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[From  oiir  own  Correspondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  March  23rd,  1846,  M.  Mathieu  in 
the  Chair. 

Digestion  of  Sugar  and  Starch,  and  Treat¬ 
ment  OF  Diabetes  Mellitus  by  the  Exhi¬ 
bition  or  Alkalies. — Dr.  Mialhe  has  on  two 
occasions  already  directed  the  attention  of  the 
Academy  towards  this  subject  (see  Medical 
Times,  vol.  xii  pp.  40  and  184).  At  the  meet¬ 
ing  of  March  23rd,  M.  Payen  read  the  report 
of  the  commission  appointed  by  the  Institute 
to  examine  M.  Mralhe’s  researches.  Adopting 
the  recently-received  theory  of  the  disaggrega¬ 
tion  of  azotised  substances  in  the  digestive  organs. 
Dr.  Mialhe  states  that  liquefaction  results  from 
the  action  of  an  acid  on  pepsin,  a  phenomenon 
which  may  be  compared  to  the  action  of  diastasis 
on  amylaceous  matter.  Although  it  may  be 
readily  admitted  that  it  is  to  the  chemical  in¬ 
fluence  of  the  special  elements  of  the  bile,  that  the 
assimilation  of  greasy  substances  is  due,  it  is  by 
no  means  so  easy  to  account  for  the  reactions  by 
which  saccharine  and  feculent  food  is  rendered 
digestible.  It  is  to  the  solution  of  the  latter 
problem  that  Dr.  M.  has  attached  himself.  Dr. 
M.’s  researches  on  human  saliva  have  led  him  to 
detect  in  its  composition  a  principle  presenting 
the  closest  analogy  with  diastasis,  developed  in 
plants,  by  the  progress  of  vegetation,  whenever 
amylaceous  matter  is  to  be  dissolved,  and  carried 
in  a  liquid  condition  through  the  textures,  for  the 
purpose  of  new  organic  formations.  Notwith¬ 
standing  the  extreme  resemblance  between  dias¬ 
tasis  and  the  substance  delected  in  saliva  by  Dr. 
M.,  that  gentleman  hesitates  in  asserting  the 
absolute  identity  of  the  two  principles  in  the 
vegetable  and  animal  kingdoms,  and  the  com¬ 
mission  cannot  but  applaud  his  reserve,  because, 
in  order  to  establish  fully  that  still  dubious  fact, 
it  would  be  necessary  to  compare  the  elementary 
composition  of  both  products— an  operation  ren¬ 
dered  extremely  difficult  by  the  apparent  impos¬ 
sibility  of  obtaining  perfectly  pure  substances 
which  do  not  crystallise,  and  which  are  prone  to 
become  altered  so  long  as  they  remain  in  a  state 
of  liquidity.  A  certain  degree  of  doubt  must  still, 
thejiefqre,  hkiTg  the  solutipn  of  this  question  ; 
TOt^ye^  “krS'■frft!6ghVtv^fh^in- 

*^eBty  '  Rhffi  i'ea'iif,'^o''“6'btlkfequfenfces ’bf  IrigfipEt 
‘order  'bf  3ihySidte^c^'',lrtrtPi‘f&rit?bv  “  ^ds-  ir^bah 
no  longer  eTeiffibife<6f  ’-gh^'ra 

singly’^  kcf'igiM  ^ith,'Knt  •fbqtfte-tbbe 
tbgelfier,‘'fn''-^orafer  tb  msirfrtjr  iheijf  dik- 
'dOTving  ■p6We*e.''-"-PfjwlMr,  ^a5*1iithe*t&'-;piiefare^. 


had  evidently  been  deprived  of  its  most  valu¬ 
able  properties, — and  does  not  pre-exist  in 
saliva,  but  is  merely  the  altered  animal  diastasis, 
reduced  to  a  state  of  inertness.  Starting  from 
the  fact  that  the  influence  of  alkalies  gives  to 
solutions  of  glucosis  the  power  of  reducing  the 
binoxide  of  copper,  the  author  conceives  that  the 
presence  of  alkalies  is  indispensable  to  the  assimi¬ 
lation  of  sugar  and  starch,  and  attributes,  there¬ 
fore,  diabetes  mellitus,  not  to  an  undue  production 
of  saccharine  matter,  but  to  its  non-assimilation. 
This  new  view  of  the  disease,  supported  by  ancient 
practical  observations,  points  distinctly  to  the  ex¬ 
hibition  of  alkalies  or  their  carbonates,  together 
with  a  highly  animal  diet,  and  strict  abstinence 
from  amylaceous  nutriment,  as  the  method  most 
likely  to  be  followed  with  success  in  the  treatment 
of  diabetes  mellitus.  The  proximate  cause  of  the 
disease  is,  in  Dr.  M.’s  opinion,  the  absence  of  the 
alkaline  principles  from  the  blood ;  and  several 
cases  of  marked  improvement,  and,  indeed,  of 
complete  cure,  are  adduced  in  support  of  the  alka¬ 
line  medication.  The  commission  does  not,  how¬ 
ever,  consider  these  cases  to  be  sufficiently  nume¬ 
rous  to  prove  absolutely  conclusive,  and  expresses 
a  wish  that  Dr.  M.  should  prosecute  further  his 
researches  on  this  important  subject. 

Digestion  compared  in  Carnivorous  and 
Herbivorous  Animals,  by  Dr.  Bernard  (de 

Villefranche) _ The  object  of  this  memoir  was  to 

ascertain  if  the  structural  differences  between  the 
digestive  apparatus  of  carnivorous  and  herbivorous 
animals  are  productive  of  any  well-marked  differ¬ 
ences  in  the  accomplishment  of  the  functions  of 
digestion  and  assimilation.  The  chyme,  the  chyle, 
and  the  urine,  have  been  respectively  examined  : 
thus,  in  a  large  number  of  dogs,  fed  on  animal 
diet  exclusively,  and  sacrificed  during  the  progress 
of  digestion,  the  chyme  in  the  small  intestines  v/as 
constantly  found  to  be  acid  ;  the  chyle  opaque, 
homogeneous  in  consistency,  and  of  a  milk- 
white  colour;  and  the  urine  transparent  amber- 
coloured,  and  in  a  state  of  marked  acidity.  In 
rabbits,  fed  entirely  on  vegetables,  the  chyme 
was  alkaline,  the  chyle  transparent,  and  the  urine 
clouded  and  alkaline.  That  these  differences 
were  not  due  to  the  special  organisation  of  each 
class  of  animals,  but  to  their  diet,  was  clearly 
proved  by  another  series  of  experiments.  Two 
dogs  and  two  rabbits,  who  presented  in  their 
tithie'  the  .above-mentioned  characters,  were  de- 
of“fdod'  for  thiff 'spd.ce  of  thittyfsix  hours  ; 
at  '%'ff)h±pitaliott“of  that  tiinh^,’  the*  utirid,-  in 
aM  foilr,  was’  clqat,  Rlffbet-chihCiredi;^  add  ddid. 
Thd  *ariimat,“  during  abstinfehce,  Kvlfrg  u^o'n  dts 
p'wff' suhstathCi  is:  Id  tiffi  cnddiUoir  df  thosd  fed 
a|ibn  iailitHal'diet.^"’In‘d  tlifrd'iset’  v{  exlierrnfents,' 


rabbits  were  nourished  with  animal — dogs  with 
vegetable  diet ;  after  a  few  hours  the  urine  of  the 
former  became  acid,  and  the  urine  of  tlie  latter 
acquired  alkaline  properties.  A  constant  con¬ 
nection  seems,  therefore,  to  exist  between  the 
state  of  the  urine,  chyme,  and  chyle,  and  the 
nature  of  the  nutriment ;  and  the  mere  examina¬ 
tion  of  the  urine  witli  test-paper,  leads  to  an 
accurate  knowledge  of  the  properties  of  the  chyle 
and  chyme.  The  following  applications  illustrate 
Dr.  Bernard’s  theory  : — A  solution  of  cane-sugar 
is  slowly  injected  into  the  veins  of  a  dog;  the 
urine  remains  clear  and  acid.  But  if  a  solution 
of  grape-sugar  (sucre  de  raising  be  injected  into 
the  veins  of  an  animal  whose  urine  is  transparent 
and  acid,  that  fluid  becomes  speedily  clouded  and 
alkaline.  The  fact  is  accounted  for  by  the  ready 
assimilation  of  grape-sugar,  and  by  the  circum¬ 
stance  already  known,  that  cane-sugar  cannot  be 
assimilated  before  having  previously  been  sub¬ 
mitted  to  the  action  of  the  stomach.  Again,  it  is 
still  admitted  by  some  physiologists,  that  the 
section  of  the  par  vagurn  does  not  arrest  the  pro¬ 
gress  of  digestion;  Dr.  B.’s  experiments  prove 
this  opinion  to  be  erroneous.  Two  rabbits,  fasting 
for  thirty-six  hours,  and  presenting  clear  acid 
urine,  were  fed  upon  carrots  ;  after  two  hours,  their 
urine  became  clouded  and  alkaline;  in  one  of 
them  the  par  vagum  was  then  divided ;  in  a  very 
short  time,  the  urine  of  this  animal  returned  to  its 
acid  character,  and  became  transparent ;  whereas 
the  urinal  secretion  remained  alkaline  and  opaque 
in  the  other  rabbit,  on  whom  no  operation  had 
been  performed. 

Hemeralopia,  by'DR.MAGNE.— Professor  Arago 
communicated,  on  the  part  of  Dr.  Magne,  the 
following  case,  which  occasioned  much  hilarity. 
A  man  had  presented  himself  to  Dr.  M.,  to  be 
treated  for  night-blindness,  an  affection  to  which, 
he  had  been  subject  ever  since  his  birth,  and  which 
he  referred  to  an  ungratified  wish  of  his  mother 
while  pregnant.  In  giving,  very  reluctantly,  an 
account  of  Dr.  M.’s  case.  Professor  Arago  seemed 
fearful  of  being,  as  in  the  case  of  the  electric 
maid,  taxed  with  credulity,  and  begged  most 
distinctly  to  assert  bis  disbelief  in  the  existence 
of  any  such  disease  as  hemeralopia.  On  being, 
however,  assured  by  Professor  Roux  and  Pro¬ 
fessor  Velpeau,  that  hemeralopia  and  nyctalopia 
were  forms  of  disease  known  for  centuries,  and  on 
the  existence  of  which  no  doubt  could  possibly  be 
1  entertained,  the  learned  secretary  of  the  Institute 
iobserved  .that,  at  all  events,  physicians  would  not, 
jperhapsf  be^dikposed*  to  kdtolliHhb -BaCGnd'-pRrt  of 
;Dr.  Magne’s,  ebrnmanication,  '*WMch  -appeared  of 
.(SG  preposterous'  a>tiatute,'  that  he  was^**alittost 
lashamed  to  read  it..  “Is- it  a  faot>  that- turkeys 
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are  blind  at  night?”  (Immense  laughter.)  The 
^mother  of  the  person  whose  case  Dr.  Magne 
Jbrings  forward,  is  slated  to  have  had,  during  her 
pregnancy,  an  un  gratified  desire  for  a  piece  of 
turkey  ;  and  to  this  circumstance  is  attributed  the 
flisease  of  the  child,  who  presents,  as  an  aggra¬ 
vating  coincidence,  a  large  turkey-comb  in  one 
axilla.  Prof.  A.  would  only  remark  on  heme¬ 
ralopia,  that  if  thereby  is  meant  merely  a  diminu¬ 
tion  of  the  powers  of  vision,  in  a  weak,  crepuscular 
light,  it  is  a  fact  so  common  as  to  be  unworthy  of 
attention ;  if,  on  the  contrary,  that  term  is  applied 
to  cases  in  which  vision  is  perfect  by  day,  and 
abolished  by  night,  notwithstanding  the  use  of 
artificial  light,  of  sufficient  strength,  it  is  a  phe¬ 
nomenon  which  can  in  no  way  be  accounted  for 
in  the  present  state  of  the  science  of  optics. 

A  New  Sign  of  Death,  by  Dr.  Ripault. — 
Dr.  R.  states  that,  when  death  is  only  apparent, 
lateral  pressure  on  the  eyeball  does  not  change 
the  shape  of  the  pupil ;  but  alters  its  circular 
form,  by  displacing  the  iris,  when  death  is  real. 

The  Meeting  of  the  Institute  of  March  30th, 
was  entirely  consecrated  to  an  uninteresting  de¬ 
bate  on  railway  accidents,  or  rather,  on  the  ex¬ 
pediency  of  calling  to  this  subject  the  attention 
of  government.  No  communications  were  read. 

ACADEMY  OF  MEDICINE. 

Meeting  of  March  31s<,  1846,  Dr.  Roche  in 
the  Chair. 

Paracentesis  Thoracis  in  Acute  Pleurisy, 
Professor  Trousseau. — M.  Bricheteau  made 
a  favourable  report  on  Professor  Trousseau’s 
.former  communication  to  the  Academy  on  this 
subject  {see  Medical  Times,  vol.  xii.  p.  29). — M. 
Xouis  remarked  that  much  reserve  should  be  shown 
in  recommending  the  operation :  for  his  part,  he 
kad  seen  a  very  large  number  of  cases  of  acute  pleu- 
jisy ;  he  never  saw  one  which  terminated  fatally, 
or  which  would  have  warranted  thoracentesis. 
—Dr.  Rouchoux  stated  that,  although  the  cases 
to  which  the  operation  is  applicable  are  very  rare, 
still  they  exist :  ha  recollected  a  patient  who  died 
in  thirty-six  hours  of  a  double  pleurisy  with  effu¬ 
sion.  Post-mortem  examination  showed  the  lungs 
had  preserved  their  elasticity,  and  that  life  might 
have  been  saved  by  the  operation.  Paracentesis 
thoracis,  in  Dr.  Rouchoux’  opinion,  is  more  fre¬ 
quently  indicated  in  acute  than  in  chronic  pleu- 
ritis ;  in  the  latter,  the  lung,  compressed  for  a  long 
space  of  time  by  accumulated  fluid,  loses,  in  a 
great  measure,  its  powers  of  expansion,  and  the 
operation  remains,  to  say  the  least,  useless. — 
M.  Honord  :  The  reporter  has  mentioned  that, 
out  of  fifty -five  patients  operated  on  for  empyema, 
fourteen  died;  this  is  an  unusually  large  pro¬ 
portion. — M.  Bricheteau  having  answered  in  a 
few  words  to  the  foregoing  observations,  the  re¬ 
port  was  unanimously  adopted. 

Memoir  on  the  Vagino-Vulvular  Gland 
AND  the  various  Organs  of  Secretion,  in 
THE  External  (Female)  Genital  Organs; 
by  Dr.  Huguier. — The  vagino-vulvular  gland,  de¬ 
scribed  by  Bartholin  and  mentioned  by  several 
ancient  writers,  seems  to  have  been  entirely  for¬ 
gotten  by  modern  anatomists.  Its  size  is  that  of 
an  almond ;  it  is  situated  on  each  side  at  the 
union  of  the  vagina  and  vulva,  and  opens  by 
an  excretory  duct,  seven  or  eight  lines  in  length,  in 
the  groove  which  separates  the  labia  from  the  hy¬ 
men.  This  organ  swells  at  the  catamenial  periods, 
and  is  more  specially  affected  by  sexual  excite¬ 
ment  ;  at  all  times  where,  in  a  healthy  condition, 
the  gland  secretes  a  perfectly  transparent  fluid, 
any  opacity  of  the  secretion  denotes  disease.  Its 
development  always  corresponds  with  that  of  the 
ovary  of  the  same  side,  not  only  in  the  physiolo¬ 
gical  but  also  in  the  pathological  state — a  circum¬ 
stance  which,  if  verified,  would  certainly  prove 
invaluable  to  the  diagnosis  of  ovarian  disease. 
Dr.  H.  considers  these  glands  as  analogous  in 
nature,  functions,  seat,  and  structure,  to  Cowper’s 
glands  in  the  male. 
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unanimously  elected  to  fill  the  office  of  vice- 
president. 

HOSPITAL  OF  LA  CHARITE. 

Aortic  Aneurism  communicating  with  the 
Bronchi  ;  by  Prof.  Cruveilhier. — J.,  aged 
sixty-three,  was  admitted  into  Prof.  Cruveilhier’s 
ward  on  February  I,  1846.  He  had  been  on  four 
different  occasions  afl'ected  with  acute  pneu¬ 
monia,  and  had  suffered  five  months  since  from 
haemoptysis,  accompanied  with  deep-seated,  dull 
pains  in  the  left  side  of  the  chest,  but  he  had  been 
confined  to  his  bed  only  six  weeks  before  admis¬ 
sion.  Venesection  and  leeches  having  produced 
only  temporary  relief,  he  was  brought  to  the  hos¬ 
pital,  where  he  died  six  days  after.  On  being 
examined  the  day  of  his  entrance,  he  presented 
the  following  symptoms ; — Face  pale  and  ema¬ 
ciated;  pulse  frequent,  small,  and  irregular; 
tongue  and  lips  dry  and  pale,  and  covered  with  a 
thick  crust  of  coagulated  blood.  The  thirst  w^as 
intense,  and  the  appetite  was  altogether  de¬ 
stroyed  ;  the  bowels  costive ;  considerable  pain 
in  the  left  side  of  thorax,  extending  from  the 
breast  to  the  false  ribs.  Expectoration  of  black 
coagulated  blood  mixed  with  viscid  sputa  ;  both 
sides  of  the  chest  were  dull  on  percussion,  pos¬ 
teriorly  the  dulness  extending  into  the  axillai.  In 
the  right  lung  puerile  respiration  was  manifest ;  in 
the  left  in  front,  mucous  rale  under  the  cla¬ 
vicle;  posteriorly,  vesicular  murmurs  so  weak  as 
to  be  almost  inaudible,  and  dry  crepitus  at  the 
lower  parts.  The  sounds  of  the  heart  were  natu¬ 
ral,  and  the  apex  of  the  organ  was  very  much 
deviated  to  the  left. 

Post-mortem  Examination. — Pleural  adhesions 
united  both  lungs  to  the  walls  of  the  chest ; 
in  the  pericardium  was  found  a  small  amount  of 
serum  ;  the  heart  was  slightly  hypertrophied,  but 
its  valves  were  healthy,  and  the  principal  anato¬ 
mical  alterations  were  found  to  occupy  the  arch 
of  the  aorta  and  the  lung.  From  its  origin  to  the 
arch  inclusively,  the  aorta  was  gradually  dilated, 
and  the  left  and  anterior  wall  of  the  arteiy  was 
destroyed,  and  replaced  by  a  brownish  clot  of 
blood  of  the  size  of  a  large  egg,  and  formed  of 
interwoven  fibres,  recalling  by  their  disposition 
the  internal  aspect  of  the  heart.  This  sanguineous 
plug- was  received  in  a  cavity  formed  by  the  upper 
half  of  the  inferior  lobe,  and  a  great  portion  of  the 
superior  left  pulmonary  lobe.  When  it  was  re¬ 
moved,  several  bronchi  of  minor  size  were  found 
perforated,  and  partly  closed  by  ancient  and  re¬ 
cent  fibrinous  deposits.  The  inferior  part  of  the 
left  lung  was  in  a  state  of  acute  inflammation,  and 
the  bodies  of  the  third  and  fourth  dorsal  verte- 
brie  were  worn  and  eroded  by  the  tumour.  The 
right  lung  was  oedematous. 


MILITARY  HOSPITAL,  GROS  CAILLOU. 

Ossification  of  Arteries.— Gangrene  ;  by 
Dr.  Broussais. — An  old  soldier,  aged  sixty- 
seven,  was  admitted,  on  the  17th  of  February,  into 
Dr.  Broussais’  ward,  complaining  of  headach  and 
oppression ;  he  was  slightly  relieved  by  imme¬ 
diate  venesection ;  but,  on  being  examined  the 
next  morning,  pneumonia  was  detected  in  the 
right  lung  (dulness,  crepitation,  bronchial  souffle, 
and  bronchophony).  Expectoration  green  and 
viscid.  Venesection  was  repeated  night  and 
morning,  and  thirty  leeches  were  applied  to  the 
chest.  The  blood  was  very  fibrinous,  and  relief 
was  experienced.  Tartar  emetic,  eight  and  ten 
grains,  were  exhibited  on  the  two  following  days, 
and  the  pneumonia  seemed  to  be  doing  well, 
vhen  heaviness  and  somnolency  appeared;  on 
the^  26  th  of  February  a  severe  pain  was  com¬ 
plained  of  in  the  left  leg,  but  no  redness  or  swel¬ 
ling  could  be  discovered.  The  next  day  a  broad 
black  stain  appeared  with  phlyctenm.  The  pulse 
was  very  small,  at  100.  Notwithstanding  the  ex¬ 
hibition  of  wine  and  stimulants,  the  gangrene  ex¬ 
tended,  and  in  another  day  the  left  fore, arm 
became  enormously  distended,  and  deaUi  occurred 
o^u  the  28th,  ,  On  dissection,  numerous  ossifica¬ 
tions  were  met,,witk  ja  the  arteries  of  both  infe- 
.;extremlties,  ..ani^'  in  the  brachial  ..arteries; 
'l.lie  popliteal  nerve  and  left  Brac)iial  pjex'iis'were 

vlqle^t  :,mfiamniation,,;pha^aaerised 


by  sanguineous  injection  of  the  neurilemma  of  the 
cellular  structures,  and  also  by  circumscribed  red¬ 
ness  of  the  nervous  filaments. 


HOSPITAL  NECKER. 

Extraction  of  the  EyE-BALL. — Cure;  by 
Dr.  Lenoir. — A  girl,  aged  nineteen,  of  a  lympha¬ 
tic  temperament,  was  admitted  under  M.  Lenoir’s 
care  on  the  lOlh  of  January,  1846 ;  she  referred 
her  disease  to  a  fall  which  occurred  in  18-30,  in 
which  her  face  was  wounded,  and  which  left  on 
the  cornea  of  each  eye  stains  still  perceptible.  In 
1837  she  consulted  Prof.  Sanson  for  her  eyes,  and 
the  diagnosis  which  that  surgeon  wrote  on  his  pre¬ 
scription  was,  blepharo-conjunctivitis  on  both 
sides,  with  albugo  and  pseudo-cataract  of  the 
right  eye  ;  both  eyes  were  at  the  time  cauterised 
every  second  or  third  day,  and  from  that  period 
forward  the  right  eye  has  gradually  increased  in 
size.  At  the  period  of  admission  her  eyes  were 
in  the  following  condition : — On  the  right  side 
chronic  inflammation  of  the  follicles  of  the  lashes  ; 
the  eye-ball  is  evidently  larger  than  the  other, 
and  the  increase  of  size  seems  more  particularly  to 
bear  upon  its  anterior  half.  The  lids  can  still, 
however,  by  a  slight  effort,  be  made  to  cover  the 
entire  surface  of  the  eye.  The  conjunctiva  is  very 
much  injected ;  a  circle,  of  a  bluish  colour,  ex¬ 
tends  about  two  lines  in  breadth  all  round  the 
cornea,  which  presents  several  stains.  The  iris 
is  very  much  dilated,  and  insensible  to  light, 
although  it  is  occasionally  the  seat  of  a  sort  of 
tremulous  movement.  In  the  posterior  chamber 
could  be  seen  a  whitish  substance  presenting  the 
aspect  of  cancer  of  the  retina.  Vision  was  com¬ 
pletely  abolished.  In  the  left  eye,  with  the  ex¬ 
ception  of  some  slight  nebulie,  vision  w^as  perfect. 
Believing  in  the  existence  of  malignant  disease, 
M.  Lenoir  was  easily  induced  to  remove  the  eye, 
useless  as  an  organ  of  vision,  and  constituting  a 
deformity  by  its  size.  The  operation  was  per¬ 
formed  according  to  the  method  recommended  by 
Bonnet  (of  Lyons).  That  surgeon  has  carefully 
described  a  fibrous  capsule,  wherein  the  posterior 
part  of  the  eye-ball  is  received  very  much  in  the 
same  manner  as  the  acorn  in  its  cupula.  This 
aponeurosis,  called  by  Cruveilhier  “orbito- ocular 
aponeurosis,”  is  concave  anteriorly,  and  inserted 
around  the  anterior  extremity  of  the  optic  nerve 
with  the  neurilemma  of  which  it  seems  continuous, 
and  surrounds,  without  any  intimate  adhesion,  the 
two  posterior  thirds  of  the  eye-ball.  Its  anterior 
attachments  are  double,  the  fibrous  lap  dividing 
into  two  fascia; ;  the  thickest  and  most  anterior 
of  which  is  inserted  to  the  edge  of  the  tarsal  car¬ 
tilages,  the  other  terminating  around  the  cornea, 
underneath  the  conjunctiva.  This  aponeurosis 
isolates  the  eye-ball  from  the  fat,  the  arteries, 
veins,  and  nerves  of  the  orbit,  and  furnishes  fibrous 
investments  to  the  muscles ;  and  on  its  disposition 
M.  Bonnet  has  founded  a  new  operation  for  the 
extraction  of  the  globe  of  the  eye.  It  was  this 
method  M.  Lenoir  employed  in  the  present  case. 
The  ocular  conjunctiva  was  first  raised  at  one  line 
inside  the  cornea,  and  incised  with  a  pair  of 
curved  scissors,  which  were  afterwards  carried  i 
round  the  cornea  so  as  to  divide  the  conjunctiva 
completely.  The  six  muscles  of  the  eye  were 
then  divided ;  and  the  scissors  were  carried  along 
the  external  face  of  the  eye-ball,  and  the  optic 
nerve  was  cut  close  to  the  sclerotic  membrane,  in 
front  of  the  posterior  insertion  of  the  aponeurosis.  ; 
Very  little  pain  was  experienced  during  the  ope-  \ 
ration,  and  not  half  an  ounce  of  blood  escaped,  i 
The  w'ound  was  dressed  with  cold  water.  On  dis¬ 
section  of  the  eye-ball,  the  sclerotic  membrane 
was  found  very  much  thinned  in  several  parts ; 
the  crystalline  lens  was  opaque,  and  partly  ab¬ 
sorbed  ;  it  was  the  remains  of  the  lens  in  the  pos¬ 
terior  chamber  which  had  been  taken  for  a  malig¬ 
nant  growth.  The  patient  did  well,  and  left  the 
hospital  cured  on  the  14th  of  February.  v  *. 

;  Treatment  OF ,  Dubetes  Melwtu^,  by  Bal¬ 
sam  OF  Peru. — The  Journal  des  Cdnhaissanc^s 
Medico  Chifurgicales  reports  a  fact  of  great  iiu-  ; 
portance,  if  experience  will  confirm  it.  ^ 

,  Ajman,  fprty  years  of  age,  of  cachectic  consti¬ 
tution,,  presented  all  the,  symptoms  of.  diabetes* 
D-r-ijY^he^  prescribed  immediately,  l^rty  to^  fifty 
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drops  of  balsam  of  Peru,  to  be  taken  three  or  four 
times  a-day,  and  recommended  him  to  save  his 
urine. 

At  the  end  of  a  week’s  treatment,  the  patient, 
who  perceived  his  condition  already  ameliorated, 
brought  his  urine  to  the  author.  On  evaporation, 
this  urine  furnished  a  residue  having  the  odour, 
consistence,  and  appearance  of  honey.  Combus¬ 
tion  disengaged  the  smell  of  caramel.  The  urine 
of  the  patient,  kept  for  several  days,  became 
acid,  whilst  natural  urine  becomes  ammoniacal. 

The  diagnosis  thus  confirmed  :  Dr.Vanhes  raised 
the  dose  of  balsam  Peru  to  four  or  five  teaspoon¬ 
fuls  daily  ;  the  result  surpassed  his  expectations. 
After  three  weeks  treatment,  the  thirst  had  dis¬ 
appeared,  and  the  patient  passed  urine  once  only 
in  the  night.  At  the  end  of  five  weeks,  the  urine 
having  taken  its  normal  characters,  and  the  patient 
being  entirely  re-established,  the  balsam  of  Peru 
was  discontined. 

Dan.  Macarthy,  D.M.P. 


fficrmang. 

rFrom  oar  own  Conrc«pondent  at  VicnoaO 

On  the  Laws  of  the  Formation  of  the 
Spermatic  Filaments;  by  Professor  Kolliker. — 
The  recent  investigations  of  this  author  have  con¬ 
ducted  him  to  results,  thus  far  of  great  importance, 
that  they  lead  to  general  laws,  which  are  valid  in 
regard  to  all  animals.  The  author  has  enunciated 
these  results  as  follows : — I.  The  element  out  of 
which  the  spermatic  filaments  are  formed  consists 
of  simple  nucleated  cells  or  organs,  which  originate 
from  the  transformations  of  a  single  cell.  The 
principal  varieties  of  this  element  are ;  1 .  Large 
cells,  with  numerous  nuclei ;  these  are  found  in  the 
mammalia,  in  birds,  fishes,  amphibia,  plagiostoma, 
arachnida,  cephalopoda.  2.  Parent  cells,  with 
numerous  mononucleated  filial  cells,  are  found  in 
locustiva,  coleoptera,  libellulida,  radiata,  and  partly 
in  polypi.  3.  Aggregations  of  mononucleated  cells, 
with  a  naked  central  mass  connecting  them  toge¬ 
ther,  characterise  many  of  the  annelides,  and  pro¬ 
bably  all  the  gasteropoda.  4.  Aggregations  of 
mononucleated  cells,  without  the  central  connect¬ 
ing  mass,  are  found  in  amphioxus,  musca,  partly 
in  annelides,  trematoda,  conchae,  echinorhynchus, 
planaria,  and  nemertes.  (?)  II.  The  spermatic 
filaments  are  formed  endogenously,  probably  always, 
in  the  nuclei  of  the  above-mentioned  cells,  and  one 
spermatic  filament  in  one  nucleus.  The  filaments 
originate  from  the  deposition  of  the  (fluid  ?)  con¬ 
tents  of  the  nucleus  upon  its  membrane,  and,  per¬ 
haps  in  all  cases,  grow  independently  till  they  reach 
their  final  form  and  magnitude.  III.  The  spermatic 
filaments  are  freed  by  the  dissolution  of  their  parent 
cells  and  nuclei,  and  are  often  found,  even  in  cells, 
united  together  in  bundles. — Froriep’s  New  Notices, 
No.  789 

On  the  Effect  of  Blood-letting  on  Ani¬ 
mal  Heat;  by  Professor H. Nasse. — This  writer 
has  made  numerous  experiments  on  dogs,  rabbits, 
and  goats.  Five  or  seven  hours  after  feeding  them 
he  abstracted  six  or  eight  ounces  of  blood,  and 
during  the  time  which  elapsed,  from  five  minutes 
to  four  hours,  after  the  venesection,  he  exactly  de¬ 
termined  their  animal  heat  by  means  of  a  thermo¬ 
meter  introduced  into  the  vagina  and  intestinum 
rectum.  He  found  that  the  diminution  of  the  blood, 
and  its  necessary  consequence,  diminution  of  the 
blood- corpuscles,  was  by  no  means  followed  by  a 
decrease,  but  by  an  increase  of  the  animal  heat. 
Nasse  explains  this  phenomenon  in  the  following 
manner: — 1.  The  functions  of  respiration  and  cir- 
.culation  are  much  accelerated  after  bleeding.  2. 
■The  power  of  absorption  possessed  by  the  vessels 
is  increased ;  the  fat  deposited  in  the  cellular  tissue 
by  this  means  reaches  the  blood,  where  it  is  used 
as  the  most  available -fuel.  3.  All  the  watery  se- 
.cretions  are  at  once  lessened  by  bleeding;  in  this 
way  less  heat  is  lost.  It  is  evident  this  observation 
.  of  Nasse’s  directly  contradicts  the  law  laid  dowm  by 
Prdvost  and  Dumas,  that  the  heat  of  animals  is  in 
direct  proportion  to  the  number  of  their  blood  cor¬ 
puscles,  because  if,  in  the  same  animal,  the  heat 
.can  increase  with  the  diminution  of  the  blood  cor¬ 
puscles,  only,  when  circulation  and  respiration  be¬ 
come  accelerated;  it  is  scarcely  credible  that,  in 
,  different  species  -ot  animals,  where  the  number  of 


pulsations  and  respirations  so  greatly  varies,  the 
quantity  of  the  blood  corpuscles  should  be  the  only 
circumstance  affecting  the  heat.  When  the  animal 
classes  of  fishes,  reptiles,  birds,  and  mammalia  are 
compared  with  each  other,  this  law  obtains,  in  a 
general  sense,  though,  in  comparing  birds  with 
mammalia,  numerous  exceptions  are  found.  Nasse 
has  often  observed  a  greater  degree  of  heat  in  geese, 
turkeys,  and  hens  than  in  mammalia,  though  the 
number  of  blood  corpuscles  is  not  greater  in  the 
former  than  in  the  latter.  If  the  mammalia  be 
compared  with  each  other,  we  find  the  greatest 
contradictions,  though,  by  this  means,  the  law 
should  be  clearly  established,  since  these  animals, 
similar  in  conformation,  differ  in  the  number  of 
blood  corpuscles,  and  in  the  grade  of  animal  heat. 
As  regards  heat,  the  domestic  animals  stand  in  the 
following  succession  : — swine,  goats,  rabbits,  dogs, 
and  horses  ;  arranged  according  to  the  number  of 
blood  corpuscles : — swine,  dogs,  horses,  rabbits, 
goats.  That  the  number  of  pulsations  does  not 
compensate  this  difference  is  proved  by  the  fact 
that,  in  the  dog,  the  number  of  pulsations  surpasses 
that  of  the  goat  by  twenty  beats,  and  yet  the  former 
has  always  a  greater  number  of  blood  corpuscles, 
and  a  less  degree  of  heat,  than  in  the  latter.  Finally, 
as  are  also  the  latest  researches  of  Roger,  the  patho¬ 
logical  fact  that,  in  man  (according  to  Andral),  the 
animal  heat  remains  always  the  same,  even  during 
the  greatest  poverty,  in  respect  of  blood  corpuscles, 
is  unfavourable  to  the  universal  validity  of  Prevost 
and  Dumas. — Med.  Corr.  of  the  Rhenish  and  Westpl. 
Physicians,  \hth  Nov.,  1815. 

Analysis  of  Concretions  of  the  Lungs  ; 
BY  Baron  Gorup-Besanez,  M.D. — This  investiga¬ 
tion  has  a  double  interest  for  our  readers,  because, 
in  the  first  place.  Dr.  Wright’s  masterly  essay  on 
this  subject  {Medical  Times,  Nov.  15,  1845)  does 
not  contain  a  similar  case,  and  because  his  enuncia¬ 
tion,  “  concretions  are  chiefly  found  in  the  lungs 
of  consumptive  patients,  and  others  whose  lungs 
are  the  seat  of  chronic  morbid  lesion,”  is  somewhat 
qualified  by  the  observations  of  Gorup-Besanez.  A 
man,  aged  forty-five,  strong  and  muscular,  fell  down 
a  stair  when  drunk,  and  died  from  fracture  of  the 
skull.  Dissection  showed  nothing  abnormal,  except 
the  injury  of  the  cranium.  In  the  lungs,  however, 
a  coral-like  ossification  was  found  in  the  parenchyma, 
in  the  course  of  the  smaller  bronchial  ramifications. 
This  concretion  was  as  thick  as  a  crow-quill,  rami¬ 
fied  through  the  whole  length  and  breadth  of  the 
lungs,  and,  when  taken  out,  broke  with  a  crack. 
For  the  rest,  the  lungs  were  free  from  tubercles, 
cicatrisations,  or  hepatisations,  freely  admitted  air 
and  blood,  and  the  man  had  been  subjected  to  hard 
labour  as  a  bricklayer’s  assistant,  without  ever  com¬ 
plaining  of  annoyance  from  asthma.  The  fragments 
had  quite  the  form  of  bronchial  ramifications — were 
hard,  but  not  heavy — transparent,  and  greyish 
yellow.  Their  chemical  composition  was  as  follows : 

Fatty  matters  and  traces  of  soluble  salts  17‘17 
Mucus . . .  32 ‘46 

Phosphate  and  carbonate  of  lime,  with 
traces  of  oxide  of  iron  .  50’37 


100-00 

— Heller's  Archive  of  Physiol,  and  Pathol.,  Chem. 
and  Microscopy,  p.  16,  Feb.  1846. 

On  the  Extractive  Matters  of  the  Urine; 
BY  Professor  Scherer. — Under  this  name  a 
mixture  of  substances  was  long  understood,  which, 
after  a  separation  of  the  more  characteristic  urinary 
constituents — viz.,  of  the  urea,  uric  acid,  and  saline 
matters,  was  obtained  as  a  body  partly  soluble  in 
water,  partly  in  alcohol.  This  body  was  obviously 
a  compound  of  substances  partly  organic,  partly 
inorganic.  Scherer  has  made  the  colouring  matter 
of  the  urine — which,  after  a  preliminary  inquiry, 
seemed  to  be  the  chief  ingredient  of  these  extractive 
substances — the  subject  of  further  investigation. 
In  order  to  obtain  this  material  as  nearly  as  possible 
in  the  form  in  which  it  exists  in  the  urine,  he  pro¬ 
ceeded  in  the  following  manner: — 1.  Urine,  re¬ 
cently  evacuated,  was  treated  with  a  solution  of 
nitrate  of  barytes  to  get  rid  of  the  sulphuric,  phos¬ 
phoric,  uric,  and  sometimes  also  of  the  carbonic,  acids. 
The  precipitate,  separated  by  filtration,  consisted  of 
a  compound  of  barytes  with  the  above  acids,  and 
also  contained  mucus  of  the  bladder  and  colouring 
matter  of  the  bile,  when  the  urine  contained  any 


of  the  latter.  In  the  latter  case  the  colour  of  the 
precipitate  would  be  green  or  pale  blue,  according  to 
the  quantity  of  the  colouring  matter.  When  the 
precipitate  was  subjected  to  heat  and  treated  with, 
hydrochloric  acid  and  alcohol,  distinct  traces  of 
the  colouring  matter  of  the  bile  were  found  in  the 
urine,  even  of  healthy  individuals,  especially  in 
summer.  By  evaporating  the  alcohol,  and  washing 
the  residuum  with  water,  the  colouring  matter  may 
be  obtained  in  a  solid  state.  2.  The  filtered  solu¬ 
tion  was  treated  with  a  neutral  one  of  acetate  of 
lead,  until  no  further  precipitate  was  formed.  The 
precipitate  obtained  was  then  filtered  and  washed. 
It  appeared  highly  coloured,  and,  besides  chloride  of 
lead,  contained  the  greatest  quantity  of  the  ex¬ 
tractive  colouring  matter.  The  precipitate  was  now 
treated  with  hydrochloric  acid  and  alcohol.  During 
this  operation  the  alcohol  takes  a  red  or  dark  brown 
colour,  according  to  the  nature  of  the  colouring 
matter  and  the  concentration  of  the  solution,  and 
can  no-.v  be  easily  separated  by  coM  filtration  from 
the  newly  formed  and  obviously  present  chloride  of 
lead,  which  is  insoluble  in  alcohol.  If  the  alcoholic 
solution  be  now  evaporated  as  quickly  as  possible 
in  flat  vessels  in  a  water-bath,  a  heavy  substance,  of 
a  dark-brown  or  black  colour,  will  remain,  from 
which  the  remaining  traces  of  muriatic  acid  can 
be  removed  by  washing  with  cold  distilled  water. 
By  drying,  the  black  mass  becomes  pulverisable. 
The  powder  obtained  contains  scarcely  a  perceptible 
trace  of  incombustible  residuum.  It  is  almost  in¬ 
soluble  in  cold — somewhat  more  so  in  warm — water; 
easily  soluble  in  free  alkalies  and  their  carbonates  ; 
also  in  alcohol — viz.,  when  a  free  acid  is  present ; 
but  not  so  easily  in  alcohol  with  free  alkalies  and 
their  carbonates.  It  burns  with  a  peculiar  smqll, 
which  is  very  different  from  that  of  burning  urine, 
and  more  resembles  that  of  humin,  with  which  sub¬ 
stance  it  has  a  great  likeness.  3.  The  filtered  fluid, 
which  was  still  slightly  coloured,  was  now  treated 
with  basic  acetate  of  lead,  and  by.  this  means  a  pre¬ 
cipitate  was  again  obtained,  abundant,  but  less 
coloured.  This  was  also  filtered  and  washed.  If 
this  precipitate  be  treated  in  the  same  manner  as 
the  former  one,  a  coloured  powder  is  also  obtained, 
bnt  in  a  smaller  quantity,  and  of  a  brighter  hue.  4. 
The  filtered  fluid  was  now  quite  colourless  ;  it  con¬ 
tained  urea  and  the  residuary  salts  of  barytes  and 
lead.  If  these  salts  be  removed  by  means  of  sul¬ 
phuric  acid,  the  fluid,  by  concentration  and  with  a 
disengagement  of  acetic  acid,  yields  a  yellowish 
syrup-like  mass,  from  which  a  part  of  the  urea  will 
come  out  as  a  nitrate  by  crystallisation  ;  the  greater 
part,  however,  will  be  changed  into  ammonia. 
Lactic  acid  is  not  to  be  discovered  in  this  fluid. 
While  Scherer  in  this  manner  obtained  the  colour¬ 
ing  matter  of  the  urine  from  the  secretions  of  several 
healthy  and  unhealthy  individuals,  and  made  re¬ 
peated  elementary  analyses  with  it,  he  arrived  at  a 
number  of  important  results.  Thus,  he  found  that 
the  part  of  this  colouring  matter  richest  in  carbon 
and  hydrogen  w'as  precipitated  by  neutral  acetate  of 
lead  ;  the  part  poorest  in  these  elements  by  basic 
acetate  of  lead,  which  is  also  the  cause  that  the 
precipitate  obtained  by  the  neutral  salt  has  a  deeper 
colour  than  that  obtained  from  the  reaction  of  the 
basic  salt.  Further,  it  appears  that,  in  general,  the 
quantity  of  colouring  matter  obtained  from  precipi¬ 
tation  with  the  neutral  salt  is  less  in  those  cases 
where  the  colouring  matter  is  highly  oxidised  than 
■where  it  exists  in  a  low'cr  grade  of  oxidation. 
Where  a  portion  of  the  colouring  matter  exists  in  a 
very  slightly  oxidised  state,  it  is  extremely  easy  to 
obtain  the  part  most  slightly  oxidised,  by  bringing 
the  urine  to  the  boiling  point  and  then  mixing  it 
■with  concentrated  hydrochloric  acid.  All  urine  so 
treated  becomes  dark-coloured,  and  when  it  contains 
slightly  oxidised  colouring  matter,  during  cooling 
it  deposits — besides  crystalline  uric  acid — a  con¬ 
siderable  quantity  of  this  colouring  matter  as  a  fine 
powder,  of  a  dark  brown,  often  even  blueish,  colour. 
This  sediment  is  easily  soluble  in  alcohol,  and, 
therefore,  can  be  obtained  free  from  uric  acid.  In 
this  manner  it  can  be  easily  ascertained  -whether  the 
colouring  matter  of  urine,  in  a  pathological  state, 
contains  more  or  less  carbon.  The  darker  the 
urine  becomes  during  a  short  boiling  in  a  test-tube 
with  hydrochloric  acid,  and  the  more  dark  brown 
colouring  matter  it  deposits  during  cooling,  the 
richer  it  is  in  this  colouring  matter,  and  the  latter 
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^niairis  a  proportiohalely  large  quantity  of  carbon. 
•During  a  long  exposure  to  Ibe  air,  this  colouring 
icaatter  gradually  oxidieee,  dike  that  of  the  bile,  and 
in  exchange  loses  in  carbon  and  hydrogen.  It  is 
remarkable,  in  a  chemical  point  of  view,  that  Scherer 
•obtained  18’2  per  cent,  of  sulphate  of  ammonia,  or 
3’9l  per  cent,  of  nitrogen  from  treating  the  extractive 
■colouring  matter  with  sulphuric  acid  ;  while  Heintz 
and  Ragsky  in  their  quantitative  determination  of  the 
"area  by  means  of  concentrated  sulphuric  acid,  have 
•considered  the  ammonia  arising  from  the  extractive 
matters,  and,  therefore,  the  nitrogen,  as  existing 
either  in  an  extremely  small  quantity,  or  not  at  all. 
■The  result  of  his  researches  affecting  pathology  and 
physiology  have  been  summed  up  by  Scherer  as 
follows  : — 1.  The  greater  portion  of  that  matter, 
hitherto  designated  by  the  hamc  ofextractive  matter, 
is  a  peculiar  substance  analogous  to  the  animal 
colouring  matters.  Hence  Scherer  calls  it  the 
colouring  matter  of  the  w'irte':  2.  As  its  elementary 
•composition  varies  with  thd  varying  state  of  the  in¬ 
dividual,  it  differs  in  this  respect  from  urea,  uric 
-acid,  &c.,  the  component  -elemeHtary  -principles  of 
^whreh  always  maintain  a  certain  pr  oportion  in  regard 
to  each  other.  3.  In  regard  to-  elementary  com¬ 
position,  this  colouringmatter  is  distin^rished  from 
the  colouring  matter  of  the  -bile -(which  probably 
originates  from  the  venons  blood)  by  containing  less 
carbon  and  hydrogen.  4.  It  is  probable  that  both 
colouring  matters,  that  of  the  bile  as  well  as  that 
’of  the  urine,  are  formed-  from  the  hemktin  of  the 
Hood,  whilst  the  other  matters  also- existing  in  the 
above  fluids  may  possibly  arise  from  tiro  so-ealled 
protein  compounds  of  the  Mood  and  oi'ganic  tissues. 
This  will  be  clearer  when  these  three  c-olouring 
matters  are  placed  in  juxtaposition;-— 


Hematiu 

Colouring  matter 
of  the  Wl«. 

Ditto  or  the 

(Mulder). 

(Scherer.): 

(SeherecO 

Carbon.,. 

70-49 
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5-16 

J  .’  Nitrogen 

11-16 

.  7-07  . 

8-83 

1  Oxygen 

12-59 

17-26  . 

27-58 

S.  Because  the  colouring  mattcr:of  the, urine  docs 
not  always  preserve  the  same  proportion  in  its  .com¬ 
position,  it  is,  therefoi;e,.clearthatit-,  and  the  matter 
out  of  which  it  is  formed  by  the  vital  process,  exist 
in.  a  perennial  metamorphosis,  and  .indeed  in  a 
metamorphosis  which  appears  to  be  chiefly  that  of 
Oxidation  or  decay.  ’6.  This  oxidation  affects  both 
the  carbon  and  hydrogen,  for  the  latter  is  also 
found  in  different  quantities,  7.  During  a  con¬ 
tinued  and  plentiful  use  of  food  rich  in  carbon — 
e,  of  fat — the  colouring  matter  of  the  urine— 
ceteris  paribus — appears  to  leave  the.  body  in.  -a 
somewhat  less  oxidised  state^  8^  The  greater  the 
ooBsnmption  in  a  given  time  of  organic  tissues  by 
the  vit^  action  of  the  organism,  vrithout  a  propor¬ 
tionately  increased  activity  of  the  pulmonary  and 
hepatic  functions,  the  less  intensively  does  the 
process  of  decarbonisation  take  place,  though, 
:perhaps,  it  is  more  extensive.  9.  During  the  for- 
.•mation  of  the  colouring  matter  of  -the  urine,  rela¬ 
tions  seem  to  exist  similar  to.  those  obtaining  during 
the  formation  of  urea  and  uric  acid.  Here,  also,  wc 
find  a  more  highly  carbonised  uric  acid,  co-existing 
with  an  increased  inctamcsrphosis  and  an  augmented 
waste  of  organic  matter,  w'hcn  the  pulmonary  and 
hepatic  functions  do  not  increase  in  a  similar  pro¬ 
portion — i.  e.,  when  th«  intensity  does  not  keep 
pace  with  the  extension  of  their  artion.  The  close 
analogy  with  the  formation  of  uric  acid  may  also 
be' concluded  from  the  fact,  that  in  general  urine 
lich  in  uric  acid  contains  a  colouring  matter  abound¬ 
ing  in  carbon  and  hydrogen, —  Wohler  anil.  LieLiir 
Ann. 

Ox  THE  Presence  OF  Coffer  in  the  Bile 
AND  ITS  Concretions;  bt  Bertoezi,  Heller, 
AND  B.A.RON  GoRirF-BE.SANEz,  M.D.— Bertozzi  in- 
'cinerated  the  organic  substance  of  the  bilious  con¬ 
cretions,  dissolved  the  ashes  remaining  in  very 
diluted  hydrochloric  acid,  filtered  the  .solution,  then 
•acidulated  it  slightly,  and  passed  a  current  of  sul¬ 
phuretted  hydrogen  gas  through  it.  In  this  way 
he  generally  obtained  a  precipitate  ia-dark  brown 
•  flakes.  He  now  separated  the  precipitate  from  the 
fluid  and  dissolved  it  in  nitric  acid,  or  m  aqua  regia. 
To  drive  off  the  c.xcess  of  acid,  he  evaporated  the 
solution,  and  again  dissolved  the  dry  residuum  in 
■  distilled  water.  The  solution  was  now  treated  with 


ammonia,  in  excess,  and  a  scarcely  perceptible  blue 
tint  was  sometimes  the  result ;  but  when  a  drop  of 
ferrocyanide  of  potassium  was  added,  a  reddish- 
brown  precipitate  was  invariably  obtained.  From 
fourteen  gall-stones  which  the  Milanese  chemist 
analysed  in  this  way,  he  found  that  the  richer  the  con¬ 
cretion  in  the  colouring  matter  of  the  bile  the  more 
evident  was  the  re-action  for  copper  ;  but  in  com¬ 
pletely  white  concretions  he  could  find  no  copper 
whatever.  Bertozzi  is  of  opinion  that  the  copper  is 
derived  partly  from  the  food,  and  partly  from  copper 
cooking-vessels,  and  deposits  itself  in  the  liver,  like 
quicksilver,  arsenic,  and  other  metallic  poisons. 
From  the  facts,  how'ever,  that  he  could  never  find 
copper  in  the  bile  itself— that  the  copper  is  always 
accompanied  by  the  colouring  matter  of  the  bile— 
and  that  the  nucleus  of  the  bilious  concretions  is 
almost  always,  more  or  less,  of  a  yellow  colour — 
Bertozzi  holds  himself  justified  in  supposing  that 
the  presence  of  copper  in  the  gall-bladder  is  often 
the  cause  of  the  formation  of  the  nucleus,  and  that 
the  supply  of  copper  in  the  organism  has,  therefore, 
a  connection  with  the  formation  of  bilious  concre¬ 
tions.  Heller  repeated  the  experiments,  and  also 
confirms  the  truth  of  the  observation  that  the 
coloured  gall-stones  contain  much  copper.  He  re¬ 
commends  a  much  more  simple  mode  of  investiga¬ 
tion.  By  his  method  the  stone  is  ground  to  a 
coarse  powder,  incinerated  in  a  platina  crucible, 
dissolved  in  water,  acidulated  with  nitric  acid,  and 
the  solution  is  then  neutralised.  The  known  re¬ 
agents  will  show  the  presence  of  copper  in  this 
solution.  Heller  and  Baron  Gorup-Besanez  have 
lately  shown  the  existence  of  copper  likewise  in  the 
bile ;  the  former  in  the  human  bile,  the  latter  in  that 
of  cattle.  Heller  is  of  opinion  that,  even  when  the 
presen'ce  of  copper  is  rendered  doubtful  by  extended 
reactian,  its  existence  is  certain  when  the  fixed 
salts,  melted  in  the  platina  crucible,  take,  in  cooling, 
-a  light  blue  or  blueish-green  colour.  —  Heller's 
Archives  for  Physiol,  and  Pathol.  Chern.  aiul  Mi- 
crescopy. 

On  the  Flesh  of  Man  and  other  Verte- 
HU.VTA  ;  BY  B.\ron  Bibha,  M.D. —  Singularly 
enough,  Bibra  Wa^  the  first  who  subjected  some¬ 
what  of  human  flesh  to  chemical  investigation.  tVe 
Can,  however,  give  here  only  a  very  short  report  of 
his  analyses,  which  extend  over  numerous  classes  of 
animals.  Weshall  confine  ourselves  to  the  final  results 
at  which  Bibra  has  arrived,  and  we  shall  first  give 
the  qualitative,  then  the  quantitative  results.  The 
fibrin  and  albumen  of  the  museular’tissue  is  indenti- 
cal,  in  a  chemical  point  of -view',  with  those  sub¬ 
stances  in  the.  blood,  bearing  the  same  names ;  and, 
treated  in  like  manner,  they  yield  protein.  The 
fibrin  and  albumen  of  the  flesh  always  contain 
phosphate  of  lime  and  also  phosphate  of  niagnesia, 
which  salts  appear  (as  the  gelatine'  of  the  bones)  tb 
belong  to  the  protein  compdundatsel-f.  From  thte 
gelatine  the  quantity  of  cellular  tissue  in  flesh  can 
only  be  estimated  approximatively,  trs  the  niuscalar 
fibre  fs  also  turned  into  a  gelatinous  substancC’^  by 
continued  boiling.  In  general  the  formation  of 
gelatine  takes  place  under  quite  peculiar  circum¬ 
stances-.  -  Thus,  in  investigating  bones,  Bibra  found 
that,  after  removing  the  earthy  parts  of  the  bones, 
and  washing-  the  cartilaginous  sufetaii'ce  ^-with 
water,  the  cartilaginous  siib stance  assumed 'all  the 
peculiarities  of  gelatine,  in  many  fossil  bones  with¬ 
out  previous  boilingr-  and'  after  boiling'  for  four 
hours  in  those  bones  which  had' lain  for' soine  time 
in  a  peat-bog.  He  says  the  e.rfrri'eriee  wia/fer#' are 
compounds  of  protein,  -which  partly  seemed  about 
to  undergo  those  transformations  necessary  to  farm 
cellular  tissue,  arterial  membrane^  niuscnlar  fibre, 
&c.,  out  of  protein  ;  partly  also  consisted  of  waste 
material,  which,  useless  in  the  functions  of  life, 
would  be  thrown  out  of  the  system  as  sboh  as 
possible.  The  similarity  which  Berzelius  disebvered 
between  one  of  these  matters  and  an  e.xtractive  matter 
of  the  urine,  is  in  favour  of  this  epinion.  Aeeord- 
•iiigly,  the  whole  mass  of'  extractive  inatters  in  the 
muscular  fibre" is  in  a  state  df  eoiitinuous  transfor¬ 
mation  ;  from  which  it  follows,  d  priori,  that  the 
mutual  quantitative  proportions  -  of  these  matters 
must  be  extremely  variable,  according  to  thele’ssene'd 
or  increased  metamorphosis  of  the  tissues,  and  that 
many  of  them  will  be  different  in  different  animals. 
Relative  to  fatty  matter  it  is  worthy  of  remark, 
that  although  Bibra,  before  drying  the  flesh,  always 


removed  the  fat  visible  to  the  naked  eye,  he  often 
found  a  considerable  quantity  of  fat  in  dried  flesh. 
From  this,  and  from  the  fact  that  even  in  the  flesh 
of  animals  starved  to  death,  some  fat  is  always 
found,  he  concludes  that  a  certain  quantity  of  fat  is 
an  essential  constituent  of  muscle.  Further,  Bibra 
relates  respecting  a  human  body  cast  on  shore  at  high- 
water,  that  he  found  the  greater  part  of  it  changed  into 
fat  (Fourcroy’s  adipocire),  and  he  holds  for  certain 
that  a  similar  change  takes  place  underground, 
particularly  when  the  air  is  excluded.  Bibra  leaves 
the  question  undecided,  as  to  whether  lactic  acid 
exists  in  flesh.  In  the  fluid  of  quite  recent  flesh 
still  retaining  the  animal  heat,  he  has  often  found 
no  traces  of  acid,  and  sometimes  weak,  but  never 
strong  traces.  Almost  always  the  latter  was  the 
case  when  the  flesh  had  lain  for  some  time.  From 
this  it  appears  that  a  free  acid  is  sometimes  present 
in  muscular  flesh  ;  Bibra,  however,  does  not  know 
if  it  be  lactic  acid,  and  as  little  if  the  acid  of  fresh 
flesh  be  identical  with  that  of  flesh  kept  for  some 
time.  The  tribasic  phosphate  of  soda  forms  the 
chief  constituent  part  of  the  ashes  ;  the  chloride  of 
natrium  is  present  in  a  small,  often  merely  percep¬ 
tible,  quantity,  so  that  it  exists  in  a  much  larger 
quantity  in  ashes  of  the  blood  than  in  flesh.  He 
often  found  sulphuric  and  carbonic  acids  in  the  salts 
soluble  in  water.  The  alkalies  were,  invariably  for 
the  most  part,  soda,  and  a  little  potash.  The  salts 
insoluble  in  water  were  phosphates  of  lime  and 
magnesia;  the  firstpreponderated,  -with  a  little  oxide 
of  iron  ;  sulphate  of  lime  was  seldom  present. 
Regarding  the  phosphates  of  lime  and  soda,  Bibra 
is  of  opinion  that,  at  least  in  warm-blooded  animals, 
they  may  be  considered  as  integral  organic  consti¬ 
tuents  of  the  flesh,  and  the  phosphate  of  soda  1 
belongs  to  the  fluids,  the  phosphate  of  lime  to  the 
muscular  fibre.  Potash  and  magnesia  are  present  i 
by  substitution.  In  the  case  of  one  and  the  same 
individual,  Bibra  could  not  discover  a  determinate  : 
reciprocal  relationship  between  the  ashes  of  the  , 
blood  and  of  the  muscle.  We  no  w  come  to  the  quan¬ 
titative  results,  and  we  shall  first  state  the  numerical 
composition  of  human  flesh  as  it  was  obtained  from 
two  analyses  of  the  muscul.  pect.  mag.  The  first 
analysis  is  of  the  flesh  of  a  man  who  died  of  suppu¬ 
ration  of  a  joint;  the  second  of  that  of  a  woman 
who  drowned  herself,  but  remained  in  the  water 
only  about  a  quarter  of  an  hour. 

First.  Second.  ( 

Muscular  fibre,  vessels,  nerves  ...  16-83  ...  15-54  , 
Cellular  tissue  changed  into  gelatine  1-92  ...  2-07 


Albumen  soluble  . 1  i.gg 

Colouring  matter  . J 

AVatery  extract  with  salts  . 1  2'80  3-71 

Alcoholic  extract  with  salts . ) 

Fatty  matter  .  4  24  ...  2-30 

AVater  . . . . .  72-56  ...  74’45  ■ 


100-  lOO- 

In  the  first  subject  the  ashes  weighed,  4-39  per 
cent; ;  in  the  second,  4-480  per  cent. ;  and  their 

composition  was  as  follbws-: — ^  ' 

.  'First.  Second. 


A-lkaMne  piiosphatesr..;.......-.  1  .  72-95 

'  Carbonate  of  soda- ' 
RaTthy’ phosphates  •  )  • '  j^.Qg 

©xide^oF ir£>n,.i.-,.AL.»i.4.....  )  ' 

Chloride  of ;  natrium  10-30 

■Sulphate  of.  soda; 


63-58 

.13’44r 

"1*86- 


.  ,  ^  M0(j-  iOO'  -  i  I 

Tii!'’the‘TOcf«tww/i(r,'  tlie-(l-aaPtity  of.  water  sV-aTw^s  j 
Troin77H6  78p€r  ceht.  (  on  an  average  the  albnmbn  ; 
amounts  to  20  per  cent.7  gd'afine  to  alm-ost  ayraiti^ ;  ; 
tnusculaf  ftbre'^to  15-peFeeftt ;  the  quantity  of  extrab-  1 
tiV'e  matters  is  more  V'ariable,  viz'.,youngeriridl'viduals 
pdksew  les's  of  it  than  older  ones.  In  the  dried  ; 
flesh  of '  different  animals,^  the  res-idaal  salts- -were  • 
■  generiiHy  present  iA  much-  the  same  quantity;-i.-e.,  | 
'  5  per  eeht.  Of  the  di-fferent-  salts,  the  earthy  phos¬ 
phates  appear  to  preponderate  over  the  alkalme  ; 
subMances  in'  tbe  carniror'a.’  OH  birds  haveAoinc- 
'what  less  water  in  their  flesh  than  mammalia;  htit 
the  same  quantity  of  muscular  fibre  ;  yoiffig  birds 
have  much  less  muscular  fibre.  In  old  birds  the 
quantity  of  albiimeii  is  similar  to  that  of  the  mam¬ 
malia,  or  e-ten-' greater,  and  the  extractive' matters  i 
are -always  preseht  iii  'a  larger  quantity.  In  the 
the  quantity  of  muscular  fibre  is  less  than 
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in  warm-blooded  animals ;  in  rana  the  colouring 
matter  is  scanty ;  coluber  has  more  of  it.  In  fishes, 
the  quantity  of  water  is  like  that  of  reptiles,  and 
surpasses  the  quantum  of  warm-blooded  animals, 
also  the  quantity  of  muscular  fibre  in  their  flesh  is 
proportionably  small.  From  forty-six  investiga¬ 
tions,  relative"  to  the  quantity  of  fat  in  the  muscle 
of  mammalia  and  birds,  Bibra  concludes  that  in 
youth  the  quantity  of  fat  increases  by  plentiful 
feeding  ;  in  old  age  it  decreases.  Carnivora  living 
in  a  wild  state,  mammalia,  and  birds  have  as  much 
fat  as  well-fed  herbivora.  Aquatic  birds  appear 
to  have  more  fat  than  other  orders.  In  conclusion, 
Bibra  communicates  some  analyses  of  pathological 
formalions.  In  general  they  yield  like  healthy  flesh 
— a  protein  compound,  extractive  matters,  fat, 
gelatine,  and  sometimes  even  chondrin  ;  also  Bibra 
never  found  in  them  any  salts  save  those  existing 
*fn  flesh,  but  the  quantity  of  the  salts  was  often 
much  greater.  Thus,  in  a  fibroid  of  the  under  jaw, 
he  found  a  quantity  of  salts  amounting  to  8‘3.3  per 
cent,  (neither  chloride  of  natrium  nor  iron) ;  in 
cancer  of  the  prfeputium,  I0’80  per  cent. ;  in  cancer 
of  tlie  female  breast,  9‘30  per  cent;  in  fungus 
medullaris  of  the  eye,  12‘5  per  cent.  They  also 
contain  generally  more  fat  than  in  healthy  flesh. 
In  the  fatty  tumours,  Bibra  found  that  the  fat 
generally  consisted  of  oleine  ;  with  the  microscope 
there  could  not  be  discovered  crystals  of  choles- 
terine,  and  it  generally  gave  no  ashes,  so  that  the 
small  quantum  of  ashes  yielded  by  these  tumours 
originated  from  the  membranous  substance  remain¬ 
ing  from  the  treatment  with  ether.  Tliis  last  yields 
by  boiling  much  gelatine,  which  is  not  free  from 
chondrin.  If  this  substance  is  dried  in  a  water 
hath,  and  then  heated  with  water,  it  shows  very 
few  traces  of  extractive  matters. — Roser  and  fVun- 
dei'lich,  Med.  Qiuarterly  Journ. 


Spain. 

The  following  “Anatomico-Pathological  Observa¬ 
tions  vpon  Phthisis,”  the  production  of  D.  Jose 
Seco  Baldor,  a  physician  attached  to  the  Military 
Hospitals  of  Madrid,  have  been  translated  from  one 
of  the  latest  numbers  of  the  “  Boletin  de  Medicina”  in 
(Jur  possession.  We  regard  them  as  peculiarly  valua¬ 
ble  and  interesting ;  not  only  for  the  pathological  facts 
contained  in  them,  but  for  the  satisfactory  views 
which  they  exhibit,  of  the  present  state  of  opinion 
and  practice,  among  the  physicians  of  Spain,  on  the 
important  subject  to  which  the  memoir  relates. 
For  the  correctness  of  these  opinions,  we,  of  course, 
do  not  hold  ourselves  responsible.  We  deem  it 
best  to  give  them,  without  note  or  comment,  to  our 
numerous  readers. — P. 

Modern  writers  generally  agree  in  attributing 
pulmonary  phthisis  to  the  development  of  tubercles 
in  the  lungs.  Yet  some,  whose  opinion  on  the 
subject  is  entitled  to  great  respect,  regard  the 
disease  as  essentially  consisting  in  chronic  inflam¬ 
mation  of  the  organ,  and  not  dependent  upon 
tubercles ;  which  do  not  invariably  exist  ;  and 
which,  when  existing,  constitute  not,  in  their  view, 
the  principal  source  of  the  symptoms.  An  equal 
diversity  of  opinion  prevails  on  the  origin  and 
nature  of  tubercle,  and  its  connection  with  the 
lesions  of  the  respiratory  organs. 

To  supply  data  for  the  solution  of  these  questions, 
is  the  principal  object  of  the  present  memoir.  And, 
although  the  cases,  which  it  exhibits,  are  few,  the 
important  circumstances,  wherein  they  all  concur, 
may  render  them  useful  and  interesting  to  the 
pathological  anatomist. 

No  one,  in  the  present  day,  will  venture  to  deny 
the  advantages  of  auscultation  in  the  diagnosis  of 
thoracic  diseases.  Yet  the  value  of  the  stethoscope 
is  not  appreciated  as  it  deserves.  In  Spain,  the 
instrument  is  very  little  used,  or  wholly  neglected. 
The  following  cases,  particularly  the  first  and 
second,  are  calculated,  in  the  author’s  view,  to 
inspire  greater  confidence,  among  his  countrymen, 
in  stethoscopic  signs.  The  six  following  cases 
prove  that  pleurisy  may  give  rise  to  the  formation 
of  tubercles  in  the  pleura,  the  pseudo-membranes, 
and  parenchyma  of  the  lungs.  In  the  9th  and 
10th,  the  tuberculization  obviously  resulted  from 
parenchymatous— in  the  11th  and  12th,  from 
catarrhal,  inflammation  of  the  lung.  The  13th 
8  a  case  of  haemoptysis  in  a  subject  of  phthisical 


constitution,  without  the  existence  of  one  solitary 
tubercle  in  the  pulmonary  structure  ;  and  prcrves 
that  this  haemorrhage  may  precede  the  fornratipn 
of  tubercle ;  although  commonly  succeeding  it  r-  as 
in  case  14th,  and  analogous  cases,  of  daily  occur¬ 
rence. 

Case  15th  affords  an  example  of  the  develop¬ 
ment  of  tubercles  in  one  organ  previously  inflamed, 
and,  at  the  same  time,  in  another  which  had  not 
been  attacked  by  inflammation.  In  cases  IGth 
and  17th,  the  inflammation,  as  almost  always 
happens,  had  not  been  antecedent,  but  consecu¬ 
tive.  The  18th  is  a  singular  case  of  tubercular 
diathesis.  In  this,  tubercles  were  discovered,,  not 
only  in  the  parenchymatous  structure  of  several 
organs,  but  also  in  the  blood  which  had  been  drawn 
from  the  patient. 

Lastly,  the  19th  is  a  case  in  which  the  patient, 
after  having  exhibited  all  the  characteristic  signs  of 
phthisis,  perfectly  and  most  unexpectedly  recovered. 
Here,  however,  the  existence  of  tubercles  may  be 
doubted.  It  is  probable  that  the  cavern,  discovered 
in  the  left  lung  was  the  result  of  common,  not  of 
tuberculous  suppuration. 

On  the  whole,  it  may  be  inferred  from  tliese 
cases,  1.  That  tuberculization  is  frequently  preceded 
by  inflammation,  as  the  occasional  cause,  of  th?  part 
in  which  the  tubercles  are  developed :  2.  Tliat 
tubercles,  once  developed,  operate,  after  a  time,  as 
extraneous  bodies,  and  either  excite  consecutive 
inflammation,  or  aggravate  that  already  existing  : 
3.  That  the  general  tubercular  diathesis  apparently 
consists  in  a  peculiar  state  of  the  blood,  sufficient, 
of  itself,  for  the  formation  of  tubercles  in.  the 
various  organs,  independently  of  irritation  of  any 
grade  or  species  :  4.  That  phthisis  is  curable  :  and 
5.  That  all  the  characteristic  symptoms  of  this 
disease  may  occasionally  be  developed,  without; 
the  existence  of  tubercles  in  the  lungs.  At  the 
same  time,  these  cases  may  serve  to  illustrate  some 
important  points  in  pathological  anatomy  and 
semeiotics. 

Case  1. —  Chronic  Pleuro-pncumonia ;  Pulmonary 
Tubercles  ;  Caverns  opening  into  the  left  Cavity 
of  the  Thorax;  Mticous  and  Cavernous  Rale; 
Amphoric  Sound. 

A  man,  of  weakly  constitution,  aged  twenty- 
one,  W'as,  at  the  close  of  April,  1836,  admitted  into 
the  Military  Hospital  of  Lavapies,  The  .various 
gastric  symptoms,  of  which  he  complained,  were 
attributed,  by  him,  to  the  repugnance  with  which 
he  invariably  ate  his  mess  ;  and  disappeared  after  a 
few  days’  residence  in  the  hospital.  He  had,  more¬ 
over,  dyspnoea,  frequent  cough,  rauco -purulent  ex¬ 
pectoration,  and  fever.  There  was  no  hmmoptysrs  ; 
but  slight  and  wandering  pains  in  the  breast.  He 
was  pale,  emaciated,  and  feeble. 

May  8th. — The  following  symptoms  were  found 
upon  minute  examination:  cough  frequent  and 
troublesome  ;  expectoration  difficult,  scanty,  con¬ 
sisting  of  a  muco-purulent,  thick  fluid,  for  the  most 
part,  of  a  yellowish-white  colour,  but  mixed  with 
some  portions  of  a  pinkish-grey,  and  sanious ; 
dyspnoea  considerable ;  reclination  supine  ;  Wander¬ 
ing  pains  in  the  wffiole  chest ;  respiration  sibiloUs 
over  all  the  right  side  of  this  cavity,  mucous  in  both 
lateral  regions ;  but  more  so  in  the  left  than  in  the 
right,  and  in  the  posterior  regions  of  each  side, 
than  in  the  others.  The  respiratory  murmur  more 
or  less  obscured  by  rale,  and,  in  some  '  points, 
extinct.  The  sound  of  the  thoracic  parietes  drill 
in  the  whole  of  the  left  side,  except'  the'  anterior 
superior  portion,  and  more  so  in  the  inferior'regl'ons 
than  in  the  others ;  diminished,  but  not  wholly 
dull,  on  the  right  side.  The  skin  hot,  dry,  and 
earthy.  Pulse  very  quick  and  small;  night-per¬ 
spirations,  especially  from  the  middle  nf  the’ body,  ' 
upwards.  Sleep  interrupted  by  cough.  Appdfite  im¬ 
paired:  thirst  natural.  Emaciation:  extreme  debility. 

From  8th  to  16th. — State  of  the  patient  daily 
worse.  Mucous  rale  audible  at  a  considerable 
distance,  and  evidently  cavernous.  Every  ev.ening, 
an  access  of  fever,  followed  by  more  profuse  night- 
sweats. 

16th. — In  addition  to  the  rale,  distinct  amphoric 
sound  in  the  left  posterior  and  lateral  regions., 

17th  and  18th. —  This  sound,  equally' audible, 
especially  on  coughing.  Dyspnoea  extreme':'  ex¬ 
pectoration  well-nigh  suppressed.  .  Death  on  the' 
19th  of  May.  ■  ■  " 


'  NECROrOMT  rdrEEVE  IIOtJRS  AFTEU^niiATir.'  ^ 

T/tordr.— Leftcavftycoutaining  a  pintof  puruleht 
derurn.  Chrrespomling  lung  strongly  adherent  f6 
the' ribs',,  pericardium  and  diaphragm,  by  Cell'uloj' 
fibrous  bands  and  fidsb- membranes.  The  adhesiod 
to  the  diaphragm -yvas  merely  by  fhe^  anterior  and 
posterior  extremities  of  the  base  of  the  lung ;  which; 
however,  adhered  to  the  ribs  in  its  whole  external 
^rface:  arrd  'the  adheMbn  formed  an  oblique  lind 
from  the  posterior  part  of  the  vertex  to  the  anterior 
of  the  base.  The  fluid,  occupying  principally  the 
infenor  part  of  the  cavity,  passed  to  the  superior, 
behind  the  lung.  The  Costal  and  diaphragmatic 
pleura' was  red,  'thickened,  ’ihdiTrated,  opaque,  ahd, 
iii  many  places,  covered  wqth  thick  and  membram 
form  pas'.  Pulmonary  pleura  thickened,  opaque, 
indurated,  "whitish,,  and  fibrqus,  but  less  so  in  tjhe 
middle, third  of  its, anterior  portion  than  elsetvhere. 
All  the  parenchyma-.of  the  lung,  except  the  anterior 
border  of  the  superior  lobe,  condensed,  and  full  of 
tubercles  and  caverhs,  especially  at  the  posterior 
pbrt.  In  the  centre  of  the  superior  lobe,  near  its 
posterior'  border,  two  orifices,  of  the  diameter  bf 
a  writing-quill :  in  these,  some  of  the  bronchial 
lubes  and  caverhs  terminated,  and,  through  thent, 
communicated  with  the  cavity  of  the  pleura.  The 
right  lung  adherent  dp  the  ribs  and  •peric'ardruhi^; 
hut  iinatraehed  at  the  base:  the  lobes  adherm'g 
together ;  and  their  pareitch3Tha  condensed,  but  ia 
a  snialler  degree  and- extent  than  the  ICff ;  and  th« 
tubercles  and  caverhs  less  numerous  than  in  that 
The- costal  pleura- rfed  in  its  posterior  portion  ;  the 
puimonaty,  fibrous' iri  divers  points,  and  of  a  red 
find  whitish  colour.  The  caverns,  in  both  lungs, 
filled  with  a  muco-purulent 'matter :  in  sbrhe  in- 
mances,  it  wa^  sanidus,  or  composed  of  pus  arid 
blood.  Ih  tbe  pericardium;  a  quantity  of  transparent 
yellow-  serum.  Heart  small. 

Abdomen.- — Peritoneum  opaque,  whitish,  and  full 
of  serum  resembling  that  of  the  pericardium.  The 
omenta  converted  into- a  celhilo-fibrous  membrane, 
and  perfectly  destitute  of  their  peculiar  adipose 
appearance.  Stomach  adherent  to  the  colon,  spleen, 
liver,  and  diaphragm.  The  whole  mucous  meiin- 
brane  of  a  pink  colour. 

REFLECTIONS. 

On  the  admission  of  this  patient  info'.the  hospital, 
he  presented  various  symptoms  of  gastric  irritation. 
But  the -principal  cause  of  the  fever  and  emaciation 
evidently  resided  in  the  thorax.  Tlie  exploration, 
of  the  6th  of’May,  shewed,  "beyond  a  doubt,  that 
tbe  man  was  In  the  last  stage  of  tubercular  phthisis, 
eoiriplicated'  -with  chronic  inflammation  of  the 
pleura?,  of  the  parenchymatous  structure  of  the 
lungs,  and  the  bronchial  mucous  membrane. 

On  the  16th,  was  discovered,  in  the  left  side,  the 
amphoric  sound — Botirdonneme7it  amyhoriqne  de 
Bncrtnec — and  this  sign  was  clearly  diagnostic  of 
the  'existence  of  one  or  more  caverns  opening  Into 
the  cavity  of  the  pleura,  and  of  the  penetration  of 
the  atmospheric  air  to  the  purulent  fluid  which  it 
contained.  Thus  were  the  opinions  founded,  during 
life,  on  the  results  of  percussion  and  auscultation', 
admirably  verified'  by  dissection.  '  In  fact,  hoth 
pleurm,  and  more  particularly  the  left,  exhibited 
unequivocal  vestiges'  of  cbrdhic  inflammation  ;  and 
the  effusion  of  pus  satisfactorily  accounted  for  the 
obtuse  sound  of  the  greater  portion  of  the  left  side, 
.the  absence  of  the  respiratory  murmur,  and,  above 
all,  tlie  amphoric  sound.  Lastly,  the  parenelij-ma- 
tous  inflammation,  'which,  doubtless,- contributed  to 
the  diminution,  or  absence,  of  tbe  respiratory  mur¬ 
mur,  and  of  the  normal-sound  of  the  thoracic  parietes, 
'was,  also,  discovered.  ■ 

This  case  suffices,- of  itself,  to  demonstrate  the 
valim  of  pencussion-  and  auscultation  in  the  diag¬ 
nosis  of  the- various  lesions  of  the  respirator}'  organs; 
and  to  prove  that,  by  them  only,  can  be  deteoted 
the  existence  of- eertain-  Jesions,- as,  for -instance, 
the  penetration  of  caverns  into  the-  pleura,  and  the 
consequent  introduotipn  of  atniospheric-  air  into  its 
cavity.  This  a.ssertiqn  is  not  advanced  witli-  ,tbe 
view  of  depreciating .  the  value  of  other  diagnostic 
.signs;  without  tlie  aid  of  which  percussion aud.aus- 
■cultatton  will  be-  alir»ost  always-  insufficient. 

-  .Recording  to,  Laennee,  the  thickening  of  the 
pleura,  wlmn  inflamed,  is  .not  real  bnt  apparent, 
and  p^vipg  to.  the  ftumation  ef  several  layers  of  false 
membrane,  which  adhere,  together,  and  are  still 
capable  of  being  separated  by  cautious  dissection. 
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That  this  takes  place  in  many  instances,  cannot  he 
denied ;  hut,  in  the  present  case,  and  in  many  others 
which  might  be  cited,  such  seJ)aration  was  absolutely 
impossible;  for  the  pleura  was  permanently  thick¬ 
ened  and  converted,  like  the  peritoneum  and  omenta, 
Into  a  fibrous  membrane.  It  seems  strange  that 
Laennec,  while  admitting  the  fact  of  the  transfor¬ 
mation  of  the  various  textures,  one  into  the  other, 
either  by  the  normal  progress  of  organization,  or  in 
consequence  of  alterations  in  the  process  of  nutri¬ 
tion,  admits  not  the  possibility  that  an  inflamed 
serous  may  pass  into  the  class  of  fibrous  or  other 
piembranes.  Nothing,  moreover,  tends  to  prove 
that  the  pseudo-membranous  layers  adhere  so  inti¬ 
mately  together,  and  to  the  pleura,  as  to  eonstitute 
one  single  membrane,  of  the  fibrous  or  other  class. 

Case  2. —  Chronic  Pleuro-pneumony  of  loth  Sides  ; 

Pulmonary  Caverns  opening  into  the  left  Pleura  ; 

Mucous  and  Cavernous  Rale  ;  Amphoric  Sound. 

On  the  1st  of  June,  1836,  a  man  was  admitted 
into  the  Military  Hospital  of  Lavapies.  He  had 
been  ill,  from  his  own  report,  two  months,  but 
apparently,  much  longer.  He  was  pallid,  emaciated, 
and  very  feeble.  He  had  considerable  fever,  great 
difficulty  of  inspiration,  frequent  cough,  with  muco¬ 
purulent  expectoration,  extreme  sensibility  of  the 
whole  body,  more  particularly  of  the  thoracic 
parietes,  and  over  the  whole  left  side ;  and  colli¬ 
quative  sweats.  The  respiratory  murmur  was  ex¬ 
tinct,  or  scarcely  audible,  in  both  sides  of  the  thorax. 
In  the  whole  right  side,  there  was  mucous  r&le,  so 
distinct  in  the  superior  half  as  to  merit  the  designa¬ 
tion  of  cavernous.  This  r&le  also  existed,  in  a 
slighter  degree,  in  all  the  left  side,  except  the 
inferior  half  of  the  lateral  and  posterior  regions. 
The  amphoric  sound  was,  moreover,  perceptible  in 
these  regions  ;  pure  in  the  inferior  half,  but  mixed 
with  the  mucous  rale,  in  the  superior  portion. 
The  sound  of  the  thoracic  parietes  was  generally 
obtuse ;  but  percussion  was  so  painful,  especially 
on  both  sides,  that  little  use  could  be  made  of  it. 
Great  accession  of  fever  was  observed  on  the  even¬ 
ing-visit.  Death  during  the  night. 

NECROTOMY  THIRTEEN  HOURS  AFTER  DEATH. 

Thorax. —  More  than  half  a  pint  of  purulent 
serum  in  the  left  pleura ;  which  was  inflamed, 
thickened,  and  opaque,  especially  the  pulmonary 
portion.  The  whole  left  lung  condensed,  impervious 
to  the  air,  and  adherent,  by  its  vertex,  base,  and 
internal  surface,  to  the  contiguous  parts.  In  the 
superior  half  of  the  posterior  portion,  caverns  open¬ 
ing  into  the  pleura,  and  commimicating  with  the 
bronchial  ramifications.  White  tubercles,  variable 
in  their  consistence,  discovered  in  all  parts.  Right 
pleura  containing  purulent  serum,  and  exhibiting 
traces  of  inflammation  more  slight  than  in  the  left. 
Lung  partly  pervious  to  the  air  :  some  small 
■caverns.  Tubercles  less  abundant  in  the  con¬ 
densed  portion  :  none  in  the  sound  part.  This  lung 
adhered  to  one  of  the  intercostal  spaces  :  with  that 
exception,  both  were  separate  from  the  ribs.  Much 
purulent  mucus  in  the  bronchia  and  their  rami¬ 
fications. 

REFLECTIONS. 

In  this,  as  in  the  preceding  case,  the  existence 
of  a  cavern  opening  into  the  left  pleura,  and  the 
admission  of  the  air  into  its  cavity,  was  clearly 
indicated  by  the  amphoric  sound.  As  this  sound 
supposes  the  presence  of  a  certain  quantity  of  fluid 
bn  which  the  air  strikes  upon  its  entrance,  and,  as 
there  had  been  pains  in  the  thorax,  and  other  signs 
of  pleuritis,  the  existence  of  empyema,  in  addition 
to  the  pneumo-thorax,  could  not  be  doubted. 

The  mucous  and  the  cavernous  rale  accurately 
coincided  with  the  existence  of  caverns  in  both 
lungs,  and  of  the  muco-purulent  secretion  in  the 
whole,  or  greater  part,  of  the  bronchial  tubes.  It 
is  worthy  of  remark  that,  in  both  cases,  these 
sounds  were  combined,  without  any  difference  save 
that  of  strength.  The  same  has  been  observed  in 
many  other  cases :  and  the  author  concurs  in  the 
opinion  of  Andral,  that  the  cavernous,  the  mucous 
or  bronchial,  as  well  as  the  crepitous  r&le,  are 
merely  degrees  of  the  same  sound,  and  dependent 
on  the  situation  or  cavity  in  which  they  are  pro¬ 
duced,  and  the  quantity  of  fluid  which  it  contains. 

(To  be  continueJ.) 


lEnglant* 

(The  following  are  the  only  articles  of  interest  in 
the  last  two  numbers  of  the  Medical  Gazette.) 

Post-mortem  Hemorrh.\.ge. — Mr.  A.  S.  Taylor, 
in  his  lectures  on  medical  jurisprudence,  remarking 
on  post-mortem  hemorrhage,  says,  its  occurrence 
formerly  gave  rise  to  the  most  superstitious  notions, 
and  even  in  the  present  day  it  often  induces  a 
coroner’s  jury  to  suspect  that  homicide  has  been 
committed.  In  order  to  explain  this,  and  some 
other  apparently  vital  phenomena  connected  with 
the  dead  body,  refeience  must  be  made  to  those 
spontaneous  changes  which  commence  soon  after 
death.  When  a  person  has  died  suddenly  from 
violence  or  disease,  it  often  happens  that,  within  a 
short  period  afterwards,  the  whole  of  the  cavities, 
including  the  veins,  arteries,  and  cellular  tissue, 
become  distended  and  emphysematous,  from  the 
considerable  extrication  of  gas  which  ensues.  The 
gas  collected  in  the  abdomen  pushes  back  the  dia¬ 
phragm,  in  consequence  of  which  mucus  issues  from 
the  mouth  and  nostrils,  the  face  becomes  swollen, 
the  eyes  bright  and  prominent,  and  the  pupils  con¬ 
tracted,  owing  to  the  blood  having  been  forced  back 
to  the  head  and  neck  by  the  emphysematous  state 
of  the  abdomen  and  viscera.  It  is  owing  to  this 
cause  that  the  contents  of  the  stomach  are  sometimes 
discharged,  escaping  into  the  trachea,  or  externally 
by  the  mouth.  That  which,  however,  more  imme¬ 
diately  concerns  us  at  the  present  time,  is  the  deve¬ 
lopment  of  these  gases  within  the  heart  and  vas¬ 
cular  system,  in  consequence  of  which  blood  is  forced 
out  of  a  wound  made  in  a  vessel  before  death,  long 
after  the  phenomena  of  life  have  ceased.  When  an 
attempt  has  been  made  to  bleed  a  person  immediately 
before  death  without  success,  and  the  operator  has 
neglected  to  secure  the  opening,  it  frequently  hap¬ 
pens  that,  some  hours  after  death,  a  large  quan¬ 
tity  of  blood  escapes  by  the  wound — conveying  to 
those  who  are  uninformed  on  these  matters  the 
idea  that  the  person  had  again  come  to  life,  but  had 
died  from  the  bleeding.  An  accident  of  this  kind 
gave  rise  to  considerable  discussion  on  the  occasion 
of  the  inquest  held  at  Oldham,  on  the  body  of  John 
Lees,  killed  in  the  Manchester  riots,  as  also  in 
the  case  of  the  Crown  Prince  of  Sw'eden,  who  was 
suspected  to  have  been  poisoned.  A  similar  flow  of 
blood  may'  take  place  from  a  large  incised  wound, 
made  recently  before  death.  This  post-mortem 
hemorrhage  is  facilitated  by  pressure,  and  hence 
arose  the  ancient  test  of  guilt,  viz.,  the  touch  of  the 
murderer. 

Paracentesis  Thoracis. — Dr.  Hughes  nar¬ 
rates  a  case  of  pneumo-thorax  following  an  injury 
to  the  side,  apparently  unattended  by  fracture,  in 
which  pleuritic  effusion  supervened.  Calomel  and 
opium  were  exhibited  internally  until  the  mouth 
became  sore,  and  the  side  was  blistered,  but  without 
advantage.  In  consequence  of  the  supposed  injury 
to  the  lung  itself,  it  was  thought  desirable  not  to 
draw  off  the  fluid,  but  for  a  time  to  leave  the  case 
to  nature,  and  to  keep  up  the  general  health.  The 
patient  was  allow’ed  to  get  up  and  go  into  the  air, 
and  to  take  meat  and  porter.  Blisters  were  occa¬ 
sionally  applied  to  the  side,  and  he  took  the  iodide  of 
potassium  and  liq.  potassee  in  bitter  infusion  twice 
or  three  times  a-day.  After  this  plan  of  treatment 
had  been  continued  for  a  month,  the  chest  was 
found  to  present  the  following  signs  : — The  left  side 
measured  three-quarters  of  an  inch  more  than  the 
right,  was  scarcely  at  all  raised  during  inspiration, 
was  dull  upon  percussion,  as  high  as  the  nipple 
before,  and  over  the  whole  of  its  posterior  surface. 
There  was  no  separation  or  filling  up  of  the  inter¬ 
costal  spaces  perceptible,  as  although  very  consider¬ 
ably  reduced  in  flesh,  he  was  still  in  good  condition. 
The  respiration  was  absent  or  distant,  the  voice  was 
indistinct,  and  tactile  vibration  was  absent  inte¬ 
riorly.  The  respiration  was  puerile  below  the  i 
clavicle,  and  bronchial  with  bronchophonic  voice  in  ' 
the  left  interscapular  region.  The  heart  was  heard 
and  felt  most  distinctly  on  the  right  side  of  the 
sternum.  No  metallic  ringing  of  the  breathing,  or  of 
the  voice,  or  cough,  could  be  distinguished ;  the 
splashing  of  fluid  was  still  audible,  though  it  was 
much  less  loud  than  formerly,  aad  gave  the  impres¬ 
sion  to  the  ear  of  a  cavity  nearly  full.  He  usually 
lay  upon  his  back,  with  the  shoulders  slightly 
raised,  but  could  lie  upon  either  side  without  incon¬ 


venience.  The  breathing  was  not  hurried,  except¬ 
ing  when  he  exerted  himself.  Paracentesis  thoracis 
was  then  performed,  and  fifty  ounces  of  turbid  sero- 
purulent  fluid  were  removed  in  a  full  stream,  with¬ 
out  the  admission  of  air,  or  any  act  of  coughing, 
but  with  the  effect  of  causing  slight  temporary  faint¬ 
ness.  It  was  then  thought  desirable  to  stay  the 
stream,  and  to  allow  the  lung  time  gradually  to  ex¬ 
pand.  Plaster  and  a  bandage  were  applied  as  usual, 
and  he  was  desired  to  keep  his  bed,  and  to  refrain 
as  much  as  possible  from  talking  for  twenty-four 
hours.  The  next  day  he  felt  no  inconvenience  from 
the  operation,  but  was  relieved,  and  felt  lighter, 
and  the  heart  was  removed  from  the  right  side  to  the 
posterior  surface  of  the  sternum.  The  pulse  num¬ 
bered  96,  and  the  respirations  28.  The  operation 
was  repeated  on  two  succeeding  occasions,  after 
which  he  was  so  much  improved,  that  he  was  al¬ 
lowed  to  go  out  of  the  hospital  on  leave.  He  d^ 
not  return.  Another  case  of  pleuritic  effusion  is 
described  by  Dr.  Hughes.  The  patient  had  been 
under  treatment  in  the  hospital  about  four  months 
previously  for  pleuritic  effusion  of  the  right  side, 
and  had  been  discharged  in  three  weeks  free  from 
complaint,  with  the  exception  of  some  remaining 
dulness  and  pleuritic  creaking  posteriorly.  On 
his  readraission  the  face  was  flushed,  and  the 
skin  rather  hot ;  the  tongue  loaded,  but  moist ; 
the  pulse  112,  small,  and  feeble;  the  respira¬ 
tions  32 ;  he  had  no  pain  when  quiet,  but  the 
act  of  coughing,  which  was  frequent,  and  ac¬ 
companied  with  a  scanty  mucous  expectoration, 
was  attended  with  pain  of  the  left  side.  He 
was  able  to  lie  flat  in  bed,  and  to  turn  to  either 
side  without  inconvenience.  Upon  inspection  of  the 
chest  the  left  side  appeared  evidently  more  rounded 
and  fuller  than  the  right ;  the  ribs  were  imperfectly 
elevated  dnring  inspiration,  and  the  intercostal 
spaces  were  almost  upon  a  level  with  the  ribs,  so 
as  to  present  nearly  an  even  surface ;  they  also  af¬ 
forded  a  sense  of  vibration  rather  than  of  fluctuation 
to  the  finger  when  the  parietes  were  struck.  The 
left  side  was  dull  upon  percussion  as  high  as  the 
third  rib,  and  to  the  centre  of  the  sternum  anteriorly, 
and  over  the  entire  posterior  surface.  Tubular 
breathing,  increased  shrillness,  not  loudness  of  the 
voice,  and  a  decrease,  not  an  entire  absence,  of 
tactile  vibration,  were  observed  in  the  greater  por¬ 
tion  of  the  dull  expanse.  But  hoarse  and  puerile 
respiration  was  audible,  and  tolerable  resonance 
upon  percussion  could  be  elicited  in  the  infra-cla- 
vicular  and  acromial  regions.  The  impulse  of  the 
heart  could  be  felt  on  the  left  side,  close  to  the  ster¬ 
num,  but  it  could  also  be  felt  at  least  as  distinctly 
on  the  right  of  the  sternum,  and  much  more  dis¬ 
tinctly  at  the  scrobiculus  cordis ;  its  sounds  and 
rhythm  appeared  to  be  natural ;  the  comparative  size 
of  the  two  sides  was  not  ascertained.  "With  the  ex¬ 
ception  of  some  bronchial  rattles,  the  right  side  ap¬ 
peared  to  be  natural ;  the  posterior  dulness  which 
existed  when  he  left  the  hospital  had  disappeared. 
He  was  bled  and  blistered,  and  mercury  freely  em¬ 
ployed  until  salivation  wasinduced,but  ineffectually. 
There  existed  no  evidence  of  the  decrease  of  the  ef¬ 
fusion  ;  on  the  contrary,  there  appeared  to  be  direct 
evidence  of  its  increase.  The  dulness  existed 
up  to  the  very  clavicle;  the  heart’s  impulse  was 
distinctly  felt  between  the  fourth  and  fifth  ribs  on 
the  right  side,  and  was  barely  perceptible  on  the 
left  side  of  the  sternum  ;  and  though  the  breathing 
was  not  more  hurried,  the  countenance  was  de¬ 
pressed,  pale,  and  of  a  leaden  hue,  and  the  expres¬ 
sion  was  anxious  ;  the  tongue  was  loaded  from  the 
action  of  the  mercury  ;  and  the  pulse  was  feeble, 
frequent,  and  compressible.  It  was,  therefore, 
thought  desirable  to  draw  off  some  of  the  fluid,  so  as 
to  secure  the  future  expansibility  of  the  lung,  if  he 
should  recover,  but  of  which  there  appeared  to  be 
some  doubt,  as  his  case  presented  considerable 
danger.  The  exploring  needle  was  accordingly  in¬ 
troduced  by  Mr.  Cock,  and  the  presence  of  an  abun¬ 
dance  of  serous  fluid  having  been  ascertained,  a 
small  trochar  was  passed  into  the  chest,  and  forty 
ounces  of  clear  dark-coloured  serum  were  with¬ 
drawn.  He  was  rather  agitated  by  the  operation, 
and  coughed  considerably  while  the  fluid  was  being 
drawn  off.  During  the  forced  expiration  following 
the  cough,  there  was  a  tendency  for  the  air  to  enter 
the  chest.  The  canula  was  consequently  removed, 

,  though  much  more  fluid  might  under  other  circum- 
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stances  have  been  obtained  without  the  admission 

of  any  air.  He  did  not  say  that  he  felt  relieved  by 
the  operation.  Some  improvement  followed,  and 
the  use  of  mercury  was  persisted  in.  The  effusion 
not  decreasing,  the  operation  was  repeated,  and 
thirty  ounces  of  clear  dark-coloured  serum  re¬ 
moved.  It  formed  a  transparent  gelatinous  coagu- 
lum  upon  cooling,  became  semi-solid  upon  being 
heated,  and  was  of  specific  gravity  1030.  Two  days 
afterwards  the  bandage  was  removed ;  the  entire  an¬ 
terior  surface  of  the  left  side  of  the  chest  was  re¬ 
sonant,  and  a  portion  of  the  lower  part  was  tympa- 

pcrcusDiu..  . 

pleuritic  rubbing  was  heard  in  the  infra-clavi- 
cular  and  mammary  regions,  and  a  thrill  from  sur¬ 
rounding  vibration,  rather  than  the  direct  impulse 
of  the  heart,  was  perceived  upon  the  right  of  the 
Sternum,  though  the  impulse  was  scarcely  more 
distinct  upon  the  left  side.  The  posterior  part  of 
the  lateral  and  axillary,  and  the  whole  of  the  pos¬ 
terior  regions,  were  still  dull  upon  percussion, 
whether  he  sat  up  in  bed  or  lay  on  his  stomach ;  no 
pleuritic  rubbing  was  heard  posteriorly,  and  but 
little  tactile  vibration  was  there  observed,  though 
the  respiratory  murmur  was  indistinctly  heard 
over  the  greater  part  of  the  side.  After  this 
no  further  effusion  took  place  and  the  man  gradu¬ 
ally  improved,  so  as  to  be  nearly  recovered  at  the 
date  of  the  report. 

Sciatica. — A  case  of  sciatica  is  reported  from 
University  College  Hospital,  which  was  cured  by 
blistering,  and  the  endermic  application  of  the  hydro¬ 
chlorate  of  morphia. 

Tumour  in  the  Chest. — Mr.  C.  Taylor  at¬ 
tended  a  lady,  fifty  years  of  age,  who  complained 
principally  of  symptoms  referable  to  the  di¬ 
gestive  organs,  and  of  dyspnoea.  She  could  lie  on 
either  side,  but  most  easily  on  the  back ;  cough 
slight,  and  no  expectoration  ;  countenance  turgid, 
hands  cold,  fingers  blueish,  pulse  100,  and  feeble. 
On  physical  examination,  the  right  side  of  the  chest 
was  prominentandrounded,  distinctly  larger  than  the 
left,  but  without  intercostal  fulness;  it  was  as  dull  as 
a  board;  posteriorly,  no  respiratory  murmur  was 
audible,  but  there  was  bronchial  respiration  to  a 
limited  extent  between  the  scapula  and  spine.  Voice 
'tnodlfied,  distant,  and  shrill.  The  left  side  pos¬ 
teriorly  was  preternaturally  clear ;  respiratory  mur 
mur  puerile ;  the  voice  normal.  Right  side  ante 
riorly  was  dull ;  no  respiratory  murmur  through¬ 
out  ;  on  the  left  side  the  voice  was  normal. 
The  heart’s  sounds  were  regular  and  weak,  but 
heard  on  the  right  side  of  the  chest  before  and 
behind.  Veins  of  the  neck  full;  some  whitish 
gelatinous  matter  was  expectorated.  It  was  re¬ 
garded  as  a  case  of  empyema,  or  extraneous  growth 
in  the  pleura;  and,  on  account  of  the  patient’s 
feeble  state,  ammonia  and  mild  nourishment  were 
allowed.  The  general  distress  and  dyspnoea  con¬ 
tinued  to  increase,  and  the  patient  lay  on  her  left 
rather  than  on  her  right  side.  No  cough  or 
expectoration  present ;  drowsiness  and  delirium 
supervened,  with  slight  oedema  of  the  feet ; 
the  urine  was  albuminous  on  boiling.  She  sunk 
rapidly,  ’fhe  post-mortem  examination  was  made 
fifteen  hours  after  death.  On  introducing  a  tro- 
char  between  the  seventh  and  eighth  ribs,  below 
the  angle  of  the  scapula  of  the  enlarged  side,  only 
a  drop  or  two  of  clear  fluid  escaped,  and  when  a 
probe  was  passed  it  came  in  contact  with  a  hard 
and  rather  elastic  substance.  On  withdrawal 
of  the  canula,  more  serous  fluid  escaped.  On 
opening  the  chest,  the  right  pleura  was  found  to 
contain  upwards  oi  four  pints  of  straw-coloured 
serous  fluid;  the  lung,  compressed  upwards,  did  not 
exceed  the  size  of  one  normal  lobe,  and  was  des¬ 
titute  of  air  ;  there  were  no  tubercles.  Below  the 
lung,  and  occupying  the  chief  part  of  this  side  of 
the  chest,  was  a  round  smooth  tumour,  rather 
larger  than  a  foetal  head,  having  the  pleura  re¬ 
flected  over  it,  connected  with  the  right  side  of  the 
bodies  of  the  seventh  and  eighth  dorsal  vertebra;  by 
an  almost  cartilaginous  neck  ;  but  it  was  uncertain 
whether  it  originated  from  the  bony  substance  of 
the  vertebra;  or  the  intervertebral  substance  ;  some 
old  bands  connected  the  pleura  covering  it,  and  the 
lung  had  recent  bands  of  lymph  connecting  it  with 
the  upper  part  of  the  chest.  The  left  lung  was 
crepitant,  but  congested  and  oedematous.  Heart 
small  and  atrophied.  Pericardium  and  valves 


healthy.  The  liver,  which  was  thrust  dowm,  was 
puckered,  but  otherwise  healthy.  Kidneys  en¬ 
larged.  The  uterus  had  three  or  four  tumours  con¬ 
nected  with  it.  The  tumour  weighed  two  pounds 
and  three  quarters  ;  it  was  generally  hard  and  firm 
in  structure,  but  was  softened  down  in  the  centre, 
containing  a  cavity  with  softened  walls  ;  externally 
it  was  of  cartilaginous  hardness.  Dr.  Gull  had 
since  examined  its  structure  by  the  microscope,  and 
found  that  the  opaque  white  spots  it  its  centre  were 
apparently  fat  cells,  becoming  soluble  on  the  addi- 

tumour  similar  cells  (fat  cells  ?)  existe'd'8o».jl.  ^ , 
with  a  number  of  nucleated  cells  (malignant?). 
The  structure  of  the  uterine  tumours  was  different, 
the  cells  being  more  simple,  and  no  fat  cells  being 
anywhere  discoverable. 

Congenital  Absence  of  the  Corpus  Cal¬ 
losum. — Dr.  Ogier  Ward  describes  a  case  in  which 
there  was  congenital  absence  of  the  corpus  callo¬ 
sum  in  a  male  illegitimate  child,  which  survived 
about  eleven  months.  It  w’as  subject  to  convul¬ 
sions  from  birth,  and  although  it  could  hear  and 
see,  gave  no  signs  of  intelligence.  The  brain  was 
about  five  inches  long  by  three  and  a  half  wide,  and 
two  and  a  half  inches  thick ;  it  was  not  vascular, 
but  was  firmer  than  natural.  The  lateral  ventricles 
were  distended  by  about  an  ounce  and  a  half  of 
serum,  which  ran  out  on  attempting  to  raise  the 
cerebrum.  The  nerves  were  all  perfect.  The  cor¬ 
tical  portion  was  very  superficial,  and  separable 
from  the  medullary  part,  apparently  from  the  ab¬ 
sence  of  convolutions  to  dovetail  them  together. 
The  cerebellum  was  equally  deficient  in  cortical 
matter.  When  the  brain  was  taken  out  and  laid 
upon  the  table,  the  two  hemispheres  fell  asunder, 
even  the  tuber  annulare  splitting  into  two  equal 
portions,  the  decussation  of  the  optic  nerves  being 
the  sole  connection  of  the  two  sides  of  the  cerebrum. 
The  central  portions  of  the  brain  were  so  rudiment¬ 
ary  as  scarcely  to  be  distinguished.  The  whole  con¬ 
tents  of  the  skull  did  not  weigh  more  than  a  quarter 
of  a  pound. 

Dissecting  Aneurism  of  the  Aorta. — Dr. 
T»  Thompson  records  a  case  of  this  rare  dista  •,  oc¬ 
curring  in  a  gentleman,  forty-five  years  of  age,  who 
had  been  previously  subject  to  occasional  attacks  of 
rheumatism.  Dr.  Thompson  was  called  in,  in  con¬ 
sequence  of  his  suffering  from  severe  pain  in  the 
abdomen,  accompanied  by  bilious  vomiting.  The 
pain,  although  somewhat  lessened,  continued  still 
severe  the  next  day,  in  the  early  part  of  which  he 
was  seized  with  syncope,  for  the  removal  of  which 
powerful  stimuli  were  administered,  and  their  use 
persisted  in.  Evidence  of  internal  hemorrhage 
afterwards  presented,  and  he  died  on  the  fourth  day. 
The  body  was  e.xamined  twenty-four  hours  after 
death.  On  opening  the  chest,  attention  was  di¬ 
rected  to  the  distended  state  of  the  pericardium, 
which  contained  about  six  ounces  of  blood,  part  of 
which  was  fluid,  but  a  portion  formed  a  layer  of 
coagulum,  enclosing  the  heart.  A  considerable  pro¬ 
jection  of  the  cellular  sheath  of  the  aorta  com¬ 
pressed  the  left  pulmonary  artery  in  the  first  inch 
of  its  course,  and  gave  its  aperture  the  appearance 
of  a  narrow  chink.  The  coronary  arteries  were 
dilated  and  rigid,  more  especially  the  right  one, 
which,  about  an  inch  from  its  origin,  was  about  six- 
tenths  ('65)  of  an  inch  in  circumference.  'I'his 
rigidity  w^s  owing  to  atheromatous  deposit,  which, 
on  tracing  the  artery  from  its  commencement, 
became  more  and  more  conspicuous.  The  enlarge¬ 
ment  about  the  aorta  was  found  to  have  been  occa¬ 
sioned  by  the  escape  of  blood  into  the  cellular  en¬ 
velope  of  that  vessel.  There  was  no  rent  of  the 
part  adjoining  the  pericardium,  but,  judging  from 
the  situation  of  the  principal  ecchymosis  and  dis¬ 
coloration,  it  was  sufficiently  evident  that  the 
blood  had  escaped  into  the  pericardium,  between 
the  pulmonary  artery  and  the  appendi.x  of  the  left 
auricle.  On  cutting  into  the  aorta,  a  rent  about 
eight-tenths  ("85)  of  an  inch  in  extent  was  ob¬ 
servable,  passing  through  the  internal  and  part  of 
j  the  middle  coat  of  that  vessel,  half  an  inch  above 
the  free  border  of  its  posterior  valve,  at  first  nearly 
perpendicular  to  the  valve,  then  for  about  three  lines 
!  diverging  to  the  left  side,  so  as  to  assume  a  form 
I  like  that  of  the  clavicle.  The  lining  membrane  of 
'  the  aorta  was  easily  lacerable,  and  in  many  parts. 


especially  near  the  arch,  studded  and  tuberculated 
with  atheromatous  deposit ;  but  there  was  no  de¬ 
position  or  ulceration  near  the  rupture.  The  edges 
of  the  laceration  were  ragged,  and,  when  separated^ 
disclosed  coagulated  blood,  included  between  the 
layers  of  the  middle  coat  of  the  artery,  the  transverse 
fibres  of  which  were  readily  distinguishable.  This 
separation  of  the  laminae  existed  entirely  around 
the  aorta  at  its  commencement,  and,  extending  up¬ 
wards,  surrounded  one  half  of  the  arch  behind  the 
arterial  trunks,  afterwards  nearly  encompassing 
the  vessel,  excepting  at  the  origin  of  the  intercostal 
arteries,  the  inner  and  middle  coats  of  some  of 
indeed  been  entirely  torn  from  their  at- 
intruding  current  of  bloocfi*^"  lTie''§afetr''ciS/i^iP> 
proceeding  by  the  outer  and  anterior  side  of  the 
arteria  innominata,  encircled  two-thirds  of  the  right 
carotid  artery  as  far  as  within  an  inch  of  its  division 
into  the  external  and  internal  branches.  A  similar 
separation  extended  along  the  posterior  and  left 
walls  of  the  whole  thoracic  aorta,  between  the 
layers  of  the  middle  coat,  and  the  effused  blood 
could  be  traced  downwards  between  the  correspond¬ 
ing  layers  of  the  posterior  wall  of  the  vessel  in  its 
abnormal  portion  as  far  as  the  origin  of  the  renal- 
arteries.  The  heart  was  considerably  enlarged  and 
thickened,  chiefly  in  consequence  of  hypertrophy  of 
the  left  ventricle,  the  wall  of  which,  on  a  level  with 
the  free  margin  of  the  aortic  valves,  was  eight- 
tenths  of  an  inch,  and  at  the  distance  of  an  inch 
from  the  apex  two-tenths  (‘23)  of  an  inch  in  thick¬ 
ness  ;  but  its  substance  was  deficient  infirmness 
and  colour,  having  the  appearance  of  a  weakened 
muscle.  The  valves  of  the  heart  and  aorta  were 
healthy,  those  of  the  pulmonary  artery  delicate  and 
cribriform.  There  was  no  special  or  partial  dila¬ 
tation  of  the  aorta;  but  this  vessel  was  of  consider¬ 
able  calibre,  its  circmnference  above  the  rupture 
measuring  exactly  four  inches,  whilst  that  of  the 
pulmonary  artery,  near  the  valves,  was  only  three 
inches  and  two-tenths.  The  abdominal  viscera 
were  healthy,  with  the  exception  of  the  kidneys, 
which  presented  in  their  substance  a  few  indistinct 
granulations,  and  on  their  surface  some  cicatrices,- 
as  though  from  former  scrofulous  disease. 

SiLEx  in  an  Urinary  Calculus. — Dr.  Venables 
describes  the  chemical  analysis  of  a  portion  of  an 
urinary  concretion  extracted  from  the  male  urethra, 
in  which  he  found  silex  combined  with  the  earthy 
phosphates.  From  his  remarks,  it  appears  that  the- 
presence  of  silex  in  such  concretions  is  rare.  He 
seems  to  refer  its  origin  in  such  cases  to  its  pre¬ 
sence  in  many  articles  of  food. 

Gallate  of  Lead  and  Potash. — Mr.  Ollby 
has  found  that,  on  precipitating  the  base  of  either 
the  acetate  or  nitrate  of  lead  by  a  solution  of  potassa, 
and  afterwards  adding  a  few  drops  of  saturated 
solution  of  gallic  acid  to  the  fluid,  the  oxide 
thrown  down  almost  immediately  assumed  a  pink 
hue,  which,  by  the  absorption  of  oxygen  from  the 
air,  speedily  became  crimson,  the  latter  colour 
being  remarkably  deep  and  shining.  This  crimson 
compound  is  perfectly  soluble  in  an  excess  of  the 
alkali,  though  the  clear  solution  is  not,  as  might  be 
supposed,  of  so  rich  a  tint  as  the  solid  precipitate  : 
but,  like  the  latter,  its  colour  is  rapidly  heightened; 
on  exposure  to  the  atmosphere.  The  same  changes^ 
are  produced  by  throwing  down  the  oxide  of  lead 
from  either  of  the  above-mentioned  salts  by  am¬ 
monia  ;  but  the  colours  are,  in  this  case,  Jess 
bright  and  more  fugitive  than  when  potassa  is  em¬ 
ployed  as  a  precipitant,  the  latter  circumstance 
being  probably  attributable  to  the  volatility  of  the 
former  alkali.  Soda  gives  rise  to  effects  precisely 
similar  to  those  produced  by  the  employment  of 
either  potassa  or  ammonia.  These  coloured  com¬ 
pounds  are  readily  decomposed  by  nitric,  hydro¬ 
chloric,  and  other  strong  acids,  and  they  are  also 
destroyed  by  a  very  slight  elevation  of  temperature-,-- 
as  well  as  by  exposure  for  a  few  hours  to  the  atmo¬ 
sphere  ;  when,  however,  they  have  been  deprived  of 
colour  bv  the  action  of  an  acid,  the  colour  may  be,- 
in  a  great  degree,  restored,  by  adding  more  of  the 
alkaline  solution  to  the  fluid  so  as  to  neutralise  the' 
acid.  Mr.  Ollby,  from  these  curious  results^l 
suggests  the  joint  employment  of  gallic  acid  and  aiA 
alkali  as  a  test  for  lead. 
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TfEE  MEDICAL  TIMES. 


i  ^.The  following  are  fhe  onlf  artides  of  inter-estfw 
th«  profession  in  the  last  No  of  the  l.ancet.'] 
i  Poi-wNiNG  BY  Br.  J.  H.  Bennett  Ae-* 

tails  the  results  of  nuinerous-case.s  of  celica  pictcmUm- 
and  lead  palsy,  which-he  saw -treated  by  M.  Gendnn 
by  the  internal  administratinn  of  -sulphuric  acid, 
and  which  were  nearly  uniformly  successful.  As^ 
an  useful  test  of  the  freedom  4>f  the  system  fronr 
the  lead,  and  also  as  an  adprcaatof  the  -treatmeHt, 
h«  advises  the  sulphur  bath,  and  says  no  one-  should 
be  c-onsiderod  safe  until -he  has  gone-through  the- 
ordeal  of  th  at  bath,  with  a.  porfeetly  white  -skin. 

’  VTiox  OF  Tim  IjOWfitt  J'AW  X-ievisOn- 

peoommends  -the  use  of  the  foHowing  appaFat^ 
persons  jS^rs'^ol  waslt-leather, 

is  accurately  measured  to  the  under  -pafft  -of  the. 
Chin,  with  a  cap  to  fix  on  the  lattef •exactly,  and  ee* 
shaped  as  not  to  press  on  the  trachea  j’.  and  then  it 
is  neatly  bound  with  ribbon.  At  one  -extremity 
there  is  a  neat  small  buckle,  not  sown  on-the-edge 
of  the  band,  hut  on  the  fiat  sidej  the  corresponding 
eExtremity  having  a  neat  doeskin  strap,  by  which  It 
ia  fastened  at  the  top  of  the  head,  after  being -placed 
on  the  chin.  This  contrivance  may  be  worn  n-ith 
security  and  ease.  But  as  a  preventive  against  the 
instrument  being  forced  off  during  sleep,  two  pieces 
of  ribbon  or  strong  tape  are  sown  ortitat  each  side, 
exactly  under  tlie  ears,  and  then  they  are  tied' 
behind  just  under-  the  occipital  process. 

-1  PomoNTN'R  BY  LiovoR  AwMONi-iK. — Mr.  Wil¬ 
liams  describes  a  case  of  -poisotting  by  liquor 
jhnmonisCf  which  terminated  favourably.  The  quan¬ 
tity  takerr  \vas  not- known. 

^  Anst.'Ess  OF  THE  BRAix^Mr.  -Hajicock  states- 
that  he  was  called  t»  a -young:  female  labouring 
under  a  disease  of  the  ear,  -  He  found  her  com¬ 
plaining  of  in-tensc  agony- m  the  right  ear  and' side' 
Of  -  the  head,  so  severe  that  she  was  obliged  to^ 
^pport  her  head  by  both  her  hands;  *her  elbow’s 
rfesting  on  the  table.  He  was  informed  that  She 
lind  fecien  subject  to  dischatge  from  that  ear,  at 
intervals,  ever  since  she  was  two  years  of  age  ;  but' 
that  die  had  been  free  from  tlmt  annoyance  fof 
•ome  few  weeks.  As  she  con>plained  vei'y-  muclt 
bf  pain  in  her  teeth  on  that  side,;he  was  indueed  to- 
ex  amino  her  mouth,  ajid  found  loneof  her  teerth  so 
niuch  diseased,  that  he- advised  .its  instant  removal;: 
which  was  subsequently  efieeted,  with  relief -as  to, 
the,  pain  in  her  mouth.  lie :  carefully  endeavoured 
te  ascertain  whether  them  were  any.  symptoms  of- 
(hiease  of  the  brain,  but.  c.ould  not  discover  any- 
beyond  the  pain,  and  sensation  of  weight  in  the: 
head.  She  was  perfectly  sensible;’ ..could  eojiverse-. 
with  her  .friends,  and  ansjyercd_any  questioi\s.put  to 
with  Ae  greatest  r.c.adine.ss.  Neither  her  arms 
nor  lower  extremities  were  affected.;  both  sides  of 
hk  face  were  natural,  and;  she  had  perfect  control 
Qvhr  the  sphincter  muscle;s  up  to  the.peviod  of  her 
(^ath..  On  the  second,  day  sffe  complained  so^ 
iftueh  of  tlirobblug  in  the  par,  .that  he  was  indue, cd 
tp  introduce.a  probe  to  ascpriain.the  state  of  the  parts, 
5^  passed  k  nearly  ,  two  inches  .into  the  organ 
without  meeting  %yith  any  obstacle,  ’  Xlowever,,, 
shortly  after.  I'.c  left,  he  waS,  informed  that  she 
felt  something  yield,  .which  sensation,  was  fol-, 
lowed  by  a  copious  discharge  of  matter  from  the’ 
ear  to  the  extent,  as  the  friends  informed  Mm  of 
nearly  two  ounces,  witlr  .decided  relief.  He  saw 
her  three  times  Ji-day  , until  her  death;  and. .he 
observed,  that.  altho’;<Hr  lie  carefully  watched  for 
any  symptom  of  paralysis,  he  could  not  detect 
^y,  even  at  his  last  visit,  about  three  hours' before 
she  died.  On  the  uext  day  but  one  he  examined  the 
body.  On  removing  tlie  .brain,  he  found,  cotre- 
^onding  to  the  petrous  portion  of  the  temporal 
bone,  an  ulcer  of  tlie  dura  mater  about  the  .size  of  a 
sixpenee,  tliis  ulcer  being  evidently  produced  by 
some  .sharp  processes  of  bone  growing  out  from 
the  petrous  portioUj  the  condition  of  which  ap¬ 
peared  to  be  perfectly  healthy.  Upon  cutting  into 
the  right  hemisphere  of  the  cerebrum,  he  discovered 
a, very  large  abscess,  implicating  ncaj-ly  the  whole 
nf.the  middle,  and  extending  into  the  anterior  and 
posterior  lobes  of  that  hemisphere,  .the  abscek  being 
contained  in  a  very  tong'll,  and  thickened  cyst. 
There.  WQS  no  communication  bettveen  the  cepehral 
abscess  and  the  internal  ear,  the.petrous, portion,"  as 
he  had  observed,  remaining  to  all  appearance 
healthy.  He  next  examined  the  internal  ear,  but 


cotuM  discover  no  signs  of  abscess  in  that  situation ; 
the  lining  membrane  was  thickened,  but  there  was 
no  trace  of  any  collection  of  matter  having  been 
found  within  that  cavity. 

..-Sbeo-cystic  Sabcoma  of  the  Mammary 
GW-XD.— A  case  of  this  disease  is  reported  from 
the.  practice  of  Mr.  Lawrence,  at  St.  Bartholomew’s 
Hospital.  The  patient  was  a  female,  thirty-six 
years  of  age,  and  a  mother.  The  tumour  seemed  to 
hft.v-e  been  the  sequence  of  a  mammary  abscess,  and 
tu  have  been  of  considerable  duration.  About  a 
year  prior  to  her  admission  Mto  the 

spot  s-PP^j^^f4anced,  when  some  dark-coloured  fluid, 
coffee,  was  discharged.  Some  time  after  this 
the  integuments  sloughed,  and  the  disease  became 
fungous.  When  admitted  a  reddish  fungous  mass, 
with  narrow  base,  the  size  of  the  two  fists,  of 
tolerably  firm  consistence,  and  moveable  upon  sub¬ 
jacent  parts,  protruded  from  tbe  lower  part  of  the 
right  breast.  The  surface,  whence  issued  a  sparing 
but  thin  and  offensive  discharge,  bled  readily  when 
touched,  and  was  occupied  here  and  there  by  shreds 
of  sloughy  tissue  and  small  coagula ;  towards  the 
circumference  it  was  cicatrised  in  parts  with  the 
integuments ;  the  surrounding  tissues  were  but 
slightly  indurated  ;  the  nipple,  in  its  natural  situa¬ 
tion,  and  above  the  tumour,  was  surrounded  by  a 
dark-coloured  areola,  and  more  prominent  than 
natural.  She  suffered  occasional  darting  pains, 
hut  the  tumour  was  chiefly  distressing  from  its 
weight,  size,  and  tender  surface.  The  diseased 
growth  was  removed  by  operation,  and  the 
wound  thus  made  cicatrised  readily.  Upon 
making  a  vertical  section,  it  was  found  composed  of 
yellowish  masses  of  firm  homogeneous  structure, 
amongst  which  w-ere  interspersed  cysts  of  various 
sizes,  containing  serous  fluid.  The  disease  ex¬ 
tended  to  the  pectoral  muscles,  fibres  of  which,  in 
immediate  contact  with  the  tumour,  were  firmer  and 
whiter  than  natural,  but  not  otherwise  altered  in 
character.  About  a  year  afterw-ards  another  tumour 
of  a  similar  nature  wai  removed  from  the  right 


breast,  and  the  patient  did  well  afterwards,  and  left 
the  hospital  apparently  cured.  Mr.  Holmes  Coote, 
by  whom  the  case  is  reported,  observes  that  sero- 
cystic  sarcoma,  commonly  regarded  as  a  non-malig- 
nant  affection,  commences,  according  to  Sir  B. 
Brodie,  by  a  dilatation  of  some  of  the  lactiferous 
tubes.  One  or  more  cysts,  containing  a  clear  serous 
fluid,  which,  by  pressure,  may  be  made  to  escape 
by  the  nipple,  are  imbedded  in  the  healthy  glandular 
•tructure.  The  disease,  which  may  attack  both 
breasts  simultaneously,  is  not  attended  with  pain, 
advances  slowly,  and  does  not  affect  the  absorbent 
glands.  In  this  case  twelve  years  elapsed  between 
the  first  appearance  of  the  tumour  and  the  perfor¬ 
mance  of  the  operation ;  the  patient,  rather  in¬ 
clined  to  embonpoint,  had  enjoyed  good  health 
during  the  whole  period.  Next,  firm  solid  matter 
deposited  upon  the  exterior  of  the  cysts,  binds  them 
together  in  a  mass,  and  destroys  their  globular  form. 
The  contained  fluid  assumes  a  brownish  or  blackish 
hue,  probably  from  admixture  of  altered  blood-discs. 
At  some  point  a  cyst,  larger  than  the  rest,  mani¬ 
fests  itself  externally  as  an  elastic  tumour,  over 
which  the  integuments,  if  not  divided  by  the  knife, 
slough,  and  allow  the  escape  of  the  fluid  coffee- 
coloured  contents.  An  albuminous  or  fibrous  growth 
is  formed  upon  the  inner  surface  of  the  cavities, 
covered  by  a  delicate  membrane,  rapidly, becomes 
organised,  and  shoots  forth  as  a  vascular  bleeding 
mass.  The  discharge,  in  the  present  case,  was 
offensive  in  smell.  The  occasional  bleedings,  the 
size,  weight,  and  tender  surface  of  the  tumour,  are 
the  chief  circumstances  which  induce  patients  to 
submit  to  the  operation  of  extirpation.  Nature, 
however,  makes  some  attempts  at  reparation.  The 
cyst  may  burst,  and  heal,  and  burst  again,  and  even 
when  the  fungous  growth  has  protruded,  granula¬ 
tions  may  arise,  and  cicatrisation  may  connect  it 
in  parts  with  the  surrounding  integuments.  With 
reference  to  the  relapse  in  this  case,  Mr.  Lawrence 
stated  that  in  private  practice  he  had  removed  the 
inammary  gland  for  simple  hypertrophy,  the  opera¬ 
tion  being  followed  in  a  few  months  by  the  forma¬ 
tion  of  a 
which  was 
cancer.*..* 


The 


ultimately  be  attended  with  a  fatal  issue, 
second  operation  was  uncalled  for. 

Traumatic  Texakus. — Mr.  P^e  describes  a 
case  of  traumatic  tetanus,  following  a  gunshot 
wound  of  the  left  arm,  in  which  he  exhibited  aconite 
with  success.  The  symptoms  of  tetanus  did  not 
show  themselves  until  three  weeks  after  the  injury, 
which  was  very  severe,  had  been  received.  The 
aconite  was  given  in  the  form  of  tincture,  pre¬ 
pared  by  Dr.  Fleming,  three  minims  being  the  com¬ 
mencing  dose,  and  it  was  used  on  account  of  its 
known  influence  in  destroying  muscular  irritability, 
and  its  powerful  sedative  efWe-f  —  nervoiiR  arvH 
vascular  systems.  The  quantity  administered  was 

afterwards  raised  to  four  and  five  minims,  and  with 
evident  benefit,  but  the  peculiar  toxic  effects  of  the 
remedy  were  produced,  and,  on  the  third  day  after 
the  patient  had  taken  twenty-seven  minims  in  seven 
hours,  he  was  found  at  6,  p.m.  in  the  following 
state  : — There  was  entire  relaxation  of  the  muscles, 
accompanied  by  extreme  prostration,  so  that  he  was 
unable  to  move  his  limbs,  and  he  could  scarcely 
make  himself  audible  ;  the  skin  w’as  pale  and  cold, 
and  covered  with  a  clammy  perspiration ;  the  pulse 
very  slow,  extremely  intermittent  and  irregular ; 
the  pupil  was  dilated  and  insensible,  and  the  vertigo 
and  confusion  of  ideas  were  great.  To  these  symp¬ 
toms  was  added  the  most  extreme  irritability,  the 
slightest  impression  on  the  senses  producing  an 
effect  similar  to  that  which  is  observed  in  hydro¬ 


phobic  patients.  The  least  noise,  the  moving  of 


persons  in  the  room,  the  opening  of  the  door,  the 
act  of  swallowing  the  saliva,  severally  induced  a 
severe  fit  of  convulsive  shuddering.  It  was  evident 
that  the  aconite  had  been  continued  to  the  fullest 
extent  consisted  with  safety.  The  exhibition  of  a 
rather  large  dose  of  laudanum  in  mulled  wine  re¬ 
moved  these  symptoms,  and  the  tetanus  being  still 
present  the  next  day,  though  in  diminished  force, 
the  aconite  wms  resumed,  with  the  addition  of  as 
much  wine  and  nutriment  as  the  patient  could  take. 
The  next  day  the  combination  of  opium  with  aconite 
W'as  required,  on  account  of  excessive  muscular 
irritability.  The  day  after,  the  effects  of  the  aconite 
becoming  again  evident,  especially  in  the  pulse,  it 
was  omitted,  and  opium,  with  sal  volatile,  alone 
given.  It  was  afterwards  resumed,  and  the  disease 
gradually  w'ore  itself  out. 


sero-cystic  sarcoma,  the  extirpation  of 


succeeded  by  genuine  medullary 
The  case  unkr  notice  gives  every 
reason  to  believe  that  it  was  malignant,  and  will 


,^cotlanl). 

Ligature  of  the  Subclavian  Artery. — Dr. 
Mackenzie,  in  tbe  Northern  Journal  of  MedicinCt 
details  an  interesting  case  of  lesion  of  the  axillary 
artery  by  burning,  in  which,  after  repeated  hemor¬ 
rhages,  he  applied  a  ligature  to  the  subclavian 
artery  with  success.  The  patient  was  a  married 
man,  thirty-five  years  of  age,  of  temperate  habits, 
and  the  injury  resulted  from  a  fall  while  holding  a 
red-hot  poker  in  the  left  hand.  In  trying  to  save 
himself,  he  stretched  out  the  left  hand,  wMch, 
bringing  the  butt  end  of  the  poker  to  the  angle  of 
the  room,  where  the  wainscot  and  floor  met,  lie 
fell  with  his  whole  weight  on  the  red-hot  point, 
which  entered  the  right  axilla,  immediately  behind 
the  tendon  of  the  pectoralis  major.  The  poker 
was  instantly  withdrawn  from  the  deep  scorched 
wound,  from  which  a  few  drops  of  blood  escaped. 
Eight  days  afterwards  a  large  eschar  separated,  and 
was  followed  by  a  sudden  and  copious  gush  of  blood, 
which  was  arrested  by  tenting  the  wound.  When 
seen  by  Dr.  Mackenzie  the  day  after,  the  surface 
of  the  wound,  which  was  situated  in  the  axilla, 
immediately  to  the  inner  side,  of  the  biceps,  and 
behind  the  tendon  of  the  great  pectoral  muscle,  was 
about  two  inches  in  length  and  an  inch  in  breadth, 
was  covered  with  a  grey  slough,  and  secreting  a 
thin  w'atery  discharge.  The  skin  in  its  neighbour¬ 
hood  was  of  a  dark-red  colour,  and  there  was  con¬ 
siderable  hardness  and  infiltration  around  the 
shoulder  and  upper  half  of  the  arm.  The  hemor¬ 
rhage  recurred  from  time  to  time,  and  was  more  or 
less  profuse,  while  the  compression  which  was 
constantly  used  to  repress  it,  was  evidently  doing 
mischief.  By  Mr.  Syme’s  advice,  therefore,  the 
subclavian  artery  was  ligatured,  and  it  was  further 
determined  that  if  the  operation  failed  to  arrest  the 
loss  of  blood,  amputation  at  the  shoulder-joint 
should  be  had  recourse  to.  It  was  feared  that  it 
might  be  ineffectual  on  account  of  the  free  anasto- 
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mosis  existing  between  the  branehes  of  the  axillary 
and  subclavian  arteries.  It  proved,  however,  fully 
adequate  for  the  purpose  for  which  it  was  de 
signed  ;  the  ligature  came  away  on  the  twentieth  day, 
and  the  patient  ultimately  recovered.  The  only 
annoying  symptom  that  followed  the  operation, 
was  a  slight  pricking  pain  in  the  ulnar  side  of  the 
wrist  and  hand,  which,  however,  gradually  di¬ 
minished,  and  at  the  date  of  the  report  was  very 
trifling.  Dr.  Mackenzie  remarks  on  this  interestii^ 
case  that  the  untoward  symptoms,  which  were  to 
be  apprehended  after  the  application  of  the  ligature. 
Were  gangrene  of  the  limb,  or  a  renewal  of  the 
bleeding  from  the  wounded  vessel,  under  either  of 
which  circumstances  amputation  must  have  been 
performed.  The  swollen  and  infiltrated  state  of  the 
arm,  with  the  feeling  of  cold  and  numbness  of  the 
hand,  were  conditions  by  no  means  promising  for 
the  vitality  of  a  limb,  in  which  the  supply  of  blood 
was  to  be  cut  off  from  its  main  arterial  trunk. 
The  pressure  of  the  compress  upon  the  vessels  and 
nerves  of  the  axilla  could  not  have  been  much 
longer  continued  without  producing  mortification  of 
the  limb ;  and  the  possibility  of  diminishing  with 
safety,  or  altogether  removing  this  pressure,  after 
the  application  of  the  ligature,  appeared  to  render 
the  risk  of  gangrene  much  smaller  by  removing 
this  obstruction  to  the  venous  circulation  of  the 
limb.  The  diminution  of  the  swelling,  which 
rapidly  followed  the  cutting  of  the  bandages  and 
removal  of  the  compress,  showed  this  to  be  the  ease. 
A  return  of  the  hemorrhage  from  the  axilla  was 
certainly  the  danger  to  be  most  apprehended,  and 
was,  perhaps,  the  only  real  cause  of  anxiety  for  the 
issue  of  the  case.  The  free  anastomosis,  existing 
between  the  branches  of  the  axillary  and  subclavian 
arteries,  is  sufficient,  in  general,  to  admit  of  a 
return  of  pulsation  in  aneurismal  tumoui-s  in  this 
situation,  at  a  shorter  or  longer  period  after  ligature 
of  the  subclavian  artery.  Had  the  re-establishment 
of  the  circulation  in  the  present  case  proved  suffi¬ 
cient  to  renew  the  hemorrhage,  amputation  must 
have  been  immediately  performed,  as  further 
pressure  in  the  axilla  would  then  have  been 
inadmissible.  The  destruction  of  the  coats  of  the 
vessel,  however.  Dr.  M.  believes  to  have  been  of  very 
limited  extent,  as  rapidly  fatal,  and  much  more 
copious  homorrhage  than  appears  to  have  taken 
place  in  the  present  instance,  often  occurs  from  a 
very  trifling  lesion  of  the  arterial  coats.  The 
surface  of  the  wound,  after  the  separation  of  the 
eschar,  was  healthy,  and,  as  far  as  could  be  seen 
at  the  time  of  the  operation,  showed  no  further  dis¬ 
position  to  unhealthy  action  than  was  probably 
induced  by  the  pressure  of  the  compress.  These 
circumstances  led  him  to  believe  that  the  shrinking 
of  the  artery  after  the  application  of  the  ligature, 
and  the  contraction  of  the  wound,  which  would 
probably  take  place  after  the  removal  of  the  com¬ 
press,  would  prove  sufficient  to  close  the  opening 
in  the  vessel,  before  the  collateral  circulation  was 
established.  Had  the  opening  in  the  vessel,  on  the 
contrary,  been  of  larger  size^  and  produced  by  un¬ 
healthy  or  phagedenic  ulceration,  the  prognosis 
must  undoubtedly  have  been  much  less  favourable 
than  under  the  conditions  above  mentioned.  The 
risk  of  secondary  hemorrhage,  on  the  separation  of 
the  ligature,  was  comparatively  small,  seeing  that 
the  artery  at  the  point  where  the  ligature  was 
applied  was  sound;  and  all  suspicions  of  the  chronic 
disease  of  the  arterial  system,  which  is  such  a  fre¬ 
quent  cause  of  dread  in  similar  operations  for 
aneurism,  were  here  absent. 

Extraction  of  a  Foeeion  Body  from  the 
Uterus. — Dr.  Imlach  records  in  the  Northern 
Journal  of  Medicine,  an  extraordinary  case,  of  which 
the  following  is  an  abstract : — He  was  first  con¬ 
sulted  in  May,  1843,  respecting  a  girl,  then  thirteen 
years  of  age,  who  had  the  habit  of  wetting  the  bed, 
and  in  whom  there  was  also  a  little  mattery  discharge 
from  the  vagina.  Some  time  afterward,  when  the 
ghrl  was  nearly  sixteen,  and  menstruating  regularly 
and  copiously,  she  was  admitted  into  a  hospital, 
where  the  use  of  the  speculum  showed  a  profuse 
discharge  of  pus  from  the  os  uteri.  She  again  came 
under  Dr.  Imlach’s  care,  and  he  then  examined 
with  the  glass  speculum,  and  found  the  os  uteri 
enlarged,  irregular,  and  fungous-looking.  The 
^ger,  however,  proved  the  best  explorer,  and  he 
discovered  the  os  tincse  pretty  high  up,  ulcerated. 


open,  and  of  a  very  peculiar  hardness.  The  point 
of  the  finger  easily  entered  the  uterus,  and  there  to 
his  astonishment  he  discovered  a  hard  substance, 
which  from  its  flat  surface,  circular  shape,  and  the 
hole  in  the  centre,  he  at  once  recognised  to  be  a 
reel  or  prin.  He  then  felt  its  stem,  but  could  not 
dislodge  it,  for  want  of  instruments.  A  few  days 
afterwards,  he  removed  it  with  a  pair  of  long  ball- 
forceps.  He  next  made  a  very  careful  examination 
of  the  parts,  but  could  discover  nothing  like  a 
pouch,  and  was  quite  satisfied  that  the  reel  had 
been  actually  within  the  uterus,  not  partially  but 
entirely.  The  os  tincoe  was  very  irregular,  and 
would  easily  have  admitted  two  fingers.  The  cavity 
of  the  uterus  was  large,  its  walls  thick,  soft,  and 
well  lubricated  with  the  menses.  The  girl  did  not 
complain  of  any  pain  during  the  extraction.  The 
reel  was  a  common  wooden  one,  one  inch  and  a 
third  in  length,  and  five-sixths  of  an  inch  in  the 
dimeter  of  its  ends.  Plenty  of  warm  water  was 
used  with  a  female  syringe  during  the  next  two 
days,  after  which  he  again  visited  the  patient,  and 
found  that  she  had  had  little  or  no  pain  since  the 
operation.  He  then  examined  both  with  the  spe¬ 
culum  and  with  the  finger,  and  found  the  vagina 
smaller  than  before,  and  healthy ;  the  os  tincoe 
much  contracted,  firm,  rather  irregular  in  shape, 
and  scarcely  admitting  the  point  of  the  finger. 
The  purulent  discharge  had  entirely  ceased  ever 
since  that  time,  but  she  still  occasionally  wetted  the 
bed,  though  not  so  frequently  as  she  had  done 
during  the  past  six  years.  The  girl  declared  that 
she  did  not  introduce  the  reel  into  the  uterus,  but 
to  this  Dr.  Imlach  evidently,  and  very  properly, 
attaches  no  credence.  He  considers  it  was  intro¬ 
duced  in  the  practice  of  masturbation,  but  even 
then,  the  extraordinary  part  of  the  matter  is  as  to 
its  entrance  into  the  uterus.  To  solve  this  question. 
Dr.  Imlach  asks,  to  what  extent  is  the  mouth  of 
the  uterus  open  during  coitus  }  for  if  it  be  then  more 
patent  than  in  the  unirritated  condition,  repeated 
masturbation  might  force  any  such  substance  as 
the  reel  from  the  canal  of  the  vagina  into  the  cavity 
of  the  uterus. 

Glycerine. — Dr.  Seller,  in  the  Northern  Journal 
of  Medicine,  gives  an  account  of  glycerine,  a  re¬ 
medy  introduced  to  the  notice  of  the  profession  by 
Mr.  Startin  in  the  treatment  of  certain  forms  of 
cutaneous  disease,  in  the  lectures  published  in  the 
Medical  Times.  Glycerine  is  obtained  by  boiling 
litharge  and  oil  together  in  a  little  water,  when  it 
separates,  and  remains  dissolved  in  the  water.  Dr. 
Seller  says  that  the  travellers  of  the  London  wdrole- 
sale  drug-houses  are  already  exhibiting  samples, 
and  soliciting  orders  for  it  over  the  country.  Its 
usefulness  depends  most  probably  on  its  property 
of  resisting  evaporation,  even  at  a  considerable 
temperature.  Mr.  Startin  says  that  a  common 
plate  wetted  with  it  may  be  kept  in  an  oven,  side 
by  side  with  a  joint  of  meat,  till  the  meat  is  cooked, 
without  any  sensible  diminution  in  the  quantity  of 
the  liauid.  Hence,  when  applied  to  the  skin,  it 
remains  moist,  forming  a  coating  or  varnish,  not 
distinguishable  from  the  ordinary  secretion  of  the 
part.  A  lotion  composed  of  half  an  ounce  with  ten 
ounces  of  water,  effectually  prevents  the  skin  from 
becoming  dry.  When  used  pure,  it  makes  the  part 
stiff  and  uncomfortable,  so  it  answers  best  diluted. 
It  is  also  added  w'ith  advantage  to  poultices,  and 
even  to  baths.  Glycerine  is  an  uncrystallisable 
transparent  fluid,  of  the  consistence  of  syrup,  free 
from  colour  when  perfectly  pure,  but  usually  of  a 
yellowish  tint,  which  may  be  removed  by  animal 
charcoal.  It  has  no  smell,  the  taste  is  sweet,  and 
not  unpleasant ;  it  is  heavier  than  water,  I '250  to 
1'280.  It  dissolves  in  water  in  almost  every  pro¬ 
portion  ;  it  is  also  soluble  in  alcohol,  while  it  is 
wholly  insoluble  in  ether.  It  attracts  moisture 
from  the  atmosphere,  and  this  probably  is  partly 
the  cause  of  its  never  drying  up  when  spread 
out  thin.  At  an  elevated  temperature  it  boils, 
part  passing  over  unchanged,  while  the  rest  is  con¬ 
verted  into  empyreumatic  oils,  acetic  acid,  and  com¬ 
bustible  gases,  W'ith  a  carbonaceous  residue.  When 
set  on  fire,  it  burns  with  a  clear  blue  flame.  It 
undergoes  no  alteration  in  the  air,  and  cannot  be 
made  to  ferment  even  by  the  addition  of  yeast. 
Nitric  acid  changes  it  with  some  difficulty  into 
oxalic  and  formic  acids.  Nitrate  of  mercury  affords 
a  strong  white  precipitate  ;  with  chlorine,  gly- 


- - - “  —— — - - -■  - 

cerine  forms  a  white  flocculent  solid.;  and.  withj 
bromine,  a  dense  oily  liquid.  .Boiled  with  solutions, 
of  salts  of  copper,  .it  .throws  down  metallic  capper. 
The  diacetate  of  lead  givesno  precipitate;  and  wlthu 
the  aid  of  heat,  glycerine .  dissolves  the  0Lxide..g^ 
lead.  With  potass  it  forms  a  compound  soluble  in. 
alcohol.  By  sulphuiic  acid,  it  has  been  said,  to  b^. 
converted,  as  in  the  instance,  of  starch,  into  sugar  j, 
but  the  real  effect  is  the,  production  of  an  acid-com¬ 
pound,  the  sulpho-glycexic  acid.  This  acid  witln 
bases  affords  salts,  exhibiting  some  analogies,  witih 
the  sulpho-vinatesr— these  salts  are  soluble  ;  the. 
sulpho-glycerate  of  lime  crystallises  in  long  delicatm 
needles.  It  may  be  obtained  either  from  the  residuhrl 
of  the  process  for  makipg,  litharge  plaster,  or  fromr 
the  refuse  of  the  -  soaqvmanufactories.  When 
original  process  ,by  Scheelc  is  followed,  namely,. by- 
boiling  litharge  anh.  oil  with  a  little  water, .  thcL 
water  takes  up  the  glycerine  along  with  a  portion, 
of  oxide  of  lead.  The.  oxide  of  lead  may  be  got  xicL 
of  by  sulphuretted  hydrogen,  and  the  w'ater  in  part 
by  evaporation  ;  or,  if  it  be  desired  of  high  specific, 
gravity,  by  evaporation. in  vacuo,  side  by  side  witlAa, 
vessel  of  sulphuric  acid.  When  an  animal  fat  is- 
chosen,  this  is  the  best-  process.  In  the  details  ,q£ 
the  first  part  of  the.process,  the  directions  given  im 
the  pharmacopmias,  under  litliarge-plaster,  should, 
be  adopted.  Dr-  Ure,  however,  recommends,  in  the^ 
case  of  olive  oil,  no  more  than  half  the  proportiop^ 
ordered  by  the  colleges.  When  an  alkali  is  pre¬ 
ferred  to  saponify  the  oil  or  fat,  it  shonld  he  in  th^ 
caustic  state — the  glycerine  will  be  found  in  the. 
mother  liquor  almvg  with  a  portion  of  the  alkali... 

To  saturate  the  alkali,  sulphuric  acid  should  be. 
added  as  soon  ■  as  the,  soap  ,  separates,  an#  any 
excess  of  the  sulphuric  acid  is  then  to  bo.  neu.traliiied.| 
by  a  little  carbonate  of  baryta.  Next  the  liquid  is^ 
to  be  filtered  and  evaporated  to  the  consistence  of- 
syrup,  and,  after  the  addition  of  alcohol,  it  is  to  be^ 
filtered  again.  The-  alcohol  dissolves  the  glycerine,,, 
leaving  the  sulphate  of  the  alkali,  and  the  aulpliate  of 
baryta  as  a  deposit.  This  is  the  process  as  directed- 
by  Berzelius,  but  it  is  manifestly  unfit  to  afford,  an,, 
article  for  the  market.  Tartaric  acid  may  be.  takeuL 
here  instead  of  the  sulphuric  acid,  but  alcohol  in¬ 
still  requisite  to  separate  the  glycerine.  For  extfr- 
nal  application,  the  presence  of  a  small  OiUantity  of, 
the  oxide  of  lead,  or  of  caustic  alkali,  will  not  pften,, 
be  an  objection .  iu  cutaneous  diseases,  and  jf  ih 
were,  the  oxide  of  lead  might  be  separated  suffn?^:  , 
ciently  by  sulphuric  acid;  nor  would  the  caustic 
alkali,  after  being  changed  to  a  sulphate  by  the, 
same  acid,  act  injuriously.  Glycerine  cunasis; 
of  carbon,  hydrogen,  and  oxygen  with  wcatcr,, 
(C®  IH  0®-f-H0) — and  it  has  been  regarded^  as  a^ 
hydrated  oxide  of  a  Radical  glyceryl  (C®  H‘)  not 
yet  separated..  This  oxide  is  fuilher  described,  a^. 
a  base  analogous  to  the  oxide  of  ,  cetyl  iu  speirua-; 
ceii,  and  cerain  in,  bees’  wax.  This  base,  united^ 
with  the  fatty  acids,  constitutes  oils  and  fats — thus  ^ 
margarine  is  pronounced  to  be  the  bimargarate  oT 
glycerine,  stearinethe  bistearafo  of  glycerine,  oleine. 
the  binoleate  of  glycerine,  butyrine  the  butyrate  of, 
glycerine,  &e.  '  _  ,.  j,_; 

Anthrakorali. —  In  an  article,  published .  im 
the  Northern  Journal  of .  Medicine,  entitled  a  Sum-^ 
mary  of  the  Eemedies  applicable  to  the  Cure 
Chronic  Eruptions..  Dr.  Seller  says,  when  speaking 
of  anthrakbkali,  ’  this  substance  was  introduced 
several  years  ago,  by  Dr.  Pioiya,-of  Pesth.  ^  It  is  pre¬ 
pared  by  adding  hyilrate,  of  lime, ..to  a  solution  of  c^- 
bonate  of  potass  with  fourteen  waters,  in  a  sufficient^ 
quantity  to  set  the.  potassa  free  ;■  and  then  filterum, 
and  evaporating  in  an  iron  vessel,  .till  the  fliyft; 
assume  the  appeai'anoe  of  pil,  when  the  residue  is 
to  be  mixed  with  coal  in  fine  powder,  in  the  pro--, 
portion  of  five  parts  for  eyery  sipt  parts^  of  qarbou^te. 
of  potass  employed.  The  iron,  vessel  is,  theii_  to 
removed  from  the  fire,,  and  stirring  kept  up  till  thfi- 
contents  are  .changed  into  a, black  homogeneous^, 
powder.  .  It  is  then  to,  be  put  into  weli-stoppereg-. 
bottles.  Dr.  Polya  preseribes  twm  grains  of  Ibis , 
powder  Biree  ox  .- four  a-day  in  diquormo:-i 

powder.  Or  earbonafee  qf  aiagiiesia.  An  ointment.^, 
made  by  adding  sixteen  grains  to  an  ounoaof  for^% 
According :  to  Polya,  this  compound  has  the  saum,. 
specific  effect-  ,  oyer  the  teUery  principle  whi<^c 
mercury- has  over  syphilis,  sulphur  pyer^scabies,,;^ 
and  iodinC'-nver  serptula*  Polya’s  views  ,haye  jioL  ■ 
been  confirmed,  hut  ^ibe/t  thinks  itj  as  an,^external.j^ 
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application,  a  useful  moderate  stimulus,  for  example 
in  psoriasis  when  it  has  reached  its  second  stage. 

FrLiGOKALi.— In  the  same  article,  there  is  a 
notice  by  Dr.  Seller  of  fuligokali,  a  preparation  of 
soot  and  potass.  Gibert  finds  fuligokali  superior 
to  anthrakokali.  He  has  employed  it  both  inter¬ 
nally  and  externally.  As  an  external  application 
it  is  resolutive,  detersive,  and  stimulant  Its 
use  is  in  the  various  forms  of  tetter,  and  Wilson 
says  he  has  found  it  particularly  successful  in  the 
treatment  of  psoriasis  palmaria.  The  following  is 
the  mode  of  preparing  the  substance.  Boil  one 
part  of  caustic  potass  with  five  parts  of  soot  m 
sufficient  quantity  of  water  for  an  hour.  When  the 
solution  cools,  filter,  evaporate,  and  dry.  Ihe 
powder  or  scales  obtained  must  be  kept  in  a  dry 
place,  secured  in  well-stoppered  bottles.  The  oint¬ 
ment  employed  by  Gibert  consists  of  from  a  scruple 
to  half  a  drachm  united  with  an  ounce  of  lard.^  A 
sulphuretted  fuligokali  is  obtained  by  heating  in  a 
little  water  four  parts  of  sulphur  with  fourteen  parts 
of  caustic  potass,  and,  after  their  solution,  adding 
sixty  parts  of  soot.  Evaporate,  and  dry,  and  keep 
the  resulting  compounds  with  the  same  precautions 
against  moisture  as  the  fuligokali.  It  is  to  be  sus¬ 
pected  that  all  these  preparations,  the  anthrakokali, 
♦he  fuligokali,  and  the  sulphuretted  fuligokali,  owe 
their  efficacy  chiefly,  if  not  exclusively,  to  the  al¬ 
kali  which  they  contain. 

CoccuLus  Txmeus. — In  the  same  article.  Dr. 
Seller  thus  speaks  of  the  cocculus  indicus.  An 
ointment  of  this  drug,  a  formula  for  which  is  now 
given  in  the  Edinburgh  Pharmacopceia,  has  been 
used  with  much  benefit,  chiefly  in  the  early  stage 
of  several  forms  of  porrigo,  as  in  porrigo  furfurans, 
after  the  removal  of  the  scabs  in  porrigo  lupinosa, 
and  in  porrigo  scutulata  before  it  has  become  dry. 
The  ointment  should  be  applied  night  and  morning, 
and  should  be  washed  away  with  soap  and  water, 
at  least  once  a-day.  In  some  of  these  affections  an 
ointment  of  picrotoxia  has  been  substituted,  and 
Dr.  Christison  thinks  that  such  an  ointment  might 
answer  better  for  all  of  them.  The  picrotoxia  oint¬ 
ment  consists  of  ten  grains  of  the  picrotoxia  to  an 
ounce  of  lard. 

Apoplexy. — At  a  meeting  of  the  Medico-Chirur- 
gical  Society  of  Edinburgh,  Dr.  Scott  made  some 
remarks  on  apoplexy  connected  with  obstruction  in 
the  veins  and  sinuses  of  the  brain.  The  case 
brought  before  the  Society  was  that  of  a  young 
lady,  who  had  been  seized  with  paralysis  of  the  left 
side  of  the  body,  with  coma.  She  died  in  thirty- 
six  hours.  In  the  right  hemisphere  of  the  brain  a 
clot  of  considerable  size  was  discovered,  surrounded 
by  broken  down  cerebral  substance  ;  from  this  a 
large  vein,  filled  with  black  and  firmly  coagulated 
blood,  was  traced  into  the  longitudinal  sinus.  The 
sinus  itself,  as  well  as  the  lateral  sinuses,  was 
filled  with  firm  clots,  partly  of  blood  and  partly  of 
lymph.  These  Dr.  Scott  considered  as  not  being 
of  recent  formation,  and  to  have  been  the  cause  of 
the  rupture  of  the  vessels  of  the  brain.  The  prepa¬ 
ration  of  the  vein  was  exhibited.  Dr.  Scott  stated 
that  he  had  seen  several  cases  of  the  same  kind  in 
young  subjects,  and  he  wished  to  draw  a  contrast 
between  such  cases  and  those  arising  from  diseased 
arteries  at  a  more  advanced  age. 


Irclanl'. 

Paealtsis  prom  Arsenic. — Dr.  Corrigan,  in 
the  Dublin  Hospital  Gazette,  describes,  briefly,  a 
case  of  paralysis  of  the  upper  and  lower  extremi¬ 
ties  occurring  in  a  man,  as  the  sequela  of  a 
(poisonous  ?)  dose  of  arsenic  taken  by  mistake 
for  flour.  Mercury  was  exhibited  internally  until 
ptyalism  was  produced,  but  without  benefit.  The 
firing  iron  was  then  applied  along  the  spine,  and 
over  the  thighs  and  legs,  so  as  to  produce  super¬ 
ficial  scorching,  and  was  used  daily.  The  man  in  a 
few  days  was  able  to  walk,  and  had  regained  con¬ 
siderable  power  over  the  arms.  Strychnia,  in  the 
dose  of  one-sixteenth  of  a  grain,  was  then  given  in¬ 
ternally,  and  at  the  end  of  three  weeks  from  the 
first  use  of  the  firing-iron,  all  treatment  was  dis¬ 
continued.  The  man  was,  however,  retained  in  the 
hospital  a  fortnight  longer,  lest  any  relapse  should 
occur.  At  the  date  of  the  report,  the  latter  end  of 
last  February,  he  was  in  possession  of  perfect  health 
ft&d  strength.  In  commenting  on  this  case,  Dr, 


Corrigan  pointed  out  the  mode  of  using  the  firing- 
iron,  and  the  reason  for  giving  it  a  preference  over 
other  counter-irritants.  The  iron  used  is  very 
portable,  consisting  of  a  thick  iron  wire  shank,  of 
about  two  inches  long,  inserted  in  a^  small  w'ooden 
handle,  having  on  its  extremity,  which  is  slightly 
curved,  a  disc  or  button  of  iron,  a  quarter  of  an 
inch  thick,  and  half  an  inch  m  diaineter— the  whole 
instrument  being  only  six  inches  in  length. 
face  of  the  disc  for  application  is  quite  flat.  This, 
trifling  as  it  may  seem,  must  be  attended  to.  In 
the  French  cauterising  irons,  the  buttons  for  cauter¬ 
ising  are  spherical,  and  the  consequence  is,  that 
they  must  either  be  pressed  long  and  deeply  into 
the  skin,  to  bring  them  in  contact  with  an  extent  of 
surface  equal  to  their  diameter,  or  they  can  be  made 
only  to  touch  at  a  single  point.  ^  The  only  other 
portion  of  apparatus  required,  is  a  small  brass 
spirit  lamp,  so  small  that  it  can  be  carried  in  the 
waistcoat  pocket.  To  use  the  instrument,  it  is  only 
necessary  to  light  the  lamp,  and  hold  the  button 
of  the  instrument  over  the  flame,  keeping  the  fore¬ 
finger  of  the  hand  holding  the  instrument  at  the 
distance  of  about  half  an  inch  from  the  button.  As 
soon  as  the  finger  feels  uncomfortably  hot  the  in¬ 
strument  is  ready  for  use,  and  the  time  required  for 
heating  it  to  this  degree  is  only  about  a  quarter  of 
a  minute.  Its  application  is  effected  as  quickly  as 
possible,  the  skin  being  tipped  successively,  at  in¬ 
tervals  of  half  an  inch  over  the  whole  affected  part, 
as  lightly  and  rapidly  as  possible,  care  being  always 
taken  to  bring  the  flat  surface  of  the  disc  fairly  in 
contact  with  the  skin.  In  this  way  the  process  of 
firing  a  whole  limb,  or  the  loins,  making  about  one 
hundred  applications,  does  not  occupy  a  minute, 
and  the  one  heating  by  the  lamp  suffices.  Each 
spot  the  iron  has  touched  immediately  becomes  of  a 
glistening  white,  much  whiter  than  the  surrounding 
skin.  In  the  course  of  a  quarter  of  an  hour,  or 
sometimes  of  a  very  few  minutes,  the  whole  skin 
become  of  a  bright  red,  and  the  patient  feels  a  glow 
of  heat  over  the  part.  The  iron  is  never  rendered 
red  hot.  It  is,  indeed,  very  little  hotter  than 
boiling  water,  and  Dr.  Corrigan  never  makes  an 
eschar  with  it,  and  very  rarely  indeed  raises  a 
blister.  There  are  merely  seen  upon  the  skin  next 
day  a  number  of  circular  red  marks,  the  cuticle  not 
even  being  raised,  and  the  surface  being  ready,  if 
required,  to  receive  a  fresh  application,  which  is  of 
no  trifling  consequence  where  such  an  extent  of 
counter-irritation  has  been  used,  there  being  no  dis¬ 
charging  surface  to  interfere  w’ith  the  motion  of  the 
limb,  or  the  comfort  of  the  patient.  Indeed,  in 
most  cases,  the  patient  is  quite  unconscious  of  what 
has  been  done.  Dr.  Corrigan  strongly  recommends 
this  plan  of  firing  as  being  preferable  to  other  means 
of  counter-irritation,  because  it  can  be  applied  so 
rapidly  and  so  extensively,  and  he  says  his  clinical 
clerks  prefer  it  for  themselves  when  affected  with 
local  muscular  rheumatism,  as  being  the  least 
troublesome,  the  most  rapid,  the  least  painful,  and 
the  most  effectual.  Dr.  Corrigan  advises  it  in  lum¬ 
bago,  sciatica,  neuralgia,  and  paralysis. 

Pitting  or  Small-Pox. — Dr.  Tyler,  in  the 
Dublin  Hospital  Gazette,  states  that  he  employed 
the  Vigo  plaster  with  perfect  success  to  prevent  the 
pitting  of  the  cicatrices,  in  a  case  of  variola  of  a  very 
formidable  character. 

Pituitary  Catarrh. — Dr.  Evans,  in  the  Dublin 
Hospital  Gazette,  describes  a  case  of  pituitary 
catarrh,  combined  with  extreme  cachexia,  in  treat¬ 
ing  which,  there  being  no  counter-indicating  gastric 
irritation,  he  gave  chalybeates  and  vegetable  tonics. 
Under  this  plan  the  patient’s  strength  increased, 
the  pulse  diminished  in  frequency,  the  hectic  sub¬ 
sided,  and  the  bronchial  secretion  lessened.  With 
respect  to  the  prognosis  of  pituitary  catarrh,  he 
remarks  that  cases  of  this  kind,  which  are  very 
common,  are  apt  to  produce  vesicular  emphysema, 
or  to  terminate  in  the  development  of  tubercles. 
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The  cholera,  while  within  ten  days’  journey  of 
Teheran,  has  suddenly  been  arrestel.  The  winter, 
which  had  been  previously  very  mild,  had  become 
rather  severe,  and  there  had  been  a  fall  of  snow. ' 

Oxalate  of  Lime  in  the  Urine. — Mr.  Stal- 
lard  narrates  two  cases  illustrative  of  the  great  irri¬ 
tation  in  the  urinary  organs  induced  by  the  presence 
of  oxalate  of  lime  in  the  urine. 


^  ©ourjsc  of  Eccturcii  on 

By  JOHN  FLINT  SOUTH,  Eset., 

Snrgeon  to  St.  Thomas’  Hospital,  and  Professor  of  Surgery 
to  the  Royal  College  of  Surgeons. 

(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  the  Medical  Times.) 

Lecture  I. 

Interest  of  the  subject— Frequency  of  rupture— 
Attention  given  to  it  by  Pott,  Cline,  and  Astley 
Cooper — Information  afforded  by  Petit,  Ledran, 
Scarpa,  and  Jules  Cloquet — Work  on  Ruptures 
by  Mr.  Lawrence,  and  recent  Work  by  Mr. 
Teale,  of  Leeds —  Writings  by  Cheselden,  Gooch, 
Cheston,  White,  Bromfield,  and  Pott — Wiseman 
—  Value  of  researches  by  Pari,  Franeo,  Vigo, 
Guido  de  Cauliaco. 

Definition  of  Rupture:  Abdominal  ruptures — 
Division  into  thirteen  kinds— Comparative  fer- 
quency  of  the  different  kinds  in  the  two  sexes— 
Ruptures,  either  original  or  acquired — Condi¬ 
tions  of  a  rupture — Sac:  Variations  in  thick¬ 
ness — Predisposing  causes  of  rupture — Imme¬ 
diate  causes— Ruptures  of  three  kinds:  Re¬ 
ducible,  incarcerated,  strangulated  —  General 
observations  on  reducible  ruptures :  Symp¬ 
toms — Shape  and  appearance — Size — Effects 
of  sneezing  and  coughing — Disappearance  of 
reducible  ruptures  on  lying  down — No  consti¬ 
tutional  symptoms  when  reducible  or  reduced 
—Effects  when  confined  in  the  sac — Circum¬ 
stances  distinguishing  the  contents  of  a  rupture 
— Fallacy  of  these  signs. 

Treatment  of  reducible  ruptures  :  The  truss — Re¬ 
quirements  in  the  truss — Petit’s  observations  on 
the  truss— Effect  of  the  pressure  on  the  sac— 
Suspensory  bandages. 

Mr.  President  and  Gentlemen, — I  have 
selected  rupture  as  the  subject  for  consideration 
in  the  course  of  lectures  I  have  now  the  honour  to 
deliver  before  this  College,  believing  it  to  be  inferior 
in  importance  and  interest  to  no  one  of  the 
several  diseases  which  fall  under  the  care  of  the 
surgeon.  It  must  be  allowed  that  it  is  one  of  the 
most  frequent  ailments  with  which  we  have  to  do  ; 
but  its  commonness  is  one  great  cause  of  its  im¬ 
portance,  and  another  is  presented  in  the  necessity 
for  an  accurate  knowledge  of  the  complaint,  in 
order  to  the  often  immediately  required  decision  as 
to  its  treatment,  the  hastening  or  delaying  of 
which,  or  it  may  be  even  of  an  operation,  only 
for  a  very  few  hours,  rendering  it  less  or  more 
dangerous,  and  restoring  the  patient  to  health,  or 
devoting  him  to  almost  certain  death. 

The  importance  of  the  subject  is  further  shown 
by  its  having  attracted  the  attention  of  some  of 
the  greatest  practical  surgeons  of  this  country — 
Pott,  the  elder  Cline,  and  Astley  Cooper.  Of  these 
highly-gifted  men,  Pott  and  Cooper  only  have 
given  to  the  public,  in  a  written  form,  the  results 
of  their  observation  and  experience.  Their  excellent 
treatises  on  rupture,  and  more  especially  the  mag¬ 
nificent  work  of  Cooper,  have  long  been,  and  will 
doubtlessly  continue  to  be,  our  authorities  on  this 
subject.  To  the  latter,  especially,  we  are  indebted 
for  the  thorough  knowledge  of  femoral  rupture,  for 
the  discovery  of  that  peculiar  covering  of  this 
rupture,  to  which  he  gave  the  name  fascia  propria, 
and  of  the  true  seat  of  stricture  in  this  disease,  in 
contradiction  of  the  celebrated  Spanish  surgeon, 
Gimbernat.  It  is  much  to  be  regretted  that, 
beyond  his  lectures,  there  is  no  account  of  the 
labours  of  Mr.  Cline  in  reference  to  rupture,  for 
that  he  specially  directed  his  attention  to  it  is 
proved  by  the  preparations  he  made,  several  of 
which  are  still  in  the  museum  of  St.  Thomas’ 
Hospital,  for  the  purpose  of  illustrating  one  of  the 
two  courses  of  lectures  which  he  delivered  on  this 
subject,  at  Surgeons’  Hall,  in  the  year  1781  and 
1782,  when  he  held  the  office  of  professor  ;  and 
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it  is  probable  that  he  was  induced  to  select  his 
subject,  in  consequence  of  having,  in  1777,  dis¬ 
covered  in  a  Chelsea  pensioner,  whose  body  he  ex¬ 
amined  with  Mr.  Gunning,  the  existence  of  that  form 
of  inguinal  rupture,  now  generally  named  “  direct.” 
Mr.  Lawrence’s  work  on  ruptures,  originally  one 
of  the  essays  sent  in  for  the  college  prize,  and  sub¬ 
sequently  enlarged  considerably  by  the  results  of 
his  reading  and  his  own  great  experience,  is  a  very 
excellent  and  practical  work.  And  I  have  also 
much  pleasure  in  directing  your  attention  to  the 
recent  publication  on  the  same  subject  by  my  old 
friend  and  fellow-student,  Mr.  Teale,  of  Leeds, 
which  has  added  fresh  reputation  to  his  already 
highly  deserved  professional  character,  and  sustains 
the  high  rank  which  the  surgeons  of  Leeds  have 
for  so  many  years  held  in  our  profession. 

Nor  in  making  mention  of  our  own  countrymen, 
must  we  overlook  the  valuable  information  afforded 
by  Petit,  Ledran,  Scarpa,  and  more  recently  by 
Jules  Cloquet.  In  regard  to  Petit,  it  is  much  to  be 
regretted  that  his  treatise  is  not  more  commonly 
adverted  to,  as  it  contains  a  mass  of  personal  obser¬ 
vations  and  information  of  great  practical  utility. 

I  would  here  take  the  opportunity  of  impressing 
upon  the  younger  part  of  my  audience,  many  of 
whom,  I  trust,  have  determined  to  attain  the  honours 
of  this  college,  that  a  large  store  of  knowledge  is 
ready  to  their  hand  in  the  surgical  writings  of  the 
last  century,  more  especially  of  the  French  school, 
for,  with  the  exception  of  Cheselden,  Gooch,  Cheston, 
White,  Bromfleld,  and  Pott,  English  surgeons,  prior 
to  Mr.  Hunter,  were  little  better  than  copyists  or 
commentators  on  French  surgery.  Exception  also 
must  be  made  of  the  “  Several  chirurgical  treatises” 
of  the  illustrious  Wiseman,  who  was  fully  equal,  if 
not  superior,  to  the  French  surgeons  of  his  time — 
the  middle  of  the  seventeenth  century — when  the 
French  Academy  of  Surgery  was  founded.  These 
authorities,  with  the  exception  of  Pott,  are  now 
rarely  referred  to,  though  full  of  practical  informa¬ 
tion — a  circumstance  much  to  be  regretted,  and 
which  I  should  gladly  see  repaired,  as  the  study  of 
these  writers,  and  not  merely  of  them,  but  even  of 
Pard,  Franco,  Vigo,  Guy  de  Chauliac,  and  others 
of  still  earlier  date,  could  shew  that  much  had  been 
done  for  surgery  in  reference  to  the  observation  of 
disease,  and  the  performance  of  operations,  which 
have  been  put  forward  by  modern  writers,  who  have 
filched  from  the  stores  of  these  now  little  read 
fathers  of  our  profession,  without  compunction  ap¬ 
propriated  to  themselves,  and  reproduced  as  their 
own,  opinions  and  operations  which  were  of  old 
date,  often  correct  and  useful,  but  which  had  been 
gradually  superseded  by  that  fondness  for  change 
and  novelty  which  mankind  generally,  and  our 
profession  not  least  among  the  number,  is  too  much 
disposed  to  favour. 

A  nuPTURE  is  the  bursting  forth  or  breaking  out 
of  any  bowel  from  the  cavity  in  which  it  is  naturally 
contained.  It  may  happen  in  either  of  the  great 
cavities  of  the  body,  the  belly,  the  chest,  or  the 
head ;  but  the  term  by  which  the  disease  is  desig¬ 
nated  is  more  especially  employed  in  reference  to 
those  protrusions  which  take  place  from  the  belly, 
and  are  commonly  known  as  HERNiiE. 

Of  abdominal  ruptures,  thirteen  kinds  are  com¬ 
monly  described  ;  of  which  nine,  escaping  from  the 
muscular  cavity  of  the  belly,  form  external  swellings, 
whilst  the  tenth  is  not  to  be  seen,  as  it  passes  into 
the  chest.  The  other  three  never  leave  the  belly, 
but  merely  pass  through  originally  or  accidentally- 
formed  holes  in  one  layer  of  the  doublings  of  peri¬ 
toneum  which  connect  the  chyle-making  intestines 
to  the  spine,  and  thus,  though  within  the  walls  of 
the  belly,  are  on  the  outside  of  the  peritoneum. 

The  nine  externally  appearing  ruptures  are  the 
Inguinal,  Ventral,  Perineal, 

4  Femoral,  Thyroid,  Vaginal, 

Umbilical,  Ischiatic,  Rectal. 

The  one  internal  rupture  is  the  Phrenic.  The 
other  ruptures  are  the  Mesenteric,  the  Mesocolic, 
and  Meso-rectal. 

As  to  the  frequency  and  predominant  kind  of 
'  abdominal  ruptures  in  the  sexes,  an  interesting 
Statistical  account  has  been  given  by  Mr.  Lawrence, 
from  the  register  of  the  City  of  London  Truss 
Society,  during  a  period  of  twenty-eight  years : 
whence  it  is  shewn  that— 


Of  76,730  abdominal  ruptures  of  all  kinds,  there  were 

Or  a  proportion  of . 

39,419  were  single  inguinal,  of  which . 

Or  a  proportion  of . 

25,252  were  double,  of  which  . 

Or  a  proportion  of  about  . . 

64,671 - 

6,210  were  single  femoral,  of  which  . 

Or  a  proportion  of  rather  more  than 

1,777  were  double,  of  which  . 

Or  a  proportion  of . 

7,987 - 

3,439  were  umbilical,  of  which  . . 

Or  a  proportion  of . 

624  were  ventral,  of  which  . . . . 

Or  a  proportion  of  nearly  . . 

5  were  thyroid  . 

4  were  perineal . 
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and  that  of  the  total  number,  inguinal  ruptures 
were  more  prevalent  than  the  other  kinds  in  the 
proportion  of  nearly  seven  to  one. 

Ruptures  may  be  either  original,  that  is,  existing  at 
birth,  and  therefore  called  congenital,  in  consequence 
of  certain  apertures  from  the  belly,  which  exist 
during  foetal  life,  continuing  unclosed,  as  especially 
in  umbilical  and  congenital  oblique  inguinal  rupture; 
or  they  may  be  acquired  at  any  after  period  of  life, 
under  which  circumstances,  although  either  kind  of 
rupture  may  occur,  yet  inguinal  rupture  is  by  far 
the  most  prevalent  of  all  in  both  sexes,  and  next  to 
it  femoral  rupture  in  females,  as  has  been  already 
shown. 

The  conditions  of  a  rupture  are — a  protrusion  of 
bowel,  either  gut,  omentum,  or  bladder,  or  any  or 
all  of  them,  enclosed  in  a  sac -like  extension  of  the 
peritoneum  which  they  have  driven  before  them,  in 
escaping  from  the  belly,  and  which  sac  once  formed 
has  coverings,  called  its  coats,  consisting  of  the 
parts  beneath  which  it  is  thrust.  To  this  general  con¬ 
dition  as  regards  the  peritoneum,  there  are  perhaps 
two  exceptions : — umbilical  rupture  has  probably  no 
peritoneal  sac,  and  phrenic  rupture  has  not  a  sac  of 
any  kind. 

The  peritoneal  sac  varies  in  thickness :  at  the 
first  production  of  an  acquired  rupture  it  is  thin, 
but  afterwards  it  is  uncertainly  thin  or  thick,  unless  a 
truss  has  been  worn,  when  it  is  generally  thickened ; 
the  bulk  of  the  rupture  does  not,  however, necessarily 
induce  thickening  of  the  peritoneal  sac,  but  rather 
the  contrary.  But  there  are  instances  in  which  the 
peritoneal  sac  is  not  merely  thickened,  but  has  a 
cartilaginous  character,  and  in  some  very  rare  cases 
it  is  said  to  be  converted  into  bone,  of  which  there 
is  an  example  in  a  femoral  rupture  in  St.  Thomas’ 
Museum ;  this,  however,  is  not  the  case,  the  pre¬ 
sumed  ossified  sac  is  merely  a  small  ossified  ab¬ 
sorbent  gland. 

The  thickness  of  the  coverings  of  the  sac  is  also 
generally  subject  to  great  variety ;  but  in  general 
the  muscular  coat  which  a  scrotal  rupture  obtains 
from  the  cremaster  muscle  is  of  proportionate 
thickness  to  the  bulk  and  weight  of  the  rupture,  the 
muscular  fibres  being  more  than  usually  developed 
for  the  support  of  the  additional  weight  thrown  upon 
them;  but  even  this  is  not  always  so. 

The  predisposing  causes  of  rupture  are — weakness 
of  the  walls  of  the  belly,  either  from  the  general 
want  of  tone  in  the  muscles,  or  from  their  thinning 
by  distension  in  pregnancy,  dropsy,  or  when  large 
tumours  have  formed  in  the  cavity  of  the  belly,  or 
in  consequence  of  rapid  emaciation,  especially  after 
corpulence.  A  blow,  by  which  the  abdominal 
muscles  are  torn  without  breach  of  the  skin,  or  a 
stab,  shot,  or  other  wound,  in  which  both  skin  and 
muscles  are  divided,  are  almost  invariably  followed 
by  protrusion  of  the  bowel,  after  healing  of  the 
wound,  and  the  patient  getting  about,  although  pre¬ 
viously  no  rupture  had  been  noticed,  or,  if  observed, 
had  been  prevented. 

Thai  immediate  causes  of  rupture  are — excessive 
pressure  on  the  bowels  by  violent  contraction  of  the 
abdominal  muscles  in  straining  at  stool  or  making 
water,  in  severe  vomiting,  coughing,  or  labour  ;  also 
in  violent  exercise,  as  riding,  climbing,  running, 
rowing,  or  the  like,  or  in  pushing  and  lifting  or 
carrying  heavy  weights.  Blows  on  the  belly,  even 


when  the  walls  are  uninjured,  will  also  cause  rup¬ 
ture,  and  wounds  of  the  walls  of  such  size  that  the 
escape  of  the  bowel  cannot  be  checked. 

Ruptures  are  of  three  sorts  : — 

First,  reducible,  in  which  the  protruded  bowel 
passes  from  the  belly  into  the  sac,  and  returns  into- 
the  former  cavity,  according  to  the  posture  of  the 
body  ;  or  which,  if  for  a  time  it  be  retained  in  the 
sac,  can  be  returned  by  manipulation  into  the  belly,^ 
and  in  both  cases  is  usually  not  attended  with, 
marked  symptoms. 

Secondly,  irreducible,  or  as  it  may  be  justly 
called,  incarcerated,  in  which  the  protruded  parts 
are,  from  various  causes,  as  entanglement  by  bands 
stretching  across  the  sac,  or  adhesion  to  it,  pre¬ 
vented  returning  into  the  cavity  of  the  belly,  either 
by  posture  or  manipulation,  yet  without  interference 
with  their  functions,  and  consequently  without- 
symptoms. 

Thirdly,  strangulated,  when,  either  without  or 
with  incarceration,  such  constriction  of  the  pro¬ 
truded  bowel  is  produced  by  one  or  other  part  of  the 
peritoneal  sac,  or  of  an  accompanyii^  bowel,  that 
the  natural  functions  of  the  bowel  are  partially  or 
entirely  suspended,  and  give  rise  to  a  peculiar  and 
characteristic  set  of  symptoms  corresponding  in 
severity  with  the  mischief  going  on  in  the  protruded 
bowel,  and  which,  unless  relieved,  has  a  fatal 
issue. 

GENEBAL  OBSEE.TATIONS  OX  BEDUCIBEE  IltJPTTJIlES., 

Symptoms. — The  first  sign  of  a  rupture  is  the 
appearance  of  an  unnatural  swelling  on  any  part  of 
the  wall  of  the  belly,  or  its  immediate  neighbour¬ 
hood,  where  ruptures  are  known  to  present.  The 
swelling  may  have  either  existed  at,  or  very  speedily 
after,  birth,  as  in  umbilical  or  congenital  inguinal' 
rupture,  or  it  may  appear  suddenly  at  any  time  of 
life,  according  to  the  circumstances  under  which  it 
arises.  It  varies  in  form  according  to  its  position: 
is  sometimes  pear-shaped,  as  in  scrotal  rupture  j 
sometimes  irregularly  hemispherical,  with  a  broad 
base  proportioned  to  its  size,  as  in  umbilical  rupture; 
or  more  rounded,  loss  prominent,  and  with  a  nar¬ 
rower  base,  as  in  ventral  rupture;  or  of  an  oval  forxa 
and  spreading  base,  as  in  femoral  rupture.  The 
size  of  the  swelling  is  generally  in  proportion  to  it3 
duration,  usually  being  at  first  small,  and  subse¬ 
quently  increasing ;  but  this  is  liable  to  variety. 
And,  indeed,  some  ruptures  are  ordinarily  exceptions 
to  this  rule — as,  for  instance,  femoral  ruptures, 
which  for  the  most  part  either  at  first,  or  very  soon, 
after  their  appearance  assume  their  full,  or  their 
nearly  full  bulk,  and  increase  but  very  little  after. 
The  ruptures  which  acquire  the  greatest  size  are  the 
umbilical  and  the  scrotal,  in  either  of  which  occa¬ 
sionally  the  greater  part  of  the  bowels  escaping 
from  the  cavity  of  the  belly  become  lodged  in  the 
rupture-sac.  The  size  of  the  swelling  is  increased 
by  exertion,  the  pressure  of  the  abdominal  muscles, 
and  the  descent  of  the  diaphragm,  thrusting  the 
bowels  from  the  belly  into  the  sac.  This  may  be 
observed  in  hallooing,  sneezing,  or  coughing,  even 
with  little  effort,  and  on  the  temporary  enlargement 
then  ensuing,  the  rupture  is,  in  surgical  language, 
said  “  to  dilate.”  This  dilatation  becomes  a  symp¬ 
tom  of  rupture,  and  by  slight  coughing  is  rendered 
perceptible  to  the  hand,  when  grasping  the  tumour, 
by  the  impulse  communicated  to  it,  though  the 
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protrusion  be  not  so  great  as  to  produce  to  the  eye 
any  apparent  increase  of  size.  Reducible  ruptures 
are  also  characterised  by  their  appearance  when  the 
body  is  erect,  and  their  disappearance  on  lying 
down,  consequent  not  merely  on  the  abdominal 
muscles  ceasing  to  compress  the  bowels  and  to  force 
them  from  the  belly,  but  also  on  the  pull  cn  them  by 
the  bowels  still  in  the  belly,  assisted  even  by  their 
own  peristaltic  action.  The  readiness  with  which 
the  bowel  passes  from  one  cavity  to  the  other 
depends  on  the  size  of  the  aperture  and  the  quantity 
of  bowel  forced  out,  and  whether  the  latter  be  little 
or  much  distended  with  air  or  fa;ces.  If  it  be  much 
distended  it  will  not  return,  even  when  the  patient 
lies  down,  until  its  contents  have  been  emptied ; 
and  if  this  be  done,  even  in  the  erect  posture,  the 
rupture  may  often  be  reduced  without  difficulty, 
although  it  descends  again  immediately  that  the 
fingers  are  removed  from  before  the  mouth  of  the 
sac. 

Beyond  these  outwards  signs,  ruptures,  while  re¬ 
ducible  and  reduced,  produce  no  constitutional 
symptoms  ;  but  when  protruded,  either  in  conse¬ 
quence  of  no  truss  being  worn,  or  when  of  such  size 
that  a  truss  is  useless,  then  after  exertion  there  is 
much  wearisomeness,  and  if  the  bowel  be  for  a  time 
confined  in  the  sac  by  a  greater  quantity  than  usual 
having  descended,  or  by  the  gut  which  is  down 
being  loaded  with  fajces,  or  much  distended  with 
air,  uneasiness  and  dragging  of  the  stomach, 
squeamishness,  or  even  vomiting,  and  irregular 
relief  from  the  bowels,  or  even  constipation,  may 
occur,  and  continue  till  the  rupture  has  been  re¬ 
duced,  when  they  cease. 

Surgical  writers  and  teachers  have  not  unfre- 
quently  mentioned  certain  circumstances  as  dis¬ 
tinguishing  the  contents  of  a  rupture  from  each 
other  —  thus  one  swelling  regular,  elastic,  and 
affording  a  gurgling  feel  or  even  noise  when  pressed 
between  the  fingers  and  thumb  is  held  to  be  an  in¬ 
testinal  rupture ;  whilst  another  which  is  irregular, 
has  a  doughy  feel  and  does  not  gurgle,  is  thought 
to  be  an  omental  rupture.  Daily  experience,  how¬ 
ever,  proves  that  these  are  most  uncertain  distinc¬ 
tions,  and  not  to  be  relied  on.  The  gurgling  is 
often  absent  in  intestinal  rupture,  and  may  exist  in 
the  omental,  especially  in  old  and  large  ruptures,  in 
■which  the  lubricating  fluid  of  the  peritoneum  is  not 
Xincommonly  increased  in  quantity,  and,  descending 
into  the  sac,  collects,  and  moving  about  when  squeezed 
produces  gurgling  or  fluctuation,  just  as  w^ould  a 
bladder  partially  filled  with  water.  The  doughy 
feel  is  often  merely  effusion  of  serum  into  the  cel¬ 
lular  tissue  resulting  from  the  patient’s  repeated 
efforts,  or  the  surgeon’s  coarse  handling  of  a 
rupture,  which,  though  only  retained  in  the  sac 
from  the  causes  already  mentioned,  requires  rather 
more  than  ordinary  effort  and  skill  for  its  reduction. 
Further,  there  may  be  both  gut  and  omentum  in 
the  sac  at  the  same  time,  and  both  or  neither  of  the 
described  symptoms  may  exist.  It  must,  however, 
be  admitted,  when  a  rupture  is  of  large  size  and  its 
walls  very  thin,  if  there  be  much  gut  down,  its 
crawling  peristaltic  motion  may  not  unfrequently  be 
felt,  and  occasionally  even  seen  through  the  skin. 
In  those  rare  ruptures,  into  which  the  bladder  has 
either  dropped  or  been  dragged,  the  symptoms  men¬ 
tioned,  to  wit,  constant  disposition  to  void  the  urine 
in  consequence  of  the  weight  of  the  protruded  part 
dragging  on  that  portion  of  the  bladder  ■which 
retains  its  natural  place,  and  diminution  of  the  size 
of  the  rupture-swelling  merely  by  raising  it,  and  so 
decanting  the  urine  contained  in  the  protruded  part 
of  the  bladder  from  it  into  the  unprotruded  cavity 
qf  that  organ,  may  doubtlessly  occur,  and  afford  a 
good  distinguishing  character  of  the  sort  of  rupture. 
But  inasmuch  as  this  unnatural  condition  of  the 
bladder  is  almost  invariably  the  result  of  an  intes¬ 
tinal  or  omental  rupture,  and  accompanied  with  one 
or  both  of  these,  so  it  becomes  even  more  difficult 
or  even  impossible  to  distinguish  between  the 
contents  of  the  rupture-sac. 

Treatment. — The  objects  in  treating  reducible 
ruptures  are — to  retain  them  in  the  belly  by  pre- 
Tenting  their  descent,  and  to  avoid  all  efforts  which 
may  promote  their  escape  from  the  belly,  and,  tend¬ 
ing  to  increase  their  bulk,  may  enlarge  the  mouth 
of  the  rupture-sac  so  considerably  that  no  remedy 
is  sufficient  to  prevent  their  bursting  from  their 
proper  cavity. 


To  prevent  the  protrusion  of  a  rupture  various 
kinds  of  trusses  are  employed,  consisting  of  either 
a  pad,  to  cover  and  press  against  the  aperture  by 
which  the  bowel  escapes,  or  a  simple  bandage,  to 
keep  it  in  place,  or  a  pad  attached  moveably  or 
immoveably  to  a  half-hoop  spring,  one  end  of  which 
rests  upon  the  sacrum,  whilst  the  other  presses  the 
pad  upon  the  seat  of  the  rupture.  I  prefer  a  fixed 
pad,  as,  if  properly  fitting,  it  keeps  its  place  best, 
and  makes  most  steady  pressure. 

Although  the  permanent  cure  of  a  rupture  by  the 
use  of  a  truss  is  not  to  be  expected,  when  the  pro¬ 
trusion  first  occurs  in  adult  life,  yet  the  attempt  to 
effect  it  should  not  be  lost  sight  of,  more  than  in 
young  persons.  The  application  of  the  truss  is, 
therefore,  not  simply  to  prevent  the  escape  of  the 
bowel  from  the  belly,  but  also  with  the  object  of 
producing  the  union  of  the  sides  of  the  passage 
through  which  it  passes,  and  thus  destroy  the  track 
by  which  it  has  travelled. 

To  effect  this,  the  truss-pad  must  have  such  size 
and  position  as  to  cover  both  the  aperture  by  which 
the  bowel  escapes  from  the  belly,  and  also  the  pass¬ 
age  through  which  it  runs  towards  the  surface  of 
the  body  ;  and  it  must  also  be  retained  in  such  po¬ 
sition,  with  sufficient  pressure,  to  keep  the  walls  of 
the  passage  in  close  and  permanent  contact,  which 
has  the  only  chance  of  being  effected  by  the  attach¬ 
ment  to  the  pad  of  a  spring  of  sufficient  strength  to 
countervail  the  disposition  to  protrude  which  the 
action  of  the  abdominal  muscles  is  constantly  ex¬ 
citing  in  the  once-protruded  bowel. 

Two  very  important  points  are  eonnected  with 
the  use  of  trusses,  upon  which,  indeed,  the  benefit 
to  be  derived  from  them  entirely  depends  :  first, 
that  they  should  always  fit  well,  and,  secondly,  that 
they  should  never  be  removed  when  in  the  erect 
posture. 

1st. — Unless  a  truss  fit  well  it  is  of  no  use,  and 
even  hurtful.  It  must  be  remembered  that  the 
patient’s  condition  is  continually  varying,  and  that 
his  form  is  constantly  undergoing  a  less  or  greater 
change,  more  especially  in  young  persons  ;  con¬ 
sequently,  a  truss  which  fits  well,  and  serves  all 
the  required  purposes  when  first  applied,  will,  in 
growing  children  particularly,  cease  to  do  so  in  the 
course  of  a  few  months,  and  need  re-adjustment. 
It  must,  therefore,  from  time  to  time,  be  looked 
after,  and  such  alteration  made  as  is  requisite.  In 
adults,  in  whom  there  is  less  change  of  form,  except 
so  far  as  depends  on  stoutness,  the  truss  requires 
attention,  because,  in  consequence  of  exertion,  more 
especially  in  labouring  people,  the  rupture  often¬ 
times  soon  overcomes  the  resistance  of  the  truss, 
the  spring  of  which  needs  to  be  strengthened  in 
proportion. 

Petit  makes  some  very  valuable  observations  in 
regard  to  the  use  of  trusses.  He  remarks  that  “  it 
is  very  common,  after  two  or  three  days,  to  find  that 
some  part  of  the  rupture  has  slipped  from  beneath 
the  truss,  or  rather  that  there  is  a  swelling  of 
the  spermatic  vessels,  or  even  of  the  testicle 
itself.  If  it  be  ascertained  in  these  eases  that 
the  rupture  is  well  kept  up  by  the  pad,  we 
must  find  out  the  cause,  which  is  commonly  that 
the  thigh-strap  is  too  tight,  and  it  must  then  be 
slackened.  I-f,  however,  the  pad  be  too  wide,  or  its 
edges  too  thickly  stuffed,  and  it  compress  the 
vessels,  the  bandage  must  be  changed,  and  a  pad  nar¬ 
rower  and  with  more  shallow  edges  must  be  applied.” 
He  further  observes  that  “  the  pmentum  is  the 
only  part  which  protrudes,  as  it  may  be  said,  in¬ 
cognito,  because  it  may  be  compressed  without  the 
patient’s  notice,  inasmuch  as  it  is  not  sensible ;  in¬ 
stead  of  which,  when  the  gut  descends,  the  patient 
immediately  perceives  it,  by  the  severe  pain  and 
nausea  it  produces.  But  more  commonly  the  omen¬ 
tum  is  protruded;  for  there  is  the  difference  between 
the  two  parts,  that  the  intestine  protrudes  with 
great  difficulty,  and  readily  returns,  whilst,  on  the 
other  hand,  the  omentum  escapes  with  readiness, 
but  is  difficult  of  reduction.” 

It  is,  however,  important  that  the  pressure  of  the 
truss  should  not  be  excessive,  “  There  is  les^  risk 
in  its  being  little  light  than  being  too  tight,”  says 
Petit;  “it  is  wise  in  the  surgeon  to  avoid  this 
excess,  for  I  have  often  seen  gangrenous  abscesses 
form,  in  which  I  have  found  putrid  omentum  from 
this  cause,”  and  he  mentions  two  eases,  one  of  in¬ 
guinal,  and  the  other  of  umbilical,  rupture,  in  which 


this  occurred,  but  which,  however,  recovered  after 
suppurating. 

2nd. — The  truss  should  never  be  removed  day  nor 
night,  excepting  for  a  few  minutes,  and  when  the 
person  is  recumbent,  for  the  purpose  of  cleanliness, 
and  it  should  be  re-applied  before  he  change  his 
position.  Unless  this  advice  be  attended  to  strictly, 
a  young  person  especially  may  in  a  few  minutes 
have  all  the  benefit  of  that  narrowing  of  the  upper 
part  of  the  rupture-sac,  which  has  been  slowly  at¬ 
tained  during  months,  or  even  years  lost,  his  cure 
retarded,  or  even  actually  prevented,  and  the  rup¬ 
ture  rendered  permanent  by  being  again  forced 
down  when  its  sac  is  unsupported. 

Those  persons  born  with  ruptures,  or  in  whom 
they  occur  at  an  early  period  of  life,  may  generally 
be  cured,  if  a  truss  be  constantly  worn  for  some 
years ;  but  when  ruptures  are  acquired  at  the 
adult  period  they  are  rarely  cured,  and  still  less  fre¬ 
quently,  if  ever,  in  more  advanced  age. 

In  regard  to  the  cure  of  ruptures  by  wearing  a 
truss.  Petit  says,  “  We  know  that  the  sac  disappears 
little  by  little  during  the  use  of  the  truss,  when  it 
well  retains  the  parts,  and  that  more  who  wear 
them  are  not  cured,  unless  they  use  them  till  the 
sac  has  entirely  disappeared  (effac^),  or,  to  explain 
myself  better,  until  the  portion  of  peritoneum 
which  forms  the  sac,  has  become  adherent  to  the 
intestine,  or  has  entirely  conformed  itself  to  the 
rest  of  that  membrane  within  the  belly,  resuming 
the  polish,  extent,  and  natural  elasticity.  This 
really  happens,  as  I  have  seen  on  opening  many 
bodies  who  have  died  of  other  diseases,  which  during 
youth  have  been  cured  of  rupture  by  wearing  a 
truss.  I  do  not  say  this  is  always  the  case,  but  I 
have  very  frequently  noticed  it.”  That  he  certainly 
means  the  peritoneal  sac,  in  both  instances,  returns 
into  the  belly  is  proved  by  the  question  he  subse¬ 
quently  asks  and  answers  : — “  Is  it  possible  that 
these  adhesions  are  destroyed  ?  Certainly  not,  they 
are  always  the  same  ;  to  understand  what  happens, 
let  us  revert  to  what  I  have  already  observed  in 
speaking  of  the  hernial  sac.  I  have  said  that  in 
ruptures  cured  without  operation,  theportion  of  peri¬ 
toneum  forming  the  sac  returns  into  the  belly,  and 
resumes  its  level  with  the  rest  of  the  peritoneum ; 
but  in  ruptures  with  adhesions,  treated  as  I  have 
just  mentioned  (first  with  a  cup  and  then  with  a 
pad  truss),  if  these  parts  return,  the  sac  must  also 
return  with  the  adhesions  it  has  contracted  with 
these  parts.” 

It  would  seem,  however,  that  on  this  point  Petit 
is  in  error  ;  for  when  ruptures  are  cured,  not  the 
whole  sac,  but  merely  that  part  of  it  pressed  on  by 
the  pad  of  the  truss  is  obliterated,  and  the  cavity  below 
it  still  remains.  This  certainly  happens  in  inguinal 
and  femoral  rupture,  but  I  have  not  seen  any  dissec¬ 
tion  of  any  other  cured  rupture.  Umbilical  rupture, 
undoubtedly  when  of  original  production,  is  often 
cured  without  much  difficulty ;  but  in  this  case  the  sac 
of  cellular  tissue  and  skin  is  actually  thrust  into 
the  aperture  like  a  plug,  which,  being  more  and 
more  closely  embraced  by  the  natural  disposition  to 
contract,  which  the  umbilical  hole  has  in  infancy, 
union  takes  place  between  them,  and  the  cure  is 
thus  effected. 

Occasionally  it  happens  in  all,  and  especially  in 
large  ruptures,  that  they  cannot  by  any  means  be 
kept  within  the  cavity  of  the  belly,  and,  being  thus 
unrestricted,  go  on  increasing  until  nearly  all  the 
bowels  are  contained  in  the  rupture-sac.  All  that 
can  be  done  in  such  a  case  is  to  protect  and  support 
the  rupture  by  suspensory  bandages  of  various 
kinds,  which  may  be  made  of  some  sufficiently 
stout  material,  to  prevent  further  protrusion. 

(To  be  continued  in  our  next.) 


Sea-Sickness. — A  correspondent  of  the  Lancet 
gives  the  following  lucid  (?)  explanation  of  sea¬ 
sickness  : — I  believe  that  in  sea-sickness  a  churning 
motion  of  the  blood  is  kept  up  in  the  large  blood¬ 
vessels  going  to  the  brain,  and  in  the  sinuses,  &o., 
of  the  brain.  Sometimes  there  is  too  much  blood# 
sometimes  too  little,  there.  Confusion  takes  place, 
and  sympathetic  nausea  and  retching,  &c.,  from 
irregular  distribution  and  circulation  of  blood  itt 
the  brain.  [In  all  probability,  the  writer  had  suf¬ 
fered  from  sea  sickness,  and  his  brain  had  been  80 
churned  that  it  had  become  convetted  into  butter .1 
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^  ©ourjfe  of  Secturejs  on  llracttcal 
i^liOfoifcrg. 

Delivered  this  Session  at  St.  Bartholomew’s  Hospital,  and 
revised  especially  for  the  Medical  Times, 

By  EDWARD  RIGBY,  M.D., 

Fellow  of  the  Royal  College  of  Physicians,  Senior  Physician 
to  the  General  Lying-in  Hospital,  Lecturer  on  Midwifery  at 
St  Bartholomew’s  Hospital,  Examiner  on  Midwifery  to 
the  University  of  London,  &c. 

PREMATURE  EXPULSION  OF  THE  OVUM, 

Gentlemen, — From  the  great  variety  of  forms 
under  which  premature  expulsion  of  the  ovum  may 
take  place,  as  well  as  from  the  number  of  causes 
which  may  give  rise  to  it,  it  becomes  a  matter  of 
considerable  importance.  In  order  to  facilitate  a 
correct  understanding  of  the  subject,  most  of  the 
continental  writers  have  divided  it  under  three 
heads,  according  to  the  periods  when  it  occurs. 
Thus,  expulsion  of  the  ovum  previous  to  the  six¬ 
teenth  week  is  termed  abortion,  from  which  time 
imtil  the  twenty-eighth  week  it  is  called  miscarriage, 
and  after  that  period  premature  labour. 

A  child  may  be  born  at  a  very  early  period  of 
pregnancy  showing  distinct  evidences  of  life,  but  it 
will  not  be  capable  of  maintaining  an  existence 
apart  from  its  mother  until  the  last  division,  or,  in 
Other  words,  until  after  the  twenty-eighth  week. 
Cases,  I  own,  have  occurred  of  children  having 
been  reared  which  had  been  born  before  this  period, 
but  they  are  exceedingly  rare,  and  must  be  looked 
upon  as  exceptions  to  the  rule. 

It  is  not  less  important  to  distinguish  abortion 
from  miscarriage  than  miscarriage  from  premature 
labour ;  not  on  account  of  the  child,  because  of 
course  it  cannot  be  saved,  but  in  order  that  we 
inay  form  a  more  correct  estimate  of  the  danger  to 
which  the  mother  is  exposed. 

Abortion  is  the  most  frequent,  and  fortunately 
also  the  least  dangerous  form  of  the  “  Partus  ante 
justum  terminum,"  because  the  uterine  development 
being  inconsiderable,  the  blood-vessels  are  small, 
and  the  hemorrhage  seldom  of  any  amount.  On  the 
other  hand,  a  miscarriage  is  a  much  more  serious 
affair ;  the  development  of  the  uterus  and  embryo 
are  further  advanced,  the  process  is  usually  at¬ 
tended  with  severer  suffering,  greater  loss,  and  more 
serious  derangement  of  health. 

You  will  recollect,  when  speaking  to  you  of  the 
decidua  and  the  foetal  membranes,  that  I  stated 
them  to  have  a  much  feebler  attachment  to  each 
Other,  and  to  the  uterus,  in  the  early  weeks  of  preg¬ 
nancy  than  afterwards,  so  that  a  separation  can  be 
much  more  easily  produced  at  this  time  than  at  a 
later  period  ;  and  now  also  that  the  ovum  is  small,  a 
slight  separation  will  be  a  much  more  serious 
injury  to  it  than  a  larger  one  when  it  is  more  ad¬ 
vanced.  ' 

Thus  Dr.  W.  Hunter  says,  “  When  seven  weeks 
are  up,  I  know  that  they  are  near  the  time  of  trial 
or  of  blighting;  when  that  happens  they  must 
miscarry,  therefore  that  is  the  time  for  fear.  I 
shall  be  sent  for  perhaps  to  a  lady  miscarrying 
about  the  eleventh  week — it  is  too  late  to  prevent 
it — nothing  in  particular  can  be  done.  I  know  the 
child  is  dead,  and  she  will  most  likely  miscarry  in 
the  twelfth  week.  This  happens  (death  of  the 
child)  commonly  about  the  eighth  week  or  begin¬ 
ning  of  the  ninth ;  but  we  are  not  certain  to  a  few 
days.  ,  The  dangerous  time  of  blighting,  then,  is 
about  the  eighth  week,  and  the  miscarriage  happens 
a  little  after.” — (MS.  Lectures). 

I  before  mentioned  to  you,  when  speaking  of  the 
death  of  the  foetus,  that  this  occurrence  is  not 
necessarily  followed  immediately  by  its  expulsion, 
and,  generally  speaking,  the  earlier  in  pregnancy 
the  embryo  is  destroyed,  the  longer  is  it  before 
abortion  takes  place.  When,  however,  the  preg¬ 
nancy  has  become  advanced,  so  that  the  uterus  has 
acquired  considerable  size,  miscarriage  generally 
follows  soon  after  the  death  of  the  foetus.  The  os 
uteri  becomes  flaccid  and  relaxed ;  it  dilates  some¬ 
what  ;  and  the  membranes,  running  into  putrefac¬ 
tion,  are  no  longer  able  to  bear  the  weight  and 
pressure  gf  the  liquor  amnii ;  they,  therefore,  burst, 
the  liquor  amnii  escapes,  and  expulsion  follows. 

In  an  old  set  of  aphorisms  on  this  subject  by  the 
celebrated  Mauriceau,  published  in  1694,  it  is  stated 
^t  the  foetus  rune  into  a  state  of  putrefaction 


much  sooner  when  the  violence,  or  other  cause, 
which  occasioned  its  death  has  also  produced  a 
rupture  of  the  membranes.  The  cause  of  this  is 
very  evident,  and  it  is  no  less  plain  that,  under 
these  circumstances,  the  foetus  will  not  be  retained. 

The  causes  of  premature  expulsion  of  the  foetus 
are  numerous.  I  may  mention,  as  among  the  most 
common,  external  violence,  sudden  shocks — either 
affecting  the  mind — as  grief,  fear,  surprise  —  or  affect¬ 
ing  the  body ;  sudden  alternations  of  heat  and  cold ; 
debilitating  evacuations ;  certain  purgative  medi¬ 
cines,  which  irritate  the  intestines,  and  act  by 
the  propagation  of  this  irritation  to  the  uterus  ;  cer¬ 
tain  medicines  which  act  by  irritating  the  bladder — 
such  as  savin,  cantharides,  &c.  ;  other  substances 
which  seem  to  act  specifically  on  the  uterus;  as  ergot 
of  rye  and  some  others.  Dysentery,  which  some 
women  are  very  liable  to  during  pregnancy,  is  a 
frequent  cause  of  miscarriages.  The  irritation  of 
the  bowels  is  here  propagated  to  the  uterus  ;  I 
recollect  one  lady  whom  I  attended,  and  in  whom  I 
had  the  utmost  difficulty  in  preventing  a  miscar¬ 
riage,  in  consequence  of  the  severe  and  distressing 
dysentery  she  suffered  from  during  her  pregnancy. 

There  is  another  set  of  causes  to  which  I  must 
allude,  which  I  shall  name  internal  causes.  I  mean 
plethora,  and  its  effects.  Abortion  from  an  over¬ 
loaded  state  of  the  uterine  circulation  is  by  no 
means  uncommon,  and  generally  takes  place  at  one 
of  those  periods  which,  in  the  unimpregnated  state, 
would  have  been  a  menstrual  period.  A  woman 
can  often  by  certain  symptoms  recognise  her 
menstrual  periods  throughout  her  pregnancy  ;  and 
these  are  the  times  chiefly  to  be  watched,  if  you 
suspect  anything  like  a  plethoric  tendency.  Ple¬ 
thora  at  these  times  produces  a  degree  of  uterine 
congestion,  which  may  give  rise  to  a  kind  of  uterine 
apoplexy,  and  extravasation  of  blood  may  either 
destroy  the  child  or  rouse  the  action  of  the  uterus 
to  expel  it  without  this  previous  effect. 

There  are  many  other  causes  of  premature  expul¬ 
sion  of  the  ovum.  All  the  various  dyscrasies  of 
the  system,  which  either  rouse  the  uterus  to  con¬ 
traction  or  destroy  the  child.  Syphilis  and  mer¬ 
curial  erethism  act  by  destroying  the  child.  Con¬ 
stipation,  when  allowed  to  continue  unrelieved,  is 
a  very  frequent  cause  of  abortion.  A  woman  may 
produce  a  dangerous  degree  of  congestion  of  the 
uterine  system  by  too  long  standing,  or  by  long 
continued  walking  exercise.  I  know  one  case  of 
a  lady  who  had  a  great  dislike  to  children,  and  who 
endeavoured  to  induce  abortion  by  continued  stand¬ 
ing.  She  was  seized  with  a  great  desire  to  attend 
sales,  &c.,  and  would  stand  for  hours  with  this 
intention,  and  nothing  would  induce  her  to  sit  down 
at  evening  parties,  but  she  would  stand  until  she 
was  ready  to  drop.  Of  course.  Gentlemen,  such 
conduct  is  perfectly  unjustifiable.  Other  diseases 
arising  from  mal-assimilation — as  gout  or  rheuma¬ 
tism  may  produce  abortion.  A  rheumatic  gouty 
habit,  indeed,  gives  rise  to  a  very  irritable  state  of 
the  uterine  organs,  and  renders  it  very  difficult  to 
carry  the  patient  safely  past  her  monthly  periods. 

As  a  general  rule.  Gentlemen,  you  must  bear  in 
mind  this  axiom.  The  same  causes  wliieli  in  the  unim¬ 
pregnated  state  produce  derangement  of  menstrua¬ 
tion  and  other  uterine  disorders,  now  act  as  so  many 
causes  of  abortion.  Spasmodic  affections  which 
are  common  during  pregnancy — such  as  irritation  of 
the  nerves  of  the  face,  toothache,  &c. — may  give 
rise  to  abortion,  and  it  generally  happens  at  what 
in  the  unimpregnated  state  would  have  been  a 
menstrual  period.  Abortion  may  thus  take  place 
at  the  first  or  second  period,  so  that  the  woman  in 
many  of  these  cases  does  not  even  know  she  is 
pregnant. 

Too  frequent  sexual  intercourse  is  undoubtedly 
not  an  unfreqnent  cause  of  mischief  in  the  early 
months,  which  I  need  hardly  say  does  not  exist  as 
pregnancy  advances. 

Abortion  is  observed  far  more  frequently  in  the 
upper  than  in  the  middle  and  lower  ranks  ;  indeed, 

I  may  say  that  a  fifth,  or  even  a  fourth,  of  our  ladies 
of  rank  abort  in  their  first  pregnancies.  This  may 
easily  be  conceived  when  you  recollect  the  life  they 
lead ;  their  late  hours,  both  of  rising  and  going  to 
rest,  the  tight  dressing,  nourishing  and  stimulating 
food  without  the  proportionate  degree  of  active  ex¬ 
ercise,  warm  beds,  hot  rooms,  crowded  assemblies, 
and  mental  excitement — all  tend  to  unfit  them  for 


passing  through  the  important  process  of  early 
pregnancy  safely. 

Abortion  may  be  defined  to  be  a  separation,  of 
the  ovum,  -with  contraction  of  the  uterus. 

When  the  pain  precedes  the  discharge,  we  can 
rarely  prevent  abortion  from  taking  place  ;  but  when 
the  discharge  has  come  on  without  pain,  the  prog¬ 
nosis  will  be  more  favourable.  These  two  symptoms, 
I  need  hardly  tell  you,  are  caused,  the  first  by  the 
separation  of  the  ovum,  more  or  less,  although  ifc 
may  occur  without ;  the  second  by  contraction  of 
the  uterus.  Now,  when  the  pain  precedes  any  ex¬ 
ternal  discharge,  we  are  justified  in  supposing  that 
there  is  a  high  degree  of  irritation  set  up  in  the 
uterus,  which  has  probably  arisen  from  extravasa¬ 
tion  of  blood  at  the  upper  part  of  the  ovum ;  in  order 
to  permit  the  escape  of  this,  it  will  be  necessary  for 
the  ovum  to  be  still  further  separated,  most  likely 
to  a  considerable  extent,  which  gives  but  a  poor 
chance  of  the  patient  escaping  abortion.  If,  on  the 
other  hand,  the  discharge  occurs  without  pain,  or 
with  very  little,  the  separation  of  the  ovum  is  pro¬ 
bably  near  the  os  uteri,  where  it  finds  a  ready 
escape,  and  after  the  discharge  of  blood  has  relieved 
the  uterine  congestion,  she  may  go  on  without 
expelling  the  contents  of  the  uterus.  I  have  met 
with  numerous  cases  of  this  kind.  In  many  the 
patient  has  experienced  much  relief  from  the  dis  ■ 
charge.  She  has  felt  cooler  and  lighter,  and  in. 
better  health  altogether,  and  has  afterwards  carried 
the  ovum  to  the  full  period. 

As  regards  the  prophylactic  treatment  of  a  patient 
with  a  tendency  to  abort,  much  may  be  done, 
perhaps  even  more  than  in  the  treatment  of  the 
attack  itself.  It  is  of  great  importance  in  all  cases 
to  prevent  abortion,  if  possible  ;  for  although  many 
fashionable  women  may  look  upon  it  as  a  matter  of 
no  consequence,  still  in  the  end  they  are  sure  to 
suffer  from  its  injurious  effects. 

In  deciding  on  the  prophylactic  treatment,  a 
reference  to  the  predisposing  causes  is  absolutely 
necessary  ;  but  in  all  cases  a  strict  attention  to  the 
removal  of  causes  of  irritation  from  the  stomach  and 
bowels  is  indispensable.  Everything  capable  of 
exciting  the  circulating  system  must  be  strictly 
avoided ;  the  diet  should  be  light  and  nutritious ; 
regular  exercise — never,  however,  carried  far  enough 
to  produce  a  sense  of  fatigue — should  be  taken,  and 
every  means  should  be  used  to  promote  a  healthy 
state  of  the  system  generally. 

The  first  thing.  Gentlemen,  for  you  to  as¬ 
certain  is,  whether  the  system  be  above  or  below 
par,  in  point  of  strength  or  tone,  since  abortion 
may  arise  from  two  very  opposite  conditions.  If 
the  patient  have  miscarried  on  a  former  occasion, 
you  must  be  careful  to  watch  her  past  the  period  of 
pregnancy  at  which  the  abortion  previously  took 
place  ;  for  the  uterus  soon  acquires  a  habit  of  con¬ 
tracting  on  its  contents  at  a  certain  time.  In  such 
cases,  if  the  patient  be  plethoric,  venesection  be¬ 
comes  necessary  ;  but  this  must  be  performed  with 
much  caution.  Faintness  must  never  be  induced, 
and  sufficient  blood  only  should  be  drawn  to  reduce 
the  pulse  in  hardness.  After  venesection,  if  any 
uterine  irritability  be  present,  opium  should  be  ad¬ 
ministered.  This,  with  a  spare  and  regular  diet, 
mild  saline  laxatives,  regular  exercise,  light  and 
loose  clothing,  &c.,  will  often  suffice  to  save  the 
pregnancy.  If,  on  the  other  hand,  your  patient  be 
a  weakly,  delicate  woman,  with  no  stamina,  wine, 
iron,  and  tonics  must  be  given  freely.  I  once 
saved  a  patient  purely  by  these  means,  who  had 
aborted  several  times  previously.  In  a  succeeding 
pregnancy  she  aborted  before  I  could  get  to  her, 
and  a  very  serious  case  it  proved.  You  thus  see 
that,  in  some  cases,  we  must  adopt  a  treatment  dia¬ 
metrically  opposed  to  that  required  in  others.  la 
those  cases  which  show  a  state  of  atony  of  the  system, 
generally,  you  must  advise  the  cold  hip-bath,  and 
cold  sponging,  with  a  light  nutritious  diet.  There 
is  a  work  I  should  recommend  to  your  notice  very 
strongly  ;  if  ever  you  can  get  hold  of  it  at  an  old 
book-stall,  by  all  means  buy  it.  I  mean  White’s 
Observations  on  Lying-in  Women.  It  contains 
some  admirable  remarks  on  the  use  of  the  cold 
bath,  among  other  topics  connected  with  this  sub¬ 
ject.  I  am  in  the  habit  of  prescribing  this  mode  of 
treatment  very  frequently,  and  I  can,  from  my  owa 
experience,  vouch  for  its  beneficial  effects.  Yoa 
have  no  idea  how  far  it  may  be  carried  with  benetfi 
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when  commenced  early,  or  even  before  pregnancy, 
■and  carried  on  regularly.  One  patient  of  mine 
continued  to  bathe  in  the  sea  till  January  ;  an¬ 
other,  a  relative  of  my  own,  went  on  bathing  every 
morning  in  the  sea  till  the  day  of  her  labour. 

In  patients  who  have  manifested  a  decided  ten¬ 
dency  to  abort,  you  must  not  be  above  inquiring 
into  the  minutest  particulars.  Very  slight  causes 
of  irritation  may  be  sufficient.  Tightness  of  the 
dress,  by  irritating  the  breasts,  and  preventing  their 
development,  may  determine  its  occurrence. 

In  some  women,  as  I  have  before  told  you,  the 
uterus  gets  into  a  habit  of  expelling  its  contents 
prematurely,  so  that  they  never  bear  the  child  be¬ 
yond  a  certain  period.  When  abortion  has  thus 
become  habitual,  in  spite  of  all  our  precautions  to 
prevent  it,  the  only  chance  will  be  by  giving  the 
Uterus  an  entire  rest  for  a  considerable  period. 
You  should  advise  a  complete  separation  from  the 
husband  for  twelve  or  fourteen  months,  and  after 
this  you  may  by  care  enable  the  patient  to  carry 
her  subsequent  pregnancies  to  the  full  period. 

Dr.  Young,  a  former  professor  of  midwifery  at 
Edinburgh,  used  to  quote  a  case  of  a  patient  who 
had  miscarried  thirteen  times,  and  yet  bore  a  child 
at  the  full  time  in  her  fourteenth  pregnancy,  so 
that  we  must  not  despair  in  these  cases.  At  the 
same  time  let  me  beg  you  never  to  underrate  the 
injurious  effects  of  repeated  abortions  ;  menstrual 
derangements,  such  as  dysraenorrhoea  and  menor¬ 
rhagia  are  not  unfrequently  the  results — not  to 
mention  leucorrhoea,  inflammation  of  the  cervix 
uteri,  and  disposition  to  scirrhus  and  other  organic 
mischief. 

In  speaking  to  you  of  the  effects  of  plethora  in 
inducing  abortion,  there  is  a  little  quotation  which 
I  intended  to  have  made  fron  Dr.  Dewees’  writings 
respecting  the  pernicious  habit  of  taking  too  much 
nourishment.  Speaking  of  the  sickness  ■which 
-occurs  during  early  pregnancy,  he  says,  “  It  cer¬ 
tainly  cannot  be  intended  for  any  other  purpose, 
since  it  is  not  only  almost  universal,  but  highly 
important  when  it  occurs,  as  it  would  seem  to  add 
much  to  the  security  of  the  foetus  ;  for  it  is  a  remark 
as  familiar  as  it  is  well  grounded,  that  very  sick 
women  rarely  miscarry;  while,  on  the  contrary, 
women  of  very  full  habits  are  disposed  to  abortion, 
if  exempt  from  this  severe,  but  as  it  would  seem 
Important,  process.” 

You  see,  therefore,  that,  in  these  cases,  you  must 
act  carefully.  “  We  might  often  prevent  abortion,” 
aays  Baudeloeque,  “  if  we  were  perfectly  acquainted 
with  its  cause,  even  when  the  labour  is  already 
begun.  A  very  plethoric  woman  felt  the  pains  of 
childbirth  towards  the  seventh  month  of  her  preg¬ 
nancy,  and  the  labour  was  very  far  advanced  when 
I  was  called  to  her  asssistance,  since  the  os  uteri 
was  then  larger  than  a  half-crown  ;  two  little  bleed¬ 
ings  restored  her  calm  so  much,  that  the  next  day 
the  orifice  in  question  was  closed  again,  and  the 
woman  went  the  usual  time.  Food  of  easy  diges¬ 
tion  prudently  administered,  quieted  a  labour  not  less 
advanced  in  another  woman,  where  it  was  sus¬ 
pected  to  be  the  consequence  of  total  privation 
of  every  species  of  nourishment  for  several  suc¬ 
cessive  days.  Delivery  did  not  take  place  for  two 
months  and  a  half  afterwards,  and  at  the  full  time. 
Emollient  glysters  and  a  very  gentle  cathartic  pro¬ 
cured  the  same  advantage  in  a  third  woman,  in 
whom  labour-pains  came  on  betw-een  the  sixth  and 
eeventh  months  of  pregnancy,  after  a  colic  of  several 
days’  continuance,  accompanied  with  diarrhoea  and 
tenesmus.”  Here,  then,  we  have  three  cases  re¬ 
lated  arising  from  three  very  different  causes,  and 
yet  by  three  different  modes  of  treatment  they  were 
all  conducted  to  a  satisfactory  termination.  To 
resume.  If  the  system  be  plethoric  you  must  bleed 
sparingly,  but  you  must  recollect  that  great  caution 
is  here  requisite,  as  sometimes  the  abstraction  of 
very  little  blood  will  in  these  cases  produce  powerful 
effects.  Often  as  much  blood  may  be  lost  by  hemor¬ 
rhage  without  danger  as  would  produce  serious 
faintness  if  removed  by  bleeding.  The  patient 
must  of  course  be  ordered  to  bed  ;  the  feather-bed 
being  removed  from  the  mattrass,  and  cloths  wetted 
with  cold  water,  or  vinegar  and  water,  should  be 
applied  to  the  perineum  and  mons  veneris.  I  am  | 
not  fond  of  the  application  of  ice  in  these  cases,  as 
I  have  seen  it  do  harm  by  causing  so  much  collapse 
as  even  to  require  warmth  nd  stimuli  to  remove  it. 


As  soon  as  you  have  reduced  the  power  of  the  cir¬ 
culation,  or  if  the  patient  be  not  plethoric,  imme¬ 
diately,  you  must  give  a  full  dose  of  opium.  I  prefer 
the  liquor  opii  sedativus  or  morphine,  or  you  may 
administer  a  clyster  containing  a  full  dose  of  opium 
in  a  small  quantity  of  starch.  If  the  flooding  be  at 
all  profuse  you  may  be  convinced  that  separation 
of  the  ovum  has  taken  place  to  a  considerable 
extent,  so  far,  indeed,  that  reunion  cannot  be  ex¬ 
pected,  and  you  must,  therefore,  turn  your  attention 
to  its  expulsion  with  as  little  danger  to  the  mother 
as  possible. 


©Hntfal  2ffturc  on  Egplius  Jpeber, 

By  Du.  CoRRIGAX. 

Delivered  at  the  Hardwicke  Hospital,  Dublin. 

Typhus  nnt  a  Disease  of  Structure ;  Inportance  of 
this  in  Practice  ;  Typhus  analytically  consi¬ 
dered  ;  Most  important  Phenomenon  a  Lesion  of 
Cirenilation  ;  Administration  of  fVind  ;  Objects 
of  it ;  Rules  for  it ;  Jnjections  of  JEther ; 
Flying  Blisters,  ^c. 

There  are  at  present  in  the  house.  Gentlemen, 
a  good  many  cases  of  fever,  to  the  consideration  of 
which  I  shall  devote  a  lecture  or  two  ;  and  I  may 
observe  that  this  subject,  like  that  of  inflammation, 
is  perhaps,  of  all  those  connected  with  our  profes¬ 
sion,  one  of  the  most  puzzling  to  the  beginner. 

In  order  to  lessen  some  of  the  difficulty,  I  mean, 
in  investigating  the  subject,  to  adopt  the  analytical 
mode,  that  is,  to  endeavour  to  divide  fever  into  the 
lesions  which  constitute  it,  and  to  take  up  the  con¬ 
sideration  of  each  of  these  in  the  order  of  its 
relative  importance,  in  the  production  or  rather 
constitution,  of  the  disease.  The  type  of  fever, 
which  prevails  at  present,  may  properly  and 
characteristically  be  called  Lw  typhus.  And  here 
the  question  which  naturally  suggests  itself  is — 
What  is  typhus  ?  But  in  order  to  arrive  at  the 
answer,  it  is  first  necessary  to  know  what  it  is  not. 
And  I  shall  here  read  the  case  of  a  girl  admitted  to 
the  hospital  a  few  days  ago,  which  may  assist  in 
enabling  us  to  reach  this  point. 

Mary  Redmond,  aged  twenty-five,  twelve  days  ill; 
hadatfirstcomplained  merelyof  very  slight  headache. 
Her  body  on  admission  was  thickly  covered  with 
petechise  and  maculae  ;  pulse  exceedingly  compres¬ 
sible.  Her  intellect,  how’ever,  was  unclouded, 
though  dull ;  the  abdomen  soft ;  respiration  hurried ; 
but  with  no  evidence  of  disease  in  the  lungs.  In 
five  days  after  she  died,  and  on  examination  after 
death  there  was  found  no  trace  of  morbid  alteration 
in  any  organ  of  the  body,  there  being  an  accumu¬ 
lation  merely  of  a  quantity  of  mucus  in  the 
bronchial  tubes,  which  is  always  found  to  accom¬ 
pany  the  last  struggles,  not  alone  in  this,  but  in 
most  other  diseases.  The  digestive  organs  pre¬ 
sented  not  the  slightest  trace  of  disease ;  neither 
the  mucous  membrane  of  the  small  or  large  intes¬ 
tine  had  the  least  appearance  of  that  disease — 
follicular  enteritis — to  which  the  French  attach  so 
much  importance.  The  case  was,  in  fact,  one  of 
pure  typhus,  with  no  local  lesion  whatsoever. 

One  point,  then,  is  clearly  established  by  this 
case  ;  it  teaches  us  that  typhus  fever  is  not  a  local 
disease.  No  alteration  of  structure  is  necessary  to 
its  production.  There  is  here  not  one  trace  of  any 
local  lesion,  which  shows  clearly -that  the  disease 
before  us  consists  solely  of  functional  lesions — a 
fact  which  is  taught  to  us  by  the  pathology  of  this 
single  case. 

In  comparing  facts  or  arriving  at  conclusions,  it 
is  necessary  sometimes  to  accumulate  a  great 
number  of  instances  from  which  to  draw  an  in¬ 
ference  ;  but  sometimes  a  single  instance  is  of  more 
value  than  the  large  number,  on  account  of  the 
evidence  it  affords.  It  might  happen  that  twenty, 
thirty,  forty,  cases  of  fever  would  be  accompanied 
with  follicular  enteritis,  yet  it  would  still  remain 
to  be  proved,  whether  the  intestinal  disease  arose 
in  the  course  of  the  fever,  or  was  the  cause  of  it. 
If,  as  I  before  observed,  in  a  single  case,  like  that 
j  just  read  to  you,  we  find  on  examination  after 
I  death  no  structural  lesion  whatever,  though  it  may 
have  occurred  in  other  cases,  even  in  a  great  many, 
it  must  in  them  be  looked  on  as  accidental.  The 
lesson  which  this^case  teaches  us  is  the  first  step 


in  the  study  of  the  disease  before  us — a  lesson 
useful  not  alone  as  regards  the  pathology  of  the 
disease,  but  also  to  the  practical  physician. 

If,  in  treating  a  local  disease,  you  find  symptoms 
indicative  of  approaching  death,  with,  in  fact, 
hardly  any  prospect  of  recovery,  as  in  a  case,  for 
example,  of  cerebritis,  pneumonia,  &c.,  you  might 
abandon  such  a  case  as  hopeless ;  but  this  should 
not  be  as  regards  typhus  fever  :  there  being  here 
no  structural  disease  explains  how  it  is  that  often, 
under  apparently  the  most  hopeless  circumstances, 
the  patient  rallies.  A  person,  at  the  very  threshold 
of  death — the  action  of  the  heart  having  almost 
ceased — in  fact,  all  but  dead,  is  found,  in  twenty-four 
hours,  totally  out  of  danger.  Such  can  never 
occur  in  structural  or  local  disease,  but  very  fre¬ 
quently  does  in  typhus  fever.  And  from  it  you 
learn  not  only  a  confirmation  of  what  is  told  by  the 
case  before  you,  but  also  that,  while  there  is  breath 
in  your  patient,  he  is  not  to  be  finally  deserted — not 
while  there  is  even  a  single  respiration — until  the 
mucus  has  accumulated  to  such  an  e.xtent  as  to 
fill  up  the  larynx  itself.  This,  even  as  a  mere 
abstract  pathological  fact,  thus  comes  to  be  of  the 
utmost  practical  importance. 

Having  now  determined  what  fever  is  not,  we  come 
to  consider  what  the  disease  really  is,  in  doing 
which  I  shall  endeavour  to  keep  strictly  within  the 
bounds  of  clinical  medicine,  and  would  warn  you 
here  against  theories,  not  that  I  would  have  you 
refrain  from  reading  works  on  theory  of  medicine, 
for  sound  theory  and  good  practice  are  very  closely 
allied,  but,  for  the  time,  get  rid  of  all  theories  and 
hypotheses,  and  stand  at  the  bedside  of  a  patient  in 
typhus,  carrying  with  you  the  information  just  now 
obtained,  bearing  in  mind  that  you  have  no  struc¬ 
tural  lesion  to  deal  with,  and  that  your  patient,  as 
1  have  said,  from  an  apparently  hopeless  state,  may 
be  free  from  danger  in  twenty-four  hours.  What, 
then,  is  the  disease  ?  Is  it  a  disease  of  the  brain  ? 
Certainly  not ;  the  post-mortem  examination  reveals 
no  trace  of  disease  there ;  and  the  patient  during 
life  was  rational,  the  intellect  was  unclouded ;  she 
was  capable  of  answering  correctly  questions  put  to 
her.  Is  it  disease  of  the  lungs?  Assuredly  not ; 
for  there  were  here  neither  the  post-mortem  evi¬ 
dences  of  such,  nor  the  stethoscopic  evidences 
during  life.  It  is  decidedly  not  disease  of  the  di¬ 
gestive  organs,  or  some  trace  of  it  would  be  found 
at  the  autopsy.  Thus,  then,  you  see  distinctly  what 
the  disease  is  not. 

Let  us,  still  carrying  on  this  mode  of  unprejudiced 
examination,  turn  to  the  circulating  system.  We  find 
the  pulse  exceedingly  soft,  hardly  capable  of  bearing 
the  slightest  pressure.  So  far  we  derive  informa¬ 
tion  as  regards  one  part  of  the  circulating  system ; 
but,  in  practical  medicine,  never  look  upon  that 
system  as  a  single  one,  but  consisting  of  two  im¬ 
portant  parts ;  the  one  comprised  by  the  heart, 
arteries,  and  larger  veins ;  but  which  is  the  minor 
system  as  regards  its  importance  to  life,  for  we 
know  that  many  living  beings  are  unprovided  with 
a  heart,  ■which,  after  all,  may  be  looked  on  as  a 
kind  of  pump  which  receives  the  blood  on  one  side 
and  enables  it  to  obtain  renewed  vitality,  while, 
from  the  other  side,  it  is  sent  through  the  several 
large  tubes  to  the  different  parts  of  the  body.  The 
second  division  of  the  circulating  system  is  that 
really  of  most  importance  to  the  physician,  and  to 
which  sufficient  attention  is  not  at  all  paid  in  re^ 
ference  to  its  function  in  the  living  body.  This  is 
the  system  ■with  which  ■ne  have  to  deal  here,  and 
upon  which  life  very  often  depends.  Look  to  that 
system  in  a  case  of  typhus,  and  you  find,  first,  that 
all  those  parts,  naturally  of  a  florid  colour,  from 
the  quantity  of  blood  contained  in  them,  now 
assume  a  dark,  lurid  hue — the  cheeks  for  instance. 
The  darkness  tells  us  here  what  the  philosophical  ex¬ 
periments  of  Hunter  toldin  their  way,  that  the  circulap- 
tion  is  not  carried  on  with  vigour;  and  in  proportion 
as  this  system  becomes  enfeebled,  do  we  collect  the 
signs  which  arc  to  guide  us  in  treatment.  You  see 
the  conjunctival  vessels  engorged,  and  if  you  pass 
from  these  and  the  cheeks  to  the  surface  of  the  body 
generally  you  there  observe  over  it  a  mottled  hue, 
and  you  find  it  covered  with  maculse  caused  by  the 
distension  of  the  smaller  vessels  with  blood ;  these 
latter  sometimes  giving  way,  so  as  to  permit  effusion 
into  the  tissue  of  the  skin  constituting  pctechite. 
It  is  useful  and  easy  to  distinguish  between  iheac 
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two,  the  pure  distension  constituting  the  macul®, 
and  the  extravasation  producing  petechi®.  Press 
upon  the  discoloured  spot  with  the  finger,  and  if  it 
be  only  distension  of  the  vessels  or  a  macula,  the 
colour  disappears  to  return  again ;  while  if  it  be 
blood  effused  into  the  subcutaneous  tissue  or  a 
petechia,  it  remains  unaffected  by  pressure.  And 
here  I  may  notice  a  practical  observation,  to  which 
these  macul®  have  given  rise,  viz.,  that  in  propor¬ 
tion  to  their  darkness  is  the  severity  of  the  disease, 
a  fact  which  is  also  in  accordance  with  the  views  I 
have  here  adopted,  that  in  proportion  as  the  capil¬ 
lary  system  becomes  enfeebled,  the  case  also  is  low 
and  dangerous. 

If  we  pass  now  from  the  mere  examination  of  the 
surface,  and  turn  to  the  back,  and  most  depending 
portions  of  the  body,  what  do  we  find  ?  that  when¬ 
ever  obstruction  to  the  circulation,  even  in  the 
slightest  degree  exists,  from  the  mere  -weight  of 
the  body  on  the  skin,  the  capillaries  have  become 
so  enfeebled,  so  utterly  incapable  of  carrying  on  the 
circulation,  that  gangrene  is  the  consequence.  The 
microscope  shows  us  that  when  the  capillaries  of  a 
part  are  so  enfeebled  by  constant  irritation  as  to  be 
unable  to  carry  on  the  circulation,  gangrene  takes 
place,  which  gangrene  is  nothing  more  nor  less 
than  the  stoppage  of  the  circulation  in  those  capil¬ 
laries. 

Hence  it  is  that  in  practice  our  attention  is 
always  directed  to  those  parts  which  also  furnish 
an  indication  of  the  severity  of  the  disease,  and  the 
moment  this  distension  shows  itself  we  meet  it  by 
local  stimulants.  Here  then  is  another  proof  that 
debility  is  the  great  phenomenon  -with  which  we 
have  to  contend.  Passing  now  from  these  evidences 
of  vascular  derangement  manifested  by  the  con¬ 
junctiva,  cheeks,  surfaces,  &c.,  if  we  look  to  the 
urine,  we  find  it  often  presenting  a  corresponding 
darkness  of  colour  ;  it  is  muddy,  albuminous,  and 
of  low  specific  gravity,  showing  that  there  is  also 
some  affection  of  the  capillary  system  of  the 
kidneys,  permitting  an  excretion  of  parts  of  the 
serum  and  colouring  matter  of  the  blood  with  which 
they  are  supplied. 

We  thus  very'  often  derive  information  from  an 
examination  of  the  urine,  for  though  in  some  of 
the  very  worst  forms  of  fever  the  kidneys  are  un¬ 
affected,  still  they  as  frequently  are  disordered. 

If,  in  addition  to  the  dark  colour,  the  urine  is 
muddy,  and  does  not  deposit  a  sediment,  and  the 
fluid  is  found  to  be  albuminous  when  heated,  it  adds 
much  to  the  severity  of  the  case. 

Having  carried  out  these  views  so  far,  I  must 
remind  you  that  the  capillary  system  is  not  confined 
to  those  parts  which  are  visible  to  the  eye,  or  appre¬ 
ciable  to  the  touch,  but  that  as  a  whole  it  extends  to 
all  the  internal  organs,  and  that  we  have  a  right  to 
assume  that  there  is  a  condition  of  their  capillary 
vessels  similar  to  that  which  we  find  on  the  surface, 
and  why  ?  The  urine  tells  you  that  there  is  the 
same  tendency  in  the  kidneys  to  the  escape  of  blood 
from  them  as  in  the  vessels  of  the  skin,  which  give 
rise  to  the  petechi®.  As  the  fever  advances,  there¬ 
fore,  the  capillaries  of  the  lung  take  on  a  condi¬ 
tion,  not  such  as  occurs  in  common  pneumonia,  but 
a  state  of  hypostatic  congestion. 

We  have  a  right  to  look  upon  the  capillary 
system  throughou.t  the  body  as  a  whole.  Suppose 
it  were  possible  to  reverse  the  organs,  and  that  the 
external  surface  became  the  internal,  I  can  have  no 
doubt  but  that  the  internal  capillaries  would  ex¬ 
hibit  conditions  precisely  similar  to  those  of  the  skin. 

Get  rid  of  all  hypotheses,  analyse  the  disease  as 
I  have  told  you,  and  you  mustarive  at  the  conviction 
that  it  principally  consists  in  a  want  of  tone  in  the 
capillary  system  generally,  not  in  a  lesion  of  any 
one  particular  organ  ;  and  being  convinced  of  the 
existence  of  this  general  lesion,  there  is  little  diffi¬ 
culty  in  accounting  for  the  great  debility  and  symp¬ 
toms  of  prostration  under  which  your  patient 
labours. 

With  these  views  of  the  nature  of  typhus  fever, 
you  can  now  understand  the  apparent  anomalies 
that  belong  to  the  disease.  A  person  may  die  in 
typhus  fever  after  eight  or  nine  days’  illness,  with 
the  intellect  remaining  perfectly  unclouded,  the 
tongue  moist,  and  the  evacuations  natural. 

I  remember  that,  some  time  ago,  several  patients 
were  brought  to  the  hospital  suffering  under  typhus 
fever,  from  having  been  exposed  to  wet,  cold,  and 


hardship,  on  board  the  deck  of  a  steam-packet ; 
these  people  lay  in  their  beds  in  a  listless  condition. 
When  spoken  to  they  answered  rationally.  The 
tongue  was  natural,  and  the  pulse  not  more  than  70 
or  80,  and  yet  the  majority  died. 

The  patient  dies  then  of  the  lesion  of  the  function 
of  circulation.  I  wish  to  fix  your  mind’s  eye  on 
what  really  is  the  phenomenon  we  have  to  deal 
with. 

I  shall  follow  up  the  same  analytical  course  in 
speaking  of  treatment,  and  combine,  as  it  were, 
with  each  particular  lesion  the  treatment  adapted 
to  it. 

In  connection  with  that  which  we  are  now  con¬ 
sidering,  naturally  comes  the  administration  of  wine, 
which  seems  involved  in  so  much  difficulty,  that  if 
you  take  up  the  different  writings  on  the  subject, 
you  too  often  rise  from  their  perusal  bewildered  by 
the  directions  you  receive.  You  are  told  to  avoid 
it  in  delirium,  and  yet  that  wine  may  be  advan¬ 
tageous  in  some  cases  :  that  it  may  be  given  if  the 
tongue  is  moist,  or  occasionally  with  a  dry  tongue 
when  it  is  becoming  moist,  and  so  on ;  and  in  the 
end  you  turn  down  the  leaf,  without  any  decisive 
ideas  on  the  subject. 

Instead  of  attempting  to  reconcile  these  contra¬ 
dictory  statements,  or  of  enumerating  the  number 
of  functional  lesions  in  which  wine  may  be  given, 
let  ns  stand  by  the  bedside,  and  ask  ourselves 
what  do  we  give  wine  for  ?  Is  it  for  lesion  of  the 
nervous  system  ?  In  many  cases  the  nervous  sys¬ 
tem,  even  the  brain  itself,  is  undisturbed.  We 
don’t  give  it  for  the  affection  of  the  lungs  or  of  the 
intestinal  mucous  membrane,  should  such  exist. 
For  what,  then,  do  we  give  it — what  induces  us  to  ad¬ 
minister  it  ?  It  is  for  this  one  lesion,  the  lesion  of 
the  circulating  function,  indicated  by  the  condition 
of  the  heart  and  larger  vessels,  and  the  pulse  at  the 
wrist,  on  the  one  hand  ;  the  state  of  the  skin  and 
the  capillaries  of  the  conjunctiva  on  the  other,  &c. 
Wine  is  a  remedy  to  which  we  attach  great  value 
in  meeting  the  most  important  phenomena  accom¬ 
panying  our  present  type  of  fever.  For  the  support, 
then,  of  the  cardiac  circulation,  and  the  still  more 
important  one,  that  of  the  capillaries,  keeping  in 
view  the  state  of  the  pulse,  and  the  skin  in  refer¬ 
ence  to  the  macul®  and  petechi®,  we  give  wine. 
Whether  there  be  delirium  or  not,  -w'hether  the 
tongue  be  dry  or  moist,  whether  the  abdomen  be 
soft  or  tympanitic,  it  matters  not  what  the  state  of 
the  other  functions  is,  if  the  capillaries  are  in  a 
state  to  require  it,  the  wine  must  be  given.  You 
are  not,  I  repeat,  to  mind  whether  your  patient  is 
delirious  or  not ;  you  are  to  examine  the  state  of 
the  function  of  circulation,  and  to  adapt  your  reme¬ 
dies  to  it. 

It  may  be  combined  with  the  administration  of 
mercury,  or  with  the  use  of  cold  or  hot  applications 
adapted  to  the  particular  lesions  requiring  them, 
but  give  wine  for  that  one  lesion,  and  no  other. 
You  will  see  wine  given  with  advantage  where  the 
vessels  of  the  conjunctiva  are  distended,  and  they 
contract  for  the  very  same  reason  that  under  its 
use  the  macul®  on  the  skin  grow  pale,  the  darker 
ones  grow  florid,  and  the  petechi®  disappear.  Wine 
as  an  internal  remedy  may  be  considered  to  act  upon 
the  capillary  system  as  camphorated  spirit  does  ap¬ 
plied  externally.  It  will  sometimes  happen  that  your 
patient  is  so  debilitated  as  to  be  unable  to  swallow, 
and  you  are  obliged  to  raise  him  up  by  the  head  and 
shoulders,  in  which  erect  position  the  fluid  will 
reach  the  stomach  jjrincipally  by  its  own  gravity, 
though  he  has  not  sufficient  power  to  swallow  it  in  a 
lying  position.  In  some  of  the  very  -worst  forms  of 
fever  the  powers  of  life  have  been  supported,  the 
function  of  circulation  has  been  kept  from  sinking, 
by  the  administration  of  brandy  and  rether  in  injec¬ 
tions  when  the  patient  was  dying,  when  he  was  on 
the  very  threshold  of  death,  and  -where  there  was  no 
one  cause  for  it  upon  which  you  could  lay  your  hand 
— let  people  reason  and  write  as  they  like — except 
that  which  I  have  dwelt  upon. 

Another  practice  of  considerable  power  is  the 
application  of  stimulants  to  the  skin,  for  the 
purpose  of  giving  tone  to  the  capillaries.  Blisters, 
hot  turpentine,  sinapisms,  &c.  What  do  -we  apply 
these  remedies  for  ?  Not  for  the  purpose  of 
counter-irritation,  for  there  is  no  disease  of  the 
internal  organs — you  find  none  after  death.  Two, 
four,  or  eight  blisters  are  given  to  the  nurse,  not. 


as  I  say,  for  the  purpose  of  counter-irritation,  hut 
viewing  the  capillary  system  as  a  whole,  they*  are 
applied  to  different  parts  of  the  surface  every  four 
or  six  hours,  and  the  effect  is  carried  to  the  capil* 
laries  of  the  internal  organs — in  fact  to  those  over 
the  whole  body. 

The  support  of  this  peculiar  function  of  circula¬ 
tion  is  your  object  all  through.  In  some  cases  ef 
maculated  fever  four  or  six  ounces  of  wine  in  the 
day  may  be  sufficient,  while  in  others  thirty-six  may 
be  necessary ;  there  is  no  rule  for  its  administration. 
A  curious  fact  connected  with  it,  too ,  is  that  the  lower 
classes  very  often  require  more  wine  than  the  upper; 
the  explanation  of  which,  perhaps,  is  this,  that 
when  a  very  bad  case  shows  itself,  such  for  instance 
as  those  on  board  the  steamer  that  I  mentioned 
a  while  ago,  the  debility  is  so  great,  that  stimulants 
are  required  for  a  longer  time,  and  in  greater 
quantity,  than  in  the  upper  classes,  who  are  in 
general  not  subjected  to  a  continuance  of  the  same 
debilitating  causes  acting  upon  the  circulating 
functions. 


ORIGINAL  CONTRIBUTIONS. 

NOTICES  OF  BRAZILIAN  MEDICAL 
JOURNALISM. 

By  Rich,4.rd  dk  Gumbleton  Daunt,  Esq.,  M.D. 
(Edinburgh), 

Member  of  the  Faculty  of  Physicians  of  Rio  de  Janeiro,  and 
Member  of,  and  late  honorary  Secretary  to  the  Parisian 
Medical  Society. 


Pernambuco,  Bahia,  and  Rio  de  Janeiro  all  have 
their  separate  periodical  medical  publications,  the 
latter  city  possesses  two  journals,  one  the  organ  of 
the  Academy  of  Medicine,  the  other  an  independent 
publication,  to  -which,  the  contributors  are  chiefly 
the  yoimger  Professors  of  the  School  of  Medicine, 
or  the  aspirants  to  future  vacant  chairs  in  that  body. 
It  appears  monthly  under  the  title  of  the  “  Archivo 
Medico  Brasileiro,”  on  good  paper,  and  contains 
from  twenty-four  to  thirty-two  pages  of  royal  oc¬ 
tavo,  the  price  being  sixteen  shillings  and  six¬ 
pence  annually.  It  is  conducted  with  some  activi¬ 
ty,  and  occasionally  a  good  article  appears :  the 
lower  third  of  the  first  pages  is  occupied  by  a  feu- 
illeton,  in  imitation  of  the  “Gazette  Medicale”  of 
Paris.  In  this  various  questions  connected  with 
medical  politics,  the  passing  events  which  interest 
the  dignity  or  welfare  of  the  profession  or  the 
public  health,  are  treated  of  in  the  usual  style  of 
feuilleton  writing  and  with  some  ability,  and  always 
in  a  tone  of  high  moral  professional  feeling.  In 
the  first  number  of  the  second  volume,  (that  for 
September,  1845),  there  does  not  appear  one  ori¬ 
ginal  article  -w'orthy  of  notice  ;  in  the  second 
number,  however,  the  editors  have  been  more 
happy,  and  I  shall  proceed  to  notice  the  several 
original  communications  seriatim.  The  number 
opens  -wdth  a  popular  article  on  vaccination  by  Dr. 
Feital,  descriptive  of  its  uses,  Ac.,  and  some  notes 
of  its  early  history,  it  contains  nothing  ne-w',  but  this 
is  one  of  the  subjects  of  which  the  truths  cannot 
be  too  assiduously  brought  before  the  public.  The 
second  article  is  a  resume  of  the  actual  state  of  our 
knowledge  as  to  the  causes  giving  rise  to  Thermal 
Sjrrings,  and  is  by  Dr.  Marinho.  The  third  is  an 
eloquent  and  energetic  exposition,  (also  ad  vulgum) 
of  the  dreadful  consequences  of  interment  within 
churches  and  while  various  hygienic  truths  are 
forcibly  inculcated,  the  writers,  Drs.  Costa  and  Oli¬ 
veira,  severely  criticise  the  conduct  of  those  who 
from  motives  of  interest  make  a  tool  of  the  super¬ 
stition  of  the  people  to  create  an  opposition  to  the 
formation  of  extra  mural  cemeteries.  An  article  by 
Dr.  Guimarvas  follows  this,  on  the  use  of  fomenta¬ 
tions  with  mercurial  ointment  in  Peritonitis,  and 
notes  of  various  cases  of  traumatic  Peritonitis 
cured  by  antiphlogistic  means  in  the  Rio  hospital. 
Dr.  Marinho  also  publishes  the  first  of  a  series  of 
lectures  on  climate  in  relation  to  Thoracic  disease, 
it  is,  however,  occupied  with  purely  elementary 
notions  as  to  what  constitutes  climate  in  an  astro¬ 
nomical  sense,  and  does  not  touch  upon  geogra¬ 
phical  climates.  We  then  find  the  usual  well  drawn 
up  statistical  table  of  the  mortality  for  the  preced¬ 
ing  month  in  the  city  of  Rio  do  Janeiro  by  the 
editor  in  chief.  Dr.  Lupa.  The  remaining  article. 
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aad  one  which  I  shall  proceed  to  translate  at  length, 
is  by  Dr.  Cyprian  J.  de  Carvalho,  an  army  surgeon, 
and  was  called  forth  by  the  publication  of  a  case 
of  prolonged  sleep  or  coma,  extracted  from  a  Ger¬ 
man  Journal,  the  opinions  of  the  narrator  on  the 
physiological  state  of  the  subject  of  the  case  being 
combated  by  Dr.  de  C.  it  will  serve  as  a  specimen 
cf  Brazilian  medical  criticism. 

Translation. — “  In  order  that  the  fact  exti’acted 
from  the  ‘Medecinische  Zeitung,’  in  the  last  number 
of  the  ‘  Archive  Medico  Brasileiro,’  may  not  remain 
for  any  length  of  timeunique  and  isolated  we  hasten 
to  publish  the  following,  which  we  had  occasion  to 
observ'e  twice  during  the  period  of  our  militai-y 
medical  service  in  the  provinee  of  San  Pedro  do 
Rio  Grande  do  Sul.  Seven  leagues,  more  or  less, 
from  the  town  of  Bage,  resides  the  subject  of  the 
following  case.  This  female  is  from  thirty-two  to 
thirty-four  years  of  age,  never  was  attacked  by  any 
illness,  (unless  the  phenomenon  we  are  about  to 
relate  may  be  considered  one),  is  of  delicate  con¬ 
stitution,  thin  and  pallid.  This  pallidness  and 
emaciation,  however,  only  commenced  five  or  six 
years  back  j  previous  to  this  date  she  was  some¬ 
what  stout,  and  her  checks  presented  a  healthy 
color ;  she  was  married  fourteen  years  ago,  and  has 
a  healthy  daughter  of  eleven  or  twelve  years  of  age. 
She  had  the  misfortune  to  be  abandoned  by  her 
husband  about  one  year  after  the  marriage,  and 
from  the  affliction  thus  caused,  resulted  the  follow¬ 
ing  phenomenon,  viz.  :  she  is  subject  at  irregular 
interv  als  to  comatose  attacks,  which  seize  her  sud¬ 
denly  either  by  day  or  night,  and  endure  one,  two, 
and  even  five  days,  in  wliich  time  she  neither  drinks, 
eats,  nor  executes  the  slightest  movement :  there  are 
moments,  though  rarely,  when  she  appears  to  rouse 
herself,  since  she  changes  her  position,  and  when 
spoken  to  gives  evidences  that  she  hears,  procuring 
with  her  hand  the  person  addressing  her,  but  an¬ 
swers  nothing,  and  returns  to  her  former  comatose 
state.  On  the  occasion  of  our  first  interview  with 
this  patient,  (we  were  then  in  the  company  of  Dr.  M. 
F.  Pereira  de  Carvalho,)  we  found  her  in  her  usual 
comatose  attack,  and  examined  her  leisurely.  She 
was  tranquil,  the  respiration  very  regular  and  free, 
the  pulse  though  weak  and  depressed,  was  very  per¬ 
ceptible  and  the  pulsation  regular;  the  extremities 
were  flexible,  the  temperature  of  surface  natural, 
the  palpebrae  closed,  and  the  globe  of  the  eye  turned 
upwards,  the  mouth  humid  and  firmly  closed ;  no 
casual  spectator  would  have  hesitated  to  say  that  she 
was  in  a  physiological  sleep — a  sleep  reparative  of 
the  forces.  She  had  been  already  three  days  in  this 
state,  when  at  night  one  of  the  bands  (the  head  quar¬ 
ters  of  the  army  being  close  to  the  house)  had  scarce¬ 
ly  commenced  to  play,  when  she  awoke,  sat  upright, 
and  with  wondering  features  examined  all  around 
her,  saluted  us,  rose  and  went  to  the  window  in 
order  to  hear  the  music  better,  and  passed  the 
remainder  of  the  night  in  agreeable  conversation. 
The  following  day  tlie  army  continued  its  march, 
and  we  lost  sight  of  the  case.  About  one  year  after 
this  we  again  saw  this  female  3  but  now,  music  pro¬ 
duced  an  efiect  quite  contrary.  The  army  encamp¬ 
ed  a  short  distance  from  the  house,  and  she  saw  it 
arrive.  By  chance  the  band  commenced  to  play, 
and  the  coma  seized  her  almost  as  soon  as  the  first 
sound  struck  her  ears ;  we  arrived  in  a  little  while 
at  the  house,  and  found  her  in  this  state  ;  but  on 
this  occasion  it  lasted  but  a  short  time,  and  was  of 
slight  intensity,  for  at  each  instant  she  seized  our 
hand  and  placed  it  on  her  stomach  as  if  accusing 
some  painful  sensation  at  this  part ;  still  she  was 
speecldess,  and  on  recovery  had  no  recollection 
that  she  had  been  spoken  to.  We  then  inquired 
how  she  felt,  and  were  answered  that  she  was  imich 
fatigued,  and  that  she  awoke  thus  when  she  slept 
much  ;  but  that  she  wondered  what  kind  of  sleep 
this  could  be,  seeing  that  after  sleeping  tioo  or 
three  days,  as  her  friends  told  her,  she  often  aiooke 
ttUl  overpowered  with  sleep ;  that  she  presumed 
it  to  be  some  disease,  but  as  she  had  no  pain  and 
ate  well,  she  concerned  herself  little  about  it.  We 
examined  her  pulse  and  found  it  identical  with 
what  has  been  observed  in  this  state  of  lethargy. 
We  learnt  that  in  the  commencement,  the  simple 
application  of  burnt  feathers  was  sufficient  to  re¬ 
move  this  state ;  now,  nothing  can  effect  this  but 
time  alone. 


“When  reading  the  case  reported  by  Professor 
d’Outrepont,  the  above  case  instantly  occurred  to 
our  memory,  and  which,  while  presenting  so  many 
points  of  contact  with  his,  we  never  considered  as 
being  a  state  of  sleep  ;  and  much  less  as  healthy, 
the  female  who  was  the  subject  of  it,  though  both 
the  peculiar  state  and  the  patients,  are  thus  s2)oken 
of  by  Professor  d’Outrepont ;  various  doubts  arose 
in  our  mind  on  reading  the  case  referred  to,  which 
we  shall  now  present,  leaving  to  those  better  in¬ 
formed  the  solution  of  the  question. 

“The  principle  characteristic  signs  of  the  peculiar 
condition  of  the  organism  to  which  the  name  of 
sleep  has  been  given,  are  two  in  number.  1.  The 
cessation  of  the  exercise  of  the  intelligence  and  of 
all  voluntary  acts,  or  rather  the  loss  of  the  power 
of  the  will  over  those  acts,  which  may  yet  be  }ier~ 
formed  while  in  this  state.  2.  Reparation  of  the 
energies  of  the  nervous  .system,  and  fitness  for 
entering  on  the  usual  business  of  life  on  awaking. 
These  we  believe  to  be  the  two  specific  signs  of  a 
physiological  or  reparative  sleep.  Both,  however, 
must  be  united  to  qualify  any  such  state  as  real 
sleep. 

“This  being  established,  let  us  analyse  the  case  of 
Professor  d’Outrepont,  and  let  us  inquire  if  such  a 
state  as  there  described,  merits  the  name  of  sleep. 

“  In  both  his  case  and  ours  there  is  entire  loss  of 
intelligence  and  of  voluntary  motion;  fatigue  and 
loss  of  strength  on  awaking.  In  both  cases  there  is 
then  wanting  the  second  and  most  characteristic 
signal,  that  without  which,  no  suspension  of  cerebral 
action  can  be  considered  as  sleep.  ‘  It  is,’  says 
Professor  Adelon,  ‘  because  this  last  character  has 
been  neglected,  that  so  often  vaiious  morbid  states 
have  been  confounded  with  sleep,  which  alone 
have  in  common  with  it,  the  loss  of  all  conscious¬ 
ness  of  the  ego.’  Thus  it  has  happened  to  the 
narrator  of  the  German  case;  at  least  we  frankly 
confess,  that  our  intellect  is  unwilling  to  accept 
these  phenomena  as  being  the  physiological  states, 
as  Professor  d’Outrepont  does  by  inference,  in 
heading  his  case,  “  Sleep  of  from  two  to  seven  days 
in  a  healthy  female.”  How  can  we  regard  as 
healthy  a  female,  the  subject  of  a  fact  so  contrary 
to  the  facts  of  an  ordinary  physiological  state  ?  a 
phenomenon  whose  accompaniment  is  the  withering 
of  the  individual  who  presents  it,  as  we  saw  in  the 
subject  of  our  own  case,  toe  cannot  so  think.”  *  * 

Two  similar  paragraphs  close  the  communication, 
which  as  they  contain  nothing  different  in  style  to 
the  preceding,  or  important  in  matter,  I  do  not 
think  it  necessary  to  translate.  This  journal  cannot 
fail  of  effecting  some  good,  as  it  is  extensively  read 
in  the  interior,  and  were  the  selections  from  the 
European  Journals  well  made,  would  be  still  more 
serviceable.  At  present  there  is  a  marked  want  of 
contributions  from  the  provincial  practitioners, 
among  whom,  especially  in  the  southern  provinces, 
are  many  men  of  much  greater  natural  ability  than 
are  usually  found  in  Rio,  either  city  or  province. 
It  is  to  be  hoped  that  the  example  of  their  younger 
colleagues  in  the  metropolis  of  the  empire,  may 
serve  as  a  stimulus  to  this  class.  Considering, 
however,  the  early  efforts  of  English  medical  peri¬ 
odical  literature,  and  the  ( omparatively  recent  date 
at  which  it  assumed  a  creditable  form,  the  present 
medical  journalism  of  Brazil  may  justly  be  regarded 
as  far  more  creditable  to  the  country  than  teas  that 
of  England. 

A  series  of  articles,  similiar  in  nature  to  the  pre¬ 
sent,  will  however,  place  the  readers  of  the  Medical 
Times  in  a  position  to  form  for  themselves  opinions 
on  this  point. 

City  of  Campinos,  Province  of  San  Paulo, 

Brazil,  December,  1845. 

ON  THE  PATHOLOGY  OF  THE  BLOOD. 
By  John  Nicholson,  M.R.C.S.,  Eng. 

Surgeon  to  the  Hexham  Dispensary. 

Introduction. 

General  Remarks  on  its  Constitution. — The  blood 
is,  from  its  aspect,  apt  to  be  viewed  as  a  fluid 
holding  in  suspension  a  number  of  ingredients, 
without  order,  and  wanting  in  proportional  quan¬ 
tities.  That  the  serum  of  one  man  may  contain 
more  albumen  than  that  of  another  ;  or,  that  the 


clot  may  be  larger  in  one  case  than  in  another,  we 
readily  grant ;  but,  in  the  same  individual  the 
elements  exist  unquestionably  in  “  fixed  propor¬ 
tions.”  All  things  else  in  nature  point  to  this 
law ;  and  it  is  scarcely  probable  that  the  blood 
should  constitute  an  exception.  If  there  is  no  order 
in  its  constitution,  how  are  its  molecular  actions 
effected,  and  by  what  means  does  it  preserve 
its  characters  ?  It  possesses  in  health  a  specific 
heat ;  and  why  should  it  not  have  a  specific  quan¬ 
tity  of  each  element } 

Assuming,  therefore,  a  certain  proportion  of 
each  ingredient  to  exist  in  the  blood  of  every 
individual,  any  derangement  must,  of  necessity, 
cause  a  corresponding  change  in  the  general  sys¬ 
tem.  For  illustration,  let  us  suppose  there  were 
a  diminution  of  the  soda  which  holds  the  albumen 
in  solution,  the  consequence  would  be  precipita¬ 
tion  of  that  animal  principle ;  or,  at  any  rate,  it 
would  not  be  able  to  flow  with  sufficient  facility 
through  the  channels  destined  for  its  transmission. 

Similar  would  be  the  result  if  any  acid  came  in 
contact  with  the  alkaline  base,  by  which  the  albu¬ 
men  is  dissolved. 

,On  the  other  hand,  suppose  the  salts  of  the 
blood  to  be  materially  increased  in  quantity,  the 
formation  of  the  globules  would  probably  be 
arrested;  or,  if  formed,  they  would  be  rendered 
imperfect. 

If  the  red  particles  were  much  augmented  in 
number,  there  would  be  an  activity  in  the  system 
beyond  what  is  necessary  to  ensure  healthy  nutri¬ 
tion  ;  and  so  tend  to  establish  plethora  and  its 
dangerous  consequences. 

But  by  an  excess  of  serous  fluid  there  would  be 
the  very  converse  of  that  which  a  preponderance 
of  globules  w'ould  develope. 

A  large  proportion  of  water  enters  into  the  com¬ 
position  of  the  serum — almost  nine  parts  in  ten. 
Suppose,  then,  it  be  decreased  or  diminished, 
what  would  result  ?  The  former  would  impoverish 
the  blood  and  weaken,  to  some  extent,  that  neces¬ 
sary  and  vital  affinity  which  holds  the  elements 
together ;  the  latter  would  cause  it  to  be  viscid, 
impede  its  circulation,  and  equally  interfere  with 
its  molecular  action. 

It  is  true  that  we  have  spoken  of  the  above 
changes  as  a  mere  matter  of  theory,  founded  on 
the  principles  which  physiology  and  organic  che¬ 
mistry  furnish ;  but  the  following  pages  will  con¬ 
tain  facts  to  establish  their  correctness,  as  well  as 
to  prove  that  the  state  of  the  blood  bears  an 
important  part  in  the  origin  and  course  of  disease. 

History  of  Opinions. — From  the  time  of  Escula- 
pius  to  that  of  Hippocrates,  little  can  be  said  of 
the  opinions  which  practitioners  held  of  the  nature 
of  disease.  With  the  latter  author  originated  the 
idea,  that  derangement  of  the  humours  of  the 
body  is  the  starting  point  of  every  malady.  Galen 
embraced  this  theory,  and  added  much  by  his 
subtle  reasoning  and  acute  observation. 

The  humoral  pathology  acknowledges  Hippo¬ 
crates  as  its  father ;  but  Galen  was  the  great 
means  of  its  celebrity  and  prolonged  reception. 
His  writings  suited  the  taste  of  the  Arabian  philo¬ 
sophers,  and  soon  placed  these  doctrines  beyond 
dispute  in  that  school.  Thus  we  find,  by  refer¬ 
ence  to  history,  that  Serapion,  Alkhendi,  Rhazes, 
and  Avicenna,  were  all  supporters  of  the  humoral 
theory ;  or,  that  the  blood  is  the  seat  of  disease, 
as  propounded  by  Hippocrates. 

The  humoral  pathology  continued  to  have  full 
possession  of  the  mind  for  many  centuries :  and 
every  succeeding  age  appeared  rather  to  bring  it 
new  strength  and  support.  As  Bostock*  well 
remarks  “  even  after  the  chemists  had  subverted 
most  of  Galen’s  dogmas,  and  had  produced  a  total 
revolution  in  medical  practice,  the  blood  was  still 
regarded  as  the  origin  of  diseases  ;  and  they  were 
ascribed  to  an  acid,  an  alkaline,  a  watery,  a  saline, 
a  putrid,  or  some  other  imaginary  condition  of 
the  fluids.”  The  mathematical  physiology  also 
admitted  the  blood  to  be  the  primary  cause  and 
seat  of  disease.  Philosophers  of  this  school 
viewed  the  particles  of  the  blood  as  capable  of 
undergoing  some  change  in  their  physical  quali- 

♦Physiology,  page  299. 


17 


THE  MEDICAL  TIMES. 


ties — as  in  weight,  size,  or  viscidity ;  by  which 
they  thought  its  circulation  would  be  arrested  or 
impeded. 

^  It  is  worthy  of  mention  that  Sylvius  professor 
of  Medicine  at  Leyden,  and  Willis  and  Sydenham 
of  our  own  country,  did  not  forget  the  importance 
of  the  blood  in  the  morbid  conditions  of  the  body. 
Sydenham,  however,  did  not  trammel  himself,  by 
any  theory  :  but  carefully  recognised  facts  as  na¬ 
ture  placed  them  before  him. 

The  writings  of  Baglivi,  of  Cullen,  and  of 
others,  caused  the  state  of  the  blood  in  disease 
to  be  entirely  neglected.  Hence,  arose  the  opin¬ 
ion,  that  every  complaint  must  be  the  consequence 
of  some  change  in  the  solid  organs.  These  doc¬ 
trines,  like  those  of  the  humoral  pathology  before 
them,  began  to  be  too  exclusively  received :  and 
until  within  the  last  fifteen  years  put  all  consider¬ 
ation  of  the  state  of  the  blood  in  disease  out  of 
the  question.  Since  then,  nevertheless,  pathology 
has  become  so  much  an  object  of  practical  re¬ 
search  that  exclusive  doctrines  no  longer  exercise 
a  tyrannical  influence  over  the  mind ;  because,  facts 
carefully  observed,  only  are  received  as  worthy  of 
credence,  and  future  application.  And,  in  pro¬ 
portion  as,  the  speculative  philosophy,  has  given 
way  to  the  introduction  of  recorded  observations, 
SO  have  the  doctrines  of  opposite  schools  been 
amalgamated.  Physicians  of  the  present  day 
readily  acknowledge  solids  and  fluids  to  be  both 
implicated  in  the  destructive  process  of  morbid 
action. 

The  most  logical  deduction  of  our  own  time,  is 
that  the  solids  and  the  blood  are  the  two  bases — 
the  two  supports  of  disease — inseparable  elements, 
—-alternately  the  cause  and  effect  of  their  natural 
change. — The  solids  are  but  the  products  of  the 
blood ;  and,  the  other  humors  of  the  body  the  re¬ 
sult  of  the  combined  action  of  the  two. 

Modes  in  which  the  Mood  may  be  rendered  im¬ 
pure. — II.  That  the  blood  must  necessarily  be  affect¬ 
ed  both  in  a  primary  and  secondary  manner  is  readjly 
perceived,  if  we  remember  that  it  is  the  internal 
source  of  nutrition,  reproduction  and  animal  tem¬ 
perature. 

There  are  many  circumstances  which  will  inter¬ 
fere  with  the  discharge  of  any  one  of  these  im¬ 
portant  functions,  and  thereby  produce  more  or 
less  physical  derangement  in  the  organ  to  which 
the  duty  is  entrusted.  If  for  example,  the  kid¬ 
ney  is  in  a  morbid  condition,  to  such  an  extent  as 
to  interfere  materially  with  its  purifying  function, 
the  blood  becomes  altered  in  its  constitution ;  and 
fatal  consequences  are  too  often  the  result.  In 
like  manner  the  blood  becomes  impregnated  with 
certain  principles  foreign  to  its  natural  composi¬ 
tion,  when  the  liver  is  the  seat  of  extensive  dis¬ 
ease. 

The  large  class  of  complaints  expressed  by  the 
generic  term  “  inflammation  ”  affords  a  striking 
proof  of  this  position  ;  and  seldom,  indeed,  is  any 
accustomed  discharge  suddenly  arrested,  or  the 
circulation  in  a  limb  cut  off  without  a  very  mani¬ 
fest  effect  being  consecutively  observed. 

Inordinate  secretion  or  excretion  occasions  an 
alteration  in  the  relative  qualities  of  its  proximate 
elements,  equally  obvious,  as  the  action  of  diu¬ 
retics,  or  hydrocathartics  sufficiently  demonstrates. 

The  constitution  of  the  blood  also  depends,  in 
some  measure,  on  the  metamorphosis  of  tissues  ;  for 
the  composition  of  the  secretions  collectively  is 
equivalent  to  the  elements.  Any  circumstance 
which  interferes  with  the  constant  and  necessary 
change  among  the  particles,  constituting  the  solid 
organs  of  the  animal  body,  must  without  doubt, 
alter  the  physical  condition  of  the  blood.  The 
secretion  of  bile  is  one  mode,  by  which  carbon  is 
carried  from  the  system  ;  and  the  kidneys  remove 
superfluous  nitrogen.  The  perspiration,  saliva, 
and  other  products  of  the  glandular  system,  act  an 
important  part  in  disposing  of  the  elements  of  the 
blood — at  the  same  time  that  they  have  other 
grand  offices  in  the  economy.  In  short  life  is  the 
result  of  tissual  metamorphosis — and  the  blood  is 
the  principal  medium  through  which  it  is  effected. 

Substances  taken  into  the  body  must  also  bear  a 


fixed  relation  to  the  blood  as  well  as  to  the  secre¬ 
tions. 

Articles  of  food  must  contain  the  elements  ne¬ 
cessary  to  carry  on  combustion  in  the  (lungs,  for 
the  production  of  animal  temperature;  and  on 
the  other  hand,  elements  which  supply  the  place 
of  those  particles  constantly  rendered  of  no  fur¬ 
ther  use  in  organic  structure.  If  an  animal  be  fed 
on  substances  abounding  in  rich  nutriment,  the 
result  is,  that  the  system  becomes  in  proportion 
surcharged ;  but,  if  the  food  contain  only  a  small 
share  of  nutritive  matter — too  little  to  meet  the 
demands  of  the  economy — atrophy  of  the  organs, 
and  poverty  of  the  blood  will  be  the  consequence. 

There  is  a  variety  of  other  facts  which  demon¬ 
strate  the  blood  to  be  the  first  seat  of  disease.  If 
we  inject  a  noxious  substance  into  the  circulation 
peculiar  manifestations  result.  Thus  take  alcohol 
for  this  experiment ;  and  intoxication  is  produced  : 
or  a  solution  of  strychnia  and  fatal  spasm  is  the 
consequence.  In  these  cases  the  foreign  matter  is 
mixed  with  the  blood,  and,  unquestionably,  oc¬ 
casions  a  change  in  its  composition,  as  well  as  in 
its  properties. 

It  is  a  vital  and  organised  fluid,  and  must,  of 
necessity,  be  affected  by  matters  inimical  to  health 
and  life,  because  it  constitutes  an  important  and 
working  part  of  the  entire  economy. 

It  would  be  unreasonable  to  conclude  that  the 
blood  is  not  the  primary  seat  of  change  not  only 
in  these  cases,  but  in  the  following  striking  ex¬ 
periment  performed  by  M.  Leuret  on  horses. 

He  injected  the  blood,  taken  from  an  animal 
labouring  under  decided  “  charbon,  ”  into  the  cir¬ 
culating  system  of  other  horses,  and  invariably  did 
he  observe  the  same  disease  to  be  formed. 

The  observations  of  M.  M.  Trousseau  and  Du- 
puy  are  in  confirmation  of  his  statement.  Analo¬ 
gous  in  principle  to  the  experiments  of  Leuret,  is 
the  exploded  practice  of  inoculation  for  smallpox, 
and  the  more  recent  discovery  of  Jenner  for  the 
prevention  of  the  more  dreaded  form  of  that  de¬ 
vastating  malady. 

(To  be  continued.) 


A  PRIZE  ESSAY  ON  PURULENT  ABSORP¬ 
TION. 

Communicated  to  the  Medicai.  Times  by  Thomas 
Ottuey  Raynek,  M.D.,  F.S.A.,  &c. 


(Continued  from  page  475.) 

In  what  part  of  the  vascular  system  does  the 
formation  of  consecutive  abscesses  commence  ? 
what  tissue  is  it  that  first  suffers  from  the  irritating 
influence  of  the  pus  ?  I  can  scarcely  hope  that  the 
answer  I  shall  make  to  this  interesting  question 
will  be  deemed  satisfactory  by  others,  though,  I  con¬ 
fess,  it  apppears  sufficiently  so  to  me. 

It  will  be  necessary,  in  the  first  place,  to  give  a 
brief  account  of  the  phenomena  of  the  capillary 
circulation,  as  observed  by  recent  physiologists. 
The  blood  in  its  passage  through  both  the  arteries 
and  veins  is  influenced  by  the  law,  that  the  cm'rent 
of  a  fluid  moving  forcibly  through  a  tube  is  much 
more  rapid  in  the  centre  or  axis  of  the  stream  than 
at  the  circumference,  where  it  is  in  contact  with 
the  walls  of  the  tube.  By  virtue  of  a  vital  attraction, 
which  exists  between  the  red  corpuscles  of  the 
hlood,  these  are  kept  together  in  the  centre  of  the 
stream,  while  a  similar  attraction,  on  the  other  hand, 
between  the  walls  of  the  vessels  and  the  colourless 
corpuscles,  retains  the  latter  bodies  at  the  circum¬ 
ference  of  the  stream,  their  motion  being  in  con¬ 
sequence  much  slower  than  that  of  the  red  cor¬ 
puscles  ;  nevertheless,  the  force  of  the  current 
in  the  arteries  is  so  great  that  they  are  often 
hurried  along  with  much  velocity,  while  in  the 
veins,  in  consequence  of  the  larger  size  of  these 
vessels,  the  current  becomes  so  slow  that  the 
colourless  corpuscles  accumulate  in  considerable 
numbers  at  the  circumference  of  the  stream,  so  as 
sometimes  to  assume  the  appearance  of  a  row  of 
epithelial  scales  lining  the  tube. 

These  facts  lead  me  to  believe  that  the  inflamma¬ 
tion  caused  by  pus  in  the  blood  commences  by  dis¬ 
turbance  of  the  circulation  through  the  capillary 
veins. 

1.  Because  the  solid  part  of  pus  is  composed  of 
round  and  compact  granules,  without  the  ductility 


of  the  blood  corpuscles,  or  their  facility  in  sliding 
over  one  another,  and  destitute  of  the  vital  attrac¬ 
tion  for  one  another  which  keeps  the  blood  corpus¬ 
cles  in  the  centre  of  the  stream.  Now  it  is  ob¬ 
viously  very  possible  that,  notwithstanding  these 
wants,  the  force  of  the  arterial  current  may  be  suf¬ 
ficient  to  carry  the  pus  corpuscles  through  the 
arterial  capillaries  in  the  same  way  as  the  colourless 
corpuscles  are  observed  to  be  sometimes  carried,  while 
the  same  force  may,  in  the  veins,  be  insufficient  to 
produce  that  effect,  the  natural  accumulation  of 
the  colourless  corpuscles  furnishing  at  the  same 
time  an  additional  impediment ;  they  may,  there¬ 
fore,  accumulate  in  the  veins,  and  cause  stagnation 
of  the  blood,  and  inflammation  consequent  upon  the 
interruption  of  the  numerous  and  important  functions 
of  the  venous  capillaries,  which  such  an  obstruction 
to  the  free  passage  of  the  blood  through  them  must 
necessarily  entail. 

2.  From  the  observation  of  Dance,  mentioned  in  a 
former  page,  that  upon  cutting  into  a  portion  of 
lung,  in  the  first  stage  of  the  inflammation  that 
precedes  the  formation  of  an  abscess,  it  is  common 
to  find  one  or  more  “veinules”  filled  vsdth  pus, 
I  incline  to  the  belief  that  the  pus  here  referred  to 
must  have  accumulated  in  the  veinules  in  the 
manner  explained  in  the  preceding  paragraph ; 
though  possibly  it  may  have  been  increased  in 
quantity  so  as  to  become  visible  to  the  naked  eye, 
by  infiammation  and  suppuration  in  the  interior  of 
the  veinule  itself. 

3.  The  opinion  is  strengthened  by  the  folloiving 
experiment,  which  was  performed  repeatedly  by 
Cruveilhier.  He  introduced  a  small  piece  of  wood 
into  the  femoral  vein  of  a  dog,  and  passed  it  down 
as  far  as  the  hollow  of  the  ham.  The  animal  died 
on  the  sixth  day,  suffering  great  oppression ;  the 
whole  inferior  extremity  was  infiltrated,  and  all 
the  veins  and  veinules  injected  with  pus.  A 
section  of  the  muscles  discovered  little  purulent 
points,  which  proved  to  be  small  veins  distended 
with  pus,  the  muscular  tissue  around  them  being 
red  and  softened,  and  presenting  the  same  appear¬ 
ance  as  a  lung  in  the  first  stage  of  the  formation  of 
an  abscess.  I  confess  that  this  experiment  does 
not  appear  to  me  to  prove  so  decisively  that  the 
capillary  veins  are  the  primary  seats  of  the  inflam¬ 
mation  caused  by  the  presence  of  pus  in  the  blood, 
as  it  does  to  its  learned  author,  because  it  is  reason¬ 
able  to  suppose  that  the  inflammation  would  pro¬ 
pagate  itself  along  the  lining  membrane  of  the 
veins,  originating  with  that  caused  in  the  main 
trunk  by  the  piece  of  wood.  It  is,  nevertheless, 
together  wdth  the  previous  consideration,  strongly 
confirmatory  of  the  view  I  am  advocating. 

But  is  the  rapid  formation  of  abscesses  to  be 
atributed  only  to  the  mechanical  obstruction  and 
irritation  caused  by  the  pus  in  its  passage  through 
the  capillaries  ?  Or  has  the  pus  any  quality  which 
determines  the  inflammation  to  the  effusion  of 
more  pus  ?  The  question  is  one  of  the  highest 
interest  and  importance ;  but  I  am  not  in  the 
possession  of  facts  enough  to  enable  me  to  answer 
it  definitively.  The  following  are  the  considerations 
which  appear  to  me  to  bear  upon  it : — 

1.  The  point  established  by  recent  pathologists, 
that  inflammation  is  a  process  which  differs  es¬ 
sentially  in  its  course  and  its  results,  according  to 
the  tissue  in  which  it  is  developed,  and  the  causes 
by  which  it  is  excited,  now  the  termination  in  the 
effusion  of  pus,  of  the  inflammation  caused  by  pus, 
with  equal  or  nearly  equal  rapidity  in  all  the  tissues, 
seems  to  indicate  that  a  specific  influence  is  exerted. 

2.  The  difficulty  with  which  pus,  especially  the 
solid  part  of  it,  is  removed  by  the  absorbents,  and 
the  tendency  which  an  abscess,  once  formed,  has  to 
increase  in  size  till  it  finds  an  outlet  externally, 
favour  the  same  view. 

3.  The  fact  that  phlebitis  is  often  determined  by 
some  epidemic  influence  of  a  specific  kind,  analogous 
to  that  by  which  erysipelas  and  puerperal  fever  are 
produced  ;  this  has  been  noticed  by  a  number  of 
different  authors.  It  was  remarked  by  Dance,  that 
the  greater  number  of  the  cases  recorded  in  his 
paper  on  phlebitis  in  the  Arch.  Gen.,  vol.  xix,  oc¬ 
curred  in  the  year  1828  ;  three  especially  of  uterine 
phlebitis  within  a  few  days  of  one  another  ;  the  first 
on  January  8th  ;  the  second,  February  Idth  ;  the 
third,  February  I2th;  in  all  these  the  accouchement 
had  been  natural.  Two  others  of  phlebitis  from' 
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Tenesection,  commenced,  one  on  May  17th,  the 
other  June  2nd,  of  the  same  year. 

The  three  cases  observed  by  Mr.  Arnott  himself, 
which  are  recorded  in  his  paper  on  phlebitis  in  the 
Med.  Chir.  Trans.,  commenced,  the  first  on  Novem¬ 
ber  1st,  1826;  the  second,  January  1st;  the  third, 
January  3rd,  1827.  It  is  reasonable  to  conclude 
that  the  pus,  in  cases  like  these,  must  act  in  a  spe¬ 
cific  manner.  On  the  other  hand,  the  minute  globules 
of  mercury,  which  result  from  the  injection  of  that 
metal  into  veins,  always  give  rise  to  the  formation 
of  abscesses  wherever  they  happen  to  be  arrested, 
with  as  much  or  even  greater  rapidity  than  pus 
itself ;  and  this  occurs  not  only  in  the  lungs,  where 
the  air  might  be  supposed  to  exert  its  known  [influence 
in  determining  suppuration,  but  also  in  the  liver  and 
other  organs,  where  the  access  of  air  is  impossible. 
It  must  be  recollected,  however,  that  the  result 
depends  much  on  the  intensity  of  an  inflammation 
in  all  tissues,  and  that  this  must  be  greatly  increased 
by  the  high  specific  gravity  of  the  mercurial  globule. 
To  obviate  this  objection  I  performed  the  following 
experiment. 

Exp.  6. — A  scruple  of  wheat  starch,  suspended 
in  an  ounce  of  water,  was  thrown  into  the  crural 
vein  of  a  large  dog  ;  he  vomited  immediately  after 
the  operation,  and  had  some  dyspnoea,  but  soon 
recovered  and  appeared  perfectly  well.  On  the 
seventh  day  a  drachm  of  wheat  starch,  suspended  in 
an  ounce  of  water,  was  injected  into  the  crural  of 
the  opposite  leg ;  considerable  dyspnoea  followed, 
but  no  other  apparent  ill  consequence.  Six  days 
afterwards  he  was  poisoned  with  prussic  acid, 

Post-Mortem  Examination. — All  the  viscera  were 
quite  healthy  with  the  exception  of  some  scattered 
patches  of  emphysema  of  the  lungs.  The  micro¬ 
scope  detected  a  few  starch  globules  in  the  blood. 

Exp.  7. — A  scruple  of  starch,  suspended  in  two 
drachms  of  water,  was  injected  into  the  crural  of  a 
small  dog ;  the  operation  caused  immediate  howl¬ 
ing  and  great  dyspnoea,  followed  by  stupor — the 
animal  appearing  to  labour  under  great  oppression 
of  the  brain.  He  recovered  in  about  half  an  hour, 
and  continued  well  for  two  days,  except  that  he 
was  rather  more  dull  than  usual.  On  the  third  day 
thirty  grains  of  starch,  suspended  in  about  three 
drachms  of  water,  were  thrown  into  the  opposite 
crural  vein  ;  violent  dyspnoea  supervened  as  before, 
and  terminated  in  about  two  minutes  in  the  death 
of  the  animal. 

Post-Mortem  Examination.  —  All  the  viscera 
healthy,  with  the  exception  that  a  single  patch  of 
starch  surrounded  by  a  slight  ecchymosis  was  found 
near  the  surface  of  the  lower  lobe  of  the  left  lung. 
The  lungs  were  also  extensively  emphysematous. 
The  great  veins  and  right  cavities  of  the  heart  were 
gorged  with  blood.  Pulmonary  artery  quite  empty. 
I  have  performed  this  experiment  in  three  other 
instances,  but  every  one  in  which  an  attempt  was 
made  to  approximate  the  consistence  of  the  mixture 
injected  to  that  of  healthy  pus,  was  followed  by  the 
immediate  death  of  the  animal. 

Dance  considers  that  the  extension  of  phlebitis  in 
the  direction  towards  the  heart,  is  a  proof  that  pus 
acts  as  an  irritant  on  the  inner  coat  of  veins  ;  but 
there  are  three  objections  to  this  view,  which  appear 
to  me  to  be  fundamental: — 1.  The  fact  that  the 
inflammation  very  often  extends  in  the  contrary- 
direction  ;  2.  That,  as  the  researches  of  Mr.  Arnett 
have  shown,  it  generally  stops  suddenly  at  the  point 
of  junction  of  the  diseased  vein  with  some  large 
branch ;  3.  The  inflammation  generally  runs  to  its 
full  extent  before  any  pus  is  formed  at  all. 


PRACTICAL  SUGGESTIONS. 

13y  J.  Deane,  Esq.,  Chatteris. 

Our  medical  literature  is,  for  the  most  part, 
formed  by  men  of  leisure,  men,  too,  of  vast  experi¬ 
ence,  acquired  however  with  little  labour,  amidst 
a  concourse  of  patients  very  near  their  studies  and 
their  homes.  They  know  nothing  of  the  toil  and 
of _  the  loss  of  time  inflicted  on  the  country  prac¬ 
titioner.  Their  mornings  are  spent  in  short  rides 
about  their  immediate  vicinity,  and  with  rare 
exceptions  the  rest  of  their  time  is  spent  in  literary 
case  among  the  wise,  both  books  and  men. 
These  are  the  men  to  bring  out  medical  truths 
in  a  philosophical  dress — to  clothe  them  in  the 


attractions  of  classical  language — to  illustrate  and 
adorn  them  with  facts  collected  from  the  collateral 
sciences,  and  to  make  them  savour  somewhat  of 
the  genius  and  learning  so  generally  imputed  to 
the  sons  of  Esculapius. 

The  rural  practitioner  is  not  “  equal  to  these 
things.”  We  soon  take  the  stamp  of  circumstances 
and  humble  ourselves  to  the  only  status  which 
they  permit.  If  we  mean  to  present  ourselves  in 
the  galaxy  of  talent  which  spreads  itself  through 
every  page  of  the  Medical  Times,  we  ought  first 
to  persuade  a  Herschel  to  prove  that  some  stars 
are  altogether  in  the  rough  ;  and,  if  positively 
hemispheres,  that  some  remain  in  the  primitive 
granetic  form  and  structure,  as  yet  unclothed  with 
alluvial  verdure  and  beauty.  The  rural  practi¬ 
tioner  spends  his  life,  Cossack-like,  between  his 
saddle,  his  meals,  and  bed ;  and  yet  he  might  be 
induced  to  contribute  much,  very  much,  to  the 
facts  of  the  profession.  What  a  noble  legacy  to 
the  world  might  be  left  by  some  of  our  most  expe¬ 
rienced  physicians,  were  they  merely  to  state  to¬ 
wards  the  close  of  their  long  and  usefully  spent 
lives,  the  chief  peculiarities  of  practice,  about 
which  they  have  satisfied  themselves,  so  that  the 
hint  might  be  taken  by  others,  and  some  useful 
plan  adopted  in  many  a  forlorn  case  where  the 
ordinary  resources  of  art  are  either  useless,  or  very 
uncertain  ;  or  so  dilatory  as  to  be  hardly  worth 
the  name  of  treatment.  This,  after  all,  is  the 
noblest  aim  of  all  medical  literature.  Instead  of 
having  book  upon  book,  as  we  too  often  have,  of 
the  same  proposition  in  a  new  form,  we  should 
have  at  least  the  comfort  of  novelty ;  and  if  we 
had  sometimes  to  reject  a  premature  generaliza¬ 
tion,  w-e  should  often  receive  a  valuable  addition 
to  our  therapeutic  agencies. 

As  a  very  humble  contribution  to  this  sort  of 
medical  composition,  I  wish  to  bring  before  the 
profession,  w-hat  appears  to  be  a  new  remedy  in 
Chronic  Gleet;  if  it  is  an  old  remedy,  it  is 
certainly  at  present  much  neglected. 

Every  surgeon  has  been  at  times  tormented 
with  the  dilatory  progress  of  such  cases.  I  well 
remember  the  observation  of  an  eminent  physician 
on  this  subject :  “  that  one  sort  of  treatment  was 
as  good  as  another,  and  that  time  alone  would 
wear  it  away.”  We  all  remember  the  statement 
of  Hunter,  that,  “  there  is  something  scrophulous 
in  some  gleets,”  which  he  assigned  as  the  reason 
of  their  occasional  incurability.  The  sort  of  case 
alluded  to,  is  the  following :  the  inflammatory 
stage  is  cured ;  some  weeks  have  elapsed,  there  is 
little  or  no  stricture,  and  yet  the  discharge  con¬ 
tinues.  We  are  quite  sure  that  some  sort  of 
local  irritation  would  suit  the  case,  and  we  have, 
perhaps,  tried  all  sorts  of  injections,  in  all  possible 
modes — strong  and  weak — frequently  and  rarely: 
we  have  also  tried  the  well-known  remedy  of 
blistering  the  groin  or  inside  of  the  thigh.  Con¬ 
stitutional  remedies  also  have  failed.  We  all  know 
how  often  the  cure  of  such  cases  is  ushered  in 
by  gonorrhoeal  rheumatism,  chiefly  in  the  knee 
joints.  Gleet  will  often  bring  on  rheumatism  in 
the  knee  joints,  and  blistering  the  knee  will  often 
bring  on  violent  strangury.  This  latter  calamity 
is  too  frequently  the  lot  of  the  poor  invalid,  whose 
knee  requires  to  be  blistered  for  disease  of  that 
articulation.  Now,  although  we  do  not  know  by 
what  process  gleet  will  often  bring  on  gonorrhoeal 
rheumatism,  we  do  see  some  positive  reason  for 
the  relief  derived  by  a  gleet,  from  an  attack  of 
gonorrhoeal  rheumatism :  it  arises  partly  if  not 
wholly  from  counter-irritation,  acting  the  more 
rapidly  in  this  case,  from  the  unexplained 
sympathy  between  the  urethra  and  the  knee 
joint.  It  occurred  to  me  three  years  ago,  (May, 
1843)  in  managing  a  case  of  chronic  gleet  which 
had  resisted  for  nineteen  months,  every  mode  of 
treatment  adopted  by  other  practitioners,  as  well 
as  by  myself,  that  w-e  might  obtain  this  counter¬ 
irritation  quite  as  well  %  a  blister  around  the 
knee ;  that  with  the  certainty  of  art  we  might 
act  on  this  sympathy,  and  obtain  an  articular 
irritatoin  as  useful  as  any  which  the  uncertain 
and  dilatory  operations  of  Nature  might  give,  with 
this  differential  advantage,  that  by  applying  the 


blister,  we  should  most  probably  obtain  strangury, 
and  that  by  the  combined  action  of  irritation 
relieving  the  special  chronic  excitement  in  the 
urethra,  and  of  strangury  substituting  one  irri¬ 
tation  in  the  part  for  another,  we  might  at  once 
free  the  urethra  from  disease.  I  believe  the  false 
membrane  formed  in  severe  strangury  has  been 
recently  discovered — that  is  to  say,  has  been 
recently  written  about,  perhaps  it  is  in  this  way 
only,  that  I  did  then  discover  what  had  been 
known  before,  but  not  written  about:  I  had 
often  seen  this  false  membra'iie  in  the  urine  passed 
in  strangury,  and  I  relied  on  it  as  justifying  the 
hope  of  change  in  the  urethral  surface.  In  this, 
my  first  use  of  the  remedy,  strangury  came  on 
during  the  night ;  films  of  detached  membrane 
were  visible  in  the  urine ;  the  gleet  was  con¬ 
siderably  checked  by  morning,  and  entirely 
disappeared  never  to  return,  before  twenty-four 
hours  from  the  application  of  the  blister.  Encou¬ 
raged  by  the  history  of  this  case,  I  have  adopted 
the  same  plan  in  at  least  twenty  cases  of  chronic 
gleet,  and  have  had  nine  cases  that  have  yielded 
as  rapidly  to  the  treatment,  and  not  one  that  was 
not  very  plainly  benefited  by  it.  In  some  cases, 
I  have  applied  the  blister  twice,  and  in  one  three 
times.  I  have  not  had  any  trouble  with  chronic 
gleet,  since  the  addition  of  this  to  our  other  plans 
of  treatment ;  and  although  I  do  not  expect  for 
any  length  of  time  to  remain  so  fortunate,  yet  I 
am  quite  certain  that  whoever  adopts  it  in  the  sort 
of  case  which  I  describe,  will  find  it  a  valuable 
addition  to  the  resources  of  our  art.  If  it  has 
been  elsewhere  adopted,  it  has  been  a  part  of  the 
“  hidden  wisdom  of  the  wise,”  “  not  to  be  found 
in  any  of  the  books ;  ”  and  but  for  this  opinion, 
I  would  not  have  presumed  to  bring  the  subject 
so  prominently  before  the  profession. 

As  I  said  before,  we  want  some  of  our  old 
practitioners  to  tell  us  their  experience  in  the 
treatment  of  disease.  I  know  I  shall  expose 
myself  among  the  fastidious  to  the  charge  of 
being  miscellaneous,  but  I  wish,  at  whatever  cost, 
to'fet  our  old  practitioners  see  how  easily  theymight 
make  a  “  book,”  and  that  it  is  no  more  necessary 
to  keep  to  one  point  in  scribbling,  than  to  one 
point  of  the  compass  in  an  ordinary  midnight 
gallop. 

What  is  the  best  treatment  for  a  certain  class  of 
cases,  termed  “Acute  Rheumatic  Fever;”  the  case 
for  which  Bouillaud  used,  Sangrado-like,  to  adopt 
bleeding  coup  sur  coup,  within  an  ace  of  death, 
and  repeated  as  often  as  reaction  set  in  ?  What 
ths  result  of  this  practice  is,  in  France,  I  care  not 
to  know  :  if  practised  in  Cambridgeshire  it  would 
be  “  hominem  jugulare,”  and  had  better  be  done 
from  the  carotid  or  innominata,  for  brevity’s  sake. 
It  is  now  thirteen  years  since  I  first  witnessed  Dr. 
Hue’s  plan  of  treating  such  cases  at  St.  Bar¬ 
tholomew’s,  and  I  never  knew  anything  in  physic 
more  satisfactory.  I  have  practiced  it  ever  since, 
and  I  regret  to  find  no  mention  of  it  in  any  of 
the  numerous  practical  treatises  which  I  have 
since  read  on  this  subject. 

What  a  variety  of  plans  have  been  adopted  in 
these  cases,  and  with  hardly  any  result  1  What 
tedious  illnesses  have  they  not  introduced  !  I  have 
seen  scores  of  them  vanish  in  three  or  four  days, 
under  Dr.  Hue’s  plan  of  management,  provided  the 
treatment  has  been  commenced  with  the  first  decided 
symptoms  of  the  disease;  and  I  have  been  almost  as 
successful  in  these  cases  in  the  humble  imitation  of 
so  able  a  preceptor.  Before  attending  St.  Bartho¬ 
lomew’s,  I  had  been  led  to  prefer  the  calomel  and 
opium,  preceded  by  venesection,  but  was  soon 
obliged  to  make  it  yield  to  “  the  nobler  and  the 
better  one.”  My  readers  (if  I  should  have  any) 
will  soon  say  “  with  what  simplicity  the  world  is 
governed,”  when  1  inform  them  that  Dr.  Hne’s 
plan  consists  in  the  use  of  the  inspissated  juice  Of 
the  recent  colchicum  bulb.  He  recommends  the 
plant  to  be  kept  constantly  in  the  soil  ready  for  use, 
and  the  pills  to  be  made  when  wanted.  Unless 
pericarditis  be  present,  venesection  is  not  to  be 
resorted  to.  No  purgative  is  to  be  administered 
unless  the  bowels  are  very  much  confined  ;  and 
then  castor  oil,  with  warm  water  enema,  will 
suffice.  The  object  of  these  precautions  is  to  kee 
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the  system  fit  to  receive  the  colchicum,  which 
might  become  ineflTective  if  any  active  treatment 
were  first  tried.  For  an  average  state  of  system 
five  grains  every  eight  hours  for  twenty-four  hours, 
then  every  six  hours  for  twenty-four  hours,  then 
every  four  hours  for  twenty-four  hours,  and  then 
every  three  hours,  until  it  acts  on  the  system,  is 
the  very  brief  prescription  ;  and  it  very  rarely 
requires  to  be  carried  beyond  the  third  or  fourth 
day.  Tlie  patient  should  be  seen  at  least  once  a 
day,  and  the  attendants  should  be  instructed  to 
omit  the  medicine  as  soon  as  its  action  is  developed. 
In  most  cases  extreme  exhaustion  with  diuresis  is 
the  only  symptom — in  some,  catharsis — in  some, 
hypercatharsis,  in  prospect  of  which  contingency,  a 
small  dose  of  laudanum,  in  brandy  and  water,  is 
provisionally  named  as  the  best  remedy.  The 
pulse  is  in  most  cases  moderated  before  the  lapse 
of  twenty-four  hours,  and  the  fever  somewhat 
abates ;  but  no  absolute  relief  is  felt  by  the  patient 
until  some  such  feeling  is  experienced  as  is  well 
known  to  be  the  effect  of  colchicum  administered 
in  the  ordinary  way ;  and  contemporaneously  with 
these  exhausting  sensations,  every  trace  of  the 
disease  will  generally  disappear.  I  have  never 
known  the  small  quantity  of  colchicum  used  in  this 
way  act  disagreeably  as  the  vin.  colchici  often  acts; 
and  I  am  certain  that  the  colchicum  prepared  in 
this  manner  acts  on  rheumatic  fever  in  the  acute 
form,  far  more  certainly,  as  well  less  disagreeably, 
than  any  other  remedy.  The  planwill  rarely  fail,  and 
when  it  does,  the  disease  very  soon  yields  to  a  slight 
ptyalism.  It  is  only  in  the  commencement  of  the 
case,  however,  that  such  results  can  be  expected  : 
to  its  subsequent  stages  the  plan  is  inapplicable, 
and  then  cases  so  much  vary  that  few  general 
remarks  can  be  made.  There  will  also  be  cases  of 
acute  rheumatic  fever,  to  which  Dr.  Hue’s  plan 
will  be  inapplicable;  as  in  anemic  or  consumptive 
complications — in  advanced  pregnancy — and  in  all 
those  cases  where  a  prudent  practitioner  would 
avoid  the  colchicum  in  any  form.  But  with  these 
qualifications,  I  do  think,  from  having  made  this 
form  of  disease  a  special  study  both  by  the  plan  of 
treatment  now  named,  and  by  the  plans  in  ordinary 
use  in  the  profession,  that  few  cases  of  this  type 
will  occur  in  which  it  will  not  arrest  the  disease  in 
such  a  way  as  to  merit  the  best  compliment  that  can 
be  appended  to  any  treatment,  tuto,  cito  et  juoinde. 
It  is  safe,  for  although  1  have  been  familiar  with  it 
for  thirteen  years,  I  have  never  seen  any  evil  result 
from  it ;  and  this  is  the  observation  of  the  very 
distinguished  physician  whose  name  I  have  so  often 
used  in  this  paper.  It  is  quick,  generally  convert¬ 
ing  a  two-month’s  illness  into  an  affair  of  from 
three  days  to  a  week.  It  is  the  least  disagreeable 
of  plans,  for  its  only  effect  is  temporary  exhaustion. 
It  does  not  relax  the  system,  the  ordinary  result  of 
other  methods ;  and  by  rapidly  checking  the 
disease,  it  soon  gives  the  poor  invalid  the  “jocund  ” 
satisfaction  of  placing  his  agonies  among  the  things 
that  have  been. 

It  is  much  to  be  regretted  that  while  some  of  our 
metropolitans  ramble  over  the  entire  civilised  world 
to  note  down  and  describe  the  follies  and  the  wis¬ 
dom  of  our  great  men,  it  should  be  left  to  a  “poor 
provincial”  to  name  a  therapeutic  fact  involved  in 
the  clinique  of  one  of  our  own  hospitals,  equal  to 
any  which  our  medical  annals  “  can  boast  through 
all  their  dismal  dark  duration.” 


QUACKERY  IN  WALES. 

By  Evan  Thomas  Esq., 

Late  House  Surgeon  to  King’s  College  Hospital,  Fellow  of 
the  Royal  Medical  and  Chirurgical  Society,  London,  &c. 

M.  0.  aet.  31 — married — the  mother  of  one 
child;  has  always  enjoyed  excellent  health; 
she  recovered  quickly  from  her  first  confinement ; 
the  labour,  in  every  respect,  a  natural  one.  At¬ 
tended  by  a  midwife. 

,  In  her  second  confinement  she  was  attended  by 
“  quack  doctor,  ”  who,  when  first  informed, 
promptly  attended,  and  pronounced  her  to  be  in 
labour,  asserting  at  the  same  time  that  it  was  in¬ 
cumbent  upon  him  to  perform  an  operation ;  this 
manoeuvre  was  no  more  than  rupturing  the  “  mem¬ 
branes,  ”  though,  ever  characteristic  of  the  char- 


1  latan  trickery,  he  made  it  to  appear  something 
t  very  formidable,  as,  indeed  it  turned  out  to  be  in 
1  its  consequences. 

>  For  a  time  the  labour  pains  increased  in  force 
1  and  frequency,  but  they  gradually  faded  till  they 
^  almost  entirely  ceased,  without  effecting  delivery ; 
®  much  in  this  dilemma  the  poor  woman  was  allow- 
f  ed  to  remain  for  two  days,  when,  the  worthy  sage 
^  declared  it  to  be  his  duty  to  deliver,  at  the  same 

*  time  premising  that  the  child  was  dead.  He  pro- 
^  ceeded  to  fulfil  his  promise,  having  first  availed 

•  himself  of  a  country  blacksmith’s  dexterity;  he 
®  had  a  hook  made  similar,  at  the  end,  to  a  pot  hook 

>  (as  the  kitchen  maids  I  think  call  it)  but  having  a 
'  much  longer  leverage  power.  Thus  prepared,  he 

*  succeeded,  after  oft  and  repeated  efforts  in  deliver- 
'  ing;  the  child  being  dreadfully  mutilated  about 
^  its  head  and  face  was,  of  course,  still  born. 

t  On  the  day  following  this  savage  procedure,  I 
I  saw  this  woman,  she  was  then  in  a  very  weak 
I  exhausted  state,  complaining  of  severe  abdominal 
I  pain  and  tenderness  ;  placenta  still  attached,  or 
rather  detained  at  the  neck  of  the  uterus ;  upon 

•  examination  I  could  detect  no  pelvical  injury, 

I  other  than  a  rent  in  the  perineum.  This  woman, 

ultimately  recovered  ;  leeches  and  fomentations, 
were  at  first  applied  to  the  abdomen,  the  vagina 
was  daily  washed  by  means  of  a  syringe  ;  water¬ 
dressing  to  the  perineum  :  the  inferences  which 
may  be  drawn  from  the  preceding  case,  are. 

First,  Had  this  woman  been  left  to  nature,  that 
is,  if  the  natural  efforts  of  the  mother  had  not 
been  defeated  at  the  outset,  the  probability,  nay, 
even  the  certainty  of  the  mother’s  safe  delivery 
of  a  living  child  will  not  be  doubted. 

Secondly,  Had  this  woman  been  uffder  the  care 
of  an  intelligent  practitioner,  he  would  have  fore¬ 
seen  the  utility  of  using  (if  necessary)  some  other 
instruments  better  fitted  to  her  condition,  at  once 
obviating  the  depression  which  the  constitutional 
and  mental  distress  so  prolonged  could  not  fail 
in  producing.  The  premature  rupture  of  the 
membranes  had  a  fair  share  in  rendering  the  la¬ 
bour  tedious,  if  it  were  not  the  sole  cause. 

Thirdly,  The  miraculous  escape,  from  the  most 
formidable  accident  which  can  befal  a  female, 
namely :  a  recto-vaginal,  or  vesico-vaginal  fistula, 
one  or  both. 

A.  R.  aet.  39 — married,  and  the  mother  of  eight 
children.  All  the  former  labours  have  been  natural, 
in  none  has  she  needed  instrumental  interference ; 
in  her  ninth  confinement  she  was  attended  by  an 
ignorant  midwife,  but  she  was  safely  delivered  of 
a  living  child,  before  the  midwife  arrived  at  her 
residence  ;  the  placenta  was  not  yet  expelled,  and 
she  commenced  to  disengage  it  by  gently  pulling  at 
the  cord,  but  finding  the  gentler  motions  failing, 
she  allowed  her  intrepidity  to  get  the  better  of  her 
sagacity,  and  so  exercised  it,  till  at  last  she  tugged 
away  the  placenta  and  the  uterus  with  it  invert¬ 
ed,  the  former  still  adherent,  to  the  latter,  a  flood 
of  hemorrhage  instantly  followed,  accompanied 
with  faintings,  and  in  about  ten  minutes  she  ex¬ 
pired,  in  a  convulsive  struggle.  The  placenta 
owed  its  firm  attachment  to  the  existence  of  os- 
sific  deposits,  between  the  placental  tufts,  and  the 
lining  membrane  of  the  uterus. 

Remarks.  Even  the  most  sceptically  disposed, 
will  not,  I  presume,  maintain  two  opinions  about 
the  immediate  cause  of  the  inversion  which  fol¬ 
lowed  this  barbarous  procedure :  some  have  so 
much  false  humanity  about  all  their  proceedings, 
that,  even  in  such  a  distressing  instance  as  the 
above,  they  would  be  disposed  to  turn  a  deaf  ear  to 
the  re  sub  judice,  and  be  inclined,  like  justice,  to 
the  side  of  mercy  ;  it  will  but  admit  of  one  ex¬ 
planation,  in  my  opinion,  which  is,  that  the  force 
so  indiscreetly  applied  was  the  cause  of  the 
inversion,  and  this  with  its  concomitants,  the 
cause  of  death.  The  poor  woman  was  in  bed  from 
the  beginning  to  the  end  of  her  labour,  therefore, 
strong  uterine  action  added  to  this,  the  upright 
posture  could  have  had  no  share  in  bringing  about 
this  sad  event ;  besides  the  uterus  did  not  remain 
wholly  inactive  after  the  expulsion  of  the  child, 
there  being  no  hemorrhage  calling  for  immediate 
extraction. 


So  much  has  of  late  appeared  in  the  very  clever 
editorial  articles  of  the  Medical  Times,  in  favour  of 
the  much  abused  General  Practitioner,  as  well  as 
against  Quackery  in  every  shape  and  form,  that 
there  cannot  exist  in  the  minds  of  the  unbiassed, 
any  doubt  of  the  Medical  Times  being  the  General 
Practitioner's  only  adviser  at  this  critical  period, 
in  medical  politics.  It  strikes  me  that  our  legisla¬ 
tors  are  too  chary  in  abridging  the  liberty  of  the 
subject,  even,  when  it  may  tend  to  his  own  de¬ 
struction. 

It  remains  for  the  National  Association,  com¬ 
posed  as  it  is  of  so  vast  a  number  of  the  best  in¬ 
formed  in  the  profession,  to  frame  restrictive  laws 
that  shall,  let  us  trust,  prove  effectual  for  the  safe 
suppression  of  quackery. 

What  would  certain  of  the  “  pures  ”  have  the 
public  believe  to  be  the  acquirements  of  the  Gen¬ 
eral  Practitioners,  judging  from  Mr.  Lawrence’s 
mealy-mouthed  effusions?  Do  not  the  general 
practitioners,  at  least  the  majority  of  them,  possess 
as  much,  if  not  more,  general  knowledge  of  their 
profession  than  the  pures  do  ?  The  one  is  daily 
called  upon  to  treat  diseases  requiring  the  greatest 
tact  and  nicety — the  whole  range  of  medicine  strict¬ 
ly  so  called.  As  an  obstetrician,  he  has  to  decide 
on  the  existence  of  pregnancy,  and  this  is  not 
always  free  from  difficulties ;  and,  to  perform  the 
trying  and  responsible  duties  of  instrumental  de¬ 
livery  ;  he  has  to  decide,  by  an  appeal  to  his  consci¬ 
ence  as  well  as  to  his  experience,  whether  he  shall 
destroy  the  life  of  one  to  save  that  of  the  other, 
or  risk  both  the  mother  and  the  child,  with  the 
view  of  saving  both.  Nevertheless,  the  pures 
must  be  considered  superior  as  surgeons  ?  Some 
are,  others  are  not  so.  A  senior  surgeon  to  a  Lon¬ 
don  Hospital,  an  Examiner  at  the  College,  was 
once  asked  by  a  junior  surgeon  of  the  institution 
to  diagnose,  in  a  case  which  perplexed  him;  I 
happened  to  be  an  eye  witness,  as  well  an  ear 
witness,  to  this.  The  case  was  a  chronic  strumous 
abscess,  over  the  upper  portion  of  the  sternum,  its 
nature  was  evident  to  a  very  superficial  observer: 
the  gentleman  pronounced  the  case,  true  enough, 
to  be  an  abscess,  and  satisfied  himself  by  plunging  a 
very  narrow  bladed  bistoury  into  it,  the  escape  of 
the  contents  fully  verifying  what  he  had  said.  He 
indulged  himself,  afterwards,  with  the  following 
astounding  clinical  remarks,  ”  That  if  it  were 
aneurism  a  puncture  would  not  be  followed  by  any 
bad  consequence  ”  adding  “  that  a  bit  of  sticking 
plaster  would  effectually  stop  the  bleeding what 
will  be  the  next  discovery  ?  a  bit  of  sticking  plas¬ 
ter  stop  the  bleeding  from  an  aortic  aneurism ! 
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MEDICAL  TIMES  PRIZE  CASES. 

FIRST  SERIES. 

Reported  by  J.  S.  FLETCHF.R,  Esq.,  Student  at  the  Man¬ 
chester  Royal  Infirmary. 

SURGICAL  CASES. 

Case  IV. 

Severe  Wound  of  Knee-joint — Portion  of  Carti¬ 
lage  torn  from  the  end  of  the  Femur — Foot  of 
the  opposite  Leg  Mown  off—  Severe  Contusions— 
Recovery  without  the  slightest  injury  to  the 
functions  of  the  Knee-joint. 

J oseph  Payne,  aged  twenty-three,  a  miner,  from 
Woodhead,  was  admitted  into  the  hospital  on  the 
18th  of  J anuary,  1845,  under  the  care  of  Mr.  Turner. 
The  persons  who  brought  him  state  that  he  was 
assisting  in  blasting  some  rock,  when  the  explosion 
took  place  before  he  had  got  more  than  a  few  yards 
away  from  the  spot,  and  he  was  struck  by  several 
very  large  portions  of  the  rock,  which  knocked  him 
down,  and  he  was  picked  up  quite  senseless.  When 
admitted  into  the  hospital,  it  was  found  that  there 
was  a  large  lacerated  wound,  several  inches  long, 
on  the  inner  side  of  the  left  knee-joint ;  there  was  a 
quantity  of  synovia  flowing  from  it,  the  whole 
length  of  the  wound  communicating  with  the  joint, 
and  a  portion  of  cartilage,  about  the  size  and  thick¬ 
ness  of  a  half-crown,  was  protruding  from  between 
the  lips  of  the  wound;  this  was  connected  by  a 
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small  portion  of  synorial  membrane  to  the  end  of 
the  femur,  from  which  it  had  evidently  been  torn  or 
cut  off  by  a  portion  of  the  rock.  The  parts  around 
were  much  contused.  There  was  rather  free  bleed¬ 
ing  from  the  wound.  The  end  of  the  right  foot  was 
blown  off,  all  the  toes  being  gone,  and  a  good  part 
of  the  soft  parts  covering  the  ends  of  the  metatarsal 
bones,  which  projectedfromthe  wound  and  were  bare. 
On  the  left  side  of  the  forehead  there  was  a  large 
scalp  wound,  extending  down  to  the  bone,  which  was 
not  fractured.  Besides  these  more  serious  wounds, 
he  had  several  less  severe  bruises  and  slight  wounds 
over  different  parts  of  the  body.  He  was  in  a  com¬ 
plete  state  of  collapse  from  the  injuries;  extremities 
were  cold ;  surface  pale  and  cold ;  pulse  extremely 
weak  and  frequent ;  countenance  sunken,  pale,  and 
anxious  ;  but  he  was  quite  sensible,  and  answered 
questions  rationally. 

He  is  a  fine,  robust,  muscular  man,  and  states  that 
he  has  at  all  times  enjoyed  extremely  good  health. 
He  has  led  a  very  regular  life,  has  never  drank 
much,  has  always  had  good  diet,  and  been  accus¬ 
tomed  to  very  laborious  work. 

He  was  put  to  bed,  the  loose  portion  of  cartilage 
was  removed  from  the  wound  at  the  knee-joint ;  its 
edges  were  brought  together  by  strips  of  adhesive 
plaster,  and  cold  wash  applied  over  these.  The 
foot  was  enclosed  in  a  large  poultice,  and  the 
wounds  were  dressed  with  adhesive  plaster. 

19.  He  has  passed  a  restless  night ;  has  not  re¬ 
covered  from  the  collapse  ;  pulse  is  very  .weak ; 
surface  cool ;  countenance  pale  and  anxious  ;  has 
passed  some  urine  ;  makes  no  complaint  of  pain 
except  in  the  foot  and  knee  ;  there  does  not  appear 
to  be  the  slightest  action  going  on  in  the  wounded 
foot ;  no  swelling  or  increase  of  heat  in  the  knee. 
Continue  dressing, 

20.  Had  some  low  muttering  delirium  in  the 
night ;  he  is  not  so  low  as  yesterday ;  pulse  is  more 
full ;  surface  warmer  ;  tongue  slightly  furred ;  some 
thirst;  bowels  not  moved;  passes-  urine  freely; 
foot  and  knee  same  as  yesterday. 

21.  Had  a  tolerable  night,  but  slept  little  in 
consequence  of  pain  from  the  foot ;  pulse  1 02,  full 
and  soft ;  skin  warmer ;  tongue  furred ;  some 
thirst ;  bowels  moved ;  passes  urine  freely ;  foot 
painful ;  no  action  going  on  in  the  wound ;  knee 
easy,  and  free  from  swelling. 

22.  Slept  little  in  the  night;  leg  and  foot  were 
very  painful ;  pulse  105,  and  soft;  surface  natural ; 
tongue  moist  and  furred  ;  thirst;  anorexia;  bowels 
open  ;  passes  urine  freely  ;  is  free  from  pain,  except 
in  the  foot,  the  wound  on  which  is  quite  inactive, 
and  there  is  much  swelling  of  the  leg  above  ;  knee 
quite  easy  ;  scalp  wound  is  doing  well. 

Vespere ;  Has  still  considerable  pain  in  the  foot ; 
in  other  respects  remains  as  in  the  morning. 

H.  Morph,  acet.,  gr.  Spt.  seth.  nit.,  3  j;  Mist, 
camph.,  |ij.  s.  s. 

23.  Had  rather  a  better  night ;  pulse  130;  slight 
increase  of  pyrexia ;  bowels  rather  freely  open ; 
says  he  is  free  from  pain,  except  some  little  on  the 
foot,  the  wound  on  which  remains  languid  and  in¬ 
active  ;  knee  the  same.  Rep.  haust.  h.  s.  s. 

24.  Has  had  a  restless  night ;  had  severe  diar¬ 
rhoea,  which  still  continues ;  tongue  is  dry  and 
furred  ;  much  thirst ;  anorexia  ;  no  tenderness  or 
pain  in  the  bowels  ;  passes  urine  freely  ;  pulse  full, 
soft,  and  1.32  ;  skin  hot  and  dry  ;  he  is  occasionally 
delirious  ;  foot  and  leg  painful ;  the  wound  is  still 
quite  inactive ;  there  is  some  increase  of  the  swell¬ 
ing  in  the  leg ;  knee  easy  and  free  from  s\^elling. 

R.  Tinct.  opii,  m.  xxx.  h.  s.  s. 

25.  Was  restless,  and  had  much  delirium  through 
the  night ;  pulse  is  125,  soft,  and  full ;  skin  hot, 
but  more  moist ;  tongue  more  furred  ;  great  thirst ; 
diarrhoea  has  continued  severe,  and  still  remains  so ; 
he  has  no  pain  or  tenderness  of  the  abdomen ;  passes 
urine  freely ;  foot  painful ;  not  the  least  appearance 
of  suppuration  ;  wound  is  more  moist ;  swelling  of 
leg  continues  ;  knee  easy  ;  no  swelling  or  increased 
heat.  Rep.  tinct.  opii. 

26.  Had  some  delirium,  and  was  restless  through 
the  night ;  pulse  120,  and  smaller  ;  skin  hot ;  had 
Sauch  pain  in  the  bowels,  and  very  severe  diarrhoea, 
being  up  almost  every  half-hour ;  tongue  dry  and 
furred ;  great  thirst  and  anorexia ;  passes  urine 
freely ;  foot  painful ;  there  is  a  small  spot  of  granu- 
hltions,  and  a  little  pus  upon  it  for  the  first  time ; 
knee  easy,  no  swelling ;  the  right  arm  was  slightly 


bruised,  and  is  now  considerably  swollen  and  in¬ 
flamed  from  erysipelas,  extending  from  below  the 
shoulder  to  the  middle  of  the  forearm.  To  have 
cold  lotion  to  the  arm,  and  rep.  haust.  morph, 
h,  s.  s. 

27.  Has  continued  delirious  and  restless ;  pulse 
126,  and  small ;  diarrhoea  continues  very  severe,  and 
he  has  much  griping  pain  in  the  abdomen  ;  other 
symptoms  same  as  yesterday ;  erysipelas  of  the 
arm  has  not  extended  ;  scalp  wound  healing. 

R.  Mist,  cretm,  Jvj  ;  Tinct.  opii,  3j ;  M.  ^j  omni 
secunda  hora  sumend. 

28.  Has  slept  well,  and  had  much  less  delirium  ; 
the  pain  in  the  bowels  and  diarrhma  have  subsided  ; 
pulse  is  115,  hard,  and  more  full;  tongue  moist, 
but  more  furred  ;  great  thirst ;  anorexia;  erysipelas 
of  the  arm  has  subsided ;  foot  is  easier  ;  it  is  now 
almost  covered  with  granulations  of  a  healthy  cha¬ 
racter,  and  there  is  considerable  quantity  of  healthy 
pus ;  knee  quite  easy. 

29.  Has  had  a  good  night ;  no  delirium  ;  diar¬ 
rhoea  quite  checked;  less  pyrexia;  pulse  114;  is 
free  from  pain,  except  a  little  in  the  foot  and  knee, 
but  there  is  no  swelling  or  increase  of  heat  in  the 
latter.  Omit.  mist,  cretse  and  poultice  to  foot, 
which  was  ordered  to  be  dressed  with  warm  water- 
dressing. 

R.  Tinct.  opii,  m  xx.  h.  s.  s. 

Feb.  1.  Has  continued  to  improve;  pulse  84 ;  is 
much  more  free  from  pyrexia  ;  bowels  are  quite 
regular  ;  passes  urine  freely,  which  deposits  a  large 
quantity  of  lithate  of  ammonia;  kiree  is  easy.  The 
plasters  were  removed  to-day  for  the  first  time ; 
wound  is  filled  up  with  healthy  granulations  covered 
with  healthy  pus,  and  there  is  not  any  surrounding 
swelling ;  foot  more  painfirl ;  wound  healthy. 

4.  He  appC*5,rs  much  better,  but  says  he  has  not 
had  much  rest  for  two  days  ;  pulse  is  82,  full,  and 
soft ;  skin  cool ;  tongue  moist,  but  little  furred  ; 
less  thirst ;  appetite  improving  ;  bowels  costive  ; 
passes  urine  freely ;  foot  easy ;  wound  healthy ; 
ends  of  metatarsal  bones  separating ;  knee  easy ; 
wound  filled  up  with  granulations. 

R.  Haust.  sennoe  co.,  §  ij.  s.  s. 

8.  Sleeps  well ;  is  free  from  pain,  and  has  con¬ 
tinued  to  improve ;  pulse  SO,  soft,  and  regular ; 
appetite  improves ;  is  free  from  pyrexia ;  bowels 
costive  ;  foot  and  knee  are  both  doing  well ;  wounds 
healing  at  the  edges  ;  scalp  wound  is  almost  healed. 

11.  Continues  to  improve  slowly;  is  free  from 
pain  or  pyrexia;  knee  and  foot  easy;  wounds 
healthy  and  healing. 

13.  Had  considerable  perspiration  throughout 
last  night ;  no  shivering  ;  pulse  80,  full  and  soft ; 
tongue  clean ;  no  thirst ;  appetite  not  so  good ; 
bowels  costive ;  passes  urine  freely  ;  foot  more 
painful,  but  woimd  continues  healthy ;  knee  easy ; 
wound  half  healed ;  granulations  on  other  part  pale 
and  languid. 

R.  Haust.  sennoe  co.,  3’j-  s.  s. 

15.  Has  had  a  very  restless  night ;  was  suffering 
from  very  severe  pain  in  the  right  side,  with  which 
he  was  seized  last  evening,  and  which  obliged  him 
to  sit  up  the  greater  part  of  the  night ;  it  still  con¬ 
tinues  very  severe,  is  increased  by  each  inspiration, 
but  not  by  pressure  ;  he  has  slight  cough  without 
any  expectoration.  In  the  infra-lateral  and  lower 
part  of  the  scapular  regions  on  the  right  side  there 
is  some  dulness  on  percussion ;  the  respiratory 
murmur  is  indistinct,  and  there  is  a  slight  friction 
sound  a  little  higher  up  ;  sounds  normal  over  every 
part  of  the  chest;  pulse  103,  full;  skin  hot,  but 
moist ;  he  had  profuse  partial  diaphoresis  during 
the  night,  succeeded  by  an  attack  of  shivering, 
which  held  him  for  three  or  four  minutes ;  this 
occurred  three  or  four  times  during  the  night; 
tongue  furred  and  dry  ;  thirst ;  anorexia  ;  constipa¬ 
tion  ;  passes  urine  freely,  which  deposits  a  copious 
precipitate  of  lithate  of  ammonia  ;  foot  and  knee 
easy ;  wounds  languid. 

R.  Haust.  sennse  co.,  §  ij.  s.  s.  To  have  sina¬ 
pism  to  side. 

16.  Has  continued  to  suffer  from  the  severe  pleu¬ 
ritic  pain  in  the  right  side  ;  it  was  much  worse  in 
the  night ;  was  increased  by  paroxysms  and  by  in¬ 
spiration  ;  pulse  quick  and  hard;  surface  hot;  some 
thirst ;  bowels  freely  open ;  knee  and  foot  the 
same.  Sinapism  gave  him  some  relief,  and  he  was 
subsequently  ordered  to  have  hot  fomentations  con¬ 
stantly  applied  to  side. 


17.  The  pain  in  the  side  is  much  easier;  the  hot 
fomentations,  he  says,  relieved  it ;  he  can  now 
breathe  with  much  more  ease,  and  dry  cough  ia 
gone;  pulse  1(J0,  soft,  and  smaller  ;  skin  cooler;, 
tongue  cleaner ;  appetite  better  ;  foot  is  more  pain¬ 
ful ;  wound ^is  suppurating  freely;  knee  easy; 
wound  healing. 

20.  Has  continued  better ;  passed  a  good  night; 
almost  entirely  free  from  pain  in  the  side,  but  has  a 
slight  cough  ;  pulse  85,  full,  and  soft;  skin  natural ;, 
breathes  easily ;  dulness  on  percussion  over  right 
side  quite  gone ;  tongue  clean  ;  appetite  improves 
bowels  costive;  knee  is  more  painful ;  there  is  some 
little  swelling  and  inflammation  around  the  wound', 
extending  a  little  down  the  leg ;  foot  easy  ;  wound 
healthy.  To  have  warm  water  dressings  to  the 
knee,  over  the  strapping.  Rep.  haust.  sennse  co. 

23.  Is  improving;  is  free  from  pain  or  pyrexia; 
appetite  good,  and  bowels  regular  ;  knee  easier 
swelling  and  inflammation  around  wound  subsided 
the  day  but  one  following,  and  are  now  quite  gone  ; 
foot  is  doing  well.  To  have  a  generous  diet. 

26.  Has  passed  two  good  nights  ;  is  free  from 
pain  or  uneasiness,  except  a  little  in  the  foot;  has 
no  fever ;  appetite  very  good  ;  bowels  are  regular  ; 
foot  more  painful ;  the  granulations  on  the  wound 
are  high,  its  edges  are  red,  and  it  does  not  appear  to 
be  healing  ;  the  ends  of  the  metatarsal  bones  have 
separated;  knee  easy,  wound  healing.  To  have 
foot  dressed  with  strapping  plaster. 

29.  Continues  in  the  same  state,  except  that  he 
has  a  little  more  pain  in  the  foot. 

March  2.  Is  improving  in  strength;  has  good 
nights  ;  is  free  from  pain  ;  pulse  80  ;  bowels  regu¬ 
lar  ;  appetite  very  good ;  knee  easy,  wound  almost 
healed ;  he  has  considerable  power  over  the  joint, 
can  bend  it  considerably,  and  can  support  some 
weight  on  that  leg  ;  wound  on  foot  is  more  healthy, 
and  is  healing. 

4.  Is  complaining  of  some  headache ;  pulse  75, 
soft,  and  regular ;  skin  natural ;  tongue  clean  ;  no 
thirst ;  bowels  regular ;  appetite  very  good  ;  knee 
is  very  painful,  it  began  yesterday  ;  there  is  a  small 
abscess  forming  on  the  inner  side  of  the  ligamentum 
patellae,  over  the  head  of  the  tibia ;  the  wound  ap¬ 
pears  healthy ;  wound  on  foot  cicatrising  at  the 
edges. 

6.  Headache  has  ceased,  and  he  appears  pretty 
well  in  health  ;  the  knee  is  easier  ;  the  abscess  was 
opened  yesterday,  and  discharged  a  quantity  of 
healthy  pus ;  the  original  wound  is  healing.  To 
have  one  pint  of  porter  daily. 

11.  Continues  to  improve  in  health,  and  gains 
strength.  Knee  has  been  quite  easy  ;  wounds  are 
as  near  healed  as  possible  ;  foot  easy  ;  wound  gets 
somewhat  less. 

16.  General  health  is  daily  improving.  Knee 
easy ;  wounds  are  perfectly  healed ;  the  joint  has 
its  natural  shape,  and  he  has  some  degree  of  motion 
in  it;  wound  of  foot  heals  very  slowly. 

25.  Continues  pretty  well  in  health.  Knee  easy ; 
foot  is  easy  ;  wound  healing. 

April  3.  Continues  to  progress  favourably  ;  he 
now  gets  up,  and  moves  about  the  ward  ;  says  he 
feels  much  stronger.  The  knee  continues  easy ;  he 
has  a  considerable  amount  of  motion  in  the  joint, 
which  he  exercises  by  using  passive  motion  daily; 
wound  of  foot  is  less. 

15.  Says  he  feels  quite  well  of  himself.  The  foot 
has  been  rather  painful ;  wound  has  been  very  lan¬ 
guid,  and  is  almost  stationary — a  small  portion  of 
bone  came  away  yesterday ;  knee  easy  ;  he  gradually 
gains  power  over  the  joint,  and  can  now  bear  with¬ 
out  pain  the  whole  weight  of  his  body  on  that  leg. 

22.  Says  he  improves  in  health  and  strength. 
Foot  has  been  uneasy;  wound  has  been  looking 
irritable  and  unhealthy,  there  has  been  a  consider¬ 
able  discharge  of  the  sanious  matter  from  it ;  knee 
improves  daily.  Omit  strapping  to  foot,  and  to  be 
dressed  with  ung.  zinci. 

27.  Foot  is  easy  ;  wound  is  looking  much  better; 
it  is  cicatrising  at  the  edges,  and  granulations  are 
healthy  ;  knee  improves  ;  health  continues  good. 

May  5.  Has  continued  in  tolerable  health.  Foot 
healing  slowly ;  he  daily  gains  more  strength  and ' 
power  over  the  knee-joint. 

17.  He  has  continued  in  the  same  state,  the  foot 
healing  slowly,  and  knee  improving,  until  withia 
the  last  day  or  two,  since  which  time  his  appetite 

j  has  been  falling  off  a  little ;  in  other  respects  h* 
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remains  the  same  in  health,  but  the  wound  on  the 
foot  is  looking  languid,  and  is  not  healing  at  all. 

21.  Is  up  and  moving  about  the  ward  as  usual, 
but  appetite  is  not  good ;  tongue  is  clean ;  bowels 
regular ;  pulse  full  and  soft ;  passes  urine  freely, 
and  is  free  from  pain,  eioopt  a  little  in  the  foot,  the 
wound  on  whicli  looks  worse  ;  gxo.riulations  are  pale 
and  flabby,  pus  is  thin  and  sanious,  the  edges  are  of 
an  unhealthy  red  aspect  and  are  ulcerating. 

22.  He  had  an  attack  of  rigors  this  morning, 
which  was  folloived  by  some  griping  pain  in  the 
abdomen ;  vomiting  and  diarrhoea  ;  tongue  is  furred 
and  dry ;  he  has  thirst,  anorexia,  and  frequent  in¬ 
clination  to  vomit,  with  alternate  attacks  of  hot  and 
cold  ;  pulse  is  quick,  full,  and  soft ;  skin  hot;  passes 
urine  freely ;  foot  is  easier,  wound  the  same. 

R.  Mist.  amm.  acet.,  Mist,  antimonialis,  aii  Jvj  ; 
M.  orani  tertia  hora  sumendd. 

24.  Is  considerably  better  ;  is  free  from  pain  in 
the  abdomen ;  tongue  is  cleaner  and  moist ;  no 
thirst ;  anorexia  continues  ;  bowels  more  regular  ; 
pulse  less  quick;  foot  easy;  wound  less  languid, 
and  seems  larger  ;  knee  continues  to  improve  ;  he 
daily  gains  more  power  of  motion  over  it,  and  can 
now  walk  upon  it  very  well.  Cont.  mist, 

27.  Is  free  from  pyrexia;  tongue  is  clean;  appe¬ 
tite  is  improving  ;  bowels  are  regular ;  passes  urine 
freely ;  foot  painful ;  wound  languid,  and  much  in¬ 
creased  in  size  by  ulceration  of  edges  ;  it  discharges 
a  thin  sanious  matter.  Omit  ung.  zinci.  Apply 
lotio  cupri  sulph.,  and  to  have  it  strapped  again. 

June  .3. — Says  he  feels  better  of  himself ;  tongue 
is  clean ;  bowels  regular ;  appetite  improving ; 
pulse  natural ;  wound  on  foot  is  now  looking  more 
healthy ;  he  has  now  gained  the  normal  use  of  the 
injured  knee ;  he  can  move  it  freely  in  every  direc¬ 
tion  without  suffering  the  least  pain  or  inconve¬ 
nience,  and  can  support  his  weight  and  walk  upon 
it  with  ease  ;  in  fact,  he  says  it  is  quite  as  good,  if 
not  better,  than  the  other,  which  is  somewhat  stiff 
from  lying  so  long  in  one  position.  He  was  made 
an  out-patient,  and  left  the  hospital. 

REMARKS. 

The  aspect  of  this  case  at  the  time  of  his  admission 
was  most  unpromising,  and  little  or  no  hopes  could 
be  entertained  of  his  ultimate  recovery ;  but  the 
result  of  the  case  shows  how  far  a  good  constitution 
will  bear  a  man  up  against  severe  injuries.  The 
severe  shock  which  he  received  from  the  injuries, 
aggravated,  no  doubt,  very  much  by  the  opening 
and  wound  of  so  large  a  joint  as  that  of  the  knee, 
caused  such  a  state  of  collapse  that  it  was  even 
doubted  whether  he  would  overcome  it.  It  is 
remarkable  the  effect  which  the  opening  of  a  large 
joint  has  at  times  upon  a  person  previously  in  good 
health;  it  will  sometimes  bring  on  instantaneous 
severe  collapse,  hence  one  of  the  dangers  of  opera¬ 
tions  upon  them.  Supposing  him  to  overcome  the 
collapse,  it  was  probable  that  with  reaction  there 
would  be  severe  inflammation  of  the  joint  set  in, 
and  he  would  again  have  to  contend  against  one  of 
the  most  dangerous  consequences  of  injuries  to 
joints ;  fortunately  for  him,  however,  this  did  not 
occur.  Inflammation  of  the  joint  w’as  probably 
prevented  first  by  the  mode  of  dressing  adopted, 
by  which  the  wound  was  closed  as  perfectly  and  as 
soon  as  possible,  avoiding  the  use  of  sutures.  These 
are  circumstances  to  be  observed  in  the  treatment 
of  all  wounds  of  joints,  and,  when  adopted  soon 
after  the  injury,  contribute  much  to  the  ultimate 
recovery.  The  severe  injury  of  the  opposite  foot 
and  other  injuries,  with  the  supervention  of  severe 
diarrhoea  immediately  on  the  first  occurrence  of 
reaction,  W'ere  all  circumstances  which  may  be  said 
to  have  acted  as  concomitants,  and  to  have  directed 
Nature’s  efforts  to  other  channels  than  to  the  setting 
up  inflammation  in  the  joint.  To  have  checked  the 
diarrhoea  at  first  would  have  been  to  allow  of  the 
setting  in  of  severe  reaction,  and  with  that 
probably  of  severe  synovitis  ;  it  was  much  better 
to  allow  this  to  continue,  so  long  as  it  was  com¬ 
patible  with  safety,  and  then  to  check  it,  and  not 
before.  The  effect  which  this  had  in  keeping  in 
check  the  action  in  the  wounds,  was  visibly  shown 
in  that  of  the  foot,  as  will  have  been  seen  from  the 
report  of  the  case  on  the  28th  of  January,  and  a 
few  previous  days.  It  thus  assisted  to  accomplish 
what  the  surgeon  would  have  sought  to  do  by  the 
tue  of  the  lancet  and  other  means.  A  moderate 
degree  of  inflammation  was  necessary  for  the  repair 


of  the  injury  to  the  joint;  it  was  an  excess  of  this 
that  was  to  be  feared,  and  it  is  its  moderation 
within  due  limits  which  is  the  grand  object  of 
treatment.  If  the  inflammation  be  very  severe,  it 
may  terminate  in  one  of  two  ways — either  it  may 
cause  such  injury  to  the  joint  and  constitutional 
disturbance  as  to  terminate  fatally  ;  or  more  fre¬ 
quently  it  will  cause  such  inj  ury  to  the  textures  of 
the  joint  as  to  result  in  anchylosis;  this  latter  was 
the  most  fortunate  termination  expected  in  this 
case,  conaldering  the  injury  already  done  to  the 
cartilage  and  other  parts ;  but  from  the  reports  of 
the  case  it  will  have  bec-n  seen  that  there  was  little 
or’no  inflammation  resulting,  that  the  wound  healed 
kindly  and  rapidly  with  very  trifling  discharge,  that 
he  suffered  no  pain  from  it  of  any  moment,  and  that 
he  ultimately  recovered  the  full  and  free  use  of  the 
joint,  much  to  the  surprise  of  all  who  saw  the  case. 
The  small  abscess  which  appeared  about  the  knee 
in  the  latter  part  of  the  case,  was  confined  to  the 
integuments,  and  was  prevented  extending  further 
by  being  timely  opened. 

The  slight  attack  of  pleuritis  which  occurred, 
proved  of  trifling  import,  as  it  was  rapidly  recovered 
from.  The  wound  on  the  foot  was  healing  slowly 
and  kindly  for  some  time,  but  ceased  to  do  so  after 
he  had  been  in  the  hospital  some  months  ;  at  the 
same  time  he  began  to  suffer  from  anorexia  and 
slight  pyrexial  attacks,  most  probably  resulting 
from  long  confinement,  and  the  air  of  the  hos¬ 
pital,  so  that  a  change  of  air  would  be  productive  of 
benefit. 

This  case  points  out  to  us  the  fact,  that  in  some 
severe  wounds  of  joints,  where  amputation  of  the 
limb  would  formerly  have  been  adopted,  we  may,  by 
immediately  and  accurately  closing  the  wound,  and 
this  if  possible  without  sutures,  keeping  the  limb 
perfectly  motionless,  and  directing  our  efforts  to  the 
checking  of  inflammation,  if  it  appear,  occasionally 
succeed  in  saving  the  joint;  and  it  offers  an  encou¬ 
ragement  for  the  trial  of  this  where  even  latterly  it 
would  not  have  been  adopted. 


MANCHESTER  EYE  HOSPITAL. 

By  a.  W.  Close,  Esq.,  Grosvenor-street, 
Manchester. 

Since  I  wrote  niy  last  communication,  (page  10) 
I  have  observed  that  Mr.  Lawrence  in  his 
“  Treatise  on  Diseases  of  the  Eye,”  comments 
thus,  on  Milton :  “  Even  our  great  poet,  who 
might  have  been  supposed  to  find  every  alleviation 
and  resource  that  such  an  affliction  admits  of,  in 
his  highly  gifted  mind,  and  the  exhaustless  stores 
of  knowledge  with  which  it  was  furnished,  repeat¬ 
edly  reverts  to  his  blindness,  and  always  in  a  tone 
of  anguish  and  desjwndency  characteristic  of  recent 
misfortune.”  How  he  could  draw  such  a  con¬ 
clusion  in  the  face  of  the  heroic  declaration  of 
Milton,  “  I  will,  since  it  is  God’s  pleasure,  rather 
rejoice  than  repine  at  being  blind,”  I  am  at  a  loss 
to  conceive. 

As  I  am  about  to  discuss  in  these  reports, 
a  mode  of  treatment  of  purulent  ophthalmia, 
concerning  which,  there  is  a  diversity  of 
opinion  amongst  ophthalmic  surgeons.  I  may 
in  limine  remark,  that  I  am  no  partizan.  I  have 
brought  to  the  investigation,  an  inquiring,  but  an 
unprejudiced  mind.  Of  Mr.  Walker,  I  know  but 
little,  save  in  his  capacity  of  a  provincial  ophthal¬ 
mic  hospital  surgeon,  and  from  his  published 
works.  In  general  practice  he  is  my  competitor 
and  rival.  Of  the  metropolitan  surgeons,  whose 
names  I  may  have  occasion  to  mention,  I  know  as 
much,  and  I  must  confess  that  I  have  entertained 
strong  feelings  of  respect  for  their  professional 
abilities,  in  connection  with  my  alma  mater,  the 
Royal  College  of  Surgeons  of  London.  I  may  not 
say,  as  it  has  been  poetically  sang  of  a  good  man, 
my  ”  failings  lean  to  virtue’s  side,”  but  I  may  say 
as  the  editor  of  this  Journal,  and  many  of  my 
professional  brethren  of  this  town  can  testify — 
my  affections  have  leaned  to  the  side  of  the  college 
and  its  ministers.  I  am  not  then,  it  may 
reasonably  be  supposed,  inclined  unfairly  or 
maliciously  to  criticise  any  points  of  practice 
which  they  may  individually  advocate.  No  cause 
have  I  to  serve  but  that  of  truth — no  result  to 
desire  but  the  real  practical  advancement  of  the 


profession — in  the  promotion  of  which,  names 
and  persons  are  not  of  so  much  moment  as  their 
published  thoughts  and  practice.  Having  professed 
my  attachment  to  the  college,  I  must  add,  in 
justice  to  myself,  that  when  it  ceases  to  be  a 
college  of  gentlemen,  every  tie  will  be  severed 
which  binds  me  to  it.  I  can  hardly  believe  that 
an  individual  holding  the  responsible  offices  of 
councillor,  examiner,  metropolitan  and  hospital 
surgeon,  can  have  acted  as  Mr.  Lawrence  is 
reported  to  have  done.  No  doubt  he  will  take 
an  early  opportunity  of  setting  himself  right  on 
this  matter  with  the  profession  and  the  public. 
If  not — if  the  allegations  remain  unanswered  and 
unnoticed,  silence  may  be  construed  as  the 
admission  of  their  truth,  and  if  so,  Mr.  L. 
had  better  retire  at  once  to  some  hamlet  on  the 
borders  of  a  fen,  where  be  may  learn  to  distinguish 
“  geese  ”  from  men. 

I  will  now  proceed  to  the  more  proper  matter 
of  this  report.  W  hat  is  the  best  mode  of  treating 
gonorrhoeal  and  purulent  ophthalmia  ?  First,  I 
will  cite  Mr.  Walker’s  views,  afteiAvards,  I  shall 
give  numerous  cases,  not  selected,  but  as  they 
have  consecutively  occurred  since  I  became  an 
eye-witness  of  the  treatment  of  these  diseases  at 
the  Manchester  Eye  Hospital.  Mr.  Lawrence,  in 
his  work  on  the  Venereal  Diseases  of  the  Eye, 
thus  expresses  his  views  on  the  treatment  of 
gonorrhoeal  ophthalmia :  “  The  only  chance  of 
arresting  this  violent  disorder,  and  preserving  the 
eye  from  its  destructive  effects,  is  afforded  by  the 
boldest  antiphlogistic  treatment ;  particularly  by 
the  freest  abstraction  of  blood,  generally  and 
locally.  We  must  bleed  largely  from  the  arm, 
and  take  blood  by  cupping  on  the  temples,  or  by 
numerous  leeches  applied  round  the  part;  and 
these  measures  must  be  repeated  at  short 
intervals,  until  the  vascular  congestion  is  relieved, 
and  the  attendant  pain  removed.  The  other  parts 
of  the  antiphlogistic  treatment  must  be  combined 
with  this  free  abstraction  of  blood ;  but  our  great 
reliance  must  be  placed  on  the  latter.”  On 
these  views  Mr.  Walker  remarks,  “  The  reader 
may  be  curious  to  know  what  were  the  results  of 
that  treatment  in  the  hands  of  so  able  and  zealous 
a  practitioner.  I  will  furnish  him  with  a  brief 
summary.  Of  the  fourteen  cases,  nine  had  the 
disease  in  only  one  eye :  six  of  these  were  lost, 
and  but  three  recovered.  The  other  five  were 
affected  in  both  eyes :  of  these,  one  lost  both  eyes; 
two  lost  one  eye ;  one  recovered  both  eyes,  with 
imperfect  vision;  and  one  only  recovered  com* 
pletely.  So  that  of  the  whole  fourteen  cases,  but 
four  can  be  said  to  have  propeily  recovered.’! 
This  is  certainly  very  valuable  evidence  as  to  the 
effects  of  antiphlogistic  treatment  in  gonorrhoeal 
ophthalmia.  This  gentleman  (^Mr.  Lawrence) 
however,  ‘‘  infers  not  that  antiphlogistic  treatment 
is  incapable  of  arresting  the  infiammation,  but 
that  it  has  not  been  employed  to  a  sufficient 
extent ;  and  if  I  had  to  treat  (he  continues )  some 
of  these  cases  again,  I  certainly  should  bleed 
more  freely.  I  think  that  as  much  blood  should 
be  taken  from  the  arm  as  will  flow  from  the 
vein,  and  that  the  evacuation  should  be  repeated 
as  soon  as  the  state  of  the  circulation  will  allow 
us  to  get  more.”  And  by  way  of  encouragement, 
he  then  proceeds  to  favour  his  readers  with  the 
following  quotation  from  Mr.  Bacot  on  this 
subject,  who  heroically  observes: — “These  are 
cases  which  defy  all  the  usual  etiquette  of  regular 
and  ceremonious  visits.  If  we  wish  to  save  our 
patient  from  the  destruction  of  his  vision,  we 
must  scarcely  depart  from  his  bedside  luitil  the 
inflammatory  symptoms  are  controlled.  Ihe 
lancet  must  be  hardly  ever  out  of  our  reach,  ^ 
ever  there  was  a  disease  in  which  blood  may  be 
taken  away  without  limitation,  it  is  this.  But 
this  is  not  all :  Mr.  Lawrence  calls  in  lusher 
testimony  in  corroboration  of  his  views.  “  Mr. 
Wardrop  informed  me  (he  adds)  that  the  only  case 
of  gonorrhoeal  opthalmia  he  had  seen,  in  which 
the  eye  was  saved,  was  that  of  a  young  woman, 
in  whom  venesection  was  repeated  as  often  M 
blood  could  be  got  from  the  arm.  She  lost  170 
ounces  in  a  few  days,  and  looked  as  if  every  drop 
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of  blood  had  been  drained  from  her  body ;  the 
akin  having  nearly  the  hue  of  a  wax  candle.” 

*  As  the  best  commentary  I  can  perhaps 
offer  (says  Mr.  Walker)  on  the  extraordinary 
statements  here  made,  as  well  as  to  prove 
the  correctness  of  my  view  as  to  what  con¬ 
stitutes  the  proper  treatment  of  this  disease,  I 
will  now  give  the  history  of  a  case  which  has 
recently  been  under  my  care ;  in  which  the  eye 
was  saved  by  an  equally  simple  and  rather  less 
dangerous  practice.”  Mr.  Walker  then  gives  the 
following  case. 

“  Case. — Mr.  A.  at  19,  apparently  in  the  enjoy¬ 
ment  of  full  health,  called  upon  me  on  the  1st  of 
November,  to  consult  me  relative  to  an  affection 
of  his  left  eye,  which  had  commenced  on  the 
preceding  day,  and  which  exhibited  the  following 
symptoms : — the  palpebrse,  particularly  the  supe¬ 
rior,  were  much  swollen,  and  very  red.  On 
endeavoring  to  separate  them,  there  was  so  much 
tension  as  to  reader  it  difficult  to  obtain  a  view  of 
the  eyeball :  only  the  inferior  portion  of  the  cornea 
could  be  seen,  and  on  it  was  observed  a  slight 
appearance  of  ulceration,  as  if  in  the  incipient 
stage,  and  quite  superficial.  The  conjunctiva  of 
the  inferior  portion  of  the  eyeball,  was  in  a 
State  of  the  most  violent  i’..;iammation,  attended 
with  excessive  chemosis,  :'nd  bulged  forwards 
between  the  separated  i;..  rgins  of  the  lids. 
There  was  a  considerable  I’.ischarge  of  a  thick 
muco-purulent  fluid,  whicl.  occasioned  the  tarsal 
margins  frequently  to  adliere,  and  there  was 
also  a  good  deal  of  lacrymation.  He  had  not 
much  pain  about  the  eye,  nor  was  there  any 
constitutional  disturbance.  The  right  eye  was 
unaffected.  Seeing  that  it  was  a  decided  case  of 
purulent  ophthalmia,  and  confined  to  one  eye,  I 
inquired  if  he  had  any  gonorrhoeal  discharge  ? 
This  he  at  first  denied,  but  afterwards  admitted ; 
and  on  being  further  questioned,  said  that  he  was 
not  aware  of  having  brought  any  of  the  gonor¬ 
rhoeal  fluid  into  contact  with  the  eye,  although  he 
appeared  to  be  impressed  with  the  idea,  that  there 
was  some  connection  between  the  two  diseases. 
I  immediately  applied  the  nitrate  of  silver  to  as 
much  of  the  conjunctival  surface,  as  could  be  got 
at,  allowing  it  to  remain  a  short  time  in  contact 
with  it,  particularly  with  the  chemosed  portion  at 
the  inferior  part  of  the  eyeball.  This  produced 
very  severe  pain,  which  continued  for  about  half 
an  hour,  at  the  end  of  which  time  he  returned 
home.  I  advised  him  to  remain  at  home,  indeed, 
to  keep  to  bed  for  two  or  three  days,  and  to  have 
the  lids  very  frequently  fomented  with  warm 
water.  I  also  prescribed  four  grains  of  calomel, 
b.  s.  s.  and  a  draught  of  the  inf.  sennse,  cum  magn. 
eulph.,  seq.  mane.  The  next  day  I  visited  him  at 
his  own  residence,  and  found  the  eye  much  the 
same  as  on  the  previous  day.  The  nitrate  of 
tilver  was  again  applied,  and  the  other  remedies 
ordered  to  be  continued.  On  the  third  day,  the 
swelling  and  tension  of  the  palpebrse  were  so  much 
diminished,  as  to  admit  of  their  being  fully 
separated,  and  the  whole  of  the  cornea  to  be 
exposed  to  view.  The  ulceration  was  found  not 
to  have  extended;  the  bulging  portion  of  the 
conjunctiva  had  subsided  ;  and  the  vascularity  was 
much  diminished.  The  discharge  was  still  con¬ 
siderable,  and  of  the  same  character :  the  bowels 
had  been  kept  open  by'  the  medicines  before 
prescribed.  The  warm  water  was  found  to  be 
grateful.  The  argent,  nitri.  was  again  freely  applied 
to  the  conjunctival  surface  of  both  lids.  On  the 
fourth  day,  the  eye  appeared  still  better.  The 
nitrate  was  again  applied.  On  the  fifth  day,  he 
was  so  much  improved,  that  he  came  to  see  me. 
The  palpebrae  were  now  nearly  of  the  natural  size, 
the  chemosis  gone,  but  the  conjunctiva  was  still 
very  vascular,  and  the  ulceration  of  the  cornea  not 
quite  healed.  The  discharge  was  diminishing, 
though  still  free ;  he  complained  of  no  pain,  and 
his  vision  was  not  materially  impaired.  The 
nitrate  was  again  applied.  From  this  time  the 
nitrate  was  applied  every  other  day  until  the 
ninth,  when  the  eye  appeared  so  much  better,  that 
at  his  urgent  request  I  gave  him  leave  to  go  into 
the  country  for  two  or  three  days,  on  some 


particular  business.  On  his  return,  on  the 
thirteenth  day,  I  found  all  the  symptoms  aggra¬ 
vated  :  the  swelling  and  redness  of  the  palpebrse, 
the  chemosis  and  the  discharge  had  all  returned ; 
but  not  quite  to  so  great  an  extent  as  at  first. 
Several  opaque  spots  were  observable  on  the 
surface  of  the  cornea,  which  looked  exceedingly 
dim,  more  particularly  at  the  lower  portion. 
Vision  was  now  more  obscured,  than  at  any 
previous  period  of  the  existence  of  the  dlaease, 
as  he  could  scarcely  discern  any  object  with 
this  eye.  The  arg.  nitr.  was  reapplied,  the 
aperient  medicine  to  be  repeated  daily,  and 
the  eyelids  to  be  frequently  bathed  with  the  w'arm 
water.  The  arg.  nitr.  was  now  applied  daily,  until 
the  seventeenth,  when  the  condition  of  the  eye  had 
again  become  much  improved :  the  chemosis  was 
entirely  gone,  but  the  conjunctiva  was  still  very 
vascular,  the  vessels  encroaching  slightly  upon  the 
circumference  of  the  cornea,  and  forming  a  red 
zone  around  it ;  the  opacity  of  the  cornea  w'as 
all  but  gone,  but  little  discharge  escaped,  and 
vision  was  very  distinct.  The  arg.  nitr.  was 
applied  rather  lightly,  and  to  the  inferior  eyelid 
only.  On  the  twenty  fourth,  the  disease  had  all 
but  disappeared,  slight  vascularity,  and  a  little 
roughess  of  the  conjunctiva  of  the  inferior  eyelid, 
alone  remaining,  the  sulphate  of  copper  was 
applied.  This  patient  called  upon  me  again,  in 
about  a  fortnight  from  the  last  named  date,  when 
the  eye  was  quite  well.” 

“  I  have  given  rather  fully  ( Mr.  Walker 
proceeds)  the  details  of  the  above  case,  because 
I  consider  it  a  very  important  and  instructive  one. 
It  w'ill  be  seen  that  the  treatment  was  commenced 
on  the  second  day  of  the  attack ;  all  the  symptoms 
were  of  an  aggravated  character;  ulceration  of 
the  cornea  w'as  already  apparent;  the  chemosis 
was  developed  to  the  fullest  extent,  and  the  tension 
of  the  palpebrae  was  excessive ;  this  last  symptom, 
Mr.  Lawrence  considers  to  denote  the  worst  kind 
of  case.  This  case,  then,  certainly  not  mild  or 
trifling,  was  cured  without  the  abstraction  of  a 
single  drop  of  blood,  and  with  no  other  local 
applications,  than  the  nitrate  of  silver  to  the 
conjunctival,  and  warm  water  to  the  cutaneous 
surfoce  of  the  lids.” 
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On  TuLcrcle  of  the  Brain  in  Children.  By  J.vmes 
Maxwell  Adams,  L.R.C.S.Ed.  [Submitted 
to  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  when  candidate  for  admission  into  that 
body,  in  conformity  with  the  regulations  for  the 
admission  of  members.]  8vo.  Glasgow,  1846. 
pp.  32. 

The  subject  of  which  this  little  pamphlet  treats  is 
one  of  the  most  interesting  and  important  depart¬ 
ments  of  pathology,  though,  strangely  enough,  it 
has  hitherto  received  but  a  limited  share  of  atten¬ 
tion.  Monro  and  Abercrombie  were  amongst  the 
first  to  give  it  a  consideration  in  this  country,  but  not 
by  any  means  in  a  systematic  or  well-digested  form. 
More  lately  it  has  been  investigated  with  much  care 
and  skill  by  Dr.  Hennis  Green,  who  has  contributed 
very  largely  to  its  elucidation-  On  the  continent  it 
is  more  familiar  to  pathologists,  and  it  is  to  our  in¬ 
defatigable  brethren  in  that  quarter  that  we  are 
mainly  indebted  for  what  we  know  concerning  it. 

The  monograph  before  us  does  not  come  with  the 
intention  of  advancing  any  new  facts  of  consequence 
upon  the  subject,  but  rather  to  put  together  the 
scattered  records  of  other  writers,  and  so  bring  them 
within  an  available  compass,  and  make  them 
tolerably  easy  of  reference.  And  its  author  de¬ 
serves  that  it  should  be  said  of  him  that  he  has 
executed  his  task  well.  We  are  free  to  say  that  his 
production  does  great  credit  to  his  literary  research, 
as  well  as  to  his  scientific  knowledge  and  bed-side 
judgment. 

The  symptoms  of  acute  tuberculisation  of  the 
brain  are  thus  described  by  Mr.  Adams : 

“  During  a  state  or  ordinary  health,  and  after 
some  evident  exciting  cause,  as  a  blow  or  fall,  or 
more  frequently  when  convalescing  from  some  in¬ 


fantile  disorder,  a  child  is  suddenly  seized  with  con¬ 
vulsions,  headache,  or  vomiting,  followed  often  by 
paralysis  of  the  lower  limbs,  or  one  side  of  the  body ; 
The  pulse  becomes  quick,  and  the  child  is  feverish  ; 
various  lesions  of  the  organs  (functions  9)  of  sense 
supervene,  as  strabismus,  loss  of  sight,  of  hearing, 
or  diminished  ser>®li^lfity  of  the  cutaneous  surface  of 
the  side  of  tUe  body  ;  the  bowels  are  commonly  con¬ 
stipated,  and  the  appetite  fails ;  the  intelligence 
meanwhile  remains  good.  The  child  continues 
in  this  condition  for  a  period  varying  from  a  few 
hours  to  a  fortnight,  and  seldom  longer  than  three 
weeks,  and  death  finally  ensues,  attended  with  coma 
or  convulsions.” — pp.  13  and  14. 

The  expression  of  the  face  in  these  cases  appears 
to  be  a  valuable  diagnostic  sign.  Mr.  Adams  dwells 
particularly  upon  it,  and  quotes  from  Gerhard,  who 
says,  “  it  is  so  peculiar,  that  the  sister  of  the  wards 
at  the  Children’s  Hospital  was  accustomed  to  dis¬ 
tinguish  the  disease  with  much  accuracy  from  the 
mere  aspect  of  the  child.  The  face  is  pale,  with 
occasional  flushes  of  redness  on  one  or  both  cheeks ; 
mouth  frequently  a  little  deviated ;  lips  compressed 
or  half  open ;  the  eyelids  are  almost  invariably 
closed  or  a  little  separated ;  nostrils  widely  dilated. 
But  the  most  distinetive  charaeter  is  the  peculiar 
listless  expression,  with  oceasional  grimaces  and 
movements  of  the  lips,  as  if  tasting  an  article  of 
food  ;  this  character  does  not  admit  of  description, 
it  must  be  seen  to  be  appreciated.”  (p.  25 — 26.) 

Unhappily,  the  diagnosis  of  the  disease,  and  a 
knowledge  of  its  eorreet  pathology,  aid  us  not  at  all 
in  its  treatment.  It  is  one  of  those  ailments  that 
seem  fated  to  be  beyond  the  influence  of  all  our  re¬ 
medies. 


TO  CORRESPONDENTS. 


We  have  to  thank  Dr.  Davis  for  his  valuable  com~ 
munication. 

Mr.  Arlidge. —  The  mistake,  indeed,  is  a  ludicrous 
one,  but  not  one,  we  should  imagine,  likely  to  be  qf 
much  importance. 

S.  M. —  We  have  had  no  practical  experience  of 
either  of  the  systems  referred  to,  and  we  decline 
giving  ottr  correspondent  any  advice  on  the  subject. 
Cramming  for  examinations  is  generally  only  the 
resort  of  those  who  have  neglected  the  opportunities 
afiorded  them  for  obtaining  sound  Stid  available  in~ 
formation.  To  stammer  through  an  examination, 
merely,  is  not,  or  ought  not  to  be,  the  aim  of  a 
medical  education.  S.  M.  should  bear  in  mind  tJtat 
he  may,  as  a  medical  practitioner,  have  the  life  and 
health  of  thousands  dependent  on  his  skill  and  infor~ 
nuition,  and  serious  wdl  be  his  responsibilities  should 
he,  by  omitting  to  gain  useful  knowledge,  waste  time 
never  to  be  recalled,  and  neglect  to  fit  himsef  for  his 
duties. 

The  Physiological  Pons  Asinorum  is  incompre* 
hensible. 

Amicus  Humanitatis  is  an.rious  for  the  formation 
of  the  general  medical  annuity  fund,  to  which  he 
would  himself  become  a  subscriber  as  far  as  his  meant 
allow,  and  which  he  f  eels  confident  would  be  supported 
by  numerous  members  of  our  profession.  Our  corre~ 
spondent  suggests  that  the  rich  members  qf  the 
Council  of  the  College  of  Surgeons  should  set  an 
example  to  their  poorer  brethren  by  subscribing 
handsomely. 

A  Constant  Reader  inthe  Pharmaceutical  Number 
of  the  Medical  Times,  will  find  his  request  com' 
plied  with  in  the  present  number. 

H.  B. —  A  minor  cannot  enforce  his  claim  for  suV' 
gicul  attendance.  How  could  a  minor  have  become 
legitimately  a  member  of  the  profession  ? 

M.  D.’s  tinfavourable  opinion  of  Dublin  as  a  medi' 
cal  school  is  not  reciprocal. 

Numerous  correspondents  who  have  addressed  US 
in  terms  more  or  less  deprecative  of  the  mode  in 
which  Mr.  Liston  secured  the  succession  to  Mr. 
fVhile,  as  college  examiner,  are  thanked  for  their 
communications.  /Cehave  anticipated  their  general 
wish. 

Mr.  Madden.  —  There  is  no  such  relationship. 
The  folding  depends  partly  on  the  booksellers  and 
newsmen.  Care,  however,  shall  be  taken  at  the  office 
to  leave  nothing  to  their  accuracy.  The  paper  wUI 
be  sent. 
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Mr.  Danford. — The  parish  giving  the  order  for 
ntedical  relief  can  enforce  payment  on  the  parish  to 
which  the  pauper  belongs.  The  medical  officer  should 
he  paid  by  his  own  parish. 

Mr.  Wilde  shall  have  a  private  note. 

N.  F.  V. — Six  years'  standing  in  a  foreign  uni¬ 
versity  is  requisite  for  the  foreigner  seeking  a  Paris 
M.D.-ship.  He  must  also  undergo  five  examinations 
and  defend  a  thesis. 

Juvenis  must  avoid  such  empirics  as  he  would  the 
worst  forms  of  danger. 

A  number  of  correspondents  have  addressed  us  on 
various  subjects  which  are  each,  in  their  turn,  to 
meet  with  due  consideration. 

Numerous  books  fur  review  have  also  been  received 
—-the  most  important  being  Mr.  Phillips’  new  work 
on  Scrofula.  They  will  all  have  due  consideration. 


THE  MEDICAL  TIMES. 


Saturday,  April  II,  1846. 


Mnita  femnt  aimi  vfnientes  commoda  secnm 
Malta  recedentes  adimunt. — Horace. 

We  may  advance  as  an  established  fact  that  the 
Medical  Profession  was  never  in  a  more  unsatis¬ 
factory  state  than  at  the  present  moment.  It 
presents  a  picture  of  disorganisation  complete  as 
could  have  been  limned  by  a  Dante  or  a  Milton. 
It  is  a  confusion  daily  worse  confounded,  each  hour 
showing  in  its  lowest  depth  a  lower  still.  Phy¬ 
sicians  —  Surgeons —  General  Practitioners —  Apo¬ 
thecaries — Druggists — empirics — form  one  moving 
incongruous  social  mass — mixed,  blended,  and 
interlaced — like  animalcula  under  a  microscope — 
in  so  curious  and  complex  a  fashion,  that  the  power 
of  distinction  and  definition  fails  us,  and  we  give 
np  the  task  of  classification  in  disgust  or  despair. 
Hach  seems  a  part  of  the  other  ;  every  one  performs 
the  ofiice  of  all ;  words  and  titles  are  given  or 
taken  that  have  no  affinity  with  functions — the 
public  is  bewildered  with  discrepancies  nobody  can 
set  right;  and  thus  a  liberal  and  worthy  profession 
made  a  home  to  charlatans  and  a  hiding  place  to 
knaves,  becomes  a  suspicion  to  society  and  a  dis¬ 
grace  and  discomfort  to  itself. 

Entire  as  is  the  anarchy  that  marks  the  body 
practising  medicine,  it  is  not  more  so  than  the  con¬ 
flicting  imbecility  existing  among  the  institutions 
appointed  to  protect  the  science  itself.  If  we  turn 
to  the  College  of  Physicians  we  discover  at  once 
that  it  has  failed  to  reach  its  destination,  and,  with 
wonderful  capabilities,  has  yet  contrived  not  to  be  the 
College  of  English  Physic.  TheFellows,  discontented 
with  things  as  they  are,  are  not  less  so  with  any 
proposal  to  make  them  as  they  should  be.  They 
are  at  feud  with  the  Licentiates — and  these  are  in 
mutual  feud  with  themselves  as  extra-  and  intra¬ 
urban  practitioners,  and  in  fixed  antagonism  to 
the  rulers  of  what  is  their  college  only  in  name. 
In  the  College  of  Surgeons  all  is  feebleness,  in¬ 
decision,  and  folly.  With  something  wise  always 
being  deliberated  on,  we  have  something  foolish 
always  being  executed.  The  Members  are  in  the 
Utmost  disgust — the  Councillors  in  the  utmost  in¬ 
decision  and  anxiety — injury  on  one  side  is  as 
severe  as  ineptitude  is  enormous  on  the  other — 
everything  is  in  the  worst  possible  plight — yet  there 
is'nohopeof  a  remedy.  The  Society  of  Apothe¬ 
caries,  again,  to  whom  a  great  portion  of  the  active 
part  of  the  Profession  is  attached,  are,  by  their 
own  distinct  avowal,  in  a  position  not  less  unsatis- 
-factory  or  unfortunate.  They  have,  it  is  true, 
raised  professional  acquirements,  and  endeavoured 
to' prosecute  empirics ;  but  their  declaration  is  de¬ 
cisive  that  although  the  only  depository  of  the  legal 


power,  they  cannot  abate,  much  less  suppress,  quack¬ 
ery  ;  and  that,  although  raising  the  qualifications, 
they  cannot  equivalently  support  the  social  station 
of  their  licentiates.  In  Ireland  and  Scotland  matters 
are  not  more  cheering  or  satisfactory.  In  all  three 
divisions  of  the  empire  agencies  are  at  work  to  in¬ 
crease  the  evil,  to  make  still  more  intolerable  the 
disorganisation — yet  how  stand  we  for  a  remedy  ? 

Government  has  abandoned  the  task.  The  work 
of  cure  has  been  avowed  to  be  above  the  power 
of  her  Majesty’s  ministers.  The  hopes  from  that 
quarter — once  so  rife — are  blasted.  The  evil  is  not 
only  admitted,  but  it  is  declared  too  great  for  the 
Government  to  grapple  with. 

Are  we,  then,  hopeless?  Just  the  contrary. 
The  very  extent  of  the  evil — the  very  absence  of  the 
remedy  we  had  hoped  for — gives  us  the  consolatory 
assurance  that  a  change  is  as  near  as  it  is  inevitable. 

We  are  at  the  beginning  of  wisdom — ^just  learn¬ 
ing  to  see  whence  deliverance  really  is  to  come — 
just  commencing  to  entertain  the  only  conviction 
that  is  likely  to  achieve  something  substantial.  We 
are  discovering  that  whatever  is  to  be  done,  is  to 
be  done,  not  from  without,  but  from  within ;  that  the 
blow  for  improvement  is  one  that  cannot  be  dele¬ 
gated,  but  must  be  struck  by  “  ourselves.”  The 
objection  is  urged  that  the  work  is  vast  and  requires 
an  efficient  agency.  For  that  reason,  we  reply, 
should  we  leave  to  no  others  its  performance.  We 
are  above  all  others  interested — we  are  above  all 
others  cognisant  of  the  circumstances — we  are  not 
deficient  in  numbers — individually,  we  do  not  want 
either  influence  or  intelligence;  we  have,  then,  all  the 
elements  about  us  to  accomplish  every  amelioration 
that  is  desirable,  if  we  will  only  give  them  fitting 
employ.  If  medical  men  concentrate  and  use  aggre¬ 
gately  the  powers  diffused  among  them  individually, 
we  know  of  no  righteous  object  sought  for  by  them 
which  cannot  be  obtained.  In  the  abandonment  of 
legislation  for  us  by  Government,  there  is  still,  in  this 
topic,  matter  of  congratulation ; — what  ministers  have 
declined  to  do  we  can  have  done  if  we  please,  and, 
what  is  more,  have  it  done  by  the  parties  from 
whose  agency  we  should  deduce  most  of  our  pride 
— ourselves.  If  we  fail,  then,  can  we  say  we  deserve 
to  succeed,  or  merit  what  we  seek  ? 

We  are  not  discouraged  by  the  retrospect  of  how 
little,  during  the  last  twenty  years,  we  have  yet 
effected.  The  truth  is,  we  have  not  tried  to  effect 
much.  Till  of  late  there  has  been  no  professional 
movement.  We  have  had,  for  the  most  part,  but  a 
Charlatanism  of  effort.  We  have  had  great  noise, 
much  bluster,  magnificent  promises,  turgid  denun- 
cia'ions,  and  the  Profession  has  smiled,  or  sighed, 
or  gaped  at  the  prominent  trickeries  of  one  medico- 
political  mountebank  after  another,  as  he  pro¬ 
pounded  his  remedies  from  one  associated  stage  after 
another.  But,  as  a  whole,  we  have  taken  no  part  in 
the  performance.  Till  of  late,  we  have  been  but  the 
disdainful  spectators  or  well-meaning  dupes  of  the 
Charlatans,  accomplishing  nothing,  save  to  aid 
them  to  move  into  squares,  or  keep  clear  of  less 
agreeable  localities,  by  their  abounding  sympathies 
with  professional  miseries.  Like  Holloway’s  oint¬ 
ment  to  an  ulcerated  leg,  the  gain  in  cure  or  cash 
has  been  on  the  wrong  side — never  on  that  of  the 
much-bewailed  sufferer.  Every  word  of  kindness, 
every  speech  of  sympathy,  was  so  much  hard  money 
lost  without  consideration,  and  the  only  men  that 
thrived  on  floods  of  benevolent  grief  were,  oddly 
enough,  the  “  professors  ”  of  political  medicine  that 
■  ")  liberally  gave  vent  to  them.  They  became  rich 
“a  force  de  soulager  les  pauvres,"  and,  alas!  the 
poor  were  nothing  the  better  for  it.  We  freely 
grant  that  the  “  London  College  of  Medicine,”  and 
the  “British  Medical  Association, ’’and  the  “Medical 


Protection  Assembly,”  and  the  Society  which,  formed 
at  the  Hanover-square  Hotel,  held  its  meetings  at 
the  Princess’  Theatre,  and  the  “  Committee  of  As¬ 
sociated  Surgeons” — which,  like]  figures  from  a  ca¬ 
mera  obscura,  have  come  across  us  in  rapid  succession 
like  shadows, andlike  shadows  departed — have  accom¬ 
plished  nothing  for  the  Profession,  notwithstanding 
all  the  hopes  they  were  adroitly  made  to  excite,  and 
all  the  money  they  were  just  as  ingeniously  made  to 
consume.  But  it  would  be  to  libel  both  the  capa¬ 
bilities  and  the  principles  of  our  body  to  suppose 
that  these  bubble  companies  for  medico-political 
agitation  either  represented  our  feelings,  or  pos¬ 
sessed  our  support.  The  great  mass  of  medical 
men  were  not  in  them,  and  the  majority  of  those 
that  were,  were  not  of  them.  The  very  cause  of 
their  failure  is  the  very  ground  of  our  hope  for  the 
future.  As  they  failed  for  want  of  professional 
support,  we  must  succeed  now  that  we  are  begin¬ 
ning  to  command  and  organise  that  support. 

Now,  how  stands  our  actual  position  ?  We  affirm 
there  never  was  a  moment  when  we  could  better 
afford  to  be  taught  that  our  hopes  of  re-organising 
and  elevating  the  medical  community  must  depend 
on  our  own  exertions.  The  repellant  and  mischief¬ 
making  associations — “  airy  nothings  ” — to  which 
unprincipledness  had  lent  all  the  little  “  actuality  " 
they  possessed  viz. ; — “a  local  habitation  and  aname” 
— have  burst  like  bubbles,  leaving  scarcely  “  wreck 
behind.”  A  vast  obstacle  to  large  combination  is 
thus  removed.  The  adverse  side  to  professional 
exertion  could  not — so  to  speak — be  more  favour¬ 
able.  How  fare  we  otherwise  ?  Two  vast  associa¬ 
tions — respectable  both  from  the  character  of  their 
leaders  and  the  number  of  their  members — stand 
organised  at  the  hands  of  the  Profession,  ready 
to  be  set  in  motion  whenever  the  members  please-— 
to  take  the  direction  which  the  bulk  of  our  brethren 
may  prefer,  and  having,  if  once  brought  into  com¬ 
bined  action,  the  power  of  achieving  actually  all 
the  improvements  sought  for.  We  have  only  to 
will  a  complete  remodelling  of  professional  govern¬ 
ment  to  secure  it.  Whatever  we  may  desire  as  to 
classification — whatever  seek  as  to  future  qualifica¬ 
tions — whatever  aim  at  for  administrative  govern¬ 
ment — all  is  within  our  reach  if  we  wish. 

Possunt  quia  posse  videntur. 

The  conviction  of  our  ability,  united  to  an  in¬ 
clination  for  its  use,  is  all  that  is  needful.  In  the 
existence  of  the  Provincial  Medical  and  Surgical 
Association,  and,  above  all,  in  the  National  Associa¬ 
tion — the  one  with  nearly  two,  the  other  with 
nearly  five,  thousand  members — we  have  all  th* 
machinery  for  givingpractical  effect  to  our  principles. 
It  is  for  us  to  say  whether  we  will  set  it  in  motion. 
The  present  position  of  medical  affairs — as  we  have 
endeavoured  to  indicate — is  peculiarly  favourable  for 
a  decisive  movement.  The  Council  of  the  Pro¬ 
vincial  Society  should  no  longer  hold  back.  They 
have  a  weighty  responsibility,  and  its  full  discharge, 
if  we  mistake  not,  calls  on  them  to  be  up  and  doing. 
The  forth-coming  great  meeting  of  an  Association 
they  have  every  reason  to  sympathise  with,  offers  a 
good  opportunity  for  a  friendly  intercommunion. 
The  day  is  come  when  the  question  must  be  de¬ 
cided — whether,  leaving  the  present  corporations 
as  they  stand,  an  institution  shall  not  be  es¬ 
tablished,  more  national  in  its  character  and  more 
scientific  in  its  tendencies,  in  which  every  legiti¬ 
mate  practitioner — no  matter  which  of  the  two 
divisions  of  medicine  he  practices — shall  be  in¬ 
cluded.  The  great  meeting  of  the  National  Asso¬ 
ciation,  to  be  held  on  the  evening  of  the  17th 
instant  (Friday  next),  at  the  Hanover-square 
Rooms,  will  do  much  to  express  the  general  opinion 
on  this  subject;  and  we  should  be  rejoiced  to  find 
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a  concurrent  movement  under  the  direction  of  those 
•who  are  answerable  for  the  efficiency  of  the  older 
society  in  the  provinces. 


- “  Qaid  nobis  certiiis  ipsis 

Sensibus  esse  potest? — qui  vera  ac  falsa  notemusT 

A  SINGULAR  insurance  case  was  tried  at  Warwick 
last  week  the  chief  details  of  which  we  have  no 
doubt  will  prove  interesting  to  our  readers,  inasmuch 
as  they  bear  an  important  relation  to  the  responsi¬ 
bilities  of  insurance  companies,  and  to  the  duties  of 
their  examining  officers. 

An  action  was  brought  by  the  assignees  of  a 
person  named  Scott,  for  the  recovery  of  two 
thousand  pounds,  a  sum  for  which  he  had  insured 
his  life  in  the  Imperial  Office,  London.  The  action 
was  defended  on  the  ground,  that,  at  the  time  of 
ejecting  his  insurance,  the  deceased  was  not  in  a 
good  state  of  health. 

Scott,  it  seems,  was  admitted  into  the  “  ITorwich” 
after  an  examination  by  Dr.  Ingleby  of  Birmingham, 
in  May,  1840.  Dr.  Ingleby,  who  was  considered  a 
severe  examiner,  pronounced  the  man  to  be  a  sound 
assurer  on  life.  He,  however,  was  persuaded  by 
some  friends  to  enter  another  ofiice,  and  after 
having  paid  the  “  Norwich”  five  pounds  as  an 
indemnification  for  his  release,  was  admitted  in  May 
into  the  “  Imperial,”  after  a  rigorous  examination 
by  Mr.  Wickenden,  a  surgeon  of  considerable  emi¬ 
nence  at  Birmingham.  In  the  December  of  1843, 
the  man  died  consumptive,  his  age  being  34  years. 

The  plea  set  up  by  the  company  for  refusing 
payment,  was,  that  the  man  had  spat  blood  prior 
and  subsequently  to  his  insurance,  and  therefore, 
that  at  the  time  of  effecting  it,  his  lungs  were  affected 
■with  the  disease  that  finally  killed  him.  They  called 
several  witnesses  in  support  of  this,  and  strangely 
enough,  most  of  them  were  relatives  of  the  deceased. 
One  uncle  swore  that  he  never  considered  his 
nephew  healthy,  that  he  was  constantly  ailing,  that 
he  had  generally  a  cold,  and  cough  with  expectora¬ 
tion,  and  that  he  frequently  expressed  a  fear  of 
dying  consumptive  as  his  father  had  done.  Another 
uncle  deposed  to  pretty  nearly  the  same  things,  and 
added  that,  when  Scott  slept  at  his  brother’s  house, 
they  heard  him  coughing  nearly  all  night  long. 
The  wives  of  these  witnesses  made  similar  state¬ 
ments.  The  sister  of  his  widow  corroborated  all 
that  had  been  said  before  her,  and  the  widow  her¬ 
self  backed  them  all  up,  and  added  further  that  her 
husband  had  never  been  well  during  the  time  he 
lived  at  Birmingham.  A  Mr.  Colliss  testified  to  the 
man’s  frequent  indisposition,  to  his  spitting  blood, 
and  his  repeated e.xpression  of  a  wish  that  somebody 
would  make  a  new  pair  of  lungs  for  him.  Mr. 
Greatrex,  surgeon,  said  that  he  had  attended  him 
for  acute  pleurisy,  with  cough  and  hsemoptysis  ;  and 
Mr.  Cheetham,  a  surgeon,  said  that  he  attended  him 
in  1836  for  cough  and  spitting  of  blood,  and  again, 
in  1838,  for  cough  and  expectoration  of  mucus 
streaked  ■with  blood. 

These  evidences  were  certainly  very  strong,  and 
might  have  tended  considerably  to  annul  the  policy, 
but  that  their  authorities  were  not  all  of  them 
unexceptionable.  The  widow  was  proved  to  be  a 
woman  of  most  dissolute  habits,  and  her  sister  to  be 
not  over  mindful  of  the  injunctions  of  chastity.  Mr. 
Colliss’s  testimony  was  so  shaken  and  damaged  by 
cross-examination,  as  to  prove  worse  than  useless  ; 
whilst  both  the  surgeons  fiatly  contradicted  their 
Gwn  evidence,  and  at  last  seemed  very  undecided  as 
to  the  quarter  in  which  the  truth  really  lay. 

The  witnesses  for  the  plaintiffs  were,.  Mr.  Williams, 
asurgeon,who  hadattended  Scott  from  1836  to  1842, 
during  which  time  he  never  had  occasion  to  treat 
him  for  cough  or  spitting  of  blood ;  Mr.  Barnett,  a 


clerk  in  the  “  Norwich”  office ;  Mr.  Edmunds,  an 
agent,  and  Mr,  Williams  a  referee,  of  the  “Im¬ 
perial,”  all  of  whom  spoke  in  favour  of  the  man’s 
general  good  health ;  and  Mr.  Wickenden,  who 
expressed  his  belief  that,  in  1840,  when  admitted  to 
the  insurance,  his  chest  was  not  unsound. 

The  jury  found  a  verdict  for  the  plaintiffs. 

Had  the  witnesses  for  the  defendants  been  more 
competent  to  the  giving  an  opinion  upon  the  subject 
at  issue,  and  had  certain  of  them  been  of  better 
character,  it  would  have  been  no  very  easy  matter 
for  the  jury  to  decide  which  party  was  in  error.  The 
testimony,  pro  and  con,  was  as  opposing  as  it  well 
could  be,  but  the  least  exceptionable  evidence 
seemed  to  be  on  the  side  for  which  the  verdict  was 
given. 

The  pathological  question,  however,  may  be 
raised,  what  is  the  probability  of  the  man’s  lungs 
being  to  some  extent  unsound  at  the  time  of  his  in¬ 
surance  ?  Not  in  the  possession  of  further  facts 
than  were  elicited  at  the  trial,  of  course  we  are  not 
competent  to  speak  beyond  the  licenses  of  surmise  ; 
and  we  only  entertain  the  subject  at  all,  because 
of  the  important  relations  which  it  holds  to  a  deli¬ 
cate  and  debatable  point  in  practical  medicine,  and 
to  the  system  of  life  insurance  generally. 

Taking  it  for  granted  that  the  man  had  been 
occasionally  in  the  habit  of  spitting  blood  prior  to 
his  insurance,  ought  that  fact,  per  se,  to  have  dis¬ 
qualified  him  ?  Certainly  it  is  a  symptom  of  a  very 
suspicious  nature,  as  the  company  seemed  to  be¬ 
lieve,  for  upon  it  mainly  they  raised  their  objection  ; 
but  it  is  not  necessarily  a  serious  one.  A  man  may 
spit  blood  copiously  and  frequently  without  any 
disease  of  his  lungs  existing.  It  may  trickle  from 
the  posterior  nares  into  the  throat,  and  there 
exciting  irritation,  cause  itself  to  be  coughed  up 
as  though  the  tracheal  or  bronchial  membrane  had 
discharged  it.  It  may  be  produced  from  the  fauces 
themselves  as  a  result  of  local  congestion,  in  which 
case  it  is  generally  attended  by  a  cough,  which,  to 
a  young  practitioner,  often  gives  it  a  character  of 
consequence.  It  may  proceed  from  the  palate,  the 
lining  membrane  of  the  mouth,  or  the  gums,  and  to 
an  unpractised  observer  have  a  seeming  of  serious¬ 
ness.  Nay,  simple  turgescence  of  the  blood-vessels 
supplying  the  lining  membrane  of  the  air-passages 
or  air-cells,  may  be  the  origin  of  a  harmless  haemop¬ 
tysis,  ■with  which  tuberculisation  of  the  lungs,  or 
even  a  tubercular  diathesis,  has  no  connection 
whatever.  Add  to  these  the  frequency  with  which 
hemorrhage  from  the  lungs  and  neighbouring  parts 
is  vicarious  of  sanguineous  discharges  from  remote 
organs,  as  in  the  case  of  suppressed  menses,  piles, 
&c.  And  we  find  that  a  spitting  of  blood  is  not 
usually  indicative  of  pulmonary  mischief,  unless  ac¬ 
companied  by  other  signs  and  symptoms  which  un¬ 
equivocally  mark  organic  lesion.  And  though  the 
very  existence  of  hemoptysis  would  make  one  par¬ 
ticularly  cautious  in  examining  a  candidate  for  life  as¬ 
surance,  yet  per  se  it  is  no  authority  for  his  rejection. 
We  have  known  men  spit  blood  for  years  without  any 
attendant  organic  mischief,  and  at  last  be  rid  of 
the  trouble  without  any  injury  following.  In  cases 
such  as  these,  the  duty  of  the  examiner  is  to  i 
discover  the  source  of  the  discharge,  and  to  learn 
whether  or  not  it  be  connected  with  local  or  con¬ 
stitutional  disease.  This,  of  course,  can  only  be 
learnt  by  a  careful  analysis  of  coexistent  symptoms, 
and  by  the  particular  means  which  physical  diag¬ 
nosis  places  within  his  reach.  Auscultation  and 
percussion  should  be  mainly  trusted  to  in  deter¬ 
mining  whether  a  subject  of  hemoptysis  have  lungs 
free  from  cavities,  and  tubercular  or  other  dege- 
nerescence.  Without  such  forms  of  exploration, 
skilfully  used,  we  should  be  inclined  to  attach 


little  importance  to  an  opinion  which  pronounced 
any  man’s  respiratory  apparatus  to  be  free  from 
injury. 

In  the  case  of  Scott,  the  probability  is  that,  at 
the  time  of  his  admission  to  insurance,  his  lungs 
were  not  the  seat  of  mischief,  because  there  was  a 
great  deal  of  corroborative  testimony  to  prove 
such  to  be  the  fact ;  but  in  our  opinion,  the 
evidence  of  a  single  individual  who  had  carefully 
stethoscopised  the  man,  would  have  weighed  more 
than  all  the  rest  put  together.  Such  evidence, 
if  coming  from  a  competent  source,  could  not  be 
appealed  against,  and  its  value  should  make  me¬ 
dical  examiners  particularly  careful  to  trust  largely 
to  physical  diagnosis  in  determining  the  fitness  of 
candidates  for  life  insurance. 

Another  striking  feature  in  the  case  in  question 
is,  that  the  man  actually  did  die  consumptive, 
and  his  lungs  were  found  to  be  extensively  diseased 
after  his  death.  The  evidence  here,  however,  is 
somewhat  vague,  and  we  are  left  to  conjecture, 
how  recent  or  how  remote  might  have  been  the 
occurrence  of  the  disease  which  proved  fatal.  One 
practitioner  expressed  it,  as  his  opinion,  that  the 
ailment  was  of  long  standing,  and  another  inclined 
to  the  opposite  opinion.  It  is  by  no  means  un¬ 
common  to  find  pulmonary  phthisis  run  a  very 
rapid  course,  especially  in  individuals  ■who,  like 
Scott,  bad  experienced  a  reverse  of  circumstances, 
and  in  consequence  been  sufferers  both  in  body 
and  mind.  In  such  subjects,  grief  and  starvation 
will  generate  a  tubercular  diathesis  in  a  constitu¬ 
tion  previously  free  from  it,  and  a  few  weeks  be 
all  the  time  necessary  for  engendering  the  seeds  of 
phthisis,  and  completing  their  work  of  destruction. 
But  in  such  cases  we  find  in  the  lungs  all  the 
evidences  of  recent  disease.  The  tubercular  matter 
is  usually  infiltrated,  and  accompanied  often  with 
signs  of  inflammatory  action  or  sanguineous  con¬ 
gestion.  If  the  tubercles  be  scattered,  they  are 
not  strongly  adherent  to  the  pulmonary  tissue,  and 
ai^e  not  themselves  indurated,  or  in  any  degree 
cretaceous.  If  there  be  cavities,,  they  are  usually 
unprotected  by  membrane,  or  if  lined  by  one,  it 
is  readily  detached  from  the  structure  it  covers,  and 
itself  is  tender  and  easily  broken  down  under  the 
fingers.  These  are  the  post-mortem  appearances 
which  chiefly  indicate  consumption  to  have  run  its 
course  quickly.  We  could  have  wished  that  in  the 
case  in  question,  the  specific  appearances  had  been 
notified,  so  that  we  could  have  confirmed  in  our 
own  minds  the  belief  we  have  that  the  progress  of 
the  disease  was  rapid. 

We  have  dwelt  thus  upon  two  particulars  con 
nected  with  this  trial,  both,  because  they  are 
interesting  as  pathological  items  to  the  profession 
generally,  and  are  not  unlikely  to  be  of  future 
service  in  disputed  questions  concerning  life  in¬ 
surance. 

At  all  events,  though  the  issue  of  the  trial  was 
in  favour  of  the  medical  authorities,  it  shows  how 
great  caution  is  required  in  certifying  to  a  man’s 
physical  health.  It  is  a  duty,  in  whose  discharge 
the  medical  referee  cannot  be  too  strupulons,  for  he 
may  inadvertently,  and  very  unwillingly,  become 
the ;  author  of  mischief.  So  numerous  are  the 
frauds  attempted  to  be  committed  against  insurance 
companies,  that  it  is  no  wonder  they  should  be  so 
active  in  seizing  every  opportunity  of  protecting 
themselves  from  inr position.  Were  they  to  be  in¬ 
different  to  any  deception  that  might  be  intended 
towards  them,  they  would  open  an  avenue  for  such 
trickery  as  would  soon  operate  to  their  sacrifice. 

People  who  insure  their  lives,  should  go  upon  a 
broad  principle  of  honour,  and  with-hold  from  their 
medical  examiners  none  of  the  facts  which  it  be 
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comes  them  to  detail ;  and  the  ^examiners  them¬ 
selves  should  take  nothing  for  granted,  but  trust 
mainly  to  the  testimony  of  their  own  senses, 
scrupulously  exercised.  These  only  are  the  means 
by  which  future  difficulties  and  disputations  may 
be  avoided. 


EXTENSION  OF  THE  “JOBBING”  SYSTEM. 
We  have  recently  laid  bare  the  gross  case  of  a 
“  jobbed”  examinership — a  case  which  must  excite 
the  indignation  of  every  honest  man  wishing  well 
to  science  and  the  due  honour  of  its  deserving  cul¬ 
tivators.  Nor  is  it  our  fault  if  the  individual  who, 
giving  way  to  this  disgraceful  piece  of  “  simony,” 
has  now  to  bear  the  responsibility  of  being  its 
principal  actor,  should  fancy  that  our  attack  was 
animated  by  personal  spleen  rather  than  by  a 
thorough  disgust  at  a  system  which  must  ulti¬ 
mately  bring  all  the  higher  representatives  of  medical 
science  into  universal  contempt.  Mr.  Liston  thinks 
himself  aggrieved :  this  is  exactly  our  opinion : 
but  the  grievance  is  not  from  us.  He  is  paying 
but  the  penalty  of  bad  companionship,  and  its 
effect — bad  acts.  The  source  is  traceable  to  those 
who  have  made  him  a  truckler  for  office— a  pur¬ 
chaser  of  scientific  distinction  on  the  well  known 
principle  by  which  Giessen  diplomas  are  purchased 
— a  principle  which,  if  extended  beyond  the  circle 
of  the  Council,  would  place  the  most  worthless 
person  in  the  Profession — aye,  or  in  the  kingdom — 
in  the  Court  of  Examiners.  As  Mr.  Liston  allowed 
himself  to  be  bargained  into  place — as  he  gave  up 
half  his  fees  as  the  price  of  securing  the  other 
moiety — what  security  have  we  that  Mr.  Liston’s 
clerk — we  will  go  further,  Mr.  Liston’s  dissecting 
porter — may  not  he  smuggled  in  next  on  the  same 
pecuniary  principle  ?  “  Those  who  win  may  laugh.” 
Mr.  Liston  has  got  the  object  of  his  barter — why, 
therefore,  is  he  angry  with  us  for  announcing  his 
mercantile  success  ?  Must  Mr.  Liston’s  imitative 
mania,  in  the  eleventh  hour  of  life,  not  only  force 
him  to  take  a  leaf  out  of  Syrae’s  book  of  Job — the 
master  enaeting^he  same  scene  of  scientific  hucks¬ 
tering  that  he  had  so  stoutly  condemned  in  his 
apprentice — but  also  imitate  the  Edinburgh  Pro¬ 
fessor  in  his  peevish  sensitiveness  at  the  exposure 
of  his  scientific  pliabilities  ?  It  is  very  well  among 
the  lower  animals  for  the  bear  to  enjoy  the  dis¬ 
comfiture  of  the  ape,  while  the  simian  beast  shall 
be  prohibited  the  expression  of  a  reciprocal  feeling ; 
but  among  specimens  of  a  somewhat  higher  civili¬ 
sation — among  professors  of  surgery — better  views 
of  distributive  justice  ought  to  prevail.  And  if  Mr. 
Syme  may  now  justly  retort  on  his  old  accuser,  d 
fortiori,  we,  who  have  always  condemned  scientific 
jobbing  in  all  persons,  may  claim  a  free  enunciation 
of  our  censures. 

The  system  spreads.  We  have  laid  bare  the 
system  of  domestic  economy,  including  the  sale  of 
chairs,  which  has  given  such  brilliant  illustrations 
to  scientific  progress  in  the  Academy  of  James 
_tjx.e  Sixth,  the  “  far-famed”  and  highly  fi  )urishing 
clP^yersity-.pf  Edmbprgh,^,  Thence-  we  m.vrked  ,its 
.progress,  as:*  fiHhy  bird,  of  Northern  origin,  toi  the 
rocosses  of  the  Council  Chamber  in  Lineoln’s- 
^ft-RcldS;  Another  Right  —  alas !  too  -^eedy — 
Mbrings  Us  to  the  University' College  in  Gower-st'reet 
gj^a.  jbh  and  pension  again  proclaiming  its  ominous 
ipcesence.  Professors  of  physiology  .seem  to  be  in- 
>ftueiKedby.fcbeproximity.of-^‘^oJii»g'  ’’professors  of 
'Wjrgery.A  The-two'scrcntifidimportations  from  Edin- 
“tjuigh — worthy  Scotchmen  both — stood  shoulder  to 
^^opilder  Jn  collegiate  bargainings  As  though 
g  pjysiajogy  had  taugjrt  doubts  of  the  stability  of  the 
?  €{ower.edifiee,  anew  diplomacy,  of  immense  sagacity, 
has  been- displayed  by  one  of  its  professors,  and  a 


provision  of  a  most  extraordinary  kind  secured  to 
him,  quite  independently  of  whatever  may  be  the 
fate  of  the  institution  itself. 

We  can  understand  that  institutions  may  struggle 
on,  daily  losing  reputation — failing  yearly  in  funds — 
as  useless  to  their  proprietors  as  unpopular  with  the 
public — and  yet  hold  a  place  among  the  scientific 
bodies  of  the  metropolis  ;  hut  we  will  not  believe 
that  any  institution  can  survive  the  pensioning  at 
the  expense  of  the  general  fund,  and  independently 
of  all  contingencies,  of  any  gentleman,  however 
respectable,  merely  on  the  ground  that  he  has  in¬ 
fluential  political  supporters.  But  this  is  a  subject 
too  important  to  be  dispatched  in  haste.  We  shall 
speedily  recur  to  it. 

We  understand  that  a  fixed  annual  income  of 
about  six  hundred  pounds,  secured  independently 
of  all  contingencies,  has  been  voted  to  William 
Sharpey,  M.D.,  P.R.S.,  Professor  of  Physiology, 
by  the  ruling  committee  of  University  College. 


INSURANCE  OFFICES  AND  FEES  TO 
MEDICAL  MEN. 

We  are  hearing  constantly  of  the  poverty  of  the 
Medical  Profession.  Every  day  brings  before  us 
deplorable  facts  showing  that  the  res  angiista  domi 
is  urging  one  unfortunate  practitioner  after  another 
to  biddings  after  business  discreditable  to  them¬ 
selves  and  debasing  to  the  reputation  of  their 
order.  The  evil,  thus  widely  felt,  and  deeply 
lamented,  is  not  lessening.  It  rather  increases. 
The  poverty  that  is  declaimed  against  is  the 
stimulus  to  its  augmentation.  There  is  an  “appetite” 
of  poverty,  “  growing  on  what  it  feeds.”  We 
throw  the  fault  on  society — on  the  laws — on  our 
ow'n  corporations — on  Government.  Are  we  right  ? 
We  may  charge  on  them  that  they  lend  us  no  help¬ 
ing  hand ;  but  how  consistently  do  this,  when  we 
lend  ourselves  none  ?  Where  is  the  organisation 
among  ourselves  to  meet  injustice  by  resistance  ? — 
to  ward  off  imposition  by  combination  ? — to  weaken 
individual  temptation  by  aggregate  support  ?  Why 
is  it  that  individually  we  are  in  isolation  and 
antagonism  ?  Why  is  it  that  no  man  is 
sustained  in  making  a  stand  against  wrong 
by  the  consciousness  that  every  brother  member 
in  similar  circumstances  will  do  the  like  ? 
How  happens  it  that  an  honest  man  is 
always  feeling  that  a  sacrifice  to  the  honour  of  his 
Profession  is  nine  times  in  ten  but  a  transfer  of  his 
practice  to  some  less  scrupulous  neighbour  ?  The 
fact  is,  we  do  nothing  for  the  interests  whose  injury 
we  lament.  There  is  no  good  understanding 
among  us,  through  our  own  want  of  activity  and 
good  feeling ;  and  this  want  of  good  understanding 
can  lead  to  nothing  but  an  increase  of  that  trade 
competition  and  social  misery  which  threaten  the 
destruction  of  the  gentlemanly  standing  of  our 
calling. 

Docs  any  man  fancy  for  an  instant  any  member 
of  any  other  profession  would  submit  to  the  in¬ 
justice  which  too  many  medical  men  are  meekly 
receiving  from<^ insurance  companies'?  Imagine 
the  directors  of  t'he- Globe,  or  Atlas,  o#“  Hercules, 
or  Achilles' societies,  asking  Mr.  A., '^6  attorney,  ■ 
to  note  precisely,,  for  nothing,  the  natuj'e.  of  the 
assets,  or  Mr.  B.V  the  surveyor,  to  desej-ibe  minutely,  ^ 
for  nothing,  the  houses  of  a  certain  X,  Y;,  who  is 
thinking  of  a  negociation  with  the-  company' — ^wh'at 
would  he  the  fesponse  ?  Not' a  word'^isr  necessary 
to'^descrihe  it.  Why  are  we— gentlemen  o'f  a.learned 
profession — so  much  less  independent  ?  Why  are 
we — ■complaining  of  our  poverty -r-ao  far  more 
generous  ?'  ■  ■a 

Mr.  Self,  of  the  Commercial-road  East,  has  sent 


us  a  correspondence  between  himself  and  an  in¬ 
surance  company,  which  throws  a  very  desirable 
glare  of  light  on  this  displeasing  deformity,  and, 
while  recognising  the  usefulness  of  the  illustration, 
we  are  gratified  to  notice,  with  our  warm  admira¬ 
tion,  the  public  spirit  displayed  in  reference  to  it 
by  our  correspondent.  Here  is  his  letter  to  us — 

SiK, —  Having  frequently  read  your  admirable 
remarks  on  assurance  office  fees.  I  beg  to  send 
you  a  report  of  a  correspondence  which  has  taken 
place  between  myself  and  “  The  Scottish  Widow’s 
Fund  Assurance  Office,”  showing  the  estimation  in 
which  the  profession  are  held  by  these  gentlemen. 

The  following  letter  is  an  answer  to  their  thirteen 
questions  : — 

Letter  No.  1. 

Sir, —  I  acknowledge  the  receipt  of  your  long 
list  of  questions  respecting  the  state  of  health  of 
Mr.  F.  La  M.,  and  beg  to  say,  as  the  information  I 
am  required  to  give  is  to  direct  you  how  far  it  is 
likely  either  to  be  a  matter  of  profit  or  loss,  I 
am  somewhat  surprised  how  you  can  attempt  to 
gain  information  so  valuable,  without  the  trifling 
consideration  demanded  by  the  profession ;  and 
think,  if  you  require  any  certificate  beyond  that  of 
your  own  referee,  you  have  no  right  to  ask  it  of 
a  stranger,  without  a  fee,  as  it  is  solely  for  the 
direction  of  the  assurers,  and  not  for  the  satisfaction 
of  the  assured.  I,  therefore,  under  such  circum 
stances,  must  decline  answering,  unless  you  comply 
with  my  demand  of  one  guinea. 

I  remain.  Sir,  your  obedient  servant, 

Wm.  Self. 

December  6lh,  1815. 

To  Hugh  McKean,  Esq. 

The  following  is  a  copy  of  reply,  verbatim  et 
literatim : — 

Scotch  Widow’s  Fund  Assurance  Office, 

7,  Pall-Mall,  London,  Dec.  6,  1845. 

Sir, — In  acknowledging  the  receipt  of  your  note 
this  morning,  I  beg  to  correct  the  strange  error  you 
have  fallen  into,  in  supposing,  for  a  moment,  that 
the  directors  of  this  society  are  to  be  guided  by 
your  opinion  in  the  matter  of  'profit  or  loss.  On 
reference  to  the  paper  in  question,  you  will  find,  on 
a  more  careful  examination,  that  it  is  at  the  request 
of  the  applicant  for  assurance,  and  not  of  the 
society,  that  you  are  called  on  to  answer  the 
queries  referred  to.  The  fee  demanded  by  you  for 
answering  these  queries  must,  therefore,  he  a 
matter  of  arrangement  between  you  and  M.  La  M. 

I  am.  Sir, 

Your  obedient  servant, 

H.  McKean. 

William  Self,  Esq. 

Letter  No.  2. 

Sir, — I  acknowledge  the  receipt  of  yours,  of  the 
6th  inst.,  and  beg  to  assure  you  that  I  have  made  a 
more  careful  examination  of  your  statements,  but 
am  sorry  to  say  I  shall  ever  remain  in  the  dark, 
unless  I  am  enlightened  by  you  on  three  points  : — 
First,  AVhy  am  I  asked,  unless  the  directors  are  “  to 
he  guided  by  my  opinon  in  the  matter  of  profit  or 
loss  ?”  Secondly,  Why  is  it  you  have  “  fallen  into 
the  strange  error,”  to  head  your  medical  report, 
“  Questions  by  the  Directors,”  if  they  really  are 
at  the  sole  desire  of  the  party  to  he  assured  ? 
And  thirdly.  Why  is  it  that  you  put  such  a 
question  as  the  thirteenth,  if  it  is  not  for  the 
satisfaction  of  the  directors  ?  viz.,  “  State  any  other 
circumstances  within  your  knowledge,  with  which 
you  may  think  the  directors  ought  to  be  acquainted, 
to  enable  them  to  judge  of  the  eligibility  of  the 
proposed  insurance  ?” 

fi  j,  -  ''l  ami  Sif,  yours,  "‘'■'‘=‘ 

'  '-.i.-ar  tr  n  ^  ,  WitETA"M^SELi''.X 

December  8dt,  1845.  se'  esiw 

r  .,  -  TpiHugh  jlcKeaii,  Esq.-  H 

■  T  beg  further  to  say  they  took  the  responsibility-45n 
■themselves  -(which  is  as  it  should  -be),  by  accepting  a 
third  party-y  «of- professional.  I  'have  pursu^  this 
present  course  ten,  years,’and,do  not  know  of  any  in¬ 
stance  where  I  have  failed  to  Satisfy  iiiy  patient  of 
the  unjust  attempt  to'  rob  uS  of  a  portion  of  Our 
means  of  living.  I  cannot  but  draw  your  attentian 
to  the  word  ‘  ‘  eligibility”  in  the  last  paragr^^, 
and  too  strongly  reprehend  thp  course  gyee^jUy 
pursued  by  some  offices  of  shifting  the 'questions 
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off  their  shoulders,  pretending  they  are  at  the  “  re¬ 
quest  of  the  applicant.”  I  am  Tcry  sceptical  on 
come  correspondence  being  so  “  strictly  confi¬ 
dential”  as  they  would  lead  us  to  believe,^  and 
here  forward  you  the  name  of  a  medical  friend, 
whose  unfavourable  medical  report  was  actually 
given  to  the  applicants  (the  office  I  do  not  now 
remember).  The  result,  as  you  may  imagine,  was 
his  dismissal  as  medical  attendant. 

I  remain,  Sir,  yours  faithfully, 

William  Self. 

8,  Lacas  Place  West,  Commercial  RoaJ  East. 

March  24,  18 16. 

Mr.  Self’s  conduct  deserves  to  have  its  best  en¬ 
comium — general  imitation.  But  to  secure  this 
object,  more  than  our  encouragrment  is  necessary. 
The  voluntary  associations  should  take  up  the  sub¬ 
ject.  In  another  article  we  will  show  in  which 
way. 


THE  UNIVERSITY  OF  EDINBURGH. 

In  the  letters  of  Mr.  J.  Briggs  on  the  abuses  in 
the  above  institution,  the  statement  was  made  that, 
among  other  misdeeds  committed,  Mr.  Mackenzie, 
the  anatomical  demonstrator,  had  been  uncere¬ 
moniously  expelled  from  his  office.  On  the  16th 
February,  Mr.  Mackenzie  fonvarded  to  us  for  Mr. 
Briggs  a  letter  demanding  proof  of  the  statement  or 
a  retractation,  Mr.  Mackenzie  adding,  “  so  far  from 
‘  expulsion,’  I  voluntarily  resigned,  after  twenty- 
seven  years’  uninterrupted  hard  duty.  This  step  I 
adopted  contrary,  be  it  observed,  to  the  earnest 
wishes  of  Dr.  Monro  himself,  and  entirely  in  con¬ 
sequence  of  the  state  of  my  health.  I  suspect, 
however,  that  I  understand  the  incidental  cause  of 
the  misconception  into  which  you  have  been  led ; 
and,  if  I  be  correct  in  my  conjecture,  then,  and  in 
that  supposition,  permit  me  to  tell  you  that  you 
have  formed  a  very  erroneous  opinion  of  me,  if  you 
think  so  poorly  of  me  as  to  believe  seriously  that  I 
would  surrender  a  good  situation  for  anything  so 
contemptible  as  the  mop  of  a  monkey,  or  the  hiss 
of  a  serpent.  For  my  part,  I  have  nothing  to  con¬ 
ceal  in  this  connection,  and  I  am  free  to  make 
any  explanations  on  any  points  connected  with  my 
resignation.”  Not  knowing  the  precise  address  of 
our  correspondent,  Mr.  Mackenzie’s  note  did  not 
reach  him  till  lately,  when  accident  opened  to  us  a 
channel  for  its  transmission  to  its  destination. 
We  have  received  a  letter  from  Mr.  Briggs,  stating 
that  no  offensive  idea  was  intended  to  be  conveyed 
against  Mr.  Mackenzie,  and  that  the  expulsion  was 
cited  as  an  instance  of  the  absurd  policy  of  the 
notorious  town  council.  It  proceeds — 

“  You  must  also  have  remarked  that  not  one 
allusion  was  made  to  the  correspondence  between 
the  council,  Syme,  and  yourself,  nor  to  the  mysterious 
conferene  at  Sir  Jemmy  Craig’s,  &c.,  on  some  of 
which  points  I  might  have  enlightened  the  world 
most  marvellously.  I  am  well  aware  that  you  were 
not  expelled  (nor  indeed  were  Cormack,  Bell, 
Home,  &c.,  from  their  respective  places),  and  had 
I  the  matter  to  re-write,  I  should,  in  compliance 
with  your  wishes,  show  you  how  clearly  I  under¬ 
stood  the  distinction  between  the  two  words  expul¬ 
sion  and  resjgpialion,  7  I-  am  aw4re,  also,  that  had 
yqu- not .  taken  Dr.  Munro  under  your  protecting 
wing,  the  university  must  have  -closed,  unless  the 
professor  had  retired — an’  event  as  unlikely  as  a 
.ifaU  of  the  sky.T  I  arh  as  intimately  acquainted  with 
£these  matters  as  I  am  with  the  facts  and  the  getting- 
■jup  of  the  coalition  in  October,  1842,”  &c.  ^ 

—.n  *  •  .  - 

•j,  -The  cqnteoversy  has  extended  to  so  great  a 

ilength,  that  we  should  not  have  made  even  this 
.slight  reversion  to  it  if  there  had  not  been  involved 
^  a  point  connected  with  the  personal  reputation  of  a 
'■brother  anatomist. .  ; 


THE  ASIATIC  CHOLERA. 

This  mysterious  scourge  is  again  at  its  work  in 
Persia,  whither  it  travelled  by  the  route  of  Khoras- 
san.  At  Herat,  Bokhara,  Teheren,  Ispahan,  and 
Mechid  the  deaths  have  been  very  numerous.  At 
Mechid  a  third  of  the  population  were  carried  off. 
The  only  town  of  importance  that  has  escaped  is 
Tabres,  now  one  of  the  principal  cities  of  Persia. 
This  exception  is  the  more  remarkable,  that  Tabres 
is  visited  by  more  caravans  than  even  Ispahan. 
The  various  theories  that  exist  on  the  etiology  of 
cholera,  and  the  unquestionable  obscurity  that 
surrounds  it,  makes  it  desirable  that  each  move¬ 
ment  of  the  enemy  should  be  carefully  noticed  by 
the  medical  journalist. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

WESTMINSTER  MEDICAL  SOCIETY. 

Meeting  of  April  Mix,  1846. 

Mr.  Hancock,  President,  in  the  Chair. 

A  communication  by  Mr.  Fisher,  F.R.C.S.,  en¬ 
titled — “A  Case  of  Insanity  of  Fifteen  Years’  Stand¬ 
ing,  with  Effusion  beneath  the  Dura  Mater,  and  the 
Formation  of  a  New  Membrane,”  was  read. 

W.  P.,  the  son  of  a  gentleman  of  fortune,  at  the 
age  of  eight  years,  when  at  Winchester  School,  re¬ 
ceived  a  severe  concussion  by  the  blow  of  a  cricket- 
bat  or  ball,  followed  by  an  attack  of  furious  insanity 
the  same  evening,  from  which  he  recovered  for  a 
time,  but  soon  after  he  was  brought  to  London 
labouring  under  a  relapse,  and  then  came  under  my 
care  for  the  first  time.  He  recovered  and  went  into 
Devonshire  with  his  friends — had  another  relapse, 
and  was  placed  under  private  medical  care  for  a 
period  of  eight  years.  He  was  then  brought  to 
town,  and  again  became  my  patient,  labouring 
under  the  same  malady.  The  history  given  of  him 
during  the  eight  years  was :  .that  he  had  occasional 
attacks  of  insanity,  lasting  two,  three,  four,  and 
five  months,  with  a  considerable  lucid  interval 
between  each  attack.  He  was  then  sent  a  short 
distance  into  the  country,  under  my  superintendence, 
for  a  period  of  five  or  six  years,  and  for  the  last  two 
years  and  a  half  to  Messrs.  Stilwell’s  excellent  es¬ 
tablishment,  Moorcroft  House,  Hillingdon.  It  was 
remarked  that  each  attack  increased  in  duration  and 
violence,  and  there  was  generally  a  lapse  of  eight  or 
twelve  months  between  them.  He  was  a  fine 
handsome,  healthy,  muscular,  young  man ;  to  a 
common  observer  merely  weak  in  intellect,  and 
childish  in  manner ;  loquacious,  but  without  de¬ 
lusion  ;  his  appetite  voracious ;  he  was  fond  of 
reading  the  lighter  works  of  literature  ;  he  played 
well  at  chess,  billiards,  and  whist,  and  was  capable 
of  great  bodily  exertion,  frequently  walking  twenty 
miles  a  day  when  in  health. 

The  premonitory  symptoms  of  each  attack  were 
marked  by  fulness  of  habit,  lowness  of  spirits,  sullen 
dogged  manner,  and  loss  of  appetite;  he  became  cruel 
to  animals,  of  which  at  other  times  he  was  fond  ; 
when  not  insane,  his  general  demeanour  was  marked 
by  kindness.  He  had  a  religious  turn  of  mind; 
would  write  sermons,  and  had  a  most  retentive 
memory.  During  his  insane  attacks  he  would 
repeat  passages  from  scripture  for  many  successive 
hours,  and  quote  poetry.  When  in  health  he  was 
amiable  and  kind-hearted  ;  and  he  was  very  sus¬ 
ceptible  of  the  tender  passion.  The  last  attack  of 
insanity  commenced  in  May,  1845,  and  continued, 
with  occasional  intervals  of  a  few  days’  tranquillity, 
until  the  middle  of  the  succeeding  December — a 
period  of  seven  months — when  he  rapidly  recovered, 
and  from  extreme  prostration  he  resumed  his  usual 
fulness  of  habit.  On  the  3rd  of  January,  1846,  his 
last  illness  commenced  with  a  violent  pain  over  the 
forehead,  accompanied  by  a  sense  of  weight,  and 
lowness  and  depression.of  spirits.  He  was  cupped, 
and  took  calomel,  with  aperients.  On  the  5th, 
vomiting  came  on,  with  increased  pain  in  the  head. 
Mustard  pbultices  and  blisters  were  applied  to  the 
stomach,  and-calomel  frequently  given,  followed  by 
relief  from  sickness  ;  cold  lotions  were  applied  -to 
the  bead. .  During  this  period  the  mind  was-peirfectly 


clear.  On  the  9th  he  became  so  drowsy  that  it 
was  almost  impossible  to  rouse  him,  and  when  with 
difficulty  roused,  he  relapsed  immediately  into  a 
comatose  state.  When  conscious,  he  complained  of 
severe  pain  in  the  head,  and  all  his  symptoms  in¬ 
dicated  great  congestion  of  the  brain,  for  which 
active  treatment  was  resorted  to.  On  the  1 3th,  the 
patient  was  in  every  respect  worse.  The  right  eye 
turned  outwards,  and  the  eyelid  was  affected  with 
ptosis,  the  will  having  little  power  over  it,  and  the 
pupil  more  dilated  than  the  left,  but  there  was  not 
any  paralysis  of  the  muscles  of  the  face.  On  the 
17  th  the  symptoms  had  all  been  alleviated  by 
cupping,  leeching,  and  the  continued  exhibition  of 
calomel,  and  the  patient  appeared  to  be  improving. 
On  the  20th  the  right  eye  had  recovered  from  its 
paralytic  state,  and  the  pain  in  the  head  was  much 
relieved,  but  the  coma  continued,  and  he  was  with 
difficulty  roused  to  take  food  and  medicine.  On  the 
23rd  the  mercury  appeared  to  be  affecting  the  gums ; 
the  symptoms  were  slightly  improved  ;  he  eould  get 
out  of  bed  without  assistance,  and  knew  the  persons 
about  him.  On  the  26th  he  changed  for  the  worse, 
became  feeble  and  slept  constantly.  He  continued 
slowly  to  sink,  and  died  on  the  30th,  at  the  age  of 
twenty-three,  not  having  been  sensible  for  the  last 
thirty-six  hours. 

Post  Mortem  Examination  Twenty  four  Hours  after 
Death,  made  by  the  Messrs.  Stilwell  and  myself 

Upon  sawing  through  the  cranium,  the  instru¬ 
ment  perforated  the  dura  mater,  and  two  ounces  of 
blood  escaped,  which  was  received  in  a  glass,  and 
upon  the  removal  of  the  calvarium,  the  dura  mater, 
the  pia  mater  and  the  tunica  arachnoidea,  were  found 
highly  injected.  The  whole  of  the  right  hemisphere 
of  the  brain  had  the  appearance  of  a  bladder  of 
fluid  lying  under  the  dura  mater,  and  from  it  ten 
measured  ounees  of  grumous  blood,  containing  a 
clot  and  some  red  blood,  escaped.  The  whole  of 
the  brain  was  then  removed  and  brought  to  town 
with  the  calvarium,  and  examined  without  minute 
dissection,  by  Dr.  Marshall  Hall,  Dr.  Sayer,  and 
myself. 

The  right  hemisphere  of  the  brain  was  rather 
less  in  size  than  the  left,  and  its  surface  was  of  a 
deeper  colour  than  usual.  The  arachnoid  membrane 
could  be  distinctly  traced,  from  convolution  to  con¬ 
volution,  over  the  whole  surface  of  the  cerebrum. 
No  effusion  had  taken  place  in  either  of  the  ven¬ 
tricles.  The  left  corpus  striatum,  and  the  left 
thalamus,  were  larger  than  the  cdtresponding  parts 
on  the  right  side.  The  medullary  and  cortical  sub¬ 
stances  of  the  cerebrum  and  cerebellum  were  well 
defined  and  perfectly  healthy.  It  was  suggested 
that  the  dura  mater  should  be  minutely  examined 
by  Mr.  Lane  and  Dr.  Sayer,  and  it  was  taken  away 
by  the  latter  gentleman;  Mr.  Lane  being  out  of 
town,  it  was  without  any  dissection  examined  by 
Dr.  Sayer,  and  the  impression  on  his  mind  was, 
that  the  sinus  longitudinalis  was  in  an  abnormal 
condition;  that  a  gradual  separation  of  the  laminae 
of  the  dura  mater  had  taken  place  to  the  extent  of 
several  inches  on  the  right  side  of  the  falx,  by 
which  a  large  pouch  had  been  formed,  capable  of 
containing  many  ounces  of  venous  blood.  The 
membrane  was  returned  the  same  evening,  Feb.  1st., 
and  on  the  22nd  of  March,  it  was  very  minutely  ■ 
examined  and  carefully  dissected  by  Mr.  Hancock, 
in  the  presence  of  Mr.  Ilird,  Dr.  Sayer,  and  myself. 
The  true  nature  of  this  membranous  pouch  then 
became  apparent,  and  I  am  indebted  to  Mr.  Han¬ 
cock  for  the  following  descriptive  details  of  our 
investigation. 

The  preparation  showed  a  large  cyst  formed  evi¬ 
dently  of  adventitious  membrane,  situated  between 
the  parietal  and  visceral  layers  of  the  arachnoid,  and 
extending  the  whole  length  of  the  right  hemispihere 
of  the  brain,  w'hich  had  been  removed  together  with 
the  arachnoid  and  pia  naater.  This  cyst  also  ex¬ 
tended  from  the  falx  rnajof  laterally,  to  the*  portion 
of  dura  mater  covering  the  outer  border  of  fEe 
cerebrum.  It  did  not  communicate  either  with, 
the  superior  or  inferior?  longitudinal  sinus,  the 
former  of  which  had  been  laid  open  to  prove  this 
fact ;  neither  did  it  communicate  with  th^  lateral 
sinuses,  but  appeared  to  be  the  result  of  abnormal 
action.  The  bones  of  the  cranium  were  much 
thinner  than  natural,  being  at  no  part  more  than'a 
quarter  of  an  inch  thick,  but  in  places  consisting 
of  merely  the  two  tables.  There  was  an  evident 
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bulging  of  the  right  parietal  bone  towards  its  an¬ 
terior  and  inferior  angle,  and  there  the  diploe  had 
been  entirely  absorbed  by  the  continued  pressure  of 
the  cyst  within.  The  right  half  of  the  frontal,  occi¬ 
pital,  and  the  squamous  portion  of  the  temporal  bone 
of  the  same  side  had  been  subject  to  a  similar  action. 
It  appeared  that  the  whole  brain  must  have  been 
pushed  over  to  the  left  side,  and  that  considerable 
pressure  had  been  exerted  on  the  left  parietal  bone, 
which  towards  its  anterior  and  inferior  angle  was  in 
places  almost  deprived  of  its  diploe,  although  not  to 
the  extent  of  the  opposite  side,  neither  did  it  bulge, 
as  in  that  situation.  The  left  half  of  the  frontal  and 
occipital  bones  appeared  to  have  escaped  this  pres¬ 
sure.  When  the  calvarium-  was  measured  inter¬ 
nally,  there  was  found  an  addition  of  half  an  inch 
in  favour  of  the  right  side.  The  left  portion  of  the 
lesser  wing  of  Ingrassius  with  the  corresponding 
anterior  clinoid  process  was  reduced  to  the  thick¬ 
ness  of  a  sheet  of  writing  paper,  and  presented 
almost  a  cutting  edge. 

Cases  of  the  formation  of  these  cysts  or  adven¬ 
titious  membranes  under  the  dura  mater  are  not  of 
common  occurrence  ;  MM.  Andral  and  Foville  have 
noticed  them,  the  latter  in  the  eleventh  volume  of 
the  Dictionnaire  de  Medicine  et  de  Chh-urgie,  under 
the  head  of  ‘'MeningUe ;  ”  and  other  French 
pathologists,  as  one  of  the  forms  of  “  apoplexie  des 
meninges."  Mr.  Prescott  Hew'ett,  the  curator  of 
St.  George’s  Pathological  Museum,  brought  this 
subject  before  the  Royal  Medical  and  Chirurgical 
Society,  and  published  cases  illustrative  of  the 
disease.  He  did  me  the  favour  to  show  me  four 
specimens  put  up  by  Sir  Benjamin  Brodie  and 
himself  in  the  museum  of  St.  George’s  Hospital ; 
one  of  these  specimens  has  been  there  some  twenty 
years.  It  has  been  demonstrated  that  these  mem¬ 
branes  are  supplied  with  secreting  and  absorbent 
vessels,  which  in  itself  accounts  for  the  occasional 
attacks  of  insanity  in  my  patient.  It  was  always 
remarked  when  he  became  plethoric,  that  the  attack 
came  on,  and  upon  his  losing  flesh  and  becoming 
very  thin,  his  reason  returned. 

The  cause  during  life  was  considered  hereditary, 
his  father  having  been  insane  from  injury  of  the 
brain,  by  a  fall  from  his  horse,  two  years  before  the 
birth  of  the  son.  The  result  of  this  investigation 
cannot  be  otherwise  than  satisfactory  to  the  family 
of  the  patient,  as  it  tends  to  do  away  with  any  im¬ 
pression  as  to  hereditary  predisposition  to  insanity, 
and  takes  us  back  to  the  accident  received  when  at 
school  as  the  exciting  cause. 

***  The  morbid  preparation,  and  the  attenuated 
calvarium  were  exhibited  to  the  society. 

Mr.  Stillwell  described  the  state  of  the  patient 
while  at  Moorcroft  House,  and  confirmed  Mr. 
Fisher’s  statement  respecting  the  only  attack  of  in¬ 
sanity  to  which  he  was  subjected  while  in  that  es¬ 
tablishment.  It  continued  for  seven  months,  and 
was  marked  by  the  usual  symptoms  of  mania.  The 
treatment  which  was  adopted  consisted  in  the  oc¬ 
casional  exhibition  of  calomel,  the  use  of  mild 
aperients,  and  the  strict  observance  of  quiet. 
Morphia  could  not  be  borne  by  the  patient. 

Mr.  Prescott  Hewett  observed  that  he  had  seen 
many  cases  in  which  there  were  cysts  similar  to  that 
then  before  the  society.  In  general  there  were  not 
present  any  diagnostic  symptoms  by  which  the  real 
nature  of  the  disease  could  be  ascertained,  nor  was 
the  presence  of  such  a  cyst  necessarily  accompanied 
by  insanity.  The  symproms,  on  the  contrary, 
might  resemble  those  of  apoplexy,  cerebral  soften¬ 
ing,  or  effusion.  These  cysts  were  some  years  since 
always  described  as  seated  between  the  dura  mater 
and  the  parietal  layer  of  the  arachnoid,  but  they 
have  since  been  shown  to  occur  between  the  two 
layers  of  the  last  named  membrane. 

Dr.  Saycr  read  a  case  from  the  fourth  volume  of 
Andral’s  Clinique  Medicale,  whieh  he  considered 
ibore  immediately  on  the  case  under -the  notice  of 
[  the  society,  and  in  which,  according  to  Andral,  the 
;  efiusion  was  located  between  the  dura  mater  and 
arachnoid  membranes. 

I  Mr.  Hind,  Mr.  Streeter,  and  other  members  of  th® 

I  society  made  some  remarks  as  to  the  formation  of 
(the  cyst,  and  its  general  influence  oh  the  cerebral 
(functions,  after  which  the  further  consideration  qf 
|the  case  was  adj(^urned  till  the  next  meeting  of  the 
j  society. 
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At  the  last  meeting  of  this  Society  a  paper  from 
the  pen  of  the  Honorary  Secretary,  John  Quekett, 
Esq.,  Assistant  Conservator  of  the  Hunterian 
Museum,  was  read  on  “  The  intimate  structure  of 
bones  in  the  four  great  classes  of  animals,  viz., 
mammaks,  birds,  reptiles,  and  fishes,  with  some 
remarks  of  the  great  value  of  the  knowledge  of  such 
structure  in  classifying  minute  fragments  of  fossil 
organic  remains.” 

After  alluding  to  the  highly  important  discoveries 
made  by  Professor  Owen  in  determining  the  affini¬ 
ties  of  fossil  animals  by  means  of  the  minute  struc¬ 
ture  of  their  teeth,  Mr.  Quekett  went  on  to  state 
that  in  investigating  the  minute  structure  of  bones 
he  had  found  that  there  appeared  to  be  certain 
characters  peculiar  to  each  great  class,  which  could 
be  easily  recognised,  he  had  therefore  been  induced 
to  proceed  with  his  researches  in  order  to  verify  a 
mode  of  determining  by  microscopic  examination 
the  class  to  which  doubtful  isolated  bones  of  extinct, 
or  recent  animals  might  belong  ;  [and  here  it  may 
be  observed  en  passant  that  this  acute  observer  has 
had  an  opportunity  afforded  him,  of  practically 
proving  the  correctness  of  his  theory,  by  Dr.  Fal¬ 
coner  the  celebrated  palaiontologist  of  the  Himalaya 
Mountains,  submitting  to  Mr.  Quekett’s  inspection 
certain  small  bones  which  he  had  found  in  the 
Sivalik  Hills,  near  the  remains  of  the  enormous 
tortoise,  twenty  feet  long,  discovered  by  him,  and 
which  were  supposed  to  be  the  toe-bones  of  some 
animal  of  the  same  species  ;  but  their  general 
appearance  not  being  sufficiently  characteristic  to 
enable  him  to  determine  this  with  certainty,  he 
requested  the  aid  of  Mr.  Quekett  without,  however, 
giving  him  any  information  for  his  guidance.  This 
gentleman  shortly  gave  notice  that  the  bones  in 
question,  were  positively  those  of  a  reptile,  and 
most  likely  of  the  turtle  order,  thus  confirming  the 
suppositions  derived  from  other  evidence  of  their 
identity].  In  resuming  the  paper  Mr.  Quekett 
described  the  general  structure  of  bone;  after  which 
he  proceeded  to  state,  that,  upon  examining  a  thin 
transverse  section  of  bone,  with  a  power  of  about  200 
linear,  the  Haversian  canals  are  seen  to  be  surrounded 
with  a  scries  of  concentric  laminae,  together  with  a 
concentric  arrangement  of  spider-like  looking  bodies, 
which  have  been  termed  osseous  corpuscles,  calci- 
gerous  cells,  lacunae,  or  bone-cells.  These  bone- 
cells  have  little  tubes  or  canals,  termed  canaliculi, 
proceeding  from  them,  and  communicating  either 
with  the  Haversian  canals  or  with  the  larger  canali¬ 
culi  of  other  cells.  The  average  length  of  these 
lacunas,  or  bone-cells,  in  the  human  subject,  is  the 
1- 2000th  of  an  inch.  They  are  of  an  oval  shape, 
and  somewhat  flattened  on  their  opposite  surfaces, 
and  are  usually  about  one- third  greater  in  thickness 
than  in  breadth.  In  the  bones  of  birds,  the  bone- 
cells  are  of  very  small  size,  and  in  a  transverse 
section  of  the  Haversian  canals  may  frequently  be 
seen  running  in  a  tortuous  manner,  whereby  the 
concentric  arrangement  is  somewhat  altered.  In 
the  reptilia,  the  Haversian  canals  are  few  in  number, 
and  not  so  regular  as  in  the  two  former  classes, 
but  the  bone  cells  and  their  canaliculi,  are  remark¬ 
able  for  their  great  length  and  size.  In  the  bones 
of  fishes,  these  are  certain  peculiarities  which 
prevent  the  possibility  of  their  being  mistaken  for 
those  of  any  animal  of  a  higher  class.  In  these  the 
Haversian  canals,  when  present,  are  of  a  large  size 
and  very  numerous,  and  the  bone-cells  are,  generally 
speaking,  either  absent  or  but  few  in  number,  their 
place  being  occupied  ■with  tubes  or  canaliculi,  which 
are  often  of  a  large  size.  The  bone-cells  are  of  a 
quadrate  figure,  and  the  canaliculi  derived  from 
them  but  few  in  number,  and  are  readily  seen  to 
anastomose  freely  with  the  canaliculi  given  off 
from  neighbouring  cells.  The  bone-cells  are  very 
beautifully  ^hown  in  the  thin  pcales  of-  osseous 
fishes,  in  the  spines  of  the  and  in  fte 

bony  scales  composing  the  external  skeleton,  of  thq 
cartilaginous  fishes,  and  in  thCiSpines  of  some, of 
the  ray  family  a  peculiar  structoe  may  be  seen  j 
the  Haversian  canals  in  them  are  large  and  very 
numerous,  and  there  are  an  infinite  number  ;of  wavy 
tubes  connected  with  each  other  in  the  same  manner 
3S  the  dentinal  tubes  of  the  teeth  are  connected 
with  the  pulp.^-  .^t  t,. ;  oesJ  ■  oxt  • 

^  Mr.  Quekett  proposes  to  apply  the  characters 


derived  from  the  bone-cells  to  the  determination  of 
the  class  of  animals  to  which  any  minute  portion  erf 
bone  may  have  belonged,  for  example,  the  fragment 
of  the  bone  of  an  extinct  animal.  'The  bone-cells 
of  the  mammalia  have  been  stated  to  be  tolerably 
uniform  in  sizif,  and,  taking  these  as  a  standard,  it 
will  be  found  that  while  the  bone-cells  in  birds 
fall  short  of  that  standard ;  those  of  reptiles  are 
very  much  larger,  and  those  of  fishes  are  so  entirely 
different  from  the  three  others,  both  in  size  and 
shape,  that  they  cannot  for  a  moment  be  con¬ 
founded  with  either  of  them.  Thus,  then,  the  dis¬ 
tinction  between  the  minute  structure  of  the  bones 
of  reptiles  and  of  fishes,  and  those  of  the  other 
two  classes,  is  very  clearly  established,  the  only  di¬ 
fficulty  is  in  determining  the  difference  between 
that  of  the  bones  of  mammals  and  of  birds.  The 
chief  distinction  here  is  the  relative  size  of  the  bone- 
cells,  and  to  this  the  eye  very  soon  becomes  ac¬ 
customed  by  practice.  A  transverse  section  of  the 
bones  is  also  to  be  preferred  for  comparison,  as  the 
length  of  the  bone-cells  is  always  greatest  in  that 
direction. 

The  author  then  stated  that  anatomists  have  long 
been  familiar  with  the  fact,  that  in  proportion  to 
the  size  of  the  blood  corpuscles,  so  is  that  of  the 
capillaries,  and  of  the  muscular  and  nervous  fibres  ; 
and  it  ■would  appear  that  the  same  thing  held  good 
with  respect  to  the  bone  cells.  From  the  highly 
valuable  table  of  the  blood  discs,  lately  published 
by  Mr.  Gulliver,  it  appears  that  the  blood  particles 
are  largest  in  reptiles,  smallest  in  mammalia  and 
birds,  and  in  fishes  of  an  intermediate  size  ;  and 
it  has  already  been  stated,  that  the  bone  cells  are 
largest  in  reptiles,  and  are  much  smaller  in  mam¬ 
malia  and  birds ;  hence  it  would  appear,  that  the 
bone  cells  are  subject  to  the  same  law  as  the  capil¬ 
lary,  muscular,  and  other  systems ;  and  in  the 
advanced  stages  of  the  inquiry,  it  may  possibly 
turn  out  that  if  one  or  other  of  these  systems  be 
known,  that  the  size  of  the  others  may  be  readily 
inferred. 

Mr.  Quekett  concluded  his  highly  interesting 
and  most  important  paper,  by  remarking,  that  how¬ 
ever  different  the  size  of  animals  of  any  one  class 
may  be,  precisely  the  same  structure  of  the  bone 
is  found.  Thus  there  is  no  perceptible  difference 
in  the  intimate  structure  of  the  bones  of  the  enor¬ 
mous  iguanodon,  (100  feet  in  length)  and  in  those 
of  the  smallest  lizard,  or  between  that  of  the  bones 
of  the  mastodon,  as  compared  with  the  structure 
of  those  of  the  mouse,  and  hence  arises  the  value 
of  these  microscopic  characters,  in  determining  the 
class  to  which  the  animal  (whether  recent  or  fossil), 
whose  bone  may  be  examined,  has  belonged. 


MISCELLANEOUS  CORRESPONDENCE. 

NON-PAYMENT  OF  MEDICAL  WITNESSES. 

(To  the  Editor  of  the  Medical  Times.) 

Sir, — I  beg  to  present  you  with  the  accompany¬ 
ing  statement,  not  for  the  sake  of  trifling  with  your 
attention  on  an  individual  hardship,  but  in  the 
belief  that  you  ■will  consider  it  important  from  the 
relation  which  the  subject  thereof  bears  to  the  in¬ 
terests  of  the  profession,  and  consequently  be  in¬ 
duced  to  publish  it,  or  do  that  which  would  be  in¬ 
finitely  more  efficient — notice  the  subject  yourself. 

Very  obediently  yours, 

P.  Halford. 

1,  City-road,  Finsbury-square. 

About  nine  or  ten  weeks  ago  a  man  was  brought 
to  me  in  a  state  of  unconsciousness,  with  an  exten¬ 
sive  contused  wound  on  the  right  side  of  the  head, 
and  with  great  redness  and  swelling  under .  tjiq 
opposite  ear.  The  redness  and  swelling  were  pro¬ 
duced  by  a  blow,  which  knocked  the  man  dgwn, 
threw  hi?  head-tin  contact  with  the  curb-stone,  and 
thereby  produced  tlni  .TOBBdwpwbably,  also,  the 
concussion.  ’  These  injuries  having  been  occasioUed 
wilfully .  and,  unjustifiably;  The  case  ^  was  brought 
before  the  police  magistrate,  who,  desirous  of  being 
satisfied  touching  the  man’s  ultimate, recovery,  and 
the  probable  duration  of  his  illness,  before  finally  ad¬ 
judicating  ou  the  matter;-liad  occasion  to  remand  the 
case  seveval  times.  On  two  (rf  these  occasions 
(having  been  informed  by  the  police  that  a  certifi- 
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cate  would  not  be  sufficient)  I  waited  in  the  police- 
court  from  mid-day  till  evening  to  give  evidence, 
and  from  ten  until  four  on  a  subsequent  day,  to 
repeat  the  evidence  previously  given.  Here,  the 
magistrate  considering  his  power  too  limited  to 
enable  him  to  punish  the  prisoner  adequately, 
sent  the  case  to  the  sessions,  where  his  worship 
also  bound  me  to  appear  under  a  penalty  of 
£20.  Of  course  I  attended :  and  was  compelled  to 
wait— on  the  first  day  from  ten  until  six ;  on  the 
second  day  from  ten  until  five,  before  the  grand 
jury  found  a  true  bill ;  and  on  the  third  day  from 
ten  until  four,  when  the  prisoner  was  convicted.  I 
now  come  to  that  point  of  the  subject  which  relates 
to  the  compensation  of  medical  witnesses,  and  this, 

I  conceive,  affords  a  curious  illustration  of  the  in¬ 
consistency  of  the  law  on  the  matter.  The  trial 
being  over,  I  applied  for  expenses  for  loss  of  time, 
&c.,  but  as  I  had  been  previously  informed  that  the 
adoption  of  a  mere  technicality  would  prevent  their 
being  allowed,  I  did  so — ^more,  perhaps,  as  a  mat¬ 
ter  of  principle  than  for  the  sake  of  the  money. 

I  applied  personally  to  the  police  magistrate  at  the 
police-court  and  to  the  judge  at  the  session,  when 
they  replied  that  the  law  left  them  without  control, 
or  the  expenses  should  have  been  most  readily 
allowed  in  such  a  case.  Now,  it  seems  that  the 
title  to  compensation  hinged  upon  a  reply  to  a 
question  which,  without  any  great  impropriety, 
might  have  been  answered  either  one  way  or  the 
other — viz.,  “  was  it  the  blow  which  the  prisoner 
first  struck  that  produced  the  mischief?” — or  “was 
it  the  ‘  fall’  which  the  blow  produced  that  did  it  ?  ” 
Now,  although  the  reply  was  that  I  believed  the 
fall  to  have  been  the  most  immediate  cause,  yet  an 
adverse  witness  might,  and,  perhaps,  conscien¬ 
tiously,  have  deposed  that  the  swelling  and  redness 
occasioned  by  the  first  blow  must  have  required  so 
much  violence  for  their  production,  that  the  con¬ 
cussion  had,  in  his  belief,  resulted  immediately  from 
this  blow.  And  when  it  is  considered  that  did  the 
evidence  of  the  witness  go  to  prove  the  first  blow  to 
have  directly  produced  the  mischief,  the  case  would 
constitute  one  of  felony,  in  which  the  expenses 
would  be  allowed — whereas,  did  it  only  go  to  show 
that  the  fall  consequent  on  the  blow  produced  it, 
the  case  would  constitute  one  of  assault  only — in 
which  the  expenses  would  not  be  allowed — I  think 
it  must  be  admitted,  Mr.  Editor,  that  the  law  is 
somewhat  too  complimentary  to  the  conscience  of 
a  witness  in  assuming  that  the  premium  it  offers  to 
seduce  it  will  never  be  accepted  on  the  terms.  So 
much,  Mr.  Editor,  for  the  law  of  the  matter,  which, 
so  far  as  the  propriety  of  the  distinction  it  makes 
between  felony  and  assault  for  the  purpose  of 
measuring  guilt  goes,  it  would  be  presumptuous  in 
me  to  question.  But,  that  such  distinction  should 
be  equally  wise,  just,  or  politic  as  a  test  of  the  value 
of  a  witness’s  services  or  time,  by  no  means  neces¬ 
sarily  follows.  In  short,  if  that  portion  of  the  subject 
which  relates  to  the  compensation  of  medical  wit¬ 
nesses  be  correctly  stated,  not  only  myself,  Mr. 
Editor,  but,  I  believe,  most  surgeons,  would  feel 
obliged  by  your  sentiments  on,  and  exposition  of, 
a  law  which,  after  extorting  six  days  of  a  man’s 
time  from  him,  professes  to  manifest  its  justice  by 
awarding  him  full  compensation  if  the  case  be 
proved  one  of  felony,  and  refusing  the  least  com¬ 
pensation  if  proved  one  of  assault  only;  and 
this,  too,  in  cases  where  (as  far  as  relates  to  a 
just  title  to  compensation)  this  palpable  distinction 
is  founded  on  the  perfection  of  an  equivocable  dif¬ 
ference.  The  only  questions  that  the  subject 
admits  of  appears  to  be — “  Is  the  law  just  in  deny¬ 
ing  compensation  to  a  witness  in  the  one  case— is 
it  extravagant  and  capricious  in  granting  them  in 
the  other — or  does  it  regard  it  to  be  more  expedient, 
more  conducive  to  the  safety  and  welfare  of  the 
publfe,  to  profier  compensation  for  the  exaggeration 
oT Grime?  ”  ’  -  wv  ;,5  -  .  • 

-•**  The  ahuso  bore-  pr&pefly  stigmatised  de- 
fieWes,  and  shall  receive,  ftirther  notice; — Eh. 
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2  ■  The  first  meeting  of  the  Western  Medical  and  Sur¬ 
gical  Society  Was*  held  at  the  Western  Grammar 
School,  Alexander- sq^taTb;"  Brompton,  onf  Wednes¬ 
day  evening  last  when  the  chair  was  filled  by  the 
T^sident  Sir  Jantes  Clark,  Bart.  A  large  numbet 
of  the  most  infiaentiai  practitioners  in  the  fieighr 
bourhood  attondedv 


Obituary.  —  Died  at  Yeovil  on  the  22nd  of 
March,  in  the  71st  year  of  his  age,  Martres  Lambe, 
Esq.,  surgeon.  On  the  Ist  inst.,  aged  39,  George 
Bernard  Corfe,  Esq.,  surgeon,  and  coroner  for  the 
borough  of  Southampton.  March  30th,  at  the 
Royal  Barracks,  Carlow,  John  Maharg,  surgeon. 
Esq.,  70th  regiment,  in  the  43d  year  of  his  age.  _ 
Naval  Medical  Association. — A  meeting 
was  held  on  the  I8th  of  December,  1845,  at  the 
Royal  Nayal  Hospital,  Bermuda,  Dr.  Evans, 
Deputy  Medical  Inspector,  in  the  Chair  to  promote 
the  formation  of  a  medical  association,  embracing 
in  its  constitution  all  the  Naval  Medical  Officers. 
The  medical  officers  of  the  West  India  squadron 
have  shewn  a  laudable  zeal  for  the  advancement  of 
their  branch  of  the  profession  ;  and  if  we  consider 
the  many  opportunities  afforded  to  naval  medical 
men  for  acquiring  information,  there  cannot  be  a 
doubt,  if  the  praise-worthy  object  be  carried  out, 
that  many  of  the  service  will  discover  a  new  field  fur 
exertion  that  cannot  fail  to  result  in  their  own 
improvement  and  the  benefit  of  science. 

Lunatic  Asylum  for  Manchester. — In  con¬ 
sequence  of  the  necessary  enlargement  of  the 
Manchester  Royal  Infirmary  now  in  progress,  it 
has  been  suggested  and  very  properly,  that  the 
wards  hitherto  occupied  by  lunatics  shall  he  given 
up  to  the  general  purposes  of  the  infirmary,  it  being 
most  desirable  that  this  hospital  should  be  as  com¬ 
plete  as  possible  for  the  rapidly  increasing  popula¬ 
tion  of  this  large  manufacturing  town.  The  luna¬ 
tics  have  therefore  been  removed  into  private  asy¬ 
lums  during  the  erection  of  a  commodious  hospital 
for  their  reception,  the  building  of  w'hich  will  im¬ 
mediately  be  proceeded  with  on  a  plot  of  ground  of 
about  thirty-seven  acres,  in  Stockport  Etchells, 
near  the  Cheadle  station  on  the  Manchester  and 
Birmingham  railway,  which  has  just  been  purchased 
at  the  cost  of  £3,500, 

Royal  College  of  Surgeons  of  England. — 
At  the  examination  on  Tuesday  and  Thursday  last 
for  the  fellowship  of  this  college,  only  six  candidates 
presented  themselves. 

Newcastle  Infirmary. — An  appeal  is  about 
being  made  on  behalf  of  this  excellent  institution 
(established  nearly  a  century  ago),  in  consequence 
of  the  utter  inadequacy  of  the  accommodation  at 
present  afforded  by  the  infirmary  for  the  rapidly 
increasing  necessities  of  the  town,  it  is  proposed  to 
increase  the  size  of  it,  no  addition  having  been 
made  to  it  since  1830,  when  a  third  story  was 
added  for  syphilitic  patients,  and  the  number  of 
beds  amounted  to  one  hundred  and  fifty;  since 
then  no  increase  in  its  accommodation  has  taken 
place,  notwithstanding  the  enormous  increase  in 
the  population,  the  consequence  is  that  patients  are 
frequently  sent  away  for  want  of  room. 

Mr.  Herafath,  the  celebrated  analytical  che¬ 
mist  of  Bristol,  met  with  a  serious  accident  last 
week.  While  operating  upon  some  fulminating 
silver,  it  suddenly  exploded,  and  burned  his  face  so 
seriously  that  for  a  time  it  was  feared  he  would  be 
deprived  of  the  sight  of  the  left  eye  at  least.  He  is 
progressing  favourably. 

Society  for  Relief  of  Widows  and  Orfhans 
OF  Medical  Men  in  London  and  its  Vicinity. — 
A  half-yearly  General  Court  of  this  Society  was 
held  on  Wednesday  the  1st  inst.,  at  the  Gray’s  Inn 
Coffee  House,  Holborn,  Martin  Ware  Esq.  V.  P.  in 
the  chair.  On  reading  the  minutes  it  appeared  that 
two  very  gratifying  benefactions  had  lately  been 
receivedt  One  of  these  was  a  legacy,  announced  by 
T.  A.  Stone  Esq.,  of  fifty  pounds  bequeathed  by 
the  widow  of  the  late  Matthew  Baillie  Esq.,  formerly 
President  of  the  Society,  through  the  liberality  of 
William  Hunter  Baillie  Esq.,  son  and  sole  executor 
of  the  testatrix,  this  sum  had  been  received  free  of 
legacy  duty.  The  other  was  a  donation,  presented 
through  Sir  B.  Ci  Brodie,  Bart.j  of  fifty  guineas  from 
Lord  Derimail.  His  lorffship  it  will  be  remembered 
is  the  son  of  the  late  Thomas  Denman  M.D.,  who 
was  one  of  the  original- founders '  of  this  Society. 
Or  the  recommendation  of  the  court' -of  directors  it 
Was  unanimously'  resolved,  that  William  Hunter 
Baillie  Esq.,'  be  eleeted  'an  'honorary  member,  and 
that  Lord" DeAman  he  invited  to  become  a  vice¬ 
patron  of  tile  society.  The'  annual  dinuer  Ts  to 
take  place  next  Saturday  the  18th  inst.,  at  the 

^  r.;  i  'j'i  T  -  J 


Freemasons’  Tavern,  and  the  Chairman  of  the 
Steward’s  Committee,  Mr.  Propert,  drew  attention 
to  the  importance  of  notice  being  given  by  those  who 
intend  to  be  present.  The  arrangements  have  been 
made  in  the  best  possible  manner,  and  a  full 
attendance  of  the  members  and  their  friends  is 
expected. 

Mr.  Liston’s  paper,  containing  the  details  of  the 
late  Mr.  Seton’s  case,  will  be  read  at  the  next 
meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  on  the  14th  instant. 

Curiosities  of  Medical  Literature. — Dieffen- 
bach,  of  Berlin,  entitles  the  plastic  operation  for  the 
cure  of  lachrymal  fistula  bythe  unnaturally  elongated 

cognomen - Dacryocystosyringokatakleisis, 

The  mere  attempt  to  utter  such  a  lengthy  conbina- 


tion  of  harsh  sounds  is  enough  to  dislocate  the  jaW. 

Promotions. — Assistant-Surgeons : — S.  Livesay, 
M.D.,  J.  Belcher,  M.D.,  E.  Groves,  J.  W.  Roberts, 
J.  Clarke,  W.  L.  Methven,  C.  T.  S.  Kevern,  T.  J. 
Graham,  J.  Campbell,  M.D.,  H.  Trevan,  M  D.,  G. 
Whitmarsh,  A.  Slight,  R.  Grigor,  and  W.  Bateman, 
to  the  rank  of  surgeon. 

Affointments. — Asst.-Surgeon :  J,  C.  Austin, 
to  the  Caledonia. 

On  Monday,  Dr.  Davies  was  unanimous  elected 
one  of  the  Physicians  to  the  Bath  United  Hospital, 
in  the  room  of  Dr.  Harman,  resigned. 

Queen’s  College  Birmingham. — The  Reverend 
and  Worshipful  Chancellor  Law,  the  Vice-President, 
has  taken  up  his  residence  in  the  College,  in  order 
personally  to  superintend  the  proposed  extended 
system  of  Collegiate  Medical  and  Surgical  Educa¬ 
tion.  The  Reverend  Gentleman  has  offered  to  the 
resident  students  the  following  munificent  prizes, 
viz.  : — £50  to  the  student  who  may  carry  off  four 
medals  ;  £30,  three  medals  ;  £7,  two  medals  ;  £5, 
one  medal.  William  Sands  Cox,  Esq.,  has  also 
gone  into  residence  in  order  to  assist  the  council  ia 
carrying  out  the  important  arrangements. 

War-Office,  April  3rd. — 16th  Light  Dragoons: 
Williamson  Evans,  M.D.,  to  be  assistant-surgeon, 
vice  Stephens,  appointed  to  the  10th  Light  Dra¬ 
goons.  24th  Foot :  Surgeon  George  Kincaid  Pit¬ 
cairn,  M.D.,  from  the  49th  Foot,  to  be  surgeon, 
vice  Lorimer, who  exchanges.  49th  Foot:  SurgeoiJ 
William  Lorimer,  from  the  24th  Foot,  to  be  sur¬ 
geon,  vice  Pitcairn,  who  exchanges.  84th  Foot: 
Surgeon  John  Marshall,  from  the  65th  Foot,  to  he 


surgeon,  vice  Daniel  Armstrong,  who  retires  upon 


half-pay.  Assist.-Surgeon  John  Edward  Stephens, 
M.D.,  from  16th  Light  Dragoons,  to  be  Assistant- 
Surgeon. 
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dFrance. 

[From  our  own  Correspondent,] 

ACADEMY  OF  SCIENCES. 

Meetmg  of  the  &th  April,  1846;  M.  M.athieu  in 
the  Chair. 

,  Intermittent  Fever;  by  Dr.  Durand  (of 
Lunel). — The  noxious  influence  of  measles  may 
'be  referred  to  a  threefold  cause  :  putrid  emanations, 

I  damp,  and  heat.  The  depressive  action  of  the  two 
|last-named  agents  requires  no  demonstration ;  it  is 
I  admitted  by  all  that  putrid  animal  matter  evolves  am¬ 
monia  ;  vegetable  matter,  in  a  state  of  decomposition, 
yields,  on  the  contrary,  alkalineproducts.  In  measles, 
we  find  both  animal  and  vegetable  substances  in 
a  state  of  putridity,  and  the  recent  dew  collected 
over  bogs  is  found  to  be  acid  (Meirieu,  1828)  ;  when 
preserved  some  time,  on  the  contrary,  it  is  alkaline 
fVauquelin’s  Analysis  of  the  Dew  of  the  Pontine 
Marshes),  The  marsh  miasma  acts,  therefore,  in 
the  first  place,  as  a  direct  sedative  of  the  circulation, 
in  virtue  of  its  alkaline  properties,  and,  at  a  later 
period,  by  the  disengagement  of  negative  electricity, 
when  acid  products  are  evolved,  tends  still  further 

to  diminish  the  natural  excitement  of  the  blood _ 

an  electro  positive  fluid,  according  to  Bellinger  and 
Matteucci. 

Valvular  Patency  op  the  Orifices  op  the 
Heart;  by  Dr.  Parchappe. — Dr.  Parchappe  com¬ 
municated  to  the  Academy  a  very  long  memoir,  the 
substance  of  which  may  be  given  in  a  very  few 
words.  1.  Dr.  Parchappe  does  not  believe  that  the 
order  of  the  contractions  of  the  heart  is  ever  inter- 
verted,  so  long  as  the  blood  continues  to  circulate 
through  its  cavities.  Even  after  the  heart  has  been 
separated  from  the  body,  the  contraction  continues 
for  a  certain  time  to  be  propagated  with  regularity, 
from  the  auricles  to  the  ventricles.  2.  Valvular 
msufficiency  is  not  by  any  means  so  common  as  it 
is  generally  supposed,  and  the  method  usually  em¬ 
ployed,  in  order  to  ascertain  if  the  aortic  valves, 
■or  instance,  are  sufficiently  flexible  to  close  the 
orifice  of  the  artery,  namely,  pouring  water  down 
the  aorta,  is  not,  in  any  case,  satisfactory,  on  account 
of  the  difference  of  weight  between  blood  and  water. 

Atomic  Weight  of  Uranium;  by  M.  Peligot! 
— M.  Peligot  had  assigned  750  as  the  representation 
of  the  atomic  weight  of  uranium.  Professor  Ber- 
selius  had  fixed  upon  800.  M.  Peligot  forwards,  on 
the  same  subject,  a  long  memoir,  in  which  his  own 
results  are  confirmed.  The  oxalate  of  uranium  ob- 
lained  by  several  methods,  and  purified  by  repeated 
crystallisation,  has  given  results  varying  between 
745  and  753.  Seven  analyses  of  the  acetate  have 
given,  as  a  mean  term,  750.  This  number  is  the 
exact  produce  by  60  of  the  representative  of  the 
itomic  weight  of  hydrogen — a  circumstance  which 
llustrates  once  more  the  great  law  laid  down  by 
Dr.  Prout. 

ACADEMY  OF  MEDICINE. 

Meeting  of  the  1th  April,  1846;  Dr.  Roche  in 
the  Chair. 

The  Plague. — On  being  asked  when  the  prac- 
ical  conclusions  of  the  report  on  the  plague  may 
le  expected  to  be  communicated  to  the  Academy, 
VI.  Pius  stated  that  they  had  not  yet  been  unani¬ 


mously  agreed  to  in  the  commission,  but  that  very 
little  further  delay  would  take  place. 

An  Essay  on  the  History  op  Medicine  and 

Surgery,  in  Greece,  before  Hippocrates  • 

BY  Dr.  Malgaigne.  ’ 

Many  questions  relative  to  the  state  of  medica^ 
science  previously  to  the  birth  of  Hippocrates  have 
been  hitherto  unanswered,  or  have  been  answered 
in  a  manner  but  ill  agreeing  with  historical  truth. 
As  a  striking  illustration  of  this  assertion,  M.' 
Malgaigne  instances  the  generally  received  opinion 
that  medicine  and  surgery  were  first  cultivated  in 
the  temples,  and  by  the  priests  of  Esculapius.  This 
opinion,  comparatively  of  recent  origin,  had  not 
yet  been  spread  in  the  days  of  Galen,  who  professed 
that  the  practice  of  medicine  was  at  first  confined 
to  one  family — the  descendants,  not.  the  priests,  of 
Esculapius.  Reference  to  ancient  historical  docu¬ 
ments  shows  that  Galen,  though  less  far  from  the 
truth  than  modern  historians,  still  laboured  under 
a  strange  mistake,  and  that  surgery  or  medicine 
were  at  no  time  the  heirloom  of  one  caste  or  of  one 
family.  Before  entering  upon  his  subject.  Dr.  Mal¬ 
gaigne  thinks  it  necessary  to  state  how  he  has  been 
led  to  conclusions  differing  from  those  generally 
adopted  on  this  subject.  A  correct  picture  of  any 
epoch  cannot  properly  be  drawn  from  the  testimony 
of  succeeding  ages,  and  the  safest  road  to  the  truth 
lies  in  the  evidence  of  cotemporaries,  or,  at  the 
farthest,  of  the  succeeding  generation,  who  may 
naturally  be  supposed  to  possess  accurate  informa¬ 
tion  of  events  still  recent.  For  the  portraiture  of 
the  heroic,  and  what  may  be  justly  called  the  middle 
ages  of  Greece,  one  author  (Homer)  alone  must  be 
consulted,  and  his  isolated  situation  gives  his  nar¬ 
ratives  additional  interest  and  importance.  Hero¬ 
dotus,  who  read  his  history  at  the  Olympian  games 
in  the  year  456,  A.  c.  (four  years  after  the  birth  of 
Hippocrates),  furnishes  the  most  valuable  docu¬ 
ments  for  the  history  of  the  century  which  preceded 
that  of  the  Oracle  of  Cos ;  and,  in  proportion  as  we 
draw  nearer  to  Hippocrates,  fresh  authorities  crowd 
in— Thucydides,  Xenophon,  Aristophanes,  Plato, 
Ctesias,  and  Hippocrates  himself,  whose  cotempo- 
rariqs  they  were.  Any  attempt  to  separate  the 
origins  of  medicine  and  surgery  has  hitherto  proved 
abortive.  The  succession  of  events  being  impartially 
examined  on  this  point,  it  becomes  evident  that  the 
first  physicians,  prevented  by  religious  prejudice 
from  attending  to  medical  therapeutics,  practised 
surgery  exclusively,  and  formed  a  numerous  class 
of  practitioners,  on  whom  the  care  of  internal  dis¬ 
eases  naturally  devolved  when  the  interdiction  was 
raised ;  ^  and  as,  in  reality,  the  two  professions  were 
never  distinct  from  each  other  in  Greece,  it  is  easy 
to  understand  how,  in  this  paper,  more  specially 
consecrated  to  the  history  of  surgery,  the  author 
has  found  himself  under  the  necessity  of  adverting 
also  to  the  progress  of  medicine.  In  Dr.  Malgaigne’s 
formei  researches,  it  has  already  been  shown  that, 
in  the  time  of  Homer,  there  was  not,  nor  could  there 
be,  any  internal  pathology.  Wounds  alone  were 
attended  to,  and  the  larpor  of  that  day  doubtless 
corresponded  to  the  surgeon  of  ours.  It  is  also 
worthy  of  notice  that  the  healing  art,  limited  as  it 
was,  was  then  studied  and  practised  only  in  Greece 


and  Egypt.  In  the  Odyssey  (lib.  iv,  232)  th® 
Egyptian  physicians  are  mentioned  as  surpassing  al^ 
others  in  skill.  They  were  also  numerous  in  Greece, 
but,  strange  to  say,  no  trace  of  surgeons  can  be 
found  in  the  Trojan  host,  nor  amongst  the  allied 
nations.  Arrows  and  splinters  of  lances  were  ex¬ 
tracted  by  the  companions  of  the  wounded  Trojans, 
and  cures  were  looked  upon  as  the  result  of  the  in¬ 
terference  of  the  gods.  So  late  as  in  the  days  of 
Herodotus,  the  kings  of  Persia,  those  powerful 
monarchs  of  the  East,  were  obliged  to  borrow  their 
physicians  from  Egypt  or  Greece,  and  Hippocrates 
himself  asserted  that  the  barbarians  had  not  then 
any  physicians.  Surgery  may,  therefore,  be  traced 
in  Greece  to  a  remote  origin,  and  it  is  not  unin¬ 
teresting  to  find  the  study  of  medicinal  plants  in 
female  hands.  Nestor  recals,  as  a  recollection  of 
his  earliest  youth  (Odyssey,  lib.  xix,  455),  the  fair 
Agamede,  “  who  knew  as  many  remedies  as  are  pro¬ 
duced  on  the  entire  surface  of  the  earth.”  This 
is  a  first  feature  of  resemblance  with  our  middle 
ages,  when  the  wounded  knigh,t  was  nursed  by  the 
cast  ellan’s  lady.  On  the  field  of  battle  we  find,  in 
our ,  old  records  of  chivalry,  that  enchanters  supply 
the  place  of  surgeons.  Guido  de  Cauliaco  reports 
that  in  his  day,  the  men-at-arms,  Teutonic  knights, 
and  other  followers  of  war,  dressed  all  wounds  with 
conjurations  and  draughts.  These  conjurations  we 
find  in  high  repute  during  the  youth  of  Ulysses.  That 
prince’s  thigh  was  severely  injured  by  the  tusk  of  a 
boar,  and  the  sons  of  Autolycus,  his  uncle,  skilfully 
bandaged  the  limb,  and  arrested  the  hemorrhage 
by  incantations  (Iliad,  lib.  iv,  v,  190).  Such  was 
the  origin  of  the  scar  by  which  he  was  afterwards 
identified.  The  first  surgeon  mentioned  by  Homer 
was  Chiron,  whose  pupil,  Esculapius,  is  nowhere 
in  Homer  referred  to  as  a  god.  From  Chiron, 
Achilles  received  instruction  in  the  healing  art, 
and  imparted  it  to  Patroclus.  Esculapius  educated 
his  two  sons,  Machaon  and  Podalyrus  ;  but,  besides 
the  school  formed  by  Chiron,  many  other  surgeons 
flourished  amongst  the  Greeks.  Evidence  of  the 
assertion  may  be  found  in  several  passages  of  Homer, 
but  Machaon  appears  to  have  enjoyed  the  greatest 
reputation  for  skill.  Thus,  he  is  sent  for  by  Mene- 
laus,  and  dresses  that  prince’s  wounds  on  the  field 
of  battle. — (Iliad,  lib.  v,  v.  900.) 

If  we  inquire  into  the  resources  of  this  very 
primitive  military  surgery,  we  find  simple  wounds 
dressed  with  emollient  applications.  The  suspicious 
looking  wound  was  sucked  before  it  was  dressed. 
Foreign  bodies  were  removed  with  the  sharp  in¬ 
struments  (Metp^^aipa).  Hemorrhage  was  arrested 
by  the  application  of  a  bitter  (doubtless,  an  astrin¬ 
gent)  root,  bruised  between  t^  hands.  This  was 
only  local  treatment.  In  another  passage  Homer 
mentions  the  regimen.  Machaon  himself  was  struck 
by  an  arrow.  Nestor  led  him  into  his  tent,  where  he 
made  him  drink  a  cup  of  wine,  containing  scraped 
goat’s  cheese  and  flour. — (Iliad,  lib.  xi,  v.  620.)  The 
recipe  may  certainly  surprise  us,  and  several  critics 
condemn,  in  such  cases,  the  exhibition  of  wine  ; 
but  we  must  recollect  the  wound  was  very  recent,  and 
when  Larrey  exhibited  wine  to  the  wounded  under  his 
care,  and  even  to  those  whose  limbs  he  had  just  am¬ 
putated,  he  was,  probably  without  being  aware  of 
the  circumstance,  a  disciple  of  the  school  of  Machaon, 


the  medical  times. 


No  doubt  it  is  impossible  to  assert  that  things  oc¬ 
curred  at  the  siege  of  Troy  exactly  as  they  are  nar¬ 
rated  by  Homer ;  but  it  is  perfectly  certain  that 
customs,  habits,  and  everything  connected  with  the 
exercise  of  various  professions,  were  described  by 
the  poet  with  the  most  faithful  accuracy.  Homer 
flourished  two  or  three  centuries  after  the  siege  of 
Troy,  and  we  may  therefore  conclude,  with  a  tolera¬ 
ble  degree  of  certainty,  that  in  the  ninth  century, 
A.  C.,  four  hundred  years  only  before  Hippocrates, 
surgeons  existed  in  Greece,  but  no  physician  for 
the  internal  complaints  ;  that  medical  art  was  not 
created  by  Esculapius,  in  whose  family  it  did  not 
remain  as  an  exclusive  heirloom  t  and  lastly,  that 
the  science  was  not  cultivated  in  his  temples,  for 
the  simple  reason  that  he  was  not  deified  for  a  long 
time  after  that  period.  Plato,  according  to  Socrates, 
states  that  Pindar  and  the  tragic  writers  are  those 
who  made  Esculapius  son  of  Apollo,  and  who 
asserted  he  was  struck  with  a  thundeibolt  for  having 
cured  a  mortal  disease.  Socrates  carefully  adds, 
he  does  not  believe  one  word  of  the  story. 

The  first  notions  of  internal  medicine  may  be  con¬ 
jectured  to  have  been  established  a  short  time  before 
the  erection  of  the  temples  of  Esculapius,  perhaps 
two  or  three  centuries  before  the  birth  of  Hippo¬ 
crates.  Herodotus  has  left  a  long  account  of  the 
adventures  of  a  surgeon,  named  Democedes,  and  it 
contains  some  points  of  analogy  with  the  lives  of 
several  of  our  modern  surgeons.  Democedes  w'as 
born  at  Crotona,  and  settled  at  CEgina,  where  he 
very  soon  threw'  the  other  practitioners  in  the  shade. 
The  following  year  the  (Eginetans,  an.xious  to  pre¬ 
serve  amongst  them  so  learned  a  physician,  gave 
him  out  of  the  public  treasury  a  pension  of  one 
talent  (£216).  The  ensuing  year  the  Athenians 
outbid  them,  and  obtained  the  doctor’s  services  at 
A  salary  of  one  hundred  mines  (£.360).  His  renown 
increasing  with  his  years.  Polycrates,  tyrant  of 
Seimos,  attached  him  to  his  person,  and  gave  him 
two  talents  (£430)  a-year.  But  Polyerates  was 
killed  treacherously  by  Oretes,  and  all  his  slaves, 
Democedes  amongst  them,  were  transported  to  Asia. 
A  succession  of  events  useless  to  record  brought 
him  to  Susa,  where  fortune  awaited  him.  Darius, 
in  leaping  from  his  horse,  gave  himself  a  severe 
sprain ;  indeed,  as  far  as  we  can  judge  from  the 
text  of  Herodotus,  the  inferior  extremity  of  the 
fibula  was  fractured.  He  had  at  his  court  the  most 
celebrated  physicians  from  Egypt  ;  but  these  per¬ 
sons  were  very  clumsy  surgeons,  and  they  gave  the 
prince  so  much  pain  by  the  violent  manner  in  which 
they  handled  the  injured  foot,  that  a  violent  irrita¬ 
tion  supervened.  The  king  did  not  close  his  eyes 
for  seven  days  and  seven  nights.  On  the  eighth 
day  some  courtier  mentioned  the  Grecian  slave 
taken  with  the  property  of  Polycrates.  Democedes 
was  accordingly  sent  for,  and  in  such  despatch  that 
he  appeared  in  rags,  and  with  shackles  to  his  feet. 
Being  asked  if  he  knew  anything  about  medicine, 
he  hesitated  before  he  answered  in  the  affirmative. 
In  a  precisely  similar  situation,  Ambrose  Pare  also 
hesitated  to  acknowledge  his  profession.  But  in 
antiquity,  as  well  as  in  the  16th  century,  princes 
were  in  possession  of  never-failing  methods  of 
loosening  a  surgeon’s  tongue.  Darius  sent  for  in 
struments  of  torture,  and  Democedes  immediately 
complied  with  his  wishes  ;  but,  in  order  to  shelter 
his  responsibility,  he  declared  that  his  knowledge 
of  medicine  was  extremely  limited.  He  treated  his 
royal  patient  according  to  the  principles  of  Chiron, 
with  emollient  applications.  Sleep  returned ;  tlie 
king  soon  recovered,  and  his  gratitude  knew  no 
bounds  ;  but  the  Egyptian  doctors  were  condemned 
to  be  crucified — a  punishment  which  was  remitted 
through  the  intercession  of  their  successful  rival, 
who  was  richly  recompensed.  But  he  was  haunted 
with  the  desire  of  returning  to  his  native  country, 
and  having  cured  Atossa,  wife  of  Darius,  of  an  ulcer 
of  the  breast,  he  obtained  from  her  that  she  would 
express  a  wish  to  possess  Grecian  slaves — a  desire 
which  Darius  endeavoured  to  gratify  by  invading 
Greece.  Democedes  accompanied  the  invading 
army,  escaped,  and  was  subsequently  married  to  a 
daughter  of  Milo,  of  Crotona.  Thus,  the  first  cause 
of  the  invasion  of  Greece  by  the  Persians  was  the 
captivity  of  a  Greek  surgeon. 

Another  Grecian  colony  soon  rivalled  Crotona  in 
tht  excellence  of  its  physicians.  It  Avas  Cyrena. 
As  to  Cos  and  Cnidus,  they  were  uot  even  men¬ 


tioned.  We  must  even  reluctantly  confess  that  the 
first  appearance  of  the  disciples  of  the  school  of 
Cos  on  the  stage  of  public  life,  docs  uot  say  much 
in  favour  of  their  moral  character.  Some  years 
before  the  birth  of  Hippocrates,  a  physician  from 
Cos  called  Apollonides,  went  to  Persia  to  seek  his 
fortune,  and  cured  of  a  severe  wound  Megabysus, 
son-in-law  of  Xerxes.  Megabysus  having  died  a 
short  time  after,  Apollonides  continued  to  attend 
professionally  his  widow,  Amytis,  and  being  sent 
for  one  day  to  give  her  his  advice  for  some  trifling 
illness,  he  had  the  audacity  to  inform  her  that  she 
Avas  labouring  under  uterine  disease,  and  that  her 
only  chance  of  a  cure  was  in  intercourse  with  one 
of  the  other  sex.  Amytis  received  the  advice  with 
becoming  submission,  and  permitted  the  doctor  to 
perform  his  OAvn  prescription.  Apollonides  was  soon 
tired  of  his  conquest,  and,  having  forsaken  her, 
awoke  in  her  breast  a  violent  resentment.  She  con¬ 
fided  the  entire  transaction  to  her  mother,  and  ob¬ 
tained  revenge.  Apollonides  was  arrested,  sub¬ 
mitted  to  atrocious  tortures,  and  buried  alive  on  the 
day  of  the  death  of  his  implacable  enemy.  This 
tragical  history  is  narrated  by  Ctesias,  Avho  after¬ 
wards  became  physician  to  Artaxerxes.  Galen 
asserts  this  Ctesias  was  of  the  family  of  Esculapius, 
and  consequently  a  relative  of  Hippocrates  ;  but  of 
this  assertion  no  proof  AA’hatever  has  been  giv’en  ; 
at  any  rate,  Apollonides  AA’as  neA'er  stated  to  have 
been  an  Asclepiad,  and  therefore  the  two  first 
Greek  physicians  mentioned  in  history,  Democedes 
and  Apollonides,  did  not  belong  to  the  sacred  family. 
To  these  may  be  added :  Alcmeon,  of  Crotona ; 
Acron,  of  Agrigentum;  Ilerodicus,  of  Leontium, 
and  Eutyphon,  of  Cnidus,  to  Avhom  Avere  attributed 
the  Cnidian  Sentences,  and  Avho  is  by  no  author 
considered  to  haA'e  been  even  distantly  related  to  the 
descendants  of  Esculapius.  Besides  these  numer¬ 
ous  phy’sicians,  antiquity  could  also  boast  of  many 
quacks,  soothsayers,  and  priests  of  Esculapius 
dangerous  rivals  in  practice,  but  never  in  scientific 
matters. 

•  Let  us  now  examine  hoAV  medical  studies  Avere 
instituted;  Avhat  resources  AA-ere offered  to  the  pupils  ; 
Avhat  Avas  the  nature  of  their  intercourse  Avith  each 
other  and  Avith  their  patients  in  private  practice ; 
and  lastly,  Avhat  Avas  the  constitution  of  military 
surgery. 

There  Avere  no  medical  schools,  properly  so  called. 
Galen  speaks,  it  is  true,  of  the  three  great  schools 
of  Cos,  Cnidus,  and  Khodes  (Avhich  Avas  probably 
mentioned  by  mistake  for  Cyrene)  ;  but  by  the  word 
school  Galen  meant  only  an  association  of  physi¬ 
cians,  practising  under  the  influence  of  the  same 
doctrines,  and  even  such  schools  it  Avouldbe  difficult 
to  demonstrate  the  existence  of  previously  to  Hip¬ 
pocrates.  It  is  sufficient  to  glance  at  the  Hippo¬ 
cratic  collection  to  form  an  idea  of  the  incredible 
number  of  diverging  theories  Avhich  divided  the 
profession.  The  pupil  desirous  of  beginning  the 
study  of  medicine,  made  choice  of  a  master,  to  AA'hom 
he  paid  beforehand  the  sum  stipulated  for  his  ap¬ 
prenticeship.  A  passage  of  Meno  is  perfectly  clear 
on  this  point.  Another  passage  of  Protogoras 
shoAvs  that  Hippocrates  Avas  one  of  those  teachers 
Avho  took  pupils  for  a  pecuniary  consideration.  A 
proof,  this  statement  may  also  be  found  in  the  cele¬ 
brated  oath,  Avhere  it  is  also  said  that,  if  the  pupil 
had  no  money,  he  Avas  made  to  sign  a  written  ob¬ 
ligation  for  the  amount.  It  is  right  not  to  forget 
the  honourable  exception  Avhich  Hippocrates 
himself  established  to  this  rule.  What  was 
the  amount  of  the  fee  to  the  master  ?  It  seems 
to  have  depended  very  much  upon  his  reputation. 
Evinus,  of  Paros,  received  only  five  mines  (£18), 
and  Zeno  one  hundred  (£360).  The  books  Avere 
already  numerous  ;  it  is  an  undoubted  fact  that 
many  works  of  the  Hippocratic  collection  Avere 
AA’ritten  before  Hippocrates.  Oral  lectures  seem  to 
have  been  the  most  common  mode  in  AA'hich  instruc¬ 
tion  Avas  communicated. 


HOPITAL  NECKER. 

Clinical  Lecture.  Diseases  of  Nwses  and  In¬ 
fants  ;  By  Proeessor  Trousseau. 
Sclerema. — The  first  case  to  Avhich  we  will  direct 
your  atention,  is  that  of  an  infant,  aged  twenty-five 
days,  and  affected  with  induration  of  the  cellular 
tissue.  The  mother  is  dying  of  what  may  be  called 


a  sort  of  puerperal  farcy ;  when  she  came  to  the 
hospital,  abscesses  were  forming  in  the  limbs,  and  a 
collection  of  pus  had  accumulated  in  the  left  knee, 
with  considerable  pain  and  febrile  excitement.  She 
was  improved  so  much  during  the  few  days  which 
folloAved  her  admission,  by  the  exhibition  of  one- 
twelfth  of  a  grain  of  calomel  every  hour,  that  we 
thought  her  saved.  Salivation  was  established  at 
the  expiration  of  the  second  day',  all  the  morbid 
symptoms  had  yielded,  and  fluctuation  could  no 
longer  be  felt  in  the  diseased  joint.  Since  then  a 
poultice,  with  leaves  of  datura  stramonium,  opium, 
and  camphor,  has  been  applied  to  the  knee,  but  a 
sudden  relapse  has  taken  place,  and  her  present  state 
leaves  us  but  little  hope  of  saving  her  life.  Eor 
several  days  her  infant  took  the  empty  breast ;  the 
Avant  of  proper  food,  and  perhaps  his  unsuccessful 
efforts  to  draw  from  his  mother  a  sustenance  which 
she  could  not  yield,  disordered  the  gastric  functions, 
caused  diarrhoea  and  vomiting,  Avhich  milk  and 
magnesia  have  to  a  certain  extent  allayed;  but 
yet  the  Aveakness  of  the  child  continued,  he  grcAV 
gradually  colder,  and  on  touching  his  body  this 
morning  (April  6th),  Ave  find  the  legs  and  thighs 
in  a  marked  state  of  induration.  The  child’s  cry  is 
still  A’igorous,  but  a  fine  crepitus  may  be  heard  in 
the  lungs.  This  Avill  be  a  fatal  case ;  true  sclerema 
is  not  cured,  and  death  is  generally  the  result  of 
the  extension  to  the  external  viscera  of  that  rigidity 
Avhich  you  notice  in  the  external  organs.  In  many 
cases  of  this  malady,  the  incapacity  of  the  lung  to 
perform  its  functions  is  obvious,  for  the  infant’s 
head  hangs  over  his  chest,  and  a  bloody  saliva  runs 
from  his  mouth.  Most  cases  of  sclerema,  I  migh  f 
say  all,  are  fatal ;  a  difference  of  opinion  on  this 
point  can  only  arise  from  errors  of  diagnosis,  Avhich 
may  be  accounted  for  in  the  folloAving  manner  :  — 
It  is  common  to  find  children  three  or  four  months 
old,  after  diarrhoea  or  erysipelas,  affected  Avith 
limited  oedema  and  hardness,  which  may  be  dis¬ 
pelled  ;  but  Avhen,  during  the  first  month  of  life, 
Avithout  any  functional  lesion  of  the  skin  or  any 
internal  phlegmasia  to  explain  the  induration,  a 
child  becomes  hard,  he  Avill  surely  die.  M.  Char- 
cellay  compares  sclerema  to  the  anasarca  which 
sometimes  folloAvs  scarlatina.  He  states  that  in 
both  the  urine  is  albuminous,  and  that  both  have 
their  origin  in  a  morbid  condition  of  the  kidneys. 
It  is  difficult  to  obtain  the  urine  of  so  young  an 
infant,  but  the  research  is  an  interesting  one,  and 
we  Avill  endeavour  to  ascertain  its  truth. 

Tubercular  Disease  in  Children. — Dr.  Louis  has 
stated  that  in  childhood  tubercles  became  frequent 
only  between  the  ages  of  two  and  eight,  and  dimi¬ 
nish  in  frequency  from  that  period  to  puberty. 
This  assertion  could  only  have  been  made  at  a  time 
when  no  special  hospital  existed  for  the  treatment  of 
diseases  of  neiv-born  infants.  During  seven  years, 
says  Professor  Trousseau,  I  have  been  attached  to 
the  care  of  infants  at  Necker’s  Hospital,  _  and  I 
distinctly  assert  that  under  two  years,  more  infants 
die  of  tubercular  consumption  than  of  all  the  other 
causes  of  dissolution  put  together.  It  is  a  circum¬ 
stance  Avhich  must  not  be  forgotten,  that  infants  may 
be  affected  with  tubercular  disease,  and  yet  present 
none  of  those  external  appearances  which  avc 
generally  refer  to  the  diathesis.  As  an  illustration 
of  this  statement,  Ave  may  bring  forward  the  case  of 
the  infant  Avho  died  of  meningitis  yesterday  He 
was  aged  seven  months,  and  Avas  a  remarkably  fat, 
healthy,  and  liA'elj’-looking  child.  Both  the  parents 
were  in  the  enjoyment  of  robust  health  ;  the  child 
was  suddenly  seized  Avith  meningitis,  and  the 
malady  remarkable  besides  by  the  manifestation  of 
the  characteristic  red  stain  of  the  skin  ;  the  alterna¬ 
tions  of  improvement  Avhich  it  presented,  and  the 
removable  paralysis  by  Avhicn  it  was  accompanied, 
Avas  fatal  in  the  space  of  five  days.  And  I  now 
present  to  you  the  lungs,  spleen,  liver,  and  intes¬ 
tines,  studded  with  myriads  of  tubercles.  On  the 
surface  of  the  cerebral  envelopes,  also,  you  may 
perceive  numerous  granulations  strewed  like  a  fine 
sand.  It  is  not  impossible  that  meningitis  was  in 
this  case  determined  by  the  presence  of  these 
granulations ;  but  I  call  upon  you  to  remark  that 
these  granulations  all  occupy  the  convex  surface  of 
the  cerebrum,  and  the  anatomical  changes  result¬ 
ing  from  the  meningitis,  are  all,  on  the  contrary,  on 
the  inferior  aspect  of  the  brain — a  fact  to  be  ex 
plained  by  the  remark  that  whatever  may  have  been 
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the  determining  cause  of  meningitis,  it  always 
presents  the  same  symptoms,  progress,  and  anato¬ 
mical  changes.  The  chief  conclusion  I  wish  to 
draw  from  this  case  is,  to  caution  you,  when  you 
meet  with  meningitis  in  very  young  children, 
although  they  may  present  none  of  the  appearances 
of  consumption,  not  to  hasten  to  assert  that  the 
cerebral  disorders  have  not  originated  in  the  deposi¬ 
tion  of  tubercular  matter.  In  a  recent  memoir,  M. 
Rilliet  states  that  meningitis  often  presents  in 
children  premonitory  signs  of  very  long  duration, 
occurring  three  and  even  four  months  before  the 
outbreak  of  the  malady.  These  prodromic  symptoms 
would  be  crossness,  somnolency,  feverishness,  and 
various  functional  signs  of  cerebral  suffering.  In 
our  opinion,  M.  Rilliet’s  observations  have  borne  too 
exclusively  on  cases  of  tuhcrcular  meningitis.  Now, 
it  is  well-known  that  most  of  these  are  at  the  same 
time  accompanied  by  visceral  tuberculisation,  and  I 
am  inclined  to  think  that  the  crossness,  erratic 
fever,  &c.,  looked  upon  by  M.  Rilliet,  as  prognos¬ 
ticating  meningitis,  are  only  the  symptomatic  ex¬ 
pression  of  a  tubercular  diathesis.  Besides,  in 
some  cases  of  inflammation  of  the  brain  induced  by 
the  presence  of  tubercular  granulations,  we  find 
sometimes  only  three  or  four  granulations,  forming 
so  very  small  an  organic  lesion,  that  we  cannot 
reasonably  grant  them  the  power  of  producing  pre¬ 
monitory  symptoms  of  any  kind. 

Jiheiimatic  Paralysis  of  Nurses. — The  disease  I 
am  about  to  describe  is  one  which  had  never 
attracted  my  notice  before  1841 ,  and  which  I  have 
never  met  with  but  in  nurses.  Do  not  attach  any 
importance  to  the  name  I  have  given  to  it ;  I  have 
used  the  designation  only  for  want  of  a  better. 
You  may  observe  it  in  a  woman  at  present  lying  in 
the  wards.  She  was  confined  eight  months  ago, 
and  continued  in  perfect  health,  nursing  her  child, 
for  the  next  six  months,  when  she  was  suddenly 
affected  with  the  disease  which  has  brought  her  to 
the  hospital.  Very  often  during  the  day,  the  patient 
is  seized  in  one  of  her  limbs  with  a  sensation  of 
numbness  and  formication,  followed  by  spasmodic 
contraction  and  loss  of  power  of  the  extremity ; 
the  symptoms  last  a  few  minutes,  and  reappear  soon 
after  in  another  limb,  or  in  the  tongue,  throat,  or 
eyes  ;  in  the  latter  case  vision  becomes  indistinct, 
a  Hgature  applied  round  a  limb  at  once  produces  the 
spasmodic  contractions.  These  are  more  frequent 
and  severe  in  bed,  and  in  the  sitting  posture.  The 
patient’s  general  health  is  good,  but  the  frequent 
repetition  of  the  symptoms  has  weakened  her.  The 
first  time  I  met  with  this  disease  I  was  very  much 
'  embarrassed.  The  patient  had  formerly  suffered 
I  from  rheumatism,  and  I  fancied  that  her  present 
;  symptoms  might  perhaps  be  attributed  to  the  same 
I  unknown  rheumatic  element,  so  prone  to  migration. 

:  I  bled  her,  and  she  was  cured.  Since  that  time  I 
[  have  met  with  the  same  symptoms  in  eight  or  nine 
j  nurses,  and  in  none  had  rherimatism  preceded 
I  them,  so  that  I  still  remain  very  much  in  the  dark 
as  to  the  intimate  nature  of  the  disease.  However, 
venesection  proves  in  all  cases  sufficient  to  achieve 
a  cure.  The  nurse  at  present  in  the  wards  had 
not  passed,  for  the  last  two  months,  a  single  day 
without  numerous  attacks.  We  bled  her  yesterday 
morning,  and  none  have  occurred  since.  The  blood 
is  very  fibrinous.  At  any  rate,  should  you  meet 
with  similar  case.  Gentlemen,  do  not  become 
alarmed  about  the  state  of  the  spinal  chord;  be 
convinced  that  the  most  serious  (apparently)  func¬ 
tional  disorder  of  the  nervous  system  may  exist 
without  any  anatomical  alteration  of  the  nervous 
centres.  I  need  only  advert  to  nervous  asthma, 
which  is  so  frightful  to  behold,  and  yields  so 
readily  to  the  inhalation  of  stramonium,  and  to  fits 
of  hysteria,  to  impress  strongly  this  point  on  your 
memory. 

Dan.  McCarthy,  D.M.P. 


Italg. 

Sudden  Death  from  Spontaneous  Rupture 
OF  the  Stomach. — Signor  Morici,  in  the  Annali 
!  Universali  di  Medicina,  relates  the  case  of  a  man, 
!  thirty  years  of  age,  who,  after  having  suffered  from 
I  intermittent  fevers  on  several  occasions,  again 
I  experienced  an  attack,  which  was  apparently  cured 
I  in  ten  days.  Five  days  afterwards  he  was  suddenly 
;  seized  with  violent  pain  in  the  lumbar  region. 


There  was,  however,  no  fever,  no  swelling,  redness 
nor  abnormal  heat,  nor  hardness  at  the  seat  of  the 
pain.  The  pain  was  aggravated  on  pressure,  and 
the  patient  continually  sat  erect  in  bed,  as  it  was 
impossible  for  him  to  lie  on  his  back  or  side.  Next 
day  feverish  symptoms  made  their  appearance,  ac¬ 
companied  with  retraction  of  the  right  testicle, 
difficulty  of  making  water,  and  a  sensation  of  con¬ 
striction  in  the  sphincter  of  the  anus.  By  the  third 
day  the  fever  had  abated,  and  he  was  even  able  to 
take  a  little  soup.  In  the  evening  he  rose  to  go  to 
the  water  closet,  and  in  returning  to  his  bed  fell 
down  dead.  The  thoracic  viscera  were  found 
healthy,  as  were  also  the  abdominal,  with  the 
exception  of  the  stomach,  which  was  ruptured  on 
its  anterior  surface,  almost  in  its  very  centre.  The 
aperture  was  about  three  fingers’  breadth  in  length, 
and  had  allowed  the  contents  to  escape  among  the 
abdominal  viscera.  Although  the  margins  of  the 
aperture  preserved  their  natural  texture,  they  were 
slightly  hypertrophied  and  dotted  with  redness. 
The  same  dotted  redness  was  remarked  on  the 
mucous  membrane  of  the  stomach  a  short  distance 
around  the  rupture,  hut  the  membrane  retained  its 
natural  texture,  and  had  undergone  no  pathological 
changes.  Signor  Morici  could  not  account  for  the 
production  of  the  rupture,  unless  it  were  the  strain¬ 
ing  at  stool  acting  on  a  part  of  the  stomach, 
weakened  by  circumscribed  inflammatory  action  of 
the  mucous  membrane,  as  indicated  after  death  by 
the  dotted  redness.  In  this,  as  in  all  other  recorded 
cases  where  the  stomach  has  been  found  ruptured, 
the  death  was  sudden,  and  was  not  attended  with 
hemorrhage,  or  rupture  of  any  arteries  or  veins  of 
importance. 

Hernia  of  the  Stomach,  Transverse  Arch  of 
THE  Colon,  and  Great  Omentum  into  the  Chest 

THROUGH  AN  OPENING  IN  THE  DIAPHRAGM. — 
M.  Battalia  lias  published,  in  the  Giornale  delle 
Scienze  Mediche  della  Societa  Medico-Chirurgica 
di  Torino,  the  particulars  of  a  case  in  which  there 
existed  a  hernia  of  the  stomach,  transverse  arch  of 
the  colon,  and  great  omentum  into  the  chest  through 
the  diaphragm.  The  patient  was  a  powerful  man, 
twenty-nine  years  of  age,  and  accustomed  to  drink. 
The  night  before  M.  Battalia  saw  him,  he  had  drank 
exceedingly  hard,  and  had  afterwards  given  way  to 
venereal  excesses.  The  face  was  red  and  livid, 
thirst  intense,  breathing  difficult,  breath  fetid, 
almost  continual  hiccough,  violent  nausea,  vomiting 
of  matters  apparently  stercoral,  pulse  frequent, 
irregular,  and  rather  depressed,  heat  of  the  skin 
below  the  natural  standard,  obstinate  constipation, 
and  sensation  of  burning,  with  slight  pain  in  the 
right  iliac  region.  It  was  supposed  to  be  a  ease  of 
strangulated  hernia,  but  no  external  evidence  thereof 
could  be  discovered  in  the  abdominal  parietes  ;  there 
was  found,  however,  a  cicatrix  on  the  right  side  of 
the  chest,  which  the  patient  said  had  been  caused  by 
a  sabre  wound  received  four  years  previously.  It 
did  not  appear  to  have  penetrated  deeper  than  the 
integuments.  Notwithstanding  the  most  energetic 
treatment,  the  disease  continued  to  make  progress, 
and  the  patient  died  forty-eight  hours  after  the 
commencement  of  the  attack.  Autopsy  :  The  body 
presented  a  slight  degree  of  tension  of  the  epigas¬ 
trium,  and  of  the  two  hypochondria  ;  the  rest  of  the 
abdomen  was  flattened,  and  its  parietes  retracted 
towards  the  spinal  column.  On  opening  the  abdo¬ 
men,  the  small  intestine  and  the  peritoneum  were 
found  of  a  livid  red  colour,  and  in  some  places  nearly 
gangrenous.  There  were  old  adhesions  between 
the  peritoneum  and  the  viscera,  and  the  liver  was 
much  enlarged.  In  the  cavity  of  the  peritoneum 
there  was  a  small  quantity  of  serosity  of  a  dull-red 
colour.  It  was  then  ascertained  that  the  stomach, 
great  omentum,  and  a  part  of  the  transverse  arch  of 
the  colon  had  passed  into  the  right  side  of  the  chest, 
through  an  abnormal  aperture  in  the  diaphragm, 
and  on  carefully  opening  that  cavity,  the  entire 
stomach  was  seen  greatly  distended,  covered,  and 
completely  envelopedby  the  omentum,  and  the  trans¬ 
verse  portion  of  the  colon  lying  between  it  and  the 
diaphragm.  The  right  lung  occupied  the  upper 
and  inner  part  of  that  cavity.  The  thoracic  viscera 
were  perfectly  healthy,  but  there  was  a  small 
quantity  of  blackish-red  serosity  in  the  pleural 
cavity,  resembling  that  found  in  the  peritoneum. 
The  hernial  viscera  were  greatly  inflamed,  and  so 
strangulated  by  the  aperture  in  the  diapluagm. 


that  they  could  not  be  returned  into  the  peritoneal 
cavity  without  great  effort,  and  the  previous  removal 
of  the  fluid  with  which  they  were  distended.  The 
opening  in  the  diaphragm  was  of  an  oval  shape, 
with  rather  hard  and  irregular  edges,  and  was 
situated  transversely  a  little  above,  and  to  the  right 
of  the  oesophageal  aperture  ;  it  extended  as  far  as 
the  tendinous  centre,  which  was  slightly  torn.  Its 
transverse  diameter  was  about  three  inches  and  a 
half  in  length,  the  longitudinal  diameter  two  inches 
and  a  half. 


Slmcnca. 

Black  and  White  Twins. — Dr.  Cunningham 
records  in  the  Philadelphia  Medical  Examiner,  the 
case  of  a  negress,  who  was  delivered  of  twins,  one 
black  and  the  other  white.  He  says,  a  negro  woman, 
aged  about  forty-five,  after  having  given  birth  to 
thirteen  children  during  her  life,  none  of  which 
were  twins,  was  during  the  last  spring  safely 
delivered  of  two  at  one  birth,  one  being  black,  and 
the  other  white.  He  saw  them  when  they  were  a 
few  weeks  old,  and  the  contrast  in  colour,  hair,  &c., 
was  indeed  striking,  so  much  so,  that  four-fifths  of 
those  who  examined  them  were  of  opinion  that  the 
negress  was  not  the  mother  of  both,  but  that  some 
deception  was  being  played  ;  the  mother  persisted, 
and  still  declares  them  to  be  her  own.  Dr.  Cun¬ 
ningham  remarks  on  this  singular  fact  that  a 
black  woman  may  give  birth,  at  one  time,  to  a  black 
child  and  a  mulatto,  but  the  occurrence  is  ex¬ 
tremely  rare,  but  a  case  like  that  under  notice  he 
considers  to  be  a  phenomenon  as  inexplicable  as  it 
is  interesting.  The  editor  of  the  Philadelphia  Me¬ 
dical  Examiner  suggests  that  the  white  child  is  either 
a  mulatto  or  an  albino.  With  due  deference  to 

the  judgment  of  those  gentlemen,  the  second  child 
may  be  white,  and  yet  the  negress  be  a  mother  of 
both  the  black  and  white  offspring ;  and  it  is  expli¬ 
cable  by  the  supposition  that  she  had  sexual  con¬ 
gress  with  a  negro  and  a  white  man  very  soon  after 
each  other.  A  somewhat  similar  case  occurred 
some  years  since  in  Jamaica,  the  female  parent  in 
that  case  being  a  white  lady.  She  was  delivered 
of  twins,  one  black  and  the  other  white,  and  the 
explanation  she  gave  was  that  soon  after  fecundat¬ 
ing  intercourse  with  her  husband,  a  black  man 
entered  her  room,  and  forced  her  to  submit  to  his 
wishes,  under  pain  of  death. 

New  Form  of  Director  and  Gorget.  —  Dr. 
Mettauer,  in  the  Philadelphia  Medical  Examiner, 
describes  a  peculiar  director  and  gorget  which  he 
employs  in  the  operation  of  lithotomy,  and  which 
he  claims  as  his  own  invention.  The  director  has 
a  dove-tail  groove,  and  the  gorget  a  globular  beak. 
He  says,  being  early  aware  of  the  danger  likely  to 
arise  from  the  accidental  escape  of  the  beak  of 
the  gorget — or  knife,  if  that  instrument  be  em¬ 
ployed — from  the  groove  of  the  director  during  its 
passage  into  the  bladder,  especially  with  inexpe¬ 
rienced  operators,  the  dove-tail  groove  of  the  director 
and  globular  beak  of  the  gorget  suggested  them¬ 
selves  to  him  as  improvements  which  would  prevent 
such  an  accident ;  and  abundant  experience  with 
the  instruments  thus  modified,  conclusively  es¬ 
tablishes  their  value  and  utility  in  guarding  against 
it  in  the  most  effectual  manner.  Simply  inspecting 
the  instruments,  if  they  are  properly  constructed, 
would  satisfy  even  the  most  casual  observer  that  it 
would  be  impossible  for  the  gorget  to  pursue  any 
other  direction  than  that  of  the  groove  of  the 
director.  The  beak  should  be  well-formed  with  a 
globular  finish,  supported  by  a  peduncle  of  sufficient 
strength  to  guard  against  its  being  broken  by  any 
moderate  degree  of  violence  from  a  twist,  or  irre¬ 
gular  movement  along  the  groove  of  the  director. 
The  director  should  be  fully  six  inches  long  in  the 
shank,  with  a  handle  some  three  or  four,  and  of  a 
size  to  fill  the  hand,  so  that  it  can  be  firmly  grasped 
and  securely  held ;  and  the  two  branches  must  form 
a  very  obtuse  angle,  with  the  groove  on  the  side  of 
the  vertex  or  point  of  the  angle.  The  director  and 
gorget  he  employs  are  delicately  formed,  and  in  his 
opinion  should  always  be  so  constructed.  A  probe- 
point  should  always  form  the  termination  of  the 
director,  so  as  to  close  that  extremity  of  the  groove. 
His  mode  of  operating  is  simply  to  form  the  perineo- 
urethral  incision,  directed  by  a  staff  carried  into  the 
bladder ;  and  then  to  introduce  the  straight  director 


32 


THE  MEDICAL  TIMES. 


just  described,  through  the  incision  fairly  into  the 
bladder,  along  the  groove  of  which  the  gorget  glides 
to  form  the  second,  or  the  urethro-prostatic  section. 
As  soon  as  the  straight  director  enters  the  urethra 
beyond  the  proximal  angle  of  the  first  incision,  the 
staff  should  be  carefully  removed  from  the  urethra. 

C.ESAKiAN'  Section. — Dr.  M.  M’Culloch,  in  the 
British  /American  Journal  of  Medical  and  Physical 
Science,  describes  the  case  of  a  young  female,  who 
became  the  subject  of  extra-uterine  pregnancy, 
followed  by  ascites.  After  the  lapse  of  a  few 
months,  Dr.  M’Culloch  tapped  her,  and  drew  off 
thirty-six  pints  of  fluid.  The  child  could  then,  for 
the  first  time,  be  distinctly  felt  under  the  integu¬ 
ments,  and  the  position  of  its  body  and  limbs  easily 
traced.  The  dropsy  did  not  return,  but  the  patient 
continued  to  suffer  from  fever  and  debility,  until  the 
middle  of  the  succeeding  year,  the  .third  of  her 
pregnancy,  when  putrid  matter,  mixed  with  quan¬ 
tities  of  hair  from  the  child’s  head,  began  to  ooze 
from  the  navel.  The  skin  was  inflamed  a  few 
inches  round  an  opening  which  would  admit  the 
point  of  the  finger,  and  nature  was,  in  this  way, 
evidently  making  a  most  interesting  effort  to  expel 
the  child,  and  save  the  life  of  the  mother ;  but  she 
had  become  so  feeble  and  emaciated,  as  scarcely  to 
leave  a  chance  of  her  surviving  a  few  days.  Dr. 
M’Culloch,  therefore,  under  the  circumstances,  pro¬ 
posed  the  Ceesarian  operation  as  her  only  hope.  At 
the  same  time,  her  alarm  was  much  increased  by 
observing  two  worms  escaping  from  the  navel,  and 
she,  without  hesitation,  agreed  to  submit.  Being 
then  six  miles  distant  from  the  nearest  professional 
friend,  he  did  not,  under  the  circumstances,  con¬ 
sider  himself  warranted  in  waiting  for  assistance  ; 
but  had  her  at  once  placed  on  a  table,  and  made 
an  incision  in  the  linea  alba  extending  five  or  six 
inches  downwards  from  the  navel,  and  removed  a 
putrid  child  of  the  ordinary  size  of  birth.  She  did 
not  lose  an  ounce  of  blood,  and  bore  the  operation 
with  courage.  No  vestige  of  a  placenta  remained, 
and  the  child  was  found  in  a  sac  that  had  formed 
adhesions  all  round  to  the  walls  of  the  abdomen, 
and  appeared  to  be  the  Fallopian  tube  enormously 
distended  and  thickened.  It  contained,  besides  the 
child,  a  quantity  of  very  offensive  matter.  Nearly 
all  the  bones  of  the  toes  and  fingers  were  found 
detached,  and  some  of  them  adhering  to  the  sides 
of  the  cavity  were  carefully  removed  ;  a  small  tent 
was  then  placed  at  the  bottom  of  the  incision  to 
favour  the  escape  of  matter,  and  its  edges  were 
kept  in  contact  with  adhesive  plaster,  supported 
with  a  bandage.  She  afterwards  continued  to  im¬ 
prove  daily,  although  the  thermometer,  at  the  time 
of  the  operation  and  for  several  days  after,  was 
upwards  of  90°  in  the  shade.  Her  progress,  not¬ 
withstanding,  from  a  state  of  extreme  prostration 
to  perfect  health  was  so  rapid,  that  she  was  able, 
without  inconvenience,  to  be  taken  six  miles  to 
church  a  month  after  the  operation.  She  has  since 
enjoyed  excellent  health,  and,  without  regret,  re¬ 
mains  childless. 

Extensive  Disease  op  the  Stomach.  —  Dr. 
Paul  narrates,  in  the  Transactions  of  the  College 
of  Physicians  of  Philadelphia,  the  case  of  a  gentle¬ 
man,  fifty-nine  years  of  age,  to  whom  he  was  called, 
in  consequence  of  his  suffering  from  weight  and 
oppression  at  the  stomach,  with  tenderness  on 
pressure,  headache,  &c.  The  treatment  employed 
relieved  these  symptoms  for  a  time,  and  he  became 
apparently  convalescent.  Some  tenderness  on 
pressure  in  the  epigastric  and  abdominal  regions 
continuing,  twenty  leeches  were  applied,  but  drew 
very  little  blood.  Collapse  set  in  some  time  after¬ 
wards,  and  he  died  the  same  evening.  The  examina¬ 
tion  post-mortem  was  made  by  Dr.  Paul,  Dr.  C.Morris, 
and  Dr.  J.  Neill.  The  external  appearances  of  the 
body  generally  were  natural ;  some  lividity  existed 
about  the  extremities.  The  abdomen  was  opened 
through  the  linea  alba  :  the  adipose  tissue  was  one 
inch  in  thickness.  On  displaying  the  viscera  in 
their  natural  position,  there  was  exhibited  a  slight 
adhesion  of  the  omentum  majus  to  the  parietes,  at 
the  epigastric  region.  Large  patches  of  coagulated 
lymph  were  found  upon  the  great  omentum,  which 
extended  to  the  left  hypochondriac  region,  com¬ 
pletely  covering  the  anterior  face  of  the  stomach, 
and  a  portion  of  the  spleen.  The  superior  face  of 
the  liver  was  also  found  coated  by  a  lamina  of 
coagulated  lymph,  which  could  be  removed  in 


masses.  The  peritoneum  of  the  parietes  of  the 
abdomen  exhibited  a  venous  injection,  and  the 
cavity  contained  a  pint  or  more  of  serum.  The 
stomach  was  removed,  and  found  to  be  exceedingly 
heavy,  weighing  probably  one  pound  and  a-half; 
it  contained  a  thick  fluid  of  a  light-brown  colour. 
Its  walls  were  about  half  an  inch  in  thickness — the 
increase  being  principally  in  the  cellular  and  mucous 
coats.  The  cellular  coat,  near  the  cardia,  was 
filled  with  coagulated  lymph,  which  became  less 
firm  near  the  middle  ;  at  the  pylorus,  the  cellular 
coat  was  distended  to  the  same  thickness  with 
serum.  The  mucous  coat  exhibited  great  changes 
in  structure  and  appearance — being  much  thickened, 
and  very  firm ;  its  hue  was  florid — the  colour  being 
deeper  at  the  greater  curvature.  Its  surface  pre¬ 
sented  a  very  rough,  granular  formation,  each  pro¬ 
jection  being  about  the  size  of  a  grain  of  coffee,  or 
larger.  These  were  dense  and  unyielding  to  the 
touch,  and  more  vascular  than  the  surrounding 
tissue ;  they  were  more  numerous  at  the  greater 
curvature.  The  liver  presented  no  unusual  appear¬ 
ance  in  its  glandular  structure.  A  section  of  the 
upper  part  of  the  jejunum,  and  a  section  of  the 
ileum,  were  examined  ;  but  presented  no  appearance 
of  disease  in  any  of  their  coats,  except  the  injected 
peritoneum.  The  examination  was  interesting  in 
many  respects.  It  proved  that,  with  such  altered 
structures,  the  case  was  beyond  the  reach  of  medi¬ 
cine.  It  presented  traces  of  great  inflammation, 
with  little  accompanying  pain.  It  presented  abnor¬ 
mal  structure,  which  must  have  taken  time  to  form 
during,  apparently,  the  enjoyment  of  good  health. 
It  shows  that  extensive  disorganisations  may  take 
place  in  some  tissues,  without  the  occurrence  of  any 
symptoms  by  which  their  existence  is  revealed  to 
either  the  patient  or  his  physician. 

Malposition  of  the  Kidney. — Dr.  Diver,  in 
the  Philadelphia  Medical  Examiner,  describes  a 
malposition  of  one  of  the  kidneys  found  in  a 
subject  brought  for  dissection.  The  kidney,  which 
should  have  been  found  in  the  left  lumbar  region, 
was  situated  in  the  pelvis,  immediately  below  the 
promontory  of  the  sacrum.  It  was  much  smaller 
than  the  kidney  of  the  right  side,  and  derived  its 
artery  from  the  common  iliac  of  the  right  side, 
about  half  an  inch  below  the  bifurcation.  A  deep 
sulcus  was  formed  upon  its  surface  for  the  passage 
of  the  renal  artery.  The  convexity  looked  up¬ 
wards,  and  the  pelvis  was  much  distended,  owing 
perhaps  to  the  gravitation  of  the  urine.  The  dis¬ 
tribution  of  the  renal  artery  was  very  remarkable 
in  this  case,  arising  as  it  did  from  the  common 
iliac  of  the  right  side.  Another  peculiarity  in  the 
distribution  of  the  branches  of  the  abdominal  aorta 
was,  an  arterial  branch  corresponding  nearly  in  its 
origin  to  the  inferior  mesenteric,  but  which  took  a 
course  along  the  lumbar  vertebra  without  giving  off 
any  branches  until  it  dipped  down  behind  the 
bladder. 

Hydriodate  of  Potash  in  Typhoid  Fever. — 
Dr.  Voigt,  in  the  Philadelphia  Medical  Examiner, 
describes  a  case  of  typhoid  fever  in  which  he  exhi¬ 
bited  the  hydriodate  of  potash  with  marked  benefit. 

lEnglanti* 

[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  No.  of  the  Lancet. 

Disease  of  the  Heart. — Mr.  Hodson  gives  the 
post-mortem  appearances  observed  in  the  body  of  a 
young  man,  of  exceedingly  intemperate  habits,  who 
came  under  his  care,  while  in  a  sinking  state.  The 
principal  symptoms  were  jaundice,  diarrhoea,  ema¬ 
ciation,  and  urgent  dyspnoea.  The  liver  was  found 
to  be  in  the  first  stage  of  cirrhosis ;  the  stomach 
tolerably  healthy,  the  lungs  particularly  so  ;  the 
pericardium  contained  about  seven  ounces  of  serum. 
The  right  (?)  side  of  the  heart  presented  concentric 
hypertrophy  ofthe  left  (?)  ventricle  with  “vegetation” 
disease  of  the  semilunar  valves.  Contained  in  the 
chamber  of  this  ventricle,  there  were  from  fifty  to 
sixty  globular  membranous  sacs,  filled  with  a  puri- 
form  fluid,  and  varying  in  size  from  a  pea  to  a  small 
nut.  They  were  slightly  adherent  to  the  walls  of 
the  ventricle  by  a  small  portion  of  their  surfaces 
between  the  columnai  came®,  the  smaller  ones 
being  thus  almost  hidden,  and  the  larger  projecting 
into  the  chamber. 

The  Method  to  be  observed  in  conducting 
Post-mortem  Examinations  for  Legal  Pur¬ 


poses. — Dr.  Letheby  recommends  the  following 
plan  to  be  adopted  in  conducting  post-mortem 
examinations  for  legal  purposes : — 1.  liecord  the 
name,  age,  and  sex  of  the  deceased.  2.  Note  the 
day  and  time  at  which  the  examination  is  made, 
and  set  down  the  period  which  has  intervened  since 
death.  3.  Direct  attention,  as  early  as  possible,  to  ^ 
surrounding  circumstances,  as  to  whether  there  is  ■; 
any  weapon  or  trace  of  blood  near,  any  cup  or  bottle 
likely  to  have  contained  a  poison,  or  any  evidence 
whatever  in  the  positon  of  things  about  the  body  to 
indicate  a  struggle  or  the  cause  of  death.  4. 
Observe  the  position  of  the  body.  Is  it  in  bed  or 
on  the  ground ;  and  how  does  it  lie  ? — or  is  it  sus¬ 
pended  ?  and  so  on.  5.  Is  the  body  naked  ? — or 
are  the  clothes  on  ?  and  are  these  disturbed  or  torn  ? 
6.  Notice  the  position  of  the  limbs.  Are  they  or 
the  fingers  bent,  as  if  convulsions  had  preceded 
death  ?  Open  the  hands,  and  search  for  anything  „ 
which  may  have  been  torn  from  an  opponent  during 
the  death  struggle.  7.  Observe  the  appearance  of 
the  countenance,  as  regards  its  colour  and  expres 
sion.  Are  the  eyes  open  or  prominent  ?  What  is 
the  state  of  the  conjunctiva  and  pupil  ?  Is  the 
mouth  open,  or  is  there  any  foam  about  it  ?  Does 
the  tongue  protrude,  or  is  it  bitten  ?  Smell  the 
mouth,  and  notice  the  colour  of  the  gums.  Con¬ 
nected  with  this  part  of  the  inquiry  it  may  be  said 
that  the  countenance  will  often  give  an  important 
indication  of  the  cause  of  death,  and  of  some  of  the 
circumstances  which  immediately  preceded  it.  Thus, 
as  regards  its  colour,  it  is  mostly  livid  after  apo¬ 
plexy  and  death  from  hanging  or  strangulation,  and 
pale  from  hydrocyanic  acid,  the  mineral  acids,  and 
the  alkalies,  as  well  as  from  most  of  the  vegetable 
poisons,  from  blows  upon  the  epigastrium,  or  injury 
to  some  vital  organ.  On  the  other  hand,  it  may  be 
either  pale  or  red  after  poisoning  by  carbonic  acid, 
alcohol,  or  opium,  and  some  other  poisons.  The 
expression  of  the  face,  too,  is  generally  convulsive 
when  there  has  been  much  struggle  immediately 
before  death,  as  during  hanging,  drowning,  or 
poisoning  by  prussic  acid,  strychnia,  and  nux 
vomica.;  and  it  is  often  convulsed  in  cases  of  death 
accompanied  by  great  hemorrhage.  On  the  contrary, 
there  is  more  frequently  a  calmness  in  the  expression 
after  death  from  apoplexy,  opium,  carbonic  acid.  See., 
while  the  features  are  pinched,  and  there  is  an  ' 
anxiety  in  the  look  after  the  action  of  the  metallic 
and  most  vegetable  poisons.  The  eye  also  is 
generally  open,  prominent,  and  glazed,  after  the  ■ 
effects  of  hydrocyanic  acid,  and  prominent  and  ; 
injected  after  death  from  apoplexy  and  strangula-  ' 
tion.  Some  authors,  moreover,  have  described  a  • 
suffused  or  even  ecchymosed  condition  of  the  con-  ’ 
junctiva  after  death  from  arsenic.  The  foam  about 
the  mouth  is  very  characteristic  of  prussic  acid, 
while  the  bitten  tongue  would  indicate  a  great 
struggle  or  convulsive  action  immediately  before 
death.  The  gums  put  on  a  blue  appearance  after 
poisoning  by  lead  ;  and  the  red  or  spongy  gum,  or 
even  an  ulcerated  condition  of  the  mouth,  is  often 
indicative  of  the  action  of  mercury.  It  must  be 
remembered,  however,  that  the  same  appearances, 
together  with  extreme  salivation,  have  been  pro¬ 
duced  by  other  substances,  as  iodide  of  potassium, 
colchicum,  fox-glove,  croton  oil,  and  some  other 
metallic  and  vegetable  substances.  8.  Proceed  to  ' 
remove  all  clothes  from  the  body,  and  observe  if 
there  has  been  any  evacuation  just  before  death, 
either  from  the  stomach,  rectum,  or  bladder,  or 
if  there  has  been  an  emission  of  seminal  fluid.  All 
of  these  appearances  indicate  convulsive  action,  and 
the  latter,  which  is  the  common  accompaniment  of 
death  from  hanging,  points  to  an  irritation  of  the 
upper  part  of  the  spinal  cord,  and  may  serve  to 
establish  the  fact  of  suspension  before  death, 
supposing  that  an  opposite  question  were  to  arise. 
9.  Note  the  appearance  of  the  body,  whether  de¬ 
ceased  was  fat  or  thin.  Observe  the  colour  of  the 
skin,  whether  it  is  livid  in  any  part,  or  if  it  presents 
any  marks  of  violence,  and  if  putrefaction  has  ^ 
commenced.  The  colour  of  the  skin  is  exceedingly 
pale  when  there  has  been  much  hemorrhage  before 
death,  or  after  starvation,  &c.,  and  it  acquires  a 
yellow  tint  after  poisoning  by  lead  and  copper  ;  it  is 
often  ecchymosed  or  covered  with  purple  petechi® 
after  arsenic,  and  some  wasting  diseases.  The 
dependent  parts  are  generally  very  livid  soon  after 
death  by  hydrocyanic  and  carbonic  acids  and  when 
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there  is  any  mark  of  violence,  this  should  he 
accurately  described,  considering  by  what  means  it 
was  likely  to  have  been  occasioned ;  whether  it  could 
have  happened  by  accident,  or  by  the  hand  of  de¬ 
ceased,  or  by  that  of  another  person.  In  examining 
wounds  about  the  throat,  it  is  of  great  importance 
to  notice  on  which  side  of  the  neck  the  wound  is 
deepest,  for  this  may  indicate  where  the  cut  was 
commenced,  and  whether  it  was  made  from  right  to 
left,  or  from  left  to  right :  dissect  them  also  to  learn 
what  parts  have  been  involved  in  the  division.  If 
there  is  any  mark  of  a  cord  around  the  neck  observe 
where  the  knot  pressed,  or  where  the  cord  was 
crossed;  for  one  person  would,  in  all  probability, 
strangle  another  by  crossing  it  behind,  while  in  a 
case  of  self-murder  it  would  most  likely  be  crossed 
in  front.  Lastly,  it  is  of  great  consequence  to  know 
whether  the  wounds  or  bruises  were  produced  before 
or  after  death,  and  although  this  cannot  always  be 
confidently  stated,  yet  there  are  circumstances  which 
will]  often  furnish  very  important  indications, — as 
the  absence  or  presence  of  coagula  in  the  wound, 
or  of  ecchymoses  around  it,  or  of  infiltration  of 
blood,  fibrin,  or  serum,  into  the  surrounding  tissue; 
Dr.  Letheby  remarks  that  most  post-mortem  wounds 
soon  dry  and  discolour  upon  the  edges,  acquiring  a 
brownish  parchment-like  appearance.  With  respect 
to  the  evidence  furnished  by  putrefaction,  most 
poisoned  and  plethoric  bodies  putrefy  quickly,  and 
especially  those  of  persons  who  have  died  soon  after 
a  full  meal ;  while,  in  the  reverse  cases,  and  after 
poisoning  by  arsenic,  there  is  generally  a  delay  in 
this  process.  11.  Can  any  opinion  be  formed  as  to  I 
the  time  which  has  elapsed  since  death  took  place  ? 
This  is  often  a  very  important  question,  and  may 
involve  an  answer  having  a  certain  day,  or  even 
hour,  for  its  limit.  The  post-mortem  signs  are  not 
by  any  mean*  so  constant  in  their  occurrence,  or  so 
conclusive  in  their  import,  as  to  warrant  us  in 
making  on  all  occasions  such  a  positive  reply. 
The  evidence  upon  the  subject  may  be  collected 
somewhat  after  the  following  manner  : — (a.)  Is 
there  any  warmth  in  the  body  ?  Dr.  Letheby  found 
that  adults  cooled  pretty  constantly  after  this 
manner  : — the  extremities  lost  their  heat  very 
rapidly,  sinking  to  the  temperature  of  the  room  in 
less  than  three,  while  the  surface  of  the  trunk  has 
felt  warm,  even  up  to  the  twenty-fourth  hour ;  and 
at  this  time,  a  thermometer,  placed  either  in  the 
axilla  or  rectum,  has  generally  stood  at  somewhere 
about  70°  Fahrenheit.  In  fact,  these  parts  have 
hardly  ever  lost  the  whole  of  their  heat  until  after 
the  lapse  of  thirty-six,  or  sometimes  forty-eight 
hours.  There  are  many  circumstances,  however, 
which  may  modify  this  order  of  things,  as,  for 
instance,  the  body  would  cool  faster  if  it  were 
exposed  to  a  current  of  cold  air,  or  immersed  in 
cold  water ;  children  and  very  thin  subjects  cool 
sooner  than  adults,  or  corpulent  ones.  Again, 
when  the  body  has  remained  in  bed,  or  been  well 
clothed,  and  surrounded  by  bad  conductors,  the 
temperature  is  retained  for  a  somewhat  longer  time. 
(6)  Has  the  rigor  mortis  set  in  ?  It  most  commonly 
happens  that  the  limbs  begin  to  stiffen  in  about  two 
or  three  hours  after  death,  and  the  rigor  is  generally 
firm  and  complete  after  the  lapse  of  seven  or  eight 
hours.  To  this,  ihowever,  there  are  occasional  ex¬ 
ceptions,  as,  for  example,  it  is  nearly  always 
accelerated^  when  the  fatal  event  has  been  sudden, 
and  when,  immediately  before  death,  there  has  been 
violent  convulsive  action,  or  a  prolonged  muscular 
exertion.  In  such  cases  the  living  spasm  appears 
to  pass  at  once  into  the  dead  rigor.  Look,  for 
instance,  at  the  suicide,  who  is  often  found  with  the 
weapen  firm  in  his  grasp  ;  and  so  with  the  mur¬ 
dered  and  the  drowned,  who  frequently  retain  their 
hold  of  objects  which  had  been  clutched  during  the 
death  struggle.  Cases,  on  the  contrary,  now  and 
then  occur,  in  which  the  rigor  mortis  appears  to 
have  been  delayed  for  a  very  considerable  period. 
Such,  however,  is  rarely  the  sequence  of  sudden 
death,  but  is  indicative  of  some  inflammatory  action 
immediately  before  death,  (c)  What  is  the  con¬ 
dition  of  the  cornea  ?  In  general  the  cornea 
becomes  slightly  clouded  after  the  lapse  of  nine  or 
ten  hours.  In  about  sixteen  this  condition  is  still 
more  evident ;  it  then  gets  somewhat  lax,  is  easily 
indented  on  pressure,  and  when  this  is  made  upon 
he  side  of  the  eyeball,  the  cornea  becomes  still 
more  opaque.  In  about  twenty-four  hours  it  consr 


monly  acquires  perceptibly  greater  laxity,  and  in 
forty-eight  it  may  become  quite  flat,  and  so  opaque, 
that  the  pupil  can  hardly  be  defined  through  it.  (d) 
Has  putrefaction  commenced  ?  This  is  rather  an 
inconstant  event,  and  is  liable  to  be  interfered  with 
by  many  modifying  circumstances,  such  as  the  tem¬ 
perature  of  the  room,  the  time  of  the  year,  the 
condition  of  the  body,  the  cause  of  death,  and 
whether  it  occurred  soon  after  a  meal  or  not,  and  so 
on.  In  about  eight  or  ten  hours  after  death  the 
surface  of  the  body,  especially  over  the  chest,  and 
on  the  inside  of  the  arms  and  thighs,  puts  on  a 
marbled  appearance,  due  to  a  turgescence  of  the 
superficial  veins.  In  about  sixteen  hours,  the  de¬ 
pendent  parts  become  livid  or  reddish  purple,  and 
after  the  lapse  of  twenty-four  hours  this  lividity  is 
generally  very  marked,  and  the  marbling  on  the 
chest  and  arms  begins  to  acquire  a  purplish  tint. 
About  the  second  day  it  assumes  a  brownish  hue, 
and  at  this  time  the  abdomen  and  groin  show  more 
evident  marks  of  the  putrefactive  process,  by  ac 
quiring  a  green  colour.  From  this  period  it  advances 
with  more  or  less  rapidity,  according  to  attendant 
circumstances.  In  five  or  six  days,  the  entire  sur¬ 
face  is  ordinarily  very  green,  and  the  venous 
marbling  still  strongly  marked.  About  this  time, 
in  warm  weather,  the  epidermis  begins  to  loosen, 
and  the  fluids  acquire  great  liquidity,  and  gravitate 
to  the  dependent  parts,  through  which  they  readily 
escape  :  beyond  this,  the  track  of  decomposition  can 
scarcely  be  followed  with  any  certainty.  42.  What 
are  the  evidences  which  show  that  death  has  really 
taken  place  ?  (a)  An  absence  of  cardiac  pulsation, 

and  of  the  respiratory  movements,  (b)  A  loss  of 
sensibility  in  the  excito-motory  system,  as  when  the 
eyelids  cease  to  wink  on  being  touched,  or  the  limbs 
and  muscles  to  move  on  being  pinched  or  pricked  ; 
one  of  the  most  powerful  agents  as  a  test  of  this 
function  is  galvanism.  The  muscles  lose  their 
faculty  of  contracting  under  its  influence  in  about 
three  hours  after  death,  (e)  The  appearance  of  the 
rigor  mortis,  which  generally  sets  in  after  about 
two  or  three  hours.  (/)  The  loss  of  temperature  in 
the  body,  (g)  The  opacity  or  cloudiness  of  the 
cornea,  {/i)  The  lividity  of  the  dependent  parts, 
and  the  mottling  on  the  arms  and  chest,  (i)  The 
setting  in  of  putrefaction.  Of  all  these  signs  of 
death,  the  second  merits  the  greatest  consideration, 
because  of  the  certainty  of  its  import  and  of  the 
early  period  at  which  it  generally  manifests  itself. 

13.  Examine  the  head,  and  note  if  there  is  any 
bruise  on  the  scalp  ;  does  the  latter  bleed  freely  as 
if  its  vessels  had  been  congested?  14.  Are  the 
membranes  of  the  brain  natural,  and  is  there  any 
fluid  upon  or  beneath  the  dura  mater ;  note  its 
quality  and  quantity  ;  and  when  there  is  any  blood, 
observe  if  it  is  coagulated  or  not.  Are  the  vessels 
on  the  surface  of  the  brain  gorged  or  not ;  and  is 
the  blood  liquid  or  dark  ?  All  the  considerations 
which  arise  from  these  inquiries  will  be  well  enough 
understood ;  but  it  is  to  be  remembered  that 
apoplexy,  and,  according  to  Dr.  Conolly,  epilepsy 
complicated  with  mania,  will  nearly  always  produce 
an  extreme  congestion  of  the  vessels  of  the  brain, 
and  even  in  some  instances  effusion  of  blood 
between  the  dura  mater  and  arachnoid.  1 5.  Remove 
the  brain,  and  examine  it  by  making  a  series  of  thin 
horizontal  slices,  until  it  reaches  quite  to  the  base  ; 
observe  if  there  has  been  any  softening,  or  if  there 
are  any  bloody  points  indicative  of  congestion  ; 
if  any  blood  or  serum  has  been  effused  into  its 
substance,  or  into  the  ventricles ;  and  what  is  the 
condition  of  the  choroid  plexus.  If  the  brain  has 
not  been  examined  in  this  careful  manner,  diffi¬ 
culties  may  arise  in  after  stages  of  the  inquiry,  for 
no  person  can  pretend  to  say  whether  it  was  dis¬ 
eased  or  not.  16.  Examine  the  calvarium  and 
the  base  of  the  skull  for  any  fracture. 

Poisoning  BY  Vebdigbis. — Dr.  Moore  describes 
an  endemic  inflammation  of  the  stomach  and  bowels 
occurring  among  the  Coolies  onboard  ship  from  the 
carelessness  of  the  cooks  'in  not  cleansing  the 
copper  vessels  used  for  the  food,  the  consequence 
being  that  poisonous  doses  of  the  salts  of  copper 
were  mixed  with  the  rice,  &c.,  and  numerous  cases 
of  enteric  and  gastric  inflammation  resulted,  one  of 
which  terminated  fatally.  Wooden  dishes  and 
platters  were  afterwards  employed.  The  appear¬ 
ances  after  death  in  the  fatal  case  were,  on  the 
i  nternal  surface  of  the  stomach,  from  the  cardiac  to 


the  pyloric  extremity,  and  for  a  short  distance  on 
the  internal  surfaee  of  the  oesophagus,  near  its 
termination  in  the  stomach,  extensive  and  deep- 
seated  inflammation  of  the  mucous  membrane  and 
subjacent  tissues ;  the  shades  of  red  varied  in  dif¬ 
ferent  parts  from  a  bright  Vermillion,  or  bright 
scarlet,  to  a  deep  red  or  violet  colour.  The  patches 
of  dark  red  approaching  to  a  brownish  colour  were 
comparatively  small  and  circumscribed,  situated  in 
general  beneath  the  mucous  membrane  of  the  under 
surface  of  the  stomach.  The  mucous  membrane 
corresponding  to  these  patches  was  soft,  tumid, 
pulpy,  but  not  excoriated,  and  free  from  the  appear¬ 
ance  of  having  sloughed.  At  the  pylorus,  the 
membrane  was  intensely  inflamed,  glistening,  tumid, 
from  a  quantity  of  serous  fluid  exuded  beneath  the 
sub-mucous  cellular  tissue.  In  the  duodenum, 
there  existed  the  pathological  appearances  of  a  high 
state  of  inflammatory  action  :  throughout  the  small 
intestines  also  there  were  decided  traces  of  inflam¬ 
matory  action  in  the  mucous  membrane,  although 
scattered  irregularly  over  the  surface.  The  mucous 
membrane  of  the  large  intestine  presented,  in  like 
manner,  an  appearance  of  vascularity;  in  the  rectum 
also,  the  inflammatory  action  had  commenced,  but 
was  limited  in  extent.  Within  the  peritoneal  sac, 
somewhat  more  than  eight  ounces  of  safiron-coloured 
fluid  were  found :  the  peritoneal  coat  of  the  small 
intestines — the  jejunum  and  ileum,  was  numerously 
studded  with  minute  circular  dots,  or  specks,  of  a 
bright  scarlet-red  colour.  On  the  upper  surface  of 
the  arch  of  the  colon,  in  its  ascending  and  descend¬ 
ing  divisions,  these  inflammatory  spots  were 
extensively,  but  less  numerously,  scattered. 
Between  the  peritoneal  and  muscular  coats  of  the 
stomach,  an  irregularly-shaped  patch  of  effused 
blood  was  noticed,  and  on  the  lateral  and  inferior 
surfaces  of  the  same  viscus,  vascularity  of  the  peri¬ 
toneal  coat,  and  sub-peritoneal  exudations  of  blood 
and  lymph,  were  traced  to  a  short  distance.  The 
folds  of  the  intestine  were  not  agglutinated  together 
by  lymph,  nor  were  there  any  traces  of  it  in  the 
peritoneal  sac. 


,^cotIanti. 

Disease  of  the  Heart. — In  the  Edinburgh 
Medical  and  SurgicalJournal,  Mr.  Wells  narrates, 
under  the  head  of  diseases  of  the  organs  of  circula¬ 
tion,  two  cases  of  disease  of  the  heart.  The  first  is 
that  of  a  marine,  who  presented  all  the  symptoms 
of  obstructed  pulmonary  circulation — blueness  of 
surface,  oedema,  and  turbulent  action  of  the  heart, 
with  loud  double  bruit.  He  was  relieved  by  bleed¬ 
ing,  but  the  symptoms  were  afterwards  aggravated, 
and  the  case  terminated  fatally.  At  the  post¬ 
mortem  examination  both  lungs  were  found  ex¬ 
tensively  congested,  and  about  a  pint  of  serum  in 
the  left  pleural  cavity.  Four  ounces  of  fluid  were 
contained  in  the  pericardium.  The  heart  was  much 
enlarged  by  hypertrophy  and  dilatation  of  all  its 
cavities.  The  pulmonary  and  tricuspid  valves  were 
healthy.  The  aortic  orifice  was  in  a  state  of  per¬ 
manent  patency  from  disease  of  its  valves,  which 
were  covered  by  vegetations,  and  one  was  perforated, 
leaving  a  small  opening.  The  mitral  valves  were 
also  thickened,  and  a  small  tumour  the  size  of  a 
pea  had  formed  in  one  of  their  divisions.  All  the 
cavities  were  much  distended  by  blood  and  fibrinous 
coagula.  The  liver  was  extremely  congested. 
There  were  no  other  signs  of  abdominal  disease.  In 
the  second  case  the  ;  principal  symptoms  were 
dyspnoea  and  palpitation,  the  pulse  at  the  wrist  and 
the  brachial  and  axillary  arteries  of  the  left  side 
being  always  almost  imperceptible,  while  that  on 
the  right  side  was  of  the  natural  strength.  A 
rough  bruit  de  soufflet  was  often  heard  over  the 
arch  of  the  aorta,  but  was  by  no  means  constantly 
present.  Death  occurred  suddenly.  The  lungs 
were  found  to  be  excessively  gorged  with  blood. 
The  heart  appeared  much  larger  than  natural,  but 
this  was  more  from  distension  than  increase  of 
structure.  The  auricles,  coronary  veins,  and 
superior  cava  were  enormously  distended,  and  a  con¬ 
siderable  quantity  of  fibrine  had  formed  in  the 
ventricles.  The  aortic  valves  were  hardened, 
thickened,  and  contracted ;  contracting  also  to 
some  extent  the  aortic  orifice.  The  ascending 
aorta,  its  arch,  and  a  few  inches  of  its  descending 
portion  were  studded  with  atheromatous  deposit 
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between  tbe  internal  and  middle  coats,  and  the 
internal  coat  in  some  few  spots  had  ulcerated. 
This  deposit  was  most  considerable  about  the  origin 
of  the  left  subclavian  artery,  and  the  mouth  of  that 
vessel  was  so  much  contracted  as  scarcely  to  admit 
the  end  of  a  small  blow-pipe. 

Pelvic  Abscess  from  Ulceration  of  the 
Urethra.— Mr.  Wells  in  the  same  paper,  “  a 
Keport  of  Cases  treated  at  the  Royal  Naval  Hospital, 
Malta,”  describes  the  post-mortem  appearances  in 
two  fatal  cases,  in  which  the  strictured  urethra  had 
ulcerated.  In  the  first  case,  one  of  previous  stric¬ 
ture,  the  injury  appeared  to  have  been  induced  by 
a  fall  in  which  the  perineum  received  the  principal 
shock.  The  man  died  from  the  effects  of  extensive 
sloughing.  On  examination,  the  abdominal  organs 
were  found  to  be  in  a  perfectly  healthy  state,  with¬ 
out  any  signs  of  peritonitis.  The  cellular  tissue  of 
the  pelvis,  anteriorly  below  the  reflection  of  the 
peritoneum,  formed  an  immense  sloughing  abscess, 
which  passed  downwards  on  the  right  side,  along 
the  course  of  the  cord  to  the  perineum  and  recto- 
ischiatic  spaces.  On  a  metallic  bougie  being  in¬ 
troduced  by  the  urethra,  it  passed  into  this  abscess 
through  an  ulcerated  opening  in  the  urethra,  just 
where  that  canal  passes  through  the  triangular 
ligament.  The  urethra  in  this  situation  had 
evidently  been  the  seat  of  chronic  disease,  its 
coats  being  hard  and  thickened.  The  edges  of  the 
opening  were  rounded  off.  The  urethra  at  its  ex¬ 
ternal  orifice  was  so  small  as  scarcely  to  admit  the 
smallest  sized  bougie  ;  but  after  the  first  inch  its 
calibre  was  natural  throughout.  The  bladder  was 
perfectly  healthy.  In  the  second  case  the  disease 
was  of  a  more  chronic  character,  and  the  patient 
died,  worn  out  by  profuse  suppuration.  The 
genito-urinary  organs  were  the  sole  seat  of  disease. 
A  small  stricture  existed  about  one  inch  from  the 
meatus,  and  from  this  to  the  membranous  portion 
the  urethra  appeared  healthy.  At  the  latter  situa¬ 
tion  the  mucous  membrane  was  black  and  ulcerated, 
and  opened  into  a  large  abscess,  which  filled  the 
space  between  the  rectum  and  the  bladder,  and 
recto-ischiatic  spaces.  It  was  distinctly  encysted, 
and  its  walls  were  black  and  fetid.  The  prostate 
was  healthy,  the  bladder  much  contracted,  and  both 
ureters  much  dilated.  The  whole  of  the  mucous 
membrane,  from  the  membranous  portion  of  the 
urethra,  through  both  ureters  into  the  pelves  of 
both  kidneys,  was  in  a  black  sloughing  state,  and 
presented  numerous  points  of  ulceration.  The 
kidneys  were  in  an  advanced  stage  of  granular 
degeneration. 

Gangrenous  Inflammation  of  the  Femoral 
Muscles. — Mr  Wells,  in  the  same  report,  describes 
a  case,  of  which  he  says  it  was  not  all  clear  from 
the  symptoms  whether  disease  of  bone,  cartilages, 
or  periosteum,  erysipelas,  or  phlebitis,  had  been 
the  primary  disease.  The  patient  was  a  marine, 
thirty-five  years  of  age,  who  was  admitted  into  the 
hospital  with  supposed  rheumatism  of  the  right 
knee.  Matter  formed  beneath  the  deep  fascia  of 
the  thigh;  the  femoral  vein  became  knotty  and 
swollen,  and  emphysema  became  very  distinct  in 
he  inner  part  of  the  thigh,  and  afterwards  extended 
above  Poupart’s  ligament.  Five  openings  were 
made,  and  excessive  fetid  discharge  continued,  not¬ 
withstanding  the  use  of  wine,  porter,  quinine,  and 
generous  diet.  The  man  died  exhausted.  On 
inspection,  fibrinous  coagula  were  found  in  the 
right  cavities  of  the  heart,  extending  along  the 
venous  trunks.  The  vena  cava  ascendens  was  con¬ 
siderably  distended  by  air,  not  fetid.  The  internal 
iliac  veins  on  each  side  were  healthy ;  the  left 
external  contained  some  partially  adherent  elots, 
and  the  right  was  completely  occluded  by  fibrinous 
clots  which  were  slightly  adherent  to  the  reddened 
internal  membrane.  The  femoral  and  popliteal 
veins  on  this  side  were  in  a  similar  condition. 
Scarcely  a  trace  of  any  of  the  muscles  of  the  thigh 
remained ;  the  bone,  covered  by  shreds  of  gangrenous 
cellular  and  fibrous  tissues,  running  through  the 
centre  of  an  enormous  abscess  with  sloughing 
walls.  ^  At  the  popliteal  space  the  cavity  of  the 
knee-joint  communicated  with  the  abscess,  and  was 
filled  with  the  fetid  debris  of  the  tissues  of  the 
thigh  ;  the  cartilages  of  the  articulating  surfaces  of 
the  femur,  patella,  and  tibia,  being  in  a  great 
measure  removed.  Extensive  superficial  necrosis 
of  the  femur  had  taken  place.  No  purulent  matter 


was  found  in  any  of  the  veins,  nor  any  purulent 
deposit  in  any  of  the  organs.  The  knee-joint  was 
the  only  one  which  had  been  the  seat  of  disease. 

Cellulitis  Venenata. — In  the  same  report 
Mr.  Wells  details  at  some  length  the  particulars  of 
a  case  of  cellulitis  venenata  caused  by  a  dissection 
wound  in  opening  the  body  of  a  patient  dead  from 
phthisis.  The  disease  terminated  fatally  five  days 
after  admission  into  the  hospital.  The  treatment 
adopted  at  first  was  antiphlogistic,  and  afterw’ards 
stimulant.  On  examining  the  body  after  death, 
the  heart  was  found  very  much  distended  by  fibrin¬ 
ous  coagula,  which  adhered  very  firmly  to  the  walls 
of  its  cavities.  There  was  also  some  hypertrophy 
of  the  left  ventricle,  old  adhesions  of  both  pleura; 
superiorly  and  anteriorly,  and  extensive  infiltration 
of  both  lungs  with  bloody  serum.  The  cellular 
tissue  of  the  right  hand,  forearm,  and  part  of  the 
upper  arm,  was  thickened  and  infiltrated  with  a 
dark-coloured  serous  fluid.  From  the  dorsum  of 
the  carpal  phalanx  of  the  index  finger,  the  wounded 
one,  a  vein  filled  with  purulent  matter  passed  to 
the  superficial  radial  vein,  and  on  to  the  median 
cephalic.  As  this  vein  proceeded  up  to  the  forearm, 
eoagulable  lymph  lined  its  internal  coat  in  distinct 
layers,  which  became  thicker  before  the  junction 
with  the  medium  basilic,  and  there  so  completely 
plugged  the  vein,  that  the  entrance  of  purulent 
matter  into  the  deeper  veins  was  prevented.  The 
blood  for  some  distance  along  the  brachial  veins 
was  clotted,  and  their  internal  coats  reddened. 
Nothing  was  observed  in  the  course  of  the  exami¬ 
nation  which  could  lead  to  the  inference  that  puru¬ 
lent  matter  had  entered  the  general  circulation. 

Purpura. — In  the  same  report  Mr.  Wells 
records  a  case  of  purpura,  which  terminated  fatally, 
stupor,  stertor,  and  other  symptoms  of  cerebral 
effusion,  occurring  shortly  before  death.  The  post¬ 
mortem  examination  showed  the  vessels  on  the 
superior  surface  of  the  brain  turgid  with  dark  fluid 
blood.  The  substance  of  the  cerebrum  and  cerebel¬ 
lum  was  healthy,  with  the  exception  of  the  parts 
around  the  right  lateral  ventricle.  This  cavity  was 
distended  by  about  two  ounces  of  blood,  partly  fluid, 
partly  dark  adherent  coagula.  The  greatest 
quantity  was  in  the  posterior  horn  of  the  ventricle, 
and  the  surrounding  cerebral  tissue  was  softened 
and  broken  down.  A  considerable  quantity  of  blood 
had  made  its  way  through  the  softened  cerebral 
tissue,  and  diffused  itself  beneath  the  arachnoid, 
around  the  convolutions  in  the  cells  of  the  pia 
mater.  The  effusion  had  apparently  proceeded  from 
the  choroid  plexus,  which  was  much  enlarged,  pale, 
and  very  fragile.  The  left  ventricle  contained  only 
bloody  serum,  but  the  blood  itself  had  extended  into 
the  fourth  ventricle.  The  lungs,  pericardium,  heart, 
and  the  external  surface  of  the  liver,  were  studded 
with  purple  spots.  There  was  slight  dark-coloured 
injection  of  the  small  intestines,  principally  in  the 
duodenum,  and  the  mucous  membrane  of  the 
stomach  was  injected  throughout  in  the  punctated 
form.  The  spleen  and  pancreas,  and  also  the 
kidneys  and  bladder,  were  healthy. 
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Scfturc^-  on  some  of  tlie  more  IFmportant 
joints  tn  ^utgerg. 

Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 
Charing  Cross. 

Ry  G.  J.  GUTHRIE,  F.R.S.,  &c. 

INTRODUCTORY  LECTURE. 

Gentlemen, — I  have  long  promised  to  write  one 
or  two  more  books  in  connection  with  the  many  differ¬ 
ent  points  in  surgery  which  I  have  already  noticed. 
My  record  of  the  “  Surgery  of  the  Peninsular  War,” 
for  instance,  is  incomplete.  That  part  which  relates 
to  the  injuries  of  the  chest,  the  abdomen,  and  the 
pelvis,  is  scarcely  known  except  to  those  who 
formerly  attended  my  lectures  ;  and  the  consequence 
is,  that  many  students  are  unacquainted  with  the  im¬ 
provements  introduced  into  the  treatment  of  them 
duiing  that  war,  although  thirty  years  have  since 
passed  away.  Many  of  the  gentlemen  who  come 
before  me  at  the  Court  of  Examiners  of  the  College 


of  Surgeons  are  exceedingly  ill-informed  on  these 
subjects,  although  they  have  fairly  studied  many 
others.  Some  do  not  even  know  when  a  man  is 
stabbed  on  the  right  side  of  the  chest,  whether  he 
should  lie  on  that  side,  or  on  the  other,  or  on 
his  back,  and  even  if  they  should  answer  cor¬ 
rectly,  it  is  by  no  means  uncommon  for  them 
not  to  be  able  to  give  a  reason  for  the  selection. 
If  they  seldom  know  this,  the  very  first  step  to 
be  taken  in  the  treatment  of  these  injuries,  it  may 
readily  be  inferred  how  little  likely  it  is,  that  they 
should  know  other  and  succeeding  parts  more  accu¬ 
rately.  I  can  safely  say  that  scarcely  one  student 
I  have  examined,  in  the  eighteen  years  I  have  been 
an  examiner,  has  been  able  to  tell  me  the 
proper  treatment  to  be  pursued  with  regard  to  an 
incised  wound  in  the  chest,  into  which  the  lung 
had  protruded,  even  if  he  were  able  to  describe  what 
ought  to  be  done  when  it  did  not.  When  I  was  first 
elected  into  the  Council  of  the  College  of  Surgeons,  an 
honour  conferred  upon  me  at  an  earlier  period  than 
had  ever  befallen  any  other  person,  not  on  account 
of  any  merits  of  my  own,  but  from  the  reflection  of 
those  of  others  ■which  I  had  been  the  means  of 
placing  on  record,  the  elderly  gentlemen  ■n-ere,  it 
is  said,  but  little  acquainted  with  these  injuries. 
Sir  Peter  insisted  that  every  man  should  be  bled, 
because  he  had  the  misfortune  to  be  stabbed — Sir 
Roger,  that  he  should  be  thoroughly  physicked, 
in  order  to  allow  of  a  free  descent  of  his  diaphragm — ■ 
and  Sir  Richard  was  for  keeping  his  wound  open, 
that  the  secretions  might  readily  flow  out,  until 
the  proper  time  for  duly  closing  it  should  arrive. 
If  the  bleedare,  the  purgare,  and  the  clyster- 
isare  system  did  not  suffice,  it  was  admitted 
that  there  was  nothing  better  to  be  done  than  to 
rebleedare,  repurgare,  and  reclysterisare,  as  Moliere 
and  his  associates  had  recommended  to  be  done 
before.  The  grinders  of  the  present  day  instruct 
their  aspirants  to  close  such  wounds  without  delay, 
to  eschew  calomel  and  jalap  as  incompatible  with 
the  absolute  rest  such  cases  require,  even  if  the 
diaphragm  should  not  descend  with  perfect  freedom, 
and  not  to  bleed  in  expectancy. 

Wounds  of  the  abdomen  were  not  in  more  for¬ 
tunate  consideration.  The  elder  surgeons  brought 
the  edges  of  a  cut  in  the  wall  of  the  belly  of  three 
inches  in  length,  into  some  sort  of  apposition  by  two 
stitches  of  several  good  thick  threads,  introduced  at 
equal  distances  through  the  muscles  down  to  the 
peritoneum,  but  woe  to  the  man  who  thought  of 
touching  this  inner  lining.  Having  been  thus 
stitched  up,  which  was  of  itself  enough  to  aid 
him  out  of  this  world — if  the  accident  itself  had  not 
been  sufficient — he  was  then  to  be  thoroughly  well 
physicked,  and  bled  ad  libitum. 

An  accomplished  grinder  now  disapproves  as 
much  of  a  stitch  in  a  muscle  as  the  surgeons  of  old 
did  of  one  in  the  peritoneum,  and  as  he  crams  in 
turn  his  expecting  students  with  the  peculiar 
doctrines  of  Mr.  A.  or  B.,  he  teaches  them  to  sew 
up  the  skins,  and  the  skins  only  of  their  patients, 
exactly  as  their  mothers  would  do  a  hole  in  their 
best  pocket-handkerchiefs.  He  inveighs  against 
salts  and  senna,  and  protests  that  they  do  not  accord 
with  that  state  of  quiescence  which  can  alone  save 
the  patient. 

Surgery  has  followed  in  the  wake  of  other  things, 
and  has  yielded  to  the  dictates  of  experience, 
founded  on  observation.  It  has  been,  however, 
somewhat  slower  in  its  progress  than  other  matters 
of  science  which  are  commonly  valued  at  a  higher 
rate,  than  the  art  of  saving  life. 

Gentlemen  who  have  accidentally  seen  one  or 
two  cases  of  wounds  of  the  chest,  have  sometimes 
thought  themselves  at  liberty  to  lay  down  what 
they  call  principles  to  be  followed  in  all  cases  of 
the  kind ;  and  it  has  been  a  matter  of  surprise  to 
many  to  find  their  precepts  doubted  by  those  who 
have  had  greater  opportunities  for  observation  than 
themselves.  Few,  like  my  late  learned  friend, 
the  professor  of  military  surgery  in  Edinburgh, 
have  the  candour  to  acknowledge  the  erroneous 
nature  of  the  opinions  they  had  been  taught,  or  the 
honesty  to  avow  that  they  were  altered.  I  think  it 
was  a  Whig  Government  that  created,  very  many 
years  ago,  the  office  of  professor  of  military  surgery 
in  the  University  of  Edinburgh,  to  reward  the 
services  of  a  zealous  medical  supporter,  resting  their 
defence  of  the  new  appointment  upon  the  grounds 
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that  the  individual  in  question,  being  a  civilian 
who  had  never  seen  a  shot  fired,  nor  any  sort  of 
military  service,  was  at  least  open  to  conviction  and 
improvement — that  he  was  a  sort  of  tabula  rasa,  as 
far  as  experience  was  concerned.  The  professor 
was  really  a  learned  and  a  most  honourable  man 
and  an  able  surgeon,  and  taught  what  he  did 
know  in  a  manner  which  gained  him  universal 
approbation.  Nevertheless,  there  were  some  thing 
he  did  not  profess  to  know  too  well ;  and  when  the 
battle  of  Waterloo  was  fought,' he  was  glad  to  avail 
hhnself  of  such  an  opportunity  of  acquiring  infer 
mation,  and  hastened  to  Brussels,  with  a  full  re 
collection  in  his  mind  of  Mr.  J.  Bell’s  work  on 
Wounds  of  the  Chest,  which  he  had  particularly 
studied  and  admired.  One  part  of  this  treatise  is 
elaborately  written ;  the  description  of  the  inflation 
of  the  whole  of  the  cellular  membrane  of  the  body, 
which  ensues  after  a  gun-shot  wound  of  the  chest 
is  so  truly  graphic,  so  beautifully  described,  that 
it  is  even  now  frequently  referred  to  as  an  admira 
ble  specimen  of  surgical  writing.  An  unfortunate 
man,  lying  with  a  musket-ball  in  his  chest,  and 
gradually  swelling  up,  until  he  parodies  in  appear 
ance  the  ambitious  frog  in  the  fable,  naturally 
attracted  the  sympathy,  and  lived  in  the  recollec¬ 
tion  of  every  one.  .  When  the  learned  professor 
reached  Brussels,  his  first  question  to  me  was 
■“  Did  you  see  many  of  the  cases  of  emphysema  so 
well  described  by  Mr.  John  Bell  in  his  admirable 
book  on  wounds,  when  you  were  in  the  Peninsula  } 
How  many  are  there  here  ?  You  must  have  heard 
of  every  good  case — do  show  me  some  of  them 
I  replied,  with  all  becoming  gravity,  that  the  last 
case  I  had  seen  of  general  emphysema  was  at  Tarbes, 
after  the  skirmish  which  took  place  in  front  of  that 
town.  A  poor  creature  was  brought  into  the  square 
before  my  door,  one  morning,  apparently  dead. 
He  was  carried  by  three  men,  with  long  white 
sticks  in  their  hands,  followed  by  a  fourth  with  a 
pair  of  bellows.  The  three  first  had  scarcely  put 
him  down,  when  to  my  astonishment  they  began 
to  strike  him  smartly  with  the  sticks,  and  the  fourth, 
before  I  could  get  dowm  to  interfere  in  his  behalf, 
had  cut  a  hole  in  his  skin,  near  the  bottom  of  his 
back,  into  which  he  introduced  the  muzzle  of  the 
bellows,  and  in  an  incredibly  short  space  of  time 
had  blown  him  up  to  thrice  his  natural  size 
The  incredulity  shown  by  the  worthy  doctor  at  this 
relation  of  my  case  rendered  it  necessary  for  me 
to  explain  that  the  patient  was  a  calf,  and  that  the 
four  butcher  boys  had  in  three  minutes  fairly  outdone 
John  Bell.  The  professor  and  the  friends  who  ac¬ 
companied  him  declared  I  was  laughing  at  them, 
and  could  scarcely  credit  my  assurance  that  I  had 
never  seen  such  cases  as  the  late  Mr.  J.  Bell  had 
described,  and  that  they  would  nowhere  find  them, 
except  in  Mr.  John  Bell’s  book.  The  doctor  was, 
however,  easily  satisfied  they  were  not  to  be  found 
in  Brussels.  He  soon  understood  that  a  musket- 
ball  makes  too  large  a  hole  to  admit  of  such  a  thing 
taking  place,  although  it  possibly  may  occur  from 
a  stab,  or  small  hole,  which  may  not  prevent  the 
closing  of  the  external  opening,  whilst  the  inner 
wound  into  the  cavity  of  the  chest,  communicating 
with  the  lung,  remains  pervious.  The  learned 
professor  smiled  on  hearing  this  explanation,  and 
said,  “  I  am  afraid  I  have  much  to  learn,  and  more 
to  unteach” — an  acknowledgment  which  did  him 
honour.  He  remained  at  Brussels  long  enough  to 
make  an  epitome  of  all  the  interesting  cases  he  saw, 
which  he  published  on  his  return,  and  by  it  gained 
great  credit.  The  result  to  himself  was  not  bad, 
and  there  is  certainly  no  ill-wdll  in  the  story, 
although  perhaps  there  may  be  some  little 
satire  in  telling  it.  The  Tories  were  in  office  on 
his  return,  and  were  determined  not  to  be  outdone 
by  the  Whigs,  in  rewarding  a  meritorious  servant. 
They  thought  that  as  their  political  opponents  had 
made  him  a  professor  when  he  knew  but  little  of 
the  subject  he  was  to  teach,  something  ought  to 
he  done  for  him  when  he  had  well  qualified  himself 
for  the  office.  They  therefore  made  him  a  staff- 
surgeon,  the  full  pay  of  which  he  enjoyed  for  a  long 
time,  and  the  half  pay  until  his  decease.  You  may 
learn  from  this  anecdote,  that  a  good  surgeon  and 
a  zealous  politician  are  sometimes  not  incompati¬ 
ble  nor  disadvantageous  qualifications. 

There  are  few  occupations  more  troublesome  than 
printing  or  publishing  books  when  the  stimulus  of 


necessity  is  wanting,  and  when  the  subject  pre¬ 


cludes  all  hope  of  pecuniary  profit.  My  publishers, 
for  instance,  persuade  me  to  pay  for  the  paper  and 
printing  of  a  book,  as  a  first  expense,  and  then  to 
allow  them  10  per  cent,  commission  for  taking  care 
of  it,  which,  together  with  30  per  cent,  allowance 
to  the  retailing  booksellers,  with  the  additional  ad¬ 
vantage  of  receiving  thirteen  as  twelve,  makes  50 
per  cent.,  leaving  50  to  pay  for  paper,  printing,  and 
advertisements.  Direct  profit  is  not  therefore  to 
be  thought  of  from  a  book  on  wounds,  &c 
the  indirect  profit,  it  is  said,  might  be  incal¬ 
culable,  if  people  were  not  so  seldom  shot 
or  run  through  the  body  as  to  indispose  them  to 
buy  books  which  treat  of  such  matters.  I  willingly 
pay  for  a  book  that  people  will  buy  on  more  common 
complaints,  or  accidents  in  which  they  maybe  imme¬ 
diately  interested  ;  but  I  have  been  careless  of  doing 
so  for  those  which  are  not  likely  to  pay  either  directly 
or  indirectly.  I  now  content  myself  by 
my  opinions  to  appear  before  the  public  through  the 
medium  of  such  of  the  weekly  medical  journals  as 
may  please  to  publish  them 

The  treatment  of  wounded  arteries  is  not  better 
understood  by  students  in  general.  They  can  all 
answer  that  a  ligature  ought  to  be  placed  above  and 
below  the  wound  in  the  artery,  or  on  both  of  its 
ends  when  divided ;  but  try  them  on  the  means 
to  be  adopted  in  a  punctured  wound  of  the  axillary 
artery,  or  of  the  femoral,  or  in  a  case  of 
wound  of  the  calf  of  the  leg,  in  which  it  is  doubtful 
whether  one  or  both  of  the  arteries  are  injured,  and 
they  are  lost.  If  they  fly  for  assistance  to  Mr. 
Hunter’s  theory  for  the  cure  of  diseased  arteries, 
they  will  find  a  method  of  proceeding  which  is 
never  successful  when  put  in  practice  for  a  wounded 
artery,  or  at  least  so  seldom  successful  as  to  form 
only  an  exception  to  the  general  principle  already 
mentioned,  and  which  can  never  be  departed  from 
without  imminent  danger  to  the  limb,  if  not  to  the 
life  of  the  patient.  It  is  not  less  extraordinary 
than  true  that  different  principles,  as  they  are  called, 
are  taught  in  different  schools  of  surgery  in  London, 
and  my  examinations  on  these  points  frequently  be¬ 
come  courses  of  instruction,  instead  of  inquiry,  and 
I  am  in  consequence  obliged  to  exercise  a  leniency, 
when  about  to  pronounce  sentence  of  approval  or 
rejection,  which  often  materially  interferes  with 
my  sense  of  public  duty. 

Anatomy  has  its  little  differences  as  well  as  sur¬ 
gery.  The  learned  professors  of  school  No.  1  teach 
that  a  femoral  hernia  descends  into  the  sheath  of 
the  femoral  vessels.  The  no  less  learned  professors 
of  school  No.  2  declare  that  it  is  on  the  contrary, 
projected  against  the  part  only  which  is  going  to 
form  the  sheath,  and  that  it  descends  in  a  separate 
tunic  of  its  own,  by  the  side  of,  but  distinct  alto¬ 
gether  from,  the  sheath  of  the  vessels.  With  these 
gentlemen  I  concur  in  opinion.  The  very  able 
professors  of  school  No.  3  teach  that  this  same 
femoral  hernia  comes  out  in  the  thigh  at  the 
saphenous  opening.  The  equally  able  professors  of 
.school  No.  4  declare  that  it  has  little  or  notliing  to 
do  with  the  saphenous  opening  ;  to  which  opinion  I 
assent.  The  most  perfect  of  grinders  cannot  get 
over  this.  He  is  obliged  to  beat  two  opposite  opi¬ 
nions  into  the  heads  of  his  dUves  in  the  morning, 
and  two  more  in  the  afternoon,  that  he  may  be  able 
more  conveniently  to  cram  them  again  all  round 
with  the  whole  four  in  the  evening.  How  can  this 
be  settled  ?  One  of  the  medical  bills  lately  intro¬ 
duced  into  Parliament,  but  which  did  not  long  re¬ 
main  there,  provided  for  the  establishment  of  a 
Council  of  Health,  so  called  on  account  of  its  having 
nothing  to  do  with  the  health  of  any  one  person 
whatever,  but  which  name  was  possibly  selected 
because  no  one  could  suspect  that,  to  a  body  con¬ 
stituted  under  so  unassuming — nay,  benignant — a 
title,  powers  were  to  be  granted  of  a  more  arbitrary 
and  oppressive  nature,  more  subversive  of  the  rights 
and  best  interests  of  individuals  than  any  which  have 
been  conveyed  by  any  other  act  of  Parliament.  One 
of  the  clauses  of  this  bill  empowered  this  council,  or 
medical  inquisition,  as  it  ought  to  have  been  called, 
to  ascertain  whether  the  examiners  of  the  different 
colleges  did  their  duty  to  the  satisfaction  of  the 
council.  If  they  had  not  done  so,  men  of  only  ordi¬ 
nary  minds  might  perhaps  have  thought  it  right  to 
give  authority  to  the  council  to  admonish  the  ex¬ 
aminers.  The  authors  of  this  bill  thought  other¬ 


wise.  They  empowered  the  council  to  punish  the 
students,  to  refuse  them  (although  declared  com¬ 
petent  by  the  examiners)  their  authority  to  practice, 
without  which  they  could  not  legally  do  so ;  and 
thus,  in  fact,  to  destitute  them,  to  turn  them  out  to 
starve,  until  the  examiners  should  acknowledge 
their  errors,  and  amend  their  ways.  If  any  of  these 
bills  should  re-appear,  I  will  do  my  endeavours  that 
a  clause  shall  be  inserted  by  which  these  anatomical 
differences  may  be  quickly  adjusted,  and  the  pro¬ 
vision  to  be  made  for  this  might  be,  “  that  until 
the  professors  can  agree  upon  anatomical  facts  which 
admit  of  clear  and  easy  demonstration,  the  students 
shall  be  annually  cobbed,  at  the  end  of  each 
session.” — one  clause  being  a  pendant  to  the  other. 

The  war  in  the  Peninsula  terminating,  it  may 
be  said,  by  the  battle  of  Waterloo  in  Belgium,  added 
much  to  the  character  of  the  British  army,  and  to  the 
military  renown  of  the  nation,  whilst  the  miseries 
caused  by,  and  attendant  upon  it,  have  led  to  the 
improvement  of  the  art  and  science  of  surgery  in  a 
degree  which  neither  could  or  would  have  been 
effected  without  them.  My  late  friend.  Sir  Astley 
Cooper,  took  pleasure  in  declaring  that  the  practice 
of  that  war  had  given  to  surgery  its  greatest  im¬ 
pulse  in  the  present  century,  and  the  admission 
showed  an  honesty  and  nobleness  of  disposition  it 
would  well  have  become  others  to  have  imitated. 

Engaged  from  the  first  battle  on  the  heights  of 
Roliqa,  to  the  last  of  Toulouse,  and  subsequently 
at  Waterloo,  generally  in  the  field,  or  in  charge  of 
a  principal  part  of  the  wounded  afterwards,  there 
was  no  one  who,  from  his  labours  or  his  opportuni¬ 
ties,  had  a  better  right  to  take  upon  himself  the 
humble  office  of  recorder  and  historian  of  the  sur¬ 
gery  of  that  war.  When  I  undertook  this  duty, 
thirty-one  years  ago,  I  laboured  under  one  great 
defect,  to  say  the  least,  which  time  has  however 
removed.  I  was  not  twenty-nine  years  of  age.  I 
had  wrung  from  the  authorities  at  home  the 
inspectorial  rank  I  held  by  dint  of  hard  work  alone, 
and  I  was  afraid  of  giving  offence  to  those  I  had 
distanced  in  the  course  by  assuming  anything  to 
myself.  Nothing,  therefore,  could  be  inore  humble 
and  unassuming  than  the  expression  of  my  views 
in  the  first  and  second  editions  of  my  book  on  Gun¬ 
shot  Wounds,  and  the  Operations  of  Amputation. 
They  were  followed  by  so  much  change  in  the  opi¬ 
nions  of  the  profession  on  the  points  to  which  they 
adverted,  that  whilst  few  objected,  and  none  refuted, 
some  were  not  ashamed  to  appropriate  an  im¬ 
provement  or  two  as  their  own,  and  to  sneer  at 
what  they  were  not  equal  to  disprove,  or  to  over¬ 
turn.  In  1827  I  published  the  third  or  greatly  en¬ 
larged  edition  of  my  treatise  on  Gun-shot  Wounds, 
on  Inflammation,  on  Erysipelas  and  Mortification, 
on  Injuries  of  Nerves,  and  on  Wounds  of  the  Extre¬ 
mities  requiring  the  great  operations  of  amputation 
of  the  hip-joint,  shoulder-joint,&c.,witha preface,  in 
whichl  fAmfeltit  right  towards  the  medical  officers 
of  the  army  to  claim  for  them  the  improvements 
they  had  introduced.  It  is  as  follows  ; — 

When  I  printed  the  first  edition  of  this  work,  in 
1815,  I  stated,  that  it  contained  “  many  opinions 
in  opposition  to  those  received  in  common  by  the 
profession,  and  even  now  taught.”  I  also  said, 
that  in  publishing  them  I  was  desirous  of  making 
known  “  What  had  been  the  practice  of  the  sur¬ 
geons  of  the  British  army  during  the  Peninsular 
war,  and  to  preserve  for  them  the  credit  of  the  im¬ 
provements  which  they  alone  have  introduced  into 
the  science  and  art  of  surgery,  and  particularly  in  the 
operative  part,  in  which  they  have  been  eminently 
successful.”  In  referring  to  my  professional 
brethren  that  credit  which  was  their  due,  I  by  no 
means  wished  to  exonerate  myself  from  any  blame 
that  might  be  attached  to  the  practice  recom¬ 
mended,  for  I  was  aware  that  some  of  these  opinions 
were  not  common  to  the  whole,  and  for  those  in 
particular,  as  well  as  for  every  one  of  them,  I  held 
myself  responsible.  I  was  contented  to  allow  them 
to  find  their  way  as  unobtrusively  as  possible  into 
the  world,  satisfied  they  would  stand  the  test  of  in¬ 
vestigation,  and  be  ultimately  adopted  as  principles. 

In  this  I  was  not  mistaken  :  they  have  not  only 
been  generally  adopted,  but  pirated  by  some  persons, 
and  even  advanced  as  something  new  by  others, 
many  years  after  I  had  published  them.  In  order 
to  put  a  stop  to  such  proceedings  I  shall  now  enu¬ 
merate  those  points  in  which  surgery  is  indebted 
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for  its  improvements  to  the  medical  department  of 
the  army  and  the  practice  of  the  Peninsular  war  ; 
and  in  doing  so  I  trust  I  shall  redeem  the  pledge 
given  to  the  medical  officers  of  the  different  branches 
of  the  public  service  in  the  introductory  lecture  to 
my  first  course  of  lectures  on  surgery,  in  1816, 
that  I  would  always  defend  and  maintain  their  right 
to  the  improvements  they  first  suggested  or  made 
against  all  encroachment.” 

“  Previously  to  the  termination  of  the  war  in  1813, 
and  the  appearance  of  the  first  edition  of  this  work, 
the  opinions  of  Mr.  Hunter  on  the  powers  and 
capabilities  of  the  human  constitution  were  in¬ 
variably  received.  As  general  principles  they  did 
little  mischief;  but  when  they  came  to  be  acted 
upon,  the  results  were  not  found  to  coincide  with 
the  principles  from  which  they  were  deduced. 
When  an  injury  had  occurred  to  a  person  in  health, 
rendering  the  loss  of  a  limb  necessary,  he  recom¬ 
mended  that  an  operation  should  not  be  performed 
until  after  suppuration  had  been  established,  a 
period,  probably,  of  six  weeks,  which,  even  if  the 
patient  survived,  was  often  found  to  be  too  late  to 
be  serviceable.” 

“  From  the  failure  of  this  practice,  the  contrary 
one  of  immediate  amputation,  became  gradually 
more  general  during  the  war,  and  at  its  close  I 
not  only  advocated  and  established  the  propriety  of 
it,  but  examined  the  reasoning  on  which  Mr. 
Hunter’s  opinions  were  founded,  and  I  trust  have 
proved  it  defective.  That  it  was  so  ought  indeed 
to  be  presumed,  when  the  facts  were  found  to  be 
opposed  to  the  reasons.” 

“  It  was  not,  however,  on  the  single  point  of  am¬ 
putation-  that  this  reasoning  led  to  error,  it  embraced 
the  whole  subject  of  inflammation  and  its  conse¬ 
quences,  which  I  believe  can  only  be  consistently 
viewed  on  the  principles  regarding  the  human  con¬ 
stitution  which  I  have  advanced.  The  variations  in 
the  nature  and  appearances  of  erysipelas  may 
through  them  be  more  easily  comprehended,  and 
the  treatment  of  mortification  more  scientifically 
undertaken.  The  Baron  Larrey  has  shown,  in  op¬ 
position  to  the  received  opinions  of  the  schools, 
that  in  gangrene  from  wounds,  amputation  might 
occasionally  be  resorted  to  with  success  during 
its  progress ;  but  he  did  not  explain  that  this  was 
entirely  dependent  on  the  circumstance  of  its  being 
local.  The  division  I  have  made  into  constitutional 
and  local  mortification,  and  the  practice  I  have  in¬ 
dicated  to  be  followed  in  the  different  species  of 
gangrene,  from  whatever  causes  they  may  have 
originated,  as  dependent  on  this  distinction,  are 
improvements  which  many  are  inclined  to  adopt, 
without  being  aware  to  whom  they  are  indebted  for 
them.  There  is  still,  however,  in  some,  an  unac¬ 
countable  slothfulness  in  neglecting  all  inquiry 
into  this  subject,  whilst  there  is  in  -others  an  ob¬ 
stinate  adherence  to  the  old  practice,  although  un¬ 
successful.” 

”  The  practice  of  the  Peninsular  war  led,  how¬ 
ever,  to  another  important  result  in  surgery ;  it 
dissipated  that  delusion  which  had  so  long  obtained 
possession  of  the  minds  of  surgeons  of  every  de¬ 
scription,  ‘  that  it  was  impossible  to  command  the 
flow  of  blood  through  the  great  arteries.’  I  over- 
turned  at  once  this  hypothesis — declared  it  to  be 
visionary,  and  not  only  without  foundation,  but  the 
reverse  of  fact.  On  the  return  of  the  medical 
officers  of  the  army  to  London,  in  1814,  it  was  not 
a  little  amusing  for  them  to  hoar  teachers  of  sur¬ 
gery  gravely  informing  their  students  that  amputa¬ 
tion  at  the  shoulder-joint  was  a  most  formidable 
operation,  on  account  of  the  impossibility  of  ef¬ 
fectually  preventing  the  flow  of  blood  through  the 
arteries  ;  and  when  they  did  notice  amputation  of 
the  hip-joint,  it  was  only  to  declare  it  a  murderous 
operation.  What  is  the  state  of  things  now  ? 
What  has  the  short  space  of  twelve  years  done  for 
this  branch  of_ surgery?  W’hy  almost  too  much. 
The  facility  with  \vhich  these  operations  can  be- 
performed,  and  the  safety  which  attends  them,  has 
been  shown,  and  all  alarm  has  been  banished  from 
the  minds  of  surgeons  on  these  points.  It  is  now 
to  be  feared  that  they  may  become  unmindful  of 
the^  precepts  I  have  laid  down  demonstrative  of 
their  necessity,  and  recommend  them  to  be  per¬ 
formed  when  others  less  important  might  suffice.” 

“  The  practice  of  the  Peninsular  war  was  decisive 
on  many  other  points.  It  overturned  the  applica¬ 


tion  of  the  theory  of  aneurism  to  the  treatment  of 
wounded  arteries,  and  my  paper  on  wounded  ar¬ 
teries,  published  in  1811  in  the  new  Medical  and 
Physical  Journal,  demonstrated  the  necessity  which 
existed  for  performing  the  operation  at  the  wounded 
part  of  the  vessel,  and  not  at  a  distance.  It 
showed,  what  is  not  yet  "well  understood  by  many, 
that  in  no  case  (and  this  is  without  exception) 
should  one  ligature  above  the  wound  in  an  artery 
be  depended  upon,  but  that  another  should  be  ap¬ 
plied,  if  possible,  below  it.” 

“  I  have  proved  from  official  documents  that  the 
great  dread  entertained  of  secondary  hemorrhage 
in  gun-shot  wounds  was  groundless,  whilst  the  prac¬ 
tice  in  all  cases  has  been  established  on  more  cer¬ 
tain  principles  than  before.” 

These  and  many  other  minor  points  I  do  not 
think  it  necessary  to  notice.  A  careful  examina¬ 
tion  of  the  books  which  existed  at  the  commence¬ 
ment  of  the  Peninsular  war,  and  a  comparison  of 
them  with  the  observations  there  made  on  the  same 
subject  will  show  in  what  part  the  alterations  and 
improvements  have  taken  place,  whilst  the  work, 
from  its  continued  reference  to  the  different  periods 
of  the  war,  demonstrates  the  fact  of  the  particular 
time  at  which  each  of  them  was  established,  if  it 
does  not  mark  that  at  which  they  originated  ” — 
June  18,  1827. 

The  experience  of  the  last  thirty  years  in  London, 
during  which  time  I  have  enjoyed  a  share,  I  fear 
beyond  my  deserts,  of  hospital  and  of  private  prac¬ 
tice,  has  confirmed  the  accuracy  of  these  statements, 
and  although  I  trust  some  improvement  will  yet 
take  place  in  many  until  they  attain  perfection,  I 
shall  not  be  disposed  to  abandon  one  of  them  until 
a  superior  degree  of  information  on  these  points 
be  shown,  which  at  present  I  do  not  anticipate, 
but  which  I  shall  most  gladly  acknowledge. 

There  is  not,  in  fact,  one  word  in  that  preface 
which  is  not  true.  Since  1827  nearly  all  my  old 
friends  and  fellow  labourers  have  passed  away.  I 
am  the  more  boundto  protect  their  memories.  'There 
are  none  to  be  annoyed  by  any  stories  I  may  now 
tell,  by  any  errors  to  which  I  may  allude.  They  have 
long  since  expressed  their  sense  of  the  services. they 
were  pleased  to  say  I  had  rendered  them/by  my 
records  and  lectures,  in  the  kindest  and  most 
liberal  manner,  and  although  I  have  been  careful 
to  claim  little  as  personal  to  myself  in  all  I  have 
written,  or  shall  do  in  what  I  have  yet  to  write, 
or  to  say,  no  one  of  them  has  disputed,  nor  will 
any  of  those  who  remain  dispute  any  assumption  I 
may  make  as  to  how  much  or  how  little  is  my  own. 

Professor  of  Anatomy  and  Surgery  to  the  College 
of  Surgeons  during  the  four  years  ending  in  1831, 
i  published  the  principal  part  of  the  lectures  I  had 
delivered  during  that  time :  On  the  Diseases  and 
Injuries  of  the  Arteries  of  the  Human  Body;  on 
the  Operative  Surgery  of  the  Eye  ;  on  some  Points 
connected  witn  the  Anatomy  and  Surgery  of  Femoral 
and  Inguinal  Hernia  ;  on  the  Anatomy  and  Dis¬ 
eases  of  the  Urinary  and  Sexual  Organs.  In  1833  : 
Lectures  on  the  Treatment  of  Compound  and  Gun¬ 
shot  Fractures  of  the  Extremities  ;  on  Excision  of 
the  Head  of  the  Thigh-bone,  the  Arm-bone,  and  the 
Thigh-bone.  In  1841,  again  Professor  of  Anatomy 
and  Surgery  to  the  College  :  on  Injuries  of  the 
Head  affecting  the  Brain.  Very  early  I  had  re¬ 
corded  an  improved  method  of  Treatment  of  Syphi¬ 
litic  Diseases  wdthout  Mercury,  &c.  Some  of  these 
books  have  gone  through  three  editions,  and  most 
of  them  are  out  of  print. 

^  In  the  course  of  the  lectures  I  am  about  to  give 
in  this  and  the  ensuing  year,  I  hope  to  be  able  to 
draw  your  attention  to  all  the  points  I  have 
hitherto  omitted,  and  to  advert  to  many  of  those 
I  have  noticed  which  appear  to  be  of  most 
importance.  I  shall  begin  with  the  injuries  and 
wounds  of  arteries,  including  the  operations  re¬ 
quired  to  their  cure,  with  the  hope  of  attracting  the 
attention  of  surgeons  and  students  more  fully  to 
the  essential  points  to  be  observed  in  their  treat¬ 
ment.  These  will  be  followed  by  an  inquiry  into 
the  wounds  and  injuries  of  the  chest,  the  abdomen, 
and  the  pelvis,  with,  the  operations  required  for 
breaking  up,  and  for  extracting  a  stone  from  the 
bladder. 

It  may  be,  in  conclusion,  some  satisfaction  to  you 
to  know,  and  it  is  not  less  satisfactory  to  me  to 
declare,  that  none  of  the  opinions  I  have  advocated 


on  behalf  of  my  old  friends,  most  of  whom  are 
no  more,  are  disputed  or  disallowed  by  any  of  my 
colleagues  of  the  Court  of  Examiners  of  the  College 
of  Surgeons,  as  far  as  I  am  at  present  aware. 
There  is  no  practical  point  positively  recommended 
which  all  of  them  have  not  admitted,  and  have 
required  all  students  to  acknowledge,  up  to  the 
retirement  of  my  old  friend,  Mr.  White.  That 
some  of  these  opinions  may  hereafter  be  found 
capable  of  improvement,  and  requiring  alteration, 
I  am  willing  to  admit.  All  I  desire  of  you  now  is, 
that  you  will  believe,  until  opportunities  for  obser¬ 
vation  shall  occur,  which  mayjenable  you  seriously 
to  doubt. 


SI  ©ourge  of  Sccturcg  on  ff^crnin, 

Bt  JOHN  FLINT  SOUTH,  Esq., 

Surgeon  to  St.  Thomas’  Hospital,  and  Professor  of  Surgery 
to  the  Royal  College  of  Surgeons. 

(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  the  Medical  Times.) 

Lecture  I. 

(Concluded  from  p.  12.) 

Can  a  Rupture  he  eured  spontaneously  1 — 
Cloquet’s  Opinion,  Professor  South’s  Views. 

Is  there  any  Mode  of  Treatment  v)hieh  holds 
out  reasonable  expectation  of  a  permanent  Curs’? 
Operations  ptrojyosed  and  attempted  for  this  pur¬ 
pose  ;  Bonnet’s  Method ;  Mayor's  Operations ; 
Velpeau’s  Injection  plan ;  Observations  on  Two 
Cases,  by  Demeaux ;  Effects  of  Continued  Pres¬ 
sure-Advice  of  Langenbeck,  Boyer,  Lafond, 
Raven;  Ancient  Methods  —  Paulus  (Egineta, 
Franco,  Ambrose  Pare,  Guy  de  Chauliac  ; 
Other  Methods  Proposed  by  Petit,  Fr'eitag, 
Richter,  Graefe,  Walther,  Schreger ;  Actual 
Cautery  applied  by  Paulus  (Egineta;  Arabian 
Operations ;  Opinion  (f  Monro  Primus  on  the 
use  of  Caustic;  Keinof  Vienna;  Tying  the  Cord 
and  Sac,  practised  in  the  Middle  Ages;  Removal 
of  the  Sac,  proposed  by  Lanfranc  and  Bertrandi, 
and  practised  by  Astley  Cooper ;  blocking  up  the 
mouth  of  the  Sac,  practised  by  Bzondi,  Jameson, 
Gerdy,  Bransby  Cooper,  Signoroni,  Wutzer, 
Belmas,  and  Malgaigne ;  Professor  South’s 
Opinion  of  these  Operations. 

It  is  a  very  interesting  and  important  question, 
whether  a  rupture  can  be  cured  spontaneously  ? 
Cloquet  asserts  that  it  can,  by  the  spontaneous 
return  of  the  rupture-sac  into  the  belly,  in  four 
different  ways.  First :  by  the  contractility  which 
the  sac  possesses,  in  common  with  other  tissues, 
which  continually  tends  to  its  restoration  upon  itself 
after  distension,  and  is  occasionally  sufficient  to 
produce  its  gentle  and  gradual  return.  “  The  sac, 
then,”  says  Cloquet,  “takes  a  retrograde  move¬ 
ment  to  that  of  its  formation ;  the  peritoneum 
passes  from  the  ring  towards  the  parts  it  had  left ; 
that  portion  of  it  which  had  been  drawn  towards 
the  ring,  without  passing  through  it,  pulls  the  neck 
in  every  direction,  which  expands,  turns  out  in 
some  degree,  disappears,  and  is  at  last  effaced  ;  the 
sac  unfolds,  and  again  covers  the  wall  of  the  belly 
near  the  aponeurotic  opening.  The  neck  of  the 
sac  which  fvas  last  formed  disappears  first,  whilst  its 
bottom  disappears  last,  and  -with  great  difficulty ; 
so  that  the  reduction  is  often  incomplete.  When  a 
rupture  has  been  thus  reduced,  the  remains  of  the 
neck  are  sometimes  observed  at  a  little  distance 
from  the  ring,  in  the  shape  of  irregular  stigmata, 
whitish  and  more  or  less  opaque.  The  peritoneum 
which  formed  the  sac  is  restored  to  the  abdominal 
wall.  *  *  *  Sometimes  these  sacs  are  so  com¬ 

pletely  effaced,  that  no  trace  of  them  can  be  found 
in  the  peritoneum  covering  the  ring,  by  which  they 
had  escaped ;  the  only  indication  of  a  rupture 
having  existed  at  this  spot,  being  a  cellular  whitish 
empty  pouch  arising  from  the  aponeurotic  ring. 
Secondly  :  by  the  closure,  the  gentle  and  insensible 
contraction  of  the  cellular  tissue,  external  to  the 
sac.  The  other  tunics  may  concur  also  ;  but  their 
action  appears  weaker  and  less  demonstrable.  * 
*  *■  In  this  case  the  peritoneum  presents  at  the 

top  of  the  ring  irregular  prominent  folds  analogous 
to  those  of  the  mucous  membrane  of  the  stomach 
during  the  contraction  of  its  muscular  coat. 
Thirdly ;  by  the  displacement  of  the  peritoneum 
from  the  abdominal  walls  from  various  causes,  as 
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in  two  cases  of  direct  inguinal  rupture,  in  -which, 
in  consequence  of  retention  of  urine,  the  peritoneum 
covering  the  bladder  -was  raised  nearly  *o  the  navel 
— by  enlargement  of  the  womb  by  pregnancy  or  by 
any  otlicr  cause — by  adhesion  of  the  omentum  or 
intestine  to  the  hernial  sac— by  a  large  quantity  of 
fat  collecting  between  the  peritoneum  and  wall  of 
the  belly,  or  by  the  dragging  of  another  sac  which 
has  formed  in  the  neighbourhood  of  the  former. 
Fourthly :  by  the  contraction  of  the  cremaster 
muscle,  “the  two  fleshy  bundles  of  which  act  upon 
the  sac  pretty  much  as  the  two  bellies  of  the  di¬ 
gastric  muscle  effect  the  direct  elevation  of  that 
bone.” 

The  spontaneous  subsidence  of  the  peritoneal  or 
true  sac  of  the  rupture  from  either  of  these  causes, 
or  in  either  way  described  by  Cloquet,  appears  to 
me  extremely  doubtful,  and  very  improbable,  ex¬ 
cepting  perhaps  the  third,  in  which  the  original 
sac  is  said  to  be  retracted  by  the  descent  and  en¬ 
largement  of  a  second  and  subsequently  formed 
sac.  That  this  is  possible  cannot  be  denied  ;  but 
the  production  of  a  second  sac,  especially  in  the 
immediate  neighbourhood  of  one  already  formed,  is 
so  rare,  that  it  can  hardly  be  presumed  on  as  a 
cause  of  spontaneous  cure. 

If  it  be  admitted  that  a  rupture  is  rarely  cured, 
except  in  young  persons,  by  the  ordinary  use  of  a 
truss,  and  that  its  spontaneous  cure  is  scarcely  to 
be  expected,  the  question  then  arises,  must  the 
person  who  has  been  attacked  with  this  incon¬ 
venient,  and  it  may  be,  dangerous  disease,  be  left 
without  hope  of  other  than  a  palliative  and  not 
unfrequently  inefficient  remedy,  or  is  there  any 
mode  of  treatment  which  holds  out  reasonable 
expectation  of  permanent  cure  ? 

Surgeons  have  from  an  early  period  sought  to  effect 
this  object  in  various  ways,  many  of  which  have 
been  accompanied  with  considerable  danger,  and 
scarcely  any  attended  with  success,  as  may  be  pre¬ 
sumed  from  the  great  variety  of  plans  proposed, 
and  the  modifications  with  which  they  have  been 
carried  out. 

The  greater  number  of  the  modes  of  treatment 
for  effecting  this — the  hadical  cure — have  pur¬ 
posed  the  obliteration  of  the  mouth  or  neck  of  the 
sac  by  adhesion,  either  by  quick  union,  or  by  gra¬ 
nulation,  and  a  few  by  blocking  up  the  passage 
into  the  belly  by  a  plug  of  skin. 

1st.  The  most  simple  and  lenient  treatment  is 
that  of  continued  and  considerable  pressure  with  a 
pad  upon  the  mouth  and  neck  of  the  rupture- sac, 
the  contents  of  the  sac  having  been  first  returned, 
and  the  patient  kept  in  bed  upon  his  back  for 
several  weeks,  whilst  the  pressure  is  continued. 
To  render  the  pressure  more  effectual,  Langenbeck 
advises  the  application  of  a  conical  pad  upon  the 
abdominal  ring,  into  which  it  is  to  be  kept  thrust 
by  the  pad  of  a  common  truss,  till  ulceration  of 
the  skin  take  place,  when  the  conical  pad  is  to  be 
removed,  the  sore  dressed  with  lead  ointment,  and 
the  truss  to  be  reapplied  for  at  least  a  month.  The 
irritation  of  the  skin  which  is  excited  for  the  pur¬ 
pose  of  producing  inflammation  of  the  cavity 
beneath,  is  by  some  kept  up  and  increased  by  the 
application  of  spirit  of  turpentine  or  blistering 
ointment,  or  even  -of  caustic  contained  in  a  hollow 
pad  To  render  the  pressure  more  certain  and 
severe,  Raven  recommends  the  use  of  an  apparatus 
by  which  the  pad  can  be  screwed  down  tightly  upon 
the  part,  and  wetting  the  pad  with  alum  wash.  Other 
astringent  remedies  as  bark,  oak-bark,  tormentilla, 
gall-nuts,  and  the  like  have  also  been  employed  to 
contract  the  skin,  and  to  bring  the  walls  of  the  sac 
together,  and  induce  their  union. 

2nd.  The  ancients  attempted  the  cure  of  rupture 
by  cutting  through  the  skin  upon  the  swelling  to 
the  extent  of  three  fingers’  breadth,  removing  the 
membranes  and  fat,  till  the  peritoneum  was  exposed, 
and  then,  having  returned  the  contents  of  the  sac 
into  the  belly,  the  peritoneum  was  raised  with  the 
point  of  a  knife,  and  tied  first  on  one  and  then  on 
the  other  side  without  either  cutting  it  away,  or  the 
testicle.  This  practice  is  described  by  Paul  of  CEgina, 
as  old  in  his  time.  Subsequently  the  sac  and  sper¬ 
matic  cord  were  included  in  one  common  ligature, 
but  this  was  afterwards  improved  on,  by  dissecting 
do\vn  to  the  sac,  separating  the  cord  from  it,  and 
encircling  the  sac  with  a  golden  thread,  which  was 
drawn  sufficiently  tight  to  close  the  cavity — an  ope¬ 


ration  dignified  with  the  name  of  the  “  golden 
puncture.”  The  same  was  done  by  Ambrose  Pard 
with  a  leaden  thread,  and  this  has  been  in  modern 
times  superseded  by  the  use  of  waxed  threads. 
Another  mode  of  obliterating  the  sac  was  that  of 
sewing  it  up  with  the  glover’s  stitch,  which  was 
called  the  “  Royal  stitch.” 

The  radical  cure  of  rupture  upon  the  principle  of 
bringing  the  sides  of  the  sac  together,  and  pro¬ 
moting  their  union  by  inflammation,  has  also  been 
attempted  within  the  last  few  years  by  Bonnet  and 
by  Mayor. 

Bonnet,  after  reducing  the  rupture,  grasps  the 
scrotum  as  close  as  possible  to  the  abdominal  ring, 
and,  separating  the  sac  and  spermatic  cord  from 
each  other,  by  nipping  the  thumb  and  forefinger 
tightly  between  them,  passes  a  pin  thrust  through 
a  piece  of  cork  in  front  of  their  nails,  behind  the 
coverings  of  the  rupture,  close  to  the  suspensory 
ligament  of  the  penis,  from  above  and  behind, 
forwards  and  downwards  till  the  cork  touches  the 
skin,  and  the  point  of  the  pin  penetrates  below,  and 
is  received  into  a  second  piece  of  cork,  upon  which 
it  is  twisted  so  as  to  produce  slight  compression  of 
the  included  parts.  The  spermatic  cord  is  then 
confined  by  the  thumb  and  finger  closely  to  this 
pin,  after  which  a  second  pin,  similarly  headed,  is 
passed  about  six  or  seven  lines  to  the  outer  side  of 
the  former,  and  parallel  to  it,  and  being  thrust 
through  the  skin,  is  fixed  also  in  a  piece  of  cork. 
Suppuration  usually  comes  on  about  the  fourth  day, 
and  the  pins  require  removal  between  the  sixth  and 
twelfth,  in  proportion  to  the  degree  of  inflamma’ 
tion  set  up.  Three  weeks  or  a  month  are  con¬ 
sidered  sufficient  for  the  cure.  This  operation  does 
not  appear  to  be  very  hopeful,  as  it  can  scarcely  be 
supposed  to  produce  adhesion  of  the  inside  of  the 
sac. 

Mayor’s  operation  is  a  modification  of  Bonnet’s. 
Having  very  completely  returned  the  rupture,  and 
passed  the  finger  into  the  abdominal  ring  to  ascer¬ 
tain  its  size,  as  the  larger  it  is,  the  longer,  wider, 
and  more  extensive  must  the  fold  of  skin  be  ;  he 
marks  the  middle  of  the  gaping  ring  with  a  pen  and 
ink,  varying  the  direction  of  the  mark,  so  that  it 
may  be  slightly  oblique  from  above  downwards,  or 
parallel  to  the  mesial  line,  according  as  the  rupture 
is  crural  or  inguinal,  umbilical  or  ventral,  and  its 
length  corresponding  to  the  ascertained  or  presumed 
diameter  of  the  ring,  behind  the  upper  edges  of 
which  it  should  extend  from  three  to  five  lines,  and 
the  same  distance  beneath  the  lower,  according  to 
the  bulk  of  the  rupture.  He  then  grasps  with  both 
hands  a  portion  of  skin  on  each  side  of  this  mark, 
which  is  to  be  raised  till  the  ends  of  the  mark  are 
completely  above  the  finger-ends,  whilst  an  assistant 
thrusts  a  needle  armed  with  a  waxed  double  thread, 
which  is  guarded  at  the  other  end  by  a  piece  of 
sponge,  bougie,  or  wadding,  to  serve  as  a  knot,  and 
thrusting  it  through  the  folds  beneath  the  surgeon’s 
nails,  draws  the  double  thread  up  to  the  knot,  and 
then,  separating  the  two  threads,  ties  them  upon 
another  piece  of  sponge  or  bougie  on  the  other  side, 
and  thus  makes  a  quill  suture.  The  number  of 
stitches  varies  from  three  to  seven,  according  to  the 
size  of  the  rupture.  Their  object  is  to  produce  ad¬ 
hesive  inflammation  around  and  within  the  ring. 
In  slight  cases  no  more  is  requisite,  but  otherwise 
slight  compression  may  be  made  with  a  truss.  The 
sutures  are  left  in  for  eight  days  or  longer,  and 
Mayor  does  not  meddle  with  them  until  the  patient 
complains,  and  is  never  in  a  hurry  to  withdraw  the 
threads. 

3rd.  Other  surgeons  have  cut  into  the  sac,  as  in 
operating  for  strangulation,  and  treat  it  with  a 
dressing  of  lint,  and  pressure  with  a  truss  ;  or  have 
scarified  the  mouth  of  the  sac  ;  or  even  introduced 
tents  of  lint,  as  advised  by  Dionis,  and  practised 
even  of  late  by  Graefe  and  Walther. 

4th.  The  adhesion  of  the  sac  has  also  been  at¬ 
tempted  by  injecting  wine,  on  the  authority  of 
Schreger,  as  in  the  cure  of  hydrocele  ;  or  its  infla¬ 
tion  with  air — the  mouth  of  the  sac  in  this  case 
being  closed  by  pressure. 

Velpeau,  having  ascertained,  as  he  believed,  that 
congenital  hydrocele  might  be  cured  by  injection 
without  danger,  thought  it  probable  that  a  rup¬ 
ture  might  also  be  safely  cured  by  the  same 
means,  and  accordingly  in  two  cases  of  congenital 
entero-epiploic  rupture,  an  acute  hydrocele  having 


appeared  a  few  days  after  the  return  of  the  bowel, 
he  punctured  the  swelling,  in  one  case  drew  off 
eight,  and  in  the  other  six,  ounces  of  serum,  and 
in  its  stead  injected  three  drachms  of  tincture  of 
iodine  with  three  ounces  of  water ;  no  inconvenience 
occurred,  and  three  months  after  there  was  no  ap¬ 
parent  return  of  the  rupture.  Thus  encouraged, 
Velpeau  employed  the  iodine  injection  in  a  case  of 
inguinal  rupture,  at  the  same  time  carefully  com¬ 
pressing  the  abdominal  ring  to  prevent  the  fluid 
passing  into  the  belly.  After  moving  the  part 
about,  .so  as  to  apply  the  injection  to  the  whole 
inside  of  the  sac,  it  was  drawn  off  by  the  canula. 
The  results  were  precisely  similar  to  those  of  hydro¬ 
cele  so  treated.  Thus  far  Velpeau;  but  in  two 
cases  mentioned  by  Demeaux,  which  were  managed 
on  this  plan,  there  was  good  proof  that  the  injection 
had  never  entered  the  rupture-sac  at  all ;  in  theone 
the  patient  went  on  well  till  the  twenty-fifth  day 
when  he  was  attacked  with  acute  rheumatism,  whicl 
was  followed  by  general  dropsy,  and  he  died  L  r . 
or  six  months  after.  In  the  other  case  numerous 
abscesses  formed  in  the  scrotum,  and  at  the  top  of 
the  inguinal  canal,  and  the  patient  was  in  very 
great  danger;  he  however  recovered,  but  tho 
rupture  was  uncured. 

5th.  The  use  of  the  actual  cautery  appears  to  have 
originated  with  Paul  of  CEgina,  or,  at  least,  he 
speaks  of  it  as  a  more  modern  practice,  and  more 
in  vogue  in  his  time,  than  tying  the  sac ;  his  method 
of  doing  which  has  already  been  mentioned.  He 
directs  that,  after  marking  the  part  to  be  destroyed 
with  a  triangle,  a  white  hot  iron  should  be  applied 
on  its  middle,  and  there  kept  till  the  fat  is  reached, 
but  not  deeper,  lest  the  peritoneum  should  be  burnt ; 
onion  and  salt  were  then  to  be  rubbed  into  the 
eschar,  and  for  some  days  after  such  remedies  ap¬ 
plied  as  would  induce  its  separation,  and  thus  the 
cure  be  effected.  The  Arabian  physicians,  accord¬ 
ing  to  Avicenna,  exposed  the  peritoneal  sac,  and, 
without  opening  it,  cauterised  the  abdominal  ring 
deeply.  Subsequently  Franco  opened  the  sac,  and, 
lifting  it  up  with  a  dilator,  cauterised  the  peritoneum 
within,  as  high  as  he  could,  with  the  actual  caut«ry< 
having  the  testicle  as  a  pierre  de  tracqiie  luti  ;  he 
then  cauterised  it  well  all  round,  but  not  so  deeply 
as  to  destroy  the  spermatic  vessels. 

Modifications  of  the  Arabian  operations  have  been 
employed  in  modern  surgery.  Monro  primus  speaks 
of  caustic  having  been  applied  to  the  skin,  “  with¬ 
out,  as  far  as  he  could  learn,  any  rule  to  know  when  it 
had  eroded  deep  enough.  If  the  eschar  were  too 
superficial,  the  design  of  the  operation  could  not  be 
answered ;  if  the  caustic  eroded  too  deeply,  the 
spermatic  vessels  would  be  destroyed.”  And  he 
continues,  “  I  have  been  assured  that  after  this 
operation  was  performed,  the  testicles  of  some 
children,  who  had  undergone  it,  shrivelled  away 
daily,  so  that  they  were  effectually  castrated.”  He 
then  says  that  the  object  intended  may  be  carried 
into  effect  “  without  any  risk,  by  pinching  up  the 
integuments  over  the  ring,  and  then  making  a  lon¬ 
gitudinal  incision  some  inches  in  length ;  the  middle 
of  which  ought  to  be  over  the  ring,  the  depth  of  it 
such  as  to  bring  the  spermatic  cord  into  view  ;  then, 
by  the  lunar  caustic,  small  quantities  of  the  common 
caustic,  or  other  escharotics  rightly  applied,  destroy 
the  fatty  cellular  membranes  in  the  ring,  and  under 
the  skin ;  after  which  hasten  a  cicatrix  by  the  ap¬ 
plication  of  ardent  spirits,  or  of  tinctures  made  with 
them  ;  and  by  this  endeavour  to  make  the  cicatrix 
adhere  to  the  tendon  in  the  way  cicatrices  generally 
do  to  bones,  part  of  which  has  cast  off  where  there  has 
been  an  ulcer  of  long  standing  near  them.  By  lying 
a-bed  to  prevent  the  viscera  coming  out,  during  the 
time  of  the  cure,  which  allows  the  ring  of  the  muscle 
to  contract,  and  by  the  cicatrix,  I  have  seen  patients 
walk  afterwards  without  the  bowels  falling  out, 
though  they  wore  no  bandage.  But  this  cure  is  not 
to  be  depended  on,  for  though  the  new  flesh  which 
sprouts  out  from  cellular  substance  suppurating, 
appears  at  first  firm,  yet  it  afterwards  becomes  as 
mere  cellular  tissue  as  anywhere  else.  Thirty-five 
years  since  Monro’s  operation  was  revived  by  Kein, 
of  Vienna,  with  the  variation  of  cutting  down  to 
the  sac  on  one  day,  and  on  the  following,  applying 
a  paste  of  one  part  caustic  and  two  of  powdered 
gum  arabic  mixed  with  water,  which  was  repeated 
three  or  four  times  during  the  course  of  the  cure. 

6th.  Tying  the  spermatic  cord  and  hernial  sac, 
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and  cutting  off  both  testicle  and  sac  below  it,  was 
practised  in  the  middle  ages  ;  but  Franco  proposed 
his  operations  for  the  purpose  of  doing  away  with 
the  awkwardness  of  castration  in  these  cases.  As 
to  the  removal  of  the  sac,  proposed  by  Lanfranc, 
and  in  modern  times  by  Bertrandi,  Astley  Cooper 
cut  it  off,  by  way  of  e.vperiment  in  one  instance,  but 
it  was  not  followed  by  inflammation  of  the  peri¬ 
toneum,  which  Velpeau  feared. 

7th.  The  operation  of  blocking  up  the  mouth  of 
the  sac  with  a  plug  .of  skin  was  first  proposed  by 
Dzondi,  who  partially  detached  a  flap  of  skin,  and 
then,  cutting  open  the  abdominal  ring,  thrust  the 
flap  in,  and  there  healed  it. 

A  similar  operation  was  performed  by  Jameson 
of  Baltimore,  on  a  young  woman,  who,  having 
previously  undergone  the  operation  for  a  strangu¬ 
lated  femoral  rupture,  had  a  recurrence  of  the  dis¬ 
ease,  and  was  determined  to  run  any  risk  for  its  per¬ 
fect  cure.  He  made  an  incision  through  the  skin  and 
fatty  structure,  down  to  the  fascia  of  the  thigh,  a 
little  to  one  side  of  the  centre  of  the  femoral  aper¬ 
ture,  and  a  little  obliquely  upwards,  and  a  second 
incision  beside  it,  by  which  he  cut  loose  a  lancet- 
shaped  piece  of  integument,  the  widest  part  of 
which  was  fully  three-fourths  of  an  inch  broad,  and 
two  inches  in  length,  its  largest  diameter  upwards 
and  downwards,  and  most  of  the  tongue-like  flap 
below  the  aperture ;  the  wide  end  down'and  cut  loose, 
and  the  upper  end  attached  to  the  skin,  over 
Poupart’s  ligament,  by  which  connexion  this  flap 
was  to  be  sustained.  The  fascia  being  now  cut, 
and  the  hernial  tumour  returned,  the  thick  end  of 
the  flap  was  forced  into  the  femoral  aperture.  The 
tkin  on  either  side  was  then  drawn  over  the  flesh, 
and  united  by  three  or  four  sutures.  Vomiting 
and  restlessness  were  troublesome  for  a  day  or  two, 
and  the  outer  skin  did  not  heal  in  its  whole  extent 
by  the  first  intention  ;  still  it  healed  in  considerable 
part,  and  the  flap  contracted  into  a  hard  knot  over 
the  aperture ;  and  thus  was  it  closed,  so  as  to 
prevent  the  return  of  the  disease,  to  the  best  of 
Jameson’s  knowledge. 

Gerdy  plugs  the  mouth  of  the  rupture-sac  by 
thrusting  up  a  portion  of  the  skin,  so  that  it  has  a 
not  inapt  resemblance  to  a  half-inverted  glove- 
finger.  Having  returned  the  contents  of  the  rup¬ 
ture-sac,  and  the  patient  lying  in  the  horizontal 
posture,  he  puts  his  finger  on  the  skin  at  the 
origin  of  the  scrotum,  and  pushes  it  up  to  the 
abdominal  ring,  and  even  into  the  inguinal  canal, 
as  far  as  possible,  leaving  the  spermatic  cord  be¬ 
hind.  He  then  carries  along  his  finger  to  the  top 
of  the  intended  pouch  of  skin,  a  curved  needle, 
fixed  in  a  handle,  with  an  eye  near  its  point,  armed 
with  a  double  thread,  thrusts  it  through  the  double 
skin  forwards  till  the  eye  appears,  when  one  end 
of  the  thread  is  drawn  out,  and  the  needle  being 
retracted  into  the  pouch,  is  a  second  time  thrust 
through  the  doubled  skin,  at  the  distance  of  a  few 
lines  from  the  former  stitch,  and  the  other  end  of 
the  thread  having  been  freed  from  the  needle,  the 
latter  is  withdrawn,  and  the  intruded  pouch  of  skin 
thus  left  enclosed  in  a  loop.  Each  end  of  the 
double  thread  is  then  separated,  and  tied  upon  a 
piece  of  quill,  so  as  to  form  a  quill-stitch.  Gene- 

ally  one  such  stitching  is  sufficient  to  retain  the 
intruded  skin,  but  sometimes  it  is  necessary  to 
repeat  the  process  on  each  side  of  the  first-tied 
portion.  _  The  pouch  of  skin  is  then  to  be  freely 
bathed  with  caustic  ammonia,  till  the  scarf-skin  has 
been  removed,  and  upon  the  external  surface  a  pad, 
smeared  with  ointment,  is  to  be  confined  with 
slight  pressure.  This  completes  the  operation. 

The  application  of  the  ammonia  produces  smart 
inflammation  and  suppuration  in  the  course  of  three 
days,  and  the  sore  surfaces  of  the  skin  touching 
each  other,  soon  adhere,  and  in  about  sixteen  or 
eighteen  days  have  united,  and  the  plug  is  per¬ 
manently  fixed  in  its  place.  Gerdy  recommends 
the  removal  of  the  threads  on  the  third  day,  when 
the  suppuration  is  established ;  but  it  would  be 
preferable,  perhaps,  to  leave  them  till  they  begin 
to  ulcerate,  after  which  time  they  no  longer  con¬ 
fine  the  skin.  The  patient  should  be  kept  on  his 
back  for  at  least  four  weeks  after  the  operation,  to 
allow  the  perfect  recovery  of  the  parts.  The  plug 
of  skin  at  first  appears  externally  as  a  swelling,  but 
gradually  sabsides,  and  the  cure  is  perfected. 

Gerdy  speaks  of  sixty-two  cases  treated  by  his 


operation,  four  only  of  whom  died ;  one  from 
pleurisy,  excited,  it  is  presumed,  by  the  cold  appli¬ 
cations  used  to  check  the  inflammation  of  the 
inguinal  region;  another  from  previous  organic 
disease. 

I  am  not  aware  that  this  operation  has  been 
performed  in  England,  by  any  one,  except  Mr. 
Bransby  Cooper,  who  states  that  the  patient,  after 
his  getting  up,  had  a  slight  return  of  his  rupture. 

Signoroni  has  modified  Gerdy’s  operation,  by 
thrusting  up  the  skin  with  a  female  catheter,  and 
fixing  it  with  three  long  hare-lip  pins,  four  lines 
apart,  and  forming  on  each  the  twisted  suture. 
This  operation  he  calls  introversion.  Wiitzer 
pushes  up  the  skin  with  a  hollow  cylinder,  w'hich 
has  a  plate  upon  its  surface,  so  that  the  doubled 
skin  is  received  between  its  two  portions,  as  in  a 
pair  of  broad  tongs,  and  the  threads  are  passed 
from  the  inside  of  the  cylinder,  through  apertures 
in  it,  then  through  the  skin  and  other  apertures  in 
the  outer  plate. 

8th. — Another  sort  of  plugging  has  been  em¬ 
ployed  by  Belmas,  which  consists  in  the  intro¬ 
duction  of  a  tube  of  goldbeaters’-skin  into  the 
rupture-sac ;  adhesive  matter  is  quickly  deposited 
on  it,  and  is  said  even  to  penetrate  it,  and  cause  a 
sort  of  union,  which  gradually  becomes  organised, 
and  forms  a  solid  mass,  closing  the  entrance 
of  the  sac.  That  a  quantity  of  fibrine  may  be 
poured  out,  and  that  it  will  become  organised,  is 
highly  probable,  but  that  dead  animal  matter 
should  become  revivified  by  union  with  living 
matter,  is  not  very  easily  comprehended  ;  and  it  is 
more  likely  that  it  is  dissolved  and  discharged  in 
the  suppuration,  than  that  it  is  absorbed,  according 
to  Malgaigne’s  notion. 

The  operation  is  performed  in  the  following 
manner ; — The  patient  having  been  laid  on  his 
back,  and  the  protruding  bowel  returned,  and  re¬ 
tained  in  the  belly  by  pressure  on  the  abdominal 
ring,  the  surgeon  lifts  up  the  rupture-sac,  and  slips 
it  about  between  his  fingers,  till  he  feels  assured 
that  it  is  completely  empty.  He  then  carefully 
penetrates  the  bottom  of  the  sac  with  a  lancet,  and, 
holding  the  sides  of  the  wound  open  with  hooks, 
introduces  a  curved  metallic  tube  into  the  cavity 
of  the  sac,  and  arranging  it  cautiously  up  to  the 
neck,  presses  its  extremity  forwards,  so  as  to  raise 
the  sac  and  its  coverings  at  this  point.  He  then 
grasps  the  skin,  sac,  and  point  of  the  tube,  with 
the  finger  and  thumb  of  his  left  hand,  and  thus 
steadies  them,  while  an  assistant  introduces  a 
pointed  curved  trocar,  longer  than  the  tube,  and 
having  screwed  on  its  other  end  a  ring,  around 
which  a  cylinder  of  goldbeaters’  skin  is  firmly  tied, 
and  of  such  size  as  to  allow  of  its  free  passage 
through  the  tube,  pushes  it  through  the  upper  end 
of  the  tube,  through  the  sac  and  its  coverings,  till 
its  point  penetrates  through  the  skin.  The  ope¬ 
rator  then  lays  hold  of  the  protruded  point,  and 
retains  it,  whilst  with  the  right  hand  he  withdraws 
the  tube  by  the  lancet-wound  through  which  it  had 
been  passed.  After  which,  the  trocar  and  gold¬ 
beaters’-skin  cylinder  are  drawn  up  till  the  collar 
comes  through  the  upper  wound.  The  trocar  is 
then  unscrewed  from  it,  and  a  tube,  of  two  pieces 
screwed  together,  one  of  %vhich  has  a  goldbeaters’- 
skin  cylinder,  filled  with  air,  attached  to  it,  and  the 
other  a  stop-cock  and  screw,  and  by  this  lower 
piece  it  screws  to  the  ring  already  mentioned.  The 
ring  and  inflation-tubes  being  then  connected,  the 
cock  is  turned,  and  the  cylinder  being  gently 
squeezed,  the  air  is  passed  from  it  into  the  cylinder 
already  in  the  rupture-sac,  which  is  thereby  dis¬ 
tended  ;  the  cock  is  then  turned,  and  the  upper 
tube  unscrewed  and  removed.  In  this  way  the 
mouth  of  the  sac  is  completely  blocked  up,  as  the 
air  contained  in  the  cylinder  applies  it  closely  to 
the  walls  of  the  sac.  After  twenty-four  hours  the 
cock  is  to  be  opened,  and  with  gentle  pressure 
the  air  gradually  assisted  to  escape,  ant^  the  en¬ 
closed  cylinder  is  presumed  to  be  emptied  in  from 
forty  to  fifty  hours.  The  ring  is  then  to  be  gently 
drawn  a  little  out,  cut  off,  and  graduated  pressure 
applied  and  continued  for  fifteen  days,  to  secure 
the  success  of  the  operation. 

Of  the  several  operations  just  mentioned,  I  have 
great  doubt  which  or  whether  any  one  is  feasible, 
excepting  the  most  simple — compression ;  and, 
indeed,  even  with  reference  to  it,  instances  have 


occurred  in  wEich  death  from  inflammation  and 
gangrene  has  ensued.  From  the  experience  of 
English  surgeons  of  late  years,  nothing  is  'to  be 
gathered ;  for  surgery,  in  this  country,  is  little 
disposed  to  sport  with  human  life,  or  to  perform 
new  operations,  but  on  rational  grounds.  Castra¬ 
tion,  burning  or  tying  the  sac,  with  or  without 
including  the  spermatic  cord,  arc  now  merely 
matters  of  surgical  history,  and  would  scarcely  be 
entertained  by  any  one ;  and,  indeed,  in  regard  to 
the  various  kinds  of  plugging  the  mouth  of  the  rup¬ 
ture,  or  pinning  the  sac  together  to  promote  its 
union,  even  the  French  surgeons  have  considerable 
doubt  of  their  success.  For  although  Velpeau  ob¬ 
serves  that  up  to  the  present  time  he  cannot  perceive 
experience  has  definitively  pronounced  against 
attempting  the  radical  cure  of  rupture  ;  and  that, 
on  the  contrary,  he  is  disposed  to  believe  that 
modern  surgeons,  justly  alarmed  by  untoward  ex¬ 
ceptions  or  inexplicable  coincidences,  are  too  much 
prejudiced  to  bring  their  judgment  to  the  consider¬ 
ation  of  a  remedy  so  important,  and  which  should 
be  submitted  to  fresh  trials  before  its  decided  rejec¬ 
tion,  yet,  nevertheless,  in  passing  in  review  the 
several  operations  proposed,  there  is  not  one  to 
which  he  does  not  oppose  reasonable  doubts  and 
objections,  except  scarification  of  the  neck  of  the 
sac,  to  which  he  would  give  the  preference  if  he 
wished  to  attempt  the  radical  cure  of  a  rupture. 

As  to  Gerdy’s  operation,  which  has  been  con¬ 
sidered  the  most  successful,  Breschet  states  that  in 
several  instances  it  was  unsuccessful,  and  Chelius 
has  witnessed  a  similar  result.  And  Malgaigne 
observes  that  it  does  not  obstruct  a  fourth  of  the 
canal,  and  that  it  can  only  transform  an  external 
into  an  interstitial  rupture.  He  concludes  his  re¬ 
marks  on  this  subject  by  saying — On  the  whole  he 
should  even  consider  it  as  little  prudent  to  attempt 
an  operation  so  hazardous,  when  the  same  object 
can  be  attained  by  pressure — a  measure  always  inno¬ 
cent,  frequently  efficacious  in  children,  and  which 
in  his  opinion  would  be  equally  so  in  adults,  if  pro¬ 
perly  applied.  I  have  seen,  says  he,  an  inguinal 
rupture  cured  in  a  twelvemonth,  in  an  old  man  of 
sixty-eight,  by  complete  obliteration  of  the  inguinal 
canal  effected  by  simple  pressure. 
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Lecture  II. 

j4nal!/sis  of  Fever  {continued) ;  Lesions  of  Func¬ 
tions  of  Nutrition,  including  Assimilation  ;  Secre¬ 
tion  and  Excretion,  signs  of ;  Urine,  sigiis  from  it  ; 
Principles  of  Treatment. 

We  shall  to-day.  Gentlemen,  proceed  with  the 
consideration  of  fever,  in  lecturing  upon  which  I 
have  pursued  a  method  different  from  that  usually 
adopted. 

In  dividing  fever  into  lesions  of  functions,  I  took 
up,  first,  the  analysis  of  the  circulating  functions, 
and  endeavoured  to  determine  for  you  the  treatment 
adapted  to  that  particular  lesion.  Following  up 
the  same  plan,  I  shall  to  day  take  up  the  analysis 
of  the  function  next  in  order. 

I  would  first  direct  your  attention  to  the  appear¬ 
ances  presented  in  this  specimen  of  urine.  On  the 
addition  of  nitric  acid,  you  perceive  an  immense 
number  of  beautiful  crystals  begin  to  form  instan¬ 
taneously  ;  even  as  I  go  round  with  the  specimen, 
you  see  them  rapidly  shooting.  Keep  your  attention 
still  fixed  upon  the  fact  with  w'hieh  we  set  out, 
because  from  it,  as  the  starting  point,  almost  every 
observation  to  be  made  springs,  namely,  that  the 
presence  of  any  organic  disease  is  not  necessary  to 
the  production  of  fever.  Keeping  this  fact  in  view, 
and  strictly  following  up  the  same  principle  of 
analysis,  we  come  now  to  the  consideration  of  one 
of  the  elementary'  functions  of  the  body — one  of  still 
more  importance  to  animal  existence  than  the  func¬ 
tion  of  circulation  itself — one  upon  which,  in  fact, 
both  animal  and  vegetable  vitality  mainly  depend. 
I  speak  of  the  function  of  nutrition,  in  which  are 
included  secretion,  excretion,  and  absorption. 
Suppose  that,  without  going  any  further  in  our 
analysis  of  fever  than  we  did  on  the  last  day, 
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you  were  to  ask,  what,  added  to  a  case  of  typhus 
fever,  such  as  I  then  described,  consisting  mainly  of 
a  lesion  of  circulation,  would  constitute  an  aggrava¬ 
tion  of  it?  The  answer  would  certainly  be — a 
lesion  of  the  function  of  nutrition,  including,  as  I 
have  just  observed,  secretion,  excretion,  and  absorp¬ 
tion.  But  what  means  have  wc  of  determining  the 
existence  and  extent  of  that  lesion  ?  In  all  cases 
of  fever  possessing  at  all  an  aggravated  character, 
there  is  this  particular  symptom  : — -loss  of  appetite  ; 
but  there  is  superadded  to  this  symptom,  where  the 
fever  becomes  aggravated  by  lesion  of  the  nutritive 
function,  not  alone  loss  of  appetite  for  solid  food, 
but  for  fluids  also.  Wc  ask  a  patient,  is  he  thirsty  ? 
and  the  question  is  far  from  being  an  idle  one,  for 
by  the  answer  we  determine  the  amount  of  lesion 
under  which  this  primitive  function  is  suflering. 
The  nurse  tells  you  “  he  is  not  as  thirsty  as  he  was 
yesterday,  he  takes  no  drink  unless  it  is  pressed 
upon  him.”  What  does  this  tell  us  ? — It  tells  us 
plainly  that  the  function  of  assimilation,  which  is  a 
part  of  the  elementary  nutritive  function,  is  in  a 
state  of  lesion  or  depression  of  energy.  With  this 
lesion  of  assimilation  we  invariably  have  a  dry 
tongue,  a  symptom  which,  in  any  case  of  fever,  is  a 
matter  of  consequence,  because,  conjoined  with 
others,  it  tells  us  that  the  function  of  secretion  is 
also  arrested — the  secretion  which  should  naturally 
take  place  upon  the  tongue  is  absent ;  the  healthy 
secretion  of  the  mucous  membrane  generally  is 
absent,  as  is  evidenced  by  the  dry  tongue  and  gums, 
and  the  sordes  upon  the  mouth  and  teeth.  We  look 
upon  the  return  of  moisture  on  the  tongue  as  a 
good  sign,  because  whereas  lesion  of  this  function 
has  existed,  the  moisture  tells  us  there  is  an  ap¬ 
proaching  return  of  its  activity.  A  person  in  typhus 
fever  may  die,  though  the  tongue  be  moist,  because 
he  may  die  without  this  function  being  much  in¬ 
volved,  but  where  it  is  involved,  the  fever  is  neces¬ 
sarily  much  aggravated.  We  examine  the  urine, 
because  it  is  an  indication  to  us  of  the  state  of 
the  function  of  excretion,  an  important  component 
of  the  great  function  of  nutrition. 

In  support  of  these  views,  I  shall  contrast  the 
two  following  cases  : — 

Donnelly,  aged  nine,  was  admitted  on  the  20th 
of  March,  suffering  under  typhus  fever,  of  which  he 
had  been  then  three  days  ill,  so  that  the  fever  is 
now  of  sixteen  days’  standing.  It  commenced  with 
shivering  and  pain  in  the  back.  The  patient  lies 
on  his  back  ;  sleeps  badly ;  tongue  dry  and  brown  ; 
mouth  covered  with  sordes ;  abdomen  soft ;  skin  hot 
and  dry ;  pulse  very  quick,  up  to  152  ;  urine  slightly 
acid,  not  albuminous,  and  of  the  low  specific  gravity 
of  1011 ;  when  held  up  to  the  light  it  presents  a 
clouded  appearance,  which  latter  is  caused  by  the 
presence  in  the  urine  of  the  epithelium,  the  cuticular 
lining  of  the  mucous  membrane,  the  specific  gravity 
is  low  from  the  comparative  absence  of  the  various 
salts  and  urea;  1000  grains  of  urine  at  this  specific 
gravity  1011,  containing,  according  to  Dr.Christison’s 
tables,  only  25  grains,  or  l-40th,  of  solid  matter, 
healthy  urine  containing  nearly  double  the  propor¬ 
tion.  These  characters  of  the  urine,  taken  in  con¬ 
nexion  with  the  dry  tongue  and  gums,  and  absence 
of  thirst,  together  with  the  sordes,  all  together  esta¬ 
blish,  as  I  have  said,  the  existence  of  a  lesion  of 
that  primary  function  nutrition ;  showing  that  we 
have  to  contend  not  alone  with  lesion  of  the  circu¬ 
lating  function,  such  as  I  described  it  to  you  on  the 
last  day,  but  also  with  that  just  now  described,  the 
whole  constituting  typhus  fever  in  the  severe  form. 

The  next  specimen  of  urine  is  that  of  the  patient 
Hodgins,  lying  in  the  lower  bed  at  the  left  hand 
side  of  the  ward.  He  lies  on  his  side ;  he  is  ma¬ 
culated,  too,  but  his  tongue  is  moist,  and,  on  exa¬ 
mining  the  urine,  we  find  it  presenting  characters 
exactly  the  opposite  to  that  last  examined.  It  has 
a  specific  gravity  of  1030  ;  1000  grains  of  it  con¬ 
taining,  according  to  the  same  tables,  70  grains,  or 
about  1-1 4th  of  solid  matter,  being  very  nearly  three 
times  the  quantity  contained  in  Donnelly’s  urine ; 
there  is  not  the  cloud  in  it  which  you^saw  in  the 
last,  but  it  is  muddy.  To  obtain  a  deposit  of  nitrate 
of  urea  from  healthy  urine,  it  is  necessary  to  eva¬ 
porate  it  to  one  half,  and  let  it  stand  for  some  hours 
on  a  stratum  of  nitric  acid ;  but,  in  the  specimen 
first  shown,  which  was  a  portion  of  this  urine 
(Hodgins’),  you  observed  that  the  nitric  acid  was 
hardly  added  when  masses  of  beautiful  crystals  of 


nitrate  of  urea  were  formed.  What  do  we  infer  from 
the  characters  exhibited  in  the  urine  1  now  show  you, 
that  of  Hodgins,  in  which  the  specific  gravity  amounts 
to  1030,  and  with  the  muddy  deposit  which  you  see  at 
the  bottom  of  the  vessel  ?  We  infer  that  the  secre¬ 
ting  function  exists  to  an  unusually  active  degree. 
But  there  is  even  more  solid  matter  in  this  urine 
than  that  indicated  by  the  specific  gravity ;  for  the 
muddy  deposit  will  (if  I  am  right  in  supposing  it  to 
consist  of  lithate  of  ammonia)  redissolve  on  the  ap¬ 
plication  of  heat  [a  portion  of  the  urine  in  a  test 
tube  was  held  over  a  spirit-lamp  so  as  to  heat  only 
the  upper  half,  which  rapidly  became  clear  and 
transparent,  while  the  lower  portion,  unheated,  re¬ 
mained  muddy  and  thick].  It  is  soluble,  you  know, 
at  the  moderate  temperature  of  the  bladder,  but  de¬ 
posits  soon  after  the  urine  cools.  You  now  see  the 
object  of  placing  aside  the  urine  in  cases  of  fever, 
namely,  that  you  may  be  able  to  determine,  by  the 
appearances  I  have  described,  the  state  of  the  secre¬ 
ting  function.  As  long  as  the  urine  presents  the 
appearances  observed  in  the  case  of  Donnelly — high 
coloured,  cloudy,  and  without  a  deposit — so  long — 
no  matter  what  the  other  symptoms  may  be — will 
your  patient  be  in  an  unsafe  condition  ;  while,  on 
the  other  hand,  if  the  urine  becomes  clear  on  being 
heated,  it  is  evidence  that  the  function  of  secretion 
is  resuming  its  activity,  and  your  patient  is,  pro¬ 
bably,  about  to  get  well.  The  nurse,  or  other  per¬ 
sons  about  the  patient,  tell  you  he  is  more  thirsty 
than  he  was  yesterday,  and  they  look  upon  that  as  a 
sign  of  increase  in  the  fever,  but  I  know  from  frequent 
observation  that  it  is  not ;  on  the  contrary,  it  is  a 
sign  which  often  precedes  by  some  hours  the  amend¬ 
ment  I  allude  to  ;  in  other  words  it  tells  you  that 
the  function  of  absorption  has  again  commenced. 
Again,  if  you  are  told  there  is  little  or  no  thirst, 
you  may  look  out  for  an  aggravation  of  the  disease ; 
this  symptom  may  be  classed  in  the  same  category 
as  the  loss  of  appetite,  &c.  The  term  crisis,  as  ap¬ 
plied  to  a  particular  period  in  the  progress  of  fever, 
is  a  word  which  may  properly  be  applied  here,  the 
meaning  being  just  what  I  have  explained  to  you, 
that  the  elementary  function  has  resumed  its  ac¬ 
tivity. 

You  can  readily  understand  with  the  complete 
arrest,  or  deficiency  to  a  great  degree,  of  this  func¬ 
tion,  and  without  any  organic  disease  whatever,  how 
death  may,  nevertheless,  take  place,  as  neither 
animal  nor  vegetable  life  can  continue  to  last  with 
any  degree  of  activity  where  this  function  is  much 
involved.  You  hear  of  a  “  crisis”  taking  place  in 
fever  by  urine  ;  the  urine  tells  us  of  the  re¬ 
storation  of  the  function  of  secretion  or  excre¬ 
tion.  From  a  specific  gravity  of  1010,  and  con¬ 
taining  merely  a  cloud  formed  by  epithelium,  it 
rises  to  a  specific  gravity  of  1030,  containing  three 
or  four  times  the  former  quantity  of  solid  matter, 
and  depositing,  moreover,  a  large  quantity  of  lithate 
of  ammonia.  This  marks  a  restoration  of  the  func¬ 
tion  of  excretion,  and  is  properly  “  a  crisis.”  A 
curious  circumstance  connected  with  our  present 
type  of  fever  is  its  manifesting  a  decided  tendency 
to  remissions  ;  in  the  morning,  for  instance,  the 
urine  may  be  loaded  with  lithates,  of  a  high  specific 
gravity,  and  contain  urea  in  great  amount,  while  in 
the  after  part  of  the  day  or  evening,  the  fever  again 
rises,  and  the  urine  becomes  clouded.  It  is  quite 
possible  for  this  to  happen  in  the  case  of  Hodgins, 
who  is  now  only  four  days  ill,  his  urine  containing 
a  deposit,  and  with  a  tongue  at  present  moist — 
symptoms  marking  activity  or  restoration  to  health 
of  the  secreting  function;  yet  to  morrow  or  next  day 
the  urine  may  become  high  coloured  and  cloudy, 
manifesting  a  relapse  of  the  fever.  This  is  an  oc¬ 
currence  which  frequently  happens  in  inflammatory 
fever  as  it  is  called — a  fever  in  which  lesion  of  the 
circulating  function  is  marked  by  a  more  than  usual 
rapidity  in  the  passage  of  blood  through  the  capilla¬ 
ries,  with  a  hot  skin  and  high  coloured  urine,  and 
in  which,  after  three  or  four  days,  a  deposit  takes 
place,  when  fever  of  a  diiferent  character,  marked 
by  clouded  urine  and  maculae,  frequently  becomes 
superadded  or  supervenes  upon  the  original  attack. 

Having  mentioned  these  facts,  I  shall  now  draw 
your  attention  to  Hayden’s  urine  (a  patient  who 
also  came  from  the  workhouse)  he  lies  heavily  in 
bed,  and  seems  seriously  ill ;  the  tongue  is  dry  in 
the  centre,  with  a  thin  layer  of  mucus  on  it,  firmly 
adherent,  showing  the  absence  of  secretion.  The 


urine  presents  the  slightest  possible  trace  of  cloud, 
but  its  specific  gravity  is  only  1010,  marking  the 
lesion  of  the  secreting  function,  which,  as  I  said, 
forms  a  part  of  the  primary  function  of  nutrition  ; 
the  lesion  of  the  function  of  circulation  not  being 
severe,  in  other  words,  constituting  what  is  called 
a  case  of  typhus  mitior,  having  a  quickened  pulse, 
and  some  maculoe  over  the  skin  ;  the  tongue,  dry 
in  the  centre,  slightly  dry  gums,  and  low  specific 
gravity  of  the  urine,  mark  the  lesion  of  the  nutritive 
function.  I  shall  now  try  whether  it  contains  urea 
in  the  same  quantity  that  Donnelly’s  urine  did  ; 
I  should  say,  probably  not.  You  observe,  I  adopt 
the  same  process  as  in  the  first  case,  in  which,  you 
remember,  the  urea  began  to  be  deposited  before  I 
had  time  to  place  the  specimen  on  the  mantel-piece. 
Here  there  is  no  appearance  of  the  formation  of 
crystals.  Observe  still  that,  after  the  lapse  of  some 
minutes,  there  is  no  trace  of  the  formation  of 
nitrate  of  urea  in  Hayden’s  urine ;  while  in  that  of 
Donnelly  there  was  almost  instantaneously  a  solid 
mass  of  this  substance  deposited. 

We  come  next  to  the  case  of  Prunty,  whose  urine, 
I  find,  is  of  a  specific  gravity  1020,  being  not  very 
considerably  above  that  of  Hayden  ;  but  you  observe 
the  gradual  rise,  from  1010  to  1030,  as  in  Hodgins’ 
case,  marking  the  milder  character  of  the  fever. 
Prunty  is  now'  four  days  ill ;  his  tongue  is  moist ; 
the  pulse,  however,  is  quick.  His  case  is  an  ordi¬ 
nary  case  of  fever,  consisting  of  a  combination  of 
lesions  of  the  two  functions,  both  very  far  below 
in  intensity  what  is  seen  in  Haydens’  case,  in  which 
the  specific  gravity  of  the  urine,  you  remember,  is 
only  1010.  Prunty’s  urine,  you  observe,  is  cloudy, 
and  I  shall  now  heat  the  upper  portion  of  the  tube, 
in  order  to  compare  the  urine  at  top  with  that 
w'hich  lies  at  the  bottom  of  the  vessel,  but  you  see 
it  is  entirely  unaffected  by  heat.  Upon  holding  it 
up  to  the  light,  you  might  at  first  sight  confound  it 
with  the  appearances  seen  in  Hodgin’s  urine ;  but 
the  effect  of  the  application  of  heat  to  both  at  once 
reveals  the  difference,  the  one  being  muddy,  the 
other  containing  a  mere  cloud  occupying  the  centre 
of  the  fluid,  upon  which  heat  produces  not  the 
slightest  alteration  ;  and  during  the  continuance  of 
which,  as  I  told  you  a  w'hile  ago,  no  matter  what 
the  other  symptoms  may  be,  your  patient  is  not 
safe.  The  specific  gravity  of  tlie  urine  in  this  case 
being  somewhat  higher,  I  should  expect  it  to  show 
traces  of  urea  upon  the  addition  of  the  acid ;  but, 
you  observe,  it  does  not  deposit  with  anything  like 
the  rapidity  that  it  did  in  the  first  specimen. 

Here  is  some  of  the  urine  of  the  patient  Walshe, 
between  which  and  that  of  Donnelly  there  appears 
to  be  some  resemblance  ;  but  I  think  you  will  see 
that  there  is  a  great  difference  between  them  when 
I  have  applied  the  tests.  Heat,  you  observe,  does 
not  produce  the  slightest  change,  and  we  shall  now 
add  the  nitric  acid  ;  but  first  let  me  direct  your  at¬ 
tention  to  the  last  specimen,  Prunty’s  urine,  in 
which  now,  at  the  end  of  eight  minutes,  you  ob¬ 
serve  the  nitrate  of  urea  begins  to  form,  but  very 
small  in  amount,  and  forming,  as  it  were,  a  connect¬ 
ing  link  between  the  case  (Hodgins)  in  which  the 
nitrate  of  urea  formed  so  rapidly,  and  some  of  the 
other  specimens  in  which  it  did  not  form  at  all. 
Donnelly,  I  told  you,  is  sixteen  days  ill,  and  that 
his  case  is  a  bad  one  ;  the  urine  of  low  specific 
gravity,  with  a  cloud  unchanged  by  heat.  The  dry 
tongue  and  gums  are  also  so  many  evidences  of  the 
inactivity  of  the  nutritive  functions.  We  have, 
besides,  the  exceedingly  quick  pulse,  indicating  the 
lesion  of  the  circulating  function  ;  we  have,  in  fact, 
a  compound  affection  of  t’ne  circulating  functions 
with  that  of  nutrition,  the  latter  being  involved  to  a 
serious  degree.  To  return  to  "Walshe’s  urine,  you 
observe,  as  I  stated  just  now,  that  on  placing  it 
beside  that  of  Donnelly,  they  both  present  apparently 
a  clouded  appearance,  but,  to  my  eyes,  the  cloud  in 
Walshe’s  urine  is  not  properly  a  cloud,  but  a  mud¬ 
diness,  owing  to  a  secretion  of  the  lithates.  This 
I  am  enabled  simply  to  say  because  my  eye  is  accus¬ 
tomed  to  detect  these  differences  ;  I  may  be  wrong, 
however,  and  we  shall,  as  usual,  apply  the  tests.  The 
specific  gravity  of  Walshe’s  urine  is  1015.  Being 
now  heated,  you  observe  that  the  fluid  at  top  be¬ 
comes  perfectly  clear,  while  that  in  the  bottom  of 
the  test  tube  remains  muddy. 

Now,  this  patient  (Walshe)  is  fourteen  days  ill, 
and  to-day  does  not  present  what  could  be  called, 
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■with  the  exception  of  the  urine,  a  good  sign  ;  his 
tongue  is  dry  on  the  centre,  but  slightly  moist  at 
the  edges  ;  he  has  a  quick  pulse,  and  yet,  as  I  say, 
hardly  one  other  good  symptom,  I  am  led  to  say 
that  man  is  recovering.  A  period  of  five  minutes 
has  now  elapsed,  and  you  see  there  is  no  trace  of 
the  formation  of  the  nitrate  of  urea. 

When  the  specific  gravity  of  any  particular  spe¬ 
cimen  of  urine  is  unusually  low,  it  is  very  likely  you 
•will  not  find  the  urea  large  in  quantity  ;  this,  how¬ 
ever,  I  do  not  give  as  a  positive  opinion. 

In  drawing  your  attention  to  these  tacts  con¬ 
nected  with  the  urine,  I  have  avoided  making  any 
very  minute  chemical  analysis,  merely  using  those 
tests  which  in  the  ordinary  routine  of  practice  are 
easy  of  application,  for  in  ordinary  practice  it  is 
quite  impossible  to  follow  up  any  very  minute  ana¬ 
lysis.  By  merely  training  the  eye,  in  fact,  you 
may,  I  think,  obtain  all  jmu  require  as  regards  the 
characters  of  the  urine.  On  the  last  day  I  di¬ 
rected  your  attention  to  the  characters  presented  by 
that  fluid  in  very  severe  typhus,  when  the  albumen 
and  colouring  matter  of  the  blood  pass  off  with  the 
urine,  indicated  by  the  dark  colour,  by  the  sediment, 
and  by  its  coagulation  when  heated,  &c. 

To-day  we  have  hardly  any  evidence  of  the  presence 
of  the  salts,  the  urine  generally  being  of  a  low 
specific  gravity,  with  little  urea  or  salts,  and  with 
the  cloud  produced  by  the  presence  of  the  epithe¬ 
lium,  furnishing  one  continuous  indication  of  the 
lesion  of  the  nutritive  function,  on  the  one  hand, 
or,  on  the  other,  the  commencing  recovery  of  the 
function  is  seen  in  the  copious  muddy  deposit  of  the 
lithates,  and  the  excess  of  urea.  The  only  indica¬ 
tion  we  want  is  that  which  is  furnished  by  the 
presence  of  the  phosphates  ;  but  of  this  we  have 
no  specimen  to-day,  and  we  might  be  a  long  time 
looking  for  it.  The  characters,  however,  are  pretty 
much  as  follow  : — After  the  urine  has  lain  by  for 
some  hours,  we  observe  a  pellicle  at  the  top,  as  if 
the  urine  were  frosted ;  crystals  of  the  triple  phos¬ 
phate  form,  as  it  were,  a  skin  or  frost  at  the  top, 
which,  if  you  touch  it  with  the  point  of  a  pencil, 
breaks  and  falls  to  the  bottom. 

Let  us  see,  now,  whether  we  derive  any  guide  to 
treatment  from  these  considerations,  as  in  the  in¬ 
stance  of  the  exhibition  of  wine  in  lesion  of  the  cir¬ 
culating  function,  to  which  I  directed  your  attention 
on  the  last  day.  The  same  conflicting  statements 
exist  respecting  the  administration  of  mercury,  as 
upon  the  subject  of  giving  wine.  In  the  different 
papers  written  upon  fever,  you  at  one  time  see 
mercury  set  down  as  a  poison,  and  in  the  next 
paper  its  efficacy  is  advocated.  For  my  own  part,  I 
have  given  it  with  the  greatest  advantage  for  the 
last  few  years.  But  what  do  we  give  it  for  ?  Not 
for  the  lesion  of  the  circulating  function  with 
sinking.  No  man  would  be  mad  enough  to  give  it 
in  such  a  case  as  that  with  a  view  of  impro'ving  the 
condition  of  the  blood,  upon  which,  on  the  contrary, 
in  such  cases,  it  would  act  injuriously.  But  turn  to 
the  symptoms  I  have  stated  to-day ;  look  at  the 
cases  of  Prunty  and  Hayden.  We  give  it  in  such 
cases,  because,  of  all  remedies,  it  is  the  most  pow¬ 
erful  as  a  means  of  stimulating  the  elementary 
function  of  nutrition.  What  does  it  do  in  cases 
where  lymph  is  deposited  upon  serous  membranes  ? 
Why  do  we  give  it  in  peritonitis  and  pneumonia  ? 
Combined  with  other  remedies,  you  see  its  action  in 
promoting  a  return  of  secretion  and  excretion,  and 
for  this  reason  you  give  it  when  you  have  a  dry 
tongue  and  absence  of  thirst,  when  you  have  urine 
of  a  low  specific  gravity,  without  salts  and  without 
urea  ;  all  joined  together  telling  you  of  the  existence 
of  a  lesion  of  this  function. 

You  give  mercury  in  fever,  then,  not  in  large 
doses  which  might  irritate  the  mucous  membrane, 
and  add  local  disease  to  the  functional  lesion. 
You  give  it  in  small  doses,  on  principles  as  recog¬ 
nised  as  those  upon  which  you  give  it  in  any  other 
disease.  You  combine  it  at  one  time  with  bark,  at 
another  time  with  solution  of  acetate  of  ammonia  ; 
or,  again,  you  give  it  with  wine  to  meet  the  lesion  of 
the  circulating  function.  In  reference  to  this  lesion 
of  the  function  of  secretion,  the  combination  of 
mercury,  in  small  doses  with  nitre,  is  beneficial.  The 
latter  is  one  of  those  remedies  which  stimulate  the 
function  of  excretion  by  the  kidneys,  and  hence,  we 
use  it  in  combination  with  the  mercury ;  while  to 
one  or  both,  we  add  bark,  either  to  combat  the  type 


or  to  meet  the  remission  of  our  typhus  fever.  And 
now  we  have  an  explanation  in  the  two  lectures  we 
have  gone  through,  of  our  reasons  for  using,  in 
typhiis  fever,  the  combination  of  wine  to  raise  the 
sinking  of  the  circulating  system  ;  blisters  to  sti¬ 
mulate  the  capillaries,  mercury  to  promote  the 
return  of  the  function  of  secretion,  nitre  to  stimulate 
the  function  of  excretion,  and  bark  to  meet  the  type 
of  the  fever  and  its  remission.  We  have  yet  to 
consider  the  lesions  of  the  nervous  system. 
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PIRROUS  TUMOUR. 

Although  I  am  aware  that  I  am  very  far 
from  having  exhausted  the  subject  of  my  last  report 
— viz.,  a  description  of  the  fibrous  tumour  of  the 
uterus  under  the  various  forms,  &c.,  in  which  it 
appears — I  will  proceed  to  give  some  illustrations  of 
it  by  cases,  as  these  will  lead  to  further  remarks, 
and  thus,  I  hope,  render  those  which  I  have  already 
given  more  complete. 

Mrs.  A.,  aged  forty-one,  never  pregnant. 

January  20,  1841. — Has  a  large,  solid,  and  in¬ 
sensible  tumour  springing  from  the  pelvis,  and 
rising  into  the  abdominal  cavity.  Upon  vaginal 
examination,  it  is  felt  filling  up  the  pelvic  cavity, 
just  like  the  full-grown  foetal  head,  with  ridges  like 
those  of  sutures,  but  it  is  much  harder  and  more 
immovable  ;  the  os  uteri  has  entirely  disappeared, 
the  cervix  and  lower  portion  of  the  uterus  being  lost 
in  the  general  mass  of  solid  structure. 

She  has  occasionally  much  difficulty  in  passing 
water,  and  is  unable  to  go  long  without  relieving 
the  bladder  ;  she  has  sometimes  numbness  of  the 
left  thigh ;  states  that  the  catamenia  and  the 
bowels  are  regular,  but  complains  a  good  deal  of 
flatulence  and  distension. , 

Applicent.  hirudines  vj.  tumori  per  vaginam 
quaque  hebdom. 

February  ]  (by  note).  Leeches  have  been  applied 
twice  with  relief. 

22.  Has  had  the  leeches  applied  four  times  since 
last  report ;  the  last  time  they  bled  very  freely,  she 
thinks  as  much  as  a  teacupful ;  besides  which,  she 
passed  a  coagulum  nearly  as  large ;  does  not  want 
to  relieve  the  bladder  so  frequently,  and  passes 
water  more  easily.  She  has  lost  the  sensation  of 
numbness  of  the  left  thigh. 

March  13  (by  note).  Has  applied  leeches  twice 
since  the  last  report,  the  first  time  they  bled  a  good 
deal,  and  made  her  feel  languid  ;  the  second  time 
less  so ;  states  that  she  feels  sure  the  mass  is 
smaller  ;  has  not  mentiqned  her  general  health ;  let 
her  do  so,  and  continue  to  apply  the  leeches. 

16.  Writes  that  her  health  was  never  better; 
fancies  that  the  tumour  is  larger  in  the  morning  ; 
says  that  it  never  diminishes  in  hardness,  but  that 
it  appears  to  be  more  movable. 

Cont.  hirudines. 

April  10.  The  tumour  seems  to  have  remained 
quite  stationary,  both  in  size  and  hardness  ;  during 
the  four  months  preceding  January,  it  had  in¬ 
creased  ver}’  quickly,  but  since  then,  if  anything,  it 
has  somewhat  diminished.  Shortly  after  this  she 
discontinued  her  visits. 

The  only  point  of  interest  in  this  short  and 
cursorily  drawn-up  case  is,  the  effect  produced  by 
the  local  abstraction  of  blood.  There  were  evi¬ 
dences  of  considerable  pressure  exerted  by  the 
tumour  in  the  pelvic  cavity,  as  shown  by  the  difficulty 
both  in  retaining  and  passing  water,  and  by  the 
numbness  in  the  thigh ;  all  these  were  very  consi¬ 
derably  diminished,  and  the  relief  was  in  proportion 
to  the  quantity  of  blood  lost.  The  general  health 
improved  ;  and,  from  the  greater  mobility  of  the 
tumour,  it  may  he  supposed  that  its  size  had  in 
reality  somewhat  diminished.  Whilst  these  morbid, 
growths  continue  vascular  to  any  extent  they  do  not 
attain  their  full  degree  of  hardness  and  solidity  ;  at 
least,  this  has  seemed  so  to  me,  for,  in  some  cases, 
a  slight,  but  general,  diminution  of  size  has  fol¬ 


lowed  the  action  of  local  bleeding,  but  the  mass  has 
become  much  harder,  and  has  now  continued 
stationary,  not  increasing  any  further  in  point  of 
bulk.  This  result  of  local  bleeding  is  chiefly  seen 
when  fibrous  tumour  has  already  attained  a  con¬ 
siderable  size  and  bulk,  and  is  also  of  some  standing  ; 
at  an  earlier  period  its  structure  is  not  absolutely 
hard,  but  elastic,  yielding  more  or  less  upon  pressure; 
it  is  composed  of  fibrous  (or  sub-cartilaginous)  vas¬ 
cular  and  cellular  tissues,  not  closely,  but  somewhat 
loosely,  connected  together,  and  evidently  capable  of 
considerable  alterations  of  size,  and  probably  struc¬ 
ture,  dependent  on  increased  or  diminished  vascular 
activity  and  absorption.  i 

Mrs.  S.,  aged  twenty-six,  fair,  married  three 
years,  never  pregnant. 

December  18,  1844.  Complains  of  severe  and 
continued  pain  of  pelvis,  and  over  the  symphisis 
pubis,  with  darting  pain  in  the  hips  and  groins,  and 
aching  down  the  thighs;  suffers  pain  on  sitting 
down  suddenly.  Hemorrhoidal  congestion ;  much 
irritability  of  the  bladder,  especially  at  night;  is 
unable  to  hold  her  water  long,  but  has  no  diffi¬ 
culty  in  passing  it.  The  faeces  are  flattened  and 
enveloped  in  mucus  The  catamenia  appear  every 
five  weeks,  but  in  other  respects  they  are  natural. 

Has  been  in  delicate  health  for  years,  and  always 
more  or  less  subject  to  hemorrhage,  and  aching  of 
the  loins.  She  began  to  have  the  above  pains 
severely  about  six  months  ago,  when  they  were  so 
bad  as  to  prevent  her  walking. 

Examination  per  vaginam. — Uterus  forming  a 
hard,  solid,  nodulated  mass,  which  seems  fixed ;  it 
is  tender,  highly  congested,  and  throbbing  in  all 
directions  ;  the  cervix  is  soft,  os  closed,  with  a  soft 
pulpy  feel  inside ;  behind  the  cervix  is  one  nodule 
larger  than  the  rest. 

Examination  per  rectum. — The  w'hole  mass  of  the 
uterus  is  very  tender;  she  attributes  the  pain  and 
tenderness  to  copious  injections  with  cold  water 
which  she  used  some  time  ago  per  vaginam. 

Hirudines  viij.  ori  uteri.  R.  Ext.  taraxaei  coehl., 
min.  J,  om.  nocte.  ex  lacte.  R.  Acid,  hydrochlor. 
dil.,  Acidi  nitrici  dil.,  aa  3ij  ;  Syrupi  aurantii,  » 
Aquffi  cinnamoni,  3iss  ;  Misce  ft.  mist,  cujus  sumat 
cochl.  min.  j.  ter  die  ex  aqud.  R.  Sodas  potassio- 
tart.,  3ij  ;  O.  m.  ox  aqua. 

28.  Leeches  bled  tolerably,  with  much  relief ;  less 
pain  of  pelvis. 

Rep.  med.  and  hirud.  R.  Quinas  disulph.,  gr.  ij  ; 
Ext.  lupuli,  gr.  vj ;  M.  ft.  pil.  ij.,  om.  nocte 
sumendee. 

January  4,  1842.  Leeches  were  applied  on  the 
30th,  and  five  bled  well,  with  much  relief ;  feels 
better  in  all  her  local  symptoms  ;  can  retain  her 
water  better ;  has  less  pain  above  the  symphysis 
pubis  ;  six  weeks  have  passed  since  the  last  appear¬ 
ance  of  the  catamenia. 

Exam,  per  Vaginam. — Os  and  cervix  uteri  mi^h 
less  painful  than  before ;  anterior  portion  of  the 
uterus  is  smaller,  softer,  and  less  tender ;  but 
behind  it  a  hard  tumour  may  be  felt  like  the  fundus 
uteri  when  retroflected ;  it  is  so  intensely  painful 
to  the  touch  that  I  cannot  introduce  the  uterine 
sound. 

Pergant  Hirudines  and  medic. 

11.  Only  two  leeches  took,  but  these  bled  well, 
and  with  much  relief ;  feels  weak,  but  better  in  all 
her  local  symptoms.  Omitt.  medicam.  Rep.  hirud. 

R.  Ferri  sulph.,  gr.  ij ;  Extr.  lupuli,  gr.  vj. 
Misce  ft.  pil.  ij  o.  n.  s. 

R.  Acid,  hydrochlor.  dil.,  Acidi  nitrici  dil.,  aii 
OT.  vij  ;  Tinct.  lupuli,  »i.  xx  ;  Syrupi  aurant.,  5  ss  ; 
Infus.  Gentianse  co.,  5iss.  Misce  ft.  haust.  ter  die 
sumend. 

R.  Sulph.  precip.,  Magnes.  carb.,  iia  cochl.  min. 
0.  m.  ex  aqufl. 

February  I.  Has  used  leeches  to  the  os  uteri 
several  times  with  much  relief ;  all  Irer  local  symp¬ 
toms  are  much  diminished ;  general  health  much 
improved. 

Exam,  per  Less  sw'elling  and  tender¬ 

ness  ;  one  very  large  vessel  is  felt  pulsating  on  the 
right  and  anterior  portion  of  the  inferior  segment 
of  the  uterus.  The  swelling  behind  the  cervix, 
before  alluded  to,  is  still  painful ;  towards  the  left 
and  posterior  part  of  the  uterus  there  seem  to  be 
one  or  two  hard  nodules.  Pergat. 

25.  Has  continued  the  medicines  and  leeches. 

Exam,  per  Vaginam. — The  mass  is  smaller  and 
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less  tender;  the  uterine  sound  passed  up  beyond 
the  ordinary  extent ;  the  upper  part  of  the  uterine 
cavity  is  intensely  painful  when  touched  by  the 
sound ;  pressure  on  the  abdomen  distinctly  moves 
the  sound.  Pergat. 

October  1 4.  lias  continued  to  improve ;  the 
leeches  have  been  applied  occasionally,  and  always 
with  relief. 

Exam,  per  Vagimm. —  Tumour  very  considerably 
diminished,  softer  and  scarcely  at  all  tender. 
Uterine  sound  passed  easily,  but  I  do  not  think  that 
it  went  so  far  as  before  ;  the  fundus  is  still  intensely 
painful  when  touched  by  it. 

This  appears  to  have  been  a  case  of  fibrous 
tumour  of  the  uterus,  involving  chiefly  its  pos¬ 
terior  wall,  and  bulging  down  considerably  behind, 
and  also  elongating  its  cavity. 

When  I  first  saw  her,  the  symptoms  indicated 
the  existence  of  severe  pressure  in  the  pelvis,  and  a 
highly  congested  state  of  its  circulation.  The 
tumour  presented  that  tense  half  elastic  feel  which 
gave  one  the  idea  that  the  finger  could  make  some 
impression  upon  it,  if  its  extreme  tenderness  would 
have  admitted  of  the  necessary  pressure.  Although 
its  bulk  and  solidity  were  very  considerable,  still  it 
did  not  appear  to  have  attained  that  degree  of  hard¬ 
ness  which  is  met  with  where  the  mass  has  been  of 
long  standing,  and  this  circumstance,  together 
with  the  strong  evidences  of  vascular  congestion, 
in  my  mind  fully  indicated  the  frequent  appli¬ 
cation  of  leeches.  Immediate  relief  was  pro¬ 
duced  ;  the  sufferings  arising  from  the  pressure 
of  the  mass  in  the  cavity  of  the  pelvis  began  to 
abate ;  the  health  improved ;  the  portion  of  the 
tumour  to  be  felt  per  vaginam  became  softer  and 
less  painful. 

As  the  frequent  repetition  of  the  leeches  began 
to  affect  her  strength,  and  make  her  feel  lan¬ 
guid,  I  put  her  upon  a  course  of  mild  tonics, 
with  good  results  ;  her  general  health  and  strength 
improved,  arid  she  now  bore  the  local  bleedings  with 
perfect  impunity.  In  this  way  she  continued  to 
progress  until  last  October,  when  the  difference  in 
the  condition  of  the  disease  had  become  very 
striking. 

I  have  called  on  my  patient  occasionally  since 
the  last  report,  and  am  happy  to  find  her  enjoying 
excellent  health,  and  feeling,  as  she  expresses  it, 
“  quite  well.” 

It  would  be  an  interesting  question  to  ascertain 
what  is  the  precise  condition  of  the  tumour  now 
that  it  has  been  so  reduced  in  size,  hardness,  and 
vascularity.  May  we  not  fairly  presume  that  those 
portions  of  it  which  are  of  longest  standing,  and 
which  are  most  solid  in  point  of  structure,  will  now 
have  become  still  more  compact  and  hard,  while 
they  have  diminished  in  size,  whereas  the  other  and 
more  recent  portions,  whose  structure  is  softer, 
will  probably  have  diminished  to  a  still  greater- 
degree,  while  they  have  become  softer  and  less 
vascular,  and  that  even  the  softest  portions  of  them 
may  have  disappeared  entirely. 


HOSPITAL  REPORTS. 

hlEUICAL  TIMES  PRIZE  CASES. 

FIRST  SERIES. 

Reported  by  .T.  S.  FLETCHER,  Esq.,  Student  at  the  Man¬ 
chester  Royal  Infirmary. 

SURGICAL  CASES. 

Case  V. 

Dislocation,  with  Partial  Fracture  of  the  Fourth 
Cervical  Vertebra — Paralysis  and  Death. 

John  Jenkins,  aged  thirty-nine,  a  carter  from 
Collyhurst,  was  admitted  into  the  hospital  on  the 
27th  of  January,  1845,  at  eleven,  a. m.,  under  the 
care  of  Mr.  Ainsworth.  He  is  a  stout,  robust  man  ; 
his  habits  and  mode  of  life  have  not  been  good,  and 
he  has  been  a  heavy  drinker.  About  half  an  hour- 
previous  to  his  admission  he  fell  down  a  hole  in  a 
warehouse,  about  four  feet  deep,  and  whilst  falling 
he  caught  the  back  of  his  neck  immediately  above 
the  scapula,  against  the  side  of  a  projection,  which 
gave  him  a  very  severe  blow.  At  the  time  the  acci¬ 
dent  occurred  he  was  under  the  influence  of  liquor. 
He  says  he  felt  slightly  sick  and  faint,  could  not 


move  his  legs  or  arms,  and  was  quite  unable  to 
assist  himself  when  he  was  carried  to  the  hospital. 

When  admitted  he  had  not  the  slightest  power 
of  moving  his  extremities,  which  lay  perfectly  mo¬ 
tionless,  and  totally  insensible  to  all  external  im¬ 
pressions  ;  he  was  unable  to  turn  himself  in  bed  ; 
he  had  lost  all  sensation  in  all  the  points  below  the 
nipple — above  that  point  he  had  normal  feeling, 
except  in  the  arms  ;  the  right  arm  he  had  not  the 
least  power  over,  nor  had  he  any  .sensation  in  it ; 
over  the  left  he  had  much  more  command — he  could 
extend  and  flex  it,  but  could  not  flex  the  fingers  to 
grasp  any  object;  he  had  some  sensation  in  the 
arm,  but  not  the  normal  amount ;  he  was  unable  to 
pass  his  urine ;  a  small  quantity  dribbled  away 
immediately  after  the  accident,  but  he  did  not  feel 
it  passing  ;  he  had  no  command  over  the  sphincter 
ani,  some  faeces  passed  involuntarily ;  his  respira¬ 
tion  was  very  laboured,  and  almost  entirely  dia¬ 
phragmatic,  the  ribs  and  intercostal  spaces  not 
moving  ;  he  wrs  perfectly  rational  ;  pulse  slow, 
soft  and  weak  ;  surface  warm  ;  face  rather  flushed  ; 
countenance  anxious.  He  had  no  pain  in  the  head, 
but  complained  of  a  fixed  and  severe  pain  at  the  back 
of  the  neck,  over  the  lower  part  of  the  cervical 
region  ;  this  was  much  increased  by  pressure  ;  there 
was  no  trace  of  any  displacement  or  abnormal  ap- 
ance  in  any  part  of  the  spine. 

Vespere  :  Symptoms  same  as  when  admitted,  ex¬ 
cept  that  pulse  is  more  full ;  catheter  has  been 
passed,  and  drew  off  a  quantity  of  high  coloured 
urine. 

28,  Had  a  tolerable  night ;  slept  well  at  inter¬ 
vals  ;  complains  of  no  pain  except  in  the  neck,  which 
is  still  severe  and  increased  by  pressure  ;  paralysis 
remains  the  same ;  sensation  is  rather  more  dis¬ 
tinct  a  little  below  the  nipples,  but  there  is  complete 
anesthesia  over  the  other  parts  ;  he  has  neither 
sensation  nor  motion  in  the  right  arm  ;  in  the  left  it 
is  the  same ;  the  respiration  is  not  quite  so  laboured ; 
he  has  not  passed  any  urine  since  the  catheter  was 
passed,  nor  has  he  passed  any  faeces  ;  pulse  is 
smaller  and  feeble,  108  ;  skin  warm  and  dry ;  has 
considerable  thirst  and  anorexia. 

Vespere  :  Has  had  catheter  passed  ;  it  drew  away 
a  large  quantity  of  urine;  dyspnoea  more  urgent; 
other  symptoms  the  same. 

29.  Has  had  a  very  restless  night ;  the  dyspnoea 
has  been  very  urgent ;  he  breathes  entirely  by  his 
diaphragm  ;  lied  upon  his  left  side,  with  his  head 
thrown  back  to  assist  in  breathing ;  countenance  is 
sallow  and  dusky  from  circulation  of  non-arterialised 
blood ;  paralysis  and  anesthesia  remain  exactly  the 
same ;  the  left  arm  he  can  move,  and  has  distinct 
sensation  in  the  whole  of  it;  pulse  is  109,  small, 
and  feeble  ;  surface  is  -u’arm  and  moist ;  tongue 
dry,  parched,  and  furred ;  has  great  thirst,  but  is 
afraid  to  drink  in  consequence  of  the  difficulty  it 
causes  in  respiration  ;  urine  drawn  off  by  catheter  ; 
has  not  passed  any  faeces.  He  still  complains  of 
fixed  pain  in  the  neck ;  is  free  from  pain  in  the 
head,  and  is  perfectly  sensible.  He  continued  to 
get  worse,  and  became  heavy  and  comatose,  anes¬ 
thesia  and  paralysis  remaining,  and  died  at  four, 
p.m. 

POST-MORTF.M  THIRTY  HOURS  AFTER  DEATH. 

The  vertebra  of  the  neck,  extending  from  the 
third  cervical  to  the  first  dorsal,  were  removed 
entirely.  Upon  examining  them  there  -svas  found  to 
be  a  separation  of  the  fourth  from  the  fifth  cervical ; 
the  fourth  seemed  to  have  been  torn  from  its  con¬ 
nexion  with  the  intervertebral  substance,  which  was 
torn  partly  through.  The  anterior  ligaments  con¬ 
necting  these  two  vertebrae  were  torn  completely 
across. 

The  right  inferior  articular  process  of  the  fourth 
vertebra  was  fractured,  and  separated  with  a  portion 
of  the  pedicle  or  lateral  mass  entirely  from  the 
body  of  its  vertebra,  except  through  the  medium  of 
the  soft  parts,  and  allowed  of  motion  in  any  direc¬ 
tion.  The  capsular  ligaments  connecting  the  arti¬ 
cular  processes  of  the  fourth  and  fifth  cervical  ver- 
tebrnc  on  the  right  side  were  entirely  destroyed, 
being  so  ruptured  that  those  two  processes  were  not 
at  all  connected  to  each  other,  and  allowed  of  mo¬ 
tion  in  any  direction.  The  capsular  ligaments  con¬ 
necting  the  same  points  on  the  left  side  were  also 
somewhat  injured,  but  not  so  much  so  as  to  allow 
the  two  processes  to  separate.  The  body  of  the 
fourth  vertebra  [seemed  displaced  backwards  on  the 
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right  side,  which  easily  took  place  in  consequence 
of  its  ligamentous  connection  being  destroyed. 

No  other  parts  were  examined. 

REM.VRKS. 

Fractures  of  the  cervical  vertebrae  are  somewhat 
rare,  but  a  dislocation  of  these  parts  is  still  more 
rare — in  fact,  I  believe  there  is  not  upon  record 
more  than  one  case  of  dislocation  from  accident, 
without  some  fracture  having  occurred  at  the  same 
time.  At  the  time  this  man  was  admitted  he  had 
all  the  symptoms  indicating  severe  injury  of  the 
spinal  cord  very  high  up,  but  below  the  fourth  cer¬ 
vical  ;  for  had  it  been  above  this,  death  would  have 
been  immediate  from  paralysis  of  the  diaphragm, 
in  consequence  of  injury  above  the  origin  of  the 
phrenic  nerve.  It  was  evident,  however,  from  the 
way  in  which  respiration  was  carried  on,  and  from 
the  extent  of  the  paralysis  and  anesthesia,  that  the 
injury  was  immediately  below  that  point;  but  what 
might  be  the  nature  of  the  injury  was  somewhat 
uncertain,  as  there  were  no  traces  of  displacement 
of  any  of  the  cervical  spines,  nor  any  crepitus  ;  had 
these  symptoms  been  present,  it  -n'ould  at  once  have 
been  clear  that  there  was  fracture,  but  in  their 
absence  all  the  other  symptoms  might  possibly 
arise  from  a  severe  concussion  of  the  spinal  cord, 
which  is  less  fatal  than  cases  of  fracture.  The 
cause  of  the  partial  paralysis  of  the  left  arm,  while 
the  right  was  totally  paralysed,  was  obscure  previous 
to  death,  but  was  readily  explained  by  the  fracture 
on  the  right  side,  whilst,  on  the  left,  there  was 
less  displacement,  and,  in  consequence,  the  upper 
branches  of  the  brachial  plexus  of  nerves  escaped 
injury. 

The  displacement  of  the  body  of  the  vertebra 
without  its  being  fractured,  and  the  manner  in  which 
the  intervertebral  substance  was  torn  through  and 
separated  from  the  body  of  the  fourth  vertebra, 
point  out  this  as  a  case  of  dislocation  ;  the  fracture 
of  the  right  articular  process  having  occurred  as  a 
consequence  of  this,  the  bones,  rather  than  the 
ligamentous  structure,  having  given  way  in  the 
displacement.  The  displaced  vertebra  was  causing 
much  pressure  upon  the  chord ;  and  hence  we  had 
the  different  symptoms  present  when  he  was  ad¬ 
mitted. 

In  the  treatment  of  these  cases,  all  the  endeavours 
of  surgeons  have  so  far  proved  useless.  Various 
plans  of  treating  fractured  spine  have  been  sug¬ 
gested,  such  as  trephining  to  remove  the  spine  and 
arch  of  the  vertebra ;  but  these  attempts  have  so 
far  failed,  and,  in  dislocation  of  the  vertebree,  which 
it  is  impossible  to  diagnose  from  fracture  during  the 
patient’s  life,  violent  extension  and  counter-exten¬ 
sion  of  the  body  of  the  patient,  and  placing  the 
patient  with  his  back  across  a  barrel,  &c.,  have  been 
recommended  and  tried,  without  the  least  encou¬ 
ragement  towards  success.  All  that  can  be  done  is, 
to  guard  against  sloughing,  and  to  treat  any  symp¬ 
toms  that  may  arise,  taking  care  fully  to  empty  the 
bladder,  so  as  to  obviate  as  far  as  possible  that  am- 
moniacal  condition  of  the  urine  which  generally 
comes  on,  if  the  patient  live  long  enough,  and 
causes  much  disease  of  the  bladder.  At  the  same 
time  that  we  adopt  these  palliative  means,  we  must 
hope  that  nature  may,  in  some  way,  repair  the 
inj  ury,  or  the  cord  accommodate  itself  to  the  pressure 
of  the  displaced  bone,  as  it  occasionally  has  done  in 
spontaneous  dislocation  from  disease.  In  injuries 
to  the  cervical  vertebree,  however,  there  is  no  time 
for  this,  as  they  are  generally  fatal  within  a  few 
days,  as  in  this  case;  but  when  it  occurs  lower 
down  there  is  more  time,  as  they  live  longer;  I  have 
myself  seen  one  case  where  there  was  evident  dis¬ 
placement  in  the  lower  part  of  the  dorsal  region, 
where  the  patient  left  the  hospital  at  the  end  of 
about  four  months,  and  had  at  that  time  more 
sensation  in  the  lower  extremities  than  when 
admitted. 


Hospitat,  Staff. — Deputy  Inspector-General  of 
hospitals,  John  Robertson,  M.D.,  to  be  inspector- 
general  of  hospitals,  with  local  rank,  vice  Henry 
Franklin,  whose  promotion  has  been  cancelled. 
Assistant-surgeon  Thomas  Joliffe  Tufnell,  from  the 
3rd  Dragoon  Guards,  to  be  assistant-surgeon  to  the 
Forces,  vice  Martin,  appointed  to  the  87th  Foot. 
Richard  Woodley,  M.B.,  to  be  assistant-surgeon 
to  the  Forces,  vice  Pilleau,  promoted  in  the  70th 
Foot.  ' 
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REVIEWS. 

Abstract  of  Researches  on  Macrnelism,  and  on  cer¬ 
tain  allied  subjects,  including  a  supposed  New 
Imponderable.  By  B.vrox  Vox  Reichexback. 
Translated  and  Abridged  from  the  German  by 
"William  Gregory,  M.D.,  Professor  of  Che¬ 
mistry.  London :  Taylor  and  Walton.  8vo. 
pp.  112,  1846. 

This  is  a  production  of  no  common  character  and 
consequence.  It  comes  with  all  the  pretensions  of 
scientific  accuracy  and  precision,  and  commends 
itself  to  one’s  confidence,  from  the  unquestioned 
intelligence  and  integrity  both  of  the  author  and 
translator.  They  are  men  of  ample  learning  and 
experience,  patient  in  the  search  after  truth,  and 
fearless  and  faithful  in  the  expression  of  it.  Habits 
of  analytical  investigation,  and  of  philosophical  in¬ 
duction,  in  which  they  have  been  severely  schooled, 
render  it  unlikely  that  they  would  commit  them¬ 
selves  to  the  freaks  of  visionaries,  or  be  negligent 
of  the  orthodox  means  by  which  alone  realities 
can  be  arrived  at.  At  the  hands  of  such  men, 
therefore,  we  are  prepared  to  receive,  with  every 
deference,  announcements  of  discovery  which  might 
perhaps  strain  the  credulity  of  others,  either  not 
acquainted  with  the  honesty  of  the  sources,  or  glad 
of  availing  themselves  of  the  opportunity  of  as¬ 
suming  an  air  of  philosophy  by  affecting  one  of 
scepticism.  Of  the  latter  class  there  are  unhappily 
too  many,  but  there  is  some  consolation  in  the  hope 
that,  if  they  have  not  head  enough  to  reach  the 
truth  themselves,  they  may  at  least  have  heart 
enough  to  acknowledge  its  value  after  having  been 
introduced  to  its  acquaintance.  We  submit  these 
observations  to  the  service  of  those  who  have 
hitherto  assumed  Mesmerism,  into  ccelo,  to  be  a 
fiction,  and  its  advocates  the  victims  of  delinquency 
or  delusion.  No  startling  fact  was  ever  ushered 
into  the  world  without  meeting  with  one  adventurer 
or  another  who  was  impertinent  enough,  sans 
ceremonie,  to  doubt  it.  And  it  has  almost  invariably 
happened  that  those  who  have  been  most  officious 
in  the  expression  of  unbelief,  have  been  the  least 
competent  to  form  correct  opinions  of  their  own,  or 
to  appreciate  or  apply  the  opinions  of  others.  In 
most  instances  the  current  of  prejudice  has  been 
permitted  to  set  in  before  dispassionate  inquiry 
furnished  any  authority  for  inference.  The  scepti¬ 
cism  of  all  ages,  and  upon  all  subjects,  has  almost 
invariably  had  for  its  votaries  the  weak-minded  or 
the  wicked  These  are  they  who  have  either  not 
the  means  of  arriving  at  the  truth,  or  have  no 
anxiety  for  the  attainment  of  it.  They  mistake 
ridicule  for  reason,  and  are  indifferent  whether 
their  statements  be  those  of  fancy  or  of  fact.  We 
have  watched  the  manoeuvres  of  many  an  opponent 
of  Mesmerism,  and  have  found  him  to  be  precisely 
what  we  have  just  said.  We  have  never  defended 
Mesmerism  in  the  large — nay',  extravagant — accep¬ 
tation  in  which  it  has  been  of  late  introduced  to  the 
world  by  “  experimenters,”  in  whom  the  profession 
could  properly  repose  no  faith.  But  whilst,  on  the 
one  hand,  we  have  reprobated  the  absurdities  com¬ 
mitted  by  charlatans  and  idle  adventurers,  who 
would  fain  make  this,  as  they  would  make  others 
of  the  auxiliary  sciences  of  medicine,  subservient  to 
unworthy  purposes,  we  have  ever  supported  and 
defended  against  the  “  mock-marvel  ”  empirics  of 
the  equally  contemptible  school,  those  principles  of 
the  legitimate  science  of  animal  magnetism  which 
called  for  defence  and  deference.  It  has  been  our 
amusement  to  witness  the  mental  evolutions  of 
many  a  philosophical  quack  attired  in  the  cast-off 
habiliments  of  the  gladiators  of  old,  who  were 
beaten  out  of  the  arena  of  disputation,  and  to  see 
him  use  the  rusty,  wormy  old  weapons  of  yore, 
against  the  Mesmerism  of  to-day,  as  though  the 
lance  and  target,  and  other  such  trumpery,  were 
really  his  own,  and  not  second  hand  affairs,  stolen 
on  the  sly  ;  and  it  has  equally  been  our  amusement 
to  watch  such  circumgyrations  in  a  field  far  too 
good  for  him,  and  hear  the  dirty  eclat  with  which 
he  hailed  himself  a  victor !  The  Quixotism  tickled 
us  amazingly,  but  as  it  was  not  at  that  time  im¬ 
portant  enough  to  level  an  honourable  lance  at, 
at  this  time  it  deserves  no  better  rebuke  than  that 
which  we  now  offer  with  laughter  on  our  lips. 

The  pamphlet  before  us  is  one  which  will  be  re¬ 
ceived  as  of  great  value  to  scientific  men  generally, 


from  the  importance,  novelty,  and  probable  truth  of 
the  facts  which  it  enunciates,  and  to  the  advocates 
of  animal  magnetism  in  particular,  for  the  import¬ 
ant  bearings  which  it  has  upon  their  particular 
science. 

“  The  author  has  demonstrated  that  magnets  act 
on  the  human  body,  especially  in  certain  conditions, 
and  thus  restores  to  the  statements  of  the  early 
magnetisers  on  this  point  the  credit  of  which  they 
had  been  unjustly  deprived.  The  author’s  experi¬ 
ments  are  the  more  valuable,  because,  as  far  as  the 
present  memoir  extends,  he  never  experimented 
with  persons  in  what  is  called  the  mesmeric 
state.” 

‘‘But  he  goes  farther,  for  he  demonstrates  the 
existence,  in  magnets,  of  two  forces,  one  which 
attracts  iron  and  affects  the  needle,  and  one  which 
acts  on  the  nervous  system,  and  which  he  has 
found,  mimixed,  in  crystals.  This  new  force  he  is 
disposed  to  view  as  the  true  agent  in  animal  mag¬ 
netism.  At  all  events  it  is  so  in  the  magnet,  when 
it  acts  on  the  system.” 

“  This  new  power  is  transferable  from  one  body 
to  another,  and  is  conductible  through  matter.  A 
body  may  be  for  a  time  charged  with  it,  and  this 
is  the  true  explanation  of  the  fact  now  demon¬ 
strated  by  the  author,  that  a  glass  of  water,  as 
stated  by  Mesmer  and  his  followers,  may  be  magnet¬ 
ised  by  contact  with  a  magnet,  alt’nough  that 
term  is  improper.”  (Gregory’s  Preface,  pp.  v — vi.) 

Dr.  Gregory  very  judiciously  says,  in  anticipation 
of  the  petty  objections  raised  by  those  who  have 
only  idle  laughter  and  scorn  to  supply  the  place  of 
reason  and  sober  reflection — who  would  play  the 
bully  and  the  braggart  when  science  fails  to  serve 
them — who  would  meet  scholars  and  gentlemen 
with  weapons  such  as  these  never  deigned  to  use, 
and  would  not  degrade  themselves  by  contending 
against — 

“It  is  easy  to  object  to  these  researches,  that 
they  have  been  made  with  persons  in  a  morbid  state, 
and  are  therefore  unworthy  of  confidence.  This  is  a 
very  convenient  way  of  getting  rid  of  facts,  far  more 
so  than  that  of  disproving  them  by  researches  as 
laborious  and  conscientious  as  those  of  the  author. 
But  it  is  not  a  scientific  method,  and  is,  therefore, 
unsatisfactory.”  (pp.  vii — viii.) 

The  work  throughout  consists  of  numerous  and 
carefully-conducted  experiments  concerning  terres¬ 
trial  and  animal  electricity,  or  rather,  perhaps,  con¬ 
cerning  inorganic  and  organic  electricity,  both  terms 
being  used  in  their  widest  acceptation.  These  ex¬ 
periments  are  so  ample,  and  of  necessity  so  con¬ 
nected,  that,  to  enter  into  an  analysis,  or  even  to 
give  a  summary  of  them,  would  be  inconsistent  with 
the  space  we  have  to  devote  to  their  notice.  "VVe 
must,  therefore,  entreat  the  attention  of  the  pro¬ 
fession,  and  of  the  scientific  public,  to  the  pam¬ 
phlet  as  it  is  issued  to  us  from  the  hands  of  Dr. 
Gregory.  It  is  full  of  most  important  facts,  derived 
from  careful,  impartial,  and  continued  observation, 
and  though  these  facts  were  not  elicited  with  any  pre¬ 
conceived  intention  of  advantaging  the  science  of 
animal  magnetism,  yet  do  they  most  singularly  bear 
in  its  favour,  and  defend  it  from  the  ridicule  of 
those  vapid  opponents  who  would  affect  to  laugh 
it  out  of  countenance.  "We  apprehend  that  these 
“  exposers  ”  of  its  “  absurdity  ”  will  find  some  diffi¬ 
culty  in  handling  to  its  discomfiture  the  weapons 
which  Dr.  Ilcichenbach  has  given  them  to  wield,  or 
in  persuiiding  the  sober  part  of  the  profession  to 
believe  any  of  the  mountebank  grimace  and  jargon 
which  themselves  may  choose  to  employ  in  its 
favour.  The  pamphlet  before  us  suggests  to  us  the 
idea  that  Jinimal  magnetism,  divested  of  the  extra¬ 
vagance  with  which  impostors  have  invested  it,  is 
in  a  fair  way  of  having  its  claims  placed  on  a  just 
and  substantial  ground — that  only  ground  on  which 
in  reality  any  system  can  stand  with  prospects  com¬ 
manding  and  constant— that  of  scientific  induction 
from  well  digested,  well  substantiated,  incontro¬ 
vertible  premises.  We  cordially  commend  the  pam¬ 
phlet  to  the  notice  of  our  readers. 


The  school  of  medicine  at  Galata-Serai  is  making 
great  progress.  Lectures  on  pharmacy  and  on 
midwifery  (the  latter  for  midwives)  are  delivered, 
and  autopsies  are  practised  more  frequently  than 
formerly.  A  pathological  cabinet,  prepared  by  Dr. 
Thibert,  has  also  been  purchased.  , 
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TO  CORRESPONDENTS. 


A  Three  Years’  Student  and  a  Constant  Reader 
will  find  full  inf  or  mail  071  on  the  subject  he  inquires 
about  in  our  last  Students'  Nu/uber. 

Junior  is  certui/dy  liable  under  the  Apothecaries' 
Act  whilst  practising  without  their  qiialificalion. 
Whether  the  Company  would  exercise  their  right  in 
such  a  case  seems,  hmocoer,  improbable. 

S.  II. — Our  7iext  number  will  contain  the  report 
of  the  meeting  of  the  Medical  and  Chirurgicul  So¬ 
ciety,  at  which  Mr.  Liston  brought  forward  the  un- 
fo7'tunate  case  of  Mr.  Seton. 

IM.  B.,  a  Former  Student  of  University  College. 
— It  would  be  hardly  fair  for  us  to  give  the  sianie  of 
a  person  forwarding  inforirMtion,  to  a  correspo/ident 
who  co)iceals  his  own,  a7ul  even  under  other  circum¬ 
stances  we  are  not  in  the  habit  of  let/’aying  confi- 
deiice  reposed  in  us.  Our  co)'respondc7it  may  7'est 
asstired,  however,  of  the  exacMude  of  our  state- 
7nent. 

Beta  can  answer  his  ow7i  question  by  consulting 
Walker’s  Dictionary. 

Mr.  Wilton’s  7nemorial  is  proper  matter  for  an 
adverliseme7it.  JVe  should  be  glad  to  see  others 
folloxo  the  example  of  the  Gloxicestershire  Medical  and 
Surgical  Association,  in  me/noriaUsing  the  Gover7i- 
7nc7it  against  the  College  of  Stirgeo/is — but  we  cannot 
promise  to  pi'int  the  documoits. 

Dr.  Sheehan,  of  Fern  Hospital,  disputes  the 
opmion  of  a  corrcspoxident  of  ours,  that  fever  hospitals 
hicrease  the  7nortality  of  fever.  By  the  report  of  the 
Poor  Law  Co/nmissioners  on  Irish  Charity,  the 
deaths  in  Fevers  Hospital  in  1840  were  07ily  about  6 
per  cent. :  and  the  removal  is  argued  to  have  beoi 
likely  to  have  stayed  such  contagion,  and  also  not 
to  have  mcreased  the  mortality  of  those  attacked. 
The  latter  inference  is  further  suppO)'ted  by  the 
wretchedness  of  Irish  dwelli/igs.  The  advantages 
of  regular  attendance,  ready  supply  of  food  and 
medici/ie  are  also  dilated  on  by  our  correspo/ident. 

Medicus.  —  The  meeting  of  the  Association  is  held 
at  six  this  eve/ling  {Fi-iday). 

A  Student — The  appi-enticeship  is  indispensable. 

M.  H.  is  welcome  to  try. 

fVe  have  to  thank  numerous  co/'respondents  for 
letters  on  various  interesting  topics.  Our  columns 
are  so  pre-engaged  that  we  ca7i  make  no  pledge  of 
early  insertion. 

A  Surgeon. — The  Council  are  again  said  to  have 
stopped  short  in  their  thoughts  of  a'pew  charter.  At 
any  rate,  nothi/ig  effective  is  being  done. 


THE  MEDICAL  TIMES. 


Saturday,-  April  18,  1846. 


There  is  no  greater  lesson  of  wisdom  than  to  know  when 
we  are  well  served. — Dkyoen. 

The  meeting  of  the  members  of  the  National  Asso¬ 
ciation,  to  be  held  this  evening  (Friday,  is  of  inex¬ 
pressible  import.  Our  hopes  of  an  improvement  in 
medicine  are  largely  centred  in  it.  We  have  nothing 
else  to  look  to.  The  Government  stands — self- 
confessed — incapable;  the  corporations  are  effete; 
the  Profession  shows  no  sign  of  movement,  save 
through  this  Association.  The  meeting  of  this 
evening  is  then  pretty  well  our  all.  It  holds  the 
casting  vote  of  our  fortunes,  and  is  the  arbiter  of 
professional  destiny  for  years.  It  will  specifically 
adjudge  whether  our  vessel  shall  drift  rudderless, 
as  of  aforetime  at  the  mercy  of  every  wind  of  in¬ 
justice  and  every  current  of  intrigue,  or  whether — 
refitted,  and  under  respectable  pilotage — it  shall 
make  direct  to  the  noble  harbour  of  an  honourable 
science  to  which  all  good  men’s  wishes  have  so 
long  pointed. 

We  rejoice  to  think  that,  if  the  Association  be 
thus  oui’  sole  hope,  it  is,  at  the  same  time,  a  mag¬ 
nificent  hope.  For  twenty- five  years  we  have  had 
nothing  like  it.  There  is  in  it  a  power  from  num¬ 
bers — an  influence  from  character — a  force  from 
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yjjlon — all  unprecedented  as  great.  There  is  in  it 
a  commenced  organisation  which,  if  manipulated 
■with  due  skill  and  courage,  must  collect  about  it 
the  intelligence  and  energies  of  the  -n’liole  Pro¬ 
fession — materials  -whence  may  be  built  up  that 
fabric  of  medical  government,  alike  called  for  by 
the  character  of  the  age,  and  the  needs  of  science. 
Two  easy  conditions  fulfilled — the  Profession  true 
to  the  Association,  and  the  Association  true  to 
itself — there  is  no  limit  to  our  triumph,  save 
complete  success. 

No-w,  why  is  it  that,  amid  the  corrupt  incapacity 
of  our  corporations,  and  the  indifference  of  Govern¬ 
ment,  and  the  immobility  of  a  part  of  the  Profession, 
we  have  this  pleasing  prospect  of  action,  order,  and 
improvement  ?  The  answer  is  not  flattering,  nor 
is  it  likely  to  be  grateful  to  many  of  our  readers — 
the  mass  of  the  Profession.  It  infers  no  great 
things  done  on  iheir  part ;  and  men  who  perform 
not  their  own  duty,  do  not  like  to  be  told  of  their 
obligations  to  those  that  do.  Beyond,  then,  what 
has  been  done  by  the  press,  the  chief  merit  of  all 
lies  with  the  sixty  or  eighty  gentlemen  who,  con¬ 
senting  to  form  the  working  committee  of  the  As¬ 
sociation,  have  given  time,  money,  and  deliberation 
to  push  forward  the  good  work.  To  them  and  their 
incessant  labours  we  owe  this  great  organisation. 
Without  their  honourable  abandonment  of  hours  of 
privacy  and  repose  in  response  to  the  calls  of  public 
duty,  we  should  now  not  only  be  without  improve¬ 
ment  in  medical  affairs,  but  without  the  hope  of  it. 
Whatever  is  good  in  our  present  position — what¬ 
ever  hopeful — whatever  7iot  worse — we  owe  to  them, 
and  if  they  fail  to  carry  out  their  views,  or  are 
compelled  to  abandon  the  work  they  have  set  their 
hands  to,  we  shall  despair  of  the  “  republic.”  For, 
if  they,  pursuing  their  old  course  of  deliberative, 
but  active,  wisdom,  are  defeated — if  they,  honest 
in  design,  as  respectable  in  numbers  and  personal 
position,  fail — what  possible  combination,  more 
immaculate  and  less  objectionable,  can  we  look  for¬ 
ward  to  as  likely-to  initiate,  or  bring  to  success,  a 
new  movement  ?  .  The  vessel  of  medical  reform,  if 
not  brought  to  harbour  by  them,  must  founder. 
They  are  not  only  the  best,  but  actually  the  only 
pilots  that  can  take  charge  of  her. 

The  obvious  policy,  therefore,  of  those  that  hate 
a  settlement  of  medical  differences  is  to  bring  into 
suspicion  and  disparagement  this  respectable  com¬ 
mittee.  Defeat  them,  and  medical  reform  is  re¬ 
tarded,  and  made  a  miserable  bone  of  peculating 
contention  for  another  quarter  of  a  century.  There 
never  was  such  a  union  for  good  before — this 
ended,  there  never  will  be  again.  The  true  policy 
of  the  enemy,  therefore,  is  to  introduce  defeat  by 
dissension.  Defeat  now  is  a  defeat  total  for  years. 

That  the  attempt  will  be  made  at  the  meeting, 
or  rather  renewed,  we  cannot  doubt.  There  never 
was  a  cause  without  unscrupulous,  unprincipled, 
and  characterless  attaches,  ever  ready  to  retort  the 
antagonism  of  vulgar  cunning  for  the  repudiation 
of  indignant  respectability.  There  never  also  was 
a  cause  without  some  followers  who,  from  wounded 
vanity  or  weak  pow’ers  of  reasoning,  were  accessible 
to  seduction.  These  are  contingencies  that  befall 
every  great  movement,  but  they  are  of  import  only 
when  the  movement  is  under  weak  direction,  or 
depends  on  unworthy  supporters.  The  low  im¬ 
postor  may  lay  snares — the  simple  dupe  may  un¬ 
wittingly  help  to  spread  them — but  with  a  per¬ 
spicacious  public,  with  stirring  men  at  their  head, 
detection  is  sure,  and  indignant  reprobation  inevi¬ 
table.  But  we  must  not  speak  too  confidently.  The 
interests  identified  with  the  present  movement  are 
great,  it  is  true,  and  the  Profession  would  suffer 
by  the  defeat  more  than  can  be  hastily  described. 


But  we  are  a  body — at  least  so  it  is  said — incapable 
of  permanent  union — full  of  natural  distrusts  and 
jealousies — and  ever  ready  to  break  to  pieces  on  the 
first  assault  of  any  unprincipled  “  ma^xceuvrer” 
The  general  opinion  is  that  respectable  men  may 
work  to  advance  our  interests  without  securing 
better  return  than  a  doubt  as  to  their  motives ;  and 
that  with  the  most  obvious  advantages  before  us 
we  would  withdraw  from  the  best  organisation  on 
any  objection  trumped  up  by  a  malicious  ingenuity. 
We  are  affirmed,  in  short,  to  be  unworthy  of  that 
medical  government  we  ask  for — that  giving  our¬ 
selves  up  to  a  low  system  of  public  ethics,  we  have 
neither  the  public  virtue  to  make  sacrifices  for  the 
good  cause  ourselves,  nor  the  fairness  to  appreciate 
with  gratitude  the  sacrifices  of  those  that  do. 

Intrinsically  we  believe  these  imputations  to  be 
libels  on  the  fair  fame  of  the  Profession,  but  out¬ 
wardly,  and  by  practical  demonstration,  it  must  be 
owned,  they  are  not  rebutted  with  the  vigour  and 
decision  that  might  have  been  expected.  We  have 
seen  this  respectable  committee  in  the  midst  of  the 
most  harassing  and  responsible  exertions  for  us 
made  for  months  the  subject  of  coarse  and  (we 
speak  advisedly)  brutal  vituperation;  and  great  as 
has  been  the  disgust  expressed  individually  in  con¬ 
sequence,  we  are  yet  not  aware  that  the  Profession, 
as  a  body,  has  made  such  a  demonstration  of  its 
feelings  as  the  occasion  fairly  demanded.  If  public 
men  have  duties,  they  have  also  rights,  and  among 
the  first  of  them  surely  is  it,  that  those  for  whom 
they  labour,  should  not  suffer  the  efficiency  of  their 
exertions  to  be  interfered  with,  and  tamely  sit 
by  while  they  are  subjected  to  all  kinds  of  out¬ 
rages  as  wanton  as  they  arc  gross.  Gratitude 

- is  (he  spur  that  the  clear  spirit  doth  raise) 

To  scorn  delights  and  live  laborious  days. 

And  it  is  not  very  pleasing  to  the  purest  minds 
after  their  toils  and  anxieties 

- The  fair  guerdon  when  they  hope  to  find 

And  think  to  burst  into  a  sudden  blaze 

to  find  that  they  are  made  the  subjects  of  an  un¬ 
repelled  vituperation,  and  in  place  of  an  ardent 
support  meet  with  but  a  lukewarm  indifferency. 
It  is  not  in  this  tvay  that  our  interests  can  be  ad¬ 
vanced.  The  only  result  is  to  throw  public  affairs 
into  the  hands  of  unprincipled  persons,  without 
character  or  station,  who  will  turn  them  into  matter 
of  merchandise. 


Seria  cum  possim,  quod  deleclantia  malim 
Scribere,  tu  causa  es,  lector. — Maktial. 

A  TEW  more  words  upon  the  quackery  of  the 
ancients,  and  its  imitation  in  more  recent  times. 

Somewhere  about  the  close  of  the  thirteenth 
century  lived  Cophon,  who  wrote  a  book  on  purga¬ 
tives.  The  work  possessed  no  inconsiderable  merits, 
but  it  gained  him  more  reputation  than  recompense, 
and  finding  that,  to  please  the  public,  and  get  well 
paid  for  it,  he  must  strike  upon  some  singularity, 
he  essayed  the  adventure,  and  it  answered  ad¬ 
mirably.  He  advertised  a  sort  of  aperient  diet, 
obtained  by  feeding  a  pullet  for  eight  days  on  white 
hellebore,  and  then  killing  it  and  making  it  into 
soup.  The  soup  which  he  vended,  though  of  course 
not  prepared  as  he  affirmed,  acted  as  a  gentle 
purgative,  and  was  eagerly  sought  after  by  two 
very  large  classes  of  persons — those  who  are  caught 
by  novelty,  and  those  who  want  coaxing,  like 
children,  with  physic  made  palatable.  Cophon 
made  both  fame  and  fortune  by  his  ingenious 
device.  Since  his  time,  his  practice  has  had 
multitudes  of  followers.  Within  our  own  recol¬ 
lection,  “  medicated  mutton,”  peculiarly  fitted  for 
dyspeptics  and  consumptives,  has  been  puffed  into 
popularity ;  and  a-la-mode  Icef,  -with  a  qovelty  of 


seasoning,  has  been  vaunted  as  a  sine  qua  non  for 
keeping  the  bowels  open ;  whilst  cathartic,  lithon- 
triptic,  and  stomachic  soups,  have  been  as  common, 
and  about  as  valuable,  as  continental  degrees.  The 
absurdity,  however,  has  for  the  most  part  passed 
away,  and  left  the  refuse  of  its  reputation  chiefly  in 
charge  of  jalap-gingerbread,  and  aperitive  “home- 
baked,”  fermented  without  barm. 

Something  of  the  same  school  was  John  of  Gad- 
desden,  who  was  the  founder  of  a  fashion,  which 
has  never  been  extinct  since  his  day,  and  which 
will  most  likely  continue  to  live  as  long  as 
physic  may  be  called  for.  We  mean  the  practice  of 
never  dealing  in  unpalatables,  either  of  opinion  or 
of  prescription.  John’s  phraseology  was  “linked 
sweetness  long  drawn  out  ” — no  matter  what  the 
disease,  or  how  near  the  patient  to  death,  John  was 
all  eonsolation  and  honeyed  comfort — he  talked 
pain  out  of  its  very  existence — persuaded  hypo¬ 
chondriacs  that  they  were  as  happy  as  angels,  and 
was  often  on  the  verge  of  cheating  death  of  a  victim, 
by  suggesting  to  the  poor  sufferer  that  he  was  getting 
well  fast.  His  physic,  like  his  phraseology,  was  as 
agreeable  as  it  could  be,  and  great  was  the  success 
his  placebos  met  with,  which  were  of  course  admin¬ 
istered  under  the  self-satisfying  conviction  that,  if 
they  did  no  good,  they  were  not  likely  to  do  any 
harm.  It  is  not  necessary  that  we  should  pause  to 
count  over  the  names  of  the  many  fashionable  phy¬ 
sicians  who,  since  John’s  time,  have  followed  his 
example  and  been  fed  as  amply. 

Another,  John  Arden  we  mean,  who  lived  about 
the  beginning  of  the  fourteenth  century,  got  into 
immense  popularity  and  practice  by  inventing  an 
enema  syringe.  Before  his  time  the  custom  of 
giving  injections  was  not  common,  and  the  modus 
operandi  thereof  was  very  bungling.  These  things 
he  remedied  by  the  introduction  of  a  simple  instru¬ 
mental  contrivance,  which  served  him  so  well,  both 
at  home  and  abroad,  that  he  said  of  it,  “  centies 
pecuniam  et  famam  in  locis  maxime  distantibus 
acquisivi.”  Of  course  he  made  his  machinery 
marketable  by  persuading  the  people  that  they  were 
suffering  from  the  particular  ailments  for  which 
his  contrivance  was  intended.  Nothing  is  more 
easy  than  to  make  a  man  feel  ill  by  telling  him  he 
looks  so.  This  -was  the  unavoidable  weakness  of 
one’s  nature  that  John  Arden  fastened  on — he 
affirmed  certain  diseases  to  be  much  commoner  than 
had  hitherto  been  supposed,  and  he  described  their 
symptoms  with  such  fidelity  and  minuteness,  that  to 
fail  of  fancying  you  had  got  some  of  them,  was  next 
to  impossible.  Forthwith  piles,  fistula,  constipa¬ 
tion,  and  stricture  of  the  rectum,  started  into 
fashion,  and  came,  as  a  matter  of  consequence, 
within  the  magic  circle  of  John’s  healing  preten¬ 
sions.  He  caused  diseases,  and  he  cured  them, 
and  much  were  the  people  indebted  to  him  for  the 
skill  and  scrutiny  he  exercised  in  their  service.  A 
comet,  like  a  Cape  sheep,  is  generally  thought  im¬ 
portant  in  proportion  to  the  length  of  its  tail. 
Begarding  J ohn  in  the  light  of  either  of  the  natural 
curiosities  in  question,  he  was  quite  a  wonder  in  his 
way,  for  he  has  had  as  many  followers  as  would 
rival  the  retinue  of  Mahomet.  Mercy  on  us  !  what 
ailments  of  the  nether  bowel  have  been  called  into 
existence,  and  conjured  out  again,  in  our  own  day, 
by  an  insti  umentality  like  that  employed  by  John 
Arden  !  What  fortunes,  aye,  and  what  fools,  too, 
have  been  made  by  syringes,  suppositories,  rectum 
bougies,  and  other  such  ware!  But  whatever 
notoriety  may  belong  to  them,  it  is  curious  to  find 
that  they  have  no  claim  to  novelty.  Our  forefathers 
were  no  wiser  than  we  are. 

Bovius  was  an  old  medicine-monger  in  the 
si-xteenth  century,  who  discovered  in  a  “  concen- 
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trated  preparation  of  gold,”  as  he  called  it,  a  cure 
for  syphilis.  He  was  believed,  of  course,  and  he 
vaunted  and  vended  his  remedy,  until  he  found 
himself  sufficiently  enriched  to  do  without  troubling 
the  credulity  of  the  public  any  longer.  Bovius 
had  had  predecessors  in  his  particular  line,  but 
their  adroitness  did  not  equal  his  own,  and  we 
are  inclined  to  regard  him  as  the  illustrious  head  of 
that  horde  of  impostors,  who,  in  his  specific 
department,  have  contrived  to  offend  the  moral 
decency,  and  pick  the  pockets,  of  mankind, 
with  impunity,  from  his  age  to  the  present. 
Would  that  dupes  of  this  execrable  fraud  were 
to  be  found  no  longer  !  Would  that  our  youth,  to 
whom  the  artifices  of  these  adventurers  are  ad¬ 
dressed,  would  learn  to  read  in  their  very  trickery 
the  evidence  of  their  imposture  ! 

Stulte,  quid  o  frnstra  votis  puerilibiis  optas, 

Quae  non  ulla  tulit,  ferlque  feretqiie  dies  ? 

Botallus,  who  lived  in  the  sixteenth  century, 
failed  for  a  long  time  to  get  into  practice,  notwith¬ 
standing  all  his  learning  and  professional  skill, 
which  he  possessed  in  great  abundance,  so  he  be¬ 
thought  himself  to  start  the  novel  scheme  of  large 
bleeding.  He  accordingly  announced  that  the  plan 
of  treating  disease  otherwise  than  as  he  suggested 
was  good  for  nothing,  and  that  if  people  wanted 
to  get  rid  of  their  ailments  in  right  earnest,  and 
quickly,  they  must  be  phlebotomised  on  a  large 
scale.  This  doctrine  he  proceeded  to  carry  out  to 
very  decided  lengths,  and  so  gained  the  credit  of 
being  “  a  kill  or  cure  man.”  This  soon  established 
his  popularity — he  became  as  seductive  as  a  syren 
— and  though  he  now  and  then  bled  a  poor  devil  to 
death,  the  people  did  not  mind  it  a  straw,  but  con¬ 
tinued  to  praise  and  pay  him  for  the  jeopardy  he 
put  their  lives  in.  The  circulating  medium  fell 
into  greater  disgrace  than  ever  did  the  paper- 
currency  of  this  country— blood  got  to  a  discount, 
and  nobody  would  be  bothered  with  it— solidism 
was  all  the  rage,  and  to  such  an  extent  did  the 
mania  spread  throughout  France  and  Spain,  that, 
had  it  not  been  finally  laughed  out  of  credit  by  the 
Sangrado  of  Gil  Bias,  the  population  would  have 
stood  a  fair  chance  of  becoming  exterminated.  A 
few  years  back,  the  prejudices  of  Armstrong  in 
favour  of  bleeding,  enforced  as  they  were  by  his 
eloquence,  operated,  so  potentially  upon  his  pupils, 
that  there  was  something  more  than  a  pro¬ 
bability  of  the  old  absurdity  reviving.  Vene¬ 
section  became  vastly  popular,  and  amongst  its 
many  votaries  it  found  not  a  few  victims.  This 
freak  suggested  another,  diametrically  its  opposite. 
The  public  were  respectfully  informed  that  “  the 
life  of  the  flesh  is  in  the  blood,”  and  on  no 
account  whatever  ought  it  to  be  spilt.  The  cutting 
fellows  of  the  old  school  were  forthwith  denounced 
by  the  “  new  lights”  as  little  better  than  assassins 
and  cannibals ;  and  to  make  a  man’s  nose  bleed 
was  a  criminality  kindred  to  cutting  his  head  off. 
Youngsters  were  prohibited  penknifes ;  the  axyrite 
threatened  to  supplant  the  razor;  and  pins  and 
needles  were  fast  losing  their  popularity,  from  their 
dreadful  tendency  to  cause  punctured  W'ounds ! 
Any  solution  of  continuity,  even  a  scratch,  if  blood 
were  on  it,  was  a  sight  as  “  horrible  and  awful  ”  as 
anything  that  startled  the  vision  of  Tam  o’Shanter 
at  Kirk  Alloway.  This  absurdity,  of  course,  took 
as  readily  as  the  other,  because  there  w-as  some¬ 
thing  new  about  it,  and  it  broached  no  half 
measures,  but  went  plump  in  extremis,  as  though 
there  were  no  doubt  about  it.  Had  these  opposing 
doctrines  carried  no  danger  with  them,  but  been 
ridiculous  merely,  right  well  might  one  have 
laughed  to  see  humanity,  yclept  rational,  so  divided 
against  itself,  that  whilst  one  would  be  bled  almost 


to  his  last  life  drop  for  nothing,  another  would  burn 
and  boil  away  with  a  fever  heat  and  torturing  in¬ 
flammation,  and  spare  not  a  particle  of  blood,  even 
to  save  his  life !  Such,  however,  was  the  fact — one 
more,  added  to  the  many  instances  of  prejudice  and 
perversion  of  which  the  world  has  been  guilty  afore¬ 
time.  It  is  striking  enough,  but  withal  not  strange, 
for  both  in  public  and  professional  life  it  has 
plenty  of  counterparts.  Many  a  gin-shop  is  neigh¬ 
boured  by  a  temperance  hotel,  and  the  disciples  of 
either  think  the  devotees  of  the  other  a  strangely 
deluded  set  of  beings.  Not  long  ago,  multitudes 
on  the  sick-list  were  being  cured  by  swallowing 
the  pills  of  a  quack  in  such  prodigious  quantity 
that  they  furnished  both  the  means  and  the 
material  of  evacuation  ;  whilst  equal  numbers 
were  “shuffling  off”  their  ailments  by  partaking  of 
simples  in  such  infinitesimal  quantities,  that  the 
microscope  must  be  a  very  bold  one  that  would  en¬ 
gage  to  get  a  sight  of  them.  At  about  the  same 
distance  in  chronology  we  find  cold  water,  inside 
and  out,  a  cure  for  everything,  providing  it  were 
used  unsparingly,  and  nothing  stronger  drank  in 
the  meantime  ;  multitudes  were  converted  to  its 
faith,  and  marvellous  were  the  cures  it  performed. 
At  this  same  period  of  time  a  remedy,  as  different 
from  the  former  as  light  from  darkness,  as  sun¬ 
shine  from  shade,  won  its  way  into  favour,  and 
fairly  rivalled  cold  water  in  the  abolition  of  ail¬ 
ment.  This  remedy,  -n-hich  might  have  been  a  sug¬ 
gestion  of  the  brains  of  some  fervid  old  alchemist, 
parched  by  a  furnace  heat,  and  by  custom  made 
fond  of  it — this  crack  remedy  that  really  seemed 
to  convey  the  idea  of  having  something  unearthly 

about  it — was  neither  more  nor  less  than - 

BRANDY  AND  SALT.  Molten  lead,  liquid  sulphur, 
boiling  pitch,  and  boiling  water,  are  all  very  w-ell  in 
their  way,  and  for  the  purposes  they  are  required 
to  serve ;  but  we  know  they  have  never  had  any 
human  purpose  in  view,  except  in  the  form  of 
punishment.  How  near  brandy  and  salt  may  ap¬ 
proach  to  these  said  things  is  best  known  to  those 
who  have  tried  it.  For  ourselves,  we  should  ima¬ 
gine  the  distance  to  be  not  worth  a  mention  ;  and 
yet  it  found  victims  who  scalded  and  scorched 
their  throats  with  it  as  willingly  as  any  infatuated 
Hindoo  whoever  burnt  herself  upon  a  pile.  But 
it  was  not  a  mere  affair  of  scalding  and  scorching  ; 
it  worked  wonders  of  healing — diseases  the  most 
inveterate  and  intractable  yielded  to  its  influence — 
and  though  it  neither  restored  the  dead  to  life,  nor 
turned  old  people  into  young,  it  stopped  little  short 
of  doing  both.  At  any  rate,  its  fame  equalled  that  of 
its  antagonism,  cold  water.  We  leave  it  to  the 
patients  of  the  two  parties  to  say  which  is  the 
better  or  the  worse  of  them. 


MR.  LAWRENCE. 

The  vote  of  “  disapprobation”  on  this  gentleman 
by  the  Council  of  the  College  of  Surgeons  is  said  to 
have  been  rescinded.  The  question,  we  have  reason 
to  understand,  is  not,  however,  wholly  set  at  rest. 
The  pot  calling  the  kettle  Hack,  -was  not  without 
its  comedy — but  the  pot  correcting  itself  and  calling 
the  kettle  not  black,  is  something  more  amusing. 
The  Council  is  certainly  exquisitely  on  good  terms. 
Beautiful  is  it  for  brothers  so  to  dwell  in  harmony. 


Dr.  Attilio  Menucucci,  of  Rome,  emi>loys  the 
juice  of  the  urtica  urens  as  a  haemostatic  remedy, 
and  he  says  with  marked  success.  He  also  kas 
recourse  to  it  in  cases  of  relaxation  of  the  uterus,  by 
introducing  into  the  vagina  a  sponge  soaked  in  the 
juice,  previously  mixed  with  warm  water. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

SURGICAL  SOCIETY  OF  DUBLIN. 

Meeting  of  the  2l6-f  of  March. 

[From  our  own  Correspondent] 

R.  Carmichael,  Esq.,  President  of  the  College,  in 
the  Chair. 

On  Puncturing  the  Membrani  Tpmpant. 

Mr.  Butcher  made  some  lengthened  remarks  on 
the  subject  of  the  above  operation — one,  he  ob¬ 
served,  which,  though  looked  on  -with  distrust,  or 
altogether  deprecated  by  many,  is  but  too  readily 
put  in  practice  by  others.  He  did  not  by  any  means 
assert  that  cases  never  occur  in  which  the  operation 
may  not  be  called  for,  but  he  contended  that  they 
must  be  comparatively  few,  and  for  these  very 
important  reasons,  that  in  many  instances  it  is 
utterly  impossible  to  distinguish  between  functional 
disease  of  the  nerve,  when  not  well  marked,  and 
obliteration  of  the  Eustachian  tubes  near  the 
tympanum,  added  to  which  there  are  the  malforma¬ 
tions  of  the  middle  ear  during  development,  their 
foetal  conditions  being  often  permanently  retained. 

Mr.  Butcher  then  proceeded  to  support  his  views 
by  a  detail  of  cases,  and  began  with  that  which  had 
been  the  subject  of  this  operation,  as  first  practised 
by  Sir  A.  Cooper.  A  young  man,  aged  seventeen, 
was  so  deaf  from  birth  as  to  have  been  unfitted  for 
business  of  any  kind  ;  the  fauces,  too,  were  so  im¬ 
perfect  as  to  render  him  incapable  of  blowing  his 
nose ;  but  the  perfect  condition  of  the  auditory 
nerves  was  proved  by  his  hearing  distinctly  a  watch 
placed  between  his  teeth,  or  against  the  bones  of 
the  head ;  he  never  had  a  buzzing  noise  in  the 
ears.  The  membranes  of  both  ears  were  pierced  in 
this  case,  and  wdth  the  happiest  results,  as  far  as 
we  learn  from  the  record  of  its  cure,  which,  as  Mr. 
Butcher  observed,  extends  only  to  the  second 
month  after  the  operation, — the  case,  however, 
being  one  peculiarly  favourable  for  the  purpose. 
The  results  of  the  operation  in  various  other  cases 
recorded  by  Sir  Astley  Cooper,  ought  not,  Mr. 
Butcher  observes,  to  lead  to  any  favourable  conclu¬ 
sion  respecting  it,  because  of  the  deficiency  in 
diagnosis  and  mode  of  characterising  the  respective 
cases  ;  at  least,  they  can  become  valuable  only  after 
further  experiments  and  better  diagnosticated  cases. 
He  was  the  more  satisfied  of  this,  too,  from  the 
fact  of  Dubois,  following  the  dictates  of  Sir  Astley, 
having  punctured  the  membrana  tympani  four  times 
without  success  in  any.  The  want  of  success  can¬ 
not,  Mr.  Butcher  observes  be  attributed,  as  it  one 
time  was,  to  union  of  the  divided  membrane,  inas¬ 
much  as  Fabrizi’s  trochar  effects  the  long  sought 
for  desideratum  of  cutting  a  piece  fairly  out.  May 
it  not,  he  asks,  be  more  fairly  ascribed  to  the  sudden 
and  unaccustomed  stimulus,  producing  a  complete 
insensibility  of  the  acoustic  nerve_,?  Mr.  Butcher 
made  some  general  allusions  to  the  anatomy  of  the 
membrana  tympani,  and  dwelt  upon  its  copious 
vascular  and  nervous  supplies  ;  its  vitality,  he  ob¬ 
served,  appearing  to  have  been  overlooked  by  rash 
experimenters,  who  seemed  to  have  lost  sight  of  the 
facility  with  which  a  destructive  process,  once 
generated  in  it,  is  propagated  to  the  neighbouring 
parts,  particularly  to  the  lining  membrane  of  the 
tympanum  ;  and  though  inflammation  of  a  chronic 
or  of  a  strumous  character  often  produces  con¬ 
siderable  local  destruction,  yet,  he  maintained 
that  a  vast  difference  in  character  exists  between 
that  species  of  inflammation  and  what  we  should 
expect  to  arise  from  injury,  which  latter  is  much 
more  likely  to  spread  to  the  membranes  of  the 
brain. 

Mr.  Butcher  now  detailed  two  cases,  in  which, 
for  a  day  or  so,  temporary  restoration  of  hearing 
followed  the  puncturing  of  this  membrane;  but 
head  symptoms  of  the  severest  character  quickly 
supervened  and  terminated  in  the  death  of  the 
inffividuals.  In  one  of  these,  a  young  man,  aged 
twenty,  complained  of  deafness  in  the  right  ear 
twelve  months  previous  to  his  death,  and  had  his 
tympanum  pierced  by  a  surgeon  in  this  city.  The 
hearing  was  at  first  slightly  improved,  but  after 
three  weeks,  he  w-as  as  deaf  as  before,  and  from 
this  period  were  superadded  periodic  attacks  of 
headache  with  loud  noises,  which  latter  were  parti¬ 
cularly  troublesome ;  there  was  also  a  constant 
dull,  heavy  pain  in  the  affected  ear,  which  wai 
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occasionally  excruciating.  General  indisposition 
ultimately  set  in,  marked  by  restless  nights,  loss  of 
appetite,  and  those  periodic  headaches,  which  now 
rumbled  with  greater  or  less  intensity  to  various 
parts  of  the  head;  these  symptoms,  together  with 
an  unaccountable  lassitude,  constituted  the  history 
of  the  case,  until  within  a  fortnight  of  his  death, 
at  which  time  he  was  seized  with  rigors  and  all 
the  other  symptoms  of  fever.  The  head-affection 
now  assumed  a  most  violent  character,  and,  not¬ 
withstanding  the  most  energetic  treatment,  the 
symptoms  gained  ground,  and  he  died. 

On  examination,  the  pia  mater  was  found  ex¬ 
ceedingly  vascular,  and  the  ventricles  contained  at 
least  six  ounces  of  thin  straw  coloured  fluid ;  there 
was  softening  of  the  septum  lucidum,  and  the  thin 
thread-like  bands  of  its  white  structure  floated 
about  in  the  fluid.  The  dura  and  pia  mater  at  the 
middle  fossa  of  the  right  side  of  the  base  of  the 
skull  were  much  more  vascular  than  elsewhere,  and, 
on  lifting  up  carefully  the  middle  lobe  of  the  right 
central  hemisphere,  a  streaking  of  healthy  looking 
purulent  matter  was  found,  communicating  with  an 
abscess,  about  the  size  of  a  small  walnut,  situated 
in  the  anterior  part  of  the  right  lobe  of  the  cere¬ 
bellum,  the  brainy  matter  surrounding  whicli  was 
rendered  very  firm.  The  dura  mater  covering  the 
upper  and  under  surface  of  the  petrous  bone  was  much 
thickened  and  rough.  A  small  tumour,  about  the  size 
of  a  bean,  lay  on  the  auditory  portion  of  the  seventh 
pair  of  nerves.  There  was  no  opportunity  of  examin- 
in  g  th«  bony  structure  of  the  ear.  Mr.  Butcher  ex- 
h  ibited  to  the  Society  a  preparation  of  the  brain  of 
this  case,  the  seat  of  the  abscess  and  the  small 
tumour  being  very  distinctly  perceptible. 

The  rationale  of  the  case,  Mr.  Butcher  considered, 
was  very  plain,  viz.,  that  inflammation  attacked 
the  tympanum  after  the  operation,  and  was  trans¬ 
mitted  to  the  brain.  It  also  bore  him  out,  he 
thought,  in  the  statement  he  had  made  a  few 
minutes  ago,  namely,  the  difficulty  of  distinguishing 
between  functional  affections  of  the  nerve,  when 
not  to  any  great  extent,  and  obstruction  of  the 
Eustachian  tube,  high  up.  For  in  this  case,  evi¬ 
dently,  the  deafness  arose  from  the  pressure  of  the 
tumour  on  the  nerves,  while  the  surgeon  clearly 
acted  on  the  belief  that  the  Eustachian  tube  was  the 
part  afiected. 

The  President,  in  commenting  upon  the  cases 
brought  forward  by  Mr.  Butcher,  mentioned  some 
instances  of  violent  inflammation  of  the  tympanum, 
attended  with  swelling  of  the  periosteum  covering 
the  mastoid  process,  in  which,  after  the  failure  of 
leeches  and  various  other  remedies,  the  most  decided 
relief  was  obtained  from  cutting  down  upon  and 
dividing  the  inflamed  periosteum.  Cases  frequently 
occur,  he  observed,  in  which  violent  pain  in  the  ear 
is  entirely  symptomatic  of  disease  in  the  brain,  and  in 
which  if  .the  tympanum  were  punctured  death  would 
most  likely  be  attributed  to  the  operation.  A  case 
of  this  kind  had  been  published,  with  others,  by  the 
President,  in  the  Dublin  Medical  Journal,  for  1^34, 
with  a  view  of  introducing  to  the  profession  the 
vast  advantages  resulting  from  the  exhibition  of 
mercury  in  inflammatory  affections  of  the  brain. 
The  use  of  this  remedy,  then  first  suggested  in 
those  cases,  became  generally  adopted  in  this 
country  ;  but  some  years  after  he  (Mr.  Carmichael) 
attended  the  meeting  of  the  British  Association,  at 
Bristol,  on  which  occasion  Dr.  Pritchard,  of  that 
city,  read  a  paper  on  inflammatory  diseases  of  the 
brain,  in  which  that  celebrated  practitioner  recom¬ 
mended  deep  incision  in  the  scalp,  but  did  not  in 
the  slightest  degree  allude  to  the  use  of  mercury,  so 
generally  employed  with  advantage  in  this  country. 
Dr.  Pritchard  seemed  astonished  when  informed  of 
our  practice,  which  induced  him  (the  President)  to 
conclude  that  at  that  period  it  had  not  been  adopted 
in  England. 

Professor  Jacob  thought  Mr.  Butcher’s  cases 
particularly  valuable,  as  furnishing  two  well-marked 
examples  of  loss  of  life  from  the  inflammation  con¬ 
sequent  on  puncturing  the  membraua  tympani,  and 
was  only  surprised,  he  said,  that  many  such  cases 
are  not  heard  of,  it  being  a  habit  with  persons  to 
perform  the  operation  for  the  mere  acquirement  of 
a  temporary  celebrity,  well  knowing  that  the  relief 
obtained  is  equally  short-lived.  The  cases  recorded 
in  which  Sir  Astley  Cooper  performed  the  operation, 
and  tht  results  obtained,  were,  he  remarked,  but 


few  ;  and  though  Sir  Astley  did  perform  the  opera¬ 
tion  frequently,  he  did  it  in  a  very  delicate  manner, 
by  merely  passing  the  sharp  end  of  a  silver  probe  in 
and  out  of  the  membrane.  He  used  at  the  same  time 
to  say  to  the  pupils  that  a  mere  temporary  improve¬ 
ment  would  be  produced.  The  operation,  however, 
obtained  for  Sir  Astley  considerable  celebrity,  as 
also  the  Copley  medal  for  his  communication  pub¬ 
lished  in  the  Philosophical  Transactions,  though 
the  operation  w’as  before  a  year  found  by  no  means 
to  be  attended  with  the  success  generally  antici¬ 
pated. 

Dr.  H.  Kennedy  could  not  think  it  strictly  justi¬ 
fiable  to  connect  as  cause  and  effect  the  termina¬ 
tions  the  operation  in  the  cases  detailed  by  Mr. 
Butcher,  inasmuch  as  he  had  himself  seen,  and 
many  others  present  must  have  seen,  similar  cases 
terminate  in  a  similar  way,  where  no  operation  at 
all  had  been  performed  ;  besides,  the  most  trifling 
operations  are  now  and  then  followed  by  equally 
unfortunate  results.  For  these  reasons  he  did  not 
think  we  should  be  deterred  from  occasionally 
having  recourse  to  it,  though  as  yet  it  has  not  been 
known  to  be  attended  with  much  benefit. 

Mr.  Butcher  considered  that  Dr.  Kennedy’s  re¬ 
marks  only  tended  to  support  the  views  he  himself 
advocated.  For  if,  in  these  cases,  it  be  admitted 
that  a  slow,  chronic  inflammation  of  a  scrofulous 
character  exists  with  a  tendency  to  spread  and  ulti¬ 
mately  involve  the  brain,  how  much  more  likely 
would  it  not  be  for  such  an  occurrence  to  take  place, 
with  the  addition  of  an  injury  like  that  from  punc¬ 
turing  its  membranes,  to  so  sensitive  an  organ  as 
the  tympanum  ? 

Dr.  Benson  was  not  an  advocate  for  the  operation ; 
on  the  contrary,  he  was  rather  opposed  to  it  on 
principle.  Neither  the  physiology  nor  pathology  of 
the  ear  would  lead  one  to  hope  for  much  benefit 
from  the  practice  ;  nor  did  experience  add  much  in 
the  way  of  encouragement.  Yet  he  did  not  think 
the  cases  now  brought  forward  sufficient  to  con¬ 
demn  it  entirely.  Some  cases  might  be  suited  for 
the  operation,  others  not ;  and  to  get  rid  of  so  great 
a  calamity  as  deafness,  some  risk  might  reasonably 
be  undergone.  He  would  ask  if  there  be  not  many 
recorded  cases  in  which  the  operation  haS  been  per¬ 
formed  with  permanent  benefit,  and  are  there  many 
in  which  fatal  consequences  could  fairly  be  attri¬ 
buted  to  it  ? 


Anomalous  Cases  of  Disease. 

Dr.  Durby,  of  Bray,  felt  anxious  to  place  before 
the  society  the  particulars  of  some  cases  that  oc¬ 
curred  in  the  Ruthdown  workhouse.  Their  violence 
and  peculiarity  led  him  to  think  they  would  not 
prove  uninteresting  at  this  particular  time,  when  it 
may  be  apprehended  that  this  country  is  threatened 
with  a  heavy  visitation  from  disease. 

A  sickly  boy,  aged  fourteen,  was  found,  on  the 
morning  of  the  23rd  January,  in  an  almost  insensi¬ 
ble  state,  a  quantity  of  liquid  discharges  having 
passed  from  his  stomach  and  bowels  during  the 
night ;  his  aspect  was  that  of  a  person  in  the  col¬ 
lapsed  stage  of  cholera ;  face  pale  and  sunk  ;  sur¬ 
face  cold  and  clammy";  eyes  glassy  ;  pupils  dilated  ; 
voice  husky  and  peculiar  when  he  cried  out,  for  he 
did  not  speak ;  the  pulse  about  90,  and  a  mere 
thread  ;  frequent  spasm  and  convulsion  of  the  ab¬ 
dominal  muscles,  rendering  it  necessary  to  have 
him  held  down  in  bed ;  frequent  vomiting  of  a 
colourless  glairy  fluid.  Hot  bath,  sinapisms,  blis¬ 
ters,  and  other  measures,  entirely  failed  to  produce 
any  amendment,  and,  after  sixty  or  sixty-five  hours 
apparently  great  pain,  he  died,  without  having 
spoken  or  swallowed  from  the  time  he  was  first  seen. 
No  autopsy. 

In  a  second  case,  a  healthy  boy,  aged  ten,  first 
complained  while  at  breakfast.  When  seen  in  an 
hour  after,  his  appearance  was  that  of  a  person  re¬ 
covering  from  an  epileptic  fit :  face  flushed;  skin 
warm ;  pulse  110;  pupils  dilated;  required  to  be 
roused  before  he  would  answer  questions ;  com¬ 
plained  of  severe  pain  in  the  abdomen,  irpon  press¬ 
ing  which  he  cried  out.  There  was  vomiting  of  a 
viscid  green  fluid,  and  he  had  neither  passed  urine 
nor  fffices  from  the  morning  before ;  belly  tumid. 
The  head  was  shaved  and  leeched  extensively,  blis¬ 
ters  and  sinapisms  were  applied,  and  calomel  with 
Dover’s  powders  given  every  hour.  Next  day, 
however,  he  was  comatose,  and  remained  so  until 


the  7th,  when  he  was  observed  to  be  covered  with 
a  profuse  sweat,  is  said  to  have  spoken,  and  taken 
some  wine,  and  died  in  an  hour  after. 

At  the  autopsy,  sixteen  hours  after,  the  arachnoid 
covering  the  convolutions  of  the  brain,  presented 
patches  of  lymph  on  its  surface ;  the  ventricles  con¬ 
tained  about  two  ounces  of  serum,  with  shreds  of 
lymph  in  the  fluid ;  pons  and  medulla  oblongata 
coated  with  yellow  lymph ;  brain  firm ;  thoracic 
and  abdominal  viscera  healthy ;  the  latter  rather 
congested. 

Dr.  Durby  related  several  other  cases  in  which 
the  symptoms  as  above  were  more  or  less  violent, 
followed  usually  by  fever  symptoms  after  a  few  days. 
The  subjects  were  all  boys  about  the  ages  of  ten, 
eleven,  and  twelve  ;  and  it  appeared  strange,  he 
said,  that  disease  should  fi.x  upon  a  particular  class 
in  the  house  to  the  exemption  of  the  rest,  and  not 
depend  on  some  special  cause.  Yet  after  investi¬ 
gating  closely  the  circumstances  of  bedding,  clean¬ 
liness,  ventilation,  food,  &c.,  he  could  discover  none. 

In  reply  to  a  question  put  by  the  President,  Dr. 
Durby  said  the  potatoes  used  in  the  institution 
were  excellent,  being  much  superior  to  those  ob¬ 
tainable  by  persons  in  the  higher  ranks  of  life. 

The  President’s  reason  for  making  the  inquiry 
was,  he  said,  that  on  a  late  occasion — as  he  sup¬ 
posed  Dr.  Durby  was  aware — a  very  extraordinary 
affection  resulting  from  the  use  of  diseased  pota¬ 
toes  was  seen  in  the  persons  of  a  whole  family 
brought  to  the  Richmond  Hospital.*  There  ap¬ 
peared  to  him  to  be  a  considerable  degree  of  simi¬ 
larity  as  regarded  the  kind  of  symptoms  at  least ; 
but  the  very  marked  feature  in  the  cases  at  the 
Richmond  Hospital  was  the  intestinal  paralysis. 


On  Poisoning  by  Oxalic  Acid. 

Dr.  Geoghegan,  the  Professor  of  Medical  Juris¬ 
prudence  to  the  Dublin  College  of  Surgeons,  now 
presented,  for  the  inspection  of  the  Society,  the 
stomachs  of  three  persons,  who  had  committed 
suicide  by  swallowing  oxalic  acid.  Dr.  Geoghegan 
observed  that  the  parliamentary  returns  of  death  by 
poison,  in  England  and  Wales,  for  the  years  1837 
and  1838,  showed  that  the  use  of  oxalic  acid  lor 
this  purpose,  during  that  period  at  least,  was 
much  less  common  than  might  be  supposed,  from 
the  inclusion  of  this  substance  amongst  the  ordinary 
poisons  of  these  countries.  Knowing,  however,  the 
loose  mode  in  which  coroner’s  inquests  are  conducted, 
and  the  numerous  cases  likely  to  have  been  errone¬ 
ously  set  down  as  natural  death,  the  above  returns  can 
only  be  looked  on  as  affording  a  rude  approximation 
to  the  truth ;  yet  this  and  the  Sixth  Report  of  the 
Registrar  General  of  Births,  &c.,  are  the  only  docu¬ 
ments  affording  extended  statistical  information  on 
the  subject.  The  following  is  the  number  of  ordi¬ 
nary  poisons  included  in  a  list  of  543  cases,  which 
come  under  judicial  inquiry  during  the  above-stated 
period : — Opium,  193  ;  arsenical  poisons,  186  ;  mi¬ 
neral  acids,  35  ;  hydrocyanic  acid,  34;  oxalic  acid, 
19;  mercurial  poisons,  15;  the  whole  making  482. 
The  Registrar  General  records  only  tw'o  cases  of 
poisoning  by  oxalic  acid  for  the  year  1840,  a  state¬ 
ment  which  Dr.  Geoghegan  thinks  it  difficult  to 
look  on  as  correct ;  more  particularly  as  the  poison¬ 
ing  by  opium  and  arsenic,  during  the  same  period, 
appear  to  be  evidently  underrated.  Dr.  Geoghegan 
then  made  some  remarks  on  the  relative  frequency 
of  poisoning  by  oxalic  acid  in  Great  Britain  and  the 
continental  states — a  comparison,  he  observed,  diffi- 
cient  to  carry  out,  as  far,  at  least,  as  regards 
France,  the  returns  from  which  country  only  refer 
to  cases  brought  to  trial,  excluding  consequently 
many  instances  of  death  by  this  substance,  which 
for  obvious  reasons,  however,  is  seldom  selected  as 
the  instrument  of  murder. 

By  the  kindness  of  Drs.  Leesom  and  Mason,  the 
gentlemen  who  had  conducted  the  respective  in¬ 
quiries  in  these  cases.  Dr.  Geoghegan  was  enabled, 
he  said,  to  exhibit  the  stomachs  on  the  table.  He 
regretted,  however,  he  could  do  little  more  than  ex 
plain  the  post-mortem  appearances,  as  in  two  of  the 
cases  the  symptoms  were  not  observed.  After 
detailing  minutely  the  morbid  appearances,  Dr. 
Geoghegan  made  the  following  summary  of  the 
conditions  usually  observed  in  the  recorded  cases  of 
poisoning  by  oxalic  acid,  as  well  as  in  those  just 
detailed  by  himself.  1st.  Contents  of  the  colotrr  of 
coffee-grounds,  consisting  of  altered  insoluble  hema- 
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tosine  and  mucus,  and  separating  into  a  supernatant 
fluid  and  insoluble  deposit.  2nd.  Softening  of 
mucous  membrane,  with  various  shades  of  brown 
coloration,  erosions  and  gelatinisation.  3rd.  Brown¬ 
ish  black  ramiform  vascularity  of  subcutaneous 
tissue,  owing  to  the  imbibition  of  the  acid  contents. 

The  co-existence  in  similar  cases  of  the  latter  con¬ 
dition  with  the  state  of  contents  just  described,  is. 
Dr.  Geoghegan  observed,  most  important  to  note, 
as  the  ramiform  vascularity,  or  even  diffuse  brown 
discoloration,  may,  and  does,  present  itself  in  many 
instances  as  the  result  of  the  action  of  the  lactic 
acid  of  the  gastric  juice  only.  The  fatal  results  in 
cases  of  poisoning  by  oxalic  acid  cannot,  he  remarked, 
be  referred  to  the  corrosion  of  the  stomach  as  its 
chief  cause,  but  rather  to  the  contemporaneous  and 
energetic  action  which  it  exerts  in  arresting  the 
circulatory  forces.  It  was  much  to  be  regretted. 
Dr.  Geoghegan  observed,  that  the  other  parts  of 
the  body,  the  blood,  &c.,  were  not  examined  in  the 
above  cases.  No  perforation  w'as  observed  in  any 
of  them,  though  in  one  the  contents,  including  a 
rather  large  amount  of  acid,  remained  in  contact 
with  the  coats  of  the  organ  ;  the  solvent  energies 
being,  however,  diffused  over  a  large  surface. 

The  dose  was  not  ascertained  in  any  of  the  cases. 
The  quantity  of  poison  found  in  the  contents — an 
inquiry  constantly  and  ignorantly  made  by  counsel, 
&c. — was  in  one  case  from  three  to  four  grains,  but 
in  the  two  others  much  larger  in  amount,  especially 
in  the  third. 

In  detailing  the  tests  of  the  presence  of  this 
poison.  Dr.  Geoghegan  drew  attention  to  the  deu- 
toxide  of  lead  or  minium,  the  peroxide  of  manga¬ 
nese,  and  the  chleride  of  gold,  as  siippleixentary 
reagents  frequently  furnishing  useful  indications. 

German  physicians  in  public  practice  are,  he 
observed,  in  the  habit  of  using  the  two  former, 
whose  mode  of  action  is  referrible  to  the  peculiar 
adjustment  of  carbon  and  oxygen  in  anhydrous 
oxalic  acid,  which,  latter  may,  in  relation  to  the 
present  subject  be  viewed  as  constituted  of  one 
atom  of  carbonic  acid,  and  one  of  carbonic  oxide 
the  latter  of  which  is  resolved  into  (escaping)  car¬ 
bonic  acid,  at  the  expense  of  the  above  mentioned 
oxides.  The  chloride  of  gold  is  rapidly  reduced  by 
a  warm  solution  of  the  poison.  The  two  former 
tests  are  probably  characteristic,  the  latter  only 
confirmatory. 

From  its  less  readily  associating  the  organic 
matters  present ;  Dr.  Geoghegan  prefers  the  em¬ 
ployment  of  chloride  of  calcium,  in  order  to 
eliminate  oxalic  acid  in  the  form  of  oxalate  of 
lime;  for  the  acetate  of  lead  generally  resorted  to 
carries  down  much  of  the  modified  gelatine,  of 
which  the  mucous  membrane  is  constituted,  and 
which  is  held  largely  in  solution  in  the  acid 
stomachic  contents  ;  hence,  on  the  liberation  of  the 
acid  such  gelatine  again  passes  into  solution,  and 
vitiates  the  ultimate  results.  When  a  salt  of  lead  is 
chosen  for  the  elimination  of  the  acid,  Dr.  Geoghe¬ 
gan  deems  it  prudent  to  separate  previously  as 
much  of  the  gelatine  as  possible  by  a  solution  of 
tannic  acid ;  Dr.  Geoghegan  having  found  that 
attempting  to  remove  the  acid  from  its  organic  con¬ 
tamination  by  means  of  alcohol,  as  recommended 
by  Orfila,  is  quite  impracticable,  the  animal  matters 
retaining  almost  the  entire  of  the  poison. 

When  about  to  test  a  solution  with  a  salt  of  lime. 
Dr.  Geoghegan  has  long  been  in  the  babit  of  add¬ 
ing  a  portion  of  the  suspected  fluid  to  a  saturated 
solution  of  the  sulphate,  in  preference  to  the  more 
soluble  salts,  from  its  obviating  objections  arising 
from  the  presence  of  sulphates,  citrates,  and  tar¬ 
trates.  An  useful  character,  he  adds,  in  recognising 
the  oxalate  of  lime  is  its  solubility  in  strong  acetic 
acid. 

In  obtaining  an  oxalate  of  lime  by  means  of 
chloride  of  calcium,  Dr.  Geoghegan  considers  the 
addition  of  ammonia  inexpedient,  as  it  is  liable  to 
throw  down  organic  matter,  and  superfluous  as  the 
liberated  hydrochloric  acid  if  the  solution  be  mode¬ 
rately  dilute  does  not  dissolve  any  appreciable 
amount  of  the  oxalate  of  lime.  The  oxalate  of  lime, 
when  obtained,  is  to  be  decomposed  by  a  solution  of 
bicarbonate  of  potass,  with  the  usual  precautions. 
Dr.  Geoghegan  concluded  -with  a  detail  of  the 
various  results  obtained  from  an  investigation  of 
the  contents  of  the  stomach  in  the  first  case  by  the 
several  reagepts. 
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Meeting  of  Feb.  28^/t,  1816. 

Dr.  Law  in  the  Chair. 

Dr.  Corrigan  detailed  to  the  Society  the  par¬ 
ticulars  of  the  following  case  of  perforation  of  the 
Inng  and  pulmonary  pleura  : — 

John  Burke,  aged  twenty-three,  was  admitted  to 
the  Whitworth  Hospital  on  the  20th  instant.  He 
had  been  subject  for  twelve  months  past  to  cough, 
with  some  difficulty  of  breathing,  but  w-as  not 
obliged  to  discontinue  his  occupation,  as  a  servant, 
until  about  a  month  previous  to  admission,  at  which 
time  the  cough  became  more  troublesome,  and  the 
breathing  more  oppressed,  on  which  accoun  t  he 
sought  admission.  Slight  dulness,  together  with 
mucous  rale  w'ere  detected  under  the  right  clavicle, 
signs  which  were  sufficiently  explained  by  the  sub¬ 
sequent  discovery  of  red  solidification  and  some 
tubercular  deposition  in  the  apex  of  the  right  lung. 
In  the  left  lung  the  signs  of  phthisis  were  also 
evident,  but  the  points  of  interest  connected  wdth 
the  case  were  these : — In  four  days  after  admission 
he  first  complained  of  a  darting  pain  in  the  left  side 
of  the  chest.  On  the  25th,  while  the  patient  was 
sitting  on  the  night-chair,  dyspnoea  instantjine- 
ously  became  intensely  urgent ;  the  countenance 
indicated  great  obstruction  to  respiration ;  the  skin 
grew  cold ;  and  he  panted  laboriously  for  breath. 
On  removing  him  to  bed  and  examining  the  chest, 
the  whole  of  its  left  side  sounded  clear  on  percussion, 
and  the  heart  w'as  found  not  only  to  have  moved 
towards  the  right  side,  but  was  felt  pulsating 
strongly  betw-een  the  fifth  and  sixth  right  ribs. 
Succussion  indicated  the  presence  of  fluid  and  air 
in  the  left  side,  but  no  bourdonnement  amphorique, 
or  metallic  resonance,  was  perceptible  when  he 
spoke,  nor  ringing  sound  w-hen  he  coughed.  Thus 
there  was  well  marked  evidence  of  a  large  quantity 
of  air  and  of  some  fluid  in  the  chest,  but  the  signs 
which  indicate  a  free  transit  of  air,  or  permanently 
open  canal  between  the  large  bronchial  tubes  and 
the  cavity  of  the  pleura,  were  absent — viz.,  bour¬ 
donnement  amphorique,  which  is  produced  by  the 
free  blowing  backward  and  forward  of  air  through 
the  fistulous  opening,  and  metallic  resonance  of 
voice  and  cough  produced  by  the  same.  The  man 
died  in  the  evening  of  this  day,  and  on  making  an 
examination,  the  left  side  of  the  chest,  w'hen  opened 
into,  gave  exit  to  a  gush  of  air,  and  the  heart  was 
found  in  the  position  at  which  it  had  been  felt  to 
pulsate  during  life.  The  right  lung  did  not  present 
much  appearance  of  disease,  but  had  at  its  upper 
portion  tubercular  depositions  in  two  or  three  places. 
At  theposterior  and  lower  part  of  the  upper  lobe  of  the 
left  lung,  a  small,  nearly  circular,  opening  of  about 
two  lines  in  diameter  was  found,  surrounding  which 
was  a  deposition  of  recent  false  membrane.  The 
circular  orifice  of  the  pleura  communicated  with  a 
tubercular  cavity  of  the  size  of  a  pigeon’s  egg,  the 
wall  of  which,  next  the  cavity  of  the  pleura,  was 
soft,  flexible,  and  thin,  and  capable  of  lying  down 
on  the  opposite  wall,  and  closing  the  orifice  of  the 
bronchial  tube  opening  into  it,  just  as  the  pliable 
valve  of  an  air  pump  would  lie  down  upon  and  close 
the  opening  covered  by  it. 

The  cause  of  death,  and  the  power  of  affording 
relief  in  such  cases  as  the  present,  were  the  points 
to  which  Dr.  Corrigan  w-as  anxious  to  direct  atten¬ 
tion.  His  view  of  the  case  was,  that  on  the  rupture 
of  the  pleura  occurring,  a  rush  of  air  into  the  cavity 
of  the  pleura  at  once  followed,  and  that  by  each 
successive  effort  of  the  patient  to  inspire  and  relieve 
himself,  fresh  additions  were,  for  some  time,  made 
to  the  quantity  of  air  admitted,  until  the  cavity  of 
the  pleura  was  filled  and  distended.  That  from  the 
flap-like  opening  of  the  tubercular  covering,  none 
could  get  back  again  through  the  cavity  into  the 
bronchial  tubes,  and  that  thus  confined,  condensed 
air  became  a  distending  power,  suddenly  forcing  the 
heart  over  to  the  right  side  of  the  chest,  and  sud¬ 
denly  compressing  the  right  lung,  thus  producing 
the  suffocation,  which  soon  terminated  fatally.  Dr. 
Corrigan  was  of  opinion  that  such  a  case  can  be 
diagnosed  by  the  concurrence  of  the  signs  which 
indicate  pneumo-thorax,  as  in  this  case — viz.,  sudden 
dyspnoea,  tympanitic  sound  on  percussion,  imme¬ 
diate  displacement  of  the  heart  to  the  right  side' 
(w-hen  the  attack  is  in  the  left),  and  succussion, 
with  the  absence  at  the  same  time  of  the  signs 


w-hich  are  owing  to  a  free  passage  of  air  through 
the  fistulous  communications — viz.,  bourdonnement 
amphorique,  and  metallic  resonance  of  cough  and 
voice ;  hence  in  such  a  case  again  occurring.  Dr. 
Corrigan  would  recommend  the  passing  a  small 
trochar  through  one  of  the  intercostal  spaces  to 
give  exit  to  the  compressing  air,  which  the  flap-like 
covering  of  the  tubercular  cavity  prevents  from  es¬ 
caping,  and  the  exit  of  which  compressing  air 
through  the  canula  would  relieve  the  opposite  lung 
and  obviate  suffocation,  just  as  removing  the  same 
amount  of  fluid  from  the  cavity  of  the  pleura  would 
give  relief  in  pleuritic  effusion  and  pneumo-thorax. 
It  would  not,  of  course,  cure  the  disease,  but  it 
would  prolong  life  and  diminish  suffering,  and 
many  have  lived  with  pneumo-thorax  for  a  great 
number  of  years'. 


Cancer  of  the  Abdomen  and  Genital  Organs  ; 
Cancer  of  the  Breast  ;  Cancer  of  the  Uterus  and 
Bladder ;  Transition  of  Cancerous  Disease. 

Dr.  O’Ferrall  presented  two  or  three  specimens 
of  malignant  disease,  which  he  considered  interest¬ 
ing,  as  presenting  some  few  peculiarities.  In  the 
first  case,  a  woman,  aged  fifty,  of  well-marked  can¬ 
cerous  aspect,  was  admitted  to  St.  "Vincent’s  Hos¬ 
pital  for  a  cancerous  tumour  of  the  left  labium,  there 
being  also  a  large  cancerous  mass  in  the  right  groin. 
The  tumour  of  the  labium  was  in  the  ulcerated  stage, 
and  exceedingly  hard ;  that  in  the  groin  was  of  a 
softer  consistence,  exemplifying  the  disease  termed 
encephaloid.  There  was  no  evidence  of  visceral 
disease.  The  woman  was  in  a  sinking  condition, 
w-orn  out  by  great  pain  and  diarrhoea,  for  the  relief 
of  w-hich  palliatives  were  administered  during  three 
months,  at  the  end  of  which  time  she  sunk  under 
the  frequent  recurrence  of  the  diarrhoea.  During 
this  peried,  too,  the  tumour  in  the  groin  sloughed, 
leaving  an  enormous  cavity.  A  cast  of  the  recently 
made  dissection,  which  had  been  taken  after  death 
by  Mr.  Butcher,  w-as  exhibited.  It  was  impossible 
to  make  another  examination  of  the  abdominal 
viscera  while  the  patient  lived.  The  only  attempt 
made  at  examination  was  upon  the  patient’s  admis¬ 
sion,  and,  with  respect  to  the  viscera,  he  would  ob¬ 
serve,  subsequent  examinations  discovered  no  trace 
of  any  tumour  connected  with  them.  The  tumour 
of  the  labium,  which  he  now  exhibited,  displayed  a 
series  of  cancerous  masses,  hard,  firm,  and  gristly 
to  the  touch,  leaving  no  doubt  w-hatever  as  to  their 
cancerous  nature.  That  of  the  groin,  as  he  had 
before  remarked,  was  of  a  softer  consistence,  the 
cavity  remaining  being  like  that  which  is  seen  after 
the  sloughing  of  fungoid  tumours.  The  next  point — 
one  to  which  he  wished  particularly  to  draw  the 
attention  of  the  Society — was  that,  upon  throwing 
up  the  abdominal  flaps,  a  tumour  was  discovered, 
lying  in  the  sheath  of  the  rectus  muscle,  present¬ 
ing  the  distinct  characteristics  of  encephaloid  dis¬ 
ease,  and  separated  from  the  intestines  only  by  the 
peritoneum.  The  tumour,  he  observed,  must  have 
been  developed  during  the  three  months  that  fol¬ 
lowed  the  patient’s  admission  to  the  hospital,  for, 
had  it  existed  when  she  came  in,  it  could  hardly 
have  escaped  detection.  It  was  obvious,  then,  he 
said,  that  in  the  same  case  were  displayed  three 
modifications  of  malignant  disease — one  of  scirrhus 
of  the  labium,  the  next  of  a  mixed  character  in  the 
groin,  and  the  third  a  w-ell-marked  specimen  of  me¬ 
dullary  disease  in  the  sheath  of  the  rectus.  The 
lungs  and  liver  were  entirely  free  from  any  ab¬ 
normal  deposit ;  they  presented,  in  fact,  no  trace  of 
disease,  and  the  escape  of  these  important  organs 
after  the  lengthened  persistence  of  the  discharging 
mass,  he  looked  on  as  a  fact  of  much  interest — as 
showing  that  we  are  not  to  suppose  a  case  of  malig¬ 
nant  disease  necessarily  accompanied  with  contami¬ 
nation  of  the  intestines  or  lymphatic  system.  From 
this  it  would  appear,  then,  that  we  are  not  to  be 
deterred  from  removing  these  external  tumours 
through  fear  of  internal  organs  being  involved, 
since  it  is  seen  that  in  this  instance  the  disease  ran 
its  whole  course,  leaving  the  lungs,  liver,  &c?, 
entirely  exempt.  The  case  possessed,  he  thought, 
another  point  of  interest  also,  viz.,  the  existence  of 
true  scirrhus  and  of  encephaloid  disease  in  the 
vicinity  of  each  other,  a  fact  which  must  set  at  rest 
the  question  (if  there  be  any  one  who  still  enter¬ 
tains  a  doubt  on  the  sub-ect)  of  the  essential  identity 
of  tbtese  two  varieties  of  malignant  disease. 
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Dr.  O’Ferral  here  exhibited  several  drawings 
illustrative  of  this  statement,  one  in  which  true 
encephaloid  disease  sprung  up  in  the  cicatrix 
remaining  after  extirpation  of  a  female  breast ; 
another  still  more  remarkable,  in  which  a  large 
cancerous  tumour  of  the  vagina  and  uterus,  en¬ 
croaching  on  the  bladdtr,  presented  at  one  end  true 
scirrhous  characters,  while  at  the  other  it  was  of  a 
genuine  fungoid  nature.  Thus  there  were  before 
the  society  three  specimens  of  the  concurrence  of  all 
the  varieties  of  malignant  disease  in  the  same 
subject :  co-existing  in  the  first  case,  consecutive  in 
a  second,  and  continuous  in  the  same  tumour  in  a 
third.  For  these  reasons  he  thought  the  specimens 
would  be  interesting  to  the  society. 


MISGELLANEOUS  CORRESPONDENCE. 


GENERAL  MEDICAL  ANNUITY  FUND. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— Since  the  publication  of  your  very  excellent 
remarks  on  the  principles  of  the  “  General  Medical 
Annuity  Fund,”  and  the  honour  you  conferred  upon 
me  by  inserting  my  letter  in  your  very  valuable 
periodical,  I  have  been  favoured  with  several  letters 
from  gentlemen  who  appear  anxious  to  learn  more 
upon  the  subject,  and  to  possess  a  full  understanding 
of  its  character,  probable  advantages,  and  bearings 
in  a  legal  point  of  view. 

If  I  am  not  trespassing  too  much  upon  your 
space,  or  infringing  too  much  upon  your  good 
nature,  I  would  take  the  liberty  of  answering 
these  inquiries  in  the  pages  of  the  Mediccd  Times, 
since  I  shall  thereby  accomplish  a  double  purpose — 
inform  my  correspondents,  and  enlighten  others 
who  may,  perhaps,  be  equally  desirous  of  infor¬ 
mation,  although  they  have  not  made  direct  appli¬ 
cation. 

The  many  painful  facts,  which  have  been  presented 
to  me  during  a  somewhat  lengthened  professional 
life,  the  awful  instances  of  distress  from  sudden 
bereavement,  and  the  melancholy  evils  resulting 
to  widows  and  orphans,  of  destitution  and,  often¬ 
times,  of  moral  degradation,  which  a  small  permanent 
provision  would  have  obviated,  have  seriously  im¬ 
pressed  my  mind  with  the  necessity  of  urging  upon 
the  profession,  that  it  is  a  duty  incumbent  upon  us 
to  adopt  some  measures  calculated  to  meet  and 
overcome  calamities  so  singularly  distressing  to 
every  generous  and  benevolent  mind. 

1  The  “  benevolent  fund”  attached  to  the  Pro¬ 
vincial  Medical  and  Surgical  Association  is  pecu¬ 
liarly  calculated  to  meet  temporaiy  difficulties,  and 
perhaps  if  it  could  be  carried  out  in  the  whole  of  its 
beautiful  design,  there  might  be  no  necessity  for 
another  institution  as  far  as  the  provincial  practi¬ 
tioners  or  its  own  members  are  concerned  ;  for  the 
spirit  of  its  principles  is  more  decidedly  philan¬ 
thropic  than  my  own,  inasmuch  as  it  grants 
assistance  to  those  who  have  never  contributed  to 
its  funds.  But  the  fact  that  it  is  purely  charitable 
seemed  to  me  one  cause  of  paucity  in  its  support, 
as  the  contributors  do  not  indentify  themselves  as 
probable  recipients  of  its  bounty. 

It  is  nevertheless  a  noble  institution,  and  recom¬ 
mends  itself  especially  to  the  support  of  all 
benevolent  persons,  for  there  necessarily  will  be 
cases  which  would  lack  assistance  without  its  aid, 
and  as  its  contributions  are  small,  methinks  that 
no  member  of  that  association  should  withhold 
his  mite  from  it,  or  hesitate  to  give  it  unequivocal 
support.  The  Norfolk,  Surrey,  Kent,  Yorkshire 
and  other  institutions  of  an  analogous^  character 
speak  volumes  of  praise  to  those  individuals  who 
have  nobly  sustained  them,  and  distributed  their 
funds  to  meet  the  casualties  of  disease  and  death. 
But  while  I  give  these  societies  my  warmest 
approval,  and  bid  them  at  the  bottom  of  my  heart 
“  God  speed,”  I  cannot  but  think  we  require  an 
institution  on  other  principles  than  those  which  are 
of  a  '^\xxB\y  charitable  nature.  The  “General  Me¬ 
dical  Annuity  Fund”  combines  co-operation,  and 
consequently  personal  advantages ;  it  intends  per¬ 
manent,  not  temporary  relief ;  and  contributes  aid 
from  year  to  year,  so  long  as  the  parties  receiving 
need  it.  In  its  character  it  is  not  much  unlike  the 
friendly  societies,  for  all  who  contribute  haye 


legitimate  claims,  if  circumstances  impel  them  to 
make  those  clainis  ;  nor  is  the  possession  of  some 
private  property  a  bar  to  their  eligibility,  as  they 
may  not  have  sufficient  for  their  due  maintenance 
and  support ;  and  consequently  are  entitled  to  make 
known  their  wants,  andclaim  assistance,  which  will 
not  be  withheld,  if  on  a  fair  investigation  their 
necessities  are  proved.  It  is  true,  to  obtain  this 
they  will  be  subjected  to  inquiry,  confidential,  but 
strict,  nor  will  any  of  the  recipients  of  this  fund  be 
known  publicly,  but  simply  by  their  initials  ;  there¬ 
fore,  the  sting  of  the  inquiry  is  removed,  nor  will 
the  proudest  mind  be  wounded  by  this  proceeding, 
for  after  all  they  are  but  reaping  the  fruits  of 
their  own  prudence  ;  still  it  is  essential  they  should 
be  thus  subjected,  for  it  never  could  be  supposed, 
.either  from  the  nature  of  the  institution,  or  from 
the  amount  of  the  subscription,  that  every  member 
could  be  a  recipient,  or  that  they  could  at  once  put 
in  a  legal  claim  as  they  might  do  for  a  life  in¬ 
surance,  where  the  contributions  are  proportioned 
to  the  risk. 

The  high  character  and  professional  standing  of 
the  directors  must  be  taken  as  a  guarantee  that  the 
funds  of  the  institution  will  be  properly  and 
judiciously  appropriated.  The  permanent  officers 
(with  the  exception  of  myself,  whose  office  can  be 
scarcely  called  one  of  trust  only,  as  far  as  the 
advocacy  and  arrangement  of  the  principles  of  the 
institution  are  concerned)  are  well  known  to  the 
profession,  and  to  speak  of  their  merits  would  indeed 
be  a  work  of  supererogation,  but  the  elective  officers 
are  to  be  appointed  yearly  at  the  annual  meeting  of 
the  Provincial  Medical  and  Surgical  Association, 
and  will  doubtless  be  gentlemen  as  well  know.n  for 
their  probity  and  high  standing  in  the  profession,  as 
those  whose  office  is  permanent.  The  present  list 
of  elective  directors  may  be  regarded  as  a  pledge  for 
future  character  and  professional  importance. 

Honorary  local  secretaries  will  be  appointed  for 
distant  districts,  and  my  hope  is  they  will  be  scat¬ 
tered  over  the  land  freely,  and  by  their  energy  and 
perseverance  advance  the  interest  of  this,  to  me, 
dearly  cherished  project. 

Respecting  its  recognised  legal  character,  I  pre¬ 
sume  that  when  its  rules  and  regulations  are 
finally  adjusted,  when  it  has  indeed  become  as  per¬ 
fect  in  all  its  developments  as  human  ingenuity  and 
provident  foresight  can  make  it,  it  will  be  neces 
sary  to  enrol  it  in  the  ordinary  manner  of  friendly 
societies. 

Five  years  for  the  gradual  accumulation  of 
capital  must  be  regarded  as  a  sine  qua  non  ;  for  five 
years  membership  before  participating  of  benefit  is 
not  only  necessary,  as  regards  the  possession  of  a 
permanent  fund,  but  as  a  security  against  imposition. 
As  thus  :  a  person  declining  in  health  might  remit 
five  guineas  as  the  whole  amount  of  what  he  would 
be  required  to  pay  in  the  five  years,  and  presume 
that  if  he  died  in  a  few  months  from  that  remittance 
his  family  would  be  eligible  for  an  annuity.  But 
common  sense  will  tell  any  one  that  to  grant  an 
annuity  under  such  circumstances  would  be  to  hold 
out  a  premium  for  neglect,  and  to  neutralise  the  test 
of  time  demanded  by  every  friendly  institution,  as  a 
security  against  fraudulent  and  unfair  membership. 

It  has  been  suggested  also  by  many  of  my  corre¬ 
spondents,  some  of  whom  have  a  very  high  place  in 
my  esteem,  that  persons  advanced  in  life  should  be 
required  to  pay  a  larger  sum  than  young  members, 
as  entrance  fees,  on  the  ground  that  their  families 
might  be  fairly  expected  to  fall  early  on  the  funds; 
and  this  would  be  a  correct  view  of  the  case,  and  in 
accordance  with  the  usages  of  other  societies,  were 
we  to  recognise  every  member  as  liable  to  become 
chargeable  ;  but  this  institution  combines  philan¬ 
thropy  with  co-operation,  and  the  probability  is  that 
the  great  majority  of  contributors  will  not  be  reci¬ 
pients.  Aged  and  wealthy  gentlemen  would 
doubtless  object  to  pay  entrance  fees,  but  would 
freely  part  with  their  annual  guinea,  and  give  to  us 
the  sanction  of  their  names  ;  thus  by  demanding 
entrance  fees  we  should  lose  all  advantage  to  be 
derived  from  them,  and  I  fear,  in  the  end,  receive 
but  a  poor  equivalent  for  the  loss.  ^ 

One  other  subject  is  essential  to  be  known  ;  the 
five  years  necessary  membership  commenced  from 
the  Sheffield  meeting,  in  July  1845.  Gentlemen, 
therefore,  who  do  not  wish  to  lose  a  year,  must  pay 
tUeir  subscriptions  before  the  30th  of  June,  1840, 


when  the  books  will  be  made  up,  and  the  whole 
business  put  into  a  train  for  the  meeting  of  the 
directors  at  Norwich,  where  the  Provincial  Medical 
and  Surgical  Association  will  be  held  this  year. 

Dr.  Percival,  speaking  of  the  local  charitable 
institutions  which  were  in  existence  in  his  day,  has 
the  following  striking  passage,  which,  I  trust,  your 
readers  will  pardon  me  for  quoting. 

“  One  comprehensive  establishment  seems  to  be 
more- eligible  than  many  on  a  smaller  scale;  for  it 
would  be  conducted  with  superior  dignity,  regularity, 
and  efficiency,  with  considerable  saving  in  the  ag¬ 
gregate  of  time,  trouble,  and  expense,  with  more 
accuracy  in  calculations,  relative  to  its  funds,  and, 
consequently  with  the  utmost  practicable  extension 
of  its  dividends.”* 

In  a  monthly  miscellany  published  at  Oxford  in 
1750,  entitled  the  Stuilent,  is  detailed  “  a  scheme 
to  raise  a  fund  for  the  maintenance  of  the  widows 
and  children  of  the  inferior  clergy.”  I  could  fancy 
that  from  this  small  beginning  have  emanated  the 
different  institutions  now  in  operation  for  the  widows 
and  orphans  of  the  clergy.  The  person  who  sug¬ 
gested  the  “  scheme”  was  not  a  clergyman,  but  he 
advocated  the  cause  with  much  zeal  and  ability  ; 
one  passage  I  will  quote  as  a  spur  to  our  own 
endeavours. 

“We  may  observe  how  the  men  of  trade  unite 
themselves  into  societies,  and  contribute  a  certain 
sum  weekly,  or  monthly,  to  make  up  a  purse  for 
the  benefit  of  the  whole.  When  any  man  is  sick, 
he  is  allowed  so  much  per  week  out  of  this  fund  till 
he  can  perform  his  business  ;  and  if  any  man  die, 
his  widow  receives  some  handsome  present  from  the 
common  stock  to  comfort  her  for  her  loss.  These 
are  things  done  by  the  lowest  rank  of  mechanics ; 
and  surely  men  of  liberal  education  must  have  more 
extensive  benevolence  and  generosity  than  the 
illiterate.”  If  this  reproach  was  sufficient  to  stir 
up  the  active  benevolence  of  the  clergy  of  that  day 
to  noble  exertions,  let  the  spirit  of  the  dead  which 
lives  in  this  passage  speak  to  the  hearts  of  the  living 
of  our  profession,  and  with  love  and  energy  in  our 
souls,  let  us  “  go  and  do  likewise.” 

In  conclusion  I  trust  the  kind  and  generous 
appeal  which  you  have  made  to  the  medical  public, 
embodying  facts,  the  result  of  your  own  experience 
— facts  I  fear  which  might  be  multiplied,  by  the 
experience  of  others,  for  such  facts  have  come  with 
fearful  force  upon  my  own  mind — will  not  be 
lost ;  but  that  its  very  truthfulness  may  excite 
desire  to  remedy  the  evil.  The  officers  of  this 
institution  are  earnestly  bent  upon  the  establishment 
of  a  permanent  good  in  the  profession^  they  will 
abate  nothing  in  their  zeal  and  benevolence  in 
furthering  the  object  they  have  in  view,  but  they 
ask  for  co-operation,  they  ask  for  the  united  zeal 
and  energy  of  the  whole  profession,  for  without  it 
their  efforts  are  useless,  but  with  it  the  final 
accomplishment  of  the  project  cannot  even  be 
probleniatieal.  The  late  political  movement  in  the 
profession  is  a  powerful  evidence  of  what  may  be 
done  when  once  our  great  energies  are  put  in 
motion — -if  a  corresponding  movement  could  be 
excited  on  the  behalf  of  benevolence  how  great 
would  be  the  result !  Surely  the  cause  is  sacred  and 
worthy  our  best  consideration,  for  be  it  remembered 
that  God  will  strengthen  the  hand  which  sustains 
the  widow  and  the  fatherless,  and  bless  the  heart 
which  yields  them  consolation  in  the  hour  of 
tribulation  and  misery. 

Again  thanking  you  for  the  helping  hand  so 
kindly  and  generously  bestowed. 

Allow  me  to  remain.  Sir, 

Your  obedient  servant, 

Edward  Daniell. 

Newport  Pagnell,  Bucks,  April  11,  184G. 

P.S. — Several  gentlemen  having  applied  for  rules, 
&c.  Allow  me  to  inform  them  that  between  2000 
and  3000  have  already  been  distributed  and  the 
remaining  copies  are  few ;  but  the  rules  will  be 
found  as  an  appendix  to  my  “  Address.” 

*  Vide  PercivaTs  Medical  Ethics,  ed.  1827,  p  360. 


The  mortality  in  the  hospitals  at  Oran  is  at  pre¬ 
sent  very  great;  during  the  last  three  months  of  the 
past  year,  more  than  a  thousand  deaths  have  oc¬ 
curred  in  the  province  ef  Oran  alone. 
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Sir, — A  meeting — so  numerous  that  the  attend¬ 
ants  are  said  to  have  all  gone  home  in  one  cab — was 
held  at  the  Freemason’s  Tavern,  on  Saturday  eve¬ 
ning,  of  what  is  somewhat  impudently  called  a 
“  Commltlee  oi  Associated  Surgeons,”  the  fact  being 
that  there  is,  and  has  been,  no  such  Association,  and 
that  the  thing  called  a  Committee  has  had  nothing 
entrusted  or  committed  to  it  by  any  party  or  per¬ 
sons.  It  is,  in  short,  a  non-commissioned  com¬ 
mittee  of  an  association  m  mibihus — the  conjured- 
np  ghost  ndth  which  two  or  three  politicians,  out 
at  elbows,  hope  to  fight  the  solid  reality  of  the 
National  Association.  A  flaming  report  of  the 
proceedings  was  foisted  on  some  of  the  morning 
journals  of  Monday,  in  which  speeches,  and  ques¬ 
tions,  and  answers  were  attributed  to  a  Mr.  Bottom- 
ley,  of  Croydon  ;  to  a  Mr.  Lewis,  of  some  place 
unmentioned  ;  to  a  Mr.  Jones,  of  Portland-street ; 
to  Mr.  T.  Waldey,  the  coroner  ;  and  to  Mr.  Years- 
ley,  the  tonsillatist.  A  Mr.  Blixam’s  name  is  also 
mentioned,  with  a  Mr.  Ottley,  thus  completing 
the  court  circular  of  the  aforesaid  cab-load.  Mr. 
Yearsley  possesses  a  name  not  unadvertised.  Mr. 
Wakley  is  as  well  known  as  he  probably  wishes  to 
be.  Mr.  Bottomley,  I  surmise — it  is  a  mere 
giiess — is  a  person  of  considerable  weight.  Mr. 
Lewis,  luckier  than  his  compeers,  has  never  before, 
we  believe,  been  heard  of ;  but  as  for  Mr.  Blixam 
and  Mr.  Jones,  of  Portland-street,  we  are  just  thus 
far  informed,  that  the  Medical  Directory  does  not 
include  in  the  list  of  legitimate  practitioners  their, 
no  doubt,  very  honourable  names. 

Is  this  kind  of  “  humbug  ” — I  know  no  better 
term — to  go  on  for  ever  ?  Pray  interpose,  or  you 
may  again  hear  from 

Public  Decency. 
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Concealment  of  Birth  in  Bavaria. — Ac¬ 
cording  to  the  criminal  code  of  Bavaria,  conceal¬ 
ment  of  pregnancy  and  delivery  is  not  punishable, 
unless  such  concealment  cause  the  injury  or  death 
of  the  child,  or  be  intended  as  a  preparation  for  its 
murder.  This  enactment,  however  humane  it  ap¬ 
pears  at  first  sight,  is  most  injurious  to  morals,  for 
it  greatly  conduces  to  the  procuring  of  abortion,  and 
infanticide.  Dr.  Gaderman  denies  the  assertion 
in  a  criminal  code  that  “  infanticide  would  be  occa¬ 
sioned  by  punishing  concealment  of  pregnancy  or 
delivery  simply ;  he  points  out  that  the  criminal 
code  pays  too  little  regard  to  the  circumstance,  that 
the  investigation  into  concealment  of  pregnancy  or 
delivery  is  among  the  most  difficult,  uncertain,  and 
doubtful,  in  legal  medicine,  and  that,  on  account  of 
these  circumstances,  the  accused  frequently  escape ; 
and  the  difficulty  is  much  increased  when  it  is  neces¬ 
sary  to  prove,  if  the  child  is  born  dead,  that  its  death 
was  a  consequence  of  the  concealment  of  pregnancy, 
or,  where  it  is  born  alive,  that  its  subsequent  death 
was  a  consequence  of  the  concealment  of  delivery. 

New  Lunatic  A.sylums. — At  the  last  meeting 
of  the  county  magistrates  at  Preston,  it  was  pro¬ 
posed  in  consequence  of  the  large  number  of 
pauper  lunatics  within  the  county,  that  two  lunatic 
asylums  be  established,  the  one  to  be  situated  in 
Salford  Hundred,  and  the  other  in  the  Hundred  of 
West  Derby.  It  appears  that  not  one  half  the 
pauper  lunatics  of  the  county  are  domiciled  in  the 
present  asylum  near  Lancaster,  only  658  out  of 
about  1400,  being  properly  located,  the  remainder 
are  dispersed  in  the  various  workhouses,  or  build¬ 
ings  connected  with  them,  to  the  serious  inconve¬ 
nience  of  the  sick  poor,  who  are  obliged  to  submit 
to  the  shouting  and  screaming  of  their  less  fortu¬ 
nate  brethren. 

A  civil  hospital  is  about  to  be  built  at  Constanti¬ 
nople,  at  the  expense  of  the  dowager  sultana.  It 
will  be  afterwards  supported  by  the  government. 

Blood-Corpuscles. — At  the  last  meeting  of  the 
Zoological  Society  a  communication  was  read  by  Mr. 
Gulliver,  from  Dr.  Davy,  on  the  blood-corpuscles 
of  the  humming  bird ;  this  talented  microscopist 
took  occasion  to  remark  that  they  were,  as  he  ex¬ 
pected,  the  smallest  yet  described  among  birds. 
Referring  to  his  elaborate  tables  of  his  collected 
measurements  of  the  blood-corpuscles  of  vertebrata, 
published  in  the  proceedings  of  the  Zoological 
Society  of  London,  October  14, 1845,  Mr.  Gulliver 


observed  that,  although  there  is  no  connection 
between  the  size  of  the  blood-corpuscles  and  that 
of  the  animal  in  mammalia  of  different  orders,  there 
is  such  a  connection  in  the  same  natural  family,  as 
in  the  Ruminants  and  Rodents  ;  that  is  to  say,  the 
largest  species  of  one  family  have  regularly  larger 
blood  corpuscles  than  the  smallest  species  of  that 
family.  Now,  he  shows  that  the  law  for  the  size  of 
the  blood-corpuscles  is  the  same  in  the  entire  class 
of  birds  as  in  a  single  family  of  mamals,  for  his 
copious  tables  of  measurements  contain  no  example 
of  large  blood-corpuscles  in  the  smallest  birds,  or  of 
comparatively  minute  corpuscles  in  the  largest  birds. 
Mr.  Gulliver  also  read  a  paper  at  a  former  meeting 
of  this  Society  on  the  spermatozoa,  having  availed, 
himself  of  the  opportunity  afforded  by  the  sudden 
death  of  the  large  Polar  bear  at  the  Zoological 
Gardens,  Regent’s  Park,  on  which  occasion  he  exa¬ 
mined  the  spermatozoa  of  that  animal,  and  observed 
that  they  resembled  in  all  respects  the  spermatozoa 
of  numerous  other  maraalia,  and  have  none  of  those 
special  marks  of  organisation  described  and  figured 
as  the  spermatozoa  of  the  bear  by  Professor  Va¬ 
lentin.  Hence,  notwithstanding  Valentin’s  observa¬ 
tions,  Mr.  Gulliver  remarked,  that  it  is  still  a  ques¬ 
tion  whether  the  spermatozoa  be  independent  beings 
or  merely  free  and  floating  cilia. 

Samuel  Devenish,  Esq.,  the  senior  surgeon  to  the 
Iloniton  Dispensary,  has  recently  been  elected  sur¬ 
geon  to  the  first  division  of  the  Union. 

Obituary. —  At  Lasswade,  25th  ultimo,  George 
Ledingham,  M.D.,  assistant-surgeon,  87th  Fusiliers. 
On  his  passage  to  England,  in  the  Apollo,  Mr. 
William  Chartras,  late  surgeon  of  H.  M.  surveying- 
vessel,  Philomel.  April  5th,  at  Knock  Boyne,  Luke 
Byron,  M.D.,  surgeon  of  the  county  of  Meath  In¬ 
firmary. 

Appointments. —  Assistant-surgeons :  J.  Reid, 
from  the  Museum  at  Haslar,  to  the  Rodney,  vice 
Whitmarsh,  promoted;  J.  Findley  to  the  Excellent. 

War-Office,  April  14th. — 3rd  Dragoon  Guards: 
Assistant-surgeon  Henry  Mapleton,  M.  D.,  from 
40th  Foot,  to  be  assistant-surgeon,  vice  Tufncll, 
appointed  to  the  Staff.  56th  Foot :  Assistant-surgeon 
Thomas  D’Arcey,  from  the  85th  Foot,  to  be  assist.- 
surgeon,  vice  Campbell,  promoted.  87th  Foot: 
Assistant-surgeon  Henry  Clinton  Martin,  from  the 
Staff,  to  be  assistant-surgeon,  vice  Ledingham, 
deceased.  65th  Foot:  Assistant-surgeon  Robert 
Keating  Prendergast,  from  the  90th  Foot,  to  be 
surgeon,  vice  Marshall,  appointed  to  the  84th  Foot. 
70th  Foot :  Assistant-surgeon  Henry  Pilleau,  from 
the  Staff,  to  be  surgeon,  vice  Mabarg,,  deceased. 


MORTALITY  TABLE, 

For  the  •week  ending  April  11,  1846, 


alU. 

Causes  of  De 

Total. 

Aver: 

5 

summers 

ge  of 

5 

years 

All  Causes  .  •  • 

864 

892 

968 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

144 

162 

188 

Spor-Adic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

85 

98 

104 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  &  Senses 

159 

155 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

270 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

37 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

70 

1  65 

72 

Diseases  of  the  Kidneys,  &c. 

6 

i  7 

7 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

12 

i 

i  9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c.  .  . 

6 

i 

i  7 

7 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

3 

1 

1 

2 

Old  Age . 

39 

60 

67 

Violence,  Privation,  Cold, 
and  Intemperance  .  , 

32 

25 

26 

49 


THE  MEDICAL  TIMES. 


No.  343.  S  U  tvi  tVl  A  R  Y.  April  25. 

PROGRESS  OF  MEDICAL  SCIENCE, ..INCLUDING  CHEMIS¬ 
TRY  AND  PHARMACY— 

FRANCE. 

Academy  of  Science* ;  Meeting  of  the  13th  April.  •  .  49 

Formation  of  Organic  Tiisue* . 49 

The  Baron  Liebig  versus  Messrs.  Gerhardt  and  Laurent.  49 
Spontaneous  Hydrophobia  —  Rabies  in  Herbivorous 
Animals  49 

Academy  of  Medicine;  Meeting  of  the  14th  April  .  .  49 

TTie  Plague . 49 


Presence  of  Salts  of  Copper  aiidLead  in  Distilled  Waters  49 

Anatomical  Society ;  Meeting  of  April  17th  .  .  *49 

Hopital  Necker;  Clinical  Lecture  on  Diseases  of  Infants  50 

SPAIN. 

AnatomicO'PathoIogical  Observations  on  Phthisis  «  .50 

ORIGINAL  LECTURES— 

Lectures  on  some  of  the  more  Important  Pomts  in  Sur¬ 
gery.  Delivered  atthe  Royal  Westmiuster  Ophthalmic 
Hospital,  Charing  Cross.  By  G.  J.  GUTHRIE, 
F.K.S.,  &c . 51 

A  Course  of  Lectures  on  Hernia.  By  JOHN  FLINT 
SOUTH,  Esq.,  Surgeon  to  St. Thomas*  Hospital,  and 
Professor  of  Surgery  to  the  Royal  College  oiSurgeons.  54 


GREAT  MEETING  OF  THE  NATIONAL  ASSOCIATION  OF 
ANU  MEDICINE,  SURGERY, 


TRANSACTIONS  OF  LEARNED  SOCIETIES- 
Royal  Medical  and  Chirurgical  Society 
Surgical  Society  of  Ireland  .  . 


56 


fis 

67 


CORRESl’ON  DENTS 
LEAUERS- 


Ihe  National  Association  . 

Ancient  and  Modern  Medical  Sects  . 
GOSSIP  OF  THE  WEEK. . 

mortality  table  .  .  • . 


PROGRESS  OF  MEDICAL  SCIENCE, 

INCLUDING  CHEMISTRY  AND  PHARMACY. 


jFrantr. 

[From  our  own  Correspondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  the  \Zth  April,  1846  j  M.  Mathieu  ia 
the  Chair. 

Formation  of  Organic  Tissues. — M.  Payen 
has  long  since  shown  that  the  chief  component  of 
vegetable  matter,  cellulose,  is  chemically  identical 
with  starch,  gum,  and  sugar,  is  convertible  into 
each  of  these  substances,  and  differs  from  them  only 
by  its  atomic  disposition,  and  by  the  property  it 
enjoys  of  assuming  the  cellular  shape.  Lichens, 
containing  cellulose  in  a  weakly  organised  con¬ 
dition,  yield  under  the  action  of  boiling  water  nu¬ 
tritious  jellies ;  but  when  the  organisation  of  the 
elementary  principle  is  more  advanced,  as  it  is,  for 
instance,  in  the  textile  fibres  of  cotton,  flax,  and 
hemp,  it  resists  energetically  the  solvent  powers  of 
the  digestive  apparatus.  Cellulose  is  a  ternary 
substance,  composed  of  oxygen,  hydrogen,  and 
carbon  ;  nitrogen  in  plants  pre-exists  to  the  forma¬ 
tion  of  cells,  in  the  extremely  thin  walls  of  which  it 
is  merely  incarcerated.  The  deposition  of  ligneous  i 
matter  takes  place  only  with  the  progress  of  age, 
and  constitutes  by  its  abundance  the  differences 
between  hard  and  softwoods.  It  had  been  hitherto 
supposed  that  animal  textures  differed  from  vege¬ 
table  tissues,  particularly  by  the  presence  of  nitrogen 
in  a  state  of  combination ;  and  that  animal  mem¬ 
branes  were  quaternary  substances.  M.  Schmidt, 
in  the  first  place,  MM.  Koelliker  and  Loewig,  after 
him.  have  demonstrated  that  in  one  class  of  mol- 
lusca  (mollusques  tuniciers),  the  general  envelope 
of  the  animal  is  essentially  formed  of  cellulose, 
identical  with  the  same  substance  in  the  vegetable 
kingdom ;  both  are  acted  upon  in  the  same  manner 
by  sulphuric  acid,  being  first  changed  into  a  sub¬ 
stance  tvhich  iodine  colours  blue,  and  being  both 
transformed  into  dextrine  by  a  prolonged  action  of 
the  acid.  In  their  state  of  integrity,  the  envelopes 
of  the  above  mentioned  mollusca  contain  twenty- 
seven  per  cent,  of  nitrogen,  which  acids  and  potash 
easily  remove,  leaving  only  three  per  cent. — a  cir¬ 
cumstance  to  which  is  due  the  interesting  discovery 
of  the  identity  of  nature  of  vegetable  and  animal 
cellulose. 

The  Baron  Liebig  versus  Messrs.  Gerhardt 
AND  Laurent.-; — Professor  Liebig,  having  carried 
sulphocyanogen  to  a  red  heat,  found  that  this  sub¬ 
stance  was  decomposed,  and  gave  birth  to  sulphur, 
sulphuret  of  carbon,  and  a  lemon-coloured  powder, 
insoluble  in  water  and  alcohol,  and  yielding  at  awhite 
heat  three  volumes  of  cyanogen  and  one  of  nitrogen. 
With  this  powder,  potassium  combined  with  a  stron" 
^sengagement  of  light,  and  hydrogen  formed  with 
it  a  compound  analogous  by  its  properties  to  hydro¬ 
cyanic  acid.  The  newly  discovered  body  Professor 
Liebig  called  “  mellon,”  and  represented  it  by 
C®  N®.  ^  The  constitution  of  mellon,  as  announced 
by  the  illustrious  dean,  was  soon  contested  by  M. 
Voelkel,  in  a  treatise  on  the  compounds  of  sulpho¬ 
cyanogen,  and  Professor  Gerhardt  also  questioned 
the  results  of  Baron  Liebig’s  experiments.  The 
latter  resumed  his  researches  on  the  subject,  and 
persisted  in  his  original  statements,  pointing  out 
the  mellonuret  of  mercury  as  furnishing  perfectly 
pure  mellon  by  distillation.  In  a  first  paper, 
Messrs.  Laurent  and  Gerhardt  endeavoured  to  es- 
tbe  mellon  was  nothing  else  than  an  acid, 
and  that  Baron  Liebig’s  mellonurets  were  real  salts. 
-Baron  Liebig,  in  an  answer,  inserted  in  the  Revue 
t^wntifique,  charged  the  experiments  of  the  French 
chemists  with  inaccuracy,  and  they  instantly  for¬ 


warded  to  the  Institute  a  complete  refutation  of 
Baron  Liebig’s  ideas  on  the  compounds  of  mellon 
and  sulphocyanogen.  In  their  opinions,  mellon 
should  no  longer  be  represented  by  C®  N®,  but  by 
C®  H^  N® ;  it  does  not  combine  with  potassium,  but 
forms  with  it  a  salt  with  a  double  basis,  C®  N*  M^, 
with  a  disengagement  of  ammonia.  As  a  conse¬ 
quence  of  their  researches,  Messrs.  Laurent  and 
Gerhaidt  stated  that  M.  Liebig’s  sulphocyanogen 
contained  hydrogen  —  that  the  melane  was  only  a 
mixture  of  mellon  and  polyene— that  the  formula  of 
the  chlorocyanamide  was  erroneous — and  that  the  de¬ 
composition  of  the  latter  substance  by  heat,  besides 
mellon  and  muriate  of  ammonia,  gave  one  equiva¬ 
lent  of  muriatic  acid;  and,  therefore,  that  Baron 
Liebig’s  theory  of  mellonic  compounds  was  funda¬ 
mentally  wrong.  Such  is  the  origin  of  the  chemical 
debate  still  pending  before  the  Institute  of  France 
— a  debate  in  which  both  parties  have  hitherto  dis¬ 
played  far  more  talent  than  temper,  and  have 
allowed  themselves  to  be  carried  by  the  energy  of 
their  convictions  beyond  the  usual  limits  assigned  to 
scientific  discussion. 

Spontaneous  Hydrophobia — Rabies  in  Her¬ 
bivorous  Animals. — Dr.  Gurzon,  chief  surgeon 
of  the  African  army,  states  that  during  the  month 
of  January  a  veterinary  surgeon  died  in  Algiers  of 
spontaneous  hydrophobia.  Dr.  Gurzon’s  commu¬ 
nication  containing  no  details  as  to  the  origin, 
symptoms,  progress,  and  post-mortem  examination 
of  the  case,  it  becomes  quite  impossible  to  draw 
from  it  any  conclusions  of  a  practical  nature ;  and 
we  must  still  remain  in  doubt,  whether,  in  this 
instance,  as  in  many  others,  the  horror  of  liquids 
and  of  shining  bodies  was  merely  symptomatic  of 
acute  cerebral  disorder,  or  of  that  special  disease 
which  results  from  the  bite  of  a  rabid  animal.  We 
may  also  notice  another  part  of  Dr.  Gurzon’s  letter, 
wherein  it  is  stated,  that  although  herbivorous 
animals  do  not  become  spontaneously  rabid,  still 
rabies  can  be  communicated  to  them  by  a  bite.  He 
reports  two  instances  of  horses  who,  having  been 
bit  by  mad  dogs,  became  affected  with  hydrophobia ; 
in  one  of  the  horses  incubation  of  the  disease  lasted 
sixty  days,  and  the  animal  wounded  a  man  and  a 
horse  on  whom  no  symptoms  have  hitherto  ap¬ 
peared. 


ACADEMY  OF  MEDICINE 
Meeting  of  April  \ith,  1846,’  Dr.  Roche  in  the 
Chair. 

The  Plague. — M.  Rochoux  inqi,iired  why  the 
discussion  on  the  quarantine  question  was  not  re¬ 
sumed  1  M.  Prus  regretted  it  had  not  been  in  the 
power  of  the  commission  to  meet  during  the  pre¬ 
ceding  week,  and  consequently  a  further  delay  was 
still  necessary. 

Presence  of  Salts  of  Copper  and  Lead  in 
Distilled  Waters. — M.  Guibourt  read  a  report 
on  a  communication  by  M.  Brifault,  relative  to  the 
presence  of  mineral  poisons  in  distilled  waters — 
orange  flower  water,  for  instance.  According  to 
the  author  of  the  communication,  the  noxious  sub¬ 
stances  contained  in  the  distilled  waters  are  due  to 
the  nature  and  condition  of  the  vases  in  which  they 
are  preserved.  M.  Guibourt  proposed  that  the 
thanks  of  the  Academy  be  forwarded  to  M.  Brifault, 
and  that  a  letter  be  addressed  to  the  minister  of 
agriculture  and  commerce  on  the  subject,  requesting 
him  to  enforce  the  use  of  glass  vases,  or  at  least  to 
fix  the  standard  of  the  tin  to  be  employed  on  all 
domestic  purposes,  and  recommending  that  five  per 
cent,  of  alloy  at  most  be  tolerated.  M.  Chevalier : 


Copper  and  leaden  vases  may  certainly  become  the 
cause  of  serious  alteration  of  the  contained  fluids  ; 
but  other  vases  are  in  common  use  which  I  think 
more  dangerous  still — zinc  vessels  not  only  are 
used  for  distilled  waters,  but  are  almost  exclusively 
employed  in  the  south  of  France  to  receive  oils,  by 
which  they  are  speedily  attacked,  the  contained  oil 
becoming  a  powerful  emetic ;  it  would,  therefore,  be 
necessary  to  proscribe  zinc  as  well  as  copper  and 
leaden  vases.  The  report  was  unanimously  adopted, 
with  Professor  Chevalier’s  suggestion. 


ANATOMICAL  SOCIETY. 

Meeting  of  April  Mth,  1846 ;  Professor  Cruveilhie 
in  the  Chair. 

M.  Pign4  read  a  report  on  a  case  of  stricture  of 
the  coecum,  with  dilatation  and  hypertrophy  of  the 
small  intestine,  and  atrophy  of  the  colon.  The  fol¬ 
lowing  is  an  abstract  of  the  report,  which  was  unani¬ 
mously  adopted  by  the  Society  : — The  point  towards 
which  the  reporter  directed  chiefly  the  attention  of 
the  meeting,  was  the  hypertrophous  condition  of  the 
small  intestines.  It  is  a  law  which  has  been  long 
since  demonstrated,  that  an  increase  of  size  is 
always  produced  by  an  increase  of  the  functions  of 
any  organ.  Morgagni  had  already  said,  “  Quia 
crebriores  et  validiores  motus,  major  musculorum 
crassitudo  sequitur” — a  proposition  which  is  sus¬ 
ceptible  of  receiving  numerous  illustrations,  and  is 
not  less  true  when  applied  to  organs  of  nutrition 
than  to  those  of  relation.  A  physical  obstacle  of  any 
kind  to  the  progress  of  the  blood  through  the  origin 
and  arch  of  the  aorta,  produces  as  an  immediate 
consequence  an  increase  in  the  action  of  the  heart, 
proportionate  to  the  obstacle  to  be  overcome ;  and 
this  increase  of  activity  very  soon  brings  on  a 
thickening  of  the  walls  of  the  left  cavities  of  the 
viscus.  The  right  side  of  the  heart  we  find  hyper¬ 
trophied  by  an  obstacle  to  the  circulation  of  the 
venous  blood  in  the  pulmonary  artery  or  in  the 
lung.  A  hernia — a  stricture  of  the  intestine — a 
tumour  compressing  its  walls — will  cause  an  arrest 
in  the  progress  of  foecal  matter  through  its  cavities. 
A  dilatation  above  the  stricture  forms,  and  the 
intestinal  parietes,  contracting  with  more  than  their 
accustomed  energy,  become  soon  hypertrophied. 
The  same  remarks  may  be  applied  to  the  state  of 
the  urinary  bladder  and  urethra,  behind  a  stricture 
of  the  passage.  Let  the  neck  of  the  womb  be  obli¬ 
terated  ;  the  catamenial  secretion  must  accumulate 
in  the  cavity  of  the  Organ,  the  walls  of  which  will, 
in  a  short  time,  be  thickened,  in  consequence  of  its 
efforts  to  get  rid  of  the  accidental  deposit.  Hyper¬ 
trophy  of  an  organ  results,  therefore,  in  many  in¬ 
stances,  from  an  increase  in  its  functional  activity, 
and  it  is  for  that  reason  M.  Pign^  calls  it  functional 
hypertrophy,  in  contradistinction  to  nutritive 
hypertrophy,  the  cause  of  which  is  different.  We 
meet  with  this  same  functional  hypertrophy  in  all 
other  organs.  Thus,  suppose  one  kidney  destroyed 
by  disease,  the  other  kidney  is  obliged  to  perform 
double  duty,  and  speedily  increases  in  size.  By 
mercurial  salivation,  the  secretion  of  saliva  is  much 
more  abundant  than  during  health,  and  we  find  the 
glands  also  enlarged.  When  one  lung  is  incapaci¬ 
tated  by  any  cause  from  accomplishing  its  impor¬ 
tant  function,  the  healthy  lung  is  observed  to 
breathe  with  greater  frequency  and  energy  than 
during  health,  and  the  increase  of  its  size  is  proved 
by  the  depressions  left  on  its  surface  by  contact 
with  the  internal  face  of  the  ribs.  Women  who 
suckle  only  from  one  breast,  offer  an  hypertrophy 
of  the  mamma  which  has  been  called  into  action 
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and  a  comparative  atrophy  of  the  other.  In  the 
case  which  occasions  the  present  report,  the  end  of 
the  small  intestine  was  considerably  hypertrophied, 
in  consequence  of  a  stricture  of  the  coecum.  Let  us, 
therefore,  examine  the*question  of  hypertrophy  in 
organs  of  excretion.  The  hypertrophy  of  excretory 
organs  is  always  proportioned  to  the  intensity  of 
the  obstacle  to  be  overcome,  and  to  the  strength  of 
the  patient.  It  is  also  more,  considerable  when  the 
obstacle  has  been  of  long  duration  than  when  it  is 
recent;  dilatation  of  the  cavity  only  takes  place 
when  its  walls  have,  by  the  gradual  accumulation  of 
their  contents,  lost  their  elasticity  ;  the  parietes 
then  become  thinner  at  the  expense  of  their  first 
increase  in  thickness.  Another  series  of  anatomical 
alterations  is  also  observed :  the  ducts  through 
which  the  arrested  fluids  were  to  pass,  become 
obliterated,  and  the  accumulated  matter  above  the 
obstacle  rises  gradually  until  it  causes  compression 
of  the  elaborating  viscus  itself,  in  which  it  at  last 
develops  morbid  action ;  this  is  often  observed  in 
the  kidneys,  and  some  apoplectic  congestions  of  the 
lungs  acknowledge  no  other  cause  ;  hence,  also, 
oedema  and  serous  effusions  from  impeded  venous 
circulation.  Excessive  distension  terminates  in 
one  of  three  modes — 1,  Rupture;  2,  Inflammation 
and  ulceration  ;  3,  Hernia  of  the  mucous  membrane 
through  the  muscular  fibres,  fresh  distension,  and 
ultimate  rupture  of  these  newly-formed  appendices. 
The  history  of  hypertrophy  in  organs  of  excretion 
presents,  therefore,  two  distinct  periods :  in  the 
first,  the  walls  are  thickened  and  the  cavity  slightly 
enlarged  or  diminished ;  in  the  second,  there  is 
dilatation  of  the  cavity  and  increase  of  thinness  of 
the  walls. 


HOSPITAL  NECKER. 

April  17th. 

Clinical  Lecture.  Diseases  of  Infants;  By 
Professor  Trousseau. 

Sclerema. — The  nature  of  this  disease  has  been 
the  text  of  much  difference  of  opinion.  M.  Valleix 
looks  upon  it  as  a  form  of  oedema ;  others  consider 
it  as  a  sort  of  inflammatory  state  of  the  subcutaneous 
cellular  tissue.  It  has  also  been  compared  to  what 
Vogel  calls  in  animals,  “  febris  roborosa” — a  disease 
of  a  spasmodic  nature,  in  which  the  soft  parts 
acquire  a  degree  of  solidity  graphically  compared 
to  the  hardness  of  oak  ;  this  was  in  some  measure 
the  opinion  entertained  by  Dug^s  relative  to  this 
disease  ;  but  we  think  the  word  spasmodic  is  mis¬ 
applied,  when  used  in  reference  to  textures  which 
are  not  muscular.  Sclerema  has  been  also  attributed 
to  patency  of  the  foramen  ovale,  to  pulmonary 
oedema,  to  pneumonia,  to  incomplete  development 
of  the  organs  of  respiration,  and,  lastly,  to  cutaneous 
or  hepatic  affections.  It  is  probable  that  many 
maladies  have  been  confounded  under  this  one  com¬ 
prehensive  appellation,  “  induration  of  the  cellular 
tissue,”  and  this  would  account,  in  a  satifactory 
manner,  for  the  numerous  physical  conditions  to 
which  sclerema  has  been  referred.  You  have  seen 
that  pressure  of  the  skin  did  not  cause  pitting,  as  in 
cases  of  oedema ;  and  that,  on  dividing  the  skin 
after  death,  not  a  drop  of  fluid  escaped  from  the 
cellular  tissue.  "We  cannot,  therefore,  consider  the 
malady  as  identical  with  oedema.  The  statistics  of  the 
Foundling  Hospital  in  Paris  show  that  of  300  cases 
of  sclerema,  200  have  proved  fatal.  The  coldest 
months  of  the  year  are  also  those  during  which  the 
complaint  is  observed  with  greatest  frequency.  The 
influence  of  cold  on  the  production  of  this  malady 
is  a  demonstrated  fact,  as  it  is  in  the  anasarca 
which  sometimes  follows  scarlatina.  Indeed,  we 
may  look  upon  the  physical  condition  of  the  body 
after  scarlatina,  as  resembling  closely  that  of  a 
newly-born  child.  Its  vascularity  and  desquama¬ 
tion  increase  its  natural  susceptibility  to  atmo¬ 
spheric  mutations. 

Meningitis— Macula  Meningitica. — "We  will  now 
turn  to  the  consideration  of  some  important  points 
of  the  diagnosis  of  meningitis  in  children.  Let  us 
begin  by  narrating  rapidly  the  cases  of  two  little 
patients  at  present  in  our  wards.  One,  aged  three 
years,  admitted  on  Sunday,  had  been  previously 
perfectly  healthy,  and  up  to  Saturday  last  had  pre¬ 
sented  no  sign  whatever  of  illness.  On  Saturday 
evening  he  was  suddenly  attacked  with  convulsions, 
and  sank  into  a  state  of  stupor.  Was  this  stupor 


to  be  referred  to  meningitis  or  to  idiopathic  convul¬ 
sions  ?  No  spontaneous  vomiting  had  taken  place. 
The  pressure  of  the  finger  produced,  however,  very 
readily  persisting  stains  on  the  skin  of  the  chest. 
Meningitis  was  diagnosed,  and  the  symptoms  which 
have  since  appeared  fully  confirm  that  diagnosis. 
The  stupor  has  increased, and  the  respiration  presents 
a  characteristic  sign,  towards  which  I  beg  to  direct, 
very  particularly,  your  attention.  Three  and  four 
lapid  inspirations  follow  each  other,  and  are  im¬ 
mediately  succeeded  with  six,  eight,  or  nine  seconds 
of  absolute  repose  of  the  chest,  during  which  the 
child  does  not  breathe.  This  interruption  of  the 
respiration,  which  I  have  observed  to  last  fifty- 
seven  seconds  in  one  case,  occurs  only  in  meningitis. 
The  state  of  the  pulse  in  most  diseases  is  always  in 
harmony  with  the  respiration  ;  the  pulse  generally 
being  in  acute  disorders  four  times  as  frequent  as 
the  respiration,  so  that  by  counting  the  one,  you 
may,  in  most  instances,  form  an  accurate  estimate  of 
the  other ;  not  so  in  meningitis.  In  one  child  I 
counted  only  three  inspirations  in  one  minute,  and 
yet  the  pulse  beat  200  times.  In  the  infant  who  is 
at  present  under  observation,  the  pulse  marks  214. 
This  ataxic  state  of  the  functions  in  meningitis  is 
truly  remarkable.  You  will  also  notice  that, 
although  this  child  has  taken  no  food  for  three 
days,  still  he  has  not  fallen  away. 

The  other  child  was  twenty-three  months  old  ; 
he  had  been  ill  tw'o  months,  suffering  from  loss  of 
spirits,  feverishness,  and  cough  —  the  prodromic 
signs  attributed  by  Dr.  Rilliet  to  meningitis — but 
observed  that  the  child’s  liver  was  very  large,  de¬ 
scending  as  low  as  the  pubes.  Diarrhoea  also  existed 
for  two  months,  and,  having  ceased  four  days  ago, 
the  child  became  affected  with  convulsions  and 
stupor,  and  next  morning  his  arms,  feet,  and  legs 
were  oedematous.  Is  it  not  evident  that  the  symp¬ 
toms  observed  during  the  eight  weeks  which  pre¬ 
ceded  admission,  were  those  of  a  tubercular  dia¬ 
thesis,  and  not  the  premonitory  signs  of  encephalic 
inflammation  ?  On  Sunday,  for  the  first  time,  spon¬ 
taneous  vomiting  took  place,  and  on  Monday 
morning  we  produced  the  meningitic  stain  by  pres¬ 
sure  on  the  legs  and  arms,  but  we  failed  in  obtaining 
it  on  the  chest  and  head.  The  pupils  were  much 
dilated,  and  paralysis  of  the  levator  muscle  of  the 
eyelid  existed ;  under  the  circumstances  we  asserted 
the  presence  of  meningitis,  and  the  child  having  died 
yesterday  (Thursday),  we  now  present  to  you  the 
anatomical  proof  of  the  accuracy  of  our  diagnosis. 
The  membranes  at  the  basis  of  the  brain  are 
thickened  and  opaline  ;  tubercular  granulations  are 
present ;  the  lungs  are  filled  with  strumous  collec¬ 
tions,  and  the  liver  is  in  a  fatty  state  of  degenera¬ 
tion.  In  order  to  test  the  value  of  the  macula 
meningitica,  we  have  tried  to  produce  it  in  the 
twenty-two  infants  at  present  in  our  wards,  under 
treatment  for  various  complaints,  and  although  we 
rubbed  forty  times  the  skin  of  those  we  do  not 
suspect  to  be  affected  with  meningitis,  we  failed  in 
producing  any  thing  but  an  evanescent  redness — 
w’hereas  one  or  two  applications  of  the  finger  were 
amply  sufficient  to  produce  a  persisting  stain  in 
the  case  of  meningitis,  in  whom,  besides  a  consider¬ 
able  degree  of  sensibility,  may  be  noticed,  contact 
appearing  to  produce  in  them  pain,  expressed  by 
distortion  of  the  features  and  a  faint  cry. 

Dan.  M'Carthy,  D.M.P. 


Spain. 

ANATOMICO  -  PATHOLOGICAL  OBSERVA¬ 
TIONS  UPON  PHTHISIS. 

By  D.  Jose  Seco  Baldor. 

(Continued  from  page  5.) 

Case  3rd. — Chronic  Pleurisy  ;  Miliary  Tuhercles 
in  the  Lungs  ;  Acute  Pneumonia  and  Bronchitis  ; 
Crepitous  and  Sibilious  Bale. 

A  man,  of  dark  complexion,  aged  29,  possessing 
a  sanguineous  temperament  and  well-formed  chest, 
was  admitted  into  the  Military  Hospital  of  Lavapies’ 
for  gastric  fever  ;  from  which  he  recovered  in  a  few 
days.  After  a  short  convalescence,  he  complained, 
on  the  30th  of  May,  of  cough  and  difficulty  of 
respiration.  Upon  farther  inquiry,  it  was  found 
that  he  had  suffered,  at  various  times,  from  pains 
in  the  sides  and  other  parts  of  the  chest,  and  that, 
for  three  days,  he  had  experienced  cough,  oppressed 
respiration,  impaired  appetite  and  evening-and- 


night  fever.  The  expectorated  matter  was  sangui 
nolent,  frothy,  viscid ;  pulse  strong  and  frequent ; 
skin  hot  and  dry  ;  face  somewhat  flushed  ;  tongue 
moist;  appetite  extinct;  thirst  excessive.  The 
sound  of  the  thorax  was  dull  in  the  inferior  third  of 
the  right  side ;  clear,  in  all  other  points  :  the  re¬ 
spiratory  murmur  extinct  in  the  inferior  third  of  the 
right  anterior  region  ;  perceptible  and  clear  in  the  left 
axilla ;  but  mingled  with  sibilous  rale  in  the  right 
sub-clavicular  region,  and  in  the  lower  third  of  the 
left  side  ;  and  with  crepitous  r&le  in  all  the  other 
regions  of  both  sides.  From  these  signs,  might 
obviously  be  inferred  the  existence  of  acute  pneu¬ 
monia;  resulting  from  exposure  to  the  night-air. 
Blood-letting  of  twelve  ounces ;  emollient  cata¬ 
plasms  to  the  chest ;  rigorous  abstinence  ;  pectoral 
decoction,  with  syrup  of  gum  (Acacia). 

On  the  following  days,  the  anti-phlogistic  and 
revulsive  plan  was  continued.  After  reiterated 
general  and  local  abstractions  of  blood,  two  blisters 
were  applied  to  the  arms  ;  and  one  to  the  breast. 
Yet  the  dyspnoea  was  aggravated ;  the  cough 
became  daily  more  obstinate  and  troublesome  ;  ex¬ 
pectoration  more  difficult  and  scanty ;  the  sputa 
more  viscid,  and  pulse  quicker.  The  skin  was 
constantly  dry.  The  respiratory  murmur  receded, 
by  degrees,  from  those  points  in  which  it  had  pre¬ 
viously  been  mixed  up  with  rale.  The  latter  con  ■ 
tinned  till  death  w'hich  took  place  on  the  morning 
of  the  6th,  preceded  by  a  most  painful  struggle. 

Necrotomy. — The  whole  surface  of  both  lungs 
adherent  to  the  contiguous  parts,  by  bands  and 
pseudo-membranes,  thick,  strong,  and  resembling, 
in  their  rugged  aspect  and  reddish  colour,  those 
which  are  commonly  met  with  in  the  inflamed  peri¬ 
cardium.  Their  parenchyma  obstructed  by  accu¬ 
mulated  blood  and  serum ;  bleached  and  full  of 
miliary  tubercles,  larger  and  more  abundant  in  the 
circumference,  than  in  the  centre,  of  the  organ.  The 
hypereemia  did  not  reach  the  second  degree,  that 
of  hepatization ;  for  no  portion  of  the  lung  sank  in 
water.  The  bronchial  mucous  membrane,  in  many 
points,  injected.  The  liver,  stomach,  and  spleen, 
adherent  to  the  diaphragm  ;  but  otherwise  healthy. 

Reflections. — In  the  first  two  cases,  percussion 
and  auscultation  detected,  with  admirable  precision, 
lesions  which,  without  their  aid,  it  would  have  been 
impossible  to  decide  the  existence  of.  These  means 
of  exploration  were,  however,  not  required,  in  the 
present  case,  to  discover  the  inflammation  of  the 
lungs  and  pleura.  Yet  even  here,  they  were  useful ; 
not  only  as  confirming  the  indications  afforded  by 
the  other  symptoms,  but  rendering  the  diagnosis 
more  precise  by  an  exposition  of  the  extent  and 
degree  of  the  pneumonic  affection.  In  fact,  the 
presence  of  the  crepitous  rale  in  nearly  all  the 
regions  of  the  thorax,  while  indicating  that  both 
lungs  were  involved  in  almost  general  inflammation, 
shewed  that  the  inflammatory  process  had  not 
passed  the  first  stage.  Yet,  with  respect  to  the 
condition  of  the  right  lung,  the  author  had  been 
somewhat  deceived:  for  the  obtuse  sound  of  the 
parietes,  and  the  absence  of  the  respiratory 
murmur  in  the  anterior  inferior  part  of  the  right . 
side,  led  him  to  suspect  hepatization  of  the  inferior 
lobe,  at  least  in  its  anterior  portion.  Both  pheno¬ 
mena  were,  however,  otherwise  accounted  for  ;  the 
lung,  pushed  upwards  by  the  pus,  and  confined 
by  bands  and  pseudo-membranes,  could  not, when  the 
fluid  had  been  partly  re-absorbed,  recover  its  ori¬ 
ginal  volume ;  and  the  liver  had  occupied  the 
vacancy  consequently  resulting  in  the  pleura.  The 
acute  bronchitis,  denoted  by  the  sibilous  rale,  had 
left  its  traces  in  the  body. 

With  respect  to  the  pleuiisy,  there  was  no  ste- 
thoscopic  sign ;  but  the  pains  in  the  breast  suffici¬ 
ently  indicated  its  existence ;  and  the  lesions  met 
with  in  the  pleura,  confirmed  the  report  of  the  pa¬ 
tient  with  regard  to  its  long  standing. 

The  numerous  miliary  tubercles  disseminated  i 
through  the  substance  of  both  lungs,  ought  not  to 
be  considered  as  of  constitutional  origin.  The 
patient  did  not  exhibit,  either  in  his  general  health,  ■ 
or  in  the  conformation  of  his  thorax,  any  predispo¬ 
sition  to  phthisis.  This,  in  fact,  is  one  of  those 
cases,  in  which  the  development  of  tubercles  must 
be  attributed  to  inflammation  of  the  pleura ;  not  ' 
only  for  the  reasons  already  pointed  out,  but  from 
the  recent  date  of  the  tubercles  compared  to  that  of 
tbe  pleurisy,  and,  finally,  from  their  greater  volume  > 
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id  abundance  in  proportion  to  their  proximity  to 
le  surface  of  the  lungs,  which  had  formed  the  seat 
■  the  chronic  inflammation.  The  pneumonia  and 
ronchitis  were  obviously  too  recent  to  have  existed 
iteriorly  to  the  tubercles  ;  and,  so  far  from  having 
ccited  any  influence  upon  their  development,  it  is 
robable  that  the  great  extension  which  the  pneu- 
■onia  rapidly  acquired,  audits  obstinate  resistance 
I  the  vigorous  treatment  employed,  resulted  in 
irt,  from  the  pre-existence  of  the  tubercles.  The 
(mplete  adhesion  of  the  lungs  to  the  contiguous 
irts,  and  the  concealment  of  his  relapse  by  the 
itient,  with  the  view  of  escaping  dietetic  restric- 
ms,  perhaps  contributed,  also,  to  the  unfortunate 
suit. 

Case  4. — Chronic  Pleurisy  of  the  Right  Side ; 
Tubercle  in  the  InjUimed  Pleura  ;  the  Right  Lung 
rnpressed,  and  pushed  upwards,  by  the  Liver,  to 
e  Fifth  Rib  :  Ulcers  in  the  small  Intestine  ;  Crude 
ubercles  between  their  Fundus  and  the  Peritonaeuyn  : 
Iropsy  of  the  Pericardium. 

A  grenadier,  ruddy,  and  of  sanguine  temperament, 
as  admitted  into  the  Hospital  of  Saint  Isabel,  with 
flammation  of  the  right  pleura.  From  the  man’s 
atement,  the  affection  was,  at  first,  chronic ;  hut 
id  since  become  acute.  By  the  employment  of 
“neral  blood-letting,  leeches,  blisters,  pectoral 
itions  and  abstinence,  the  pain  and  fever  were 
•on  reduced  ;  as  also  the  obtuse  sound  emitted  by 
le  inferior  half  of  the  right  side  of  the  thorax  (on 
srcussion) :  and  the  patient  became  nearly  conva- 
scent.  Nevertheless,  the  cough  did  not  wholly 
ibside  ;  and,  although  eating  well,  he  perceptibly 
st  flesh.  The  fever  returned.  The  pulse  became 
eak  and  very  small :  diarrhoea,  with  oedema  of  the 
wer  extremities,  supervened;  and  death,  from 
:haustion,  on  January  1st,  1837. 

Necrotomy  Twenty  Hours  after  Death. —  Thorax: 
;ft  pleura,  and  lung  perfectly  sound.  The  pul- 
onary  and  costal  pleura  of  the  right  side,  thick- 
led  and  adherent.  Right  lung  compressed  from 
ithin,  outwardly,  and,  from  below,  upwards;  so 
.at  it  reached  only  to  the  fifth  rib.  One  tubercle 
the  right  pleura ;  none  in  the  lungs.  About 
ur  ounces  of  transparent  serum  in  the  pericardium, 
eart  small  and  somewhat  pallid.  Left  auricle 
nail ;  right  very  large  and  filled  with  black  fluid 
ood.  Abdomen:  Liver  pale -coloured,  voluminous, 
id  reaching  to  the  fifth  rib.  Jejunum  and  ileum 
ihibiting,  in  divers  points,  large  ulcerations  which 
iraprehend  the  whole  circumference  of  the  intestine, 
ccept  the  portion  adherent  to  the  mesentery  :  he- 
feen  the  fundus  of  these  ulcers  and  the  perito- 
Eum,  crude  tubercles,  considerably  developed, 
alon  partially  injected. 

Reflections. — This  patient  was  evidently  the  suh- 
ct  of  pleurisy  terminating  in  suppuration.  The 
ore  fluid  portion  of  the  pus  had  been  absorbed ; 
id  the  liver  occupied  its  place.  The  ascent  of 
lis  organ,  when  the  lung,  after  the  absorption  of 
le  fluid  contained  in  the  right  pleura,  could  not, 

.  consequence  of  its  adhesions,  regain  its  pristine 
flume,  is  a  fact  of  frequent  occurrence,  yet,  hitherto 
arecorded :  and,  no  where,  has  the  opposite  case 
;en  mentioned," — that  of  the  descent  of  the  liver, 
insequent  on  the  effusion  of  a  large  quantity  of 
ns,  or  other  fluid,  into  the  right  pleura.  In  the 
irmer  case,  the  same  ascent  of  this  organ  was 
aserved ;  and  there  will  be  occasion  to  note  its 
jcurrence  in  other  instances. 

In  the  inflamed  pleura,  one  tubercle  was  disco- 
sred ;  and  divers  others  in  the  ulcerated  portions 
f  the  small  intestine,  between  the  ulcers  and  the 
eritonaeum.  Here  then,  without  doubt,  the  tuber- 
ulization  was  the  result  of  the  inflammatory 
rocess  in  the  thorax  and  abdomen  :  for  it  would  be 
bsurd  to  regard  a  solitary  tubercle  of  the  right 
leura  as  the  cause  of  the  pleurisy,  and  to  overlook 
tie  connexion  existing  between  the  inflammation 
nd  the  pus.  With  respect  to  the  tubercles  de- 
eloped  in  the  sub-peritonseal  tissue,  or  rather* 
etween  the  serous  and  muscular  membranes  of  the 
itestines,  they  may  be  reasonably  attributed  to  the 
Icerated  condition  of  the  mucous  membrane.  It  is 
mpossible  to  regard  the  tubercles  as  the  cause  of 
he  latter ;  since,  in  none  of  them,  had  the  process  of 
oftening  commenced  ;  and,  consequently,  they  could 
lOt  have  produced  ulceration.  Here,  then,  is  a  fact 
ompletely  hostile  to  the  opinion  of  Laennec  ;  who 
onsiders  tubercles  to  be  invariably  independent  on 


inflammation,  and,  in  many  instances,  as  the  cause 
of  that  process  and  its  consequences. 

Lastly,  it  is  interesting  to  mark  the  relation  which 
existed,  in  this  case,  between  the  weak  and  almost 
imperceptible  pulse  and  the  small  and  pallid  heart, 
compressed  by  an  accumulation  of  four  ounces  of 
effused  fluid. 

[To  be  continued.] 
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on  jsomc  of  more  Important 
i^ointg  in  5urgerg. 

Delivered  at  the  Royal  Westminster  Ophthalmic  Iloipital, 
Charing  Cross. 

By  G.  J,  GUTHRIE,  F.R.S.,  &c, 

lECTURE  I. 

Wounds  and  injuries  of  arteries ;  Structure  of 
arteries;  External  coat  —  Internal — Middle; 
Fourth  coat  of  Haller  and  Malgaigne ;  Efforts  of 
nature  in  healing  wounds  of  arteries  ;  Effects  of 
small  puncture  ;  A  large  puncture  ;  Case  of  punc¬ 
ture  of  the  ulnar  artery  by  a  medieal  student  in 
bleeding  a  friend  ;  Case  of  a  tailor  of  the  AOth 
regiment  after  the  siege  of  Badajos ;  Effects  of 
division  of  a  large  artery  to  one-third  or  one-fourth 
of  its  circumference ;  Case  of  a  wound  of  the 
carotid  by  an  arrow;  Mr.  Chamberlaine's  case  ; 
Case  in  St.  George’s  Hospital  of  stab  in  the  thigh  ; 
Effect  of  a  transverse  opening  in  an  artery — in 
man,  in  horses,  and  dogs  ;  Complete  division  of  an 
artery  ;  Insufficiency  of  experiments  in  ascertain¬ 
ing  the  processes  by  whichhemorrhageis  suppressed; 
Effects  of  complete  division  on  arteries  of  small 
dimensions ;  Case  of  soldier  whose  arm  was  shot 
off  at  Cuidad  Rodrigo ;  Case  of  soldier  whose  leg 
was  carried  away  at  Salamanca  by  a  cannon-shot ; 
Contraction  of  extremity  of  the  wounded  artery  ; 
Effect  of  pressure  on  surrounding  parts  on  wounded 
arteries  ;  Division  of  arteries  in  amputation  at  the 
hip. joint ;  Division  of  femoral  high  up  in  the  thigh  ; 
Case  of  thigh  torn  off  by  a  cannon-ball ;  Probable 
result  to  the  artery  in  such  a  case  ;  Case  at  Sala¬ 
manca  ;  Processes  in  a  somewhat  smaller  artery ; 
Hemorrhage  from  lower  end  of  divided  artery  ; 
Processes  of  nature  for  closing  the  lower  end  of  a 
divided  artery ;  Effect  of  the  collateral  circulation  ; 
Appearances  in  lower  end  of  artery  ;  Case  of  a 
Serjeant  of  the  &2nd  regiment  at  Toulouse  ;  Case 
of  a  soldier  of  the  German  heavy  cavalry ;  Con¬ 
clusions  to  he  drawn  from  these  facts. 

Gentlemen, — In  commencing  our  inquiries  into 
the  subject  of  wounds  and  injuries  of  arteries,  and 
the  treatment  and  operations  required  for  their 
cure,  I  shall  detain  you  for  a  moment  on  that  of 
their  structure.  In  Great  Britain  anatomists  usually 
consider  them  as  composed  of  three  coats  : — 1.  A 
strong,  fibrous,  interwoven,  dense,  unyielding,  ex¬ 
ternal  tunic,  firmer  within  than  without,  and  of  a 
greyish-white  colour.  It  may  he  destroyed  by 
pressure,  but  does  not  tear  or  separate  under  the 
application  of  a  silken  ligature;  it  is  especially 
elastic  and  retractile.  2.  A  fibrous,  contractile, 
or  pseudo-muscular  layer,  of  a  yellowish-red  colour — 
more  developed  in  the  smaller  arteries — less  co¬ 
loured  in  the  larger,  with  fibres — are  nearly  circular, 
and  united  by  others  said  to  he  oblique,  or  spiral ; 
they  are  elastic  to  a  certain  extent,  and  eminently  re¬ 
tractile  and  contractile.  3.  A  serous  coat  composed 
in  the  aorta  of  several  layers.  In  the  extremities  it 
is  a  smooth  and  polished  membrane,  of  a  whitish- 
yellow  colour,  without  fibres,  soft  and  unctuous  to 
the  touch,  of  a  dense,  although  partly  transparent, 
structure,  and  readily  torn  in  every  direction  by  a 
slight  degree  of  extension.  These  two  last  coats 
yield  to,  and  are  readily  divided  by  a  ligature  ap¬ 
plied  to  the  artery  with  a  moderate  degree  of  force. 

Baron  Haller,  and  several  of  the  later  French 
anatomists,  particularly  Malgaigne,  reckon  the 
cellular  substance  which  may  be  perceived  in  the 
aorta,  but  not  in  the  pulmonary  artery,  between  the 
middle  and  internal  coats,  as  a  fourth  coat.  They 
consider  this  part  to  be  the  principal  seat  of  dis¬ 
ease  in  arteries,  and  that  to  it  the  artery  owes  much 
of  its  elasticity.  The  structure  of  the  external  and 


the  middle  coats  of  an  artery  appears  to  be  less 
dense  in  the  female  and  in  children  than  in  the 
male,  and  although  there  is  so  general  a  resem¬ 
blance  between  the  arteries  of  man  and  of  animals, 
as  to  render  them  apparently  similar,  their  structure 
is  not  exactly  alike.  A  second  cellular  coat,  for 
instance,  is  found  between  the  external  and  middle 
tunics  in  the  ox.  It  has  not  been  practicable  to 
cause  an  aneurism  in  dogs,  and  the  apparent  simi¬ 
larity  of  these  vessels,  with  reference  to  the  effects 
which  may  result  from  injury  or  disease,  cannot  be 
depended  upon ;  nor  can  any  confidence  be  granted 
to  the  numerous  experiments  which  have  been  very 
cruelly  made  on  animals  with  the  view  of  elucidating 
the  various  processes  which  occur  in  man. 

No  reliance  can  be  placed  on  the  efforts  of  nature 
in  healing  a  wound  in  an  artery  in  man,  although 
it  does  occasionally  occur.  They  are  not  to  be  even 
expected  after  a  secondary  hemorrhage,  which  is 
very  rarely  effectively  suppressed  without  the  assist¬ 
ance  of  art. 

A  small  puncture,  made  with  a  needle,  will  some¬ 
times  heal,  as  it  generally  does  in  dogs.  I  have, 
however,  seen  several  instances  in  which  the  femoral 
artery  was  wounded  by  a  tenaculum  during  amputa¬ 
tion,  and  a  secondary  hemorrhage  followed  after 
ulceration,  requiring  the  application  of  a  ligature. 
A  larger  puncture,  or  a  longitudinal  slit  of  from 
one  to  two  lines  in  extent,  does  not  commonly 
unite,  except  under  pressure,  although  the  edges  of 
the  wound  may  not  always  separate,  so  as  to  allow 
blood  to  issue  in  any  quantity.  It  sometimes  only 
oozes  out,  and  occasionally  does  not  do  even  that, 
unless  some  obstacle  to  the  circulation  takes  place 
below,  when  blood  is  propelled  with  a  jet ;  and  the 
edges  of  the  cut  having  once  been  separated,  blood 
continues  to  be  thrown  forth  in  considerable  quan¬ 
tity.  When  the  bleeding  is  suppressed  by  pressure 
made  on  the  artery  above,  and  all  causes  of  obstruc 
tion  are  removed  from  below,  the  edges  of  the  little 
wound  approximate,  and  the  circulation  through 
the  wounded  artery  may  be,  and  often  is  carried  on 
for  several  hours  without  further  hemorrhage,  when 
it  may  again  recur  without  any  obvious  cause.  In 
an  artery  of  the  size  of  the  temporal  a  longitudinal 
slit  may  sometimes  heal  without  the  canal  of  the 
artery  being  obliterated,  although  this  very  rarely 
takes  place  in  one  of  a  large  calibre. 

In  all  cases  of  punctured  wounds  of  small  arteries, 
and  particularly  when  the  bleeding  has  ceased  by 
artificial  means,  and  pressure  can  be  effectively 
made,  and  especially  against  a  bone,  it  should  be 
tried  in  a  graduated  manner  over  the  part  injured, 
in  the  course  of  the  artery  above  and  below  the 
wound,  and  over  the  whole  limb  generally,  the 
motions  of  which  should  be  effectually  prevented, 
and  absolute  rest  of  the  whole  body  enjoined,  if  the 
artery  is  of  any  importance.  This  should  be  con¬ 
tinued  for  two,  three,  or  more  weeks,  according  to 
the  nature  of  the  injury,  and  for  some  time  after 
every  appearance  of  recovery  has  taken  place,  in 
order  to  aid  in  the  consolidation  of  the  parts  filling 
up  the  opening  in  the  artery. 

Case  1. — A  medical  student,  being  desirous  of 
bleeding  his  friend  in  the  arm,  opened  the  ulnar 
artery  which  in  this  case  was  very  superficial. 
On  discovering  the  error  he  had  committed,  he 
closed  the  wound  in  the  skin,  and  applied  a  firm 
compress  and  bandage,  under  which  it  healed, 
and  the  edges  of  the  cut  artery  seemed  to  be  in  ap¬ 
position,  as  little  or  no  blood  had  escaped  between 
them.  On  applying  the  ear  to  the  part,  it  sounded 
like  an  aneurism,  although  there  was  no  tumour, 
the  thrilling  sound  being  apparently  occasioned  by 
friction  against  the  cut  edges  of  the  inside  of  the 
artery.  This  thrilling  noise  gradually  diminished, 
and  was  lost  as  the  artery  became  impervious.  The 
vessel  immediately  below  the  wound  gradually  re¬ 
covered  its  pulsation,  except  at  the  exact  situation 
of  the  injury,  where  none  could  be  distinguished. 
I  have  seen  the  same  thing  occur  in  wounds  of  both 
the  arteries  near  the  wrist,  from  punctures  of  a 
similar  size,  and  I  have  reason  to  infer  that  it  has 
taken  place  both  in  the  axillary  and  the  femoral 
arteries. 

Case  2. — The  master  tailor  of  the  40th  regiment, 
tempted  by  the  approaching  prospect  of  plunder, 
was  induced,  on  the  night  of  the  assault  on  Badajos, 
to  give  up  the  shears,  and  arm  himself  with  the 
halbert,  qpd  w^a  properly  rewarded  for  his  temerity 
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by  a  wound  from  a  pike  in  the  right  arm,  from 
which,  he  says,  he  bled  like  a  pig,  and  became  very 
faint.  On  his  arrival  at  the  spot  indicated  for  sur¬ 
gical  assistance  he  fainted,  but  this  was  attributed 
to  the  unwarlike  propensities  of  the  nian,  rather 
than  to  any  sufficient  cause.  The  wound  was  not 
more  than  one-third  of  an  inch  long,  a  little  below 
the  edge  of  the  pectoralis  major,  and  immediately 
over  the  artery.  The  arm  and  hand  were  numb  and 
cold;  the  pulse  was  not  distinguishable  at  the 
wrist,  and  it  appeared  to  cease  at  the  place  of  injury, 
which  was  harder  and  a  little  more  swelled  than 
natural.  He  said  that  his  pulse  had  always  been 
felt  by  the  doctors  in  the  usual  place.  I  took  him 
into  my  house  to  watch  the  case,  and  the  wound 
healed  without  any  trouble,  attention  being  had  to 
keeping  the  arm  warm  by  covering.  On  the  1st  of 
May  the  pulsation  of  the  artery  could  be  felt  a 
little  below  the  wound,  and  on  the  6th  it  was  dis¬ 
tinguishable  along  the  lower  edge  of  the  biceps. 
On  any  exertion  he  had  a  good  deal  of  unpleasant 
numbness  in  the  thumb  and  forefingers.  A  small 
cicatrix  formed  at  the  place  of  the  wound,  which 
was  otherwise  quite  natural  to  the  touch.  The 
median  nerve  may  have  been  injured;  that  the 
artery  was  wounded  there  can  be  no  doubt,  and 
that  it  healed  without  the  least  assistance  from  art, 
although  it  became  impervious  at  the  part  injured. 
This  case  proves  that  when  a  large  artery  is 
wounded  in  man  by  a  sharp  cutting  instrument,  to 
a  certain  but  moderate  extent,  the  process  of  cure 
takes  place  through  inflammation,  and  by  the  ob¬ 
literation  of  that  part  of  the  canal  of  the  vessel. 
Continental  surgeons,  and  especially  the  French, 
have  sacrificed  whole  hecatombs  of  animals  to  prove 
this  fact,  which  had  been  so  many  years  before  re- 
eorded  in  England. 

It  has  not  been  satisfactorily  proved  in  man  that 
a  large  artery,  such  as  the  femoral,  has  been  opened 
to  the  extent  of  one-third  or  a  fourth  of  its  circum¬ 
ference,  and  that  the  wound  has  healed  without  the 
canal  becoming  impervious.  Two  such  cases 
are  stated  to  have  occurred  in  the  23rd  vol. 
of  the  American  Jcmrnal  of  Medical  Sciences  ;  but 
as  the  pulsation  distinguished  in  the  lower  part  of 
the  vessel  was  not  perceptible  in  the  first  instance, 
and  was  only  felt  after  a  little  time  had  elapsed, 
I  am  disposed  to  apprehend  that  dissection  would 
show  an  obliteration  of  the  canal  in  each,  at 
the  point  injured,  although  it  might  not  be  for 
more  than  the  eighth  of  an  inch  in  extent.  A  small 
wound  of  a  large  artery  may  close  without  obstruct¬ 
ing  the  canal  of  the  vessel,  but  the  part  is  not  so 
firm  or  solid  as  before,  and  may  yield,  and  give  rise 
to  an  aneurism,  having  apparently  the  characters  of  a 
small  true,  as  opposed  to  the  spurious  diffused  or 
even  circumscribed  swelling,  which  more  usually 
follows  a  similar  accident. 

Case  3.— Colonel  F.  was  wounded  by  an  arrow 
in  the  right  side  of  the  neck,  opposite  the  bifurca¬ 
tion  of  the  carotid,  which  caused  a  considerable  loss 
of  blood  at  the  moment.  The  wound  healed,  leaving 
only  a  mark  where  the  point  of  the  arrow  had 
entered.  Some  time  afterwards  he  observed  a 
small  swelling  at  the  part  which,  from  its  pulsation, 
was  declared  to  be  an  aneurism.  He  therefore 
showed  it  to  Sir  A.  Cooper,  who  advised  his  doing 
nothing,  as  it  did  not  increase.  Uneasy  about  it, 
he  asked  my  opinion  at  Badajos  after  "the  siege. 
It  had  not  increased,  but  it  caused  him  some 
anxiety,  and  I  promised  to  place  a  ligature  on  the 
common  carotid  as  soon  as  the  campaign  was  over 
if  it  should  increase  in  size.  It  did  not  do  so,  and 
nothing  was  done,  he  being  killed  in  action  the 
year  afterwards. 

In  cases  of  this  kind,  and  in  that  of  Mr.  Chamber- 
laine’s,  of  Jamaica,  in  which  he  tied  the  axillary 
artery  for  an  aneurism  after  a  punctured  wound 
to  be  noticed  hereafter,  the  disease  in  the  vessel 
seemed  to  be  confined  to  the  part  wounded,  and  to  be 
In  reality  a  true  aneurism,  from  the  inner  coats 
not  having  united  firmly,  and  from  the  outer  coat 
although  united  or  healed  having  lost  its  elasticity, 
and  become  dilated — an  effect  which  will,  in  all  pro¬ 
bability,  follow  an  injury  of  an  artery,  when  the 
obliteration  of  the  canal  does  not  take  place.  The 
wound  in  the  artery  may  communicate  with  a 
tein. 

Case  4. — Mr.  Keate  and  Mr.  C.  Johnson  have 
under  their  care  in  St.  George’s  Hospital  at  pre 


sent,  a  young  man  who  received  an  injury  from  a 
knife,  on  the  28th  of  October,  1845,  as  nearly  as 
possible  in  the  inside  of  the  middle  of  the  right 
thigh,  which  bled  profusely,  until  he  fainted. 
The  wound  was  then  closed,  and  secured  by  com¬ 
press  and  bandage  for  between  two  and  three 
weeks,  when  on  their  removal  it  was  found  to  be 
healed,  but  a  small  pulsating  tumour  had  formed, 
for  which  he  was  sent  to  the  hospital.  This  was 
manifestly  an  aneurism,  but  from  the  peculiar  thrill 
it  communicated  to  the  touch,  and  which  could  be 
distinguished  even  above  Poupart’s  ligament  in  the 
femoral  and  iliac  veins,  it  is  believed  to  be  a  varicose 
aneurism,  which  is  said  to  be  formed  when  the 
artery  and  vein  have  been  both  opened,  having 
some  cellular  membrane  as  a  means  of  communica¬ 
tion  between  them,  and  through  which  the  blood  is 
propelled  from  the  artery  into  the  vein.  AVhen  the 
blood  is  propelled  directly  into  the  vein  so  as 
to  enlarge  it,  the  complaint  is  called  an  aneu- 
rismal  varix.  The  man  being  in  bad  health  all  ope¬ 
rative  methods  were  considered  improper,  and  under 
a  light  but  well  regulated  pressure  on  the  part, 
the  tumour  is  diminishing  in  size,  is  firmer  to  the 
touch,  the  thrill  and  sound  are  certainly  less  marked, 
and  a  cure  may  be  effected,  although  in  these  cases 
it  rarely  occurs  without  a  ligature  being  placed 
above  and  below  the  opening  in  the  artery. 

When  an  artery  in  man  is  cut  transversely ,  or 
to  a  fourth  of  its  circumference,  it  forms  a  cir¬ 
cular  opening  as  in  animals,  and  if  the  artery  be 
large  the  bleeding  usually  continues  until  the  per¬ 
son  faints,  or  it  is  arrested  by  pressure.  The  dif¬ 
ference  between  arteries  in  man  and  in  animals 
is  here  strongly  exemplified.  In  dogs  the  bleed¬ 
ing  commonly  ceases  without  any  assistance  from 
art,  and  without  the  animal  being  exhausted ;  in 
horses  and  sheep  they  usually  bleed  until  they  die  ; 
whilst  in  man,  even  with  the  best  aid  from  com¬ 
pression,  hemorrhage  will  in  all  probability  recur, 
unless  the  circulation  be  altogether  stopped.  If  the 
external  opening  only  should  be  closed,  a  spurious, 
circumscribed  aneurism  will  be  the  consequence  in 
so  small  an  artery  as  the  temporal,  and  I  have  often 
been  obliged  to  lay  open,  and  sometimes  to  apply  a 
ligature  above  and  below  a  little  aneurism  of  this 
description.  When  it  has  been  of  a  smaller  size  I 
have  merely  divided  it  transversely,  and  applied 
pressure  ;  but  there  is  some  danger  of  the  pressure 
becoming  deranged,  and  of  a  return  of  the  hemor¬ 
rhage.  In  a  larger  artery  the  spurious  aneurism 
may  or  may  not  be  diffused. 

When  an  artery  is  completely  divided,  it  is  less 
likely  to  continue  to  bleed  than  if  it  had  been  only 
wounded,  and  a  variety  of  opinions  have  been  en¬ 
tertained  as  to  the  means  employed  by  nature,  as 
well  as  by  art, for  the  suppression  of  the  hemorrhage. 

In  my  work  on  the  Diseases  and  Injuries  of 
Arteries  I  have  quoted  the  opinions  of  the  most  es¬ 
teemed  authorities — on  the  means  employed  by 
nature  for  the  suppression  of  hemorrhage — from 
Celsus,  Rufus,  Galen,  and  Qitius  down  to  Dr.  Jones, 
the  latest  and  most  important  of  all.  The  methods 
they  generally  adopted  appear  to  me  to  have  been 
insufficient  for  and  unequal  to  the  object  in  view. 
They  bled  an  animal  until  he  died,  and  then  reasoned 
on  the  manner  or  means  by  which  the  bleeding  was 
suppressed,  when  it  was  in  fact  arrested  by  death. 
It  is  only  when  nature  has  not  been  interfered  with, 
and  the  patient  has  not  died  from  bleeding  con¬ 
tinued  to  the  last  moment,  but  has  on  the  contrary 
lived  some  time  after  the  hemorrhage  has  ceased, 
that  the  processes  by  which  its  suppression  has  been 
accomplished  can  be  fairly  investigated.  These 
processes  essentially  depend  on  the  size  and  varia¬ 
tions  of  structure  in  an  artery.  They  are  dissimilar 
in  large  and  small  arteries,  and  not  even  quite 
alike  in  the  upper  and  lower  ends  of  the  same 
artery — facts  which  were  elicited  from  observations 
made  on  man  on  the  field  of  battle  during  the 
Peninsular  war,  and  consequently  not  liable  to  error. 

Arteries  of  moderate  dimensions,  such  as  the 
femora]  or  axillary,  tibial  or  brachial,  and  particu¬ 
larly  all  beloi^  these  in  size,  are  capable  by  their 
own  intrinsic  powders  when  completely  divided,  of 
arresting  the  passage  of  the  blood  through  them 
without  any  assistance  from  art,  or  from  the  sur¬ 
rounding  parts  in  which  they  are  situated.  This 
fact  overthrows  at  once  the  whole  theory  which 
relates  to  the  importance  of  and  necessity  for  the 


sheath  of  the  vessel,  and  the  offices  it  performs  in 
suppressing  hemorrhage  ;  and  in  a  great  measure, 
to  that  supposed  to  be  derived  from  the  formation 
of  an  external  coagulum,  the  houchon  of  the  French. 

Case  5. — A  soldier  who  had  his  arm  carried 
away  by  the  bursting  of  a  shell  at  the  siege  of 
Ciudad  Rodrigo,  was  brought  to  me  shortly  after 
w'ards.  The  axillary  artery  becoming  brachial,  was 
torn  across,  and  hung  down  lower  than  the  other 
divided  parts,  pulsating  to  its  very  extremity. 
Pressed  and  squeezed  in  every  way  between  my 
fingers  in  order  to  make  it  bleed,  it  still  resisted 
every  attempt,  although  apparently  by  the  narrowest 
possible  barrier,  which  appeared  to  be  at  the  end 
of  the  artery,  and  formed  by  its  contraction.  The 
orifice  of  the  canal  was  marked  by  a  small  red 
point,  to  which  a  very  slight  and  thin  layer  of 
coagulum  adhered,  the  removal  of  which  had  no  in¬ 
fluence  on  the  resistance  offered  by  the  very  ex¬ 
tremity  of  the  artery  to  the  passage  of  blood  through 
it.  In  this,  and  in  another  instance  of  a  similar 
nature,  I  cut  off  the  end  of  the  artery  at  less  than 
an  eighth  of  an  inch  from  the  extremity,  when  it 
bled  with  its  usual  vigour.  In  both,  the  vessel  for 
near  that  distance  was  contracted  so  as  to  leave 
little  or  no  canal  at  its  orifice,  which  in  these  cases 
was  filled  by  a  coagulum  of  the  size  and  shape  of  a 
very  small  pin. 

Case  6. — During  the  battle  of  Salamanca  a 
soldier  was  brought  to  me  whose  leg  had  been 
carried  away  by  a  cannon-shot.  I  found  tUe  pos- 
terior  tibial  artery  pulsating  to  its  extremity  in  a 
similar  manner.  As  he  had  lost  a  considerable 
quantity  of  blood,  and  was  much  discouraged,  I  did 
not  try  to  make  it  bleed,  but  amputated  the  leg 
forthwith,  and  examined  the  artery  afterwards. 

I  have  had  many  opportunities  of  seeing  the 
same  thing,  and  therefore  assert  that  it  is  in 
the  very  extremity  of  the  cut  artery  that  the  power 
or  means  of  suppressing  hemorrhage  resides  after  the 
vessel  has  been  divided.  In  many  cases  of  amputa-, 
tion,  in  which  I  wished  the  patient  to  lose  a  certain- 
quantity  of  blood,  I  have  allowed  an  artery  to  bleed- 
until  it  ceased.  The  jet  in  such  cases  appears  tp 
be  propelled  at  first  irregularly,  or  by  jerks,  the 
stream  then  becomes  continuous,  although  acquiring 
a  little  impulse  from  each  contraction  of  the  heart.' 
As  the  orifice  contracts,  the  flow  of  blood  becomes 
more  equal,  it  is  thrown  to  a  less  distance,  the  sizer 
of  the  stream  is  smaller,  and  it  goes  on  diminishing 
until  at  last  the  blood  only  oozes  out,  and  by  the  time 
it  ceases  altogether  to  be  discharged,  the  extremity, 
of  the  vessel  is  covered  by  a  thin  layer  of  coagulum, 
which  is  readily  removed  from  it.  In  many  cases: 
in  which  I  have  examined  the  parts  after  death  or 
after  amputation,  in  consequence  of  disease  below 
the  injury  of  the  artery,  this  contraction  of  the 
vessel  was  evident,  as  well  as  the  formation  of  the 
very  thin  layer  of  external  coagulum,  extendifig 
like  a  fine  red  thread  into  the  canal  of  the  artery. 
The  sheath  of  the  artery  could,  in  the  cases  related, 
do  nothing,  because  it  was  carried  away — it  was  not 
present — neither  did  the  internal  coagulum,  on 
which  so  much  stress  has  been  laid,  because  at  this 
period,  strictly  speaking,  it  does  not  exist. 

In  small  vessels,  such  as  the  radial  or  ulnar  ” 
arteries,  little  depends  on  the  diminished  power  of 
the  circulation ;  but  when  the  axillary  or  femoral, 
artery  is  divided,  the  shock  of  the  injury  and  the 
loss  of  blood,  powerfully  contribute  in  the  first 
instance  to  the  suppression  of  hemorrhage,  by  sub¬ 
duing  if  not  momentarily  arresting  the  action  of 
the  heart.  Having  thus  established  the  fact  by  ob¬ 
servation  and  experiment  on  man,  that  arteries  in 
the  extremities  of  the  second  order  in  regard  to  size, 
will  cease  to  bleed  through  their  own  efibrts,  un¬ 
aided  by  the  assistance  of  the  surrounding  parts, 

I  am  far  from  intending  to  imply  that  no  assistance 
is  ever  given  by  the  surrounding  parts  when  the 
femoral  artery  is  cut  across  high  up.  "When  an 
artery  of  this  size  is  divided  in  situ,  and  retraction 
has  taken  place,  the  wound  in  the  limb  being  small 
and  not  direct,  the  assistance  is  oftentimes  con¬ 
siderable,  although  it  is  only  auxiliary  by  retaining 
the  coagulated  blood  in  its  place  against  the  ragged 
orifice  of  the  contracting  vessel.  If  the  axillary 
artery  be  laid  bare  previously  to  an  operation  for 
amputation  at  the  shoulder,  and  the  surgeon  take  it 
between  his  finger  and  thumb,  he  will  find  that 
the  slightest  possible  pressure  will  be  suffi- 
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cient  to  stop  the  current  of  blood  through  it.  Re¬ 
taining  the  same  degree  of  pressure  on  the  vessel, 
he  may  cut  it  across  below  his  finger  and  thumb, 
and  not  one  drop  of  blood  will  flow.  If  the  artery 
is  fairly  divided  by  the  last  incision  which  separates 
the  arm  from  the  body,  without  any  pressure  being 
made  upon  it,  it  will  propel  its  blood  with  a  force 
which  is  more  apparent  than  real.  All  that  is  re¬ 
quired  to  suppress  this  usually  alarming  gush  of 
blood,  is  to  place  the  end  of  the  forefinger  directly 
against  the  orifice  of  the  artery,  and  with  the  least 
possible  degree  of  pressure  consistent  ndth  keeping 
it  steadily  in  one  position,  the  hemorrhage  will  be 
suppressed.  It  is  more  important  to  know,  that  if 
the  orifice  of  the  artery  from  a  natural  curve  in  the 
vessel,  or  from  other  accidental  causes,  happens  at 
the  same  time  to  retract  and  to  turn  its  open  orifice  a 
little  to  one  side,  so  as  to  place  it  in  close  contact 
with  the  side  or  end  of  a  muscle,  the  very  support 
of  contact  will  sometimes  be  sufficiently  auxiliary 
to  prevent  its  bleeding. 

In  amputation  of  the  hip-joint,  the  femoral,  and 
profunda  arteries  are  usually  divided  at,  or  just 
below  the  origin  of  the  latter,  and  bleed  furiously 
if  disregarded ;  but  the  slightest  compression  be¬ 
tween  the  finger  and  thumb  stops  both  at  once. 
They  never  have  given  me  the  smallest  concern  in 
these  operations,  or  others  of  a  similar  nature,  and 
I  have  learned  to  hold  all  arteries  that  can  be  taken 
between  the  finger  and  thumb  in  great  contempt. 
It  is  quite  impossible  for  a  man  to  be  a  good  sur¬ 
geon — to  do  his  patient  justice  in  great  and  difficult 
operations  attended  by  hemorrhage  unless  he  has 
this  feeling — unless  his  mind  is  fully  satisfied  of 
the  truth  of  these  observations.  Whilst  his  atten¬ 
tion  ought  to  be  directed  to  other  important  circum¬ 
stances,  it  is  perhaps  absorbed  by  the  dread  of 
bleeding,  by  the  idle  fear  that  he  will  not  be  able  to 
compress  the  artery  and  restrain  the  bleeding  from 
it — that  he  may  have  half  a  dozen  vessels  bleeding 
at  once — that  his  patient  will  die  on  the  table 
before  him.  Once  fairly  in  dismay,  and  the  patient 
is  really  in  danger ;  but,  endowed  with  that  confi¬ 
dence  which  is  only  to  be  acquired  through  precept 
supported  by  experience,  he  surveys  this  scene 
with  perfect  calmness  ;  taking  the  great  artery 
between  the  finger  and  thumb  of  one  hand,  he 
places  the  points  of  all  the  other  fingers  of  both  if 
necessary,  on  the  next  largest  vessels ;  or  he  presses 
the  flaps  or  sides  of  the  wound  together  until  his 
other  hand  can  be  set  at  liberty  by  an  assistant,  or 
in  consequence  of  a  ligature  having  been  passed 
around  the  principal  artery.  I  admit  that  this  is  a 
scene  sufficient  to  try  the  presence  of  mind  of  any 
man;  but  he  is  not  a  good  surgeon  who  is  not 
equal  to  it — who  does  not  delight  in  the  recollection 
of  it  when  his  patient  is  in  safety,  and  his  recovery 
assured.  I  have  seen  many  persons  die  on  the 
table  under  great  operati-pns.  I  never  lost  one 
from  hemorrhage,  except  in  one  instance  in  which 
a  tourniquet  was  applied.  It  was  with  no  small  satis¬ 
faction  I  heard  a  gentleman  some  six  months  ago, 
publicly  state  in  the  board-room  of  the  Westminster 
Hospital,  that  the  surgeons  of  another  hospital  to 
which  he  was  especially  attached,  never  used  a 
tourniquet  in  amputation,  and  declare  it  to  be  an  in¬ 
dication  of  their  superiority  over  those  who  did  resort 
to  it  for  assistance.  Joining  most  cordially  in  the 
approbation  thus  bestowed,  I  could  not  but  feel 
gratified  in  recollecting  that  I  was  the  first  who 
publicly  taught  this  method  of  proceeding;  and 
it  must  be  highly  satisfactory  to  those  governors  who 
take  an  interest  in  the  character  of  the  Westminster 
Hospital  to  know  that  it  was  under  their  auspices 
and  in  their  hospital  it  was  first  practised  in 
London.  It  was  in  consequence  of  this  recommen¬ 
dation  that  my  old  friend.  Sir  Charles  Bell,  whose 
loss  to  science  cannot  be  too  much  regretted,  re¬ 
presented  me  seated  on  a  pack-saddle  on  the  back 
of  a  bourro  (Anglice,  a  jack-ass),  on  the  top  of  the 
Pyrenees,  expatiating  on  the  merits  of  these  bar¬ 
barous  proceedings  to  the  descendants  of  the 
Bearnois  of  Henri  Quatre  with  one  hand,  and  to 
the  children  of  the  lieges  of  Ferdinand  and  Isabella 
with  the  other. 

When  the  femoral  artery  is  cut  across  in  the 
upper  part  of  the  thigh,  whether  it  be  done  by  a 
cannon  shot,  a  musket  ball,  or  a  knife,  the 
patient  does  not  always  bleed  to  death  at  once, 
although  he  frequently  dies  after  a  time  in  conse¬ 


quence  of  the  shock  and  the  loss  of  blood.  He  is 
less  likely  to  die  if  the  artery  is  divided  in  the 
middle  or  lower  half  of  the  thigh,  but  in  both  cases 
it  is  probable  the  hemorrhage  will  cease  of  itself. 
If  it  should  recur,  it  will  be  more  likely  to  take 
place  from  the  lower  than  the  upper  part  of  the 
artery,  on  account  of  the  different  process  adapted 
by  nature  in  these  cases — facts,  the  knowledge  of 
which  we  also  owe  to  the  war  in  the  Peninsula. 

Case  7. — At  the  battle  of  Toulouse,  a  large  shot 
struck  an  officer  and  two  men  immediately  behind 
him,  and  nearly  tore  off  the  right  thigh  of  each. 
The  artery  was  divided  about,  or  less  than  three 
inches  below  Poupart’s  ligament.  I  saw  him 
shortly  afterwards  in  consequence  of  his  surgeon 
saying  it  was  a  case  for  amputation  of  the  hip-joint. 
The  pulse  was  feeble,  the  countenance  ghastly, 
bedewed  with  a  cold  sweat,  and  with  every  indication 
of  approaching  dissolution.  The  house  being  at  an 
advanced  point,  and  close  to  one  of  the  French 
batteries,  the  fire  of  round  shot  and  mus¬ 
ketry  was  so  severe  upon  and  around  it,  as  to 
induce  me  to  remain  until  the  battery  should  be 
taken  by  the  troops  then  advancing  upon  our  flank. 
In  order  to  occupy  my  time  usefully,  I  returned 
to  the  officer,  and  found  he  had  just  expired. 
Desirous  of  seeing  by  what  means  the  hemorrhage 
had  been  arrested,  I  cut  down  upon  the  artery,  took 
it  carefully  out,  and  found  that  its  divided  end  was 
irregularly  torn ;  a  slight  contraction  had  taken 
place  just  above,  but  not  sufficient  to  have  been  of 
the  slightest  utility  in  suppressing  the  bleeding, 
which  was  in  fact  prevented  by  an  external  coagulum 
which  filled  up  the  ragged  extremity  of  the  vessel,  and 
which  in  a  few  days  would  have  been  removed  with 
the  purulent  discharge.  The  orifice  of  the  artery, 
and  the  surrounding  surface  for  at  least  an  inch 
in  extent  would  then  be  covered  by  a  yellowish 
green-coloured  matter,  very  distinct  in  appearance 
from  the  natural  structure,  and  so  strongly  marked 
as  to  point  out  the  situation  of  the  extremity  of  the 
artery. 

Case  8. — At  Salamanca  I  had  the  opportunity  of 
examining  the  thigh  of  a  French  soldier,  whose 
femoral  artery  had  been  divided  perhaps  even  higher 
up  by  a  cannon  shot.  He  lived  until  the  next 
morning  when  I  saw  him,  no  operation  whatever 
having  been  attempted,  nor  a  tourniquet  applied. 
He  died  exhausted,  but  not  from  any  immediate 
bleeding,  which  when  once  stopped  had  not  re¬ 
turned.  The  artery  was  in  a  similar  state  to  the 
preceding  one,  with  this  slight  difference,  that  the 
orifice  was  a  little  more  contracted,  the  external 
coagulum  filled  up  the  ragged  end  of  the  artery,  and 
was  slightly  compressed  within  by  the  contraction 
which  kept  it  in  its  place.  The  rest  of  the  coagulum 
filled  the  hollow  in  the  surrounding  parts  which  the 
retraction  of  the  artery  had  occasiond.  In  this 
case,  so  unlike  those  I  have  hitherto  noticed,  the 
first  natural  cause  giving  rise  to  the  suppression  of 
the  bleeding  was  the  diminution  of  the  power  of  the 
heart;  the  second  the  formation  of  a  coagulum 
in  the  hollow  of  the  sheath  left  by  the  retraction  of 
the  artery.  Contraction  had  begun,  but  had  done 
nothing  essential. 

If  a  case  of  this  kind  should  survive,  and  the 
hemorrhage  should  be  ultimately  restrained  by 
natural  causes,  I  am  led  to  surmise  from  what  I 
have  seen  in  the  artery  a  little  lower  down,  that  the 
continued  contraction  which  occurs  in  a  circular 
direction  just  within  the  rugged  or  torn  end 
would  gradually  lead  to  the  protrusion  of  the  ex¬ 
ternal  coagulum,  projecting  into  its  canal,  like  a 
mamillary  process — an  operation  which  would  be 
assisted  by  the  lymph  or  fibrin  poured  out  from 
within  and  around  the  artery. 

In  other  instances  in  which  I  have  examined  the 
extremities  of  such  large  arteries  when  divided,  the 
appearances  have  been  more  or  less  of  a  similar 
nature ;  unless  where  the  persons  had  died  im¬ 
mediately,  when  the  torn  extremities  were  found 
quite  open  and  with  little  surrounding  coagulum. 

The  processes  of  nature  are  different  in  an  artery 
of  a  somewhat  smaller  calibre.  When  the  femoral 
artery  has  been  fairly  divided  in  the  middle  or 
lower  part  of  the  thigh,  the  patient  has,  in  almost 
all  the  cases  which  have  come  under  my  observation, 
either  died  without  assistance,  or  the  hemor¬ 
rhage  has  ceased  spontaneously.  Having  been  ar¬ 
rested  for  twelve  hours,  the  efforts  of  nature  are 


’  usually  sufficient  to  prevent  its  return  from  the 
upper,  although  not  from  the  lower  end  of  the 
vessel ;  but  then  it  is  of  venous  and  not  of  arterial 
colour — a  fact  now  acknowledged  to  be  of  the 
greatest  importance.  The  great  evil  to  bo  dreaded 
in  such  cases,  is  not  from  hemorrhage  from  the 
upper  end  of  the  divided  artery,  but  from  the  lower, 
and  from  mortification  of  the  foot,  which  circum¬ 
stance  I  shall  notice  in  its  proper  place. 

The  upper  end  of  an  artery  retracts  on  being  divided, 
and  this  retraction  is  accompanied  by  a  contraction 
of  the  cut  extremity  of  the  vessel,  which  assumes  the 
shape  of  the  neck  of  a  French  wine-bottle  or  Florence 
oil-flask.  The  contraction  is  confined  in  the  first  in¬ 
stance  to  its  very  extremity,  so  that  the  barrier 
opposing  the  flow  of  blood  is  formed  by  this  part 
alone.  The  contraction  goes  on,  however,  increas¬ 
ing  for  the  space  of  an  inch,  which  is  usually  filled 
up  with  an  internal  coagulum,  of  a  round  pyramidal 
shape,  adhering  firmly  to  the  contracted  end  of  the 
artery,  loose  at  its  apex,  and  extending  frequently  as 
far  as  the  first  collateral  branch,  but  rarely  under 
any  circumstances  beyond  two  inches  ;  the  very 
orifice  of  the  artery  on  the  outside  being  in  a  few  days 
covered  by  the  yellowish  green-coloured  matter  I 
have  already  alluded  to.  Some  of  these  processes 
are  continued  even  after  the  external  wound  has 
healed ;  the  artery  goes  on  diminishing  and  con¬ 
tracting  as  far  as  it  is  useless,  so  that  of  four  or  five 
inches,  from  one  to  two  may  be  impervious,  the 
remainder  being  contracted  although  still  perme¬ 
able  by  a  probe.  An  accompanying  nerve  where 
there  is  one  would  do  the  reverse,  the  cut  extremity 
would  be  enlarged  or  bulbous,  gradually  diminish¬ 
ing  as  it  is  traced  upwards,  until  it  becomes  of  its 
proper  size. 

The  processes  adopted  by  nature  for  closing  the 
end  of  the  lower  extremity  of  an  artery  of  the  size 
of  the  femoral  at  the  inferior  part  of  the  thigh,  are 
different  from  those  employed  at  the  upper  or  oppo¬ 
site  extremity.  The  retraction  or  contraction  of  the 
lower  end  of  a  divided  artery  is  neither  so  perfect 
nor  so  permanent  as  at  its  upper  end,  and  the  small 
internal  coagulum  is  in  many  instances  altogether 
wanting  or  very  defective  in  its  formation.  The 
closure  of  the  lower  orifice  being  less  perfectly  ac¬ 
complished  than  the  upper,  it  is  the  most  likely  to 
suffer  from  secondary  hemorrhage,  which  may  be 
distinguished  from  that  from  the  upper  end  of  the 
artery  at  an  early  period  after  the  accident,  by  the 
venous  colour  of  the  blood,  and  from  its  flowing  or 
welling  out  in  a  continuous  stream,  as  water  rises 
from  a  spring,  and  not  with  an  arterial  impulse. 

The  retracting  and  contracting  powers  in  the 
lower  end  of  a  divided  artery  are,  nevertheless,  con¬ 
siderable,  and  are  sufficient  in  some  cases  to  nearly 
close  the  lower  end  of  the  femoral  artery  when 
divided  by  amputation  above  the  knee.  When  the 
femoral  artery  is  cut  across,  the  lower  portion  of 
the  vessel  is  emptied  by  its  last  efforts,  combined 
with  the  action  of  the  capillaries.  When  the  col¬ 
lateral  circulation  is  powerful,  blood  soon  regurgi¬ 
tates  into  the  artery,  but  the  force  of  the  regurgita¬ 
tion  can  be  in  no  proportion  to  that  of  the  propulsion 
at  the  other  or  upper  divided  end  of  the  vessel,  which 
will  generally  be  able  to. resist  this  impulse  ;  whilst 
the  lower  one  oftens  opens  and  bleeds  after  the 
lapse  of  a  few  days.  In  all  the  eases  I  have  had  an 
opportunity  of  examining,  in  which  hemorrhage  had 
taken  place  from  the  lower  end  of  the  artery,  the 
following  appearances  were  observable  after  the 
lapse  of  a  few  days  ; — 

The  same  kind  of  yellowish-green  matter  marks 
and  conceals  the  situation  of  the  lower  extremity  of 
the  artery  as  it  does  the  upper.  It  is  however 
thinner  where  it  immediately  covers  the  end  of  the 
artery,  which  in  none  of  these  cases  is  contracted 
in  the  conical  manner  described  as  taking  place  in 
the  upper  extremity.  On  the  introduction  of  a 
probe  with  thegreatestgentleness  into  the  arteryfrom 
below,  it  usually  makes  its  appearance  at  a  point  on 
the  yellow  space,  raising  a  thin  portion  as  it  pro¬ 
trudes.  On  laying  open  the  artery,  the  orifice  would 
seem  to  have  been  once  closed  by  this  layer  of 
fibrin,  but  with  a  less  degree  of  contraction  than  the 
upper  end  of  the  same  artery ;  the  layer  still 
however  forming  an  obstacle  sufficient  to  cover 
and  close  three^fourths  of  the  orifice,  the  blood 
having  flowed  through  the  remaining  fourth,  which 
had  probably  given  way  by  accident.  The  following 
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case  is  illustrative  of  the  several  points  alluded  to. 

Case  9. — Serjeant  "William  Lillie,  of  the  62nd 
regiment,  aged  thirty-two,  was  wounded  in  the 
right  thigh,  on  the  10th  of  April,  at  the  battle  of 
Toulouse,  by  a  musket-ball,  which  passed  through, 
in  an  oblique  direction  downwards  and  inwards, 
close  to  the  bone,  describing  a  track  of  seven 
inches.  The  ball  was  extracted  behind  on  the  field. 
He  said  he  had  bled  a  good  deal  on  the  receipt  of 
the  injury,  which  he  had  stopped  by  binding  his 
sash  around  the  limb.  The  discharge  from  the 
wound  was  considerable;  it  appeared,  however,  to 
be  going  on  well  until  the  20th  of  the  month,  when, 
on  making  a  sudden  turn  in  bed,  dark  coloured 
blood  flowed  from  both  orifices  of  the  wound  in  con¬ 
siderable  quantity.  I  had  given  an  order  as  chief 
of  the  medical  staff  in  Toulouse,  that  no  operation 
should  be  performed  on  a  wounded  artery  without 
a  report  being  sent  to  me,  and  an  hour  at  least 
granted  for  a  reply,  unless  the  case  were  of  too 
urgent  a  nature  to  admit  of  it.  It  appeared  to  be 
so  in  this  instance,  and  before  I  arrived  Mr.  Dease 
had  performed  the  operation  for  aneurism  at  the 
lower  part  of  the  upper  third  of  the  thigh.  I 
could  only  express  my  regret  that  it  had  been 
done,  and  point  out  the  probability  of  the  re¬ 
currence  of  the  hemorrhage  from  the  lower  end 
of  the  artery,  which  took  place  on  the  7th  of 
May,  when  the  limb  was  amputated,  and  the  man 
died.  On  examination  the  artery  was  found  to 
have  been  divided  exactly  where  it  passes  between 
the  tendinous  expansion  of  the  triceps  and  the 
bone.  The  upper  portion  of  the  artery  thus  cut 
across  was  closed.  A  probe  introduced  into  it  from 
above  would  not  come  out  at  the  face  of  the  wound, 
although  the  impulse  given  to  this  part  on  moving 
it  was  observable  in  the  middle  of  a  large  yellowish- 
green  spot,  which  I  had  previously  declared  to  be 
the  situation  of  the  extremity  of  the  artery,  which 
had  contracted  behind  this,  in  the  shape  of  a  claret- 
bottle  for  about  an  inch,  having  within  it  a  small 
coagulum.  Th«  lower  end  of  the  artery  from  which 
the  hemorrhage  had  taken  place  was  marked  by  a 
spot  of  a  similar  character  ;  but  on  passing  a  probe 
upwards  from  the  popliteal  space,  it  came  out  at  a 
very  small  hole  in  the  extremity  of  the  artery,  in 
the  centre  of  the  yellow  spot,  the  canal  of  the 
artery  not  being  contracted  and  diminished,  but 
only  apparently  closed  by  a  layer  of  the  yellowish- 
green  matter  laid  over  it,  and  adhering  to  its  cir¬ 
cumference. 

Case  10. — A  soldier  of  the  German  heavy  cavalry 
was  wounded  nearly  in  a  similar  manner  at  the 
battle  of  Salamanca,  and  died  in  the  night,  some 
days  after  the  injury,  from  inattention.  The  ap¬ 
pearances  were  nearly  the  same,  and  I  have  had  so 
many  opportunities  of  verifying  these  points,  that 
I  do  not  hesitate  in  considering  the  following  as 
three  important  facts,  first  demonstrated  and  proved 
during  the  war  in  Portugal,  Spain,  and  France,  and 
that  nothing  has  since  occurred  to  impeach  their 
accuracy. 

1.  That  an  artery  as  large  as  the  femoral  is  capa¬ 
ble,  when  divided,  of  taking  on  certain  processes, 
which  will  cause  a  suppression  of  hemorrhage  from 
its  upper  end,  and  which  suppression  is  usually 
permanent. 

2.  That  the  bleeding  from  the  lower  end  of  the 
same  vessel  is  less  certainly  and  less  permanently 
restrained,  and  not  by  exactly  similar  processes ; 
the  blood  issuing  from  the  lower  end  of  the  femoral 
artery  being  for  the  first  few  days  of  a  venous  colour. 
It  is  less  so  from  the  axillary  artery,  in  consequence 
of  the  collateral  circulation  in  the  upper  being  more 
free  than  in  the  lower  extremity,  and  the  change  of 
colour  is  sometimes  not  perceptible  in  the  smaller  , 
arteries  of  the  forearm,  although  it  is  generally  so 
in  those  of  the  leg. 

3.  That  this  bleeding  from  the  lower  end  of  the 
vessel,  which  is  more  or  less  of  a  venous  colour, 
and  issues  in  a  continuous  stream,  may  be  restrained 
by  compression  properly  made  on,  and  in  the  course 
of  the  lower  part  of  the  wounded  artery  ;  but  that  in 
no  instance  should  recourse  be  had  to  a  ligature  on 
a  distant  part  of  the  artery  above  the  seat  of  injury, 
until  every  other  possible  effort  to  arrest  the  hemor- 

hage  has  failed. 


Apothecaries’  Hall. — Professor  Brande  will 
commence  his  Course  of  Lectures  on  Friday,  May  1. 
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Lecture  II. 

General  observations  on  irreducible  or  incarce¬ 
rated  ruptures: — Symptoms;  Causes  of  incarce¬ 
ration;  Most  common  forms  in  which  incarcerated 
hernia  occurs  : — Treatment  of  incarcerated  hernia; 
Suspension  ;  Pott’s  observations  ;  Liability  of  in¬ 
carcerated  hernia  to  become  strangulated ;  Pott’s 
observations: — Is  it  possible  to  do  anything  for  the 
return  of  incarcerated  hernia  ?  Cloquet’s  opinion ; 
Views  of  Hildanus,  Le  Dran,  Pott,  Hey  of  Leeds, 
and  Arnaud;  llemarks  of  Petit  and  Schmucker  ; 
Review  of  opinions  by  Professor  South, 

General  observations  on  strangulated  ruptures : 
— Definition;  Symptoms;  Cause  of  the  vomiting  ; 
Flatulence  ;  Tightness  in  the  midriff ;  Dragging  at 
the  pit  of  the  stomach;  Tenderness  of  the  abdo¬ 
men  ;  Tympanitis  ;  Wiry  pulse ;  Peritonitis  ; 
Hiccough;  Sunken  Countenance;  Swelling  soft 
and  doughy  ;  Death. 

GENERAL  OBSERVATIONS  ON  IRREDUCIBLE  OR  IN¬ 
CARCERATED  RUPTURES. 

Symptoms. — A  swelling  capable  of  increasing  size 
or  dilatation  by  the  mere  effort  of  coughing, 
sneezing,  or  any  more  violent  exertion,  is  equally  a 
sign  of  incarcerated,  as  it  is  of  reducible  rupture, 
but  the  distinction  between  them  is  that  the  latter 
returns,  or  can  be  returned  into  the  belly,  whilst 
the  former  remains  permanently  in  the  rupture- 
sac,  and  neither  returns  nor  will  be  returned  into 
the  belly.  It  may  be,  indeed,  that  more  bowel  is 
in  the  sac  at  one  time  than  at  another,  owing 
to  some  accidental  cause,  and  consequently  that 
this  moves  in  and  out  of  the  sac;  but  a  certain 
portion  never  leaves  it,  yet,  although  thus  retained, 
it  does  not  ordinarily  interfere  with  the  functions  of 
the  alimentary  canal,  and  therefore  produces  no 
more  constitutional  disturbance  than  if  it  were 
reducible. 

A  rupture  may  become  irreducible  or  incarcerated, 
when  of  long  standing  and  great  size,  from  the 
circumstance  of  the  cavity  of  the  belly  being  too  small 
to  receive  it.  The  person  not  having  worn  a  truss, 
or  one  which  was  insufiicient  for  the  purpose,  the 
pressure  of  the  abdominal  muscles,  under  common 
exertion,  upon  the  bowels,  gradually  forces  more  and 
more  of  them  into  the  rupture-sac,  which,  having  no 
muscular  covering  of  sufficient  strength  to  oppose 
their  admission,  and  in  most  instances  no  muscular 
covering  at  all,  yields,  and  increases  in  size  in  cor¬ 
responding  proportion  to  the  escaping  bowel,  which, 
finding  itself  freed  from  any  pressure  of  conse¬ 
quence,  soon  accommodates  itself  to  its  new  situation ; 
whilst  the  cavity  of  the  belly  not  merely  is  dimi¬ 
nished  by  the  contraction  of  the  muscles,  w’hich 
becomes  permanent  upon  the  lessening  quantity  of 
the  still  naturally  remaining  bowels,  but  also  by  a 
continual  departure  of  more  and  more  of  the 
peritoneal  lining  of  the  muscular  cavity  of  the 
belly,  through  the  opening  of  the  rupture,  for  the 
enlargement  of  its  sac.  Hence,  in  large  ruptures, 
which  are  perfectly  unattached  to  their  sac,  it  is 
impossible  to  return  them,  because  the  abdominal 
peritoneal  cavity  is  not  sufficiently  capacious  to 
receive  them  ;  consequently  they  must  be  included 
among  incarcerated  ruptures.  A  rupture  may 
become  irreducible  or  incarcerated  by  fibrinous 
bands  stretching  from  one  part  to  another  of  the 
interior  of  the  sac,  and  so  entangling  without 
constringing  it,  that  it  cannot  return  into  the  belly. 
Or,gut  may  in  like  manner  be  entangled  in  omentum, 
which  has  descended  with  it,  either  in  a  coil  which 
has  accidentally  got  round  it,  or  by  bursting 
through  the  protruded  omentum.  Or  the  rupture 
sac  itself  may  burst,  and  the  bowel  escaping  through- 
it  may  be  then  confined  and  unable  to  return 
But  the  most  common  cause  of  incarceration  is 
adhesion  between  the  rupture-sac  itself  and  the 
peritoneal  covering  of  the  protruded  bowel,  which 
usually  results  from  the  pressure  made  on  them  by  an 
ill-fitting  truss,  and  irritates  sufficiently  to  excite 
a  slow^  inflammation,  by  which  the  bowel  and  sac 
are  united  more  or  less  completely.  These  ad¬ 


hesions  vary  in  length  according  to  the  time  they 
have  existed,  the  peristaltic  movements  of  the  bowel 
constantly  pulling  on  and  tending  to  lengthen  them. 

Another  cause  of  incarceration  is  to  be  found  in 
the  growth  of  the  protruded  part  after  it  has 
established  itself  in  the  sac.  This  especially  applies 
to  the  omentum,  which,  from  the  comparative  bulk 
of  the  part  in  the  sac,  with  that  at  the  mouth  of  the 
sac,  cannot  be  explained  any  other  way. 

Umbilical  is  the  most  common  of  irreducible  or 
incarcerated  ruptures,  in  consequence  of  its  more 
frequent  original  existence ;  and  next  to  it  femoral 
rupture  in  women,  as  they  too  frequently,  from 
mistaken  ideas  of  modesty,  conceal  their  disorder, 
and,  employing  no  remedy,  allow  the  protruded 
bowel  to  remain  constantly  down,  under  which 
circumstances  adhesions  of  omentum  frequently 
occur. 

Treatment. — In  the  majority  of  cases,  the  only 
treatment  employed  is  the  support  of  the  ruptuie, 
and  the  prevention,  as  far  as  possible,  of  its  increase, 
both  which  objects  are  at  once  effected  by  a 
suspensory  bandage  which  should  lace  so  as  to  fit 
well,  and  produce  equal  pressure,  or  by  a  truss 
having  a  cup,  in  place  of  a  pad,  corresponding  in  size 
to  the  swelling,  according  to  the  part  at  which  the 
rupture  is  situated. 

Pott,  in  speaking  of  the  large  collections  of  fluid 
frequently  noticed  in  old  omental  ruptures  which 
have  been  only  suspended  by  a  bag  truss,  says,  “the 
fluid  is  seldom  so  much  in  quantity  as  to  occasion 
any  particular  attention  to  it ;  but,  on  the  other 
hand,  it  sometimes  is  so  much  in  quantity  as  to 
become  an  additional  disease  to  the  original  one. 
He  had,  therefore,  more  than  once  been  obliged  to 
let  it  out,  in  order  to  remove  the  inconvenience 
arising  from  its  weight,  and  the  distension  of  the 
scrotum,  which  he  had  also  seen  become  gangrenous 
by  the  neglect  of  this  operation.”  Such  occurrences, 
I  apprehend,  are  very  rare,  and  unless  gangrene 
existed,  I  should  not  be  disposed  even  on  Pott’s  high 
authority  to  open  the  sac  and  draw  off  the  water, 
for  fear  of  the  inflammation  which  might  attack 
the  sac,  spreading  to  the  general  peritoneal  cavity. 
Although  an  incarcerated  rupture  does  not  usually 
produce  any  constitutional  disturbance,  yet  must  it 
be  always  considered  as  predisposing  to  strangula¬ 
tion,  and,  therefore,  is  of  more  consequence  than 
one  which  is  reducible.  Upon  this  point  I  cannot 
do  better  than  quote  Pott’s  observations.  “  It  is 
fit”  says  he,  “that  mankind  should  be  apprised, 
that  the  quiet,  inoffensive  state  of  this  kind  of 
hernia  is  by  no  means  to  be  depended  upon  ;  many 
things  may  happen  to  it,  by  which  it  may  be  so 
altered  as  to  become  hazardous,  and  even  fatal. 
An  inflammation  of  that  part  of  the  gut  which  is 
dow'U,  any  obstruction  to  the  passage  of  the  aliment 
or  faeces  through  it,  or  a  stricture  made  by  the 
abdominal  tendon,  either  on  what  has  been  long 
down,  or  on  a  new  portion  which  may  at  any  time 
be  added  to  it,  is  always  capable  of  so  altering 
the  state  of  the  case  as  to  put  the  life  of  the  patient 
in  danger.  Indeed,  the  hazard  arising  from  a 
stricture  made  on  a  piece  of  intestine  contained  in 
the  sac  of  an  old  irreducible  hernia,  is  in  one  respect 
greater  than  that  attending  one  that  has  been 
found  at  times  reducible  ;  since,  from  the  nature  of 
the  case,  it  will  hardly  admit  of  any  attempt 
towards  relief  but  the  operation,  and  that  in  these 
circumstances  must  necessarily  be  accompanied 
with  additional  difficulty.” 

The  possibility  of  the  occurrence  of  such  serious 
conditions  in  cases  of  irreducible  incarcerated 
rupture  renders  it  a  very  natural  question,  whether  it 
be  advisable  to  do  any  thing  for  their  return.  If  the 
bowel  be  either  entangled  by  bands  or  the  gut  by  the 
accompanying  omentum,  or  if  the  bowel  have  con¬ 
tracted  adhesions  to  the  sac,  no  treatment  will  be 
serviceable ;  nor  do  I  believe,  as  Cloquet  affirms,  that 
there  may  be  a  spontaneous  cure  by  the  retraction 
of  the  peritoneal  sac  into  the  belly,  which,  if  the 
rupture  be  of  large  size  and  long  standing  seems  to 
me  utterly  impossible.  But  when  the  bulk  of  the 
swelling  is  omental,  treatment  which  is  more  speci¬ 
ally  directed  to  the  diminution  of  its  size  may 
occasionally  be  successful.  Pott  quotes  from 
Hildanus  the  case  of  a  man  who  was  radically  cured 
by  six  months’  confinement  to  bed,  in  the  case  of  a 
rupture  of  twenty  years’  date.  And  Le  Dran  says, 
“  I  have  seen  the  late  M.  Arnaud  reduce  several 


55 


THE  MEDICAL  TIMES 


of  these  herniee  of  long  standing,  and  keep  thtm  so ; 
ajid  I  have  known  the  patients  live  many  years 
afterwards  in  good  health,  and  free  from  those 
accidents  that  might  have  been  apprehended.  The 
reason  of  this  success  was  that  the  precautions  he 
took  to  facilitate  the  reduction  conduced  also  to  the 
preservation  of  them  from  those  accidents  that  might 
have  happened  after  the  reduction  wa*  made. 
These  precautions  consist  in  confining  the  patient 
for  a  fortnight  or  three  weeks  to  his  bed,  during 
■which  time  he  is  to  live  entirely  on  soup  and  broths, 
and  even  of  those  in  such  quantity  only  as  to  prevent 
inanition.  It  would  be  proper,  likewise,  he  should 
be  blooded  three  or  four  times,  according  to  the 
ulness  of  his  constitution,  and  have  his  body 
kept  open  with  gentle  purgatives.  By  these  means 
his  strength  being  diminished,  the  parts  become  more 
pliable,  and  the  whole  body  being  emaciated,  the 
size  of  the  mesentery  and  epiploon  is  likewise 
lessened,  whose  bulk  was  the  principal  obstacle  to 
the  reduction.  It  is  then  more  easy  to  replace 
the  parts  in  their  natural  situation,  which  being 
once  done,  there  is  no  great  difficulty  in  keeping  them 
there.”  The  latter  part  of  Le  Dran’s  proceeding  is, 
to  use  a  common  observation,  much  more  easily 
said  than  done,  as  the  mouth  of  the  sac  still 
remaining  little,  if  at  all,  diminished,  and  the  part  in 
which  it  is,  being  very  lax  from  the  general  emacia¬ 
tion.  But  little  effort  will  be  needed  to  reproduce 
the  rupture.  “  This  method,”  says  Pott,  “  has  now 
and  then  succeeded,  and  in  some  cases  is  worth  the 
trying,  but  previous  to  the  attempt,  there  should 
be  one  circumstance  which  makes  success  probable, 
and  there  should  also  be  good  reason  to  believe 
that  the  habit  and  age  of  the  patient  will  bear  the 
necessary  confinement  and  evacuation  ;  otherwise, 
though  he  should  get  rid  of  his  rupture,  he  may  be 
much  worsted  by  the  experiment.  If  such  attempts 
succeed,”  he  observes,  ‘‘a  truss  should  be  immedi¬ 
ately  put  on,  and  worn  constantly  without  remis¬ 
sion ;  for  in  these  people  the  largeness  of  the 
abdominal  aperture,  the  thickness  of  the  hernial  sac, 
and  the  relaxation  of  the  mesentery,  make  a  new 
descent  always  to  be  apprehended  and  guarded 
against.”  Hey,  of  Leeds,  followed  Arnaud’s  practice, 
and  has  mentioned  several  successful  cases  in  his 
Practical  Observations  on  Surgery. 

^  But  if  the  return  of  a  rupture,  incarcerated  by  its 
size,  can  be  thus  effected,  yet  it  appears  to  be  ques¬ 
tionable  whether  it  be  prudent  to  replace  a  large 
rupture,  though  it  may  be  returned  without  much 
difficulty.  Petit  justly  observes,  “it  is  always 
dangerous  to  return  into  the  belly  a  large  quantity 
of  parts  which  have  been  long  in  a  rupture,  whilst 
the  belly,  as  it  may  be  said,  has  accustomed  itself 
not  to  contain  them ;  so  that,  when  returned  to 
their  original  place,  they  are,  as  it  were,  foreign  to 
it.  And  this  is  not  the  least,  I  have  seen  a  person 
die  after  the  reduction  of  a  large  rupture  by  the 
taxis  alone;  he  had  inflammation  of  the  whole 
belly,  and  many  intestines  were  gangrenous;  after 
the  reduction  he  had  symptoms  of  strangula¬ 
tion,  although  no  strangulation  existed.”  “  In 
another  patient,  who  had  an  omental  rupture  of 
considerable  size,  it  was  reduced  without  much 
effort,  I  might  even  say  with  readiness,  although 
for  six  weeks  it  had  not  returned.  The  patient 
could  not  bear  the  bandage  applied,  but  pulled  it 
off  immediately  as  nausea,  and  afterwards  vomiting, 
ensued.  He  complained  of  dull  pain  over  the  whole 
belly,  accompanied  with  so  great  degree  of  oppres¬ 
sion,  that,  not  doubting  these  were  caused  by  the 
reduction  of  the  parts,  attempts  were  made  to  re¬ 
protrude  them,  but  in  vain ;  neither  the  vomiting 
nor  supervening  convulsions  could  force  them  out. 
At  list  inflammation  of  the  whole  belly,  fever,  and 
pain,  became  so  severe  that  he  died  after  forty-eight 
hours  of  suffering.  On  opening  the  body,  we  found 
all  the  parts  of  the  belly  inflamed  and  almost  gan¬ 
grenous,  the  portion  of  omentum  which  formed  the 
swelling,  like  a  pad  resting  on  the  edge  of  the  sac, 
the  aperture  of  which  was  closed  by  peritoneal  in¬ 
flammation.”  That  the  reduction  of  the  rupture  was, 
in  these  cases,  the  cause  of  death,  and  that  in 
neither  instance  was  it  accidental,  is  proved  by 
Schmucker’s  observation  of  a  man  of  two-and- 
thirty  years  old,  who  from  youth  had  an  inguinal 
rupture,  but  which,  having  been  neglected,  had  be¬ 
come  of  immense  size,  the  abdominal  ring  very  large, 
and  the  abdominal  muscles  exceedingly  contracted. 


After  purging  and  low  diet,  on  the  afternoon  of  the 
tenth  day,  he  reduced  the  rupture  w'ith  much  trouble, 
because  the  abdominal  muscles  would  not  yield,  and 
applied  a  good  truss  ;  he  was  directed  to  take 
cream  of  tartar,  and  have  the  belly  rubbed  with  oil, 
and  keep  in  bed.  I  had  not  yet  left  him,  when  he 
cried  out  that  he  could  not  long  bear  it,  as  it  w'as 
as  painful  as  if  the  belly  would  burst.  I  encouraged 
him  with  the  hope  that  it  would  soon  be  otherwise, 
but,  on  the  following  morning,  he  assured  me  he  had 
suffered  such  pain  during  the  night thathe  wouldhave 
the  bandage  removed.  The  oppression,  however, 
increased,  so  that  he  almost  fainted,*  and  could 
scarcely  breathe.  I  ordered  an  analeptic  potion, 
drew  up  his  knees,  and  raised  his  head  and  chest  so 
as  somewhat  to  diminish  the  tension  of  the  belly ; 
this  was  continued,  but  in  the  evening  I  found  him 
almost  at  the  last  gasp.  The  pulse  w'as  small  and 
scarcely  to  be  felt,  the  face  covered  with  cold  sweat, 
and  the  patient  and  his  friends  earnestly  begging 
me  to  remove  the  truss  ;  I  at  last  consented,  as  I 
saw  that,  under  present  circumstances,  it  was  im¬ 
possible  he  could  bear  it  any  longer,  that  his  friends 
would  remove  it,  perhaps  with  carelessness,  and  that 
then  the  intestines  might  protrude  violently  and 
cause  mischief.  I  therefore  loosened  the  bandage, 
put  my  left  hand  between  the  part  and  the  rupture, 
and  allowed  it  gradually  to  descend ;  scarcely  had 
a  bit  of  it  escaped,  when  the  patient  again  breathed, 
and  after  a  quarter  of  an  hour  the  rupture  was 
as  large  as  ever,  and  the  patient  again  brisk  and 
well.” 

The  recital  of  these  interesting  cases  proves  the 
danger  of  returning  large  old  ruptures  into  the 
belly,  which  is  unfit  to  receive  them,  as  well  from  its 
insufficient  capacity  as  from  the  resistance  which 
its  muscular  walls  offer,  and  shows  that  the  best 
treatment  is  simply  to  support  and  prevent  the 
enlargement,  as  far  as  possible,  of  the  rupture,  by  a 
well-fitting  suspensory  bandage.  The  starving  and 
recumbent  system  will,  indeed,  in  time  permit  the 
return  of  the  rupture,  if  it  be  principally  omentum, 
and  in  persons  who  have  only  to  live  a  life  of  ease 
and  quietude.  But  if  intestinal,  and  in  labouring 
persons,  who  must  again  be  exposed  to  exertions 
such  as  have  originally  caused  the  rupture,  it  seems 
to  me  little  likely  to  be  of  permanent  benefit,  as  the 
mouth  of  the  sac  will  not  contract  so  as  to  prevent 
the  escape  of  the  bowels,  and,  by  time  and  laborious 
exertion,  it  will  probably  again  resume  its  former 
size. 

General  Observations  on  Strangulated 
Ruptures. 

A  strangulated  rupture  differs  from  an  irreducible 
or  a  reducible  rupture  in  not  being  returnable  like 
the  latter ;  and  although  unreturnable,  like  the 
former,  yet  differing  from  it  as  it  interferes  with 
and  suspends  the  functions  of  the  bowels,  and  pre¬ 
sents  a  train  of  symptoms  which  especially  dis¬ 
tinguish  its  condition. 

Symploms. — The  symptoms  of  a  strangulated  rup¬ 
ture  are  a  hard  unyielding  swelling  on  the  belly  or  its 
immediate  neighbourhood,  and  more  or  less  inelastic, 
according  to  its  actual  distension,  whether  the  swel¬ 
ling  be  small  or  large.  It  is  usually  accompanied 
with  costiveness  and  vomiting ;  sometimes  both 
equally  severe,  at  other  times  one  more  violent  and 
obstinate  than  the  other.  The  costiveness  depends 
on  the  intestinal  passage  being  obstructed,  so  that 
the  contents  of  the  bowels,  having  reached  the 
strangulated  part,  can  pass  no  farther.  But  if  the 
intestine  below  the  strangulation  be  loaded  with 
faeces  previously  to  the  occurrence  of  strangulation, 
it  may  and  frequently  is  capable  of  emptying  itself, 
and  therefore  not  unfrequently,  for  a  time,  motions 
are  passed,  although  the  coramunicatiop  between 
the  lower  and  upper  part  of  the  alimentary  canal 
be  entirely  cut  off.  The  vomiting  depent^s  on  two 
circumstances.  The  less  important  one,  fhough  it 
may  be  exceedingly  distressing,  is  when  a  portion 
of  omentum  has  passed  into  the  rupture-sac,  and 
its  return  being  either  partially  or  completely  pre¬ 
vented,  it  is  stretched  like  a  cord  between  the  rup¬ 
ture-sac  and  the  stomach,  which  cord  being  swayed 
about  by  the  movement  of  the  intestines,  is  con¬ 
tinually  pulling  upon  and  irritating  the  stomach,  so 
as  to  excite  it  to  reject  its  contents.  That  such  is 
one  of  the  causes  of  vomiting,  is  proved  by  the 
case  related  by  Pott,  in  which,  in  a  person  who 
laboured  under  omental  rupture,  and  found  it  diflfl- 


cult  to  keep  it  up  ■with  the  best  truss  he  could  have 
it  occasionally  slipped  down  behind,  and  “when  this 
happened,  it  gave  him  such  immediate  and  acute 
pain  at  his  stomach,  and  made  him  so  intolerably 
sick,  that  he  was  obliged  immediately  to  throw  him¬ 
self  on  his  back,  and  procure  the  return  of  the 
piece  of  omentum.”  So  well  marked  a  case  as 
this  does  not,  it  is  true,  very  often  occur,  but  it 
nevertheless  clearly  shows  that  the  pulling  of  the 
stomach  by  the  omentum  in  the  sac  is  one  of  the 
causes  of  vomiting  in  strangulation.  This  state  of 
things  may  exist  without  any  obstruction  of  the 
intestinal  canal,  although,  however,  it  may  happen 
that  omentum  which  has  passed  into  a  rupture-sac, 
may  so  confine  an  intestine  even  within  the  cavity 
of  the  belly,  as  entirely  to  cut  off  the  lower  from 
the  upper  part  of  the  alimentary  tube.  The  more 
common  cause  of  vomiting  under  strangulation  is 
the  actual  closing  of  the  intestinal  passage  by  the 
mouth  of  the  sac,  into  which  the  rupture  has  been 
thrust,  or  by  some  band  in  the  interior  of  the  sac 
passing  across  it,  or  by  entanglement  in  omentum, 
which  has  also  found  its  way  into  the  sac.  In 
either  of  these  cases  the  result  is  the  same,  as  if  a 
cord  were  tied  lightly  around  the  intestine  so  as  to 
close  its  tube.  The  contents  of  the  stomach  and 
upper  part  of  the  alimentary  canal  are  for  a  time 
carried  along  by  the  peristaltic  movement,  till  they 
reach  the  seat  of  obstruction,  but  being  unable  to 
proceed  further,  the  peristaltic  action  is  reversed, 
and  the  intestinal  contents  are  carried  back  and 
poured  into  the  stomach.  It  would  seem  that  this 
inverted  action  is  speedily  propagated  from  the 
strangulated  part  to  the  stomach  ;  for  first  there  is 
simple  vomitingof  the  contentsof  the  stomach,  after¬ 
wards  bile  is  throvvn  up,  and  this  is  followed  by  eject¬ 
ment  of  what  is  called  feculent  matter,  though  that  it 
is  really  such  I  much  doubt,  as  in  by  far  the  greater 
number  of  eases,  the  small  and  not  the  large  in¬ 
testines  are  those  which  are  strangulated,  and  faeces 
are  not  formed  till  the  contents  of  the  alimentary 
canal  have  reached  the  latter,  and  received  the 
secretion  of  the  so-called  appendix  coeci.  The 
simply  offensive  smell,  and  the  yellowish  or  green¬ 
ish,  more  commonly  the  latter,  coloured  matter 
which  is  thrown  up,  is  not  necessarily,  nor  is  it 
usually  faeces,  but  merely  chyme,  with  the  addition 
of  the  biliary  secretion  and  the  emptying  of  the 
gall  bladder,  which  is  specially  excited  to  pour  out 
its  contents,  as  it  were,  to  induce  more  active  efforts 
in  the  intestine  to  perform  its  ordinary  function, 
which,  it  being  unable  to  do  in  consequence  of  the 
strangulation,  the  additional  quantity  of  bile  only 
still  further  promotes  by  its  irritating  properties  the 
disturbance  already  set  up. 

In  proportion  as  the  stomach  is  irritated  by  the 
vomiting,  its  functions  are  also  disordered,  and 
hence  flatulence  is  produced,  and  the  patient 
belches  up  almost  continually  large  quantities  of 
air.  To  the  distension  of  the  stomach  with  air, 
may  probably  be  attributed  the  sensation  of  tight¬ 
ness  at  the  midriff,  often,  though  not  always,  pre¬ 
sent  during  strangulation,  and  which  is  not  unfre¬ 
quently  felt  in  vomiting  under  ordinary  circum¬ 
stances.  The  dragging  generally  felt  at  the  pit  of 
the  stomach  during  strangulation  may  either 
depend  directly  on  the  pulling  of  the  omentum, 
which  is  one  of  the  causes,  as  I  have  mentioned, 
of  vomiting,  or  upon  the  pulling  of  the  mesentery 
when  the  intestine  is  strangulated. 

The  continuance  of  the  vomiting,  frequently  in¬ 
creased  by  the  patient  taking  fluid  to  quench  his  thirst, 
or  by  the  too  frequent  practice  of  giving  purgative 
medicine  to  excite  the  intestines  to  a  duty  which 
thev  are  mechanically  incapable  of  performing, 
soon  breaks  down  the  strength  and  spirits  ;  the 
countenance  becomes  distressed  and  haggard,  and 
the  pulse  quick,  small,  and  feeble  all  which 
symptoms  are  to  be  attributed  to  the  state  of  de¬ 
pression  from  the  sickness,  either  squeamishness  or 
actual  vomiting,  rather  than  to  any  other  cause. 
As  the  case  proceeds  there  is  soreness  of  the  belly, 
at  first  probably  arising  from  the  violent  and  re¬ 
peated  action  of  the  muscles  in  ■vomiting ,  but 
subsequently  this  is  converted  into  tenderness  on 
pressure,  and  even  pain  more  or  less  severe  and 
constant,  without  pressure,  but  increased  by  it ;  the 
belly  also  becomes  tense  and  not  unfrequently 
tympanitic,  and  the  pulse  hard  and  thready^,  like  a 
wire  beneath  the  finger— symptoms  indicating  the 
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presence  of  inflammation  of  the  peritoneum,  which, 
originating  at  the  seat  of  strangulation,  spreads 
more  or  less  quickly  over  the  whole  cavity  of  the 
belly  and  its  contents.  Hiccough  is  not  unfre- 
quently  present ;  this  has  been  often  mentioned  as 
a  symptom  of  mortification  of  the  rupture  ;  but  I 
have  so  frequently  seen  it  come  on  very  early  after 
strangulation,  and  without  any  mortification,  that  I 
think  it  can  scarcely  be  so  considered  with  justice. 
After  a  period  of  less  or  greater  duration,  according 
t'>  fhe  severity  of  the  strangulation,  the  patient 
1  '•  Mmes  easy,  and  the  vomiting  sometimes,  but 
iioC  always,  ceases,  and  it  might  incautiously  be 
presumed  that  this  is  a  favourable  change,  but  it  is 
the  very  contrary,  and  afibrds  strong  presumption 
that  mortification  has  ensued,  and  the  case  is  fast 
hastening  to  a  close. 

The  patient’s  condition  is  still  more  alarming  if 
the  countenance  be  sunken  and  pallid,  the  face 
and  limbs  bedewed  with  clammy  sweat,  and  the 
pulse  become  feeble,  smaller,  and  slowly  impercep¬ 
tible  ;  and  if,  in  addition  to  this,  the  swelling, 
previously  hard  and  unyielding,  become  soft, 
doughy,  and  crackling,  and  sometimes  even  sub¬ 
sides,  then  there  is  little  doubt  that  the  pro¬ 
truded  bowel  has  mortified,  and  that  it  has  even 
given  way,  and  emptied  its  contents  into  the  sac, 
and  perhaps  into  the  belly  also.  Death  soon  follows. 
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An  exceedingly  large  and  influential  meeting  i 
the  members  of  this  Association  was  held  c 
Friday  evening  last  at  the  Hanover  Squai 
Rooms,  in  pursuance  to  advertisement,  to  n 
ceive  a  Report  from  the  Committee,  and  to  consid( 
the  propriety  of  forming  a  National  Institute  < 
Medicine,  Surgery  and  f^lidwifery.  The  meetir 
\yas  very  numerously  attended,  there  being  at  or 
time  about  700  gentlemen  present.  Among  thes 
were  Messrs.  Pennington,  Squibb,  Fuller, Bowlin] 
Bonney,  Streeter,  Bedingfield,  Sparkes,  Randal 
Wooldridge  (Southampton),  YVebster,  Bake 
Lavies,  Merriman,  Davis  (Hampstead),  Hardwicl 
Craddock,  Eyles,  Tegart,  Bird,  Dodd,  Vicker 
Ancell,  Clifton,  Stocker,  Dale,  Hammertoi 
Headland  Maclure,  Martin  (Reigate),  Semph 
Smith,  Webster,  Wheeler,  Cooke,  Daniell  (Nev 
port-Pagnell),  and  Miles  Beale. 

It  was  moved,  seconded,  and  carried  unan 
mously,  that  R.  R.  PenPington,  Esq.,  take  th 
cnair* 

The  chair  having  been  taken,  it  was  announce 
by  the  secretary  that  a  very  large  number  of  lettei 
had  been  received  from  various  parts  of  the  cour 
try,  expressive  of  the  confidence  of  the  membei 
in  the  proceedings  of  the  committee,  and  that  ih 
following  provincial  members  of  the  committet 
honorary  secretaries,  and  members  of  the  Associa 
tion  m  some  instances  representing  large  section 
ot  the  Association,  had  signified  their  intention  c 
being  present  at  the  meeting  Thomas  Haffender 
Hanwell;  —  Tyson,  Newmarket;  R.  J.  Fed 
Newmarket,  honorary  secretary ;  J.  C.  Hall  Ea' 
Retford  ;  Richard  Caton,  Bradford,  Yorkshire 
J.  H.  Norton.  Shirley,  near  Southampton ;  J.  E 
Easton,  Stebbing,  Essex ;  William  Hore,  Shore 
ham  ;  William  Hitchman,  Cirencester;  J.  Beding 
held,  Stowmarket ;  E.  Daniell,  Newport  Pagnell 
P.  J.  Martin,  Pulborough  ;  E.  Spooner,  Bland 
uMi  ’  Crowne,  Homerton  ;  D.  Rock,  Mill 

Hill,  Hendon  R.  G.  Broxholm,  Sunbury  ;  \V 
Richardson,  Highgate ;  H.  Dixon,  Cricklade;  F 
Geo^e,  ^andgate;  J.  R.  Monday,  Ulverston 
’  ^^Ibam ;  W.  F.  Haines,  Pinnei 

near  Watford;  E.  S.  Shearman.  Rotherham;  W 
Chaldecott,  Dorking;  J.  Howell,  Wandsworth 
D.  Morns,  Colchester;  Henry  Storer,  Bath;  H 
Wooldridge,  Southampton  (representing  the  South 


ampton  branch)  ;  G.  Rogerson,  Liverpool  (repre¬ 
senting  one  hundred  members  of  the  Association  in 
Liverpool);  J.  C.  Burrows,  Brighton  ;  C.  Shillito, 
Brighton. 

The  President  then  read  the  following  ad¬ 
dress  : — 

Gentlemen, — In  again  occupying  this  chair, 
which  I  do  with  heartfelt  satisfaction,  I  feel  called 
on  to  make  a  few  remarks  as  to  the  past  and  pre¬ 
sent  state  of  the  profession. 

Since  1815,  now  more  than  thirty  years  ago,  I 
have  continually  felt  the  most  lively  interest  in  the 
welfare  of  the  general  practitioners;  that  interest 
still  continues,  and  the  strongest  proof  I  can  give 
you  of  the  strength  of  this  feeling  is  that,  at  this 
advanced  period  of  my  life,  I  come  forward  to 
assist  their  cause.* 

At  the  time  of  passing  the  Apothecaries  Act,  I 
hailed  it  with  pleasure  as  being  the  first  step  to 
enable  the  general  practitiohers  to  assume  a 
decided  station  of  respectability;  this  has  been  still 
unattended  with  that  progressive  advancement 
which  so  important  and  useful  a  body  of  men 
deserved. 

It  is  only  within  the  last  year  that  a  prospect 
appeared  to  open  of  placing  them  still  higher  in 
the  scale  of  rank  their  increased  attainments,  the 
improved  curriculum  of  education  adopted  so 
successfully  by  the  Apothecaries’  Society,  worthily 
entitled  them  to.  I  allude  to  the  hopes  held  out 
by  the  Secretary  of  State  for  the  tlome  Depart- 
partment  for  granting  a  charter  of  incorporation  ; 
with  the  failure  of  the  negociations  for  that  de¬ 
sirable  end  I  conclude  you  are  all  familiar. 

The  able  report  which  you  will  hear  read  this 
evening  will  inform  you  of  the  probable  cause  of 
the  failure  of  those  negociations,  und  you  will  also 
hear  in  detail  a  proposal  for  the  adoption  of  a  line  of 
active  conduct  which  in  my  judgment  cannot  fail 
of  being  attended  with  the  most  marked  success  in 
obtaining  for  the  general  practitioner  that  satisfac¬ 
tion  which  hitherto  he  has  never  approached ;  to 
that  report  I  call  your  undivided  and  earnest  at¬ 
tention,  fully  assured  that  the  lucid  explanation 
contained  therein  will  clear  the  mist  from  the 
minds  of  all  who  entertain  doubts  as  to  the  ulti¬ 
mate  success  of  our  great  undertaking.  (Ap¬ 
plause.) 

_  I  feel  I  should  be  wanting  injustice  to  the  Asso¬ 
ciation  did  I  fail  to  express  my  sentiments  of  high 
appreciation  of  the  conduct  of  the  committee,  sub¬ 
committee,  and  honorary  secretaries  (applause) ; 
the  unvarying  unanimity  which  has  prevailed 
throughout  the  entire  discussion  of  so  large  a  body 
of  members,  speaks  in  the  highest  manner  of  the 
character  of  the  gentlemen  composing  these  bodies, 
and  augurs  favourably  of  the  intelligence  of 
our  class  of  the  profession,  and  of  the  result, 
if,  as  I  confidently  anticipate,  we  shall  have  the 
management  of  our  own  body.  I  think  it  will 
not  admit  of  contradiction  that  in  no  society  of 
men  where  the  interests  have  been  so  important 
had  ever  more  decided  feelings  of  unanimity 
been  shown,  more  gentlemanly  forbearance  against 
unjust  aspersions  (hear,  hear),  or  more  unvarying 
and  steady  perseverance  in  the  onward  and  fruit¬ 
ful  path  which,  up  to  this  time,  they  have 
trodden. 

After  paying  my  tribute  to  your  committee  and 
sub-committee,  I  cannot  fail  to  offer  the  same  to 
your  honorary  secretaries,  Messrs.  Bird  and  Ancell. 
(CJreat  applause.)  I  should  be  wanting  in  every 
principle  of  justice,  did  I  not,  in 'the  most  unqua- 
lied  manner,  express  my  feeling  of  grateful  admira¬ 
tion  for  their  untiring  and  incessant  attention  to 
the  interests  of  your  Association  (applause)  ;  the 
part  these  gentlemen  have  taken  in  the  deputation 
with  Sir  James  Graham  merits  your  highest  con¬ 
sideration,  and  no  eulogium  of  mine  can  be  suffi¬ 
cient  to  convey  the  opinion  I  entertain  of  these 
disinterested  and  valuable  services.  (Great  cheer- 
mg.) 

The  undeviating  steadiness  which  all  concerned 

*  In  proof  of  his  readiness  and  anxious  desire  to 
support  and  further  the  cause  of  the  Association, 
not  only  by  his  attendance  at  the  meetings,  and 
his  personal  service,  Mr.  Pennington  has  recently 
presented  a  second  donation  of  one  hundred  pounds 
to  its  funds. 


in  conducting  the  affairs  of  this  Association  have 
displayed,  is  deserving  of  the  highest  praise. 

In  conclusion,  I  feel  proud  to  affirm  my  con¬ 
viction  that  the  same  amount  of  integrity  and  up¬ 
rightness  which  has,  up  to  this  time,  kept  the 
Association  together  will  continue,  and  ultimately 
obtain  for  its  members  that  honourable  distinction 
to  which  they  are  so  justly  entitled.  (Applause). 
Every  influence  I,  as  your  president,  can  exert, 
shall  be  employed  for  the  furtherance  of  the  great 
object ;  all  that  is  in  my  porver  shall  be  done  to 
assist  in  carrying  out  your  views ;  my  greatest 
pleasure  will  arrive  when  I  am  enabled  to  con¬ 
gratulate  this  Association  on  the  complete  fruition 
of  its  hopesI‘(Grreat  applause,  continued  for  several 
minutes.) 

The  Report  of  the  Committee  was  then  read  by 
Messrs.  Bird  and  Ancell,  the  honorary  secre¬ 
taries. 

REPORT. 

The  committee  of  the  National  Association  have 
called  the  members  together,  in  the  first  place, 
for  the  purpose  of  making  a  report  of  their  pro- 
cc>  '’ings;  gecondly,  to  direct  the  attention  of  the 
members  to  some  of  the  more  important  considera¬ 
tions  connected  with  the  present  state  of  the 
medical  question;  and,  thirdly,  to  bring  under  the 
consideration  of  the  meeting  the  result  of  their 
experience,  and  deliberations  as  to  the  future 
course  which  the  general  practitioners  of  this 
country  are  called  upon  to  pursue. 

The  proceedings  of  the  committee  up  to  the 
4th  day  of  March  have  been  printed  in  the 
‘‘  Transactions  ”  of  the  Association,  and  it  will  be 
u  nnecessary  to  occupy  the  valuable  time  of  the 
meeting  to  any  great  extent  with  a  recapitulation 
of  their  contents.  It  has  at  all  times  been  a 
source  of  gratification  to  the  committee  that  the 
“  Transactions  ”  have  been  generally  approved  of 
by  the  members  of  the  Association,  and  that  they 
have  always  appeared  to  fulfil  the  special  purposes 
for  which  from  time  to  time  they  have  been  issued, 
and  it  gives  the  committee  the  greatest  pleasure  to 
state  that,  so  far  as  they  can  judge  from  their  cor¬ 
respondence  and  communications  with  their  pro¬ 
fessional  brethren,  the  last  number,  which  records 
the  more  recent  proceedings  of  the  committee  in 
their  negociations  with  the  government,  and  ex¬ 
presses  unequivocally  the  sentiments  of  the  com¬ 
mittee  upon  the  result  of  those  negociations,  has 
been  received  by  the  members  at  large  with  equal, 
if  not  greater,  satisfaction  than  any  previous 
number. 

At  the  last  special  meeting  of  the  Association, 
held  on  the  6th  of  May,  1845,  the  committee  re¬ 
ported  that  they  had  succeeded  in  convincing  the 
government  of  this  country  that  the  late  attempt 
at  legislation  to  which  the  Right  Honourable  the 
Secretary  of  State  for  the  Home  Department  had 
become  a  party,  was  inimical  to  the  interests  of  the 
general  practitioners.  A  principal  feature  of  the 
contemplated  legislation  was  to  create,  under  the 
title  of  “  Licentiates  in  Medicine  and  Surgery,” 
a  distinct  and  inferior  grade  of  practitioners,  rvhose 
education  was  to  be  placed  under  the  control  of 
the  Colleges  of  Physicians  and  Surgeons,  and  who 
rvere  to  be  deprived  of  all  hope  of,  or  pretension 
to,  any  corporate  privileges  whatever;  with  which 
inferior  grade  of  practitioners  the  great  body  of 
the  existing  class  of  general  practitioners  was  to 
be  identified.  Subsequently  to  the  representations 
now  referred  to  by  the  committee,  of  which  a  full 
report  has  been  furnished  to  the  Association,  .Sir 
James  Graham  admitted  the  importance  of  the 
general  practitioners  as  a  class,  and  the  necessity " 
on  public  grounds  of  sustaining  their  character  and  , 
qualifications ;  he  accordingly  called  for  parties 
possessed  of  full  power  to  treat  with  him  on  their  part, 
with  the  view  of  repairing  the  error  at  first  fallen 
into,  of  promoting  the  respectability  by  upholding  the 
qualifications  of  the  great  body  of  the  profession, 
and  for  the  purpose  of  arranging  the  necessary  preli¬ 
minaries  for  the  grant  of  a  charter  to  incorporate 
the  general  practitioners  in  a  new  institution  of  a 
collegiate  character,  and  thereby  to  provide  for  this 
large  proportion  of  the  whole  profe.ssion  the  rights 
and  privileges  which  they  so  justly  claim. 

The  individuals  appointed  to  treat  with  the 
Right  Honourable  Baronet  were,  R.  R.  Penningr 
ton,  Esq.,  James  Bird,  Esq.,  and  Henry  Ancell, 
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Esq.,  on  the  part  of  the  National  Association ; 
and  John  Bacot,  Esq.,  and  John  Ridout,  Esq.,  on 
the  part  of  the  Society  of  Apothecaries ;  these 
gentlemen  were  invested  as  a  joint  deputation,  with 
full  authority  on  behalf  of  the  National  Associa¬ 
tion  of  General  Practitioners,  to  accept  or  reject 
such  a  charter  of  incorporation  as  the  Crown  might 
he  advised  to  grant,  and  on  behalf  of  the  Society  of 
Apothecaries  to  relinquish  their  present  privileges 
as  soon  as  the  terms  of  the  proposed  charter  should 
be  adjusted  to  the  satisfaction  of  the  deputation. 
Sir  James  Graham  was  fully  satisfied  as  to  the 
plenary  powers  vested  in  this  joint  deputation,  and 
treated  with  it  accordingly ;  the  deputation  have 
furnished  the  Association  with  three  reports  on  the 
subject  of  the  negociations  subsequently  entered 
into  ;  and  these  reports  have  been  printed  in  the 
“  Transactions  ”  of  the  Association,  bearing  date 
May  the  17th,  1845,  August  the  14th,  1845,  and 
March  the  4th,  1846  ;  the  committee  accordingly 
presume  that  the  members  of  the  Association  are 
fully  acquainted  with  the  character,  progress,  and 
termination  of  the  neeociations  with  the  govern¬ 
ment.  The  powers  vested  by  the  National  Associa¬ 
tion  in  the  gentlemen  who  represented  it  in  that 
deputation  are  now  resigned,  and  the  committee 
publicly  reiterate  their  entire  satisfaction  at  the 
manner  in  which  the  deputation  has  sustained  the 
interests  and  honour  of  the  general  practitioners  of 
this  country,  and  their  cordial  thanks  for  the  exer¬ 
tions  they  have  made  to  carry  out  the  objects  of 
the  Association.  (Great  applause.) 

The  members  are  aware  that  in  these  negocia¬ 
tions  the  educational  question  constituted  the 
real  difficulty.  Before  closing  their  labours,  the 
joint  deputation  published  the  three  reports  above 
referred  to,  in  a  separate  pamphlet,  with  a  preface 
on  that  part  of  the  subject,  and  the  committee 
most  cordially  concur  in  the  sentiments  there  set 
forth,  and  feel  thoroughly  convinced  that  they 
will  meet  with  the  approbation  of  this  meeting, 
and  that  they  are  calculated  to  impress  all  parties 
with  the  magnitude  and  importance  of  the  question 
at  issue. 

The  deputation  state  : — “  The  Minister  has 
satisfied  himself  that  it  is  of  the  highest  moment 
that  the  medical  attendant  of  at  least  nine-tenths 
of  the  population  should  be  so  educated  as  to  ren¬ 
der  him  competent  to  the  discharge  of  the  duties 
which  the  public  require  at  his  hands  ;  and  that 
the  public  have  a  deep  interest  in  upholding  the 
professional  and  social  status,  and  elevating  the 
moral  and  intellectual  qualifications  of  men  who 
are  entrusted  with  the  health  and  lives  of  thou¬ 
sands  of  their  fellow  creatures, 

“  The  deputation  have  endeavoured  to  convince 
the  Secretary  of  State,  that  it  would  be  unsafe  to 
entrust  the  education  of  this  body  of  men  either  to 
those  who  deny,  or  to  to  those  who  tardily  and  un¬ 
willingly  admit,  that  the  general  practitioner 
should  be  educated  for  all  the  emergencies  of  his 
profession.  (Hear,  hear,  and  applause.)  It  has 
been  asserted  that  a  great  mistake  was  made  by 
the  legislature  in  1815,  in  confiding  the  medical 
education  of  the  general  practitioner  to  examiners 
of  his  own  grade  ;  that  the  education  of  the  class 
which  it  was  the  object  of  the  statute  to  regulate, 
has  been  unduly  elevated  ;  and  that  a  wider  range 
of  practice  has  been  assumed  by  that  class  than 
the  legislature  had  contemplated,  or  would  have 
been  prepared  to  sanction.  It  has  been  the  duty 
of  the  deputation  to  satisfy  the  minister,  that  if 
an  error  was  committed  by  the  legislature  in  1815, 
it  was  an  error  which  it  is  too  late  to  repair  now  ; 
that  if  the  effect  of  that  error  has  been  to  educate 
the  class  more  highly  than  is  thought  expedient 
by  those  who  were  originally  invited  to  take  upon 
themselves  the  duty  of  superintending  its  educa¬ 
tion,  but  declined  to  do  so,  it  is  too  late  for  the 
legislature  to  retrace  its  steps ;  that  one  of  the 
first  effects  of  improved  education  on  an  individual 
is  a  desire  to  see  that  education  extended  to 
others  (hear,  hear) ;  and  that  experience  has 
shown  that,  in  the  case  of  the  general  practitioner, 
what  is  true  as  applied  to  an  individual  is  no  less, 
true  as  applied  to  a  class ;  that  under  such  cir¬ 
cumstances  the  only  course  open  to  the  legislature 
is  the  onward  course,  and  that  to  abandon  the  ex¬ 
clusive  control  of  the  education  of  the  great  majo¬ 
rity  of  the  medical  practitioners  of  this  country  to 


those  who,  if  not  actually  opponents  of  the  prin¬ 
ciple  of  an  improved  and  improving  standard  of 
qualification  for  the  general  practitioner,  have 
been  slow  and  unwilling  converts  to  it,  would  be 
to  check  the  extension  of  medical  science,  and  to 
inflict  a  most  serious  injury  on  the  great  mass  of 
the  people.”  (Great  applause.) 

“  The  deputation  have  taken  their  stand  upon 
these  principles,  and  they  remind  the  general 
practitioners  that  the  proposal  to  entrust  them 
with  the  education  of  their  own  class  is  an  unwel¬ 
come  proposal  in  more  influential  quarters  than 
one.  The  claim,  however,  of  the  general  practi¬ 
tioners  to  a  real  influence  and  control  over  the 
education  and  examination  of  the  future  members 
of  their  own  class,  when  dispassionately  consi¬ 
dered,  tends  so  obviously  to  the  public  good,  and 
the  grounds  upon  which  that  claim  rests  are  so  in¬ 
controvertible,  that  whenever  the  opportunity 
arrives  (as  arrive  it  must)  for  a  full  and  fair  dis¬ 
cussion  of  the  subject  by  the  legislature,  there 
need  be  little  apprehension  for  the  result.” 

The  objects  of  the  National  Association  have 
manifestly  been  twofold,  to  prevent  bad  legisla¬ 
tion,  and  to  assist  in  obtaining  such  legislative 
changes  as  are  calculated  to  advance  the  interests 
of  the  public,  by  promoting  those  of  the  large  class 
of  medical  and  surgical  practitioners  of  which  the 
Association  is  composed.  In  so  far  as  the  Medical 
Bill  first  introduced  into  the  House  of  Commons 
by  the  Secretary  of  State,  at  the  instigation  and 
with  the  advice  and  consent  of  certain  colleges  is 
concerned,  which  Bill,  the  committee  repeat,  they 
sincerely  believe  was  most  inimical  to  the  interests 
of  medical  science  and  of  the  medical  profession 
(hear,  hear)  in  this  country,  the  Association  has 
been  completely  successful  in  preventing  a  defec¬ 
tive  legislative  measure.  As  respects  the  second 
part  of  their  duties,  that  of  obtaining  such  a  settle¬ 
ment  of  the  medical  question  as  would  prove 
satisfactory  to  the  general  practitioners,  the  com¬ 
mittee  regret  that  up  to  the  present  time  their 
exertions  have  not  been  attended  with  success. 

Without  entering  into  details,  it  will  thus  be 
obvious  to  the  members  of  the  National  Associa¬ 
tion,  that  the  profession  is  in  the  same  position  as 
it  was  previous  to  the  government  undertaking  to 
legislate  for  it ;  with,  however,  one  most  import¬ 
ant  exception.  By  the  new  charter  granted  to 
the  College  of  Surgeons  in  the  year  184.3,  a  deep 
and  immeasurable  injustice  has  been  inflicted 
upon  a  vast  majority  of  the  members  of  that  col¬ 
lege  (immense  applause)  ;  the  members  of  the 
College  of  Surgeons  constituting  the  largest  and 
most  respectable  portion  of  the  general  practi¬ 
tioners  of  this  country,  and  of  the  National  Asso¬ 
ciation. 

With  respect  to  this  new  charter  and  the  Col¬ 
lege  of  Surgeons,  the  committee  entreat  most 
earnestly  that  the  members  will  bear  in  mind  how 
the  matter  stands.  This  charter  was  obtained  by 
the  College  of  Surgeons  for  the  purpose  of  con¬ 
forming  to  the  Bill  for  regulating  the  Practice  of 
Medicine  and  Surgery,  subsequently  introduced 
into  the  House  of  Commons  by  the  Secretary  of 
State  for  the  Home  Department  ;  which  Bill,  as 
before  stated,  was  effectually  opposed  by  the  gene¬ 
ral  practitioners,  because  with  other  Objectionable 
matter,  and  coupled  with  the  charter,  it  contem¬ 
plated  the  institution  of  an  inferior  grade  of  medi¬ 
cal  practitioners,  under  the  title  of  “  Licentiates 
in  Medicine  and  Surgery.”  It  has  been  made 
plain  enough  that  these  practitioners  were  to  be 
educated  for  the  ordinary  exigencies  of  medical 
and  surgical  ministrations,  but  for  these  only 
(hisses,  and  cries  of  “Shame,  shame”)  ;  and, 
moreover,  that  the  existing  class  of  general  practi¬ 
tioners  was  to  be  brought  down  in  the  eyes  of  the 
profession  and  of  the  public  to  the  level  of  these 
licentiates.  Here  was  a  deliberate  scheme  to 
lower  the  standard  of  education  and  qualification, 
and  to  diminish  the  respectability  of  the  great 
body  of  the  profession  in  this  country  ;  and,  as 
respects  the  practice  of  surgery  in  particular,  the 
council  of  the  College  have  gone  so  far  as 
to  state,  not  only  that  they  were  a  party  to 
the  intended  scheme  of  licensing  persons  to  prac¬ 
tise  surgery  who  would  not  in  fact  be  fully  com¬ 
petent  as  surgeons,  but  that  thousands  of  the  indi¬ 
viduals  certified  by  them  of  late  years,  as  being 


competent  to  practise  surgery,  are  fit  only  to  fulfil 
the  ordinary  exigencies  of  surgical  art.  (Hisses.)'  • 
The  policy  of  the  council  of  the  College  of  Sur¬ 
geons,  in  the  contemplated  legislative  changes, 
was  also  manifestly  to  monopolise  not  only  hos¬ 
pital,  but  also  other  surgical  appointments,  for  the 
small  proportion  of  their  members  to  whom  they 
grant  the  fellowship.  To  effect  this,  the  fellows 
of  the  college  were  to  be  highly  educated,  and 
their  qualifications  to  practise  surgery  to  be  fully 
and  completely  tested,  whilst  the  great  mass  of 
practitioners  were  to  be  educated  upon  a 
standard,  and  their  qualifications  were  to  be  u  I 
for  an  inferior  degree  of  surgical  attainiu.-.it. 
Looking  at  •  this  policy  in  the  most  favourable 
point  of  view,  its  object  was  to  create  a  few  great  ■ 
surgeons — the  community,  not  within  reach  of 
these  great  surgeons,  being  left  dependent  for  sur¬ 
gical  assistance  upon  a  class  comparatively  incom¬ 
petent.  How,  the  committee  beg  to  inquire, 
would  such  a  principle  of  legislation  as  this  affect 
the  limbs  and  lives  of  the  people  of  this  kingdom  ? 
(Hear,  hear.) 

The  medical  practitioners  of  our  towns  and  vil¬ 
lages,  our  collieries,  manufactories,  and  shipping, 
are  not  likely  to  be  fellows  of  the  College  of  Sur¬ 
geons,  so  that  on  the  wide  ocean  and  in  the  re¬ 
cesses  of  a  mine,  where  the  most  serious  accidents 
occur,  our  fellow  creatures  would  be  subjected  to 
the  practice  of  those  who,  although  authorised  by 
law  to  practise  as  surgeons,  are  educated  to  that 
degree  of  knowledge  only  which  would  qualify 
them  for  the  treatment  of  the  simplest  cases. 
(Hear,  hear,  and  applause). 

Of  the  premeditated  character  of  these  proceed¬ 
ings  of  the  College  of  Surgeons  we  have  ample 
proof  in  the  evidence  given  before  Mr.  Warbur-’ 
ton’s  committee,  and  a  most  forcible  illustration 
in  the  following  fact  :  Before  obtaining  the  new 
charter,  the  standard  of  qualification  by  age  was 
reduced  from  twenty-two  to  twenty-one  years. 
For  many  years  no  individual  could  present  him-- 
self  at  the  college  for  examination  until  he  had 
attained  the  full  age  of  twenty-two  years;  but  in 
the  year  1839,  when  the  number  of  surgical  prac¬ 
titioners  met  all  the  wants  of  the  community,  and 
was  still  increasing,  then,  without  any  reason, 
without  even  a  plausible  pretext,  the  council 
made  a  bye-law  enabling  candidates  to  obtain 
their  diploma  at  twenty-one  years  of  age.  Every 
one  will  admit  that  this  curtailment  of  the  period 
of  study  by  the  last  and  most  valuable  year,  in 
such  a  science  as  that  of  surgery,  was  calculated 
most  seriously  to  damage  the  respectability  of  the 
great  body  of  surgeons,  and  the  council  cannot 
plead  ignorance  of  the  tendency  of  this  curtail¬ 
ment,  inasmuch  as  they  have  made  a  lengthened 
period  of  study  an  essential  requisite  for  the  fellow¬ 
ship.  (Hear,  hear.)  At  the  period  to  which  the' 
committee  now  refer,  the  council  also  depressed 
the  standard  of  education  and  qualification  for  the 
membership  of  the  college,  by  diminishing  the 
period  of  study  from  five  to  four  years ;  and  the 
point  which  the  committee  most  strenuously  insist 
upon,  is  this, — that  when,  subsequently,  the  coun¬ 
cil  was  engaged  in  the  business  of  medical  legisla¬ 
tion,  for  the  ostensible  purpose  of  improving  the 
medical  profession,  they  adhered  to  these  perni- 
ciovfs  changes — the  apparent  object  of  this  body 
being,  first,  to  make  the  distinction  between  the 
general  practitioner  and  the  fellow  as  wide  as 
possible,  and  then  to  impose  upon  the  public  a 
numerous  body  of  imperfectly  educated  licentiates, 
who  were  to  be  legally  entitled  to  practise  upon 
the  mass  of  the  population ;  providing  for  the 
wealthier  classes  and  others  who  could  fortunately 
obtain  their  assistance  the  class  of  fellows  pos¬ 
sessing  a  higher  degree  of  professional  skill  and 
competency. 

It  behoves  the  medical  profession  to  examine 
the  grounds  upon  which  the  council  of  the  College 
of  Surgeons  have  founded  this  policy.  They  have 
attempted  to  justify  it  on  the  broad  principle  that 
the  general  practitioners  are  both  incompetent 
and  unworthy.  In  particular,  they  have  made,  or 
rather  have  attempted  to  make,  the  dispensing  of 
medicine  by  the  medical  and  surgical  practitioner 
a  badge  of  degradation.  The  council  have  not 
only  made  the  dispensing  of  medicine  a  reason 
for  exclusion  from  a  seat  at  their  board,  but 
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the  oripinal  intention,  as  the  committee  are 
■well  advised,  -was  to  refuse  even  the  fellow, 
ship  to  every  individual  who  dispensed  his  own 
medicines.  The  committee  are  well  aware 
that  the  council,  knowing  the  untenable  ground 
which  they  occupied,  gave  up  that  point  to  a 
limited  extent  in  reference  to  provincial  prac¬ 
titioners;  and  that  they  also,  for  the  purpose,  as  it 
would  seem,  of  making  an  exception  to  prove  a 
rule,  gave  the  fellowship  to  two  or  three  metropo- 
liian  practitioners  ;  but  the  council  of  the  College 
of  Surgeons  must  give  the  general  practitioners  of 
this  country  credit  for  very  little  discernment,  if 
they  believe  that  the  latter  can  be  blind  to  the 
real  operation  of  the  charter  thus  carried  out ;  the 
object  is  plainly  to  prevent  the  general  practi- 
titioners,  particularly  those  who  dispense  their 
own  medicines,  having  any  influence  in  the  coun¬ 
cil  ;  and  it  has  been  sagaciously  calculated  that 
the  franchise  may  be  safely  given  to  a  limited 
number  of  provincial  members  of  the  college,  who 
necessarily  dispense  their  medicines,  since  of  a 
limited  country  constituency  who  must  personally 
attend  in  London  to  record  their  votes,  a  few  indi- 
viduals  at  most  would  do  so  on  any  one  occasion, 
and  thus,  by  shutting  out  the  metropolitan  gene¬ 
ral  practitioners,  the  council  feel  secure  that  the 
government  of  the  college  will  be  perpetuated  in 
the  persons  of  the  pure  surgeons  of  the  London 
hospitals.  (Hear,  hear.) 

The  committee  have  considered  it  a  duty  to 
inquire  most  critically  how  far  the  conduct  of  the 
counul,  in  their  attempt  to  degrade  the  general 
practitioners  of  this  country,  in  consequence  of 
their  dispensing  their  own  medicines,  is  founded 
in  justice  and  propriety.  In  the  first  place,  the 
committee  allow  that  in  times  past,  and  to  some 
extent  at  the  present  time,  certain  abuses  may 
have  been  connected  with  the  practice  of  the  pro¬ 
fessional  man  dispensing  his  own  medicines ;  in  the 
next  place  they  admit  that  it  conduces  to  the 
dignity  of  the  profession,  and  to  the  welfare  of  the 
public,  to  elevate  the  character  of  the  profession 
as  far  as  possible  above  that  of  a  trading  commu¬ 
nity  ;  that  for  this  purpose,  to  the  utmost  that 
the  public  will  sanction,  the  general  practitioners 
should  cease  to  be  remunerated  in  proportion  to 
the  medicines  supplied  to  their  patients  ;  and  that 
they  ought  in  no  instance  to  be  allowed  to  trade 
in  drugs  (great  applause)  ;  and  it  is  further  ad¬ 
mitted  that  the  profession  will  be  placed  alto¬ 
gether  on  a  more  honourable  footing  when  that 
standard  of  remuneration  for  medical  and  surgical 
services  is  entirely  abolished.  On  this  point  the 
committee  affirm,  on  the  part  of  the  general  prac¬ 
titioners  that  in  their  practice  among  the  more 
intelligent  classes  of  the  community,  these  evils 
are  being  progressively,  and  they  may  say  of  late 
years  rapidly,  corrected,  and  that  their  correction 
■proceeds  pari  passu  with  the  increased  scientific 
qualifications  of  the  general  practitioner  and  the 
increased  intelligence  of  the  community.  (Ap¬ 
plause.)  But  after  saying  thus  much,  the  com- 
mittee'further  affirm,  that  the  mass  of  the  popula¬ 
tion  of  this  country,  from  long  custom,  habit,  and, 
in  many  respects,  from  the  necessities  of  the  case, 
as,  for  instance,  throughout  the  country,  in  the 
army  and  navy,  in  collieries  and  mines,  and  on 
board  ship,  must  and  -will  continue  to  employ,  as 
their  ordinary  medical  and  surgical  attendants, 
the  individuals  who  dispense  their  own  medicines  ; 
accordingly,  although  many  exceptions  occur, 
where,  from  various  circumstances,  the  general 
practitioner  prescribes,  and  does  not  dispense  his 
medicine,  the  great  mass  of  the  profession  must 
continue  to  dispense.  If  the  general  practitioners 
as  a  body  were  to  cease  to  do  so,  a  large  propor¬ 
tion  of  the  practice  of  physic  and  surgery  would 
go  out  of  the  hands  of  the  regular  profession,  and 
must  necessarily  be  taken  up  by  the  chemists 
and  druggists  and  other  unqualified  persons  (hear, 
hear,  and  applause)  ;  and  it  is  most  important 
here  to  remark,  that  the  principle  advocated  from 
the  first  by  Sir  James  Graham,  of  throwing  open 
the  practice  of  physic  and  surgery  to  any  one  who 
might  think  proper  to  undertake  it,  provided  only 
that  he  does  not  assume  certain  specified  titles, 
gave  immediate  facilities  for  this  change. 

Thus,  under  the  title  of  dispensing  chemists, 
pharmaceutical  chemists,  or  any  other  title  in 


present  usage  or  newly  coined,  and  not  actually 
prohibited  by  the  Act  of  Parliament,  any  indivi¬ 
dual  carrying  on  the  business  of  a  chemist  and 
druggist  -would  have  had  a  legal  right  to  fulfil  all 
the  “  ordinary  exigencies”  of  the  profession,  to 
attend,  at  the  bed.side  of  the  patient,  either  xyith, 
or  for,  the  consulting  practitioner,  and  to  visit  or 
to  prescribe  for,  and  to  perform  surgical  operations 
upon,  the  sick  at  their  own  homes,  without  any 
medical  or  surgical  education  whatever,  or  with 
such  an  education,  for  instance,  as  under  an  Act 
of  Parliament  for  regulating  the  business  of  the 
chemist  and  druggist,  the  Pharmaceutical  Society 
might  prescribe. 

Seeing  that  the  great  body  of  the  profession  must 
dispense  their  own  medicines,  the  question  arises 
whether  it  is  for  the  advantage  of  the  profession, 
for  the  advancement  of  science,  and  for  the  good 
of  the  community,  that  the  individuals  who  do  so 
should  collectively  constitute  a  degraded  class; 
whether,  in  fact,  the  act  of  dispensing  his  own  me¬ 
dicine  should  be  a  badge  of  disgrace  to  the  pro¬ 
fessional  man.  Surgeons  who  are  members  of  the 
council  of  the  college  carry  their  own  surgical 
appliances  in  their  carriages— why  should  this  be 
considered  less  degrading  to  the  pure  surgeon  than 
the  preparation  of  medicines  under  his  own  eye  by 
the  surgeon  in  general  practice.  As  medical 
science  advances,  the  physical  sciences  become 
daily  more  applicable,  and  the  habit  of  manipula¬ 
tion  becomes  more  essential.  There  is  nothing,  in 
truth,  more  degrading  in  the  practice  of  the  vari¬ 
ous  branches  of  pharmacy  by  the  general  practi¬ 
tioners  than  in  many  of  the  ordinary  proceedings 
of  consulting  practitioners.  The  whole  depends 
upon  conventional  usage.  The  custom  of  dis¬ 
pensing  has  been  followed  from  time  immemorial 
by  the  highest  grade  of  medical  men  in  Scotland, 
and  by  more  than  nine-tenths  of  the  practitioners, 
metropolitan  and  provincial,  throughout  this  king- 
dom,  and  it  is  attended  with  many  advantages — 
the  practitioner,  for  instance,  who  has  to  depend 
fh  dangerous  diseases  upon  the  action  on  the 
system  of  powerful  remedies — as  mercury,  anti¬ 
mony.  opium,  elaterium,  or  hydrocyanic  acid — will 
always  prescribe  with  greater  confidence  when  he 
can  secure  by  his  own  superintendence  the  purity 
of  his  medicines,  and  accuracy  in  compounding 
them.  Moreover,  in  rural  districts,  there  are  no 
chemists  and  druggists.  The  committee  feel 
themselves  called  upon  to  ask  what  is  likely  to  be 
the  immediate  effect  and  the  ultimate  result  of  so 
far  degrading  the  class  of  medical  and  surgical 
practitioners,  who  must  necessarily  make  mani¬ 
pulation  a  part  and  parcel  of  their  education  and 
practice,  as  not  only  to  depress  their  standard  of 
qualification,  but  to  deny  them  a  social  status,  all 
corporate  privileges,  and  almost  every  motive  of 
honourable  ambition.  They  believe  that  legis¬ 
lation  in  this  direction  is  calculated  to  inflict  a 
most  serious  injury  upon  the  profession  as  a 
whole,  and  whilst  they  admit  the  existence  of  cer¬ 
tain  evils  connected  with  the  present  system  as  to 
dispensing,  and  whilst  they  have  been  striving,  and 
are  prepared  to  continue  their  efforts,  to  obtain 
such  an1  institution  as  would  lead  certainly  and 
quickly  to  the  correction  of  those  evils,  their  most 
strenuous  advice  to  the  general  practitioners  of  this 
kingdom,  in  the  present  state  of  the  law  which 
regulates  medical  practice  is,  both  on  public  and 
professional  grounds,  neither  to  allow'  themselves 
to  be  induced  to  relinquish  the  dispensing  of  their 
own  medicines,  nor  to  suffer  themselves  to  be 
degraded  as  a  class,  because  they  perform  that 
part  of  the  functions  appertaining  to  the  practice 
of  medicine  and  surgery.  (Great  applause.) 

The  council  of  the  College  of  Surgeons  have 
publicly  taunted  the  general  practitioners  with 
including  among  their  numbers  the  puffers  and 
venders  of  nostrums  and  secret  remedies,  indi¬ 
viduals  who  have  connected  themselves  in  business 
with  chemists  and  druggists, retail  shopkeepers  who 
expose  for  sale  cattle  drugs  and  perfumery, 
and  persons  of  notoriously  bad  character.  (Great 
laughter).  The  committee  of  the  National  Asso¬ 
ciation  repel  this  taunt  as  manifestly  unjust.  It  is 
especially  the  council  of  the  College  of  Surgeons 
who  have  not  only  tolerated,  but,  by  the  laxity  ot 
their  administration,  and  in  violation  of  their 
pledged  duty  to  the  public  and  their  own  respect¬ 


able  members,  have  indirectly  encouraged  those 
disgraceful  abuses.  (Hear,  hear,  and  applause.) 
The  council  are  known  to  boast  of  their  influence 
with  the  government  and  the  legislature ;  it  surely 
rested  with  them  to  obtain  powers,  if  they  did  not 
already  possess  such,  to  correct  these  abuses.  But 
the  council,  in  fact,  have  alt  along  been  possessed 
of  sufficient  power,  and  there  are  strong  grounds 
for  the  belief  that  they  have  intentionally  evaded 
the  exercise  of  it,  and  have  winked  at  the  abuses 
with  which  they  charge  the  members  of  the  Col¬ 
lege  (hear,  hear),  for  no  other  purpose  than  to 
associate  those  abuses  with  the  act  of  dispensing, 
and,  by  imputing  them  to  the  whole  class,  have 
thereby  furnished  for  themselves  an  additional  ex¬ 
cuse  for  limiting  the  franchise.  (Hear,  hear.)  The 
National  Association  has  sought  for  a  representa¬ 
tive  institution,  because  with  Englishmen  repre¬ 
sentation  is  regarded  as  the  legitimate  source  of 
power,  and  because,  with  other  objects,  they  want 
an  institution  invested  with  such  powers  that  the 
general  practitioners  may  themselves  correct  the 
discreditable  practices  in  a  liberal  profession  which 
have  been  so  long  tolerated  by  the  council  of  the 
College  of  Surgeons. 

If  the  council  had  no  other  motives  than  thes» 
for  restricting  the  franchise  among  the  general 
practitioners,  the  committee  deny  that  there  is  the 
slightest  rational  ground  for  the  limitations  they 
have  adopted ;  but  the  committee  believe  that 
there  are  other  and  more  weighty  reasons — reasons 
which  operate  with  the  government,  the  legislature, 
and  the  College  of  Physicians,  but  which  the 
council  have  thought  it  expedient  to  keep  back. 
The  original  charter  of  the  college  constituted  it 
a  college  of  pure  surgeons — as  the  council  them¬ 
selves  express  it,  “  for  the  special  cultivation  of 
surgery  ” — and  the  council  are  bound  by  an  oath 
to  maintain  it  as  such.  So  long  as  the  profession 
rests  satisfied  without  a  representative  govern¬ 
ment,  and  accordingly  without  any  interference 
with  the  internal  arrangements  of  the  college,  the 
council  assume  that  they  can,  consistently  with 
their  oath,  take  cognizance  of  the  general  practi¬ 
tioners  so  far  as  surgery  is  concerned  ;  but  it  is 
deemed  not  to  be  consistent  with  the  constitution 
of  the  college  to  allow  those  who  are  more  medi¬ 
cal  than  surgical  practitioners  to  interfere  with 
its  internal  government  and  arrangements.  What 
the  council,  in  fact,  desire  is  this,  not  only  to  pre¬ 
vent  the  general  practitioners  having  any  power 
or  control  in  the  college  which  they  consider  they 
are  bound  by  the  constitution  of  the  college  to  do, 
but  they  desire  at  the  same  time,  in  perpetuity, 
to  continue  to  receive  the  examination  fees  of  the 
general  practitioner.  With  these  views,  their 
policy  has  for  many  years  had  a  uniform  tendency 
to  impede  the  progress  of  professional  improvement 
in  the  masses,  and  to  weaken  or  vitiate  their  claim 
to  consideration  in  a  legislative  point  of  view. 

The  committee  of  the  National  Association 
assert  that,  in  common  justice  and  humanity,  this 
policy  ought  to  be  put  an  end  to.  If,  as  the  com¬ 
mittee  believe,  the  College  of  Surgeons  cannot  be 
made  the  home  for  general  practitioners,  and  the 
connexions  between  the  college  and  the  general 
practitioners  can  only  be  sustained  by  lowering  the 
surgical  status  and  efficiency  of  nine-tenths  of  the 
surgical  practitioners  in  this  country,  the  College 
of  Surgeons  ought  to  relinquish  all  control  over  the 
education  and  qualifications  of  the  general  practi¬ 
tioners  ;  and  the  committee  firmly  believe  that  the 
college  might  do  this  with  advantage  to  its  cha¬ 
racter,  as  a  body  devoted  to  the  cultivation  of  pure 
surgery,  and  with  immense  advantage  to  the  great 
cause  of  medical  and  surgical  science. 

The  College  of  Surgeons  constituted  the  obstacle 
to  the  Apothecaries’  Society  exercising  the  power 
of  testing  the  surgical  qualifications  of  their  mem¬ 
bers,  and  rendering  their  curriculum  of  education 
and  their  examinations  of  the  general  practitioner 
complete.  The  assertion  that  the  general  practi¬ 
tioners  voluntarily  seek  the  membership  of  the 
college  is  not  strictly  correct.  The  truth  is  that, 
although  the  license  to  practise  held  by  the  general 
practitioner  enables  him  without  illegality  to 
practise  every  branch  of  the  profession  of  medi¬ 
cine,  and  indeed  is  the  only  compulsory  legal  title 
to  practise,  no  general  practitioner  can  fill  the 
office  of  surgeon  in  a  public  institution  without 
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some  specific  testimonial  of  his  qualifications  to 
practise  surgery,  and  his  legal  certificate  of  qua¬ 
lification  from  the  Society  of  Apothecaries  not 
specifying  surgery  is  in  this  respect  incomplete. 
Accordingly,  in  the  absence  of  a  complete  curri¬ 
culum  of  education,  upon  the  broad  principle  that 
medicine  and  surgery  are  one  science,  with  a  com¬ 
prehensive  and  satisfactory  test  of  competency  by 
examinations  on  the  same  principle,  every  young 
man  who  has  his  way  to  make  in  the  world,  and 
is  not  willing  to  undertake  the  duties  of  general 
practice  at  a  great  disadvantage,  is  compelled  to 
seek  the  certificate  of  the  College  of  Surgeons, 
howeveer  imperfect  the  curriculum  of  educaton 
may  be,  and  however  inadequate  the  test  of 
qualification,  since  the  College  of  Surgeons  is 
the  only  source  from  which  a  certificate  in 
surgery  can  at  present  be  obtained,  (Great  ap¬ 
plause.) 

The  committee  have  entered  into  these  details  at 
the  risk  of  proving  tedious,  because  they  considered 
it  necessary,^in  order  to  obtain  a  thorough  under¬ 
standing  of  the  question  which  has  arisen,  whether 
it  is  practicable  or  feasible  in  any  wise  to  alter  the 
College  of  Surgeons  so  as  to  convert  it  into  the  in¬ 
stitution  which  is  required  as  an  alma  mater  for 
the  general  practitioners  in  medicine,  surgery,  and 
midwifery,  of  this  country  ;  and  they  now  proceed 
to  re-state  what,  after  all  their  discussions,  deli¬ 
berations,  and  negociations,  they  still  believe  to 
be  the  legitimate  objects  sought  for  by  the  general 
practitioners. 

In  the  first  place,  the  general  practitioners 
claim  a  representative  institution  with  an  elective 
council,  possessed  of  authority  to  frame  bye-laws, 
whereby  they  would  be  enabled  to  check  all  im¬ 
proper  practices  of  their  members — whereby  they 
might  give  a  proper  direction  to  the  principles 
upon  which  professional  practice  ought  to  be  con¬ 
ducted— whereby  they  might  settle,  as  the  com- 
mittee  believe,  most  amicably,  the  disputed  ques¬ 
tions  between  the  qualified  practitioner  and  the 
chemist  and  druggist — and  whereby  they  would 
effect  numerous  ameliorations  and  improvements 
in  the  medical  profession,  so  as  to  establish  it  on 
the  basis  of  true  respectability  in  the  eyes  of  the 
public  and  of  the  whole  world.  (Great  applause.) 

Secondly, — They  claim  the  unfettered  power  of 
determining  a  ciirriculum  of  education,  including 
all  that  is  requisite  both  in  a  general  and  scientific 
point  of  view,  to  secure  a  sufficient  guarrantee  of 
competency  in  every  individual  who  is  to  enter 
into  general  practice,  and  the  unfettered  power  of 
selecting  a  Court  of  Examiners  and  of  instituting 
such  examinations  as  will  prove  a  satisfactory  test 
of  such  competency.  These  objects  are  only  to  be 
effected  by  a  charter  of  incorporation  and  an  Act 
of  Parliament  to  support  that  charter ;  and  would 
be  obtained  by  the  concurrence  and  co-operation 
of  the  Society  of  Apothecaries  with  the  general 
practitioners,  in  conformity  with  the  liberal  policy 
of  that  society  in  disclaiming  any  corporate  or 
particular  interest  while  advocating  the  claims  of 
the  general  practitioners  to  a  separate  and  inde¬ 
pendent  incorporation  (Applause).  The  expres¬ 
sion  by  the  Society  of  Apothecaries  of  “their 
readiness  and  willingness,  irrespectively  of  per¬ 
sonal  and  corporate  considerations,  to  resign  all 
further  interference  with  the  education  or  control 
over  the  affairs  of  the  general  practitioners,  and  to 
assist  in  obtaining  the  grant  of  such  independent 
charter  of  incorporation  as  would  secure  to  the 
general  practitioners  an  efficient  control  over  the 
education  and  examination  of  their  own  class 
through  the  machinery  of  the  organisation  of  the 
members  of  that  class,”  indicates  the  liberal  views 
entertained  by  the  society. 

Thirdly,— Although,  in  the  course  of  the  recent 
negotiations,  the  committee  waived  the  point  of  a 
summary  penal  enactment,  the  Right  Hon.  Sir 
James  Graham  having  stated  his  determination  not 
to  make  restriction  on  the  practise  of  physic  and 
surgery  by  unqualified  persons  a  part  of  his 
measure,  and  a  majority  of  the  committee’s  con¬ 
stituents  having  expressed  their  desire  to  accept 
with  gratitude  the  proposed  legislation  of  the  Right 
Honourable  Baronet — and  although  in  the  bills 
introduced  into  Parliament  the  indirect  checks 
■were  of  considerable  importance,  and  in  the  two 
alter  of  these  bills  the  joint  deputation  succeeded 


in  inducing  the  Government  to  preserve  the  exist¬ 
ing  penal  clause,  yet  the  committee  are  perfectly 
convinced  that  these  intended  safeguards  to  the 
public  were  incomplete  and  insufficient,  and  that 
the  claim  by  the  medical  profession  on  public 
grounds  for  a  summary  penal  clause  has  a  founda¬ 
tion  in  justice  and  sound  policy  ;  and  they  con¬ 
sider  that  all  classes  of  practitioners  ought  to  fall 
back  upon  this  claim  as  one  of  the  essential  ele¬ 
ments  of  medical  reform  with  a  view  to  any  future 
legislation.  (Great  applause.) 

The  government  having  abandoned  medical 
legislation,  at  least  for  the  present,  the  field  is,  of 
course,  open  ;  and  it  becomes  a  serious  question 
what  steps  the  general  practitioners  ought,  at  the 
present  moment,  to  take.  The  committee  are  of 
opinion  with  the  joint  deputation,  as  expressed  in 
the  preface  to  their  published  reports,  that  matters 
should  not  and  cannot  be  allowed  to  remain  sta¬ 
tionary.  They  consider  that  the  general  practi¬ 
tioners  ought  to  maintain  their  organisation,  with 
an  authoritative  council  at  all  times  prepared  to 
act  for  them,  should  any  future  attempts  be  made 
by  other  parties  in  the  matter  of  legislation  ;  and 
invested  with  power,  also,  on  the  part  of  the  gene¬ 
ral  practitioners,  to  lake,  without  a  moment’s 
delay,  such  active  measures  in  furtherance  of  their 
objects  as  in  their  judgment  may  be  calculated 
sooner  or  later  to  bring  the  long-continued  exer¬ 
tions  of  the  medical  profession  to  a  successful 
issue.  (Applause.) 

But  the  committee  regret  to  say  that  they  do 
not  at  present  see  a  prospect  before  them  of  this 
question  being  speedily  brought  to  an  issue,  so  as 
to  justify  them  in  recommending  the  National 
Association  to  continue  its  present  ephemeral  mode 
of  existence.  The  Association  has  now  a  commit¬ 
tee  consisting  of  one  hundred  individuals,  who 
have  acted  in  the  immediate  vicinity  of  the  seat 
of  government  as  a  kind  of  convention  ;  they  were 
appointed  for  the  purpose  of  coping  with  the 
emergency  created  by  an  immediately  impending 
legislative  aggression,  and  the  footing  upon  which 
they  were  placed,  was  the  most  judicious  po^ible 
for  this  particular  purpose.  But  the  committee 
feel  bound  to  state  their  conviction  that  if  the 
general  practitioners  are  to  continue  their  organi¬ 
sation  with  any  chance  of  permanency  for  the  pur¬ 
pose  of  protecting  their  own  and  the  public  inte¬ 
rests,  and  of  ultimately  obtaining  their  legitimate 
objects,  they  must  place  the  Association  upon  a 
broader  and  a  more  substantial  basis  (great  ap¬ 
plause)  ;  and  with  this  view  the  committee  re¬ 
commend  to  the  meeting  the  establishment  by  the 
National  Association,  originally  formed  for  the 
attainment  of  certain  specific  objects,  of  a  Na- 
TioKAL  Institute  of  Medicine,  Surgery,  and 
Midwifery  (protracted  applause),  for  the  pur¬ 
pose  of  comprehending  a  much  wider  range  of 
social  and  professional  advantages. 

The  meeting  will  naturally  desire  to  be  made 
acquainted  with  the  immediate  advantages  which 
would  accrue  to  the  general  practitioner  as  well 
as  the  more  remote  objects  which  would  be  aimed 
at  by  the  establishment  of  a  National  Institute  of 
Medicine,  Surgery,  and  Midwifery,  on  such  a  basis, 
and  the  committee  will  endeavour  on  these  points 
to  explain  their  views  as  concisely  as  possible. 

In  the  first  place,  they  contemplate  that  the 
National  Institute  should  be  governed  by  a 
representative  council  composed  both  of  provin¬ 
cial  and  metropolitan  members,  and  should  be 
organised  with  local  secretaries  and  branch  asso¬ 
ciations  in  every  Parliamentary  district  in  the 
kingdom,  after  the  plan  of  the  National  Associa¬ 
tion.  The  first  duty  of  this  representative  coun¬ 
cil  would  be  vigilantly  to  watch  the  course  of 
affairs,  so  that  in  the  event  of  any  new  attempt  at 
legislation  they  would  be  prepared  at  once  to  ad¬ 
vise  the  profession  of  its  bearings,  and  to  take 
such  steps  as  the  interests  of  the  body  they  repre¬ 
sent  or  the  public  interests  might  require.  The 
committee  will  illustrate  the  importance  of  such 
a  representative  council  to  the  general  practi¬ 
tioners  of  this  country,  by  reference  not  only  to 
the  recent  attempt  at  direct  legislation,  but  also 
by  referring  to  several  other  measures  affecting 
the  medical  profession,  which  have  been,  or  are 
likely  to  be,  brought  before  Parliament.  There  is 
at  present  before  the  legislature,  besides  the  Poor- 
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law  Amendment  Bill,  which  contains  clauses  of 
great  importance  to  the  medical  profession,  “  An 
Act  for  securing  the  due  Administration  cf  Chari- 
table  Trusts  in  England  and  Wales,”  under  which 
it  is  intended  to  appoint  commissioners  who  are 
to  take  upon  themselves  the  direction  and  control 
of  charity  affairs.  During  the  last  session  a  bill 
was  prepared  and  brought  into  the  House  of  Com¬ 
mons  by  the  Earl  of  Lincoln  and  Sir  James  Gra¬ 
ham,  intituled  the  Sewerage  and  Drainage,  ^c., 
of  Tovm’s  Bill,  in  which  Bill  the  appointment  by 
commissioners,  under  the  approval  of  the  Secre- 
tary  of  State,  of  a  class  of  functionaries  hitherto 
unknown  in  this  country,  with  the  title  of  “  Medi¬ 
cal  Officers  of  Health,”  was  contemplated  for 
every  town  and  district  throughout  the  provinces, 
and  there  can  be  no  doubt  that  an  Act  of  Parlia¬ 
ment  of  this  nature  must  be  sooner  or  later  passed. 
It  would  become  the  duty  of  a  representative 
council  to  look  well  to  the  provisions  of  .such 
Bills  as  these,  and  to  see  that  the  appointments 
are  not  made  subservient  to  class  interests,  or  a 
monopoly  for  the  junior  fellows  of  any  particular 
college.  (Hear,  hear,  and  great  applause.) 

No  person  can  be  blind  to  the  fact  that  social 
changes  are  now  in  progress  which  must  most 
materially  affect  the  medical  profession,  and  in 
particular  the  general  practitioners ;  and  the  com¬ 
mittee  seriously  inquire  whether  the  interests  of 
the  general  practitioners  are  any  longer  safe  in  the 
present  state  of  things.  The  College  of  Physicians 
will  take  care  of  the  interests  of  their  own 
members  ;  the  council  of  the  College  of  Surgeons 
will  doubtless  take  care  of  the  interests  of  the 
fellows;  as  to  their  members,  it  is  now  written  in 
the  pages  of  the  history  of  the  college,  that  except 
so  far  as  the  examination  fees  tend  to  the  support 
of  the  college,  it  is  comparatively  indifferent  to 
their  interests.  (Protracted  applause.)  Where 
then  is  the  conservative  power  of  the  general 
practitioners’  interests  ?  Of  the  interests  of  nine- 
tenths  of  the  medical  practitioners  of  this  country, 
who  have  no  corporate  provision — no  representa¬ 
tion — no  home  of  their  OAvn.  Or,  to  put  the 
question  in  a  broader  light,  Avhere  is  there  a  power 
reposed  to  protect  the  public  interests  —  the 
interests  of  every  individual  in  this  community, 
from  the  Queen  to  the  humblest  of  her  subjects, 
Avho,  is  liable  to  be  throAvn  upon  the  judgment  and 
skill  of  the  general  practitioners  in  medicine,  sur¬ 
gery,  and  midwifery  ?  The  Apothecaries’  Society 
has  done,  and  Avill  continue  to  do,  its  best ;  but  the 
limitation  of  its  poAvers  is  an  effectual  barrier 
to  its  efficiency ;  the  great  body  of  the  profession 
has  no  authoritative  head  to  depend  upon,  and  the 
committee  hold  that  it  is  imperatively  called  upon, 
both  on  public  and  professional  grounds,  to  place 
on  a  permanent  basis  a  collective  organisation, 
with  as  much  power  and  authority  to  perform  the 
various  functions  required,  as  the  profession  by 
numbers,  respectability,  talent,  and  adequate  funds 
can  give.  The  committee  of  the  National  Associ¬ 
ation  has  acted  to  the  best  of  its  ability  through¬ 
out  the  trying  circumstances  of  the  last  eighteen 
months — it  remains  for  the  profession  to  judge 
Avith  Avhat  advantage — but  the  profession  un¬ 
doubtedly  requires  that  a  representative  executive 
should  be  established,  for  the  purpose  not  only  of 
continuing  the  functions  of  the  committee,  but  of 
effecting  many  other  important  objects  Avhich  Avere 
not  originally  contemplated,  or  Avhich,  rather, 
have  been  placed  in  abeyance  by  the  promise 
made  to  the  general  practitioners  of  the  immediate 
grant  of  a  charter  of  incorporation,  Avith  an  Act  of 
Parliament  to  carry  out  its  provisions. 

Secondly, — The  representative  council  of  such 
an  institution  Avould  be  a  protective  body  ;  they 
Avould  be  enabled  to  perform  many  duties,  the 
object  of  which  would  be  to  protect  the  interests 
of  the  legally  qualified  practitioner,  and  of  the 
public.  Among  other  important  duties  Avhich 
might  be  imposed  upon  them,  is  that  of  publishing 
annually,  in  the  absence  of  any  legal  registration, 
a  registry  of  the  qualified  practitioners  in  actual 
practice,  and  thereby  of  virtually  exposing  the 
pretensions  and  practices  of  unqualified  persons  ; 
and  in  this  respect  they  would  give  facilities  to 
the  exercise  of  the  power  vested  in  the  hands  of 
the  Society  of  Apothecaries,  of  prosecuting  those 
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■who  render  themselves  amenable  to  the  law.  (Hear, 
hear,  applause.) 

Thirdly,  —This  representative  council,  possessed 
of  the  confidence  of  the  profession,  would  have  it 
in  their  power  not  only  to  encourace  the  Apothe¬ 
caries’  Society  to  prosecute  their  duties  with  in¬ 
creased  zeal,  and  to  continue  to  elevate  rather 
than  depress  the  character  of  their  examinations, 
hut  it  would  also  be  incumbent  on  them  to  watch 
vigilantly  the  curriculum  of  education  for  the 
member  of  the  College  of  Surgeons — the  individual 
who  is  afterwards  to  become  a  general  practi¬ 
tioner — and  if  the  standard  of  qualification  for  the 
membership  should  be  insufficient  to  secure  his 
efficiency  to  practice  surgery  as  a  general  practi¬ 
tioner,  to  appeal  from  time  to  time  for  redress  of 
this  or  any  similar  grievances  from  the  legislature. 

Fourthly, — A  National  Institute  of  Medicine, 
Surgery,  and  Midwifery,  if  undertaken -wnth  spirit 
and  properly  supported,  would  have  it  in  their 
power  to  publish  “Transactions”  periodically. 
These  Transactions  would  comprise  all  that  is 
going  on  in  the  profession,  political  and  scientific, 
essential  to  be  brought  immediately  home  to  the 
doors  of  the  general  practitioners  ;  and  they  would 
be  a  means  of  internal  communication  between  the 
central  council,  the  honorary  local  secretaries,  and 
the  members  of  the  branch  associations,  which 
must  prove  of  incalculable  utility  to  the  profession 
at  large. 

Fifthly, — The  National  Institute  might  imme¬ 
diately  commence  the  formation  of  a  library.  It 
is  quite  true  that  at  the  present  moment  there  are 
several  very  valuable  public  libraries,  but  not  one 
of  these  is  placed  upon  a  footing  which  renders  it 
eminently  serviceable  to  the  general  practitioner. 
The  library  of  the  College  of  Surgeons  can  only  be 
resorted  to  by  personal  attendance  at  the  College; 
but  it  is  totally  impracticable  for  the  general 
practitioner  in  actual  practice  to  lea\e  his  home 
for  literary  pursuits.  The  library  of  the  Medical 
and  Chirurgical  Society  is  conducted  upon  the 
most  liberal  plan,  but  this  society  only  admits  a 
certain  proportion  of  general  practitioners  ;  and 
altogether  there  can  be  no  question,  considering 
the  great  increase  of  numbers  in  the  medical  pro¬ 
fession,  and  the  daily  increasing  facilities  of  trans¬ 
mission,  that  the  general  practitioners  might  com¬ 
mence  the  establishment  of  a  library  for  general 
use  and  circulation,  which  would  ultimately  prove 
of  inestimable  advantage  to  themselves  and  their 
successors,  f  Hear,  hear.) 

Sixthly,— If  a  National  Institute  of  General 
Practitioners  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  were  to  commence  the  formation  of  a 
museum,  there  can  be  no  doubt  that  a  collection 
of  the  most  valuable  kind  would  be  rapidly  made; 
one  gentleman  has  stated  that  he  should  be  pre¬ 
pared  to  deposit  at  once,  as  a  nucleus,  a  collection 
by  his  own  hands  of  3,000  specimens  in  natural 
history.  Other  gentlemen  have  lamented  that 
there  is  no  institution  which  they  can  call  their 
own,  in  which  might  be  deposited  collections  and 
isolated  specimens.  The  labours  of  the  general 
practitioners  in  the  metropolis  and  throughout  the 
provinces,  and  their  extensive  resources,  are  ren¬ 
dered  unavailing  and  nugatory  in  the  cause  of 
medical  and  general  science,  just  in  proportion  as 
they  are  deprived  of  encouragement  by  exclusion 
from  that  position  in  the  profession  which  they 
claim,  and  to  which  they  are  so  justly  entitled ;  and 
if  their  energies  were  enlisted  by  engaging’  as  a 
body  in  such  an  institution,  voluntary  or  otherwise, 
there  can  be  no  doubt  that  medical  and  surgical 
science  would  immediately  receive  a  very  great 
impetus.  ^  ^ 

Seventhly,  A  National  Institute  might  at  once 
establish  prize  essays  and  examinations  on  specific 
subjects  to  be  conducted  in  public,  which  must 
conduce  to  the  advancement  of  medical  science. 
The  Institute  would  also  promote  the  friendly 

communication  of  its  members  with  each  other _ 

tend  to  destroy  those  jealousies  which  have  too 
frequently  exhibited  themselves  in  the  present 
dissociated  state  of  the  profession,  and  would  lead 
to  the  establishment  of  a  ■well  understood,  con¬ 
sistent,  and  liberal  although  not  fastidious,  code  of 
medical  etiquette— essential  not  only  for  the 
honour  and  comfort  of  the  profession,  but  for  the 
safety  and  welfare  of  the  sick. 


Eighthly, — If  the  members  of  the  profession, 
practising  on  the  broad  principle  that  medicine 
and  surgery  are  one  science,  were  thus  to  form 
themselves  into  a  National  Institute  of  Medicine, 
Surgery,  and  Midwifery,  it  wmuld  constitute  the 
frame  vvork  of  a  corporate  body,  ready  prepared, 
should  the  Right  Honourable  the  Secretary  of 
State  change  his  present  intention  on  the  subject 
of  medical  legislation,  and  redeem  his  original 
pledge ;  and  it  would  be  the  duty  of  the  council  to 
use  every  legitimate  means  to  urge  from  time  to 
time  upon  the  legislature  and  the  Government 
their  claims  for  a  charter  of  incorporation,  and  for 
such  an  Act  of  Parliament  as  would  secure  to  the 
public  a  high  standard  of  qualification  for  every 
individual  who  is  allowed  by  law  to  practise  medi¬ 
cine  and  surgery,  and  to  the  profession  at  large 
those  rights  and  privileges  which  they  have  so 
long  contended  for. 

These  are  a  part  only  of  the  advantages,  as  ap¬ 
pears  to  the  committee,  which  ■would  accrue  to 
the  general  practitioners  by  forming  themselves 
into  a  permanent  collective  body;  and  in  throwing 
out  this  suggestion  to  the  meeting,  the  committee 
cannot  do  better  than  to  quote  a  part  of  the  30th 
and  the  31st  clauses  of  the  “  Manifesto”  issued  by 
the  Medical  and  Surgical  Association  of  the  Bo¬ 
rough  of  Marylebone,  a  few  weeks  before  the 
National  Association  came  into  existence. 

Clause  30.-—“  The  position  of  the  general  prac- 
titioners  of  this  country  is  at  present  most  anoma¬ 
lous.  They  are  acknowledged  as  practitioners  of 
medicine  alone,  under  the  Apothecaries’  Act. 
1  hey  have  hitherto  been  recognised  as  practi¬ 
tioners  of  surgery  alone,  by  the  College  of  Sur¬ 
geons  ;  neither  the  A])othecaries’  Company  nor  the 
College  of  Surgeons  know  them  as  general  practi¬ 
tioners  of  medicine  and  surgery.  Although  an 
indispensable  professional  body,  numbering  per¬ 
haps  fifteen  or  eighteen  thousand,  possessed  of 
incalculable  individual  influence,  they  are  un¬ 
known  as  a  collective  body.”  (Hear,  hear.) 

Clause  31. — “The  first  step  towards  procuring 
a  proinpt  and  efficient  remedy  for  the  evils  that 
afflict  this  large  aii(i  important  class  in  the  profes- 
sion,  the  anomaly  of  position,  the  defects  in  edu¬ 
cation,  the  want  of  defined  privileges  and  protec¬ 
tion,  is  unquestionably  for  the  great  body  of  gene- 
ral  practitioners  in  the  kingdom  to  combine  and 
to  form  a  society  of  their  own.” 

The  committee  do  not  bring  a  scheme  of  this 
rnagnitude  and  importance  under  the  notice  of 
1-^  meeting  -without  having  well  considered  the 
difficulties  'ivhich  surround  such  an  undertaking. 
They  are  fully  aware  that  if  the  meeting  should 
nail  it  enthusiastically,  and  in  the  most  cordial 
spirit  determine  unanimously  at  once  to  invest 
a  committee  with  power  to  carry  it  into  effect,  its 
.success  must  still  be  problematical.  For  the  pur¬ 
pose  of  carrying  out  all  the  above  objects,  a  very 
large  annual  sum  would  be  required  ;  yet,  if  from 
five  to  ten  thousand  general  practitioners  were  to 
act  so  tar  in  concert  as  to  subscribe  a  small  sum 
each  annually,  a  very  large  yearly  income  would 
be  derived;  and  the  committee  are  so  convinced 
0  the  innumerable  advantages  which  would  ac¬ 
crue  to  the  profession  by  thus  combining  together 

r  u  institution,  that  thev  have 

felt  that  they  should  not  do  their  duty  if  they 
pitted  at  this  juncture,  thus  publicly,  and  thus 
forply’  to  place  the  matter  before  the  meeting. 

The  committee  beg  it  may  be  understood  that 
they  do  not  recommend  any  speculative  proceed- 
ing.  dhe  utmost  they  can  advise  is,  that  if  the 
ineeting  concur  with  them  in  their  views,  they 
should  resolve  that  it  is  expedient  to  form  the 

bndv°!!f  ■  they  .should  invest  a 

cretin?  in  whose  judgment  and  dis- 

^  reliance,  -ndth  power  to 

?rtle?f^  “  institute  in  all  its  de- 

partments  and  ramifications  could  be  accomplished 

hend  the  proper  course  would  be  to  employ  the 
machinery  of  the  National  Association  for  the^pur- 
^erer?i?"r®®‘"®  the  members  and  the  profession 
thefar^de?"  to  ascertain  whether 

takfn?  If  f  entering  into  such  an  under- 

they  are  not  disposed  to  do  so  with- 
zeal,  and  even  with  enthusiasm,  or  by  some  other 


means  to  maintain  an  effective  organisation,  all 
amelioration  of  the  condition  of  the  general  practi¬ 
tioners  is  hopeless.  It  would  be  unreasonable  to 
expect  that  a  few  individuals  could  give  the  time 
and  attention  required,  and  subject  themselves, 
even  in  a  peat  public  cause,  to  the  anxieties  and 
responsibilities  which  must  necessarily  be  engen¬ 
dered,  unless  they  receive  the  encouragement  and 
assistance  of  a  very  numerous  body  of  the  profes¬ 
sion. 

An  indispensable  requisite  to  the  permanent 
establishment  and  efficient  working  of  such  an 
institution,  is  undoubtedly  that  the  utmost  con¬ 
fidence  should  be  reposed  in  its  executive  council, 
and  particularly  in  those  upon  -whom  the  duty 
may  be  imposed  of  carrying  the  -wishes  of  the  pro¬ 
fession  into  effect  in  the  first  instance.  If  the  con¬ 
stituency  cannot  accord  this— if  the  medical  pro¬ 
fession  is  of  so  jealous  a  character  that  it  can 
repose  confidence  no  where — if,  during  the  discus¬ 
sion  of  the  most  serious  negociations  and  the  trans¬ 
action  of  the  most  important  business,  parties  ini¬ 
mical  to  the  interests  of  the  institution  are  to  be 
present  in  the  council-room,  public  meetings  to  be 
clamorously  called  for,  and  an  exposition  to  the 
public  of  the  state  of  business,  before  that  business 
is  complete,  is  to  be  pertinaciously  demanded — if, 
in  the  executive  council,  where  the  interchange  of 
opinion  should  be  free  as  air,  gentlemen  are  to  be 
over-awed  by  misrepresentations  of  their  acts  and 
motives  (applause,  protracted  during  several 
minutes),  the  committee  state  that  the  establish¬ 
ment  of  an  institution  of  any  permanency  or  im¬ 
portance  is  totally  impracticable.  The  commit¬ 
tee  are  fully  aware  that  the  profession  has  great 
cause  for  suspicion  arising  out  of  the  manner  in 
which  it  has  been  treated  by  self-elected  councils  ; 
but  it  should  be  borne  in  mind  that  an  institution 
in  the  medical  profession  on  a  liberal  representa 
tive  principle,  would  be  placed  under  far  differen 
circumstances,  and  that  there  must  then  be  a  day 
of  account  for  the  executive,  whatever  its  conduct' 
may  be. 

After  the  most  patient  deliberation  and  re-dis¬ 
cussion  of  every  point,  it  is  the  opinion  of  the 
committee  that  the  National  Institute  should 
be  founded  on  the  basis  of  the  “  Heads  of  Charter” 
already  sanctioned  by  the  Association,  viz.. 

As  respects  qualification  for  membership,  that  it 
should  embrace,  in  the  first  instance, 

“Gentlemen  who  were  in  actual  practice  pre¬ 
vious  to  the  1st  of  August,  a.d.  1815. 

Licentiates  of  the  Society  of  Apothecaries. 

Members  of  the  Royal  College  of  Surgeons  in 
England,  Ireland,  and  Scotland. 

Doctors  or  Bachelors  in  Medicine  of  any 
university  of  the  United  Kingdom,  and 
Fellows  or  Licentiates  of  any  College  of 
Physicians  of  the  United  Kingdom  who 
sliall  have  been  in  actual  practice  as  gene¬ 
ral  practitioners  in  medicine,  surgery,  and 
midwifery,  or  who  shall  satisfy  the  council 
of  their  qualifications  to  practise  in  medi¬ 
cine,  surgery,  and  midwifery,  and  who  are 
at  present  Members  of  the  National  Asso- 
ciation,  or  who  shall  enrol  themselves  pre¬ 
viously  to  the  expiration  of  six  months  from 
the  date  of  the  formation  of  the  Institute.” 

Subsequently — 

“  Such  persons  only  as  shall  satisfy  the  council 
as  to  their  qualification  to  practise  in 
medicine,  surgery,  and  midwifery.” 

That  its  government  should  be — 

One_  president,  “to  be  elected  by  the  council 
triennially,  and  eligible  for  re-election.” 

Three  vice-presidents,  to  be  elected  by  the 
council  from  their  own  body  by  ballot,  one 
to  go  out  every  year,  and  not  to  be  eligfble 
for  re-election  for  a  year. 

A  council,  “  to  be  composed  of  forty-eight 
members,  one  half  practitioners  resident 
within  ten  miles  of  the  General  Post-office, 
the  other  half  country  practitioners  resident 
beyond  that  distance.  No  member  of  the 
Institute  to  be  eligible  as  a  member  of 

council  under - years  from  the  date  of 

his  qualification  to  practise. 

“  The  council  to  be  elected  by  the  mem¬ 
bers  of  the  Institute  ;  every  enrolled  mem¬ 
ber  to  be  entitled  to  a  vote. 


61 


THE  MEDICAL  TIMES. 


“  One-third  of  each  metropolitan  and  pro¬ 
vincial  branch  of  the  council  to  go  out  of 
office  annually,  and  the  vacancies  to  be 
filled  up  in  equal  proportions  from  the  re¬ 
spective  branches,  but  the  fetiring  members 
not  to  be  eligible  for  re-election  for  a 
year. 

“  The  election  to  bo  by  voting  papers, 
and  decided  by  a  majority  of  votes. 

“The  council  to  prepare  a  code  of  laws 
for  the  regulation  of  the  affairs  of  the  In¬ 
stitute,  subject  to  the  approval  of  a  general 
meeting  of  the  members.” 

In  drawing  up  the  present  report  no  attempt  has 
I  been  made  to  embrace  the  whole  case  of  the 
i  General  Practitioners.  The  committee  believe, 

I  however,  that  the  claims  of  the  profession  as 
;  respects  general  practice  must  be  laid  completely 
1  before  the  public  ;  that  the  proper  place  to  do  this 
I  efficiently  is  the  floor  of  the  House  of  Commons, 
i  and  that  the  appropriate  time  is  approaching.  The 
I  committee  cannot  conclude  without  alluding  to  an 
t  additional  injustice  towards  the  general  practi- 
t  tioners  recently  attempted  in  the  “  Hunterian 
Oration  ”  at  the  Royal  College  of  Surgeons  (ap- 
1  plause),  and,  although  the  past  history  of  that  body 
I  might  lead  them  to  evince  little  surprise  at  any 
1  step  taken  by  the  council  of  the  college  for  their 
j  own  exaltation,  the  committee  were,  nevertheless, 
scarcely  prepared  for  the  wanton  and  unjust  accu- 
1  sations  which  the  individual  who  delivered  that 
!  oration  thought  fit  to  bring  against  his  professional 
I  brethren.  The  attack  was  sure  to  produce  fresh 
j  agitation  in  the  minds  even  of  the  most  peaceable. 

I  It  was  unjust,  because,  both  in  precise  and  general 
!  terms,  the  orator  imputed  to  the  general  practi- 
i  tioner — his  co-equal  in  rank,  by  virtue  of  his  exa- 
1  mination — (Great  applause) — an  inferiority  of  at- 
j  tainments ;  omitting  what  is  due  to  the  members 
1  of  the  college  and  to  the  great  mass  of  the  profes- 
(  sion,  with  all  that  is  essential  to  put  the  merits  of 
j  the  medical  question  fairly  before  his  hearers. 

;  The  oration  was  calculated  to  mystify  the 
j  public  still  further  upon  the  subject  of  me- 
1  dical  politics,  and  the  presence  of  a  large  as- 
!  sembly  of  influential  members  of  the  com¬ 
munity  (not  of  the  pro<'ession)  was  selected  as  a 
fit  occasion  to  promulgate  the  libels  which  it  con¬ 
tained — (applause) — perhaps  in  the  hope  that 
what  the  cause  rvanted  in  truth  and  justice  might 
I  be  supplied  by  violence  and  harshness  of  language, 
tone,  and  manner.  In  the  many  difficulties  which 
have  beset  the  committee  in  the  discharge  of  their 
complicated  duties,  it  has  been  their  endeavour,  as 
I  as  well  as  their  desire,  even  under  circumstances 
of  great  provocation,  to  express  themselves  mildly 
towards  their  opponents ;  the  circumstances,  how¬ 
ever,  to  which  they  now  refer  are  such,  that,  as 
the  representatives  of  a  great  proportion  of  the 
profession,  as  well  as  in  their  own  persons,  they 
feel  that  they  would  depart  from  their  duty  if  they 
did  not,  in  the  strongest  and  most  unequivocal 
I  language,  express  their  disgust  at  the  attempt  made 
j  upon  the  occasion  alluded  to,  to  mislead  the  public 
j  upon  thesubject  of  medical  competency,  to  degrade 
I  the  qualified  practitioner,  and  seriously  to  impede 
‘  the  progress  of  medical  education.  (Applause.) 
i  Without  dw'elling  further  upon  this  topic,  thecom- 
1  mittee  will  conclude  by  remarking  that,  as  respects 
t  the  consulting  surgeons,  a  large  portion  of  their 
I  practice  is  of  a  medical  character — (applause) — 

!  for  which  their  professional  education  by  no  means 
;  necessarily  qualifies  them  ;  the  committee  there¬ 
fore  trust  that,  upon  an  improved  organisation 
being  effected,  some  early  means  may  be  taken  to 
secure  such  a  test  of  fitness  on  the  part  of  all 
persons  who  practise  medicine  as  will  afford 
adequate  protection  to  the  public. 

The  National  Association  numbers  upwards  of 
4,000  members,  and  the  committee  are  justified  in 
stating,  that  it  has  exhibited  of  late,  if  possible, 
a  greater  unanimity  of  sentiment,  and  a  more  con¬ 
sistent  firmness  of  purpose,  than  at  any  former 
period  (Great  applause).  As  a  great  profes¬ 
sional  body  the  association  has  taken  its  stand  in 
the  cause  of  Medical  Reform.  The  essence  of 
that  reform  lies  in  a  high  standard  of  education 
and  qualification  for  every  medical  practitioner,  an 
improved  social  siatus  of  the  whole  profession, 
and  protection  to  the  public  against  unqualified 


pretenders.  In  the  theatre  of  the  College  o^ 
Surgeons,  names,  great  in  the  annals  of  surgery’ 
have  been  invoked  to  vindicate  an  illiberal  policy 
but  the  profession  can  appeal  to  its  Chescldens  and 
Hunters  in  spite  of  the  College  of  Surgeons  of 
England.  Ages  of  barbarism  could  boast  of  their 
distinguished  names,  and,  at  all  periods,  the  most 
brilliant  examples  of  human  genius  liave  burst 
through  the  clouds  of  ignorance  with  w'hich  they 
have  been  surrounded.  A  characteristic  of  the 
present  age  is  the  general  diffusion  of  knowledge, 
and  no  stroke  of  policy  by  interested  colleges,  nor 
any  efforts  of  hostile  councils,  can  now  be  allowed 
to  stem  the  onward  progress  of  professional  know'- 
ledge.  (Applause.)  It  has  been  gravely  asserted, 
that,  by  educating  the  general  practitioner  highly, 
medical  and  surgical  assistance  would  be  thereby 
rendered  too  cofstly  for  the  poor,  but  this  is  to  make 
learning  and  science  the  parents  of  extortion  and  in¬ 
humanity,  which  common  sense  denies;  and  experi¬ 
ence  may  be  appealed  to  in  proof  that  the  better  in¬ 
formed  and  the  more  couTpetentjthe  members  of  our 
profession,  the  more  willingly,  considerntely,  and 
effectively  are  their  knowledge  and  skill  bestowed 
upon  their  necessitous  and  unfortunate  fellow 
creatures.  (Great  applause.)  The  cause  in  which 
we  are  engaged  is  not  that  of  the  rich  only,  whose 
wealth  can  command  the  assistance  of  the  most 
eminent  men,  but  it  is  the  cause  of  the  poor  and 
needy,  whose  daily  bread  depends  upon  their 
health,  and  who  must  rely  in  sickness  upon  the 
aid  -which  is  nearest  at  hand  and  most  readily 
available.  It  is  not  the  cause  of  the  highly  edu¬ 
cated  portions  of  the  community  only,  who  might 
be  allowed,  without  charging  the  law  with  in¬ 
humanity,  to  choose  for  themselves  between  the 
professor  of  true  knowledge  and  experience  and 
the  arrogant  pretender,  to  whom,  perchance,  the 
pleasure  maybe  as  great 

“  of  being  cheated  as  to  cheat 

but  it  is  the  cause  also  of  the  vast  majority 
of  the  community  who  have  no  means  of  judging 
correctly  in  matters  which  they  cannot  understand 
— of  the  helpless  infant,  whose  anxious  mother 
would  place  its  life  at  the  disposal  of  those  who 
make  the  highest  pretensions — of  the  female  part 
of  the  community,  who  would  fall  into  the  hands 
of  boasting  charlatans  in  the  most  critical 
moments  of  their  existence,  when  ignorance  may 
engender  rashness,  and  rashness  lead  to  death. 
The  cause  in  which  we  are  engaged  is  that  of 
medical  science,  and  the  great  medical  and  surgical 
interests  of  this  community,  and  there  can  be  no 
reason  to  doubt  that,  at  a  period  not  far  distant,  a 
paternal  government  and  a  wise  legislature  will  see 
the  humanity,  justice,  and  sound  policy  of  placing 
the  medical  profession  of  this  country  upon  a  more 
consistent,  a  more  substantial,  and  a  greatly  im¬ 
proved  basis. 

The  committee  having  now  made  their  report, 
and  having  laid  before  the  meeting  their  sugges¬ 
tions  and  plans  for  consideration,  respectfully 
place  themselves  at  the  disposal  of  the  members 
at  large.  (Immense  and  protracted  applause.) 


Mr.  Purcell,  of  Winchester,  said  that  he  had 
much  pleasure  in  proposing  the  adoption  of  the 
first  resolution  ;  he  begged  to  express,  on  the  part 
of  the  medical  practitioners  in  the  neighbourhood 
in  which  he  resided,  the  perfect  confidence  which 
they  felt  in  the  committee  of  the  Association. 
The  resolution  was  as  follows  : — 

“  That  the  report  just  read  be  received,  entered 
upon  the  minutes,  and  forthwith  printed,  and 
that  the  thanks  of  this  meeting  be  cordially  given 
to  the  committee  for  the  zeal,  intelligence,  and 
discretion  displayed  by  them  in  advocating  the 
claims  of  the  general  practitioners,  and  also  for  the 
able  and  consistent  manner  in  which  they  have 
endeavoured  to  carry  out  the  objects  of  the  National 
Association.” 

Mr.  Liddle  seconded  the  resolution,  which,  he 
was  sure,  was  one  in  which  all  would  cordially 
unite,  i'here  could  not  be  any  difference  of 
opinion  on  the  subject.  They  were  all  deeply 
indebted  to  the  committee  for  the  pains  they  had 
taken,  the  time  they  had  bestowed,  and  the  talent 
they  had  displayed, in  all  their  transactions,  and  more 
especially  in  the  very  able  report  which  had 
just  been  read.  He  (Mr.  Liddle),  as  a  member  of 


the  Tower  Hamlets  Medical  Association,  was  able 
to  bear  fesfimony  to  the  great  urbanity  shown  by 
the  committee  on  all  occasions,  and  the  readiness 
which  they  equally  displayed  to  meet  all  difficul¬ 
ties  and  differences  of  opinion  in  an  amicable 
spirit.  (Applause.)  At  present  there  is  not  any 
medical  bill  before  I^arliament;  they  now  start 
anew,  but  with  this  great  advantage,  that  they  arc 
already  an  organised  body.  He  (Mr.  Liddle) 
trusted  that  all  differences  of  opinion  on  these 
matters  would  cease,  and  that  they  would  centre 
their  exertions  in  one  common  object — that  of 
establishing  the  National  Institute  of  Medicine, 
Surgery,  and  Midwifery.  In  conclusion,  he  cor¬ 
dially  seconded  the  resolution. 

The  resolution  was  then  put,  and  carried  unani¬ 
mously. 

Mr.  Bedixgfield,  of  Stowmarket,  observed 
that,  -when  he  entered  the  room,  he  had  not  any 
intention  of  taking  part  in  the  discussion  ;  he  had 
intended  to  be  merely  one  of  the  auditors.  He 
had,  however,  been  requested  to  propose  the  second 
resolution,  which  he  had  great  pleasure  in  doing. 
He  himself  was  principally  known  as  having 
written  formerly  in  the  journals  on  the  question  of 
medical  reform — a  subject  he  had  been  induced  to 
take  up  from  noticing  the  defective  condition  of 
the  College  of  Surgeons.  He  then  stated  that  in 
early  life  he  had  purposed  obtaining  the  college 
diploma,  with  the  view  of  entering  the  medical 
service  of  the  army,  but  was  deterred  by  his  friends, 
who  pointed  out  that  the  diploma  of  the  college 
was  of  so  little  estimation,  that  the  government 
were  not  content  therewith,  but  required  all  can¬ 
didates  for  their  medical  services  to  pass  a  second 
examination  before  they  could  obtain  commissions. 
He  then  settled  in  the  country  without  the  college 
diploma,  and  at  that  time  it  was  estimated  so 
slighthq  that  four  outof  five  of  the  surgeons  to  the 
Bristol  Infirmary  were  in  practice  without  it,  and 
he  believed  that  two  of  the  surgeons  to  that  insti¬ 
tution  at  the  present  time  were  not  members  of  the 
college.  He  (Mr.  Bedingfield)  believed  that  it 
was  no  disgrace  not  to  belong  to  the  college,  and 
whatever  merit  might  have  attached  to  the  pos¬ 
session  of  its  diploma  had  been  destroyed  by  the 
recent  acts  of  ihe  college  council,  and  by  the  late 
charter.  He  thought  that  the  additional  examina¬ 
tion  for  the  fellowship  was  a  libel  on  the  profession, 
which  the  general  practitioner  would  properly 
resent  by  separating  altogether  from  the  college, 
and  establishing  the  proposed  National  Institute. 
The  advantages  that  would  be  derived  from  the 
founding  the  Institute  had  been  so  ably  detailed  in 
the  report,  as  not  to  require  any  comment  from  him. 
He  regretted  much  that  it  was  not  in  existence 
prior  to  the  passing  of  the  poor-law  bill,  in  which 
case  the  advantage  that  had  been  taken  of  medical 
men  would  never  have  been  attempted  ;  there 
was  at  this  moment  a  scheme  on  foot  for  the  fur¬ 
ther  degradation  of  the  profession  ;  he  alluded  to 
the  proposal  that  government  should  pay  a  part  of 
the  salaries  of  the  union  medical  officers,  and  thus 
render  those  gentlemen  servants  of  the  crown,  and 
deprive  them  of  their  elective  franchise  and  pri¬ 
vileges  as  Englishmen.  (Disapprobation.)  Mr. 
Bedingfield  concluded  by  proposing  the  second  re¬ 
solution,  which  was  : — 

“That  the  indefinite  postponement  of  the  settle¬ 
ment  of  the  medical  question  in  Parliament,  and  the 
consequently  unsuccessful  issue  of  the  exertions  of 
the  committee  to  obtain  a  charter  of  incorporation 
for  the  general  practitioners,  is  chiefly  to  be  attri¬ 
buted  to  the  existing  colleges  having  unduly  exer¬ 
cised  their  influence,  and  thrown  unwarrantable 
obstacles  in  the  way  of  the  Secretary  of  State  for 
the  Home  Department ;  that  in  consequence  an 
absolute  necessity  exists  for  the  general  practi¬ 
tioners  to  maintain  a  permanent  collective  organisa¬ 
tion,  with  an  authoritative  council  to  protect  their 
interests ;  it  is,  therefore,  the  opinion  of  this  meet¬ 
ing  that  the  recommendation  of  the  committee  in 
the  report  which  has  just  been  read,  that  the  National 
Association  should  be  established  on  a  more  per¬ 
manent  basis,  be  forthwith  adopted,  and  that  the 
members  of  the  Association,  and  of  the  profession 
generally,  be  canvassed  as  to  their  willingness  to 
co-operate  in  the  formation  of  a  ‘  National  In¬ 
stitute  OF  Medicine,  Surgery,  and  Mid- 
■wiFERY,’  on  the  plan  recommended  in  the  report.* 
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Mn.  Bonney,  of  Brentford,  in  seconding  the 
resolution,  described  the  necessity  of  forming  the 
National  Institute  as  much  to  be  deplored,  inas¬ 
much  as  it  resulted  from  the  grievances  under 
•which  the  members  of  the  profession  laboured,  one 
of  the  principal  being  that  they  had  no  participa¬ 
tion  in  the  management  of  their  own  college. 
The  same  injustice  obtained  in  the  College  of 
Surgeons,  in  Edinburgh,  of  which  he  was  a  licen¬ 
tiate.  The  licentiates  of  that  college  did  not 
participate  in  any  way  in  the  management  of  its 
affairs.  Another  grievance  was  that  there  was  not 
a  full  and  complete  examination  for  gentlemen 
about  to  engage  in  general  practice.  There  was 
not  any  examination  in  midwifery,  and  if  the  new 
institute  contemplated  nothing  more  than  mid¬ 
wifery,  still  it  would  be  a  great  boon  to  the  pro¬ 
fession,  and  consequently  to  the  world  at  large. 
But  it  would  be  far  more  than  this — far  more  even 
than  its  founders  imagine — it  will  be  a  measure 
of  peace — because  it  would  be  a  measure  of  power 
—of  that  readiness  to  wage  war,  which  is  ever  the 
surest  safe  guard  of  peace.  The  arrangements 
proposed  for  the  exercise  of  the  elective  frcunchise 
constituted,  in  his  opinion,  the  nearest  approach 
to  universal  suffrage  that  could  be  conceived, 
while  at  the  same,  time  it  was  free  from  the 
dangers  attendant  on  political  elections,  inasmuch 
as  the  members  of  the  medical  profession  were  not 
a  mob,  but  gentlemen  of  education,  not  liable  to  be 
misled  by  a  factious  demagogue— like  sheep  follow- 
ingthe  lead  of  aram  witha  bellfastenedtohisneck. 
Even  those  individuals,  belonging  to  the  other 
college,  who  now  stand  aloof,  would  ultimately  see 
that  there  will  be  a  place  in  this  college  which 
even  they  might  fill  with  honour  to  themselves,  and 
he  (Mr.  Bonney)  would  be  always  willing  to 
leave  the  seats  of  honour  at  their  board  for  those 
gentlemen,  if  they  were  willing  to  occupy  them. 
He  (Mr.  Bonney)  was  inclined  to  look  upon  this 
Institute  as  the  nucleus  of  a  National  faculty  of 
medicine,  in  which  all  qualified  practitioners 
would  be  registered  ;  and  in  that  case  he  would 
wish  that  none  should  be  afterwards  admitted,  who 
could  not  prove  by  actual  examination  that  they 
possessed  a  thorough  aquaintance  with  all  the 
branches  of  the  profession,  every  one,  however, 
being  at  liberty  afterwards  to  practice  solely  any 
one  particular  branch  or  subdivision  of  the  healing 
art,  which  he  might  feel  inclined  to  direct  his 
attention  to.  Mr.  Bonney  then  seconded  the  reso¬ 
lution,  which  was  put,  and  carried. 

Mr.  Daniell,  of  Newport-PAGNELL,  remarked, 
that  the  observations  he  was  about  to  make  in 
proposing  the  third  resolution,  would  refer  to  the 
provincial  members  of  the  association,  and  not  to 
the  metropolitan.  He  should  give  his  full  sup¬ 
port  to  this  resolution*  for  the  present  maintaining 
the  National  Association,  as  without  it  the  gene¬ 
ral  practitioner  would  not  have  a  home,— which 
was  certainly  not  to  be  found  in  either  the  College 
of  Physicians  or  Surgeons.  The  National  Asso¬ 
ciation  is  the  only  institution  that  could  be  a  home 
for  the  general  practitioner ;  that  is,  providing  it 
met  with  the  support  it  deserves.  (Applause.) 
There  were  points  constantly  occurring  in  the 
Course  of  practice,  which  required  that  there 
should  be  some  body  for  general  appeal.  For 
instance,  the  management  of  the  new  poor-law,  as 
regarded  medical  practitioners ;  it  was  lamentable 
to  notice  the  way  in  which  they  were  degraded  by 
it.  \yhen  he  (Mr.  Daniell)  first  entered  into 
practice,  he  had  medical  charge  of  five  parishes 
under  the  old  poor-law,  at  a  salary  of  £100 
a  year,  and  he  now,  under  the  new  system,  at¬ 
tended  the  very  same  district  for  £25  a  year.  It 
might  be  asked  why  he  did  not  give  up  the 
parishes ;  but  if  he  were  to  do  so,  there  would  be 

*  “  That  it  is  expedient  that  the  National 
Association  should  maintain  its  present  position, 
that  it  may  be  prepared  to  act  in  any  emergency 
that  may  arise,  and  be  ready  to  avail  itself  of  every 
suitable  occasion  to  urge  upon  the  legislature  the 
pressing  necessity,  on  public  grounds,  of  a  revision 
of  the  laws  affecting  the  medical  profession ;  and 
also  as  a  numerous  and  important  collective  body, 
that  it  may  exercise  all  the  means  at  its  disposal  to 
produce  a  satisfactory  settlement  of  the  complicated 
question  of  medical  reform.” 


others  ready  enough  to  take  them ;  and  an  old-esta¬ 
blished  practitioner  did  not  like  to  see  others  riding 
over  the  very  circuit  that  he  had  himself  made, 
[file  abandoned  the  union  practice,  he  would  often 
find  his  private  practice  cut  up  by  his  successor  in 
the  parish  .surgeoncy.  Some  means  are  wanting 
by  which  the  commissioners  of  the  poor-law  may 
be  taught  they  must  not  oppress  the  general  prac¬ 
titioner.  Mr.  Daniell  then  gave  a  description  of 
an  interview  he  had  had  with  the  income-tax  col¬ 
lector,  the  latter  being  desirous  to  surcharge  him. 
On  showing  the  collector  his  drug-bill,  the  collec¬ 
tor  remarked,  “  why.  Sir,  a  horse  doctor  would 
make  more  of  his  drugs  than  you  do.”  “  Very 
true,”  was  the  reply,  “  a  horse-doctor  is  infinitely 
to  be  preferred  to  an  union  doctor ;  and  the 
farmers  think  a  great  deal  more  of  their  cattle 
than  they  do  of  the  poor,  or  even  of  their  own  lives, 
for  they  pay  the  bill  of  the  veterinary  surgeon 
with  great  readiness,  recollecting  that  he  has  saved 
the  life  of  a  valuable  animal,  but  when  their  own 
bill  comes  in,  then  it  is,  “  Why,  doctor,  how 
heavily  you  charge.”  (Laughter.)  These  are 
standing  truths,  and  not  to  be  questioned;  he 
(Mr.  Daniell)  knew  them  from  experience.  The 
National  Association,  then,  should  be  maintained 
in  full  vigor,  that  it  may  be  a  home  for  the  gene¬ 
ral  practitioner,  and  a  medium  by  which  his 
grievances  may  be  redressed.  He  (Mr.  Daniell) 
was  very  solicitous  that  the  National  Institute 
should  be  established,  as  he  felt  convinced  that  it 
would  be  one  of  great  importance  and  value  to 
the  medical  practitioner ;  and  he  trusted  that 
every  member  of  the  profession  in  the  kingdom 
would  unite  to  give  it  his  support. 

Mr.  Rogerson,  of  Liverpool,  had  much  pleasure 
in  seconding  the  resolution  just  proposed  by  Mr. 
Daniell.  He  placed  great  confidence  in  the  com¬ 
mittee  of  the  association,  and  alleged  as  his  reason 
for  doing  so,  the  able  conduct  which  they  had 
evinced  in  their  past  transactions.  In  the  manage¬ 
ment  of  the  affairs  of  the  association  they  had 
shown  great  firmness,  tempered  with  the  spirit  of 
coijciliation.  They  were  now  unfettered  by  the 
chains  of  Government,  and  rested  entirely  on  the 
support  of  the  profession,  to  which  he  thought  they 
were  fully  entitled. 

Mr.  Sparkes  said  that  before  the  resolution  was 
put  he  wished  to  ask  a  few  questions,  and  offer 
some  suggestions.  He  had  listened  to  the  report 
with  unmixed  and  unqualified  pleasure.  He  re¬ 
ferred  to  the  proceedings  of  the  College  of  Sur¬ 
geons  at  this  epoch  as  being  fearful  in  their  con¬ 
sequences,  if  they  were  not  stemmed  by  such  a 
barrier— such  a  bulwark  as  the  National  Associa¬ 
tion.  During  the  whole  progress  of  these  pro¬ 
ceedings,  there  had  been — he  would  not  say  an 
invidious  opposition,  but  great  discrepancy  of 
opinion,  and  not  a  few  persons  looked  upon  the 
proceedings  of  the  Association  with  suspicion,  their 
object  being  professedly  to  rally  round  the  College 
of  Surgeons,  and  make  it  by  suitable  reform  the 
alma  mater  of  the  general  practitioner.  Associa¬ 
tions  had  been  formed  in  various  parts  of  the 
country  with  that  object  in  view,  and  he  (Mr. 
Sparkes)  thought  it  would  be  advantageous  to 
come  to  terms  of  reconciliation  with  those  bodies. 
He  wished  to  see  the  general  practitioners  united 
in  one  brotherly  band  of  concord,  with  the  sole 
object  of  advancing  their  real  interests,  and  he 
thought  that  this  might  still  be  attained.  Their 
great  object  should  be  to  merge  all  the  associations 
in  one  great  Institute  of  Medicine,  Surgery,  and 
Midwifery,  the  formation  of  which  was  recognised 
in  the  first  resolution,  with  which,  however,  he 
thought  the  second  resolution  did  not  comport. 
I  he  continuance  of  the  committee  of  the  Associa¬ 
tion  was  not  compatible  with  the  formation  of  the 
Institute;  he  would  not  attempt  to  disparage  their 
services  in  the  least,  but  still  he  would  prefer  that 
there  should  be  formed  that  evening  the  provisional 
committee  of  the  National  Institute,  and  that  the 
gentlemen  constituting  the  committee  of  the 
National  Association  should  be  appointed  the 
members  of  this  provisonal  committee.  If  they 
all  combined  together,  they  might  yet  induce  the 
becretary  of  State  again  to  take  up  the  subject, 
and  provide  them  with  a  proper  home  by  legis 
lative  enactment.  He  did  not  like  to  propose  an 
amendment;  he  -was  quite  satisfied  with  the  prin- 


ciples  of  the  resolution,  but  he  should  prefer  the 
appointment  at  once  of  the  provisional  com¬ 
mittee. 

Dr.  Webster,  of  Dulwich,  explained  that  the 
meaning  of  the  resolution  was,  that  the  committee 
should  continue  for  a  short  time,  and  then  merge 
into  the  National  Institute.  The  next  resolution 
exactly  embraced  the  views  advanced  by  Mr. 
Sparkes.  He  (Dr.  Webster)  congratulated  the 
meeting  on  the  character  of  the  report,  which  was 
of  such  a  nature  as  to  afford  unqualified  satisfac¬ 
tion.  The  proposed  institute  is  on  a  scale  of  the 
greatest  liberality..  The  throwing  open  the  College 
of  Surgeons  to  the  general  practitioner  was  a  step 
that  would  not  be  taken  during  the  life-time  of  the 
present  race  of  medical  men,  and  latterly  even 
greater  degradation  and  insult  had  been  heaped 
upon  them,  because  they  were  taking  steps  to 
obtain  medical  reform.  He  (Dr.  Webster)  saw 
many  of  the  associated  surgeons  around  him,  and 
he  knew  that  the  committee  of  the  association 
would  be  happy  to  unite  with  them.  He  thought 
it  was  doing  an  injury  to  the  profession  to 
assume  that  the  College  of  Surgeons  could  ever  be 
made  the  home  of  the  general  practitioner;  they 
would  always  be  regarded  there  as  a  degraded 
class.  He  concluded  by  stating  that  a  deputation 
from  the  associated  surgeons  had  been  received  by 
the  national  committee,  on  the  subject  of  amalga¬ 
mation,  and  he  believed  that  the  same  spirit  now 
animated  the  other  associations. 

Mr.  Bowker  remarked  that  he  kept  a  shop, 
and  was  not  aware  that  he  was  in  any  way  de¬ 
graded  by  so  doing.  He  had  acquired  in  that  way 
an  amount  of  professional  knowledge,  which  no 
hospital  attendance  could  ever  have  afforded.  If 
this  association  were  to  fail,  where  should  he  and 
such  as  he,  look  for  protection  and  sympathy.  He 
could  not  find  it  any  where,  but  was  held  forth 
as  degraded  and  wanting  in  the  requisite  mental 
qualifications,  although  probably  as  deeply  read  in 
nature’s  book  as  those  who  take  a  higher  rank. 
He  concluded  by  speaking  highly  in  favour  of 
the  committee,  and  saying  he  would  afford  it  his 
utmost  support. 

The  resolution  was  then  put  from  the  chair, 
and  carried — 

Mr.  WooLRiDGE,  of  Southampton,  in  proposing 
the  fourth  resolution,  said  he  had  every  reason 
for  claiming  the  indulgence  of  the  meeting.  He 
must,  however,  detain  them  while  he  said  a  few 
words  on  the  resolution  entrusted  to  him.  He 
would  first  read  the  resolution. 

Resolved  “  That  the  committee  of  the  National 
Association  be  requested  to  continue  their  func¬ 
tions  for  the  purpose  of  carrying  out  the  two  last 
resolutions,  and  that  a  future  public  meeting  be 
called,  as  soon  as  the  committee  maybe  prepared, 
to  receive  a  report  from  the  committee  of  their 
proceedings,  and  of  the  opinions  of  the  prefession 
on  the  formation  of  a  National  Institute  of  Medi¬ 
cine,  Surgery,  and  Midwifery.”  Some  gentlemen 
at  Southampton  objected  to  the  name  of  general 
practitioner,  and  on  their  behalf,  knowing  as  he  did 
their  feelings  on  the  matter,  he  hailed  with  plea¬ 
sure  the  alteration  in  the  name  of  the  proposed 
institution.  On  Wednesday  evening  last  they 
met  in  full  number,  and  passed  a  resolution  to  the 
effect  that  they  would  assist  the  committee  of  the 
National  Association  to  the  utmost  in  carrying 
out  their  views ;  and  at  that  meeting  also  they 
subscribed  liberally  to  aid  the  Association.  His 
friends  at  Southampton  thought,  however,  that 
the  surgeons  should  either  be  restricted  to  surgical 
practice  alone,  or  be  compelled  to  undergo  a  me¬ 
dical  examination.  At  present  he  believed  there 
was  no  difference  between  the  practice  of  a  London 
physician  and  that  of  a  London  surgeon ;  the  latter 
attended  medical  cases  as  much  as  the  former. 
Much  had  been  said  by  different  parties  about  dis¬ 
pensing  being  degrading  to  the  general  practi¬ 
tioner.  The  idea  was  ridiculous.  Medical  men 
in  villages  must  send  out  their  own  medicines, 
and  he  believed  that  even  in  London  many  of  the 
pures  gave  physic. 

Mr.  Miles  Beale,  was  a  member  of  the  city  of 
London  Association,  and  as  such,  would  give  his 
most  cordial  support  to  the  resolution  on  their 
behalf.  He  was  quite  sure  that  the  members  of 
the  City  Association  would  most  cordially  rejoice 
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in  the  continuance  of  the  committee  of  the  Na¬ 
tional  Association;  they  would  feel  that  it  was 
the  means  to  the  attainment  of  the  great  end  in 
view — the  National  Institute  of  Medicine. 

Mr.  Cooper,  before  the  resolution  was  put 
from  the  chair,  wished  to  say  a  few  words.  He 
must  remark  that  most  unfortunate  dissensions 
had  existed,  and  still  did  exist  arnong  the  members 
of  the  medical  profession.  He  thought  that  steps 
might  be  taken  to  arrange  these  differences,  and 
he  had  no  doubt  that  by  a  little  forbearance  on 
the  one  side  and  a  little  forgiveness  on  the  oilier, 
everything  might  yet  he  satisfactorily  arranged 
The  profession  had  need  of  all  available  support, 
and  in  an  emergency  like  the  present  should  act 
as  one  man.  He  thought  that  if  the  resolution 
could  be  altered  a  little,  as  Mr.  Sparkes  had 
suggested,  by  the  alterating  their  title  to  that  of 
“provisional  committee  with  power  to  add  to 
their  number,”  much  in  the  way  of  conciliation 
might  be  effected. 

Mr.  Clifton  was  so  fully  convinced  that  these 
sentiments  animated  the  committee,  that  they 
would  instantly  adopt  the  suggestion. 

Mr.  Sfarkes  expected  to  have  seen  a  gentle¬ 
man  present,  who  was  known  to  the  profession 
more  “  as  a  critic  than  as  a  practitioner.”  That 
gentleman  must  feel  the  necessity  of  conciliation. 
(Cries  of  “  he  is  present,”  “Wakley,”  “Wakley.” 
“  No,  no,  no,”  and  “hisses.”)  He  was  satisfied 
that  if  the  alteration  which  had  been  suggested, 
and  which  was  agreed  to  by  the  gentleman  who 
had  just  spoken,  were  carried  into  effect,  much  of 
the  difficulty  of  conciliation  would  be  removed. 

Mr.  Clifton  thought  his  friend  had  entirely 
mistaken  the  question ;  this  committee  was  only 
constituted  in  order  to  take  into  consideration  the 
sentiments  of  the  profession  ;  and  it  had  been 
always  intended  that  the  profession  should  choose 
their  own  council  to  conduct  the  affairs  of  the 
Institute.  It  was,  therefore,  not  as  any  com* 
promise  for  the  future,  but  merely  to  obtain  the 
sentiments  of  the  profession,  that  the  committee 
proposed  arrangements. 

^  Mr.  Wooldridge  wished  to  make  a  few  observa¬ 
tions  respecting  forbearance.  The  committee  had 
shown  abundance  of  forbearance,  and  he  thought 
they  should  proceed  at  once  to  business.  He  was 
prepared,  together  with  his  colleagues,  to  support 
the  Association  with  purse  and  person.  He  thought 
that  all  conciliation  and  forbearance  should  come 
from  the  other  side. 

Mr.  Davis,  of  Hampstead,  thought  that  for  the 
Association  to  forbear  after  all  the  insult  and  in- 
jury  heaped  on  them  would  be  only  to  expose 
theiDselves  to  further  scorn  and  obloquy.  They 
had  been  members  of  the  College  of  Surgeons,  and 
they  were  deprived  of  their  standing  and  rank  in 
society  by  the  self  elevation  of  their  equals  into 
superiors.  They  had  been  called  geese — for  his 
part  he  had  been  a  goose  to  be  plucked  by  that 
very  man,  and  that  man  the  son  of  a  respectable 
general  practitioner.  He  (Mr.  Davis)  had  known 
his  father  Avell,  and  he  had  known  Mr.  Lawrence, 

viTu  his  father’s  dispensing  assistant. 

NV hat  had  raised  the  gentlemen  of  the  council  so 
high,  that  they  should  turn  round  on  their  former 
equals,  and  tell  them  so  disdainfully  they  were 
only  tit  to  minister  to  the  ordinary  exigencies  of 
surgery  ?  What  had  made  them  better  surgeons 
than  themselves  ?  Was  it  cutting  into  the 
bladder  and  finding  no  stone  ?  Was  it 
leaving  stones  between  the  ends  of  the  bone 
m  compound  fracture?  He.  Mr.  Davis,  had 
had  seen  a  document  which  had  given  him 
much  delight.  The  medical  staff  acting  in 
the  recent  war  in  India  had  been  thanked  for 
their  services :  were  these  gentlemen  to  come 
home  and  be  told  they  were  no  surgeons  at  all  ? 
Did  Mr.  Keate  mean  to  tell  him  (Mr.  Davis)  that 
•  he  was  no  surgeon  ?  Did  Mr.  Keate  mean  to  say 
that  his  own  uncle  was  a  fool  or  a  rogue?  Mr. 
Keate’s  uncle  had  told  him  (Mr.  Davis)  that  he 
was  a  surgeon  fit  to  serve  in  any  of  her  Majesty’s 
regiments.  Did  Mr.  Lawrence  mean  to  say  that 
Mr.  Abemethy  was  unable  to  decide  on  his  (Mr, 
Davis’s)  competency  to  act  as  a  surgeon?  Mr. 

of  opinion  that  to  attempt  conciliation 
with  the  College  of  Surgeons  would  be  the  ex¬ 
tremity  of  folly. 


Mr.  Bowling,  of  Ilammermith,  said  that,  if  he 
understood  the  meaning  of  forbearance,  it  applied 
not  only  to  public  bodies,  but  to  individuals.  There 
was  something  in  the  report  which  he  objected  to — 
it  was  a  personal  matter.  He  thought  all  indivi¬ 
duals  should  be  taken  into  consideration.  The 
committee  should  have  every  support,  and  he 
hoped  no  private  animosity  would  interfere  to 
prevent  it. 

The  resolution,  as  modified  by  the  committee, 
was  then  put  from  the  chair,  andcrried  as  follows : — 
“  That  the  committee  of  the  National  Association 
be  requested  to  continue  their  functions  as  a  pro¬ 
visional  committee,  and  with  power  to  add  to  their 
numbers,  for  the  purpose  of  carrying  out  the  two 
last  resolutions,  and  that  a  future  public  meeting 
be  called,  as  soon  as  the  committee  may  be  prepared, 
to  receive  a  report  from  the  committee  of  their 
proceedings,  and  of  the  opinions  of  the  profession 
on  the  formation  of  a  National  Institute  of  Medi¬ 
cine,  Surgery,  and  Midwifery.” 

Mr.  Fuller  rose,  and  said  that,  if  any  one  reso¬ 
lution  more  than  another  required  unanimity,  it 
was  the  one  he  was  about  to  read. 

Resolved : — “  That  this  meeting  is  fully  sensible 
of  its  deep  obligations  to  the  Society  of  Apothecaries 
for  the  enlightened  policy  with  which  the  society 
has  striven  to  create  and  maintain  a  high  standard 
of  qualification  for  the  general  practitioners  ;  that 
this  meeting  highly  applauds  the  conduct  of  the 
society  during  the  recent  discussions  on  medical 
affairs,  also  for  their  recently  expressed  determina¬ 
tion  to  put  in  force  the  provisions  of  the  Act  of 
1815,  against  unqualified  practitioners,  and  it 
desires  to  convey  to  them  the  best  thanks  of  this 
meeting  for  their  able  and  disinterested  advocacy  of 
the  claims  of  the  general  practitioners  of  this 
country.” 

Many  of  the  gentlemen'present  could,  he  (Mr. 
Fuller)  had  no  doubt,  remember  the  state  of  the 
profession  previously  to  the  passing  of  the 
Apothecaries’  Act ;  it  could  not  be  expected,  how¬ 
ever,  that  every  one  should  know  its  benefits,  bi)t 
every  one  well  knew  what  was  due  to  the  Society 
for  the  exertions  they  had  made  to  raise  the 
standard  of  medical  education.  They  (the  Asso¬ 
ciation)  should  take  example  by  that  Society,  and 
pursue  their  object  with  the  same  disinterestedness 
and  the  same  devotion  that  the  Society  of  Apo¬ 
thecaries  had  pursued  their  elevation.  Labour 
and  perseverance  must  lead  them  to  the  goal. 

Mr,  Martin,  of  Reigate,  had  great  satisfaction 
in  seconding  the  resolution.  He  was  an  old  prac¬ 
titioner,  and  could  remember  the  state  of  the  pro¬ 
fession  before  the  passing  of  the  Apothecaries’  Act 
in  1815,  and  he  could  bear  testimony  to  the  advan¬ 
tages  the  profession  had  derived  from  it. 

The  resolution  was  put  from  the  chair,  and  car¬ 
ried  with  considerable  applause. 

Mr.  Nussey  with  pleasure  asked  the  meeting  to 
adopt  the  resolution  he  held  in  his  hand ;  it  was  a 
resolution  in  favour  of  the  honorary  secretaries  of 
the  Association,  Messrs.  Bird  and  Ancell.  (Great 
applause.)  He  would  read  the  resolution.  “  That 
this  meeting  desire  to  record  their  unfeigned  and 
grateful  thanks  to  their  honorary  secretaries,  Messrs. 
Bird  and  Ancell,  for  the  devoted  zeal  and  ability 
with  which  they  have  discharged  the  important 
duties  devolving  upon  them  ;  and  although,  in  the 
opinion  of  this  meeting,  it  would  be  impossible  to 
express  in  adequate  terms  the  obligations  conferred 
upon  the  profession  at  large  by  their  disinterested 
and  efficient  exertions,  yet  they  are  anxious  to  ex¬ 
press  their  unabated  confidence  and  cordial  appro¬ 
bation  as  well  as  their  high  appreciation  of  the 
services  rendered  by  those  gentlemen.” 

(Whilst  reading  the  resolution  Mr  Nussey  was 
several  times  interrupted  by  uninixed  marks  of 
approbation.)  No  public  body  had  ever  before 
been  blessed  with  such  zealous  functionaries  as 
the  honorary  secretaries  of  the  National  Associa¬ 
tion.  In  the  two  all  the  requisites  were  combined. 
Thanks  were  but  a  poor  return  for  services  such 
as  theirs,  and  he  hoped  that  whatever  the  fate  of 
the  institution  they  were  about  to  form,  the  pro¬ 
fession  would  confer  some  more  substantial  mark 
of  their  gratitude  on  those  who  had  given  their 
time  and  talents  so  devotedly  to  its  service.  (Great 
applause.) 

Mr.  Bowling  could  not  speak  too  highly  of  the 


zeal  and  merit  of  the  honorary  secretaries.  The 
report  read  that  night  was  sufficient  proof  of  their 
talent.  He  seconded  the  resolution. 

Mr.  Bonney  said  that  a  great  change  was 
about  to  take  place,  and  many  of  the  gentlemen 
sitting  in  the  audience  part  of  that  meeting  would 
by  and  bye  be  sitting  in  the  council.  These  gen¬ 
tlemen  would  then  have  an  opportunity  of  appre¬ 
ciating  the  talent  and  zeal  with  which  the  honorary 
secretaries  smoothed  all  the  difficulties  in  their 
path.  The  meeting  would  allow,  that  although 
the  most  ungenerous  attacks  had  been  made  on 
the  committee  generally,  and  especially  on  the 
honorary  secretaries,  they  on  the  other  hand,  had 
been  ambidextrous,  and  had  repelled  those  attacks. 
With  such  zealous  officers  he  hoped  they  would 
convert  the  opposition  which  had  been  shown  them 
into  a  means  of  support. 

The  resolution  was  put  and  carried  with  great 
applause. 

Mr.  Clifton  hailed  with  pleasure  the  unanimity 
which  had  prevailed  that  evening  as  a  good  omen 
of  future  success.  He  trusted  all  would  join  heart 
and  hand,  and  use  every  exertion  to  carry  out  the 
objects  of  the  Association.  He  had  to  beg  their 
attention  for  a  few  moments  to  a  resolution  he 
was  sure  they  would  receive  with  pleasure.  He 
would  read  it — “  That  the  thanks  of  this  meeting 
are  due,  and  are  hereby  given,  to  our  highly  re¬ 
spected  president,  for  his  zealous  attention  to  the 
interests  of  his  professional  brethren,  during  his 
presidency  of  the  National  Association,  and  also  for 
his  able  conduct  in  the  chair  on  this  occasion.” 

He  need  only  refer  to  the  manner  in  which  the 
chair  had  been  filled  that  night  to  show  the  claims 
of  the  president  to  the  thanks  of  the  Association. 

This  resolution  was  carried  by  acclamation 
with  great  applause. 


TO  CORRESPONDENtS. 

Mr.  W.  H.  P.  imposes  on  us  a  difficult  task.  Mr, 
J.  Churchill  has  been  active  as  a  publisher,  but  must 
be  so  engaged  now  in  winding  up  the  cffiairs  and 
ending  the  litigations  of  the  numerous  unsuccessful 
railway  companies  of  which  he  iras  a  provisional 
director,  that  he  may  possibly  not  have  the  leisure 
necessary  for  so  peculiar  and  responsible  a  work  as 
that  designed  by  our  correspondent.  But  we  forbear 
an  opinion.  The  other  medical  publishers  are  Mr. 
Renahaw,  in  the  Strand  ;  Mr.  Bailliere,  of  Ttegent- 
street  (who  has  the  advantage  of  a  large  continental 
connection)  ;  Mr.  Highley,  qf  Fleet-street,  who  is  still 
in  business ;  the  Longmans,  of  Paternoster-row  ; 
Simp  kin  and  Marshal;  Sherwood  and  Gilbert,  ^c. 
Mr.  Van  V'oOrst  is  the  principal  publisher  of  books  on 
geology,  physiology,  and  comparative  anatomy.  Our 
correspondent  is  further  informed  that  it  is  against  our 
rule  to  address  private  notes  answering  questions  of 
the  kind  above  proposed  to  us. 

Blue  Jacket.—  One  of  the  articles  will  be  found  in 
Dr.  fVilliams’  Course  of  Lectures  on  Medicine ; 
the  other,  probably,  in  some  notice  of  a  surgical  book 
on  the  subject.  Our  correspondent  is  referred  to  the 
Indices  of  the  Medical  Times. 

A  Retired  Surgeon  mentions  a  very  important  fact 
about  which  we  should  be  glad  of  further  informa¬ 
tion.  Sir  Robert  Peel's  measure  will  undoubtedly 
place  the  medical  officers  of  unions  in  a  better  position 
— how  much  so  we  are  unable  yet  to  say. 

Justiiia — The  operation  is  the  setting  whence  the 
hours  specified  commence  to  run.  We  doubt  the  legal 
validity  of  the  claim. 

M.  D.  (a  Subscriber)  must  excuse  our  non-pub¬ 
lication  of  his  letter.  A  meeting  of  thirty  persons, 
of  whom,  at  least,  ten  attended,  like  our  correspondent , 
to  observe  and  report  progress,  requires  no  such  pro¬ 
longed  notice.  The  only  strange  feature  was  the 
presence  of  one  gentleman  who  appears  to  hold  his 
person  and  position  a  little  too  cheap.  As  of  the  toad 
inclosed  in  stone  we  m  iy  say  with  Pope — 

The  thinz  we  know  ia  ncilher  rich  nor  rare 
Bui  wonder  how  the  d - 1  it  got  there. 

A  Reader. — The  manual  of  Guy. 

X.  Y.  is  declined,  as  also  several  other  corre¬ 
spondents. 

Many  papers  have  been  received  which  tee  cannot 
use. 
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A  Handsome  Portfolio  for  holding  the  “  Me¬ 
dical  Times” — vei'y  desirable  to  those  who  would 
Jceep  the  numbers  clean  for  binding,  and  easy  of 
reference — may  he  had,  by  order  of  any  Bookseller, 
or  at  the  Office,  price  5s.  An  allowance  is  made  to 
the  trade. 

The  thirteenth  volume  of  the  Medical  Times  ts  now 
ready,  and  may  be  ordered  of  any  bookseller,  or 
obtained  direct  from  the  office,  49,  Essex  street, 
Strand,  price  135.  neatly  bound. 

The  Pharmaceutical  Number  of  the  Medical 
Times  for  April,  is  now  ready,  and  contains 
twenty-four  closely-printed  pages  of  the  most  im¬ 
portant  matter  to  the  chemist,  pharmaceutist,  and 
general  practittoner.  Trice  5d  f  Stampeded.  J.A. 
Carfrae,  Essex-street,  Strand. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger - 
steinCarfrae,  or  an  order  onsomeparty  in  town, 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half-Yearly  Sub¬ 
scription,  13s;  Quarterly,  6s.  6d.  Nonumber 
of  the  Medical  Times  can  be  forwarded,  ex¬ 
cept  to  gentlemen  paying  in  advance. 
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Saturday,  April  25,  1846. 


“  Ford  et  fidele  nihil  difficile.” 

Never  was  it  better  evinced  than  on  Friday  last 
that  a  cause  may  gain  as  much  by  factious  and  un¬ 
principled  opposition  on  one  side,  as  by  moderate. 
Arm,  and  prudent  support  on  the  other.  The  great 
meeting  of  the  National  Association  was  one  con¬ 
tinuous  triumph  to  the  Committee  and  Honorary 
Secretaries.  The  objects  for  mouths  of  declamatory 
vituperation  in  shadowy  Associations  without  mem- 
.bers,  and  death-stricken  journals  without  readers, 
the  members  of  that  Committee  called  a  public 
meeting  of  the  Profession  to  decide  between  them 
and  their  accusers.  The  assailant  was  present — 
the  man  who  had  maintained  for  years — thank 
heaven,  it  is  no  longer  maintained! — a  reign  of 
moral  proscription  over  the  Profession.  The 
accused  Committee  took  the  highest  ground ;  they 
claimed  not  pardon,  nor  indemnity,  but  gratitude 
and  support ;  they  indignantly  repelled  accusa¬ 
tion  ;  met  insinuation  and  invective  with  a  virtu¬ 
ous  and  haughtily-expressed  contempt:  their  vin¬ 
dication  was  the  brief,  proud,  and  contumelious 
retort  of  firm-seated  virtue  bearding  noisy  unprin¬ 
cipledness.  The  result  ?  The  meeting  “  applauded 
them  to  the  echo”  that  did  “  applaud  again.”  And 
the  assailant  ?  Abashed  and  cowered,  he  hung  down 
his  recreant  head,  his  accusations  abandoned, 
not  one  word  dared — not  even  in  his  own  exculpa¬ 
tion.  It  was,  indeed,  a  shocking  sight,  and  adds 
one  striking  leaf  more  to  the  annals  of  retributive 
justice.  Sooner  or  later — it  again  comes  out — the 
public — supposed  so  blind — will  not  fail  to  mete 
out  to  each  his  deserts.  The  fact  deserves  em¬ 
phatic  chronicling.  Though  personal,  it  has  the 
utility  of  a  general  application. 

While  the  Committee’s  vindication  of  their  past 
conduct  is  thus  offered  as  a  triumph,  their  pro¬ 
gramme  of  future  operations  will  be  accepted  as 
not  less  satisfactory.  The  chief  interest,  of  course, 
centres  in  the  proposal  of  a  new  Institute  of  Me¬ 
dicine. 


Our  readers  will  remember  that  we  have  long 
pointed  to  this  as  the  inevitable  result  to  which  the 
madness  of  the  Council  of  the  College  of  Surgeons 
must  lead  us.  We  foresaw,  from  the  moment  they 
stopped  short  in  the  improvements  they  designed, 
and  we  were  authorised  to  announce  for  them,  that 
their  doom  was  sealed  as  a  national  institution,  and 
that  the  Profession  would  ultimately  be  roused — ■ 
nay,  compelled — to  take  a  decided  course  of  their 
own,  and  that  the  steps  which  then  looked  extra¬ 
vagant,  as  improbable,  would,  in  the  course  of  a  very 
short  time,  be  adopted  universally  as  the  sugges¬ 
tions  of  a  most  judicious  policy.  The  consummation 
so  much  desired  by  us — so  little  expected  by  many 
— is  now  before  the  public.  It  is  forced  on  our  ac¬ 
ceptance.  We  have  no  choice  but  to  adopt  the 
boon.  The  National  Association  could  do  nothing 
worthy  of  itself  but  propose  the  New  Institute  of 
Medicine  and  Surgery ;  and  the  Profession  can 
do  nothing  not  dishonourable,  pusillanimous,  and 
unwise,  save  by  accepting  it.  The  new  measure 
is  the  new  necessity  of  our  position. 

The  Committee  have  done  most  wisely  in  bringing 
forth  the  project  in  the  deliberative  fashion  an¬ 
nounced  in  their  report.  It  is  a  vast  design,  and  if 
the  new  institution  is  to  have  any  permanence  there 
must  be  no  hasty,  frostwork  architecture.  It  is  a 
thing  not  to  be  accomplished  by  the  quick  legerde¬ 
main  and  active  trickery  which  have  been  so  cur¬ 
rently  mistaken  for  wisdom  by  the  managers  of 
other  Associations.  All  must  be  done  thoughtfully, 
carefully,  honestly,  fearlessly.  The  building  must 
be  begun  from  its  foundation,  and  before  beginning, 
we  must  be  sure  that  we  have  not  only  the  plan, 
the  architect,  and  the  workmen,  but  also  a  complete 
supply  of  the  materials.  We  must  have  no  com- 
niencing  and  leaving  off  half-way.  We  must  not 
begin  withoutbeing  sure  of  ending.  THiat  makes  this 
prudent  course  the  more  eligible  in  this  instance,  is 
the  fact  that  success  can  only  be  precluded  from  us 
by  our  own  fault.  All  its  elements  are  in  our  own 
hands — and  just  as  one  premature  step  might  ruin 
all,  a  succession  of  prudent  ones  must  secure  all 
It  is  to  be  recollected,  too,  that  the  duties  which 
are  to  win  the  ultimate  triumph  do  not  rest  wholly 
on  the  Committee.  These  gentlemen  are  of  no 
force  save  as  the  instruments  of  a  large  and  active 
body  of  professional  brethren.  Like  ambassadors 
at  a  foreign  court,  they  are  strong,  not  in  their 
own  strength — influential  individually,  as  they  may 
be — but  in  the  strength  of  those  they  represent. 
Well  supported,  they  may  fail;  but  ill-supported, 
they  are  certain  of  defeat. 

Wisely,  therefore,  after  enunciating  the  important 
proposition  that  the  Profession  should  organise  its 
own  college,  do  they  decline  to  take  one  compro¬ 
mising  step  towards  its  establishment,  till  they 
ascertain  in  what  degree  and  to  what  extent  they 
can  count  on  effective  co-operation.  In  their  own 
words — 

“  They  apprehend  the  proper  course  would  be  to 
employ  the  machinery  of  the  National  Association 
for  the  purpose  of  canvassing  the  members  and  the 
profession  generally,  by  circular  letter,  to  ascertain 
whether  they  are  desirous  of  entering  into  such  an 
undertaking.  If  they  are  not  disposed  to  do  so 
with  zeal,  and  even  with  enthusiasm,  or  by  some 
other  means  to  maintain  an  effective  organisation, 
all  amelioration  of  the  condition  of  general  practi¬ 
tioners  is  hopeless.  It  would  be  unreasonable  to 
expect  that  a  few  individuals  could  give  the  time 
and  attention  required,  and  subject  themselves, 
even  in  a  great  public  cause,  to  the  anxieties  and 
responsibilities  which  must  necessarily  be  engen¬ 
dered,  unless  they  receive  the  encouragement  and 
assistance  of  a  very  numerous  body  of  the  profes¬ 
sion.” 

In  the  very  proportion  in  which  this  “  encourage  - 


ment  and  assistance  ”  are  necessary  are  we  hopeful 
of  their  extension.  It  is  quite  right  that  the  Pro¬ 
fession  should  not  have  the  fact  blinked  to  it — as  is 
customary  with  some  associations — that  its  energetic 
aid  is  a  sine  qn&  non.  Medical  men  have  never  been 
known  to  shirk  a  labour  because  it  appealed  to  them 
in  the  shape  of  a  responsibility.  Bring  home  to 
them  a  sacrifice  of  time  or  money  as  a  personal  duty 
and  social  obligation,  and  you  are  sure  that  it  will 
be  made,  and  when  the  Committee  tell  their  brethren 
frankly,  unless  it  be  your  will  to  approve  and  aid 
our  design,  we  shall  not  feel  justified  in  undertaking 
the  labour,  they  make  an  appeal  for  co-operation, 
sure — or  we  mistake — of  a  hearty  and  general 
response. 

The  strictures  of  the  Report  on  the  unfortunate 
Surgical  Council  were  as  justly  severe  as  they  were 
abundantly  called  for.  The  meeting  was  loud  in 
its  cheers  of  the  few  caustic  sentences.  In  the 
council  chamber  the  feeling  expressed  on  this  even¬ 
ing  should  awaken  lively  sentiments  of  shame  and 
uneasiness.  As  it  is,  some  of  the  better-mannered 
Councillors  are  said,  even  in  social  life,  to  shrink 
from  facing  their  injured  fellow  members.  They 
feel  a  becoming  difficulty  in  looking  into  the 
eyes  of  those  whose  trust  they  have  betrayed,  and 
whose  credit  they  have  infringed. 

The  liberal  standard  the  Committee  adopt  for 
regulating  the  question  of  membership  of  the  “  In¬ 
stitute,”  seems  to  us  most  judicious.  In  medical 
politics  wc  must  give  and  take  ;  and  if  we  aspire  to 
legislate  on  exclusive  principles,  we  aim  not  to 
comprehend  in  our  scheme  more  than  a  section. 
The  basis  of  the  medical  structure  cannot  be  too 
broad,  consistently  with  our  existence  as  a  pro¬ 
fession.  After  ensuring  the  incorporation  in  one 
establishment*  of  every  legitimate  practitioner,  we 
may  then  enter  on  a  discussion  of  grades,  and  classes, 
and  distinctions.  Before  that  be  done,  it  is  only  so 
much  waste  of  argument  and  useless  dissension. 

The  preservation  of  the  Association,  independ¬ 
ently  of  the  project  of  the  institution,  is  not  only 
proper  but  essential.  The  Committee  of  the  Asso¬ 
ciation  must  launch  the  new  vessel,  and,  till  its 
seaworthy  qualities  be  tested,  it  would  be  most  un¬ 
wise  to  abandon  the  craft  that  has  more  than  once 
so  gallantly  weathered  the  storm  for  u^.  There 
is  no  wisdom  in  being  off  with  the  old  love  before 
we  are  on  with  the  new. 


Malorum  iramenaa  vorago  et  gnrges. — Ciceko. 

Qui  dit  docteur,  ne  dit  pas  tonjours  uii  homme  docte,  maig 
nn  homme  qui  devroit  fitre  docte. — St.  Real. 

Towards  the  close  of  the  sixteenth  century,  lived 
an  enthusiastic  fellow,  in  Ancona,  named  Horace 
Augenio,  who  adventured  a  couple  of  experiments 
in  physic,  that  took  amazingly  with  the  people. 
Knowing,  as  all  sagacious  men  do  know,  that  if 
you  are  to  get  rich  by  a  novelty,  it  must  be  by  one 
that  is  very  unmistakeable  in  its  pretensions,  he 
dashed  randomly  at  a  remedy,  as  dirty  as  it  was 
deceptive,  and  got  his  pockets  well  filled  for  his 
artifice.  He  wrote  a  book  of  medical  epistles  and 
consultations,  in  which  he  vaunted  the  curative 
virtues  of  millepedes  in  vesical  calculus.  The 
strangeness  of  the  remedy,  and  the  strong  faith  he 
affected  to  place  in  it,  would  no  doubt  have  won 
the  confidence  of  the  multitude,  but  he  preferred 
catching  hold  of  their  credulity  with  an  instrument 
not  likely  to  lose  a  victim,  having  once  fairly  hooked 
him.  This  instrument  was  a  Testimonial.  Its 
donor  gravely  declared,  that,  for  a  certain  length 
of  time,  he  was  the  subject  of  stone  in  the  bladder ; 
that  he  consulted  physicians  of  eminence  who 
vainly  endeavoured  to  relieve  him;  and  that  he 
was  at  last  condemned  to  an  operation  as  the  only 
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chance  of  having  his  life  saved.  Hearing,  however, 
of  the  fame  of  Augenio,  he  submitted  himself  to 
the  skill  of  this  wonderful  man  ;  and,  after  having 
been  well  dosed  for  some  time,  with  his  marvellous 
millepedes,  all  symptoms  of  stone  vanished,  and  he 
was  once  again  as  hale  and  hearty  as  he  had  ever 
been.  Personal  avowals,  that  are  founded  upon 
personal  experience,  are  very  difficult  to  contradict ; 
and  hence,  if  they  are  given  boldly,  and  with  a 
liberal  sort  of  colouring,  they  rarely  fail  of  making 
plenty  of  believers.  So  it  was  in  the  case  before 
us  :  the  man  said  he  had  been  cured  of  calculus — 
and  of  course  he  ought  to  know — and  the  public 
placed  implicit  belief  in  his  statement,  without  ever 
pausing  to  weigh  the  possibility  of  his  having  been 
paid  for  giving  utterance  to  a  falsehood.  One 
might  almost  be  induced  to  consider  such  public  as 
somewhat  unique  in  foolishness,  did  not  our  own 
more  enlightened  age  furnish  examples  of  folly, 
much  more  conspicuous  and  contemptible  than 
theirs.  Experience  has  done  nothing  towards 
lessening  the  tendency  to  this  voluntary  delusion — 
hecatombs  of  victims  have  testified  to  the  danger 
of  credulity  in  physic,  and  yet  their  crazy  followers 
are  not  deterred  from  plunging  themselves  into  the 
same  vortex  of  ruin.  An  impostor  has  only  to 
announce  that  he  can  cure  consumption,  or  cancer, 
or  any  other  ailment  that  his  fancy  may  hit  upon, 
and  forge  a  few  notes  purporting  to  come  from  in¬ 
dividuals  upon  whom  his  miracles  have  worked, 
and,  forthwith,  he  has  followers  in  good  plenty, 
who  are  ready  to  pander  to  his  impertinence  and 
villany  with  their  last  shilling !  Only  let  him 
have  capital  enough  to  command  a  nook  in  some 
newspaper  of  fair  circulation,  and  the  money  he 
expends  in  advertisements  will  be  returned  to  him 
a  hundred  fold ! 

I  revert  to  our  hero — the  value  of  his  remedy  was 
established  at  once — it  cured  everything  that  came 
before  it — and^  at  last,  died  a  natural  death,  at  a 
good  old  age,  after  having  rewarded  its  discoverer 
with  a  more  than  moderate  fortune.  It  will  be 
remembered,  that,  a  few  years  back,  this  piece  of 
empiricism  was  attempted  to  be  brought  into  fashion 
under  the  pretext  of  its  novelty.  It  was  only  a 
revival  of  an  old  system  of  robbery  which  had 
slumbered  for  more  than  two  centuries,  and  was 
again  introduced  to  the  living  world  to  enact  its 
roguery  afresh.  It  answered  not  unprofitably,  but 
less  fully  than  of  yore  ;  and  was  at  last  condemned 
to  a  second  death,  but  only  to  give  place  to  other 
imposition  in  the  same  line,  as  worthless,  and  even 
better  rewarded. 

Augenio’s  other  secret  remedy  was  for  worms. 
He  performed  many  extraordinary  cures  with  it, 
and  was,  consequently,  a  large  gainer,  both  in  re¬ 
putation  and  pocket.  It  was  at  last  found  to 
consist  of  water,  which  had  been  boiled  in  contact 
with  mercury,  whose  oxide,  if  any  were  present, 
might  impart  some  little  activity  to  the  water. 
Strangely  enough,  directly  that  the  nostrum  was 
known,  its  charm  was  dissipated,  and  it  failed  to  be 
as  curative  as  aforetime.  By  degrees  it  fell  into 
disfavour,  and  at  last  left  the  market  altogether. 
Some  few  years  back  this  same  remedy  was  revived 
by  a  lady,  who  ushered  it  into  the  world  as  some¬ 
thing  new.  Scammony,  jalap,  calomel,  turpentine, 
and  other  such  things,  were  inert  compared  with  it 
— desperate  cases,  that  defied  them,  yielded  readily 
to  i;,  and  a  toenia  or  a  lumbricus  had  no  more 
chance  with  it,  than  a  trout,  well-hooked,  would 
have  had  with  Isaac  Walton.  Gradually  it  lost  its 
power,  then  its  popularity,  and  finally,  the  people 
found  wisdom  enough  to  inform  themselves  that  it 
had  most  egregiously  deceived  them.  We  should 
not  wonder,  however,  to  see  it  some  day  revived 


again,  with  plenty  of  fresh  credulity  to  feed  upon. 

Guy  Patin,  who  reached  the  height  of  his  popu¬ 
larity  about  the  middle  of  the  seventeenth  century, 
was  a  man  of  great  ability,  erudition,  and  medical 
knowledge.  This  fact  was  well  known,  but  it  stood 
him  in  no  service,  for  of  the  thousands  who  ap¬ 
plauded,  not  one  employed  him.  At  last,  the 
crotchet  seized  him  to  write  an  abuse  of  antimony. 
Under  the  title  of  “  Antimonial  Martyrology,”  he 
published  a  book,  in  which  he  levelled  a  volley  of 
invective  against  the  drug,  and  backed  up  his 
prejudices  with  a  record  of  numerous  cases  in  which 
it  proved  hurtful.  There  can  be  little  doubt  that  he 
was  as  incompetent  as  he  well  could  be  to  the  task 
he  took  upon  himself,  but  it  gave  him  what  the 
world  considered  a  practical  position,  and  forthwith 
he  was  ranked  amongst  the  fortunate  number  of 
practical  men.  Never  was  a  deception  worthier  of 
being  laughed  at.  Patin  wrote  nearly  forty  works 
in  French,  Italian,  and  Latin  ;  and  yet,  it  would 
have  puzzled  him  to  have  diagnosticated  a  case  of 
small-pox,  or  to  have  distinguished,  precisely,  a 
common  cold  from  a  consumption.  “  There  is  a 
tide  in  the  affairs  of  men” — there  was  one  in  the 
life  of  Guy  Patin — he  took  “  the  current  when  it 
served” — and  the  “venture”  was  not  lost  to  him  ! 
Such  has  been  the  unworthy  fate  of  many  a  man 
since  his  time.  Often  has  a  thickhead,  in  a  prodi¬ 
gality  of  invective,  raised  himself  into  repute  by  a 
wholesale  denunciation  of  some  particular  drug. 
Salmon  “  put  money  in  his  purse”  by  telling  the 
people  that  fox-glove  would  cure  consumption ;  but 
many  more  have  been  yet  better  rewarded  for  saying 
that  fox-glove  would  do  no  such  thing.  It  would 
be  interesting  to  know  how  many  fortunes  have 
been  made  by  praising  and  persecuting  mercury  ! 
It  has  been  a  target  for  medical  sharpers  to  slifoot 
at  ever  since  Paracelsus  took  it  under  his  patronage. 

An  old  rule,  in  a  favourite  game  of  cards,  tells 
you,  when  in  doubt,  to  “play  a  trump.”  This 
suggested  a  trick  that  Curran  had,  of  quoting 
Latin  when  he  fell  short  of  English.  So  it  is  in 
physic — do  something  to  distinguish  yourself,  no 
matter  what — get  your  name  up,  and  you  will  get 
your  fortune !  We  blush  when  we  say  that 
the  phrase  has  some  truth  in  it.  Make  a  book — 
if  you  can,  by  writing  something  up;  if  not,  by 
writing  something  down.  Sic  itur  ad  astra. 

Sylviug  was  not  a  quack  at  heart,  but  he  was  one 
day  seized  with  a  fit  of  prejudice  in  favour  of  the 
doctrines  of  Van  Helmont,  and  forthwith  he  began 
to  prescribe  only  according  to  the  suggestions  of 
chemistry.  A  certain  personage  was  so  profoundly 
skilled  in  a  certain  science, 

“  That  he  could  tell  what  time  o’  day 

The  clock  would  strike,  by  algebra.” 

So  it  was  with  Sylvius.  He  conceived  sundry  notions 
about  acids,  and  alkalies,  in  the  system;  and 
according  as  one  predominated,  he  prescribed  the 
other.  He  made  such  a  fair  show  of  reasoning 
upon  the  matter,  that  many  were  converted  to  his 
faith;  and  not  a  little  was  rational  pathology 
retarded  by  the  absurd  fancy  that  the  living  machine 
was  nothing  better  than  a  laboratory.  The  dogma 
had  its  day,  and  then  fell  into  discredit.  We  are 
not  without  our  fears,  however,  that  something  like 
this  old  folly  is  being  revived  amongst  us.  The 
daring  theories  of  Liebig  have  attracted  many  dis¬ 
ciples  to  them,  and  those  of  the  junior  school,  who 
are  wanting  in  bedside  experience,  now  affect  to 
make  up  for  legitimate  pathology,  by  bits  of 
coloured  paper,  and  a  few  little  bottles  and  test- 
tubes.  There  is  nothing  too  dirty  for  this  race  to 
do.  We  remember  the  time  when  a  practitioner 
was  satisfied  with  seeing  faeces,  and  smelling  them ; 
but  this  does  not  half  satisfy  the  modern  school  of 


chemical  pathologists.  They  will  poke  test-paper 
into  a  night-chair,  and  rejoice  in  dirtying  their 
fingers  ;  and  gladly  carry  home  a  fragment  of  the 
filth,  to  see  how  much  fat  may  be  in  it !  All  this, 
they  solemnly  declare,  is  essential  to  a  correct 
knowledge  of  the  disease  ;  and  mightily  gratified, 
of  course,  is  the  patient,  in  the  thought  that  even 
the  unworthiest  part  of  him  commands  such  serious 
attention !  Urine,  again,  has  lately  become  as 
valuable  as  if  sticks  of  phosphorus  were  found 
ready-made  in  it ;  and,  in  the  hands  of  some  men, 
it  is  a  talisman  of  such  certain  power,  that  it  con¬ 
stitutes  a  regular  “  open,  sesame,”  to  any  disease 
the  body  may  be  labouring  with.  This  toying  with 
chemistry  we  have  curiously  watched  for  some  time 
past,  and  are  only  anxious  to  know  how  long  it 
will  be  before  the  absurdities  are  all  exploded, 
and  the  legitimate  services  of  the  science  made 
properly  and  unpretendingly  available  in  the  busi¬ 
ness  of  the  bedside.  We  are  old  patrons  of  it  our¬ 
selves  ;  but  we  have  so  often  witnessed  its  abuse, 
that  we  have  grieved  over  its  misapplication.  We 
desire  to  see  it  honourably  enlisted  in  the  cause  of 
practice  of  physic ;  but  we  do  earnestly  hope  that, 
in  the  hands  of  adventurers,  it  may  not  be  made  an 
ostentatious  means  of  fostering  and  furthering 
quackery.  We  are  suspicious  that  the  evil  of  it, 
already  set  a-fqot  by  the  venturesome,  is  likely  to 
spread,  because  of  the  temptation  that  it  offers  to 
the  inexperienced  to  give  it  countenance ;  but  we 
must  trust  to  the  more  enlightened  of  the  pro¬ 
fession  to  chastise  the  folly,  whenever  they  find  it 
threatening  either  the  honour  of  our  calling,  or  the 
integrity  of  the  principles  upon  whose  careful  culti¬ 
vation  we  can  alone  rest  with  the  hope  of  advancing 
the  science  of  legitimate  physic.  Especially,  however, 
do  we  urge,  that  the  absurdities  of  the  new  chemica 
system — those  absurdities  which  threaten  our 
pathology— may  be  arrested  while  they  are  yet 
young.  Chemistry,  as  applied  to  the  practice  of 
physic,  is  a  most  useful  adjunct,  both  of  diagnosis 
and  therapeutics,  in  the  bands  of  men  sufficiently 
well  skilled  to  be  competent  to  form  upon  it  a 
rational  opinion.  In  the  hands  of  inexperienced 
men — to  whom  we  fear  its  serious  truths  are  be¬ 
coming  too  often  committed — we  do  not  hesitate  to 
say  that  they  are  worse  than  worthless.  Let  this 
be  corrected  in  time  !  Malum  nascens  facile  op- 
prime  tur ;  inveteratum  fitrohustius. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

KOYAL  MEDICAL  AND  CHIRUHGICAL 
SOCIETY. 

Meeting  of  April  14,  1846. 

Dr.  Chambers,  F.R.S.,  K.C.H.,  President,  in  the 
Chair. 

Some  Remarks  on  Wounded  Arteries,  Secondary 
Hemorrhage,  and  False  Aneurisms ;  by  Robert 
Liston,  F.R.S. ,  Vice-President  of  the  Society,  &c. 

The  author  states  that  the  subject  of  wounds  of 
arteries,  with  the  consequences  of  such  wounds, 
immediate  and  remote,  has  possessed,  and  always 
must  possess,  great  interest  in  the  eyes  of  the  sur¬ 
gical  practitioner.  His  impression,  until  very 
lately,  was  that  no  subject  had  been  better  handled 
or  was  better  understood  by  surgeons  generally,  and 
that  all  writers  were  pretty  well  agreed  as  to  the 
rules  which  ought  to  guide  the  practice  in  such 
cases.  "When,  however,  we  hear  of  an  operation 
being  performed  upon  a  large  vessel  on  account  of 
a  recent  false  aneurism,  after  careful  consideration 
of  all  the  circumstances  of  the  case  by  six  surgeons, 
and  when  there  is  reason  to  believe  that,  at  least, 
an  equal  number  of  respectable  practitioners  (not, 
however,  engaged  in  the  case)  were  ready  to  declare 
the  practice  pursued  very  wrong,  and  contrary  to 
the  established  principles  of  surgery,  and  thus,  had 
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the  vessel  not  heen  tied,  the  patient  might  now 
have  been  alive,  it  is  surely  desirable  that  an  oppor¬ 
tunity  should  be  afforded  of  discussing  this  subject, 
and,  if  possible,  settling  the  question  in  dispute. 
The  author  then  proceeded  to  relate  very  shortly 
the  leading  facts  of  the  case,  and  to  support  the 
line  of  practice  pursued  by  reference  to,  and  relation 
of,  some  similar  instances. 

Mr.  S.,  aged  twenty-eight,  an  exceedingly  cor¬ 
pulent  person,  who  had,  it  appears,  lived  exces¬ 
sively  freely  for  a  series  of  years,  was  wounded  on 
the  20th  of  May,  1845,  by  a  pistol-bullet.  It  en¬ 
tered  the  upper  and  outer  part  of  the  right  thigh, 
and  passed  out  in  the  middle  of  the  fold  of  the  left 
groin  ;  thus  traversing  the  course  of  the  femoral 
vessels.  The  flow  of  blood,  more  especially  from 
the  wound  on  the  right  side,  was  described  to  have 
been  most  impetuous  and  profuse.  It  was  thrown 
in  jets  to  a  considerable  distance.  The  patient  was 
found  by  Mr.  Jenkins,  of  Gosport,  in  an  almost  life¬ 
less  state,  and  he  was  with  great  difficulty  recovered 
from  the  syncope  and  depression.  A  considerable 
swelling  soon  supervened  over  the  lower  part  of  the 
abdominal  parietes  from  extravasation  of  blood. 

May  27th,  the  seventh  day  from  the  receipt  of  the 
injury,  the  swelling  in  the  right  groin  bsgan  to  in¬ 
crease  in  size,  and  distinct  pulsation  was  then,  for 
the  first  time,  perceived  in  it.  The  tumour  went 
on  increasing  gradually,  and  it  had  gained  much 
more  in  bulk  on  the  tenth  day,  when  Mr.  L.  first  saw 
him,  than  it  had  done  on  any  of  the  preceding  ones. 
It  was  of  an  oval  form,  and  elastic,  but  firm,  as  if  it 
was  partly  made  up  of  coagulum  and  liquid  blood  ; 
but  it  could  not  be  at  all  diminished  in  bulk  by 
uniform  and  continued  pressure.  Pulsation  W'as 
strong  and  distinct  in  all  its  parts.  The  opening 
on  the  right  hip  was  filled  with  a  dry  depressed 
slough  ;  the  wound  in  the  left  groin,  a  jagged  slit, 
was  closed  by  a  very  thin  cicatrix.  The  patient’s 
countenance  was  blanched  and  waxy,  and  his  pulse 
quick  and  feeble.  He  had,  in  short,  all  the  appear¬ 
ance  of  a  person  who  had  lost  a  great  quantity  of 
blood. 

The  nature  of  the  case  was  very  apparent.  A 
large^  false  aneurism,  not  well  bounded,  rapidly  in¬ 
creasing,  and  arising  from  a  wound  of  the  femoral 
artery,  or  some  branch  divided  close  to  its  origin, 
had  to  be  arrested,  otherwise  the  patient  must  be 
left  exposed  to  the  risk  of  perishing  suddenly,  and 
at  no  distant  period.  After  consultations,  on  the 
evening  of  the  30th  and  morning  of  the  ,3lst,  the 
external  iliac  artery  was  tied,  with  the  loss  of  not 
more  than  a  tablespoonful  of  blood,  and  with  the 
immediate  eSect  of  arresting  the  pulsation,  and  re¬ 
moving,  in  a  great  measure,  the  tension  of  the 
tumour.  Symptoms  of  peritonitis  supervened  the 
same  evening,  and  on  the  following  afternoon  the 
patient  sunk. 

The  author  subjoined  an  account  of  the  post¬ 
mortem  examination  by  Dr.  Allen,  of  Haslar.  The 
course  of  the  bullet  was  traced  from  the  outside 
through  a  dense  layer  of  fat,  about  two  inches  in 
thickness.  It  had  divided  one  of  the  superficial 
branches  of  the  femoral  artery,  about  half  an  inch 
below  Poupart’s  ligament,  and  about  an  inch  from 
the  main  body  of  the  femoral  artery,  which  had 
caused  a  false  aneurism.  The  sac  contained  about 
three  ounces  of  blood.  No  other  artery  appeared* 
to  have  been  wounded.  A  considerable  quantity  of 
sero  purulent  fluid  was  found  in  the  abdominal 
cavity,  and  patches  of  acute  inflammation  were  ob¬ 
served  on  the  intestines.  The  peritoneum  adjoin- 
ing  the  wound  of  the  operation  was  inflamed.  It 
had  not  been  injured  by  the  knife.  The  ligature 
had  been  properly  applied  to  the  external  iliac  artery. 
The  abdominal  viscera  were  healthy,  but  loaded  to 
an  extraordinary  degree  with  fat.  There  was  some 
enlargement  of  the  right  limb,  but  apparently  no 
mortification.  The  femoral  artery  was  pervious. 
The  blood  in  the  aneurismal  sac  was  firmly  coagu¬ 
lated,  and  there  w'as  no  mark  of  recent  oozing  from 
the  injured  artery.  The  ball  had  passed  imme¬ 
diately  over  and  along  the  course  of  the  artery  for 
about  half  an  inch  before  dividing  it.  The  artery, 
although  not  actually  detached,  would  not  have 
borne  a  ligature. 

That  a  vessel  of  this  class,  the  author  remarked, 
should  have  bled  so  furiously,  in  the  first  instance, 
could  not  have  been  anticipated.  Having  done 
80,  one  can  so  far  understand  the  active  pulsation 


and  rapid  extension  of  the  tumour.  It  was,  of 
course,  quite  impossible  to  determine  whence  the 
blood  flowed  into  the  aneurismal  cavity.  The  prin¬ 
cipal  vessel  going  to  the  limb  might  have  been 
wounded,  or  some  considerable  branch.  A  small 
branch,  divided  close  to  the  principal  vessel,  poured 
out  blood  furiously,  as  much  so  as  if  an  opening  in 
the  coats  of  the  artery  itself  were  made  by  a  por¬ 
tion  being  punched  ont,  corresponding  in  size  to  the 
area  of  the  branch.  The  division  of  a  small  branch 
at  a  distance  from  the  source  from  which  it  springs 
is  of  little  importance.  It  contracts,  and  soon 
ceases  to  bleed  ;  but  when  it  is  divided  close  to  the 
trunk,  blood  issues  from  it,  as  it  would  if  an  open¬ 
ing,  equal  in  size  to  the  calibre  of  the  little  branch, 
were  made  in  the  trunk  itself. 

The  author  noticed  the  risk  of  secondary  hemor¬ 
rhage  in  these  cases,  in  order  to  show  that  some 
active  measures  were  required  to  arrest  the 
threatened  danger.  He  objected  to  the  operation 
of  opening  the  sac,  and  securing  the  wounded 
vessel  by  ligature  ;  that  patients  who  have  lost  a 
great  quantity  of  blood  are  often  sunken  and  lost 
by  the  sudden  effusion  of  even  a  small  quantity, 
and,  after  adducing  some  cases  in  point,  he  remarked 
that  the  danger  must  be  much  enhanced  when  the 
tumour  is  so  placed  that  there  is  no  possibility 
whatever  of  making  pressure  on  the  trunk  of  the 
artery  on  the  proximal  side  of  the  opening  into  it, 
or  of  the  origin  of  a  branch  wounded  close  to  where 
it  is  given  off,  as  in  the  case  of  Mr.  S.  The  cyst 
could  not  have  been  opened  without  great  loss  of 
blood,  and  it  w'as  not  likely  that  a  ligature  on  the 
branch  would  have  permanently  arrested  the  bleed¬ 
ing  ;  indeed,  it  was  stated  by  Dr.  Allen  that  the 
trunk  would  not  have  held  a  ligature. 

The  author  having  asked  whether  there  is  any¬ 
thing  to  bear  a  surgeon  out  in  adopting  this  prac¬ 
tice,  adduced  a  number  of  cases  to  show  that  vessels 
bleeding  outwardly,  or  pouring  their  contents  into 
the  tissues  of  a  limb  or  region,  have  become  per¬ 
manently  closed  in  consequence  of  the  flow  of  blood 
beinft  intercepted  and  weakened  for  a  time  by  the 
application  of  a  ligature  upon  the  principal  arterial 
trunk.  He  referred  particularly  to  a  case  to  be 
found  in  the  works  of  a  well-known  army-s>irgeon. 
A  man,  thirty  years  of  age,  was  wounded  by  a 
musket-ball,  which  entered  the  left  groin, and  passed 
through  the  inside  of  the  thigh.  On  “  the  tenth 
day  from  the  injury,  the  slough  from  the  anterior 
wound  came  away,  and  was  followed  by  so  fright¬ 
ful  a  hemorrhage  as  to  leave  no  doubt  whence 
it  proceeded,  nor,  from  the  wound  being  so  high  up, 
any  alternative  as  to  the  means  to  be  adopted  for 
stopping  it.”  The  external  iliac  was  tied,  but  the 
patient  died  of  fever.  No  account  is  given  of  any 
dissection  of  the  parts.  “  In  this  case  the  necessity 
of  the  operation  is  evident,  and,  as  far  it  went,  also 
its  success.  Not  a  drop  of  blood  was  lost  after 
it.”  So  says  Mr.  Guthrie,  who,  it  is  to  be  pre¬ 
sumed,  conducted  the  treatment  of  the  patient. 
We  are  left  to  conjecture  what  vessel  was  wounded. 
It  may  have  been  a  branch,  as  likely  as  the  trunk, 
and  those  who  have  attended  to  the  description  of 
the  hemorrhage  in  the  case  of  Mr.  S.,  to  its  im¬ 
petuosity  and  amount — will  bear  the  author  out  in 
this  assertion. 

The  author  observed  that  he  has  endeavoured  to 
show:  1st,  that  the  case  of  Mr.  S.  was  one  of  great 
and  immediate  danger;  2nd,  that  some  decisive 
step  was  required  to  be  taken,  and  that  without  a 
day’s  delay;  3rd,  that  very  great  risk  would  have 
been  incurred  in  attempting  to  put  a  ligature  on 
the  wounded  vessel;  4th,  that  there  was  ample 
authority  for  adopting  the  step  which  was  had  re¬ 
course  to  in  this  case.  The  dangers  likely  to  arise 
from  the  operation  were  considered  as  weighing  but 
lightly  in  the  scale  against  those  impending  from 
the  effects  of  the  pistol-shot.  Inflammation  of  the 
peritoneum  was  scarcely  taken  into  account  in  con- 
STilting  on  this  case.  Out  of  the  forty-five  cases  of 
this  operation,  collected  by  Mr.  Crisp,  nine  or 
one -fifth  died,  but  not  one  from  peritoneal  in¬ 
flammation. 

In  conclusion,  the  author  remarked  that,  in  the 
opinion  of  those  concerned,  the  step  most  likely  to 
avert  danger,  and  prolong  the  patient’s  life,  was 
adopted — the  only  step,  it  has  been  shown,  that 
could  have  possibly  been  resorted  to  with  propriety 
or  safety.  Upon  a  candid  review  of  the  case,  and 


with  a  knowledge  of  all  the  circumstances  con¬ 
nected  with  it,  it  now  remained  for  the  fellows  of  the 
Society  to  say  if  there  was  left  anything  undone,  or 
anything  done  imprudently  or  unscientifically,  as 
has,  it  appears,  been  alleged.  It  is  competent  also 
to  consider  what  might  have  been  alleged  against 
the  resources  of  our  art  had  the  patient  suddenly 
perished  from  hemorrhage  ;  if,  in  fact,  we,  who  had 
all  the  responsibilities  of  this  important  case  to 
sustain,  had  stood  idly  by,  waiting  for  some  mira¬ 
cle  of  nature  to  save  the  patient  from  the  inevitable 
results  of  his  wound,  and  the  author  of  it  from  the 
consequences  of  his  crime. 

Mr.  Edwin  Lee  remarked,  that  several  of  the 
cases  which  Mr.  Liston  had  adduced  did  not  seem 
to  him  to  bear  upon  the  point  under  consideration, 
viz.,  the  advantage  or  disadvantage  of  tying  the 
external  iliac  in  cases  of  wounds  of  that  vessel,  and 
more  especially  of  either  of  its  branches,  inasmuch 
as  in  ligature  of  the  femoral,  brachial,  ulnar,  tibial, 
&c,  there  are  abundant  means  in  the  collateral 
and  anastomosing  branches  for  the  supply  of  the 
distal  portion  of  the  extremity  with  blood ;  whereas 
the  iliac  is  under  peculiar  circumstances  where  tied, 
giving  off  no  branches  above  the  ligature,  and  those 
from  the  internal  iliac  (gluteal  and  ischiatic)  beipg 
distributed  to  the  muscles  of  the  hip  and  back  of 
the  thigh,  there  would  not  be  sufficient  means, 
after  the  ligature  of  the  trunk  (considering  that  the 
whole  of  the  lower  extremity  is  implicated)  for  the 
supplyof  the  limb  with  blood,  and  that,  consequently 
(setting  aside  the  dangers  of  peritoneal  inflammation, 
&c.,  as  immediate  consequences  of  the  operation), 
mortification  must  ensue — as  it  appears  it  did  in 
the  two  or  three  cases  cited  by  Mr.  Liston,  where 
the  iliac  had  been  tied  for  wounds  or  sloughing  in 
the  groin.  The  case  is  widely  different  when  this 
vessel  is  tied  on  account  of  long-standing  disease 
— aneurism — from  that  of  a  wound  when  the  person 
was  a  few  days  before  in  robust  health,  as  the  tumour 
must  gradually  obstruct  the  circulation  through  the 
principal  trunk,  thus  affording  abundant  time  for 
the  dilatation  of  other  vessels  sufficiently  after  the 
application  of  the  ligature,  &c.,  to  supply  a  limb 
which  has  long  been  in  a  quiescent  state  with  blood, 
and  he  believed  it  would  be  found,  that  these  are 
the  only  cases  in  which  recovery  has  taken  place 
after  this  operation. 

Mr.  Bainbridge  observed,  that  the  case,  as  de¬ 
tailed  by  Mr.  Liston,  furnished  in  itself  a  complete 
condemnation  of  the  treatment.  It  proved  the 
diagnosis  to  have  been  incorrect,  and  the  treatment 
equally  so  ;  he  (Mr.  Liston)  had  acted  in  the  belief 
that  a  large  and  important  artery  was  the  seat  of 
the  injury,  and  performed  a  painful  and  dangerous 
operation  for  the  cure  of  an  aneurism  formed  by  a 
trumpery  little  artery,  which  might  have  been  readily 
cured  by  the  application  of  compression.  He  (Mr. 
Bainbridge)  then  narrated  a  case  which  he  consi. 
dered  to  bear  directly  on  the  treatment  of  such  an 
aneurism  by  the  use  of  pressure.  It  occurred  last 
August  to  a  man  who  was  accidentally  wounded  in 
the  wrist  by  a  clasp-knife,  by  which  the  tendons  and 
radial  artery  were  divided.  Considerable  hemorrhage 
ensued,  which  Mr.  Bainbridge  arrested  at  the  time 
by  the  application  of  the  tourniquet  over  the  brachial 
artery,  while  he  got  ligatures  ready.  On  loosening 
the  tourniquet  afterwards,  preparatory  to  applying  a 
ligature  to  the  wounded  vessel,  he  found  that  the 
hemorrhage  had  ceased,  and  consequently  judged 
that  the  artery  had  retracted,  and  that  there 
was  not  any  further  need  of  ligaturing  it.  He 
therefore  closed  the  wound  with  adhesive  plaster, 
and  applied  a  compress  and  bandage.  Hemorrhage 
recurred  in  a  few  hours,  but  was  arrested  by  pres¬ 
sure  on  the  artery  above  the  wound.  It  soon  re¬ 
curred,  and  was  again  stopped  ;  it  then  ceased  for 
a  week,  bursting  out  afresh  when  the  wound  was 
dressed.  A  fortnight  afterwards  there  was  found  a 
false  aneurism  of  the  size  of  a  large  walnut,  situated 
at  the  root  of  the  thumb,  and  extending  between  the 
metacarpal  bones  of  the  thumb  and  forefinger.  The 
aneurism  was  accompanied  by  considerable  oedema 
of  the  thumb,  hand,  and  fore-arm.  Mr.  Bainbridge 
applied  a  cork,  padded  with  lint,  over  the  aneurism, 
and  secured  it  in  situ  with  plaster  and  bandages  ; 
and  he  also  applied  compression  to  the  artery  above 
the  seat  of  disease.  A  bandage  was  also  placed 
loosely  round  the  limb,  so  to  enable  the  patient  by 
drawing  it  tight  to  command  the  hemorrhage,  should 
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it  recur,  which  it  did  a  few  days  afterwards  from  the 
aneurism  itself.  Several  days  after  the  recurrence 
of  the  last  hemorrhage,  the  aneurism  on  examina¬ 
tion  was  found  to  be  much  increased  in  size.  Com¬ 
pression  was  then  applied  by  means  of  a  graduated 
cone,  made  of  pieces  of  cork  wrapped  up  in  lint,  the 
apex  of  which  pressed  directly  uponthe  aneurism,  and 
together  with  this  the  other  precautions  were  used 
the  same  as  before,  to  wit,  pressure  on  the  artery 
above,  and  the  application  of  an  additional  bandage 
loosely  round  the  arm,  intended  to  command  hemor¬ 
rhage  if  required.  This  apparatus  was  kept  applied 
for  a  fortnight,  portions  only  being  loosened  when 
complained  of,  and  after  the  lapse  of  that  time, 
when  the  part  was  examined,  there  was  a  deep  in¬ 
dentation  in  lieu  of  the  aneurism,  and  all  pulsation 
had  ceased.  The  bandage,  &c.,  were  continued  for 
some  time  longer,  after  which  the  man  was  enabled 
to  return  to  his  occupation.  Mr.  Bainbridge  inferred, 
from  the  success  he  had  met  with  in  the  treatment 
of  this  case  by  compression,  that  a  similar  plan 
would  have  been  effectual  in  the  case  which  Mr. 
Liston  had  brought  forward,  and  he  blamed  Mr. 
Liston  for  not  having  had  recourse  to  it.  The  re¬ 
quisite  pressure  he  thought  might  have  been  ob¬ 
tained  from  a  common  spring  truss,  applied  on  the 
groin,  by  which  the  small  artery,  whence  the  he¬ 
morrhage  proceeded,  would  have  been  compressed 
as  it  passed  upwards  over  Poupart’s  ligament,  and 
the  femoral  artery  also,  as  it  lay  upon  the  pubis. 
Mr.  Bainbridge  then,  in  allusion  to  the  exceeding 
severity  of  injuries  from  which  recoveries  are  some¬ 
times  made,  referred  to  the  preparations  in  the 
Hunterian  Museum,  illustrative  of  Sir  Wm.  Blizard’s 
case,  in  which  the  shaft  of  a  gig  was  driven  through 
a  man’s  chest,  and  yet  recovery  took  place,  and  the 
man  survived  the  injury  many  years.  He  thought 
the  comparison  between  such  an  injury  and  that 
inflicted  on  Mr.  S.  was  very  slight,  and  he  (Mr. 
Bainbridge)  concluded  by  saying  that,  in  his  opinion, 
Mr.  Liston  had  not  shown  the  caution  and  correct 
judgment  which  might  have  been  anticipated,  consi¬ 
dering  the  high  position  he  held  in  the  profession. 

Mr.  Liston  remarked  that  he  was  not  in  any  way 
cast  down  by  the  observations  which  Mr.  Bain¬ 
bridge  had  made.  The  case  of  Mr.  S.  had  been 
the  subject  of  very  severe  animadversion,  but  he 
had  acted  at  the  time  under  very  good  advice,  and, 
after  due  consideration,  had  brought  the  full  details 
of  the  case  before  the  Society.  It  was  quite  impossi- 
"ble  to  say  beforehand  what  vessel  had  been  divided. 
It  bled  very  freely  at  the  time  the  injury  was 
received,  and  afterwards  the  hemorrhage  continued 
internally,  a  large  tumour,  pulsating  violently,  being 
formed,  which  was  likely  to  burst  at  every  moment. 
The  danger  threatening  the  patient  was  not  ima¬ 
ginary.  In  bringing  the  case  before  the  Society,  he 
wished  to  state  that  he  had  written  to  several  gen¬ 
tlemen,  who,  he  understood,  had  criticised  his  prac¬ 
tice  in  this  case  jery  freely,  but  for  some  reason  or 
other  they  had  declined  attending  that  meeting. 
He  then  read  an  extract  from  the  Glasgow  Medical 
Journal,  alluding  to  the  details  of  a  case  of  secondary 
hemorrhage  from  sloughing  of  the  groin,  in  which 
Dr.  Buchanan  had  successfully  ligatured  the  exter¬ 
nal  iliac  artery,  and  to  which  the  following  remarks 
were  appended  by  that  surgeon  : — “  It  may  be  said 
of  these  operations  that  more  of  them  were  required 
by  the  strict  rules  of  surgery,  which  enjoins,  in 
cases  of  arterial  hemorrhage,  that  we  should  cut 
down  to  the  place  from  which  the  blood  is  observed 
to  issue,  and  there  secure  proximal  and  distal  por¬ 
tions  of  the  injured  tube.  All  most  true,  and  I 
most  gladly  subscribe  to  this  aphorism,  along  with 
your  regular  system  compilers  of  surgical  treatises, 
manuals,  and  compendiums  ;  but,  alas !  in  actual 
practice,  how  many  exceptions  are  we  compelled  to 
make  !  What  would  such  mechanical  men  of  prin¬ 
ciples  have  said  had  death  taken  place  (as  un¬ 
doubtedly  it  would)  in  attempting  to  secure  a 
sloughing,  soft,  and  diseased  arterial  tube  ?  Why, 
that  I  ought  to  have  first  tried  what  a  ligature 
thrown  round  the  iliac  artery  could  accomplish,  and 
if  a  clot  did  not  form,  as  in  all  probuhility  it  would, 
then  recourse  might  be  had  to  the  dernier  ressort — 
the  ligature  of  the  distal  side  of  the  hemorrhagic 
spot ;  also,  true  it  is,  however,  you  must  lay  your 
account  when  you  advance  in  practice  to  meet  with 
^imadversion  and  criticism,  do  which  you  will.” 
He  (Mr.  Liston)  CQwld  pot  understand  the  gist  of 


Mr.  Lee’s  remarks.  They  did  not  appear  to  him 
to  have  any  direct  bearing  on  the  case.  As  to  the 
case  narrated  by  Mr,  Bainbridge,  it  seemed  to  him 
to  have  been  mismanaged  from  beginning  to  end. 

Mr.  Bainbridge  thought  that  Mr.  Liston  had  com¬ 
mitted  an  error  in  judgment  in  not  knowing  what 
artery  had  been  wounded,  and  he  added  that,  as 
his  patient  recovered,  and  Mr.  Liston’s  died,  there 
was  presumptive  evidence  that  he  had  managed 
the  better  of  the  two. 

Mr.  Edwin  Lee  explained  that  his  objection  to 
the  performance  of  the  operation  waich  Mr.  Liston 
had  adopted,  was  based  on  the  fact  that  the  col¬ 
lateral  circulation  would  not  be  sufficient  to  main¬ 
tain  the  life  of  the  limb,  and  that  consequently 
there  would  be  great  danger  the  occurrence  of 
mortification. 

Mr.  Liston  agreed  with  Mr.  Lee,  that  when  the 
external  iliac  artery  was  tied  under  such  circum¬ 
stances,  there  would  be  the  probability  that  mortifi¬ 
cation  of  the  lower  extremity  might  take  place ; 
but  he  thought  the  surgeon  was  not  to  be  prevented 
by  the  anticipation  of  such  a  result,  from  applying 
a  ligature  to  that  vessel  if  it  were  required.  He 
had  seen  over  and  over  again  that  such  a  result 
did  not  always  attend  the  application  of  a  ligature 
to  the  external  iliac  artery.  There  is,  however, 
the  risk  of  that  consequence,  and  the  lower  part  of 
the  limb  had  been  more  than  once  amputated  in 
consequence.  He  wished  to  add  that  if  a  case 
similar  in  all  respects  to  that  of  the  late  Mr.  S., 
were  to  occur  again  in  his  practice,  he  should  feel 
himself  fully  justified  in  adopting  the  same  operative 
proceeding. 

Mr.  Hilton  observed  that  as  the  legal  inquiry 
into  the  circumstances  of  this  case  had  not  been 
concluded  by  the  trial  of  the  principal,  and  as  that 
person’s  life  was  at  stake,  he  thought  it  would  be 
better  that  the  discussion  on  which  they  were  en¬ 
tering  should  be  postponed.  He  made  this  propo¬ 
sition  without  any  intention  of  offe^ng  offence  to 
Mr.  Liston. 

Mr.  Arnott,  in  seconding  this  proposal,  observed 
that,  although  he  considered  the  principle  a  sound 
one,  that  a  wounded  artery  should  be  secured  at 
the  seat  of  injury,  yet  in  this  instance  he  believed 
that  Mr.  Liston  had  fully  made  out  his  case.  Mr. 
Liston  was  not  called  in  until  ten  days  after  the 
patient  w’as  shot  in  the  groin,  by  which  time  an 
aneurism  had  formed,  and  there  was  not  any  situa¬ 
tion  above  the  wound  at  which  the  artery  could  be 
compressed.  Mr.  Liston  had  not  opened  the  entire 
question  abstractedly,  but  had  confined  himself  to 
the  details  of  this  special  case,  in  which  there  had 
been  a  large  quantity  of  blood  lost,  and  the  patient 
was  pallid  and  exhausted,  and  he  (Mr.  Arnott) 
thought  that  Mr.  Liston  had  adopted  the  only  ope¬ 
ration  which  was  admissible  under  the  circum¬ 
stances. 

Mr.  Dalrymple,  in  respect  to  the  observations 
made  by  Mr.  Hilton,  stated  that  the  surgical  part 
of  the  question  had  been  fully  decided  by  the 
learned  judge  at  the  late  trial,  and  that,  conse¬ 
quently,  the  character  of  the  discussion  that  evening 
could  not  have  any  bearing  on  any  future  trial.  He 
thought  that  the  remarks  which  fell  from  the  judge 
on  the  occasion  to  which  he  alluded,  afforded  a 
sufficient  justification  to  a  man  labouring  under 
great  prejudice  and  misrepresentation,  for  bringing 
the  case  forward  at  that  society.  He  (Mr.  Dalrymple) 
thought  that  the  case  narrated  by  Mr.  Bainbridge 
had  not  any  bearing  on  that  described  by  Mr. 
Liston.  The  injury  which  Mr.  Bainbridge’s  patient 
suffered  was  one  that  was  well  known,  and  he  could 
not  understand  why  Mr.  Bainbridge  had  not  applied 
a  ligature  at  once  to  the  artery,  when  he  was  aware 
that  it  had  been  divided,  and  had  retracted,  and 
must  have  anticipated  the  occurrence  of  secondary 
hemorrhage.  There  was  no  analogy,  he  thought, 
between  the  application  of  a  pad  in  this  case,  and 
the  treatment  of  a  large  aneurism  in  the  groin 
which  was  on  the  point  of  bursting. 

Mr.  R.  Quain  remarked  that  if  the  discussion 
then  pending  could  have  any  influence  on  the  future 
trial,  it  had  better  be  stopped  at  once.  Mr.  Liston, 
however,  had  admitted  that  his  patient  died  from 
the  immediate  effects  of  the  operation,  and  that  was 
the  utmost  any  counsel  could  urge.*  He  thought, 

Mr,  R.  Qhgin’s  statement  on  this  point  erro- 


therefore,  that  Mr.  Hilton’s  fears  were  groundless. 
With  respect  to  this  case,  the  first  question  that 
arose,  was  as  to  the  necessity  for  any  operation, 
and  in  considering  that  question,  he  would  bear  in 
mind  that  Dr.  Mortimer  and  other  gentlemen,  of 
whose  assistance  Mr.  Liston  had  availed  himself, 
were  men  of  great  experience,  and  he  consequently 
was  fully  of  opinion  that  an  operation  was  requisite. 
Then  came  the  next  question,  was  the  operation 
that  was  performed  the  right  one  ?  He  agreed 
with  Mr.  Arnott  that  it  was  the  proper  operation, 
and  he  alluded  to  Dr.  Warren’s  case  recently  read 
before  the  Society,  in  which  the  axillary  artery  had 
been  wounded,  and  the  subclavian  successfully  tied 
to  arrest  secondary  hemorrhage.  Mr.  Bainbridge 
had  alluded  to  the  small  size  of  the  artery  that  had 
been  wounded  ;  this,  he  (Mr.  Quain)  thought  could 
not  be  determined  beforehand.  Mr.  Liston,  how¬ 
ever,  had  gone  beyond  this  ;  he  had  shown  that  a 
small  vessel,  when  divided  close  to  a  large  artery, 
may  give  rise  to  very  dangerous  hemorrhage,  and 
in  confirmation  of  this  statement,  he  (Mr.  R.  Quain) 
mentioned  that  Mr.  Stanley,  in  operating  for  her¬ 
nia,  at  St.  Bartholomew’s  Hospital,  divided  a  small 
branch  of  the  epigastric  artery,  and  the  patient  died 
from  the  resulting  hemorrhage. 

Mr.  Curling  had  very  carefully  read  the  particu¬ 
lars  of  the  case  as  detailed  by  Mr.  Liston,  and  he 
could  not  see  any  grounds  for  doubting  the  cor¬ 
rectness  of  Mr.  Liston’s  proceedings.  He  could 
not  see  the  force  of  Mr.  Quain’s  statement  respect¬ 
ing  the  danger  of  severe  hemorrhage.  When  a 
small  vessel  was  wounded  near  a  main  trunk,  he 
(Mr.  Curling)  thought  there  was  sufficient  con¬ 
tractile  property  in  the  coats  of  the  vessel  to 
diminish  the  aperture  thus  produced.  Mr.  Liston’s 
case  presented  an  anomaly  in  the  very  distinct  pul¬ 
sation  which  existed  in  the  aneurism,  and  which 
did  not  admit  of  a  clear  explanation,  on  account  of 
the  small  size  of  the  wounded  artery.* 

Mr.  Bainbridge  stated  that  he  should  defer  to  the 
opinions  of  the  gentlemen  who  had  addressed  the 
meeting,  but  he  thought  they  had  mistaken  his 
position  in  the  argument.  He  could  not  consider 
it  any  excuse  for  Mr.  Liston,  that  the  other  surgeons 
in  attendance  on  Mr.  S.  concurred  in  his  proceedings, 
for  if  he  had  not  recommended  the  operation,  it 
would  not  have  been  done,  and  it  is  perfectly  possi¬ 
ble  for  si.x  or  seven  physicians  or  surgeons  to  be  in 
consultation  on  a  case,  and  all  take  an  erroneous 
view  of  its  nature,  and  consequently  advise  a  plan 
of  treatment  not  sui’^ed  to  meet  its  exigencies. 
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[From  our  own  Corretpondent] 

Meeting  of  the  Mh  of  April. 

R.  Carmichael,  Esq.,  in  the  chair. 

A  communication  was  read  by  the  secretary.  Dr. 
Benson,  from  Mr.  V.  W.  Russell,  of  Limerick,  on 
the  efficacy  of  prussic  acid  in  the  treatment  of  con¬ 
vulsions  in  children. 

The  Secretary,  and  afterwards  the  President,  in 
commenting  upon  Mr.  Russell’s  cases,  remarked 
that  the  details  were  insufficient  to  admit  of  an 
accurate  judgment  being  formed  respecting  the 
value  of  the  remedy,  more  particularly  as  a  very 
small  dose  of  the  prussic  acid  had  been  given — the 
sixteenth  of  a  drop  ;  and  as  it  had  been  adminis¬ 
tered  in  conjunction  with  calomel,  it  might  be 
doubted  whether  the  latter  had  not  acted  much  the 
more  important  part. 


On  Diseases  of  Bursae. 

Professor  Hargrave  placed  upon  the  table  two 
casts,  one  of  them  representing  a  tumour  of  con¬ 
siderable  size  and  long  standing,  which  Dr.  H.  had 
removed  from  a  man  aged  forty,  admitted  to  the 


fneous.  The  mere  fact  that  the  operation  was  th 
immediate  cause  of  the  death,  could  not  in  any  way 
serve  the  prisoner.  It  must  further  be  proved  that 
the  operation  was  unnecessary,  or,  if  an  operation 
were  requisite,  then  that  the  one  actually  performed 
was  not  the  right  one. — Rep. 

*  The  marked  pulsation  of  the  aneurism  in  this 
case  was  in  all  probability  communicated  by  the 
femoral  artery,  which  was  in  proximity  with  the 
aneurism. — Rep. 
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City  of  Dublin  Hospital  four  weeks  ago.  The  man 
had  tumours  on  both  knees,  which  had  been  gra¬ 
dually  developed  during  a  period  of  12  or  14  years, 
his  various  occupations  having  obliged  him  to  rest 
much  on  his  knees.  Though  attended  with  occa¬ 
sional  paroxysms  of  pain,  he  paid  little  attention 
to  them,  being  anxious  to  work  as  long  as  possible 
for  the  support  of  his  family  ;  they  both  felt  on  ex¬ 
amination  excessively  solid  and  firm,  that  of  the 
right  knee  having  on  its  surface  a  mammary  pointed 
prominence,  which  had  all  the  characters  of  a  small 
circumscribed  abscess,  so  much  so,  that  Dr.  Har¬ 
grave  was  strongly  inclined  at  first  to  puncture  it^ 
and  get  rid  of  the  supposed  purulent  contents 
previous  to  practising  excision  of  the  whole  mass. 
The  immense  mass  of  foreign  growth  now  exhibited 
lay  in  front  of  the  patella,  between  it  and  its  bursa, 
and  was  invested  by  a  dense  fibrous  capsule,  con¬ 
taining  within  it  alternate  layers  of  blood  and 
fibrine,  the  mass  being  perfectly  circumscribed — a 
point  connected  with  its  pathology  which  he  con¬ 
sidered  very  interesting.  At  the  site  of  the  original 
patellar  bursa  there  was  found  a  yellowish  coloured 
fluid,  not  purulent,  however,  and  immediately 
posterior  to  which,  as  already  observed,  lay  the 
solid  mass.  The  soft  parts,  at  the  seat  of  the  ope¬ 
ration,  are  now  uniting  by  suppuration  and  granu¬ 
lation.  The  tumour  of  the  left  knee  is  partly 
ulcerated,  discharging  a  thin  sanguineous  matter, 
while  the  remainder  of  the  mass  is  in  an  exceed¬ 
ingly  indurated  condition.  In  other  respects  the 
man  is  perfectly  healthy,  but  was  unwilling  to 
submit  to  the  simultaneous  removal  of  both  tu¬ 
mours,  though  Dr.  Hargrave  was  himself  anxious 
to  do  so. 

A  discussion  of  great  length,  but  of  little  practical 
interest,  succeeded,  in  which  the  efficacy  of  the 
several  operations  of  partial  excision  of  the  sac, 
puncture,  subcutaneous  section,  &c.,  was  warmly 
advocated  by  the  different  members  present. 

It  was  observed  by  Mr.  Gordon,  that  at  a  late 
meeting  of  the  Pathological  Society,  Mr.  Adams 
had  related  some  cases  in  which  .the  removal  of  a 
portion  of  the  sac  had  been  attended  with  complete 
success ;  and  that  Mr.  Adams  preferred  this  mode 
of  treatment  to  that  of  complete  extirpation  of  the 
sac — a  proceeding  which  he  considers  may  often  be 
attended  with  danger  to  the  joint,  besides  that  few 
would  submit  to  the  operation  of  extirpation.  It 
was  in  a  late  number  of  Guy’s  Hospital  Reports,  ' 
Mr.  Gordon  believed,  that  the  operation  practised  by 
Mr.  Adams  was  proposed  by  Mr.  Aston  Key. 

Professor  Williams  went  considerably  into  the 
details  of  the  subject,  and  remarked  that  the 
therapeutic  indications  as  to  treatment  must 
at  all  times  become  subservient  to  the  parti¬ 
cular  circumstances  characteristic  of  the  individual 
case.  Among  the  many  modes  of  treatment  long 
known  and  published  was  that  just  ascribed  to  Mr. 
Aston  Key ;  he  had  himself,  some  sessions  since, 
brought  under  the  notice  of  the  Society  some  cases 
treated  by  an  application  of  the  subcutaneous 
section — an  operation  which,  he  believed,  it  was 
generally  agreed  on,  was  one  of  the  simplest  and 
safest.  But  this  and  tue  operations  of  simple  in¬ 
cision,  seton,  &c.,  were  applicable  only  to  cases  in 
which  thickening  or  hypertrophy  of  the  sac  had  not 
proceeded  to  any  great  extent.  But  in  the  case 
under  discussion  (Dr.  Hargrave’s)  there  w'as  not 
mere  thickening  of  the  sac,  but  an  almost  solid 
tumour,  a  mass  of  adventitious  growth  situated 
behind  the  patellar  bursa  in  w'hich  the  fluid  was 
originally  contained.  Complete  extirpation  of  the 
mass  then,  he  contends,  was  the  obvious  course  to 
pursue  in  such  a  a  case. 

Mr.  Thorpe  begged  to  add  a  remark  to  what  had 
been  stated  by  Mr.  Gordon  respecting  Mr.  Adams’ 
cases,  namely,  their  having  been  dressed  from  the 
bottom  with  lint,  thereby  exciting  suppuration  in 
the  sac.  In  reference  to  the  question  of  partial  or 
complete  excision  of  the  sac,  Mr.  Adams  had  stated 
his  objections  to  the  latter  mode  of  proceeding  to 
consist  in  a  dread  of  opening  the  joint  while  detach¬ 
ing  the  sac  from  its  connections  with  the  ligamen turn 
patellte,  extensor  tendons,  &c. 

Dr.  Williams  felt  that  it  was  entirely  out  of  the 
question  to  allude,  in  Mr.  Adams’  absence,  to  any 
opinions  that  might  have  been  expressed  by  that 
gentleman ;  but  as  to  the  abstract  fhct  of  the  danger 
of  opening  the  articulation,  he  could  not  for  his  otvn 


part  admit  it;  he  could,  in  proof  of  the  perfect 
safety  of  the  operation,  bring  forward  the  concurrent 
testimony  of  two  cases  so  treated  at  the  City  of 
Dublin  Hospital  by  himself.  The  leading  point  in 
performing  the  operation  was,  he  showed,  to  cut 
down  on  the  edge  of  the  patella.  The  presence  of 
the  concrete  bodies  sometimes  met  with  does  not. 
Dr.  Williams  states,  interfere  with  adhesions  when 
the  opposed  surfaces  are  brought  into  contact  after 
the  operation  of  puncture  or  subcutaneous  incision. 

Dr.  Geoghegan  exhibited  a  preparation  of  diseased 
bursa,  removed  by  him  some  time  ago  from  a  middle- 
aged  man,  occupied  as  stoker  to  a  steam-engine. 
The  tumour,  about  the  size  of  a  walnut,  having 
rather  a  solid  and  somewhat  irregular  feel,  indica¬ 
tive  of  thickening  of  the  sac.  Dr.  Geoghegan  deemed 
excision  the  most  suitable  procedure.  From  the 
inner  surface  of  the  sac,  a  number  of  finger-like 
bodies  projected,  some  of  them  half  an  inch  in 
length,  of  a  greyish-white  colour,  elastic,  and  of 
cartilaginous  consistence,  the  free  extremities  being 
rounded  ;  numerous  small  circular  plates  of  a  simi¬ 
lar  te.xture  were  also  observed,  some  attached,  by  a 
portion  of  their  circumference,  others  going  loose  in 
the  cavity  of  the  bursa. 

The  present  case  appeared  to  Dr.  Geoghegan  to 
indicate  that  those  loose  bodies,  although  evidently 
detached  from  the  interior  of  the  sac,  are  not 
always  formed  in  the  manner  described  by  Sir  B. 
Brodie,  viz.,  by  effusion  of  lymph  on  the  lining 
membrane ;  but,  in  some  instances,  rather  by 
distinct  growths  which,  from  their  length  or  the 
narrowness  of  attachment,  become  liable  to  separa¬ 
tion  by  the  action  of  external  mechanical  influences. 

At  the  conclusion  of  the  discussion,  the  frequent 
occurrence  of  dangerous  symptoms,  consequent  upon 
even  the  simplest  operations  in  these  cases,  was 
dwelt  upon,  and  some  cases  alluded  to  in  which, 
after  the  failure  of  various  counter-irritants,  the 
external  application  of  nit.  argent,  was  attended 
with  success.  ^ 
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Apothecahies’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  9th  of  April, 
184G. — Osmond  Mullett,  William  Lord  Grundy, 
Henry  James  Wordsworth  Welch,  Edward  Bennion 
Batten,  Thomas  James,  John  Yeoman,  Octavius 
Edward  Peddle  Chard,  IBryan  Lister,  John  Barrett 
Collyns,  and  William  Haines. — 16th  April,  1846 : 
George  Peskett,  Henry  Peskett,  Philip  Beal, 
William  Smith,  Allan  Cleland,  George  Henry  King, 
Charles  Mathias,  William  James  Kite,  and  William 
Bowden. 

Royal  College  of  Surgeons  in  England. — 
The  following  gentlemen  were  admitted  Fellows  of 
this  College,  on  the  16th  inst.,  viz. — John  Notting¬ 
ham,  Liverpool;  Caleb  Burrell  Rose,  Swaffham, 
Norfolk  ;  George  David  Pollock,  Sackville-street ; 
Henry  Burford  Norman,  Duchess-street,  Portland- 
place ;  Hugh  Bell,  Yarmouth.  The  following  gen¬ 
tlemen  were  admitted  members  on  the  17  th  inst  : — 
J .  R.  Reece,  A.  Halley,  J.  Brady,  F.  F.  Allen,  A. 
McMahon,  E.  L.  West,  D.  L.  Morgan,  F.  G.  Brox- 
holm,  A.  G.  Fenwick,  W.  C.  Tucker,  C.  Broughton, 
and  W.  Delpratt. 

Appointments — Dr.  Bence  Jones  has  just  been 
appointed  physician  to  St.  George’s  Hospital.  Dr. 
J.  Snow  is  appointed  Lecturer  on  Medical  Jurispru¬ 
dence  in  the  Aldersgate- street  School  of  Medicine. 

Births  and  De.\ths  in  the  Metropolis. — 
From  the  weekly  report  of  the  Registrar  General 
ending  April  18th,  it  appears  that  the  number  of 
births  registered  in  that  time,  amounted  to  710 
males,  and  /02  females— total  1412.  The  number 
of  deaths  registered  in  the  week  amounted  to, 
males  516 — temales  451,  total  967,  showing  a 
weekly  average  derived  from  deaths  during  1841-2- 
3-4  and  5,  and  corrected  for  increase  of  population 
to  the  middle  of  1 846,  of 

IN  five  springs.  FITE  YEARS. 

Males .  456  .  493 

Females .  436  .  475 


Total— 892  968 

The  deaths  registered  in  this  the  third  week  of 
second  quarter,  and  in  each  of  the  correspond 
weeks  of  the  same  quarter  of  the  six  preced 
years  were  as  follows,  viz. :  in  (1840)  888,  (18 
906,  (1842)  809,  (1843)  961,  (1844)  846,  (18 


928,  and  in  (1846)  967,  being  an  average  in  the 
series  of  weeks,  exclusive  of  the  last,  of  889. 

Society  for  Relief  of  Widows  and  Orphans 
OF  Medical  Men  in  London  and  its  Vicinity. — 
The  annual  dinner  of  this  society  took  place  last 
Saturday,  the  18th  instant,  at  the  Freemason’s 
Tavern,  and  was  attended  by  about  sixty  of  the 
members  and  their  friends.  Sir  Charles  M.  Clarke 
Bart ,  the  chairman,  in  proposing  the  health  of  the 
vice-patrons,  paid  a  hearty  tribute  of  respect  to  the 
memory  of  Dr.  Denman,  one  of  the  founders,  if  not 
the  founder  of  the  Society,  and  the  father  of  the 
present  Lord  Chief  Justice  Denman,  whose  election 
as  a  vice-patron  had  recently  taken  place.  The 
proceedings  of  the  evening  (the  dinner  inclusive) 
went  off  with  great  spirit,  and  several  donations 
were  announced. 

Appointments.  —  Assistant-surgeons  :  F.  W. 
Blake  (additional),  to  the  Caledonia,  for  service  of 
Plymouth  Hospital ;  W.  R.  E.  Smart,  to  the  Tra¬ 
falgar  ;  A.  Emslie,  to  Melville  Hospital ;  A  Brown, 
to  the  William  and  Mary;  A.  Jackson  (additional), 
to  the  Victory ;  C.  Roberts,  to  the  Pique ;  Francis 
M’Aree  (acting),  of  the  Vindictive,  to  the  Hyacinth; 
Alfred  Jackson  (acting),  from  the  Victory,  to  Haslar 
Hospital ;  A.  Lillie, to  the  Griffon.  8th  Foot:  Assist¬ 
ant-surgeon  Henry  Clinton  Martin,  from  the  87th 
Foot,  to  be  assistant-surgeon,  vice  Johnstone,  who 
exchanges.  39th  Foot:  Assistant-surgeon  Charles 
Frederick  Stephenson,  M.D.,from  the  50th  Foot,  to 
be  assistant  surgeon,  vice  Stewart,  who  exchanges. 
50th  Foot :  Assistant-surgeon  Ludovick  Charles 
Stewart,  from  the  39th  Foot,  to  be  assistant-surgeon, 
vice  Stephenson, who  exchanges.  87th Foot:  assist- 
surgeon  William  Smellie  Johnstone,  M.D.,  from  the’ 
8th  Foot,  to  be  assistant-surgeon  vice  Martin,  who 
exchanges. 

Haslar  Hospital. — Sir  William  Burnett,  M.D., 

F  R.S.  and  Director  General  of  the  Medical  Depart¬ 
ment  of  the  Navy,  has  just  left  town  on  a  visit  of 
inspection  to  this  Institution. 

The  Queen’s  College  Birmingham. — The 
Reverend  Dr.  Warneford  has  presented  through 
William  Sands  Cox  Esq.,  the  munificent  sum  of 
£1000  towards  the  erection  of  additional  rooms  for 
the  students,  halls  of  study,  lecture-room  and 
chemical  laboratory. 

By  an  order  in  Council,  Joseph  Henry  Green, 
Esq.  of  St.  Thomas’  Hospital,  and  a  member  of 
the  Council  of  the  Royal  College  of  Surgeons,  has^ 
just  been  appointed  one  of  the  Commissioners  for 
the  government  of  the  Pentonville  prison,  in  the 
vacancy  occasioned  by  the  Resignation  of  his  Grace 
the  Duke  of  Richmond. 
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Causes  of  De®'h. 

Total. 

Avera 

5 

summers 

ge  of 

S 

years 

All  Causes  .  .  . 
Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 

967 

892 

968 

Diseases . 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

155 

162 

1 

188 

variable  Seat  .  .  . 

Diseases  of  the  Brain,  Spinal 

84 

98 

104 

Marrow,  Nerves,  &  Senses 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 

161 

155' 

157 

Respiration  .... 
Diseases  of  the  Heart  and 

318 

271 

294 

Blood-vessels 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 

30 

26 

27 

of  Digestion  .  .  . 

93 

65 

72 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

12 

7 

7 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

11 

9 

10 

Bones,  Joints,  &c.  .  . 

Diseases  of  the  Skin,  Cellular 

11 

7 

7 

Tissues,  &c . 

4 

1 

2 

Old  Age . 

Violence,  Privation,  Cold, 

55 

60 

67 

and  Intemperance  ,  . 

30 

25 

26 

69 
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PROGRESS  OF  MEDICAL  SCIENCE, 

INCLUDING  CHEMISTRY  AND  PHARMACY. 


dFtance. 

[From  onr  own  Coirespondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  the  20fA  April,  1846 ;  M.  Mathieu  in 
the  Chair. 

A  new  compound  of  iodine,  mercury,  and  chlorine, 
recommended  in  the  treatment  of  scrofula  by  Dr. 
Rochard,  has  proved,  according  to  his  assertion’ 
successful  in  five  cases  which  have  lately  come  under 
his  notice,  and  in  which  the  e.xternal  use  of  the  me- 
iicine  was  continued  for  the  space  of  eleven  months, 
rhe  cases  consisted  chiefly  in  white  swellings^ 
istulous  ulcers,  and  enlargement  of  lymphatic 
glands.  The  new  compound  is  called  by  Mr.  Bou- 
tigny,  todhydrargyrite  de  chlorure  mercureuse. 


ACADEMY  OF  MEDICINE. 

Meeting  of  April  21j^,  1846;  Dr.  Roche  in  thi 
Chair. 

Amputation  at  the  Ancle;  by  Dr.  Mal 
3AIGNE.— A  letter  was  read  from  Dr.  Malgaigm 
-ommunicating  the  result  of  his  researches  on  ai 
•nteresting  point  of  operative  surgery.  In  diseasei 
51  the  foot  requiring  amputation,  it  not  unfrequenth 
occurs  that  the  astragalus  remains  healthy,  and  iti 
preservation  may  he  desirable  on  account  of  thi 
^eater  length  which  will  be  left  to  the  extremity 
t  0  rules  have  hitherto  been  laid  down  for  the  opC' 
•ation  in  the  calceo-astragalean  joint,  and  M.  Mal- 
^igne  has  endeavoured  to  supply  the  deficiency 
vve  will  add  that  no  surgeon  is  better  calculated  tc 
to  so  than  the  talented  author  of  the  “  Manuel  d( 
ecine  Ope'ratoire.”  Dr.  Malgaigne  describes  ai 
1  •  ^  details  of  the  operation,  the  twc 

hthculties  of  which  were,  in  the  first  place,  the  for- 
nation  of  a  proper  flap,  and,  in  the  second,  the 
ca  y  separation  of  two  bones  so  closely  connected 
IS  the  astragalus  and  os  calcis.  The  flap  is  taker 
rom  the  internal  part  of  the  foot,  a  semi-circulai 
ncision  dividing  first  the  tendo  Achillis,  the  skir 
>elow  the  external  malleolus,  and  the  dorsal  aspect 
I  me  toot._  The  two  extremities  of  this  first  divi- 
n  are  united  by  the  branches  of  a  rounded  V,  the 
:-ngieof  which  descends  so  low  as  the  middle  of  the 
antar  aspect  of  the  foot.  A  flap  is  thus  obtained 

^he  stump,  and 

jiidowed  with  a  satisfactory  degree  of  vitality. 

performed  in  the  following 
®  ^^''^iculation  of  the  scaphoid  and  as- 

cro«  the  tendons  cut 

^  presented  horizontally  (the 

towards  the  joint),  to  the  small  anterior 
phicVi  calcis,  between  the  surfaces  of 

;  aicn  It  IS  easily  insinuated.  The  section  of  the 

nee  a  «  ®  interosseous  ligament  causes  at 

!chievedSSdffficuUy°”''’  " 

Obliteration  of  the  Pupil 
SuTsv  f  ^'tE  Restoration  of  the 

Membrane;  by 
'as  first  inst't  restoration  of  the  natural  pupil 
first  mstituted  by  Woodhouse,  and  Dr.  Robert 


is  of  opinion  that  the  operation  does  not  deserve  the 
oblivion  into  which  it  has  been  allowed  to  fall. 
When  it  is  practicable  the  eye  is  generally  found  in 
the  following  condition  The  aperture  of  the  pupil 
is  extremely  contracted,  being  sometimes  almost 
eflaced,  and  indicated  only  by  a  greyish  depression 
on  the  anterior  aspect  of  the  iris ;  fals'e  membranes, 
varying  in  colour  from  an  opaline  hue  to  a  dead 
j  white  occupy  its  place,  and  present  sometimes  a 
degree  of  consistency,  which  may  he  compared  to 
that  of  fibrous  or  even  fibro-cartilaginous  structures. 
The  circumference  of  these  false  membranes— this 
is  an  important  remark — may  be  detached  without 
laceration  from  the  edge  of  the  pupil,  particularly 
from  its  inner  half.  The  capsule  of  the  crystalline 
lens  in  many  cases  remains  transparent — a  fact 
of  which  no  absolute  certainty  can  be  obtained 
before  operation,  except  when  vision  is  to  a  certain 
extent  preserved.  The  capsule  may  adhere  to  the 
false  membranes.  The  tissue  of  the  iris  is  also 
found  to  have  undergone  more  or  less  alteration, 
being  generally  thinned  near  its  aperture  by  the 
long  continuance  of  disease.  Woodhouse  operated 
with  a  cataract  needle  introduced  into  the  eye 
through  the  tunica  sclerotica,  and  carried  behind 
the  iris  towards  the  pupil,  where  it  was  made  to 
lacerate  the  obliterating  false  membranes.  When, 
on  the  contrary,  the  iris  adhered  to  the  cornea,  the 
instrument  was  carried  through  the  latter  mem¬ 
brane.  In  order  to  appreciate  properly  the  various 
modes  of  operation,  Dr.  Robert  considers  atresia 
according  as  it  has  resulted  from  cataract  or  not. 
1.  In  the  first  supposition,  when  a  cataract  has 
previously  existed,  and  has  been  couched  or  ex¬ 
tracted,  the  surgeon  has  not  to  think  of  the  cristal- 
line  lens,  and  may  at  will  introduce  his  instruments 
through  the  sclerotica  or  cornea.  2.  When  the 
lens  is  known  to  be  placed  behind  the  false  mem¬ 
branes,  which  obstruct  the  pupil.  Dr.  Robert  lays 
down  the  precept  to  avoid  injuring  it — an  accident 
which  is  inevitable  in  Woodhouse’s  operation. 

Dr.  Robert  proceeds  in  the  following  manner; _ 

The  cornea  is  divided  by  a  narrow  puncture,  as  far 
as  possible  from  its  centre,  and  in  its  external  part, 
except  when  that  precise  spot  is  the  seat  of  adhesions 
with  the  iris  ;  through  the  incision  a  minute  forceps, 
or  a  small  hook,  are  introduced,  in  order  to  seize 
and  detach  the  false  membranes.  Two  patients 
have  already  been  successfully  operated  on  by  this 
method ;  in  one  case  both  eyes  were  blind ;  and 
both  patients  have  recovered  their  sight. 

M.  Piorry  then  read  a  report  on  a  paper  treating 
of  palpitations  of  the  heart.  The  author  of  the 
paper  referred  palpitation  in  all  cases  to  the  pre¬ 
sence  of  carditis--a  theory  inadmissible  in  the  pre¬ 
sent  state  of  science.  The  conclusions  taken  by 
the  learned  reporter  were  unfavourable. 

Professor  Piorry  read  a  second  report  on  a  case 
of  wound  of  the  spleen  made  with  the  trocar  during 
the  operation  of  pdracentesis  abdominis.  The  case 
was  one  of  ascites,  brought  on  by  along  continuance 
of  ague  in  a  child,  aged  twelve  years.  Paracentesis 
was  performed  by  a  pupil,  and  percussion  not  having 
been  previously  bad  recourse  to,  the  instrument 


penetrated  eighteen  lines  into  the  spleen.  Hemor 
rhage  supervened,  which  fortunately  was  not  fatal 
and  a  long  time  after  death  was  the  result  of  a  dis¬ 
ease  of  the  intestines.  The  intestinal  duct  was  found 
to  be  covered  with  tubercular  productions,  and  a 
large  quantity  of  blood  filled  its  cavity.  Professor 
Piorry  thought  this  was  a  favourable  opportunity 
to  state  that,  in  his  practice,  he  had  often  seen 
ascites  the  result  of  the  enlargement  of  the  spleen 
from  intermittent  fever,  absorbed  by  the  exhibition 
of  the  sulphate  of  quinine,  and  to  insist  upon  the 
indispensable  necessity  of  ascertaining,  before  the 
performance  of  paracentesis,  and  by  plessimetric 
percussion,  the  exact  spot  of  the  abdomen  in  which 
the  viscera  or  the  accumulation  of  fluid  is  to  be 
met  with,  in  order  to  avoid  the  former,  whilst  with¬ 
drawing  the  latter.  The  conclusions  proposed  by 
the  learned  reporter,  favourable  to  the  memorialist, 
were  adopted  unanimously  by  the  Academy. 

Professor  Piorry  read  a  third  report  on  a  case  of 
“  Intermittent  Ileus,”  by  Dr.  Bouillon-Lagrange. 
The  case  was  that  of  a  robust  countrywoman,  aged 
forty,  the  mother  of  five  children,  who  was  sud¬ 
denly  seized  with  violent  pain  in  the  right  side  of 
the  abdomen,  nausea,  and  afterwards  incessant 
vomiting.  A  tumour  of  the  size  of  an  orange, 
sensitive  on  pressure,  could  be  readily  distinguished 
by  manual  exploration.  These  symptoms  lasted 
during  fifteen  hours ;  subsided,  and  were,  during 
the  next  ten  days,  reproduced  regularly  every 
forty-eight  hours.  Sulphate  of  quinine,  in  com¬ 
bination  with  opium,  was  exhibited  with  perfect 
success.  This  case,  which  Dr.  Bouillon-Lagrange 
considers,  with  reason,  to  be  of  extremely  rare  oc¬ 
currence,  he  denominates  “intermittent  ileus.” 
The  word  ileus.  Professor  Piorry  conceives  to  be  one 
of  those  comprehensive,  but  unintelligible,  designa¬ 
tions  which  should  be  banished  from  the  medical  vo¬ 
cabulary.  Prof.  Piorry  observed  two  cases  in  which 
ileus  was  said  to  exist :  the  first  was  a  case  of  ob¬ 
stinate  vomiting,  combined  with  abdominal  pain. 
Death  showed  gangrenous  spots  in  the  small  intestine. 
This  supposed  ileus  was  perhaps  a  case  of  poison¬ 
ing.  The  other  case  had  more  analogy  with  Dr. 
Bouillon-Lagrange’s  observations  ;  plessimetric  per¬ 
cussion  demonstrated  the  presence  of  air  in  the 
abdominal  tumours  ;  which  Professor  Piorry  attri¬ 
buted  to  a  temporary  obliteration  of  the  intestiue 
by  spasmodic  contraction,  and  accumulation  of 
gaseous  products  above  the  obstruction.  M.  Piorry 
concluded  by  remarking  that  such  accidents  were 
far  from  uncommon  in  hysterical  patients,  and  that 
bark  had  much  more  power  against  them  than  pre¬ 
parations  of  opium.  The  report  was  adopted. 

The  meeting  adjourned  at  five  o’clock. 


HOSPITAL  NECKER. 

Clinical  Lecture.  Diag7iosis  of  MoiingitU :  By 
Professor  Trousseau. 

In  one  of  the  cases  of  meningitis  towards  which 
we  have  lately  directed  your  attention,  you  observed, 
Gentlemen,  that  although  the  child  lived  twelv>i 
days  without  taking  a  single  particle  of  food,  h 
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did  not  grow  thin.  This  is  a  very  remarkable  pe¬ 
culiarity  of  acute  cerebral  affection  of  infants,  lou 
are  aware  of  the  extreme  rapidity  with  which  an 
infant  loses  flesh  in  acute  pulmonary  and  abdo¬ 
minal  diseases ;  and  the  exception  to  be  made  in 
this  respect  in  favour  of  brain-fever  becomes,  there¬ 
fore,  in  doubtful  cases,  a  useful  element  of  diag¬ 
nosis.  Some  days  since,  I  'vas  called  upon  to  Aisit 
a  child,  aged  five  years,  who  was  suffering  from 
sickness  and  vomiting.  The  pulse  was  quick  ;  the 
skin  hot;  the  eyes  bright;  and  the  outward  appear¬ 
ance  much  agitated.  The  little  patient  had,  besides, 
a  slight  cough,  but  no  stethoscopic  sign  indicated 
thoracic  disease.  All  these  symptoms  might  ha^e, 
therefore,  induced  us  to  admit  the  presence  of 
meningitis,  had  not  the  malady  lasted  three  days, 
during  which  the  child  had  certainly  lost  flesh; 
founding  our  negative  diagnosis  on  this  symptom, 
we  asserted  that  brain-fever  or  meningitis  did  not 
exist,  and  the  next  morning  w'e  succeeded  in  finding 
in  the  lung  the  physical  signs  of  pneumonia.  _  There 
is  something  truly  remarkable.  Gentleman,  in  this 
fact  of  the  preservation  of  embonpomt  in  menin¬ 
gitis.  M'e  do  not  well  see  how  it  can  be  reconciled 
with  a  pulse  maintaining  itself  at  200,  for  eight  or 
ten  days,  and  with  the  total  absence  of  food.  It  is 
only  one  proof  more  of  the  rupture  of  the  connect¬ 
ing  link  of  the  various  functions  in  acute  menin- 
gitis. 

I  Chronic  llydrncephnlus. — You  have  seen  in  the 
wards,  a  large  flabby  infant,  aged  five  months, 
presenting  the  outward  appearances  of  health, 
and  affected  to  a  considerable  extent  w’ith 
chronic  hydrocephalus.  The  effusion  of  serum 
in  the  ventricular  cavities  is  evidently  very  abund¬ 
ant  ;  the  skin  of  the  head  is  dragged,  and  displaced 
by  distension  to  that  degree  that  the  brows  are 
carried  much  above  the  orbit,  whilst  the  eyeball^  is 
concealed  in  a  great  measure  under  the  inferior 
eyelid.  We  are  about  trying  active  treatment  in 
this  case,  and  will,  therefore,  make  some  few  re¬ 
marks  on  the  pathology  of  this  generally  fatal 
disease. 

What  is  chronic  hydrocephalus  ? — it  is  probably 
a  modification  of  the  nutrition  of  tire  ventricles  of 
the  brain,  by  which  their  secreting  powers  are  in¬ 
creased,  inflammation  having,  according  to  all 
probability,  little  or  nothing  to  do  with  the  produc¬ 
tion  of  the  cfmiplaint.  We  have  observed  lately  a 
case  which  would  lead  us  to  divide  the  subject  into 
external  and  internal  hydrocephalus.  A  child  was 
brought  to  hospital  with  an  immense  accumulation 
of  serum  under  the  pericranium,  the  bones  being 
perfectly  solid  and  well  united.  Other  cases  of  a 
similar  nature  have  been  recorded,  and  they  present 
at  first  sight  some  analogy  of  appearance  with 
internal  hydrocephalus,  from  which  they  must  be 
carefully  distinguished.  The  origin  of  these  external 
cysts  it  is  not  very  difficult  to  trace  ;  for  the  most 
part  they  are  due  to  fresh  irritation  having  set  in, 
in  the  cysts  of  cephalhajmatoma,  a  fact  observed 
frequently  in  the  hematic  cysts  of  the  breast  and 
ovary.  Internal  hydrocephalus  appears  to  be  only 
the  exaggeration  of  a  natural  secretion  ;  but  almost 
all  the  cases  die  of  apopletic  or  epileptic  accidents — 
of  meningitis,  and  sometimes  of  rupture  of  the  basis 
of  the  cranium  from  extreme  distension.  It  is 
very  important  to'  distinguish  hydrocephalus  from 
macrocephalia  (Heaven  forgive  us  the  word),  or 
exaggerated  development  of  the  brain.  You  will 
observe  in  ricketty  children  the  head  to  be  very 
large,  and  the  intellect  well  developed  ;  the  degree 
of  intelligence  does  not  permit  us  to  believe  that  in 
such  cases  the  increased  size  is  due  to  the  presence 
of  water,  and  post-mortem  examination  has  in 
no  instance  of  the  kind  shown  any  cephalic 
alteration.  We  conceive  that  the  development  of 
the  brain  beyond  its  usual  size  is  here  due  to  the 
softened  condition  of  the  bones,  observable  in 
those  of  the  skull,  as  well  as  in  the  limbs.  The 
diagnosis  between  what  I  am  compelled,  notwith¬ 
standing  my  distaste  for  new  words,  to  call  macro¬ 
cephalia,  and  hydrocephalus,  rests  chiefly  upon 
two  points — the  age  of  the  child,  and  the  state 
of  his  osseous  system.  Hydrocephalus  is  a 
disease  of  the  very  first  infancy,  and  is  seldom 
if  ever  observed  to  begin  after  the  fifth  or  sixth 
month  of  life;  the  limbs  are  straight,  and  the 
bones  healthy  ;  in  exaggerated  development  of  the 
brain,  on  the  contrary,  the  malady  never  is  ob 


served  before  the  second  year,  because  that  is  also 
the  period  at  which  rickets  are  found  to  begin ;  a 
coincidence  amply  demonstrated  by  inspec  ion  o 
the  limbs.  The  prognosis  of  hydrocephalus  is  ahvays 
a  sad  one  ;  and  the  treatment  proposed  against  it, 
although  extremely  varied,  has  been  constantly  un¬ 
successful.  Calomel  in  small  doses,  blisters  to  Hie 
head,  tincture  of  iodine  externally,  purgatnes, 
diuretics,  all  the  various  instruments  ot  therapeutics, 
have  been  tried  in  their  turn,  and  all  have  proved 
equally  unavailable.  Puncture  of  the  membranes 
has  been  frequently  essayed ;  m  some  cases  it  has 
been  repeated  two,  three,  and  four_  tunes,  without 
any  other  result  than  that  of  prolonging  life  for  some 
few  months.  Compression  also  has  been  recom¬ 
mended,  but  requires  much  prudence  in  its  applica- 
cation  ;  in  proof  of  this  assertion  I  will  only  record 
one  instance ; — I  was  consulted  some  time  since  for 
a  case  of  chronic  hydrocephalus,  and  compression 
was  the  plan  I  advocated.  Straps  ot  adhesive 
plaster  were  fixed  round  the  head,  and  we  were  re¬ 
joiced  to  find,  after  one  month,  that  the  head  had 
not  increased  in  size.  Some  days  later,  the  child 
lost  through  his  nose  an  immense  quantity  of  serum, 
and  died  suddenly.  The  bones  at  the  base  of  the 
skull  had  been  disarticulated  by  the  water,  which 
had  met  with  an  unyielding  resistance  in  the  strips 
of  plaster.  This  fact  has  rendered  us  very  circum¬ 
spect  in  the  employment  of  compression  ^in  such 
cases,  and  we  use  it  only  with  great  caution.  In 
the  patient  at  present  in  the  wards,  we  will  combine 
its  use  with  the  cap-plaster  (eniplutre  a  lu  calotte)^ 
from  the  resolutive  properties  of  which  we  may 
obtain  some  benefit.  This  plaster  is  composed  of 
white  and  black  pitch,  vinegar,  and  flour.  No 
salts  of  copper  are  contained  in  the  plaster  used  in 
hospital.  "VVe  conceive  that  these  local  applications 
will  be  assisted  in  their  action  by  the  exhibition  of 
a  strong  infusion  of  digitalis,  and  of  one-tenth  of  a 
grain  of  calomel,  daily. 


LA  CHARITE. 

Clinic.V-L  Lectuht:. —  Diagnosis  of  Chronic  Ar¬ 
ticular  Disease ;  By  Professor  YELrE.v.u. 

You  have  observed  in  the  wards  three  patients 
affected  with  diseases  of  the  knee-joint,  which  it  is 
not  uninteresting  to  put  side  by  side,  in  order  to 
demonstrate  the  practical  importance  of  a  precise 
diagnosis.  One  of  these  patients  is  a  man  lying  at 
No.  38.  His  sufferings  began  in  the  groin,  whence 
they  extended  to  the  knee.  The  diseased  joint  is 
deformed,  and  increased  in  size  one-third  ;  no  fluid 
is  effused  in  the  joint,  it  is  evidently  an  affection  of 
the  synovial  and  bony  structures.  The  next  patient 
is  a  woman,  whose  ,  knee  has  been  enlarged  two 
years  ;  once  already,  under  the  influence  of  hospital 
treatment,  she  was  almost  cured,  when  a  fall  oc¬ 
casioned  a  relapse.  The  diseased  knee  is  twice  the 
size  of  the  healthy  one  ;  about  four  ounces  of  fluid 
are  contained  in  the  joint,  which  cannot  be  moved 
without  pain.  The  third  case  is  that  of  a  woman, 
who  suffered  some  years  since  of  swelling  of  the 
joint,  and  who  had  been  quite  free  from  morbid  symp¬ 
toms  down  to  the  last  ten  days  ;  on  the  forearm  of 
this  patient  are  scars  indicating  ancient  disease  of 
the  bones.  The  knee  is  increased  in  size,  and  one 
week  was  sufficient  lor  the  development  of  the 
malady  without  any  considerable  amount  of  pain. 
We  find  here  the  external  appearances  analogous  to 
those  of  the  last  stage  of  white  swellings,  and  a  re¬ 
laxation  of  the  fibrous  structures  which  does  not 
exist  in  the  other  two  cases,  and  which  is  generally 
met  with  only  after  long  continued  articular  disease. 
The  woman  is  very  dull,  and  possibly  the  knee  has 
suffered  for  a  longer  time  than  she  acknowledges. 

A  great  division  of  arthropathic  affections  is  that 
which  refers  to  their  anatomical  seat  in  the  hard  or 
soft  parts.  This  division  is  not  only  warranted  by 
a  considerable  difference  in  the  prognosis  and  treat¬ 
ment  of  both  orders  of  diseases,  but  also  by  well- 
marked  diagnostic  signs.  Thus,  when  the  malady 
has  begun  in  the  hard  structures,  pain  has  been  the 
first  symptom  experienced,  and  swelling  has  occurred 
only  much  later,  the  progress  is  slow,  and  an  in¬ 
ternal  cause,  more  or  loss  easy  of  detection,  always 
governs  it ;  the  groin  is  deep-seated,  and  presents 
intervals  of  exacerbation  and  of  diminution  ;  the 
swelling,  occupying  at  first  only  a  very  limited  space 
f  the  joint,  causes  gradual  deformation  of  its  shape; 
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all  these  characters  exist  in  the  first  ease  we  de¬ 
scribed  to  you,  of  the  man  lying  at  No.  38.  Ar¬ 
ticular  disease,  seated  in  the  soft  structures,  may  bo 
occasioned  by  external  or  internal  causes.  In  this 
form  of  white  swelling  we  again  find  signs  which  can 
readily  permit  us  to  detect  the  nature  and  seat  of 
the  malady.  Thus,  the  cause  itself  may  indicate 
disease  of  the  bones  or  disease  of  the  soft  parts  ; 
scrofula  and  syphilis  pointing  to  the  foimer,  rheu¬ 
matism,  on  the  contrary,  to  the  latter.  Besides, 
the  swelling  is  the  first  symptom  observed,  and 
affords  strong  presumption,  when  it  is  followed  by, 
and  has  not  succeeded  pain,  that  the  injury  has 
originated  in  the  soft  textures.  The  disease,  how¬ 
ever,  being  one  of  long  duration,  it  not  unfrequently 
happens  that  it  is  impossible  to  obtain  from  the 
patient  any  very  certain  account  of  the  first  stages 
of  the  malady,  and  his  want  of  memory  may  cause 
to  the  surgeon  some  degree  of  uncertainly.  In 
most  instances,  however,  it  is  possible  to  establish 
the  diagnosis  ;  thus,  in  our  second  patient  the  ar¬ 
ticular  swelling  was  preceded  by  a  fall ;  the  tume¬ 
faction  is  considerable,  and  formed  in  a  few'  hours  ; 
no  fracture,  no  dislocation  is  present — how  can  we 
doubt  that  here  the  soft  parts  alone  are  concerned  ? 
The  third  case  is  one  of  a  more  complicated  nature. 
The  patient  assumes  that  the  swelling  preceded  the 
pain,  but  we  have  stated  our  reasons  lor  receiving 
his  assertions  with  some  degree  of  doubt.  I  he 
liquid  contained  in  the  joint  must  be  either  pus  or 
synovia;  because  the  collection  of  matter  has  formed 
gradually,  we  are  inclined  to  admit  the  purulent 
nature  of  the  fluid — a  circumstance  which  adds  to 
the  gravity  of  the  case. 

Dax.  M’Carthy,  D.M.P. 


Jtaljl. 

Cretinism. — M.  Garbiglietti,  in  the  Giornale 
delle  Scienze  Mediche  della  Societa,  Medico- Chirur- 
gtea  di  Torino,  considers  the  absence  of  light  as 
one  of  the  principal  causes  of  cretinism.  He  remarks 
that  cretinism  prevails  in  deep  vallies  and  narrow 
gorges,  and  many  of  the  vallies  are  so  situated  as  to 
receive  the  direct  ray's  of  the  sun  during  a  few  hours 
only  in  each  day,  and  its  light  sometimes  reaches 
them  only  by  reflection.  Many  places  in  the 
mountains,  with  a  northern  aspect,  are,  in  winter 
time,  four,  five,  and  six  months  together  without 
the  benefit  of  the  sun’s  light.  The  form,  texture, 
aspect,  and  blackish  colour  of  the  schistous  rocks 
are  also  less  available  than  the  calcareous  rocks  in 
reflecting  the  luminous  rays. 

PoLiTDiPSiA. — M.  Novellis,  in  the  Giornale  dclle 
Scicnxe  Mediche  della  Socicta  Medico- Chi>  urgicu  ai 
Turine,  describes  a  case  of  polydipsia,  in  which  the 
patient,  a  male,  drank  daily’  the  enormous  quantity 
of  480  Piedmont  ounces  of  fluid,  and  ate  in  pro¬ 
portion.  The  quantity  of  urine  passed  was  always 
less  than  that  of  the  fluid  imbibed.  Ihere  was  not 
any  evidence  of  inflammatory  action  in  any’  of  the 
organs,  nor  were  there  any  signs  of  diabetes.  The 
man  appeared,  on  the  contrary,  to  be  in  very  good 
health.  M.  Novellis  commenced  the  treatment  of 
the  case  by  placing  his  patient  on  animal  diet.  At 
that  time  he  ate  dally  from  si.x  to  seven  pounds  of 
either  bread,  meat,  or  eggs,  and  drank  from  forty- 
one  to  forty-three  pints  of  water,  mixed  with  wine 
or  vinegar.  lie  passed  during  the  same  time  from 
twenty-seven  to  thirty  pints  of  urine.  Ihere  not 
occurring  any  change  from  this  plan,  it  was  iiext  . 
attempted  to  induce  salivation  by  causing  the  patient 
te  chew  certain  roots,  and  to  keep  a  small  stone 
constantly’  in  his  moutV.  This  plan  also  proving 
ineffectual,  he  was  then  subjected  to  vegetable  diet, 
after  fourteen  days  of  which,  his  daily  rations  con¬ 
sisted  of  six  pounds  of  bread,  spinach,  and  potatoes,  i 
and  seventeen  pints  of  wine,  water,  and  vinegar. 
Urine  passed,  fifteen  pints.  Alter  the  lapse  of 
another  fortnight,  his  daily  diet  was  six  pounds  of 
solid  food,  and  thirteen  and  a-half  pints  of  drink; 
urine,  eleven  pints.  The  patient  appeared  to  be  in  . 
much  better  spirits,  and  was  free  from  his  intolerable 
thirst.  The  treatment  was  then  suspended  for  a 
week  in  consequence  of  an  attack  ot  diarrlicea.  It 
was  afterwards  resumed,  the  man  being  allowed  a 
little  animal  food,  and  mineral  lemonade.  Two 
drops  of  creosote  in  eight  ounces  of  barley  water 
were  also  given,  by  the  advice  of  M.  Conieliani. 
The  quantity  of  drink  taken  was  thus  reduced  to 
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six  or  eight  pints  in  the  course  of  four  and  twenty 
hours,  and  the  patient  continuing  in  that  state  for 
several  %veeks,  he  was  discharged  cured,  according 
to  the  report  of  M.  Novellis,  of  the  polydipsia. 

Pellagr.v  IN’  Italy.  —  M.  Balardini,  in  an 
article  published  in  the  y/nwa//  Universali  di  Medi- 
cina,  appears  to  attribute  the  occurrence  of  this 
disease  to  the  constant  use  of  maize  or  Indian  corn, 
as  an  article  of  diet.  He  considers  that  this  disease 
broke  out  in  Italy  either  concurrently  with,  or  very 
soon  after,  the  introduction  and  general  use  of 
maize  as  food.  Pellagra,  he  says,  occurs  exclusively 
in  the  provinces  of  upper  Italy,  where  Indian  corn 
forms  the  principal,  and,  in  some  instances,  the  only 
article  of  diet  used.  It  does  not  occur  in  one  province 
of  Soxithern  Italy,  the  Valtedine,  where  the  other 
hygienic  causes  to  which  the  disease  has  been  at¬ 
tributed,  are  known  to  prevail — viz.,  poverty,  atmo¬ 
spheric  variations,  irrigations,  &c. ;  in  that  province 
maize  is  used  with  moderation.  The  disease  spares 
persons  in  moderate  circumstances — inhabitants  of 
towns — who  make  use  of  other  articles  of  food,  as 
well  as  the  maize.  Abstinence  from  the  exclusive 
use  of  Indian  corn  diet  is  sufficient  to  cure  pellagra 
in  those  persons  in  whom  the  organic  tissues  are 
not  too  deeply  diseased.  The  principal  and  most 
frequent  cause  of  pellagra  is  a  diseased  state  of  the 
grain,  caused  by  imperfect  maturity.  It  generally 
occurs  in  wet  and  cold  seasons,  at  which  time  more 
cases  of  pellagra  are  observed,  and  the  cases  already 
in  existence  are  aggravated.  The  disease  in  the 
grain,  consisting  in  the  presence  of  a  fungous 
parasite,  modifies  its  physical  and  chemical  proper¬ 
ties,  render  it  acrid,  and  apt  to  produce  a  special 
form  of  disease  in  the  human  organism.  Two 
distinct  effects,  equally  injurious,  result  from  this 
altered  condition  of  the  grain.  In  the  first  its 
edible  portion  is  rendered  less  adapted  for  nutrition 
and  the  reparation  of  the  strength  of  the  frame,  so 
that  men  and  animals  fed  exclusively  on  it,  become 
emaciated,  and  perish  slowly.  In  the  second  place, 
the  grain  thus  degenerated,  contains  besides  certain 
acrid,  inassimilable  principles,  which  are  absolutely 
deleterious,  and  capable  of  exerting  an  injurioas 
action  on  the  economy.  When  thus  spoiled,  the 
grain  falls  in  price,  and  is  principally  consumed  by 
the  very  poor — that  is  to  say,  the  labourers.  M. 
Balardini  does  not  recommend  the  entire  abandon¬ 
ment  of  maize  as  an  article  of  diet.  In  itself,  and 
eaten  moderately,  it  is  no  way  dangerous ;  but  he 
says  it  should  not  be  used  exclusively,  and  not  at  all 
when  in  a  diseased  state.  In  conclusion,  to  demon¬ 
strate  the  extent  of  the  ravages  of  this  fearful  plague, 
he  states  that  in  the  year  1 830,  in  the  provinces  of 
Milan,  Mantua,  Brescia,  Bergamo,  Como,  Pavia, 
premona,  Lodi,  and  Soudrio,  out  of  a  population  of 
1,440,702  souls,  there  were  20,202  cases  of  pel- 
agra. 

!  Sore  Nipples. — M.  Rossi,  in  the  Annali  Uni- 
hersali  de  Medicina,  refers  the  occurrence  of  fissures 
md  ulceration  of  the  nipples  of  newly  delivered 
women,  to  the  presence  of  inflammation  or  ulcera- 
i;ion,  and  not  unfrequently  aphthm  in  the  mucous 
jnembrane  of  the  mouth  of  the  infant,  and,  as  pro- 
lohylactic  of  the  fissured  nipples,  he  recommends 
■the  exhibition  of  mild  purgatives  to  the  infant,  and 
;'.he  frequent  washing  its  mouth  with  barley  water 
find  mel-rosm,  or  a  little  vinegar,  each  time  before 
i  t  takes  the  breast  especially.  The  nipple  also,  he 
isays,  should  be  anointed  on  each  occasion  with  the 
jiil  of  sweet  almonds,  or  witl-i  fresh  butter,  and 
washed,  after  suckling,  with  barley,  acidulated, 
br  bran  water.  These  precautions  should  never  be 
jamitted,  as,  by  a  single  neglect,  the  fissured  state  of 
ithe  nipple  may  be  induced. 

I  Vaccination. — M.  Calosi,  in  the  BuUctina  della 
•.Scienxe  Medichc,  states  that  in  no  one  case  out  of 
i402  children  vaccinated  since  1839  at  the  hospital 
lor  orphans,  at  Bigalis,  has  small-pox,  or  any  of  t  he 
■diseases  consecutive  to  vaccination,  appeared.  His 
statement  is  the  more  valuable,  as  the  children  being 
■always  under  his  care,  its  correctness  may  be  fully 
Telied  on. 

Frictions  with  Lard  as  a  Febrifuge — M. 
.Brunetta,  in  the  Memoriale  della  Medicina  Contem- 
'voranea,  details  twelve  cases  in  which  he  employed 
I  general  frictions  all  over  the  body  with  lard  in  cases 
jof  intermittents,  with  the  effect  of  curing  the  dis- 
I  ease.  It  is  not  impossible  that  the  extensive  fric  lion 


thus  practised  may  have  been  itself  exceedingly  in¬ 
fluential  in  arresting  the  disease. 

Epilepsy  cured  by  the  Trephine. — In  II 
Filiatre  Sebezio,  M.  Spinclli  describes  the  case  of  a 
youth,  fifteen  years  of  age,  subject  to  epilepsy  from 
a  month  after  birth,  and  which  was  referred  to  a 
slight  contusion  on  the  right  parietal  bone  received 
during  labour.  The  patient’s  head  was  exceedingly 
small,  and  M.  Spinelli  is  of  opinion  that  the  brain 
being  compressed  by  the  narrowness  of  the  cranium 
was  the  cause  of  the  attacks.  In  January,  1844, 
the  youth  had  the  occipital  bone  fractured  by  a  blow, 
for  the  relief  of  which  the  trephine  was  applied,  and 
the  depressed  portions  of  bone  raised.  The  case 
was  under  treatment  rather  more  than  a  month. 
The  fractured  portion  of  bone  was  permanently 
elevated  by  the  brain,  in  spite  of  the  measures 
adopted  to  prevent  it,  but  no  inconvenience  resulted 
to  the  patient,  who,  at  the  date  of  the  report,  March, 
1845,  had  not  had  any  more  epileptic  fits. 

Tosnia  expelled  by  Cicuta. — M.  Mauluccci 
narrates,  in  11  FUinlre  Sebezio,  two  cases  in 
which  the  expulsion  of  tocnia  was  obtained  by  means 
of  the  internal  use  of  cicuta,  after  the  pomegranate 
and  other  anthelmintics  had  previously  failed.  In 
the  first  case  the  remedy  was  used  accidentally,  and 
induced  symptoms  of  its  toxic  agency. 
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The  Purging  Croton. — Under  this  title  Mr. 
Morton  has  published  a  paper  in  the  Veterinary 
Record,  on  the  seeds  and  oil  of  croton  tiglium, 
and  their  action  on  horses  and  cattle.  He  remarks 
that  an  objection  has  been  raised  by  veterinary 
surgeons  to  the  use  of  croton  from  its  irritating  and 
inflaming  the  mucous  surfaces  over  which  it  may 
pass  or  come  into  contact.  This  is  seen  when  the 
expedient  is  had  recourse  to  of  giving  the  bruised 
seeds,  or  the  farinaceous  residuum  after  their 
expression,  in  the  animal’s  provender,  or  by  drop¬ 
ping  the  oil  on  the  tongue.  Yet  on  this  its  operation 
as  a  purgative  principle  depends.  When  externally 
applied,  some  of  the  preparations  of  croton  prove 
powerful  irritants.  A  terebinthinate  solution  of  the 
acrid  principle,  made  by  macerating  an  ounce  of  the 
bruised  seeds  in  eight  ounces  of  the  oil  of  turpentine 
for  a  fortnight,  has  been  found  to  be  so  active  as  to 
cause  much  rubefaction,  followed  by  a  vesicular 
eruption,  and  even  desquamation  of  the  cuticle  of 
the  thick  skin  of  the  o.x  tribe.  Occasionally  this 
solution  requires  dilution  with  olive  oil,  which  is 
always  required  for  the  horse  ;  but  for  him  there 
are  better  counter-irritants.  The  acrid  principle  is 
also  extracted  by  alcohol.  The  form  of  tincture 
made  by  digesting  an  ounce  of  the  bruised  seeds  in 
sixteen  ounces  of  rectified  spirit  has  therefore  been 
recommended.  This,  on  the  addition  of  water, 
becomes  cloudy.  The  advantage  derivable  from 
this  pharmaceutical  compound  is,  that  in  cases  of 
emergency  a  purgative  can  be  exhibited  in  the 
water  the  animal  uses.  But,  as  a  purgative  to  the 
horse  and  cattle,  the  farinaceous  matter  that 
remains  after  croton  oil  has  been  expressed  from 
the  seeds  is  by  far  most  generally  made  use  of,  it 
having  being  found  less  irritating  than  the  oil,  or 
the  seeds  themselves ;  its  activity,  however,  must 
vary  with  the  amount  of  acrid  principle  that  remains 
in  combination.  The  union  of  this  with  other 
cathartic  agents  renders  them  more  active,  while 
the  quantity  of  each  required  to  be  given  is  lessened. 
From  Mr.  Morton’s  experiments,  the  cotyledons  of 
the  seeds  appear  to  contain  the  purgative  principle. 
He  decorticated  sixty  grains  of  croton  seeds,  care¬ 
fully  separating  the  testm  and  plumulte,  and 
administered  the  remaining  cotyledons  in  equal 
proportions  to  two  aged  horses.  On  the  following 
morning  both  the  horses  were  labouring  under 
superpurgation,  accompanied  with  much  constitu¬ 
tional  excitement.  The  alvine  evacuations  were 
profuse,  frequent,  and  watery ;  the  visible  mucous 
membranes  highly  injected,  the  extremities  and 
surface  of  the  body  cold,  the  pulse  and  respiration 
accelerated,  and  the  prostration  of  strength  extreme. 
Astringents  combined  with  sedatives  were  immedi¬ 
ately  had  recourse  to,  and  hot  fomentations  applied 
to  the  abdomen,  but  all  in  vain  ;  one  of  the  animals 
died  about  mid-day,  and  the  other  lingered  in  great 
agony  till  the  evening.  Inspection  of  the  alimentary 
canal  after  death  showed  the  whole  of  its  lining 
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mucous  membrane  to  have  been  in  a  state  of  acute 
inflammation,  the  blood-vessels  highly  turgid,  and 
the  large  intestines  filled  with  fluid  faeces.  The 
coccum  and  colon  were  more  particularly  involved. 
The  separated  plumulae  and  testae  were  afterwards 
exhibited  to  a  horse  without  any  visible  action  on 
the  bowels.  The  paper  is  concluded  with  the 
details  of  two  cases,  in  which  the  exhibition  of 
croton  caused  death.  In  the  first  the  croton  farina, 
(quantity  unknown)  was  given  in  combination  with 
aloes.  In  an  hour’s  time,  the  horse  purged 
violently  for  about  twenty  minutes  :  the  perspiration 
rolled  oft'  him  ;  the  pulse  was  upwards  of  80  beats 
in  the  minute,  and  full ;  the  respiration  hurried ; 
the  visible  mucous  membranes  highly  injected, 
great  restlessness  was  evinced,  the  extremities  were 
cold,  and  the  countenance  indicated  much  suffering. 
Blood-letting  was  had  recourse  to,  and  opium  freely 
administered  by  the  mouth,  as  well  as  in  the  form 
of  enema ;  hot  fomentations  were  applied  to  the 
legs,  and  heated  rugs  placed  around  the  body.  No 
abatement  of  thp  symptoms  appeared  to  take  place, 
further  than  a  cessation  of  the  alvine  evacuations 
(none  having  occurred  since  an  hour  and  a  half 
after  the  ball  was  givenj,  but  rather  an  increase  in 
their  urgency :  the  pulse,  became  100,  the  restless 
ness  was  much  greater,  and  the  countenance  more 
anxious.  These  symptoms  continued  for  a  few 
hours,  when  the  pulse  became  imperceptible,  the 
body  cold  and  clammy,  rigors  succeeded,  and  shortly 
afterwards  death  occurred.  At  the  autopsy  there 
was  found  a  slight  engorgement  in  the  lungs,  but 
nothin?  further :  not  a  trace  of  inflammation  could 
be  detected  on  the  peritoneal  covering  of  tlie  intes- 
tines,  nor  on  the  mucous  lining  of  either  the  intes¬ 
tines  or  the  stomach,  and  their  contents  were  in  a 
perfectly  healthy  state.  The  other  viscera  of  this 
cavity  were  also  healthy.  In  the  other  instance 
thirty  drops  of  croton  oil  were  placed  on  the  bit, 
the  animal  being  very  unruly,  and  it  being  impossible 
to  exhibit  the  medicine  in  any  other  way.  It  died 
in  twelve  hours,  having  previously  presented 
symptoms  somewhat  resembling  those  noticed 
in  the  first  case.  The  owner  would  not  allow  the 
body  to  be  examined  after  death.  Neither  of  these 
cases  occurred  under  Mr.  Morton’s  care. 

Enlarged  Tonsils  in  a  Bull. — Mr.  Litt  de¬ 
scribes,  in  the  Veterinary  Record,  the  case  of  a  four 
year  old  Hereford  bull,  which  had  some  discharge  of 
a  sanious  character  from  the  nose,  cough,  denoting 
irritation  of  the  larynx,  an  occasional  gasping  for 
breath,  and  a  roaring  noise  during  respiration. 
There  were  no  appearances  of  constitutional  dis¬ 
turbance ;  the  evacuations  were  natural;  the  pulse 
in  no  degree  disturbed  ;  and  the  appetite  as  good  as 
usual.  Mr.  Litt  diagnosed  some  mechanical 
obstruction  to  respiration,  the  nature  of  which  he 
could  not  define.  The  disease  continued  to  make 
progress  for  about  two  months,  when  a  tumour 
made  its  appearance  immediately  behind  the  angle 
of  the  lower  jaw  on  the  left  side,  apparently  deep 
seated,  and  very  hard  to  the  touch  ;  it  rapidly  in¬ 
creased  in  size,  until  it  became  as  large  as  a  child’s 
head.  The  disease  continued  to  extend,  and 
ultimately  so  far  involved  the  pharynx,  that  deglu¬ 
tition  became  difficult,  and  the  appetite  was  lost. 
The  animal  was  at  last  destroyed,  and  on  exami¬ 
nation  there  was  found  situated  just  above  the 
velum  palati  a  tumour  of  considerable  size,  extend¬ 
ing  in  its  passage  forwards  into  the  chambers  of 
the  nose,  and  thus  obstructing  respiration,  whilst, 
by  its  pressure  interiorly  on  the  pharyngeal  sac,  the 
passage  of  aliment  must  have  been  rendered  ex 
tremely  difficult.  On  cutting  into  it  for  inspection, 
the  structure  of  this  enormous  growth  presented 
no  appearance  of  a  malignant  character.  It  seemed 
to  consist  simply  of  an  immense  enlargement  of 
the  tonsil  glands,  according  to  the  opinion  of  Mr. 
Simonds,  who  looked  upon  it  as  most  probably  the 
result  of  catarrh,  or  subacute  inflammation  of  the 
tonsils. 

(The  following  are  the  only  articles  of  Interest  in 
the  recent  number  of  the  Medical  Crozette.) 

Emfyema  Consecutive  to  Pleuritis — Par.a- 
CENTEsis  Thoracis.— Dr.  Grayling  describes  the 
case  of  a  bargeman,  fifty-one  years  of  age,  who, 
after  the  extreme  violence  of  an  attack  of  pleurisy 
on  the  left  side  had  been  subdued  by  venesection, 
leeching,  and  mercury  pushed  to  ptyalism,  presented 
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symptoms  of  empyema,  for  the  relief  of  which  para¬ 
centesis  thoracis  was  performed,  and  thirty-six 
ounces  of  pus  withdrawn.  Relief  followed  the 
operation,  which  was  repeated  in  a  few  days,  when 
only  a  small  quantity  of  aqueous  fluid  escaped. 
After  the  flrst  operation,  tonics  and  good  diet  were 
administered.  The  second  operation  was  succeeded 
by  increased  dulness  of  the  affected  side,  with 
hectic  and  night-sweats ;  expectoration  of  a  thick, 
Tiscid,  greenish,  muco-purulent  fluid,  streaked  with 
blood,  took  place  to  a  large  extent,  and  continued 
for  some  time,  but  gradually  diminished  in  quantity. 
At  the  date  of  the  report  the  patient  was  entirely 
free  from  cough,  and  had  grown  quite  stout  and 
strong. 

Strangulated  Femoral  Hernia. — Mr.  Phillips 
records  the  case  of  an  old  lady,  seventy-three  years 
of  age,  and  in  infirm  general  health,  who  became 
the  subject  of  femoral  hernia.  About  a  year 
before  he  saw  her,  the  hernia  had  become  strangu¬ 
lated,  and  the  requisite  operation  was  performed  by 
Sir  B.  C.  Brodie,  the  recovery  being  slow,  and  for 
some  time  doubtful.  Owing  to  the  low  tone  of  life 
extensive  sloughing  took  place,  but  ultimately  the 
recovery  was  complete,  and  the  patient  was  able 
to  wear  a  truss,  by  which,  however,  the  perfect 
reduction  of  the  rupture  was  not  maintained.  A 
short  time  before  Mr.  Phillips  saw  her,  she  being 
then  under  Mr.  Propert’s  care,  the  bowels  became 
obstinately  constipated,  resisting  the  action  of  her 
ordinary  aperients,  followed  by  general  tenderness 
and  tympanitis  of  the  abdomen,  with  vomiting. 
The  symptoms  increasing,  Mr.  Phillips  was  called 
in,  and  on  examining  the  rupture,  found  that  it  was 
apparently  easily  reduced,  leading,  therefore,  to 
the  belief  that  the  obstruction  existed  at  some 
point  beyond  the  protrusion.  The  next  day  there 
not  being  any  improvement,  but,  on  the  contrary, 
the  hernia  being  then  irreducible.  Sir  B.  C.  Brodie 
was  added  to  the  consultation,  prior  to  which  the 
long  tube  of  the  stomach  pump  was  apparently 
passed  into  the  bowel  to  the  extent  of  twelve  or  four¬ 
teen  inches,  but  the  injection  returned  by  the  side  of 
the  pipe.  Another  instrument  was  soon  afterwards 
used  in  consequence  of  some  imperfection  in  the 
other,  and  the  new  tube  could  not  be  passed  into 
the  bowel  beyond  four  or  five  inches.  Sir  B.  C. 
Brodie  was  decidedly  against  any  operation ;  he 
did  not  consider  that  the  intestine  was  strangulated, 
the  opening  having  been  made  so  large  by  operation. 
He  thought,  however,  that  there  was  obstruction 
somewhere.  The  patient  died  in  the  course  of  the 
night,  and  the  next  day  the  body  was  examined. 
The  abdominal  cavity  was  laid  open  by  a  central 
longitudinal  incision  ;  from  this  another  was  carried 
in  an  oblique  direction  so  as  to  lay  open  the  intes¬ 
tine  contained  in  the  sac.  Although  the  opening 
through  which  the  intestine  passed  was  large,  it 
was  still  small  enough  to  cause  a  strangulation  of 
the  gut,  which  was  of  a  dark  chocolate  colour. 
From  that  point  the  intestine  was  followed  until  the 
left  lumbar  region  was  reached  without  the  dis¬ 
covery  of  any  obstruction.  Mr.  Phillips  then  ob¬ 
served  that  the  tube  had  passed  far  beyond  that 
point,  and  that  it  was  not  probable  that  there  was 
any  obstruction  further  down  ;  however,  the  search 
was  continued,  and  it  was  then  discovered  that  the 
uterus  and  the  rectum  were  consolidated  into  a 
dense  fibrous  mass,  a  small  cavity  existing  in  each  ; 
that  of  the  rectum  being  barely  sufficient  to  admit 
a  small  bougie.  Several  curious  circumstances  are 
presented  in  this  very  interesting  case.  The  almost 
simultaneous  occurrence  of  a  strangulated  hernia, 
and  of  intestinal  obstruction  from  another  cause  ; 
as  also  the  ready  passage  of  an  elastic  gum  stomach 
tube  through  an  obstruction  which  did  not  admit 
of  the  passage  of  any  faecal  matter,  even  when  acted 
upon  by  enemata.  The  probability  is  very  strong 
that  the  intestine  would  not  be  strangulated  a 
second  time  at  a  point  which  had  been  so  much 
enlarged  by  previous  operation;  the  probability 
became  almost  a  certainty  when  the  tumour  was  so 
readily  returned ;  and  yet,  although  little  more 
than  twenty-four  hours  elapsed,  between  the 
gurgling  reduction  of  the  gut,  and  the  death  of  the 
patient — the  powers  of  life  being  naturally  feeble, 
yet  the  intestine  had  acquired  a  dark  chocolate 
colour,  and  had  become  strangulated  at  the  old 
crural  ring.  Then  with  respect  to  the  other  ob¬ 
struction  the  obscurity  is  not  less  : — It  existed  at  a 


time  when  the  gut  very  readily  passed  back  through 
a  large  opening ;  it  was  fair  to  assume  that  the 
obstruction  was  not  there,  unless  indeed  the  gut 
had  been  nipped  or  unduly  pressed  upon  by  the 
truss,  and  had  thus  undergone  contraction  ;  but 
then  the  distended  transverse  colon  rendered  that 
view  of  the  case  improbable,  and  made  the  assump¬ 
tion  probable  that  the  obstruction  was  nearer  the 
rectum  than  the  part  contained  in  the  hernial  sac ; 
but  opposed  to  that  assumption  was  the  fact  that 
twelve  inches  of  stomach  pump  tube  were  passed 
along  the  intestine  with  comparative  ease ;  and 
supposing  the  rectum  disease  to  be  one  on  which 
the  original  obstruction  depended,  how  came  it 
that  if  it  admitted  a  tube  of  the  size  of  the  little 
finger,  it  would  not  allow  fluid  faecal  matter  to  pass  ? 
For  it  is  the  fact  that  there  was  no  impaction  of 
solid  faecal  matter  at  any  portion  of  the  intestinal 
tube.  Two  suggestions  here  occur;  the  hernial 
tumour  was  very  inefficiently  maintained  by  the 
truss  ;  it  was  so  constantly  down  that  it  might  have 
constituted  an  obstacle,  or  it  might  be  that  the 
very  flexible  tube  first  introduced  did  not  pass 
through  the  rectal  obstruction  at  all,  but  became 
coiled  up  in  the  very  extensible  rectum  of  an  old 
woman  with  very  relaxed  fibre ;  for  the  more  un- 
yieling  new  tube  could  not  be  passed  beyond  four 
inches.  Whatever  explanation  may  be  adopted, 
Mr.  Phillips  thinks  it  must  be  admitted,  that  whether 
the  rectal  disease  constituted  the  original  obstruc¬ 
tion  or  not,  it  is  certain  that  at  a  later  period 
another  was  constituted  by  the  strangulated  in¬ 
testine. 

Ligature  of  Arteries — Mr.  T.  Wilkinson  King 
concludes  that  when  an  artery  has  been  ligatured, 
the  only  essential  and  real  efficient  in  the  closure 
of  the  vessel  is  a  thin  capsule  of  cellular  membrane 
— a  growth  whose  arrangement  is  determined  as 
the  vessel  retracts,  and  whose  substance,  mass,  and 
texture,  depend  on  the  state  of  the  natural  fluids. 
This  cord  formed  external  to  the  thread  which 
surrounds  the  artery,  expanding  over  and  sheathing 
the  cones  together  with  continuous  attachments, 
may  in  fact  be  traced  in  part  to  the  walls  of  an 
abscess  contracting  and  being  stretched.  A  like 
cord  may  form  in  stumps,  if  the  attachment  or 
adhesion  of  the  tied  extremity  of  the  vessel  suffice 
to  give,  with  the  arterial  diastole,  any  considerable 
tensive  actions.  Confidering  the  cord  of  the  ductus 
arteriosus  which  rather  grows,  and  the  umbilical 
arteries  which  waste  much  more  decidedly,  consi¬ 
dering  such  late  sequelae  of  ligature  on  an  iliac 
artery  as  more  or  less  conic  arteries,  and  a  cord 
ten  or  thirty  lines  in  length,  and  considering  the 
cord  half  an  inch  long,  between  two  healthy  and 
most  abruptly  contracted  arterial  ends  six  weeks 
after  ligature  of  the  femoral,  Mr.  King  thinks  there 
is  ample  proof  that  tension  is  a  material  and  deter¬ 
mining  element  of  the  process  in  question  beyond 
what  by  some  will  be  readily  granted.  Time  and 
varied  illustration,  direct  experiment  or  collateral 
evidence,  may  yet  correct  the  notions  which  appear 
most  settled  on  the  subject  in  hand,  and  he  even 
anticipates  some  revolution  in  the  principles  now 
in  force  relative  to  ligatures.  The  healing  changes 
that  occur  within  the  tube  at  the  part  tied,  hardly 
occupy  more  space  than  a  mathematical  point,  for 
when  this  point  becomes  expanded  to  any  extent  it 
is  a  proof  of  the  deficiency  of  the  so-called  internal 
repair ;  and  the  simple  fact  that  the  point  in 
question  is,  for  the  most  part,  the  only  one  to 
which  a  clot  adheres,  shows  that  it  alone  is  altered, 
if  not  deficient  in  organisation.  It  is  a  much  more 
positive  truism  than  many  seem  to  suppose,  that  no 
agglutination  of  the  living  surfaces  of  the  tube  can 
occur  where  blood  intervenes,  whether  fluid  or  clot. 
Again,  there  is  more  truth  than  is  very  prominent 
in  the  assertion,  that  the  part  to  be  healed  is  but  a 
very  small  point,  and  that  fortified  in  a  very  peculiar 
manner.  The  tube  is  reduced  to  a  cone,  and  the 
diastolic  pressure  within  its  apex  is  very  inconsider¬ 
able,  while  the  sides  of  the  cone  have  less  than 
their  ordinary  pressure,  more  than  their  usual 
thickness,  and  greater  support  from  without  by 
reason  of  the  traction  of  the  ligature.  For  a  given 
number  of  days,  also,  more  or  less  of  the  contracted 
vessel  is  left  comparatively  undisturbed,  to  attain  a 
fixed  balance  between  its  new  circumstances  of 
tension  and  its  consequent  modified  state  of  nutri¬ 
tion,  All  this,  of  course,  is  irrespective  of  adhesion. 


Still  the  closure  of  a  great  artery  by  ligature  is, 
indeed,  a  wonderful  process.  A  little  section 
sloughs,  the  next  surface  on  each  side  is  absorbed, 
and  the  next  seems  to  contract  and  heal.  The  last, 
whether  a  long  or  a  short  portion  of  the  cylinder, 
becomes  conical,  or  at  least  rounded.  The  coagula¬ 
tion  of  blood  is  often  either  questionable  or  most  in¬ 
significant.  The  cord  is,  in  part,  a  measure  of  the 
retraction  or  separation  of  the  divided  ends  of  the 
tube.  The  ultimate  contraction  of  granulation,  &o., 
is  a  part  of  the  healing  process  ;  and  when  an  inch 
of  the  tube  has  sloughed  away  between  ligatures, 
and  the  puckering  up  of  a  long  abscess  leaves 
nothing  but  a  ligamentous  cord  from  one  wide 
empty  arterial  bulb  to  another,  it  is  not  a  little  indi¬ 
cative  of  the  importance  of  external  contractions. 
Occasionally  the  ligature  finally  leaves  the  divided 
artery  with  only  a  solid  circular  layer  of  ligament 
between  the  two  portions  of  tubes.  The  retraction 
of  artery  in  such  a  case  is  extremely  small,  the 
repair  is  solid,  and  after  the  discharge  of  knot,  a 
very  short  cylinder  remains,  which  is  concave  at 
both  ends,  about  equal  in  diameter  to  the  vessel, 
and  formed  of  threads  whose  direction  is  determined 
by  the  extensions  which  operate  on  each  of  them. 
It  is  by  reasons  of  its  shortness  and  free  nutrition 
that  this  cylinder  does  not  become  narrow  towards 
its  middle.  It  is  usually  attended  by  some  inflam¬ 
matory  thickening  and  contraction  of  the  adjacent 
tube. 


5collanti, 

Excision  of  the  Head  of  the  Humerus. — 
In  the  Edinburgh  Medical  and  Hurgical  Journal, 
Dr.  Stratton  details  a  case  of  a  severe  gun-shot 
wound  of  the  left  arm,  by  -which  two  inches  of  the 
upper  part  of  the  humerus  were  destroyed,  and  the 
soft  parts  much  injured.  The  patient  was  an 
Indian  boy,  six  years  of  age.  Dr.  Stratton  excised 
the  head  of  the  bone,  and  the  boy  recovered  with 
an  useful  limb,  after  a  long  convalescence,  during 
which  several  pieces  of  bone  came  away.  From 
the  intense  heat  at  the  time  the  accident  happened, 
the  wound  a  day  or  two  after  the  operation  was 
filled  with  maggots,  which  were  destroyed  by  the 
chloride  of  lime  lotion,  and  others  were  not  pro¬ 
duced. 

Pulmonary  Apoplexy. — Dr.  Paterson  gives  at 
great  length  in  the  Edinburgh  Medical  and  Sur¬ 
gical  Journal,  the  details  of  a  rare  and  interesting ; 
case  of  pulmonary  apoplexy,  proving  fatal  by  rup¬ 
ture  of  the  periphery  of  the  lung,  and  effusion  of  j 
blood  into  the  cavity  of  the  pleura.  He  prefaces 
the  account  of  his  case  by  a  notice  of  six  other 
cases  of  the  same  form  of  disease  which  occurred 
in  the  practice  of  other  medical  men.  His  patient  - 
was  a  married  woman,  thirty-seven  years  of  age, , 
the  mother  of  four  children,  of  quiet  disposition, , 
temperate  and  regular  habits,  and  previously  always 
extremely  healthy.  It  appeared  that  five  nights , 
before  Dr.  Paterson  was  called  in,  she  had  been 
beaten  and  kicked  violently  by  her  husband,  and 
had  from  that  time  complained  of  severe  pain  in 
the  right  side.  When  first  seen  by  Dr.  Paterson,  ■ 
there  was  great  collapse.  The  attaek  came  on  with ; 
violent  pain  in  the  right  side,  so  severe  as  to  wake  i 
her  from  sleep.  Upon  examining  the  bruised  part, 
no  swelling  nor  discoloration  was  visible,  nor 
eould  any  fracture  be  discovered.  It  was,  however,  i 
very  painful  on  pressure  or  the  touch.  Percussion 
and  auscultation  told  well  for  the  state  of  the  chest. 
The  heart’s  action  was  feeble,  and  there  was  a 
slight  cough.  The  evidence  of  depression  con¬ 
tinued  throughout  the  day.  The  next  day  there 
was  not  any  dulness  in  any  part  of  the  chest,  but 
the  breathing  was  rapid,  and  accompanied  with 
sibilous  and  mucous  rattles ;  the  pulse  impercep¬ 
tible  at  the  wrist,  rapid  and  feeble  in  the  carotids. 
Two  days  after,  there  was  a  decided  dulness  in  the 
right  side,  which  continued  to  increase,  until  the 
whole  of  that  side  of  the  chest  from  below  upwards 
became  quite  dull.  The  respiration  could  be  gra¬ 
dually  traced  leaving  the  lung  as  the  dulness 
ascended,  until  it  entirely  disappeared  from  that 
side.  The  heart  pulsated  fully  two  inches  to  the 
left  of  its  proper  place.  The  difficulty  of  breathing 
then  amounting  to  absolute  orthopnea,  paracentesis 
thoracis  was  performed,  and  sixteen  ounces  of  a 
bloody  looking  fluid  drawn  off.  No  improvement 
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followed  the  operation,  and  the  patient  died 
eighteen  hours  after,  eleven  days  after  the  sudden 
seizure,  and  seventeen  from  the  infliction  of  the 
injuries.  Just  before  death,  the  face  was  pale,  and 
the  lips  and  nails  of  a  blue  colour.  The  fluid 
drawn  from  the  chest  separated  on  standing  for 
twelve  hours  into  serum  and  coagulum,  the  serum 
bloody,  and  the  clot  dark  and  soft.  There  were 
eleven  ounces  of  serum,  and  five  of  coagulum. 
The  body  was  examined  forty-six  hours  after  death. 
Upon  laying  open  the  chest,  six  imperial  pints  of 
bloody  fluid  were  found  in  the  right  pleura ;  it 
contained  no  loose  coagula,  but  was  thicker  at  the 
posterior  than  at  the  depending  point  of  the  chest. 
The  angle  between  the  diaphragm  and  costal  pleura 
1  rising  up  to  the  fifth  rib  was  filled  by  a  large  black 
!  coagulum,  and  covered  over  internally  with  shreds 
'  of  adventitious  membrane.  The  whole  pleura  of 
this  side  was  coated  over  with  this  adventitious 
structure,  being  thicker  and  redder,  and  studded 
I  over  with  bloody  papillary  elevations,  particularly 
I  over  the  ribs  anteriorly.  No  fracture  or  injury  of 
[  any  of  the  ribs  was  discovered.  The  lung  of  this 
'  side  was  found  diminished  to  less  than  a  third  of 
I  its  natural  bulk,  and  occupied  the  superior  and 
1  posterior  part  of  the  pleural  sac.  It  was  com- 
I  pletely  covered  over  with  a  layer  or  layers  of  ad- 
i  ventitious  membrane,  flocculent  on  the  surface,  and 
I  stained,  like  all  the  rest  that  was  found,  of  a  reddish 
colour.  The  texture  of  the  lung  was  condensed 
i  and  contained  no  air  ;  portions  of  it  sank  in  water  : 
j  the  bronchial  tubes  were  found  filled  with  muco¬ 
purulent  matter.  In  the  lower  lobe  of  this  lung, 
and  to  all  appearance  corresponding  to  the  seat  of 
injury,  a  tumour  of  the  size  of  a  pigeon’s  egg  was 
i  discovered.  It  occupied  the  substance  of  the  lower 
'  edge  of  the  lung,  being  covered  by  pleura  and  ad- 
'  ventitious  membrane  ;  upon  separating  the  inflam- 
[  matory  covering  from  the  pleura  investing  the 
tumour,  it  presented  an  irregularly  mamellated 
form ;  at  one  of  these  raised  points,  at  the  outer 
’  side  of  the  lung,  and  very  close  to  the  apex,  an 
I  irregular  aperture,  sufficient  to  admit  a  crowquill, 

!  and  filled  with  a  coagulum  of  blood,  was  discovered, 
f  This  aperture  led  to  the  centre  of  the  tumour,  which 
I  contained  also  a  firm  dark-coloured  coagulum.  A 
probe  could  easily  be  passed  through  the  aperture 
to  the  depth  of  half  an  inch  or  so  into  this  clot. 
A  section  of  this  tumour  presented  the  usual  ap¬ 
pearance  of  a  mass  of  pulmonary  apoplexy,  in  the 
centre  of  the  dark-coloured  coagulum,  and  several 

■  smaller  around  it,  which  seemed  to  have  caused  the 
mamellated  appearance  externally ;  the  texture  of 
the  rest  of  the  tumour  was  homogeneous,  and  of  a 
reddish  colour.  The  left  lung  was  healthy ;  the 
bronchial  tubes  contained  a  small  quantity  of  pu¬ 
rulent  looking  mucus.  The  heart  was  of  the  usual 
size,  and  presented  no  abnormal  appearance.  The 
pericardium,  as  well  as  the  left  pleural  sac,  con¬ 
tained  a  small  quantity  of  clear  serosity.  The  ab¬ 
dominal  organs  were  healthy.  This  interesting 
case  having  become  the  subject  of  judicial  inquiry, 
the  professional  opinion  given  was  to  the  effect 

■  that  a  sufficient  connection  could  not  be  established 

I  between  the  injuries  inflicted  by  the  husband,  and 
I  the  cause  of  death  to  tend  to  his  conviction. 
I  *  •  This  Scottish  opinion  if,  “  not  proven,” 

I  may  perhaps  have  been  the  most  proper  under  the 
'  circumstances,  but  there  can  hardly  be  a  moral 
i  doubt  that  the  brutal  conduct  of  the  husband  in- 
I  duced  the  pulmonary  disease  which  ultimately 
I  destroyed  his  unfortunate  wife. 


,  UrclanP. 

!  Retroversion  op  the  Uterus. — Dr.  Mitchell 
I  records,  in  the  Dublin  Hospital  Gazette,  the  parti- 
I  culars  of  a  case  of  retroversion  of  the  uterus,  caused 
I  by  a  kick  inflicted  on  the  patient  when  between  the 
I  third  and  fourth  month  of  utero-gestation.  The 
day  after  the  injury  she  was  unable  to  pass  water  ; 
1  she  had  a  dose  of  oil,  which  produced  an  evacuation 
j  from  the  bowels,  and  a  small  quantity  of  urine  was 
passed.  On  the  fourth  day  she  was  admitted  into 
the  South  Eastern  Lying-in  Hospital,  under  Dr. 
Mitchell’s  care.  On  examining  the  abdomen,  the 
j  bladder  was  found  much  distended,  the  uterus  could 
j  not  be  felt,  and  the  patient  stated  that  after  the  kick 
I  she  became  quite  flat,  although  previously  rather 
I  large.  On  examining  per  vaginam,  it  was  found 


that  the  posterior  wall  of  the  vagina  was  prolapsed 
through  the  os  externum,  dragging  the  rectum 
distended  with  faeces,  with  it ;  the  os  uteri  was  with 
difficulty  reached,  and  discovered  above  the  pubis. 
On  passing  the  finger  into  the  rectum,  the  fundus 
uteri  was  felt  low  down  in  the  vagina,  and  on  a 
plane  inferior  to  the  os.  The  woman  felt  as  if  a 
great  body  was  forcing  through  her,  with  regular 
bearing  down  pains,  and  complained  much  of  a 
dragging  weight  in  the  loins  and  groins.  On  feeling 
for  the  meatus  urinarius  not  a  trace  of  it  could  be 
discovered,  owing  to  its  being  drawn  so  much  up, 
the  anterior  wall  of  the  vagina  being  put  so  much 
on  the  stretch  by  the  displaced  uterus.  Dr.  Mitchell 
tried  to  depress  the  cervix  uteri,  by  hooking  on  the 
two  first  fingers  of  the  right  hand,  so  as  to  take  off 
the  pressure  from  the  bladder,  in  the  hope  that 
urine  would  flow  out,  but  unfortunately  it  could  not 
be  moved,  although  the  middle  finger  of  the  left 
hand  was  introduced  into  the  rectum  at  the  same 
time,  for  th  e  purpose  of  pushing  the  fundus  upwards ; 
he  then  introduced  the  two-bladed  speculum  vaginae, 
and  after  some  difficulty  succeeded  in  passing  a 
small  gum  elastic  male  catheter  into  the  bladder, 
by  which  means  he  drew  off  sixty-five  ounces  of 
urine,  to  the  great  relief  of  the  patient.  An  enema 
was  then  administered,  by  which  the  rectum  was 
emptied  of  its  contents,  and  the  prolapsed  vagina 
consequentlymuch  diminished  in  size.  Dr.  Mitchell 
then  passed  the  first  two  fingers  into  the  rectum, 
and  pushed  up  the  fundus  uteri,  whilst  he  drew 
down  the  cervix  with  the  first  two  fingers  of  the 
right  hand  hooked  upon  it  in  'he  vagina.  After 
some  time  and  patience,  the  fundus  uteri  ascended, 
and  the  os  was  brought  directly  into  the  axis  of  the 
cavity  of  the  pelvis,  being  prevented  from  passing 
further  backwards  by  the  prolapsed  condition  of  the 
vagina  ;  the  woman  was  then  left  quiet  in  bed ; 
and  a  sedative  administered.  In  a  few  days  all  the 
symptoms  of  prolapse  disappeared,  the  uterus  re¬ 
assumed  its  natural  position,  and  the  woman  was 
discharged  cured.  She  has  since  been  delivered 
of  a  living  child.  In  commenting  on  this  case.  Dr. 
Mitchell  observed  that  prior  to  attempting  to  reduce 
the  uterus,  it  is  necessary  to  evacuate  the  rectum 
and  bladder,  and  it  sometimes  happens  that  by  this 
alone  a  cure  is  effected  naturally.  It  is  not,  how¬ 
ever,  in  all  cases,  an  easy  matter  to  pass  the 
catheter ;  by  recollecting,  however,  that  the  con¬ 
cavity  of  the  urethra  looks  backwards  instead  of 
forwards,  and  thus,  by  passing  the  instrument  with 
its  convex  side  to  the  pubis,  the  surgeon  will  generally 
succeed.  Although  the  mere  raising  up  of  the 
cervix  uteri,  as  recommended  by  Baudelocque,  will 
sometimes  succeed  in  causing  the  urine  to  flow  out 
without  the  use  of  any  instrument  whatever,  still 
cases  have  occurred  where  it  was  necessary  to 
puncture  the  bladder  as  recommended  by  Sabatier, 
when  it  could  not  be  otherwise  evacuated,  or  where 
it  has  been  found  necessary  to  puncture  the  uterus, 
or  the  membranes  of  the  ovum,  or,  still  more 
serious,  to  divide  the  symphisis  pubis,  as  advised  by 
Gardien.  The  symptoms  should,  however,  be  very 
urgent  indeed,  which  would  induce  any  one  to 
resort  to  operations  of  so  formidable  a  character, 
and  Dr.  Mitchell  stated  that  he  agreed  with  Dr. 
John  Clarke  in  thinking,  that  any  one  accustomed 
to  pass  the  catheter,  will  succeed  with  a  small 
flexible  one  in  every  case. 

EccentrIc  Hypertrophy  of  the  Heart. — In 
the  Dublin  Hospital  Gazette  Dr.  Malcolm  describes 
a  case  of  eccentric  hypertrophy  of  the  heart  com¬ 
plicated  with  pericarditis.  The  heart  was'of  twice 
the  usual  size,  and  both  ventricles  were  dilated ; 
adhesions  (which,  however,  were  but  slight)  were 
universal  between  the  two  layers  of  the  pericardium. 
A  distinct  membranous  excrescence  was  observed 
at  the  edge  of  the  tricuspid  valve,  and  there  was 
opacity  of  the  aortal  semilunars.  In  addition  to 
the  above  morbid  conditions,  the  bronchial  mem¬ 
brane  of  both  lungs  was  injected  and  thickened,  and 
adhesive  reddish  mucus  lined  it  throughout.  The 
pulmonary  tissue  was  generally  congested  ;  and  at 
the  apex  of  the  left  lung,  a  dense  band  of  coagulable 
lymph  was  stretched  between  the  layers  of  the 
pleura.  The  history  of  the  subject  of  this  case  was 
particularly  interesting,  and  may  be  very  briefly 
stated  as  follows  : — A  young  man,  aged  twenty,  pre¬ 
viously  healthy,  was  attached,  after  having  acci¬ 
dentally  fallen  into  the  dock,  with;  very  severe 


inflammatory  symptoms  of  the  chest,  especially 
great  dyspnoea  and  pectoral  oppression,  for  which 
he  was  repeatedly  treated  by  large  and  repeated 
bleedings,  blistering,  and  the  administration  of 
tartar  emetic.  Under  this  treatment,  he  received 
great  relief,  and  was  apparently  recovering  favour¬ 
ably,  when  the  dyspnoea  returned,  accompanied 
with  oedema  of  the  ancles.  Stethoscopic  exami¬ 
nation  indicated  pleuritic  effusion  and  bronchitis  ; 
and  the  very  short,  rough  murmur  heard  with  the 
first  sound  of  the  heart  (as  it  eventually  turned  out) 
marked  the  existence  of  pericarditis.  The  pulse 
was  114,  and  soft  and  feeble,  and  there  was  great 
wakefulness.  In  a  few  days  after  this  report,  he 
was  suddenly  attacked  with  the  most  urgent 
orthopnoea,  and  the  most  extraordinary  palpitation 
of  the  heart,  the  pulse  amounting  to  185  !  Under 
the  use  of  large  doses  of  tartar  emetic,  his  pulse  fell 
in  twelve  hours  to  140,  and  the  dyspnoea  became 
much  relieved  ;  subsequently  the  pulse  fluctuated 
between  140  and  120.  His  respiration  continued 
always  about  40,  and  bronchial  and  mucous  rales 
pervaded  the  whole  chest,  and  masked  every  other 
sound.  On  several  occasions  the  pulse  became 
irregular,  and  it  was  ever  excessively  feeble;  perspi¬ 
rations  very  profuse  at  times ;  purulent  expectoration 
appeared  several  days  before  death,  and  faintings 
occurred  on  several  occasions.  During  this  dis¬ 
tressing  case,  one  stethoscopic  phenomenon  was 
uniformly  remarked,  viz.,  a  mucous  rale,  with 
dulness  on  percussion,  in  the  left  subclavicular  region, 
which  may  be  explained  by  reference  to  the  post¬ 
mortem  examination.  The  duration  of  this  case, 
from  the  first  pulmonary  attack  to  the  fatal  ter¬ 
mination,  was  twelve  weeks.  The  great  interest 
attached  to  it  consists  in  the  very  long  period  that  the 
patient  continued  to  linger  under  such  intense 
pericardial  inflammation. 


ORIGINAL  LECTURES. 


2cftum  on  gome  of  more  Important 
^^ointg  in  ^utgerg. 

Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 
Charinj  Cross. 

By  G.  j.  GUTHRIE,  F.R.S.,  &c. 

L  E  C  T  UR  E  II. 

Partial  division  of  arteries ;  Case  of  partial 
section  of  the  brachial  artery  ;  Case  of  slit  in  the 
femoral  artery  ;  Wound  of  a  deep-seated  artery 
the  cause  of  extravasation  of  blood  in  the  cellular 
structure  of  the  limb,  forming  a  non-pulsating 
tumour  in  general ;  Pulsations  of  some  tumours 
caused  by  the  impulse  given  to  them  as  a  mass  by  the 
artery  against  which  they  are  lying  ;  The  whizzing 
sound  or  thrill  absent  in  such  cases;  The  extrava- 
sated  blood,  if  it  remain  fluid,  causes  suppuration, 
if  coagulated,  is  absorbed  ;  If  it  increase  in  quan¬ 
tity,  the  wounded  artery  should  he  cut  down  upon, 
and  tied.  The  external  wound  in  these  cases  the 
guide  for  the  incisions  in  cutting  down  upon  the 
artery  ;  Distinction  between  a  false  aneurism  from 
a  wound  and  from  disease  ;  Operation  for  a  false 
aneurism  from  a  wound;  Mr.  Keate's  case;  M. 
Delpech’s  case;  Professor  Petrunti’s  case;  The 
false  aneurism  should  be  laid  open  as  soon  as  its 
nature  is  ascertained  ;  Injury  of  an  artery  by  ex¬ 
ternal  violence;  Case  of  aneurism  in  the  lower 
part  of  the  thigh  from  a  blow;  Inflammation  and 
abscess  following  an  injury  to  an  artery  ;  Diffused 
aneurism  from  the  same  cause;  Enlargement  of 
the  collateral  circulation  after  ligature  of  an 
artery.  Two  distinct  kinds  of  collateral  circula¬ 
tion;  Mortification  of  a  limb  the  result  of  a  sudden 
injury  to  an  artery,  the  collateral  branches  not 
having  time  to  enlarge  ;  The  external  iliac  ought 
not  to  be  tied  for  diffused  aneurism  in  the  groin 
from^ punctured  wound  of  the  femoral  artery; 
Will  cause  mortification  of  the  limb,  or  peritoneal 
inflammation,  with  the  formation  of  matter  behind 
it, on  secondary  hemorrhage  from  the  unclosed  ends 
of  the  artery,  or  suppuration  of  the  sac  ;  Ligature 
of  the  subclavian  inapplicable  for  a  wound  of  the 
axillary  artery  ;  The  Hunterian  theory  of  the  cure 
oj  aneurism  totally  and  utterly  inapplicable  to  the 
treatment  of  wounded  arteries  accompanied  by  an 
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open  wound;  A  wounded  artery  should  he  secured 
at  the  part  where  it  is  injured ;  Case  of  aneurism 
in  the  ham,  with  an  increased  number  of  the  colla¬ 
teral  branches ;  Case  of  wound  of  the  femoral 
artery  by  a  musket  ball;  Occurrence  of  mortifica¬ 
tion,  requiriny  amputation ;  Condition  of  the 
wounded  artery  ;  Case  of  musket-shot  wound  of 
the  femoral  artery  ;  Fatal  mortification  ;  Case  of 
musket-shot  wound  of  the  femoral  artery  and  vein  ; 
Secondary  hemorrhage  ;  Ligature  of  the  wounded 
vessels;  Fatal  mortification;  Wound  of  the  po- 
fditeal  artery ;  Mortification,  amputation,  uealh  ; 

of  femoral  artery  ;  Occurrence  of  mortifi¬ 
cation  ending  fatally,  from  the  nonperformance 
of  amputation ;  Wound  of  the  femoral  artery ; 
Partial  mortification  ;  Occurrence  of  seeondary 
hemorrhage  ;  Ligature  of  a  large  branch  of  the 
femoral  by  mistake  ;  Death  ;  Wound  of  a  branch 
from  the  profunda  ;  Jmprojwr  Vgaturc  of  the 
femoral,  terminating  fatally .  Cases  of  mortifica¬ 
tion  from  injury  of  the  popliteal  ending  fatally 
while  waiting  for  the  line  if  detnarcation  ;  Fatal 
mortification  from  arteritis;  Case  of  diffused 
aneurism  from  injury  of  the  p  opliteal,  threatening 
gangrene  ;  Treatment  by  mcisions  ;  Case  of  liga¬ 
ture  of  the  con^mon  iliac  for  supposed  gluteal 
aneurism  ;  Prevention  of  mortification  by  frictions 
on  the  limb  for  twenty  four  hours  ;  Conclusiotis. 

"When  an  artery  is  merely  cut  or  torn  half 
through,  but  not  completely  divided  in  the  first 
instance,  it  is  in  the  same  state  with  regard  to 
hemorrhage,  as  if  it  had  partially  given  way  by 
ulceration.  It  can  neither  retract  nor  contract, 
and  will  continue  to  bleed  until  it  destroys  the 
patient  unless  pressure  be  accurately  applied,  and 
maintained  until  further  assistance  can  be  procured. 
The  practice  to  be  pursued  is  to  divide  the  vessel  if 
it  be  a  small  one,  such  as  the  temporal  artery,  when 
it  will  be  enabled  to  retract  and  contract;  and  the 
bleeding  will  in  general  permanently  cease  under 
pressure,  especially  when  it  can  be  applied  against 
the  bone.  If  the  artery  is  of  a  larger  class,  and 
continues  to  bleed,  it  should  be  sufficiently  exposed 
by  enlarging  the  wound  ;.  a  ligature  should  be  ap¬ 
plied  above  and  below  the  opening  in  the  vessel, 
which  may  or  may  not  be  divided  between  them  at 
the  pleasure  of  the  surgeon. 

Case  11. — During  the,  battle  of  Talavera,  in 
1809,  a  man  was  brought  to  me  who  had  lost  a 
large  quantity  of  blood  from  a  wound  made  by  a 
musket  ball  in  the  arm,  wliich  had  bled  profusely, 
and  was  only  arrested  by  tying  a  handkerchief  tight 
over  the  wound.  The  brachial  artery,  just  below 
the  edge  of  the  pectoral  muscle,  had  been  half  cut 
across,  and  on  being  exposed  again,  bled  furiously. 
Aligature  was  placed  on  the  artery,  above  and  below 
the  wound,  and  the  man  pcr''ectly  rcc  vered. 

C.vsE  12. — In  June,  1829,  I  happened  to  be  at 
Windsor,  on  a  visit  to  my  old  friend  the  late  Dr. 
Eergusson,  and  was  called  to  a  young  gentleman, 
the  upper  part  of  whose  right  femoral  artery  had 
been  accidentally  cut  by  the  point  of  a  scythe.  On 
dilating  the  wound,  a  tourniquet  being  on  the  limb, 
black  blood  flowed  freely  from  it ;  on  unscrewing 
the  tourniquet  by  degrees,  arterial  blood  showed 
itself,  and  the  upper  end  of  the  artery  was 
secured  by  ligature  when  the  tourniquet  was  re¬ 
moved.  Venous-looking  or  black  blood  then  again 
flowed  in  greater  abundance  than  before,  and 
evidently  from  a  large  vessel.  This  I  restrained  by 
pressure  made  below  the  wound  with  the  thumb 
of  the  left  hand,  whilst  I  laid  bare  the  lower  part  of 
the  artery,  from  a  slit  in  which  near  an  inch  in 
length,  the  black  blood  was  seen  to  flow.  A  ligature 
passed  around  the  vessel  below  the  W’ound,  sup¬ 
pressed  the  bleeding.  The  artery  was  not  divided, 
and  the  young  gentleman  perfectly  recovered,  and 
has  continued  well  until  this  day.  The  absolute 
necessity  for  two  ligatures  was  here  well  shown,  as 
well  as  the  flow  o  fdark  coloured  blood  from  the 
lower  end  of  the  artery. 

"When  an  artery  is  wounded  at  some  depth  from 
the  surface,  and  the  external  opening  is  small,  blood 
not  only  issues  through  the  opening,  but  is  often 
forced  into  the  cellular  structure  of  the  limb  to  a 
considerable  distance,  the  pulsation  of  the  tumour 
is  observable,  and  the  thrill  or  sound  which  accom¬ 
panies  a  ruptured  artery  is  distinct.  If  a  large 
quantity  partly  in  a  fluid,  partly  in  a  coagulated 


state,  is  collected  immediately  over  and  around  the 
wound  in  the  artery,  the  tumour  may  not  pulsate 
or  give  forth  any  sound  if  the  coagulated  blood 
is  in  considerable  quantity,  although  some  elevation 
of  the  tumour  may  be  observed  corresponding  to 
the  pulse. 

'I'his  rising  or  pulsation  of  the  swelling  often  de¬ 
pends  on  the  impulse  given  to  the  whole  as  a  mass 
by  theartery  against  which  it  is  lying,  and  not  upon 
blood  circulating  through  it.  An  impulse  of  this  kind 
is  distinguishable  in  a  bronchocele,  which  lies  imme¬ 
diately  over  and  in  contact  with  the  carotid  artery, 
and  was  well  shown  in  two  cases  which  came  to  me 
from  the  country  for  operation,  being  supposed  to 
be  aneurisms.  The  mere  actof  deglutition  removed 
the  tumors  from  the  artery,  and  showed  they 
belonged  to  the  trachea,  and  not  to  the  vessel, 
and  when  elevated,  the  pulsation  was  nearly  in¬ 
distinct.  It  is  the  same  when  blood  is  extravasated 
by  the  rupture  of  small  vessels,  in  consequence  of 
the  passage  of  awheel  over  the  limb,  and  especially 
in  the  thigh,  where  I  have  seen  a  swelling  containing 
fluid  blood  pulsate  in  an  almost  alarming  manner, 
until  it  gradually  diminished  as  the  blood  coa¬ 
gulated,  when  the  motion  became  a  mere  elevation 
at  each  stroke  of  the  heart.  The  whizzing  sound  or 
thrill  attendant  on  a  ruptured  artery  is  in  these  cases 
wanting,  being  a  very  diagnostic  mark  of  this  acci¬ 
dent,  although  I  am  well  aware  that  where  there  is 
true  aneurism,  and  it  has  burst,  forming  a  diffused 
and  spurious  one,  the  thrill  may  be  wanting, 
but  the  history  of  these  cases  enables  a  surgeon 
to  distingui.sh  between  them.  If  several  ounces 
of  blood  are  thrown  out,  and  remain  fluid,  they 
ought  to  be  evacuated,  or  suppuration  wTll 
ensue.  If  they  become  coagulated,  the  mass  will  be 
gradually  absorbed.  Fluid  blood  should  be  evacu¬ 
ated  by  a  small  opening,  and  the  part  afterwards 
treated  by  compress  and  bandage.  If  the  fluid  or 
partly  coagulated  blood  should  increase  in  quantity, 
and  the  swelling  continue  to  enlarge  and  pulsate, 
the  extension  of  the  mischief  should  be  arrested 
by  opening  the  swelling  and  securing  the  artery  by 
ligature. 

When  the  external  opening  is  enlarged,  and  the 
clots  which  filled  it  up  are  at  all  disturbed,  arterial 
blood  begins  to  flow,  and  the  finger  will  readily 
follow  the  track  through  which  it  passes  down  to 
the  artery,  if  it  should  not  be  too  far  distant.  If 
the  incision  is  made  sufficiently  large  to  enable  the 
operator  to  remove  these  clots  of  blood  with 
rapidity,  the  finger  will  more  readily  pass  down  to 
the  wound  in  the  artery,  which,  if  a  large  one,  may 
be  thus  easily  discovered,  if  within  reach  and 
sight,  provided  the  tourniquet  be  thoroughly  un¬ 
screwed,  and  the  surgeon  is  not  afraid.  A  ligature 
should  then  be  placed  above  and  below  the  opening 
in  the  artery.  M.  J,  Z.  Amussat,  in  a  memoir  read 
before  the  Itoyal  Academy  of  Sciences,  of  Paris,  in 
February,  1S4.3,  has  dwelt  at  length,  on  and  has 
attached  perhaps  more  importance  to  this  track 
leading  from  the  external  opening  to  the  wound 
in  the  artery,  than  it  appears  to  deserve.  The 
great  merit  of  his  work  is,  however,  the  acknow¬ 
ledgment  which  he  thinks  it  a  matter  of  great 
importance  to  make,  and  which  he  supposes  he 
has  deduced  from  his  own  observation,  “  that 
the  surgeon  should  take  the  wound  for  his 
guide  in  all  these  cases  of  aneurismal  swelling, 
and  follow'  the  conducting  canal  in  the  tumour  itself 
down  to  the  wound  in  the  artery,  which  is  to  be 
secured  by  ligature  above  and  below  the  opening  in 
It,  unless  the  external  wound  should  be  too  distant 
from  the  course  of  the  vessel.”  This  is  a  fact  worthy 
of  remark,  being  an  acknowledgment  of  the  correct¬ 
ness  of  those  opinions;  and  of  that  practice  I  have 
promulgated  by  my  writings  and  lectures  since  the 
battle  of  Albuhera,  in  1811. 

"When  an  artery  is  wounded,  and  the  external 
opening  in  the  integuments  heals  so  as  to 
prevent^  the  blood  from  issuing  through  it,  a 
traumatic,  ^  spurious,  circumscribed,  or  diffused 
aneurism  is  ^  said  to  form,  according  to  the  faci¬ 
lity  which  is  offered  by  the  structure  of  the 
parts  for  the  confinement  or  diffusion  of  the  extra¬ 
vasated  blood.  A  traumatic  aneurismal  tumour  of 
this  nature  differs  essentially  from  aneurism  which 
has  taken  place  as  a  consequence  of  disease,  and 
not  of  direct  injury.  If  a  spurious  aneurism  forms 
from  disease,  the  artery  is  in  general  unsound  for 


some  distance  above  and  below  the  tumour.  In  the 
aneurismal  tumour  from  a  wound,  the  artery  is 
perfectly  sound,  e.xcept  as  far  as  concerns  the  seat  of 
injury.  There  is  then  not  only  a  great  and  essential 
difference  betw'cen  these  two  kinds  of  aneurism  as 
regards  their  nature,  but  also  with  respect  to  the 
collateral  circulation,  and  the  operation  to  be  per¬ 
formed  for  their  cure;  and  the  surgeon  may  not 
overlook  these  facts. 

Case  13. — A  school-boy,  about  fourteen  years  of 
age,  let  a  penknife  drop  from  his  hand  while  sitting 
down,  and  drew  his  knees  suddenly  towards  each 
other  to  catch  the  falling  knife  ;  the  point  was  thus 
forced  into  the  inner  and  middle  part  of  the  thigh, 
and  wounded  the  femoral  artery.  The  medical  man 
on  the  spot  put  a  plaster  on  the  little  incision  in 
the  integuments,  and  the  W'ound  quickly  healed. 
The  boy  complained  of  uneasiness,  but  was  sup¬ 
posed  to  be  making  more  of  it  than  necessary,  and 
was  made  to  go  into  school  as  usual.  The  limb 
however  began  to  sw’ell,  and  the  boy  was  brought  to 
London,  and  consulted  his  family  surgeon,  who  put 
him  to  bed,  and  poulticed  and  fomented  him,  ex¬ 
pecting  an  abscess  had  formed,  which  I  was  sent 
for  to  open  during  his  illness.  I  found  the  limb 
very  much  enlarged  from  the  upper  part  to  the 
knee,  and  with  that  peculiar  discoloration  which 
convinced  me  that  blood  was  under  the  integuments, 
and  I  refused  to  open  it  where  the  abscess  was  sup¬ 
posed  to  be  pointing,  until  I  had  everything  ready 
for  the  operation  of  securing  an  artery.  There  was 
no  pulsation  to  be  fell  when  I  first  saw  it,  and  I  was 
assured  there  had  been  none.  When  all  was  ready 
I  introduced  the  point  of  a  lancet,  and  after  a  clot 
of  blood  had  been  forced  out,  a  jet  of  arterial  blood 
flew  across  the  room.  The  hemorrhage  was  ar¬ 
rested  by  pressure  below  Poupart’s  ligament,  whilst 
I  enlarged  the  opening  in  the  integuments.  Two 
washhand-basins  were  filled  with  coagula,  and  I  put 
my  finger  on  a  large  opening  in  the  artery,  under 
which  two  ligatures  were  passed  by  means  of  an 
eye-probe,  and  the  artery  was  divided  between 
them.  The  muscles  had  been  clearly  dissected,  and 
the  cavity  extended  from  the  fork  internally,  and 
trochanter  externally,  to  the  knee.  There  was  much 
less  suppuration  than  I  expected.  The  ligatures 
were  detached  about  the  usual  time,  and  the  patient 
entirely  recovered.  This  case  was  given  to  me  by 
Mr.  Keate,  and  the  following  it  from  Dclpech  Clin. 
Chlr. 

Case  14. — M.  Maigret  was  wounded  by  a  small 
triangular  sword  in  October,  181G,  in  the  lower  part 
of  the  left  thigh  ;  the  anterior  -wound  bled  pro¬ 
fusely,  but  the  bleeding  was  arrested  by  compres¬ 
sion,  and  at  the  end  of  eight  days  both  the  external 
wounds  had  healed.  On  moving  about  incautiously 
he  felt  pain  in  the  part,  and  perceived  a  small 
tumour  under  the  cicatrix  in  front,  about  the  size 
of  a  nut,  and  which  rapidly  increased,  so  that  on  the 
fifteenth  day  the  femoral  artery  in  this  case,  ac¬ 
companied  by  t-u)o  veins,  was  tied  above  the  edge  of 
the  sartorius  muscle,  by  an  incision  begun  three 
inches  below  Poupart’s  ligament.  The  patient  per¬ 
fectly  recovered,  although  it  was  a  long  time  before 
the  swelling  totally  disappeared. 

C.iSE  15. — llaffaele  Castaldi,  aged  thirty-seven, 
W'as  stabbed,  July,  1824,  on  the  external  and 
superior  part  of  the  left  thigh,  and  lost  a  consider¬ 
able  quantity  of  blood.  The  wound  closed,  and  at 
the  end  of  eight  days  a  small,  but  strongly  beating 
tumour  was  observed  opposite  to  the  cicatrix.  The 
treatment  of  Valsalva  was  adopted,  and  ice  and 
astringents  were  applied  to  the  swelling.  These 
means  were  continued  until  December,  and  ulti¬ 
mately  led  to  the  formation  of  a  deep  eschar  on  the 
face  of  the  tumour.  On  the  cicatrisation  of  the 
ulcer  left  by  this,  the  swelling  was  found  to 
be  diminished,  to  be  hard,  and  without  pulsation. 
At  the  end  of  a  year,  believing  himself  cured,  he 
placed  a  piece  of  copper  over  the  firm  swelling,  by 
way  of  protection,  and  returned  to  his  usual  laborious 
exercises.  In  November,  1834,  twelve  years  after¬ 
wards,  on  lifting  a  heavy  weight,  he  felt  something 
give  way  in  the  old  swelling,  which  immediately  be¬ 
came  larger,  and  beating,  and  in  20  day  s  extended  from 
one  inch  below  Poupart’s  ligament  to  the  lowerfourth 
of  the  thigh.  Professor  Petrunti  applied  a  ligature 
immediately  below  Poupart’s  ligament,  which  came 
away  on  the  thirteenth  day.  On  the  thirtieth,  the 
wound  was  nearly  healed.  On  the  thirty-first  day, 
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bleeding  took  place  from  the  wound,  which  was 
restrained  by  compression,  but  returned  on  several 
occasions.  "A  compress  and  tourniquet  were  then 
fitted  on  above  Poupart’s  ligament,  which  suc¬ 
ceeded  in  stopping  the  hemorrhage,  but  gave  rise 
to  a  deep  gangrenous  eschar,  which  took  a  long 
time  to  cure.  Three  months  after  the  operation  the 
wound  healed,  the  tumour  gradually  diminished, 
and  the  patient  ultimately  recovered. — Gazette  Me- 
cliciile,  1835,  p.  647. 

These  three  cases  show  each  a  different  mode  of 
treatment.  Mr.  Keate,  called  upon  to  open  an  ab¬ 
scess,  demurred,  doubtful  whether  he  had  not  a 
diffused  aneurism  to  deal  with.  M.  Delpech  knew 
he  had  a  diffused  aneurism  before  him,  but  which 
was  not  so  large  as  to  preclude  his  placing  a  liga. 
ture  above  it,  yet  below  the  profunda,  on  which,  he 
says,  he  reckoned  for  the  support  of  the  limb.  He  suc¬ 
ceeded,  and  his  operation  (of  Anel)  was  admissible 
because  there  was  no  external  opening  communicating 
with  the  sac,  and  that  the  blood  in  it  was  coagu¬ 
lated.  If  it  had  remained  partly  fluid,  partly  in 
clots,  suppuration  would  in  all  probability  have 
taken  place,  and  a  renewal  of  the  bleeding  might 
have  occurred,  requiring  another  operation.  Mr. 
Keate’s  was  therefore  the  safest  and  the  best  mode 
of  proceeding,  even  under  the  most  favourable  cir¬ 
cumstances.  In  M.  Petrunti’s  case  the  tumour  was 
not  removed,  and  the  artery  yielded  after  an  in¬ 
terval  of  twelve  years  from  the  receipt  of  the  injury, 
probably  from  becoming  diseased.  The  operation 
of  Anel  failed,  when  that  of  Hunter  on  the  external 
iliac  would  have  been  done  by  all  English  surgeons, 
and  would  have  succeeded,  inasmuch  as  there  is 
reason  to  believe  that  the  upper  part  of  the  femoral 
artery  w'as  unsound,  and  that  the  compression  above 
the  pubis,  which  gave  rise  to  the  deep  gangrenous 
eschar,  obliterated  the  canal  of  the  external  iliac 
artery  in  a  similar  manner  to  the  operation. 

The  great  error  in  all  these  cases  consisted  in 
not  laying  open  the  tumour  on  the  eighth  or  tenth 
da)’,  whilst  it  was  small,  or  as  soon  as  its  nature 
was  ascertained,  and  placing  a  ligature  on  the  artery 
above  and  below  the  wound.  If  a  tumour  of  this 
kind,  being  circumscribed  in  the  first  instance, 
should  burst,  and  blood  be  in  consequence  poured 
out  into  the  cellular  membrane  of  the  whole  limb, 
it  swells  enormously,  and  gangrene  is  oftentimes 
only  prevented  by  amputation.  This  may  occur 
in  a  case  of  true  aneurism,  and  is  always  a  very 
dangerous  accident.  If  taken  in  time  the  ordi¬ 
nary  operation  for  aneurism  may  suffice,  if  long- 
deferred,  amputation  will  be  a  last  but  not  often  a 
successful  resource. 

An  artery  may  be  injured  by  external  violence 
without  being  punctured,  and  without  any  external 
wound,  the  consequence  being  the  obliteration  of 
the  canal,  mortification  of  the  extremity,  or  the  for¬ 
mation  of  an  aneurism,  which  may  be  a  true  one  by 
dilatation  if  the  internal  coats  only  are  affected,  or 
it  may,  through  ulceration,  suppuration,  and  slough¬ 
ing,  be  spurious,  and  circumscribed,  or  diffused. 

Case  16. — A  stout,  young,  and  healthy  man  was 
admitted  into  the  'Westminster  Hospital  with  an 
aneurism  of  the  lower  part  of  the  thigh,  about  the 
size  of  a  small  but  flattened  orange.  Some  three 
months  before  he  had  received  a  .sharp  blow  on  this 
part  from  the  edge  of  a  piece  of  hard  leather,  which 
gave  him  acute  pain  for  a  time,  and  he  some  days 
afterwards  discovered  the  beating  swelling  for  vt’hich 
he  was  sent  to  me.  A  ligature,  composed  of  one 
thread  of  strong  dentist’.s  silk,  placed  on  the 
femoral  artery  in  the  lower  part  of  the  upper  third 
of  the  thigh,  came  away  on  the  twelfth  day,  and  the 
man  perfectly  recovered.  There  can  be  little  or  no 
doubt  of  the  aneurism  having  formed  after  a  partial 
rupture  or  derangement  of  the  inner  coats,  and 
from  a  dilatation  of  the  outer  coat  of  the  artery. 

Case  17. — A  young  and  healthy  man,  of  a 
vigorous  constitution,  was  discharged  from  a  cavalry 
regiment,  and  sent  to  me  with  an  aneurism  of  the 
thigh,  where  the  artery  passes  through  the  triceps. 
Some  weeks  previously  the  horse  of  another  soldier 
had  run  against  him  when  on  horseback,  and  forced 
the  end  of  a  hard  holster  between  the  affected  thigh 
and  the  saddle,  giving  him  acute  pain  at  the  part, 
which  subsided  into  an  uneasiness  for  a  day  or  two, 
some  time  after  which  he  discovered  a  small  beat¬ 
ing  swelling,  which  gradually  enlarged,  and  pre¬ 
vented  his  riding,  and  on  account  of  which  he  was 


discharged.  I  admitted  him  into  the  Westminster 
Hospital,  placed  a  ligature  on  the  femoral  artery 
at  the  usual  place,  and  he  perfectly  recovered. 

When  inflammation  and  abscess  follow  an  injury 
inflicted  on  the  artery  through  violence,  without  an 
external  opening,  or  if  .sloughing  should  take  place, 
the  treatment  by  incision  is  absolutely  necessary, 
as  w’ell  as  the  application  of  two  ligatures  to  the 
artery.  When  a  diffused  aneurism  forms  rapidly 
in  a  linib  after  a  great  injury,  but  without  an  ex¬ 
ternal  wound,  the  place  in  which  the  artery  or 
arteries  is  or  are  injured  being  unknown,  the  case 
is  greatly  complicated,  and  requires  the  most 
serious  consideration,  whether  the  trunk  of  the 
artery  shall  be  tied  or  the  limb  be  amputated.  If 
signs  of  mortification  occur,  the  limb  should  be  cut 
off  forthwith. 

A  correct  knowledge  of  the  collateral  ciculation 
is  of  the  utmost  importance ;  surgeons  under¬ 
stand  by  it  the  means  whereby  blood  is  sent  to  the 
extreme  parts  of  a  body,  or  to  a  limb,  when  the 
usual  supply  through  the  principal  trunk  is  cut  off. 
This  collateral  circulation  is  more  perfect,  more 
active  in  young  persons  during  the  increase  or 
growth  of  the  body,  than  it  is  either  at  maturity, 
or  in  the  decline  of  life.  The  important  point  is 
not,  how’ever,  alone  referrible  to  the  time  of  life  in 
which  the  continuity  and  permeability  of  the  main 
trunk  ceases  to  exist,  but  to  the  nature  of  the  dis¬ 
ease  or  injury  which  has  given  rise  to  it. 

When  an  operation  has  been  successfully  per¬ 
formed  for  aneurism,  and  the  patient  has  died, 
some  time  afterwards  dissection  has  shown  various 
arteries  enlarged,  both  above  and  below  the  part 
where  the  trunk  was  obliterated  by  the  ligature ; 
and  not  only  an  enlargement  of  arteries,  which  from 
their  regularity  have  received  names,  but  others 
have  been  developed  not  usually  known  to  exist,  or 
not  of  a  size  to  be  conveniently  traced.  These 
through  their  frequent  anastomoses  bring  the  blood 
at  last  into  several  larger  trunks,  by  which  it  is 
again  conveyed  to  the  original  vessel  below  all  and 
every  obstruction  which  may  have  taken  place ; 
thus  compensating  by  a  circuitous  route  for  the  loss 
of  the  direct  supply.  The  principal  object  of  inquiry 
is,  do  these  vessels  always  exist,  or  at  w’hat  period 
of  time  do  they  begin  to  enlarge,  so  as  to  enable 
them  to  carry  on  the  circulation,  in  the  manner  in 
whichitis  presumed  to  be  done  ? — forfew'will  assert, 
that  the  enlargement  of  these  particular  collateral 
vessels  was  an  accidental  play  of  nature,  and  existed 
previously  to  the  commencement  of  the  disease  or 
injury  for  which  the  operation  was  performed.  On 
this  point,  the  theory  of  the  operation  for  aneurism 
and  its  applicability  to  wounded  arteries  appears  to 
hinge  ;  and  what  is  of  more  importance,  on  which 
the  practice  resulting  from  it  depends. 

Two  distinct  kinds  of  collateral  circulation  are  at 
present  acknow’ledged  :  one  by  direct  large  commu¬ 
nicating  vessels  ;  the  other  through  the  indirect 
medium  of  the  capillary  arteries,  inosculating  with 
each  other.  Where  the  direct  communicating  vessels 
exist,  little  subsequent  change  takes  place  in  them. 
It  is  otherw’ise  with  the  indirect  capillary  vessels. 
When  the  radial  or  ulnar  artery  is  divided  in  the 
hand,  the  blood  will  not  only  flow  readily  from  each 
end  of  the  divided  vessels,  but  equally  red  and 
arterial  from  both ;  the  communication  being 
through  direct  arterial  branches  from  one  vessel  to 
the  other.  It  will  also  be  red  and  arterial  if  the 
division  take  place  at  the  wrist ;  and  may  be  so  in 
the  brachial,  but  if  the  femoral  in  the  lower  part  of 
the  thigh  be  wounded,  the  colour  of  the  blood 
issuing  from  the  lower  end  of  the  artery,  if  any 
issue  at  all,  will  be  venous.  It  is  so,  because  ithas 
been  obtained  from  the  capillary  arteries,  which  in 
this  case  being  empty  receive  blood  by  regurgitation 
from  the  veins,  the  valves  of  which  when  present  do 
not  prevent  its  reflex  course.  If  a  limb  be  injected 
and  carefully  dissected  four  or  five  days  after  a 
ligature  has  been  placed  during  life  high  up  on  the 
principal  trunk,  the  capillary  vessels  will  be  seen  to 
be  well  injected ;  but  few  or  none  will  be  found 
large  enough  to  admit  of  their  inosculation  beinq 
traced  throughout.  If  another  limb  be  injected  and 
dissected,  some  si.xty  days  after  the  ligature  had 
been  applied, — and  opportunities  have  occurred  of 
making  such  dissections  in  man, — a  difference  will  be 
distinctly  observed  between  the  two  preparations. 
In  the  latter,  the  capillaries  will  not  appear  to  be  so 
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fully  injected,  but  several  larger  and  more  tortuous 
vessels  will  be  found  in  situations  where  they  were 
not  expected  to  exist;  and  the  anastomoses  of  these 
one  with  another,  and  generally  by  arches,  may  be 
traced  to  their  communication  with  the  principal 
trunk,  both  above  and  below  the  obliterated  parts. 
If  an  incision  were  made  in  the  nearest  pervious 
portion  of  the  low'cr  part  of  an  artery  of  a  person 
who  had  undergone  this  operation,  arterial  blood 
would  issue  from  it.  The  communication  would 
have  become  direct  by  communicating  branches, 
and  the  capill.aries  would  have  returned  to  their 
accustomed  duties. 

During  the  first  twenty-four  hours  after  the  di¬ 
vision  of  an  artery  such  as  the  femoral,  or  the 
application  of  a  ligature,  the  temperature  of  the 
limb  is  commonly  diminished;  after  that  period, 
and  as  the  action  of  increase  takes  place,  the  tem¬ 
perature  is  usually  from  three  to  five  degrees  higher 
than  in  the  opposite  healthy  limb.  At  the  end  of 
from  eighteen  to  twenty-eight  days,  in  a  successful 
case,  the  temperature  is  found  to  be  equal  in  both. 

It  is  asserted  by  some  sanguine  supporters  of  the 
all-powerful  influence  of  the  collateral  circulation, 
that  it  is  sufficient  at  all  times,  and  under  all 
natural  circumstance's,  to  maintain  the  life  of  the 
extremity.  The  practice  of  the  Peninsular  war 
proved  the  fallacy  of  this  opinion  in  too  many 
instances,  to  admit  of  any  doubt  of  its  inadequacy 
to  do  so  in  the  lower  extremity  after  the  division  of 
the  femoral  artery,  under  ordin.ary  circumstances. 
The  fact  of  employment  or  of  a  new  development 
of  vessels  having  taken  place  after  the  commence¬ 
ment  of  the  disease  or  the  reception  of  the  injury 
has  been  demonstrated  by  dissection,  and  it  is 
through  them  the  life  of  the  limb  is  to  be  preserved. 

It  is  most  reasonable  to  conclude,  that  the  col¬ 
lateral  branches  begin  to  enlarge  shortly  after  the 
commencement  of  the  disease,  as  a  part  of  the 
curative  process  which  nature  endeavours  to  set  up 
in  most  instances  ;  the  essential  points  of  w’hich  are, 
in  an  extremity,  1st,  the  obliteration  of  the  canal 
of  the  artery  immediately  above,  and  generally  below 
the  tumour;  2nd,  the  coagulation  of  the  blood 
within  it;  3rd,  the  enlargement  of  the  collateral 
branches  above  and  below  it. 

"When  a  limb  is  lost  through  mortification,  as  the 
consequence  of  a  division  or  obstruction  of  the  prin¬ 
cipal  artery,  it  usually  takes  place  after  the  inflic¬ 
tion  of  a  sudden  injury,  in  consequence  of  the  col¬ 
lateral  branches  not  having  had  time  to  enlarge. 

In  my  work  on  injuries  of  arteries,  and  in  this 
place,  treating  of  the  collateral  circulation,  I  have 
asked  the  question : — “  If  the  femoral  artery  be 
punctured  near  the  groin,  and  a  diffused  aneurism 
form  in  a  few  days,  extending  up  to  Poupart’s 
ligament ;  can  the  operation  of  placing  a  ligature 
on  the  external  iliac  be  performed  on  the  same 
principle,  or  with  the  same  hope  of  success,  as  if 
the  case  had  been  one  of  true  aneurism  of  several 
weeks  or  months’  formation  ?  The  answer  is  in  the 
negative.  The  Hunterian  theory  of  aneurism  is 
not  applicable  to  the  case.  The  surgeon  who 
placed  a  ligature  on  the  external  iliac,  under 
such  circumstances,  would  probably  lose  his 
patient  from  mortification,  because  the  collate¬ 
ral  branches  would  not  yet  have  had  time  to 
enlarge.”  I  may  now  add,  if  he  should  escape 
this  danger,  there  is  the  risk  of  inflammation  of  the 
peritoneum  which  has  occurred  to  myself  and  to 
several  others,  and  of  the  formation  of  matter 
behind  it ;  or  the  wounds  if  not  closed  may  bleed,  or 
the  diffused  and  spurious  aneurism  may  enlarge 
from  blood  flowing  into  it  from  both  ends  of  the 
artery,  which  are  not  partially  closed,  as  in  true 
aneurism ;  or  it  may  suppurate,  burst,  and  require 
in  each  case  another  operation,  in  order  to  suppress 
the  bleeding.  It  is  an  operation  which  I  shall  show 
you  cannot  be  supported  on  principle,  which  has  not 
succeeded  in  practice,  and  which  will  be  resorted  to 
hereafter  only  as  a  last  resource,  when  those  means 
I  have  pointed  out,  have  unfortunately  failed  ;  and 
when  in  all  probability  it  will  fail  also. 

The  operation  for  placing  a  ligature  on  the  sub¬ 
clavian  arterv,  above  the  clavicle,  in  a  case  of  wound 
of  the  axillary  artery  in  the  armpit,  is  equally  in¬ 
admissible  with  that  for  applying  a  ligature  to  the 
external  iliac  for  a  wound  of  the  artery  in  the  groin, 
and  ought  alike  to  be  abandoned.  These  are 
grave  questions  which  interest  the  public  more 
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than  the  profession.  They  only  indirectly 
affect  the  anatomist  and  the  surgeon,  who  does 
one  operation  with  the  same  degree  of  know¬ 
ledge  and  ability  as  the  other.  To  the  public,  to 
the  sufferer,  they  are  questions  of  life  or  death.  By 
that  operation,  which  during  the  war  in  the  Peninsula 
was  found  to  be  efficient,  the  sufferer  has  a  fair  hope 
of  recovery  ;  after  the  Hunterian  operation,  he  may 
live  through  accidental  circumstances  only,  which 
may  be  prayed  for,  but  which  can  never  be  honestly 
and  fairly  e.xpected.  They  should  never  therefore 
be  trusted  to,  for  nothing  which  is  dependent  on 
chance  or  accident  can  or  ought  to  become  a  prin¬ 
ciple  in  surgery.  The  Hunterian  theory  of  the 
cure  of  aneurism  is  totally  and  utterly  inapplicable 
to  the  treatment  of  wounded  arteries,  accompanied 
by  an  open  wound,  however  small  or  distant. 
It  is  always  doubtful,  and  frequently  dan¬ 
gerous  and  destructive  even  where  the  ex 
ternal  wound  has  healed.  A  wounded  artery 
should  always  be  secured  at  the  part  where  it  is 
injured,  and  the  greater  number  of  those  who  suffer 
from  such  accidents,  and  are  not  so  treated,  will  in 
all  probability  be  lost,  unless  surgery  can  come  to 
their  assistance  by  ulterior  and  more  painful  opera¬ 
tions. 

When  an  aneurismal  limb  has  been  injected,  on 
which  an  operation  had  not  been  performed,  the 
collateral  vessels  have  all  been  found  larger  and 
more  fully  shown  than  on  the  opposite  side,  although 
not  to  the  same  extent  as  in  cases  of  a  similar 
nature  in  which  the  operation  had  been  done. 

It  is  necessary  that  this  enlargement  of  the 
collateral  branches  should  take  place  an  early 
period,  because  in  many  cases  of  aneurism 
the  artery  beyond  or  below  the  tumour  is 
obliterated  long  before  any  operation  is  per¬ 
formed.  The  main  supply  of  blood  has  been 
already  cut  off  from  the  extremity,  and  the  opera¬ 
tion  adds  very  little  to  the  derangement  of  the  cir¬ 
culation  which  has  for  some  time  taken  place  below 
the  tumour.  The  following  case  shows  the  increase 
of  collateral  vessels  so  as  to  double  the  number  on 
the  opposite  side. 

Case  18. — Alexander  M'Donald,  28th  regiment, 
was  admitted  into  Hilsea  Dep6t  Hospital,  for  a 
gangrenous  spot  on  the  great  toe  of  the  right  foot, 
which  soon  got  well.  Twelve  days  after  his  admis¬ 
sion,  a  pulsating  tumour  was  first  observed  in  the 
ham  of  the  same  side.  On  the  7th  of  August  the 
tumour  was  of  the  size  of  an  egg,  and  the  arterial 
action  strong  in  every  part  of  the  body.  He  died 
suddenly,  and  on  examination  the  right  femo¬ 
ral  artery,  or  of  the  diseased  side,  was  larger 
than  that  of  the  left.  The  aneurism  was 
situated  exactly  at  the  spot  where  the  popli¬ 
teal  artery  divides  into  the  posterior  and  ante¬ 
rior  tibial  arteries,  and  was  of  the  size  of  a 
walnut.  The  posterior  tibial  opened  directly  into 
the  sac.  The  orifice  of  the  anterior  tibial  artery, 
which  had  originally  opened  into  the  sac,  was  closed, 
as  well  as  about  three-eighths  of  an  inch  of  the 
vessel.  Within  the  space  of  six  inches  above  the 
aneurismal  sac,  the  artery  gave  off  fourteen  branches 
in  pairs,  larger  than  those  in  the  opposite  limb, 
which  were  only  seven  in  number. 

These  facts  appear  to  me  to  be  conclusive :  they 
show  that  the  collateral  circulation  is  not  the  same, 
is  not  in  the  same  stage  of  preparation,  in  a  limb 
suffering  from  a  divided  or  wounded  artery,  as  in 
one  in  which  an  aneurism  has  for  some  time 
existed ;  and  they  also  show  why  mortification  is 
more  common  after  wounded  arteries  than  after 
operations  for  aneurism. 

Case  19. — Private  J.  Barnes,  29th  Regiment,  on 
the  16th  of  May,  1811,  at  the  battle  of  Albuhera, 
received  a  musket  ball  in  the  right  thigh,  behind 
and  above  the  knee,  inclining  downwards  and 
inwards,  close  to  the  condyles  of  the  femur,  and  in 
the  direction  of  the  femoral  artery  becoming  popli¬ 
teal  ;  it  bled  violently  at  the  moment,  and  so  eon- 
tinued  for  a  few  minutes,  during  which  time  he 
conceives  he  lost  two  quarts  of  blood.  It  then 
ceased,  and  he  was  dressed  in  the  usual  slight 
manner,  and  remained  two  days  upon  the  field  of 
battle,  until  removed  to  Yalverde,  nine  miles,  on  a 
bad  road,  and  on  men’s  shoulders,  in  a  blanket  con¬ 
verted  into  a  bearer.  He  was  considered  as  one  of 
the  slighter  cases,  until  the  gentleman  in  imme¬ 
diate  charge  of  him  requested  me  to  see  him,  on 


account  of  his  toes  being  in  a  state  of  mortifi¬ 
cation. 

On  the  evening  of  the  3rd  of  June,  eighteen  days 
after  the  accident,  the  man  was  placed  on  a  bullock 
car,  to  be  removed  with  the  rest  of  the  wounded  to 
Elvas  ;  the  mortification  of  the  foot  having  ceased 
to  increase,  and  a  line  of  separation  having  been 
formed.  Shortly  after  the  cars  moved,  I  was  in¬ 
formed  that  he  was  bleeding  from  the  wound :  it 
evidently  appeared  to  flow  from  the  popliteal  artery ; 
and  as  it  issued  slowly,  I  supposed  from  the  lower 
divided  end.  The  foot  being  partly  lost,  I  deter¬ 
mined  on  amputation  above  the  knee,  which  was 
performed  at  Olivenga.  The  amputated  limb  was 
sent  after  me  to  Elvas,  that  it  might  be  examined 
at  leisure.  I  carefully  traced  the  course  of  the 
wound,  and  found  in  it  a  little  eoagulated  blood, 
but  could  not  see  the  mouth  of  the  vessel.  A  probe 
passed  into  the  upper  end  of  the  artery  was  ob¬ 
structed  before  it  reached  the  ulcerated  surface  by 
nearly  an  inch  ;  and  on  passing  it  up  the  lower  one, 
it  was  stopped  exactly  in  the  middle  of  the  track  of 
the  ball,  by  a  veil  or  substance  drawn  across  the 
mouth  of  the  vessel,  and  which,  on  careful  e.xamina- 
tion,  showed  the  point  of  the  probe  at  one  part  of 
the  circle,  although  too  small  to  let  it  through  ;  and 
from  this  part  I  conceive  the  hemorrhage  came. 
The  divided  ends  were  one  inch  apart.  The  upper, 
or  femoral  portion,  for  near  an  inch,  contained  a 
firm  coagulum,  filling  up  that  part  of  the  artery 
which  had  contracted  like  the  neck  of  a  claret 
bottle.  The  lower  or  popliteal  portion  of  the  artery 
had  a  very  peculiar  appearance ;  the  substance  drawn 
across  appeared  to  have  closed  it  completely  at  one 
time,  and  to  have  given  way  from  the  rough  motion 
of  the  car  at  the  point  now  open,  and  which  is  very 
small  even  when  the  sides  of  the  artery  are  ap¬ 
proximated.  A  very  little  soft  coagulum  was  behind 
it ;  and  if  the  man  had  not  been  removed,  the 
vessel  might  have  remained  secure.  This  case 
shows  very  distinctly  the  means  adopted  by  nature 
for  the  suppression  of  hemorrhage  from  both  ends 
of  a  divided  artery.  The  preparations  I  shall  place 
in  the  Museum  of  the  College  of  Surgeons. 

Case  20. — In  another  soldier,  under  similar 
circumstances  as  to  the  nature  of  the  wound  and 
mortification  of  the  foot ;  no  hemorrhage  took  p^ace 
on  the  journey  to  Elvas,  but  the  man  died  three 
days  after  of  mortification  of  the  leg.  He  did  not 
remain  under  my  direction  at  Elvas,  and  no  exa¬ 
mination  of  the  limb  was  made. 

Case  21. — Serjeant  Baptiste  Pontheit,  of  the 
French  64th  regiment,  was  wounded  by  a  musket 
ball  at  the  battle  of  Albuhera,  on  the  upper  and  fore 
part  of  the  thigh,  which  passed  out  behind,  in  the 
direction  of  the  femoral  artery.  He  lost  a  great 
quantity  of  blood  at  the  time,  to  the  best  of  his  re¬ 
collection,  and  the  wound  went  on  well  until  the  26th, 
ten  days  after  the  battle,  when  he  felt  something 
give  way  in  his  thigh,  and  found  himself  bleeding 
from  the  wound,  which  however  soon  ceased  on 
pressing  his  hand  upon  it.  In  the  afternoon  on 
again  moving,  he  lost  about  half  a  pint  of  florid 
blood,  which  induced  the  surgeon  on  duty  to  place  a 
tourniquet  on  the  limb,  and  inform  me  of  the  circum¬ 
stance.  When  at  leisure  (in  the  course  of  two 
hours)  1  removed  the  tourniquet,  and  as  no  hemor¬ 
rhage  occurred,  and  there  was  no  swelling  in  the 
vicinity  of  the  wound,  I  replaced  the  dressing  with 
a  precautionary  screw  tourniquet,  explaining  to  him 
its  use,  and  the  probable  nature  of  his  wound,  toge¬ 
ther  with  the  operation  requisite  to  be  performed  in 
case  of  further  bleeding. 

I  should  before  have  mentioned  that  he  was  not 
a  strong  man,  and  was  exceedingly  anxious  about 
his  situation,  and  very  restless  :  on  turning  at  night 
he  lost  a  little  more  blood,  which  ceased  by  his  tight¬ 
ening  the  tourniquet,  which  was  shortly  after  loos¬ 
ened.  In  the  morning,  every  thing  being  removed, 
there  appeared  some  swelling  about  the  wound,  the 
opening  of  which  was  filled  up  by  a  coagulum  :  gentle 
pressure  being  made,  it  readily  turned  out,  and  was 
followed  by  a  stream  of  arterial  blood,  leaving  little 
doubt  of  the  femoral  artery  being  wounded.  Com¬ 
pression  being  made  in  the  groin,  I  made  an  inci¬ 
sion  three  inches  and  a  half  in  length,  taking  the 
wound  as  a  central  point,  and  exposed  the  femoral 
artery  and  vein  :  both  were  wounded,  the  former 
being  half  destroyed  in  its  circumference,  surrounded 
with  coagulated  blood,  and  appearing  as  if  it  had 


sloughed  from  being  touched  by  the  ball,  the  course 
of  which  was  directly  past  it,  and  I  conceive  would 
have  carried  it  away,  if  it  had  not  been  for  the  elas¬ 
ticity  of  the  artery.  A  ligature  placed  above,  andano- 
ther  below  the  wound,  secured  both  artery  and  vein  ; 
the  incised  wound  was  brought  together  by  adhesive 
plaster,  and  the  limb  placed  in  a  relaxed  position. 
The  operation  was  of  short  duration  ;  he  lost  little 
or  no  blood,  but  the  circulation  was  very  languid, 
and  the  man  exceedingly  low.  The  warmth  of  the 
leg  and  foot  was  soon  below  the  standard  of  the 
other;  warm  flannels  were  applied,  and  some 
brandy  and  water  was  given  to  him.  In  the  evening 
the  heat  was  more  natural,  and  the  man  returned 
thanks  for  the  humanity  and  kindness  shown  to  him, 
congratulating  himself  and  me  upon  the  success  of 
an  operation  which  he  had  supposed  to  be  infinitely 
more  severe.  The  next  morning  he  ate  a  tolerable 
breakfast,  but  felt  a  pricking  sensation  in  the  calf  of 
the  leg,  w'hich  was  as  warm  to  the  hand  as  the 
other,  but  the  foot  was  cold.  The  second  day,  the 
swelling  of  the  limb,  its  appearance,  and  discolora¬ 
tion  on  the  under  part,  indicated  approaching  morti¬ 
fication,  which  on  the  3rd  was  evident,  and  on  the 
4th  at  mid  day  he  died,  the  limb  up  to  the  wound 
being  nearly  all  in  a  gangrenous  state.  No  adhe¬ 
sion  had  taken  place  in  the  wound,  or  in  the 
artery,  which  showed  the  inner  coat  cut,  the 
ligatures  being  firm,  and  no  coagulum  behind 
them.  In  this  case,  nature  appeared  from  the  first 
quite  unequal  to  carry  on  any  of  the  necessary 
operations  ;  which  may  have  arisen  from  the  very  de¬ 
bilitated  state  of  the  patient,  as  well  as  from  the  double 
obstruction  to  the  circulation.  He  was  a  very  gallant 
soldier,  had  been  in  twenty  battles,  was  to  me  an 
object  of  solicitude,  and  had  every  attention  it  was 
in  my  power  to  bestow.  He  begged  me  to  keep  his 
watch,  and  although  it  is  worth  nothing,  I  do  keep 
it  as  a  relic  of  by-gone  days. 

Case  22. — Captain  St.  Pol,  of  the  7th  or  Royal 
Fusiliers,  a  son  of  his  Majesty  Louis  Philippe,  King 
of  the  French,  by  an  English  lady,  was  wounded  in 
the  ham  from  behind,  whilst  in  the  ditch  at  the  foot 
of  the  great  breach  at  Badajos.  He  felt  instantly, 
and  lost  as  he  thinks,  a  considerable  quantity  of 
blood.  On  recovering  he  was  raised  from  the 
ground,  and  walked  a  few  paces  prior  to  his  being 
carried  to  his  tent,  where  I  savv  him  in  the  afternoon 
of  the  next  day,  the  7th.  The  leg  had  ceased  to 
bleed  before  his  arrival  in  camp.  A  substance  could 
be  felt  on  the  inner  side  of  the  patella,  which  by 
the  sensation  communicated  to  the  finger  on  moving 
it  appeared  to  be  the  ball,  which  was  extracted.  A 
small  artery  was  accidentally  divided,  and  some 
dark-coloured  blood  also  issued  from  the  cavity; 
the  ball  was  lying  loose  and  unconnected  ;  the  finger 
on  being  passed  into  the  joint  which  was  swollen, 
discovered  no  splinters  of  bone,  and  the  entrance  of 
the  ball  behind  would  not  admit  the  finger.  His 
having  walked  some  distance  on  the  leg,  and  the 
absence  of  any  splinters  between  the  articulating 
extremities  of  the  bones,  induced  Dr.  Armstrong 
the  surgeon  of  his  regiment,  and  myself  to  think 
that  the  ball  had  entered  with  little  injury  to  the 
bone  ;  and  after  stating  to  the  patient  the  little  hope 
we  had  of  ultimately  saving  the  limb,  independently 
of  the  great  danger  to  which  he  was  exposed,  com¬ 
pared  to  the  certainty  of  the  operation  of  amputa¬ 
tion  at  the  moment,  to  which  he  would  not  consent, 
we  assented  to  his  retaining  the  limb  for  the  present, 
thinking  he  would  at  least  get  through  the  inflam¬ 
matory  stage,  when  the  operation  could  be  performed 
satisfactorily  to  himself,  although  under  much  more 
unfavorable  circumstances.  The  next  day  he  was 
removed  into  Badajos  on  a  litter,  the  heat  of  the 
tent  being  insupportable. 

On  the  morning  of  the  9th  I  saw  him  early,  being 
a  friend  in  whom  I  took  the  greatest  interest,  when 
the  want  of  circulation  in  the  foot  was  evident  from 
its  having  lost  its  natural  colour  and  warmth;  the 
knee  was  swelled,  but  not  painful,  and  I  had  no 
doubt  that  the  artery  had  been  divided  by  the  ball. 
The  marbled  appearance  and  tallow-white  colour 
soon  indicated  the  loss  of  the  leg  above  the  calf ; 
and  vesications  formed  on  the  foot,  already  of  a 
green  colour. 

On  the  1 2th  the  extent  of  the  gangrene  was  de¬ 
fined,  on  the  back  of  the  knee  up  to  the  original 
wound  at  its  lower  edge,  gradually  receding  as  it 
advanced  to  the  fore-part  of  the  leg,  which  for  three 
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inches  below  the  knee  was  apparently  sound  ;  the 
uneasiness  of  the  knee  being  moderate,  the  incised 
wound  looking  perfectly  healthy,  although  the  latter 
had  not  united. 

On  the  16th  the  separation  of  the  dead  from  the 
living  parts  having  taken  place  behind,  and  being 
well  marked  and  commencing  on  the  fore  part,  the 
limb  was  amputated  as  low  down  as  possible.  Six¬ 
teen  vessels  were  tied  ;  the  parts  were  gently 
brought  together,  without  any  hope  of  union. 

On  the  !8th,  there  being  some  swelling  of  the 
stump,  the  strips  of  plaster  were  removed,  one  only 
remaining  as  a  support  to  the  vessels. 

20th.  Half  the  ligatures  came  away  at  once,  they 
having  gradually  formed  into  two  parcels  ;  the 
stump  was  quite  open,  the  bone  well  covered,  and 
good  granulations  appearing,  with  a  great  discharge 
of  well  formed  matter. 

On  the  22nd,  his  want  of  strength  to  carry  on  the 
necessary  actions  became  apparent. 

On  the  24th,  he  died. 

On  examining  the  amputated  limb,  the  popliteal 
nerve  was  found  untouched,  the  ball  having  passed 
on  the  inside  ;  the  popliteal  vein  was  also  entire, 
having  a  small  tumour  adhering  to  its  under  part 
between  it  and  the  artery,  the  divided  end  of  which 
was  closed  by  a  yellowish  green  firm  substance, 
readily  distinguishing  it  from  the  surrounding  parts. 
On  clearing  the  whole  from  the  bone,  and  making  a 
small  circular  opening  into  the  tumour,  which  was 
elastic  and  covered  with  brown  fibrous  layers,  it 
proved  to  be  an  aneurismal  sac,  smooth  on  the 
inside,  containing  florid  arterial  blood,  and  some 
little  coagula.  The  cavity  of  the  sac  was  not  per¬ 
fectly  regular,  being  nearly  divided  on  one  side  by  a 
process  running  into  it.  The  artery,  on  being  care¬ 
fully  opened  to  the  closed  end,  appeared  to  have 
been  injured  above  the  part  divided  by  the  ball,  and 
to  communicate  with  the  sac  by  a  small  fissure  or 
rupture.  The  end  of  the  artery  was  then  slit  up, 
so  as  to  show  the  very  little  thickness  of  the  closing 
substance,  and  the  great  original  contraction  of  the 
diameter  of  the  vessel.  There  was  no  internal  coa- 
pulum,  neither  was  there  any  laid  over  the  external 
part  of  the  artery ;  between  it  and  the  bone  there 
was  a  coagulum  lying  of  the  size  of  a  small  phial 
jcork.  Displeased  with  myself  for  having  listened 
[to  Captain  St.  Pol’s  petition  for  delay,  which  I  knew 
[even  under  more  favourable  circumstances  had  been 
[futile,  I  felt  a  melancholy  satisfaction  on  viewing 
[the  diseased  parts,  whicli  showed  that  process  of 
mature  in  closing  the  artery  completed,  which  in 
jthe  former  case  had  only  been  begun,  although  a 
[longer  period  of  time  had  elapsed. 

!  We  were  inclined  to  suppose  that  the  aneurismal 
sac  existed  prior  to  and  independent  of  the  gun-shot 
[wound,  considering  that  a  sac  of  tlAt  nature  could 
•not  be  formed  in  ten  days.  Captain  St.  Pol  did 
[not  remember  any  injury  to  have  happened  to,  or 
[any  painful  sensation  to  have  existed  in  the  knee 
|before  the  accident ;  but  Dr.  Armstrong  recollected 
his  having  once  or  twice  mentioned  some  uneasiness 
jin  it,  but  in  so  casual  a  manner  as  not  to  have 
'.caused  further  inquiry.  The  other  end  of  the 
iartery  I  could  not  find  from  the  gangrenous  state  of 
'the  parts.  He  was  a  remarkably  handsome  young 
[man,  and  died  beloved  and  regretted  by  every  one. 

;  Private  P.  Turnbull,  of  the  grenadiers  of  the  74th 
•regiment,  of  good  stature,  was  wounded  on  the  lOth 
!of  April,  1814,  at  Toulouse,  by  a  musket  ball 
passing  from  the  inside  to  the  outside  of  the 
imiddle  of  the  thigh ;  he  says  it  bled  considerably  at 
first,  but  soon  ceased  ;  the  wound  was  not  painful, 
land  he  thinks  he  observed  the  leg  and  foot  to  be 
|colder  than  the  rest  of  his  body  for  the  first  two  or 
■three  days,  but  did  not  much  attend  to  it,  further 
ithan  conceiving  the  numbness,  coldness,  and  im¬ 
peded  power  of  motion  as  natural  to  the  wound. 

[  On  the  18th  of  April  the  gentleman  in  charge  of 
this  patient  pointed  him  out  to  me  as  an  extraordi¬ 
nary  case  of  gangrene  coming  on  without  any,  as 
jhe  supposed  sufficient  cause ;  the  wound  on  the 
joutside  of  the  thigh,  or  the  exit  of  the  ball,  was 
jUearly  healed,  and  that  on  the  inside  was  without 
inflammation  or  tumefaction,  and  with  merely  a 
■little  hardness  to  be  felt  on  pressure.  The  pulsation 
jof  the  artery  could  be  distinctly  felt  to  the  edge  of 
•the  wound,  but  not  below  it;  the  leg  was  warm, 
jthe  gangrene  confined  to  the  toes.  The  artery  of 
the  other  thigh  could  be  distinctly  traced  down  to 


the  tendon  of  the  triceps.  As  he  was  at  a  small 
hospital,  about  two  miles  from  town,  on  the  field  of 
battle,  I  did  not  see  him  until  the  20th,  and  again 
on  the  23rd,  when,  although  the  gangrenous  portion 
included  all  the  toes,  it  had  the  appearance  of 
having  ceased.  Satisfied  that  it  would  again  ex¬ 
tend,  I  left  directions  with  the  assistant-surgeon 
that  the  limb  should  be  amputated  below  the  knee. 

The  surgeon,  who  I  had  not  seen,  and  who  did 
not  understand  the  subject,  disobeyed  the  order, 
conceiving  that  there  must  be  some  mistake.  At 
daylight  on  the  25th  I  was  greatly  annoyed  on  finding 
that  the  operation  had  not  been  done,  and  that  the 
mortification  had  begun  to  spread  the  evening  before. 
It  was  then  too  late.  On  the  26th  it  was  above  the 
ankle,  with  considerable  swelling  up  to  the  knee. 
At  night  the  man  died  ;  and  the  next  morning  at 
six  o’clock  I  removed  the  femoral  artery  from 
Poupart’s  ligament  to  its  passage  through  the 
triceps,  which  part  was  affected  by  the  mortification. 

The  ball  passed  between  the  artery  and  vein  in 
the  spot  where  the  vein  is  nearly  situated  behind  it, 
and  adherent  only  by  cellular  membrane,  through 
which  the  ball  made  its  passage,  the  coats  of  the 
vein  being  little  injured,  and  those  of  the  artery  not 
destroyed  in  substance,  although  bruised ;  it  was  at 
this  spot  much  contracted  in  size,  and  filled  above 
and  below  by  coagula,  which  prevented  the  trans¬ 
mission  of  blood,  and  the  vein  above  and  below  the 
wound  was  filled  by  a  coagulum,  and  was  also  impas¬ 
sable.  This  preparation  is  unique,  and  is  perhaps 
the  only  one  in  existence  proving  the  elasticity 
which  vessels  possess,  and  their  capability  of  avoid¬ 
ing  to  a  certain  extent  an  injury  about  to  be  in¬ 
flicted  upon  them.  It  will  be  hereafter  in  the 
museum  of  the  Royal  College  of  Surgeons,  for 
public  inspection. 

Case  24. — After  the  battle  of  Salamanca,  I  was 
requested  to  see  a  soldier  of  the  fifth  division,  who 
had  received  a  shot  in  the  thigh  nearly  in  a  similar 
place,  which  had  been  followed  by  gangrene  of  the 
toes,  not  extending  to  the  instep.  The  correctness 
of  my  opinions  not  being  at  that  time  acknowledged 
by  my  friend  the  surgeon,  who  showed  the  case  to 
me  from  knowing  my  desire  on  the  subject,  he  did 
not  amputate  when  the  mortification  began  to 
spread  suddenly,  and  this  man  also  died  on  the  day 
after  that  occurrence. 

Case  25. — A  Portuguese,  at  the  same  battle, 
suffered  from  a  wound  of  a  similar  nature,  but 
rather  lower  in  the  thigh.  The  mortification 
which  followed  was  confined  however  to  the 
great  toe  only,  and  great  hopes  were  entertained 
that  it  would  not  spread,  when  hemorrhage  un¬ 
expectedly  took  place  from  the  wound,  and  the 
artery  was  tied  some  distance  above  it.  The 
hemorrhage  returned  and  was  suppressed,  but  the 
patient  sunk  and  died.  On  examination  it  was 
found  that  an  additional,  but  this  time  an  acci¬ 
dental  error  had  been  committed  (1  have  seen 
it  since  done  in  London),  and  that  a  large  branch 
from  the  femoral  artery  running  parallel  with  it 
had  been  tied  instead  of  the  wounded  artery  itself, 
which  had  yielded  by  ulceration,  not  having  been 
cut  in  the  first  instance. 

Case  26. — Don  Bernardino  Garcia  Alvarez, 
captain  of  the  regiment  of  Laredo,  thirty  years  of 
age,  was  wounded  at  the  battle  of  Toulouse  by  a 
musket  ball,  which  passed  through  the  thigh,  a 
little  above  its  middle.  The  wound  was  not  con¬ 
sidered  a  dangerous  one  until  the  30th,  twenty  days 
after  the  injury,  when  a  considerable  bleeding  took 
plaee  ;  and  as  the  vessel  from  which  it  came  seemed 
to  be  very  deeply  seated,  the  Spanish  surgeon  in 
charge  tied  the  common  femoral  artery.  I  saw  the 
gentleman  in  consequence  of  this  having  been  done. 
The  hemorrhage  was  suppressed  by  the  operation, 
and  the  limb  soon  recovered  its  natural  temperature, 
but  gangrene  made  its  appearance  on  the  great  toe 
on  the  third  day  afterwards.  It  did  not  seem  to  in¬ 
crease,  but  the  limb  swelled  as  if  nature  was  en¬ 
deavouring  to  set  up  sufficient  action  to  maintain  its 
life,  and  this  continued  until  the  tehth  day  after  the 
operation,  when  he  died  completely  exhausted.  On 
the  dissection  of  the  limb,  the  femoral  artery  was 
found  to  beperfectly  sound  in  every  part  below  where 
the  ligature  had  been  applied.  The  vessel  which 
bled  could  not  be  discovered  ;  but  it  was  certainly 
a  branch  from  the  profunda,  and  not  the  femoral 
itself.  In  this  case  the  ligature  of  the  femoral 


artery  destroyed  the  patient,  and  the  practice  pur¬ 
sued  must  be  condemned.  The  gunshot  wound 
should  have  been  largely  dilated,  at  both  orifices  if 
necessary,  until  the  wounded  vessel  was  discovered, 
which  was  in  all  probability  not  completely  divided 
by  the  ulcerative  or  sloughing  process  which  had 
taken  place,  and  the  division  of  it  would  in  all  pro¬ 
bability  have  suppressed  the  bleeding.  I  shall 
refer  to  this  case  hereafter. 

Cases  of  wounded  arteries  were  not  numerous 
after  the  battle  of  Waterloo,  as  far  at  least  as  they 
were  observed  in  the  hospitals  in  Brussels  and  at 
Antwerp. 

Case  27. — In  one  which  occurred  in  a  French 
prisoner  in  the  Gend’armerie  Hospital,  and  for  which 
the  femoral  artery  was  tied,  it  proved  fatal  from 
gangrene  of  the  foot  and  leg. 

Three  cases  have  occurred  at  the  Westminster 
Hospital  under  my  observation,  in  which  mortifica¬ 
tion  of  the  leg  took  place  from  injury  to  the 
popliteal  artery.  The  two  first  were  not  under  my 
care,  and  were  both  in  my  opinion  lost,  in  conse¬ 
quence  of  the  early  signs  of  loss  of  life  not  being 
recognised  until  too  late.  They  both  died  waiting 
for  the  mortification  to  stop  by  the  establishment 
of  a  line  of  separation  between  the  dead  and  the 
living  parts,  which  under  similar  circumstances 
rarely  takes  place.  In  both  these  cases  the  am¬ 
putation  should  have  been  done  immediately  above 
the  knee,  including  and  removing  all  the  injured 
parts,  and  before  inflammation  had  set  in  to  any 
extent. 

Case  28. — A  lady  suffered  from  mortification  of 
her  right  leg,  without  any  obvious  cause,  and 
desired  my  attendance.  The  mortification  re¬ 
sembled  so  much  that  which  follows  a  divided 
artery,  that  I  immediately  examined  the  thigh,  and 
found  the  femoral  artery  up  to  Poupart’s  ligament 
had  become  a  hardened  cord,  without  pulsation. 
She  had  suffered  an  attack  of  inflammation  in  it. 
A  line  of  separation  having  been  formed  behind  the 
knee,  I  amputated  the  thigh  immediately  above  it. 
The  lady  died  some  days  afterwards ;  and  the  limb 
and  the  artery  are  in  the  museum  of  the  College  of 
Surgeons. 

The  result  of  amputations,  after  a  line  of  separa¬ 
tion  had  been  formed,  during  the  Peninsular  war 
was  not  favourable,  it  was  in  fact  so  much  the  re¬ 
verse,  when  the  constitution  of  the  sufferer  was 
impaired  by  disease  or  was  otherwise  unsound, 
that  I  was  led  to  abandon  it  in  many  instances,  and 
to  adopt  a  different  proceeding  in  the  following  case, 
which  deserves  consideration,  inasmuch  as  I  have 
little  doubt  that  death  would  shortly  have  followed 
after  an  amputation. 

Case  29. — Richard  Cook,  aged  fifty,  a  mason, 
whilst  sitting  on  a  square  block  of  stone,  on  the 
23rd  February,  was  struck  by  another,  which  drove 
the  popliteal  space  or  ham  against  the  edge  of  the 
block  on  which  he  sat,  giving  him  great  pain,  and 
otherwise  greatly  bruising  the  leg,  although  no 
bones  were  fractured,  nor  was  the  skin  torn.  The 
limb  on  his  admission,  half  an  hour  afterwards, 
into  the  Westminster  Hospital,was  much  larger  than 
the  other,  and  of  a  dark  reddish-blue  colour,  evi¬ 
dently  from  the  bruise  or  extravasation  of  blood, 
which  appeared  to  be  still  issuing  from  the  vessel  or 
vessels,  as  the  limb  continued  to  increase  in  size 
until  it  became  at  last  greatly  swollen.  The  pulsa¬ 
tions  of  neither  the  anterior  nor  the  posterior  tibial 
artery  could  be  distinguished  through  the  swelling 
the  next  morning.  The  bowels  were  opened,  and  a 
cold  spirit  lotion  was  applied  to  the  calf,  and  around 
the  leg,  and  the  swelling  somewhat  subsided,  the 
limb  becoming  quite  a  blue  black,  which,  with  the 
tenseness  of  the  parts,  distinctly  indicated  the  effu¬ 
sion  of  a  large  quantity  of  blood.  It  was  soon 
obvious  that  greater  mischief  had  occurred  than  had 
been  expected,  and  on  the  2nd  of  March,  as  vesica- 
tions  filled  with  a  bloody  fluid  were  formed  on  the 
outside  of  the  leg  over  the  fibula,  and  the  whole 
limb  was  manifestly  about  to  pass  into  a  state  of 
gangrene,  if  it  had  not  already  done  so,  I  pre¬ 
pared  everything  for  tying  the  popliteal  or  other 
arteries,  if  found  necessary,  and  made  a  long  and 
deep  incision  on  the  outer  and  back  part  of  the  leg, 
through  the  integuments  and  muscles,  posterior  to 
the  fibula,  and  removed  a  considerable  quantity  of 
coagulated  blood  from  between  the  muscles  and 
from  a  large  cavity  which  extended  upwards  into 
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the  ham,  without  causing  further  hemorrhage,  and 
in  no  part  of  which  cavity  could  an  artery  be  felt. 
The  patient’s  countenance  and  body  had  assumed 
a  jaundiced  hue,  the  pulse  was  very  quick,  the 
tongue  foul,  the  countenance  sunken,  the  skin  hot, 
the  head  wandering.  Poultices  of  linseed  meal  and 
stale  beer  were  applied,  with  gentle  stimulating 
applications.  Brandy  and  wine  were  ordered  in 
proper  quantity  every  hour  or  two,  with  sufficient 
doses  of  the  muriate  of  morphia  at  night  to  allay 
irritation,  and  to  induce  sleep.  The  incision,  to¬ 
gether  with  these  remedies,  gave  great  relief,  and 
on  the  7th  the  man  seemed  to  have  been  saved  from 
a  state  of  the  most  imminent  danger.  On  the  8th 
the  pulse  was  112,  the  tongue  clean,  the  skin  of  a 
whiter  colour,  the  bowels  opened  by  injections  ; 
eight  ounces  of  brandy  were  given  in  the  twenty- 
four  hours ;  wine,  with  sago,  arrow-root,  jelly, 
oranges,  and  anything  he  chose  to  ask  for.  The 
greatest  cleanliness  was  observed,  and  the  chloride 
of  lime  was  used  in  profusion  all  around  him.  The 
mortification  of  the  limb  was  complete,  a  line  of 
separation  formed  about  four  inches  below  the 
knee  in  front,  and  extended  behind  towards  the 
ham.  On  the  26th,  the  dead  parts  having  almost 
entirely  separated  from  the  bones  all  round,  those 
which  remained  were  cut  through  where  dead,  and 
the  bones  were  sawn  through  about  five  inches 
below  the  knee,  and  the  lower  part  of  the  limb  re¬ 
moved,  leaving  an  irregular  and  in  part  granulating 
stump,  with  an  inch  of  bone  projecting  from  it.  On 
the  2dth  of  May  this  portion  was  found  to  be  loose, 
diluted  nitric  acid  had  been  applied  to  its  surface, 
and  on  the  20th  of  June  it  separated.  On  the  16th 
of  August  Cook  left  the  hospital  in  good  health, 
with  a  very  good  stump,  having  cost  the  hospital 
£57  in  extra  diet. 

In  this  case,  there  can  be  little  doubt  of  the  po¬ 
pliteal  artery  having  been  torn,  and  if  the  incision 
made  on  the  2nd  had  been  had  recourse  to  during 
the  first  two  or  three  days,  and  the  artery  sought 
for,  and  secured  if  found  bleeding,  it  is  possible  the 
mortification  might  have  been  prevented,  although 
it  is  probable,  from  the  pressure  arising  from  the 
great  extravasation  and  coagulation  of  blood,  that 
the  collateral  circulation  was  so  much  impeded  as 
not  to  have  been  able  to  maintain  the  life  of  the 
limb  below,  even  during  that  time.  The  incision 
made  on  the  7th  saved  the  life  of  the  patient  by 
taking  off  the  tension  of  the  part,  and  relieving 
thereby  in  a  remarkable  manner  the  constitutional 
irritation  which  hourly  appeared  likely  to  destroy 
him ;  indeed,  no  one  expected  anything  but  his  dis¬ 
solution.  When  the  line  of  separation  had  formed, 
he  was  evidently  unequal  to  undergo  the  operation 
of  amputation,  to  make  a  good  stump  without  great 
risk,  and  the  dead  parts  were  therefore  merely  se¬ 
parated  for  the  sake  of  cleanliness  and  comfort. 
Experience  had  demonstrated  in  too  many  cases  of 
the  kind  that  the  formal  operation  of  amputation 
at  this  time  as  recommended  by  most  modern  sur¬ 
geons  would  in  all  probability  have  cost  him  his  life. 

Case  30. — In  1834  I  placed  a  ligature  of  strong 
dentist’s  silk  on  the  right  common  iliac  artery  of  a 
lady  of  middle  age  for  a  swelling  in  the  hip,  supposed 
to  be  a  gluteal  aneurism,  and  which,  after  com¬ 
mencing  the  operation,  was  found  to  occupy  a  consi¬ 
derable  part  of  the  iliac  region.  The  lady  died  a 
year  afterwards,  and  it  was  then  found  that  the  liga¬ 
ture  had  been  applied  at  the  distance  of  five-eighths’ 
of  an  inch  from  the  bifurcation  of  the  aorta,  and 
three-eighths  of  an  inch  above  the  origin  of  the 
internal  iliac,  independently  of  the  line  of  separation 
between  the  parts  of  the  iliac  divided  by  the  ligature 
and  which  does  not  seem  to  be  wider  than  the 
ligature  itself.  The  separated  ends  were  united  at 
the  point  of  separation  by  new  matter,  the  orifice 
or  end  of  each  being  closed  by  a  very  narrow  barrier, 
the  inner  coat  of  the  artery  being  redder  than 
natural,  somewhat  irregular  and  contracted,  and 
containing  h.ardly  any  coagulum,  thus  proving  the 
fact,  in  the  largest  artery  in  the  body  save  one,  that 
a  coagulum  is  not  necessary  for  the  safety  of  the 
union,  while  the  immediate  vicinity  of  so  large  a 
vessel  as  the  internal  iliac,  to  say  nothing  of  the 
aorta  itself,  also  proves  that  the  danger  hitherto 
expected  from  the  neighbourhood  of  a  collateral 
branch  is  more  imaginary  than  real — two  great 
facts  the  practice  of  the  Peninsular  war  led  me  to 

eclare,  and  which  can  no  longer  be  doubted. 


The  preparation  exemplifying  these  points  is  in 
the  Museum  of  the  Royal  College  of  Surgeons, 
together  with  the  ligature,  still  carrying  in  its  noose 
the  portion  of  the  artery  it  strangulated  and  brought 
away  with  it. 

The  mortification  of  the  extremity,  which,  from 
what  I  have  said,  might  reasonably'  have  been 
expected  to  take  place  from  a  defective  or  unes¬ 
tablished  collateral  circulation,  was,  I  apprehend, 
prevented  by  keeping  up  a  regular  gentle  friction,  by 
the  hands  of  a  nurse,  on  the  foot  gnd  leg  up  to 
the  knee,  for  the  first  twenty-four  hours  almost 
without  intermission,  and  at  short  intervals  after- 
w'ards,  until  the  re-establishment  of  the  eirculation 
could  not  be  doubted.  I  had  previously  tried  it  in 
a  case  of  inguinal  aneurism,  for  which  I  had  placed 
a  ligature  on  the  external  iliac  artery,  less  than  an 
inch  from  its  origin  from  the  common  iliac,  by  a 
similar  operation,  not  know'ing  w’nich  vessel  I 
should  have  to  tie,  from  the  extension  of  the  tumour 
upwards,  in  which  case  it  succeeded  equally  well ; 
and  I  am  not  without  hope  that  if  this  practice 
should  be  duly  followed  up  in  all  cases  of  wounded 
arteries  of  the  lower  extremity,  and  in  some  of  the 
upper,  that  the  danger  from  mortification  may  be 
greatly  obviated. 

Some  practical  deductions  may  be  made  from 
these  facts. 

1.  That  the  theory  of  the  operation  of  aneurism, 
as  dependent  on  the  collateral  circulation,  cannot 
be  applied  with  safety  to  spurious  aneurisms  of 
recent  occurrence  dependent  on  wounded  arteries. 

2.  That  it  is  inapplicable  to  wounded  and  bleed¬ 
ing  arteries. 

3.  That  the  length  of  time  a  spontaneous  aneur¬ 
ism  has  existed  is  of  consequence,  as  connected 
with  the  collateral  circulation  ;  although  an  aneur¬ 
ism  should  never  be  allowed  to  attain  that  size 
which  may  render  it  injurious  to  the  surrounding 
parts. 

4.  The  collateral  vessels  are  at  all  times  and 
under  all  natural  circumstances  capable  of  carrying 
on  the  circulation  in  the  upper  extremity,  whatever 
disease  or  injury  may  affect  the  principal  trunk, 
provided  a  due  degree  of  care  be  taken  to  maintain 
the  temperature  of  the  part.  Whenever  the  reverse 
takes  place,  it  is  an  exception  to  the  general  rule. 

5.  After  operations  for  aneurisms  in  the  lower 
extremity,  the  collateral  branches  are  almost  always 
equal  to  carry  on  the  circulation  through  the  limb. 

6.  When  the  principal  artery  of  the  low’er  ex¬ 
tremity  is  suddenly  divided,  without  any'  previous 
disease  having  existed,  mortification  is  not  an  un¬ 
common  occurrence,  and  is  more  likely  to  take 
place  in  old  than  in  young  persons. 

7.  When  under  such  circumstances  the  principal 
vein  is  also  divided,  mortification  seldom  fails  to  be 
the  consequence. 


^  ©our^e  of  2£ccturc5  on  |l)cnua, 
By  JOHN  FLINT  SOUTH,  Esq., 

Surgeon  to  St.  Thom.is’  Hospital,  and  Professt>r  of  Surgery 
to  the  Royal  College  of  Surgeons. 

(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  the  Medical  Times.) 

Lecture  II.,  continued. 

Chronic  and  inflammatory  strangulation — spas¬ 
modic  strangulation — Remarks  on  coughing,  as 
affecting  strangulated  ruptures  —  Mr.  Luke's 
opinions  —  Bidk  of  a  rupture,  as  affecting  the 
symptoms  of  strangulation — Strangulation  in  irre- 
dueible  ruptures,  without  increase  of  the  bowel 
protruded.  More  common  causes  of  strangulation  : 
possibility  of  distinguishing  the  contents  of  the  sac. 
Mr.  Pott’s  case.  Elasticity.  Doughy  feel.  Ne¬ 
cessity  of  careful  inquiry  into  all  cases  of  perito¬ 
nitis  and  enteritis.  Treatment  of  strangulated 
rupture;  Taxis ;  Precautions ;  Necessary  aids  to 
its  use;  ,  Mode  of  application  ;  Effects  of  large 
quantities  of  fluid  hi  the  sac;  Effects  of  a  band  in 
lower  part  of  the  sac;  Hotbath;  Bleeding;  Blood 
should  be  drawn  rapidly.  Remarks  on  the  effects 
of  violence  in  the  use  of  the  taxis  ;  Petit’s  opinions ; 
Bodily  reduction.  Cases  of  Le  Dran,  De  la  Faye, 
Arnaud,  Scarpa,  Sabatier,  Sanson,  Dupuytren, 
Sir  Charles  Bell.  Case  by  Green  and  Callaway; 


Case  by  Bransby  Cooper;  Neglect  of  this  subject 
by  English  surgeons;  Mr.  Luke’s  paper  in  the 
Royal  Medical  and  Chirurgical  Transactions. 

The  symptoms  of  strangulation  may  be  compara¬ 
tively  slight,  or  they  may  be  severe  ;  they  may  creep 
on  slowly  and  insidiously,  or  they  may  come  on 
quickly.  Hence  they  have  been  described  by  some 
surgical  writers  as  being  indicative  of  chronic  or  of 
inflammatory  strangulation.  The  condition  of  the 
strangulated  bowel  does  not,  however,  sustain  these 
designations  ;  for  very  commonly,  severe  symptom.s 
set  in  immediately  on  strangulation  taking  place, 
and  depend  rather  on  the  tightness  with  which  the 
bowel  is  girt  than  on  inflammatory  action,  which  is 
a  consequence  rather  than  a  condition  of  strangula¬ 
tion  ;  a  circumstance  arising  out  of  the  unnatural 
state  of  the  gut  and  not  that  which  causes  it,  and 
the  first  step  on  the  part  of  the  constitution  to 
provide  against  the  mischief  which  will  of  necessity 
ensue,  should  the  strangulation  be  left  unrelieved. 
A  spasmodic  strangulation  is  also  occasionally 
spoken  of,  but  improperly,  for  except  in  ventral 
and  phrenic  ruptures,  in  which  the  protrusion  is 
through  the  muscular  fibres,  the  muscles  do  not 
exert  any  material  influence  on  the  apertures  by 
which  the  bowels  escape,  and  consequently  have 
nothing  to  do  with  the  matter. 

There  is  a  symptom  ascribed  to  strangulated 
ruptures  by  some  surgeons  which  it  might  be  sup 
posed  I  had  overlooked  ;  but  I  have  purposely 
omitted  mentioning  it  till  now,  because  as  I  believe 
it  neither  can  nor  does  exist,  I  think  it  has  been 
improperly  included — I  mean  dilatation  of  a  strangu¬ 
lated  rupture  on  coughing  or  sneezing.  If  the 
strangulation  be  sufficiently  tight  to  prevent  the 
return  of  the  bowel  into  the  belly,  in  the  ordinary 
methods  of  attempting  its  reduction,  it  will  also  be 
sufficiently  tight  to  prevent  the  protrusion  of  more 
bowel  through  the  mouth  of  the  sac,  which  is  choked 
by  that  already  escaped  ;  and  the  tightness  with 
which  the  gut  is  girt  is,  as  almost  every  sur¬ 
geon  must  have  observed  who  has  had  ordinary 
experience  in  the  treatment  of  this  disease,  so  com¬ 
plete,  that  in  operating  on  a  strangulated  rupture, 
after  the  sac  has  been  opened  and  the  gut  exposed 
so  that  it  can  be  compressed  with  the  greatest  effect, 
yet  it  cannot  generally  be  emptied  of  its  contents, 
either  fluid  or  air,  nor  is  more  gut  forced  down,  nor 
the  bulk  of  that  already  escaped  increased  by  the 
patient’s  cries,  nor  by  his  holding  his  breath  that 
he  may  better  bear  his  pains.  There  is  no  altera¬ 
tion  in  the  bulk  of  the  protruded  bowel,  nor  is  any 
more  forced  out ;  and  this,  therefore,  must  be  con¬ 
sidered  to  prove  that  a  strangulated  rupture  cannot 
dilate.  I  readily  admit  that  in  strangulation,  when 
the  patient  is  directed  to  cough  there  is  often  an 
impulse,  a  forcing  of  the  rupture-swelling  against 
the  hand  which  grasps  it,  but  this  is  not  dilatation, 
and  arises  from  a  totally  different  cause,  which  will 
be  best  understood  if,  by  anticipation,  I  refer  to 
scrotal  rupture.  The  part  of  the  sac  in  which  the 
rupture  is  strangulated  is  sometimes  at  the  external, 
sometimes  at  the  internal  abdominal  ring.  If  the 
former,  when  the  patient  eoughs,  he  forces  more 
bowel  into  the  inguinal  canal,  which  drives  against 
the  stricture  and  strictured  part,  and  thrusting  down 
bodily  the  sac  and  its  contents,  pushes  it  against 
the  hand  and  thus  produces  an  impulse,  but  without 
increasing  the  actual  size  of  the  rupture  below  the 
stricture  by  forcing  anything  into  it,  consequently 
it  does  7iot  dilate.  Again,  if  the  stricture  be  at  the 
internal  ring,  the  effort  of  coughing  forces  the 
bowels  in  the  belly  against  it  and  the  bowel  which 
it  tightly  girts,  and  driving  the  sac  with  its  contents 
below,  forces  it  against  the  hand,  and  produces  an 
impulse,  but  still  without  dilating  or  increasing  the 
bulk  of  the  contents  of  the  sac  below  the  stricture. 

Now,  although  this  is  undoubtedly  the  general 
rule,  yet  there  is  an  exception  which  actually 
supports  it.  When  the  strangulation  is  not  in  or 
near  the  mouth  of  the  sac,  but  when  it  is  caused  by 
a  fibrous  band  crossing  from  one  to  the  other  side  of 
the  sac,  then,  when  the  patient  coughs,  more  bowel 
is  forced  through  the  mouth  of  the  sac,  and  the 
rupture-sac  is  dilated  by  the  additional  quantity 
of  bowel  for  the  time  thrust  out,  and  which  is  very 
different  from  the  impulse  felt  under  the  former 
circumstances. 

In  this  way,  I  think,  may  be  fairly  and  truly  ex- 
'  plained  that  which  is  commonly  called  dilatation  of 
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a  strangulated  rupture  during  coughing,  which  is 
no  actual  enlargement  of  the  rupture-swelling 
itself,  but  simply  an  alteration  of  its  position  by  the 
driving  of  the  bowel  above  against  the  stricture  at 
■whatever  part  situate,  provided  such  stricture  be 
not  formed  by  a  fibrous  band  or  omentum,  in  the 
body  of  the  sac. 

•  For  the  first  notice  of  this  fact,  so  far  as  I  am 
aware,  'we  are  indebted  to  Mr.  Luke,  who  does  not, 
however,  direct  it  to  the  explanation  which  I  have 
given,  but  simply  to  the  determination  of  the  seat  of 
stricture  in  a  rupture.  He  says,  “  If  the  body  of 
a  hernial  tumour  be  compressed  by  the  hand,  an 
impulse  is  given  to  all  its  parts  below  the  seat  of 
stricture ;  but  if  the  neck  of  the  hernia  be  grasped 
between  the  finger  and  thumb  of  the  other  hand 
abo'^e  the  stricture,  while  such  compression  is  made, 
there  will  not  be  any  impulse  felt.”  It  is  true, 
indeed,  that  he  does  not  oppose  the  terms  impulse 
and  dilatation,  but  it  is  equally  true  that  the  two 
expressions  convey'  decidedly  different  meanings, 
and  designate  different  kinds  of  action  in  the 
rupture. 

The  symptoms  of  strangulation  are  not  violent  in 
proportion  to  the  great  bulk  of  a  rupture,  but  rather 
the  contrary,  as  they  are  usually  more  severe  when 
the  rupture  is  of  small  size.  The  easy  explanation 
of  this  is  afforded  by  bearing  in  mind  that  the 
symptoms  are  proportioned  to  the  tightness  with 
■w'hich  the  protruded  bowel  is  girt  by  the  stricture, 
which  must  necessarily  be  less  when  the  rupture  has 
a  large  mouth,  and  permits  a  large  protrusion  of 
bowel  that  cannot  be  so  completely  and  immediately 
constringed,  as 'when  the  aperture  of  the  sac  is 
small,  and  the  protruded  bowel  of  small  quantity. 
In  addition  to  which  it  ifiay  be  observed  that  the 
mouth  of  an  old  rupture- sac  is  more  accustomed  to 
the  pressure  of  the  long  protruded  bowel,  than  a 
small  and  newly-formed  rupture,  the  mouth  of  which 
violently  opposes  the  protrusion,  and  consequently 
more  tightly  girts  the  bowel  -ivhich  has  passed 
through  it. 

Strangulation  may  follow  an  irreducible  rupture, 
without  any  increase  of  the  protrusion,  but  simply 
by  the  lodgment  of  faeces  in  the  protruded  bowel, 
or  even  by  the  collection  of  air  within,  so  that  it 
becomes  distended,  and  cuts  off  the  communication 
between  the  bowel  above  and  that  below  the 
rupture.  Or  its  distension  may  so  interfere  with 
I  the  vessels  of  the  bowel,  that  the  blood  being  unable 
I  to  return  by  the  veins,  its  serous  part  is  poured 
out  into  the  cellular  tissue  of  the  bowel,  so  that  the 
thickness  of  its  walls  is  greatly  increased,  and  thus 
by  its  greater  bulk,  it  actually'  strangulates  itself 
completely,  if  it  had  not  done  so  before. 

More  commonly,  however,  strangulation  result-s 
from  the  sudden  escape,  on  exertion,  of  more  bowel 
than  usually  passes  through  the  mouth  of  the 
rupture-sac,  which  will  yield,  to  a  certain  extent,  to 
the  force  exerted  against  it ;  but  when  the  force  is 
withdrawn,  the  moulh  of  the  sac  recovers  its  ordi¬ 
nary  size,  grips  the  protruded  bowel  so  tightly  as 
to  prevent  it  moving  one  way  or  other,  and  thus 
causes  strangulation.  Here  again,  also,  when  the 
bowel  has  become  constricted,  the  return  of  the 
blood  is  less  or  more  prevented,  according  to  the 
tightness  with  which  the  gut  is  girt,  and  serum  is 
poured  into  its  cellular  tissue,  so  that  it  becomes 
of  larger  bulk  than  natural,  and  by  so  much  less 
I  capable  of  being  returned  and  renders  its  stran¬ 
gulation  still  more  tight. 

It  is  frequently  said  that  the  contents  of  a  rupture- 
sac  can  be  distinguished  from  each  other;  this, 
however,  I  very  much  doubt,  and  more  especially  as 
it  often  happens  that  both  intestine  and  omentum 
form  the  contents  of  the  sac. 

I  It  is  jaid  that  the  symptoms  of  strangulation  are 
I  less  severe  in  omental  than  in  intestinal  strangula- 
I  tion  ;  but  Mr.  Pott’s  case,  to  which  I  have  already 
'  alluded,  shows  that  the  descent  of  omentum  alone, 
!  even  without  strangulation,  will  produce  vomiting 
I  —-one  of  the  most  inportant  signs  of  that  condition 
!  — whilst,  on  the  contrary,  gut  is  often  found  stran- 
!  gulated,  when  there  has  been  little  or  no  vomiting. 
!  The  elastic  feel  is  also  often  mentioned  as  a 
'  symptom  of  intestinal  protrusion,  and  a  doughy  feel 
I  as  that  of  omentum.  These,  however,  are  very 
I  uncertain  characters,  as,  when  a  rupture  has  been 
I  coarsely  handled,  a  not  unfrequent  occurrence, 
i  serum  may  be  poured  into  it,  or  even  blood  extra- 
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vasated,  and  the  doughy  feel  produced,  though  the 
sac  contain  only  gut,  whilst,  on  the  contrary,  there 
may  be  much  fluid  in  the  sac,  together  with  omen¬ 
tum,  and  little  or  no  intestine,  and  thus  the  swell¬ 
ing  be  elastic.  Practical  experience,  therefore,  shows 
that  attempts  to  distinguish  between  the  contents 
of  the  ■sac  arc  uncertain  and  unsatisfactory,  and  it 
may  bo  added  useless,  as  the  requisite  treatment  is 
the  same  under  both  conditions. 

As  the  symptoms  of  inflamed  peritoneum,  or  of 
inflamed  bowel,  cr  both  together,  when  arising 
from  other  causes,  are  similar  to  those  observed  im¬ 
mediately  or  very  soon  after  strangulation  has  taken 
place,  and  as  the  former  requires  only  medical 
treatment,  whilst  the  latter  continues  increasing 
till  relieved  by  the  surgeon ;  it  is  abvays  of  the 
utmost  importance  that  when  such  symptoms  set  in, 
careful  inquiry  should  be  made  as  to  the  existence 
of  any  swelling  upon  or  in  the  neighbourhood  of 
the  belly,  which  can  possibly  be  a  rupture  and  the 
cause  of  such  symptoms.  And  if  there  be  doubt  of 
the  truthfulness  of  the  patient’s  answers,  or  suspi¬ 
cion  that  the  questions  put  be  not  understood,  an 
examination  must  be  made,  so  that  the  medical 
attendant’s  mind  should  be  freed  from  doubt.  This 
more  specially  applies  to  women,  who  though 
aware  of  the  existence  of  such  tumours,  either 
through  ignorance  or  false  notions  of  modesty,  con¬ 
ceal  them,  and  consequently  die  from  want  of 
surgical  relief ;  it  must  not,  however,  be  forgotten 
that  there  may  exist  at  the  same  time  peritoneal 
inflammation,  and  swellings  on  or  in  the  neig'ibour- 
hood  of  the  belly,  and  yet  neither  connected  with 
the  other,  as  such  swellings  are  not  always  produced 
by  ruptures.  The  tumours  which  may  be  con¬ 
founded  with  ruptures,  ■n’ill  be  more  conveniently 
noticed  when  treatment  of  particular  ruptures  with 
which  one  kind  or  another  of  swellings  has  resem¬ 
blance.  At  present  it  is  only  necessary  to  direct 
attention  to  the  fact. 

Treatment. — When  a  rupture  is  strangulated, 
and  the  symptoms  already  described  have  appeared,, 
the  object  of  the  surgeon  should  be  to  return  its 
contents  as  speedily,  cautiously,  and  perfectly  as 
possible.  This  is  done  in  the  less  close  constric¬ 
tion  of  the  bowel  by  a  peculiar  kind  of  handling, 
to  which  the  term  taxis  is  applied,  either  alone  or 
aided  by  constitutional  treatment:  or,  if  the  con¬ 
finement  of  the  bowel  be  so  complete  that  these  are 
unavailing,  then  recourse  must  be  speedily  had  to  a 
surgical  operation  by  which  the  constriction  is  re¬ 
moved,  and  the  contents  of  the  rupture  returned 
into  the  belly,  after  which,  under  favourable  circum¬ 
stances,  the  symptoms  subside,  and  the  patient  re¬ 
covers. 

Use  of  the  Taxis,  cjc.  —Previously  to  attempting 
reduction  by  the  taxis  it  is  advisable  to  place  the 
patient  in  such  a  posture  as  will  completely  relax  the 
abdominal  muscles,  and  prevent  them  offering  any 
great  resistance,  in  the  patient’s  straining,  to  the 
efforts  making  for  the  return  of  the  bowel.  The 
relaxation  of  the  muscles  has  also  in  some  eases 
a  beneficial  effect  on  the  mouth  of  the  rupture-sac 
itself,  by  freeing  it  from  such  further  confinement 
as  they  to  a  certain  extent  are  capable  of  exerting 
on  it.  The  patient  should  therefore  be  laid  on  a 
sofa  or  bed,  upon  his  back,  with  his  shoulders  and 
nates  well  raised,  whilst  the  back  and  loins  are 
sunk  at  the  same  time ;  the  knees  are  to  be  bent 
up  towards  the  belly,  close  together,  and  the  soles 
of  the  feet  resting  on  the  bed.  The  surgeon  then, 
■\vith  his  right  hand,  grasps  if  possible,  the  whole 
swelling,  having  its  base  in  the  hollow  of  his  palm, 
and  the  fingers  and  thumb  spread  lengthways  over 
it,  and  their  tips  directed  towards  the  neck  of  the 
rupture.  With  the  fingers  and  thumb  of  the  left 
hand  he  grasps  the  s'welling  at  the  neck,  and  at  a 
right  angle  to  the  other  hand.  The  hands  being 
thus  placed,  with  the  right  he  makes  _  gentle 
pressure  over  the  whole  swelling,  by  which  the 
fluid,  more  or  less  in  quantity,  usually  there  exist¬ 
ing,  gradually  flows  back  into  the  belly,  and  then 
presses  the  solid  contents  of  the  sac  up  towards  its 
mouth.  Whilst  this  is  doing,  the  fingers  and  thumb 
of  the  other  hand  are  alternately  moving,  to  thrust 
up  by  little  and  little,  or  as  it  were  to  knead,  small 
portions  of  the  protruded  bowel  into  the  mouth  of 
the  sac.  If  these  efforts  be  successful,  a  movement 
is  felt  in  the  contents  of  the  sac,  and  if  gut  have 
been  protruded,  not  unfrequently  a  slight  gfurgling 


is  sometimes  felt,  and  at  other  times  even  heard  , 
which  is  a  favourable  sign,  as  showing  that  the 
contents  of  the  protruded  bowel  are  passing  into 
that  within  the  belly,  and  commonly,  soon  after 
this  occurs,  the  bowel  itself  moves  more  rapidly, 
and  often  at  last  escapes  from  the  sac  with  a  rush. 
At  other  times  no  gurgling  is  perceived,  but  the 
bowel  is  felt  slowly  moving  from  the  fingers,  till 
the  sac  has  become  completely  empty. 

Occasionally  it  happens  that  the  quantity  of  fluid 
in  the  cavity  of  the  sac  is  so  large,  and  that  of  bowel 
so  small,  that  comparatively  little  effort  diminishes 
the  size  of  the  rupture  so  considerably  that  the  re¬ 
duction  is  thought  to  have  been  perfected,  and  the 
surgeon  is  satisfied,  and  leaves  oft’  the  handling. 
But  to  his  disappointment  he  finds,  in  a  short  time, 
the  swelling  as  large  as  ever.  He  presumes  the 
rupture  has  again  descended  by  the  patient’s  im¬ 
proper  exertion  during  his  absence,  and  repeats  the 
taxis  with  similar  effect ;  the  swelling,  he  believes, 
has  been  got  rid  of,  but  after  a  time  it  reappears, 
and  he  then  becomes  puzzled  with  the  case,  as  he 
feels  convinced  he  has  again  and  again  returned  the 
contents  of  the  sac.  Such  a  case  is  by  no  means 
unfrequent,  and  is  an  annoyance  to  inexperienced  or 
thoughtless  persons  ;  but  the  difficulty  is  easily  ex¬ 
plained  :  the  surgeon  has  merely  emptied  the  fluid 
from  the  sac,  and  has  left  the  bowel  unreduced. 
Considerable  diminution  in  the  size  of  the  rupture 
may  also  take  place  by  the  use  of  the  taxis,  when 
the  strangulation  is  caused  by  a  band  in  the  lower  part 
of  the  sac.  This,  of  course,  depends  upon  the  gut 
above  the  stricture  being  emptied  of  its  contents, 
whilst  the  strangulated  portion  remains  undimi¬ 
nished  in  size,  and  unchanged  in  place.  Therefore, 
when  this  happens,  it  must  be  recollected  that  the 
p.atient’s  danger  is  unrelieved,  and  that  the  opera¬ 
tion  -will  be  required. 

When  the  reduction  is  effected,  the  finger  can  be 
pushed  almost  invariably  up  through  the  moulh  of 
the  sac  into  the  belly;  and  until  this  can  be  done, 
it  cannot  be  determined  that  the  bowel  is  returned. 
The  practitioner,  therefore,  should  not  give  up  till 
he  finds  he  can  do  this,  and  if  he  cannot,  he  may 
presume  that  an  operation  is  necessary  for  the 
patient’s  relief,  and  should  be  resorted  to  without 
delay. 

It  is  the  ordinary  practice  to  attempt  reduction 
in  the  way  described,  before  resorting  to  any  con¬ 
stitutional  treatment,  by  which  it  may  be  rendered 
more  easy  ;  but  if  this  do  not  soon  succeed,  it  is 
better  at  once  to  depress  the  patient’s  powers  by 
putting  him  into  a  hot  bath,  if  it  can  be  readily  ob¬ 
tained,  and  bleeding  him  quickly  till  he  be  ready  to 
faint,  or  actually  does  faint.  But  if  the  bath  can¬ 
not  be  procured,  then  bleeding  should  be  resorted 
to.  It  would  seem  scarcely  worth  while  to  observe 
that  the  blood  should  be  taken  quickly,  and  by  a 
large  orifice,  ■ivere  it  not  that  this  is  too  fre¬ 
quently  unattended  to.  But  this  is  a  point  of 
much  importance  ;  it  is  not  the  quantity  of  the 
blood  taken,  but  the  quickness  with  which  it  is 
drawn,  that  produces  the  desired  sudden  effect  upon 
the  constitution.  Twice  as  much  taken  from  a 
small  opening  and  slowly,  will  not  have  the  effect 
which  less  than  half  has,  when  drawn  from  a  large 
woxind  and  quickly.  The  patient  then  having  been 
kept  in  the  bath  for  a  sufficient  time  to  make  hinr 
feel  faintish,  should  be  directed  to  stand  up,  a  vein 
in  one  or  both  arms  freely  opened,  and  the  blood 
allowed  to  flow  till  he  begin  to  totter,  and  then 
just  as  he  is  on  the  point  of  dropping,  he  should  be 
quickly  laid  down,  and  the  taxis  immediately 
employed,  as  he  is  then,  in  consequence  of  the 
great  prostration  of  his  strength,  in  the  most  favour¬ 
able  condition  for  effecting  reduction,  which  fre¬ 
quently  is  managed  under  such  circumstances.  If, 
however,  the  stragulation  [cannot  be  overcome,  the 
operation  must  be  resorted  to ;  but  it  is  always  ad¬ 
visable  after  the  patient  has  been  removed  from  the 
bath,  and  cither  temporarily  put  to  bed  whilst  the 
necessary  preparations  are  made,  or  even  rxhenhe  is 
placed  on  the  table,  to  make  one  last  effort  at  reduc¬ 
tion,  as  I  have  more  than  once  or  twice  known  this 
final  attempt  successful,  which  may  be  presumed  to 
have  depended  on  some  small  portion  of  the  pro¬ 
truded  bowel  having  been  drawn  from  within  the 
stricture  by  the  swaying  of  the  bowels  within  the 
belly  one  way  or  another  in  the  mere  act  of  lifting 
the  patient  about ;  and,  as  I  have  already  mentioned, 
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it  commonly  happens  that  when  a  small  portion  of 
the  constricted  bowel  has  moved,  or  been  moved 
from  within  the  stricture  into  the  belly,  the  rest 
may  usually  be  made  to  follow. 

^  In  employing  the  taxis  care  must  be  taken  that 
violent  pressure  should  not  be  made ;  and  also  that 
even  moderate  pressure  should  not  be  too  long  per¬ 
sisted  in,  as  from  both  these  causes  the  patient’s 
danger  is  considerably  increased ;  and  to  them 
may  be  ascribed  the  unfavourable  condition  in 
which  patients  are  too  frequently,  when  brought  to 
the  hospital,  in  addition  to  the  too  long  delay  of  the 
operation.  The  most  common  result  of  this  im¬ 
proper  treatment  is  that  the  swelling  is  rendered  so 
exceedingly  tender,  that  it  will  not  bear  the  most 
gentle  handling  without  great  pain.  tVhen  this  is 
the  case,  it  is  always  best  to  bleed  the  patient  before 
making  any  further  attempt  with  the  taxis,  and 
when  this  is  employed,  it  must  be  with  great 
caution,  or  the  surgeon  will  complete  the  bad  treat¬ 
ment  already  commenced,  by  bursting  the  gut,  if 
gut  be  down.  If,  therefore,  there  be  much  tender¬ 
ness,  and  more  especially  if  the  skin  be  inflamed, 
and  the  cellular  tissue  loaded  with  serum,  or  it  may 
be  with  extravasated  blood  consequent  on  the 
violent  efforts  already  made,  it  is  better  after  having 
gently  ascertained  the  fixedness  of  the  rupture,  at 
once  to  proceed  to  oper.ate,  and  not  unfrequently 
when  the  sac  has  been  laid  open,  the  bruised  state 
of  the  bowel,  and  the  bloody  serum  in  which  it  is 
bathed  will  certify  the  propriety  of  the  proceeding. 

Petit  warns  against  violence  in  the  use  of  the 
taxis,  and  sull  more  to  its  repetition  ; — **  It  is  always 
dangerous,  says  he,  “  and  still  more  so  when  there 
is  any  hard,  pointed  foreign  substance  in  the  in¬ 
testine,  as  in  the  case  of  a  cook,  who  had  swallowed 
a  lark  s  leg ;  he  had  been  so  worn  out  for  three 
days  by  the  rough  and  repeated  compression  to 
which  he  had  been  subjected  by  a  truss-maker,  that 
it  might  be  readily  imagined  such  handling  would 
not  only  cause  gangrene,  but  tear  and  pierce  the 
gut.  I  have  seen,’  he  continues,  “  a  woman,  sixty 
years  old,  in  the  same  condition  fmm  a  large  pin, 
which  I  found  after  having  opened  the  sac  ;  part  of 
it  was  in  the  gut,  and  part  in  the  sac  with  a  con¬ 
siderable  quantity  of  stercoraceous  matter.  In  other 
instances  I  have  found  worms,  cherry  and  plum- 
stones,  raisin-stones,  and  the  small  bones  of  sheeps’- 
feet :  in  the  latter  case  fifteen  days  had  passed  since 
the  bones  had  been  swallowed,  in  eating  a  fricassee 
of  feet.  In  the  College  Museum  is  an  example 
of  the  protruded  gut  being  choked  up  with  apple  or 
potato  peel. 

These  foreign  substances  can  sometimes  be 
emptied  from  the  gut,  of  which  Petit  mentions  a 
case  in  which  he  “  found  cherry-stones  in  such 
quantity  that  they  completely  filled  the  whole  of  the 
gut  in  the  rupture  ;  he  fortunately  succeeded  in 
passing  them  into  the  part  within  the  belly,  and  re¬ 
duced  the  rupture.” 

.  the  gut  is  burst  by  violence,  the  sw’elling 

either  entirely  or  in  part  almost  immediately  sub¬ 
sides,  the  contents  of  the  bowel  quickly  finding  their 
way  into  the  cavity  of  the  belly,  and  the  patient 
dies,  sometimes  without  and  sometimes  with  symp¬ 
toms  of  peritoneal  inflammation  ;  but  the  burst  in¬ 
testine  commonly  remains  in  the  sac. 

Another  and  equally  dangerous  result,  if  undis¬ 
covered,  of  violent  application  of  the  taxis,  is  the 
reduction  of  the  peritoneal  sac  and  its  contents  still 
contained  within  it,  into  the  cavity  of  the  belly, 
either  before  or  behind  the  peritoneum,  as  may 
chance.  ^  This  is  called  by  the  French  surgeons 
“  reduction  en  masse,”  or  “reduction  en  bloc,”  and 
which  w'e  call  after  them  “  reduction  in  mass,”  but 
which  would  perhaps  be  better  designated  by  the 
workman’s  phrase  “  bodily,”  and  we  should  then 
call  it  a  “  bodily  reduction  of  the  rupture.”  Fortu¬ 
nately  for  us  such  occurrences  are  but  rare  in  this 
country,  and  very  few  museums  present  examples  of 
such  unwarrantable  violence. 

The  accident  was  first  noticed  and  described  by 
Le  Draii,  in  a  case  of  femoral  rupture,  which  had 
been  reduced  twenty-four  hours  after  strangulation. 
The  symptoms  continued,  and  at  a  week’s  end  Le 
Dran  was  called  to  visit  the  patient,  but  it  was  too 
late  to  attempt  any  operation,  and  on  the  following 
day  he  died-  The  surgeon  first  in  attendance  stated 

that  at  the  time  of  the  reduction  he  did  not  hear 
the  noise  the  intestine  generally  makes  when  it 


enters  the  Jielly ;  and  that  the  parts  composing  the 
rupture  passed  in  a  heap  under  the  ligament  like  a 
tennis-ball.”  Upon  opening  the  body  “  the  hernial 
sac  was  found  in  the  belly  (at  what  part  is  not 
stated),  about  three  inches  in  depth  and  eight  in 
circumference,  and  within  it  was  contained  half  an 
ell  of  the  jejunum.”  Other  cases  arc  mentioned  by 
De  la  Faye,  Arnaud,  and  Scarpa ;  more  recently 
Sabatier,  Sanson,  and  Dupuy  tren  have  also  met  with 
them,  and  the  latter  no  less  than  six.  Sir  Charles 
Bell  mentions  a  case  of  this  kind. 

The  museum  of  this  college  possesses  a  pre¬ 
paration  of  an  inguinal  rupture  which  had 
been  reduced  in  mass  between  the  abdominal  and 
iliac  muscles  and  the  peritoneum ;  part  lies  below 
the  crural  arch,  and  extends  outwards  nearly  as  far 
as  the  crural  vessels.  It  forms  a  large  swelling 
inwards  towards  the  cavity  of  the  belly,  but  is  not 
visible  externally.  The  rupture  had  been  of  long 
duration,  and  the  patient  had  never  worn  a  truss, 
but  he  was  not  inconvenienced  by  it,  nor  had  ever 
any  difficulty  in  returning  it  till  it  became  strangu¬ 
lated. 

Another  case  occurred  to  my  friends  Green  and 
Callaway.  The  patient  several  years  before  had, 
whilst  in  Spain,  symptoms  of  strangulation,  and  a 
sivelling  in  the  scrotum,  which  having  been  pushed 
up  by  a  Spanish  surgeon,  after  a  time  the  symptoms 
subsided,  and  he  had  no  further  inconvenience  till 
1 8-36,  when  he  had  a  swelling  in  the  left  (the  same) 
side  of  the  scrotum,  accompanied  with  symptoms  of 
strangulation.  It  was  transparent  and  irreducible. 
No  relief  having  been  obtained  by  medicine,  it  was 
determined  to  perform  an  exploratory  operation. 
A  cut  was,  therefore,  made  into  the  swelling,  which 
evacuated  the  fluid,  and  the  finger  being  introduced, 
moved  freely  about,  and  the  intestines  were  felt,  as 
it  seemed,  in  the  general  cavity  of  the  belly,  and  free 
from  strangulation.  The  symptoms,  however,  con¬ 
tinued,  and  he  died  a  few  days  after.  On  examination 
it  was  found  that  the  finger  did  not  pass  from  the 
cavity  opened  in  the  scrotum  into  the  general  cavity 
of  the  peritoneum,  but  into  a  large  sac  lying  be¬ 
tween  the  iliac  fascia  and  iliacus  muscle,  and  con¬ 
taining  the  intestines  which  were  strangulated  in  a 
small  aperture  at  the  upper  and  inner  side  of  the 
sac,  where  was  the  communication  with  the  cavity 
of  the  belly,  The  testicle  lay  behind  the  scrotal 
sac  just  at  the  external  ring.  Mr.  Green  presumes 
that  the  rupture  was  originally  congenital,  that  the 
whole  rupture  and  testicle  had  been  violently  thrust 
up  into  the  belly  by  the  Spanish  surgeon,  the  sac 
doubling  on  itself ;  but  that  the  intestine  had  then 
partially  or  completely  relieved  itself;  that  the  sac 
had  subsequently  lengthened  downwards,  forming 
the  tumour  filled  with  fluid,  which  was  contained  in 
the  scrotum,  and  had  been  cut  into. 

Mr.  Bransby  Cooper  has  also  mentioned,  in  Guy’s 
Hospital  Reports,  a  case  of  reduction  in  mass, 
under  his  care  in  1839,  in  which  there  were  two 
sacs. 
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FIBROUS  TUMOUR. 

(Continued  from  page  41.) 

Mrs.  W.,  aged  thirty-five,  tall,  emaciated,  haggard. 

September  27,  1845.— Much  pain  of  abdomen, 
extending  over  the  whole  of  the  lower  half,  close 
down  to  the  symphisis  pubis  and  to  the  sides,  in¬ 
creased  to  intense  suffering  by  pressure  and  moving 
about,  especially  in  a  carriage  ;  constant  sensation 
of  throbbing  in  the  abdomen  and  of  internal  move¬ 
ments,  like  those  of  a  foetus,  with  a  feeling  of  weight 
and  pressure  in  and  about  the  pelvis,  occasionally 
amounting  to  acute  pain  ;  much  gastric  irritability  ; 
bowels  in  a.  very  unhealthy  condition  ;  leucorrhoea ; 
great  debility  and  occasional  faintings. 

Married  Nov.,  1843 — became  pregnant  January, 
1844.  Had  severe  morning  sickness  and  other 
sympathetic  derangements,  which  lasted  until  Octo- 
ber.  Sjie  had  a  slight  show  of  the  catamenia  at  the 


end  of  the  first  month,  and  a  slight  trace  at  the  end 
of  the  second;  in  other  respects  she  enjoyed  goed 
health  during  pregnancy.  In  October  she  was  de¬ 
livered,  after  a  severe  labour  of  thirty-six  hours' 
duration,  of  a  full-grown  foetus,  which  appears  to 
have  died  ten  days  before  birth.  She  recovered 
quickly,  and  continued  remarkably  well  until 
February,  1845,  when  she  was  exposed  to  con¬ 
siderable  mental  excitement  and  alarm,  supposing 
herself  at  the  time  to  be  some  weeks  advanced  in 
her  second  pregnancy,  having  missed  once  or  twice. 
A  slight  show  of  the  catamenia  appeared  in  March. 
In  April  she  had  rather  a  severe  fall,  and  in  two 
days  afterwards  was  seized  with  a  violent  flooding, 
by  which  she  was  much  reduced.  In  seven  week.s 
after  this  event  she  again  missed  a  catamenial 
period,  and  shortly  afterwards  had  what  was  sup¬ 
posed  to  be  a  miscarriage,  but  she  did  not  decrease 
in  size.  In  the  course  of  a  week  or  two  she  began 
to  have  a  sensation  of  movements  in  the  abdomen, 
like  those  of  a  foetus,  which  have  continued  ever 
since.  In  seven  weeks  after  the  supposed  mis¬ 
carriage  she  had  another  flooding,  during  all  which 
period  she  had  many  pains  and  other  sensations 
which  she  had  never  experienced  except  when 
pregnant,  but  she  was  unable  to  lie  in  any  posture 
except  upon  the  left  side  with  one  knee  bent 
strongly  on  the  body.  From  about  the  time  that 
she  first  felt  the  foetal  movements  she  began  to  have 
a  violent  pulsation  in  the  abdomen,  particularly 
about  the  umbilicus. 

In  August  her  medical  man,  and  also  a  married 
female  friend,  considered  that  they  had  distinctly 
felt  the  movements  of  the  child  in  the  lower  part  of 
the  abdomen  on  the  left  side,  but  not  at  all  on  the 
right  side.  Since  then  she  has  continually  had  a 
painful  sensation  of  weight  in  the  pelvis,  which  at 
times  is  very  acute,  and  a  constant  feeling  of  a 
foreign  body  situated  just  above  the  symphisis 
pubis,  increased  on  moving  or  by  any  shock. 

Very  early  in  the  present  month,  whilst  lying  on 
the  sofa,  she  was  suddenly  seized  with  violent  pain 
in  the  back  and  loins,  more  like  labour-pains  than 
anything  else,  except  that  the  pain  was  constant, 
without  intermission.  She  had  severe  vomiting, 
which  lasted  for  four  days ;  on  the  second  she  threw 
up  a  large  quantity  of  green  bile.  Since  the  second 
attack  of  hemorrhage  the  size  of  the  abdomen  has 
gradually  diminished,  and  since  the  above  men¬ 
tioned  bilious  attack,  during  which  she  took  some 
active  doses  of  calomel,  she  has  diminished  still 
considerably,  so  that  now  she  is  not  much  above 
her  ordinary  size.  About  a  fortnight  ago  the  dis¬ 
charge  again  returned  and  lasted  four  days  ;  it  was 
without  coagula,  and  resembled  the  catamenia. 

Exnmination  of  Abdomen. — A  deep-seated  hard¬ 
ness,  intensely  tender  when  reached  by  the  pressaire 
of  the  finger  through  the  abdominal  parietes,  is  to 
be  felt  extending  from  behind  the  symphisis  pubis 
(where  it  seems  in  contact  with  the  posterior  part 
of  the  fundus  uteri  which  it  pushes  forwards)  up  to 
or  above  the  umbilicus,  extending  two  or  three 
inches  to  the  left  of  the  median  line,  and  to  a  much 
greater  distance  on  the  right  ride.  The  edge  appears 
well-defined  wherever  1  can  feel  it 

Examination  per  Vaginam  and  Rectum. — The 
uterus,  as  far  as  can  be  reached  per  vaginam,  is 
small,  but  normal ;  the  os  and  cervix,  small,  but 
soft  and  not  tender  ;  the  uterine  sound  passes  easily 
upwards  and  forwards  to  the  natural  extent;  pressure 
with  the  hand  close  behind  the  symphisis  pubis, 
and  somewhat  to  the  right,  moves  the  uterus  very 
distinctly. 

I  merely  prescribed  a  slight  laxative,  and  on 
September  29th  requested  my  friend.  Professor 
Simpson,  of  Edinburgh,  who  happened  to  be  then 
in  town,  to  meet  me  in  consultation.  On  passing 
the  sound,  he  succeeded  in  introducing  it  further 
than  I  had  done,  viz.,  beyond  a  sort  of  prominence, 
which  I  had  supposed  was  the  fundus ;  it  then 
ascended  to  a  considerable  distance  above  the 
symphisis  pubis,  so  that  the  movement  of  its  point 
could  be  distinctly  felt  through  the  anterior  wall  of 
the  abdomen.  He,  therefore,  came  to  the  con¬ 
clusion,  that  this  elongation  of  the  uterine  cavity 
was  owing  to  the  presence  of  a  fibrous  tumour 
occupying  the  posterior  wall  of  the  uterus,  portions 
of  which  could  be  felt  through  the  abdominal 
parietes,  and,  from  the  pain  produced  by  external 
and  internal  examination,  that  it  was  in  an  actively 
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inflammatory  condition.  He  advised  leeches  to  be  1 
applied  per  vaginam  ;  a  slight  mercurial  course, 
and  the  application  of  mercurial  ointment  to  the  os 
and  cervix  uteri. 

October  14. — Since  last  report  eight  leeches  have 
been  twice  applied  to  the  upper  part  of  the  vagina, 
behind  the  cervix  uteri ;  they  bled  very  freely  each 
time,  with  manifest  diminution  in  the  tenderness  of 
the  mass  ;  it  is  difficult  to  say  whether  any  altera¬ 
tion  in  size  is  perceptible.  She  has  taken  pil. 
hydrarg.  gr.  v  every  night,  for  ten  nights,  when  the 
mouth  became  slightly  affected ;  but  in  four  days 
afterwards  she  caught  a  slight  cold,  and  suffered 
extremely  from  salivation,  sore  mouth,  and  pain  of 
face,  which  was  relieved  by  fomenting  with  hot 
decoction  of  poppy.  Bowels  have  been  kept  open 
by  the  following  pill : — 

R.  Extr.  aloes  aquosi,  9ij  ;  Extr.  hyosc.,  ^iss  ; 
Mastiches,  gr.  xij.  M.  ft.  pil.,  xx;  Sumat  ij,  h.  s. 

24. — Mouth  nearly  well ;  feels  much  better  ;  has 
had  no  attack  of  severe  pain  for  the  last  five  days. 
Throbbing  continues  at  times,  but  in  less  degree. 
Since  the  last  leeching  there  has  been  much  pain 
across  the  lower  part  of  back,  with  a  brownish 
watery  discharge,  sometimes  very  dark,  thick,  and 
fetid ;  much  headache ;  bowels  more  open  since 
she  has  returned  to  her  usual  diet ;  spirits  are 
better.  The  size  of  abdomen  varies  at  times  consi¬ 
derably,  but  she  thinks  that  occasionally  it  returns 
quite  to  the  natural  size ;  it  is  decidedly  much 
smaller  since  coming  to  London.  Pt.  pil. 

30. — Leeches  were  applied  on  the  28th,  in  con¬ 
sequence  of  increased  pain,  throbbing,  and  tender¬ 
ness  of  abdomen  after  going  out  in  the  carriage. 
The  leeches  bled  well  and  with  relief. 

November  11. — Cervix  uteri  distmcUy  longer.  I 
fancy  that  the  tumour  is  less  on  the  left  side  ;  there 
is  invch  less  pain  at  this  spot,  nor  does  it  seem  to 
extend  so  high  up. 

Having  directed  the  speculum  carefully  iehind 
the  cervix  uteri,  it  passed  to  its  fullest  extent; 
eight  leeches  were  applied  to  this  part,  and  ap¬ 
parently  with  better  effect  than  ever. 

27. — Leeches  were  again  applied  on  the  21st,  but 
did  not  take  so  well  this  time.  A  considerable 
discharge,  like  catamenia,  came  on  yesterday,  but  it 
does  not  seem  to  have  weakened  her  much.  The 
tumour  is  certainly  less  painful.  As  the  bowels  are 
not  sufficiently  open,  I  ordered 

R.  Pil.  hydrarg.,  Extr.  coloc.  co.,  aa  gr.  v,  hflc 
nocte  sumenda. 

R.  Acid,  hydrochlor.  dil. ;  Acid,  nitrici  dil.,  aa 
m.  viij  ;  Syrupi  aurant.,  3j-  Infusi  gentianm  co., 
Infus.  senna;  co.,  aa  S'’*  fC  liaust.  bis  die 
sumend. 

I  continued  to  apply  leeches  at  intervals  of  about 
a  fortnight,  until  February,  regulating  the  bowels 
with  an  occasional  brisk  purge,  or  by  the  above- 
mentioned  draught.  Not  only  had  the  general 
health  improved  considerably,  and  she  had  gained 
flesh,  but  the  tumour  could  not  be  felt  so  distinctly 
through  the  abdominal  parietes,  and  pressure 
during  the  examination  produced  but  little  pain. 

On  the  13th  of  February  I  began  to  apply  the 
unguentum  hydrargyri  fortius,  rendered  harder  with 
a  little  ceratum  cetacei,  to  the  os  uteri.  I  imbedded 
the  os  and  cervix  in  this  preparation,  and  passed 
up  a  dossil  of  lint  well  greased  to  prevent  its  coming 
away.  These  applications  were  repeated  every  two 
or  three  days  for  some  time,  interrupted  occasionally 
either  on  account  of  the  catamenia  being  present,  or 
for  the  purpose  of  applying  more  leeches.  The  im¬ 
provement  of  health,  strength,  and  good  looks  was 
very  striking  ;  she  lost  all  the  sensations  and  other 
symptoms  from  which  she  was  suffering  when  she 
first  arrived  in  town,  and  declared  she  felt  quite  un¬ 
conscious  of  anything  being  the  matter  with  her. 
It  now  required  careful  manipulation  to  distinguish 
even  any  portion  of  the  tumour  through  the  ab¬ 
dominal  integuments  ;  the  cervix  uteri  and  as  much 
of  the  uterus  as  could  be  reached  with  the  finger 
per  vaginam  appeared  quite  natural.  The  bowels 
still  require  careful  management  to  prevent  accumu¬ 
lation  taking  place,  which  invariably  produces 
symptoms  of  pain  and  congestion  about  the  pelvis. 
She  has  returned  to  her  home  in  the  Westof  England, 
with  directions  to  have  the  ointment  applied  from 
time  to  time. 

My  observations  on  this  long  and  interesting  case 
I  must  delay  until  my  next  report. 
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Case  YI. 

Concussion  of  the  Brain,  foUotved  by  Inflammation 
— Simple  Fracture  of  the  Right  Femur. 

Robert  Fellows,  aged  ten,  from  Peel-street, 
Hulme,  was  admitted  at  half-past  twelve,  p.m.,  on 
the  5th  of  February,  1845,  into  the  hospital,  under 
the  care  of  Mr.  Thorpe.  He  is  a'  stout  robust 
looking  lad,  of  light  complexion ;  his  previous 
general  health  has  been  good,  having  had  little 
ailment  except  congenital  hernia,  for  which  he  has 
worn  a  truss. 

The  account  given  of  the  present  accident  is,  that 
whilst  he  was  standing  at  the  edge  of  some  flags  in 
the  street,  about  an  hour  previous  to  his  admission, 
some  railings  and  flags  fell  upon  him  from  behind, 
knocking  him  down,  and  the  consequence  was  that 
his  face  and  head  came  with  considerable  force 
against  the  ground.  He  was  perfectly  insensible  at 
the  time,  and  was  picked  up  and  carried  to  the 
hospital,  and  when  admitted  presented  the  following 
symptoms  : — 

He  lay  very  still ;  surface  was  pale  and  cold  ; 
pulse  was  weak  and  frequent ;  respiration  slow ; 
he  was  occasionally  sensible,  and  answered  questions 
rationally  when  roused  ;  the  pupils  were  somewhat 
contracted.  He  seemed  to  suffer  pain  from  the 
wounds.  The  right  thigh  was  fractured  obliquely 
through  the  middle  third  of  the  bone — it  was  a 
simple  fracture.  The  right  hand  was  much  crushed 
and  bruised.  The  face  and  head  were  considerably 
bruised  and  injured,  the  skin  of  the  face  being 
lacerated  in  several  points  ;  the  left  eye  was  much 
swollen,  and  he  could  with  difficulty  open  it ;  there 
were  some  slight  scalp  wounds,  but  no  evidence  of 
injury  to  the  cranial  bones.  He  was  put  to  bed, 
and  after  a  short  time  ordered  to  have  cold  wash 
applied  to  the  head  and  face. 

6.  Has  passed  a  restless  night,  but  is  more  sensi¬ 
ble  ;  had  considerable  difficulty  in  voiding  his 
urine  ;  pulse  is  more  full,  regular,  and  84 ;  surface 
warmer;  respiration  natural ;  tongue  slightly  furred 
and  moist ;  anorexia ;  some  thirst ;  bowels  not 
moved.  He  complains  of  pain  from  the  thigh  and 
face,  which  is  more  swollen  ;  countenance  is  flushed, 
and  has  some  pain  in  the  head. 

7.  Had  a  restless  night;  slept  little;  had 
wandering  delirium  throughout  the  night,  and 
appears  now  at  times  somewhat  delirious  ;  pulse  is 
more  full,  and  100  ;  skin  is  hot  and  dry  ;  respiration 
slow  ;  tongue  furred  ;  increased  thirst ;  anorexia  ; 
bowels  moved ;  passes  urine  without  difficulty ; 
countenance  is  more  flushed,  and  he  complains  of 
constant  pain  in  the  head.  There  is  considerable 
ecchymosis  of  the  left  eye. 

Yespere  :  He  has  been  worse  during  the  day ; 
the  delirium  has  been  more  severe,  and  he  complains 
of  increased  pain  in  the  head;  the  pulse  became 
quicker  and  more  hard,  and  there  was  an  increase 
of  pyrexia,  with  intolerance  of  light.  At  four,  p.m., 
he  had  applied  hirudines  xvj  temporibus. 

Emp.  lythffi  ;  pone  nuchm. 

R.  Mist,  antimonialis,  |  xij.  f  j  omni  tertia 
horfl  sumenda. 

8.  Was  quieter  in  the  night,  and  apparently 
asleep  at  times  ;  but  was  frequently  calling  out  and 
delirious  ;  he  appears  now  half  conscious,  and  is 
delirious,  the  greater  part  of  the  time  muttering 
incoherent  sentences  ;  if  roused  he  will  occasionally 
answer  rationally;  pulse  is  116,  hard,  but  com¬ 
pressible  ;  skin  hot  and  dry ;  tongue  furred  and 
moist ;  more  thirst  ;  anorexia ;  bowels  open  ; 
passes  urine  freely.  He  complains  of  some  pain  in 
the  head,  but  this  has  been  easier  since  the  leeches ; 
pupils  are  natural  size,  and  act  readily ;  face  less 
swollen  ;  thigh  painful  and  swollen. 

Cont.  mist,  and  cold  lotion.  Enema  terebinth, 
statim. 

9.  Passed  a  better  night ;  slept  at  intervals  ;  was 
less  delirious,  and  is  more  rational  this  morning ; 
he  complains  of  pain  in  the  bruised  side  of  the  face,  I 
and  of  some  pain  in  the  head ;  countenance  is  rather  ( 


flushed  and  hot;  pupils  are  natural ;  pulse  is  104, 
softer  and  more  regular ;  surface  warm  and  dry  ; 
tongue  furred  ;  less  thirst ;  bowels  open,  were  freely 
moved  by  the  enema;  passes  urine  freely  ;  thigh 
less  swollen  and  less  painful. 

Cont.  cold  lotion  and  mist. 

10.  Had  a  tolerable  night;  w.as  occasionally' 
delirious,  but  appears  rational  at  present ;  still 
complains  of  the  pain  in  the  head  ;  pulse  100,  more 
full  and  stronger  ;  hot  skin  ;  furred  tongue  ;  much 
thirst ;  bowels  freely  open.  There  is  less  swelling 
of  the  face  ;  but  it  is  much  flushed  and  hot ;  thigh 
more  painful. 

Cont.  mist.,  &c. 

1 1 .  Slept  at  intervals  in  the  night,  but  was  fre¬ 
quently  delirious  ;  he  is  now  more  rational,  and 
says  he  has  less  pain  in  the  head  ;  countenance  is 
flushed  and  hot ;  the  swelling  of  the  cheek,  eye,  and 
face  is  less,  but  the  left  eye  continues  much  ecchy- 
mosed  ;  pupils  are  natural ;  no  intolerance  of  light ; 
pulse  is  104  and  soft;  skin  cooler;  tongue  still 
furred;  some  thirst  ;  bowels  freely  open ;  has  slight 
pain  in  passing  urine.  Thigh  painful,  less  swollen. 
To  have  hirudines  xiv  temporibus. 

R.  Hydrarg.  chlorid.,  gr.  j  ;  Pulv.  antimon  , 
gr  ij.  Fiat  pulv.  Capitat  j  omni  sextflhora. 

12.  He  began  yesterday  afternoon  to  have  pain  in 
the  abdomen,  which  got  much  worse  in  the  night, 
and  still  continues ;  it  is  increased  by  pressure, 
particularly  in  the  region  of  the  umbilicus  ;  there 
i^  no  swelling,  but  the  abdomen  feels  tense  ;  he  has 
some  thirst ;  bowels  were  freely  open,  and  pain  was 
somewhat  easier  after  this  ;  appetite  better  ;  pulse 
lUO,  soft  and  regular;  skin  cool;  passes  urine 
freely,  but  has  some  pain  in  doing  so ;  has  some 
slight  cough ;  has  less  pain  in  the  head ;  is  free 
from  delirium.  The  swelling  of  the  face  and 
ecchymosis  of  the  eye  are  subsiding ;  thigh  easy. 

Cont.  mist,  and  pil. 

1 3.  Had  a  better  night ;  the  pain  in  the  abdomen 
is  easier ;  is  perfectly  rational,  and  free  from  pain 
in  the  head;  pulse  102;  less  pyrexia;  bowels 
freely  open  ;  appetite  improving. 

Cont.  mist,  and  pil. 

14.  Continues  to  improve ;  has  less  pain  in  the 
face,  and  the  swelling  is  entirely  gone ;  there  is  still 
a  little  ecchymosis  of  the  eye  ;  bowels  regular,  free 
from  pain  ;  appetite  tolerable ;  thigh  has  been  easy, 
swelling  has  considerably  subsided ;  it  was  this 
morning  put  up  with  the  long  splint,  extending 
from  the  a.xilla  to  below  the  ankle  on  the  outside 
of  the  limb. 

17.  Is  daily  improving;  is  free  from  pain  or 
uneasiness  in  the  head ;  pulse  98,  soft ;  bowels 
regular ;  tongue  clean,  and  appetite  good ;  passes 
urine  freely ;  thigh  has  been  tolerably  easy,  and 
is  in  good  position. 

Omit  mist,  and  pil. 

21.  Is  progressing  very  favourably;  is  free  from 
pain  or  pyrexia;  tongue  clean  and  moist;  appetite 
good  ;  bowels  regular  ;  thigh  easy,  it  was  again 
dressed  to  day ;  it  is  in  fair  position,  and  there  is 
some  callus  around  seat  of  fracture  ;  it  was  put 
up  again  with  long  splint. 

26.  Has  continued  very  well  until  yesterday, 
when  he  complained  of  some  pain  in  the  head ;  this 
is  again  subsided ;  pulse  is  95,  soft  and  regular; 
skin  hot ;  tongue  slightly  furred,  some  thirst ; 
appetite  tolerable ;  bowels  regular  ;  the  thigh  is 
easy,  but  he  has  been  very  rough,  and  displaced  the 
bandage ;  it  was  again  adjusted ;  there  is  a  con¬ 
siderable  quantity  of  callus,  and  legs  appear  of 
equal  length. 

March  5.  Is  convalescing  gradually;  he  soon 
recovered  from  the  slight  relapse  of  the  25th.  Thigh 
is  easy,  but  he  is  very  rough,  and  displaces 
bandages. 

10.  Has  continued  improving  ;  is  free  from  pam 
or  uneasiness ;  thigh  was  again  dressed  to  day  , 
there  is  a  considerable  quantity  of  callus  around 
seat  of  fracture,  which  projects  much  on  the  outside 
the  limb,  and  I  believe  the  bones  slightly  overlap, 
the  leg  being  somewhat  shortened  ;  it  was  put  up 

with  short  splints.  , 

17  Continues  in  good  health.  Thigh  was 
dressed  again ;  there  is  some  overlapping  of  the 
hones,  the  lower  part  of  the  femur  resting  on  the 
outer  side  of  the  upper  portion,  and  giving  the  limb 
an  arched  appearance.  It  is  about  one  inch  shorter 
than  the  other  leg.  He  has  considerable  power 
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over  it,  and  can  bear  some  weight  upon  it.  It  was 
again  put  up  in  short  splints,  and  he  was  made 
out-patient,  and  left  the  hospital. 

nEM.VRKS 

At  the  time  this  boy  was  admitted  he  had  symp¬ 
toms  of  concussion  of  the  brain,  not  of  a  very 
severe  character,  but  still  such  as  to  require  careful 
watching.  Injuries  of  the  head,  commencing  with 
symptoms  of  concussion,  are  sometimes  very 
obscure,  the  symptoms  present  being  no  index  of 
the  extent  or  severity  of  the  injury  to  the  brain  or 
cranial  bones,  and  therefore  care  should  be  taken  in 
forming  a  diagnosis,  and  our  prognosis  will  be  but 
indefinite  in  the  early  part  of  the  case,  and  ought 
to  be  founded  only  on  the  future  symptoms.  This 
I  am  convinced  of  from  having  seen  one  or  two 
cases  where  the  injuries  were  very  severe ;  in  one 
case  there  was  fracture  through  the  base  of  the 
skull,  and  yet  the  early  symptoms  were  very  little 
more  severe  than  in  the  present  case.  The  state  of 
the  pupil  is  a  very  indefinite  symptom,  as  far  as  I 
have  had  an  opportunity  of  observing,  in  enabling 
us  to  distinguish  between  concussion  and  com¬ 
pression  ;  but  in  this  case  it  was  contracted,  as  is 
usually  the  case  in  concussion.  The  danger  of 
injuries  to  the  head,  such  as  occurred  in  this  case, 
depends  not  so  much  upon  the  immediate  symptoms, 
as  upon  what  may  succeed  them.  Inflammation  of 
the  brain  may  occur  at  a  very  early,  or  even  at  a 
very  distant  period  from  the  time  of  the  acci¬ 
dent,  and  particularly  in  young  children,  where 
the  liability  to  this  is  greater  than  in  the  adult. 
In  this  case,  symptoms  clearly  indicating  inflam¬ 
mation  of  the  brain  set  in  on  the  second  day,  such 
as  pain  in  the  head,  delirium,  quick  pulse,  some 
intolerance  of  light,  and  pyrexia.  After  concussion 
of  the  brain  we  should  be  ever  watchful  for  these 
symptoms,  as  indicating  the  commencement  of  a 
rapidly  fatal  disease,  if  not  checked,  and  particularly 
fatal  after  injuries  of  the  head.  The  first  lot  of 
leeches,  with  the  blister  and  antimony,  relieved 
the  symptoms  in  some  measure  but  still,  although 
they  were  not  so  severe,  there  remained  much 
delirium,  with  a  quick  pulse  and  pyrexia,  symptoms 
which  are  very  suspicious,  as  showing  that  if  the 
brain  was  not  in  a  state  of  actual  inflammation,  it 
was  at  least  bordering  very  closely  upon  it,  and 
it  was  therefore  necessary  four  days  afterwards  to 
repeat  the  leeches,  and  to  exhibit  calomel,  which 
entirely  subduedall  the  head  symptoms. 

The  fracture  of  the  thigh  was  not  put  up  for  nine 
days  after  his  admission;  this  is  a  much  longer  time 
than  it  is  well  generally  to  leave  similar  fractures 
unput-up,  unless  there  be  more  injury  of  the  sur¬ 
rounding  parts  than  existed  in  this  case ;  but  it 
was  here  thought  best  not  to  interfere  with  it 
until  the  phrenitis  was  subdued ;  to  this  circum¬ 
stance,  and  to  the  fact  of  his  being  so  very  restless, 
it  was  most  probable  that  the  overlapping  of  the 
bones,  and  slight  shortening  were  owing,  and  not, 
as  some  might  say,  to  the  kind  of  splint  used,  for 
a  more  successful  plan  of  treating  fractured  thighs 
than  with  the  long  splint  could  not  possibly  be 
devised ;  in  fact,  if  ordinary  care  be  used  as  to  the 
time  and  mode  of  putting  them  up  with  this 
splint,  it  is  very  rare  indeed  that  there  remains 
the  slightest  deformity  or  shortening  of  the  limb. 


REVIEWS. 

Lectures  on  Pulmonary  Phthisis,  delivered  in 
Jertis  Street  Hospital:  comprehendinff  the  Patho¬ 
logy,  Diagnosis,  and  Treatment  of  the  Disease.  By 
John  T.  Evans,  M.D.  Dublin :  J.  Fannin  and 
Co.  8vo,  pp.  196. 

In  reading  the  preface  to  this  work,  we  were 
somewhat  startled  by  the  following  novel  announce 
ment : — “  After  all,  I  have  no  hesitation  in  saying 
that  St.  John  Long  was  less  of  a  charlatan  than 
many  physicians  of  the  present  day  with  an  alphabet 
attached  to  their  names  ;  and  if  his  patients  placed 
unbounded  confidence  in  his  skill,  the  reason  was, 
because  he  actually  performed  many  extraordinary 
cures.”  (p.  ix.)  AVho  the  physicians  are  with  alpha¬ 
bets  to  their  names,  who  are  less  reputable  in  the 
ranks  of  physic  than  the  notorious  painter,  glazier, 
nd  basket-maker,  who  made  his  way  to  preferment 


by  falsehood  and  fraud,  is  better  known  to  our 
author  than  to  our.selves  ;  but  we  cannot  help  saying 
that  the  discretion  is  far  from  judicious  which  can 
award  praise  to  the  veriest  impostor  and  quack  that 
ever  played  upon  the  credulity  of  the  public,  or 
which  can  place  such  a  pretender  for  a  moment  in 
company  with  legitimate  practitioners  of  raedicine. 
That  he  deceived  the  public  into  a  belief  in  the 
virtue.s  of  his  remedy,  is  as  notorious  as  that  Para¬ 
celsus  did  ;  and  that  many  cases  of  bronchitis,  which 
he  called  consumption,  got  well  under  his  care,  we  do 
not  pretend  to  deny — nor  do  we  deny  that  he  made 
a  fortune  out  of  the  folly  of  the  people — but  we 
must  not  be  weak-minded  enough  to  take  popular 
testimony  for  our  belief  in  the  practical  skill  of  a 
presumptuous  adventurer — or  even  credit  what  the 
juggler  said  of  his  remedy,  when  himself  died  the 
victim  of  the  disease  wdiich  he  boasted  it  could  cure. 

Our  wonderment  at  the  voluntary  tribute  to  the 
charlatan  which  Dr.  Evans  gives  in  his  preface,  was 
explained  away  by  a  passage  or  two  which  we  met 
with  in  the  body  of  the  work.  “  In  very  early  life,” 
says  the  Doctor,  “  the  man  who  was  afterwards  so 
celebrated  under  the  name  of  St.  John  Long  in¬ 
structed  me  in  oil  painting  in  my  native  city.  An 
acquaintance  thus  sprung  up  between  us,  and  in 
some  time  afterwards,  when  I  went  to  London, 
having  met  him  accidentally,  we  renevved  our  former 
intimacy.  I  now  found  that  he  had  changed  his 
pursuits,  and  was  engaged  in  endeavouring  to 
establish  his  reputation  as  an  empirical  curer  of 
consumption.  He  infected  me  with  his  enthusiasm, 
and,  having  nothing  to  do  but  amuse  myself,  know¬ 
ing  little  if  anything  of  medicine,  and  not  having 
the  most  remote  idea  of  ever  studying  it  as  a  pro¬ 
fession,  I  spent  the  greater  part  of  my  time  for  some 
years  in  assisting  him  in  his  daily  frictions,  and  at 
last  became  as  expert  in  the  operation  as  himself.” 
(pp.  130,  131.) 

Upon  this  passage  we  refrain  from  comment,  but 
we  cannot  help  thinking  that  if  Dr.  Evans  had  re¬ 
flected  upon  a  certain  old  adage  which  speaks  of 
“  evil  communications,”  he  would  have  seen  the 
wisdom  of  forgetting  the  follies  of  early  life,  or  at 
least  of  not  bringing  them  before  the  world  and  the 
profession  as  things  to  be  proud  of. 

From  the  imaginative  style  in  which  certain  parts 
of  this  book  are  written,  we  are  afraid  our  author 
got  a  smack  of  St.  John  Long’s  literature,  as  well 
as  of  his  painting  and  medical  sagacity".  If  Charles 
Phillips  had  to  play  the  orator  upon  the  march  of 
consumption,  he  would  not  beat  the  following  in 
measured  euphony  and  formal  antithesis.  “  You 
will  see  whole  families  springing  up  in  pride,  joy, 
and  hopefulness — beauty  in  every  form  and  intelli¬ 
gence  on  every  brow.  The  elder  children,  full  of 
confidence  and  gladness,  pass  the  epoch  of  puberty; 
they  are  struck  down :  others  follow  in  the  fatal 
wake,  until  some  one,  or  two,  perhaps,  remain — 
dejected — timorous — looking  for  disease  in  every 
blast,  for  death  in  every  shower — and  it  may  be,  in 
a  few  years,  all  have  passed  away,  and  the  parents 
alone  remain,  childless,  solitary,  and  heart-broken  ” 
(p  2).  If  a  touch  or  two  from  Eirke  AVhite  had 
been  added  as  a  tail-piece,  the  picture  w'ould  have 
been  very  pretty  indeed. 

The  following  bit  of  pathos,  though  laid  on  with 
a  less  liberal  brush  than  its  predecessor,  is  yet  much 
better  fitted  for  a  methodist  meeting-house  than 
for  a  work  professedly  scientific.  “The  noblest 
attribute  of  the  science  of  medicine  is  that  whereby 
its  cultivators  are  enabled  to  alleviate  human  suf¬ 
fering,  and  to  interpose  the  shield  of  therapeutics 
before  the  threatened  dart  of  death.  And  if  at  any 
time  we  are  enabled  to  rescue  the  child  of  a  fond  and 
devoted  parent,  or  the  stay  of  a  depending  family, 
from  the  dark  recesses  of  the  lone  and  silent  tomb, 
appearing  in  the  no  distant  perspective  ready  to  re¬ 
ceive  them,  we  deeply  feel  at  such  a  moment  how 
utterly  insignificant  in  the  comparison  are  the  self- 
gratulations  to  which  the  most  brilliant  discoveries 
in  the  abstract  sciences  can  give  rise  ”  (p.  91).  To 
our  judgment,  it  would  have  been  far  better  had 
Dr.  Evans  occupied  half  a  page  by  telling  us  some¬ 
thing  we  did  not  know.  He  never  can  have  read 
Longinus  on  the  Sublime,  or  he  would  avoid  per¬ 
petrating  such  sins  against  literary  taste. 

He  tells  us  that  St.  John  Long  knew  nothing  of 
pathology,  and  we  are  quite  ready  to  believe  it,  or 


his  pupil  would  not  enunciate  such  notions  as  the 
fullowung  : — 

“  Disease  never  arises  of  itself  in  the  living 
organism ;  it  is  always  the  eflect  of  the  influence 
of  external  agents”  fp.  3.)  AVhat  would  the  author 
make  of  purulent  blood,  of  tubercle  and  cancer  in 
the  blood,  without  any  organ  being  affected  with 
the  disease  ?  AVhat  of  scrofulous  deposits  in  the 
mesentery  ?  AVhat  of  spontaneous  phlebitis  ? 

“  It  (tubercle)  is  in  fact  coagulable  lymph.” 

“  Many  observers  have  ascertained  that  lymph  can 
be  converted  into  pus,  so  that  it  would  appear  that 
tubercle  is  an  intermediate  stage  in  the  transforma¬ 
tion”  (p.  7).  Besides  the  manifest  contradiction 
in  these  two  sentences,  we  have  the  novel  announce¬ 
ment  of  many  observers  having  found  out  that 
lymph  can  be  converted  into  pus  !  Somebody  must 
have  been  playing  a  hoax  upon  the  doctor’s  credulity. 
AA'’e  assure  him,  in  all  gravity,  that  no  such  discovery 
was  ever  made  by  an  authority  worthy  of  the  least 
confidence. 

“  Every  case  of  phthisis  pulmonalis  commences 
with  bronchitis,  active  hemoptysis,  or  pneumonia” 
(p.  10).  “  That  we  deny,”  as  Sterne  said  of  the 

texts  of  his  sermons.  It  might  be  so  in  St.  John 
Long’s  practice,  but  the  pathology  and  practice  of 
our  school  tell  us  very  different  things. 

At  page  16  we  are  told  of  a  girl,  who,  whilst 
sufTeriug  from  gastro-enteritis,  caught  cold,  “and 
very  soon  after,  the  fatal  r&le  of  tuberculisation  was 
heard  under  the  spine  of  the  left  scapula.”  AVhat 
the  fatal  rale  of  tuberculisation  is,  we  should  very 
much  like  to  know.  AVe  know  of  no  sounds  that 
belong  to  tuberculisation  of  the  lungs,  in  any  of  its 
stages,  that  are  not  also  manifested  in  certain  other 
pulmonary  affections.  If  there  be  any  noise  peculiar, 
it  has  hitherto  escaped  us,  and  right  glad  we  should 
be  to  become  acquainted  with  it. 

At  page  IS  the  Doctor  says,  “Are  tubercles  in  the 
lungs  the  cause  of  phthisis  pulmonalis  ?  I  think 
not.  AVhen  abscess  of  the  lung  results  from  partial 
pneumonia,  we  do  not  look  on  the  pus  which  it 
contains  as  the  cause  of  the  disease.  Tubercle  is 
only  a  solid  form  of  pus,  and  the  same  reasoning 
may  apply  to  both  these  forms  of  lymphy  exuda¬ 
tion.”  This  is  very  funny.  In  the  hands  of  our 
ingenious  author,  tubercle  is  the  most  protean-like 
commodity  imaginable.  He  has,  before  told  us  that 
it  is  lymph,  and  a  something  intermediate  between 
lymph  and  pus,  and  now  he  says  it  is  pus  solidified  ! 
Again,  if  tubercles  in  the  lungs  are  not  the  cause 
of  phthisis  pulmonalis,  we  should  like  to  know  what 
is  ?  Predisposition  to  the  formation  of  tubercular 
matter,  or  tubercular  diathesis,  may  be  the  cause  of 
the  getiesis  of  tubercle,  but  if  its  presence  in  the 
lungs  be  not  the  cause  of  the  ailment  the  lungs 
suffer  from  in  phthisis,  then,  to  our  judgment,  two 
and  two  do  not  make  four. 

At  page  31,  we  are  informed,  “  that  the  existence 
of  tubercles  is  not  signalised  by  symptoms,  nor 
their  absence  a  cause  of  amelioration  in  disease.” 
Does  the  author  then  mean  to  say  that  if  a  patient 
suffer  from  tubercles  in  the  lungs,  and  these  tuber¬ 
cles  become  absorbed,  he  does  not  get  better  ?  And 
if  “  the  existence  of  tubercles  is  not  signalised  by 
symptoms,”  what  are  we  to  say  of  the  fatal  rale  of 
tuberculisation  ? 

AA’e  are  informed  at  page  114  that  Dr.  Marshall 
Hall  has  shown  that  an  attention  to  position  of  the 
patient  in  bleeding,  will  guide  as  in  the  amount  of 
blood  to  be  abstracted.  AV^e  suppose  he  alludes  to 
the  fact  of  a  patient  fainting  sooner  when  bled  in  the 
upright,  than  in  the  horizontal,  position,  which  hap¬ 
pened  to  be  the  discovery  of  a  no  less  antiquated 
personage  than  Galen  ! 

Amongst  the  remedies  recommended,  one  is  to 
limit  the  supply  of  oxygen  to  the  patient,  “by  dilut¬ 
ing  the  air  he  breathes  by  some  innoxious  gas ;” 
and  amongst  other  harmless  things,  he  advises  as 
“  perhaps  still  better,  carluretted  ht/drosen  ” 
(p.p.  109,  110). 

Did  Dr.  Evans  mean  this  for  a  joke,  or  did  he 
really  know  no  better  ?  Counter-irritation  seems 
to  be  his  great  remedy,  as  it  was  with  the  immortal 
St.  John,  to  much  of  whose  success  Dr.  Evans 
“  attributes  his  applying  his  liniments  to  the  whole 
chest ;”  and  himself  has  “often,”  he  says,  “obtained 
the  best  effects  from  the  extensive  and  regular 
application  of  a  contra-stimulant,  that  had  been 
previously  employed  in  other  hands,  for  a  length  of 
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time  without  the  slightest  benefit”  (p.  139).  This 
would  almost  incline  one  to  believe  that  the  Doctor, 
like  the  Saint,  has  got  something  of  a  magical 
touch  about  him,  and  that  it  is  not  so  much  to  the 
material  used,  as  to  the  man  who  uses  it,  that  the 
cure  of  consumption  is  chiefly  due.  Errors  like 
those  we  have  pointed  out,  abound  throughout  the 
work,  which,  however,  in  certain  places,  evinces  a 
considerable  amount  of  natural  shrewdness  and 
tact.  Dr.  Evans  is  clearly  not  wanting  in  ability, 
but  he  obviously  wants  more  experience  in  practice, 
and  a  better  acquaintance  with  physiology,  patho¬ 
logy,  and  therapeutics,  before  he  can  undertake 
medical  authorship  with  success. 


TO  CORllESPONDENTS, 


Edwin  Lee’s  paper  on  Mr.  Liston’s  recent 
communication  to  the  Royal  Medical  and  Chirur- 
ffical  Society  shall  appear  in  our  next. 

H,  H.  is  undoubtedly  open  to  prosecution; 
being,  however,  a  surgeon,  it  is  improbable  that  he 
will  be  selected  in  prefer ence  to  persons  in  practice 
without  either  a  medical  or  surgical  qualification. 
X.  Y. —  The  stramomium  cigars  are  7io  novelty. 
G.  G.  should  take  his  question  with  a  guinea 
to  a  medical  man.  We  have  no  faith  in  the  virtue\of 
gratuitous  opinions. 

F.  B'. —  We  shall  be  happy  to  publish  the  case 
illustrated  by  our  engraver.  We  shall  require 
drawings  as  perfect  as  possible. 

Homoeopathy. —  We  are  very  ready  to  publish 
Rr.  A.  Combe’s  opinion  on  this  subject  on  the  first 
favourable  opportunity.  At  present  space  is 
wanting. 

E.  A.  T. — Received. 

X.  Y.  Z _ It  depends  on  the  way  in  which 

it  is  contracted. 

Mr.  John  Staples  Keddell,  of  Sheerness,  has 
favoured  us  with  a  letter  containing  his  experience 
of  the  conduct  of  the  Poor-Law  Commissioners  to¬ 
wards  medical  practitioners.  Mr.  Keddell  has 
been  fortunate  in  his  connection  with  union  prac¬ 
tice,  and  we  regret  that  our  space  will  not  permit 
us  at  present  to  make  the  results  of  his  experience 
generally  known.  Mr  Keddell’ s  letter  is  written  as 
an  answer  to  the  remarks  of  Mr.  Daniell,  contained 
iu  our  last  week’s  report  of  the  proceedings  of  the 
National  Association. 

Mr.  Mann  is  thatiked  far  his  commiinication. 
Such  advertisements  are  unfortunately  very  com¬ 
mon. 

W.  K. —  We  arc  obliged  to  our  correspondent 
for  his  criticism,  which  is  jest. 

The  correspondence  between  Dr.  Handyside  and 
Dr.  Mercer  is  too  long  proportionately  to  its  im¬ 
portance  for  our  pages.  Dr.  Handyside  being  a 
candidate  for  the  university  chair,  now  filled  by 
Mr.  Goodsir,  was  charged  by  Dr.  Mercer  with  a 
breach  of  a  promise  of  honour.  Dr  Mercer 
having  bought  ananatomical  school  of  Dr.  Handy¬ 
side  on  a  positive  understanding  that  the  latter  was 
never  to  re-engage  in  anatomical  teaching  in 
Edinburgh.  Dr.  Handyside  denies  that  there  was 
any  such  agreement,  and  Dr.  Mercer  has  no 
authority  for  his  own  impeached  veracity  but 
a  gentleman  who,  unfortunately,  lives  a  long  way 
abroad. 

Medicus,  A  Constant  Reader,  M.  D.,  and  others 
on  the  necessity  of  joining  the  New  Institute  shall 
have  early  consideration. 

A  number  of  papers  have  been  received,  the 
names  of  whose  authors  we  do  not  mention  from 
our  fear  that  we  cannot  find  space  for  the  majority 
of  the  communications. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,or  an  order  onsomeparty  in  town, 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half-  Yearly  Sub- 
scrivtion,  13^;  Quarterly,  Qs.  Qd. 
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Til  this  impartial  glass  my  muse  intends 

i'air  to  expose  myself,  my  foe,  my  friends; 

I'nblish  the  present  age  ;  hut  where  my  text  ? 

Is  vice  too  high,  reserve  it  for  the  next.— Pope. 

The  plan  suggested  by  the  Committee  of  the 
National  Association  for  the  re-organisation  of  the 
Profession  is  of  so  obviously  wise  and  compre¬ 
hensive  a  character,  that  opposition  is  disarmed. 
It  fiarries  with  it  the  fascination  of  an  Eastern 
enchtinter.  Before  it  the  snake  has  sheathed  his 
sting,  and  the  ass  forgotten  his  bray,  hlalice  sits 
weeping  over  her  blighted  schemes,  and  Envy 
gnaws  her  heart  in  secret.  Discomfited  and  re¬ 
buked,  an  uinvilling  assent  is  wrung  from  the 
adversary,  and  the  calumniator  confesses  his  guilt 
in  silence.  The  juncture  is  happy.  Let  all  good 
men  unite,  and  the  disinterested  labourers  in  our 
cause  will  speedily  ensure  as  great  a  triumph  for 
the  Profession  as  they  have  recently  achieved  for 
themseives. 

We  have  been,  for  some  years  now,  engaged  in 
the  cause  of  medico-political  improvement;  we 
have  seen  associated  men  of  all  characters  and 
grades  of  ability  ;  we  have  become  versed  in  the 
tactics  and  discipline  of  agitation,  and  familiar 
■tt’itli  all  the  subtle  intrigues  and  striking  evolutions 
which  often  surprise  the  beholder  of  the  melo¬ 
drama  of  public  life ;  and  we  have  come  to  this 
deliberate  and  unchangeable  conclusion — that  the 
clamorous  champion  of  public  virtue — the  unblush¬ 
ing  reviler  of  private  honour — the  glib  professor  of 
personal  integrity  is,  usually,  of  all  men  the  most 
sinister,  corrupt,  and  selfish  in  his  heart.  It  is  an 
old  adage,  “when  a  man  flatters  you,  look  to  your 
pockets,”  anditwasan  expression  of  the  celebrated 
Dr.  Johnson  that  “  patriotism  w'as  the  last  refuge 
of  a  scoundrel.”  Let  us  beware,  then,  how  we 
receive  congratulations  from  an  enemy,  and  when 
an  individual  suddenly  turns  patriotic,  we  must 
not  the  less  remember  that,  beaten  at  all  points, 
he  has  had  recourse  to  the  last  refuge  of  baseness. 

While  we  are  thus,  on  the  one  hand,  performing 
a  cautionary  duty,  we  invite,  on  the  other,  the 
support  of  every  conscientious  and  liberal  man 
to  the  proposition  of  the  National  Association. 
During  our  career  we  have  had  frequent  oppor¬ 
tunities  of  witnessing  the  noble  ardour  and  high 
sense  of  integrity  which  animate  the  Medical  Pro¬ 
fession  of  this  country  ;  and  in  now  calling  upon 
them  to  rally  round  the  standard  of  the  Associa¬ 
tion,  W'e  are  confident  that  our  cry  will  meet  with 
a  cheerful  response.  At  the  late  great  meeting 
the  announcement  of  the  Committee  was  received 
with  enthusiasm,  and  throughout  the  length  and 
breadth  of  the  land  an  interest  in  the  labours  of 
the  Committee  has  been  awakened,  which  augurs 
most  favourably  for  the  issue  of  their  great  under¬ 
taking.  We  hope  we  shall  speedily  find  that 
public  meetings,  not  only  of  the  local  associations, 
but  of  other  members  of  the  Profession,  have  been 
held  wherever  two  or  three  practitioners  could 
arrange  a  meeting,  and  that  resolutions  have  been 
passed  to  assist,  by  every  means,  the  accomplish¬ 
ment  of  the  noble  enterprise  in  which  the  fortunes 
of  the  General  Practitioners  are  embarked. 

Let  no  unworthy  jealousies  mar  this  movement 
— let  nothing  derogatory  to  our  professional  cha¬ 
racter  prevent  that  cordial  co-operation  which  is 
necessary  to  conduct  our  cause  to  a  successful 
result.  Tardiness,  lukewarmness,  doubt,  is  now 
suicidal.  Let  no  malicious  iusinuations— no  equi¬ 


vocal  approbation — no  cold  suggestions — drop  into 
the  ear,  and  chill  the  hour  of  action.  If  each 
member  of  the  Association  will  make  it  his  business 
to  obtain  only  two,  or  even  one  more  signature,  in 
support  of  this  great  cause,  the  whole  Profession 
will  be  banded  together  in  one  body,  and  exhibit 
a  moral  power  that  nothing  can  resist,  and  that 
will  make  success  in  any  legitimate  undertaking  of 
the  Association  unconditional  and  absolute.  „ 

If  ever  union  was  necessary,  it  is  necessary  now 
—when  success  must  entirely  depend  on  voluntary 
e.xertions.  Let  us  not,  however,  be  understood  to 
indulge  in  that  maudlin  liberality— that  sophistical 
simulation  of  candour— that  fatal  folly  of  inviting 
and  sanctioning  an  union  of  men  with  a  disunion 
on  principle.  Such  a  thing  is  an  impossibility — 
contrary  to  experience  and  common  sense— and  can 
end  ohly  in  ruin.  'The  man  who  advocates  it 
must  be  either  a  fool  or  a  knave — a  fool  to  pin  his 
faith  on  an  absurdity — or  a  knave  to  promote  his 
self-aggrandisement  by  the  jealousies  and  dis¬ 
sensions  that  must  necessarily  result.  We  know 
that  the  hand  of  fellowship  has  been  professedly 
proffered  on  these  terms  ;  but  we  trust  that  the 
enlightened  intelligence  of  the  Profession  will  scorn 
to  accept  it.  There  must  be  a  creed  to  believe  in 
— a  banner  to  fight  under  :  the  National  Associa¬ 
tion  have  unfurled  their  flag,  inscribed  with  a 
National  Institute;  and  we  trust  that  all  our 
readers  will  see  the  propriety  of  immediately 
buckling  on  their  armour  and  aiding  the  committee 
to  carry  on  the  warfare.  Unite,  unite,  is  indeed 
the  motto  ;  but  unite  for  the  accomplishment  of 
a  principle,  and  for  nothing  else  ! 

Our  attention  has  been  directed  to  a  meeting  of 
a  few  individuals  at  the  Freemason’s  Tavern,  who 
have  constituted  themselves  at  one  and  the  same 
time  a  deputation  a  committee,  and  an  associa¬ 
tion!  and  have  appointed  vi  their  own  persons, 
presidents,  chairman,  secretaries,  and  all  the  func¬ 
tionaries  thereunto  appertaining  ! 

These  individuals  are,  in  truth,  the  Tooley-street 
tailors  of  the  Profession,  the  disjecta  membra  of 
various  pre-existing  effete  bodies,  having  no  prin¬ 
ciple  of  association,  no  bond  of  union,  no  as¬ 
similating  qualities,  no  common  feeling,  no  com¬ 
mon  party,  and  no  inffuence  or  cause  for  it,  per¬ 
sonal  or  private.  Perhaps  we  have  carried  the 
negative  statement  too  far ;  there  may  be  one 
principle  of  association,  one  common  feeling :  but 
the  subject  is  too  ungracious  for  us  to  dwell  upon. 
Even  now  we  should  not  have  noticed  them,  if  the 
Committee  of  the  National  Association,  with  that 
condescending  generosity  that  has  ever  marked 
their  career,  had  not  stooped  to  receive  a  deputa¬ 
tion  from  this  body — the  deputation  being  the 
deputing  body  itself — and  had  not  thus  brought 
their  political  spumescence  for  a  moment  on  the 
surfiice  of  the  stream. 

We  hear,  however,  that  in  their  two  large 
puDUic  meetings  (of  nine  and  thirteen  individuals, 
respectively)  faction  has  ventured  to  breathe 
enmity,  though  it  has  not  yet  dared  to  speak  de¬ 
fiance.  They  have  not,  in  fact  (extremely  violent 
and  quarrelsome  though  they  be),  a  ground  of 
complaint  against  those  gentlemen,  to  overawe 
whom  they  hold  their  imposing  nocturnal  as¬ 
semblies.  Professing  concord  and  union,  they  are 
seeking  for  the  unguarded  moment  when  they 
shall  be  able  to  plunge  their  weapon  deeply  into 
the  side  of  their  adversary. 

We  beg  of  them  to  reconsider  their  position  ;  if 
they  persist  in  their  equivocal,  nay,  dishonest, 
career,  we  have  a  duty  which,  as  journalists  and 
guardians  of  professional  welfare,  we  shall  not 
hesitate  to  perform.  We  know  tliat  a  few  strokes 
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of  our  pen  would  blot  out  the  names  of  the  whole 
of  these  gentlemen  from  the  roll  of  public  cha¬ 
racters.  We  refrain :  and  we  only  keep  our  hand 
raised  to  give  them  time  for  penitence  and  retreat. 
Their  doings  are  not  unobserved,  and  whatever 
their  resolutions  may  express,  it  is  desirable  that 
far  more  liberality  of  sentiment  should  govern 
their  proceedings.  If  this  does  not  happen,  then 
the  press  must  interfere — 

“  A  chiel’s  amang  ye  takin’  notes. 

And  faith  he’ll  prent  ’em. 

Rejecting  this  unattractive  subject,  we  once 
more  call  upon  our  professional  brethren  to 
strengthen  the  hands  of  the  committee  of  the 
National  Association.  A  glorious  destiny  is  before 
them  ;  and  if  they  now  stand  listlessly  by  while 
the  tide  of  fortune  is  rising  to  its  flood — for  them 
at  least — it  may  never  rise  again. 


Despiccre  ande  qneas  alios,  passimqiie  videre 
Errare,  atque  viam  palantes  quaerere  vilte. 

Lucretius. 

— - Moiistram  nolla  virtule  redemptiim 

1  A  vitiis.  Juvenal. 

If  we  give  Hesiod  credit  for  telling  the  truth,  then 
are  we  to  believe  that  all  the  ills  that  infest  us 
poor  mortals  are  due  to  that  infatuated  fellow 
Prometheus,  who  was  silly  enough  to  open  Pan¬ 
dora’s  box  to  see  what  treasure  was  contained  in 
it.  The  only  treasure  it  had  lay,  like  treasures  in 
general,  deep  enough  not  to  be  got  at,  except  at  a 
sacrifice  hardly  worth  the  making.  All  over  and 
round  about  it,  nestled,  in  concentrated  snugness, 
masses  of  mischief,  which  bustled  themselves  into 
business  the  very  moment  they  saw  daylight — 
what  business  they  had  to  do  any  such  thing  it 
does  not  become  us  to  inquire.  Out  they  came, 
so  says  the  poet,  and  began  right  earnestly  to  clap 
their  wings,  and  wag  their  tails,  in  an  ecstacy  of 
diablerie.  That  they  have  flown,  and  fluttered; 
and  dropped  their  venom,  ever  since,  is  well 
enough  known  to  every  poor  sinner  who  has  felt 
the  effects  of  an  introduction  to  this  nether  earth. 
Why  such  things  were  called  into  existence,  and 
commissioned  to  visit  us,  is  an  ultimate  subtlety 
that  even  the  brains  of  Tho-mas  Aquinas  could  not 
compass — all  we  know  is,  they  are  here,  and 
precious  nuisances  we  call  them.  The  best  proof 
we  can  have  that  nothing  was  ever  created  in 
vain,  is  in  the  fact  that  these  said  nuisances  are 
not  without  their  claims  upon  one’s  gratitude.  The 
proverb  says,  “  It  is  an  ill  wind  that  blows  nobody 
any  good” — and  so  we  should  think  it  would  be’ 
for  we  have  the  notion  that  no  hurricane,  whirl, 
wind,  sirocco,  or  any  such  like,  ever  yet  blew 
without  bringing  some  benefit  or  other  with  it ; 
and,  therefore,  we  are  prepared  to  submit  that 
disease,  not  the  least  serious  of  the  sins  against 
one’s  comfort  that  Pandora  had  the  keeping  of, 
may  be  a  messenger  of  health  to  the  particular 
somebodys  who  make  a  living  by  it.  Strange 
enough  is  it,  that  the  sins  and  sufferings  of  one 
portion  of  mankind  should  be  so  many  perquisites 
to  another.  Were  our  morale  what  it  ought  to  be, 
then  would  parsons  be  at  a  discount,  and  a  pre- 
cious  influx  their  “  turn  out”  would  make  into  the 
humbler  ranks  of  society.  Were  our  materiality 
unblemished  and  everlasting,  doctors  would  have 
nothing  to  dp,  except  like  their  physic,  to  go  “  to 
the  dogs.”  Sins  and  sorrows,  then,  have  a  good 
deal  to  do  with  the  maintenance  of  a  very  signifi¬ 
cant  portion  of  mankind.  As  for  ourselves, 
doctors  we  mean,  we  are  so  complete  a  paradox 
that,  in  vita  in  morte,  should  be  the  motto  of  our 
tribe.  The  antiquated  puzzle  of,  one  seed  dying 
that  another  might  live,  is  typified  in  our  case  every 
day.  Somebody  says,  somewhere  or  other — 


’Tis  nature’s  law  :  wave  nrqes  wave  : 

The  coffin’d  grandsire  seeks  the  grave. 

The  babe  that  feeds  by  suction. 

Finds  with  his  ancestor  repose: 

Life  ebbs,  and  dissolution  sows 

The  seeds  of  reproduction. 

So  it  is  with  physic — it  feeds  upon  the  material 
that  dies  and  decays  before  it.  It  is  a  singular 
fact,  but  perfectly  true,  and  no  doubt  perfectly 
right,  or  there  would  be  no  foundation  for  the 
philosophical  doctrine  of  sympathy  and  antipathy. 

The  physic  we  allude  to,  of  course,  is  legitimate, 
but  it  is  unhappily  permitted  to  be  corrupted,  and 
almost  as  commonly  as  tares  are  permitted  to 
thrive  amongst  wheat.  The  very  distribution  of 
the  one  furnishes  occasion  for  the  dissemination 
of  the  other.  Good  and  evil  are  as  constant  to 
one  another  as  the  ebb  to  the  flowing  of  the  tide. 
It  would  almost  seem  that,  if  not  in  some  sort 
companions,  either  would  be  a  non-natural.  There 
is  no  chance,  we  fear,  of  having  any  such  mon¬ 
strosity  in  physic,  for  as  sure  as  any  in  the  regular 
corps  may  pursue  a  line  of  lucrative  and  honour¬ 
able  practice,  so  surely  will  one  of  the  un-drilled 
follow  in  his  wake,  and  at  last  out-distance  him 
in  the  great  race  of  recompense.  Assuredly 
amongst  us,  the  running  is  not  to  the  swift,  nor  the 
flghting  to  the  powerful,  for  cunning  and  craftiness 
have  it  all  their  own  way  ;  and  it  were  as  easy  to 
tie  a  knot  in  a  sun-beam  as  for  a  worthy  practi¬ 
tioner  to  make  as  short  a  cut  into  popularity  as  a 
worthless  one  ! 

To  take  a  case  in  point.  Blondel,  in  1665 
brought  into  notice,  or  rather,  practically  revived 
the  use  of  arsenic,  externally,  in  cancer.  He  made 
no  secret  of  it,  but  stated  openly  how  the  arsenic 
was  prepared,  and  in  what  quantity,  and  in  what 
manner,  it  should  be  applied.  All  this  was  con¬ 
tained  in  his  book,  “  De  Cura  Carcinomatis  absque 
Ferro  et  Igne.”  Half  the  people  Avere  afraid  of 
the  remedy  Avhen  they  learnt  Avhat  it  Avns,  and,  for 
precisely  the  same  reason,  the  other  half  did  not 
think  it  worth  any  notice  at  all.  Poor  Blondel  had 
the  rare  merit  of  being  honest,  and  he  met  with 
the  common  reward,  in  such  cases,  of  indifference 
and  distrust.  Since  his  time,  a  host  of  charlatans 
have  practised  upon  public  credulity  Avith  his  very 
means,  and  have  had  their  pockets  well  filled  for 
their  presumption.  “  Cancer  curable  Avithout 
cutting”  is  an  advertisement  that  has  paid  as  Avell, 
and  been  as  Avell  paid  for,  as  consumption  curable ; 
and  yet,  in  the  majority  of  cases,  the  despised 
remedy  of  Blundel  has  been  the  free  trap  to  catch 
flats  with.  Both  sexes  have  made  it  available  to 
their  interests ;  and,  actually,  an  old  Avoman,  too 
antiquated  and  imbecile  for  anything  but  quackery, 
made  it  fill  her  own  purse,  and  furnish  a  generous 
settlement  upon  her  children !  Sydenham  once 
said,  but  Avhether  in  earnest  or  in  irony  Ave  are 
not  informed,  Avhen  asked  by  a  student  AA’hat 
books  he  should  read  ; — ”  Oh  !  Avhy,  read  Don 
Quixote,  it  is  a  capital  book,  and  one  I  consult 
very  often.”  We  have  our  doubts  Avhether 
Sydenham  ever  said  any  such  thing ;  for  we 
suspect  his  memory  to  be  as  much  traduced  by 
medical  bon  mots,  as  is  Sheridan’s  by  those  of 
jollity  and  belles  lettres ;  but  the  fact  being  ad¬ 
mitted,  it  has  furnished  proof  enough  that,  “  mon¬ 
keys  mostly  out-ape  us,  commit  what  absurdity 
Ave  Avill.”  If  Sydenham  said  Avhat  is  imputed  to 
him,  he  did  it  out  of  that  contempt  for  presump¬ 
tuous  authorities,  which  any  one  of  his  genius  and 
judgment  might  unhesitatingly  entertain.  With 
Sydenham,  as  Avith  Shakspere,  “  none  but  himself 
could  be  his  parallel but  plenty  since  his  time 
have  seized  upon  his  license,  and  taken  abominable 
liberties  Avith  it.  A  common  trick  amongst  men 


who  know  nothing  of  medical  practice  is  to  deride 
it  altogether,  and  affirm,  that  patients  will  get  Avell 
as  readily  without  physic  as  Avith  it.  This  is  a 
threadbare  sort  of  cloak  to  cover  ignorance  Avith ; 
but  yet,  there  is  many  an  impostor  avIio,  noAv-a- 
days,  covers  himself  Avith  the  unseemly  garment, 
and  finds  himself  comfortable  in  it.  We  have 
met  with  many  such,  and  have  enjoyed  their 
affected  scepticism  right  heartily.  Another  class, 
utterly  unread  in  the  profession,  and,  of  course,  in 
happy  ignorance  of  the  status  that  it  had,  or  that 
it  has,  pretend,  like  the  empirics  of  old,  to  care 
nothing  for  authorities,  but  rely  Avholly  upon  ex¬ 
perience.  They  despise  books,  because  they  have 
got  none  ;  and  the  information  contained  in  them, 
because  they  have  never  been  guilty  of  gathering 
it ;  and  thus,  floundering  aAvay  in  the  mud  of 
their  making,  they  affect  to  be  Aviser  than  their 
neighbours,  by  virtue  of  reading  only,  Avhat  they 
call  ”  the  great  volume  of  nature.”  Were  it 
possible  for  such  commodities  ever  to  arrive, 
single-handed,  at  anything  like  tolerable  medical 
knoAvledge,  Ave  might  be  tempted  to  inquire,  how 
many  lives  had  to  be  forfeited  ere  they  were  fit  to 
be  called  practitioners  ?  Many  must  be  the 
victims  sacrificed  at  such  a  shrine,  ere  it  could  b 
considered  Avorthy.  Pretenders  of  this  class  are* 
unhappily,  numerous,  even  noAv,  in  the  face  of  the 
light  of  science  ;  luckily,  hoAvever,  the  darkness 
they  create  is  fast  being  dissipated,  and  though 
themselves  may  not  be  banished  from  our  bright¬ 
ening  region,  at  least  we  have  the  consolation  of 
being  able  to  recognise  their  presence  in  the 
shadow  that  pervades  it. 

Sydenham  had  a  particular  mode  of  practice  in 
a  disease  which  has  long  been  the  opprobrium  of 
our  profession,  and  Avhich  has  furnished  as  much 
food  for  quackery  to  feed  upon  as  any  other  ailment 
known  in  the  great  mart  of  physic — viz.,  gout. 
Up  to  the  time  of  our  English  Hippocrates,  the 
chief  remedies  in  this  “  terrible  trouble,”  were, 
the  cold  water  of  Kinglake  (hydropathists  fancy 
they  are  novel  in  their  absurdity),  the  eau  medi- 
cinale  of  the  French,  and  “  patience  and  flannel,” 
the  veritable  commodity  of  fools  of  all  sorts. 
Against  these  farragos  Sydenham  inventively  set 
his  face,  and  struck  out  a  middle  line  of  treatment, 
compounded  of  “  gently  stimulant,”  “antiscor¬ 
butic,”  and  “purifying”  medicines.  His  practice 
Avas  very  successful,  though  himself  fell  a  victim 
to  the  disease  for  which  he  had  prescribed,  and 
upon  which  he  had  Avritten  so  lavishly;  but  no 
sooner  Avas  he  “  quietly  inurned,”  than,  Avith  the 
celerity  of  a  trick  in  a  pantomime,  did  his  triune 
mode  of  practice  resolve  itself  into  its  elements, 
and  from  each  sprung  a  systematic,  substantial 
quack,  Avho  boasted  himself  to  be  the  successor, 
in  all  potency,  of  the  illustrious  Sydenham  !  Pan¬ 
dora’s  box  Avas  certainly  very  bad,  but  it  could 
scarcely  have  been  Avorse  than  this,  had  it  had 
only  one  mischief  to  meddle  Avith.  “  This  was 
Sydenham’s  practice,”  said  the  angelica-root  man. 
“  No,  this  Avas  his  plan,”  said  the  felloAv  Avith  the 
AvormAvood  ;  “  nonsense,”  said  the  vendor  of  com- 
frey  and  chamomile,  “  mine  is  the  recipe  that  Avill 
relieve  you  in  a  twinkling.”  It  Avill  scarcely  be 
credited,  that,  Avithin  a  quarter  of  a  century  of  the 
death  of  Sydenham,  three  large  fortunes  were 
made,  out  of  the  credulity  of  the  English  people, 
by  idle  adventurers,  Avho  seized  upon  his  par¬ 
ticular  tenets  to  make  separate  merchandise  of! 
Gout  cured  this  Avay,  and  gout  cured  that,  and 
gout  cured  the  other,  Avere  so  many  higliAvays  to 
wealth,  assailed  by  three  rascals  who  “  ran  a 
muck”  upon  the  credulity  of  the  people,  and  found 
themselves  finally  rewarded  for  the  experiment 
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they  had  risked.  Even  to  this  day,  Sydenhamites 
are  to  he  found,  practising  some  particular  branch 
•which  its  originator  -would  have  rejected  singly, 
whilst  the  “  patience  and  flannel”  men  come  in, 
cloaked  in  the  absurdities  of  yore,  and  as  effectu¬ 
ally  concealed  from  common  scrutiny  as  were  the 
primitive  craftsmen  of  their  calling. 

The  catalogue  we  have  given  of  ancient  quackery 
is  merely  a  compendium  of  what  we  had  once 
designed  to  give.  The  scale  is  a  mighty  one,  and 
we  have  been  compelled  to  pass  over  certain 
periods  of  time  whose  history  would  have  given 
us  ample  materials  for  reflection.  Instead  of 
treating  specifically  upon  the  quackery  of  the 
ancients,  we  have  chosen  rather  to  treat  of  that 
part  of  it  which  bears  a  relation  to  the  idle  empiri¬ 
cism  of  the  present  day.  We  have  taken  the  more 
prominent  cases,  because  they  are  best  deserving 
of  our  notice;  but,  did  our  time  permit,  we  could 
go  over  the  whole  range  of  modern  quackery,  and 
prove,  not  only  that  no  part  of  it  is  novel,  but 
that  its  absurdity  was  proven  to  demonstration 
long  before  the  people  of  this  planet  had  attained 
to  the  wisdom  they  now  profess  to  have. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Meeting  of  March  7th,  1846. 

Dr.  Green  in  the  Chair. 

Dr.  Law  said  the  pathological  specimen  he  had 
this  day  to  exhibit  had  been  taken  from  the  body  of 
a  young  woman,  who  was  admitted  to  Sir  P.  Dunn’s 
Hospital  on  the  27lh  of  February,  and  died  in  four 
days  after.  Only  a  very  imperfect  history  of  the 
case  could  be  obtained,  for  the  patient’s  mind  was 
wandering  on  her  admission,  and  besides,  she  was 
brought  to  the  hospital  by  a  man  who  did  not  know 
much  about  her ;  but  from  all  that  could  be  gathered, 
it  appeared  that  her  illness  was  of  eight  days  stand¬ 
ing,  and  had  commenced  with  shivering,  consequent 
on  exposure  to  cold.  A  severe  attack  now  followed,' 
the  symptoms  when  she  came  under  observation 
being  as  follow  ; — Her  mind  in  so  unsettled  a  con¬ 
dition,  that,  as  he  had  just  observed,  it  was  im¬ 
possible  to  get  any  detailed  account  of  her  illness  ; 
she  was  not  long  in  hospital,  however,  when  diar¬ 
rhoea  set  in,  together  with  involuntary  discharges. 
The  pulse  was  extremely  rapid,  amounting  to  140, 
and  presenting  the  character  to  which  the  term 
dicrotous  is  applied ;  the  heart’s  action  was  also 
extremely  feeble,  and  the  countenance  had  a  leaden 
dusky  hue.  The  abdomen  was  not  tympanitic,  or 
at  least  very  slightly  so,  and  was  not  painful  on 
pressure.  There  was  no  gargouillement  over  the 
iiio-coEcal  region,  nor  were  there  any  of  the  spots 
which  are  usually  sought  for  in  cases  of  typhus 
fever  accompanied  with  diarrhoea.  For  the  four 
days  she  was  in  hospital  previous  to  her  death,  she 
was  gradually  sinking,  and  though  Dr.  Law  did 
not  at  all  'expect  her  to  recover,  yet  he  calculated 
on  the  case  being  a  protracted  one,  and  was  rather 
surprised  at  finding  her  dead  on  the  .30th,  on 
which  day  she  was  seized  with  a  sudden  attack  of 
dyspnoea  ;  a  considerable  quantity  of  blood  frothed 
from  her  mouth  and  nose,  and  in  an  hour  after  she 
was  dead. 

On  examining  the  chest,  in  order  to  find  some 
clue  to  an  explanation  of  the  cause  of  death,  the 
substance  of  the  lungs  was  found  infiltrated  with 
blood,  constituting  a  very  unequivocal  specimen  of 
pulmonary  apoplexy.  Dr.  Law  had  never  seen,  he 
said,  nor  was  he  aware  of  any  case  having  been 
recorded,  in  which  both  lungs  were  engorged  as  in 
this  case;  one,  however,  being  much  mote  infil¬ 
trated  than  the  other.  The  heart  was  next  exa¬ 
mined,  having  in  view  the  fact  of  the  frequent  co¬ 
existence  of  cardiac  disease  with  pulmonary  apoplexy, 

'  but  no  trace  of  disease  was  discoverable  in  that 
organ.  The  mitral  valve  was  in  a  perfectly  healthy 
i  state,  and  here  he  would  direct  the  attention  of  the 


Society  to  the  remarkably  strong  and  firm  condition 
of  the  muscular  substance  of  the  heart  in  this  case. 
The  intestines  next  came  to  be  examined,  and  in 
them  Dr.  Law  observed  there  was  particularly  well 
marked  that  species  of  lesion  usually  associated  with 
a  particular  type  of  fever.  The  stomach  was  first 
cut  into,  and  the  small  intestines  opened  from  it, 
and  the  examination  of  these  had  proceeded  a  con¬ 
siderable  way  before  any  unusual  appearances  were 
met  with,  but  after  a  time  there  were  first  observed 
the  patches  which  he  now  pointed  out  ;  masses  of 
glands  very  much  in  relief  constituting  a  sort  of 
elliptical  arrangement,  whose  long  axis  corresponded 
with  the  length  of  intestine,  and  only  appearing  more 
in  relief  than  natural ;  but  as  the  examination  pro¬ 
ceeded  along  the  tube  these  glandular  masses  became 
still  more  prominent,  so  much  so.  Dr.  Law  ob¬ 
served,  as  to  resemble  closely  the  prominences  of 
condylomata ;  there  was  yet,  however,  no  de¬ 
struction  of  the  mucous  membrane.  The  patches 
varied  in  size,  some  being  of  a  circular,  others  of  an 
oblong  shape,  and  presenting  in  some  places  the 
elevated  edge,s  and  depressed  centres  of  tho  small¬ 
pox  pustule  ;  still  advancing,  we  come  to  patches 
in  a  state  of  ulceration,  presenting  elevated  margins 
and  jagged  and  broken  down  surfaces,  having  some 
of  the  matter  of  the  intestine  entangled  with  them. 
The  nearer  the  termination  of  the  ilium  was  ap¬ 
proached,  the  more  numerous  and  large  did  these 
ulcerated  spots  become  ;  their  surfaces  appeared  to 
be  made  up  principally  of  cellular  tissue  in  a  state 
of  mortification  and  slough.  In  passing  from  the 
terminationof  the  ilium  to  the  large  intestines,  these 
diseased  appearances  seemed  to  cease  almost  alto¬ 
gether.  On  the  coecal  aspect  of  the  ilio-coecal  valve 
there  were  slight  traces  of  disease,  but  in  the  large 
intestine  itself  scarcely  any  at  all,  there  being  occa¬ 
sionally  only  discoloured  patches  to  be  met  with. 
The  state  of  the  mesenteric  glands,  Dr.  Law  ob¬ 
served,  was  also  worthy  of  attention — in  the  imme¬ 
diate  proximity  of  the  ulcerated  patches  those 
glands  presented  an  exceedingly  enlarged  and 
reddish  appearance.  Dr.  Law  was  glad,  he  said,  to 
have  an  opportunity  of  showing  to  the  Society  the 
present  specimen,  one  similar  to  which  he  had  not 
seen  for  some  years  ;  it  was  interesting  besides,  he 
considered,  illustrating,  as  it  did,  so  very  well  those 
pathological  conditions  which  have  attracted  so 
much  attention,  and  respecting  which  so  great  a 
difference  of  opinion  exists. 

The  continental  physicians,  viewing  this  lesion 
in  the  light  of  the  cause  of  fever,  wished  to  expunge 
the  term  typhoid  fever,  and  to  substitute  for  it 
gastro-enteritis,  &c.  But  in  this  country,  although 
this  lesion  has  been  often  observed,  yet  many  other 
lesions  have  equally  presented  themselves,  and  in 
all  the  fever  exhibited,  a  certain  degree  of  unifor¬ 
mity,  diversified  only  by  the  local  lesions,  which 
seldom  were  observed  very  early  in  the  fever,  at 
least  until  it  existed  for  some  time.  He  had  never 
known,  he  said,  a  similar  amount  of  disease  detected 
after  so  short  an  illness,-  as  had  occurred  in  this 
woman,  ■who  died  on  the  eleventh  day  of  the  attack. 
It  has  been  stated  by  Louis,  Dr.  Law  remarked, 
that  he  had  always  known  this  species  of  lesion  to 
be  accompanied  with  considerable  tympanitis,  diar¬ 
rhoea,  and  gargouillement,  over  the  ilio-coccal  region, 
together  with  red  spots  on  the  surface  of  the  abdo¬ 
men  ;  but  in  the  present  case  all  these  symptoms, 
except  the  diarrhoea,  were  absent. 

Mr.  Hamilton  exhibited  a  preparation  taken  from 
the  body  of  a  person  who  had  passed  fteces  from 
the  bladder. 

He  was  attended  by  Dr.  Nulty,  and  had  been 
seen  at  different  times  in  consultation  by  Sir  Philip 
Crampton,  Sir  H.  Marsh,  and  Mr.  Hamilton. 

The  patient  was  sixty-three  years  of  age,  not 
emaciated,  but  presenting  the  peculiar  pulse  and 
sallow  aspect  that  persons  affected  with  cancerous 
disease  often  have.  "When  Mr.  Hamilton  first  saw 
him,  in  June  last,  he  complained  of  pain  and  fre¬ 
quent  desire  to  pass  water,  and,  on  examining  the 
latter,  yellow  feculent  matter  was  seen  at  the  bottom 
of  the  vessel,  and  shreds  of  the  same  material  float¬ 
ing  about  in  the  urine.  He  had  been  ill  for  some 
time,  but  had  only  a  few  days  before  felt  a  sense  of 
uneasiness  and  weight  referred  to  the  bladder,  soon 
after  which  the  urine  deposited  a  thin  puriform 
matter,  and  then  followed  the  feculent  discharges 
from  the  urethra.  The  symptoms  suggested  the 


supposition  of  an  abscess  in  the  prostate  having 
opened  into  the  bladder,  and  then  into  the  rectum, 
establishing  a  passage  between  them  ;  but  on  ex¬ 
amination  nothing  morbid  was  discovered  in  the 
prostate,  which,  though  rather  hard  and  enlarged, 
was  not  more  so  than  is  usual  at  his  time  of  life; 
besides,  no  urine  was  observed  to  come  by  the 
rectum.  Sir  P.  Crampton  and  Mr.  Hamilton  then 
formed  an  opinion  that  some  malignant  disease 
existed,  causing  a  communication  between  the 
bladder  and  rectum,  but  they  did  not  venture  on  a 
more  specific  diagnosis.  Mr.  Hamilton  washed  out 
the  bladder  with  a  little  tepid  water ;  but  this  was 
followed  by  so  smart  a  hemorrhage  that  it  was  not 
repeated.  The  passage  of  fasces  from  the  bladder 
continued  for  a  considerable  period,  attended 
occasionally  with  a  good  deal  of  uneasiness,  but  at 
other  times  the  urine  became  pretty  clear.  The 
patient  experienced  much  relief  from  injections  of 
tepid  water  into  the  rectum. 

Last  summer  he  was  attacked  with  apoplexy,  the 
state  of  coma  lasting  several  days,  and  attended 
with  some  fever ;  he  got  completely  over  this,  but 
the  feculent  discharge  from  the  urethra  continued. 
He  next  became  affected  with  cough,  and  latterly 
with  severe  fits  of  dyspnoea,  and  the  pulse  was 
feeble  and  very  irregular.  Three  days  ago  he  was 
seized  with  a  second  fit  like  that  which  had  occurred 
in  the  summer,  and  Mr.  Hamilton  went  with  Dr. 
Nulty  to  see  him  ;  but  he  was  just  dead  when  they 
arrived. 

The  autopsy  very  satisfactorily  accounted  for 
the  feculent  discharge  from  the  bladder  during  life. 
Corresponding  to  the  termination  of  the  sigmoid 
flexure  of  the  colon,  and  commencement  of  the 
rectum,  there  was  a  scirrhous  contraction,  formed 
by  the  deposition  into  the  sub-mucous  cellular 
tissue  of  a  layer  of  hard  scirrhous  substance,  of  a 
bluish  grey  colour,  crossed  by  a  stratiform  arrange¬ 
ment  of  fibres  at  right  angles  to  the  bowel,  about 
an  inch  or  more  in  thickness  at  the  seat  of  the 
stricture,  and  gradually  getting  thinner.  It  ap¬ 
peared  a  beautii'ul  specimen  of  the  disease  so  well 
delineated  by  Carswell  and  Cruveilhier,  and  so  often 
seen  in  the  sub-mucous  cellular  tissue  of  the 
pylorus.  The  contraction  was  so  great  in  one  part 
as  wit’n  difficulty  to  admit  the  little  finger,  and 
about  a  quarter  of  an  inch  above  this  the  mucous 
membrane  formed  a  projection,  constituting  a  kind 
of  valve,  above  which  the  faeces  lodging  had  caused 
ulceration,  with  inflammation  of  all  the  tissues  of 
the  bowels,  and  adhesion  between  the  serous  portion 
of  the  rectum  and  bladdder.  An  abscess  had  formed, 
which,  working  its  way  down,  had  opened  into  the 
bladder  at  its  back  part,  explaining  the  passage  of 
pus  which  first  took  place.  The  opening  between 
the  bowel  above  the  stricture,  and  the  bladder,  was 
not  direct,  but  a  long  sinuous  passage  two  or  three 
inches  in  extent,  and  so  narrow  that,  though  the 
bladder  contained  much  faces,  it  was  not  without 
difficulty  that  the  opening  into  it  was  discovered. 
The  long  narrow  valvular  nature  of  the  communica 
tion  also  explained  the  fact  that  no  urine  was 
observed  to  pass  by  the  rectum,  as  the  effect  of  the 
distension  of  the  bladder  would  be,  as  in  the  case 
of  the  uterus,  to  close  the  opening,  and  prevent  the 
passage  of  fluid  through  it.  The  mucous  membrane 
of  the  bladder  was  very  little  redder  than  natural. 
Near  the  opening  from  the  bowel  was  another  blind 
one,  leading  for  a  short  distance  between  the  two 
cavities.  One  very  remarkable  feature  in  the  case 
was,  that  during  the  whole  illness,  from  June  to 
March,  the  patient  never  had  a  symptom^  of  ob¬ 
struction  of  the  rectum— a  circumstance  which  Mr. 
Hamilton  thought  might  be  explained  first  by  the 
narrowing  still  having  space  enough  for  the  passage 
of  a  certain  bulk  of  fecal  matter,  but  chiefly  to  the 
fact  of  the  bladder  having  acted  as  an  evacuant  of 
the  contents  of  the  bowel,  thereby  lessening  the 
pressure  of  a  mass  of  impacted  feces  on  the 
stricture,  and  the  consequent  irritation.  The  lungs 
were  slightly  emphysematous  and  congested,  and 
there  was  some  hydrothorax.  The  liver  was  larger 
than  natural,  but  not  apparently  changed  in  struc¬ 
ture.  The  left  ventricle  was  hypertrophied  and 
dilated;  the  right  ventricle  not  dilated,  but  more 
fatty  than  usual ;  there  was  no  valvular  disease. 

Dr.  Lees  presented  to  the  Society  a  specimen 
taken  from  a  man  who  died  at  the  Meath  Hospital 
during  the  foregoing  week;  he  considered  it  pe- 
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culiarly  interesting  from  the  combinations  of  disease 
that  were  found  to  consist  in  the  case.  The  sub¬ 
ject  was  a  butler,  aged  sixty-live,  who  was  admitted 
to  the  hospital  labouring  under  jaundice,  and  at  this 
time  appeared  in  an  almost  moribund  condition,  so 
much  so  that  Dr.  Lees  was  requested  by  his  friends 
to  see  him  as  soon  as  possible.  He  was  universally 
jaundiced  of  a  yellowish  green  hue,  and  complained 
of  pain  in  the  right  hypochondriac  and  epigastric 
regions,  in  which  locality  a  tumour,  or  rather  a 
general  enlargement,  was  observed,  slightly  tender 
to  the  touch,  and  extending  as  low  as  the  ximbi- 
licus ;  vomiting  and  hiccup  were  present,  and  the 
bowels  constipated  ;  there  was  no  ascites,  nor  pain 
in  the  shoulder  ;  the  history  of  the  case  was  on  the 
whole  rather  obscure.  He  stated  that  he  had  not 
been  addicted  to  drinking,  but  complained  for  the 
last  twelve  months  of  a  bad  stomach,  and  only  for 
the  last  three  weeks  felt  pain,  since  when  he  had 
been  jaundiced.  From  the  peculiar  green  colour  of 
the  latter,  the  great  emaciation,  the  age  and  general 
appearance  of  the  patient,  it  struck  Dr.  Lees  that 
malignant  disease  existed,  and  that  the  liver  was 
the  seat  of  it ;  but,  on  further  examination,  doubts 
arose  on  this  point,  as  the  signs  and  symptoms 
might  be  accounted  for  by  a  chronic  duodenitis 
with  enlargement  of  the  liver.  All  the  b.earings  of 
the  case  being  considered,  however,  it  xvas  con¬ 
cluded  that  palliatives  were  the  only  means  adapted 
to  it ;  and,  by  the  use  of  effervescing  draughts,  and 
small  doses  of  the  ext.  taraxici,  the  vomiting  was 
allayed,  but  the  man  gradually  sunk. 

Some  very  interesting  facts  were  disclosed  by  the 
dissection.  On  opening  the  abdomen,  the  gall¬ 
bladder  was  seen  enormously  distended,  so  much 
so  as  to  extend  down  into  the  right  lumbar  region, 
occupying  the  position  of  the  right  kidney.  Pro¬ 
ceeding  further,  the  stomach  was  also  observed  to 
be  very  much  enlarged ;  passing  down  to  a  level 
with,  or  even  below,  the  umbilicus.  The  liver  was 
also  greatly  increased  in  size,  and  pushed  forward, 
not  from  any  morbid  deposition,  but  from  general 
hypertrophy  of  its  substance.  A  remarkably  good 
specimen  of  scirrhus  of  the  pancreas  was  next  dis¬ 
covered,  the  concave  portion  of  the  duodenum  being 
filled  up  by  a  large  encephaloid  mass,  and  the 
mucous  lining  of  this  portion  of  the  intestine  de¬ 
stroyed,  the  diseased  head  of  the  pancreas  formed 
the  base  of  the  intestine.  The  entrance  of  the 
common  duct  was  permeable,  but  the  duct  itself 
was  distended  to  such  a  degree  as  to  have  appeared, 
at  first  sight,  like  a  portion  of  small  intestine ;  it 
was,  in  fact.  Dr.  Lees  remarked,  much  thicker  than 
the  adult  thumb.  The  diseased  condition  of  the 
pancreas.  Dr.  Lees  observed,  was  extremely  in¬ 
teresting  ;  during  the  ten  days  the  patient  lived  in 
the  hospital,  no  appearance  of  salivation  manifested 
itself ;  this  was  a  point  he  considered  worthy  of 
observation,  inasmuch  as  the  occurrence  of  profuse 
salivation  had  been  laid  down  as  characteristic  of 
disease  of  this  organ  ;  the  man  did  not  complain  of 
ever  having  suffered  anything  of  the  kind. 

I  Another  lesion.  Dr.  Lees  remarked,  yet  remained 
to  be  noticed  ;  the  stomach,  as  he  had  observed,  was 
greatly  distended,  and  was  found  to  contain  a  fluid 
of  peculiar  character,  whieh  had  been  examined  by 
Mr.  More,  the  chemist;  birt  neither  by  the  micro¬ 
scope  nor  by  chemical  analysis  was  he  able  to 
detect  the  slightest  trace  either  of  blood  or  of  bile 
in  it.  A  very  interesting  specimen  of  the  chronic 
ulcer  of  the  stomach  was  also  discovered  in  the 
usual  situation  between  the  lesser  curvature  and 
pylorus  ;  it  was  an  exceedingly  well  marked,  deep, 
excavated  vilcer,  single  as  regarded  its  size,  but  in 
the  immediate  neighbourhood  were  one  or  two  su¬ 
perficial  ulcers  in  the  early  stage.  The  edges  of 
the  large  ulcer  were  thin,  and  formed  by  the  pro¬ 
minent  mucous  membrane,  the  base  by  the  vascular 
coat. 

The  case.  Dr.  Lees  thought,  was  possessed  of 
many  interesting  features,  fully  sufficient  to  warrant 
him  in  bringing  it  under  the  notice  of  the  Society. 
The  man,  as  he  had  before  observed,  though  labour¬ 
ing  under  those  manifold  lesions,  yet,  when  he 
came  under  observation,  complained  of  little  or 
nothing  more  than  mere  debility.  A  question 
might  arise  as  to  whether  the  disease  of  the  stomach 
was  of  the  same  character  as  that  of  the  duodenum 
and  pancreas  ;  but  it  was  quite  clear,  he  thought, 
that  there  was  no  ground  whatever  for  entertaining 


such  an  opinion,  for  the  ulcers  possessed  all  the. 
characters  of  the  simple  chronic  ulcer  of  the  stomach. 
There  was  deposited  in  the  liver  one  of  Far’s  tu¬ 
bercles,  analogous  to  the  disease  of  the  pancreas 
and  duodenum,  and  probably  secondary  to  the 
disease  in  these  parts.  Had  the  man  lived  long 
enough,  masses  of  the  same  malignant  growth 
would,  no  doubt, have  been  scattered  through  various 
parts  of  the  body,  and  the  ulceration  of  the  stomach 
would  also,  it  may  be  supposed,  have  gone  on  to 
perforation,  as  occurred  in  two  or  three  cases  brought 
forward  at  the  Society  last  year,  and  in  which,  as  so 
generally  happens  in  such  cases,  the  symptoms 
were  so  obscure  that  little  or  no  pain  was  com¬ 
plained  of  until  the  severe  pain  which  ushered  in 
the  violent  and  acute  attack  of  peritonitis  which 
caused  death. 

Dr.  Hutton  exhibited  to  the  Society  a  specimen 
of  diseased  brain,  the  subject  of  which  was  a  young 
W'oman  of  phlegmatic  and  unhealthy  appearance, 
who  came  to  the  Richmond  Hospital  for  the  purpose 
of  being  operated  on  for  entropion  of  the  eyelids, 
which  had  produced  opacity  of  the  cornea.  She 
was  admitted  three  days  previously,  having  made 
no  mention  of  any  other  complaint.  "While  Dr. 
Hutton  was  going  through  the  w'ard  yesterday',  this 
patient  was  suddenly  seized  with  a  fit;  she  became 
insensible  ;  the  breathing  slow  and  laboured,  inspi¬ 
ration  being  attended  with  stertor  and  expiration 
with  moaning.  The  muscles  were  rigid  and  the 
extremities  fixed,  but  there  was  no  convulsive  mo¬ 
tion  of  the  limbs  ;  the  face  was  swollen  and  suffused ; 
the  pupils  fixed  and  dilated  ;  the  pulse  was  weak, 
and  the  surface  rather  cold;  she  had  vomited  a 
short  time  previous  to  the  fit.  From  this  she 
gradually  recovered,  and  spoke  rationally  to  those 
around  her;  but  she  was  seized  soon  afterwards 
with  a  second,  and  again  with  a  third,  attack,  in 
which  she  died. 

Dr.  Hutton  was  informed  by  a  patient  in  the 
same  w'ard,  that  the  deceased  had  said  she  was 
subject  to  fits,  and  it  appeared  that  she  had  for  two 
days  previously',  occasionally  vomited  her  food  and 
drink,  and  had  felt  pain  in  her  head,  of  which,  how¬ 
ever,  she  had  not  complained  to  Dr.  Hutton  or  the 
resident  pupil. 

At  the  post-morlem  examination,  on  proceeding 
to  examine  the  brain,  it  was  observed  that  when  the 
cranium  was  opened  the  dura  mater  had  a  remark¬ 
ably  dry  appearance,  and  on  raising  this  membrane 
the  brain  started  up  as  if  it  had  previously  been 
much  compressed  ;  its  vessels  were  not  congested  ; 
there  xvas  no  opacity  of  the  arachnoid  membrane, 
nor  any  sub-arachnoid  effusion,  the  sulci  between 
the  cerebral  convolutions  not  being  less  deep  than 
usual ;  the  lateral  ventricles  contained  three  or  four 
ounces  of  serum,  and  seemed  considerably  dilated. 
In  other  respects  the  cerebrum  was  of  a  healthy 
appearance  and  consistence,  but  in  the  left  lobe  of 
the  cerebellum  was  found  a  eavity'  or  cyst  containing 
about  an  ounce  of  serum,  lined  with  a  smooth  mem¬ 
brane,  and  not  communicating  with  the  fourth  ven¬ 
tricle.  In  the  substance  of  the  cerebellum,  and 
projecting  into  the  cavity  described,  was  a  tubercle 
whicn  exactly  resembled  the  encephaloid,  flesh- 
coloured  tumours  of  the  brain,  which  he  (Dr. Hutton') 
had  exhibited  on  a  former  occasion  to  the  Society. 
He  remarked  that  in  the  present  case  the  disease 
of  the  cerebellum  had  probably  been  of  some  dura¬ 
tion,  and  it  was  worthy  of  observation  that,  previous 
to  the  last  fatal  attack,  this  patient  had  not  only 
manifested  no  impairment  of  sensation  or  intellect, 
but  the  locomotive  powers  which  are  said  to  be 
regulated  by  the  cerebellum  were  duly  exercised, 
and  indicated  no  defect,  notwithstanding  the  im¬ 
perfect  and'  morbid  condition  of  so  large  a  portion 
of  the  cerebellum.  Although  there  was  a  consider¬ 
able  quantity  of  adipose  matter  throughout  the  body 
the  mammae  were  as  little  developed  as  in  a  male 
subject,  the  uterus  was  of  small  size,  the  ovaries. 
See.,  natural,  and  the  function  of  menstruation  had 
been  regular. 

The  cause  of  death  seemed  to  be  the  sudden  effu¬ 
sion  of  serum  into  the  ventricles — a  true  serous 
apoplexy,  or  water  stroke,  unattended  with  conges¬ 
tion  of  the  vessels  of  the  brain,  extravasation  of 
blood,  effusion  of  lymph,  or  any'  other  sign  of  in¬ 
flammation. 

The  cavities  of  the  chest  and  abdomen  presented 
no  morbid  appearances. 


MISCELUNEOUS  CORRESPONDENCE. 


THE  SHAM  ASSOCIATION  OF  ASSO- 
CIATED  SURGEONS.” 

[To  the  Editor  of  the  Medical  Times.] 

Sin, — In  the  short  notice  you  deigned  on  my 
letter  on  the  above  subject,  you  made  the  mistake 
of  treating  the  meeting  with  contempt  because, 
though  called  by  public  advertisement,  only  "thirty  ” 
persons  were  present.  You  made  here  a  serious 
mistake.  The  number  present,  instead  of  being 
“  thirty,”  was — xuinxEEM  !  You  mistook  my 
writing.  *  #  * 

M.D.,  A  Subscriber. 

[Our  eorrespondent,  who  is  rather  wordy,  quotes 
a  showy  advertisement,  in  largo — extra  large — 
print,  in  the  columns  of  the  Lancet  (weekly  periodi¬ 
cal),  which  made  known — we  beg  pardon,  which 
advertised — still  more  unfortunate — which  was  »n- 
tended  to  make  known  and  advertise — the  fact  that 
such  an  important  public  meeting  was  to  be  held. 
Mr.  Wakley  was  to  be  present.  He  was  present; 
so  was  Mr.  Hodson  Rugg,  and  eleven  other  gen¬ 
tlemen  !  But  we  have  said  enough.] — Ed. 


KING’S  COLLEGE. 


Medical  Deparxmenx. 

The  annual  meeting  of  this  department  of  the 
College  for  the  distribution  of  prizes,  and  certlfi- 
cates  of  honour,  to  the  successful  students,  was 
held  in  the  theatre,  on  Saturday.  There  were 
present  on  the  occasion  the  Lord  Bishop  of  London, 
the  Lord  Bishop  of  Lichfield,  Sir  Robert  Harry 
Inglis  Bart.;  the  Rev.  Doctor  Sheppard,  Joshua 
"Walson,  Esq.,  Doctor  Jelf  (principal).  Doctor 
Todd  (the  dean),  and  the  several  professors  of  the 
department,  in  addition  to  a  large  assemblage  of 
ladies  and  gentlemen  relatives  and  friends  of  the 
pupils,  who  took  an  interest  in  the  proceedings  of 
the  day.  In  the  absence  of  his  Grace  the  Lord 
Archbishop  of  Canterbury,  who  was  unable  to 
attend  through  indisposition,  the  chair  was  occu¬ 
pied  by 

The  Bishop  of  London,  who  said,  that  having 
hitherto  been  accustomed  to  see  the  Archbishop  of 
Canterbury  presiding  at  their  annual  meetings, 
his  absence  on  that  occasion  must  of  course  be  a 
subject  of  regret  to  them  all,  more  particularly 
when  they  were  aware  that  he  was  kept  away  by 
indisposition.  They  were  all  aware  of  the  object 
for  which  they  xvere  there  assembled,  and  as  it 
would  be  fully  entered  into  in  the  report  that  would 
be  made  to  the  meeting  by  the  Dean,  he  would 
not  detain  them  longer  than  to  express  his  satis¬ 
faction  at  the  advancement  the  King’s  College  had 
made,  and  the  character  which  the  students  had 
acquired,  which  he  attributed  not  only  to  the 
superior  education  which  they  were  receiving  in 
science,  but  to  the  sound  principles  of  Christianity 
in  which  they  were  trained.  At  the  request  of  his 
Lordship 

The  Dean  of  the  Medical  Department  then  rose 
and  said — ,My  Lord,  it  is  my  duty  to  inform  you 
that  this  is  the  fifteenth  distribution  of  prizes  in 
this  department  of  the  college  and  it  is  almost 
needless  for  me  to  add  how  much  this  ceremony  is 
solemnised  by  your  Lordship’s  presidency,  or  how 
greatly  the  value  of  these  prizes,  which  my  young 
friends  will  this  day  receive,  is  enhanced  by  their 
being  received  from  your  Lordship’s  hands.  The 
report,  which  it  is  my  duty  to  make  to  your 
Lordship,  embraces  the  following  topics  ; — 

“  The  number  of  students  attending  the  medical 
classes,  their  conduct  during  the  past  session,  the 
general  state  of  the  medical  department  of  the 
college  and  of  the  hospital,  together  with  a  state¬ 
ment  of  such  events  or  changes,  afl'ecting  our 
government  of  the  college,  as  may  have  occurred 
during  the  past  year. 

“  The  number  of  the  students  attending  the 
medical  classes  exceeds  that  of  any  previous  ccca- 
sion. 

“  Those  who  have  been  matriculated  and  take 
their  entire  medical  education  at  the  college  are 
192  in  number,  of  whom  183  are  in  actual  attend¬ 
ance. 

The  occasional  students  ■who  attend  only  ope 
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or  more  courses  are  22,  making  a  total  of  214,  of 
>vhich  number  IGO  attend  the  hospital. 

“  It  will  be  interesting  to  your  Lordship  to  know 
that  each  succeeding  year  we  find,  in  the  medical 
department  of  the  college,  a  greater  number  of 
students  who  have  previously  enjoyed  the  advan¬ 
tages  of  one  or  more  of  the  other  departments  of 
the  college.  Many  have  been  brought  up  in  the 
school,  and  not  a  few  have  attended  the  course 
of  instruction  in  the  department  of  literature  and 
science.  We  have  more  than  one  associate  of  the 
department  of  general  literature  pursuing  medical 
studies.  One  of  the  junior  scholars,  whom  I  shall 
have  to  present  to  your  Lordship  to-day,  has 
passed  through  a  career  of  distinction  in  the  de¬ 
partment  of  general  literature;  and  the  gentleman 
who  has  obtained  the  Medical  Society’s  prize  is 
now  a  distinguished  student  of  the  same  depart¬ 
ment. 

“  We  are  thus  enabled  to  see  the  mutual  bearing 
of  the  various  departments  of  this  great  college, 
which  now  numbers  very  nearly  one  thousand 
pupils  receiving  in.struction  within  its  walls,  one 
upon  the  other.  The  school  supplying  the  senior 
departments,  and  the  department  of  general  litera¬ 
ture  and  science  sending  forth  its  pupils  into  the 
various  callings  of  life. 

“  It  is  extremely  gratifying  to  me  to  he  able  to 
report  to  your  Lordship  most  favourably  of  the 
conduct  and  diligence  of  the  medical  students. 
It  is  but  rarely  that  I  have  been  called  upon  to 
take  any  notice  of  misconduct  or  neglect  of  duty, 
and  I  am  happy  to  add  that,  Avhen  I  have  inter¬ 
fered  my  remonstrances  have  been  received  in  a 
proper  and  becoming  manner. 

“Thegineral  condition  of  the  college,  and  its 
appliances  and  means  of  instruction,  exhibit  a  pro¬ 
gressive  improvement.  Under  the  direction  of  our 
r'.ew  curator,  Mr.  Masters,  the  museums  are  being 
put  into  a  more  efficient  condition,  especially  as 
regards  the  zoological  collection,  which  had 
hitherto  been  much  neglected. 

“  Valuable  additions  have  been  made  to  the  de¬ 
partments  of  mineralogy  and  geology  by  Major 
Cautley  and  Professor  Jones,  the  former  of  whom 
has  presented  his  Indian  collection. 

“  The  botanical  museum  has  been  enriched  by 
valuable  presentations  from  Mrs.  D’Oyly  and  Pro¬ 
fessor  Hoyle,  to  the  former  of  whom  we  are  in¬ 
debted  for  a  nearly  complete  series  of  British 
plants,  contained  in  a  handsome  cabinet. 

“  The  rooms  provided  for  students  within  the 
walls  of  the  college  have  been  folly  occupied, 
and  almost  exclusively  by  medical  students ;  and 
from  the  communications  which,  in  my  olficial 
capacity,  I  have  had  with  parents,  I  am  able  to 
state  that,  had  the  means  of  accommodation  been 
much  greater,  there  would  have  been  no  lack  of 
tenants 

“  I  must  remark,  that  the  advantages  which  the 
resident  students  of  this  college  enjoy  are  very 
great.  They  have  good  and  well-ventilated  rooms, 
sufficient  attendance,  and  every  convenience  that 
can  be  reasonably  required ;  and  all  this  at  a 
charge  which,  although  now  moderate,  may,  I  hope, 
be  yet  materially  reduced.  They  have  the  benefit 
of  the  superiiitendance  and  advice  of  a  resident 
medical  tutor,  and  they  are  under  the  immediate 
supervision  of  our  kind  and  excellent  principal. 

“  A  recent  occurrence  of  a  very  afflicting  kind 
has  forcibly  impressed  me  with  the  advantages  of 
a  residence  within  the  college  to  a  youth  who  is 
away  from  liome,  and  whose  friends  and  relations 
do  not  reside  in  London.  One  of  the  most  jiro- 
mising  and  most  diligent  of  our  students  was  struck 
down  by  a  severe  illness,  and,  in  consequence  of 
a  rapid  and  extensive  inflammation  of  the  lungs, 
was  carried  of  in  a  few  days.  I  had  the  means  of 
knowing  that  during  the  brief  period  of  his  illness 
he  could  not  have  been  more  closely  attended 
to  had  he  been  in  the  bosom  of  his  family.  (Ap¬ 
plause).  He  occupied  a  remarkably  well  venti¬ 
lated  room  ;  from  the  commencement  of  his  illness 
he  was  attended  with  care  and  judgment  by  the 
resident  medical  tutor,  Dr.  Johnson ;  he  was 
visited  by  the  principal ;  and  his  fellow  students 
who  occupied  the  neighbouring  apartments,  vied 
with  each  other  in  rendering  him  assistance.  It 
will  be  no  sn  all  consolation  to  the  highly  respect-  | 
able  family  of  Mr.  Dennis  to  know  that  everything  ; 


was  done  to  stay  (he  progress  of  his  fatal  malady, 
and  that  he  wanted  no  comfort  which  kindness 
could  suggest,  or  friends  supply. 

“  I  regret  that  I  am  not  able  to  state  that  there 
has  been  any  increase  in  the  accomodation  for 
resident  students ;  but  I  trust  that  there  can  he 
now  little  doubt  of  the  speedy  accomplishment  of 
that  which  has  been  so  long  needed. 

“At” the  beginning  of  the  session,  a  plan  was 
submitted  to  the  council,  by  whitdi  our  accommo¬ 
dations  for  resident  students  would  be  doubled,  at 
a  cost  which  the  architect  of  the  college  estimated 
at  £2,600.  'I’he  council  consented  to  advance 
£1000  towards  this  work,  provided  the  remainder 
of  the  sum  could  be  obtained  from  other  sources. 
I  am  now  authorised  by  one  who  has  already  been 
a  great  benefactor  to  this  institution,  and  who  has 
taken  a  special  interest  in  this  particular  object,  to 
offer  the  sum  of  £1,000  for  this  purpose,  and  the 
further  sum  of  £300  provided  the  council  will  un¬ 
dertake  to  complete  the  required  outlay. 

“  The  hospital,  which  has  now  become  an  es¬ 
sential  part  of  the  medical  department  of  the 
college,  is  steadily  advancing  in  public  estimation, 
and  whilst  it  continues  to  afford  its  advantages  to 
the  poor,  it  present  an  excellent  field  for  the  ob¬ 
servation  of  disease  to  the  students  who  make 
good  use  of  it.  The  number  of  patients  registered 
on  its  books  during  the  past  year,  exceeded  that 
of  the  former  year  by  3,000.  Although  the  funds 
of  the  hospital  have  not  increased  in  a  correspond¬ 
ing  proportion  with  the  claims  of  the  sick  upon  it, 
this  has  not  been  for  want  of  a  lively  interest  in  its 
behealf  from  many  benevolent  firiends.  It  would 
be  ungrateful  not  to  acknowledge,  in  the  warmest 
manner,  the  valuable  assistance  of  its  many  bene¬ 
factors,  and  the  exertion  of  many  of  the  committee 
of  management,  especially  of  the  gentlemen  who 
have  filled  the  office  of  deputy-chairman,  Mr. 
Simon,  Major  Moore,  and  the  present  occupant  of 
the  chair,  Mr.  Sambrooke.  Established  only  seven 
years,  the  hospital  has  now  an  income,  derived 
from  annual  subscriptions  alone,  of  £1,270  per 
annum,  and  to  this  there  has  lately  been  added  a 
contribution  of  £300  per  annum  from  the  funds  of 
the  Holborn  estate. 

“  The  great  increase  in  the  number  of  applicants 
has  rendered  it  absolutely  necessary  no  longer  to 
delay  the  enlargement  of  the  hospital  for  the  re¬ 
ception  of  a  greater  number  of  both  in  and  out 
patients.  The  committee  of  the  hospital  have  ac¬ 
cordingly  entered  into  the  arrangements  for  the 
purchase  of  a  large  piece  of  ground  in  the  neigh¬ 
bourhood,  upon  which  the  necessary  buildings  can 
be  erected.  Their  future  appeals  to  the  public 
will,  therefore,  solicit  not  only  annual  contribu- 
ions  for  the  support  of  the  institution,  but  dona- 
ions  towards  a  building  fund. 

“  Public  attention  has  been  a  good  deal  attracted 
to  the  need  of  improvement  in  the  vicinity  ot  the 
situation  in  which  King’s  College  Hospital  is 
situate.  I  cannot  avoid  expressing  my  conviction 
that  there  is  no  part  of  London  where  improve¬ 
ments,  calculated  to  afford  great  public  con¬ 
venience,  could  be  effected  at  a  more  trifling  cost. 
The  step  whicli  the  committee  of  management  lias 
just  taken  in  the  purchase  of  the  large  piece  of 
ground  to  which  I  have  referred,  will,  1  have  no 
doubt,  pave  the  way  for  these  improvements;  and 
their  project  is,  on  this  account,  the  more  de¬ 
serving  of  the  liberal  support  ot  the  public. 
(Hear,  hear.) 

“  I  have  now,  my  Lord,  to  refer  to  the  most 
important  event  which  has  occurred  during  the 
last  year,  as  affecting  the  department  which  I 
have  the  honour  to  represent.  I  allude  to  that 
extremely  wise  measure  lately  adopted  by  the 
Council,  of  founding  scholarships  for  the  en¬ 
couragement  of  diligent  students  in  all  the  depart¬ 
ments  of  the  college. 

“  At  the  same  time  I  must,  with  all  humility, 
claim  for  the  medical  department  the  merit  of 
having  originated  these  endowments  in  King  s 
College.  In  the  year  1811  a  proposal  was  made 
to  the  council  for  the  establishment  of  two 
scholarships,  each  of  the  value  I'f  £10  per  annum, 
provided  they  would  endow  one  of  tiie  same  value, 
'i  his  proposal  was  assented  to,  and  at  the  distribu¬ 
tion  of  prizes,  in  1842,  I  had  myselt  the  honour  of 
piesentinghis  Grace  the  Archbishop  of  Canterbury, 


not  only  the  first  scholar  in  the  medical  depart¬ 
ment  of  King’s  College,  but  the  first  scholar  con¬ 
nected  with  any  institution  for  medical  education. 

“  By  the  late  liberal  resolution  of  the  council, 
six  scholarships  have  been  established  for  medical 
students  of  tlic  first  year — two  for  those  of  the 
second  year — in  addition  to  those  previously 
established  for  those  of  the  third  and  fourth  years; 
in  all,  eleven  scholarships  for  the  encouragement 
of  medical  learning. 

“  Let  us  hope,  my  Lord,  that  some  modern 
Cains  or  Uadcliffe  may  be  moved  to  add  to  these 
endowments  for  the  good  of  that  science  whose  aim 
is  to  diminish  or  relieve  the  numerous  ills  to  which 
flesh  is  heir. 

“  The  conditions  under  which  these  scholarships 
may  be  obtained  have  immediate  reference  to  the 
encouragement  of  the  students  to  pursue  the 
course  of  education  which  has  been  laid  down  for 
them  by  the  Professors  of  this  college,  a  course 
which  1  firmly  believe  to  be  admirably  well  suited 
to  ]>romote  their  best  interests  in  a  professional 
point  of  view.  But  there  are  other  conditions 
besides  those  of  a  purely  medical  kind.  They  are 
such  as  will  satisfy  us  that  the  candidatesfor  these 
scholarships  have  not  neglected  studies  which 
have  reference  to  their  highest  interests  and  that 
their  education  has  been  conducted  so  as  to  enable 
them  to  cultivate  general  literature  with  some 
hope  of  pleasure  and  profit  to  themselves. 

“  In  conclusion,  I  cannot  avoid  congratulating 
your  Lordship,  who  has  been  the  zealous  and 
efficient  Chairman  of  the  Council,  and  the  other 
distinguished  members  of  that  body,  on  the  present 
effective  and  prosperous  condition  of  the  medical, 
as  of  the  other  departments  of  this  college.  And  I 
hope  I  may  be  excused  for  remarking,  that  whilst 
the  last  few  years  have  witnessed  much  angry  dis¬ 
cussion  upon  what  has  been  called  medical  reform, 
whilst  a  Minister  of  State  has  failed  in  his  efforts 
to  introduce  more  generally  improvements  into 
medical  education,  those  who  administer  the 
affairs  of  this  college  have,  unaided  by  state 
patronage  or  by  large  pecuniary  endowments, 
founded  and  brought  to  maturity  a  system  ot 
medical  instruction  which  has  not  only  wrought 
the  most  benelicial  influence  upon  the  alumni  ot 
of  (he  college,  but  has  diffused  a  spirit  ot  improve¬ 
ment  throughout  all  the  metropolitan  establish¬ 
ments  for  medical  education ;  the  changes  in  which, 
whether  existing  or  proposed,  arc  all  in  the  spirit, 
and  in  imitation  of  that  system  which,  ^by  the 
fostering  care  of  your  Lordship  and  the  Loimeil, 
has  been  now  for  many  j'ears  successlully  pursued 
at  King’s  College. 

“  In  1831,  the  college  was  first  opened— the 
matriculated  medical  students  were  required  to 
conform  to  collegiate  rules,  and  shortly  alterwards 
the  “Leathes’’  and  “  Warneford  Brizes ’’  vvere 
instituted  for  the  encouragement  of  religious 
knowledge. 

“  In  1836  rooms  were  provided  for  the  residence 
of  the  medical  students. 

“In  1841  the  three  senior  medical  scholarships 
were  founded. 

“In  1842,  during  the  principalship  of  a  Right 
Reverend  Prelate  (the  Bishop  ot  Lichfield)  whom 
all  who  have  had  any  connection  with  the  college 
must  ever  regard  with  feelings  of  the  most  affec 
tionate  respect  and  regard,  a  medical  dean  was 
appointed  tor  the  immediate  supervision  ol  the 
medical  department. 

“  In  1843  a  resident  medical  tutor  vvas  ap¬ 
pointed  ;  and,  in  the  present  year,  eight  new 
scholar.ships  have  been  lounded,  in  addition  to 

those  already  existing.  j  r 

“  I  have  now  to  present  to  your  Lordsliip  live 
gentlemen,  to  be  elected  scholars  ol  this  college. 

The  successful  candidates,  whose  names  are 
given  in  another  column,  were  then  presented  to  the 
Right  Rev.  Chairman,  who  briefly  addressed  them 
in  an  appropriate  maimer  on  the  distinctions 
they  had  obtained  in  that  college,  and  expressed 
his  hepe  that  these  honours  would  prove  an  addi¬ 
tional  stimulus  for  greater  and  more  persevering 
exertions,  the  real  advantages  ot  which  would  only 
become  fully  known  to  them  lu  their  career  m 

after  years.  , 

A  vote  of  thanks  was  to  the  chairman,  and 

the  meeting  separated  at  live  o’clock. 
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Apothecaries’  Hall.  —  Gentlemen  admitted 
Licentiates  on  the  23rd  of  April,  1846 :  Henry 
Daubeny,  Charles  Lowis  Norton,  Charles  Nattrass, 
Henry  Beck «ith,  Robert  Samuel  Thornley,  Richard 
Barnes  Roscow,  William  Brinton,  Edward  Hall, 
Andrew  Truelove  Edge,  William  Evans,  Edward 
Reckitt,  Edward  Whalely. 

M.  Roden,  a  pharmacien  at  Len2burg,  states  that 
leeches  may  be  preserved  by  immersing  them  for 
ten  minutes  or  a  quarter  of  an  hour,  in  water  con¬ 
taining  from  three  to  four  drops  of  liquid  chlorine 
in  the  forty-eight  ounces. 

Dr.  Labat,  principal  physician  to  the  Shah  of 
Persia,  and  surgeon-in-chief  of  his  armies,  who  has 
recently  arrived  in  Paris,  attained  his  position  in 
Persia  by  curing  the  Shah  of  gout,  to  which  it 
appears  he  was  much  subject.  He  was  appointed 
successively  miiza,  bey,  and  Khan,  and  ranks  im¬ 
mediately  after  the  princes  of  the  blood  royal. 

The  sum  of  48,000  francs  has  been  demanded 
from  the  government  by  the  dean  of  the  Parisian 
faculty  of  medicine,  to  construct  a  ward  in  the 
proposed  Hopital  des  Cliniques,  to  contain  twelve 
beds,  for  the  use  of  sick  medical  and  law  students. 
The  conseil  academique,  and  the  conseil  royal  de 
I’universite  support  the  demand. 

The  cholera,  it  appears,  was  introduced  into 
Persia,  by  the  caravans  of  Steret  into  the  Kho- 
rasan,  and  has  passed  thence  southward  to  the 
Kerman,  and  onward  to  the  marshy  plains  of 
Massendheran  and  Ghllon,  where  its  ravages  were 
very  extensive.  At  Mesched  one-third  of  the  po¬ 
pulation  has  perished ;  and  the  population  of  entire 
quarters  has  disappeared  at  Teheran  and  Ispahan. 

Government  Lunatic  Asylum. — The  Board  of 
Ordnance  having  decided  on  appropriating  the  large 
and  extensive  building  on  the  Denes,  near  Bury, 
originally  built  for  a  naval  hospital  at  a  cost  of 
£120, 000, for  the  reception  oflunaticmilitary  officers, 
it  is  expected  that  about  two  hundred  of  these 
unfortunate  gentlemen  will  be  shortly  removed 
there,  upwards  of  £3,000  having  been  expended  in 
making  the  establishment  as  complete  and  comfort¬ 
able  as  possible.  Some  of  the  rooms  are  fitted  up  in 
an  elegant  manner,  and  several  are  padded  all  over 
for  the  more  dangerous  class  of  lunatics. 

Middlesex  Hospital. — The  annual  distribution 
of  prizes  at  this  school  took  place  on  the  9th  ult., 
on  which  occasion  Mr.  Hunt,  the  treasurer  of  the 
hospital,  presided.  After  an  able  address  on  the 
state  of  the  school  by  Mr.  Arnott,  the  chairman  of 
the  school,  the  prizes  and  certificates  of  honour  were 
awarded  to  the  following  gentlemen  : — Medicine — 
first  prize  :  Mr.  A.  D.  Home  ;  second  ditto :  Mr 
Sydney  G.  Bousfield ;  ertificate :  Mr.  Augustus 
Grant.  Surgery — prize  :  Mr.  Bousfield ;  certifi¬ 
cate  :  Mr.  Grant.  Physiology — prize  :  Mr.  Bous¬ 
field  ;  certificate  :  Mr.  Boyers.  Anatomy — prize ; 
Mr.  Boyers  ;  certificate  :  Mr.  Pates.  Materia  me- 
dica — first  prize  :  Mr.  Boyers  ;  second  ditto :  Mr. 
Clapham.  Chemistry — prize:  Mr.  John  Day. 
Midwifery — prize:  Mr.  Arthur  Smith.  Forensicme- 
dicine — prize  :  Mr.  Bousfield  ;  certificate :  Mr.  Ro¬ 
berts.  Botany — prize:  Mr.  Clapham;  certificate:  Mr. 
A.  Smith.  A  theological  prize,  the  gift  of  the 
Rev.  D.  Laing,,  the  chaplain,  was  gained  by  Mr. 
Boyers.  At  the  conclusion  of  the  meeting  a  vote  of 
thanks  was  moved  to  the  chairman  ;  and  it  was 
proposed  by  Dr.  Merriman,  and  resolved,  that  the 
thanks  of  the  governors  were  due  to  the  lecturers 
for  their  endeavours  during  the  past  session  to 
uphold  the  character  and  advance  the  prosperity  of 
the  school. 

St.  George’s  Hospital  Medical  School. — Dis¬ 
tribution  of  Prizes,  Session  1845-46,  Monday,  April 
'llth — Sir  Benjamin  Brodie,  Bart.,  in  the  Chair. — 
Clinical  Medicine  :  Prize,  Mr.  Wm.  J.  Anderson  ; 
Honorary  Certificate,  Mr.  Henry  Landon.  Clinical 
Surgery:  Prize,  Mr.  Henry  Gray.  Practice  of 
Physic  :  Prize,  Mr.  E.  B.  Batten  ;  Honorary  Certi¬ 
ficate,  Mr.  T.  I’anson.  Surgery:  Prize,  Mr. Henry 
Giay.  Materia  Medlca  :  Prize,  Mr.  A.  Howse ; 
Honorary  Certificate,  Mr.  G.  F.  Trimnell.  Anatomy : 
Senior  Prize,  Mr.  James  Holloway;  Honorary  Cer¬ 
tificate,  Mr.  J.  H.  B.  Sandon  ;  Junior  Prize,  Mr. 
Robert  Hicks  ;  Honorary  Certificates,  Mr.  A.  Howse 
and  Mr.  Joseph  G.  Symes.  Midwifery  :  1st  Prize, 
Mr.  John  Lloyd;  2nd  Prize,  Mr.  H,  B.  Holl. 


Botany :  Prizes,  Mr.  Louis  Parnell  and  Mr.  "W.  P. 
Roberts,  equal ;  Honorary  Certificate,  Mr.  G.  F. 
Trimnell. 

Kino’s  College,  London.  —  Distribution  of 
Prizes — Medical  Department. —  Scholarships  :  Se¬ 
nior  Scholarship,  William  Brinton ;  John  Reid, 
jnroxime  accessit.  2nd  Year  Scholarship,  Samuel  J. 
Augustus  Salter.  1st  Year  Scholarship,  George 
Robert  Cubitt,  John  Cox  Lynch,  and  Charles  W. 
D.  Williams.  Prizes:  1st  Division,  1,  William 
Brinton,  2,  John  Thomas  Arlidge  ;  Henry  Stevens 
(Certificate).  2nd  Division,  1,  Walter  Battershele 
Gill,  2,  John  Reid.  3rd  Division,  1,  J.  W.  Wilkin¬ 
son.  Anatomy  :  Charles  Thompson  ;  Edgar  Mal¬ 
colm  and  Wm.  Henry  Cook,  Certificates.  Materia 
Medica:  Duncan  Ferguson.  Chemistry:  Henry  B. 
Johnson,  Certificate.  Botany:  John  T.  Arlidge, 
S.  J.  A.  Salter,  and  Charles  Thompson,  Eql.  Certi¬ 
ficates.  Forensic  Medicine  :  Henry  Turner  Lane 
Rooke  and  John  Reid;  Thomas  Bridgew'ater  and 
John  Farmer,  Certificates.  Comparative  Anatomy  : 
Thomas  Bridgewater.  Medical  Societies’  Prizes : 
1st  Prize,  Henry  Salter;  2ud  Prize,  John  Thomas 
Arlidge;  Certificate,  John  Reid. 

War  Office,  April  28. — 92nd  Foot:  Assist.- 
surg.  Henry  Downes,  M.D.,  from  the  Staff,  to  be 
assistant-surgeon,  vice  Millingen,  appointad  to  the 
Staff,  73rd  Foot:  Staff  Surgeon  of  the  Second 
Class  Neil  Stewart  Campbell,  to  be  surgeon,  vice 
M‘Bean,  appointed  to  the  Staff.  Hospital  Staff: 
Surg.  James  Archibald  Duncan  M‘Bean,  from  the 
73rd  Foot,  to  be  staff  surgeon  of  the  second  class, 
vice  Campbell,  appointed  to  the  73rd  Foot.  Assist.- 
surg.  John  Crespigny  Millingen,  from  the  92nd 
Foot,  to  be  assistant-surgeon  to  the  Forces,  vice 
Downes,  appointed  to  the  92nd  Foot. 

Office  of  Ordnance,  April  27- — Ordnance  Me¬ 
dical  Department:  Temporary  Assist.-surg. Edward 
Schaw  Protheroe  to  be  assistant-surgeon. 

Royal  College  of  Surgeons. — At  the  last 
meeting  of  the  Court  of  Examiners,  the  following 
gentlemen  were  admitted  members  of  this  college, 
viz.: — Messrs.  R.  Cockburn;  B.  Miller;  W.  Da¬ 
venport;  W.  J.  Collins;  J.  C.  Clindon  ;  G.  A. 
Knott ;  E.  J.  Barken ;  D.  E.  Hamilton  ;  H.  Smith ; 
J.  Mullhanny  ;  S.  Clevasse.  At  the  same  meeting 
Mr.  William  Bennett  Dalby  passed  his  examination 
for  naval  assistant. 

The  Annual  Distribution  of  Prizes  at  University 
College  took  place  on  Thursday,  April  30,  at  two 
o’clock,  the  Right  Honourable  Sir  Edward  Ryan, 
Bart,  in  the  chair,  when  the  following  honours  were 
awarded  : — Prize  of  £40  for  general  proficiency  to 
Mr.  James  Hakes,  of  London.  Medicine — gold 
medal:  Mr.  J.  T.  Clover,  of  Aylesham,  Norfolk  ; 
first  silver  medal :  Mr.  F,  C.  AVebb,  of  Stonehouse, 
Devon ;  second  silver  medal :  Mr.  S.  F.  Slatham, 
of  Ciawford,  Middlesex.  Botany — gold  medal : 
Mr.  William  Cock,  of  Ranee,  Cornwall;  silver 
medal:  Mr.  F.  C.  Webb  Anatomy  and  physioi 
logy — gold  medal :  Mr.  Alfred  Williams,  of  Scar¬ 
borough;  first  silver  medal:  Mr.  Thomas  Park,  of 
Lincoln;  second  silver  medal:  Mr.  Joseph  T. 
Clover.'  Chemistry — gold  medal :  Mr.  Thomas 
Park ;  first  silver  medal :  Bholanett  Bose,  of  Cal¬ 
cutta;  second  silver  medal:  Mr.  B.  Davies,  of  Caer- 
marthenshire.  Prize  essay — gold  medal :  Mr. 
William  Bowler,  of  Tottenham.  Anatomy — gold 
medal:  Mr.  AV.  D.  Wilkes,  of  Salisbury  ;  first  silver 
medal :  Mr.  A.  AVilliams  ;  second  silver  medal : 
Mr.  Joseph  T.  Clover;  junior  class,  silver  medal: 
Mr.  Joseph  Lawrence,  of  Bath.  Comparative  ana¬ 
tomy — gold  medal :  Soorjo  Coomar  Chuckerbutty 
of  Calcutta.  Materia  medica — gold  medal  :  Mr. 
J.  AV.  Blyth,  of  Abergavenny  ;  first  silver  medal : 
Rholanoth  Bose ;  second  silver  medal :  Mr.  J.  Law¬ 
rence,.  Medical  jurisprudence — prize  :  Mr.  John 
E.  Wood,  of  Rochdale.  Midwifery — gold  medal  : 
Mr.  Thomas  Park;  first  silver  medal:  Mr.  M.  J. 
Booth,  of  Rockdale  ;  second  silver  medal :  Mr.  E.  J. 
Barker,  of  Loughton.  Pathological  anatomy — gold 
medal  •  Mr.  T.  A.  Cammack.  Surgery — gold 
medal:  Mr.  John  E.  AV'ood;  first  silver  medal: 
Mr.  AATlliam  Cock  ;  second  silver  medal :  Mr.  J.  T. 
Clover.  Dental  surgery — Mr.  Richard  de  Champ 
Ball,  of  Plymouth.  Fellows’  clinical  gold  medals 
— winter  Term,  1844:  Mr.  W.  H.  Allchin,  M.B. ; 
summer  term,  1815  :  Mi.  C.  H.  F.  Routh,  M.B. 

Obituary _ On  the  23dinst.,  at  .33,  West-street; 

Brighton,  Harry  Blaker,  Esq.,  surgeon,  aged  61 

t 


On  the  25th  inst.,  at  Daventry,  John  Lee,  Esq., 
M.D.,  aged  44.  Died,  April  14th,  at  Carlisle,  aged 
77,  Sir  Samuel  Heward,  F.R.C.S.  April  22nd,  aged 
45,  AVilliam  Eccles,  Esq.,  Recently,  of  diseased 
heart  andlungs,ThomasFirth,Esq.,M.D.,M.R.C,S., 
L.A.,  &c. 

PROFESSION.YL  MUNIFICENCE. — The  late  J  Sir 
Simon  Heward,  Knt. ,  of  Carlisle,  a  Fellow  of  the 
Royal  College  of  Surgeons  of  England,  has  be¬ 
queathed  the  sum  of  one  thousand  pounds  in  aid  of 
the  funds  of  two  hospitals,  viz.,  £500  to  the  Cum¬ 
berland  Infirmary,  and  £500  to  the  hospital  in  the 
Abbey-yard,  AVestminster. 

The  late  Major  General  Sir  Robert  Dick,  the  dis¬ 
tinguished  hero  killed  at  the  battle  of  Sobraan,  was 
the  son  of  Dr.  Dick,  a  general  prnctitioner,  after¬ 
wards  examining  physician  to  the  Hon.  East  India 
Compuny.  Sir  H.  G.  Smith,  who  commanded  the 
right  wing  in  the  same  engagement  at  Sobraon,  is 
also  the  son  of  a  member  of  a  general  practitioner, 
his  father,  Mr.  John  Smith,  having  practised  many 
years  at  Whittlesea,  Cambridgeshire. 

The  prohibition  of  all  clinical  teaching  at  the 
Paris  hospitals,  except  by  the  medical  officer  at¬ 
tached  to  these  institutions,  has  produced  a  strong 
feeling  of  dissatisfaction  among  our  French  neigh¬ 
bours. 

A  writer  in  the  Gazette  des  Hopitaux  insists  that 
the  Electric  Girl  is  the  victim  of  chorea,  in  a  some¬ 
what  aggravated  form,  and  that  the  existence  of 
this  malady  explains  the  phenomena  which  have 
incontestibly  been  observed  in  her  case. 

Dr.  Douillet,  of  Paris,  has  invented  an  instru¬ 
ment  w'hich  seizing  a  stone  in  the  bladder,  so  covers 
it  as  to  allow  of  pow'erful  reagents,  which  he  affirms 
will  dissolve  any  kind  of  calculus,  and  without  any 
possibility  of  the  touching  the  lining  of  that  viscus. 

Foreign  Body  in  the  Trachea. —  The  case 
of  a  lady  has  been  published,  in  whom  a  piece  of 
cotton  wool  passed  into  the  trachea  from  a  carious 
tooth.  A  medical  man  w’as  called  in,  and  precipi¬ 
tately  ran  out  for  another  surgeon  to  perform  tra¬ 
cheotomy.  In  the  interval,  the  husband  believing 
that  his  wife  was  at  the  point  of  death,  inverted 
her  body  ;  the  foreign  substance  was  expelled,  and 
before  the  return  of  the  doctors  she  was  perfectly 
restored.  It  should  not  be  forgotten,  however,  that 
the  foreign  substance  in  falling  from  the  trachea 
might  fix  itself  in  the  glottis  and  cause  almost 
instant  death,  so  that  the  inversion  of  the  body 
cannot  be  considered  a  safe  measure  unless  the 
surgeon  is  at  hand  with  his  scalpel. 
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[From  onr  own  Coirespondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  the  27 ih  April,  1846;  M.  Mathieu  iu 
the  Chair. 

Ergotin'e  ijt  Exteritae  Hemorrhage.— M. 
Bonjean,  an  apothecary  of  Chamh^ry,  forwarded  to 
the  Academy  the  dissected  carotids  of  a  sheep  ; 
both  w'ere  divided  in  August  and  October,  1845, 
and  hemorrhage  was  arrested  by  the  external  appli¬ 
cation  of  ergo  tine  to  the  wounds.  The  animal  was 
killed  on  the  19th  of  April,  1846,  and  the  section 
of  the  vessels  was  healed  without  obliteration. 

Lithotrity. — M.  Leroy  d’Etiolles  read  a  paper 
containing  the  description  of  an  entirely  new  sys¬ 
tem  of  lithotrity;  by  this  new  plan  the  stone  is 
ground  to  powder  in  a  few  minutes  by  the  oscilla¬ 
tory  movements  of  an  instrument,  from  the  central 
axis  of  which  project  in  every  direction  a  number  of 
blades  and  files.  This  pulverisation  will  be  chiefly 
applicable  to  solitary  and  voluminous  concretions, 
the  common  method  of  fragmentation,  followed  by 
immediate  extraction,  still  being,  in  M.  Leroy’s 
opinion,  preferable  when  the  calculi  are  small  or 
numerous.  Artificial  and  immediate  extraction  of 
the  particles  of  the  crushed  stone  considerably 
hastens  the  cure,  and  has  been  already  used  by  the 
author  with  advantage  in  upwards  of  one  hundred 
cases. 

M.  Heurtelonp  read,  at  the  same  meeting,  a 
paper  referring  to  the  same  subject.  He  also  ad¬ 
vocates  the  immediate  removal  of  the  pulverised 
calculus,  and  asserts  that  this  artificial  extraction 
takes  up  no  more  time  than  the  operation  of  litho¬ 
tomy.  M.  Heurtelonp  brings  forward,  in  support 
of  this  modification  of  lithotrity,  the  possibility  of 
a  portion  of  stone  being  lost  in  the  bladder  after 
crushing,  and  becoming  inaccessible  to  instruments  ; 
and,  secondly,  the  chances  of  vesical  catarrh,  when 
expulsion  of  the  fragments  is  left  to  nature,  and  the 
dangers  arising  from  their  stoppage  in  the  course  of 
the  urethra.  _ 


ACADEMY  OF  MEDICINE. 

Meeting  of  April  2Mi,  18413  ,•  Dr.  Roche  in  the 
Chair. 

M.  C.  Broussais  read  an  interesting  paper  “  On 
the  Climate  and  Diseases  of  Algeria,”  of  which  the 
following  is  an  abstract : — 

The  essayist  began  by  remarking  that  the  im¬ 
portant  question  of  medical  constitutions  seemed  to 
have  been  formerly  the  object  of  more  attention 
than  of  late.  This  interesting  study  was  rendered 
extremely  difficult  in  temperate  climates  by  the 
great  frequency  of  vicissitudes  in  the  condition  of 
the  atmosphere,  and  furnished,  on  the  contrary,  far 
more  positive  results  in  those  countries  in  which 
the  changes  were  sudden  and  less  frequent.  In  this 
respect  Algeria  offered  a  rich  field  of  observation, 
and  M.  Broussais  had  spent  there  twelve  months 
for  the  purpose  of  investigating  the  subject.  After 
a  few  prefatory  remarks,  the  author  proceeded  to 


the  consideration  of  the  first  part  of  his  paper ; 
the  climate  of  the  province  of  Algeria,  and  its  influ¬ 
ence  on  man. 

In  the  first  place  the  author,  considering  that 
the  hours  of  nine,  a.m.,  twelve  and  three,  p.m., 
generally  chosen  for  the  purpose  of  observation, 
vary  but  little  in  temperature,  preferred  taking 
thermometiic  observations  at  six,  a.m.,  twelve  and 


en,  p.m.,  with  the  assistance  of  a  self-registering 
hermometer  for  the  night.  The  climate  of  Algiers, 
ind  of  the  cities  on  the  coast,  such  as  Constantine, 
flemcen  and  Medeah,  is  mild  and  healthy ;  ^  in 
Algiers  no  winter  can  be  said  to  exist,  but  a  rainy 
leason,  lasting  from  December  to  February.  The 
iummer  is  well  marked  by  a  continuance  of  dry 
leat,  modified  and  rendered  supportable  by  a  re- 
reshing  sea  breeze,  which  prevails  from  ten,  a.m., 
mtil  evening.  The  maximum  of  the  daily  tempera- 
;ure  is  at  eleven  o’clock,  a.m. — a  circumstance  ex- 
jlained  by  the  same  cause  which  produces  the  sea 
jreeze,  viz.,  the  rapidity  with  which  the  sandy  soil 
md  the  layers  of  air  in  contact  with  it  are  heated  by 
;he  morning  sun.  The  sirocco,  the  wind  from  the 
iesert,  seldom  blows  more  than  a  few  days  every 
i^ear  in  Algiers  ;  its  passage  is  usually  marked  with 
jxtraor dinary  physical  and  physiological  pheno¬ 
mena  :  the  hygrometer  falls  fifteen  or  twenty  de- 
^ees  during  its  prevalence,  and  sudden  deaths  fre¬ 
quently  occur.  It  has  been  very  generally  asserted 
that  the  freshness  of  the  night,  contrasting  with 
the  oppressive  heat  of  the  day,  is  one  of  the  most 
important  generating  causes  of  disease  in  Afri^. 
Mr  B  was  also  impressed  with  this  idea  when  he 
visited  Algiers,  and  he  found,  to  his  surprise,  that, 
in  the  evening,  no  sensation  of  coolness  or  damp  is 
experienced,  and  that,  during  the  nights,  the  ther¬ 
mometer  descends  only  one  or  two  degrees  below 
the  mean  temperature  of  the  preceding  day.  In 
spring  and  autumn,  however,  the  nights  are  cold 
and  damp,  although  not  so  much  as  they  are  com¬ 
monly  in  France.  In  order  to  obtain  accurate  data 
with  relation  to  the  temperature  of  the  country, 
M.  B.  was  not  satisfied  with  examining  the  heat  in 
the  shade  and  in  the  sun.  In  this  respect  he  has 
found  the  greatest  possible  variations,^ according  as 
the  observation  was  taken  in  the  sun,  in  an  exposed 
place,  in  the  shade,  or  in  the  sun,  hut  under  cover, 
often  finding,  at  the  same  hour,  20  deg.  in  the  first, 
.30  deg.  in  the  second,  and  60  deg.  in  the  tlurd 
situation.  The  city  of  Algiers  is  placed  upon  a  hill 
facing  the  rising  sun,  and  forms  the  western  point 
of  the  magnificent  bay,  which  is  limited  to  the  east 
by  Cape  Matifore.  Neither  in  Algiers  nor  in  its 
neighbourhood  is  there  a  single  marsh ;  behind  the 
city  runs,  parallel  to  the  sea,  a  long  line  of  hills, 
constituting  the  Sahel,  separated  from  the  Atlas  by 
an  immense  plain,  in  extent  100  miles  by  20,  caUed 
the  Metidja;  beyond  the  Atlas  is  the  desert.  The 
Metidia  is  often  covered  with  dense  fogs  ;  its  rivers 
are  variable  in  their  course,  and  in  the  abundance 
of  their  waters,  now  forming  irresistible  torrents, 
and  shortly  afterwards  streams  of  no  importance  ; 
the  plain  itself  is  interspersed  with  dangerous  and 
unhealthy  marshes;  it  is  divided  by  a  fine  road, 


leading  to  Blidah,  and  in  its  centre,  Bouffarick  is 
celebrated  for  its  fevers  and  the  unwholesome 
nature  of  its  atmosphere.  Thus  Algiers,  built  in 
an  amphitheatre  on  the  sea,  is  a  salubrious  city, 
protected  from  the  marshy  emanations  of  the  plain 
by  the  hills  of  the  Sahel,  beyond  which  extend  the 
fenny  and  damp  plains  of  the  Metidja.  Such  is  the 
climate  of  the  province  ;  what  may  be  its  influence 
on  the  constitution  of  Europeans  ? 

In  temperate  countries  the  air  is  rich  in  oxygen, 
the  chemical  phenomena  of  life  are  active,  consider¬ 
able  expenditure  of  the  fluids  of  the  body  takes 
place,  and  the  necessity  of  a  reparation  and  x 
nourishing  diet  is  energetically  felt.  In  Africa  the 
wants  of  the  system  are  not  so  pressing,  and  yet 
the  amount  of  food  taken  by  Europeans  is  as  great 
as  it  is  at  home  ;  through  fear  of  weakness,  caused 
by  the  enervating  heat,  many  have  recourse  to 
stimulants.  The  blood,  already  too  rich  for  the 
climate,  becomes  overloaded  with  fibrine,  and  nature 
sienerally  endeavours  to  relieve  this  condition  by 
diarrhoea,  which  often  takes  on,^  if  neglected,  3- 
dysenteric  character.  The  functions  of  the  skill 
become  in  many  extremely  active,  and  abundant 
perspiration  gradually  weakens  the  system,  parti¬ 
cularly  if  exercise  is  indulged  in  to  any  extent  3 
circumstance  which  is  looked  upon  by  the  natives 
with  mingled  feelings  of  wonder  and  pity.  Hen(^, 
three  causes  of  disease  from  the  influence  of  the 
climate :  from  the  too  fibrinous  condition  of  the 
bloody  a  tendency  to  inflammations;  fromthe  too 
solid  nature  of  the  nutriment  in  general,  diarrhoea, 
and  disorder  of  the  digestive  organs  ;  and  from  un¬ 
necessary  expenditure  of  nervous  action,  debihty. 


JRAND  DE  LUNEL  ON  INTERMITTENT  FeVEB. 

Reported  by  Prof.  Piorry. 

)r.  Durand  has  observed  intermittent  fever  at 
les  in  Africa,  and  has  stated  a  new  theory  of 
le  of  which  we  will  endeavour  to  convey  some 
3,.’  He  begins  with  an  assertion  that  the  body 
,ands  during  the  day,  and  concentrates  its  cu- 
ating  fluids  at  night ;  .that  the  heat  of  the  day 
a,  sedative  of  the  ganglionic  system  of  nerves, 
L  a  stimulant  to  the  nerves  of  relation  ;  and  tkat 
ht  and  cold  act  in  an  opposite  ^^anner,  calnun 
nerves  of  sensation  and  exciting  the  iimer 
ans.  Here  would  be  the  real  cause  of  period- 
V  The  spleen  receives  the  miasma,  and,  be- 
aing  the  receptacle  of  putrid  blood,  is  in  fact  a 

iturnal  concentration,  it  retains  ^ 

daily  expansion  throwing  into  tlie  vascul^ 
tern  a  large  quantity  of  tainted  blood,  the  febrile 
uifestation  is  the  resuU. 

int  furnished  by  the  observations  of  Dr.  MaUlot, 
B6na  Dr  Fino^  of  Blidah,  and  M.  Durand  hm» 
r  it ’appears  that,  of  6645  cases  of 
^xysm  was  diurnal  in  4576  cases,  and  nocturnal 
2069  In  further  confirmation  of  his  singular 
ory  Dr.  Durand  states  that,  having  examined 

■ke^morning  by  palpation  the  hypochon^ium  of 

ny  patients  affected  with  intermittents,  he  found 
spleen  protruding  considerably  below  the  f3 
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ribs  ;  in  the  afternoon,  on  the  contrary,  the  viscus 
had  receded,  and  could  no  longer  be  felt.  Such  is 
Dr.  Durand’s  theory,  and  such  the  facts  on  which 
it  is  supported.  From  these  very  facts,  the  learned 
reporter  drew  conclusions  in  direct  contradiction 
tvith  those  of  the  essayist.  Rejecting  the  pro¬ 
posed  theory  as  insufficient  and  erroneous. 
Professor  Piorry  pointed  out  the  fallacy  of  M.  D.’s 
assertion  that  the  paroxysms  of  fever  were  caused 
fcy  the  contraction  of  the  congested  spleen,  by  which 
the  putrid  blood  was  forced  into  the  system.  Now, 
if  such  were  really  the  case,  the  spleen  should  be 
found  smaller  during  the  paroxysms,  and  larger  in 
apyrexia — a  supposition  contradicted  by  percussion. 
If  such  was  the  case,  it  is  clear  that  the  spleen,  ex¬ 
panding  at  night,  all  febrile  paroxysms  should  take 
place  by  day,  and  yet  we  are  informed  by  Dr.  D. 
himself  that,  out  of  6645  cases  of  ague,  the  pa¬ 
roxysms  were  nocturnal  in  2069  instances.  This  is 
a  palpable  contradiction  which  would  suffice  to 
overturn  Dr.  Durand’s  entire  theory.  But  a 
more  important  objection  still  may  be  raised 
against  it — How  has  Dr.  Durand  ascertained  the 
increase  of  the  spleen  ? — by  mere  palpation  below 
the  false  ribs,  a  method  of  exploration  which  can 
yield  only  the  most  erroneous  results.  The  spleen 
is  not  fixed  in  the  hypochondrium,  but  varies  con¬ 
siderably  in  position  according  to  the  state  of  re¬ 
pletion  or  vacuity  of  the  neighbouring  organs,  and 
its  precise  seat,  size,  and  shape  can  be  correctly  ap¬ 
preciated  but  by  one  method,  viz.,  plessimetric  per¬ 
cussion.  By  this  method  the  constancy  of  enlarge¬ 
ment  of  the  viscus  in  intermittent  fever  is  now  a 
demonstrated  fact ;  percussion  has  even  shown  that 
this  enlargement  may  pre-exist  to  the  first  invasion 
•of  fever,  and  that  repetition  of  the  paroxysms  is  not 
the  cause  of  the  increase  of  size,  which  must  be  re¬ 
ferred  to  persistency  of  the  marshy  influences  which 
first  produced  it.  It  has  further  been  proved  by 
percussion  that  the  treatment  is  not  to  be  directed 
against  the  fever,  but  against  the  disease  of  the 
spleen  ;  and  that  the  size  of  that  viscus  is  speedily 
reduced  to  its  normal  standard  by  the  exhibition  of 
the  soluble  salts  of  quinine,  or  of  quinine  dis¬ 
solved  in  alcohol.  When  the  fever  is  caused  by 
marshy  emanations,  the  enlargement  of  the  spleen  is 
constant ;  but  when,  on  the  contrary,  the  periodic 
symptoms  are  referrible  to  other  causes,  this  is  not 
the  case.  The  opinions  of  the  essayist  cannot, 
therefore,  be  entertained. 

The  report  was  unanimously  adopted,  and  the 
meeting  adjourned  at  five  o’clock. 


LA  CHARITE. 

Clinical  Lecttjrt:. — Disease  of  the  Spinal  Cord  ; 

By  Professor  Velpeau. 

A  man,  aged  nineteen,  was  admitted  into  hospital 
for  an  abscess  situated  on  the  left  side  of  the  chest. 
Another  tumour,  apparently  occupying  a  lymphatic 
gland,  was  observed  above  the  left  clavicle.  The 
general  appearance  of  the  patient  was  unfavourable, 
although  the  appetite  was  preserved  and  sleep  un¬ 
disturbed.  He  had  been  under  treatment  for  one 
month,  when  he  began  to  lose  the  use  of  his  legs, 
complete  paralysis  of  motion  setting  in  rapidly ; 
sensation,  however,  remained  perfect,  but  the  bladder 
and  rectum  were  also  soon  afiected  by  the  disease. 
Sloughing  of  the  skin  appeared,  and  the  patient 
gradually  sank,  but  on  the  day  of  his  death  the  pre¬ 
servation  of  sensation  was  distinctly  ascertained  all 
over  the  body.  For  some  days  before  the  superior  ex¬ 
tremities  were  partially  paralysed,  and  considerable 
anasarca  with  ascites  was  present.  M.  Velpeau  had 
teen  led  to  diagnose  disease  of  the  anterior  portion 
of  the  spinal  cord,  on  account  of  the  well-marked 
preservation  of  sensation  ;  he  was  induced  likewise 
to  suppose  that  the  dorsal  part  was  the  region  oc¬ 
cupied  by  the  alteration,  the  exact  nature  of  which 
he  could  not  specify.  The  post-mortem  examination 
accounted  in  a  satisfactory  and  interesting  manner 
for  all  the  symptoms  observed  in  this  singular 
case : — The  abscess  of  the  left  mamma  was  found 
not  to  correspond  wuth  any  disease  of  the  ribs.  The 
Bpinal  column  was  cut  open,  and  from  the  sixth 
cervical  to  the  second  dorsal  vertebra  was  found  a 
collection  of  concrete  pus,  lying  between  the 
todies  of  the  vertebrie  and  the  dura  mater,  and 
causing  compression  of  the  cord,  the  substance  of 
ivhich  was  in  a  perfectly  healthy  condition.  The 


vertebra;  were  carious  on  their  surface,  and  commu¬ 
nicated  by  a  fistular  passage  with  the  supraclavicular 
abscess.  The  veins  of  the  lower  extremities  were 
found  obliterated  by  ancient  clots  of  blood.  Paraly¬ 
sis  of  voluntary  motion  alone,  attended  up  to  the 
patient’s  death  with  preservation  of  sensation,  is  in 
itself  a  sufficiently  remarkable  circumstance  to  fix 
your  attention.  The  division  of  the  spinal  nerves 
into  nerves  of  sensation  and  of  motion,  according  to 
their  origin,  from  the  anterior  or  posterior  portions 
of  the  spine,  has  caused  of  late  much  discussion  and 
research,  and  has  been  generally  decided  by  an 
appeal  to  experimental  physiology.  Pathology  has 
seldom  contributed  to  the  solution  of  the  question, 
and  the  present  case  is  on  that  account  most  valua¬ 
ble.  M.  Velpeau  has  already  observed  an  almost 
similar  instance  in  a  woman,  who  died  at  the  hopital 
Des  Cliniques  some  twenty  years  ago.  Paralysis 
was  present,  but  sensation  was  preserved  ;  a  sort  of 
fungus,  of  a  cancerous  nature,  was  found  occupying 
the  anterior  region  of  the  spinal  cord. 

Crushing  of  Hematic  Tumours. — You  have 
observed  in  the  wards  a  woman  who  presents  on  the 
outer  part  of  the  left  leg  a  brownish  tumour  perfo¬ 
rated  by  an  incision  in  its  centre.  The  tumour  was 
produced  by  the  fall  of  a  heavy  body  on  the  limb. 
The  incision  was  made  by  a  surgeon  who  was  called 
to  the  patient  before  her  admission  into  hospital. 
This  was  a  useless,  and  might  have  become  a  dan¬ 
gerous  operation  ;  when  under  the  influence  of  any 
external  violence  blood  is  extravasated,  it  collects, 
or  is  diffused  in  the  cellular  tissue.  In  the  latter 
case,  absorption  rapidly  takes  place,  and  no  opera¬ 
tion  is  necessary ;  in  the  former,  the  tumour  can 
be  removed  in  nine  cases  out  of  ten  without  resort¬ 
ing  to  the  knife.  The  hematic  collection  might 
disappear  by  the  unaided  efforts  of  nature,  but  is 
rapidly  cured  by  the  method  of  crushing,  by  which 
the  collection  is  changed  into  a  mere  infiltration. 
Indeed  we  may  say  that  incision  is  not  without  its 
danger,  as  it  may  cause  inflammation  of  the  he¬ 
matic  tumour  and  diffused  phlegmonous  suppura¬ 
tion  of  the  extremity.  When,  however,  the  he¬ 
matic  tumour  has  resisted  all  the  efforts  of  the 
surgeon  to  produce  absorption,  when  inflammation 
has  set  in,  an  incision  may  be  necessary,  but  never 
immediately  after  the  production  of  the  accident. 


HOTEL  DIED. 

Clinical  Lecture. — Intestinal  Obstructions  ;  By 
Professor  Chomel. 

A  patient  recently  died  in  our  wards  from  the  pre¬ 
sence  of  intestinal  obstruction.  She  was  a  woman, 
aged  nineteen,  of  a  strong  constitution,  and  enjoying 
usually  good  health.  Six  months  before  her  death 
she  miscarried,  and  presented  afterwards  all  the 
symptoms  of  peritonitis.  It  was  impossible,  on  in¬ 
spection  of  the  preparation,  to  doubt  that  the  in¬ 
flammatory  symptoms  originated  on  the  surface  of 
the  womb.  It  is,  gentlemen,  a  remark  we  have 
often  had  an  opportunity  of  making,  that  no  disease 
is  more  rare  than  primary  spontaneous  peritonitis ; 
when,  therefore,  you  are  called  to  a  case  of  inflam¬ 
mation  of  the  peritoneum,  you  should  first  endeavour 
to  ascertain  by  what  disease  it  has  been  produced, 
and  in  the  detection  of  this  primary  malady  you 
will  find  the  nost  urgent  practical  indications.  Our 
patient,  had  therefore,  been  affected  with  peritonitis 
consequentupon  inflammation  of  the  uterus  after  mis¬ 
carriage.  These  symptoms  had  subsided,  when  about 
a  fortnight  before  death  new  pains  appeared  in  the 
abdomen,  attended  with  frequent,  almost  continuous, 
vomiting.  "When  she  was  admitted  into  hospital 
the  extremities  were  cyanosed,  the  pulse  120.  The 
vomiting  continual,  and  the  peristaltic  motion  of 
the  intestines  visible  through  the  abdominal  walls. 
The  belly  was  not  meteoric,  and  the  matter  vomited, 
at  first  of  a  bilious  nature,  soon  acquired  a  faecal 
odour,  and  left  no  doubt  of  the  presence  of  an  ob¬ 
struction  in  the  course  of  the  intestine.  Various 
purgatives  were  unsuccessfully  exhibited,  and  the 
patient  lived  only  forty-eight  hours  after  admission 
into  our  wards.  On  dissection,  the  omentum  was 
found  to  adhere  at  one  point  to  the  inner  surface 
of  the  pelvis,  and  marks  of  inflammation  were 
readily  detected  all  over  the  serous  membrane.  In 
the  hypogastric  region  solid  adhesions  were  dis¬ 
covered  ;  the  first  seven  feet  of  the  small  intestine 


were  in  a  state  of  considerable  dilatation,  equalling 
in  size  the  large  intestine.  The  digestive  tube  was, 
on  the  contrary,  atrophied  from  the  union  of  its  two 
superior  with  its  inferior  third,  and  was  much 
narrower  than  in  health.  In  the  exact  spot  where 
the  exaggerated  dilatation  of  the  intestine  ceased, 
the  ileum  was  strictured  by  a  portion  of  intestine 
lying  across  it,  and  firmly  attached  by  one  of  its  ex¬ 
tremities  to  the  brim  of  the  pelvis,  and  by  the  other 
to  the  omentum.  The  occlusion  occupied  the  left 
side,  and  above  it  the  small  intestine  was  half 
twisted  on  its  axis.-  In  several  other  parts  of  the 
pelvis  peritoneal  adhesions  seemed  also  to  interfere 
more  or  less  with  circulation  of  matter  in  the  cavity 
of  the  digestive  organs,  the  lower  parts  of  which 
contained  neither  gas  nor  stercora ;  above  the  stric¬ 
ture  was  accumulated  a  large  quantity  of  liquids. 
We  found  also  an  ulceration  of  the  rectum,  which 
does  not  seem  to  have  any  connection  with  the 
causes  of  death  ;  the  womb  was  healthy. 

The  disease  of  which  this  unfortunate  woman  pre¬ 
sented  an  example  has  been  but  imperfectly  studied. 
The  names  of  ileus,  volvulus,meserere,  iliac  passion, 
&c.,  have  been  generally  employed  to  designate  it. 
In  the  description  of  a  disease  it  is  not  our  custom 
to  begin  with  the  anatomical  alterations  ;  it  appears 
to  us  more  rational  to  investigate  first  the  causes, 
symptoms,  progress,  and  treatment  of  a  disease, 
before  entering  upon  the  examination  of  the  phy¬ 
sical  changes  it  has  produced;  but,  in  the  descrip¬ 
tion  of  some  maladies,  we  are  forcibly  obliged  to 
modify  this  general  rule,  because  the  anatomical 
alteration  is  the  chief  point — the  important  feature, 
without  a  correct  knowledge  of  which  no  insight 
into  the  nature  of  the  disease  can  possibly  be  ob¬ 
tained. 

Morbid  Anatomy. — The  anatomical  cause  of  ob¬ 
struction  will  be  found  occasionally  to  reside  in  the 
intestinal  cavity,  in  the  walls  of  the  digestive 
tube,  or  in  some  neighbouring  organs.  Thus  we 
find  that  strangulation  may  be  caused  by  epiploic 
adhesions  situated  in  any  part  of  the  abdominal 
cavity.  The  appendices  of  the  omentum,  the  ap¬ 
pendix  vermiformis,  occasionally  incarcerate  a  por¬ 
tion  of  intestine,  and  we  have  seen  in  the  melancholy 
case  which  we  related  at  the  beginning  of  this 
lecture,  that  an  intestinal  convolution  may  press 
like  a  ring  against  another  part  of  the  tube,  and 
obliterate  its  cavity.  It  is  not  impossible  that 
strangulation  of  a  portion  of  intestine  may  take 
place  through  a  laceration  of  the  diaphragm,  and 
lacerations  of  the  omentum  or  mesentery  have  been 
observed  to  give  passage  to  and  to  strangulate  a 
convolution  of  the  ileum  or  jejunum.  Anotherform 
of  intestinal  obstruction,  intussusception,  is  not  un- 
frequently  observed ;  not  that  intussusception  is 
always  followed  by  fatal  symptoms.  A  portion  of 
the  small  intestine  may  accidentally  be  invaginated. 
in  the  neighbouring  part  of  the  digestive  canal 
without  the  production  of  any  severe  accident,  par¬ 
ticularly  in  children.  You  will  often  find  in  them 
intussusception  to  be  merely  a  cadaveric  alteration, 
or  to  have  been  produced  during  the  last  moments 
of  life.  But  the  most  dangerous  of  all  forms  of  in¬ 
tussusception  is  undoubtedly  the  reception  of  the 
small  into  the  large  intestine.  The  immobility  of 
the  colon,  and  the  presence  of  the  ileo-coecal  valve, 
render  constriction  inevitable,  and  its  consequences 
more  dangerous.  We  should  also  say  that  if  this 
is  the  severest,  it  is  also  the  least  frequent  form  of 
invagination.  The  obstacle  once  established,  fecal 
matter  cannot  pass  onwards  ;  the  venous  circulation 
of  the  part  is  arrested,  and  symptoms  of  inflamma¬ 
tion  appear.  The  intestine  may  also  be  completely 
twisted  round,  so  as  to  be  completely  impervious  in 
one  spot.  This  is  an  uncommon  sort  of  obstruction  ; 
but  has  been  observed  in  several  instances,  and  in 
one  case  in  particular,  related  by  M.  Andral,  the 
entire  mass  of  the  small  intestine  was  twisted  by  a 
universal  movement  of  rotation,  so  as  to  present  an 
insurmountable  obstacle  to  the  progress  of  its 
contents. 

Dan.  M'Carthy,  D.M.P. 


University  of  Edinburgh. — Mr.  John  Good- 
sir,  the  well-known  anatomist  and  microscopist,  has 
been  elected  the  Professor  of  Anatomy  in  this  univer. 
sity.  He  was  long  the  pupil  and  assistant  of  a 
distinguished  contributor  to  our  pages,  Dr.  Knox. 
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TIONS  UPON  PHTHISIS. 

By  D.  Jos6  Seco  Baldor. 

(Continued  from  page  52.) 

Case  5. — Acute  Pleurisy  assmniHg  the  Chronic 
Form;  Empyema;  Sub -cutaneous  Abscess;  Eva¬ 
cuation  of  both  by  Incision.  Tubercles  in  the 
Pseudo-menibranes  and  in  both  Lungs  ;  Ascent  of  the 
Liver  to  the  Superior  Part  of  the  Sixth  Rib. 

A  young  soldier,  of  dark  complexion,  and  well- 
constituted,  came,  in  the  beginning  of  April,  1837, 
into  the  Military  Hospital  of  Saint  Isabel.  From 
his  own  report,  he  had,  two  months  previously,  in 
consequence  of  having  drunk  very  cold  water,  been 
seized  with  an  acute  pain  in  the  inferior  third  of 
the  right  side  of  the  chest  between  the  anterior  and 
lateral  part,  followed  by  other  symptoms  of  pleurisy. 
He  had  never  before  suffered  from  any  thoracic 
affection.  On  the  morning  of  the  30th,  six  days 
after  his  admission,  he  exhibited,  upon  examination, 
the  following  appearances: — Face  and  whole  sur¬ 
face  of  the  body,  pallid ;  cheeks  flushed ;  incipient 
marasmus  ;  considerable  debility ;  hot  skin  ;  pulse 
frequent,  small  and  weak  ;  access  of  fever,  with 
perspiration,  in  the  evening  and  during  the  night ; 
thirst  excessive  ;  appetite  bad  ;  dyspnoea  ;  cough 
not  very  frequent ;  free  expectoration  of  thick,  ash- 
grey,  homogeneous  mucus  which  adhered  to  the 
spitting-pot :  reclination  dorsal.  In  the  situation, 
in  which  the  pain  first  presented  itself,  a  tumour, 
evidently  formed  by  an  abscess,  augmenting  with 
the  cough  ;  diminishing  on  compression  ;  and,  in 
both  cases,  exhibiting  an  evident  fluctuation.  Sound 
(on  percussion)  clear  in  the  whole  of  the  left  side, 
and  in  the  two  superior  thirds  of  the  right  anterior 
and  lateral  regions  ;  obtuse  in  the  inferior  third  of 
these  regions,  and  in  the  whole  posterior  part :  re¬ 
spiratory  murmur  very  evident  in  the  whole  left  side, 
in  the  anterior  part  of  the  right,  to  the  distance  of 
two  fingers’  breadth  below  the  nipple,  and  in  the 
corresponding  axilla:  obscure,  with  mucous  rale, 
in  the  posterior  part ;  less  obscure,  and  with  dimi¬ 
nished  rale  in  the  middle  third  of  the  lateral  region  : 
extinct,  without  rAle,  in  the  inferior  third,  and  the 
anterior,  of  this  region :  in  the  right  posterior 
region,  a  peculiar  sound  of  the  voice, — imperfect 
cegophony, — not  perceptible  in  the  left.  Diet  broth 
and  milk.  Pectoral  decoction  :  opiate  pills. 

On  May  1st,  a  considerable  quantity  of  pus  was 
discharged,  by  incision,  from  the  abscess  :  it  was 
wholly  phlegmonous,  and  without  smell,  and  at  last 
frothy.  There  was  no  evening  accession  of  fever, 
and  the  dyspnoea  was  relieved. 

2. — Purulent  discharge  thick ;  cheeks  less  flushed. 
Dyspnoea,  as  on  the  preceding  day.  Recurrence  of 
the  fever. 

From  the  3rd  to  8th,  the  pus,  which  issued  from 
the  aperture  in  the  abscess,  was  clear,  and  small 
in  quantity  ;  the  expectorated  matter  clear  and  very 
scanty ;  perspiration  slight,  and  urine  abundant. 
The  patient  took  a  nitrated  demulcent  decoction, 
alternately  with  the  pectoral. 

|.  18 _ Percussion  and  auscultation  afforded  the 

same  results  as  previously  to  the  opening  of  the 
abscess.  The  only  difference  was  that  the  voice 
resounded  equally  in  both  sides,  and  that,  in  the 
anterior  part  of  the  right,  there  was  sonorous  r&le. 
In  other  respects,  no  alteration. 

9. — A  cautery,  of  pure  potass,  applied  to  the 
right  posterior  side  of  the  chest;  and,  on  the  10th, 
another  three  fingers’  breath  above  the  first.  During 
these  days,  the  cough  was  less  frequent;  and  no 
expectoration.  Asses-milk,  in  a  morning. 

16. — A  transparent  serous  pus  continued  to 
escape  from  the  abscess.  The  dyspnoea  was  slight, 
and  scarcely  felt  by  the  patient ;  cough,  of  rare  oc¬ 
currence  ;  expectoration  scanty ;  reclination  equally 
commodious  in  every  posture ;  fever  much  dimi¬ 
nished  ;  perspiration  gone ;  bowels  spontaneously 
moved;  appetite  and  thirst  regular;  urine  abundant ; 
countenance  improved;  mind  of  the  patient  tran¬ 
quil  and  cheerful.  Asses-milk  continued,  with  the 
pectoral  and  nitrated  decoctions.  Another  cautery 
in  the  anterior  right  part.  Goat’s-milk,  with  an 
allowance  of  bread,  and  soup. 

19. —  A  relapse;  and  the  bread  consequently 
withdrawn.  From  this  period,  the  patient  grew 
daily  worse,  and  died  on  July  21st.  During  this 


period,  the  fever  returned  every  evening,  and,  ge¬ 
nerally,  in  a  morning.  AVithin  the  last  few  weeks, 
the  debility  and  marasmus  were  rapidly  aggravated 
by  the  supervention  of  diarrhoea.  Percussion  and 
auscultation  invariably  yielded  the  same  results  as 
previously  to  the  19th  of  May ;  except  that  the 
sound  was  dull,  and  respiration  obscure,  or  quite 
extinct,  in  both  sides,  posteriorly.  The  dyspnoea 
was  somewhat  aggravated,  but  never  extreme.  The 
opening  in  the  abscess  became  fistulous.  Towards 
the  close  of  life,  the  patient  lost  his  appetite  which 
had  previously  been  good  ;  and  there  was  oedema 
of  the  lower  extremities,  commencing  in  the  right 
limb. 

NECROTOMY  ON  THE  MORNING  OF  THE  22nD. 

The  right  lung  adherent,  by  all  its  surfaces,  to 
the  contiguous  parts.  False  membranes  attached 
posteriorly  and  to  its  internal  surface,  thick,  firm, 
white,  and,  in  fact,  fibrous.  From  the  superior 
part  of  the  internal  surface  of  the  sixth  rib  to  the 
second,  passed  obliquely  a  thick,  firm,  pseudo-mem¬ 
branous  septum,  which  thrust  the  lung  backwards, 
and  kept  it  suspended  in  the  superior  half  of  the 
thorax.  The  liver  rose  to  the  point  at  which  the 
lung  terminated, — the  superior  part  of  the  sixth 
rib.  The  left  lung  free  in  the  pleuritic  cavity  which 
contained  some  ounces  of  transparent  serum.  Both 
lungs  tuberculated,  especially  in  the  posterior  part, 
which  was  hepatized.  In  the  right,  a  few  caverns, 
and  manj'  more  tubercles  than  in  the  left.  Some 
white  small  tubercles  (tuberculitos)  in  the  false 
membranes.  Heart  small,  pale,  and  flaccid. 

REFLECTIONS. 

Here  is  another  conspicuous  instance  of  the 
ascent  of  the  liver,  consequent  on  removal  of 
the  pus  which  had  been  poured  out  into  the 
light  pleura.  In  the  two  former  cases,  the 
fluid  had  been  absorbed  ;  in  the  present,  discharged 
by  an  effort  of  nature  seconded  by  art.  When  it 
was  discovered  that  the  sub-cutaneous  abscess  com¬ 
municated  with  the  empyema,  and  that  great  relief 
succeeded  their  evacuation,  some  hopes  of  recovery 
were  entertained.  But  inflammation  of  the  pleura 
went  forward  :  the  lungs, — especially  the  right, — 
in  their  posterior  part,  were  involved  in  the  same 
process ;  and  death  took  place ;  although  more 
slowly  than  if  the  pus  contained  in  the  pleura,  had 
not  been  evacuated. 

The  existence  of  the  tubercles  was  not  indicated. 
The  empyema,  the  inflammation  of  the  lungs,  and 
ascent  of  the  liver  rendered  the  diagnosis  obscure  ; 
and  the  caverns,  being  small  and  few,  were  dis¬ 
coverable  neither  by  auscultation,  nor  by  inspection 
of  the  expectorated  fluid.  The  perspirations  which, 
in  chronic  diseases  of  the  chest,  almost  invariably 
coincide  with  the  existence  of  pulmonary  tubercles, 
were  not,  here,  attributable  to  this  lesion,  but  to 
the  suppuration  of  the  pleura  and  of  the  subcutane¬ 
ous  tissues  adjacent  to  it :  since  they  diminished, 
and  even  ceased  entirely,  after  the  evacuation  of  the 
pus. 

At  all  events,  the  tuberculization,  in  this  case, 
was,  doubtless,  consecutive  to  the  pleurisy,  and  the 
effect  of  it.  This  fact  is  clearly  demonstrated  by 
the  robust  constitution  of  the  patient,  the  integrity 
of  the  thoracic  organs  and  their  functions,  previously 
to  the  pleuritis,  the  existence  of  tubercles  in  the 
•pseudo-membranes,  the  site  which  they  principally 
occupied  in  the  lungs,  and,  lastly,  by  their  greater 
number,  and  more  advanced  condition,  in  the  right 
than  in  the  left  lung. 

Nor,  considered  in  its  relation  to  semeiotics,  is 
this  case  deficient  in  interest.  Whilst  a  certain 
quantity  of  pus  had  been  effused  into  the  right 
pleura,  imperfect  cegophony  was  perceptible.  AVhen 
the  greater  part  of  the  fluid  had  escaped,  this  phe¬ 
nomenon  ceased  ;  and  the  voice  resounded  equally 
in  both  sides  of  the  thorax.  (Egophony  does  not 
occur  when  hepatization  of  a  great  part  of  the  lung 
coincides  with  the  existence  of  a  certain  quantify  of 
fluid  in  the  pleura ;  as  happened  in  some  of  the 
preceding  eases.  In  the  present  instance,  as  the 
hepatization  of  the  right  lung  was  not  very  exten¬ 
sive,  and  as,  moreover,  this  morbid  change  occurred 
posteriorly  to  the  purulent  collection,  there  was  no 
obstacle  to  the  existence  of  the  cegophony. 

Case  6. —  Pleurisy,  Gastritis:  some  Tubercles  in 

the  Lung  corresponding  to  the  Inflamed  Pleura. 

A  dark-complexioned,  bilious,  muscular  soldier^ 


the  son  of  robust  parents,  had  been,  for  a  long  time, 
first  in  the  hospital  of  Lavapies,  and,  afterwards,  in 
that  of  St.  Isabel.  His  symptoms  were  epigastric 
pains,  loss  of  appetite,  thirst,  disagreeable  taste  in 
the  mouth.  The  tongue  was  constantly  inflamed 
on  the  margins,  and  foul  in  the  centre.  Dyspepsia, 
eructations,  vomiting,  constipation  of  the  bowels, 
pallid  and  yellow  countenance:  in  short,  all  the 
unequivocal  characters  of  chronic  gastritis.  At 
first,  there  was  no  fever ;  afterwards,  an  evening- 
paroxysm.  He  lay  invariably  on  the  right  side, 
yet  neither  the  posture,  the  evening-fever,  nor  the 
progressive  loss  of  strength  and  flesh,  engendered 
any  suspicion  of  the  existence  of  thoracic  disease. 
The  peculiarity  of  reclination  was  regarded  as  the 
effect  of  habit,  and  the  other  symptoms  as  wholly 
dependent  on  the  progress  of  chronic  gastritis. 

August  6,  1836. — The  patient  was  observed  to 
respire  with  difficulty,  and  cough.  He  then  stated 
that  he  had  occasionally  felt  transient  pains  in  the 
right  side  of  the  chest,  particularly  in  the  shoulder- 
blade  ;  that  he  reclined  on  that  side  because  he 
found  his  respiration  worse  when  lying  on  his  left,  and 
that  his  cough,  constantly  dry,  had  existed,  more  or 
less,  for  eight  days.  The  left  side  of  the  thorax 
emitted,  everywhere,  a  natural  sound,  and  the  re¬ 
spiratory  murmur  was  clearly  perceptible.  In  the 
superior  half  of  the  right  side,  it  was  clear  ;  in  the 
inferior,  obscure,  or  perfectly  extinct.  The  sound, 
on  percussion,  also,  was  more  or  less  obtuse;  and, 
in  this  side,  there  was  manifest  cegophony,  es¬ 
pecially  in  the  posterior  part. 

With  such  symptoms  it  was  impossible  to  doubt 
the  existence  of  chronic  pleurisy  of  the  right  side  ; 
which  contributed  more  than  the  gastritis  to  the 
production  of  the  evening-fever.  To  the  plan  of 
treatment  already  employed,  was  added  the  institu¬ 
tion  of  a  caustic  issue  in  the  diseased  side  of  the 
thorax,  but  without  effect.  The  fever  continued 
with  severe  evening  and  night-exacerbations ;  during 
which  the  dyspnoea  was  aggravated;  the  cough 
frequent,  and  heat  of  the  skin  intense,  followed  by 
profuse  perspirations  over  the  upper  half  of  the  body. 
The  debility  and  emaciation  increased;  the  respira¬ 
tion  became  puerile  in  the  left,  and  extinct  in  the 
whole  of  the  right  side,  except  near  the  track  of  the 
vertebral  column.  The  cegophony  disappeared;  and 
the  sound  became  obtuse  over  the  whole  of  this 
side.  The  patient  sank  e.xhausted,  on  August 
26th. 

necrotomy  a  few  hours  after  death. 

Abdomen. — The  whole  gastric  mucous  membrane, 
of  a  deep-red  colour,  and,  in  some  points,  so  much 
softened,  that  on  slight  scraping  with  the  scalpel, 
it  separated  from  the  muscular  coat,  as  though  it 
had  been  a  pulp  applied  to  that  membrane.  The 
duodenum,  in  parts,  somewhat  red.  The  remaining 
portions  of  the  intestine  healthy.  The  whole  di¬ 
gestive  tube  meteorized,  especially  the  stomach 
and  duodenum.  Some  transparent  serum,  without 
vestiges  of  inflammation,  in  the  peritoneum.  The 
liver  projected  two  finger’s  breadth  below  the 
margin  of  the  ribs.  Other  abdominal  viscera  sound. 
I  jT/ioroA’.— Adhesion  of  the  right  lung  to  the  con¬ 
tiguous  parts.  Between  the  pulmonary,  costal,  and 
diaphragmatic  pleura,  divers  pseudo-membranous 
cells,  containing  a  great  quantity  of  gelatiniform 
serum  ;  which,  while  compressing  the  lung  against 
the  vertebral  column  and  the  heart,  thrust  the  liver 
downwards,  and  caused  it  to  project  below  the 
margin  of  the  ribs.  The  pulmonary  parenchyma 
neither  indurated,  softened,  nor  affected  with  hyper- 
cemia.  The  only  lesion  which  it  exhibited  was 
some  minute  tubercles,  congregated  in  a  small  space, 
tfear  the  surface.  The  left  lung  was  perfectly  sound, 
and  pervious  to  the  air ;  but  small  in  volume.  At 
least,  there  existed  a  considerable  space  between  it 
and  the  ribs.  The  bronchial  mucous  membrane, 
pale  and  healthy. 

reflections. 

The  principal  interest  of  this  case  consists  in. 
its  incontestibly  demonstrating  that  the  tubercles, 
developed  in  the  right  lung,  were  not  of  con¬ 
stitutional  origin,  since  the  subject  exhibited  no 
sign  of  tubercular  predisposition ;  and  that  they  did 
not  induce  the  pleuritis  ;  as  they  were  too  few  in 
number  and  occupied  too  small  a  space,  to  excite 
inflamm’ation  and  suppuration  of  the  whole  mem¬ 
brane.  Neither  could  they  be  regarded  either  as 
cause,  or  effect,  of  a  bronchitis  which  was  not  an 
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nounced  in  the  living,  nor  met  with  in  the  dead 
body.  They  were,  in  fact,  excited  by  the  pleurisy, 
and  posterior,  in  date,  to  the  empyema.  This  was 
clearly  indicated  by  their  nascent  condition,  their 
limited  number,  and  the  situation  which  they 
occupied,  in  the  vicinity  of  the  pulmonary  pleura  ; 
inflamed  as  all  the  other  portions  of  the  right 
pleura  were. 

Laennec,  if  he  had  witnessed  this  dissection, 
would  have  been  driven  to  an  extremity  in  proving 
the  priority  of  the  tubercles.  Few  cases  could  occur, 
so  well  calculated  as  this,  to  subvert  his  opinion, 
and  establish  the  correctness  of  the  views  of 
Broussais  and  other  writers  ;  who  concede  to  pleu¬ 
risy  the  power  of  occasioning  the  development  of 
tubercles  in  the  lungs,  provided  there  exists  a  cor¬ 
responding  predisposition,  innate  or  accidental  (in 
the  patient’s  system)  :  for  without  this,  such  de¬ 
velopment  is  impossible.  The  predisposition,  in 
this  subject,  was  accidental,  and  produced  by  a 
deteriorated  state  of  the  blood  and  of  nutrition  :  as 
happens  in  other  cases  in  which  the  tubercular 
diathesis  manifests  itself ;  when,  in  consequence  of 
some  chronic  malady,  the  blood  has  become  vitiated, 
and  the  patient  exhibits,  as  the  ancients  termed  it, 
a  cacochymic  and  ill-conditioned  appearance.  The 
individual  constitution,  under  these  circumstances, 
becomes  identified  with,  or  resembles,  that  of  per¬ 
sons  possessing  an  innate  predisposition  to  the  de¬ 
velopment  of  tubercles. 

Percussion  and  auscultation  were,  here,  very 
useful,  as  instruments  of  diagnosis  :  since  the}'  not 
only  detected  the  inflammation  of  the  pleura,  but 
indicated,  with  great  precision,  the  progress  of  the 
empyema. 

The  obscurity  in  which  the  origin  and  progress 
of  this  pleurisy  were  involved,  presents  nothing 
remarkable.  Frequently,  during  the  course  of  a 
chronic  disease,  others  become  developed,  which 
have  not  been  suspected  to  exist  in  the  living,  and 
are  discovered  with  surprize,  in  the  dead  subject. 
Nevertheless,  had  this  man  communicated  the  fact 
of  the  occurrence  of  the  lancinating  pains  in  his 
chest,  and  the  inconvenience  resulting  from  reclin- 
ation  on  the  left  side,  the  pleurisy  might  have  been 
detected  by  percussion  and  auscultation,  previously 
to  its  discovery  from  the  cough  and  dyspnoea.  In 
military  hospitals,  if  the  physician  do  not  take  the 
trouble  of  examining,  daily  and  with  great  attention, 
all  his  patients,  many  of  them  will  pass  days,  and 
even  weeks,  'without  communicating  to  him  any 
new  ailments,  particularly  when  they  appreheird 
that  a  reduction  in  the  allowance  of  food  may  be 
the  consequence  of  such  communication.  It  is  im¬ 
possible  to  say  whether,  under  any  circumstances, 
this  patient  would  have  recovered ;  but  had  the 
author’s  attention  been  directed,  at  an  earlier 
period,  to  the  state  of  the  thoracic  organs,  so  much 
valirable  time  would  assuredly  not  have  elapsed  with¬ 
out  a  strenuous  effort  to  resist  the  invasion,  and 
check  the  insidious  progress,  of  the  pleurisy. 

It  may  be  remarked  that  the  parenchyma  of  hoth 
lungs  was  untouched,  with  the  exception  of  the  few 
incipient  tubercles  developed  in  the  right ;  and  that 
the  bronchial  mucous  membrane  was,  moreover, 
perfectly  sound.  These  circumstances  explain  the 
tardy  occurrence  of  the  cough,  and  its  dry  character 
to  the  close  of  life.  Here,  also,  is  an  instance  of 
the  descent  of  the  liver,  as  shewn  in  case  4. 

With  regard  to  the  inflammation  of  the  stomach, 
it  not  only  occupied  the  whole  mucous  membrane 
which  was,  in  part,  manifestly  softened ;  but  had 
propagated  itself  to  the  duodenum :  although  in 
this  intestine  simple  hypereemia,  only  was  observed. 

(To  be  continued.) 


Ovarian  Disease.- — Mr.  Middleton,  in  the  Fro- 
'vincial  Medical  Journal,  describes  the  case  of  a 
patient  of  his  who  was  affected  with  ovarian  dis 
ease,  and  who  sunk  exhausted  fifty-three  days  after 
he  had  practised  paracentesis  abdominis.  The 
body  was  inspected  twenty-six  hours  after  death. 
Upon  opening  the  abdomen,  about  a  pint  of  clear 
ascitic  serum  escaped  from  the  peritoneal  cavity. 
After  separating  by  the  hand  the  probably  recent 
peritoneal  adhesions  existing  between  the  abdo¬ 
minal  parietes  and  the  anterior  aspect.of  the  tumour, 
a  large  irregularly-distended  bag  became  exposed, 


of  a  strong  fibrous  texture,  having  an  uneven  sur¬ 
face,  and  apparently  subdivided  into  several  com¬ 
partments  containing  fluid,  while  more  or  less  con¬ 
nected  w'ith  solid  matter  above  and  anteriorly.  A 
email  quantity  of  fluid  lymph  was  visible  in  a  slight 
depression  on  its  surface.  After  cutting  through 
the  omentum,  which  was  extended  over,  and  firmly 
adherent  to,  its  upper  surface,  it  was  found  inti¬ 
mately  connected  posteriorly  with  most  of  the  con¬ 
tiguous  structures,  by  numerous  thick  layers  of  a 
strong  membranous  character,  consolidated  together 
into  one  mass,  which  was  exceedingly  difficult  to 
overcome,  and  its  detachment  and  removal  could 
not  be  effected  without  much  rough  wmrk  with  the 
knife,  and  the  escape  of  the  contents  of  several 
large  cysts,  containing  many  pints  of  fluid  of  a 
»ero-purulent  character,  which  displayed,  by  the 
consequent  collapse  of  a  portion  of  the  structure, 
the  mixed  nature  of  this  anomalous  development. 
The  bladder  at  its  upper  part  was  firmly  fixed  to  it, 
while  the  uterus  was  entirely  unconnected,  being 
perfectly  distinct,  although  smaller  than  natural, 
and  having  internally  merely  lost  the  triangular 
character  peculiar  to  its  healthy  condition.  The 
left  broad  ligament  was  obliterated  by  its  extension 
over  this  large  collection  of  disease,  seemingly  con¬ 
stituted  by  the  enormously  increased  left  ovarium, 
with  its  tube  imbedded  in  it.  The  right  ovary  was 
small,  but  healthy,  and  the  tube  of  this  side  was 
extended  adherently  upon  the  under  surface  of  the 
tumour;  the  cul  de  sac,  between  the  vagina,  and 
rectum,  was  curiously  lined  by  a  dark  bluish  mem¬ 
branous-  exudation,  detached  with  little  difficulty, 
probably  from  the  congested  capillary  haemorrhoidal 
veins.  The  stomach  and  bowels  were  much  at¬ 
tenuated  from  long  inanition,  the  latter  also  ex¬ 
tensively  matted  together  by  adhesive  inflammation 
After  pressing  out  from  some  of  the  cysts  a  large 
quantity  of  sero-purulent  fluid,  containing  numer¬ 
ous  little  flakes  and  masses  of  a  curdy  consistence, 
the  examination  of  the  structure  after  removal,  more 
clearly  demonstrated  its  heterogeneous  nature.  It 
contained  numerous  large  cysts,  which  upon  opening 
were  found  to  contain  others,  successively  diminish¬ 
ing  to  three  or  four  deep.  They  were  distinct,  and 
distended  with  serum,  in  which  floated,  in  many  in¬ 
stances,  long  streaks  of  a  soft  gelatinous  substance, 
many  smaller  conglomerated  together,  confining  a 
yellowish  serum ;  and  on  the  lower  right  side  a 
small  nest  of  true  hydatids  was  attached,  about  the 
size  of  grapes.  The  interior  of  this  structure 
seemed  to  some  extent  broken  up  by  the  ulcerative 
process,  which  had  destroyed  the  cystic  arrange¬ 
ment,  and  no  doubt  poured  out  a  sufficient  quan¬ 
tity  of  pus,  which,  by  being  blended  with  the  proper 
cystic  secretion,  had  given  character  to  the  bulk  of 
the  fluid.  This  altogether  amounted  to  tw'enty- 
four  pints.  The  solid  portion,  situated  at  its  upper 
and  anterior  aspect,  was  chiefly  of  firm  consistence, 
and  more  or  less  elastic ;  it  had  a  smooth  surface, 
and  was  of  a  light  liver  colour,  while  several  parts, 
inclining  more  internally  and  more  immediately  in 
contact  with  the  cysts,  W’ere  of  a  looser  and  more 
spongy  character.  Dividing  it  with  a  knife  dis¬ 
played  its  fibrous  texture,  and  afforded  in  many 
of  its  parts  so  many  excellent  illustrations  of  en- 
cephaloid  disease.  In  others  ulceration  had  made 
considerable  progress,  partly  reducing  the  struc¬ 
ture,  and  having  it  of  a  distinctly  cellular  character, 
exemplifying  another  interesting  form  of  disease, 
the  honeycomb  structure.  In  several  different  por¬ 
tions,  when  dividing  the  solid  matter,  occasionally 
would  appear  an  isolated  hydatid,  about  the  size  of 
a  small  walnut.  The  weight  of  the  solid  matter 
was  altogether  thirteen  pounds.  It  is  certain 
ovariotomy  could  not  have  been  practised  in  this 
case,  on  account  of  the  numerous  and  important  ad¬ 
hesions  the  diseased  ovary  had  contracted  with  the 
neighbouring  organs. 

Croton  Oil  in  Delirium  Tremens.  —  Mr. 
Prankerd  has  published,  in  the  Provincial  Medical 
Journal,  a  communication  on  the  employment  of 
croton  oil  in  delirium  tremens.  He  says,  in  the 
treatment  of  this  disease,  to  procure  sleep,  and  thus 
prevent  the  continuance  of  the  delirium,  is  the  great 
object  to  be  attained,  and  opium  would  at  first  ap¬ 
pear  the  remedy  most  appropriate  to  fulfil  this  in¬ 
dication;  but  his  experience  leads  to  a  different 
conclusion.  As  far  as  it  extends,  opium  has  en¬ 
tirely  failed,  or,  where  sleep  has  been  induced,  the 


patient  has  awakened  with  many  of  the  symptoms 
aggravated.  In  the  Dublin  Journal  of  Medical 
Science,  January,  18 ll.  Dr.  "Ware,  of  Boston, 
United  States,  published  a  statistical  accoimt  of 
sixty-nine  cases  of  delirium  tremens ;  of  eight 
patients  who  were  treated  by  large  doses  of  opium, 
four  died ;  of  seven  treated  by  small  doses,  two 
died  ;  thus  giving  six  deaths  out  of  fifteen  cases,  rn 
which  opium  was  the'  principal  remedy  employed  j 
whilst  in  the  remaining  fifty-four,  in  which  opium 
was  not  used,  or  only  incidentally  in  small  quanti¬ 
ties,  only  five  died.  This  difference  in  the  results 
of  treatment  Dr,  Ware  considers  too  great  to  be 
attributed  to  accident,  and  to  go  far  to  establish  the 
truth  of  the  opinion  that  opium,  in  large  doses,  ig 
actually  injurious  to  patients  labouring  under  de¬ 
lirium  tremens.  The  acknowledged  benefit  derived 
from  the  administration  of  croton  oil  in  certain 
nervous  diseases,  attended  by  a  high  degree  of 
excitement,  such  as  hysteria,  epilepsy,  neuralgia, 
&c.,  combined  with  the  failure  of  opium  in  those 
cases  of  delirium  tremens  which  have  fallen  under 
Mr.  Prankerd’s  care,  first  induced  him  to  give  this 
medicine  a  trial  in  this  formidable  disease,  and  the 
success  he  experienced  has  been  such  as  to  lead  him 
to  publish  the  result,  the  more  especially  as,  al¬ 
though  he  has  frequently  met  with  complaints  of 
the  insufficiency  of  the  usual  mode  of  treatment, 
he  has  not  seen  any  detailed  account  of  cases  in 
which  this  remedy  has  been  employed.  Five  cases 
of  delirium  tremens  are  recorded  by  him;  in  the 
first  two  opium  alone  was  relied  on,  and  both  patients 
died  ;  the  first  took  six  grains  of  morphia  and  five 
grains  of  opium,  equal  in  all  to  seventeen  grains  of 
opium  (allowing  one  grain  of  morphia  to  be  equal 
to  two  of  opium),  in  le.ss  than  twenty-four  hours, 
without  procuring  sleep,  and  the  other  took  fifty- 
seven  grains  of  opium  and  twelve  of  morphia  (equal 
to  eighty-one  of  opium)  in  six  days,  besides  using 
morphia  endermically,  with  camphor,  ammonia,  and 
various  stimuli,  internally.  The  third  patient  took 
thirty-six  grains  of  solid  opium,  one  grain  and  a 
half  of  morphia,  and  a  drachm  of  Battley’s  solution, 
in  four  days,  the  disease  continuing  to  get  worse,, 
when  Mr.  Prankerd  prescribed  the  croton  oil,  as 
follows  : — R.  01.  tiglii.,  m.  viij ;  Mist,  acacise,  ;■ 
Syr.  rhead.,  §  ss ;  Aquse  puree,  §iv.  M.  Capt, 
coch.  larg.  ij  omni  hord.  After  the  patient  had 
taken  eight  doses  of  this  medicine,  he  was  very 
freely  purged.  The  excitement  gradually  lessened, 
and  he  had  refreshing  sleep  for  several  hours. 
Alteratives  and  gentle  aperients  were  afterwards 
used  for  a  few  days,  and  he  perfectly  recovered.  He 
afterwards  experienced  a  second  attack,  and  Mr.. 
Prankerd  not  being  then  fully  satisfied  as  to  the 
effects  of  the  croton  oil,  had  recourse  to  opium  in 
large  doses,  giving  it  in  various  forms,  equal  in. 
amount  to  169  grains  of  the  drug  in  the  course  of 
six  days,  but  without  permanent  benefit.  On  the 
seventh  day  be  began  with  croton  oil,  giving  a  drop 
every  half  hour;  after  eighteen  doses  had  been 
taken,  which  had  a  most  powerful  effect  on  the 
bowels,  the  patient  had  refreshing  sleep,  and  all  the 
symptoms  were  relieved.  A  little  stomachic  medi¬ 
cine  only  was  afterwards  required.  In  the  fifth 
case,  one  of  delirium  tremens  complicating  a  frac^ 
tured  and  ulcerated  leg,  ten  drops  of  croton  oil 
were  given  in  seven  hours,  and  two  drops  a  few 
hours  after.  The  relief  was  most  decided,  and 
the  patient  got  well.  In  some  remarks  on  these 
cases,  Mr.  Prankerd  observes  that  they  will,  he 
thinks,  justify  him  in  concluding  that  the  adminis¬ 
tration  of  croton  oil  is  attended  with  decided  benefit 
in  cases  of  delirium  tremens — a  disease  compli¬ 
cated  generally  with  other  affections,  chiefly  those 
of  the  liver  and  stomach,  the  depraved  secretions  of 
which  may  in  many  instances,  keep  up  the  irri- 
(jition.  But  to  the  removal  of  these  he  does  not 
attribute  the  favourable  result,  but  rather  to  the 
croton  oil  acting  as  a  direct  sedative  to  the  nervous 
system.  He  considers  it  of  minor  importance  how 
sleep  w’as  procured,  so  that  it  was  of  sufficient  dura¬ 
tion  to  produce  a  permanent  effect  on  the  disease, 
and  the  benefit  occurring  in  these  cases  has  been 
so  marked  as  henceforth  to  give  him  a  decided  pre¬ 
ference  for  its  administration.  The  quantity  given 
in  so  short  a  time  would  appear  almost  incredible!,, 
but  as  he  had  often  given  a  drop  every  quarter  of 
an  hour  in  epilepsy  to  the  extent  of  twelve  or  four¬ 
teen  drops,  he  felt  justified  in  continuing  the 
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emedy  until  the  effect  sought  for  occurred  ;  and  in 
no  instance  has  he  observed  any  bad  effect  follow 
its  administration.  It  will  be  seen  that  opium  had 
a  fair  trial.  At  one  time  he  gave  it  in  moderate 
doses,  gradually  increased  ;  at  another  a  full  dose, 
followed  by  smaller  at  short  intervals  ;  at  another 
continued  large  doses.  He  used  the  solid  opium, 
and  various  preparations— laudanum,  black  drop, 
Battley’s  solution,  and  morphia — and  in  neither  of 
the  cases  did  he  observe  any  decided  benefit ;  sleep 
was  often  procured,  but  never  sufficiently  to  reno¬ 
vate  the  nervous  system. 

Galvanism  in  Uterine  Hemorrhage. — Mr. 
Wilson,  in  the  Provincial  Medical  and  Surgical 
Journal,  describes  a  case  of  severe  uterine  hemor¬ 
rhage,  occurring  in  a  woman,  thirty-four  years  of 
age,  about  two  months  advanced  in  pregnancy,  and 
which  had  been  going  on  for  about  a  week  before  he 
saw  her.  In  spite  of  the  internal  e.vhibition  of 
gallic  acid  and  ergot  of  rye,  the  use  of  the  tampon 
and  vaginal  and  rectal  cold  water  injections,  the 
hemorrhage  continued,  and  at  last  the  case  appeared 
to  be  utterly  hopeless.  The  patient  could  no  longer 
swallow  the  brandy,  and  was  only  roused  from  a 
state  of  apparent  insensibility,  bordering  on  syncope, 
by  the  scarcely  interrupted  application  of  ammonia 
to  the  nares.  The  pulse  had  almost  forsaken  the 
wrist,  being  doubtfully  perceptible ;  the  eyes 
remained  rigidly  open,  and  fixed ;  in  short,  death 
seemed  imminent.  As  a  dernier  resort,  ivith  but 
faint  hopes  of  doing  any  good,  Mr.  Wilson  resolved 
to  try  galvanism,  as  suggested  by  Dr.  Radford. 
A  copper  wire,  coated  with  thread  and  sealing  wax, 
with  a  ball  of  moistened  sponge,  about  the  size  of  a 
nut,  fastened  to  one  end  of  it,  served  for  a  vaginal 
conductor.  The  sponge  was  passed  within  the  os 
uteri,  and  there  retained.  The  conductor  from  the 
other  pole  of  the  apparatus  was  then  applied  over 
various  points  of  the  sacrum  and  loins,  and  shocks 
and  continuous  currents  of  the  galvanic  fluid  trans¬ 
mitted  through  the  parts  intervening  between  these 
points  and  the  sponge  at  the  os  uteri.  Ten  minutes 
elapsed  ere  the  patient  appeared  sensible  of  the 
galvanic  agency.  The  first  indication  of  this  was 
observed  in  her  countenance ;  her  glassy,  corpse-like 
eye,  brightened  up  with  something  of  its  wonted  ex¬ 
pression.  In  the  course  of  ten  minutes  more  the 
pulse  was  more  distinctly  perceptible,  and  she 
complained  of  pain  in  the  abdomen.  After  con¬ 
tinuing  the  galvanic  influence  for  a  few  minutes 
longer,  the  apparatus  was  withdrawn.  A  decided 
improvement  soon  followed,  and  although  she 
suffered  for  some  little  time  from  the  effects  of  ex¬ 
cessive  loss  of  blood,  under  judicious  treatment  her 
recovery  has  been  progressive  and  satisfacto.ty. 

[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  three  numbers  of  the 
Lancet.  ] 

The  Alkaloids. — The  Messrs.  Smith  contend 
that  there  can  be  no  real  difference  in  the  action  on 
the  human  economy  of  the  acetate,  muriate,  and 
sulphate  of  morphia,  and  they  consider  that  the 
reasons  which  should  lead  to  giving  a  preference  to 
any  one  salt  of  an  alkaloid  are  the  following :  — 
Which  is  the  most  readily  and  easilj'  prepared  ? 
which  is  most  readily  got  in  a  state  of  purity,  and 
sufficiently  soluble  ?  and  which  is  least  liable  to 
change  or  decomposition  ?  Taking  these  characters 
for  guides,  in  the  case  of  the  morphia  salts,  the 
muriate  ought  decidedly  to  have  the  preference.  In 
the  case  of  the  quinine  salts,  the  sulphate  should 
be  preferred,  for  on  account  of  its  sparing  solubility 
on  crystallising,  the  greater  part  of  the  impurities 
are  left  behind  in  the  abundant  mother  liquid.  It 
has  also  occurred  to  them,  that  it  might  be  advan¬ 
tageous  to  medical  men  to  suggest,  that  in  adminis¬ 
tering  externally  some  of  the  alkaloids,  such  as 
aconitina  and  veratria,  in  the  form  of  ointment,  the 
activity  of  the  remedy  would  be  more  effectually 
secured  by  dissolving  them  in  a  few  drops  of  a 
weak  acid,  such  as  the  acetic,  before  mixing  them 
with  the  ointment.  In  this  way  their  absorption  is 
more  effectually  secured,  and  disappointment  in  the 
result  less  likely  to  happen. 

Hydatids  of  the  Uterus  during  Pregnancy. 
— Mr.  Yeates  Hunter  describes  a  case  of  parturition, 
to  which  he  was  called,  and  on  examination  per 
Vaginam,  he  found  the  os  uteri  dilated,  and  the 
head  presenting ;  but  the  presentation  was  by  no 


means  distinct,  and  was  ascertained  with  some  dif¬ 
ficulty,  because  a  soft  pulpy  mass  (evidently  not  the 
placenta)  intervened  between  the  presenting  part 
and  the  finger.  After  a  few  pains  the  membranes 
ruptured,  at  which  time  he  heard  a  very  peculiar 
crackling  noise,  and  on  again  examining  the  patient, 
the  infant’s  head  had  passed  below  the  pulpy  mass 
which  was  then  beyond  his  reach.  The  labour  pro¬ 
gressed  very  favourably,  and  the  child,  which  was 
small,  was  born  in  less  than  two  hours  after  his 
arrival.  After  waiting  some  time,  it  became  neces¬ 
sary  to  remove  the  placenta.  When  the  hand  was 
introduced  for  the  purpose,  the  uterus  was  found 
distended  by  what  afterwards  proved  to  be  hydatids, 
measuring  about  three  pints.  They  were  in  clusters, 
like  bunches  of  grapes,  some  of  them  being  the  size 
of  hot-house  grapes,  but  others,  and  by  far  the 
greater  number,  of  the  size  only  of  the  common 
blue  cluster  grape.  When  the  placenta  was  de¬ 
tached,  it  was  found  to  be  lobulated,  and  of  an 
average  size  ;  the  hydatids  appeared  to  have  been 
attached  to  a  part  of  its  margin,  as  well  as  to  the 
uterus.  The  patient  is  doing  well.  Mr.  Hunter 
remarks  that  he  never  before  saw  or  heard  of  a  case 
in  which  hydatids  of  the  uterus  were  found  in  the 
pregnant  organ,  and  that  his  medical  friends  con¬ 
sider  the  case  to  be  unique  and  interesting.  We 
can  assure  him  that  although  certainly  interesting, 
it  is  by  no  means  unique.  We  had  about  a  year  ago 
under  our  own  care  a  case  of  hydatids  of  the  uterus, 
which  were  spontaneously  discharged  after  the  ter¬ 
mination  of  labour,  and  other  cases  of  a  similar 
nature  have  been  placed  on  record. 

Infantile  Bronchitis.— Mr.  Thomson  thus 
states  his  plan  of  treating  bronchitis  in  very  young 
infants.  If  the  child  be  but  newly  seized,  and  a 
good  deal  “  stuffed  at  the  chest,”  the  pulse  and 
breathing  very  frequent,  and  the  heat  of  surface 
much  increased,  he  gives  calomel  and  ipecacuanha, 
of  each  a  quarter  to  half  a  grain  every  three  or 
four  hours,  to  infants  from  two  or  three  weeks  to 
two  or  three  months  old ;  a  grain  of  each  to  those 
from  three  to  twelve  months,  less  or  more,  according 
to  the  strength  of  the  child  and  severity  of  the 
symptoms.  Should  the  first  dose  produce  vomiting, 
and  several  others  be  retained,  so  much  the  better  ; 
occasional  vomiting,  when  not  severo,  is  rather  in 
favour  of  than  against  the  treatment,  as  much  viscid 
mucus  is  discharged  thereby.  As  the  cough,  diffi¬ 
culty  of  breathing,  and  other  symptoms,  are  gene¬ 
rally  worse  toward  evening  and  during  the  night, 
followed  by  a  remission  toward  morning  and  during 
the  day,  the  calomel  and  ipecacuanha  ought  to  be 
given  as  above  while  the  severity  of  the  exacerba¬ 
tion  continues ;  and  from  a  third  of  a  tea-spoonful 
to  a  full  tea-spoottful  of  the  following  mixture, 
every  two  or  three  hours  during  the  remission  :  — 
R.  Potassio  villi  ipecac.,  3  i j  ;  ^ini  ant,  tart.,  3j; 
sol.  muriat.  raorphise,  tinct.  hyoscyami,  aa  m  xx ; 
syr.  tolu,  5  ss ;  aquoe,  The  rectum 

should  be  cleared  out  with  warm  water-and-milk, 
and  the  child  placed  in  bed,  with  its  head  and 
shoulders  elevated,  otherwise  the  efforts  to  cough 
and  expectorate  may  never  be  effectually  accom¬ 
plished.  The  nurse  should  also  lie  in  bed  with  it, 
especially  during  very  cold  weather,  in  order  to 
maintain  the  proper  degree  of  warmth,  which  is 
much  better  than  heating  the  air  of  the  room  to  the 
temperature  frequently  required.  This  plan  will 
succeed  in  recent  and  not  very  severe  cases,  or  in 
the  first  stage  of  the  disease.  But  should  the  case 
become  worse — face  livid,  eyes  closed,  breathing 
still  more  frequent,  short,  and  gasping ;  nostrils 
widely  dilated  with  each  inspiration ;  heaving  of 
the  chest  and  shoulders ;  the  air  scarcely  pene¬ 
trating  the  bronchi,  which  are  filling  fast  with 
secretion,  every  expiration  being  succeeded  by  a 
distressful  panting  moan ;  inability  to  take  the 
breast ;  though  it  is  still  highly  proper  to  continue 
the  use  of  the  calomel  and  ipecacuanha,  nothing 
will  save  the  child  without  blistering  the,  chest. 
This  can  be  done  with  perfect  safety,  while  the  loss 
of  a  very  small  quantity  of  blood  would  speedily 
produce  a  fatal  termination,  by  prostrating  what 
remains  of  the  vital  powers.  Mr.  Thomson  says, 
he  has  several  times  seen  fatal  effects  from  loss  of 
blood  by  leeches  applied  to  infants  under  twelve 
months,  in  this  and  other  diseases  ;  while  he  has 
never  seen  any  danger  arise  from  blistering  very 
young  infants  with  the  common  cantharides  plaster. 
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applied  to  the  bare  skin  without  any  interposinc 
substance.  The  “severe  sloughing”  and  other 
mischief  which  sometimes  take  place,  must  be,  he 
thinks,  in  consequence  of  culpable  neglect  in  allow¬ 
ing  blisters  to  remain  on  until  they  produce  an 
“  escharotic,”  and  not  simply  and  solely  a  rube¬ 
facient  effect.  This  can  be  effectually  produced  by 
leaving  the  common  blistering  plaster  (spread  thin 
on  fine  cotton  or  white  calico,  and  its  surface 
smeared  with  olive  oil)  on  until  the  skin  becomes 
red,  which  will  happen  in  two,  tliree,  or  four  hours 
according  to  the  age  of  the  child,  strength,  and 
temperature  of  the  skin.  A  soft  warm  poultice,  in 
a  muslin  bag,  oiled,  ought  then  to  be  applied  over 
the  reddened  surface  for  two  or  three  hours,  when 
the  cuticle  will  be  found  elevated  half  an  inch,  and 
full  of  serous  fiuid,  and  great  relief  afforded  to  the 
little  patient.  The  blistered  surface  must  be 
dressed,  until  healed,  with  lard,  fresh  butter,  or  any 
Simple  unctuous  substance,  spread  on  very  fine 
cotton.  The  practitioner  should  not  order  a  blister 
to  remain  on  an  infant  fur  a  definite  period,  but 
direct  its  removal  as  soon  as  redness  is  produced, 
which  the  nurse  can  easily  ascertain  by  paring  its 
edge  occasionally.  Of  course,  the  acetum  cantha- 
ridis  has  its  advantages,  but  it  cannot  be  applied 
under  every  circumstance.  As  soon  as  the  moro 
dangerous  symptoms  have  been  subdued,  the  use  of 
the  above  mixture  ought  to  be  resumed  or  com- 
rnenced,  and  if  given  at  bedtime,  and  during  the 
night  if  required,  it  will  procure  rest  and  promote 
expectoration. 

Elephantiasis.— Mr.  Bascome  considers  ele- 
phantiasis  to  be  the  sequel®  or  degeneration  of  some 
other  disease,  generally  from  repeated  attacks  of 
erysipelas  or  from  a  want  of  tone  in  the  lymphatics, 
induced  by  a  sort  of  sub-inflammation.  When  it 
arises  from  erysipelas,  it  is  generally  more  or  less 
complicated  with  visceral  disease ;  it  is  more  local 
in  its  character,  when  it  results  from  the  last- 
named  cause.  When  the  sequel®  of  erysipelas,  it 
is  not  until  after  repeated  attacks  of  that  disease, 
and  longer  persistence  of  each  attack,  that  enlarge¬ 
ment  of  the  part  ensues,  the  inflammatory  action  at 
each  accession  seemingly  penetrating  deeper,  in¬ 
volving  the  whole  of  the  subcutaneous  cellular  sub¬ 
stance,  producing  infiltration  of  that  tissue,  and, 
ultimately,  extensive  partial  disorganisation,  which, 
degenerating  into  a  variety  of  shapes,  becomes 
studded  with  stone-like  excrescences  or  protuber¬ 
ances,  intersected,  especially  about  the  instep  and 
ancle,  with  weeping  fissures  or  rhagades,  partaking 
of  a  sandy  or  horny  appearance.  When  it  com¬ 
mences  in  the  lymphatics,  a  weariness  is  felt  along 
their  course  in  the  limb,  and  a  numbed  sensation,  as 
though  it  were  (as  it  is  termed)  asleep  ;  a  dull,  deep- 
seated,  gnawing  pain  is  always  present,  causing  a 
sickening  at  the  stomach,  amounting  sometimes  to 
vomiting,  and  unfitting  the  patient  for  general  ex¬ 
ertion.  It  is  unattended  by  fever  or  discoloration 
(rosy-blush,  as  in  erysipelas) ;  the  pulse  is  small, 
feeble,  and  frequent;  tongue  pale,  or  white;  and 
the  limb  imperceptibly  enlarges,  assuming  a  doughy 
feel,  the  temperature  being  lower  than  na  ral. 
Should  the  scrotum  be  fastened  on,  a  puffiness  and 
intolerable  itchiness  are  present,  and  if  the  sur  ace 
be  abraded  by  scratching  or  otherwise,  lymph 
exudes  profusely  therefrom,  forming  crusts,  which, 
adhering  firmly,  induce  an  unpleasant  prickly  sen¬ 
sation  when  in  contact  with  the  dress.  The  parts 
by-and-by  become  thickened  into  lumps,  and  run 
into  one  confused  mass,  attaining,  in  some  cases, 
to  an  enormous  size,  with  so  little  sensation  as  to 
admit  of  its  being  kicked  at  like  a  foot-ball ;  in  one 
case,  when  amputated,  the  scrotum  weighed  ninety- 
two  pounds  avoirdupois,  filling  a  pork-barrel !  A 
leg,  which  Mr.  Bascome  amputated  above  the  knee, 
having  been  dissected,  the  disease  seemed  to  have 
been  seated  in  the  subcutaneous  cellular  tissue,  the 
muscles,  ligaments,  &c.,  being  apparently  compa¬ 
ratively  sound;  the  infiltrated  or  hypertrophied  sub¬ 
stance  at  the  back  of  the  leg,  the  calf,  measuring 
six  inches  and  a-half  in  depth  or  thickness,  consist¬ 
ing  of  a  fatty  bacon-like  substance,  with  few  bleed¬ 
ing  vessels.  The  bloodvessels  (veins)  above  the 
knee,  where  the  knife  was  applied,  were  unusually 
large,  admitting,  at  the  onset  of  the  operation,  of  such 
a  rush  of  blood  as  to  give  for  the  moment  the  idea 
that  the  artery  was  not  properly  under  command. 
On  the  inspection  of  a  scrotal  tumour,  in  wliich  the 


94 


THE  MEDICAL  TIMES 


substance  was  very  similar  to  that  of  the  leg,  it 
was  found  to  be  interspersed  with  hydatid-like  forms, 
from  which,  when  cut  into,  a  tenacious  transparent 
fluid  escaped. 

Partial  Sloughing  op  the  Penis.  —  Three 
cases  of  partial  sloughing  of  the  penis  are  reported 
from  St.  Bartholomew’s  Hospital.  In  the  first  case, 
that  of  a  stout,  healthy  labourer,  the  mortification 
evidently  resulted  from  the  intensity  of  the  inflam¬ 
mation  of  the  organ.  Hemorrhage  occurred  to  a 
considerable  extent,  on  two  occasions,  from  a 
sloughing  sore  on  the  glans  and  body  of  the  penis, 
which  was  exposed  by  the  division  of  the  prepuce. 
The  patient  recovered,  but  lost  one-third  of  the 
prepuce,  and  two-thirds  of  the  glans,  having  besides 
an  abnormal  opening  into  the  urethra,  at  about  a 
quarter  of  an  inch  from  the  natural  orifice,  by 
which  the  greater  part  of  the  urine  passed.  In  the 
second  case,  a  lad  of  weakly  habit,  the  mortifica¬ 
tion,  which  was  to  the  extent  of  a  five-shilling  piece, 
may  be  referred  to  want  of  tone  of  the  system. 
He  was  pale  and  anxious  ;  the  pulse  feeble,  and  the 
extremities  cold,  with  a  white  tongue ;  no  appetite ; 
no  sleep.  Mr.  Lawrence  immediately  divided  the 
prepuce  in  its  whole  superior  length,  an  operation 
which  did  not  cause  the  loss  of  much  blood.  There 
was  a  spreading  sloughing  sore,  which  had  destroyed 
three-fourths  of  the  glans  penis,  and  the  whole 
internal  lining  of  the  prepuce  was  mortified.  The 
apex  of  the  glans,  containing  the  orifice  of  the 
urethra,  was  still  sound.  The  treatment  consisted 
in  the  exhibition  of  opiates,  stimulants,  tonics,  and 
nourishing  diet ;  in  a  few  days  the  slough  separated, 
the  whole  of  the  prepuce  and  four-fifths  of  the  glans 
penis  being  destroyed,  but  the  urethra  being  quite 
uninjured.  The  wound  granulated  healthily,  and 
about  si.x  weeks  afterwards  he  was  discharged,  with 
the  wound  nearly  cicatrised.  The  third  case  is  one 
of  phagedenic  and  sloughy  sore,  also  dependant  on 
want  of  tone,  apparently  caused  by  habits  of  dissi¬ 
pation.  The  prepuce  was  divided,  the  reason  for 
which  is  not  clearly  assigned,  and  the  man  sup¬ 
ported  by  good  diet,  &c.  The  treatment  pursued 
was  rather  vacillating,  and  the  progress  of  the  case 
equally  so,  but  ultimately  under  the  use  of  dietetic 
tonics  and  the  local  application  of  a  solution  of 
nitrate  of  silver,  the  man  recovered.  He  was  after¬ 
wards  re-admitted  with  secondary  symptoms.  After 
detailing  these  cases,  Mr.  Holmes  Coote,  by  w’hom 
they  are  reported,  remarks  that  the  thin  integument, 
which  is  reflected  from  the  inner  surface  of  the 
prepuce,  over  the  glans  penis,  affords  a  very  incon¬ 
siderable  protection  against  the  venereal  poison  ; 
hence,  primary  sores  most  commonly  occur  in  this 
situation.  Whatever  may  be  their  form,  they  are, 
for  the  most  part,  readily  amenable  to  ordinary 
treatment.  Circumstances,  however,  may  entirely 
change  their  aspect,  and  convert  the  ulcerative  into 
a  sloughing  process ;  the  venereal  poison  is  then 
destroyed  by  the  activity  of  the  local  disease,  and 
the  patient  recovers  with  a  mutilated  organ,  but 
free  from  risk  of  secondary  symptoms.  The  causes 
of  sloughing  may  be  arranged  under  three  heads  ; — 

1.  Neglect  on  the  part  of  the  patient,  in  a  constitu¬ 
tion  enfeebled  by  intemperance  or  insufficient  food. 

2.  Acute  inflammation  of  the  part.  3.  Some  un¬ 
favourable  relation  between  the  constitutional  powers 
of  the  patient  and  the  venereal  poison,  giving  to 
the  latter  an  especial  virulence.  The  occurrence  of 
acute  inflammation  is  a  very  untoward  circumstance; 
the  glans  penis  swells,  and  becomes  tightly  girt  by 
the  inflamed  and  swelled  prepuce,  and  the  excoria¬ 
tion  or  sore,  inclosed  between  two  opposed  mucous 
surfaces,  rapidly  assumes  an  unfavourable  aspect. 
The  discharge,  losing  its  puriform  character,  be¬ 
comes  ichoious,  or  sanious,  and  offensive  in  smell ; 
sloughing  next  ensues,  which  may  involve,  not  only 
the  glans,  but  also  the  whole  inner  lining  of  the 
prepuce.  This  rapidly  destructive  process,  extending 
to  some  large  arterial  trunk  before  nature  has  had 
time  to  plug  the  tube,  leads  to  violent  and  uncon¬ 
trollable  hemorrhage.  If  the  prepuce  be  not  divided 
early,  it  mortifies,  and  thus  liberates  the  glans,  the 
slough  upon  which  separates,  and  generally  leaves  a 
healthy  granulating  surface.  It  occasionally  hap¬ 
pens,  however,  that  the  liberation  of  the  glans  is 
not  followed  by  such  marked  improvement ;  the 
sloughing  process  goes  on  until  the  whole  glans  is 
destroyed,  and  the  extremities  of  the  corpora  caver¬ 
nosa  are  denuded.  Considerable  judgment  is  re¬ 


quired  in  the  treatment  of  these  affections.  If 
local  congestion  exist,  it  must  be  relieved ;  the  sore 
must  be  liberated  from  pressure,  the  pulse  restored 
to  its  natural  standard,  and  the  nervous  system 
quieted.  The  two  first  objects  are  attained  by  the 
division  of  the  prepuce ;  the  arterioe  dorsales  penis 
divide,  and  form  a  ring  around  the  corona  glandis ; 
two  sets  of  branches  are  given  off,  one  to  the  glans, 
the  other  to  the  prepuce.  Division  of  the  latter  at 
once  abstracts  blood  from  the  former.  But  how 
is  it  to  be  known  when  a  sore  is  about  to  slough 
under  a  prepuce,  inflamed,  swollen,  and  contracted 
at  its  orifice,  so  as  to  be  incapable  of  withdrawal  ? 
The  discharge,  losing  its  puriform  character,  be¬ 
comes  ichorous  or  sanious,  and  extremely  foetid,  and 
flows  from  under  the  prepuce  in  great  abundance. 
The  least  pressure  upon  the  exterior  causes  intense 
pain ;  the  patient  generally  exhibits  febrile  symp¬ 
toms,  and  the  pulse  is  full,  hard,  and  bounding. 
When  mortification  to  any  extent  has  ensued,  with 
the  same  local  symptoms  the  pulse  rapidly  sinks, 
and  the  patient  becomes  feeble,  restless,  and  de¬ 
jected.  The  glans  penis  is  more  completely  liber¬ 
ated  by  division  of  the  upper  than  of  the  lower 
half  of  the  prepuce ;  but  the  latter  section  is  some¬ 
times  preferred,  in  consequence  of  its  causing  less 
deformity.  When  the  sore  has  been  liberated,  and 
the  bleeding  has  ceased,  a  warm  bread-and-water 
poultice  is  the  best  application.  Febrile  symptoms, 
if  present,  must  be  subdued  by  suitable  remedies, 
and  by  low  diet.  If  the  patient  is  feeble  and  de¬ 
pressed,  stimuli  and  liberal  diet  may  be  necessary, 
as  in  the  cases  here  related.  Pain  must  be  quieted 
and  rest  obtained,  by  the  judicious  employment  of 
opium ;  and  the  patient  must  be  put  in  a  roomy 
and  well-ventilated  apartment.  The  general  con¬ 
stitutional  disturbance  marking  the  progress  of 
theses  cases  contra-indicates  the  employment  of 
such  a  remedy  as  mercury,  the  action  of  which  is 
of  itself  sufficient  to  produce  a  state  of  irritable 
feverish  excitement. 

Nitr.ate  op  Silver  in  Venereal  Sores. — 
Mr.  Acton  states  that  experiments  on  inoculation 
have  incontestably  proved,  that  if  caustic  be  em¬ 
ployed  soon  after  the  receipt  of  the  virus,  all  further 
effects  may  be  stayed  ;  they  have,  moreover,  shown 
that  up  to  the  third  day  the  disease  is  of  a  local 
nature,  entirely  confined  to  the  parts  with  which  the 
virus  has  come  in  contact,  and  that  it  is  not  neces¬ 
sary  to  cauterise  beyond  the  extent  of  the  ulcer,  but 
that,  on  the  contrary,  the  doing  so  is  fraught  with 
great  mischief.  A  patient,  thinking  he  can  treat 
his  own  case,  and  following,  as  he  believes,  his 
surgeon’s  plan,  employs  nitrate  of  silver  most 
bountifully;  great  pain  is  produced;  a  deep  eschar 
comes  away  in  the  course  of  a  few  days,  the  irrita- 
bitity  of  the  organ  is  greatly  increased  ;  and  being 
unable  to  cover  the  glans,  the  patient  seeks  the 
assistance  of  his  surgeon,  who,  after  carefully  exa¬ 
mining  the  parts,  finds  the  original  sore  re-inocu- 
lated,  and  perhaps  several  other  small  ones  in  the 
neighbourhood.  Such  cases  clearly  show  that  the 
employment  of  caustic  may  often  do  more  harm  than 
good ;  that  while  the  nitrate  of  silver  destroys  the 
virus  of  one  sore,  the  irritation  it  produces  prevents 
our  seeing  the  mischief  accruing  to  others  ;  and  pro¬ 
bably  the  non-observance  of  these  rules  leads  to 
caustic  being  much  abused.  If  a  surgeon  will  inocu¬ 
late  a  man,  and  watch  the  effects,  he  will  find  that 
at  the  commencement  he  can  destroy  effectually  the 
virus  by  the  slightest  touch  of  the  salt ;  little  or  no 
irritation  will  follow,  and  the  application  may  be  re¬ 
peated  at  intervals.  Before  the  nitrate  of  silver  is 
employed,  the  part  should  be  carefully  cleansed  by 
being  soaked  in  warm  water,  for  the  virus  may 
exist  on  the  surface  of  the  neighbouring  skin,  and 
if  not  washed  off,  will  re-inoculate  the  sore  when 
the  little  eschar  falls,  and  undue  blame  w'ill  be 
thrown  on  the  caustic.  Although  no  other  ulcer 
exists  at  the  time  of  using  the  salt,  frequently  in  a 
few  hours  after,  another  sore,  or  a  little  pustule,  will 
be  met  with,  wdiich,  if  precaution  be  not  taken,  will 
go  on  increasing,  and  the  disease  will  spread 
rapidly.  These  circumstances  explain  several  ano¬ 
malies  which  have  thrown  discredit  on  caustic.  The 
parts  should  be  carefully  dried,  and  if  it  be  an 
excoriation  the  surgeon  is  called  on  to  treat,  the 
skin  should  be  put  on  the  stretch,  and  the  solid 
stick  of  nitrate  of  silver  lightly  passed  across  it,  so 
as  effectually  to  whiten  the  surface  in  its  entire , 


extent ;  all  cracks  and  crevices  must  be  treated  in 
the  same  way.  If  a  pustule  exitt,  it  should  be 
opened  with  a  lancet,  the  pus  evacuated,  and  a 
pointed  stick  of  the  nitrate  of  silver  introduced,  so 
as  to  cauterise  the  walls  of  the  pustule.  For  this 
purpose  the  caustic  should  always  be  kept  pointed ; 
and  this  may  easily  be  done,  by  wetting  it,  and 
rubbing  its  sides  against  a  piece  of  soft  wash-leather. 
It  is  very  difficult  to  obtain  a  point  by  scraping  the 
stick  of  nitrate  of  silver,  in  consequence  of  the 
brittleness  of  the  salt,  but  when  once  obtained,  the 
caustic  will  retain  its  pointed  character.  If  the 
surgeon  is  called  upon  to  treat  chancres  at  the 
orifice  of  the  prepuce  presenting  the  appearance  of 
cracks,  he  must  draw  back  the  prepuce  gently,  when 
he  will  be  able  to  cauterise  the  entire  extent  of  the 
chancre,  but  in  repeating  the  operation,  let  him 
guard  against  breaking  through  the  cicatrix,  or  this 
linear  chancre  will  extend,  the  same  observation 
applying  to  the  treatment  of  chancres  of  the  fraenum ; 
to  obviate  the  difficulty  of  healing  such  ulcers, 
Mr.  Acton  divides  the  fraenum,  and  cauterises  the 
entire  of  the  divided  surface.  Without  these  pre¬ 
cautions,  it  may  be  weeks  before  such  sores  are 
healed.  Reliance  must  not  be  placed  alone  on  the 
salt,  and  previous  ablution,  but  extension  of  the 
disease  should  be  stayed  by  lotions  of  an  astringent 
kind  ;  such  as  a  solution  of  pure  tannin,  in  the  pro¬ 
portion  of  two  grains  to  the  ounce  of  water,  which 
not  only  checks  the  discharge,  but  seems  to  tan  or 
harden  the  skin ;  the  private  patient,  however, 
should  be  told,  that  this  solution  slightly  stains  his  ; 
linen  with  a  brown  mark,  or  the  lotion  may  tell 
tales  to  the  family ;  to  obviate  this,  a  weak  solution 
of  sulphate  of  zinc  may  be  employed,  or,  if  desirable,  - 
dry  lint ;  but  dry  lint  has  the  objection,  in  some 
instances,  of  irritating  the  part,  and,  moreover,  the  , 
little  eschar  is  a  long  time  in  falling,  and  the  caustic  , 
cannot  soon  be  re-applied.  The  caustic  may  be  used 
once  in  thetwenty-jfour  hours.  The  surgeon  will  occa-  , 
sionally  be  disappointed  in  finding  chancres  progress 
less  favourably  than  here  stated ;  in  spite  of  all  his  ; 
attempts  to  cure  them,  caustic  fails;  this  is  more 
especially  witnessed  in  ulcers  situated  around  the  , 
narrow  prepuce,  at  the  fraenum,  orifice  of  the 
urethra,  or  fourchette  in  the  female ;  it  is  the 
situation  of  the  sore  rather  than  the  want  of  efficacy 
in  the  remedy  that  prevents  cicatrisation  ;  rest  and  * 
attention  to  cleanliness,  without  rupturing  the  cica¬ 
trix,  will  alone  bring  about  a  cure ;  in  these 
instances  it  is  vain  to  continue  the  caustic  ;  its 
objects  can  be  no  longer  attained,  and  it  produces  || 
much  mischief. 

Fracture  of  the  Humerus. — Dr.  Berncastle  i 
describes  a  case  of  fracture  of  the  humerus  occurring  ; 
in  a  navigator  from  muscular  action.  The  man  had  . 
previously  been  the  subject  of  rheumatism,  espe¬ 
cially  affecting  that  arm.  The  bone  united  readily, 
and  the  patient  is  reported  not  to  have  suffered  > 
from  his  previous  malady — rheumatism — afterwards. 
Six  years  previously  he  had  salivated  himself  for  ; 
gonorrhoea,  but  to  what  extent  is  not  stated,  nor  is 
any  information  given  respecting  the  presence  of 
the  signs  of  syphilis,  or  of  the  consequences  of  undue 
mercurialisation. 

Disease  of  the  Brain  and  Urinary  Organs. 

—  A  case  is  reported  from  University  College  Hos¬ 
pital,  of  a  man  who  was  apparently  first  seized  with  i 
symptoms  of  influenza,  accompanied  with  intense  i 
headache,  followed  by  bloody  urine,  which  after¬ 
wards  contained  pus.  This  was  succeeded  by  in¬ 
flammation  of  the  penis  and  corpus  spongiosum, 
proceeding  to  suppuration ;  latent  pneumonia  also  i 
ensued,  and  the  case  terminated  fatally.  The  exa¬ 
mination  of  the  body  was  made  eighteen  hours  after 
death.  It  was  rather  emaciated  ;  the  walls  of  the 
abdomen  contained  about  half  an  inch  of  fat ;  there 
was  considerable  cadaveric  rigidity ;  there  was  no  ’ 
eruption  or  abrasion  of  skin ;  the  muscles  were  of 
a  dark,  unhealthy  colour.  The  calvarium  and  dura 
mater  having  been  removed,  a  number  of  opaque 
spots  were  observed  on  the  surface  of  the  arachnoid; 
these  were  very  generally  diffused,  extending  back-  i 
wards  to  the  base  of  the  brain;  these  spots  varying  from 
the  size  of  a  pea  to  that  of  a  penny  piece.  Beneath 
the  arachnoid  was  a  small  quantity  of  serum ;  the 
membrane  peeled  off  readily.  The  pia  mater  was 
unusually  injected ;  indeed,  the  whole  brain  ap¬ 
peared  too  vascular.  On  cutting  through  the  hemi¬ 
spheres,  a  coagulum  was  observed,  about  the  size  of 
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a  small  pea,  in  the  posterior  lobe  of  the  left  hemi¬ 
sphere.  There  was  no  fluid  in  the  Tentricles ;  the 
choroid  plexus  was  dark  and  unusually  congested. 
A  coagulum  about  the  size  of  a  small  hazel  nut  was 
observed  in  the  right  posterior  lobe  of  the  cere¬ 
bellum.  The  bronchi  were  rather  thick  and  firm  ; 
there  was  a  slight  amount  of  emphysema  at  the 
apex  and  margins  of  the  left  lung ;  there  were  some 
opaque  tuberculous  deposits  at  the  apex  of  the  right 
lung,  but  in  the  pleura  posteriorly,  covering  the 
middle  lobe  of  the  right  lung,  was  an  opaque  de¬ 
posit,  about  the  size  of  a  shilling ;  this  was  very 
firm  and  resisting  to  the  knife.  Below  this 
there  was  a  circumscribed  softening,  of  a  dark 
colour,  about  the  size  of  a  hazel  nut,  with  indura¬ 
tion  of  the  parenchyma  around,  intensely  fetid,  of  a 
distinctly  gangrenous  odour.  The  seat  of  this 
morbid  appearance  corresponded  to  the  situation  of 
the  dulness  during  life.  Right  lung  weighed 
eighteen  ounces  and  a  half ;  left,  sixteen  ounces. 
The  heart  was  large,  pale,  and  softer  than  usual  ; 
the  aortic  valves  were  slightly  thickened  ;  the  left 
side  contained  a  very  small  coagulum  of  fibrine  ;  the 
right  side  was  empty.  The  pericardium  contained 
about  six  ounces  of  serum.  Weight,  twelve  ounces 
and  a  half.  The  spleen  was  quite  pale  and  soft,  and 
broke  down  under  the  finger  with  the  greatest  ease ; 
it  was  much  larger  than  usual.  Weight,  fouitsen 
ounces  and  a  half.  The  gall  bladder  was  very  large ; 
the  texture  of  the  liver  itself  was  firm ;  there  was  a 
small  opaque  spot  on  its  surface.  Weight,  three 
pounds  eight  ounces  and  a  half.  The  left  kidney 
was  much  congested,  not  generally  granular,  but 
here  and  there,  on  its  surface,  were  a  number  of 
white  spots,  about  the  size  of  a  pin’s  head.  Some 
of  these  came  away  with  the  capsule ;  others  did  not, 
but  could  be  easily  turned  out  with  the  point  of  the 
knife,  not  being,  apparently,  adherent  to  the  cortical 
substance.  The  right  kidney  was  rather  more  con¬ 
gested  than  the  left,  and  also  contained  many  serous 
cysts.  The  stomach  was  healthy;  the  small  in¬ 
testines  were  also  healthy,  excepting  here  and  there 
patches  of  ecchymosis.  About  the  middle  of  the 
Jejunum  was  a  constriction  of  the  gut,  which, 
however,  would  admit  the  index  finger  ;  there 
was  no  thickening  or  other  morbid  appearance  about 
the  constriction.  The  ascending  and  transverse 
colon  were  healthy,  but  small.  In  the  descending 
colon  there  were  three  constrictions,  and  the  mucous 
membrane  at  these  parts  was  indurated,  and  ex¬ 
hibited  marks  of  cicatrisation.  At  the  commence¬ 
ment  of  the  sigmoid  flexure  was  a  stricture  that 
would  not  admit  more  than  a  goose  quill,  and  two 
inches  lower  down,  a  similar  stricture  ;  the  gut  was 
bent  upon  itself  at  both.  On  cutting  open  the 
former,  three  ulcers  were  observed ;  one  larger, 
about  the  size  of  a  small  bean,  placed  longitudinally 
to  the  axis  of  the  intestines,  and  two  smaller. 
Portions  of  the  edges  of  these  had  begun  to  cicatrise, 
and  caused  corresponding  wrinkling  of  the  mucous 
membrane.  The  centre  of  these  gave  an  appear¬ 
ance  as  if  the  mucous,  submucous,  and  muscular 
tissues  had  been  removed  by  a  punch,  the  peritoneal 
investment  only  remaining  entire.  The  lower  con¬ 
striction  presented  equally  the  same  general  charac¬ 
ters,  but  only  the  ulcers  were  smaller  and  more 
numerous.  Dissection  of  the  penis  :  About  three 
inches  down  the  urethra,  situated  posteriorly  (in  re¬ 
lation  to  the  pendulous  state  of  the  organ),  was  a 
ragged  opening,  about  an  inch  long,  such  as  might 
have  been  produced  if  it  had  been  torn  by  a  blunt 
instrument ;  this  communicated  posteriorly  with  a 
large  abscess  that  would  admit  the  finger,  extend¬ 
ing  downwards  to  the  bulb,  and  upwards  to  the 
glans ;  it  contained  grumous,  bloody  pus.  The 
!  posterior  wall  of  the  corpus  spongiosum  was  much 
;  thinned.  On  a  closer  examination,  it  was  found 
that  the  corpus  spongiosum  had  been  in  most  parts 
'  disintegrated  and  broken  up  by  the  pus,  there  being 
no  pyaline  membrane  to  circumscribe  the  latter. 

1  The  membranous  portion  of  the  urethra  was  rather 
narrower'than  usual,  and  several  openings,  of  about 
the  size  of  large  pins’  heads,  were  observed  on  the 
I  floor  of  it ;  two  especially  large,  situated  one  on 
;  each  side.  These,  however,  were  found  to  be  mere 
sacs,  not  deeper  than  a  quarter  of  an  inch.  On 
:  squeezing  the  prostate,  a  number  of  other  smaller 
.  openings  were  observed  in  the  same  part,  giving 
exit  to  what  appeared  to  be  grumous  blood  and  pus 
'  The  left  lobe  ef  the  prostate  was  hollowed  out  iuto 


a  ragged  abscess,  about  the  size  of  a  walnut,  and 
several  smaller  abscesses  seemed  to  open  into  it. 
These  abscesses  did  not  communicate  directly  with 
the  urethra,  but  opened  first  in  the  prostate  ducts. 
The  muscular  structure  of  the  bladder  was  hyper¬ 
trophied  ;  the  lining  membrane  healthy  ;  the  uvula 
unnaturally  prominent. 
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LECTURE  III. 

There  are  few  points  in  surgery  on  which  a  greater  < . 
difference  of  opinion  has  taken  place,  than  on  the 
best  manner  of  placing  a  ligature  on  an  artery,  and 
on  the  effects  which  follow  its  application. 

When  a  round  and  small  ligature  is  properly 
applied  to  an  artery  of  a  large  size,  such  as  the 
femoral,  the  sides  of  the  vessel  are  brought  together 
in  a  folded,  plaited,  or  wrinkled  manner ;  the  inner 
and  middle  coats  of  the  artery  are  divided,  the  outer 
one  remains  entire  and  apparently  unhurt.  If  the 
ligature  be  removed,  an  impression  or  indentation 
made  by  it  on  the  outer  coat  will  remain  as  a  mark ; 
and  if  the  artery  be  slit  open  in  a  careful  manner, 
the  division  of  the  two  inner  coats  will  be  obvious. 
These  changes  were  known  to  Desault,  and  are  men¬ 
tioned  by  Deschamps  in  his  work  on  the  Ligature  of 
Arteries.  They  were  more  satisfactorily  proved  to 
occur  by  Dr.  Jones;  and  have  been  clearly  stated 
by  Mr.  Hodgson  and  others.  The  remaining  part 
of  the  process  differs  from  the  account  they  have 
given,  and  from  observations  I  have  had  oppor¬ 
tunities  of  making  on  the  living  and  the  dead,  is 
as  follows : — The  inner  and  middle  coats  are  not 
only  divided,  but  the  inner  one  particularly  appears 
to  be  curled  inwards  on  itself,  so  that  the  cut  edge 
of  one  half  or  side  is  not  applied  to  its  fellow  in  the 
usual  way  of  two  surfaces,  but  by  curling  inwards 
meets  its  opponent  on  every  point  of  a  circle,  and  in 
this  way  forms  a  barrier  inside  that  of  the  external 
coat,  which  is  tied  around  it  by  the  ligature  :  so 
that  in  fact  when  a  small  ligature  is  firmly  tied,  its 
direct  pressure  is  not  applied  to  the  inner  coats, 
which  have  been  divided,  and  have  curled  away 
from  it,  but  to  the  outer  one,  which  is  in  consequence 
of  that  pressure  to  ulcerate  or  slough,  which  pro¬ 
cesses  could  scarcely  fail  to  take  place  also  in  the 
other  coats,  if  they  were  subjected  to  pressure  in  a 
similar  manner.  The  cut  edges  of  the  two  inner 
coats,  being  from  this  provision  of  nature  perfectly 
free,  are  capable  of  taking  on  the  process  of  inflam¬ 
mation,  which  stops  at  the  adhesive  stage.  This 
they  do  by  the  effusion  of  lymph  or  fibrin  both 
within  and  without,  to  a  greater  or  less  extent  as 
the  case  may  require.  The  outer  coat  of  the  artery 
must  either  yield  by  ulceration  or  sloughing,  or  the 
ligature  must  remain  until  it  is  decomposed  and 
destroyed.  The  artery  usually  yields  by  sloughing, 
and  the  ligature  is  left  at  liberty  by  the  ulceration 
which  takes  place  in  the  sound  part  of  the  artery 
immediately  above  and  below  the  part  strangulated 
by  the  ligature,  and  which  part  is  frequently  brought 
away  in  the  noose.  The  artery  does  not  always 
yield  by  sloughing,  particularly  if  a  large  one,  and 
the  ligature  has  been  thick  and  soft.  In  this  case, 
a  part  of  the  outer  coat,  from  its  folding  or  plaiting 
under  the  ligature,  seems  to  escape  that  degree  of 
pressure  necessary  to  destroy  it,  and  when  the 
remaining  part  yields,  it  remains  entire,  and  is  only 
removed  by  a  subsequent  process  of  ulceration,  oc¬ 
casioned  by  its  irritation  as  an  extraneous  body.  I 
have  had  the  opportunity  and  the  misfortune  of  exa¬ 
mining  great  numbers  of  stumps  after  amputation 
and  death,  and  I  have  seen  this  occur  in  so  many 
instances  as  to  leave  no  doubt  of  the  fact. 

In  these  cases,  the  external  coat  could  not  close 
around  the  inner  ones ;  and  this  shows  that  they  are 
capable  of  forming  an  effectual  barrier  without  it, 
although  it  materially  assists  in  giving  greater 
strength  to  the  cicatrix,  by  the  effusion  of  fibrin 
which  takes  place  within,  without,  and  around. 


Whilst  this  process  is  going  on  without,  and  at 
the  very  extremity  of  the  artery,  the  vessel  is  gra¬ 
dually  contracted  above  it,  and  its  coats  become 
more  or  less  inflamed,  soft,  and  vascular.  The  inner 
coat  is  seen  to  be  wrinkled  transversely,  and  a  small 
coagulum  of  blood  is  formed  within  it.  This  some¬ 
times  completely  fills  the  artery,  but  it  is  more 
common  for  a  small  tapering  coagulum  to  be 
formed,  adhering  by  its  base  to  the  extremity  of 
the  inner  coat ;  the  white  colour  of  which  renders 
it  distinctly  observable,  when  contrasted  either 
with  the  coagulum,  or  the  inner  coat  of  the  artery, 
which  latter  is  usually  of  a  red  or  scarlet  colour, 
whilst  the  inflammatory  action  is  going  on.  My 
observations  have  led  me  to  believe  that  a  coa¬ 
gulum  is  not  absolutely  necessary  to  the  permanent 
closure  of  the  artery,  although  it  certainly  assists 
in  maintaining  it.  An  artery  is  also  supposed  to 
contract  gradually  up  to  its  first  collateral  branch; 
but  this  is  not  always  the  case,  and  depends  en¬ 
tirely  on  the  use  for  which  the  branch  is  required. 
After  amputation  at  the  middle  of  the  arm,  the  artery 
will  go  on  diminishing  in  size  up  to  the  subscapular 
branch ;  the  circumflex  arteries  diminishing  in  pro¬ 
portion,  in  consequence  of  their  being  so  much  less 
necessary  than  before  the  operation.  I  have  seen 
several  instances  in  which  the  principal  artery  has 
remained  pervious  below  the  collateral  branch,  the 
next  immediately  above  the  part  where  the  ligature 
has  been  applied.  Neither  will  the  presence  of  a 
collateral  branch  immediately  above  where  the  liga¬ 
ture  has  been  placed  upon  the  artery  always  inter¬ 
fere  with  the  consolidation  of  the  wound,  and  the 
closure  of  the  canal  of  the  vessel.  It  may  impede 
the  process,  and  render  it  for  a  time  less  safe,  and 
in  some  instances  prevent  it  altogether.  I  have 
so  often  seen  large  arteries  heal  after  division  close 
to  the  giving  off  of  a  considerable  branch,  that  I 
consider  them  to  be  always  capable  of  doing  so, 
provided  they  are  naturally  sound.  If  they  are  not 
sound,  it  is  very  doubtful  what  process  may  take 
place ;  but  it  will  be  less  likely  to  be  a  healthy  one, 
if  interfered  with  by  the  immediate  proximity  of  a 
collateral  branch.  The  power  which  suppresses 
hemorrhage  in  a  bleeding  artery,  resides  however 
in  the  very  extremity  of  the  vessel  itself. 

A  ligature  should  always  be  round  and  small; 
provided  it  be  sufficiently  strong.  The  strength  of 
a  ligature  is  variously  estimated ;  some  surgeons 
trying  it  by  the  strength  of  their  own  fingers,  others 
by  what  they  conceive  to  be  the  resisting  power  of 
the  coats  of  the  artery,  in  which  perhaps  they  may 
The  only  way  in  which  a  surgeon  can  hope 
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to  acquire  correct  information  on  this  point, 
by  trying  on  the  dead  body  what  force  of  fingers 
is  required  to  cut  the  inner  coats  of  arteries  of 
various  sizes ;  and  then  taking  the  least  force 
required  for  this  purpose,  to  ascertain  whether  he 
can  easily  pull  the  ligature  over,  or  off  the 
divided  end  of  the  artery.  If  a  surgeon  will  take 
the  trouble  to  do  this,  he  will  find  that  he  has  esti¬ 
mated  the  necessary  force  much  too  highly,  and 
that  he  is  in  more  danger  by  breaking  his  ligature 
than  of  failing  to  secure  the  artery.  Hemorrhage 
has  however  been  known  to  occur  from  the  ligature 
having  slipped  off  the  end  of  an  artery,  which  had 
been  divided  in  the  operation  for  aneurism,  although 
I  have  never  seen  it  happen  after  amputation,  where 
the  vessels  were  tied  with  a  small  firm  ligature.  It 
constitutes  a  valid  objection  to  the  division  of 
artery  between  the  ligatures,  when  two  are  applied. 

A  ligature  composed  of  one  strong  thread  of 
dentist’s  silk,  well  waxed,  is  sufficiently  firm  for  the 
largest  artery.  It  does  not  however  much  signify 
what  may  be  the  shape,  size,  form,  or  substance  of 
ligatures,when  they  are  applied  to  arteries  in  a  sound 
state,  provided  they  are  not  too  large,  are  faulty  and 
separately  tied,  and  with  a  sufficient  degree  of  force 
to  retain  the  ligature  in  its  situation  untd  separated 
by  the  usual  processes  of  nature,  vvhich  gf^e^ally 
take  from  fourteen  to  thirty  days  for  their  com- 


^\vhen  arteries  are  unhealthy,  the  selection  and 
proper  application  of  a  ligature  are  points  of  great 
Fmportance.  A  small  round  ligature  should  be  fairly, 
evenly,  and  firmly  although  not  too  forcibly  applied, 
without  the  intervention  of  any  substance  whatewr 
between  it  and  the  cellular  covering  of  the  ^tei^. 
The  secondary  hemorrhages,  which  are  recorded  by 
different  writers,  took  place  I  am  disposed  to 
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believe,  more  from  the  application  of  improper 
ligatures  than  from  any  other  cause  ;  for  the  inner 
coat  of  an  artery  is  so  prone  to  take  on  the  adhesive 
State  of  inflammation,  that  if  a  strong  small  ligature 
be  applied  in  the  manner  directed,  it  is  more  than 
probable  that  the  closure  of  the  artery  will  be 
clfected.  Ulceration  will  however  sometimes  take 
place  on  the  imier  coat  of  the  vessel,  and  slowly  ex¬ 
tend  outwards,  undoing  in  its  progress  any  steps 
which  may  have  been  begun  for  the  consolidation  of 
the  extremity  of  the  artery.  AVhen  a  secondary 
hemorrhage  does  oc  ur  from  this  or  any  other  cause, 
it  is  usually  from  the  beginning  of  the  second  to  the 
fourth  week ;  but  Hiere  is  no  security  for  the  patient 
until  after  the  ligature  has  come  away,  unless  it  is 
retained  an  inordinate  length  of  time  from  having 
included  some  substances  which  do  not  readily  yield 
under  irritation,  such  as  the  extremity  of  a  nerve, 
or  a  slip  of  ligament  which  is  not  sufficiently 
compressed  in  the  noose  of  the  ligature. 

Secondary  hemorrhage  may  also  take  place  from 
the  extension  of  ulceration  or  sloughing  to  the 
artery  from  the  surrounding  parts,  and  perhaps  as 
frequently  a«  from  any  other  cause ;  but  when 
mortification  occurs,  there  is  no  secondary  hemor¬ 
rhage,  unless  in  that  species  which  is  called  hospital 
gangrene.  The  adv  ntages  to  be  derived  from  the 
application  of  a  strong  small  ligature,  from  the  least 
possible  disturbance  of  the  surrounding  parts, 
and  from  absolute  quietude,  whilst  the  healing 
processes  are  going  on,  must  be  so  obvious  as  to 
require  no  further  observation.  Secondary  hemor¬ 
rhage  has  been  shewn  to  be  the  consequence  of 
motion  of  the  limb  at  too  early  a  period ;  and  an 
undue  interference  with  the  ligature,  by  pulling  at 
it,  cannot  be  too  earnestly  deprecated,  as  likely  to 
give  rise  to  it  in  a  similar  manner. 

I  omitted  to  mention  in  my  last  lecture  a  case  I 
had  mislaid,  which  is  so  similar  to  Mr.  Keate’s, 
and  which  was  conducted  on  such  sound  principles 
that  it  deserves  your  utmost  attention.  It  is  given 
by  Jlr.  Bell,  of  Great  Grimsby,  in  the  Lancet,  page 
804,  vol.  xxxi,  1830. 

Cash  32. — A  young  man  of  sixteen  was  wounded 
on  the  inner  and  lower  part  of  the  thigh  by  a  pen¬ 
knife,  and  lost  a  considerable  quantity  of  blood, 
which  was  restrained  by  compress  and  bandage,  and 
the  young  man  w  is  kept  in  bed  for  three  weeks, 
when  a  profuse  bleeding  took  place,  which  was 
again  suppressed  by  his  bandages.  He  suffered 
severe  pain  during  the  night,  and  the  next  day  the 
formation  of  a  swelling  at  the  wounded  part  was 
evident.  Three  more  bleedings  took  place,  the 
swelling  increased  so  as  to  occupy  two- thirds  of  the 
inner  aspect  of  the  thigh ;  and  exactly  one  month 
after  the  accident  it  was  decided  in  consultation 
that  the  artery  should  be  secured.  Mr.  Bell  made 
an  incision  between  five  and  six  inches  long,  taking 
the  oriffinnl  wound  as  a  centre,  removed  all  the  fluid 
and  coagulated  blood,  pieced  a  ligature  above  and 
then  below  the  opening  in  the  artery,  and  closed  the 
wound.  The  young  man  perfectly  recovered,  the 
limb  two  years  afterwards  being  in  no  way  dete¬ 
riorated  by  the  injury. 

The  senior  Louis  in  hi-s  Memoire  sur  les  tumeurs 
fongueses  dc  la  dure  mdre,  page  3,  published  in  the 
Memoires  de  rAcademic  de  Chirurgie  de  Paris,  says, 

“  Our  knowledge,  always  too  limited,  is  almost 
necessarily  defective  wh'  ii  it  is  not  supported  by  a 
sulficier.t  number  of  fact-;  relating  to  the  same 
object,  which  should  be  examined  with  the  most 
scrupulous  attenti min  all  their  different  bearings.” 
Sensible  of  the  justice  of  these  remarks,  they  must 
Itmy'  apology  for  the  pr-oductioii  of  so  many  nearly 
similar-  cases,  under  the  belief  that  they  are  essen¬ 
tially  necessary'  for  a  due  understanding  of  the  sub 
ject  to  which  they  relate.  They  are  all  abridged  to 
the  utmost,  consistently  with  a  due  preservation  of 
their  sense  and  meaning. 

The  brilliant  theory  of  the  cure  of  aneurism  by 
the  Hunterian  method,  and  the  more  brilliant  opera¬ 
tions  which  follow'ed  it,  superseded  and  almost  obli¬ 
terated  from  the  minds  of  modern  surgeons  the  re¬ 
collection  of  the  ancient  method  of  proceeding  with 
respect  to  wounded  arteries.  There  was  not  a 
single  surgeon  to  be  found  with  the  army  at  the  first 
battle  in  Portugal  in  1809,  who  doubted  for  an 
instant  the  propriety  of  its  application  to  them,  no 
matter  in  what  school  they  had  been  educated,  nor 
in  what  country  they  had  practised  their  profession. 


I  partook  of  the  general  persuasion  which  at  that 
time  prevailed  in  England,  but  was  fortunately  on 
the  very  first  occasion. ^at  the  ^  ttle  of  Boliga  led  to 
doubt,  and  shortly  afterwards  was  convinced  not 
only  of  its  inapplicability  but  of  its  inefficiency. 

Casu  33.— Corporal  Carter,  of  the  pioneers  of 
the  29th  regiment,  was  wounded  at  the  battle  of 
Roliga  in  August,  1809,  by  a  rausket-hall,  which 
passed  through  the  anterior  and  upper  part  of  the 
forearm,  fracturing  the  ulna.  Shortly  afterwards 
a  profuse  hemorrhage  took  place,  and  the  staff 
surgeon  in  charge  tied  the  brachial  artery.  In  the 
night  the  hemorrhage  recurred,  and  the  man  nearly 
bled  to  death.  The  arm  was  then  amputated,  when 
the  ulnar  artery  w'as  found  in  an  open  and  sloughing 
state. 

Remarks. — A  simple  incision  to  expose  the  wounded 
artery  and  to  place  two  ligatures  upon  it  would  have 
saved  this  man  his  arm. 

Case  34. — At  the  battle  of  Vimiera,  which  followed 
'a  few  days  afterwards,  a  soldier  received  a  somewhat 
similar  wound,  save  that  the  brachial  artery  bled 
forthwith,  and  was  only  stopped  by  the  tourniquet. 
Warned  hy  the  preceding  case,  I  cut  down  on  the 
artery,  carefully  avoiding  the  nerve,  which  had  been 
tied  in  the  former  instance,  and  Wnd  the  artery 
more  than  half  divided.  It  was  secured  by  a  liga¬ 
ture  above  and  below  the  wound  ;  the  bleeding  did 
not  afterwards  return,  and  the  man  recovered. 

Case  35. — Thomas  Carryan,  of  the  3rd  regiment, 
was  wounded  at  Albuhera,  on  the  16th  May,  1811,  on 
the  inside  of  the  calf  of  the  right  leg,  the  ball  passing 
out  oil  the  fore  and  outside  of  the  tibia :  it  hied  con¬ 
siderably  for  some  minutes,  when  it  ceased,  and  the 
hemorrhage  did  not  return  until  the  15th  of  June, 
on  which  day  a  little  blood  followed  the  dressings, 
and  increased  on  the  patient  making  any  exertion  ; 
so  that,  on  the  4th,  the  gentleman  under  whose 
care  he  was,  tied  the  femoral  artery  on  the  outside 
of  the  sartorius  muscle,  which  suppressed  the  he¬ 
morrhage  for  that  day,  the  limb  continuing  with 
little  or  no  interruption  of  the  same  temperature  to 
the  hand  as  the  other ;  on  the  5th,  the  original 
wound  had  a  bad  appeal ance,  and  some  coagulated 
blood  was  readily  pressed  out  of  it ;  on  the  6th,  a 
greater  quantity  came  away  ;  and,  on  the  7th,  the 
exertion  of  using  the  bed-pan  was  followed  by  a 
stream  of  arterial  blood,  which  ceased  on  tightening 
the  precautionary  tourniquet. 

The  limb  was  amputated  above  the  ligature  on 
[  the  artery.  Its  dissection  showed  the  anterior  tihial 
artery  to  have  been  destroyed  for  some  distance, 
and  the  muscles  on  the  back  part  of  the  leg  nearly 
in  a  gangrenous  state.  Tlie  patient  died  a  few 
days  afterwards. 

Remarks. — If  an  incision  had  been  made  on  the 
leg  so  as  to  expose  the  artery,  and  a  ligature  had 
been  placed  above  and  below  the  wound,  the  man 
would  not  have  died,  as  far  as  surgery  was  con¬ 
cerned. 

Case  36. — A  private  of  the  5th  division  of  infantry 
received  a  wound  at  the  battle  of  Salamanca,  from 
a  musket  ball,  which  passed  across  the  hack  part  of 
the  right  leg,  from  above  downwards  and  inwards. 

It  entered  about  two  inches  below  and  behind  the 
head  of  the  fibula,  and  passed  out  near  the  inner 
edge  of  the  tibia.  There  was  little  blood  lost  at  the 
time,  and  it  was  considered  to  be  a  simple  wound ; 
eight  days  after  the  injury,  some  blood  flowed  with 
the  discharge  ;  this  increased  during  the  night,  and 
on  examining  the  limb  on  the  morning  of  the  ninth 
day,  it  was  evidently  injected  with  blood,  which 
flowed  of  a  scarlet  colour  from  both  orifices.  It 
being  doubtful  which  vessel  was  wounded,  whether 
it  was  the  trunk  of  the  popliteal  artery,  or  the  pos¬ 
terior  tihial  or  peroneal  after  its  division  into  these 
branches,  it  was  thought  advisable  to  place  a  ligature 
on  the  femoral  artery  about  the  middle  of  the  thigh, 
which  suppressed  the  hemorrhage.  The  case  was 
now  shown  to  me,  as  one  in  proof  of  the  incorrect¬ 
ness  of  the  opinion  I  had  a  few  days  before  stated, 
of  the  impropriety  of  such  an  operation  being  done. 
The  seeming  success  did  not  long  continue  ;  a  he¬ 
morrhage  again  took  place  from  the  original  wound, 
and  the  limb  was  then  amputated.  The  posterior 
tibial  artery  had  been  injured,  eind  had  sloughed. 
The  man  died. 

Remarks. — A  straight  incision  directly  through 
the  back  of  the  calf  of  the  leg  of  six  inches  in  length. 


and  two  ligatures  on  the  artery,  would  have  saved 
this  man’s  leg  and  life. 

Case  37. — James  Murphy,  of  the  28th  regiment, 
twenty-two  years  of  age,  was  wounded  at  the  battle 
of  Waterloo  by  a  musket  ball,  which  passed  through 
the  thigh  below  its  middle  and  in  the  course  of  the 
femoral  artery,  which  was  not,  apparently,  wounded 
at  the  time  ;  but  as  the  wound  began  to  beal,  it  gave 
rise  to  an  aneurismal  swelling  in  the  part,  for  which, 
the  usual  operation  for  aneurism  above  the  seat  of 
injury  was  performed  by  Staff-sargeon  Cole,  on  the 
22nd  of  July,  1815,  two  ligatures  being  placed  below 
the  artery,  which  was  divided  between  them. 

On  the  11th  of  August,  matter  was  evidently  col¬ 
lecting  ift  the  thigh,  and  on  the  1.3th  a  counter 
opening  was  made  at  the  inferior  part  of  the  thigh, 
in  the  line  of  the  aneurismal  tumour,  and  over  the 
exit  of  the  ball,  and  two  ounces  of  a  bloody  purulent 
fluid  were  evacuated  ;  four  ounces  of  blood  were  lost 
in  the  evening  from  the  wound. 

25th.  This  morning,  on  rising  to  get  out  of  bed, 
an  arterial  hemorrhage  took  place  from  the  counter 
opening  to  the  amount  of  about  four  ounces  ;  pres  • 
sure  on  the  tliigh  by  the  tourniquet  could  not  stop  it, 
but  it  was  arrested  by  compress  and  bandage  and 
the  application  of  cold.  The  thigh  in  the  evening 
appeared  to  be  swollen. 

26th.  The  bleeding  recurred  this  morning,  but 
was  again  arrested  by  pressure,  but  the  thigh  is 
ehlarged  and  seems  injected  with  blood.  Amputa¬ 
tion  was  now  determined  upon,  and  performed. 
The  man  sunk  and  died  two  hours  and  a  half  after¬ 
wards. 

Dissection. — An  incision  was  made  in  the  di¬ 
rection  of  the  aneurismal  wound  about  an  inch  deep, 
which  exposed  the  sac,  containing  a  large  quantity 
of  coagulated  blood  of  a  dark  colour,  although, 
destitute  of  fetor ;  the  blood  was  not  confined 
to  the  sac,  but  was  extravasated  throughout  the 
limb,  the  quantity  altogether  being  at  least  one 
pound  and  a  half.  Another  incision  was  made 
towards  the  knee,  somewhat  in  the  direction  of  the 
artery  ;  and  upon  opening  the  tumour,  which  was 
beneath  the  fascia,  there  spouted  out  three  ounces 
of  thin  matter  of  the  colour  of  clay.  No  communi¬ 
cation  whatever  could  he  found  between  this 
abscess  and  any  other  part. 

The  ball  had  passed  through  the  rectus,  vastus 
iiiternus,  and  sartorius  muscles,  beneath  the  abscess 
but  higher  in  the  thigh,  and  immediately  over  that 
part  of  the  artery  which  was  diseased,  but  did  not 
touch  it,  although  it  was  the  cause  of  disease  in  the 
parts  around  the  artery  and  of  the  vessel  itself,  but 
the  injury  was  not  sufficient  to  bring  on  immediate 
hemorrhage.  The  artery  was  affected  by  extension 
of  disease  to  it,  and  not  by  the  direct  contact  of  the 
ball,  in  the  track  of  which  nothing  peculiar  was 
observable.  It  communicated  with  the  counter 
opening,  and  with  that  part  where  the  blood  was  first 
effused 

Renuerks. — The  great  error  lay  in  making  a  new- 
wound,  and  in  tying  the  femoral  artery  as  for  an 
aneurism,  instead  of  laying  open  the  swelling.  If 
this  had  been  done,  the  man’s  leg  and  life  in  all 
probability  would  have  been  saved. 

The  Hunterian  theory,  the  cause  of  death  in  these 
three  men,  as  W’ell  as  in  many  others  before  and 
since,  is  founded  on  the  fact  that  the  artery  is,  and  has 
been  for  some  time,  in  a  diseased  state  immediately 
above  and  below  the  aneurismal  sac — that  if  the 
sac  were  opened,  or  caused  to  inflame  or  to  suppurate, 
tlie  artery  could  not  be  safely  tied  where  it  was 
diseased  ;  that  it  is  more  likely  to  be  found  in  a 
sounder  state  at  some  distance  from  the  aneurismal 
tumour  ;  that  the  operation  is  more  simple  when 
performed  on  parts  in  a  healthy  and  natural  state 
and  that  the  impetus  of  the  circulation  being  taken 
off  by  the  ligature,  the  blood  in  the  shut  sac  would 
become  stagnant,  and  consequently  coagulate,  and 
be  ultimately  absorbed.  When  the  theory  is  ap¬ 
plied  to  the  treatment  of  a  wounded  artery,  even 
with  a  narrow,  much  less  an  open  wound,  the 
absence  of  a  sac  to  receive  any  regurgitating  blood 
from  the  collateral  or  capillary  vessels  is  overlooked, 
together  with  the  hemorrhage  which  must  neces¬ 
sarily  follow  from  the  want  of  such  a,  retaining, 
membrane,  unless  the  divided  ends  of  the  vess^ 
should  have  been  closed  by  some  accidental  rathet 
than  expected  process  of  nature,  before  the  collateral 
or  capillary  circulation  could  become  efficient.  The 
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previous  soundness  of  the  artery  at  the  part  injured 
is  overlooked  ;  the  danger  of  mortification  from  a 
deficient  collateral  circulation  is  contemned,  and 
I  eren  if  the  external  wound  should  have  closed, 
which  is  not  commonly  the  case,  the  fact  of  its 
being  a  spurious  diffused  aneurism,  without  a 
suf&ciently  restraining  sac,  is  neglected.  The  un¬ 
accountable  and  absurd  fear  of  hemorrhage  on 
opening  such  a  sac,  after  the  numerous  instances 
which  are  recorded  proving  its  unworthiness,  is 
I  only  equalled  by  the  no  less  strange  and  more  un- 
i  accountable  fear  which  still  pervades  the  minds  of 
i  many  surgeons,  of  cutting  through  muscular  fibres 
1  m  order  to  expose  an  artery.  These  apprehensions 

*  ^e  so  truly  ludicrous,  that  it  appears  to  me  almost 
I  incomprehensible,  that  they  can  have  been  so  long 

entertained  by  able  anatomists  and  surgeons. 
Nevertheless,  they  are  the  only  reasons  which  can 
^  be  given  for  placing  a  ligature  on  the  internal  iliac 
for  a  gluteal  aneurism  following  a  wound,  or  indeed 
I  on  any  other  artery  which  has  suffered  a  similar 
1  injury. 

'  In  order  to  make  the  necessity  for  abandoning  all 
;  fear  of  hemorrhage  from  such  aneurismal  swellings 
4  manifest,  and  to  show  how  imperative  it  is  that 
;  even  whole  muscles  should  be  divided,  if  they  inter- 
:  fere  in  the  progress  of  an  operation,  I  shall  first 
I  take  into  consideration  wounds  of  the  arteries  of 
i  the  hip  and  of  the  leg,  and  of  the  aneurismal 
swellings  to  which  they  may  give  rise. 

'  Mr.  J.  Bell  was  the  first  to  set  the  memorable 
:  example  of  dividing  a  large  portion  of  a  muscle  to 

*  enable  him  to  reach  a  wounded  gluteal  artery  which 

■  think  he  could  attain  by  any  other  means. 

:  His  vivid  description  of  an  incision  of  eight  inches 
I  long,  afterwards  said  to  be  enlarged  to  two  feet  (in 
I  what  direction  is  not  stated),  the  removal  of  eight 
:  pounds  of  coagulated  blood  from  the  sac,  the  deluge 

,  of  fresh  arterial  blood  which  followed  with  a  loud 
,,  whizzing  noise,  after  all  which  the  patient  recovered, 

1  ®jTght  to  have  allayed  the  apprehensions  of  the  most 
timid  surgeons ;  and  although  Mr.  J.  Bell’s  dramatic 
sketch  of  his  leech  catcher’s  case  may  be  somewhat 
'  exaggerated,  it  ought  to  have  made  surgeons  think 
more  on  these  points  than  many  appear  to  have 
done  or  even  to  do  ;  and  it  should  have  induced  them 
to  perform  such  operations  sooner,  when  the  parts 
would  be  less  distended,  and  more  readily  dis- 
!  tinguishable. 

This  operation  has  since  been  done  by  Dr. 
Murray  in  Spain,  Messrs.  Rogers  of  the  United 
States,  Carmichael  of  Dublin,  and  Baroni  of  Bologna ; 
and  as  the  operations  performed  by  the  two  last 
are  as  simply  described  as  Mr.  J.  Bell’s  is  fearfully 
;  related,  I  shall  give  them  as  shortly  as  possible. 

Case  38. — Lieutenant  Colonel  M'Pherson,  92nd 
regiment,  received  a  wound  from  a  musket-ball  on 

•  the  13th  of  December,  1813,  which  entered  a  little 
:  in  front  of  the  trochanter  major  of  the  left  side, 
f  struck  the  os  femoris  which  flattened  it,  passed 
i  underneath  the  glutaei  muscles,  along  the  ilium  for 
J  about  three  inches,  and  lodged  in  the  posterior  part 

of  the  gluteus  maximus,  whence  it  was  cut  out 
.  next  day.  He  continued  to  go  on  well  and  to  re- 

•  cover  his  strength  till  the  27th  of  December,  when 
he  began  to  complain  of  pain  and  heat  deeply 

i  seated  in  the  wound,  and  was  a  little  feverish  and 
restless,  for  which  he  took  a  purgative  and  opiate 
at  night,  but  without  relief.  On  the  28th,  the 
parts  were  observed  to  be  more  swollen,  the  pain 
was  increased,  and  about  noon  a  sudden  and  violent 
hemorrhage  ensued  from  the  posterior  wound,  by 
'  which  in  two  or  three  minutes  he  lost  upwards  of 
i  two  pints  of  blood.  Compression  was  made  on  the 
;  mouth  of  the  wound  for  some  time,  which  restrained 
j  the  flow  of  blood  externally  ;  but  it  appeared  that 
I  hemorrhage  was  still  going  on  internally.  A  firm 
>  hard  compress  of  paper  rolled  up  in  a  bandage  was 
placed  along  the  course  of  the  posterior  part  of  the 
wound,  and  bound  tightly  on  it ;  the  parts  were 
;  kept  very  cool  with  vinegar  and  water  ;  and  gentle 
manual  pressure,  by  a  relief  of  servants  as  they 
became  tired,  was  kept  constantly  on  the  pad,  with 
a  view  to  obliterate  the  artery.  In  the  afternoon, 

'  a  swelling  about  the  size  of  an  egg  in  extent,  but 
not  so  thick,  was  observed  to  be  forming  below  the 
pad,  two  inches  from  the  orifice  of  the  wound  ;  he 
had  for  some  time  begun  to  feel  a  gradual  increase 
of  pain  from  the  pressure,  and  whilst  changing  his 
posture  in  bed,  the  orderly  removed  his  hand  for  a 


moment,  when  another  gush  of  coagulated  and  of 
arterial  blood  escaped,  which  weakened  but  gave 
him  ease. 

29th. — The  parts  were  considerably  swelled,  tense, 
and  of  a  glazed  appearance  about  the  centre  of  the 
course  of  the  wound ;  and  some  blood  forced  its  way 
out  by  the  anterior  orifice,  to  which  an  additional 
compress  was  applied.  About  four  o’clock  in  the 
morning  of  the  31st,  the  pressure  having  been  re¬ 
moved,  as  he  was  not  able  to  endure  it  on  account 
of  the  dreadful  pain  it  gave  him,  another  profuse 
hemorrhage  took  place ;  which  reduced  him  so 
much  that  his  extremities  became  quite  cold,  his 
countenance  pale  and  shrunk,  and  his  pulse  was 
hardly  to  be  felt.  It  was  stopped  as  before.  In 
the  course  of  some  hours  he  recovered  his  warmth, 
his  pulse  rose,  he  became  tolerably  hearty  again 
and  took  some  breakfast,  but  as  it  was  evident  that 
the  bleeding  was  going  on  internally,  at  eleven, 
a.m  ,  the  operation  for  placing  a  ligature  on  the 
wounded  vessel  was  performed  by  Staff-surgeon 
Murray.  A  large  mass  of  coagulated  blood  forced 
its  way  out  as  soon  as  the  incision  was  made,  and 
was  followed  by  florid  arterial  blood.  The  wound 
was  immediately  sponged  out,  and  the  pressure  of 
two  pads  which  had  been  placed  on  each  side  of 
the  incision,  having  been  removed  a  little,  two  large 
branches  of  the  gluteal  artery  which  had  been  cut 
in  the  first  incision,  presented  themselves,  and  were 
secured.  The  parts  were  again  cleaned  out  by  a 
sponge  ;  and  in  the  course  of  the  original  wound,  a 
large  artery  was  found  close  upon  the  bone,  from 
which  all  the  secondary  bleedings  had  taken  place ; 
it  was  included  in  a  ligature,  and  all  bleeding  from 
that  part  entirely  ceased.  Its  opposite  orifice  ap¬ 
peared  to  have  been  included  in  a  second  ligature, 
as  the  needle  was  passed  nearly  quite  down  to  the 
ilium.  Two  other  small  muscular  branches  were 
afterwards  taken  up,  and  the  lips  of  the  wound  then 
brought  together  by  slips  of  sticking  plaster,  with 
a  compress  of  lint  on  each  side,  and  a  flannel 
bandage  to  support  the  whole.  Although  he  did 
not  lose  above  four  ounces  of  blood  directly  from 
the  arteries  by  the  operation,  he  became  much  ex¬ 
hausted  before  it  was  finished,  and  indeed  we  were 
not  without  some  fears  that  he  would  have  sunk 
during  its  performance.  Fifty  drop.s  of  laudanum 
were  given  to  him,  and  he  was  left  on  his  bed  where 
the  operation  was  performed.  For  some  time  he 
suffered  from  that  anxious  restlessness  attendant  on 
exhaustion  and  extreme  debility,  and  from  pain  and 
irritation  ;  but  when  by  rest  .and  a  little  nourishment 
the  powers  of  the  system  began  to  recover  from  the 
shock,  the  equilibrium  of  the  circulation  to  be  re¬ 
stored,  and  the  opium  to  exert  its  influence,  he 
became  very  composed  and  easy ;  his  pulse  got  up  ; 
his  countenance  recovered  a  degree  of  vivacity ;  he 
said  he  felt  himself  much  better  than  before  the 
operation,  being  more  free  from  pain  in  the  seat  of 
the  wound,  and  his  mind  was  more  at  ease  from  the 
idea  of  the  vessel  having  been  secured ;  he  got  a 
tolerably  refreshing  sleep  of  three  or  four  hours, 
interrupted  only  at  intervals  by  starting. 

January  1st,  1814. — He  p.asscd  a  tolerably  easy 
night,  slept  at  intervals,  and  took  a  little  nourish¬ 
ment,  but  had  also  symptoms  of  great  exhaustion 
with  alternations  of  chills  and  flushings,  and  clammy 
perspirations,  and  now  and  then  sickness  and  hic¬ 
cough.  The  parts  about  the  wound  were  com¬ 
paratively  easy,  but  hot ;  there  was  no  oozing  of 
blood  ;  he  took  a  mouthful  of  toast  with  a  dish  of 
tea  to  breakfast,  was  in  good  spirits,  but  inclined 
to  doze  and  sleep  much.  During  the  day  his  appe¬ 
tite  failed.  Tow’ards  evening  he  began  to  sink  very 
rapidly,  and  died  at  eleven  o’clock,  p.m. 

Rewarfo. — On  examining  the  state  of  the  pai-ts 
after  death,  it  was  found  that  no  adhesion  had  taken 
place.  It  is  evident  that  the  operation  ought  to 
have  been  done  in  the  first  instance.  The  only  cause 
of  delay  arose  from  the  thickn  ess  of  the  muscul  ar  parts 
to  be  divided,  and  the  dread  which  at  that  period 
filled  the  minds  of  most  surgeons  upon  this  subject — 
a  dread  which  it  is  to  be  hoped  will  be  for  the  future 
abandoned. 

Case  39,  by  Mr.  Carmichael — Master  West,  aged 
seventeen,  eleven  days  before  my  visit  received  acci¬ 
dentally  a  wound  of  a  penknife  on  the  right  hip,  rvhich 
penetrated  as  far  asthe  handle  would  permit  it  to  go. 
An  immediate  gush  of  blood  followed,  so  strong  as 
to  dash  against  the  wall  of  the  chamber  near  to  which 


he  was  sitting  Three  days  afterwards  the  patient 
imprudently  walked  down  stairs,  but  had  scarcely 
returired  to  his  room  when  he  felt  an  acute  pain  in 
the  hip,  followed  by  an  immediate  tumefaction, 
which  increased  from  day  to  day.  The  small 
cicatrix  of  the  wound  was  situated  about  half  an 
inch  above  the  presumed  situation  of  the  upper 
margin  of  the  ischiatic  notch,  where  the  gluteal 
artery  emerges  from  the  pelvis.  No  pulsation  was 
evident  to  the  eye,  even  on  the  most  minute  exami¬ 
nation,  but  the  strong  pulsation  of  an  aneurismal 
tumour  was  manifested  to  the  ear,  either  by  imme¬ 
diate  or  mediate  ascultation.  It  was  evident,  there¬ 
fore,  that  the  tumefaction  of  the  hip  did  not  depend 
upon  the  presence  of  matter,  notudthstanding 
the  patient  had  been  affected  with  frequent  rigors 
from  the  period  that  the  swelling  took  place, 
accompanied  by  a  foul  tongue  and  symptomatic 
fever  ;  but  that  it  was  owing  to  an  effusion  of  blood 
in  consequence  of  a  wound  of  the  trunk  of  the 
gluteal  artery,  or  one  of  its  largest  branches. 


As  I  had  known  instances  of  wounds  of  large 
arteries  healing  under  similar  circumstances, 
although  the  limb  was  injected  with  blood,  I  deemed 
it  right  to  give  this  patient  a  similar  chance  before 
recourse  was  had  to  operation.  I  therefore  directed 
ten  ounces  of  blood  to  be  taker,  from  his  arm,  as 
the  tumour  was  painful,  and  the  pulse  quick  and 
hard.  Draughts  containing  tincture  of  digitalis 
were  given  every  sixth  hour;  a  cold  lotion  was 
applied  to  the  tumefied  parts,  -and  absolute  rest  in 
the  recumbent  position  enjoined.  This  plan,  with 
occasional  opiates  to  meet  pain  and  uneasiness,  was 
persevered  in  during  five  days,  but  no  benefit  was 
derived.  On  the  contrary,  the  tumefaction  of  the 
hip  and  entire  limb  was  obviously  increasing,  and 
an  operation  was  necessary.  T.he  patient  being 
placed  upon  a  table,  lying  on  his  face,  I  commenced 
by  making  an  incision  five  inches  in  length,  begin¬ 
ning  an  inch  below  the  superiirr  posterior  spinous 
proce.ss  of  the  ilium,  and  about  the  same  distance 
from  the  margin  of  the  sacrum,  and  continued  it  in 
a  line  extending  obliquely  down  vards  to  the  tro¬ 
chanter  major.  The  gluteus  maximus  and  medius 
were  then  rapidly  divided,  or  rather  their  fibres 
separated  (as  the  incision  ran  in  the  direction  of 
the  fibres),  to  the  same  extent  as  that  of  the  integu¬ 
ments.  The  coagulated  blood  forming  the  tumour 
then  became  apparent  through  the  sac  or  condensed 
cellular  membrane  with  which  it  was  covered.  This 
was  divided  the  whole  extent  of  the  incision  by 
running  a  buttoned  bistoury  quickly  along  the 
finger  introduced  into  the  sac,  and  its  contents, 
consisting  of  from  one  to  two  pounds  of  coagulated 
blood,  were  emptied  rapidly  out  with  both  hands 
into  a  soup  plate,  which  it  completely  filled.  A 
large  jet  of  fresh  blood  instantly  filled  the  cavity  I 
had  emptied  ;  but  the  precise  spot  from  whence  it 
came  being  perceived,  I  was  enabled  l>y  pressure 
with  the  finger,  to  prevent  any  further  effusion, 
while  that  which  had  been  just  poured  out  was 
removed  by  the  sponge.  It  was  obviously  the  trunk 
of  the  gluteal  artery,  just  as  it  debouches  from  the 
ischiatic  notch,  which  had  been  wounded.  I  en¬ 
deavoured,  but  in  vain,  to  secure  the  artery  by 
means  of  the  tenaculum.  I  had  then  recourse  to  a 
common  needle  of  large  size,  and  with  this  instru¬ 
ment  was  immediately  successful  in  passing  a 
ligature  around  the  bleeding  vessel,  and  in  prevent¬ 
ing  all  farther  hemorrhage.  After  having  waited 
some  little  time  to  ascertain  if  the  artery  was 
perfectly  secured,  lint  was  introduced  to  the  bottom 
of  the  wound,  as  it  was  not  likely’  that  union  bv  the 
first  intention  would  take  place  between  the  » ills 
of  the  extensive  cavity  which  contained  the  '•  >  u- 
lated  blood.  The  patient  was  then  put  to  b.  tl  md 
an  anodyne  given  to  him.  Everything  w.  •  on 
favourably  after  the  operation.  On  the  third  day 
the  external  dressings  were  removed  ;  on  the  fourth 
the  greater  part  of  the  lint  with  which  the  wound 
was  filled  came  awav,  followed  by  a  flow  of  matter 
of  a  good  quality.  On  the  sixth  the  ligature  came 
away  ns  well  as  the  remainder  of  the  hut.  From 
this  period  the  matter  continued  daily  to  diminish, 
and  the  patient  recovered. 

Case  40. — Professor  Baroni,  of  Bologna,  was 
called  to  a  young  man  who  was  wounded  in  the 
right  hip  by  a  fall  from  a  tree  on  his  owm  pruning- 
hook,  which  divided  the  gliitiei  muscles,  laying  bare 
the  sacro-sciatic  ligaments  and  the  bone.  The 
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edges  of  the  wound  united,  but  an  abscess  formed, 
requiring  to  be  evacuated.  The  fourteenth  day  after 
the  accident  two  most  serious  hemorrhages  took 
place,  which  were  restrained  by  compression.  The 
wound  being  laid  open,  and  the  coagula  removed,  a 
jet  of  arterial  blood  marked  the  situation  of  the 
gluteal  artery,  the  upper  end  of  which  was  tied  by 
the  professor  ;  but  as  the  bleeding  continued  from 
the  opposite  end,  a  ligature  was  also  placed  on  it, 
and  the  man  recovered  in  a  nionth. — Gazette  Medi¬ 
cate ,  p.  695,  18.35. 

Remarks. — These  cases  are  quite  decisive  as  to 
the  practice  which  ought  to  be  pursued  in  wounds 
of  the  gluteal  or  of  the  sciatic  arteries,  or  in  aneu- 
rismal  tumours,  the  consequence  of  wounds,  in  pre¬ 
ference  to  placing  the  ligature  on  the  internal  iliac 
artery,  as  in  a  case  of  aneurism  formed  from  disease 
of  the  coats  of  the  vessel ;  to  which  operation,  in 
such  cases,  the  only  real  objections  are,  that  the 
patient  is  likely  to  suffer  from  peritoneal  inflam¬ 
mation,  and  that  the  operation  is  one  of  some  diffi¬ 
culty,  requiring  a  great  degree  of  dexterity,  and 
of  anatomical  knowledge. 


CCUmral  Uecture, 

By  Dn.  CO  BRIG  AN,* 
Eelivered  at  the  Whitworth,  Hardwicke  and 
Richmond  Hospitals,  Dublin. 


Peritonitis — Faecal  Vomiting — Obstinate  Consti¬ 
pation  without  Mechanical  Obstruction — Fxplana- 
tion  of  Treatment,  and  Clinical  Obsei  vations. 

The  case  which  I  am  about  to  read  to  you,  Gentle¬ 
men,  involves  some  points  in  practice  which  are 
still  the  subject  of  difference  of  opinion  amongst 
the  profession — I  allude  to  the  treatment  of  perito¬ 
nitis. 

Patiick  Carroll,  aged  thirty-five,  admitted  on  the 
8th  of  March;  had  enjoyed  very  good  health,  with 
the  exception  of  occasional  wandering  pains  in  the 
abdomen,  until  the  night  of  the  27th  of  Pebruary, 
when,  while  sitting  at  dinner,  he  was  suddenly 
seized  with  excruciating  pain  in  the  right  lumbar 
region.  To  this  succeeded  shortly,  abdominal 
tenderness,  greatest  in  the  pelvic  region  ;  the  pulse 
became  quick  ;  he  complained  of  thirst ;  the  bowels 
were  constipated,  and  the  abdoirren  somewhat 
tympanitic.  For  these  symptoms  he  had  been 
attended  previous  to  admission  by  Mr.  Gorman, 
under  whose  care  he  was  treated  in  the  following 
manner : — 

“  He  was  bled  to  the  amount  of  sixteen  ounces, 
and  put  under  mercury  in  the  proportion  of  a  grain 
every  second  hour  ;  this  was  on  the  27th  of  February, 
and  the  effect  of  the  treatment  was,  that  on'the  1st 
of  March  the  bowels  were  freely  moved,  the  patient 
appearing  to  be  very  much  better  ;  the  abdomen 
was  ordered  to  be  fomented,  and  the  pills  to  be  con¬ 
tinued.”  This,  you  observe,  was  in  three  days  after 
the  commencement  of  the  attack,  at  which  time  the 
man  was  very  considerably  better.  “On  the  2nd  of 
March  the  improvement  still  contiirucd,  but  at 
night  all  the  pain  of  the  abdomen  returned  with 
great  severity  ;  the  surfaee  was  exceedingly  sensible 
to  pressure,  the  slightest  touch  being  productive  of 
extreme  torture,  and  the  tenderness  being  forced  to 
extend  all  over  the  right  iliac  and  lumbar  regions. 
He  was  cupped  over  the  painful  parts,  and  several 
ounces  of  blood  e.xtracted,  and  the  pills  ordered  to 
be  continued.  On  the  3rd  of  March  it  appears 
this  relapse  had  subsided,  the  mercury  having 
slightly  affected  the  mouth  ;  the  abdominal  pain 
and  tenderness  were  much  relieved ;  the  tympanitis, 
however,  still  remained,  and  an  oil  draught  was 
ordered.  On  the  4th  the  gums  were  very  sore,  and 
the  pain  and  tenderness  completely  gone.  This 
was  on  the  seventh  day  after  the  commencement  of 
the  attack,  and  the  man  expressed  himself  greatly 
relieved,  so  much,  that  his  own  expression  was,  he 
did  not  care  if  his  belly  were  pressed  down  to  the 


*  'We  have  to  apologise  to  Dr.  Corrigan,  as  well 
as  to  our  numerous  readers,  for  the  long  period 
during  which  we  have  been  compelled  to  postpone 
the  above  lecture.  It  has  been  in  type  fully  one 
month,  and  has  been  delayed  only  in  consequence 
of  the  great  length  of  Mr.  Guthrie’s  lectures,  which 
we  publish  as  they  are  delivered. 


bone.  He  was  at  this  time  ordered  a  whiskey 
gargle  for  his  month,  with  which  he  regaled  himself 
by  drinking  in  the  course  of  the  day,  and  the  pain 
and  tenderness  became  nearly  as  severe  as  ever  in 
the  evening.” 

Here,  you  observe,  were  two  relapses  of  perito¬ 
nitis  within  seven  days,  the  first  being  most  likely 
attributable  to  the  same  cause  as  the  second, 
though  no  trace  of  this  patient  having  similarly 
indulged  himself  was  discovered.  The  mercurial 
pills  were  continued,  and  leeches  applied  to  the 
abdomen,  and  on  the  5th  and  6th  he  was  so  much 
better,  that  the  medicines  were  ordered  to  be  dis¬ 
continued.  On  the  7th  the  right  iliac  region  was 
observed  to  be  swollen,  together  with  considerable 
pain  on  pressure  ;  for  this  leeches  were  applied,  and 
on  the  8ih  he  was  admitted  to  the  Whitworth 
Hospital.  When  first  seen  he  rested  in  bed  on  his 
knees  and  elbows,  groaning  loudly,  and  apparently 
in  great  agony,  and  it  was  with  much  difficulty 
that  he  could  be  persuaded  to  turn  on  his  back  for 
the  purpose  of  examining  the  abdomen. 

The  principal  source  of  distress  was  referred  to 
the  pelvic  region  ;  at  the  lower  and  right  side  of  the 
abdomen  the  tenderness  was  very  great,  and  ex¬ 
tended  up  on  that  side  as  far  as  the  liver. 

As  the  patient  lay  in  bed,  the  abdomen  seen  in 
profile  presented  a  waving  outline,  whose  convexity 
rose  to  the  height  of  several  inches  in  the  umbilical 
and  pelvic  region,  while  the  line  extending  from  the 
umbilical  to  the  ensiform  cartilage  was  hollowed. 
The  respiration  was  now  accelerated ;  pulse  1 20, 
slightly  compressible  ;  bowels  constipated.  He 
stated  that  he  had  not  passed  urine  for  some  hours, 
but  it  was  drawn  off  without  difficulty.  The  head 
and  upper  part  of  the  chest  were  covered  with  cold 
clammy  perspiration.  Leeches  were  applied  to  the 
abdomen,  and  two  grains  of  mercury  with  a  quarter 
of  a  grain  of  opium  given  every  third  hour. 

On  the  9th  he  felt  better  ;  the  pain  was  gone,  but 
the  tenderness  on  pressure  still  remained ;  there 
had  been  some  slight  evacuation  of  fa:cal  matter. 
On  pressing  over  the  right  iliac  region,  an  elastic 
tumour  was  perceptible,  and,  on  pressing  more 
deeply,  a  small  tumour,  solid  to  the  hand,  was  felt ; 
an  enema  with  the  long  tube  was  administered  ; 
vomiting  of  faecal  matter  set  in,  but  nothing  passed 
from  the  intestines.  The  faecal  vomiting  continued 
unchecked,  as  also  the  other  symptoms,  and  the 
patient  gradually  sunk  and  died  on  the  14th. 

Treatment. — He  was  leeched  on  the  9tli  inst.,  the 
pills  of  mercury  and  opium  continued,  and  blisters 
dressed  with  mercurial  ointment  applied  over  the 
abdomen,  and  opium,  in  small  doses,  viz.,  gutt.  xv. 
of  vin  opii  was  given  every  three  hours ;  and 
brandy  was  administered. 

I  wish  now  to  turn  your  attention  to  some  points 
connected  rvith  the  dissection.  Cases  like  that 
before  you  being  very  likely  to  present  themselves 
in  practice,  which,  in  the  suddenness  of  their  oc-- 
currcncc,  naturally  excite  great  sympathy^  and 
alarm.  On  turning  aside  the  abdominal  flaps  and 
looking  to  the  pelvic  region,  all  the  small  intestines 
lying  in  it  were  seen  coated  with  lymph,  and  a 
quantity  of  plastic  lymph  lay  through  them  in  all 
directions,  moulding  itself  through  their  interstices  ; 
the  viscera,  as  they  lay  in  situ,  both  in  the  true  and 
false  pelvis,  being  covered  with  layers  of  the  same 
lymph.  Passing  to  the  right  iliac  region,  the  coecum 
was  observed  to  be  distended  with  air,  and  covered 
also  with  layers  of  lymph,  which  were  in  some  por¬ 
tions  from  a  quarter  to  half  an  inch  thick,  and  in  the 
flexures  between  the  ileum  and  caput  coli  was  a  "St- 
position  of  lymph,  so  thick  as  to  form  the  solid 
tumour  that  had  been  felt  during  life.  The  coecum 
was  adherent  by  a  very  thick  layer  of  lymph  to  the 
peritoneum,  in  raising  off  which  numerous  bloody 
dots  were  observable.  As  the  viscera  were  traced 
up  along  the  right  side  as  high  as  the  liver,  they 
were  found  covered  with  lymph  mixed  with  sero-pu- 
rulent  fluid.  The  pelvic  intestines,  it  should  be 
remarked,  were  also  slightly  distended  ;  I  would 
here  draw  your  attention  to  the  line  of  demarcation 
which  bounded  these  pathological  conditions.  As 
the  large  intestine  was  traced  up  from  the  coecum, 
it  was  found,  after  a  few  inches,  to  lose  all  trace 
of  inflammatory  action,  and  all  the  ascending, 
transverse,  and  descending  portions  of  the  colon 
were  equally  free  from  it.  The  sigmoid  flexure  was 
I  in  a  similarly  healthy  state ;  but  the  rectum  was 


covered  with  the  same  lymphy  layer  which  invested 
the  small  Intestines.  You  are  to  observe,  that  the 
stomach,  left  lobe  of  the  liver,  the  duodenum,  and 
jejunum  were  all  perfectly  free;  in  fact,  that  all 
the  regions  constituting  the  left  half  of  the  abdomen 
down  to  the  false  pelvis  were  free  from  any  lymphy 
deposition  whatsoever ;  or,  taking  the  opposite  view, 
we  find  that  the  whole  of  the  right  side,  commencing 
from  the  stomach  and  including  the  right  lobe  of 
the  liver  down  to  the  ileo-coecal  valve,  presented  the 
diseased  conditions  just  alluded  to.  The  mucous 
membrane  throughout  the  whole  intestinal  track, 
with  the  exception  of  the  rectum,  was  perfectly 
healthy,  not  alone  in  the  upper  portion  of  it  but 
even  in  that  part  of  the  ileum  and  colon  in  which 
lymph  had  been  shed  to  nearly  the  depth  of  an  inch. 

It  had  not  the  slightest  appearance  of  disease. 

Round  the  outside  of  the  caput  coli,  into  which 
the  ileum  projects,  there  was  the  deposition  of  lymph 
already  described,  but  no  mechanical  obstruction 
whatever  existed.  The  disease  might  in  the  first 
instance  have  been,  and  probably  was,  an  attack  of 
intussusception  of  the  ileo-coecal  valve  into  thejeaput 
coli,  but  all  trace  of  this  had  disappeared.  There 
was,  as  I  have  just  said,  no  mechanical  obstruction 
whatever,  in  proof  of  which,  observe  this  important 
fact,  that  there  was  a  quantity  of  healthy  feecal 
matter,  of  a  pasty  consistence,  not  only  in  the 
ileum,  but  a  considerable  amount  of  the  same 
material  scattered  along  the  course  of  the  colon. 
If,  at  the  point  of  projection  of  the  ileum  into  the 
ccDcum,  inflammation  ever  had  gone  far  there  was 
yet  no  disease  produced,  and  the  deposition  of 
lymph  around  the  coecum,  though  communicating 
to  the  finger  a  solid  feeling  when  pressed  deeply, 
had  not  been  productive  of  any  obstruction.  Yet 
the  patient  had  iliac  vomiting  and  obstinate  con¬ 
stipation.  It  is  at  the  point  of  projection  of  the 
ileum,  you  are  aware,  that  intussusception  most 
frequently  takes  place,  and,  probably,  irritation  at 
that  point  gave  rise  to  the  peritoneal  inflammation  ; 
however,  he  w'as,  on  the  fifth  day  of  his  illness,  free 
from  all  uneasiness  ;  could  bear  pressure  down  to 
the  back  bone,  when  on  that  day,  the  4th  of  March, 
drinking  whiskey  caused  a  relapse. 

Let  us  now  seek  for  an  explanation  of  the  symp¬ 
toms  presented  during  life.  The  parietes  over  the 
diseased  parts  felt  tense  and  as  if  distended  by  some¬ 
thing  beneath.  The  muscles  ceased  to  exert  their 
contractile  action  over  the  inflamed  viscera  of  the 
abdomen  ;  nature,  as  it  were,  endeavoured  to  relieve 
the  parts  from  pressure  This  was  very  remarkable 
in  this  case,  when  the  parietes  covering  the  pelvic 
and  right  iliac  regions  were  examined,  and  was 
particularly  well  illustrated  in  a  case  of  peritonitis 
admitted  to  the  Hardwicke  Hospital  some  days 
since,  in  which,  on  feeling  the  right  side,  where 
the  disease  was,  the  sensation  communicated  to  the  , 
hand  was  as  if  distended  intestines  were  felt  through 
a  fold  of  inelastic  cloth. 

We  come  now  to  the  consideration  of  particular  '• 
points,  and  first  let  us  inquire  what  the  cause  of  \ 
the  constipation  is  in  the  disease  before  us,  and  1 
what  its  treatment.  But,  digressing  just  for  a 
moment,  I  would  remind  you  of  what  I  said  about 
this  man  having  got  a  relapse  from  not  having  given  | 
himself  fair  play.  For  it  illustrates  an  occurence 
very  frequent  in  practice.  It  often  happens  that 
persons  just  after  recovery,  subject  themselves  to 
relapses  from  the  imprudent  use  of  stimulants,  , 
excesses  in  food,  or  taking  purgatives  ;  nothing  is  , 
more  common  than  for  a  return  of  the  disease  to 
prove  fatal,  under  circumstances  of  this  kind ; 
merely  exciting  the  peristaltic  motion  of  the  intes¬ 
tines  will  prove  sufficient,  just  upon  the  same 
principle,  that  a  man  lately  recovered  from  an. 
attack  of  pleuritis  would,  by  exercising  the  inter¬ 
costal  muscles  in  blowing  a  wind  instrument,  pro¬ 
duce  a  return  of  the  disease.  Anything,  in  fine, 
that  will  produce  excited  action,  or  cause  an  ; 
attrition  of  the  serous  surfaces  against  each  other, 
may  give  rise  to  a  relapse.  Motion  should  be 
avoided,  here,  in  fact,  with  as  much  care  as  in  an 
inflamed  joint.  But  to  return  to  the  question  of 
constipation  and  iliac  vomiting — what  gave  rise  to 
the  obstinate  constipation,  and  what  is  the  treat-  i 
ment  proper  for  you  to  adopt,  suppose  a  similar  case 
presents  itself. 

The  ideas  entertained  about  constipation,  previ¬ 
ously  to  the  publication  of  Abercrombie’s  work,  were 
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associated  with  the  existence,  merely,  of  obstruction 
in  the  intestinal  canal,  in  the  removal  of  which  the 
recovery  from  an  attack  of  peritonitis  was  sought 
for.  At  a  time  when  post-mortem  examinations 
were  not  as  frequent,  or  as  carefully  attended  to,  as 
they  now  are,  such  an  inference  naturally  suggested 
itself  at  first  sight,  and  it  was  consequently  deemed 
expedient  to  purge  and  procure  free  evacuations ; 
but  we  now  know  that  violent  peritonitis  is  very 
often  connected  with  a  free  discharge  from  the 
bowels.  To  Abercrombie  and  others,  we  are  indebted 
for  the  knowledge  of  the  fact,  first  strikingly 
brought  forward  by  the  former,  that  obstinate  con¬ 
stipation  may  be  present  without  any  mechanical 
obstruction  whatever,  and  that  this  is  not  the  less 
true,  whether  peritonitis  be  or  be  not  present. 

A  question  which  naturally  suggests  itself  to  us 
is,  whether  does  the  constipation  in  these  cases  and 
so  strongly  marked  in  the  case  before  us,  exist  as 
cause  or  effect  ? — for  upon  this,  our  treatment 
depends.  Now,  when  upon  the  most  careful  exa¬ 
mination  of  the  whole  canal,  we  find  its  upper 
portion,  including  the  stomach,  duodenum  and  jeju¬ 
num,  all  healthy  with  the  exception  of  some  slight 
distention  with  air  ;  when  we  find  the  ileum  filled 
with  pasty  faecal  matter,  and  the  same  in  the 
coecum  and  remainder  of  the  colon,  and  that  nei¬ 
ther  by  injection  or  any  other  means  did  the  in¬ 
testine  act,  or  any  portion  of  the  contents  of  these 
several  divisions  of  it,  advance  along  the  tube  in 
the  slightest  degree,  though  no  obstruction  existed  ; 
viewing,  I  say,  this  one  case  alone,  even  without 
the  information  given  us  by  Abercrombie,  we  must 
inevitably  come  to  the  conclusion,  that  the  case  is 
purely  one  of  peritonitii^  and  that  the  peritonitis  is 
the  cause  of  the  obstinate  constipation.  Recollect 
that  all  the  intestines  in  the  pelvis  were  covered 
with  plastic  lymph,  that  the  coecum  was  in  a  similar 
condition.  Coupling,  therefore,  all  the  facts  above 
detailed,  you  cannot,  I  think,  come  to  any  other 
conclusion,  than  that  the  case  before  you  was  one 
of  peritonitis  engaging  the  whole  of  the  small 
intestines,  which  infiammation  acting  on  the  mus¬ 
cular  tissue  in  contact  W'ith  the  infiamed  serous 
membrane,  interfered  with  the  peristaltic  action  of 
the  affected  portion  of  the  intestinal  canal,  which 
was  thereby  rendered  unable  to  pass  its  contents 
onwards.  To  this  circumstance  is  the  faecal  vomit¬ 
ing  to  be  attributed,  and  the  constipation  likewise. 
We  know  it  to  be  a  fact  in  pathological  physiology, 
that  there  is  an  instinctive  effort  to  keep  at  rest  an 
inflamed  part ;  you  see  it,  as  I  before  said,  in  the 
intercostal  muscles ;  in  pleuritis,  you  see  it  in  an 
inflamed  joint.  If  then,  you  come  to  the  conclu- 
•sion  I  have  advocated  -  and  I  think  that  uniting 
reason  with  the  facts  detailed,  you  can  draw  no 
Other  practical  inference — it  follows  that  your 
treatment  is  not  to  be  directed  to  efforts  for  over¬ 
coming  constipation  by  the  administration  of  acrid 
purgatives. 

Relieve  the  serous  inflammation,  and  permit  the 
peristaltic  action  of  the  intestines  to  return,  but  do 
not  force  it ;  look  upon  the  constipation  as  effect, 
not  as  cause.  Taking  the  case  in  another  point  of 
view,  of  what  harm  is  the  presence  of  pasty  faecal 
matter  in  the  intestine  productive  ?  We  know  it  to 
be  unirritating  in  its  effects  in  the  bowels  of  the 
child;  surely  it  cannot,  then,  be  the  cause  of  such 
mighty  mischief  as  to  require  removal  by  the  ad¬ 
ministration  of  croton  oil  and  such  like  drastic  pur¬ 
gatives.  Let  the  first  object  be,  therefore,  to  look 
upon  inflammation  as  the  cause  of  the  constipation 
in  peritonitis,  and  to  endeavour  to  remove  it  by  the 
application  of  leeches,  by  blistering,  and  putting 
your  patient  under  the  influence  of  mercury  ;  and 
recollect  what  T  told  you  of  the  danger  of  a  relapse 
from  the  use  of  stimulants  of  any  kind.  While 
we  lay  down  these  principles  as  our  guide  in  treat¬ 
ment,  it  is  not  necessary — if  I  may  use  a  vulgar 
phrase — to  ride  a  hobby.  Where  accumulations 
occur  in  the  colon,  their  removal  may  be  advan¬ 
tageously  obtained  by  the  introduction  once  or  twice 
of  the  long  tube,  as  recommended  by  Dr.  O’Beirne  ; 
but  it  is  worse  than  useless  to  repeat  this  process 
after,  and  so  attempt  to  force  a  discharge  of  the 
contents  of  the  intestine.  Suppose  a  man  labouring 
under  pleurisy  opened,  what  would  you  think  of  the 
person  who  would  force  the  intercostal  muscles  of 
the  affected  side  into  action,  and  cause  a  rubbing 
together  of  the  two  sides  of  the  inflamed  membrane  ? 


Again,  fancy  the  abdomen  of  a  patient,  affected  with 
peritonitis,  exposed  to  your  view,  with  the  coecum 
and  small  intestines  intensely  inflamed,  and  that 
while  nature  was  doing  her  best  to  keep  these  parts 
in  a  state  of  rest,  croton  oil  was  thrown  into  the  in¬ 
testinal  tube  by  one  inlet  and  stimulant  injections 
through  another.  Surely  such  would  be  an  error 
of  practice  perceptible  to  the  commonest  capacity. 
Pay  no  attention,  then,  to  the  unirritating  pasty 
fecal  matter  lying  in  the  intestines  beyond  the  in¬ 
jection  recommended  above,  but  direct  all  your 
faculties  to  the  subduing  the  existing  inflamma¬ 
tion  by  leeches,  bleeding,  blistering,  and  the  ad¬ 
ministration  of  mercury.  I  could  relate  to  you 
several  cases  in  which  this  plan  was  attended  with 
the  best  success  where  the  purgative  plan  had  pre¬ 
viously  been  ineffectual  and  injurious ;  but  I  find  I 
have  already  gone  my  hour. 
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From  the  preceding  cases  of  general  paralysis, 
or,  to  speak  more  strictly,  of  paralytic  ceiebritis, 
which  exhibit  the  disease  in  its  various  forms,  w'e 
may  now  proceed  to  make  a  few  reflections  on  its 
general  anatomy,  symptoms,  seat,  and  treatment. 

When  its  progress  is  the  most  rapid,  it  is  charac¬ 
terised  by  an  inflammatory  turgescence  of  the 
whole  periphery  of  the  brain,  more  particularly 
of  the  grey  substanee  ;  the  corpora  striata  shares 
also  in  the  inflammation,  and  even  the  whole  sub¬ 
stance  is  highly  congested,  though  for  too  short  a 
time  to  allow  of  the  disorganisation  becoming  per¬ 
ceptible. 

In  the  chronic  form,  which  is  the  most  common, 
the  same  alterations  are  found,  but  of  a  more  de¬ 
cided  character;  the  grey  substance  softened, 
ecchymosed,  peeling  off  with  the  membranes  to 
which  it  adheres  in  many  eases,  presents  erosions, 
mottlings  of  colour,  general  thickening,  and  slight 
layers  of  albuminous  exudation ;  the  white  sub¬ 
stance  is  also  altered,  being  blueish,  soft,  some¬ 
times  ecchymosed,  yellowish,  and  no  longer  pre¬ 
senting  the  fibrous  character  of  health.  All  these 
alterations  are  found  in  the  atrophy  of  the  brain, 
and  this  atrophy  depends  obviously  on  the  chronic 
inflammation  of  the  cerebral  pulp,  and  differs 
widely  from  senile  atrophy,  or  from  that  which 
results  from  hemorrhage.  In  the  latter  cases  the 
void  is  filled  by  serum,  by  a  cyst,  or  by  false  mem¬ 
branes  containing  the  remains  of  the  unabsorbed 
blood.  In  the  atrophy  arising  from  paralytic  cere- 
britis,  the  convolutions  shrink,  and  seem  flattened 
against  each  other,  and  the  anfractuosities  disap¬ 
pear,  the  cerebral  hemisphere  is  considerably  re- 
duced,  there  is  avoid  between  the  skull  and  brain, 
and  the  membranes  are  collapsed  upon  it. 

This  atrophy  pervades  the  whole  of  the  convo¬ 
lutions,  or  only  a  few,  but  is  observed  in  the  Irontal, 
middle,  and  posterior  regions. 

The  hypertrophy  of  the  white  substance  must 
be  regarded  in  paralytic  cerebritis  as  an  inflamma¬ 
tory  turgescence,  which  augments  the  density,  as 
well  as  the  bulk,  of  all  its  parts;  it  seems  to  deve¬ 
lop  itself  from  the  basis  towards  the  periphery  by 
a  gradual  extension  until  it  finally  forces  and 
flattens  the  convolutions  against  the  skull.  Blood¬ 
vessels  can  no  longer  be  discovered  in  it,  and  the 
induration  extends  at  last  to  the  annular  protuber¬ 
ance.  These  lesions  are  frequent  in  a  chronic 
form  amongst  epileptics. 

Symptoms. — Whatever  the  cerebral  alteration 
may  be,  the  first  symptoms  are  a  general  difficulty 
of  speech,  and  deglutition,  slight  disturbance  of 
the  ideas,  generally  partaking  of  the  character  of 
exaggeration.  Such  usually  is  the  beginning  of 
paralytic  cerebritis,  to  which  the  medical  man 


should  give  his  best  attention,  and  which  will 
enable  him  to  prognosticate  a  mortal  malady  ia 
a  person  who  still  seems  full  of  strength  and  health. 
In  a  little  time  feebleness  of  the  lower  extremities^ 
alternating  \yith  evanescent  exaltation  of  their 
movements,  is  observed. 

The  second  stage  is  characterised  by  the  greatest 
intensity  of  the  symptoms  ;  the  paralysis  extends 
to  the  upper  limbs,  the  patient  can  no  longer  us^ 
lus  arms,  or  he  clutches  convulsively  whatever 
he  tries  to  hold  in  his  hands;  the  general  sensi» 
bility  grows  obtuse,  the  excretions  involuntary, 
and  at  last  the  muscles  of  the  intestinal  canal  it¬ 
self  become  involved. 

The  third  stage  is  marked  by  the  aggravation  of 
all  these  symptoms,  by  the  commencement  of 
marasm,  and  the  formation  of  gangrenous  eschars. 
Sensibility  and  intellect  are  almost  abolished,  con¬ 
traction  of  the  limbs  and  partial  convulsions  su¬ 
pervene,  with  complications  in  the  thoracic  or  ab¬ 
dominal  organs,  and  the  patients  expire  in  the 
most  advanced  state  of  marasm ;  but  it  often 
happens  that  they  are  carried  off  by  some  sudden 
congestion  in  the  second  stage  of  the  disease. 

Seat. — General  paralysis  being  charcterised  by 
a  lesion  of  motility,  in  strict  reasoning,  we  must 
look  for  its  seat  in  the  motory  nervous  centres  and 
fasciculi,  and  as  these  motory  fasciculi  are  ex¬ 
panded  throughout  a  large  portion  of  the  hemi¬ 
spheres,  this  arrangement  w'ould  of  itself  suffice  to 
explain  the  influence  of  the  cerebral  alterations 
above  described  on  the  production  of  the  pheno¬ 
mena  of  paralysis.  But  in  this  disease  there  are 
other  peculiar  lesions  of  motility  that  demand  a 
more  rigorous  explanation.  It  is  observed  that 
the  first  that  manifest  symptoms  of  paralysis  are 
the  muscles  of  the  tongue,  pharynx,  oesophagus, 
diaphragm,  and  the  sphincter  of  the  anus  and 
bladder,  and  that  it  is  only  after  these  that  the  in¬ 
ferior  extremities  first,  and  then  the  superior,  are 
involved.  We  entertain  no  doubt  that  this  dis¬ 
ease  begins  with  lesion  of  the  corpora  olivaria,  or 
of  the  nervous  fasciculi  proceeding  from  them ;  or  if 
the  disease  begins  in  the  periphery  of  the  brain, 
that  it  must  involve  some  fasciculus,  or  some 
nervous  tract  in  connection  with  those  bodies. 
We  have  a  right  to  suppose  that,  from  their 
sin-  gular  conformation,  the  nucleus  of  grey 
substance  that  forms  their  centres,  their  de¬ 
velopment  in  man  alone,  the  corpora  olivaria 
whose  functions  are  still  a  problem,  must  pre. 
side  over  some  faculty  peculiar  to  man,  such 
as  the  articulation  of  laryngeal  sounds,  the 
emission  of  the  voice  ;  and  that,  moreover,  the 
nerves  of  the  pharynx,  larynx,  and  tongue 
arise  from  the  olivary  fasciculi,  and  that  it  is  the 
lesion  of  those  organs  that  specially  reveals  the 
general  paralysis  ;  that  the  facial  nerve  also  arises 
from  the  same  source,  aud  that  the  trembling  of  the 
lips  and  cheeks  of  the  paralytic  are  also  very  re¬ 
markable  ;  that,  according  to  Bell,  the  olivary  fas¬ 
ciculi  are  destined  for  respiration,  as  the  pneumo- 
gastric  derives  its  source  chiefly  from  them  ;  that 
we  remark  in  these  patients  inertness  ot  the  dia¬ 
phragm,  slow  respiration,  an  asphyxiating  languor 
of  certain  inspirations,  and  slowness  of  the  heart’s 
pulsations ;  that  the  lesion  of  the  pneumogastric 
nerve  would  account  for  all  these  symptoms  as 
well  as  for  the  paralysis  of  the  sphincters  of  the 
anus  and  bladder. 

The  identity  of  seat  in  such  varied  alterations 
as  we  find  not  only  in  cerebral  paralysis,  but  in 
epilepsy  and  other  nervous  affections  of  the  in¬ 
tellect,  sensibility,  and  motility,  cannot  be  ac- 
counted  for  in  sound  cerebral  physiology,  by  any 
other  means  than  that  of  a  constant  lesion  of  some 
nervous  tract,  fasciculus,  or  centre,  specially 
destined  to  intellectual,  motory,  or  sensitive 
functions. 

But  as  those  tracts,  fasciculi,  and  centres  are 
found  expanded  throughout  the  totality  of  the 
cerebral  hemispheres  by  means  of  planes  of  fibres’, 
w'hose  direction,  relations,  and  connections  are 
still  a  subject  of  uncertainty  even  for  the  ana¬ 
tomist,  it  follows  that  the  cerebral  mass,  which  is 
the  special  organ  of  the  intellectual  and  moral 
acts  becomes  by  its  very  structure  the  seat  of  the 
lesions  in  all  their  variety  of  the  motory  and  sensi¬ 
tive  functions.  Hence  it  follows,  also,  that  its 
alterations,  however  slight,  or  however  profound. 
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-will  give  rise  to  phenomena  in  which  the  intellect, 
jnotility,  and  sensibility  will  be  disturbed  singly, 
or  altogether,  chronically  or  acutely,  according  as 
the  lesion  involves  more  or  less  particularly  one 
or  more  of  those  fibrous  plans,  or  as  the  progress 
of  the  affection  is  more  or  less  rapid. 

In  general  paralysis,  the  pathological  anatomy 
of  which  embraces  that  of  all  the  other  diseases 
of  the  brain,  the  identity  of  symptoms  proceeds 
necessarily  from  the  constant  lesion  of  the  fibres,  or 
tracts  which  are  connected  with  the  corpora  olivaria, 
■whatever  besides  be  the  portion  of  the  hemi¬ 
spheres  that  may  be  attached.  We  believe  that, 
■when  the  paralysis  precedes  the  disorder  of  the 
intellect,  the  disease  begins  directly  in  the  oli- 
varia,  and,  on  the  other  hand,  when  it  begins  by 
demency,  that  the  alteration  extends  from  the 
hrain  to  'the  motory  tracts  in  connection  with  the 
olivaria,  and  that  it  is  then  w'e  have  the  symp¬ 
toms  of  general  paralysis  first  manifested, 
g  For  the  rest,  the  alterations  of  the  corpora  olivaria 
are  as  well  characterised  as  those  of  the  nervous 
centres,  only  the  examination  of  them  is  wholl}’ 
neglected  in  autopsies,  and  possibly  even  on  ac¬ 
count  of  the  difficulty  of  appreciating  them.  Some 
observers,  amongst  others  Guislain  and  Esquirol, 
have  noticed  their  state  of  induration  in  epileptics. 
In  general  paralysis  their  appearance  and  size  are 
constantly  in  relation  to  the  appearance  and  size 
of  the  white  and  grey  substances  of  the  brain.  In 
the  atrophy  of  the  cerebral  convolutions  we  find 
scarcely  any  vestige  of  grey  substance  in  the  oli- 
Taria.  In  hypertrophy  their  yellow  bands  are 
thickened  and  swollen,  and  their  prominence  is 
more  or  less  knotted  and  firm.  We  entertain  no 
doubt  that,  in  the  stutterers  and  the  dumb  from 
hirth,  the  olivaria  moreover  offer  alterations  still 
more  characterised. 

Treatment. — We  have  tried,  for  the  cure  of  this 
disease,  everything  that  a  tolerably  intimate  know¬ 
ledge  of  its  nature,  and  a  sincere  wish  to  be  useful, 
could  suggest  ;  blisters  on  the  head,  cold  affusions 
prolonged  for  a  considerable  time,  blisters  to  the 
neck,  setons  to  the  nucha  and  along  the  spine ; 
externally,  we  have  employed  all  known  deriva¬ 
tives  ;  internally,  all  the  medicines  reputed  anti¬ 
paralytic;  drastics,  which  we  think  highly  dan¬ 
gerous  ;  tonics  combined  with  antispasmodics ; 
yet  we  cannot  affirm  that  any  of  those  means  pro¬ 
duced  a  satisfactory  effect.  True  it  is  that  some 
intervals  of  amendment,  some  moments  when  the 
symptoms  seemed  to  be  stopped  or  to  improve, 
have  been  observed ;  but  soon  again  the  disease 
gained  ground  with  renewed  intensity.  What  are 
■we  to  do  against  a  chronic  inflammation  that 
slowly  disoi'canises  the  convolutions,  that  then 
penetrates  deeply  into  the  interior  of  each  cere¬ 
bral  lobe,  and  that  is  shielded  from  any  direct 
action  by  the  protection  of  the  skull  itself?  What 
are  we  to  attempt  against  a  medullary  hypertrophy 
progressing  acutely,  and  in  which  the  activity  of 
increase  seems  to  arise  from  the  superabundance 
of  the  capillary  circulation?  What  against  those 
sudden  and  repeated  congestions  which,  in  a  few 
moments,  asphyxiates  the  little  that  remains  of 
healthy  brain,  carrying  off  these  paralytics  as  if 
they  were  struck  Avith  lightning  ?  Take  blood 
from  them,  and  they  die  of  a  decomposition  ren¬ 
dered  only  still  more  rapid;  produce  a  derivative 
action  on  the  bowels,  and  they  perish  from  enter¬ 
itis,  the  effects  of  Avhich  cannot  be  arrested.  At 
certain  stages  of  the  disease  even  sinapisms  give 
rise  to  gangrenous  eschars  on  the  places  they  are 
applied  to. 

One  fact  is  very  striking  in  the  amidst  of  these 
incertitudes,  namely,  that  patients  attacked  with 
general  paralysis,  who  are  nursed  at  home,  and  who 
have  the  means  of  obtaining  constant  attention, 
changing  their  linen  and  bedding  as  often  as  it 
may  be  necessary,  live  much  longer  than  those 
■who  are  crowded  together  in  hospitals.  In  this 
respect  the  ground  floor  wards  of  the  Paris  hos¬ 
pitals  are  the  sores  of  those  establishments;  the 
■wards  in  particular  in  which  paralytics  in  an 
advanced  stage  of  the  disease  are  placed  have  a 
typhoid  and  cadaverous  aspect,  which  soon  shows 
Iself  on  their  half-disorganised  bodies,  and  this 
r.(  is  so  far  instructive  in  showing  that  hygienic 
f11<T  lions  form  the  chief  part  of  the  treatment. 

'J  ]  -  point  most  important  and  most  urgent  is  to 


place  each  patient  in  a  well  -aired  room ;  to  have 
his  linen  changed  whenever  it  becomes  wetted  or 
soiled ;  to  prevent  his  being  long  confined  to  one 
position,  either  in  bed  or  chair ;  to  make  him  walk 
now  and  then ;  and  keep  him  continually  clean. 

As  to  the  direct  treatment,  two  principal  indi¬ 
cations  are  offered — to  unload  the  brain  on  the 
one  hand,  and  to  support  the  patient’s  strength  on 
the  other.  The  best  means  to  secure  the  first  we 
have  found  in  the  application  of  scarification  land 
cupping  on  the  nucha  every  day  for  months,  taking 
care  each  time  to  take  but  little  blood,  at  most 
half  a  spoonful,  while  the  food  should  be  tonic  and 
substantial.  Although  these  indications  seem 
contradictory,  experience  has  shown  the  good 
effects  of  the  practice,  especially  in  private  prac¬ 
tice,  when  we  have  been  called  in  the  early  stage 
of  the  disease.  We  have  always  found  bleedings, 
abstinence,  and  a  debilitating  regimen,  to  accele¬ 
rate  the  progress  and  aggravate  the  symptoms.  It 
must  not  be  inferred  that  all  the  other  means  usu¬ 
ally  employed  are  to  be  rejected ;  they  ought  to  be 
varied  to  meet  particular  indications.  We  only 
mean  to  point  out  those  which  seem  to  have  pro¬ 
duced  the  best  effect. 

As  to  the  causes  of  paralytic  cerebrilis,  we  have 
only  ascertained  three  of  them  with  any  degree  of 
certainty,  the  first  is  the  abuse  of  alcoholic  liquors, 
next  grief  and  distress,  and  lastly  hereditary  pre¬ 
disposition,  which  represents  alone  all  the  causes 
in  this  disease,  as  well  as  in  all  others. 

II. 

HEMIPLEGIC  AND  PARAPLEGIC  PARALYSIS. 

In  our  view  paralysis  is  the  symptom  of  a  lesion 
more  or  less  profound  of  some  nerve  or  fasciculus, 
of  some  centre  of  the  cerebro-spinal  apparatus;  it 
consists  in  the  diminution  or  complete  abolition  of 
motion  and  sensation  in  the  limbs,  or  in  certain 
parts  of  the  body  ;  it  is  complete  when  both  are 
abolished  at  the  same  time,  and  incomplete  only 
when  one  of  these  properties  is  affected. 

There  are,  however,  some  remarkable  instances 
of  muscular  paralysis,  in  which  the  sensibility  ac¬ 
quires  an  extreme  degree  of  susceptibility ;  in 
such  cases  it  may  be  supposed  that  the  motory 
cords  are  already  disorganised,  while  the  sensi¬ 
tive  cords  are  still  in  the  stage  of  irritative  ex¬ 
altation. 

It  has  been  said  that  certain  substances,  ab¬ 
sorbed  into  the  economy,  have  the  property  of  de¬ 
termining  paralysis,  such  as  lead  and  its  prepara¬ 
tions,  the  effect  of  which  is  to  abolish  motility  in 
the  lower  limbs.  Their  action  is  characterised  by 
a  soporous  state,  weight  in  the  head,  and  headach, 
from  which  it  might  be  supposed  that  these  pre¬ 
parations  cause  congestion  of  certain  parts  of  the 
brain  for  the  time,  instead  of  acting  directly  on  the 
muscular  fibre  of  the  limbs.  The  paralysis  may 
affect  a  single  region,  a  few  muscles,  or  only  one 
muscle;  the  functional  lesion  is  always  relative  to 
the  material  and  determining  lesion  ;  strabismus, 
the  paralysis  of  the  eyelids,  of  the  muscles  of  the 
face,  of  a  limb,  or  of  a  few  fingers  only,  are  those 
most  frequently  met  with  singly.  Hemiplegia,  or 
the  paralysis  of  half  the  body,  is  the  most  fre¬ 
quent  of  all ;  paraplegia,  the  paralysis  confined  to 
the  lower  extremities,  is  the  more  rare. 

The  treatment  of  paralysis  rests  wholly  on  that 
of  the  organic  causes  that  gives  rise  to  it.  The 
reader  will  refer  to  those  causes,  the  most  serious 
of  which  are  apoplexy,  inflammatory  or  senile 
softening,  congestion  of  the  brain,  and  all  acute 
or  chronic  inflammations  of  the  brain. 

III. 

DELIRIUM  TREMENS. — ALCOHOLIC  DELIRIUM. 

In  the  disease  so  well  described  by  Rayer  under 
the  name  of  delirium  tremens,  we  have  not  only 
disorder  of  the  intellect,  but  also  of  the  motility. 
In  our  view  this  affection  is  but  the  first  stage  of 
what  we  have  observed  in  general  paralysis,  only 
that  its  determining  cause  being  alcohol,  the 
symptoms  disappear  as  soon  as  the  patients  are 
put  on  abstinence  and  proper  treatment.  On 
this  point  I  have  only  to  repeat  that  the  most  fre¬ 
quent  cause  of  general  paralysis  is  the  abuse  of 
alcoholic  liquors ;  persons  in  a  furious  state  are 
often  brought  to  Bicetre,  presenting  the  symptoms 
of  general  paralysis  from  habitual  excess  ini 
drinking  ;  they  soon  get  well  again,  while  others ' 


pass  into  the  state  of  confirmed  general  paralysis. 
And  thus  alcoholic  delirium  is  the  most  fatal  pre¬ 
disposition  to  paralytic  cerebritis. 

Another  species  of  paralysis  may  be  observed  at 
the  Salp&triere  in  young  ■women  who  have  under¬ 
gone  mercurial  treatment  several  times — a  kind  of 
mercurial  delirium  or  paralysis.  In  large  doses 
mercury  disorganises  the  brain,  and  produces  all 
the  symptoms  that  announce  the  beginning  of 
general  paralysis  and  of  alcoholic  delirium.  'I 
have  seen  several  fatal  examples  of  this  kind. 

Alcoholic  delirium,  the  madness  of  drunkards, 
always  arises  from  the  habitual  and  prolonged 
abuse  of  spirituous  drinks,  and  is  characterised 
by  disorder  of  the  intellect,  embarrassment  of 
speech,  sleeplessness,  and  trembling  of  the  limbs. 
This  afection  supervenes  almost  always  suddenly 
in  the  midst  of  health  :  the  patients  are  attacked 
with  an  intense  delirium,  -which  does  not  com¬ 
pletely  overthrow  the  intellectual  faculties;  the 
delirium  is  at  one  time  hilarious,  affectionate,  and 
loquacious  ;  at  another  furious,  with  vociferations, 
shouts,  and  invectives.  With  the  delirium  ■we 
have  usually  trembling  of  the  upper  limbs,  sudden 
shocks  in  the  arms  and  wrists,  flushing  and  in¬ 
jection  of  the  face  and  eyes.  The  duration  of  the 
attack  is  generally  short,  and  its  termination  fa¬ 
vourable  ;  but  when  the  cerebral  congestion  is 
very  great,  coma,  and  sometimes  a  true  inflamma¬ 
tion  of  the  brain,  supervene. 

The  treatment  is  simple,  consisting  in  the  ad¬ 
ministration  of  opium ;  the  emission  of  blood  is 
injurious  in  the  first  stage,  and  must  not  be  had 
recourse  to  unless  imperatively  demanded  by  the 
violence  of  the  congestion.  Andral  gives  100 
drops  of  the  laudanum  oMlousseau  in  the  space  of 
an  hour ;  under  the  influence  of  this  dose  the 
patient  falls  into  a  profound  sleep  for  ten  or 
twelve  hours,  and  awakes  in  perfect  health.  The 
form  under  which  opium  is  administered,  ho'w- 
ever,  is  not  of  much  importance,  being  equally 
successful  almost  in  whatever  mode  it  is  adminis¬ 
tered. 

IV. 

TREMBLING. 

Trembling  of  the  limbs,  whether  local  or  gene¬ 
ral,  is  a  lesion  of  motility  we  often  meet  with  ;  in 
old  people,  it  frequently  depends  on  atrophy  of  the 
posterior  convolutions  of  the  brain ;  in  the  young 
it  may  arise  from  masturbation,  vivid  emotion, 
anger,  or  fright.  It  has  been  observed  to  arise  i 
from  abuse  of  coffee,  tea,  or  opium,  or  from  mer-  | 
curial  vapour,  or  from  preparations  of  lead. 

The  trembling  may  be  confined  to  the  head,  > 
an  arm,  a  hand,  and  may  occur  while  the  person- 
is  at  rest  or  in  motion,  periodically  or  con¬ 
tinuously. 

The  most  frequent  seat  of  the  continuous  i 
chronic  trembling  must  also  be  in  the  roots  of  the 
motory  nerves  corresponding  to  the  limbs ;  and  ‘ 
hence  we  must  act  on  the  vertebral  column  by  ;! 
means  of  derivatives,  the  action  of  which  should  i 
be  gradually  increased.  In  mercurial  trembling,  , 
milk  diet,  tepid  baths,  purgatives,  and  sudorifics, 
with  vapour  baths,  are  prescribed.  Sulphurous 
baths  have  also  been  found  useful  in  nervous  ; 
trembling.  _ 
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LECTURE  X. 

LICHEN  ET  STROPHULUS, 
According  to  Willan,  and  others. 

SFECIES. 

L.  Simplex 
Pilaris 

Circumscriptus 
Agrius 
Lividus 
Tropicus 
Urticatus 

S.  Intertiuctus 
Albidiis 
Confertus. 
Volaticus 
Candidas 


GENERA. 


Lichen. 


StiYipbulus 


f 
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As  proposed  iy  Stariin. 


«£NEBA  AND  SPECIES. 

DIVISIONS. 

VARIETIES. 

LICHEN 

ET  STROPHULUS* 

L.  Simplex  vel  papulatus 

Spar.'us. 

Agrius 

Localis . 

Lividus 

Confertus. 

Urticatus 

Circumscriptus 

Tropicus 

Infantilis  vel  strophn 

Generalis. 

Inveteratus 

Ins 

To  a  disease  of  the  skin  closely  approximating 
in  its  more  advanced  stages  to  eczema,  when  about 
to  become  chronic,  Willan  has  given  the  name 
of  lichen.  This  careful  writer,  however,  has  con- 
lidered  the  disease  named  by  him  lichen  to  be 
entirely  confined  to  adults,  in  order  that  it  might 
not  be  confounded  with  the  disease  occurring  in 
infants  and  young  persons,  which  he  has  named 
strophulus — a  circumstance  that  otherwise  would 
lave  been 'of  constant  occurrence,  as  the  maladies 
ire  undoubtedly  identical ;  the  different  vascu- 
.arity  of  the  skin  in  the  two  ages  being  sufficient 
;o  account  for  any  variations  which  exist  in  their 
ippearance. 

In  consequence  of  this  discrepancy,  several 
liters,  who  have  followed  Willan,  have  changed 
ir  modified  the  definition  “  lichen.”  Yet,  with  a 
bw  exceptions  (that  of  Rayer  in  his  Traite  Theo- 
dque  et  Pratique  des  Mai.  de  la  Peau.  vol  i, 
p.  360,  being  the  most  decided),  they  have  not 
imited  lichen  and  strophulus  under  one  description. 
[  must,  therefore,  beg,  you  will  consider  that  the 
next  in  the  series  for  our  consideration,  or  that 
known  as  strophulus,  is  comprehended  in  the 
description,  and  forms  the  variety  I  have  ventured 
to  name  lichen  infantilis.  I  shall  follow  the  defini¬ 
tion  of  Rayer  rather  than  that  of  Willan,  who  in 
ill  former  instances  has  furnished  the  groundwork 
of  the  characteristics  I  have  given  to  the  affections 
brought  before  you. 

Lichen  may  be  defined  to  consist  in  a  non-con¬ 
tagious  inflammation  of  the  skin  (the  papillae 
being  chiefly  affected),  often  attended  by  constitu¬ 
tional  disturbance,  and  manifested  by  a  simul¬ 
taneous  or  successive  eruption  of  deep  red,  or 
flesh-coloured  pimples  (papillae),  which  may 
appear  scattered  or  in  groups,  on  one  region,  or 
over  tlie  entire  surface  of  the  body.  These  papilla; 
contain  neither  lymph,  nor  pus,  effused  in  a  circum¬ 
scribed  cavity,  but  terminate  naturally,  or,  from 
the  irritation  and  friction  to  which  they  are  sub¬ 
jected,  in  a  furfuraceous  desquamation;  or  more 
rarely  by  troublesome  superficial  excoriations, 
imperfectly  covered  with  thin  crusts,  which  the 
microscope  determines  to  be  composed  of  lymph 
and  blood  discs,  very  irregularly  intermixed. 

Lichen  was  divided  by  Willan  into  five  varieties, 
to  which  Bateman  added  two  others,  viz.,  L. 
simplex,  L.  pilaris,  L.  circumscriptus,  L.  agrius,  L. 
lividus,  L.  tropicus,  L.  urticatus.  These  seven 
species  are  named  either  from  arrangement,  colour, 
severity,  or  the  influence  of  climate  on  the  eruption, 
with  the  exception  of  the  last,  which  is  a  compli¬ 
cation  with  urticaria.  This  is  so  frequent  an  oc¬ 
currence  in  lichen  that  I  have  considered  it  one  of 
the  usual  forms  in  which  the  disease  is  manifested. 
You  observe  by  this  tabular  chart,  that  I  have 
dealt  with  lichen  as  with  the  affections  hitherto 
considered :  by  arranging  it  under  certain  species, 
which,  in  compliance  with  already  created  nomen¬ 
clature,  are  termed,  L.  papulatus  vel  simplex,  L. 
agrius,  L.  infantilis  vel  strophulus,  L.  lividus,  L, 
urticatus,  and  L.  tropicus,  whilst  the  divisions  of 
the  disease  are  local  and  general,  and  the  forms 
consist  of  sparsus,  confertus,  pilaris,  circumscriptus, 
and  inveteratus. 

There  is,  perhaps,  no  chronic  disease  of  the  skin 
which  is  so  frequently  preceded  or  attended  by 
the  constitutional  symptoms  of  fever  and  irritation 
in  the  chylopoietic  viscera  as  lichen.  A  familiar 
example  of  this  is  to  be  found  in  the  infantile 
process  of  dentition,  which  is  constantly  attended 
with  a  lichenous  eruption,  commonly  known  as 
the  red  gum,  the  strophulus  of  Willan,  and  L. 
infantilis  of  this  lecture. 

Lichen  occasionally  appears  without  any  indis- 

t  i  on,  and  shows  itself  for  the  most  part  amongst 


the  poor  and  ill  fed.  All  ranks,  ages,  and  condi¬ 
tions,  however,  are  subject  to  its  attacks ;  and 
under  the  designation  of  prickly  heat,  L.  tropicus, 
few  inhabitants  of  northern  countries  can  reside 
for  any  time  in  tropical  climates  without  expe¬ 
riencing  its  attacks,  as  I  myself  can  testify,  having 
in  one  instance,  at  Cette,  in  the  South  ot  France, 
been  visited  by  it  for  a  short  period.  At  first  1 
mistook  the  papules  for  mosquito  bites,  but  soon 
found  from  my  friend.  Dr.  Daniel,  resident  there, 
that  it  was  a  well-known  torment  in  that  locality. 
In  my  case  it  arose  from  bathing  in  the  sun  on 
the  shores  of  the  Mediterranean,  where  as  much 
as  one  to  two  hundred  yards  of  shoal  water  must 
be  passed  before  you  can  reach  a  swimming  depth. 
The  size  of  the  pimples  in  lichen  does  not  exceed 
that  of  a  large  pin’s-head ;  they  are  mostly,  how¬ 
ever,  more  conical  in  shape,  and,  as  mentioned  in 
the  definition  I  have  given  you,  contain  neither 
pus  or  serum,  their  consistence  being  solid,  and 
their  colour  redder  than  the  healthy  integument. 
When  the  epidermis  covering  these  papula;  is 
abraded,  or  they  are  opened  with  a  sharp  instru¬ 
ment,  a  little  bloody  serum  exudes,  which  does 
not  escape  from  a  cavity,  but  irom  the  torn  or 
divided  vessels  of  the  part.  The  duration  of  each 
pimple  is  not  commonly  more  than  a  week  or  ten 
days,  but  others  constantly  appear,  so  that  the 
complaint  may  last  for  months,  or  years;  atmo¬ 
spheric  change,  errors  in  diet,  constitutional  de¬ 
rangements,  or  mental  disquietudes,  for  the  most 
part  materially  influence  the  severity  ^  of  this 
eruption,  whilst  they  more  or  less  modify  its  form, 
whether  it  be  papular,  livid,  or  joined  with  nettle 
rash;  it  may  be  well,  however,  to  give  a  brief  de¬ 
scription  of  each  species  before  proceeding  to  point 
out  the  divisions  and  forms  of  the  complaint.  The 
symptoms  I  have  hitherto  detailed  refer  almost 
exclusively  to  the  simple  or  papular  form,  of  which 
the  next  species,  L.  agrius,  is  but  a  chronic  va¬ 
riety,  which  may,  perhaps,  be  better  considered 
under  the  form  inveteratus.  The  next  two  species, 
L.  lividus  and  L.  urticatus,  are  in  reality  complica¬ 
tions  of  lichen,  with  other  diseases  of  the  skin,  the 
former  being  in  combination  with  purpura,  the 
latter  with  urticaria;  thus,  L.  lividus,  in  addition 
to  the  symptoms  characterising  L.  simplex  before 
detailed,  is  more  or  less  attended  with  petechiae 
intermingled  with  papula;,  presenting  a  deep  red, 
or  livid  hue,  the  arms  and  legs  being  the  regions 
most  commonly  affected,  though  in  protracted 
cases  the  complaint  extends  to  the  other  parts  of 
the  body.  This  eruption  is  most  frequent  in  sickly 
persons.  It  is  a  very  rare  affection,  and  I  have 
not  seen  it  more  than  three  or  four  times  amongst 
the  patients  attending  this  institution,  which  would 
make  it  occur  about  once  in  1800  cases  of  skin 
disease.  The  lichen  urticatus  is  a  comparatively 
common  form  of  the  complaint,  and  usually  mani¬ 
fests  itself  after  some  constitutional  irritation  ;  it 
is  most  common  in  children,  and  then  perfectly 
answers  to  Willan’s  definition  of  strophulus  candi- 
dus.  The  pimples  constituting  this  lichen  are 
more  irregular  in  form  than  those  of  L.  simplex  or 
papulatus,  and  more  closely  resemble  the  bites  of 
insects,  appearing  often  in  clusters  or  patches ; 
yet  they  are  found  intermingled  with  true  hchen- 
ous  papulfe.  This  lichen  is  more  common  on  the 
neck,  trunk,  and  face,  than  on  the  extremities, 
and  though  most  usual  in  young  subjects,  is  not 
infrequent  in  adult  or  old  age,  when  it  becornes  a 
matter  of  some  difficulty  to  distinguish  it  from 
prurigo,  as  wall  be  seen  hereafter.  Much  itching 
and  tingling  accompany  the  affection. 

L.  tropicus,  known  in  warm  climates  as  prickly 
heat,  or  in  Italy  by  the  term  pellagra,  compre¬ 
hends  all  or  any  of  the  symptoms  mentioned  as 
appertaining  to  the  former  species,  or  to  the  fpi'ms 
I  shall  presently  describe,  which  become  modified, 
augmented,  and  excited  by  the  temperature  of 
tropical  climates;  the  papulte  are  accompanied 
by  a  more  violent  pruritus,  and  often  cover  the 
whole  body,  which  then  becomes  the  seat  ot  the 
most  intolerable  irritation,  inducing  the  sufferer 
to  tear  his  skin,  so  as  to  produce  ulcerations  and 
excoriations,  which  are  very  difficult  of  cure, 
unless  a  removal  to  a  milder  region  can  be  accom¬ 
plished  ;  yet  I  have  often  seen  sailors  and  others 
thus  affected  on  their  return  from  India  and 
where,  when  their  disease  has  perfectly  resembled 


what  I  have  said  of  L.  agrius,  and  shall  say  of  the 
inveterate  forms  of  lichen. 

The  last  remaining  species  of  this  disease  ott 
the  chart,  which  I  shall  notice,  is  exemplified  by 
the  models  from  children,  and  termed  lichen  in¬ 
fantilis,  the  strophulus  of  Willan  and  his  fol¬ 
lowers.  This  species  has  precisely  the  same 
identity  with  the  different  varieties  of  lichen  iu 
adult  life,  that  psoriasis  infantilis  exhibits  with 
that  complaint,  when  occurring  in  mature  age; 
the  greater  vascularity  and  irritability  of  the  skin 
in  infancy,  determining  the  only  visible  difference, 
and  the  more  usual  exciting  cause  being  the  irrita¬ 
tion  of  dentition,  or  improper  feeding  and  want  of 
cleanliness. 


This  rash,  well  known  by  the  popular  name  of 
red  gum,  very  commonly  disappears  when  the  in¬ 
fant  has  completed  his  first  set  of  teeth ;  but  it 
commonly  continues  to  a  greater  or  less  degree 
after  its  first  appearance,  notwithstanding  curative 
efforts,  until  the  above  process  is  accomplished. 
The  varieties  of  strophulus,  as  mentioned  by 
writers,  entirely  correspond  with  the  divisions  I 
have  named  of  lichen,  but  they  are  of  a  brighter 
red  tint,  being  accompanied  by  more  or  less  sur¬ 
rounding  inflammatory  blush :  thus  the  S.  inter- 
tinctus,  S.  albidus,  and  S.  volaticus,  answer  to  the 
description  given  of  L.  simplex  sparsus ;  and  the 
S.  confertus,  with  L.  confertus,  whilst  S.  can- 
didus  is  to  be  referred  to  L.  urticatus. 

We  will  now  take  a  cursory  glance  at  the  dif 
ferent  forms  of  lichen ,  the  first  which  I  have 
called  sparsus,  consists  in  a  scattered  or  diffused 
distribution  of  papula;,  and  it  may  occur  in  union 
with  any  species  of  the  complaint ;  it  is,  perhaps, 
the  most  usual  manner  in  Avhich  lichen  appears. 

The  second  form,  confertus,  differs  only  from 
the  preceding,  in  the  papulte  being  grouped  or  col¬ 
lected  together,  into  spots  or  patches,  instead  of 
being  spread  irregularly  over  the  surface  of  the 
affected  portion  of  the  body ;  these  patches  are 
prone  to  heal  in  the  centre,  and  spread  by  the 
circumference;  occasionally,  also,  the  healing 
process  commences  on  one  side  of  the  circular 
patches,  whilst  the  opposite  border  extends  ;  thus 
bands  and  irregular  figures  are  formed,  as  in 
psoriasis  gyrata,  into  which,  as  into  the  other 
varieties  of  psoriasis,  this  form  of  lichen  occasion¬ 
ally  seems  to  merge. 

The  third  form,  L.  pilaris,  differs  only  from  tha 
L.  simplex  sparsus,  in  the  circumstance  of  the 
papula;  being  developed  on  those  eminences  of  the 
skin  which  give  exit  to  the  hairs,  to  the  bulbs  of 
which  the  inflammation  of  the  disease  often  extends 
itself;  so  that  this  variety  of  lichen  commonly 
affects  the  skin  more  deeply  than  those  hitherto 
mentioned. 


The  fourth  form,  circumscriptus,  may  compre¬ 
hend  any  of  the  foregoing  maiiitestatious  iu  a  cir¬ 
cumscribed  spot ;  such  lichenous  patches  are  very 
common,  and  often  would  seem  to  be  a  sort  of 
plaything  for  the  patient,  who  amuses  himself 
with  scratching  them  in  his  leisure  hours,  and  thus 
continues  a  complaint,  which  would  otteii  disap¬ 
pear  of  itself  if  undisturbed. 

The  last  form  the  diflerent  species  of  lichen  may 
assume  1  have  termed  inveteratus,  which,  as  I  havo 
already  observed,  is  more  commonly  an  attendant 
upon  the  species  Willan  has  designated  agrius. 
When  this  is  the  case  the  disease  shows  itselt  by  a 
confluent  eruption  of  papulte,  of  a  blight  red. 
colour,  arising  from  an  inflamed  suriace,  accom¬ 
panied  by  more  or  less  constitutional  distuibanc^ 
and  attended  by  sensations  of  buriiiug  heat  and 
insupportable  irritation,  which  are  much  increased 
at  night  from  the  warmth  of  the  bed ;  the  coiu- 
plainl  in  this  form  is  an  absolute  torture.  When 
this  severe  form  of  lichen  arrives  at  its  clirome 
stage,  the  skin  assumes  a  harsh,  dry, 
aspect,  and  is  divided  by  deep  lurrows  covered 
with  a  furfuraceous  secretion. 

^  might  be  expected 

turbance  attends  ‘  the 

by  pains  in  the  epigastrium,  in  Uworders  of 

livel  vomiting,  diarrhoea,  and  other  disorders  ol 
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remedies. 
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The  causes  of  lichen  must  besought  for  amongst 
those  already  cited,  as  producing  other  eruptions 
of  the  skin  ;  gastro-infestinal  inflammatory  affec¬ 
tions,  and  hepatic  derangements,  being  more  con¬ 
stantly  found  to  precede  or  attend  lichenons  di¬ 
seases,  than  other  maladies  of  the  skin.  Heat  of 
■weather,  or  sudden  atmospheric  changes,  influence 
these  eruptions  in  a  ver)'  marked  manner,  and  the 
return  of  hot  weather,  or  a  particular  season,  is 
often  the  signal  for  a  periodic  visitation  of  lichen, 
in  any  of  its  forms  or  varieties  ;  this  is  particularly 
the  case  in  persons  of  irritable  constitution  and 
high  nervous  development,  who,  besides,  seem 
most  liable  to  the  complaint.  Indeed,  mental 
emotions  of  any  kind,  in  such  parties,  are  not 
unfrequently  followed  by  an  eruption  of  lichen. 
Ihe  most  usual  complications  of  lichen  are  psori¬ 
asis,  impetigo,  eczema,  and  urticaria,  the  latter 
heing  so  frequently  witnessed  as  to  constitute  a 
rrecognised  form  of  the  disease  L.  urticatus.  I 
have  also  found  it  attend  L.  lividus,  when  it 
would  come  under  the  designation  of  purpura 
Urticans  of  Willan  ;  the  connection  of  lichen  with 
pemphigus  is  also  called  pompholyx  pruriginosus 
by  the  same  author. 

I  have  never  seen  lichen  appear  as  a  critical 
eruption,  though  it  has  been  considered  the  scabies 
critica  of  authors;  yet,  I  think  its  external  ap¬ 
pearance  very  constantly  relieves  internal  disorder 
of  long  standing  in  cases  where  such  a  symptom 
has  been  pre-existing;  and  I  have  witnessed  such 
complaints  alternate,  the  internal  manifesting  it¬ 
self  on  the  disappearance  of  the  external,  and 
Tice  versa.  Lichen  and  its  varieties  present  so 
many  anomalous  appearances,  that  they  are  apt  to 
be  confounded  with  other  cutaneous  complaints, 
particularly  scabies  and  eczema;  but  the  absence 
of  a  cavity  in  the  papulas,  filled  with  lymph  or  pus, 
and  the  anatomical  portion  of  the  dermis  occupied 
by  the  malady,  will  at  once  establish  our  diagnosis, 
lor  instance,  as  lichen  has  its  seat  in  the  papillm 
oi  the  dermis,  the  situation  it  occupies  on  the 
outer  and  posterior  parts  of  the  members,  will 
mstinguisli  It  from  scabies  or  eczema,  which  follow 
the  distribution  of  the  cutaneous  follicles,  and 
therefore  are  seen  more  commonly  in  the  flexures  of 
the  joints,  and  on  the  internal  surfaces  of  the  limbs. 
In  addition  to  which,  sulphur  and  its  compounds 
Tery  constantly  produce  irritation,  and  aggravate 
lichen,  whilst  they  have  a  curative  effect  on  these 
diseases;  a  circumstance  that  may  often  usefully 
be  borne  in  recollection,  when  determining  this 
disease.  1  here  is  more  difficulty  in  discriminating 
between  lichen  and  prurigo ;  but  the  absence  of 
redness  or  inflammation  in  the  latter  complaint, 
diagnosi™°^*^  affords  a  sufficient  means  for 

Taril^^  prognosis  of  lichen  and  its 

®  depend  upon  the  cause 

and  duration  of  the  complaint  ;  if  it  be  recent  and 
originate  from  the  heat  of  the 
weather,  a  fortnight  or  three  weeks’  regulation  of 
Ihe  diet,  and  the  daily  exhibition  of  sulphate  of 

infusion  of  roses,  will 

ahSd  fhP  P  ®  on  the  other  hand, 

w  /  complaint  have  become  chronic,  it  may 
^st  for  months  and  years,  and  require  a  gentle 
mercurial  course  and  external  stimulants  for  its 
cure;  the  great  torment  occasioned  by  this  com. 
plaint  in  otherwise  healthy  individuals,  and  the 
incessant  friction  to  which  they  subject  the  af- 
fected  parts,  tend  much  not  only  to  aggravate,  but 
also  to  prolong  the  disease.  It  is  scarcely  possible 
to  conceive  a  greater  degree  of  misery  and  irrita¬ 
tion  arising  from  any  complaint  of  the  skin,  than 
irona  lichen  in  its  severe  or  inveterate  forms,  which 
also  seem  only  alleviated  by  a  long  perseverance 
in  any  remedies  which  can  be  employed ;  though 
for  the  most  part,  they  may  be  ultimately  mo- 
oerated  by  venesection,  and  active  purgation,  with 
the  use  of  tepid  mucilaginous,  or  gelatinous  baths, 
and  a,  strictly  regulated  diet,  confined  to  milk  and 
boiled  meats,  all  stimulants  being  excluded;  and 
When  thus  subdued,  a  cure  may  sometimes  be  ac- 
comp  ished  by  frictions  with  mercurial  ointment 
I  parts,  until  the  constitution  is 

filigtitly  brought  under  the  influence  of  the  mineral. 

In  the  less  severe  forms,  for  which  a  cause  is 
wot  readily  traced,  the  cold  bath  at  the  atmo- 
apheric  temperature,  or  the  shower  bath,  has  often 


proved  useful,  whilst  the  mineral  acids  in  a 
vegetable  bitter,  or  the  decoction  of  bark,  either 
with  or  without  saline  purgatives,  have  been  found 
efficient  remedies  ;  the  system  of  counter- irritation 
requires  very  skilful  and  careful  management  in 
cases  of  lichen;  yet  creosote,  trisnitrate  of  bismuth, 
biniodide  of  mercury,  &c.,  may  be  occasionally 
used  with  success,  when  the  disease  is  not  in  one 
of  its  numerous  exacerbations,  in  which  case  local 
or  general  bleeding  may  be  called  for,  and  iodine 
and  colchicum  indicated. 

Every  case  of  chronic  lichen  will,  however, 
require  careful  study,  that  not  only  its  cause  may 
be  discovered  and  removed,  but  also  that  our 
remedies  may  be  adapted  to  its  particular  stage  or 
condition,  as  well  as  to  any  peculiarity  in  the  con¬ 
stitution  of  the  patient.  But,  Gentlemen,  I  shall 
endeavour  to  elucidate  this  part  of  my  subject,  the 
treatment  of  lichen,  more  completely  in  the  cases 
which  at  our  next  meeting  I  shall  bring  to  your 
notice,  and  as  several  interesting  examples  of  this 
disease  are  now  in  attendance  at  the  Institution 
particularly  one  of  that  rare  form  Willan  has  named 
L.  lividus;  I  shall  obtain  the  personal  attendance 
of  these  parties,  so  that  j'ou  will  not  only  have  an 
opportunity  of  verifying  what  I  have  said  by  the 
models  prepared  for  your  inspection,  but  by  the 
manifestations  of  Nature  herself,  which  after  our 
best  efforts  have  been  exerted,  still  furnishes  the 
examples  that  may  best  guide  us  in  the  complex 
study  of  cutaneous  diseases. 
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A  PRIZE  ESSAY  ON  PURULENT  ABSORP¬ 
TION. 

Communicated  to  the  Medical  Times  by  Thomas 
Ottrey  Rayner,  M.D.,  F.S.A.,  &c. 


fContinued  from  page  18.) 

The  experiments  I  have  detailed  are  imperfect, 
because,  in  the  first,  the  matter  injected  was  not 
nearly  of  the  consistence  as  pus ;  in  the  second, 
the  dog  survived  too  short  a  time  to  allow  any 
marked  effects  to  develope  themselves.  Neverthe¬ 
less,  their  results,  together  with  the  other  considera¬ 
tions!  have  mentioned,  justify  the  conclusion  that 
the  irritation  produced  by  pus,  if  merely  mechani¬ 
cal,  is,  at  least,  of  a  very  violent  kind  ;  and  a  strong 
opinion  that  in  many  cases,  pus,  in  contact  with 
living  tissues,  excites  inflammation  having  a 
specific  tendency  to  terminate  in  the  effusion  of 
more  pus.  The  question  in  its  various  bearings 
is  one  of  great  interest,  and  deserves  special 
investigation,  of  which  1  hope  one  day  to  make  it 
the  subject. 

We  have  seen,  from  the  cases  and  experiments 
which  I  have  cited  in  different  parts  of  this  essay, 
that  consecutive  abscesses  show  a  marked  pre¬ 
ference  for  certain  organs  and  textures,  viz.,  the 
lungs,  the  liver,  and  the  joints,  and  afterwards  in 
order  of  frequency  for  the  spleen  and  the  muscles. 
How  are  these  facts  to  be  explained  ? 

When  we  consider  that  all  the  blood  of  the 
system,  and  consequently  all  matters  mingled 
with  that  blood,  must  necessarily  in  each  round  of 
the  circulation  pass  through  the  lungs;  that  a 
very  large  proportion  of  the  blood  passes  equally 
often  through  the  liver,  and  moreover,  that,  frorn 
the  peculiar  manner  in  which  this  organ  receives 
its  blood,  and  from  the  size  and  multitude  of  its 
capillaries,  the  circulation  through  it  is  very  slow, 
the  solution  of  the  question,  as  far  as  it  regards 
these  two  organs,  becomes  obvious. 

The  experiment  of  Cruveilhier,  of  injectin"- 
mercury  into  the  veins,  confirm  the  view  here 
indicated;  for,  when  thrown  into  the  general 
venous  system,  the  greater  part  of  it  was  always 
found  scattered  through  the  lungs  ;  but,  when  into 
the  portal  system  by  means  of  a  knuckle  of  intes¬ 
tine  drawn  out  through  an  incision  in  theabdomen,it 
was  found  equally  disseminated  through  the  sub¬ 
stance  of  the  liver.  It  is  no  objection  to  the 
inference  deducible  from  these  facts,  that  the  pus 
supplied  by  phlebitis  of  a  vein  that  empties  itself 
into  the  general  system,  and  is,  therefore,  carried 
first  to  the  lungs,  frequently  causes  abscesses  of 
the  liver  also,  because  Cruveilhier  found  that,  in 
some  of  his  experiments,  many  of  the  mercurial 


globules  were  carried  through  the  lungs,  and  were 
afterwards  arrested  at  different  points  of  their 
passage  through  the  general  system.  An  observa¬ 
tion  made  by  Andral  (Essai  d’Hem.  Path.)  also 
bears  upon  this  point ;  in  a  ease  of  disseminated 
abscesses  following  a  large  p.soas  abscess,  he  found 
upon  examination  with  the  microscope  that  the 
blood  of  both  ventricles  of  the  heart  contained 
pus  globules,  but  that  they  were  much  more 
numerous  in  the  right  ventricle  than  in  the  left. 

It  has  also  been  found,  by  examination  of 
numerous  cases  in  which  phlebitis  of  some  of  the 
veins  of  the  portal  system  has  been  the  cause  of 
death,  that  abscesses  in  the  liver  were  the  only 
consecutive  lesions  produced.  A  case  of  this 
kind  is  reported  by  Cruveilhier,  in  which  such 
abscesses  followed  violent  and  repeated  efforts 
to  reduce  a  prolapsus  ani ;  and  another  has 
lately  been  mentioned  to  me  by  Mr.  Partridge,  in 
which  they  were  caused  by  the  operation  for  fistula 
in  ano.  The  lungs  and  liver,  therefore,  appear  to 
act  as  filters,  retaining  a  large  number  of  the  pus 
globules  during  their  passage  through  them. 
The  liver  appears  to  accomplish  this  more  com¬ 
pletely  than  the  lung,  on  account  probably  of  the 
less  force  of  the  circulation  through  it,  and  the 
ccmplicated  nature  of  its  capillary  network  ;  that 
in  consequence  of  the  large  quantity  of  blood 
ivhich  passes  through  them,  more  pus  corpuscles 
are  arrested  in  these  than  in  any  other  organs ; 
the  necessary  result  of  which  is  that  they  become 
the  most  frequent  seats  of  consecutive  abscesses. 
But  the  joints,  the  spleen,  and  the  muscles,  suffer 
in  the  next  degree  of  frequency.  Can  we  account 
for  this  ?  A  knowledge  of  the  anatomical  pe¬ 
culiarities  of  these  organs  will,  I  think,  furnish 
the  explanation. 

The  recent  researches  of  Mr.  Toynbee  on  non- 
vascular  animal  tissues,  lead  to  proving  that  these 
tissues,  the  chief  of  which  is  cartilage,  are  nourished 
by  the  exudation  of  the  nutrient  liquor  sanguinis 
from  the  vessels  in  their  vicinitj',  which  in  conse¬ 
quence,  the  venous  capillaries  especiall)',  are  very 
numerous  and  large  ;  those  of  the  bone,  in  im¬ 
mediate  contact  with  the  articular  lamella,  form 
dilatations  capable  of  holding  a  large  quantity  of 
blood,  which,  therefore,  circulates  very  slowly 
through  them.  Those  of  the  synovial  membrane 
and  the  areolar  tissue  in  its  vicinity,  serve  the  same 
purpose,  and  accordingly  exhibit  similar  pecu¬ 
liarities.  It  is  evident,  from  this  statement,  that 
if  the  views  concerning  the  primary  seat  of  the 
inflammation  caused  by  pus,  expressed  in  a  former  ' 
part  of  this  paper,  be  correct,  that  these  large  ' 
sinuses,  from  the  slowness  of  the  circulation 
through  them,  and  consequent  accumulation  of  •  i 
the  pus  corpuscles  wdthin  them,  must  be  very . 
liable  to  become  inflamed.  The  bones  forming ' 
suppurated  joint  must  also  in  most  cases  be 
purulent  in  their  interior,  but  I  have  never  met  , 
ith  a  case  in  which  this  point  has  been  examined  f 
into.  Such  an  examination  would  be  very  in¬ 
teresting,  and  should  the  result  I  anticipate  be 
established,  it  would  afford  a  strong  confirmation  i 
of  the  above  supposition.  It  is  no  valid  objection 
to  this  view  that  the  eye  does  not  often  become 
the  seat  of  an  abscess  consecutive  to  ordinary 
phlebitis,  because,  though  the  vessels  which  nourish 
the  extra-vascular  tissues  of  this  organ  are  nu¬ 
merous,  and  some  of  them  large,  they  do  not 
exhibit  the  remarkable  ampullae  formed  by  the 
veins  which  supply  cartilage.  In  puerperal  fever  > 
— a  disease  very  analogous  to  plebitis,  which,  in-  ■ 
deed,  constitutes  the  principal  lesion  in  many  of 
its  forms — the  eye-ball  very  frequently  suppurates. 

We  may  account  for  the  frequency  of  consecu¬ 
tive  abscesses  in  the  substance  of  muscle  in  a  , 
similar  manner.  The  vessels  supplying  it  are  very  : 
numerous,  and  two  large  veins  accompany  each 
artery  to  within  one  or  two  gradations  of  the  ! 
capillaries  themselves.  The  great  vascularity  of  ' 
the  spleen  indicates  the  reason  why  it  so  often  be-  ! 
comes  affected. 

But  can  we  account  in  any  way  for  the  concen- 
tration  of  the  inflammation  in  patches,  so  that  ' 
circumscribed  abscesses  always  result  ?  The 
question  is  a  very  difficult  one;  the  following,  ' 
however,  appears  to  me  a  probable  answer.  Pus 
mingled  with  the  circulating  blood  must,  when 
carried  to  the  lungs,  be  diffused  pretty  equally 
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throughout  those  organs ;  but,  nevertheless,  it  is 
easy  to  conceive  that  a  greater  number  of  cor¬ 
puscles  may  be  carried  to  one  or  two  capillary 
veins  together,  than  to  others,  and  consequently 
the  disturbance  of  the  circulation  in  them  would 
be  more  complete  than  in  their  neighbours. 

According  to  recent  observers,  the  first  stage  of 
inflammation  consists  in  enlargement  of  the  vessels 
in  which  it  takes  place,  and  consequent  slower 
motion  of  the  blood  within  them,  just  as  we  see 
in  a  mountain  river,  which  at  one  part  contracts 
itself  into  a  rapid  stream,  at  another  deepens  and 
widens  into  a  pool,  in  which  the  current  is  very 
slow.  The  blood  circulating,  therefore,  more 
slowly  in  such  vessels,  the  pus  globules  -would 
accumulate  in  them  more  and  more  at  each  round 
of  the  circulation,  and  inflammation  would  be  thus 
determined  in  such  spots,  while  the  rapidity  of  the 
circulation  through  the  surrounding  vessels  would 
be  increased,  and  the  chance  of  pus  corpuscles 
being  arrested  in  them  diminished.  Suiipuration 
in  one  joint  rather  than  another  in  different  cases, 
must  be  determined  by  similar  accidental  circum¬ 
stances. 

I  am  quite  unable  at  present  to  account  for  the 
lower  lobes  of  the  lungs  being  always  more  ex¬ 
tensively  affected  than  the  upper  ones,  or  for  the 
preference  which  disseminated  abscesses  exhibit 
for  the  surface  of  these  organs.  A  similar  pre¬ 
ference  for  the  surface  being  shown  in  the  liver 
also,  indicates  that  it  depends  principally  on  some 
peculiarity  in  the  mechanism  of  the  circulation. 
In  the  early  part  of  this  essay  I  endeavoured  to 
prove  that  in  all  the  cases  in  which  disseminated 
abscesses  following  a  primary  lesion  had  been  dis¬ 
covered,  such  primary  lesion  either  was  actually 
found  to  be,  or  else  from  its  nature  and  situation 
was  very  likely  to  be  complicated  with  purii’ent 
phlebitis.  It  would  appear  from  this  that  phlebitis 
is  the  only  disease  in  which  infection  of  the  blood 
by  pus,  in  quantities  sufficient  to  cause  consecutive 
abscesses,  takes  place.  Some  pathologists,  how- 
evp,  have  recorded  the  opinion  that  pus  globules 
exist  in  the  blood  in  a  number  of  diseases. 

Mr.  Gulliver,  for  instance,  in  a  paper  published 
in  the  Phil.  Mag.,  September,  1838,  announced 
that  he  had  discovered  with  the  microscope  pus 
globules  in  considerable  numbers,  in  the  blood  of 
patients  labouring  under  erysipelas,  small  pox, 
consumption,  hectic  from  chronic  abscesses,  &c, 
Mr.  Lane,  in  a  letter  to  the  Medical  Gazette, 
shortly  afterwards,  confirmed  this  statement ;  and 
I  find  that  Andial,  in  his  recent  Essai  d’Hem. 
Path.,  also  says  that  he  has  seen  pus  globules  in 
the  blood  in  similar  diseases,  marked  by  characters 
so  decided  as  to  admit  of  no  doubt  about  their 
nature.  Now  these  statements  would,  if  true,  go 
far  to  invalidate  the  theory  which  it  has  been  my 
object  in  this  essay  to  establish,  because  we  do 
not  find  disseminated  abscesses  common  in  such 
diseases.  I  believe  them,  however,  to  be  erroneous, 
for  the  following  reasons :  — 

1.  Because  in  all  inflammatory  states  of  the 
system,  the  lymph  or  colourless  corpuscles  of  the 
blood  have  been  found  to  increase  greatly  in 
number,- and  to  become  larger  than  those  observed 
in  the  healthy  state  ;  in  this  condition  they  have 
so  much  the  appearance  of  pus  corpuscles,  that  it 
is  almost  impossible  to  distinguish  one  from  the 
other.  With  the  kind  assistance  of  Mr.  Bowman, 

I  have  examined  under  his  microscope,  various 
specimens  of  blood  taken  from  patients  suflferiug 
from  several  of  the  diseases  mentioned  by  Mr. 
Gulliver.  The  following  are  a  few  of  the  results : — 

1.  Blood  taken  from  the  right  ventricle  of  a  dog 
who  died  from  the  injection  of  pus  into  the  veins. 
Examined  forty-eight  hours,  p.m.  Pus  globules 
Tery  abundant. 

2.  Blood  taken  after  death  from  the  arm  of  a 
inan  who  had  died  of  sweep’s  cancer.  Many 
lymph  globules,  with  small  granules  like  those 
found  in  pus. 

3.  Blood  from  a  vein  in  the  back  of  a  patient 
■With  vomicae  in  the  lungs.  Lymph  globules  more 
abundant  than  natural. 

_  4.  Blood  from  child  with  lumbar  abscess. 
Rather  more  lymph  globules  than  healthy  blood. 

5.  Blood  from  an  erysipelatous  foot.  The  same 
result.  The  lymph  globules  observed  in  many 
8uch  instances  presented  no  characters  sufficient 


to  distinguish  them  with  precision  from  the  pus 
corpuscles  contained  in  the  blood  in  the  first 
instance  mentioned. 

2.  The  recent  researches  of  Mr.  Addison,  and 
more  especially  those  of  Professor  Gerber,  tend  to 
show  that  reparation  is  effected  by  means  of  these 
lymph  or  exudation  corpuscles,  which  are  thrown 
out  upon  an  injured  surface,  and  become  organisec 
in  the  form  of  the  particular  tissue  to  be  repaired  ; 
that,  when  inflammation  runs  high,  these  are 
produced  in  too  great  abundance  ;  that  the  super¬ 
numerary  ones  apparently  die,  and  are  thrown  off 
from  the  inflamed  surface  in  the  form  of  pns 
corpuscles; -that  this  result  never  takes  place  in 
an  internal  organ  till  inflammation  has  gone  so 
far  as  to  produce  disorganisation  ;  and  that  it  is  no 
more  possible  for  pus  produced  in  such  situations 
to  get  into  the  circulation,  than  it  is  for  pus 
thrown  out  upon  an  external  surface  to  find  its 
way  unaltered  into  the  blood. 

1  conclude,  therefore,  that  the  corpuscles  seen 
by  Gulliver,  Lane,  and  Andral,  avere  lymph  cor¬ 
puscles,  and  that  pus  in  quantities  sufficient  to 
cause  disseminated  abscesses,  never  enters  the 
circulation,  except  in  cases  complicated  by  phle¬ 
bitis. 

It  is  no  objection  to  this  conclusion  that  dissemi¬ 
nated  abscesses  have  been  found  without  any 
phlebitis  being  detected.  1.  Because  the  examina¬ 
tion  is  incomplete  and,  therefore,  invalid,  unless 
all  the  large  veins,  as  well  as  the  interior  of  the 
bones,  are  inspected.  2.  Because  the  local  ap¬ 
pearances  of  a  phlebitis,  the  pus  from  which  it  has 
caused  disseminated  abscesses,  may  disappear  be¬ 
fore  the  death  of  the  patient  from  the  latter 
lesion. 

By  some  it  has  been  objected  to  the  theory  I 
have  endeavoured  to  sustain,  that  we  every  day 
see  large  abscesses  disappear  by  absorption  of  the 
pus  they  contain  into  the  general  system,  yet  no 
disseminated  deposits  follow  ;  but  the  objection 
betrays  ignorance  of  the  known  laws  of  physiology, 
which  point  out  the  possibility  of  the  absorption 
of  substances  in  solution  only  ;  indeed  it  is  absurd 
to  suppose  that  a  solid  body  like  the  pus  corpuscle 
can  pass  unaltered  through  the  equally  solid  walls 
of  the  absorbent  vessel.  That  pus  is  often  ab¬ 
sorbed  is  true,  but  before  it  can  be  so,  the  pus 
corpuscles  must  undergo  some  change,  probably 
solution,  after  which  it  is  taken  up,  and  then 
excreted  by  the  proper  emanations.  Sometimes 
it  is  left  behind  in  the  form  of  cheesy  matter. 

Suppuration  in  the  lymphatics  seldom  or  never 
gives  rise  to  consecutive  abscesses,  because  the 
matter  is  arrested  in  the  lymphatic  glands,  to 
which  it  is  necessarily  first  conveyed  ;  these  appear 
to  act  as  filters  to  the  pus,  and  to  prevent  the 
solid  parts  of  it  from  passing  into  the  circulation. 

The  question  has  been  suggested.  Are  any  other 
of  the  products  of  inflammation  besides  pus,  capa¬ 
ble  of  causing  consecutive  abscesses  ?  The  only 
experiment  that  I  am  aware  of,  bearing  upon  this 
point,  is  one  performed  by  Magendie,  who  caused 
consecutive  abscesses  in  the  joints  of  a  dog  by  in¬ 
jecting  into  its  veins  ten  ounces  of  the  serum  of  the 
blood  of  another  dog.  It  would  seem,  therefore,  that 
serum  and  flakes  of  lymph  probably,  if  carried  into 
the  circulation  in  large  quantities,  may  cause  such 
disturbance  in  the  capillaries  as  to  terminate  in 
suppuration.  But  considering  the  readiness  with 
which  effused  serum  is  absorbed,  the  large  quantity 
necessary  to  produce  the  effect,  and  the  fact  that 
when  a  sufficient  examination  has  been  made  pus 
has  almost  always  been  found  the  exciting  cause 
in  the  human  subject,  I  imagine  that  the  produc¬ 
tion  of  abscesses  by  any  other  means  must,  in 
nature,  be  very  rare. 


CASE  OF  PUERPERAL  CONVULSIONS. 

By  D.  Watkins,  Esq.,  London. 

Mrs.  Rawlings,  aged  twenty-six,  of  a  sanguine 
temperament.  This  is  her  fifth  accouchement ; 
had  gone  her  full  time,  and  was  attended  and  de¬ 
livered  by  a  midwife,  ten,  p.m.,  March  29,  1846. 
The  foetus  and  placenta  were  expelled  naturally, 
and  the  labour  was  a  remarkably  easy  one- 
Daring  the  period  of  ufero-gestation  she  suffered 
occasionally  from  several  attacks  of  headache,  and 


this  pain  continued,  with  slight  intermissions, 
until  after  delivery,  when  it  gradually  increased  ; 
during  the  night  she  complained  of  giddiness.  At 
twelve,  meridian,  fourteen  hours  after  delivery, 
headach  increased,  and  was  accompanied  by  a  fit 
of  vomiting,  soon  followed  by  strong  convulsions. 

Half-past  one,  p.m.  I  first  saw  the  case.  The 
symptoms  were  of  a  distressing  character :  the 
mouth  drawn  to  one  side  ;  the  breathing  laborious 
and  quick,  each  expiration  characterised  with  the 
puffing  or  bellows-noise  so  constantly  noticed  in 
apoplexy  ;  a  gurgling  noise  in  the  throat ;  skin 
hot,  and  profusely  perspiring ;  the  pulse  full  and 
rapid  ;  the  head  hot,  and  the  carotids  beating  vio¬ 
lently  ;  the  pupils  contracted,  and  unconscious 
of  the  presence  of  light ;  the  paroxysms  appearing 
about  every  eight  minutes. 

Veneesectio.  §  xx,  statim. 

R.  Hydr.  chloridi,  gr.  v,  statim  sumend. 

A  bladder  with  ice  applied  to  the  head ;  Empl. 
lyttffi  nuchae,  and  mustard  poultices  applied  to  the 
calves  of  the  legs  and  soles  of  the  feet. 

The  convulsive  paroxysms  at  first  came  on 
every  eight  or  ten  minutes,  but  after  the  bleeding, 
&c.,  the  intervals  became  gradually  longer,  and 
they  entirely  disappeared  abouthalf-past  three, p.m. 
A  violent  state  of  restlessness  supervened,  which 
again  was  followed  by  a  drowsy  stage,  interrupted 
frequently  with  slight  fits  of  delirium. 

Five,  p.m.  By  rousing,  she  shows  some  symp¬ 
toms  of  returning  consciousness.  Dr.  Lever 
arrived  at  this  stage.  Extractio  urinse,  which 
was  slightly  albuminous;  highly  acid. 

.  R.  01.  terebinth,  01.  ricini,  aa  5  j ;  Dec.  avense, 
§  XX  ;  fit.  enema  statim  inject. 

R.  Ant.  pot.  tart.,  gr.  iss ;  Magn.  sulphatis, 
§  ss  ;  Liq.  ammon.  acet.,  i  iss  ;  Aquae  ad.  §  vi ; 
capt.  coct.  duo  larg.  4tis  horis. 

Ten,  p.m.  Has  less  headach  ;  has  slept  soundly; 
restlessness  nearly  gone ;  skin  moist ;  pulse  low ; 
bowels  not  relieved. 

Rept.  dosis  misturac  2dis  horis. 

One,  a.m.  Bowels  opened;  brain  relieved,  and 
talks  perfectly  rationally ;  complains  of  uterine 
pains ;  the  lochial  discharge  established ;  thirsty, 
and  slight  headache. 

Perstet.  in  usu  medicinm. 

March  31.  Has  passed  most  part  of  the  night  in 
sound  sleep  ;  still  complains  of  slight  headach  and 
thirst  ;  bowels  have  been  freely  opened.  Infant 
put  to  the  breast. 

Perstet.  in  usu  medicinm. 

April  I .  Feels  comfortable ;  headach  and  thirst 
gone  ;  tongue  moist  and  clean 

Ten,  p.m.  Going  on  well ;  no  bad  symptom. 


ON  ALBUMINURIA. 

By  Dk.  George  Gregory.* 

“  Almost  all  the  diseases  which  have  hitherto 
come  under  review  are  characterised  by  a  symptom, 
or  group  of  symptoms,  easily  cognizable  during  life, 
and  often  as  obvious  to  the  casual  observer  as  to  the 
experienced  physician.  Small-pox,  measles,  jaun¬ 
dice,  apoplexy,  consumption,  and  diabetes,  afford 
familiar  illustrations ;  but  we  have  now  to  investigate 
a  disease  which  depends  on  the  lesion  of  a^  deep- 
seated  internal  organ,  and  whose  chief  feature  is  only 
to  be  detected  during  life,  by  careful  study  and  accu¬ 
rate  chemical  research.  Such  a  complaint  is  by  no 
means  uncommon,  and  must  doubtless  have  occurred 
to  the  observation  of  the  older  authors.  Many  ca^S 
of  this  disease  were  described  by  them  under  the 
general  appellation  of  dropsy.  Some  were  design 
nated,  with  even  less  of  scientific  accuracy,  by  the 
term  decay  of  nature.  , 

“Dr.  Bright,  in  1827,  having  first  directed  the 
attention  of  physicians  to  this  subject,  the  disorder 
has  been  sometimes  called  Bright’s  disease,  and  the 
peculiar  disorganisation  of  the  kidney,  on  which  it 
depends,  Bright's  kidney.  More  recently,  the 
albuminous  condition  of  the  urine  has  been  con- 


*  Extracted  from  the  sixth  edition  (just  pub¬ 
lished)  of  Dr.  Gregory’s  admirable  work  on  the 
“  Practice  of  Medicine  ’’—a  volume  which  we  can 
conscientiously  commend  to  a  place  on  the  library 
table  of  every  one  of  our  readers. 
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ffldered  as  the  most  important,  because  the  most 
frequent,  and  the  most  easily  cognizable,  among  the 
symptoms  of  the  malady  ;  and  the  term  albuminuria 
has  been  proposed  and  vei-y  generally  adopted  as 
its  pathological  designation.  In  diabetes  the  urine 
is  loaded  with  sugar.  Here  the  urine  is  almost 
uniformly  impregnated  with  albumen,  that  animal 
principle  coagulable  by  heat,  which  is  so  familiar  to 
us  in  the  white  of  eggs.  But  a  variety  of  other 
symptoms  are  present  also.  We  have  therefore  to 
investigate  these,  to  point  out  under  what  condi¬ 
tions  of  the  general  system  albuminuria  occurs, 
from  what  causes  it  originates,  with  what  disorgani¬ 
sations  it  is  associated,  to  what  extent  it  affects 
life,  and  how  its  advances  may  be  most  effectually 
controlled.  The  labours  of  contemporary  writers 
have  thrown  much  light  on  these  interesting  objects 
of  research. 

“  Symptoms  of  Alhuminuria. — The  affection  so 
designated  may,  like  rheumatism  or  pneumonia, 
show  itself  in  an  acute  or  in  a  chronic  form.  The 
acute  form  is  ushered  in  by  rigors,  succeeded  by  a 
hot  skin,  nausea  and  vomiting,  uneasiness,  or  a 
dull  pain  in  the  loins,  with  a  scanty  secretion  of 
albuminous  urine.  In  almost  all  cases,  general 
anasarca  appears  at  the  same  time,  of  that  kind 
which  has  been  already  described,  (p.  251)  under  the 
title  of  inflammatory,  active,  or  arterial  dropsy.  In 
a  few  cases  the  secretion  of  urine,  after  a  few  days, 
is  suspended  altogether,  when  comatose  symptoms 
Sfupervene,  and  death  speedily  ensues.  At  other 
times,  the  inflammatory  action  extends  to  some 
other  internal  organ,  and  the  patient  dies  from  the 
results  of  peracute  pleurisy,  pericarditis,  pneumonia, 
or  peritonitis.  Occasionally  the  strength  of  the 
patient’s  constitution,  aided  by  the  vigorous  efforts 
of  the  physician,  overcomes  the  disease,  and  perfect 
recovery  succeeds.  In  a  certain  proportion  of  cases 
recovery  is  only  partial,  and  a  foundation  is  laid  for 
that  more  chronic  ailment  which  indicates  the 
granular  degeneration  of  the  kidney,  and  to  which 
the  term  Bright’s  disease  is  commonly  applied. 

The  kidneys,  when  examined  after  death  so 
occurring,  appear  larger  than  natural,  of  a  dark  or 
chocolate  colour,  and  evidently  gorged  with  blood. 
The  other  viscera  present  appearances  which  may 
be  generally  anticipated  from  the  character  of  the 
S^ptoms  during  life.  Whether  the  gorged  con¬ 
dition  of  the  kidney,  and  the  albuminous  state  of 
the  urine,  are  the  primary  and  more  essential 
features  of  the  disease,  or  only  incidents  in  the 
series  of  phenomena,  are  points  still  open  for  dis¬ 
cussion.  It  has  been  already  stated,  when  treating 
of  anasarca,  that  this  acute  malady  admits  of  essen¬ 
tial  relief  by  general  bloodletting.  Cupping  glasses 
applied  to  the  loins,  active  purgatives,  saline  diu¬ 
retics,  and  the  antiphlogistic  diet  and  regimen,  are 
here  obviously  indicated. 

Chronic  Alhuminuria. — The  leading  feature  of 
this  disease  is  the  voiding  of  a  highly  albuminous 
unne  of  low  specific  gravity.  The  concomitant 
symptoms  have,  for  the  most  part,  very  little 
reference  to  the  kidney,  and  are  only  to  be  con¬ 
nected  with  it  by  a  process  of  reasoning.  The 
patient  often  complains  of  a  weight  in  the  loins 
The  bladder  is  irritable,  and  there  is  a  frequent 
desire  to  make  water.  The  urine  is  occasionally 
red,  or  dark  coloured,  as  well  as  albuminous,  and 
sometimes  tinged  with  blood.  The  countenance  is 
pale  ;  the  skin  dry  and  harsh.  Vomiting  is  some¬ 
times  observed.  The  bowels  are  flatulent  and 
irregular,  and  the  liver  is  frequently  suspected  to 
be  the  primary  seat  of  mischief.  Patients  labouring 
under  this  disease  are  liable  to  inflammatory  and 
congestive  states  of  other  important  organs.  Hence, 
in  its  progress,  coma,  convulsions,  and  apoplexy 
may  occur.  The  heart,  too,  may  become  implicated, 
J,nd  dropsy  is  almost  always  met  with  sooner  or 
ater. 

“It  will  be  observed  that  these  symptoms  have 
no  very  direct  or_  obvious  reference  to  the  renal 
affection;  and  it  is  far  from  improbable  that  the 
advance  of  science  may  detect  some  more  general 
condition  of  the  frame,  to  which  all  the  phenomena 
l»W  enumerated  are  referable.  In  the  meantime 
the^  albuminous  condition  of  the  urine  observed 
during  life,  and  the  disorganisation  of  the  kidney 
detected  after  death,  are  the  points  which  specially 
merit  our  attention. 

“  State  of  the  Urine.— Th.&  urine  in  this  disease  is 


always  of  very  low  specific  gravity,  never  exceeding 
1012,  and  sometimes  falling  as  low  as  1004.  Now 
the  specific  gravity  of  healthy  urine  is  about  1015, 
and  in  diabetes  mellitus  it  often  rises  to  1040.  This 
unnaturally  low  density  of  the  urine  in  albuminuria, 
notwithstanding  the  addition  of  the  new  material, 
shows  that  the  other  ingredients  proper  to  healthy 
urine  (the  urea  and  salts)  are  preternaturally  di¬ 
minished  in  quantity.  The  solid  contents  of  healthy 
urine  amount  to  about  seventy  parts  in  a  thousand. 
In  this  disease  they  are  often  reduced  to  twelve, 
and  have  been  met  with  even  lower  than  this. 

“The  quantity  of  albuminous  matter  in  the  urine 
varies  in  different  cases,  and  in  the  same  case  at 
different  periods  of  the  disease.  It  does  not 
necessarily  increase  with  the  advance  of  the  disease, 
but  rather  the  reverse.  In  general,  the  albumen  is 
most  plentiful  in  its  early  stages.  The  presence  of 
albumen  in  the  urine  is  readily  detected  by  the 
simple  experiment  of  heating  the  urine  in  an  iron 
spoon  over  the  flame  of  a  candle.  An  additional 
test  is  the  application  of  nitric  acid,  which  has  the 
property  of  precipitating  albumen  in  a  flaky  form. 
This  is  especially  applicable  when  the  suspected 
urine  is  preternaturally  alkaline,  and  the  albuminous 
matter  thereby  rendered  less  sensible  to  the  action 
of  heat. 

“  Healthy  urine  contains  no  albumen.  This 
animal  principle  is  the  great  agent  in  nutrition,  and 
is  not  an  excrementitious  product.  We  might 
reasonably  presume,  therefore,  that  the  urine  in  this 
disease  obtains  its  albumen  at  the  expense  of  the* 
serum  of  the  blood.  Experiment  confirms  this 
opinion.  It  has  been  ascertained,  by  Dr.  Christison 
and  others,  that  the  more  the  urine  is  loaded  with 
albumen  the  less  of  it  there  is  in  the  serum  of  the 
blood,  and  the  lower  is  the  specific  gravity  of  the 
serum.  Another  remarkable  change  which  the 
blood  undergoes  is  the  rapid  disappearance  of  its 
red  particles,  or  colouring  matter.  It  is  remarked 
by  Dr.  Christison,  that  no  disease  so  closely  ap¬ 
proaches  hemorrhage  in  its  power  of  impoverishing 
the  blood  and  exhausting  its  red  particles  as  albu¬ 
minuria.  Hence  arises  the  peculiar  hue  of  the 
patient’s  skin,  and  that  waxy  or  leuco-phlegmatic 
aspect  which  so  strongly  characterises  the  victims  of 
this  complaint. 

“  In  the  early  stages  of  the  chronic  form  of 
albuminuria,  the  urine  is  generally  scanty.  Instead 
of  the  two  pints  which  are  commonly  discharged  in 
health,  the  quantity  seldom  exceeds  one  pint,  and  is 
often  less  than  half  a  pint.  In  the  more  advanced 
periods  of  the  disease,  the  quantity  of  the  urine 
appreaches  more  nearly  the  standard  of  health. 
In  some  few  cases  it  has  been  found  even  to  ex¬ 
ceed  it. 

“  Renal  Dropsy. — Before  proceeding  to  notice  the 
morbid  condition  of  the  kidney  so  generally  asso¬ 
ciated  with  an  albuminous  state  of  the  urine,  it  will 
be  useful  to  describe  what  pathologists  now  con¬ 
sider  as  the  secondary  effects  of  chronic  albuminuria. 
They  are  of  the  same  general  nature  as  those  already 
noticed  as  succeeding  to  the  acute  form  of  the  dis¬ 
ease.  Foremost  in  the  train  stands  dropsy, 
especially  anasarca.  The  diagnosis  of  renal  dropsy 
from  that  which  is  mainly  dependent  upon  cardiac 
or  hepatic  disease  is  not  easy.  The  skill  of  the 
physician  is  here  tried  to  the  utmost,  and  at  times 
the  most  experienced  pathologist  may  be  deceived. 
The  circumstances  that  chiefly  direct  his  judgment, 
as  to  the  presence  of  renal  dropsy,  are  the  following ; 
—  1.  A  very  low  specific  gravity  of  the  urine,  more 
especially  if,  with  diminished  density,  there  be 
present  also  diuresis,  and  an  albnminous  condition 
of  the  urine.  2.  The  complexion  of  the  patient. 
In  the  cardiac  variety  of  dropsy,  the  countenance  is 
often  dusky  and  inclined  to  purple.  In  that  which 
depends  on  hepatic  disease,  a  yellowish  tinge  of  the 
conjunctiva  is  generally  perceptible.  In  the  true 
renal  dropsy  there  is  a  leucophlegmasia,  or  sallow¬ 
ness,  very  expressive  of  chronic  disorganisation. 

3.  The  previous  history  of  the  patient,  the  apparent 
causes  of  the  disease,  and  the  absence  of  symptoms 
indicative  of  cardiac  or  hepatic  disorganisation. 
To  this  it  may  be  added,  that  ascites  and  hydro¬ 
thorax  are  less  common  in  renal  than  in  cardiac 
disease.  But  as  cardiac  and  renal  disease  may,  and 
often  do,  co-exist,  there  are  obviously  many 
occasions  when  the  diagnosis  is  impossible. 

“  The  other  complications  or  secondary  affections 


concurrent  with  albuminuria,  are  headache,  lethargy, 
epileptic  fits,  coma,  and  occasionally  complete  apo¬ 
plexy.  Dr.  Christison  is  inclined  to  view  coma  as 
the  normal  mode  by  which  this  disease  proves  fatal. 
Serum  is  in  such  cases  usually  found  in  the  ven¬ 
tricles  of  the  brain,  and  to  the  pressure  thence 
arising,  the  comatose  state  may  reasonably  be 
attributed.  Some  pathologists  contend,  that  urea 
retained  in  the  blood  may  act  as  a  poison  to  the 
nervous  system,  and  in  this  manner  give  rise  to  the 
succeeding  apople.xy.  Of  seventy  fatal  cases  ob¬ 
served  by  Dr.  Bright,  death  was  ushered  in  by  well- 
marked  cerebral  symptoms  in  thirty. 

“  The  complication  of  renal  with  cardiac  disease 
affords  some  curious  matter  of  speculation.  Dr. 
Bright  records  the  particulars  of  a  hundred  cases, 
in  twenty-seven  of  which  no  affection  of  the  heart 
could  be  detected.  Hypertrophy  was  the  most 
frequent  condition  of  cardiac  disease  observed  in 
the  remaining  cases.  Whether  in  this  combination 
the  cardiac  disorganisation  is  to  be  considered  as 
dependent  on  the  renal, — whether  it  advances  pari 
passu  with  it, — or,  lastly,  whether  renal  disease  be 
ever  produced  by  the  cardiac,  are  questions  in 
pathology  not  yet  satisfactorily  determined.  An 
hypertrophied  heart  is  doubtless  calculated  to 
occasion  congestion  of  the  viscera,  but  albuminous 
urine  is  not  a  necessary  concomitant  of  cardiac  dis¬ 
ease. 

“  Morbid  Appearances. — Tliere  is  considerable 
variety  in  the  appearances  described  by  authors 
under  the  generic  title  Bright's  kidney.  The  sur¬ 
face  of  the  diseased  gland  is  generally  mottled  or 
speckled  with  uneven  projections.  In  some 
instances  it  is  quite  rough  and  scabrous.  The 
size  and  consistence  of  the  kidney  are  equally 
liable  to  vary.  In  the  early  periods  of  the  disease 
it  may  be  found  larger  than  natural,  and  of  softer 
consistence  ;  in  the  advanced  stages,  contracted  in 
bulk,  and  hard.  When  cut  into,  it  will  be  found 
that  the  outer  or  cortical  portion  of  the  organ  is  the 
chief  seat  of  disorganisation.  It  is  granular,  and 
generally  of  a  pale-yellow  colour,  well  described  by 
Dr.  Watson  as  presenting  the  aspect  of  a  cut 
parsnip.  The  medullary  structure  of  the  kidney 
is  seldom  much  altered.  In  the  most  aggravated 
forms  of  the  disorder,  the  tubular  portions  of  the 
gland  are  almost  entirely  absorbed,  while  the 
infundibula  and  pelvis  are  dilated.  The  renal 
veins  have  been  noticed  as  firmly  plugged  up  by 
coagula  of  blood. 

“  Causes  of  Albuminuria. — This  disease  prevails 
at  different  ages,  and  under  apparently  very  oppo¬ 
site  conditions  of  the  general  system.  It  has  been, 
met  with  in  infancy.  In  1838,  a  boy  between  five 
and  six  years  old,  anasarcous,  and  passing  bloody 
and  albuminous  urine,  was  under  the  care  of  Dr. 
Wilson,  at  the  Middlesex  Hospital  in  London. 
The  dropsy  which  succeeds  scarlet  fever  is  often 
associated  with  an  albuminous  condition  of  the 
urine,  and  granular  degeneration  of  the  kidney. 
The  chief  subjects  of  the  disorder,  however,  are 
adults  in  the  prime  of  life.  Men  are  more  liable  to 
it  than  women.  The  scrofulous  habit  of  body 
seems  to  give  a  tendency  to  it.  Intemperate  habits  j 
undoubtedly  favour  the  disposition  to  this  dege-  | 
neration  of  the  urinary  apparatus.  Exposure  to 
cold  and  moisture  have  been  noticed  as  one  of  its  j 
direct  exciting  causes.  It  has  sometimes  appeared  - 
to  originate  in  injuries  to  the  loins.  , 

“  Prognosis. — The  ample  manner  in  which  morbid  ( 
anatomy  has  determined  the  pathological  connexion  i 
between  albuminous  urine  and  granular  degeneration  j 
of  the  kidney,  is  alone  sufficient  to  show  the  very  i 
dangerous  nature  of  the  malady.  Dr.  Watson  has  ■ 
known  a  few  instances  of  what  seemed  to  be  eom-  i 
plete  recovery  after  well-marked  symptoms  of,  j 
albuminuria,  but  he  acknowledges  that  the  disease  i 
is  prone  to  recur.  /  ; 

“  Treatment. — The  remedies  specially  adapted  tO  | 
the  albuminous  condition  of  the  urine  have  not-  ; 
hitherto  been  determined  with  the  accuracy  which  , 
is  desirable.  The  pain  and  tenderness  of  the  loins, 
so  often  present,  suggest  the  propriety  of  relieving 
the  tension  of  vessels  by  cupping  glasses,  but  i 
general  bloodletting  is  contra-indicated  by  the 
exhausting  tendency  of  the  disease,  when  it  occurs 
in  its  chronic  form.  The  dropsical  accumulation 
must  be  removed,  as  far  as  possible,  by  purgatives 
and  diuretics.  The  secretions  of  the  skin  are  to  be 
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encouraged  by  tJie  use  of  warm  bathe  and  diapho¬ 
retics.  Dr.  Osborne  remarks,  that  when  the  renal 
affection  is  uncomplicated  with  other  organic  mis  • 
thief,  the  dropsy  will  disappear  on  restoring  the 
functions  of  the  skin.  Opinions  vary  as  to  the  pro¬ 
priety  of  employing  mercury  in  the  granular  dege¬ 
neration  of  the  kidney.  Instances  of  recovery  are 
recorded  after  severe  salivation,  but  the  general  im- 
■pression  is,  that  the  mercurial  influence  is  prejudi¬ 
cial  rather  than  salutary.  It  is  not  improbable  that 
more  enlarged  experience  will  unfold  some  remedy 
peculiarly  appropriate  to  the  treatment  of  albumi¬ 
nuria.  The  natural  tendency  of  so  many  drugs  to 
pass  off  by  the  kidney,  and  to  influence  its  secretion, 
holds  out  great  encouragement  to  attempt  a  more 
effectual  treatment  of  this  disorder  than  any  which 
has  been  yet  devised.” 
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Reported  by  THOMAS  FRANCIS  I’ ANSON,  of  St. 
George’s  Hosp’tal. 

MEDICAL  CASES. 


Case  1. — Case  of  Phthisis  with  Pneumonia. 

Emma  Wilson,  aged  twenty-four,  cook,  was 
admitted  June  4th,  by  Dr.  J.  A.  Wilson.  Bowels 
irregular ;  urine  high  coloured ;  tongue  clean  ; 
catamenia  regular;  evident  dyspnoea.  She  com¬ 
plains  of  extreme  w'eakness,  with  shortness  of 
breath,  and  a  sense  of  tightness  across  the  chest, 
without,  however,  any  actual  pain  in  that  part. 
She  has  also  sore  throat,  which  causes  difficulty  in 
swallow'ing,  and  slight  inconvenience  in  speaking. 
From  the  medical  man  who  attended  her  previous 
to  her  admission,  we  learned  that  about  six  weeks 
ago  she  suffered  from  a  severe  attack  of  pneu¬ 
monia,  which  caused  the  lower  parts  of  both  lungs 
to  become  quite  dull  on  percussion,  and  almost 
impervious  to  air  ;  that  crepitation  had  gradually 
but  only  partially  returned ;  and  that  she  had 
since  remained  in  an  extremely  debilitated  state. 
On  questioning  her  she  stated  that  she  had  never 
been  very  strong  ;  that  about  Christmas  last  she 
caught  a  cold  with  sore  throat ;  since  that  time 
she  had  not  been  perfectly  well,  for  she  had  fre¬ 
quent  hacking  cough  w'ith  a  little  frothy  expecto¬ 
ration  ;  and  on  running  up  stairs  she  had  experi¬ 
enced  shortness  of  breath,  and  any  unusual  exer¬ 
tion  had  soon  fatigued  her  ;  that  on  one  occasion 
she  had  spit  up  a  little  red  blood  ;  she  had  also 
perspired  greatly  at  night,  and  her  bowels  were 
sometimes  very  much  relaxed.  Since  the  attack 
she  has  not  been  able  to  breathe  unless  propped 

in  bed,  and  her  nights  have  been  very  restless 
from  coughing.  She  has  blue  irides,  dilated  pupils, 
and  a  clear  skin,  with  the  superficial  veins  clearly 
seen. 

June  6.  On  making  a  physical  examination  of 
her  chest,  general  motion  of  the  ribs  was  evidently 
diminished,  but  there  was  no  particular  depression 
in  the  infra-clavicular  regions.  On  applying  the 
hand  there  was  found  to  be  increased  vibration 
on  speaking  and  coughing.  Percussion  gave  a 
short,  dull  sound  over  the  whole  of  both  lungs, 
which  w'as  not  much  increased  on  inspiration, 
either  in  duration  or  clearness.  On  applying  the 
stethoscope  respiration  was  heard  to  be  quick,  but 
with  the  expiratory  sound  comparatively  pro¬ 
longed,  and  louder  than  natural;  towards  the  apices 
of  the  lungs  it  was  distinctly  tubular;  it  was  not 
at  all  jerking;  here  and  there  a  sub-crepitant 
ronchus  could  be  heard  on  taking  a  full  inspira¬ 
tion  ;  bronchophony  and  bronchial  cough  were 
very  distinctly  heard  ;  the  heart’s  action  was  also 
heard  over  a  much  larger  space  than  natural. 
Under  the  clavicles  a  distinct  murmur  of  the  sub¬ 
clavian  artery  was  heard  ;  her  tonsils  were 
enlarged,  and  ragged  from  superficial  ulceration, 
causing  an  abundant  secretion  of  mucus. 

Haust.  nitri.  Inf.  cinchon.,  aa  3vj  bis  die ;  Pulv. 
ip.  c.  gr.  vj  ;  Haust.  potas.  cit.  Jiss  o.  n.  ;  Decoct, 
cinchon.  ^  vj  ;  Tinct.  myrrh  ;  Lin.  serugin,  a  §  ss, 
ft.  gargarisma ;  two  eggs  ;  milk,  Oij  ;  beef  tea,  Oj. 

9-  She  has  obtained  more  rest  at  night,  her 


cough  being  more  quiet ;  but  the  difficulty  of 
breathing  has  decreased  very  little  ;  her  throat  is 
in  much  the  same  state.  She  has  had  several 
liquid  motions  this  morning. 

Vin.  rubri.  §  ij,  quotidie. 

10.  Complains  of  occasional  catching  pains  in 
the  left  side  during  inspiration. 

Cataplasm,  sinapis  lateri  thoracis  sinistro. 

11.  She  appears  very  much  worse  this  morn¬ 
ing.  Pain  in  side  has  increased  ;  very  great  diffi¬ 
culty  of  breathing  ;  pulse  rapid  and  feeble;  face 
blue ;  lips  of  a  deep  purple  colour ;  pulse  more 
rapid  and  feeble.  Motions  of  chest  more  dimi¬ 
nished,  both  on  expansion  and  elevation.  Crepi¬ 
tant  ronchus  may  be  heard  nearly  over  the  whole 
of  the  left  side  of  the  chest,  especially  during 
inspiration. 

M.  S.  ad  ^viij  ;  Haust.  salin.  Jiss ;  Vin.  ant. 
tart.  m.  xl  6tis  horis. 

She  appeared  to  be  more  easy  for  a  short  time, 
after  the  bleeding,  but  gradually  became  delirious, 
and  died  in  the  night. 

POST-MORTEM  EXAMINATION  THIRTY-SIX  HOURS 
AFTER  DEATH. 

Thorax. — The  left  pleura  was  generally  adherent 
throughout  its  whole  surface  by  the  effusion  of  re¬ 
cent  lymph  ;  the  adhesions  being  easily  separated. 
The  right  pleura  was  apparently  healthy,  and  not 
adherent.  Both  lungs  were  filled  throughout  with 
miliary  tubercles,  some  as  small  grey  points ; 
others,  especially  towards  the  apices,  were  larger 
and  of  a  yellow  colour;  but  none  of  them  had  ap¬ 
proached  the  condition  of  softening.  The  left 
lung  was  also  congested  and  inflamed,  full  of 
spumous  fluid  ;  its  bronchi  were  also  redder  than 
natural.  Heart  apparently  healthy ;  much  coagula 
in  right  side  ;  left  side  empty. 

Abdomen. — Liver,  spleen,  and  kidneys  rather 
congested,  otherwise  healthy  ;  much  ulceration  of 
the  small  intestines,  with  tubercular  deposit  in  the 
seat  of  the  ulcerations  ;  and  tubercles  also  found  in 
the  mesentery. 

Larynx  and  Trachea. — Considerable  superficial 
ulceration  of  the  whole  of  the  larynx,  extending 
down  the  trachea  ;  this  had  entirely  destroyed  the 
epiglottis,  and  a  considerable  portion  of  each 
tonsil. 

I  think,  on  viewing  the  phenomena  of  the 
present  case,  the  most  probable  solution  of  it  will 
be  that,  about  Christmas  last,  from  cold,  or  other 
cause  inducing  congestion  within  the  lung,  some 
slight  deposit  took  place.  I  do  not  suppose  that 
nearly  so  many  tubercles  could  have  been  deposited 
there  as  were  found  at  the  post-mortem  examina¬ 
tion,  or  she  could  never  have  performed  her  com¬ 
mon  household  duties,  which  she  did,  though  with 
difficulty.  But  the  difficulty  itself  was  a  sign  of 
some  obstruction ;  she  also  acknowledged  having 
had  slight  hemoptysis — a  further  sign  of  obstruc¬ 
tion  in  the  vessels. 

While  in  this  condition  she  was  atta'cked  with 
pneumonia,  either  from  some  fresh  exciting  cause 
being  applied,  or  from  the  irritation  of  the  tubercles 
themselves.  This,  re-acting  on  the  primary  cause, 
gave  rise  to  a  fresh  deposit,  and  left  her  with  so 
little  healthy  lung  that  it  was  barely  sufficient  to 
aerate  the  blood  slowly,  and  in  small  quantity.  The 
second  attack  of  pneumonia,  though  but  slight,  was 
sufficient  instantly  to  turn  the  scale  which  before 
hung  by  so  slender  a  thread. 

For  a  correct  view  of  the  pathology  of  tubercles 
we  are  much  indebted  to  Laennec,  but  still  more 
so  to  Andral,  and  Carswell.  According  to  their 
researches  they  are  generally  found  to  be  small 
hard  bodies,  varying  in  size  from  that  of  a  pin’s 
head  to  that  of  a  hemp  seed,  round,  generally  of 
a  grey,  and  sometimes  of  a  drab  colour.  They 
may  be  interspersed  at  considerable  distances  in  a 
lung  otherwise  healthy ;  more  frequently  they  are 
clustered  together  in  groups,  with  the  intervening 
structure  consolidated ;  in  some  may  be  seen 
minute  yellowish-white  spots,  which,  when  the 
granules  are  clustered  together,  often  appear  ’as  a 
considerable  white  mass  in  the  centre.  Sometimes 
they  occur  as  opaque,  yellow,  rounded  masses,  of 
a  cheesy  consistence,  surrounded  by  indurated 
tissue ;  tills  appears  to  be  formed  out  of  the  pri¬ 
mary  granules,  where  they  have  coalesced,  though 
they  may  sometimes  be  found  without  any  sur¬ 


rounding  induration,  as  in  the  bronchial  tubett, 
pleura,  &c.  Concerning  the  nature  of  these  tu. 
bercles,  Laennec  considered  that  they  were  foreign 
bodies  deposited  in  the  lung,  governed  by  Uveir 
own  inherent  laws,  independently  of  the  tissue  -of 
the  organ.  Andral  thought  they  were  produced 
by  chronic  inflammation,  causing  induration  of 
individual  cells.  The  late  Dr.  Carswell,  a  most 
talented  pathologist,  supposed  that  the  tubercular 
matter  was  secreted  from  the  blood,  along  with 
the  mucus  of  the  air  passages,  and  that  it  became 
set  in  this  mucus,  chiefly  on  the  inner  lining  of  the 
air  cells  ;  it  might  thus  quite  fill  the  cells,  or  only 
line  the  interior  of  the  cavity,  leaving  the  centre 
full  of  mucus;  it  was  this  which  led  Laennec  into 
the  error,  that  tubercles  began  to  soften  from  their 
centre.  It  might  also  line  the  lesser  bronchial 
tubes ;  these,  when  cut  across,  looking  like  rings 
of  tubercular  matter.  This  doctrine  of  Dr.  Cars¬ 
well’s  is  held  by  most  eminent  men  of  the  present 
day.  Dr.  C.  J.  B.  Williams,  however,  appears  to 
think  that  they  arise  in  the  interstitial  texture, 
which  becomes  indurated  in  points,  from  a  low 
and  chronic  inflammation ;  and  he  cites  the  in¬ 
stance  of  the  pleura,  which,  when  attacked  by  the 
same  kind  of  inflammation,  effuses  lymph  of  low 
organisation,  and  fibro-cartilaginous  structure.  He 
says  that  these  indurated  points  in  the  lung,  being 
possessed  of  a  low  degree  of  vitality,  throw  into 
their  centre  a  still  less  organic  form  of  albuminous 
matter,  which,  pressing  on  the  indurated  matrix, 
causes  its  absorption ;  and  thus  is  effected  the  con¬ 
version  of  the  grey  induration  into  crude  tubercle. 

Such  are  the  separate  views  of  two  pathologists, 
but  as  this  is  a  matter  more  of  pathological  than 
practical  interest,  and  as  none  of  the  tubercles  in 
the  present  case  had  passed  on  to  softening,  I  shall 
pass  at  once  to  the  cause  of  tubercles,  w'hich  may 
be  either  local  or  constitutional. 

The  local  causes  are  exemplified  in  persons  who 
had  enjoyed  good  health  until  attacked  by  some  in¬ 
flammation  within  the  chest,  which,  being  allowed 
to  pass  into  the  chronic  form,  lowers  the  vital 
powers,  and  leads  to  the  deposition  of  albumen  in 
degraded  condition  of  a  low  degree,  or  perhaps 
devoid  of  organisation.  Now,  as  lesions  in  this 
form  may  be  confined  to  certain  parts  only,  the 
cause  being  local,  so  we  see  that  it  is  more  trac¬ 
table,  and  time  is  thus  gained  for  the  blood  to 
accommodate  itself  to  the  diminished  surface  of 
the  pulmonary  apparatus;  the  existence  of  patients 
may  be  thus  prolonged  for  years,  with  consider¬ 
able  comfort  to  themselves,  so  long  as  fresh  causes 
of  irritation  are  guarded  against.  Mechanical 
irritation  will  also  induce  this  form,  as  in  dry 
grinders,  miners,  and  needle-pointers. 

The  most  frequent  constitutional  cause  is  the 
existence  of  a  scrofulous  diathesis ;  in  the  large 
class  who  present  this  state  of  system,  the  blood  is 
in  an  impoverished  condition,  and  is  greatly  pre¬ 
disposed  to  deposit  tubercular  matter  on  the  ap¬ 
plication  of  any  slight  exciting  cause,  whether  it 
be  imperfect  nutrition,  exposure  to  cold,  unhealthy 
air,  depressing  mental  emotions,  profuse  discharges, 
or  the  suppression  of  long  continued  ones,  low 
fevers,  chlorosis.  I  think  that  the  disease  in  our 
patient  may  be  safely  said  to  arise  from  constitu¬ 
tional  causes ;  she  was  evidently  scrofulous,  and 
owned  to  her  system  being  easily  impressed  by 
slight  causes. 

The  age  of  the  patient  may  sometimes  be  looked 
on  as  a  predisposing  cause,  for  from  twenty  to 
thirty  the  growth  is  completed,  but  the  blood  and 
its  vessels  have  not  yet  lost  their  habit  of  deposi¬ 
tion.  During  tliis  period  the  disease  is  most  fatal, 
as  found  by  Louis  from  statistical  tables.  He 
also  found  the  average  duration  was  from  three  to 
nine  months. 

The  superior  and  posterior  parts  of  the  upper 
lobes  are  where  tubercles  are  generally  first  de¬ 
posited,  and  where  they  also  first  begin  to  soften. 
Dr.  Williams  tlxinks  the  reason  of  the  upper  lobes 
being  more  liable  to  deposit,  is  from  the  greater 
quantity  of  interstitial  cellular  tissue  which  they 
contain,  aided  also  by  the  smaller  capacity  of 
of  motion  which  they  possess.  Had  softening 
commenced  in  our  patient,  it  might  have  been 
the  means  of  prolonging  her  life  for  some  time, 
as  it  would  have  acted  by  bringing  down  the 
mass  of  circulating  fluid  to  the  lessened  capacity 
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of  the  remaining  lung.  I  must  now  pass  on  to 
the  consideration  of  some  of  the  phenomena 
of  pneumonia. 

On  examining  her  body  after  death,  the  whole 
of  the  texture  of  the  lung,  which  was  not  the  seat 
of  tubercular  deposit,  was  fouud  in  a  state  of 
sanguineous  congestion,  or  engorgement  as  it  is 
termed.  It  was  soft  like  the  spleen,  heavy,  and 
on  cutting  into  it  a  reddish  frothy  serum  issued 
from  it.  This  Dr.  Williams  believes  to  be 
generally  the  effect  of  the  coagulation  of  blood 
after  death ;  for  when  the  blood  remains  fluid  this 
is  not  observed.  He  believes  also  that  the  blood 
remains  in  the  distended  vessels,  and  in  the  tissues 
adjoining;  but  is  not  effused  into  the  air  cells,  as 
is  the  common  notion. 

But  we  must  suppose,  from  the  account  of  her 
former  medical  man,  that  in  her  first  attack  the 
inflammation  had  proceeded  farther  ;  in  fact,  that 
hepatisation  had  taken  place.  When  this  happens 
the  lung  presents  a  solidified  appearance,  resulting 
from  the  too  abundant  deposition  of  lymph  in  the 
tissues.  It  may  be  of  a  red,  pink,  or  grey  colour  ; 
but  this  is  seldom  uniform,  for  on  making  a  section 
numerous  minute  granular  points  are  observed,  of 
a  lighter  colour  than  the  rest ;  these  were  formerly 
thought  to  be  air  vesicles  distended  with  mucus, 
but  are  now  made  out  to  result  from  the  disten¬ 
sion  of  the  coats  of  the  vesicles,  from  the  inter¬ 
stitial  deposit  of  lymph.  This  state  is  often  re¬ 
covered  from,  of  which  our  patient  is  an  example. 
But  it  often  also  passes  into  that  of  suppuration. 

The  other  post-mortem  appearances  were  what 
are  constantly  met  with  in  phthisis,  and  may  be 
set  down  as  the  efiect  of  the  scrofulous  diathesis. 
Tubercles  were  found  in  the  mesentery,  also  in  the 
small  intestines,  where  they  had  excited  ulcera¬ 
tion.  The  superficial  ulceration  of  the  larynx  was 
what  is  often  called  laryngeal  phthisis.  Dr.  Watson 
believes  it  to  result  from  the  irritation  of  the 
purulent  secretion  of  softened  tubercles  ;  and  says 
that  when  one  lung  only  is  diseased,  the  ulceration 
occupies  only  the  corresponding  side  of  the  larynx. 
However,  in  this  case  it  could  not  be  from  softened 
tubercle,  as  none  of  them  had  reached  that  stage. 
The  vascularity  of  the  bronchi,  and  pleuritic  depo¬ 
sition  of  lymph  were  the  efl'ects  of  pneumonia; 
the  inflammation  spreading  to  the  adjoining 
surfaces.  I  might  further  state  with  respect  to 
the  entrance  to  the  air  passages,  that  Louis  has 
found  the  epiglottis  ulcerated  nearly  as  often  as  the 
larynx  or  trachea. 

The  history  which  was  given  of  the  complaint 
before  the  attack  of  pneumonia  was  such  as  usually 
occurs  in  the  early  stage  of  tubercular  deposit.  It 
commenced  with  slight  cough,  which  is  often  re¬ 
garded  as  the  effect  of  a  common  cold,  accom¬ 
panied  with  clear  frothy  expectoration  coming 
from  the  bronchi.  She  had  had  slight  haemoptysis  ; 
this  is  of  very  common  occurrence.  Louis  found 
it  in  two-thirds  of  a  number  of  phthisical  patients, 
and  more  frequently  in  women;  it  may  be  either 
copious  or  inconsiderable.  I'liere  was  slight 
dyspnoea,  only  observed  after  exercise.  She  had 
little  pain ;  this  is  of  more  frequent  occurrence 
when  pleuritic  adhesions  exist.  Diarrhoea  is  of 
very  frequent  occurrence ;  out  of  112  Louis  had 
found  it  in  all  but  five;  it  is  the  result  of  ulcera¬ 
tion  about  the  ileum  and  colon.  Emaciation  is 
observed  in  about  one  naif  the  cases  from  the 
commencement ;  it  had  not  happened  with  this 
patient,  but  I  ought  to  have  mentioned  that  the 
muscles  weie  pale  and  flabby. 

We  had  an  opportunity  of  seeing  the  symptoms 
of  the  fresh  attack  of  pneumonia,  though  they 
were  of  but  short  duration.  We  saw  that  it 
attacked  one  side  only ;  more  generally  it  attacks 
the  opposite  side,  but  we  must  suppose  the  exist¬ 
ence  of  some  strong  irritation  to  determine  it  to 
the  position  which  it  occupied.  There  was  sharp 
pain  ;  this  might  be  rendered  more  severe  by  the 
co-existing  pleuritis.  Dyspnoea  was  greatly  in¬ 
creased.  There  was  not  much  cough  or  expecto¬ 
ration  ;  in  fact,  the  powers  of  life  were  not  equal 
to  the  efforts  of  coughing,  and  she  died  no  doubt 
from  the  effects  of  the  sputa  accumulating  in  the 
air  passages,  and  suffocating  her  (L  e.  death  by 
apnoea).  Had  the  expectoration  appeared,  we 
should  have  found  it  to  be  a  viscid,  jelly-like 
mass,  of  a  tawny  or  rust  colour,  from  the  intimate 


admixture  of  blood.  The  delirium  which  occurred 
before  her  death  showed  that  the  aeration  of  the 
blood  in  the  lungs  was  very  materially  interfered 
with,  and  caused  the  circulation  of  venous  blood 
in  the  brain.  She  had,  also,  still  further  dimi¬ 
nished  motions  of  the  chest ;  I  presume  that  we 
might  have  heard  the  friction  sound  of  pleuritis 
but  for  this  circumstance.  There  was  the  charac¬ 
teristic  minute  crepitation ;  this  proceeds  from 
the  smaller  bronchi  and  air  vesicles,  and  is  gene¬ 
rally  believed  to  result  from  the  rapid  bursting 
of  a  number  of  small  air  bubbles.  Dr.  Williams, 
however,  contends  that  the  distended  blood-vessels 
press  on  the  smaller  bronchi,  which  are  lined  with 
a  thick  viscid  mucus,  causing  their  sides  to  cohere, 
and  that  the  air  in  passing  separates  the  sides 
forcibly,  and  gives  rise  to  the  sound  in  question. 

The  general  symptoms  alone  afforded  strong 
grounds  for  the  diagnosis  of  the  early  stage  of 
tubercular  deposit ;  the  physical  signs  confirmed 
it.  If  we  had  had  the  opportunity  of  watching  all 
the  changes  as  they  occurred  in  succession,  from 
the  commencement,  we  should  have  found  (at 
least  this  is  generally  the  case)  that  the  deposits 
commenced  in  the  apex  of  the  lung,  and  by  pre¬ 
ference  on  the  left  side.  The  pneumonia,  on  the 
other  hand,  would  have  commenced  in  the  lower 
lobes,  and  by  preference  on  the  right  side.  The 
existence  of  pneumonia  on  both  sides  was  also 
a  probable  indication  of  the  existence  of  tubercles. 

The  prognosis  on  her  admission  was  quite  un¬ 
favourable  to  the  idea  of  her  lasting  for  any  long 
time  ;  she  had  had  a  severe  attack  of  pneumonia, 
which  had  excited  tenfold  the  disposition  to  de¬ 
posit  tubercular  matter ;  there  was  no  vomica  to 
assist  in  bringing  down  the  mass  of  blood  to  suit 
the  diminished  capacity  of  the  lungs ;  the  night 
sweats  and  diarrhoea  were  natural  attempts  to 
effect  that  change,  but  they  could  not  perform  it 
with  sufficient  speed  ;  the  constant  irritation  in  the 
lung  again  set  up  inflammation,  and  she  died. 

The  treatment  at  first  was  entirely  palliative  ;  a 
light  tonic,  with  Dover’s  powder  at  night,  to  pro¬ 
cure  her  rest ;  and  an  astringent  and  slightly 
stimulant  gargle  to  her  throat.  She  took  more 
liquid  nourishment  than  would  have  been  advisa¬ 
ble  had  she  been  able  to  swallow  solid  food  ;  this 
she  was  unable  to  do  on  account  of  her  throat. 

On  the  reappearance  of  the  pneumonia  a  small 
quantity  of  blood  was  taken  from  her,  and  tar- 
tarised  antimony  given,  with  the  view  of  emptying, 
in  some  measure,  the  distended  vessels  of  the 
Inng,  and  also  of  the  head  ;  such,  however,  was 
the  violence  of  the  attack  that  she  soon  sunk. 
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Dr.  Chambers,  F.R.S.,  K.C.H.,  President,  in  the 
Chair. 

On  the  Capacity  of  the  Lungs  and  on  the  Respira¬ 
tory  Movements,  with  the  vieiv  of  establishing  a 
precise  and  easy  Method  of  detecting  Disease  by  the 
Spirometer.  By  John  Hutchinson,  Esq. ;  pre¬ 
sented  by  Dr.  Cursh.4.m. 

After  giving  an  introduction  to  the  subject  by  a 
history  of  respiration  from  the  earliest  period  to  the 
present,  with  an  account  of  the  researches  that  have 
hitherto  been  instituted  upon  this  inquiry,  the 
author  commenced  by  dividing  the  different  portions 
of  respired  air  under  certain  heads — without  which 
the  subject  of  respiration  becomes  very  complicated 
and  difficult  of  expression.  He  remarks  : — “  The 
latitude  of  movement  performed  by  the  walls  and 
floor  of  the  chest,  to  maintain  a  constant  current  of 
air  through  the  air-cells  of  the  lungs,  admits  of  three 
common  degrees  of  expression  : — 1.  Extreme  ex¬ 
pansion  or  enlargement;  2.  Extreme  contraction 
or  diminution ;  3.  An  intermediate  or  quiescent 
state. 

“  These  divisions  necessarily  superinduce  a  dif¬ 
ference  in  the  quantity  of  air  respectively  drawn  in 
or  thrown  out  of  the  lungs.”  These  movements  or 
portions  of  air  he  described,  for  perspicuity,  under 
five  heads : — 


1.  Residual  air ;  2.  Reserve  air ;  3.  Breathing 
air ;  4.  Complemental  air ;  5.  Vital  capacity. 

This  division  was  clearly  illustrated  by  different 
diagrams,  and  may  be  expressed  best  in  the  author’s 
own  language 

“  It  is  well  known  that  the  lungs  are  not  capable 
of  being  emptied  by  the  most  violent  muscular  effort; 
therefore  at  all  times  as  long  as  the  lungs  maintain 
their  natural  structure  during  life  or  death,  a  certain 
quantity  of  air  remains  in  these  organs,  which  is 
termed  ‘  residual  air,’  and  over  which  we  have  no 
control.” 

“  ‘  Reserve  air.' — The  gentle  respiratory  move¬ 
ment  regulating  the  ordinary  breathing,  is  an  in¬ 
termediate  effort  between  extreme  voluntary  thoracic 
contraction  and  dilatation,  and  hence  it  is  that  a 
portion  of  air  always  remains  in  the  lungs  after  the 
gentle  expiration,  which  may  be  thrown  out  if  re¬ 
quired  ;  to  it  I  have  applied  the  name  ‘  reserve 
air.’  ” 

3.  Breathing  air.  —  That  portion  required  to 
perform  the  ordinary  gentle  inspiration  and  expira¬ 
tion,  which  we  term  “  breathing  air.” 

4.  Complemental  air. — That  portion  which  can 
at  will  be  drawn  into  the  lungs  by  a  violent  exertion, 
beyond  the  moderate  effort  of  ordinary  breathing, 
which  constitutes  the  deepest  possible  inspiration, 
is  only  occasionally  added  if  required ;  to  this  we 
apply  the  term  “  complemental  air.” 

”  5.  Vital  capacity  is  all  these  three  latter  divisions 
combined,  being  the  greatest  voluntary  expiration, 
following  the  deepest  inspiration,  to  which  I  apply 
the  term  “  vital  capacity .” 

These  divisions  differ  in  their  character.  The 
residual  air  is  independent  of  the  will  and  always  in 
the  chest.  The  reserve  air,  to  use  a  simile,  is  a 
“  tenant  at  will.”  The  breathing  air  constantly 
passing  out  of  and  into  the  chest.  The  complement^ 
air — seldom  in  the  chest — and  when  it  is  only  so 
for  a  brief  period. 

The  connection  of  these  with  diagnosis  in  dis¬ 
ease  here  followed,  and  the  whole  subject  of  the 
paper  resolved  itself  under  the  following  heads : 
—  1.  The  quantity  of  air  expelled  from  the 
lungs  in  connection  with  other  physical  observa¬ 
tions  on  the  human  frame  ;  2.  The  absolute  capacity 
©f  the  thorax,  cubic  and  superficial  measurements  ; 
3.  The  respiratory  movements  and  motility  of  the 
chest ;  4.  The  inspiratory  and  expiratory  muscular 
power  ;  5.  The  elastic  power  of  the  ribs,  and  the 
voluntary  muscular  respiratory  power ;  6.  The 
function  of  the  intercostal  muscles  ;  7.  General  and 
practical  deductions  in  reference  to  detecting  disease 
in  man. 

Each  of  these  subjects  were  fully  treated,  and  much 
valuable  information  both  for  the  physician  and  the 
physiologist  will  be  there  found,  but  which  we  must 
here  pass  over  and  simply  add,  that  Mr.  Hutchin¬ 
son  has  examined  upwards  of  2,000  cases  with  re¬ 
ference  to  respiration,  and  that  the  quantity  of  air 
exhaled  from  the  lungs  is  affected  by  four  circum¬ 
stances — height,  weight,  age,  and  disease.  By  height 
in  the  arithmetic  progression  of  eight  cubic  inches 
for  every  inch  of  height.  By  weight,  nearly  in  the 
ratio  of  one  cubic  inch  for  every  pound  to  eleven 
stone,  and  then  a  decrease  nearly  in  the  same  rota¬ 
tion  up  to  fourteen  stone.  By  age  (from  thirty- 
five  to  sixty-five),  a  decrease  of  rather  more  than 
one  cubic  inch  per  year. 

Under  the  second  head  much  curious  and  new 
matter  appeared  in  relation  to  the  actual  capacity  of 
the  thorax  and  the  vital  capacity,  and  the  relative 
size  of  the  chest  to  the  body.  Under  the  third  head, 
the  respiratory  movements  of  the  sexes,  and  relative 
movements  in  health  and  disease,  as  measured  by 
the  spirometer.  Under  the  fourth  head,  the  mus¬ 
cular  power  in  relation  to  health.  Under  the  fifth 
head,  entirely  new  considerations  of  the  combined 
forces  of  elastic  or  involuntary  power,  and  muscular 
or  voluntary  respiratory  power.  Under  the  sixth' 
head,  the  intercostal  muscles  being  true  expiratory 
muscles.  Lastly,  general  and  practical  deductions. 

Here  Mr.  Hutchinson  gave  many  interesting 
cases  of  the  spirometer  detecting  phthisis  pulmo- 
nalis  before  the  ordinary  means  now  in  vogue,  and 
many  other  subjects  relative  to  the  application  of 
his  instrument  to  disease  generally  in  the  human 
frame,  which  he  demonstrated  as  very  broadly 
marked  by  twenty-five  or  thirty  per  cent. 

Mr.  Hutchinson,  when  the  reading  of  the  pape* 
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was  concluded,  showed  the  method  of  making  an 
examination  of  the  capacity  of  the  chest  by  means 
of  the  spirometer.  He  experimented  first  on  him¬ 
self,  and  showed  that  although  his  chest  was  small, 
thirty-three  inches  in  circumference,  yet  his  height 
indicated  that  his  vital  capacity  was  260  cubic  inches. 
The  person  while  under  examination  should  stand 
as  erect  as  possible,  the  least  bending  of  the  head 
causing  a  corresponding  difference  in  the  quantity 
of  air  expired. 

Mr.  Hutchinson  then  invited  any  gentleman  pre¬ 
sent  to  test  the  spirometer,  and  one  of  the  members 
coming  forward  was  first  measured  as  to  his  height, 
which  was  found  to  be  five  feet  five  inches,  and  con¬ 
sequently  the  amount  of  air  he  should  expel,  if  in 
health,  would  be,  according  to  the  tables,  206  cubic 
inches.  The  result  proved  that  he  expired  205  cubic 
inches — a  very  near  approach  to  the  amount  in¬ 
dicated  in  the  tables. 

Dr.  Taylor  was  of  opinion  that  not  only  the 
Society,  but  the  profession  at  large,  were  greatly 
indebted  to  Mr.  Hutchinson  for  having  carried  out 
a  series  of  such  laborious  investigations  on  a  subject 
of  so  much  importance.  It  was  of  course  impossible, 
from  merely  having  read  an  abstract  of  a  paper  em¬ 
bracing  a  variety  of  views  possessed  of  great  novelty, 
that  their  real  value  could  be  at  once  duly  estimated. 
The  paper  itself  must  be  read  and  studied  before  it 
could  be  fully  appreciated.  If  the  results  at  which 
Mr.  Hutchinson  had  arrived  should  ultimately  be 
proved  to  be  correct  by  the  testimony  of  others, 
they  would  be  of  the  greatest  importance,  but  until 
they  were  confirmed  due  caution  must  be  exercised 
in  receiving  them.  Meanwhile,  as  far  as  Mr. 
Hutchinson  cculd,  he  had  guaranteed  their  trust¬ 
worthiness,  by  the  length  of  time  he  had  devoted 
to  the  investigation,  and  the  very  large  number  of 
observations  he  had  collected.  He  (Dr.  Taylor)  had 
sonally  observed  and  repeated  many  of  his  (Mr. 
Hutchinson’s)  investigations,  and  could  so  far  vouch 
for  their  accuracy.  Some  of  the  results  obtained 
by  Mr.  Hutchinson  were  very  singular,  and  they 
might  serve  to  show  how  necessary  it  is  in  such  a 
science  as  medicine,  to  be  guided  by  observation 
alone  ;  for  although  not  at  variance  with  admitted 
principles,  still  they  were  not  such  as  would  have 
been  anticipated  by  d  jn-iori  reasoning.  Such,  for 
example,  is  the  rule  which  it  appears  Mr.  Hutchin¬ 
son  has  established,  that  the  quantity  of  air  ex¬ 
pelled  during  the  act  of  expiration  is  not  in  propor¬ 
tion  to  the  circumference  of  the  chest,  but  rather  to 
the  height  of  the  individual.  This  is  just  the  re¬ 
verse  of  what  would  have  been  anticipated.  One  of 
the  most  interesting  and  important  results  obtained 
by  Mr.  Hutchinson  is,  that  the  height  of  an  indivi¬ 
dual  being  given,  the  quantity  of  air  in  cubic  inches 
which  he  should  expire,  providing  his  lungs  are  in 
a  health}'  state,  may  be  calculated  very  closely. 
This  rule  is  founded  on  very  many  observations, 
and  was  shown  very  fully  by  the  gentleman  who 
had  kindly  consented  to  test  the  spirometer,  and 
who  had  breathed  out  air  into  the  instrument  to 
within  one  cubic  inch  of  the  calculated'  amount. 
The  application  of  this  principle  to  the  investiga¬ 
tion  of  disease  is  of  great  importance.  Mr.  Hutchin¬ 
son,  in  the  course  of  his  inquiries,  has  ascertained 
that  persons  labouring  under  phthisis  expel  a  much 
less  quantity  of  air  than  they  would  have  done  in 
the  full  enjoymentof  health.  In  the  case  of  Freeman, 
the  American  giant,  the  quantity  of  air  he  expired 
previously  to  the  invasion  of  disease  was  ascertained  ; 
some  time  afterwards,  while  in  ill-health,  but  before 
two  experienced  auscultators  could  detect  any  phy¬ 
sical  signs  of  pulmonary  affection,  when  again  tested 
by  the  spirometer,  he  expelled  about  90  cubic  inches 
less  air  than  before.  The  man  ultimately  died  of 
phthisis.  He  (Dr.  Taylor)  had  himself  thus  ex¬ 
amined  a  number  of  consumptive  patients,  and  had 
found  that  they  expired  much  less  air  than  they 
would  have  done  if  in  health.  This  mode  of  physical 
investigation  of  the  state  of  the  chest,  he  thought, 
would  prove  of  great  importance  in  practice.  It 
would  appear  that  the  quantity  of  air  thus  expired 
IS  not  of  necessity  proportioned  to  the  absolute  size 
of  the  lungs  or  the  capacity  of  the  chest ;  for,  from 
the  casts  exhibited  by  Mr.  Hutchinson,  it  seems  that 
one  man  who  had  expired  a  large  quantity  of  air, 
had  lungs  which  were  much  smaller  than  those  of 
another  man  who  expelled  during  expiration  a  much 
less  quantity  of  air.  The  amount  of  air  thus  ex¬ 


pired  Mr.  Hutchinson  considers  to  be  dependent  on 
the  degree  of  motility  in  the  parietes  of  the  thorax  ; 
and  this  is  of  importance  in  its  application  to  dis¬ 
ease,  as  the  less  amount  of  air  expired  by  phthisical 
patients  is  not  owing  to  the  space  occupied  in  the 
lungs  by  the  tubercular  deposit,  but  to  the  diminished 
motility  of  the  chest.  This  fact  complicates  greatly 
the  practical  application  of  the  instrument,  as  there 
are  many  diseases,  both  within  and  without  the 
thoracic  parietes,  which  may  diminish  their  motility, 
and  thus  lessen  the  amount  of  air  expired.  At  pre¬ 
sent,  therefore,  the  diminution  in  the  quantity  of 
air  expired,  as  indicated  by  the  spirometer,  can  only 
be  regarded  as  indicative  of  the  presence  of  some 
disease,  the  nature  and  scat  of  which  must  be 
discovered  by  other  modes  of  investigation.  The 
result  of  Mr.  Hutchinson’s  inquiries  are  such  as  to 
render  it  imperative  on  medical  men  to  carry  out 
his  views  by  further  investigation,  and  either  con¬ 
firm  them,  or  render  them  invalid.  A  spirometer 
has  been  obtained  for  the  hospital  with  which  he 
(Dr.  Taylor)  is  connected,  and  the  results  of  the 
observations  there  made,  as  far  as  they  go,  tend  to 
confirm  Mr.  Hutchinson’s  statements.  An  impor¬ 
tant  recommendation  of  this  instrument  is  the  ex¬ 
ceeding  simplicity  of  its  application.  The  physical 
examination  of  the  chest  requires  close  attention, 
and  a  prolonged  education  ;  but  this  instrument 
may  be  used  for  the  purposes  for  which  it  is  in¬ 
tended  without  much  previous  education.  He  (Dr. 
Taylor)  therefore  agreed  with  Mr.  Hutchinson  that 
the  spirometer  would  be  of  great  service  to  army 
and  navy  medical  officers  in  testing  the  state  of 
health  of  recruits,  and  to  the  life  assurance  offices 
in  the  examination  of  candidates  for  policies  of  in¬ 
surance. 

Dr.  Alderson  inquired  of  Mr.  Hutchinson  in  what 
way  he  explained  the  movements  of  the  abdominal 
muscles  in  deep  inspiration,  except  by  the  descent 
of  the  diaphragm  ? 

Mr.  Hutchinson  remarked  that  he  had  always  ob¬ 
served  that  when  a  healthy  man,  standing  upright, 
took  a  deep  inspiration,  the  chest  became  enlarged, 
and  almost  entirely  by  the  movements  of  the  ribs  ; 
the  sternum  projected  more,  and  the  ribs  and 
shoulders  were  elevated,  the  abdomen  receding,  and 
compressing  the  abdominal  viscera.  The  enlarge¬ 
ment  of  the  chest  was  principally  in  the  antero¬ 
posterior  direction.  He  (Mr.  Hutchinson)  did  not 
consider  that  the  diaphragm  could  descend  while 
the  abdominal  muscles  were  drawn  in,  and  he 
thought  it  perfectly  in  accordance  with  physiology 
to  admit  that  the  diaphragm  might  enlarge  its  cir¬ 
cumference  without  descending,  its  area  being 
nearly  quadruple  that  of  the  sectional  area  of  the 
chest.  In  men  the  ordinary  respiration  was  en¬ 
tirely  effected  by  meai:«  of  the  diaphragm  and 
abdominal  muscles,  but  the  reverse  was  the  case  in 
deep  breathing.  The  chest  may  enlaige  either 
by  means  of  the  diaphragm  or  by  the  ribs,  but  not 
by-both  consentaneously.  "When  patients  are  lying 
down,  the  back  becomes  fi.xed,  and  the  movements 
of  respiration  are  altered,  so  that  if  the  medical  at¬ 
tendant  examine  a  person  when  in  bed,  he  may  be 
led  into  error.  The  knowledge  of  this  fact  induced 
Mr.  Hutchinson  to  attribute  to  it  the  ease  derived 
from  the  sitting  posture  by  patients  labouring  under 
dyspnoea.  In  women  the  ordinary  respiration  is 
more  by  the  movements  of  the  ribs  than  of  the  ab¬ 
dominal  muscles,  but  whether  this  was  from  the 
effects  of  their  dress,  or  to  allow  of  the  process  of 
utero-gestation,  he  could  not  decide.  He  enter¬ 
tained,  however,  considerable  doubt  of  the  former 
cause. 

Mr.  Ayrton  then  inquired  of  Mr.  Hutchinson  what 
effects  he  had  observed  the  previous  habits  of  life 
exert  on  the  capacity  of  the  lungs,  and  the  intensity 
of  their  action,  in  lifting  the  column  of  mercury, 
for  instance,  in  the  smaller  instrument  ?  Whether 
persons  in  the  habit  of  using  the  lungs  greatly,  such 
as  public  singers  or  speakers,  merely  acquire  a 
greater  facility  in  expiring  the  air  into  the  instru¬ 
ment,  or  whether  they  have,  by  their  mode  of  life, 
increased  the  capacity  of  the  lungs,  or  the  intensity 
of  their  action  ? 

Mr.  Hutchinson  in  reply  observed  that  the  vital 
capacity  increased  with  the  height  of  the  individual, 
but  the  respiratory  power  w’as  at  the  maximum  in 
persons  averaging  five  feet  eight  inches  in  height, 
and  decreased  in  gradual  proportion  as  the  indivi¬ 


dual  exceeded  that  height.  Persons  five  feet  eight 
inches  in  height,  being  in  a  state  of  health,  could  by 
the  action  of  the  true  respiratory  muscles,  raise  a 
column  of  three  inches  of  mercury,  while  persons 
who  were  six  feet  high  could  raise  a  column  only 
two  inches  and  a  half  high.  The  power  of  expira¬ 
tion  was  also  one-third  higher,  but  that  was  not  de¬ 
pendent  on  muscular  action,  but  on  the  elastic  pro¬ 
perty  of  the  ribs,  which  is  not  the  case  in  the  act 
of  inspiration.  The  last-named  act  is  one  of  direct 
muscular  power,  and  he  (Mr.  Hutchinson)  had 
given  in  the  paper  a  series  of  tables  illustrative  of 
the  alternate  actions  of  the  elastic  property  of  the 
ribs,  and  the  muscular  action  of  the  respiratory 
muscles  in  expiration  and  inspiration.  The  latter 
act,  he  thought,  required  the  muscular  power  to 
resist  the  direct  influence  of  the  elastic  power, 
amounting  to  many  hundreds  of  pounds’  weight. 

Dr.  Chowne  inquired  what  explanation  Mr. 
Hutchinson  offered  of  the  singular  fact  he  had 
brought  so  prominently  forward,  that  the  absolute 
height  of  a  person  bore  a  direct  relation  to  the  vital 
capacity,  which  the  size  of  the  chest  did  not  ? 

Mr.  Hutchinson  said  that  the  relation  was  cer¬ 
tainly  singular,  but  it  really  was  the  case  that  the 
taller  a  person  was,  the  more  air  would  be  ex¬ 
pelled  from  the  lungs  by  expiration,  and  he  sought 
to  explain  the  fact  by  referring  it  to  the  extent  of 
motility  of  the  thoracic  and  abdominal  parietes,  and 
not  to  the  actual  size  of  the  cavity  of  the  chest. 
He  illustrated  this  remark  by  referring  to  some 
plaster  casts  of  the  chest,  from  which  the  lungs 
and  heart  had  been  previously  removed.  One  of 
these,  which  he  exhibited,  had  been  taken  from  a 
man  who,  while  in  apparent  health,  had  expired 
25 1  cubic  inches  of  air,  while  the  actual  space  in 
the  chest  for  the  organs  of  respiration  was  only  248 
cubic  inches — three  inches  less  than  the  amount  of 
air  actually  expired.  The  motility  is  directly  in 
proportion  to  the  respiratory  movements,  which  Mr. 
Hutchinson  showed  by  drawings  to  extend  over  the 
whole  trunk  down  to  below  the  knees.  Any  inter¬ 
ference,  therefore,  with  the  motility  would  be  in¬ 
dicated  by  the  spirometer,  and  then  further  investi¬ 
gation  would  show  the  part  affected.  It  is  generally 
believed  that  adhesion  of  the  pleura  interfered  with 
the  movements  of  the  chest,  but  this,  at  all  events, 
is  not  always  the  case ;  for,  in  the  instance  just 
alluded  to,  the  motility  exceeded  the  actual  capacity 
of  the  thorax,  although  the  two  pleurae  were  firmly 
adherent  together,  so  much  so  that  the  heart  and 
lungs  could  not  be  taken  out  of  the  chest  without 
laceration  of  their  structure.  He  (Mr.  Hutchinson) 
thought  that  the  lateral  movements  of  the  ribs,  or 
between  the  contents  of  the  chest  and  its  boun¬ 
daries,  was  so  slight  that  adhesions  couldnotinterfere 
with  the  action  of  respiration.  He  then  exhibited 
the  cast  of  a  chest  which  measured  457  cubic  inches, 
while  only  202  cubic  inches  of  air  were  expelled 
The  man  was  corpulent,  and  only  five  feet,  eight 
inches  in  height ;  there  existed,  therefore,  a  me¬ 
chanical  impediment  to  motility.  He  could  not 
explain  why  this  motility  increased  with  the  height 
of  the  individual ;  but  he  was  certain  of  the  fact, 
which  was  supported  by  upwards  of  two  thousand 
cases.  Mr.  Hutchinson  then  drew  attention  to  a 
table  in  which  all  the  heights — increasing  in  the 
arithmetical  rotation  of  inch  by  inch — from  five  to 
six  feet,  were  drawn  upon  a  scale,  and  opposite  them 
were  placed  the  relative  depth  and  breadth  of  the 
chest.  It  showed  that  the  size  of  the  chest  did  not 
increase  in  proportion  to  the  increase  in  height,  but 
that,  on  the  contrary,  the  taller  men  had  generally 
smaller  chests  in  every  way  than  those  who  were 
shorter.  The  shallowness  of  the  chest  was  also  re¬ 
markable,  the  average  depth  from  the  apex  of  the 
lungs  to  the  diaphragm  being  from  seven  inches 
and  a-half  to  eight  and  a-half.  The  shortest  man, 
who  could  expel  the  least  quantity  of  air,  had  the 
deepest  chest.  He  was  only  five  feet,  four  inches 
in  height. 

A  member  asked  Mr.  Hutchinson  if  he  had  exa¬ 
mined  any  dwarf  with  the  spirometer  ? 

Mr.  Hutchinson  had  examined  the  dwarf,  Don 
Francisco  Santos,  who  is  now  being  exhibited.  He 
had  a  vital  capacity  of  56  cubic  inches.  He  had 
also  examined  a  person  who  was  seven  feet  high  ; 
the  span  of  his  hand  was  nearly  thirteen  inches, 
and  the  length  of  his  foot  thirteen  inches  and  a-half. 
His  vital  capacity  at  60°  was  464  cubic  inches, 
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whicli,  if  calculated  at  98®,  the  temperature  of  the 
human  body,  would  raise  it  to  nearly  500  cubic 
inches. 


SYDEXHAM  SOCIETY. 

Anniversary  Meeting,  May  1st,  1846. 

Dr,  Paris,  President,  in  the  Chair. 

The  secretary  read  the  report  of  the  council,  from 
which  it  appeared  that  the  Society  was  evidently 
increasing  in  prosperity  and  success.  Of  the  books 
issued  during  the  first  year,  1750  copies  were  issued, 
and  since  then  400  more  have  been  printed  ;  of  the 
second  year  2250  copies  were  printed,  although  at 
the  time  the  number  of  members  was  not  sufficient 
to  justify  the  proceeding ;  but  the  Society  has 
progressed  to  such  an  extent  since,  that  the  whole 
edition  has  been  exhausted,  and  many  applications 
for  the  volumes  of  that  year  have  been,  consequently, 
unsatisfied.  Animal  chemistry,  it  was  then  stated, 
was  at  present  attracting  so  much  attention,  and 
was  of  itself  a  subject  of  such  importance,  that  the 
council  had  readily  adopted  the  offer  made  to  them 
by  Dr.  Day  to  edit  Simon’s  Animal  Chemistry — 
a  work  which  had  obtained  for  the  author  an 
European  reputation.  The  works  of  Paul  of  ^gina 
it  was  considered  unnecessary  to  praise  ;  they  were 
also  before  the  Society.  The  council  felt  great 
regret  that  so  much  delay  had  occurred  in  the 
publication  of  the  works  for  the  past  year  ;  it  had 
been  fully  anticipated  that  a  volume  would  have 
been  ready  for  delivery  in  the  autumn.  An  apology 
was  also  made  for  certain  errors  and  irregularities 
which  had  occurred  in  tlie  transmission  of  the 
volumes  to  the  members,  which,  it  was  said,  was 
in  part  owing  to  the  frequent  removals  and  errors 
in  the  addresses  of  the  members.  It  was  also 
intimated  that  a  fourth  volume  for  the  year  1 845-46 
would  shortly  be  published.  In  the  last  report,  it 
was  announced  that  the  works  of  Dr.  William 
Hunter  would  constitute  one  of  the  publications  of 
the  Society  ;  but  the  sub-committee,  to  whom  these 
matters  are  referred,  had  reported  that  it  would  not 
be  desirable  to  undertake  them,  and  consequently 
the  intention  was  abandoned.  The  complete  medi¬ 
cal  bibliography,  also  proposed  at  that  meeting,  was 
SO  far  in  progress,  that  a  correspondence  had  been 
opened  with  several  continental  scholars,  with  a 
view  to  ascertain  the  degree  of  assistance  that 
might  be  counted  on  in  carrying  out  that  object. 
It  had  been  the  intention  of  the  council  to  issue 
Harvey’s  works  during  the  past  year,  but  it  could 
not  be  completed  within  the  time.  It  was  now 
nearly  ready,  and  would,  it  was  hoped,  be  published 
soon.  Hewson’s  works  were  also  in  the  press.  The 
attention  of  the  council  had  also  been  directed  to 
the  valuable  character  of  certain  papers  and  communi¬ 
cations  published  in  the  transactions  of  the  medical 
soraeties,  and  some  of  these,  which  had  appeared 
prior  to  the  commencement  of  the  present  century, 
had  been  considered  worthy  of  republication.  A 
volume  of  obstetrical  essays  had  been  selected  by 
the  sub-committee,  aided  by  Dr.  Simpson,  of  Edin¬ 
burgh,  who  had  undertaken  the  office  of  editor. 
The  papers  and  prize  essays  of  the  French  Academy 
of  Surgery  had  also  been  examined,  and  a  series  of 
essays  on  the  head  and  neck  would  be  published  by 
the  Society  in  one  volume.  The  works  of  Hip¬ 
pocrates,  a  series  of  medical  essays,  several  publica¬ 
tions  on  medical  ethics,  and  general  indexes  to  the 
medical  journals,  were  also  proposed. 

The  report  then  proceeded  to  acknowledge  that 
many  valuable  hints  had  been  received  from  mem¬ 
bers  in  different  parts  of  the  country,  and  very 
great  assistance  from  the  honorary  local  secretaries, 
of  Whom  about  thirty  had  been  appointed  during 
the  past  year,  in  addition  to  the  gentlemen  already 
bolding  that  office.  It  concluded  by  stating  that  it 
was  the  object  of  the  council  that  the  members  of 
the  Society  should  derive  all  the  benefit  that 
possibly  could  be  obtained,  and  claimed  that  their 
intentions  in  that  respect  should  be  judged  by  the 
character  of  the  works  they  had  published. 

The  treasurer’s  report  was  then  read,  from  which 
it  appeared  that  the  petty  cash,  advertisements,  and 
O^er  expenses,  amounted  to  £27  17s  lid  ;  the 
ditorial ,  to  £131  5s;  the  book-binding,  to 
108  11  s  9d ;  paper,  to  £306  12s  8d;  the  printing, 

upwa  rd  s  of  £500 ;  a  donation  to  the  secretary  of 


£  157,  and  his  salary  for  three-quarters  of  a  year, 
£118  2s  6d.  At  the  end  of  the  last  year  there 
was  a  balance  of  upwards  of  £900 ;  the  subscriptions 
of  2105  members  amounted  to  £2214  13s ;  interest 
from  the  Union  Bank,  £23  14s  8d;  and  dividends, 
£5  138  lOd.  In  addition  to  this  there  were  certain 
sums  resulting  from  the  subscription  of  members 
desirous  of  obtaining  the  books  published  during 
the  first  year.  At  Ladyday  last,  when  the  trea¬ 
surer’s  accounts  were  audited,  there  was  a  balance 
of  £2076  16s  5d,  since  which  date  there  had  been 
received  £53  16s,  making  a  total  of  £2130  12s  5d, 
and  moneys  paid  away,  leaving  a  balance  of 
£571  14s  lOd. 

The  report  of  the  council  was  then  adopted,  after 
which  the  ballot  for  the  officers  and  council  took 
place,  and  the  following  gentlemen  were  elected  : — 
President ;  J.  A.  Paris,  M.D.,  F.R.S.,  President  of 
the  Royal  College  of  Physicians.  Vice-Presidents  : 
W.  P.  Alison,  M.D.,  F.R.S.E.,  Professor  of  Medi¬ 
cine  in  the  University  of  Edinburgh  ;  Sir  Benjamin 
C.  Brodie,  Bart.,  P.R.S.,  Sergeant-surgeon  to  the 
Queen  ;  Sir  William  Burnett,  M.D.,  F.R.S.,  K.C.H., 
Inspector -general  of  Fleets  and  Hospitals  ;  W.  F. 
Chambers,  M.D.,  F  R.S.,  K.C.H.,  Physician  to  the 
Queen  and  to  the  Queen  Dowager ;  Sir  James 
Clark,  Bart.,  M.D.,  F.R.S.,  Physician  to  the  Queen 
and  to  the  Prince  Albert ;  Sir  Philip  Crampton, 
Bart.,  F.R.S.,  Surgeon -general  to  the  Forces  in 
Ireland ;  Sir  Alexander  Crichton,  M.D. ;  W.  G. 
Crosse,  Esq.,  Norwich;  Joshua  Henry  Davidson, 
M.D.,  First  Physician  to  the  Queen  for  Scotland; 
John  Davy,  M.D.,  F.R.S.;  Charles  Hastings,  M.D., 
Worcester;  John  Kidd,  M.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford  ;  P. 
M.  Latham,  M.D. ;  Robert  Liston,  Esq. ;  Sir  Henry 
Marsh,  Bart.M.D. ;  Sir  James M'Grigor, Bart.  M.D., 
F.R.S.L.  and  Ed.,  Director-general  of  the  Medical 
Department  of  the  Army.  Council :  Henry  Ancell, 
Esq. ;  W.  R.  Basham,  M.D.  ;  W.  D.  Chowne,  M.D. ; 
John  Clendinning,  M.D.,  F.R.S. ;  Bransby  Cooper, 
Esq.;  James  Copland,  M.D.,  F.R.S, ;  John  Erich- 
sen.  Esq. ;  John  Forbes,  M.D.,  F.R.S.  ;  Arthur 
Farre,  M.D.,  F.R.S.  ;  Csesar  Hawkins,  Esq. ;  Ed¬ 
ward  Headland,  Esq. ;  John  Hilton,  Esq.,  F.R.S.  ; 
Thomas  Hodgkin,  M.D. ;  Samuel  Lane,  Esq.  ; 
James  Luke,  Esq. ;  Jonathan  Pereira,  M.D., F.R.S.; 
Benjamin  Phillips,  Esq  ,  F.R.S. ;  G.  O.  Rees,  M.D.; 
William  Sharpey,  M.D.,  F.R.S. ;  Samuel  Solly,  Esq., 
F.R.S.  ;  George  James  Squibb,  Esq.  ;  Theoph. 
Thompson,  M.D.,  F.R.S. ;  Erasmus  Wilson,  Esq., 
F.R.S.  ;  Jas.  A.  Wilson,  M.D. 

The  usual  votes  of  thanks  to  the  president, 
council,  treasurer,  secretary’,  and  honorary  local 
secretaries,  were  then  proposed,  and  carried,  after 
which  the  Society  adjourned. 

The  meeting  was  very  thinly  attended. 
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f  From  our  own  Correspondent] 

Meeting  of  the  18f7t  of  April. 

R.  Carmichael,  Esq.,  President  of  the  College  in 
the  Chair. 

Dr.  Bellingham  produced  for  the  inspection  of  the 
Society  the  heart  of  a  female,  in  which  a  quantity  of 
lymph  was  deposited  on  all  the  valves,  viz.,  the 
mitral,  tricuspid,  and  aortic  ;  yet  there  bad  been,  he 
said,  scarcely  a  single  symptom  of  endocarditis,  and 
not  one  of  the  auscultatory  signs  of  disease  during 
the  patient’s  life.  She  stated,  on  her  admission  to 
St.  Vincent’s  Hospital,  about  three  or  four  weeks 
ago,  that  her  only  complaint  had  been  dyspnoea  and 
debility,  which  commenced  about  three  months 
before,  and  persisted  until  a  short  time  previous  to 
her  admission.  The  limbs  were  now  oedematous 
nearly  as  far  up  as  the  knees,  and  there  was  slight 
abdominal  effusion ;  there  were,  however,  no  indica¬ 
tions  of  disease  in  any  part  of  the  system,  and  upon 
accurate  examination  of  the  heart,  no  palpitation  or 
unusual  action  of  the  organ  was  present.  Dysp¬ 
noea  existed  to  some  extent  in  the  recumbent  posi¬ 
tion,  but  in  the  semi-erect  posture  there  was  little 
or  none.  The  heart  pulsated  in  the  normal  situa¬ 
tion,  there  being  no  bruit  or  other  abnormal  sound 
whatever,  and  no  dulness.  The  cardiac  sounds  were 
perfectly  distinct  and  regulai-.  This  was  the  con¬ 
dition  of  the  patient  until  within  a  day  or  two  of 


her  death,  which  occurred  in  ten  days  after  her 
admission. 

The  autopsy  disclosed  the  very  extensive  evidences 
of  disease  seen  in  the  preparation,  namely,  a  large 
mass  of  lymph,  which  almost  entirely  closed  up  the 
mitral  orifice ;  the  lymphatic  depositions  on  the 
semilunar  valves  of  the  aorta,  and  on  the  tricuspid, 
had  more  resemblance  to  vegetations.  One  of  the 
kidneys  was  in  the  condition  characteristic  of  the 
first  stage  of  Bright’s  disease,  but  the  urine  during 
life  presented  no  traces  of  albumen.  The  liver  had 
the  nutmeg  appearance  indicative  of  congestion. 
There  was,  as  before  observed,  anasarca  of  the  ex¬ 
tremities,  and  slight  effusion  into  the  abdomen. 

The  case,  Dr.  Bellingham  observed,  was  a  very 
remarkable  one,  showing  the  existence  of  very  ex¬ 
tensive  endocarditis  in  a  perfectly  latent  condition, 
the  only  symptom  of  cardiac  disease,  as  he  had 
before  remarked,  having  been  a  certain  trifling 
amount  of  dyspnoea.  Upon  coming  to  the  hospital 
she  had  not  one  symptom  of  the  disease  :  there  was 
no  pyrexia,  scarcely  any  dyspnoea  in  the  semi-erect 
posture,  and  she  was  even  able  to  sleep  in  the  re¬ 
cumbent  position.  The  only  secondary  symptoms 
were  anasarca  and  slight  ascites.  All  the  circum¬ 
stances  of  the  case.  Dr.  Bellingham  observed,  ap¬ 
peared  to  mark  it  as  one  of  anaemia  ;  the  impulse 
of  the  heart  was  that  species  of  sudden  tap  peculiar 
to  the  anmmic  condition,  and  the  patient  sunk 
under  gradually  increasing  debility.  The  pulse, 
however,  remained  perfeetly  regular  to  the  last,  and 
amounted  to  120.  The  woman  had  been  subjected 
to  a  reverse  of  cireumstances.  She  never  had 
rheumatism. 

Dr.  Benson  read  the  details  of  a  ease  of  diabetes, 
together  with  some  remarks  upon  the  disease.  He 
was  induced  to  do  so,  he  said,  from  having  had 
under  his  care  lately  at  the  City  of  Dublin  Hospital 
three  patients  affected  with  this  disease,  on  one  of 
w’hom  he  had  an  opportunity  of  making  a  careful 
post-mortem  examination,  and  he  brought  the  sub¬ 
ject  under  the  notice  of  the  Society  in  the  hope  that 
on  discussion  some  useful  hints  might  be  elicited 
respecting  the  nature  and  treatment  of  this  curious 
and  formidable  disease. 

Thos.  Kearney,  a  pedlar,  aged  forty-eight,  ad¬ 
mitted  to  the  hospital  on  the  12th  January,  1846, 
was  a  married  man,  of  sandy  complexion,  and  of  the 
nervous  temperament,  below  the  middle  height, 
very  thin  and  appearing  to  be  at  least  ten  years 
older  than  he  really  was.  He  had  been  much  ex¬ 
posed  to  the  vicissitudes  of  the  weather  in  the  fickle 
climates  of  England  and  Ireland,  and  bad  many 
reverses  of  fortune,  but  never  was  of  intemperate 
habits.  About  fourteen  months  before  admission 
his  thirst  became  excessive,  and  his  nights  disturbed 
by  the  necessity  of  frequently  rising  to  pass  water. 
His  flesh  wasted,  and  his  strength  failed,  though  he 
ate  much  more  than  formerly,  and  with  a  craving 
appetite,  which,  if  not  speedily  and  generously  sup¬ 
plied,  was  followed  by  a  most  distressing  sense  of 
sinking  and  prostration.  He  also  had  occasional 
attacks  of  water-brash. 

On  the  5th  of  last  May,  about  si.x  months  after  \ 
the  complaint  first  attracted  his  notice,  he  w’as  ad¬ 
mitted  into  the  Northern  Hospital,  Liverpool,  whew  ^ 
he  remained  some  weeks,  and  left  much  relieved, 
the  urine  being  reduced  to  five  quarts  a-day,  about 
half  the  quantity  he  passed  on  admission.  His  diet  - 
while  there  consisted  of  meat,  griddle  bread  made  i 
of  wheaten  meal,  a  quart  of  ale  daily,  and  some  tea.  i 
The  medicine  he  got  seemed  to  have  been  the  car-  ■ 
bonate  of  ammonia-  In  the  autumn  and  early  paxit  | 
of  the  winter  he  was  in  one  or  two  of  the  Dublin  i 
hospitals,  and  came  under  Dr.  Benson’s  care,  as  ' 
above  stated,  on  the  12th  January.  His  symptoms  ! 
then  were  vertigo  and  headache,  pains  in  the  cheeks,  : 
impaired  sight,  defective  memory,  irritable  temper,  i 
great  debility,  unsteady  gait,  excessive  thirst,  sweet  ! 
clammy  mouth,  voracious  appetite,  burning  sensa-  i 
tion  in  the  epigastrium,  pains  and  weariness  in  the  ’ 
loins.  His  tongue  was  reddish  at  the  edges  and  tip-;  : 
his  gums  swollen  and  tender;  teeth  a  little  loose.; 
abdomen  rather  tympanitic ;  bowels  too  free,  though  ' 
more  frequently  confined,  and  the  discharges  pMe  | 
and  unhealthy.  His  pulse  w'as  80,  and  feeble; 
sleep  disturbed  w'ith  dreams ;  feet  cold,  but  not  ■ 
swollen;  skin  harsh  and  dry;  urine  pale,  very 
abundant,  and  of  the  sp.  gr.  IU’37,  smelling  faintly, 


109 


THE  MEDICA’L  TIMES 


like  fresh  hay,  and  having  a  taste,  as  he  described 
it,  like  turnip-water. 

Next  day  a  portion  of  his  water,  of  which  he  had 
gassed  fourteen  quarts  in  twenty-four  hours,  afforded 
on  evaporation  a  very  abundant  syrup.  He  was 
ordered  a  pound  of  beef  and  a  pound  of  mutton, 
coffee,  without  sugar,  and  a  small  quantity  of  toasted 
bread,  daily.  A  pill  containing  opii  gr.  ij,  acet. 
plumbi  gr.  ij,  ter  in  die.  In  a  couple  of  days  he 
begged  to  be  allowed  three  pounds  of  meat  instead 
of  two. 

On  the  20th,  when  a  week  under  treatment,  the 
urine  was  of  the  same  specific  gravity,  but  reduced 
to  twelve  quarts  in  the  twenty-four  hours  ;  thirst  less  ; 
bowels  too  free  ;  said  he  was  rather  better  in  eviry 
respect,  except  his  head,  which  ached  even  more 
thaji  before. 

On  the  27th,  a  fortnight  under  treatment  he  felt 
better  in  every  respect ;  urine  diminished  to  seven 
quarts;  bowels  regular.  Ordered  to  walk  out  as 
much  as  possible  when  the  weather  permitted,  with 
warm  clothes,  continuing  the  same  medicine  and 
diet. 

March  1.  Continued  to  improve  during  the  pre¬ 
vious  month ;  had  occasional  headache,  and  fre¬ 
quent  heartburn,  for  which  latter  he  took,  with 
great  relief,  sodse  ex  sic.  gr.  xx  ter  in  die.  When  he 
came  into  the  hospital  his  mouth  was  so  parched 
that  he  kept  a  plug  of  di-y  meat,  or  some  such  thing, 
constantly  in  it  to  solicit  the  secretion  of  saliva. 
He  could  now,  however,  do  without  this.  His  walks 
and  exercise  were  gradually  lengthened.  W eakness 
in  his  knees  was  most  complained  of ;  his  bowels 
were  regular;  urine  reduced  to  four  quarts,  and 
of  the  specific  gravity  1030.  About  the  middle  of 
March  he  professed  himself  nearly  well,  but  though 
much  improved  he  (Dr.  Benson)  could  not  consider 
him  cured.  The  urine  was  reduced  to  four  quarts 
in  twenty-four  hours,  but  its  specific  gravity  never 
fell  below  1030  ;  his  appetite  and  thirst  were  very 
much  diminished,  still  much  above  the  healthy 
Standard.  He  was  advised  to  leave  the  hospital, 
but  preferred  staying  a  little  longer,  fearing  he 
could  not  yet  obtain  for  himself  the  liberal  diet 
allowed  him  there.  After  this  he  often  complained 
of  headache,  heartburn,  pain  in  the  stomach,  &c., 
but  Dr.  Benson  took  no  notice  of  him,  thinking  he 
made  the  most  of  his  ailments,  for  the  purpose  of 
securing  himself  in  his  present  comfortable  quarters. 

On  Thursday,  the  2nd  of  April,  at  the  morning 
visit,  Dr.  Benson  was  informed  that  the  man  had 
spent  a  very  restless  night,  “  going  about  the  ward, 
and  quite  out  of  his  mind.”  There  was  now  an 
expression  of  fatuity  in  his  countenance,  the  skin 
of  which  had  a  bluish  tinge.  His  skin  was  cold ; 
eyes  natural ;  tongue  clean ;  but  he  unceasingly 
pushed  it  out  and  drew  it  back,  as  if  instinctively 
searching  for  drink.  He  drank  freely  w'hatever  was 
given  to  him,  but  asked  for  nothing.  He  answered 
questions  incoherently  ;  but  he  was  neither  coma¬ 
tose,  nor  violent,  nor  was  there  paralysis  of  any 
limb.  It  could  not  be  ascertained  that  he  was  in 
any  pain,  but  he  winced  when  the  epigastrium  was 
pressed.  His  feet  were  stone  cold ;  pulse  frequant 
and  feeble,  and  he  had  passed  water  involuntarily 
in  his  bed — the  quantity  passed,  as  far  as  could  be 
guessed,  being  much  less  than  he  was  in  the  habit 
of  evacuating.  Counter-irritants  of  all  kinds  failed 
to  arouse  him.  He  became  perfectly  comatose  next 
day,  and  on  the  day  after  (Saturday  evening)  ex- 
pixsid. 

The  body  was  examined  on  Monday  morning. 
It  was  greatly  emaciated ;  the  skin  harsh  and  rough  ; 
not  discoloured.  The  abdomen,  when  open, 
exhibited  no  sign  of  peritoneal  disease.  The  liver 
was  healthy ;  the  omentum  healthy  ;  spleen  some¬ 
what  enlarged ;  intestines  sound.  The  stomach 
looked  healthy  externally,  but  felt  enormously  thick, 
and  presented  the  hour-glass  contraction  in  a  very 
marked  degree.  On  opening  it,  large  ruga;  stood 
out  prominently  from  the  surface,  and  occupied  both 
large  and  small  extremities,  every  part  in  fact  ex¬ 
cept  the  lesser  curvature.  They  were  thick,  firm, 
and  running  in  all  directions,  and  could  not  be 
obliterated.  The  mucous  membrane  was  highly 
inflamed,  presenting  the  punctiform,  capilliform, 
and  maculated  vascularity.  The  kidneys  were 
greatly  congested,  yet  not  softened  or  enlarged. 
The  vessels  were  so  thoroughly  injected  with  blood, 
that  the  tubular  and  cortical  portions  seemed  at 


first  to  be  with  difficulty  distinguishable  from  each 
other ;  but  they  presented  no  other  signs  of  disease, 
no  deposit,  no  change  of  structure,  nor  any  result 
of  inflammation.  Perhaps  the  capsule  was  more 
easily  removed  than  from  a  sound  kidney.  The 
ureters  and  bladder  were  sound  ;  the  latter  contained 
a  few  ounces  of  urine,  which  was  kept  for  analysis. 
The  lungs,  though  usually  tuberculous  in  diabetic 
patients,  were  in  this  instance  perfectly  sound, 
excepting  only  a  few  inconsiderable  pleuritic  ad¬ 
hesions  of  long  standing.  The  heart  also  was  quite 
sound  ;  but  its  coronary  vessels  were  distended  with 
air,  and  on  opening  the  left  auricle  a  large  quantity 
of  air  bubbled  up  with  the  blood.  The  pericardium 
contained  more  than  an  ounce  of  serum.  The  bones 
of  the  cranium  were  thin,  and  easily  broken,  and 
readily  separated  from  the  dura  mater,  which  lay 
loosely  on  the  brain ;  and  between  the  two  latter, 
that  is  in  the  bag  of  the  arachnoid,  a  good  deal  of 
serum — probably  an  ounce — was  found  ;  there  w'as  a 
little  also  in  the  sulci,  between  the  arachnoid  and 
pia  mater,  but  the  arachnoid  was  everywhere  trans¬ 
parent.  The  surface  of  the  brain  was  very  vascular, 
and  the  red  points  in  the  medullary  substance  when 
cut  into  were  large  and  numerous.  The  cerebrum 
was  of  the  average  degree  of  firmness  ;  but  the  cere¬ 
bellum  was  soft,  though  no  where  in  any  marked 
degree.  The  ventricles  contained  half  an  ounce  of 
transparent  and  almost  colourless  serum.  The 
choroid  plexus  was  pale,  and  filled  with  the  little 
serous  cysts  commonly  called  hydatids.  The  corpus 
striatum,  thalami,  fornix,  septum  lucidum,  &c., 
were  normal. 

In  his  observations  on  the  foregoing  ease.  Dr. 
Benson  said  there  could  be  no  question,  he  supposed, 
but  that  the  cerebral  affection  was  the  immediate 
cause  of  death.  But  what  gave  rise  to  that  ? — was 
it  owing  to  the  gastritis  so  decidedly  marked,  or  to 
any  metastasis  of  irritation  from  the  kidneys  when 
the  man  was  convalescent,  or  to  the  deteriorated 
condition  of  the  blood,  from  the  long-continued  drain 
exerted  on  its  constituents  in  the  kidneys  ?  We 
know  that  in  Bright’s  disease  the  occasionally  fatal 
results  by  head  symptoms  depend  either  upon  the 
loss  to  the  blood  of  its  albumen,  or  its  being 
poisoned  by  an  accumulation  of  urea.  Could  any 
similar  effect  result  from  the  blood  in  diabetes  ?  A 
curious  fact,  one  too  which  gives  probability  to 
this  conjecture,  is,  he  observed,  that  the  urine  found 
in  the  bladder  after  death  was  only  of  the  sp.  gr. 
1013,  just  the  weight  of  urine  in  decided  cases  of 
Bright’s  disease.  Death  from  cerebral  disease  was 
he  observed,  very  rare  in  diabetes,  but  as  the  patient 
all  along  complained  of  headache,  the  brain  was 
probably  the  weak  organ,  and  the  morbid  action,  as 
the  original  disease  subsided,  fell  upon  it  in-  pre¬ 
ference  to  the  lungs,  by  which  death  generally 
carries  off  its  victim  in  diabetes.  None  of  the 
numerous  opinions  respecting  the  proximate  cause 
of  the  disease  appear,  he  observed,  to  be  established 
in  a  satisfactory  manner.  Willis,  who  first  de¬ 
tected  sugar  in  diabetic  urine,  attributed  the  disease 
to  a  dyscrasy  or  intemperament  of  the  blood,  re¬ 
sulting  from  a  morbid  action  of  the  assimilating 
powers.  Home,  Cullen,  Rollo,  and  Prout  all 
assign,  as  the  cause,  a  defect  in  the  assimilating 
organs.  Rollo  says,  we  allege  that  this  disease 
consists  of  an  increased  morbid  action  of  the  sto¬ 
mach,  with  too  great  a  secretion  of,  and  an  alteration 
in,  the  quantity  of  the  gastric  fluid,  producing  sac¬ 
charine  matter  by  a  decomposition  of  the  vegetable 
substances  taken  in  with  the  food,  and  which  re¬ 
main  unchanged.  MM.  Mialhe  and  Contour  think 
there  is  no  increased  formation  of  sugar  in  the 
stomach,  but  a  want  of  power  in  the  blood  (from 
deficiency  of  alkali),  to  assimilate  the  sugar  afforded 
by  food.  Dezeimais  thinks  that  is  a  consequence  of 
the  thirst  caused  by  chronic  gastritis ;  the  kidneys 
get  too  much  to  do,  and  their  activity  increases  at 
the  expense  of  the  other  organs.  On  the  other 
hand.  Mason  Good,  Dupuytren,  Thenard,  and 
others,  consider  the  kidneys  in  fault.  Dr.  Baillie 
supposed  a  deranged  action  of  the  structure  of  the 
kidneys  to  exist,  by  which  the  blood  there  is  dis¬ 
posed  to  new  combinations,  and  that  the  chyle  was 
so  imperfectly  formed  as  to  cause  the  blood  to  be 
more  readily  changed  into  a  saccharine  substance  by 
the  action  of  the  kidneys.  Dr.  Lubbock  supposes 
that  the  skin  ceases  to  throw’  off  its  carbonic  acid, 
and  that  this,  uniting  with  the  hydrogen  in  the 
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system,  forms  the  sugar.  Sir  Henry  Marsh,  in  his 
able  paper,  published  in  the  Dublin  Hospital  Re¬ 
ports,  also  attributes  the  disease  to  the  interrupted 
action  of  the  skin.  From  the  dissection  detailed, 
can  we.  Dr.  Benson  asks,  form  any  opinion  as  to  the 
proximate  cause  of  diabetes  ?  Perhaps  we  may 
come  near  it  by  stating  what  is  not  the  cause. 
No  one,  he  would  say,  would  contend  that  the 
disease  within  the  cranium  was  the  cause.  Its  con¬ 
tents  are  generally  found  healthy,  and  their  diseased 
condition  in  the  present  instance  was  clearly 
an  effect,  not  a  cause.  Were  the  kidneys  the 
cause  ?  He  hardly  thought  there  was  enough  there 
to  lead  any  one  to  such  a  conclusion.  The  diabetes 
lasted  a  year  and  a  half,  yet  the  kidneys  showed  no 
change  in  bulk,  consistence,  or  colour.  They  were 
only  more  vascular  than  usual — an  appearance 
which  they  might  assume  in  a  few  hours.  Is  it  to 
be  believed  that  they  could  have  been  even  in  a 
state  of  excited  action  for  eighteen  months  without 
some  alteration  in  structure  ?  Increased  duty  they 
had  to  perform ;  but  this  increase  did  not  originate 
w’ith  them.  It  was  not  an  excited  action,  else  they 
would  have  suffered  more.  Nor  do  any  dissections 
made  by  others  show  much  disease  of  these 
organs.  Was  the  skin  in  fault  ?  Doubtless  it  was ; 
but  secondarily.  Dr.  Benson  thought.  It  is  not  the 
earliest  symptom  in  general,  but  it  comes  on  in  the 
progress  of  the  disease,  just  as  it  does  in  dysentery 
and  many  other  affections  ;  but  if  it  were  the  first 
symptom,  why  should  thirst  be  so  early  and  so  pro¬ 
minent  a  symptom  ?  Thus,  by  the  method  of  ex¬ 
clusion,  we  arrive,  he  thinks,  at  the  stomach  as  the 
real  fons  and  origo  mali. 

At  the  conclusion  of  his  paper.  Dr.  Benson 
further  observed  that  both  from  reading  and  expe¬ 
rience  the  stomach  would  appear  to  him  to  be  the 
organ  most  constantly  deranged  in  this  affection  ; 
at  least  gastric  symptoms  are  either  the  first  or 
amongst  the  first  symptoms  attendant  upon  the 
disease.  No  doubt  the  skin  and  kidneys  may  very 
soon  be  drawn  into  diseased  action,  and  the  blood 
also ;  but  the  question  to  arrive  at  is,  what  is  the 
first  link  in  the  chain  ?  Where  does  the  morbid 
action  commence  ?  In  the  treatment  he  considered 
the  use  of  animal  food  of  primary  importance,  con¬ 
joined  with  which  he  had  given  opium  and  acetate 
of  lead  with  decided  benefit,  the  latter  being  known 
to  be  a  powerful  astringent  as  well  as  sedative. 
He  looked  forward  to  very  beneficial  results  from 
this  treatment,  and  they  were  very  satisfactory  up 
to  a  certain  time,  at  which  the  case  took  a  change 
for  the  worse.  The  urine  had  diminished  in  quan¬ 
tity  so  much  as  from  fourteen  to  four  quarts  in  the 
twenty-four  hours,  and  the  man’s  strength  was  re¬ 
turning.  He  complained  only  of  headache,  which 
he  had  on  coming  to  the  hospital,  and  which  on 
that  account  could  not,  he  considered,  be  attributed 
to  the  treatment.  A  curious  effect  produced  by 
the  opium  in  this  and  many  other  cases  in  which 
he  had  given  it,  was  (Dr.  Benson  remarked)  its 
regulating  and  keeping  open  the  bowels — a  fact 
w’hich  was  observed  in  the  present  case,  notwith¬ 
standing  the  acetate  of  lead  which  was  given  along 
with  the  opium.  This  man’s  bowels,  too — a  circum¬ 
stance  unusual  in  diabetes — were  very  free  on  ad¬ 
mission.  This  effect  of  opium  was  also  verified  in 
a  very  marked  manner  in  a  case  of  diabetes  which 
had  occurred  during  Dr.  King’s  residence  in  the 
hospital,  the  history  of  which  had  been  very  accu¬ 
rately  noted  by  that  gentleman.  Besides  the  ani¬ 
mal  diet  and  the  use  of  opium,  great  attention 
should  in  all  cases  be  paid  to  the  state  of  the  sto¬ 
mach,  when,  along  with  emaciation,  there  exists 
tenderness  in  the  epigastric  region,  and  the  other 
signs  of  chronic  gastritis  or  dyspepsia.  Instead  of 
general  bleeding,  as  strongly  recommended  by 
some.  Dr.  B.  would  have  much  faith  in  the  effi¬ 
cacy  of  topical  bloodletting,  and  regretted  not 
having  resorted  to  the  practice  in  the  present  case  ; 
but  when  the  patient  came  under  observation,  these 
symptoms  were  not  urgent.  In  cases  of  diabetes, 
then,  of  future  occurrence,  his  treatment  would 
consist,  he  should  say,  in  the  employment  of 
opium,  with  or  without  the  acetate  of  lead,  leeching 
the  epigastrium,  warm  baths,  and  animal  food.  He 
hoped  the  subject  would  elicit  some  remarks  from 
the  gentlemen  present. 

The  President  considered  the  details  of  Dr. 
Benson’s  case  extremely  interesting,  and  that  in 
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the  accompanying  observations,  though  brief,  there 
was  hardly  a  point  left  unsupplied.  Dr.  Benson’s 
views  also,  in  reference  to  the  stomach  as  the 
primary  source  of  the  disease,  admitted,  he  thought, 
of  very  little  question  indeed.  The  healthy  assimi¬ 
lation  of  the  food,  the  president  remarked,  becomes 
interrupted  by  long- continued  dyspepsia,  and  a  de¬ 
terioration  of  the  great  mass  of  the  blood  finally 
occurs.  He  had  himself  much  faith  in  opium  as  a 
remedy  in  the  disease  (possessing,  as  it  does,  so 
great  a  power  in  checking  the  quantity  of  urine) 
rmtil  two  or  three  years  since.  He  gave  it  at  this 
time  in  large  doses,  combined  with  lead,  in  the 
case  of  a  gentleman  affected  with  diabetes,  and 
fatal  head  symptoms  very  quickly  supervened,  the  pa¬ 
tient  having  died  in  twenty-four  hours.  'I  hese 
results  the  president  was  inclined  to  attribute  to  the 
very  sudden  suppression  of  urine  having  given 
rise  to  effusion  on  the  brain,  for  the  urine  was 
immediately  reduced  in  quantity  in  a  very  remark¬ 
able  degree — the  exact  proportion  he  at  that 
moment  forgotten.  There  was  a  disposition  to  head 
affection  in  Dr.  Benson’s  case,  but  in  that  to  which 
he  alluded,  there  was  no  symptom  of  the  kind  until 
the  opium  was  given. 

Dr.  Butcher  remarked  that  pathology  does  little 
towards  unravelling  the  mystery  in  which  this  dis¬ 
ease  is  involved.  In  no  two  of  many  cases  in 
which  he  had  himself  condueted  the  post- mortem 
examinations  did  the  same  appearanees  present 
themselves,  and  this  assertion  was  confirmed  by 
the  observations  of  Home,  Dupuytren,  Segalas,  and 
a  host  of  other  learned  investigators,  whose  several 
B'atements  regarding  the  morbid  condition  of  all 
the  renal  organs  differed  remarkably  from  each 
other ;  besides  that,  they  as  often  found  the  kid¬ 
neys  natural.  The  same  diversity  of  opinion  holds 
with  respect  to  the  chylopoietic  viscera.  He  there¬ 
fore  thought  the  assimilating  functions  primarily 
at  fault,  and  that,  in  order  to  investigate  this  dis¬ 
ease  more  closely,  we  must  have  recourse  to  the 
pathology  of  the  fluids. 

Dr.  Geoghegan  observed  that  the  discovery  of 
sugar  in  the  blood  would  appear  to  throw  some 
light  upon  the  disease  in  question,  in  reference  to 
its  dependence  on  the  fluids.  Dr.  Apjohn,  whose 
high  eharacter  for  accuracy  of  investigation  is  well 
known,  had  succeeded  in  detecting  sugar  in  the 
serum  of  the  blood,  as  also  had  some  foreign  savant 
whose  name  he  did  not  remember  just  then  ;  and 
this  fact  tended,  he  thought,  to  support  the  view  of 
the  dependence  of  the  disease  rather  upon  the 
Organs  of  assimilation  than  upon  the  kidneys. 

Professor  Hayran  mentioned  a  case  in  which  he 
had  used  dry  cupping  over  the  loins,  with  the  most 
marked  benefit.  Dr.  Hayran  was  disposed  to  look 
upon  the  sympathetic  system  as  a  very  probable 
source  of  mischief  in  this  disease,  inasmuch  as  in  a 
diseased  condition  of  that  system  all  the  fluids  are 
known  to  suffer  deterioration.  In  the  very  imper¬ 
fect  knowledge,  therefore,  which  still  exists  respect¬ 
ing  the  pathology  of  diabetes,  he  thought  it  would 
be  very  advisable  to  examine  most  accurately,  both 
by  public  and  private  post-mortems,  the  condition  of 
the  sympathetic  system. 

The  President  had  always  endeavoured  to  excite 
the  action  of  the  skin  by  warm  baths,  at  the  same 
that  he  gave  lead  and  opium,  for  he  had  never  seen 
a  case  that  was  not  accompanied  by  a  dry  scaly 
condition  of  the  skin,  &c. 

Dr.  Benson  had  observed  cases  attended  with 
much  perspiration,  or  even  sweating,  from  time  to 
time,  do  better.  But  the  skin,  he  thought,  did  not 
always  present  that  dry,  harsh,  rough  character.  In 
the  advanced  stages  of  phthisis,  and  other  diseases, 
more  particularly  in  dysentery,  a  dry  hard  state  of 
the  skin  may  be  observed  even  when  there  has  been 
previously  copious  perspiration.  An  improvement 
in  the  state  of  the  digestive  apparatus  might  be 
expected  to  effect  a  corresponding  improvement  in 
the  functions  of  the  skin.  If,  as  appears  clear,  the 
kidneys  are  not  the  seat  of  disease,  dry  cupping, 
though  useful,  could  not  be  expected  to  cure 
diabetes.  The  kidneys  acquire  increased  vascu¬ 
larity  from  the  great  increase  of  action  to  which  they 
are  subjected,  but  this  must  be  looked  on  as  a  con¬ 
sequence,  not  a  primary  cause  of  the  disease.  Want 
of  action  in  the  skin  might  cause  increased  secre¬ 
tion  of  urine ;  but  to  render  the  latter  saccharine 
something  else  is  required.  The  sugar  must  be 


supplied  by  the  blood,  and  the  blood  must  derive  its 
supply  from  the  digestive  organs,  where  we  know  that 
sugar  actually  abounds  in  this  affection.  The  alvine 
discharges  have  sometimes  been  coated  with  crystals 
of  sugar — grated  over.  Was  this  by  any  deranged 
action  of  the  kidneys  ? 

Dr.  H.  Kennedy  had  opportunities  of  witnessing 
the  occasional  termination  of  diabetes  in  phthisis, 
the  diabetes  appearing  to  have  sunk  completely  in 
the  shade,  and  the  urine  becoming  rapidly  de¬ 
creased  in  quantity,  and  losing  its  increase  of 
specific  gravity.  He  had  also  known  a  diabetic 
patient  to  be  attacked  with  phlebitis  of  the  lower 
extremities,  of  which  he  died. 

The  President  mentioned  a  couple  of  cases,  tend¬ 
ing  to  show  that  arteritis  might  also  be  a  conse¬ 
quence  of  the  disease  in  question.  One  of  these,  a 
gentleman  under  his  own  care,  got  Pott’s  gangrene, 
of  which  he  died.  The  other  was  under  Mr. 
Adams’  care,  and  also  died  of  Pott’s  gangrene.  He 
spoke  now,  it  should  be  observed,  of  inflammation, 
not  of  osssification,  of  the  vessels. 

Some  further  unimportant  discussion  ensued. 
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Mr.  Adams  in  the  Chair. 

Dr.  Green  would  only  occupy  the  attention  of  the 
Society  for  a  very  short  time,  he  said,  while  he 
mentioned  a  few  particulars  connected  with  a 
pathological  specimen  of  patulent  aortic  orifice  and 
dilated  heart.  The  specimen,  he  observed,  had  in 
itself  nothing  that  was  new  to  the  Society,  similar 
ones  having  been  so  frequently  before  them  on 
former  occasions.  A  well-marked  bruit  had  existed 
during  life  over  the  origin  of  the  valves,  and  became 
louder  in  the  course  of  the  aorta,  being  heard  also 
in  the  carotid  and  subclavian  arteries ;  here,  too, 
there  was  fremissement  and  a  returning  bruit. 
The  pulse  at  the  wrist  was  very  perceptibly  later 
than  the  impulse  of  the  heart,  a  sign  which  he 
might  here  observe,  is  a  particularly  valuable  one ; 
while  that  laid  down  by  Di.  Corrigan  (visible  pul¬ 
sation),  though  often  present,  is  frequently  absent ; 
but  the  one  just  mentioned  is  never  wanting.  What 
he  was  most  anxious  to  direct  the  attention  of  the 
Society  to,  how’ever,  was  the  existence  of  a  species 
of  false  impulse  visible  at  the  top  of  the  sternum, 
and  so  deceptive  at  first  sight  as  readily  to  give 
rise  to  a  suspicion  of  the  presence  of  aneurism. 
However,  the  diagnosis  made  was :  effusion  into  the 
right  cavity  of  the  thorax,  with  a  portion  of  solidi¬ 
fied  lung  lying  over  the  trajet  of  the  aorta,  pressing 
against  the  sternum  to  such  a  degree  as  to  cause  it 
to  bulge  forwards,  and  to  produce  almost  complete 
dislocation  of  the  clavicle  at  the  right  side.  A 
material  assistance  in  making  this  diagnosis.  Dr. 
Green  remarked,  was  derived  from  observing  that 
the  bruit  audible  over  the  prominent  portion  of  the 
sternum  was  not  at  all  commensurate  in  extent 
with  the  area  of  dulness,  though  it  was  louder  at 
this  part  than  over  the  heart  itself.  Dr.  Green 
said  he  found  he  was  not  singular  in  the  conclusion 
he  had  come  to  in  making  a  diagnosis  of  this  case, 
for  a  precisely  similar  one  is  recorded  by  Dr.  Hen¬ 
derson  in  the  Edin.  Med.  and  Surg.  Transactions, 
in  which  that  gentleman  had  some  difficulty  in 
deciding  whether  aneurism  did  or  did  not  exist. 
In  the  present  case  the  aorta  was  slightly  diseased, 
and  dilated  to  a  considerable  extent,  and  there  was 
dilatation  without  hypertrophy  of  the  right  ventri¬ 
cle.  Impulse  being  a  sign  to  which  so  much 
importance  is  attached  in  cases  like  the  present, 
that  Dr.  G.  thought  it  would  be  well  to  record  every 
instance  in  which  this  sign  proved  fallacious,  and 
for  this  reason  principally  he  was  induced  to  men¬ 
tion  the  present  case  to  the  Society. 

Chronic  Enlargement  of  Patellar  Bursae. 

Dr.  Adams  presented  casts  and  specimens  to 
illustrate  the  pathology  and  surgical  treatment  of 
the  chronic  enlargement  of  bursae  over  the  patella. 
Dr.  Adams  would  confine  his  observations  ex¬ 
clusively  to  these  chronic  enlargements,  which  were 
unaccompanied  by  pain  or  other  inconvenience  than 
that  which  arose  from  their  size,  and  the  deformity 
they  produced.  The  cure  of  this  disease  seems 


quite  within  the  power  of  surgery ;  but  which  of  the 
different  modes  recommended — each  of  which  has 
been  successful — is  the  best  ?  This  seemed  to  Dr. 
Adams  to  be  a  matter  worthy  of  consideration.  The 
methods  by  puncture,  by  subcutaneous  incision,  by 
injection,  by  extirpation,  and  by  free  incision,  have 
all  had  their  advocates.  It  would  take  up  too  much 
of  the  valuable  time  of  the  meeting  to  discuss  the 
comparative  merits  of  these  several  modes  ;  but  Dr. 
Adams  would  beg  to  lay  before  the  meeting  a  few 
casts  and  observations  relative  to  this  subject.  Dr. 
Adams  then  read  a  case  reported  by  Mr.  M’Dowel. 

Eliza  Butterton,  aged  twenty-two,  was  admitted 
to  the  Richmond  Hospital  on  the  14th  of  March, 
1815,  with  a  chronic  enlargement  of  the  bursa  over 
the  right  patella,  from  whieh  she  experienced  so 
much  inconvenience  that  she  was  anxious  to  be  re¬ 
lieved  by  any  means  thought  advisable.  The  tu¬ 
mour  was  about  the  size  of  a  hen’s  egg  ;  the  skin 
eovering  it  had  a  natural  appearance,  it  had  an 
evidently  fluctuating  feel,  and  small  foreign  bodies 
could  be  distinguished  in  the  fluid. 

On  the  second  day  after  her  admission.  Dr. 
Adams  opened  the  tumour  by  a  free  longitudinal 
incision,  extending  from  above  downward  throughout 
the  whole  extent  of  the  enlarged  bursa.  A  fluid  of 
an  oily  appearance  escaped,  carrying  with  it  nu¬ 
merous  small  pyriform-shaped  bodies,  of  a  whitish 
colour ;  and  a  few  of  these  which,  on  inspection  of 
the  interior  of  the  cyst,  were  adherent  by  slender 
pedicles,  were  detached  from  the  lining  membrane 
and  removed  ;  an  oiled  dossil  of  lint  was  introduced 
into  the  bursa,  and  light  compresses  and  bandage 
applied. 

On  the  third  day,  suppuration  was  established,  and 
a  poultice  applied ;  no  inflammation  or  constitutional 
disturbance  whatever  was  excited ;  granulations 
were  thrown  out  from  the  bottom  of  the  cyst,  and 
the  cavity  gradually  became  obliterated. 

On  the  20th  day  the  granulations  were  so  raised 
as  to  require  the  application  of  the  nit.  argent.  She 
was  discharged  on  the  10th  of  April,  the  25th  day 
after  the  operation,  and  for  the  ten  days  previous 
had  been  walking  about  without  feeling  any  incon¬ 
venience. 

The  next  case  Dr.  Adams  had  to  adduce  was  that 
ofMary  Moore,  aged  twenty-eight,  a  housemaid.  She 
had  a  chronic  tumour,  situate  over  the  right  patella, 
which  was  as  large  as  an  orange.  She  applied 
to  Dr.  Power,  who  gave  it  as  his  opinion,  that, 
if  she  wished  for  a  radical  cure,  she  should 
go  into  the  hospital,  and  submit  to  an  opera¬ 
tion,  which  would  confine  her  for  at  least  a 
month ;  but,  as  she  was  unwilling  to  do  this, 
he  tried  a  palliative  plan  of  treatment,  by  punc¬ 
turing  the  tumour  and  letting  off  a  great  deal 
of  its  fluid  contents  ;  this  was  not  followed  by  any 
inflammation,  but  having  proved  of  little  advantage, 
he  advised  her  again  to  go  into  the  hospital  under 
Mr.  A.’s  care,  which  she  did  on  the  19th  of  Feb, 
Mr.  Adams  now  made  a  free  longitudinal  incision 
from  above  downwards  into  the  tumour,  and  gave 
exit  to  about  three  ounces  of  a  brown  oily  fluid,  in 
which  were  seen  floating  shreds  of  lymph,  and 
small  bodies  like  boiled  rice.  The  cyst  seemed 
about  three  or  four  lines  in  thickness,  and  its  ante¬ 
rior  surface  was  remarkably  smooth  and  yellow, 
like  the  interior  of  the  aorta.  Towards  the  back 
part  of  the  cyst  where  it  covered  the  patella,  were 
seen  large  round  transverse  bands  of  yellow  tissue, 
one  of  which  was  an  inch  long,  of  a  cylindrical 
shape,  and  fully  as  large  as  the  largest  goose-quill. 
Mr.  A.  here  exhibited  this  portion  of  yellow  tissue 
which  he  thought  it  advisable  to  remove  from  the 
cyst  to  which  it  adhered  by  its  extremities,  while 
the  rest  of  its  surface,  like  some  of  the  curved 
columns  in  the  heart,  was  free  all  round.  Besides 
these  transverse  fibrous  bands,  there  were  also 
rounded  cartilaginous  bodies,  as  large  as  peas, 
attached  to  the  interior  of  the  cyst  by  pedicles; 
these  with  their  pedicles  were  cut  out,  and  now  ex¬ 
hibited.  The  cyst  in  this  case  had  anteriorly 
attained  such  an  extent  that  when  its  contents  were 
fully  evacuated,  it  formed  a  loose  bag  in  front  of 
the  patella,  which,  as  it  could  scarcely  be  expected 
to  contract  so  much  as  to  prevent  deformity.  Dr.  A. 
thought  it  right  to  dissect  the  skin  from  the  ellipti¬ 
cal  portion  of  the  cyst  constituting  its  anterior  por¬ 
tion,  and  to  remove  so  much  of  the  cyst.  This 
having  been  don»,  aitd  the  foreign  bodies  remove^ 
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the  wound  was  dressed  as  in  the  former  case,  but 
the  time  it  took  to  heal  was  longer,  and  the  suppu¬ 
ration  of  course  more  extensive,  but  no  constitu¬ 
tional  disturbance  whatever  followed  the  operation. 

She  left  the  hospital  on  the  29th  of  March,  per¬ 
fectly  well,  and  it  was  truly  surprising  how  much 
the  thick  cyst  softened  down,  and  what  little  pro¬ 
jection  of  the  skin,  beyond  what  is  natural,  re¬ 
mained.  A  cast,  taken  by  Dr.  Green  the  day  she 
was  discharged  from  the  hospital,  showed  what 
little  deformity  was  observable :  a  line  of  cicatrix, 
about  two  lines  broad  and  two  inches  long,  from 
above  downwards,  in  front  of  the  patella,  alone 
remained  ;  excisions  of  the  bursa  situated  over  the 
patella,  when  in  a  state  of  chronic  enlargement, 
has  been  recommended  on  high  authority  as  the 
best  mode  of  proceeding.  Dr.  A.  had  known  this 
to  be  very  frequently  done,  and  although  he  might 
admit  that  in  some  cases  such  an  operation  might 
be  judicious,  still  he  must  express  his  belief  that 
such  cases  should  form  the  exception  ;  and  that,  as 
a  general  rule,  the  operation  by  a  free  incision  is 
much  the  more  preferable  mode. 

He  had  observed  the  dissecting  out  of  the  bursa 
to  be  a  very  painful  proceeding,  and  in  very  large 
tumours  could  well  conceive  that  it  might  (if  not 
conducted  with  caution)  endanger  the  knee-joint. 
Suppose,  for  example,  a  case  such  as  was  repre¬ 
sented  by  the  cast  now  exhibited,  with  the  enlarged 
bursa  measuring  in  its  circumference  thirteen 
inches,  projecting  from  the  patella  seven  inches, 
and  consequently  completely  covering  the  patella 
above,  below,  and  laterally.  Here  Dr.  Adams 
remarked,  while  a  free  incision  from  above  down¬ 
wards  would  be  done  in  a  few  seconds  with  but 
little  pain  to  the  patient,  and  without  any  imme¬ 
diate  danger  of  injuring  any  of  the  subjacent  parts, 
while  excision  of  such  a  tumour  would  be  a  most 
severe  operation,  and  it  is  quite  possible  that  the 
synovial  membrane  of  the  joint  might  be  opened 
if  the  greatest  care  were  not  used.  Whereas  the 
free  incision  from  above  downwards  is  quickly  and 
easily  done  by  any  one ;  infinitely  less  painful,  and 
the  experience  of  three  cases  lately  under  Mr. 
Adams’  care  showed  that  the  deformity  which 
might  be  supposed  to  remain  after  the  operation  of 
incision  into  the  thickened  cyst,  is  really  nothing. 
Dr.  Adams  prefers  the  operation  of  free  longitudinal 
incision  to  punctures,  injection,  or  seton,  because 
although  these  latter  means  may  excite  sufficient 
inflammation  to  produce  a  radical  cure,  yet  they 
are  by  no  means  so  certain,  and  Dr.  Adams  thinks 
any  operation  in  which  foreign  bodies  are  left 
behind  likely  to  fail  in  radically  curing  the  disease, 
because  when  these  foreign  bodies  are  pressed  upon 
while  kneeling,  new  irritation  and  inflammation 
arise,  and  consequent  recurrence  of  the  disease. 
Another  great  advantage  of  the  free  incision  is  its 
not  being  followed  by  any  constitutional  disturbance. 
Puncture,  subcutaneous  incisions,  setons,  &c.7-may 
all  be  followed  by  inflammation  and  suppuration  of 
the  cyst  of  the  diseased  bursa,  and  be  accompanied  by 
a  decomposition  of  the  fluid  contents  of  the  sac,  the 
pus  in  such  cases  becoming  remarkably  fetid,  and 
much  consequent  disturbance  of  the  constitution, 
which  is  not  removed  until  the  fetid  pus  and  gaseous 
contents  of  the  inflamed  bursa  are  freely  evacuated. 
All  these  evils,  Mr.  Adams  believes,  are  prevented 
by  the  operation  recommended  by  him,  of  free 
incision  from  above  downwards.  True  it  is 
that  in  cases  where  the  cyst  is  thick  and 
capacious,  as  in  the  case  of  Moore,  lately  under 
his  care  in  the  Richmond  Hospital,  something  more 
than  mere  longitudinal  incision  maybe  found  neces¬ 
sary  ;  the  emptied  cyst  may,  as  in  that  case,  form 
a  loose  bag  in  front  of  the  patella ;  but  in  such 
cases  the  surgeon  has  only  to  remove  an  elliptical 
portion  of  the  cyst,  having  previously  dissected  the 
skin  from  the  cyst  anteriorly.  Such  an  opening, 
too,  will  enable  us  to  see  the  bottom  of  the  cyst, 
and  remove  with  facility  any  foreign  bodies  or 
bands  which  may  traverse  this  tumour,  and  which, 
if  left  behind,  are  calculated  to  cause  a  recurrence 
of  the  disease.  In  many  cases,  no  doubt,  the  cysts 
are  found  much  thicker  than  in  any  of  the  cases 
Mr.  A.  has  met  with ;  but  he  is  strongly  inclined 
to  believe  that  in  all  cases  the  cyst  will  be  absorbed 
if  the  plan  of  free  incision  and  subsequent  mode  of 
I  dressing  here  recommended  be  adopted. 


ETHNOLOGICAL  SOCIETY, 

April  29,  1846. 

Sir  Charles  Malcolm,  President,  in  the  Chair. 

Mr.  W.  S.  Featherstone,  Esq  ,  Henry  Hallam, 
Esq.,  and  Frederick  Bower,  Esq.,  were  elected 
fellows. 

The  paper  read  was  entitled — “  Observations  on 
the  Indian  Tribes  inhabiting  the  North  West  Coast 
of  America,  by  John  Scouler,  M.D.”  Under  this 
title  Dr.  Scouler  has  given  a  classification  of  the 
various  tribes  found  between  Behring’s  Straits  and 
the  Columbia  River,  and  included  between  the 
Rocky  Mountains  and  the  Pacific  Ocean.  They  are 
sixteen  in  number,  which  is  very  considerable  for 
the  narrow  district  within  which  they  are  confined. 
To  the  east  of  the  mountain  range,  the  Algonquin 
race  alone  occupies  a  territory  exceeding  that  of  the 
sixteen  families  mentioned.  Even  if  we  exclude  the 
Esquimaux,  we  find  there  is  a  considerable  variety 
in  the  physical  features  of  the  Indians  of  the  north 
west  coast  of  America,  as  well  as  in  their  intel¬ 
lectual  and  moral  character.  Comparing  them  en 
masse  with  their  neighbours  east  of  the  Rocky 
Mountains,  they  have  a  more  extensive  range  of 
ideas,  are  less  inflexible  in  character,  and  more 
imitative,  and,  instead  of  the  hard-heartedness  of 
the  Iriquois,  the  ferocity  of  the  Carib,  or  the  im¬ 
passable  cruelty  of  the  Brazilian,  are  truly  humane  : 
the  custom  of  scalping  is  unknown  ;  prisoners  taken 
in  war  are  rarely  put  to  death  after  the  excitement 
of  the  contest  has  subsided,  and  they  are  never  ex¬ 
posed  to  lingering  tortures.  The  elaborate  carvings 
of  one  of  the  sixteen  families — the  Haidah — is,  in 
Dr.  Scouler’s  opinion,  equal  in  skill  to  any  thing 
displayed  by  the  Mexicans,  and  shows  how  small 
an  amount  of  civilisation  might  suffice  for  the  con¬ 
struction  of  the  monuments  of  Chiapa  or  Yucatan. 
The  Flat  Heads,  Cayuse,  and  Shahaptans  are  re¬ 
markable  for  their  moral  character  and  religious 
culture.  Long  before  the  arrival  of  Christian 
teachers  among  them,  they  had  learned  to  observe 
Sunday  by  spending  a  part  of  it  in  prayer  and  reli¬ 
gious  ceremonies,  and  by  setting  aside  their  usual 
labours.  The  paper  was  full  of  learning,  and  called 
forth  observations  from  Dr.  Latham  and  Dr.  King, 
who  have  devoted  themselves  of  late  to  the  history 
of  man  in  that  part  of  the  world,  and  whose  valuable 
researches  have  already  been  the  subject  of  com¬ 
ment  in  the  Medical  Times. 


REVIEWS. 

Spinal  Affections,  and  the  Prone  System  of  treating 
them.  By  James  Coles  M.R.C.S.  &c.  Post  8vo. 
pp.  320.  London:  Houlston  and  Stoneman,  1845. 

This  work  consists  of  a  practical  exposition  of  the 
advantages  of  treating  various  spinal  affections, 
both  acute  and  chronic,  by  the  prone  position,  as 
first  suggested  by  Dr.  Verral  in  1823.  In  the 
hands  of  that  able  practitioner,  the  system  succeeded 
admirably,  and  not  unfrequently  in  cases  which  had 
previously  resisted  other  methods  of  treatment. 
Since  his  time,  the  plan  has  been  more  extensively 
carried  out,  and  especially  so  by  the  author  of  the 
volume  before  us,  who  has  contributed  many 
improvements  to  the  original  mode  of  practice.  The 
book  embraces  a  simple,  but  intelligible,  anatomical 
and  physiological  comment  upon  the  spinal  column 
and  its  contiguous  structures  ;  a  description  of  the 
varieties  and  causes  of  spinal  distortion,  with  a 
consideration  of  the  influence  it  produces  upon  the 
general  health  of  the  sufferer ;  a  summary  of  the 
different  means  used  aforetime,  and  at  present,  for 
the  relief  and  cure  of  these  painful  affections  ;  a 
minute  description  of  the  mode  of  employing  the 
prone  system,  and  a  selection  of  cases  illustrative  of 
its  beneficial  effects.  The  work  contains  a  great 
deal  of  useful  information  of  a  practical  nature,  and 
occasionally  displays  a  very  creditable  amount  of 
research.  It  is  especially  calculated  to  be  of  use  to 
the  general  reader,  but  the  medical  practitioner  will 
find  much  in  it  that  he  may  consult  with  advantage. 

We  cannot,  however,  close  the  book,  without 
noticing  two  extraordinary  errors  contained  in  it — 
and  they  are  the  more  extraordinary  because  of  the 
contrast  they  furnish  to  the  better  material  they 
mingle  with.  In  a  foot  note  at  p.  224  we  are  in¬ 


formed  that  “the  father  of  spine  stretchers  was  Dr. 
Procrustes,  an  eminent  physician  in  the  ancient 
times  of  Greece,  and  we  are  told  that  when  tl  at 
great  man  met  with  a  patient  more  crooked,  or 
shorter  than  he,  the  doctor,  thought  he  should  be, 
he  laid  him  upon  his  own  bed  which  he  had  invented, 
and  stretched  him  until  he  became  of  the  exact 
length  which  he  had  determined  that  he  should  be.” 

What  Mr.  Coles  can  have  been  doing  to  let  his 
brains  run  riot  in  telling  such  “  a  tale  of  a  tub”  as 
this,  we  cannot  imagine.  At  any  rate  we  must  give 
him  credit  for  being  more  familiar  with  surgery 
than  with  classics.  Lest  he  should  ever  repeat  this 
strange  story,  we  beg  to  inform  him  that  his  dis¬ 
tinguished  physician — torvus  Procrustes,  as  Ovid 
happily  calls  him — was  no  doctor  at  all,  but  a  high¬ 
wayman  who  scared  all  travellers  away  from  his 
particular  territory  :  hence  his  name,  Procrustes, 
awo  Tou  'itfOMxitiv.  This  said  distinguished  indi¬ 
vidual,  besides  deserving  the  honour  awarded  to 
him  by  Mr.  Coles,  of  having  invented  the  stretching 
system  for  curing  deformity,  and  promoting  growth, 
also  invented  the  summary  plan  of  shortening  limbs 
that  were  too  long,  by  simply  lopping  off  as  much 
as  was  exuberant.  So  that  though  he  was  not  a 
practitioner,  properly  so-called,  in  surgery,  he  was 
an  excellent  operator,  and  immortalised  both  him¬ 
self  and  his  bed  by  the  extent  with  which  he  treated 
his  “  patients.” 

At  p.  243,  “  Hippocrates,”  says  our  author, 
“  relates  that  the  Scythian  women  seared  the  right 
breast,  that  the  arm  on  that  side  might  grow  in 
strength.”  On  consulting  the  old  Coan,  we  find 
him  saying  that  at  certain  seasons  of  the  year,  the 
humidity  was  so  great  in  Scythia  that  the  juices  of 
men  would  not  dry  up  fast  enough,  and  they  became 
soft  and  smooth-skinned,  and  resembled  women — 
sed  propter  pinguedinem,  et  carnis  glabritiem, 
forma  inter  se  sunt  similes.  To  avoid  this  likeness, 
the  men  used  to  have  their  breasts  burnt,  that  the 
humidity  might  be  dissipated.  The  only  women 
who  had  their  breasts  burnt  off  were  the  Amazons — 
they  parted  with  the  right  organ,  that  it  might  not 
interfere  with  the  motions  of  the  arm  in  using  the 
bow  or  the  javelin. 


A  Manual  of  Natural  Philosophy :  with  Recapi¬ 
tulatory  Questions  on  each  Chapter,  and  a  Dictionary 
of  Philosophical  Terms.  By  J.  L.  Comstock,  M.D. 
and  R.  D.  Hoblyn,  A.M.  Foolscap  8vo.  1846. 
London :  Adam  Scott. 

This  work  is,  for  the  most  part,  a  reprint  from 
the  American  one  published  by  Dr.  Comstock.  It 
has  the  advantage  of  the  able  editorship  of  Mr. 
Hoblyn,  w'ho,  besides  having  elucidated  several 
parts,  in  the  otherwise  excellent  original,  has  also 
supplied  much  new  matter  on  the  subject  of  heat 
and  the  steam  engine.  As  the  manual  now  stands, 
it  presents  almost  everything,  both  diagrammatic 
and  descriptive,  that  the  student  can  want  in  an 
elementary  investigation  of  the  physical  sciences, 
both  in  their  common  and  their  complex  forms. 
The  illustrations  are  particularly  easy  and  intelli¬ 
gible,  and  the  text  perspicuous  and  simple,  and 
yet,  not  wanting  in  profundity,  when  elaborate 
details  are  called  for.  We  have  derived  much 
pleasure  and  profit  from  a  perusal  of  the  volume, 
and  we  gladly  introduce  it  to  all  whom  it  may 
concern,  as  a  most  excellent  digest  and  summary 
of  the  more  important,  as  well  as  of  the  popular, 
truths  of  natural  philosophy. 


Dilutii  Testis. — Dr.  Albert  Koch,  it  is  stated, 
has  discovered  a  colossal  skeleton  of  the  fossil 
reptile,  called  the  basilosaurus  by  M.  Harlan.  It 
is  one  hundred  and  four  feet  long ;  the  solid  por¬ 
tions  of  the  vertebrae  are  from  sixteen  to  eighteen 
inches  long,  and  from  eight  to  twelve  inches  in 
diameter.  This  monstrous  reptile  was  carnivorous ; 
the  eyes  were  large,  and  projected  in  front  of  the 
head  ;  the  limbs  were  in  the  form  of  oars,  and  were 
small  in  proportion  to  the  size  of  the  animal,  al¬ 
though  doubtlessly  sufficient  to  direct  the  body 
of  this  enormous  animal  through  the  waters,  of 
the  rivers  and  seas,  which  he  frequented.  Every 
thing  proves  that  these  animals  were  very  numerous 
in  the  seas,  bays,  and  estuaries,  which  formerly 
occupied  the  entire  country  now  covered  by  the 
tertiary  formations  of  Alabama. 
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TO  CORRESPONDENTS. 

M.  D.  is  certainhj  liable.  We  doubt,  hoioever, 
the  intention  of  the  Apothecaries'  Company  to  pro¬ 
secute  in  such  cases, 

M.  R.  C.  S.  London,  mistakes  entirely  the  value 
of  a  purchased  German  diploma.  It  neither  carries 
weight  nor  increases  the  respectability  of  its  pos¬ 
sessor. 

to  W.  R.  guesses  rightly. 

S. — The  next  examination  at  the  Royal  College 
qf  Physicians,  London,will  take  place  when  a  suffi¬ 
cient  number  of  candidates  have  entered  their 
names  for  that  purpose.  S.  will  find  any  further 
information  he  may  require  in  our  last  students' 
number. 

We  fear  Amicus  does  not  sufficiently  understand 
the  puzzling  question  of  medical  reform.  To 
frame  a  bill  which  will  please  all  parties  passes 
the  skill  of  our  best  legislators, 

J.  G. —  We  really  regret  we  cannot  oblige  our 
correspondent  by  giving  an  average.  Such  things 
vary  much,  and  we  are  not  aware  of  any 
statistics  to  refer  to. 

An  Old  House-Surgeon,  and  A  Well  Wisher 
to  University  College  Hospital,  are  thanked  for 
their  information.  Our  correspondents  will 
see  that  we  have  fully  treated  the  matter  in  another 
place. 

K.  ('Bath)  is  recommended  to  inquire  of  the  Post- 
office  authorities.  The  fault  does  not  lie  at  our 
office.  K.  mistakes  in  saying  that  his  library 
only  receives  one  volume  of  the  Medical  Times 
annually  for  his  guinea.  We  furnish  two /or  that 
sum — the  two,  at  least,  equalling  in  the  amount,  as 
well  as  value,  of  their  scientific  information  more 
than  twenty  booksellers’  volumes  of  half  a  guinea 
each, 

Kmaxis  will  oblige  us  by  giving  his  name  and  ad¬ 
dress  confidentially. 

Tyro. — Our  Pharmaceutical  Numher/or  May, 
now  ready,  contains  a  complete  comparative  table 
of  the  French  and  English  weights  and  measures, 

A  Navy  Surgeon. —  Mr.  Guthrie’s  lectures  are 
delivered  every  Saturday,  at  2  o’clock,  at  the 
Westminster  Eye  Hospital.  A  large  number  of 
gentlemen  usually  attend.  We  advise  our  cor¬ 
respondent  to  be  early  if  he  desires  a  good  place. 
Dr.  Rigby’s  lectures  will  be  resumed  in  our  next. 
A  Student. — Dr.  Clay’s  residence  is  Piccadilly, 
Manchester.  Some  of  the  numbers  asked  for  are 
out  of  print,  but  we  have  reason  to  think  that  our 
vahied  correspondent — a  practitioner  of  whom 
not  only  Manchester,  but  the  provinces,  may  be 
proud — purposes  to  publish  his  numerous  cases  of 
ovarian  extbpation  (originally  published  in  this 
Journal)  in  a  separate  form.  The  first  case  of 
ovariotomy  performed  in  England  was  per¬ 
formed  notby  Mr.  Walne,  but  Dr.  Clay,  and  was 
remarkably  successful. 

A  Surgeon  need  anticipate  no  change  this 
session, 

W.  S. —  The  .Journal  named  has  notoriously 
fallen  80  per  cent,  in  its  circulation.  Our  corre¬ 
spondent  may  satisfy  himself  07i  this  head  by  a 
reference  to  Messrs.  Simpkin  arid  Marshall,  or 
Messrs.  Longman  and  Co. 

A  Poor  Man  should  consult  a  medical  practi¬ 
tioner  or  become  an  out  patient  of  one  of  the 
hospitals. 

Medicus  cannot  do  better  than  possess  himself  of 
Dr.  Guy’s  volume  on  Medical  Jurisprudence. 
The  most  elegant  compendium  on  the  subject  in 
any  language,  and  beyond  question  the  best  in  our 
own.  For  the  other  work  we  think  our  corre¬ 
spondent  should  select  that  by  Quainand  Sharpey. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers,  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,or  an  order  onsorneparty  in  town. 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half- Yearly  Sub- 


scrivtion,  Quarterly,  6s,  6d.  Nonumber 
of  the  Medical  Times  can  be  forwarded,  ex¬ 
cept  to  gentlemen  paying  in  advance. 
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“’Tis  the  first  virtue,  vices  to  abhor; 

And  the  first  wisdom,  to  be  fool  no  more.” 

Imitations  of  Horace. 

It  would  be  little  less  than  a  miracle  to  witness 
any  individual,  or  association  of  individuals,  work¬ 
ing  out  great  social  advantages,  and  winning  the 
good  opinion  of  all  just  men,  without  incurring 
the  animosity  and  antagonism  of  envious  and 
froward  rivals.  The  brighter  the  glory  of  the  sun, 
the  darker  are  his  shadows.  Envy  is  the  invariable 
attendant  on  merit  ;  and  the  more  deserving  the 
object,  the  greater  is  the  cause  for  detraction. 
The  man  that  could  silence  Envy,  would  be  a  god 
— ay,  more ;  for  Envy  has  her  exempler  in  the 
records  of  heaven  itself — in  the  defection  and 
malignancy  of  the  first  rebel.  It  is,  indeed,  a 
truism  which  all  experience  confirms,  that  merit 
may  often  be  measured  by  the  amount  of  calumny 
that  it  evokes ;  as  it  is  the  pulse  of  reaction  that 
often  gives  us  the  clearest  estimate  of  the  state 
of  the  patient. 

Judging  by  this  rule,  the  Committee  of  the 
National  Association,  and  more  especially  the 
honorary  secretaries,  have,  up  to  this  time,  ac¬ 
quitted  themselves  most  honourably  of  the  la¬ 
borious  duties  which  have  devolved  upon  them  in 
their  responsible  situation  as  advisers  of  their 
professional  brethren.  Never  have  men  been 
more  abused,  or  suffered  more  misrepresentation  ; 
but  we  trust  that  the  promise  of  a  more  “  sub¬ 
stantial  reward,”  dropped  by  the  able  Chairman 
of  the  Committee,  at  the  recent  public  meeting, 
will  be  realised,  and  some  compensation  thus 
given,  as  a  set-off  to  the  long  account  of  slander 
in  which  the  Profession  stand  indebted  to  these 
gentlemen. 

We  have  regretted,  most  deeply  regretted,  the 
dissonance  of  sentiment,  and  the  vexatious  dis¬ 
union  of  policy,  which  have,  during  the  whole  of 
the  agitation  of  the  medical  question,  troubled,  if 
they  have  not  impeded,  the  labours  of  the  en¬ 
lightened  leaders  of  this  important  Association. 
When  we  have  believed  that  this  opponency  was 
honestly  maintained  by  men  of  character,  station, 
and  ability,  w'e  have  refrained  from  employing 
severity  of  language,  or  even  from  assuming  a  tone 
of  reproof.  Each  individual  is  entitled  to  an 
opinion,  and  to  a  hearing ;  and  we  are  ever  anxious 
to  encourage  a  fair  and  candid  discussion  of  every 
subject  whereon  disagreements  may  exist.  This 
has  been,  and  ever  shall  be,  the  character  of  this 
Journal. 

With  a  tenderness  leading  almost  to  error,  we 
have  given  but  little  attention  to  the  misdoings  of 
the  Associated  Surgeons,  except  to  treat  them 
with  that  light  ridicule  which,  to  a  sensitive  mind, 
has  all  the  bitterness  and  usefulness  of  rebuke, 
but  to  a  callous  heart  is  ineffectual  for  any  good 
purpose.  The  facts  that  we  have,  from  time  to 
time,  exposed,  would  have  brought  a  blush  of 
shame  to  the  cheek  of  most  men  not  utterly  in¬ 
sensible  to  public  opinion;  but  it  appears  that 
these  half-dozen  gentlemen,  or  some  of  them, 
either  could  not  feel  shame,  or  would  be  more 
shamed  to  show  it.  Our  last  article,  however, 
seems  to  have  awakened  in  them  a  sense  of  public 


decency.  Their  usual  weekly  meeting  was  aot 
held  on  Monday  night,  and  probably  both  the 
Profession  and  public  morals  will  be  spared  the 
discredit  of  their  recurrence.  We  congratulate  ' 
these  persons  on  the  prudent  course  they  have  so 
far  taken,  and,  in  the  expectation  of  a  full  measure  ’ 
of  repentance,  we  are  as  much  inclined  to  give 
them  a  condonation  for  all  their  past  offences  as 
we  may  presume  they  are  anxious  to  crave  it.  ' 
To  show  them  that  we  are  disinclined  to  inflict 
unnecessary  punishment,  and  that  forgetfulness  of 
error  is  more  congenial  to  us  than  reproach,  we 
forbear,  on  this  occasion,  to  give  their  numerous 
evil  practices  that  exposure  of  which  we  last  week 
gave  them  a  pledge.  We  can  scarcely  doubt,  ' 
however,  that  they  are  very  willing  that  the  pledge 
should  be  revoked,  and  that  the  debt  stand  over  ^ 
for  future  settlement.  If  we  are  in  error,  we  have 
still  the  alternative  to  let  the  details  accumu¬ 
late,  and  pay  all  off  in  the  lump. 

We  must,  however,  warn  them,  that  if  they 
persevere  in  assuming  functions  to  which  they 
have  no  legitimate  claim,  in  deluding  public 
opinion,  in  sowing  discord  broadcast  over  the 
Profession,  our  duty  to  truth  and  honour  will 
require  from  us  a  rigid  exercise  of  those  judicial 
powers  with  which  we  are  invested.  Let  us  have 
no  more  announcements  of  “phantom  breakfasts,” 
for  the  entertainment  of  invisible  guests,  no  more 
agitation  of  conventions  from  local  Associations 
that  never  had  an  existence  except  on  foolscap, 
and  for  whose  delegates  a  set  of  bells  would  be  a 
most  appropriate  ornament.  These  pretensions, 
this  deceitfulness,  this  organised  imposture  of 
self-styled  Committee-men,  who  have  not  an  As¬ 
sociation  with  one  single  member  to  support  them, 
is  sickening  in  the  extreme  to  all  who  would  not 
have  the  exposition  of  public  opinion  covered  with 
ridicule  and  discredit.  It  is,  indeed,  intolerable. 
If  the  object  of  these  people  be  notoriety,  we 
assure  them  that  they  shall  have  a  sufficiency, 
though,  perhaps,  the  distinction  will  not  be  of  the 
character  they  seek.  They  must  remember  that 
men  can  only  reap  what  they  have  sown.  With 
them,  perhaps,  it  is  a  matter  of  taste,  no  more,  \ 
whether  martyrdom  be  in  the  cause  of  political 
unprincipledness  or  political  virtue.  De  gustibus 
non  disputandwn  est.  We  have  a  peculiar  weak¬ 
ness  in  favour  of  honesty  of  purpose — a  quality 
which  experience  would  seem  to  show  totally 
disqualifies  us  for  some  of  the  busy  scenes  of 
public  life.  At  all  events,  it  gives  us  no  love  of  , 
their’s. 

At  the  present  juncture  we  have  no  patience  for 
dissension,  especially  promoted  through  impos¬ 
ture.  It  is  no  longer  a  question  whether  the 
General  Practitioners  shall  seek  for  the  establish¬ 
ment  of  a  new  college,  or  for  emancipation  in  the 
College  of  Surgeons.  The  time  for  such  a  doubt  : 
is  gone  by.  The  numerous  demonstrations  which 
the  Council  have  made  of  their  determination,  and  i 
of  which  the  recent  oration,  and  the  conduct  of  the  i 
Council  thereupon,  were  among  the  most  flagrant  : 
examples,  have  succeeded  in  chilling  every  hope  I 
even  of  the  most  ardent  reformer  who  has  the  least  ' 
practical  acquaintance  with  the  matter.  No  stice 
in  that  quarter  can  be  obtained.  The  Council  i 
have  torn  away  the  mask,  and  the  film  has  dropped  i 
from  the  eyes  of  the  members.  The  truth,  in  all  ■ 
its  glaring  hideousness,  is  made  visible.  It  is  idle 
now  for  any  set  of  individuals,  were  they  as  re¬ 
spectable  and  influential  as  those  who  head  the  . 
National  Association,  to  bridge  over  the  chasm. 
The  field  of  contest  indeed  is  virtually  abandoned; 
a  random  shot  from  some  undisciplined  malcontent 
may  now  and  then  be  heard,  as  his  party  makes  : 
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its  retreat,  but  regular  warfare  is  at  an  end,  and 
the  Council  of  the  College  unquestionably  stand 
tictors  over  the  scene.  If  they  remain  so,  it  will 
be  the  fault  of  the  Profession.  We  must  change 
our  tactics;  for  it  is  the  height  of  obstinacy  and 
infatuation  to  continue  a  system  of  defence  or  re¬ 
prisals  which  has  on  every  occasion  terminated  in 
our  defeat. 

The  National  Association  has  suggested  the  only 
plan  that  can  possibly  be  attended  with  immediate 
benefit;  it  is  founded  in  the  actual  wants  of  the 
Profession,  and  Avill  satisfy  them ;  it  is  just  in  its 
principle,  and  will  command  respect ;  it  is  prac¬ 
ticable  in  its  policy,  and  will  be  crowned  with 
success.  As  the  great  Lord  Bacon  has  well  said, 
"Let  a  man  in  the  choice  of  his  mean,  rather 
choose  the  fittest  mean  than  the  greatest  mean ; 
and  rather  thos  that  deal  in  certain  things,  than 
those  that  are  general.”  Generalities  are,  in  fact, 
the  toys  of  reason  rather  than  the  tools  ;  they 
serve  for  show,  for  discipline,  and  for  eloquent 
appeals ;  but  they  are  commonly  useless  in  busi¬ 
ness,  and  impede  all  rational  progress  and  profit. 
Some  men  are  constantly  endeavouring  to  leap 
before  they  can  crawl ;  their  efforts  are  exceed¬ 
ingly  ridiculous  to  the  more  judicious  and  ex¬ 
perienced  ;  but  there  will  always  be  found  men 
foolish  and  vain  enough  to  become  imitators. 


Dixero  quid  si  forte  Jocosius,  hoc  niihi  juris  cum  venia 
dabis. 

A  CERTAIN  old  man,  who  had  lived  an  uncertain 
mimber  of  years  ago,  consoled  himself,  in  the 
midst  of  his  troubles,  with  the  reflection  that  he 
was  not  single  in  them,  and  that  he  had  probably 
no  greater  share  than  fell  to  the  lot  of  his  neigh¬ 
bours.  This  fellow  was  a  philosopher,  no  doubt 
of  it,  and  a  practical  one,  too,  or  he  would  never 
have  laughed  at  tribulation  merely  because  he  had 
plenty  of  companions  in  it.  His  propensity  was  a 
very  happy  one,  to  say  the  least  of  it ;  and  was 
probably  peculiar  to  him,  which  is  saying  the  most 
of  it ;  for  we  have  never  heard  of  an  imitator  of 
the  maxim  who  has  fared  as  well  as  its  father. 
The  good  old  philosopher,  however,  was  decidedly 
in  error,  which  might  have  been  the  fault  of  his 
organ  of  Comparison,  or  the  fruit  of  a  constitu¬ 
tional  indifference  to  pleasure  and  pain.  For  had 
he  fairly  measured  the  joys  and  sorrows  that  w'ere 
meted  to  him,  in  spite  of  himself,  and  contrasted 
!;hese  with  the  like  visitations  of  his  fellow-mortals, 
he  would  not  have  found  the  uniformity  he 
fancied ;  but  have  discovered  that  fortune,  like 
females,  has  her  favourites,  and  that  she  smiles 
hnd  frowns  according  to  sundry  hysterical  freaks 
|3f  her  own,  and  not  according  to  any  set  rules 
which  might  limit  her  vagaries.  In  fact,  he  would 
|iave  discovered,  as  we  have  often  done,  that, 
•vhatever  be  a  man’s  troubles,  there  are  some  that 
have  less  and  others  that  have  more  than  he,  and, 
therefore,  that  there  is  no  sucli  thing  as  equality 
|n  the  distribution  of  pleasure  and  pain  to  the 
jiuman  recipients  thereof. 

I  What  holds  true  in  particular,  holds  equally 
rue  in  general,  and  we,  consequently,  find  that 
liere  are  certain  avocations  in  life  that  are  more 
j)r  less  free  from  annoyance  than  others.  Here, 
lOw,  is  a  case  in  point.  Just  as  we  ivere  in  the 
midst  of  this  significant  train  of  thought,  we  were 
.ununoned  from  the  desk,  at  the  command  of  a 
|:entlenian,  who,  having  duly  delivered  his  card, 
imd  declared  his  business  to  be  important,  was 
'isbered  into  the  consulting  room.  A  gentleman, 
'Wth  his  card,  calling  upon  a  physician,  naturally 
uggested  the  idea  of  a  patient  with  a  guinea,  per¬ 


haps  with  a  couple — of  course  it  was — what  else 
could  it  be  ? — and  we  willingly  threw  down  the 
editorial  pen  to  take  up  its  feathery  companion, 
sacred  only  to  prescription-writing.  There  was 
ink  upon  our  fingers,  and  we  carefully  washed  it 
off ;  our  hair  was  ruffled,  as  an  editor’s  ought  to 
be  when  he  is  busy  in  thought,  and  we  brushed  it 
into  orthodox  regularity  ;  boots  were  exchanged 
for  slippers,  and  a  "  fan-tail  ”  for  a  dressing-gown 
— and  all  to  look  as  a  physician  ought  to  look  in 
the  eyes  of  a  patient  who  sends  his  name  in  his 
card  1  When  we  encountered  the  welcome  visitor, 
sure  enough  he  had  the  air  and  ease  of  a  gentleman, 
though  considerably  less  of  an  invalid  visage  than 
we  had  hoped  for.  He  rose  and  bowed  at  our 
entree,  reseated  himself,  blew  his  nose,  coughed, 
crossed  his  legs,  and  made  himself  as  much  at 
home  as  any  man  could  do  who  meant  to  pay  a 
fashionable  price  for  his  freedoms.  Of  course,  he 
was  a  patient,  and  liked  a  little  preliminary  before 
detailing  his  case  ;  or  he  might  be  a  little  nervous, 
and  affected  this  nonchalance  the  better  to  recover 
a  certain  portion  of  breath  of  which  he  had  become 
a  loser  by  our  sudden  presence  ;  or  he  might  be 
a  very  shrewd  fellow,  curious  in  conning  human 
nature,  and  to  read  well  our  title-page  before  enter¬ 
ing  upon  his  complaint.  These,  and  other  such 
things,  we  thought  in  less  time  than  we  have  taken 
to  tell  them  ;  and,  after  duly  marshalling  to  our  aid 
pen,  ink,  paper,  and  stethoscope,  fell  back  into 
the  arm-chair  in  calm  consequence,  and  waited 
for  the  attack.  The  onslaught  was  made,  not  by 
a  patient,  but  by  a  petitioner— not  upon  one’s 
knowledge  and  professional  skill,  but  upon  one’s 
pocket — not  upon  the  physician,  but  upon  the 
man,  in  whose  heart  it  was  hoped  would  be  found 
a  sympathising  and  patronising  regard  towards 
a  poor  Pole — a  nobleman,  of  course,  in  his  own 
country,  but  here  penniless  and  out  of  place.  It 
is  not  necessary  that  we  should  go  into  further 
detail  of  what  we  did  and  what  we  said,  when  the 
fellow’s  impudence  had  fairly  evolved  itself,  and 
dissipated  the  golden  delusion  we  had  cherished 
for  half  an  hour — the  reader  will  guess  all  about 
it  when  we  tell  him  it  is  very  unlikely  we 
shall  have  any  such  visit  from  any  such  source 
again. 

Now,  would  this  iitneraire  have  ventured  a 
similar  attack  upon  the  charity  of  a  tinker,  tailor, 
blacksmith,  or  other  creditable  artizan  ?  We 
opine  not,  for  his  discretion  would  have  taught 
him  that  in  such  quarters  his  aristocratic  mendi¬ 
cancy  would  have  met  with  little  toleration. 
Would  he  have  made  the  experiment  at  the  house 
of  a  nobleman,  a  member  of  Parliament,  or  a 
private  gentleman  of  consequence?  No;  be¬ 
cause  the  liveried  lacqueys  in  waiting  would  have 
warned  him  that  their  master’s  time  was  not  to 
be  trifled  with.  Would  he  have  gone  into  a  law¬ 
yer’s  office  with  such  cool  effrontery  ?  No  ;  for 
the  very  audience  might  have  cost  him  some¬ 
thing.  But  a  doctor  was  fair  game,  and  there 
was  no  harm  in  hunting  him.  Whilst  sufficiently 
respectable  to  be  competent  to  give  charity,  he  was 
not  too  much  so  to  be  beyond  the  reach  of  any 
adventurer  who  might  ask  it.  His  time  was 
valuable  enough  to  keep  him  at  home  in  expecta- 
tion  of  professional  engagements,  and  yet  not  too 
valuable  to  be  engrossed  by  an  idle  caller  who  did 
not  care  what  quantity  of  it  he  occupied. 

As  all  men  have  certain  troubles,  so  all  situations 
in  life  have  certain  inconveniences  ;  and  as  some 
men  have  more  troubles  than  others,  so  are  some 
occupations  unduly  visited  with  nuisances.  Phjrsic 
is  one  of  these,  as  the  case  above  recorded  can 


testify,  and  as  every  medical  man’s  experience  can 
corroborate. 

In  the  eyes  of  mankind  at  large  a  doctor  is  a 
strange  compound  of  consequence  and  insignifi- 
caiice — of  importance  and  indifference — sought 
after  with  eagerness,  and  shunned  without  hesi¬ 
tation.  He  is  made  everything  or  nothing  of— 
caressed  like  an  angel,  or  cursed  like  an  ogre, 
according  as  he  may  be  conferring  a  service,  or 
asking  compensation  for  one.  To  solicit  his  aid 
is  one  thing  ;  to  reward  it,  is  another — few  care 
about  the  trouble  they  give  him,  and  fewer  still 
care  to  pay  him  for  it.  He  is  recognised  as  every¬ 
body’s  property — pillageable  at  option,  like  a  piece 
of  waste  ground — with  no  tribunal  to  inflict  a, 
penalty  for  trespass.  He  possesses  (thanks  to 
himself)  a  title  to  charitableness,  which  the  public 
are  only  too  happy  to  avail  themselves  of; — his 
opinion  is  no  expense  to  liim,  they  think,  and 
therefore  they  are  unmindful  how  coolly  they  ask 
for,  and  how  carelessly  they  regard  it. 

The  facilities  which  the  medical  practitioner 
affords  for  gratuitously  soliciting  his  advice,  have 
furnished  also  the  inducement  for  an  unceremo¬ 
nious  demand  of  his  presence,  that  his  pocket  may 
be  preyed  upon  the  more  easily.  Ladies,  wanting 
to  see  you  very  particularly,  and  as  quickly  as 
possible,  obtain  an  ingress  into  yonr  audience 
chamber,  and  directly  that  you  give  them  the 
meeting,  most  likely  at  some  inconvenience, 
present  you  with  a  memorandum  book  of  sub¬ 
scribers  to  some  charity  you  never  heard  of,  at  the 
same  time  politely  asking  the  favour  of  your  name, 
and  perhaps  of  rather  more  ready  money  than  at 
that  moment  you  may  be  carrying  about  with  you. 
If  you  commit  all  your  available  material  into 
their  custody,  you  are  indifferently  thanked  for  it, 
and  considered  as  having  done  nothing  more  than, 
as  a  gentleman,  became  you.  If  you  decline  the 
charity,  whether  from  inability  or  inclination  to 
further  it — no  matter  which — you  are  forthwith 
scouted  as  everything  that  is  bad,  and  your  good 
name  does  the  penance  of  your  iiresumption  ever 
after. 

Parsons,  and  laymen  too,  possess  extraordinary 
facilities  for  attacking  the  benevolent  side  of  the 
medical  practitioner;  but  they  take  precious  care 
to  reverse  the  attention  to  him  as  seldom  as  possible. 
A  clergyman  w’hom  we  once  knew — may  we  never 
know  his  like  again  ! — living  in  a  conspicuous 
midland  town,  in  consequence  of  various/awa;  pas 
in  debt,  dissipation,  and  debauchery,  was  obliged 
to  give  his  church  and  canonicals  the  slip,  and  be¬ 
take  himself  into  obscurity,  until  the  storm  that 
had  gathered  around  him  had  somewhat  lessened 
in  violence.  A  certain  set  of  deluded  followers, 
who  believed  him  to  be  a  saint,  because,  like 
Cantwell,  he  had  cunning  enough  to  conceal  his 
inner  man,  set  about  pulling  him  out  of  every 
difficulty — debt  amongst  the  number.  They  impor¬ 
tuned  his  medical  man  to  forgive  him  a  bill  of 
many  years’  standing,  and  then  coolly  asked  him 
for  a  further  gift  in  bona  fide  money.  To  both  of 
these  calls  he  responded,  and  the  reward  he  got 
was,  that  neither  the  principal  nor  his  prototypes 
ever  employed  him  again,  and  the  first  favour  he 
subsequently  asked  at  their  hands,  they  refused 
him  1  What  would  they  have  said  of  him  had  he 
excused  himself  from  walking  a  couple  of  miles, 
when  requested  to  do  so  for  nothing,  to  see  a  patient 
troubled  with  toothache  ?  How  he  would  have 
been  stigmatised  as  unfeeling,  for  not  gladly  running 
the  shoes  off  his  feet  in  a  gratuitous  attendance 
upon  a  pauper,  whom  the  pai-son  would  object  to 
bury  without  his  customary  fees  ! 

A  common  nuisance  amongst  us,  now-a-days. 
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is  for  a  fellow,  dressed  decently,  to  send  his  name 
up  to  you,  saying  he  wants  to  see  you  particularly ; 
and  when  you  give  him  the  greeting,  he  has  got 
some  choice  lead  pencils,  some  superior  clarified 
quills,  some  superfine  writing-paper,  or  a  hook  o 
particular  cheapness  to  sell !  And  a  precious  sell 
it  is  to  the  poor  practitioner  who  commits  himself 
to  the  interview,  in  the  hope  of  profiting  hy  it. 
Upon  no  class  of  men  is  this  impudent  deceit  prac¬ 
tised  so  unsparingly  as  upon  medical  men.  And 
•why  ?— because  they  are  believed  to  be  so  foolishly 
generous  as  to  tolerate  the  impertinence,  and  even 
to  pay  it  for  visiting  them. 

The  only  sure  way  for  our  fraternity  to  guard 
themselves  from  an  illiberal  invasion  of  their  time, 
their  talents,  or  their  treasury,  is  to  estimate  their 
work  and  condition  by  the  scale  proper  to  them, 
and  maintain  inviolate  the  honour  w'hich  is  their 
due.  Once  permitted  to  be  invaded,  that  honour 
is  at  a  discount,  and  it  recovers  not  easily  its  in¬ 
trinsic  consequence. 

The  young  practitioner  is  especially  liable  to  be 
the  dupe  of  the  many  artifices  practised  upon  the 
profession.  Let  him  start  in  life  with  the  grand 
leading  rule,  that,  if  he  fall  to  “  put  money  in  his 
purse,”  nobody  will  pity  him  when  the  hour  of 
poverty  comes.  Those  whom  he  has  been  ready  to 
benefit  in  his  days  of  prosperity  will  be  the  readiest  to 
blame  him  when  adversity  makes  him  its  victim.  Let 
him  never  give,  gratuitously,  his  advice  to  peoplewho 
can  afford  to  pay  him  for  it.  If  he  do,  they  will 
value  his  prescription  at  a  straw,  and  then  desert 
him  for  others  who  will  rate  their  opinions  at  a 
more  estimable  price.  Let  him  not  make  himself 
too  cheap,  but  consider  his  presence,  summoned, 
as  a  fee  in  perspective,  and  ask  for  it,  even  in  the 
face  of  the  intruder,  having  pompously  come  to 
seek  alms  himself. 


THE  GOWER-STREET  SCHOOL. 

The  educational  establishment  in  Gower-street, 
at  one  time  known  as  Stinkomalee  University,  at 
another  as  University  College  and  Hospital,  have 
never  been  highly  estimated  hy  public  opinion. 
Justly  or  unjustly,  the  world  never  could  be  per¬ 
suaded  to  connect  with  them  anything  that  is  sup¬ 
posed  to  cany  distinction  in  reference  to  the 
scholar,  or  acceptance  in  reference  to  the  gentle¬ 
man.  Professors  and  students  have  been  over¬ 
whelmed  with  a  common  obloquy,  and  the  pre¬ 
tending  buildings  —  brick  in  Corinthian  form, 
covered  with  dirty  London  plaster — half  done — 
and  that  half  ill  done — have  been  conceived  pretty 
universally  to  represent  faithfully  the  genius  loci 
in  all  its  aspects  —  governmentally,  administra¬ 
tively,  and  educationally.  Even  those  who  thrive 
and  do  well  on  its  funds — which  are  less  beggarly 
than  their  results  would  imply — have  no  efficient 
advocacy  to  offer.  All  confess,  that  considering 
its  founders,  its  aims,  and  its  means,  a  more 
wretched  failure  has  not  outfaced  the  age.  It  is 
the  great  educational  “folly”  of  the  time. 

An  illustration  of  the  hospital  management  of 
the  University  College  people  is  furnished  by  a 
correspondent  in  another  page.  The  narrative 
exemplifies  how  happily  the  managers  succeed  in 
frustrating  the  two  objects  of  their  institution — in 
not  imparting  sound  information  to  their  pupils, 
and  in  not  preserving  the  lives  of  their  hospital 
patients.  The  one  circumstance  uplifts  any  de¬ 
ceptive  veil  that  may  have  interposed  between  the 
hospital  functionaries  inside,  and  their  supporters 
outside,  and  shows  in  frightful  clearness  how  the 
hand  of  charity  may  be  perverted  into  the  instru¬ 


ment  of  a  curse  by  official  shortcomings  and  ill 
deeds. 

That  the  poor  woman  was  killed  by  the  hospital 
officials  is  a  proposition  that  will  bear  no  dispute. 
Suffering  from  illness,  she  applied  to  them 
for  a  cure;  they  gave  her  death.  For  skill  she 
met  incompetence,  and  for  health  she  got  the  sleep 
that  endeth  not. 

Now,  was  this  catastrophe  a  mere  accident  ? 
Did  it  originate  solely  from  individual  oversight  ? 
Unquestionably  it  did  not. .  The  hospital  has  been 
for  months  managed  deliberately  on  a  system  to 
bring  about  such  catastrophes  as  their  inevitable 
result.  The  management  has  in  view  these 
dreadful  occurrences.  They  are,  if  not  objects 
and  aims,  most  certainly  necessary  effects.  The 
affair  is  systemed  to  produce  them. 

What  are  the  facts  of  this  extraordinary  manage¬ 
ment  ?  The  pharmacy  of  the  hospital  is  in  the 
hands  of  a  pupil !  And  what  sort  of  a  pupil  ?  A 
two  year  old  student!  What  are  his  previous 
qualifications?  None.  What  are  his  opportuni¬ 
ties  of  making  his  pharmaceutical  experiments — 
for  such  they  are — on  the  patients  with  some 
little  carefulness  and  thought  ?  Scarcely  any — 
for  he  is  going  through  the  usual  curriculum  of 
study — pursuing  the  ordinary  courses  of  profes¬ 
sional  lectures  !  He  is  too  busy  in  learning  sur¬ 
gery  for  the  profits  of  another  day,  to  be  able  to 
study  pharmacy  for  the  safety  of  the  present.  The 
neglect  of  his  present  duties  is  the  sine  quit  non  for 
his  fitness  for  the  respectability  of  his  future 
practice. 

But  he  has  assistance  ?  Certainly.  The  pupils 
who  are  in  the  same  position  with  himself,  pay  to 
be  taught  by  him  what  he  does  not  know.  Costly 
sums  are  given  as  the  title-deeds  to  a  knowledge 
that  does  not  exist.  These  high-paying,  well- 
treated  gentlemen  aid  their  pupil-master  in  his 
pharmaceutical  responsibility,  adding  to  his  igno¬ 
rance  the  benefit  of  their  own.  In  other  words, 
the  dispensing  of  the  Hospital  drugs  is  divided 
among  half-a-dozen  gentlemen,  who,  in  the  same 
way  that  Gil  Bias’  revered  uncle  learned  to  read 
his  breviary  in  the  process  of  teaching  his  nephew 
to  spell,  acquire  the  art  of  pharmacy  by  first 
essaying  the  perils  of  practising  it.  Instead  of 
learning,  and  practising,  and  teaching,  the  Phar¬ 
macy  Class  of  this  Hospital  have  the  novel  system 
forced  on  them  of  teaching  in  the  first  place,  and 
then  practising,  and  finally  of  learning.  The 
innovation  is  bold  ;  that  it  is  not  quite  safe,  the 
death  of  the  poor  woman  noted  by  our  corre¬ 
spondent  is  monumental  evidence. 

But,  apart  from  the  pharmaceutical  assassina¬ 
tions  which  this  lax  and  barbarous  system,  or  rather 
no-system,  of  medical  attendance  must  be  ever 
and  anon  perpetrating,  what  shall  be  said  of  the 
fairness — the  propriety — the  decency — the  com¬ 
mon  honesty,  of  taking  large  fees  for  instruction 
in  pharmacy,  when  the  instruction  is  of  the 
character  we  have  under  such  painful  illustrations 
adverted  to?  What  is  the  explanation  that  can 
be  offered  to  the  deceived,  the  bubbled  parents — 
or  to  an  indignant  public — both  periodically 
appealed  to  on  the  Institution’s  behalf,  as  though 
its  perfection  out-paragoned  belief?  We  say 
deliberately,  that  the  tragical  calamity  we  have 
recorded,  originating  in  a  system  of  management 
so  palpably  defective  and  wrong,  throws  a  solemn 
responsibility  on  the  rulers  of  this  Institution ; 
and  that  the  public  has  a  right  to  have  vindicated, 
in  the  proper  quarter,  the  injury  and  discredit 
it  has  thus  ruthlessly  been  made  to  suffer. 


AN  UNFORTUNATE  JOURNALIST. 

One  of  our  contemporaries— a  medical  journalist 
— has  been  indulging,  very  lately,  in  an  angry 
lamentation,  because  deemed  useless  as  an  ad¬ 
vertising  vehicle,  by  the  Committee  of  the  National 
Association.  The  Committee  called  a  meeting, 
and  thought  it  useless  towards  getting  a  full  as¬ 
sembly,  to  advertise  in  his  journal.  He  is  there¬ 
fore  not  at  all  pleased  that  a  hundred  respectable 
and  able  Practitioners  of  the  Metropolis  and  its 
vicinity,  who  know  so  well  the  media  by  which 
there  is  any  chance  of  communicating  with  their 
professional  brethren)  think  that  the  Lancet  has 
now  ceased  to  be  worth  the  expense  of  an  ad¬ 
vertisement  ;  and,  very  foolishly,  he  vents  publicly 
in  wounded  rant  the  anger  which  this  slight  on  his 
powers  of  publication  provokes.  One  impolicy  of 
this  fit  of  grumbling  consists  in  the  fact  that  wt 
are  tempted  by  it  to  remind  our  contemporary  of 
a  pithy  circumstance,  very  significant  of  the  judg¬ 
ment  and  discretion  displayed  by  the  Association 
in  their  contemptuous  neglect  of  him.  The  Great 
Meeting  of  the  “Associated  Surgeons”  was  adver^ 
tised  in  the  Lancet,  and  not  in  the  Medical  Times  : 
THIRTEEN  PERSONS  attended  it!  The  Great 
Meeting  of  the  National  Association  was  advertised 
in  the  Medical  Times,  and  not  in  the  Lancet, 

NEARLY  ONE  THOUSAND  GENTLEMEN  ATTENDED 

IT  !  If  we  would  add  one  word  more,  on  the 
question  of  journalist  influence,  it  would  be  this  : 
— the  Lancet  supported  the  “  British  College  of 
Medicine”  (the  predecessor  of  Morison’s),  and  it 
is  dead:  the  British  Association,  and  it  is  dead : 
the  Medical  Protection  Assembly,  and  it  is  dead : 
the  Princess’s  Theatre  Association,  and  it  is  dead : 
the  Committee  (!)  of  “  Associated  Surgeons,” 
and  it  is  (if  not  dead,  worse)  disgraced  and 
routed.  Whatever  it  has  opposed  in  the  Pro¬ 
fession  has  triumphed ;  whatever  it  has  supported 
has  failed.  Our  unfortunate  contemporary,  thus 
notorious  to  the  public  by  want  of  influence  as  of 
circulation,  must  not  be  too  sensitive  to  the 
slights  of  the  advertising  community,  or  he  will 
have  little  else  to  do  beyond  the  irritating  task 
of  resenting  them.  It  has  been  sensibly  said,  that 
advertisements,  the  last  things  to  come  to  a 
journal,  are  the  last  to  leave  it;  with  these  im¬ 
politic  murmurings,  it  is  easy  to  see  that  our 
contemporary  will  soon  be  bereft  of  these — ,his 
last — supporters. 


MISCELLANEOUS  CORRESPONDENCE. 


CASE  OF  POISONING  AT  UNIVERSITY 
COLLEGE  HOSPITAL. 


[To  the  Editor  of  the  Medical  Times.] 

Sir. — I  send  you  the  following  particulars  of  a 
recent  case  of  poisoning  in  University  College 
Hospital,  with  a  few  remarks  on  the  internal 
economy  of  that  institution  :  — 

.\nn  Bridges,  aged  sixty-six,  was  admitted  into 
the  University  College  Hospital,  under  Mr.  Quain, 
in  the  beginning  of  April  last,  labouring  under 
gangrene  of  the  right  foot.  She  was  placed  in 
No.  5  ward,  and  did  well  up  to  the  night  of 
Tuesday,  April  28th,  the  mortification  being 
arrested,  and  the  dead  parts  separating.  It  appears 
that  on  the  night  in  question  a  draught  containing 
three-quarters  of  a  grain  of  muriate  of  morphia  was 
ordered  for  her,  as  on  two  or  three  previous  occa¬ 
sions.  This  was  administered  by  the  nurse 
of  the  ward,  about  nine  o’clock,  as  usual.  The 
patient  shortly  after  expressed  herself  “  very  com¬ 
fortable,”  and  went  to  sleep.  A  little  before  12 
p.  m.,  the  night-nurse  on  duty  was  attracted  by 
the  patient’s  difficulty  of  breathing ;  she  attempted 
to  rouse  her,  but  could  not  succeed,  and  in  conse- 
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qiience  summoned  the  head-nurse  of  the  ward, 
who  immediately  suspected  the  patient  to  he 
labouring  under  the  effects  of  an  overdose  of 
opium,  and  called  the  resident  medical  officers. 
Some  of  these  gentlemen  immediately  attended, 
and  used  every  available  remedy  by  means  of 
stomach-pump,  galvanism,  &c.,  to  save  the  patient, 
without  success.  She  never  recovered  from  her  in¬ 
sensibility,  but  gradually  sunk  and  died,  about  six 
o’clock  on  Wednesday  morning,  nine  hours  after 
the  composing  draught. 

Vague  rumours  having  got  into  circulation  res¬ 
pecting  this  case,  an  inquest  was  summoned  to 
be  held  at  the  hospital,  before  Mr.  Deputy  Coroner 
Mills,  on  Friday,  the  1st  of  May,  at  the  early  hour 
of  nine  a.  m.,  when  the  following  facts  came  out 
in  evidence : — 

1.  The  draught  ordered  for  Ann  Bridges  was 
taken  by  the  nurse  from  a  store  bottle  of  solution 
of  muriate  of  morphia  kept  in  the  ward.  This 
solution  ought  to  have  contained  one  grain  of  the 
muriate  to  one  ounce  of  fluid. 

2.  This  bottle  was  emptied  on  the  morning  of 
Tuesday,  the  28th  of  April,  and  was  returned  half 
full  from  the  dispensary  with  other  medicines 
on  the  evening  of  that  day. 

3.  The  nurse,  who  had  been  a  resident  in  the 
hospital  six  years,  had  invariably,  when  any 
“anodyne  mixture”  was  prescribed  for  a  patient, 
measured  the  quantity  ordered  in  a  graduated 
glass,  from  the  “store  bottle,”  precisely  as  she  did 
on  this  occasion. 

Respecting  the  manner  in  which  the  medicines 
were  dispensed,  it  appeared — 

4.  That  the  resident  apothecary  and  the  pupils  of 
the  hospital  were  in  the  habit  of  dispensing  all 
the  medicines  indiscriminately. 

5.  That  on  this  occasion  the  anodyne-bottle  of 
No,  5  ward,  had  fallen  to  the  lot  of  a  young  gentle¬ 
man  who,  according  to  the  house  physician  was 
'‘very  competent’'  to  perform  the  duty,  “  being 
a  matriculated  student  of  the  university  of  London, 
and  having  officiated  in  the  dispensary  upwards  of 
seven  or  eight  months.” 

6.  This  very  competent  gentleman  had,  on  this 
particular  occasion  half  filled  the  “  store  bottle  ”  of 
No.  5  ward  with  a  strong  solution  of  muriate  of 
morphia,  containing  one  grain  of  the  muriate  to 
one  drachm  of  fluid,  and  consequently  of  eight 
limes  its  usual  strength. 

It  appears,  therefore,  that  the  patient,  instead 
of  getting  three-quarters  of  a  grain  of  morphia  in 
the  six  drachms  of  anodyne  ordered,  actually  took 
six  grains  of  the  poison. 

The  paid  apothecary  of  the  institution  was  not 
summoned. 

The  foreman  of  the  jury  returned  a  verdict  to 
the  effect  that  “Ann  Bridges  had  died  in  conse¬ 
quence  of  neglect  by  the  administration  of  an  over¬ 
dose  of  morphia.”  This  did  not  appear  to  suit  Mr. 
Mills,however,  and  after  a  little  consideration,  he  so 
twisted  the  verdict  as  to  make  it  an  entirely  dif¬ 
ferent  sentence,  omitting  the  word  “neglect.” 
The  recorded  verdict,  signed  by  the  jury,  ran,  as 
well  as  I  can  recollect,  as  follows  ; — “  That  Ann 
Bridges,  being  a  patient  in  University  College  Hos¬ 
pital,  suffering  under  mortification,  died  in  conse¬ 
quence  of  an  overdose  of  medicine,  accidentally 
idministered.” 

Several  of  the  jury  expressed  their  opinions,  in 
10  measured  terms,  that  there  had  been  much 
leglect  in  preparing  the  medicine, 

A  few  words  on  the  system  of  dispensing  in 
University  College  Hospital,  and  I  have  done. 
Fou  will  be  astonished  to  hear,  Mr.  Editor,  that  a 
:!econd  year’s  student  is  the  paid  apothecary  of 
;iis  hospital,  and  that  he  is  at  the  present  time  at- 
\ending  lectures  in  the  college  opposite.  Under 
[his  gentleman  are  numerous  pupils,  resident  and 
lon-resident,  who  pay  fees  of  considerable  amount 
i’or  the  privilege  of  iehig  instructed  in  practical 
bharmacy. 

■  You  will  ask,  perhaps,  how  it  is  that  a  student, 
it  licentiate  of  no  examining  body,  is  the  paid  apo- 
Ihecary  ?  My  answer  is,  the  apothecary’s  wages 
i.mount  to  twenty  pounds  a-y ear,  board  and  lodging 
\txtra,  less,  by  one-half,  than  those  of  any  gentle- 
nan’s  valet.  You  will  allow.  Sir,  that  no  man 
who  has  completed  his  education  will  undertake  to 
dispense  for  upwards  of  tw'O  hundred  patients 


daily  for  the  pittance  of  twenty  pounds  a-year. 
Although,  so  far  as  I  know,  this  is  the  first 
occasion  on  w'hich  so  serious  an  accident  has 
occurred  in  this  hospital,  I  have  been  credibly  in¬ 
formed  that  complaints  have  been  before  made, 
on  more  than  one  occasion,  not  only  of  the 
inefficiency  of  the  dispensing  staff,  but  of  that  of 
some  of  the  under  nurses,  towards  whom  the  same 
spirit  of  wretched  economy  prevails.  On  this  sub¬ 
ject  I  may,  perhaps,  again  have  occasion  to  address 
you. 

By  making  the  above  case  the  theme  of  a  few 
remarks  from  your  own  powerful  pen,  you  will,  I 
am  sure,  render  a  service  to  suffering  humanity. 

I  am,  Mr.  Editor, 

Your  obedient  servant, 

Medicus. 

P.S. — I  enclose  my  card,  for  your  own  private 
satisfaction,  in  token  of  the  good  faith  of  this 
letter. 


THE  SURGICAL  FELLOWSHIPS. 

(To  (he  Editor  of  the  Medical  Tiraeo.) 

SiK,— In  an  editorial  article  of  your  last  number, 
the  surgical  profession  is  informed,  or  at  least  a 
certain  portion  called  M.R.C.S.’s,  upon  what  terms 
they  will  soon  be  able  to  buy  a  fellow’s  degree  from 
the  College  of  Surgeons,  and  at  so  reasonable  a 
price  as  to  defy  all  foreign  competition.  The  worthy 
councillors  who  watch  over  their  interests  are  about 
to  rival  Sir  Robert  Peel  on  free  trade  principles  — 
Hurra,  then,  for  free  trade  !  The  Giessen  market 
for  M.D.’s  will  be  undersold  and  annihilated,  for, 
doubtless,  a  thriving  concern  will  be  established  on 
its  ruins  by  the  sale  of  fellowships,  wholesale  and 
retail,  Lincoln’s-inn-fields  ;  and  the  accomodating 
Dr.  Bond  soon  be  numbered  with  the  things  of  the 
past.  Can  you  tell  yet,  Mr.  Editor,  whether  there 
will  be  different  orders  of  fellows  ?  Because  I 
would  suggest  if  there  are  any  unfortunates  who 
cannot  afford  to  pay — and  being  M.R.C.S.’s  of  good 
chnranter,  they  cannot  with  justice  be  denied  the 
honour — these,  I  think,  should  be  admitted  free, 
and  titled  “  pom-  fellows."  There  may  be  others 
who  are  able  but  too  stingy  to  purchase  the  honour, 
and  this  batch  I  would  also  enrol  free,  and  desig¬ 
nate  in  their  diplomas  “  shabby  fellows."  _  The 
men  who  fully  appreciate  the  value  of  the  distinc¬ 
tion,  and  pay  their  gold  like  princes,  and  ever  after 
look  down  contemptuously  on  mere  members,  ought, 
as  a  distinctive  mark  worthy  of  them,  to  be 
placed  on  the  highest  pinnacle  of  collegiate  fame, 
and  be  styled  “  noble  fellows.”  Other  titles  in¬ 
dicative  of  various  degrees  of  7nerit  might  be  pre¬ 
fixed  to  the  fellowship,  but  these  are  merely  thrown 
out  as  hints  to  be  improved  upon  by  the  governing 
body. 

I  am.  Sir, 

Your  obedient  servant. 

An  “  Odd  Fellow.” 

March  31,  1846. 


APOTHECARIES.  SURGEONS,  AND  BARBER- 
SURGEONS  IN  THE  OLDEN  TIME. 


The  following  descriptions  of  the  apothecary,  the 
surgeon,  and  the  barber- surgeon,  taken  from  a  work 
published  in  1747,  about  a  hundred  years  ago,  and 
entitled  “  a  General  Description  of  all  Trades,”  will 
be  read  with  interest  at  present,  as  the  subject  of 
medical  reform,  and  the  status  of  the  respective 
members  of  the  profession,  engage  so  much  atten¬ 
tion.  It  will  be  seen  that  exactly  one  hundred 
years  since,  in  1746,  the  surgeons  obtained  their 
separation  from  the  company  of  barber-surgeons. 
In  1846,  they  seek  indirectly  to  drive  from  their 
body  corporate,  the  general  practitioners.  In  their 
former  attempt  they  in  a  measure  succeeded ;  the 
present  generation  of  pure  (?)  surgeons  has  a  wiser 
and  better  educated  class  to  cope  with,  and  they 
will  be  ultimately  foiled  in  their  endeavour. 

ApotheC-Vkies. — “  This  is  a  very  genteel  busi¬ 
ness,  and  has  been  in  great  vogue  of  late  years, 
there  being,  as  has  been  computed,  upwards  of  a 
thousand  in  and  about  London.  There  are  in  this, 
and  indeed  in  most  other  trades,  various  degrees  as 
to  employ  and  extent.  Some  do  little  else  but 
make  up  medicines  according  to  the  prescriptions  of 


the  dispensatory  (compiled  by  the  College  of  Physi¬ 
cians  for  their  direction)  and -those  of  particular 
physicians,  besides  visiting  their  patients.^  Others 
not  only  prepare  almost  all  kinds  of  medicines,  as 
well  galenical  as  chemical,  but  likewise  deal  in 
drugs ;  with  all  which  they  supply  their  brethren 
in  trade,  and  so  become  a  sort  of  wholesale  dealers, 
as  well  as  apothecaries.  Others  again  practise 
surgery,  man-midwifery,  and  many  times  even  offi¬ 
ciate  as  physicians,  especially  in  the  country,  and 
often  become  men  of  very  large  practice,  and  emi¬ 
nent  in  their  way.  There  is  also  another  branch 
many  of  them  fall  into,  which  is  that  of  curing 
lunatics,  &c. 

“  A  youth,  intended  for  this  profession,  should 
be  a  pretty  good  scholar,  and  have  a  tolerable 
knowledge  in  the  Latin  tongue  at  least  if,  not  some 
in  the  Greek,  that  he  may  be  the  better  able,  in 
due  time,  to  see  the  opinions  of  the  ancients  for 
himself,  who  mostly  wrote  in  those  languages,  as 
have  also  divers  modern  authors  in  the  first  of 
them.  Though,  it  must  be  owned,  there  are  almost 
innumerable  helps  in  our  mother  tongue. 

“  The  sums  given  with  lads,  going  apprentices 
to  this  business,  are  from  £20  to  £.300  according  to 
the  reputation  and  station  the  masters  are  ^  in. 
And  if  a  boy  is  of  an  affable,  acute  disposition, 
genteel,  and  well  behaved,  it  will  be  so  much  the 
better. 

“  They  have  no  set  hours  for  business;  but  I 
have  observed  they  are  not  the  earliest  at  it  in  the 
morning,  yet  attend  pretty  late  at  night.  And  an 
apprentice  at  first  must  expect  to  do  the  lower 
offices  about  the  shop,  though  they  generally  keep 
serving-men,  or  boys,  to  go  on  errands,  and  do 
dirty  work. 

“  A  journeyman  has,  according  to  his  capacity, 
from  £i0  to  £40  a-year,  and  his  board. 

“  For  a  person,  who  may  be  inclined  to  set  up, 
£100  may  do  ;  but  £200,  I  apprehend,  will  fit  up  a 
smart  shop ;  besides  which  they  ought  to  have 
somewhat  handsome  to  support  them  till  they  get 
into  a  good  set  of  patients. 

“  Their  shops  are  liable  to  the  visitation  of 
certain  persons,  called  censors,  who  are  four  fellows 
of  the  college,  and  have  power  to  inspect  whether 
the  medicines  they  keep  therein  are  good,  and  to 
destroy  those  which  are  not  so. 

“  In  London  they  are  one  of  the  city  companies, 
and  were  first  incorporated  with  the  grocers  in  the 
year  1606,  in  the  reign  of  King  James  I.,  but  not 
alone  till  1617  ;  Livery-fine  £16. 

“  Their  hall  is  in  the  Black-friars  (where  they 
have  two  fine  laboratories,  out  of  which  all  the 
surgeons’  chests  are  supplied  with  medicines  for  the 
use  of  the  Navy ;)  and  their  court-day  is  on  the 

first  Tuesday  of  the  month.  _ 

“  They  have  also  a  handsome  barge,  in  which, 
being  finely  ornamented,  with  colours  flying  and 
music  playing,  they  attend  the  Lord-Mayor  to  West¬ 
minster,  on  the  day  of  his  installation,  when  he 
goes  to  be  sworn  into  his  high  office. 

Surgeons. — **  This  profession,  is  attended  with, 
more  or  less  expense  in  proportion  to  the  sum  that 
is  required  with  the  apprentice,  and  the  place  he 
is  to  reside  in.  In  large  and  populous  cities  the 
expense  is  greatest ;  as  the  apprentice,  during  his 
servitude,  is  expected  to  make  a  better  appearance ; 
and  the  master  enhances  his  demand,  as  the  ap¬ 
prentice  has  better  prospect  of  business  from  a 
multiplicity  of  acquaintance  at  the  expiration  of  his 
time,  and  greater  opportunities  of  improving  ms 
understanding  and  learning.  There  is  no  fixing  the 
sum  they  take  with  an  apprentice ;  for  smne  have 
£50,  others  £  100,  and  so  on  to  £400  or  £500,  accord¬ 
ing  to  the  reputation  they  are  in.  The  expense  an 
apprentice  is  at  during  the  seven  years,  in  furnish¬ 
ing  himself  with  clothes,  washing,  and  pocket- 
money,  may  be  about  £200.  To  furnish  with 
instruments,  medicines,  and  proper  books,  tt 
more.  This,  I  believe,  is  the  common  expense  ot  a 
surgeon  that  sets  out  in  the  midway. 

Barbees,  or  B.iRBER-SuRGEONS.  Of  the  mode 
of  business,  &c.,  of  these,  our  author 
account,  after  which  he  proceeds :  In  iDl  m 

the  reign  of  King  Henry  VIIL,  others  having 
assumed  the  practice  of  surgery,  they  obtain^ed  a 
grant,  that  none,  except  duly  qualified,  should 
follow  that  profession.  Then  the  barbers  were 
restrained  from  performing  any  thing  more  in 
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surgery  than  tooth-drawing,  and  the  surgeons  from 
shaving. 

In  151 5,  in  the  same  king’s  reign,  they  were, 
as  surgeons,  exempted  from  all  ward  and  parish- 
offices,  as  well  as  military  services. 

“  In  1514,  the  practice  of  surgery,  which  before 
had  been  restricted,  was  laid  entirely  open  for  any 
one  to  follow  as  should  choose  it. 

“  In  1746,  the  surgeons,  being  become  populous, 
in  great  estimation,  and  most  of  them  wealthy, 
began  to  claim  the  pre-eminence  over  their  brethren 
the  barbers,  and  wanted  them  to  separate  and 
withdraw  themselves  from  their  mansion  :  but  they 
maintained  their  ancient  privileges,  kept  their  hall, 
and  caused  the  surgeons  to  separate.” 


GOSSIP  OF  THE  WEEK. 


Apothbcahies’  H.vli,.  —  Gentlemen  admitted 
Licentiates  on  the  30th  of  April,  1846. — Henry 
Thomas  Hartnoll,  James  Yates,  Joseph  Hessle- 
grave,  Francis  Robert  Hoghton,  James  Parett. 

A  Dr.  Forster  is  said  to  be  carrying  on  experi¬ 
ments  at  present  to  forward  the  growth  of  barley  by 
means  of  electricity,  and  he  is  reported  to  have  ob¬ 
tained  from  a  part  of  a  field  on  which  he  operated 
more  than  double  the  quantity  of  barley  from  the 
same  amount  of  seed,  to  that  grown  in  another 
part  of  the  field,  on  which  the  electric  agency  did  not 
act.  The  electric  apparatus  employed  by  Dr.  Forster 
is  very  simple ;  he  buries  an  iron  wire  in  the 
soil  at  a  trifling  depth  all  round  the  field  or  part  of 
the  field  on  which  he  purposes  to  operate,  and 
connects  it  at  either  end  with  anotherwire  stretched 
in  the  air  from  north  to  south. 

In  the  medical  profession  examples  are  not  rare 
of  the  attainment  of  extreme  old  age  ;  yet  as  a 
class  they  bear  the  visible  marks  of  health  below 
the  average.  The  registration  of  one  year  may  be 
an  imperfect  index  ;  but  the  mortuary  registration 
for  the  year  1839  having  been  examined,  to  ascertain 
what  was  the  average  age  of  death  of  persons  of 
the  three  professions,  it  appears  that  the  average 
age  of  the  clergymen  who  died  in  London  during 
that  year  was  59,  of  the  legal  profession  50,  and  of 
the  medical  profession  45.  Only  one  medical  student 
was  included  in  the  registration  had  the  deaths  of 
those  who  died  in  their  noviciate  been  included, 
the  average  age  of  death  of  the  medical  profession 
would  have  been  much  lower.  Chadwick’s  Supple¬ 
mentary  Report  on  Interment  in  Towns.  Mr. 
Chadwick’s  statement  in  this  report  is  in  accordance 
with  the  statistics  afforded  by  Caspar,  of  Borlin ; 
who,  however,  takes  the  average  age  of  human 
life  at  threescore  and  ten,  and  the  average  age  of 
medical  men  at  45.  This  fact  affords  a  striking 
commentary  on  the  non- appreciation  of  the  services 
of  union-  surgeons  by  the  poor-law  commissioners, 
and  some  other  authorities. 

A  proposal  has  been  submitted  to  the  King  of 
Denmark  by  the  academical  senate  to  give  a  con¬ 
siderable  increase  of  salary  to  those  professors  of 
the  faculty  of  medicine  at  Copenhagen,  who  are 
willing  to  abandon  private  practice,  and  devote 
themselves  entirely  to  teaching.  The  measure,  if 
adopted,  must  be  injurious,  as  the  knowledge  of  the 
professors,  if  restricted  from  gaining  experience 
by  practice,  must  be  principal  theoretical ;  at  all 
events,  the  experience  they  may  have  had  previously 
to  becoming  professors,  not  being  renewed  by  con¬ 
tinued  practice,  will  be  lost  to  them,  and  the 
public  will  suffer  by  the  withdrawal  of  good  practi¬ 
tioners,  whose  place  may  not  always  be  worthily 
supplied. 

Dr.  Ernest  Cloquet,  formerly  one  of  the  professors 
of  the  Parisian  hospitals,  has  just  left  Paris  for 
Persia,  to  fill  the  offices  vacated  by  Dr.  Labat,  as 
physician  to  the  shah. 

The  Gazette  Medicate  states  that  M.  Obeuma,  a 
Swedish  physician,  has  started  the  idea  of  con¬ 
gealing  people,  and  then  at  some  future  time 
restoring  them  to  life.  Thirty  people  have  already 
submitted  to  the  process,  and  among  them  a  very 
pleasing  young  woman,  who  was  desirous  of  retard¬ 
ing  the  ravages  of  time  for  a  few  centuries.  The 
doctor,  enchanted  at  his  success,  proposed  to  the 
government  to  congeal  the  entire  Swedish  army. 
In  order  to  save  the  expense  of  their  rations,  &c.,. 
until  the  soldiery  were  wanted,  and  he  then 


pledged  himself  to  restore  them  to  service.  In  vain, 
however,  did  the  learned  doctor  expatiate  to  the 
soldiery  on  the  riches  they  would  possess  when 
restored  to  life,  by  their  pay  being  reserved  for 
them ;  in  vain  did  he  show  them  the  bodies  of 
twenty  nephews  who  had  suffered  themselves  to  be 
frozen,  in  order  that  they  might  wait  the  more 
patiently  for  their  uncles’  inheritance ;  the  excited 
troops  revolted,  and  pursued  the  unfortunate  doctor 
until  he  took  refuge  in  one  of  his  own  ice-wells, 
where  he  was  discovered  the  next  day  in  a  state  of 
congelation.  As  his  secret  of  thawing  a  man 
without  danger  is  not  known,  it  has  been  wisely 
decided  to  leave  him  in  that  state  until  the  necessary 
information  has  been  obtained.  He  bids  fair,  there¬ 
fore,  to  remain  congealed  to  the  end  of  the  world. 

A.  M.  L.  -  accused  of  practising  medicine 

with  a  false  diploma,  was  summoned  to  attend 
before  the  magistrate,  and  answer  the  charge.  He 
refused  to  obey,  and  the  gendarmes  were  sent  to 
compel  his  attendance.  When  they  arrived  he  was 
in  bed,  but  rose  at  once,  dressed,  and  wrapped 
himself  up  in  a  cloak  as  if  prepared  to  follow  the 
police  ;  instead  of  which,  however,  he  stabbed  him¬ 
self  in  the  abdomen,  and  fell  desperately  wounded. 
When  the  gendarmes  approached  to  render  him 
assistance,  he  seized  hold  of  an  edge  of  the  wound, 
and  cutting  off  a  slice,  gave  it  to  the  brigadier,  and 
said,  “  that’s  all  of  my  body  you  will  have  to  take 
to  the  king’s  solicitor.”  He  was  then  placed  in 
bed,  and  died  soon  after . 

The  Grand  Seignior  has  recently  ordered  that 
the  bodies  of  the  female  slaves  who  die  in  the 
markets  shall  be  given  up  to  the  students  in  medi¬ 
cine  for  dissection.  This  is  a  great  step  in  advance. 

The  government  of  Wirtemburg  is  adopting 
measures  to  diminish  the  amount  of  cretinism  in 
that  country.  There  are  at  present  2,901  cretins  in 
Wirtemburg,  being  at  the  rate  of  one  cretin  in 
every  500  inhabitants;  1,193  of  these  are  between 
the  ages  of  fifteen  and  thirty  years,  939  are  more 
than  thirty  years  old,  and  769  under  fifteen. 

Plica  polonica,  it  appears,  is  one  of  the  diseases 
caused  by  a  vegetable  product.  Professor  Walther, 
of  Kiew,  on  examining  the  matter  which  unites  the 
diseased  hair  under  the  microscope,  ascertained  the 
presence  of  an  infinite  number  of  small  round  or 
oval  corpuscles,  having  one  or  two  nuclei  in  the 
centre,  which  seem  to  be  the  germs  of  other  cor¬ 
puscles.  These  researches  confiim  in  a  great 
measure  those  of  Gunsburg. 

SotTTH  Staffordshire  General  Hospital. — 
The  committee  for  managing  the  erection  of  this 
institution  have  accepted  a  tender  to  the  amount 
of  £8025,  for  the  erection,  the  whole  to  be  com¬ 
pleted  by  Michaelmas,  1847.  The  furnishing,  fittings, 
&c.,  will  be  ready  by  January,  1848,  at  which  time 
it  will  be  opened  for  the  reception  of  patients. 

Academy  op  Sciences,  Paris. — M.  Sedillot  has 
just  been  elected  a  corresponding  member  of  this 
institute,  in  the  section  of  medicine  and  surgery. 

Provincial  Medical  and  Surgical  Associa¬ 
tion. — The  anniversary  meeting  of  this  society  will 
take  place  at  Norwich.  The  time  is  not  known. 

It  is  stated,  in  the  Gazette  Medico-Chirurgicale, 
that  Dr.  Arthault  has  invented  a  lithotritic  instru¬ 
ment,  by  which  he  is  able  to  reduce  a  calculus  in 
the  bladder  to  an  impalpable  powder  in  three 
minutes.  He  operated  in  this  manner  on  a  dead 
body  at  the  Hopital  Beaujon,  in  the  presence  of  Dr. 
Laugier,  Dr.  J.  B.  Durand,  Dr.  Tavignot,  Dr.  De- 
laroque,  jun.,  and  Dr.  Gariel,  and  was  apparently 
entirely  successful. 

Royal  College  op  Surgeons. — At  the  last 
meeting  of  the  court  of  examiners  of  this  college, 
the  following  gentlemen  were  admitted  members, 
viz.,  Messrs.  H.  Gardner,  S.  Lowe,  H.  H.  Harvey, 
W.  P.  Ward,  A.  Jowett,  C.  G.  Ellis,  H.  Pritchard, 
J.  T.  Arlidge,  and  T.  G.  Wrench. 

Dre^adnought  Hospital  Ship. — The  funds  of 
this  excellent  floating  hospital  for  the  relief  of 
seamen  of  all  nations,  have  just  been  increased 
by  a  donation  of  900  dollars,  or  about  £190,  from 
that  enlightened  personage  Keying,  the  High  Com¬ 
missioner  of  his  Imperial  Majesty  the  Emperor  of 
China.  This  munificent  sum  was  presented  through 
the  hands  of  Rear  Admiral  Sir  Thomas  Cochrane, 
Naval  Commander-in-Chief  in  China  and  India,  to 
the  treasurer  of  the  hospital. 


Appointments. — Surgeon ;  T.  E.  King,  M.D., 
to  the  Constance.  Assistant-surgeons;  J.  C.  Bu¬ 
chanan,  to  the  Constance ;  F.  W.  Sadler,  to  the 
Poictiers ;  Dr.  Derriman,  to  Woolwich  Dockyard. 

Obituary. — On  the  29th  ult.,  at  Cavan,  Ireland, 
Thomas  Ileslop,  M.D.,  late  of  Durham-row,  Step¬ 
ney,  aged  40. 

King’s  College. — We  are  happy  to  hear  that  a 
new  hospital  is  to  be  built  for  this  prosperous 
college  on  a  new  and  very  eligible  site.  The  removal 
from  the  present  locality — the  hospital  overhanging  a 
crowded  burying-ground — was  early  suggested  by 
our  indefatiguble  friend,  Mr.  Walker,  who  origi-  j 
nated  the  public  movement  against  intra-mural.  ; 
interment,  and  has  been  frequently  and  urgently 
called  for  in  the  pages  of  this  journal.  We  con¬ 
gratulate  the  heads  of  the  College,  as  well  as  the  , 
public,  on  the  very  salutary  improvement.  The 
College  cannot  but  gain  by  it. 

M.  Tanchou,  in  a  pamphlet  published  in  defence  : 
of  the  electrical  impostor,  Angelique  Cottin,  refers  j 
the  phenomena  she  exhibited  to  electricity,  and  he  ; 
undertakes  to  prove  that  the  substitutions,  chemical ; 
combinations,  digestion,  nutrition-,  respiration,  tht 
eliminatory  functions,  concepiiori,  and  even  the' 
difference  of  the  sexes,  and  the  resemblance  between^  s 
children,  are  all  the  results  of  electricity.  We 
thought  Faraday  had  carried  the  investigations, 
respecting  electricity  and  its  powers  further  than, 
any  other  observer  of  the  present  day,  but  his 
labours  sink  into  nothingness  beside  the  brilliant 
discoveries  of  M.  Tanchou.  Even  Harvey  himself 
appears  a  fool  by  the  side  of  the  French  electrician. 

Small  Pox. — At  a  meeting  of  the  Norwich 
Board  of  Health  on  Monday  last,  the  Bishop  of  the 
Diocese  in  the  chair,  it  was  stated  that  the  number 
of  deaths  from  small-pox  from  September  1st,  1844^ 
to  March  1st,  1845,  amounted  to  266,  and  that  it 
had  been  ascertained  that  one-eighth  of  the  persons 
attacked  with  small-pox  die.  There  was  reason  to 
believe,  during  the  same  period,  no  less  than  2128 
must  have  had  the  disease  ;  it  also  appeared  thast, 
amongst  the  poor  and  destitute,  one  in  seven  at¬ 
tacked  by  the  disease  died,  and,  therefore,  during. ' 
the  period  above  stated,  there  had  been  1148  cases 
of  small-pox  among  this  class.  This  mortality,  it 
was  stated,  was  caused  by  the  neglect  of  the  parents 
in  not  availing  themselves  of  the  blessings  of  vac-  ’ 
cination.  From  March,  1844,  to  February,  1845, 
inclusive,  1680  children  of  the  poor  had  been  vac- 
vinated  gratuitously. 


MORTALITY  TABLE, 


Fur  the  week  ending  May  2,  1846 


Causes  of  Death. 

Total. 

Average  of 

5  1  5 

semmers^  years 

All  Causes  .  .  . 

831 

892 

968» 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

123 

162 

188- 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

79 

1 

98 

104 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  &  Senses 

144 

155 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

288 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

26 

1 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

60 

65 

72 

Diseases  of  the  Kidneys,  &c. 

7 

7 

7 

Childbirth,  Diseases  of  the 
Uterus,  iSrc . 

14 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c.  .  . 

10 

6 

7 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

2 

1 

t  1 

2 

Old  Age . 

35 

60 

67 

Violence,  Privation,  Cold, 
and  Intemperance  . 

41 

25 

26 
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,  ACADEMY  OF  SCIENCES. 

■leeting  of  the  A(h  May,  1346;  M.  Mathieu  in 
I  the  Chair. 

I  Composition  and  Nutritious  Properties  of 
i  OFFEE  ;  BY  M.  Paten.  — M.  Cadet  de  Vaux  and 
|l.  C.  de  Gassicourt  fancied  they  had  discovered  in 
uffee  gallic  acid,  a  resinous  substance,  albumen,  an 
iromatic  essence,  and  mucilage  ;  these  substances 
Iresent,  however,  only  doubtful  analogies  with  the 
Wl-defined  elements  of  coffee.  Caffeine,  discovered 
jy  Runge,  and  described  by  Robiquet,  is  a  crystal- 
isable  and  azotised  body,  easily  sublimated  into 
’'bite  brilliant  crystals,  and  appears  identical  in 
i«ture  with  theine,  since  detected  in  tea-leaves, 
iobiquet,  be.sides,  described  with  precision  the 
•ffects  of  torrefaction  on  coffee.  The  researches  of 
Webig  appeared  to  show  that  coffee  contained  in 
'eality  but  little  or  no  nutritious  matter;  and  M. 
f’ayen,  on  the  contrary,  endeavours  to  demonstrate 
[hat  the  infusion  of  coffee  contains  several  azotised 
rinciples,  in  quantity  equal  at  least  to  ten  times 
|he  amount  admitted  by  Liebig;  and  that  saline 
[nd  fatty  substances,  of  a  nutritious  nature,  may 
Iso  be  therein  detected.  According  to  M.  Payen, 
ihe  most  remarkable  of  the  immediate  principles  of 
■  offee  had  not  hitherto  been  discovered — a  fact 
vhich  is  accounted  for  by  the  extreme  facility 
vith  which  that  principle  is  altered  by  chemical 
I'perations.  Its  most  interesting  alteration  consists 
!a  the  production  of  a  fine  green  colour,  which  be- 
irayed  the  presence  of  the  unkno^vn  substance  to 
I*!.  Payen,  and  led  to  its  separation  in  the  shape  of 
'.  white  crystalline  matter,  which  imparts  a  deep 
i;reen  hue  to  five  thousand  times  its  weight  of  water 
alcohol.  M.  Payen  has  by  experiment  ascer- 
ained  that  torrefaction,  according  to  its  degree, 
removes  from  coffee  15  to  25  per  cent,  in  weight, 
[nd  adds  to  its  volume  from  30  to  50  per  cent. 
;Yith  regard  to  the  nutritious  properties  of  the 
;nfusion,  M.  Payen  asserts  that  the  infusion  of  100 
jjrammes  of  coffee  in  1000  of  water  contains  20 
I'rammes  of  nutritious  matter,  three  times  more 
ihan  the  same  quantity  of  tea,  prepared  with  20 
Ijrammes  to  JGOO  of  water.  If  milk  be  added  to  it, 
•he  result  will  contain  six  times  more  solid  matter 
lind  three  times  more  nitrogen  than  broth. 


j  ACADEMY  OF  MEDICINE. 

Meeting  of  May  5th,  1846  ,•  Dr.  Roche  in  the 
I  Chair. 

the  plague  and  quarantine  question. 

A  letter  was  read  from  Dr.  Aubert-Roche,  com- 
aiunicating  the  intelligence  received  from  Dr.  Bow- 
|nng,  M.P.,  that  the  House  of  Commons  had  ordered 
I -he  translation  into  English,  and  the  impression  of 
•he  Report  on  the  Plague. 

.  Another  letter  was  read  from  Dr.  Gaetani-Bey, 

I  .rating  that  in  a  conversation  with  Mehemet  Ali, 
hat  prince  had  expressed  much  anger  at  finding 
.hat,  notwithstanding  all  his  efforts  for  the  improye* 


ment  of  Lower  Egypt,  that  province  was  still  pointed 
at  as  the  chief  focus  of  the  plague.  After  some  dis¬ 
cussion  on  the  subject,  the  Pacha  at  last  expressed 
himself  convinced  of  the  correctness  of  the  asser¬ 
tion,  and  ordered  that  a  sum  of  50,000  purses  be 
consecrated  to  the  amelioration  of  the  villages  inha¬ 
bited  by  the  fellahs. 

M.  Prus  then  proceeded  to  read  the  practical 
conclusions  of  the  Report  on  the  Plague.  The 
sanatory  measures  necessary  to  the  security  of 
France  might  be  classed  under  five  heads  :  —  1 .  Indi¬ 
cation  of  the  countries  from  which  the  plague  may 
be  imported ;  2.  Precautions  to  be  taken  by  ships 
leaving  such  countries ;  3.  Rules  to  be  observed 
during  their  passage  home ;  4.  Precautions  to  be 
taken  on  their  arrival  in  French  ports  ;  5.  Mea¬ 
sures  to  be  adopted  in  case  of  the  outbreak  of  the 
plague  in  France. 

Sec.  I. — The  countries  from  which  the  plague 
may  be  imported  are  Egypt,  Syria,  and  Turkey  in 
Europe  and  in  Asia.  The  regencies  of  Tripoli  and 
Tunis,  and  the  empire  of  Morocco,  must  also  be 
attentively  watched.  It  is  not  necessary  that  the 
sanitary  precautions  should  be  equally  rigorous  at 
all  times  of  the  year.  Thus  the  fear  of  importation 
of  the  plague  from  Egypt  into  France  may  be 
almost  altogether  abandoned  from  the  1st  of  July 
to  the  beginning  of  November,  experience  having 
proved  that  the  Egyptian  epidemics  have  always 
broken  out  between  November  and  February,  and 
have  always  been  arrested  before  the  end  of  the 
month  of  June. 

Sec.  2. — It  is  evident  that  those  lands  from  which 
danger  may  be  apprehended  should  be  submitted  to 
constant  medical  observation.  For  that  purpose, 
French  physicians  shall  be  appointed  to  reside  in 
the  various  countries  in  which  their  presence  may 
be  judged  necessary.  Their  duty  shall  be  to  visit 
the  ships  in  port,  to  return  official  information  to 
government  of  the  sanitary  condition  of  the  country, 
and  to  collect  as  many  documents  as  possible  rela¬ 
tive  to  the  plague.  The  above-named  medical  offi¬ 
cers  shall  deliver  a  foul  bill  of  health  when  a  pesti¬ 
lential  epidemic  shall  exist  in  their  residence.  For 
all  other  cases  the  certificate  delivered  to  the  captain 
shall  be  a  clean  bill  of  health.  The  physician  shall 
not  only  mention  in  the  bill  the  sanitary  state  of  the 
port  from  which  the  ship  sails,  but  he  shall,  more¬ 
over,  go  on  board,  examine  the  passengers  and 
seamen,  and  the  hygienic  conditions  of  the  vessel ; 
all  which  operations  shall  take  place  on  the  day 
previous  to,  or  the  very  day  of,  weighing  anchor. 
The  permission  hitherto  granted  to  captains  not  to 
sail  for  six  days  after  the  delivery  of  the  bill  of 
health,  renders  that  certificate  perfectly  nugatory. 
If  it  were  true,  as  the  researches  of  the  commission 
appear  to  show,  that  the  clothes  and  goods  of  pesti¬ 
lential  subjects  cannot  communicate  the  disorder, 
it  is  evident  that  no  peculiar  measures  need  be 
adopted  relative  to  them  ;  but  the  commission  is  of 
opinion  that  in  this  matter  it  is  best  to  act  with  due 
circumspection  provisionally,  and  until  further  ex¬ 
periments  have  proved  the  innoxious  nature  of 
contaminated  goods,  they  shall  be  ventilated  during 


their  passage  home ;  or  the  trunks  containing  the 
clothes  and  linen  of  the  passengers  and  crew  shall 
be  lead-lapped  at  the  departure  of  the  ship,  and 
opened  only  in  a  French  lazaretto. 

Sec.  3. — All  ships  of  the  royal  navy,  and  all  the 
mail-packets  coming  from  the  Levant,  shall  have  a 
physician  on  board,  w’hose  duty  it  shall  be  to  keep 
a  correct  and  circumstantial  account  of  the  sanitary 
condition  of  all  persons  on  board  ;  a  special  instruc¬ 
tion  containing  the  signs  of  the  plague,  its  treat¬ 
ment,  the  measures  best  calculated  to  prevent  the 
formation  of  centres  of  infection,  &c.,  shall  be 
placed  by  government  in  the  hands  of  the  captains 
of  the  ships  unprovided  with  a  physician. 

Sec.  4. — On  arrival  in  a  French  port,  the  bill  of 
health  and  the  diary  of  the  physician  shall  be  sent 
on  shore  and  carefully  examined  by  the  medical 
officer  of  the  port,  who  shall  go  on  board,  examine 
the  crew,  the  pa.ssengers,  and  the  ship,  and  report 
on  their  condition.  The  duration  of  the  quarantine 
shall  then  be  fixed  by  the  competent  authorities, 
after  the  examination  of  the  bill  of  health,  the 
diary,  and  the  report.  When  the  bill  of  health 
shall  be  a  clean  bill,  and  when  the  plague  shall  not 
have  broken  out  during  the  passage,  the  quarantine 
shall  last  ten  days  from  the  date  of  departure.  If 
the  bill  of  health  be  a  foul  bill,  the  quarantine  shall 
last  fifteen  days.  The  above  regulations  are  appli¬ 
cable  to  the  ships  provided  with  a  physician  ;  all 
other  ships  furnished  with  a  clean  bill,  and  not 
attacked  ivith  the  plague  during  the  passage,  shall 
undergo  a  quarantine  of  ten  days  from  the  date  of 
arrival.  The  quarantine  shall  last  fifteen  days  for 
the  same  ships,  free  from  disease  during  the  journey, 
but  possessing  only  a  foul  bill,  and  the  goods  shall 
besides  be  landed.  Any  ship,  whatever  may  be  the 
nature  of  the  bill  of  health,  attacked  at  sea  with  the 
plague,  or  having  on  board  at  the  time  of  arrival 
a  patient  affected  with  a  complaint  of  a  suspicious 
nature,  shall  undergo  a  quarantine,  the  duration  of 
which  shall  be  regulated  by  the  sanitary  authorities 
of  the  port.  The  crew  and  passengers  of,such  ship 
to  be  confined  in  the  lazaretto,  for  a  period  not 
exceeding  twenty  days,  but  not  less  than  fifteen. 
The  goods  shall  be  landed  and  ventilated,  the  ship 
shall  be  cleaned,  and  must  remain  empty  for  one 
month  at  least ;  it  shall  be  expressly  forbidden  to 
sailors,  guards,  &c.,  to  go  on  board. 

Sec.  5. — The  patients  affected  with  the  plague 
have  been  hitherto  treated  in  the  lazaretto  in  a 
most  unscientific  and  barbarous  manner.  The 
physician  is  forbidden  to  approach  nearer  than 
within  twelve  metres  of  his  patient — a  prohibition 
which  the  committee  hopes  in  future  will  be  raised. 
Other  regulations,  more  in  harmony  with  the  rights 
of  the  patients  and  the  feelings  and  habits  of  the 
physicians,  must  take  the  place  of  those  rules 
hitherto  in  vigour,  and  which  can  no  longer  he  per¬ 
mitted  to  exist.  The  commission  proposes  that  all 
persons  affected  with  plague,  and  received  in  a 
French  lazaretto,  shall  be  attended  with  the  same 
care  as  the  patients  of  our  best  hospitals.  In  case 
of  death  the  bodies  shall  be  dissected,  and  the 
minutes  of  the  autopsy  shall  be  signed  by  all  present. 
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Sec.  6.— Should  the  plngue  accidentally  break 
out  in'  a  French  city,  the  patient  shall  be  removed 
from  the  house  of  infection  to  a  distant  and  well- 
Tentilated  place,  where  he  shall  receive  the  care  he 
requires.  The  other  inhabitants  of  the  same  house 
shall  also  be  sent  to  another  residence,  where  they 
shall  be  kept  under  the  observation  of  a  physician. 
The  evacuated  house  shall  be  cleaned,  and  remain 
empty  for  the  space  of  one  month  at  least.  Should 
several  dwelling-houses  be  attacked,  they  shall  be 
all  treated  in  the  same  manner.  The  principle 
would  remain  the  same  if  entire  cities  were  attacked, 
and  the  measures  above  mentioned  should  be  carried 
out  with  the  utmost  degree  of  severity. 


ANATOMICAL  SOCIETY. 

Professor  Cruveilhier  in  the  Chair. 

Report  of  a  C.\se  of  Uterine  Tumour 

CONTAINING  OdONTOIU  OSSIFICATIONS  ;  BY  M. 
PiGNE. — If  the  ossifications  under  consideration  be 
genuine  teeth,  the  case  must  be  one  of  extra-uterine 
pregnancy,  or  one  of  deformity  of  twins  by  intus¬ 
susception.  "VVe  will  endeavour  to  prove  that  it 
belongs  neither  to  the  first  nor  yet  to  the  second 
morbid  degenerations,  and  that  it  is  simply  an  ossi¬ 
fied  fibrous  tumour.  The  cases  of  extra-uterine 
pregnancy  described  by  authors,  those  contained  in 
the  collection  of  the  Musee  Dupuytren,  and  those 
which  have  fallen  under  our  own  personal  observa¬ 
tion,  are  84  in  number.  In  45  of  these  cases,  the 
foetus  had  ceased  to  live  so  short  a  time  before  dis¬ 
section,  that  none  of  the  organs  were  modified  in 
appearance  by  death.  These  45  instances  cannot 
therefore  throw  any  light  on  the  present  preparation, 
and  we  must  set  them  aside.  In  the  39  others 
the  embryo  or  fcctus  was  8  times  desiccated.  7 
times  petrified,  4  times  surrounded  with  a  hard, 
solid  crust,  and  20  times  in  an  advanced  state  of 
decomposition.  I.  In  the  8  cases  of  the  first  class 
the  bodies  were  mummified,  but  had  preserved 
their  shape ;  the  fluids  had  been  taken  in  by  ab¬ 
sorption,  and  the  solid  parts  had  become  porous  and 
friable.  The  integument  had  the  colour  of  parch¬ 
ment,  and  was  perforated  with  numerous  apertures 
of  various  size ;  all  were  contained  in  a  thick  cyst, 
frequently  cartilaginous  and  sometimes  ossified. 

2.  In  the  7  instances  of  petrifaction  of  the  foetal 
body,  it  was  completely  saturated  with  calcareous 
salt's,  but  had  preserved  the  external  forms  of  the 
human  subject,  being  also  enclosed  in  thick  cysts. 

3.  The  cases  of  the  third  class  are  perhaps  the 
most  interesting ;  of  these  four  cases,  the  first  had 
sojourned  nineteen  years  in  the  maternal  perito¬ 
neum,  and  was  on  all  sides  surrounded  by  a  semi- 
calcareous  and  semi-ossified  cyst.  The  full-grown 
foetus  was  in  a  state  of  perfect  preservation,  and 
had  not  even  lost  the  natural  colour,  flexibility,  and 
elasticity  of  its  parts.  The  brain  was  changed  into  a 
butyraceous  mass,  identical  with  fatty  matter,  and 
containing  that  substance  first  pointed  out  by  Vau- 
quelin,  and  called  by  M.  Couerbe  edr^brote.  The 
same  remarkable  state  of  preservation  was  observed 
in  the  case  related  by  Walther,  in  which  the  foetus 
remained  twenty-two  years  in  the  abdomen,  in  the 
foetus  observed  by  Camferarius  (forty-six  years),  and 
in  Nebel’s  case, in  which  the  foetus  hadbeen  encysted 
fifty-four  years.  4.  Cases  of  putrefaction  of  the 
foetus  are  ^o  well  known  to  make  it  necessary  for 
us  to  insist  upon  the  description  of  their  characters. 
The  tumour  which  has  occasioned  this  report  does 
not  come  under  any  one  of  the  above  divisions,  and 
cannot  therefore  be  referred  to  extra-uterine  preg¬ 
nancy.  We  cannot  consider  it  with  more  propriety 
as  one  of  gemellar  intussusception,  in  which  teeth 
or  hair  are  often  found.  These  tumours  are  always 
surrounded  with  a  thick  cyst,  and  contain  a 
quantity  of  fat,  in  which  are  imbedded  the  teeth  or 
hair.  In  the  same  cyst  the  hairs  are  always  of  the 
tame  colour.  Their  length  may  be  considerable,  and 
attain  two  feet,  as  observed  by  Blumenbach,  or 
even  three  feet,  as  in  a  preparation  of  our  museum. 
The  teeth  contained  in  such  tumours  are  usually 
three  or  four  in  number,  and  sometimes  more  ;  they 
are  well  formed,  and  usually  adhere  to  the  cyst. 
Portions  of  bone  (maxilla,  face,  pelvis,  limbs)  are 
occasionally  detected.  These  tumours  are  not 
always  situated  in  the  abdomen;  thus  72  in¬ 
stances  have  been  published,  43  occupying  the 
ovaiies,  14  the  peritoneum,  7  the  testis,  3  the 


thorax,  and  5  being  attached  to  the  _  arch  of  the 
colon.  Such  tumours  appear  to  exist  more  fre¬ 
quently  in  the  female  than  in  the  male  subject; 
thus  of  the  72  cases  above  mentioned,  the  tumours 
were  found  49  times  in  girls,  and  23^  only 
in  boys.  This  difference  cannot  be  attributed 
to  confusion  between  gemellar  intussusception 
and  extra-uterine  pregnancy,  for  many  of  these 
tumours  were  removed  from  the  bodies  of 
children ;  5  were  found  in  children  not  twelve 
years  old ;  6  in  girls  under  two  years ;  4  in 

female  infants  stillborn,  and  2  in  foetuses  born 
one  month  before  their  time.  In  these  cases  it  is 
quite  evident  that  the  monstrosity  must  be  attri¬ 
buted  to  the  reception  of  one  child  in  some  part  of 
the  body  of  its  twin  sister  or  brother.  The  teeth 
observed  in  such  tumours  are  also  always  found  to 
belong  to  first  dentition.  The  portions  of  bone 
are  arrested  in  their  increase  of  size,  but  have  con¬ 
tinued  their  ossification ;  the  cpiphysary  lines  have 
disappeared,  and  their  eburnation  is  perhaps  more 
complete  than  that  of  the  adult  bone.  How  can  we 
account  for  the  formation  of  such  tumours  ?  The 
reporter  is  of  opinion  that  the  following  theory  is 
the  most  correct ;  On  examination  of  a  large  number 
of  ovaries,  one  at  least  in  every  ten  will  be  found 
containing  Graafian  vesicles  so  closely  united 
together  that  the  two  cavities  communicate  with 
each  other.  Now  one  of  these  vessels  cannot  well 
be  impregnated  without  its  fellow  being  so  at  the 
same  time,  and  both  ovules  must  grow  together 
united  in  one  common  envelope.  But  if  the  develop¬ 
ment  of  one  germ  progresses  with  more  rapidity 
than  that  of  the  other,  the  latter  will  inevitably 
become  incarcerated  in  the  first  developed  organs 
of  the  former— i.  e.,  the  heart  and  the  corpora 
Wolfiana,  which  preside  more  particularly  over  the 
formation  of  the  ovary,  testis,  and  colon.  In  these 
organs,  therefore,  will  the  reception  most  commonly 
take  place.  This  was  the  opinion  adopted  on  the 
subject  by  Dupuytren,  Osann,  and  Prochaska ; 
Hufeland  refuses  to  admit  it.  The  case  presented 
to  the  Society  presents  none  of  the  characters 
belonging  to  the  tumours  we  have  described  ;  it  is 
an  ossified  fibrous  tumour  of  the  most  common 
description,  and  it  is  a  matter  of  some  surprise  that 
any  doubt  should  have  ever  been  entertained  as  to 
its  real  nature.  _ _ _ 

HOSPITAL  NECKER. 

Clinical  Lecture  on  Diarrhcea  of  Infants  ; 

BY  Professor  Trousseau. 

The  influence  of  the  change  of  seasons  is  very 
strongly  felt  in  hospitals  destined  to  infants. 
During  the  course  of  the  winter  a  numerous  series 
of  pulmonary  and  cephalic  disorders  has  passed 
before  us;  we  are  entering  now  into  spring,  and 
the  coming  heat  will  bring  with  it  intestinal  affec¬ 
tions.  Soon,  perhaps,  you  will  not  in  one  month 
meet  in  these  wards  with  a  single  case  of  pneu¬ 
monia,  twelve  or  fifteen  cases  of  which  were 
admitted  during  every  month  of  the  winter.  Thoracic 
diseases  will  be  replaced  by  abdominal  symptoms, 
and  amongst  these  diarrhoea  being  the  most 
frequent,  the  most  difficult  to  treat  properly,  and 
the  least  understood,  we  will  endeavour  to  prepare 
you  beforehand  for  its  observation  by  some  remarks 
upon  its  pathology  and  treatment.  The  subject  is 
extremely  difficult,  and  although  I  have  for  eight 
years  devoted  myself  to  a  daily  study  of  the 
maladies  of  infancy,  I  feel  myself  in  the  dark  with 
regard  to  many  of  its  details,  and  do  not  therefore 
pretend  to  give  you  a  completely  satisfactory  descrip  ¬ 
tion,  but  merely  to  impart  the  little  I  do  know  of  the 
matter.  In  order  to  introduce  some  regularity  in  the 
following  remarks,  we  deem  it  necessary  to  establish 
a  practical  division  between  the  various  sorts  of 
diarrhoea  which  are  observed  in  children.  We 
acknowledge  only  four  primary  forms  of  diarrhoea. 
1,  bilious  diarrhoea;  2,  mucous  diarrhoea;  3, 
lienteric  diarrhoea ;  and  4,  choleriform  diarrhoea, 
or  cholera  infantilis.  These  forms  are  perfectly  dis¬ 
tinct  from  each  other,  and  all  the  varieties  of  diar¬ 
rhoea  which  may  be  observed  in  children,  and  which 
do  not  seem  at  first  to  have  a  place  in  our  classifi¬ 
cation,  will  be  found  to  consist  of  combinations  of 
several  of  these  original  forms,  or  of  deviations 
from  these  elementary  types. 

Carnes, — Bilious  diartboea  may  consist  in  a  simple 


increase  of  the  biliary  and  pancreatic  secretions,  or 
in  a  pervertion  of  their  qualities.  Both  may  result 
from  local  irritation,  but  the  first  is  often  produced 
by  mere  physiological  excitement.  M  e  will  find  a 
double  illustration  of  these  pathogenic  influences,  in 
the  abundant  flow  of  saliva  determined  by  stimula-  , 
tion  of  the  mouth  with  mercury,  and  in  the  increase 
of  the  secretion  of  tears  caused  by  sorrow.  Thus, 
slight  inflammation  of  the  stomach  or  duodenum 
will  occasion  a  discharge  of  bile  into  the  intestine; 
thus  fear,  anger,  nervous  excitement,  in  a  word, 
will  also  produce  an  increase  of  the  biliary,  pancre¬ 
atic,  and  sometimes  the  renal  secretions.  We  may 
say  we  meet  with  daily  examples  of  the  great  power 
of  physiological  stimuli  on  the  conglomerated 
glands".  The  diarrhoea  of  the  young  soldier  who 
goes  into  action  for  the  first  time,  is  another' 
common  instance  of  the  same  kind,  a  further  illus-^ 
tration  of  which  we  find  in  the  influence  of  dreams 
on  the  spermatic  organs.  Violent  exercise,  abundant 
perspiration  in  many  persons  bring  on  diarrhoea. 
In  the  water-cure,  a  method  of  treatment  too 
advantageous  in  some  diseases  to  be  entirely  left  to 
quacks,  we  find  that  during  the  process  of  packing, 
if  the  patient  is  made  to  drink  several  tumblers  of  ■: 
water,  abundant  perspiration  is  thrown  out,  but  if  | 
diaphoresis  does  not  appear,  the  mucous  surface  of  j 
the  intestine  substitutes  its  action  to  that  of  the 
skin,  and  relieves  the  system  by  diarrhoea.  One  of  i 
the  most  frequent  causes  of  diarrhoea  will  be  found  ■ 
to  reside  in  the  quality  of  the  food.  The  presence  ' 
of  globules  of  colostrum  in  the  nurse’s  milk,  due,  as 
Donnd  has  proved,  to  latent  irritation  of  the  ■ 
mamma,  sudden  weaning,  the  exhibition  of  im¬ 
proper  food,  are  all  circumstances  by  which  diar-  ■ 
rhoea  may  be  occasioned  in  the  infant.  The  habit  ^ 
of  covering  the  child  in  bed  w-ith  too  warm  clothing, 
is  also  a  frequent  cause  of  disease.  This  is  un-  * 
fortunately  a  habit  very  prevalent  amongst  the: 
lower  classes  in  this  country.  So  many  as  four* 
blankets  are  thrown  over  the  child,  who  is  besides  * 
enveloped  in  swaddling  clothes ;  and  to  add  to  the  i 
child’s  comfort,  the  mother  not  unfrequently  adds 
her  pillow  to  his  other  clothing.  Abundant  perspP 
ration  is  thus  produced,  and,  without  any  regard 
for  the  consequences,  the  child  is  extracted  from  | 
his  bed  to  be  suckled  or  cleaned,  thus  being  exposed  j 
several  times  a-day  to  sudden  changes  of  tempera-  > 
ture,  the  result  of  which  is  pulmonary  disease  in  '■ 
winter,  and  intestinal  derangement  in  summer.  i 
Bilious  diarrhoea  generally  follows  j 
slight  feverishness,  and  is  often  preceded  or  accom- ; 
panied  by  vomiting.  The  mouth  is  bitter,  the  tongue  j 
foul,  and  the  appetite  absent.  The  colour  of  the  j 
motion  varies  from  yellow  to  green,  according  aS'! 
the  biliary  secretion  is  changed  in  its  quality,  or' 
only  increased  in  quantity.  Its  duration  is  from 
three  to  six  days,  and  its  termination  favourable, ' 
unless  the  ease  is  mismanaged.  It  is  in  fact  a  i 
slight  catarrhal  condition  of  the  mucous  surface. j 
Mucous  diarrhoea  is  marked  by  the  discharge  of  a  j 
new  secretion  from  the  bowels  ;  it  is  often  the  con-  5 
sequence  of  the  first  variety  of  disease,  or  of  indi- ; 
gestion.  The  nutriment  acts  as  a  foreign  body' 
upon  the  intestine,  producing  local  irritation,  and 
the  excretion  of  a  slimy  mucus.  This  is  a  very' 
common,  and  fortunately  not  very  dangerous  form. 
But  when  the  irritation  of  the  digestive  tube  is' 
carried  beyond  certain  limits,  matters  take  a  more 
serious  aspect;  enteritis  sets  in,  and  the  products 
of  inflammation  are  passed  with  the  motions.  Colitis 
occasionally  makes  its  appearance,  attended  with' 
intense  pain,  betrayed  by  cries  uttered  two  or  three,' 
minutes  before  the  motions,  with  which  a  small 
quantity  of  blood  is  sometimes  mixed,  the  dejections 
assuming  a  dysenteric  character.  When  the  small 
intestine  alone  is  inflamed,  our  third  form  of  diar¬ 
rhoea,  lientery,  appears.  In  this  variety  the  food ' 
passes  unaltered  through  the  digestive  organs,  and 
is  recognisable  in  the  dejections,  in  which  grains  ol 
rice,  vegetable  substances,  curdled  milk,  can  be 
readily  distinguished.  This  is  an  extremely  danger¬ 
ous  derangement,  on  account  of  the  impossibility  of 
refection. 

After  one  of  the  above  kinds  of  diarrhoea,  occa¬ 
sionally  without  them,  the  cholera  of  children— 
that  almost  invariably  fatal  affection — is  observed 
to  show  itself.  After  dejections  of  a  bilious  or  mu¬ 
cous  character,  the  infant  is  suddenly  seized  with 
violent  vopiiting,  against  which  the  efforts  of  M 
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•emain  unavailable.  A  watery  diarrhoea  of  a  green¬ 
ish  hue  is  at  the  same  time  discharged  from  the 
jewels,  and  alarming  general  symptoms  are  noticed, 
rhe  eyes  sink  in  the  orbits,  the  features  are  decom- 
josed,  the  complexion  becomes  livid,  and  the  nose, 
;ongue,  extremities,  and  even  the  breath,  grow  cold ; 
the  cry  is  acute,  small,  and  incessant ;  the  skin 
.OSes  its  elasticity,  and  when  pinched  in  any  part  of 
the  body,  retains  the  folds  made  by  the  fingers,  as 
if  it  were  become  an  inert  membrane.  The  child 
s  sleepless,  but  without  convulsions.  Such  are  the 
irst  symptoms  of  this  formidable  malady.  In  its 
lecond  period  the  vomiting,  and  sometimes  the 
liarrhsea,  cease,  but  no  amendment  follows.  The 
jjollapse  increases,  and  the  infant  almost  invariably 
|lics.  We  have,  however,  occasionally  had  the  con- 
(olation  of  saving  some  few  cases  ;  one  is  at  present 
|n  the  wards,  to  whose  case  we  called  your  attention, 
|ind  who  owes  his  recovery,  under  Providence,  to  the 
jlouble  tartrate  of  soda  and  potass. 

I  Treatment. — We  have  found  few  drugs  of  any 
Lvail  in  the  treatment  of  the  bilious  diarrhoea  in 
hildren.  It  is  a  convenient  plan  to  call  the  malady 
.  gastro-enteritis,  because  the  denomination  leads 
0  an  invariable  line  of  treatment,  accessible  to  un- 
erstandings  of  the  meanest  capacity.  We  take, 
.owever,  a  different  view  of  diagnosis  generally,  and 
eem  it  unprofitable  unless  it  leads  to  some  prac- 
ically  useful  indication.  Some  forms  of  diarrhoea 
re  doubtless  less  difficult  of  cure  than  others,  but 
re  must  say  that  the  varieties  we  have  described 
ften  combine  with  each  other,  so  as  to  cause  the 
(ractitioner  no  small  embarrassment,  and  to  reduce 
dm,  in  many  cases,  to  a  blindfold  empiricism ; 
iot  but  that  we  profess  much  respect  for  that  em- 
iiricism  which  teaches  us  to  exhibit  mercury  in 
P’philis,  steel  in  anemia,  and  bark  in  ague ;  but 
pe  empiricism  we  deprecate  as  a  contemptible  me¬ 
thod  is  that  which  is  not  guided  by  diagnosis.  The 
pethod  we  refer  to  may  become  a  useful  guide  to 
Jae  detection  of  the  nature  of  disease,  and  it  then 
jcquires  a  considerable  degree  of  utility.  Let  us 
hmind  you  of  a  case  of  hemicrania  at  present  in 
pe  wards.  The  attacks  were  periodical,  and  we 
tied  sulphate  of  quinine  without  success ;  thus  ac- 
luiring  the  knowledge  that  it  was  not  governed  by 
plasmatic  influence.  We  exhibited  then  mercurial 
[reparations,  and  the  nervous  headache  having 
lielded  at  once,  we  were  led  to  attribute  the  dis- 
jase  to  syphilis.  This  is  the  empirical  method  we 
jdopt ;  it  is  not  the  empiricism  of  experiment,  but 
,f  experience.  Thus,  if  we  say  that  a  patient  is 
jffected  with  neuralgia,  we  express  a  diagnostic 
fpinion  which  is  as  elementary,  and,  let  us  add,  as 
Iseless,  as  to  say  that  he  is  affected  with  a  corn  on 
ais  foot ;  but  it  is  quite  another  sort  of  thing  to  say 
jhat  the  patient  is  labouring  under  gouty,  syphilitic, 
■niasmatic,  rheumatic,  or  chlorotic  neuralgia,  be¬ 
cause  this  kind  of  diagnosis  leads  us  to  the  real 
jherapeutic  indications.  To  return  to  the  treatment 
|)f  diarrhoea  :  Let  us  not  forget  that,  to  arrest  the 
.  uperabund  ant  intestinal  secretion  is  not  by  any 
jneans  to  cure  the  complaint  which  caused  it.  It 
js  our  opinion  that  bilious  diarrhoea  is  only  a  very 
jiuperficial  catarrhal  derangement  of  the  intestine. 
The  most  efficient  treatment  consists  in  the  exhibi- 
ion  of  neutral  salts,  such  as  the  double  tartrate  of 
jjotass  and  soda,  phosphate  of  soda,  Epsom  or 
iTlauber  salts.  We  do  not  wish  you  to  understand 
^hat  we  recommend  the  use  of  purgatives.  No ; 
pastor  oil  and  magnesia,  or  manna,  you  will  usually 
pnd  unsuccessful,  whereas  the  neutral  salts  gene- 
irally  produce  a  speedy  amendment.  We  have  also 
|ierived  benefit  from  the  exhibition  of  the  pulv. 
jipecac.,  at  doses  varying  from  two  to  ten  grains,  and 
■mixed  with  a  little  jam,  milk,  or  simple  syrup.  The 
.action  of  this  medicine  is  threefold :  it  is  a  substi- 
jtutive,  a  discutient,  and  being  a  diaphoretic  deviates 
itowards  the  skin  those  vital  energies  which  are  oc- 
jeupied  in  the  production  of  morbid  symptoms  in  the 
jalimentary  canal.  But  when  the  bilious  diarrhoea 
Is  the  consequence  of  mere  nervous  excitement — 
.'When  it  is  caused  by  fear  or  anger,  as  tears  by  grief, 
|0r  salivation  by  appetite — opium  gives  relief  in  a 
;very  short  time.  In  these  cases,  which  you  will 
I  find  to  be  characterised  by  the  absence  of  any  sort 
(of  suffering  during  the  first  twenty  four  or  thirty- 
isix  hours,  the  disease  will  speedily  yield  to  the  in¬ 
fluence  of  hypnotic  medicines.  Half  a  drop  of 
Sydenham’s  laudanum  is  a  sufficient  dose  for  a 


ehild  under  six  months ;  others,  it  is  true,  will 
bear  two  or  three  drops,  but  that  dose  is  too  power¬ 
ful  a  narcotic  for  the  many.  The  laudanum  should 
be  dissolved  in  an  ounce  mixture,  whereof  the  in¬ 
fant  shall  take  a  teaspoonful  every  three  or  four 
hours ;  but  when  the  disorder  has  lasted  beyond 
the  specified  time,  opium  ceases  to  possess  its  salu¬ 
tary  effect,  because  the  mere  presence  of  the  in¬ 
creased  secretions  on  the  mucous  surface  has  suf¬ 
ficed  to  bring  on  an  irritation  which  did  not  exist  at 
first.  Then  we  must  again  have  recourse  to  neu¬ 
tral  salts. 

In  mucous  diarrhoea  we  have  generally  derived 
benefit  from  three  sources  :  saline  purgatives,  calo¬ 
mel,  and  rhubarb.  The  dose  of  calomel  we  recom¬ 
mend  is  one-fifth  of  a  grain  daily,  mixed  with  half 
a  drachm  of  sugar.  This  should  be  continued  two 
or  three  days  at  furthest.  As  to  rhubarb,  it  i.s  the 
“  syrup  ”we  use,  the  so-called  “  sirop  de  chicorde” — 
a  good  preparation  in  everything  but  its  absurd 
name,  which  insinuates  the  idea  of  the  efficacy  of 
the  endive,  which  is,  on  the  contrary,  perfectly  inert. 
Great  attention  should  be  paid  to  the  child’s  diet ; 
his  food,  less  abundant  than  usual,  should  be  chosen 
with  great  care.  Milk  is  the  most  proper  food  for 
young  children ;  fecula  and  broth  also  may  be  given 
after  the  expiration  of  the  first  year,  and  the  drink 
should  be  in  small  quantity.  In  the  choice  of  food 
the  physician  must  also  allow  himself  to  be  guided, 
in  a  great  measure,  by  the  idiosyncracy  of  the  child, 
and  the  mother’s  remarks  on  the  peculiarities  of 
his  appetite. 

Dan.  M'Carthy,  D.M.P. 


ANATOMICO-PATHOLOGICAL  OBSERVA¬ 
TIONS  UPON  PHTHISIS. 

By  D.  Jose  Seco  Baldor. 

(Continued  from  page  92.) 

Case  7. — Chronic  Inflammation  of  the  Pleura 
and  Peritonaeum,  with  Tubercles  in  both  Membranes. 
Calculous  Tubercles  in  the  Lun^s.  Bronchial 
Glands  Tuberculous.  Acute  Encephalitis. 

On  the  17th  of  July,  1837,  a  soldier,  in  a  state 
of  great  weakness  and  emaciation,  was  received  into 
the  Hospital  of  Saint  Isabel.  He  complained  of 
severe  pain  in  the  head ;  and  exhibited  signs  of 
mental  perturbation.  On  the  morning  of  the  18th, 
he  was  found  in  a  state  of  perplexity.  He  would 
answer  no  questions  :  and  was  occupied  in  rumma¬ 
ging  the  cupboard  connected  with  his  bed ;  and 
paid  no  attention  to  the  attempts  which  were  made 
to  restrain  and  quiet  him.  The  pulse,  examined 
with  difficulty,  indicated  no  fever.  Diet  of  rice  ;  a 
demulcent  decoction ;  twelve  leeches  behind  the 
ears ;  blisters  to  the  lower  limbs.  Evening,  no 
better.  Blood  drawn  by  the  application  of  two 
cupping-glasses  from  the  neck. 

19.  Patient  tranquil ;  but  continued  speeehless 
and  inattentive.  Commencement  of  general  para¬ 
lysis.  Laxatives,  of  antimonial  wine. 

20.  Countenance  destitute  of  expression.  Eyes 
fixed,  or  moving  involuntarily  ;  pupils  dilated,  and, 
at  times,  immoveable.  Diminution  of  the  sensibility 
of  the  skin,  and  organs  of  vision,  hearing,  and  smell. 
Paralysis  of  the  muscular  system,  general,  and 
equal  in  both  sides  of  the  body.  Position  supine  ; 
difficulty  of  deglutition  ;  loss  of  speech,  from  morn¬ 
ing  of  18th.  Bowels  constipated,  even  with  the 
antimonial  wine.  Evacuation  of  urine  involuntary 
and  unconscious.  No  distension  of  the  hypogastrium. 
Pulse  slow  and  weak.  No  increase  of  cutaneous 
temperature ;  hands  and  feet  cold.  Respiration 
slow,  and,  although  obscure,  perceptible  in  every 
region  of  the  chest,  which  sounded,  with  natural 
clearness,  on  percussion.  Sinapisms  applied,  in 
rapid  succession,  to  the  lower  limbs  and  abdomen  ; 
a  blister  to  the  nuchal  region.  Two  grains  of 
emetic  tartar,  in  six  ounces  of  aqua  melissa:,  and 
one  of  syrup  of  gum,  to  be  administered  by  spoon¬ 
fuls. 

21.  Less  paralysis.  The  patient  answered  not, 
when  spoken  to  ;  but  opened  his  eyes  ;  and  once  put 
out  his  tongue,  which  was  clean,  without  deviation 
to  the  right  or  left.  He  raised,  himself,  both  legs 
and  the  right  arm,  and  both  arms,  having  been 
elevated,  sank  by  degrees,  and  not  like  inert 
bodies,  as  happened  on  the  preceding  day.  Deglu¬ 


tition  better.  This  morning  the  patient  replied  to 
the  nurse  by  signals  ;  but  not  during  the  physician’s 
visit.  The  antimony  had  moved  the  bowels,  and 
produced  nausea.  The  blisters  had  taken  effect  ; 
and  the  sinapisms  imparted  to  the  skin  a  livid-red 
colour,  like  that  seen  in  typhoid  patients,  and  in 
the  depending  parts  of  the  dead  body.  Pinching 
excited  no  sensation.  From  the  evening  of  this 
day,  he  continued  to  grow  worse  ;  and  died  at  five 
o’clock  on  the  morning  of  the  23rd. 

NECROTOMY,  THREE  HOURS  AND  A  HALF  AFTER 
DEATH. 

Head. — General  induration  of  both  cerebral  hemi¬ 
spheres,  with  hyperremia  of  the  medullary  substance, 
evidenced  by  the  bloody  points  seen  in  it  upom 
incision.  Corpus  striatum  softened  in  the  second 
degree,  that  is,  in  a  manner  appreciable  by  the 
eye,  and  of  a  reddish-grey  colour.  Half  an  ounce 
of  serum  in  each  lateral  ventricle  ;  the  vessels  of 
which  were  extraordinarily  injected.  The  cerebel¬ 
lum,  mesocephalon,  and  bulb  of  the  spinal  chord, 
not  indurated. 

Thorax. — Left  pleura  in  a  state  of  chronic  in¬ 
flammation.  Tubercles  in  it  and  the  right  lung. 
Those  of  the  lung  hard,  calculous,  and  more 
abundant  in  the  vertex  than  the  other  parts,  'rhe 
bronchial  glands  of  both  sides  lemi-tuberculated. 
Bronchial  membrane  sound. 

Abdomen. — Peritonaeum  red,  inflamed,  and  ex¬ 
hibiting  tubercular  granules,  of  a  fatty  appearance. 
The  omenta  red,  as  well  as  very  thick,  and  con¬ 
verted  into  a  hard,  in  some  parts,  yellowish  and 
fatty  substance.  Urinary  bladder  empty,  dilated, 
and  direettd  upwards. 

REFLECTIONS. 

This  patient  could  supply  no  dates  respecting  the 
disease  for  which  he  had  been  admitted  into  the 
hospital,  nor  the  chronic  ailments  whereby  his 
state  of  marasmus  had  been  induced.  From  the 
first  visit,  it  was  manifest  that,  in  addition  to  the 
acute  disease  which  affected  the  head,  there  existed 
some  other,  of  chronic  and  formidable  character. 
This  was  demonstrated  by  the  dissection ;  which, 
at  the  same  time,  proved  the  existence  of  acute 
inflammation  of  the  brain,  indicated  by  the  symp¬ 
toms  which  the  patient  had  previously  exhibited. 

We  have,  here,  another  example  of  tuberculous 
secretion  in  the  pleura,  consequent  upon  inflamma¬ 
tion  of  that  membrane,  with  the  remarkable  fact  of 
the  existence  of  a  similar  lesion  of  the  peritonmum, 
resulting  from  a  like  cause.  From  the  calculous 
hardness  of  the  pulmonary  tubercles,  it  may  be 
inferred  that  they  existed  previously  to  the  occur¬ 
rence  of  the  pleurisy  and  peritonitis.  On  the  other 
hand,  there  is  no  other  cause  (than  inflammation)  to 
which  they  can  be  reasonably  attributed ;  for,  had 
they  been  of  constitutional  origin,  they,  instead  of 
becoming  calculous,  would  have  continued  to 
develope  themselves  in  much  greater  number ;  and, 
after  a  eertain  time,  part  of  them  would  have 
softened.  As  the  patient  came  to  the  hospital  in  a 
state  of  exhaustion,  and  could  give  no  information 
respecting  his  constitution  or  ailments,  it  is  impos¬ 
sible  to  ascertain,  with  certainty,  the  origin  of 
these  tubercles,  or  that  of  the  incipient  tuberculi¬ 
zation  of  the  bronchial  glands.  No  inflammation  of 
the  bronchial  membrane  existed  to  explain  the 
development  of  this  glandular  lesion. 

In  this  case,  percussion  and  auscultation  availed 
nothing.  The  reason  of  this  was  made  obvious 
by  dissection.  The  quantity  of  fluid  effused  into 
the  pleura  was  too  small  to  impair  the  respiratory 
murmur,  or  alter  either  the  voice,  or  the  sound  of  the 
thoracic  parietes.  The  tubercles,  moreover,  were 
few  in  number,  and  widely  scattered ;  and  the  pa¬ 
renchyma  of  the  lungs  sound.  To  this  may  be 
partly  attributed  the  absence  of  cough.  For, 
although  not  suffering  from  catarrh,  the  patient 
would  have  coughed  if  there  had  been  many 
tubercles,  and  the  pulmonary  iiarenchyma  had  been, 
to  a  certain  extent,  obstructed. 

Case  8th. — Chronic  Inflammation  of  the  liipht 
Pleura,  of  the  Bronchia,  Pericardium  and  Perito¬ 
naeum.  Acute  Inflammation  (f  the  Left  Pleu, 
Tubercles  in  the  Heart,  beneath  the  Pericardium. 
Bronchial  Glands  tuherculated , 

A  soldier  was  admitted  into  the  Hospital  of  Saint 
Isabel,  with  pain  in  the  breast,  cough,  thick  mucous 
expectoration,  dyspnoea,  obtuse  sound  of  all  the 
posterior  part  of  the  right  side  the  thorax,  and 
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the  inferitr  half  of  the  anterior  and  lateral  parts  ; 
but,  elsewhere,  clear.  Respiration  was,  everywhere, 
perceptible,  but  obscure  where  the  sound  was  dull. 
Mucous  rale  not  very  strong,  in  both  sides.  Pulse 
frequent ;  skin  hot ;  evening-accessions  of  fever. 
Appetite  impaired;  thirst  during  the  febrile 
paroxysm.  Belly  constipated,  with  occasional 
pains;  nausea;  vomiting;  paleness  of  skin  ; 
debility ;  incipient  marasmus. 

The  condition  of  the  patient  grew  gradually  worse. 
On  the  7th  of  January,  1837,  he  was  attacked  with 
violent  pain  in  the  left  side,  and  great  dyspnoea. 
Pulse  very  quick,  with  loss  of  voice.  Death  in 
three  days  from  the  exacerbation. 

NECEOTOJIT,  ON  THE  MORNING  OF  THE  IItH. 

Thorax. — The  right  costal  and  pulmonary  pleura 
thickened,  white,  opaque,  and  covered  with  thick 
pus.  More  than  a  pint  of  clear  pus  in  the  corre¬ 
sponding  cavity.  Lung  compressed  by  the  fluid, 
but  not  inflamed.  Left  costal  and  pulmonary 
pleura,  in  many  points,  injected  with  blood ;  in 
others,  covered  with  thick  pus,  or,  rather,  with 
purulent  clots.  In  the  cavity  of  this  side,  more 
than  half  a  pint  of  transparent  serum,  with  flakes  of 
coagulated  pus  floating  in  it :  the  lung  sound.  The 
glandular  bodies  which  surround  the  bronchia  and 
larger  vessels,  increased  in  volume,  and  tuber- 
culated.  The  bronchial  membrane  injected ;  exhi¬ 
biting  in  various  parts,  spots  of  a  dull-red  colour, 
aad  covered  with  mucus  like  that  which  the  patient 
had  expectorated. 

Heart  and  pericardium  adhering  together,  so  as 
to  form  one  body.  Indurated  tubercles  over  the 
whole  surface  of  the  parenchyma  of  the  organ, 
between  it  and  the  serous  membrane  by  which  it  is 
invested.  No  tubercle  in  the  substance  of  the  lung. 

Abdomen. — The  whole  peritonseal  cavity,  of  a 
dusky  colour,  and  extremely  fetid.  The  different 
portions  of  the  membrane  adhering  together,  so 
that  the  viscera  formed  one  body  united  to  the 
abdominal  parietes. 

reflections. 

In  this  case,  one  mucous,  and  three  serous  mem¬ 
branes  were  the  seat  of  chronic  inflammation.  The 
condition  of  the  pleura,  bronchia,  and  peritonaeum, 
were  recognized  during  life  ;  but  the  inflammation 
of  the  pericardium  was  discovered  only  by  dissection. 
This  revealed,  also,  another  lesion,  the  existence  of 
w’hich  could  not  have  been  previously  suspected  : — 
the  tubercles  developed  on  the  surface  of  the  heart, 
beneath  the  (adherent)  pericardium;  doubtless,  the 
result  of  pericarditis  ;  asthe  tuberculated  condition  of 
the  bronchial  glands  had  been  of  bronchitis  :  for, 
had  the  tubercles  been  of  a  constitutional  and  primi¬ 
tive  character,  some  would  have  been  developed  in 
the  lungs  or  other  organs,  and  not  in  the  heart, 
where  they  are  very  rarely  met  with,  even  in  those 
cases  of  tubercular  diathesis,  in  which  they  are 
simultaneously  developed  in  several  organs  of  the 
same  subject. 

Case  9th. — Obstinate  Quotidian  Fever;  Peri- 
pneuniony  ;  Bronchitis ;  Crude  Tubercles  in  the  left 
Lung. 

A  soldier,  belonging  to  the  47th  regiment  of  the 
line,  married,  adult,  of  dark  complexion,  and  well- 
constructed  thorax,  entered,  April  16th,  1833,  into 
the  Military  Hospital  of  Mompeller.  For  nineteen 
months,  he  had  suffered  from  quotidian  intermittent ; 
which,  yielding  to  no  treatment,  had  greatly  weak¬ 
ened  and  emaciated  the  patient.  His  skin  was  dis¬ 
coloured;  his  muscles  flaccid.  Every  evening,  the 
fever  returned,  with  much  flushing  of  the  face,  and 
severe  internal  pains,  particularly  in  the  left  hypo- 
chondrium.  This  was  considerably  elevated  by  the 
extraordinary  volume  which  the  spleen  had  ac¬ 
quired. 

For  some  days,  no  medicine  was  prescribed  ;  but, 
at  last,  the  sulphate  of  quina  was  administered  with 
benefit.  The  paroxysms  were  more  slight;  the 
spleen  diminished  in  volume  ;  and  everything  con¬ 
spired  to  indicate  a  favourable  result :  when,  in  the 
beginning  of  May,  the  patient  was  attacked  with 
cough,  dyspnoea,  and  continued  fever.  The  quina 
was  laid  aside:  and,  on  the  11th,  sonorous  and 
sibilous  lale  were  detected,  by  auscultation,  in  the 
whole  of  the  left  side,  and  in  the  posterior  and 
lateral  parts  of  the  right.  Infusion  of  borage,  with 
honey ;  a  gummy  potion  :  a  blister  to  the  left  side. 

From  the  11th  to  the  16th,  thfe  dyspnoea  greatly 
encreased.  The  patient  experienced  anxiety,  suffo¬ 


cation,  a  sense  of  heat  and  oppression  in  the  proecor- 
dial  region,  and  invariably  reclined  upon  the  left 
side.  Great  thirst ;  and  utter  repugnance  for  food : 
and,  on  the  16th,  profuse  diarrhoea.  On  ausculta¬ 
tion,  the  respiratory  murmur  was  perceptible  over 
the  whole  of  the  left  side,  except  the  internal  part 
of  the  sub-clavicular  region  ;  and  bronchophony  was 
clearly  observed.  The  sound,  on  percussion,  very 
dull,  or  utterly  extinct,  in  the  whole  side.  In  the 
posterior  part  of  the  right,  there  were  sonorous  and 
crepitous  rale,  which  somewhat  obscured  the  respi¬ 
ratory  murmur.  In  the  remnant  of  this  side,  respi¬ 
ration  was  puerile  ;  the  sound  clear  over  the  whole. 
Milk-diet.  Another  blister  to  the  left  side. 

17.  — Crepitous  rale  in  the  left  posterior  region, 
with  diminution  of  the  dyspnoea.  But  profuse  diar¬ 
rhoea  succeeded,  with  very  frequent  pulse,  and 
burning  skin.  Twelve  leeches  to  each  side  of  the 
thorax. 

1 8.  — The  patient  continued  to  recline  on  the  left 
side,  without  being  able  to  lie  upon  the  right,  from 
a  sense  of  suffocation.  Cough  troublesome,  with 
expectoration  of  a  clear  and  slightly  frothy  sputum. 
Pulsations  of  the  heart,  strong,  frequent,  but  cir¬ 
cumscribed.  Pulse  (at  the  wrist)  frequent,  and 
almost  filiform.  Lancinating  pain  in  the  right 
axilla.  F our  cupping-glasses  applied  to  that  region ; 
and  six  grains  of  squill  with  three  of  digitalis  pur¬ 
purea,  made  into  four  pills. 

19.  — Pain  relieved.  Respiratory  murmur  aug¬ 
mented  in  the  whole  right  side,  and  in  the  internal 
part  of  the  left  sub-clavicular  region  ;  extinct  in  the 
remnant  of  this  side.  At  three,  p.  m.,  great  anxiety, 
orthopnoea  upon  reclination  on  the  left  side.  Ex¬ 
cessive  heat,  with  profuse  perspirations.  Pulse 
very  quick.  Eight  ounces  of  emulsion. 

20.  — Crepitous  rale  in  the  lateral  and  posterior 
part  of  the  right  side.  Expectoration  bloody,  and 
more  abundant  than  on  the  preceding  days.  Other 
symptoms  unaltered. 

24. — Crepitous  rale  in  the  right  anterior  and 
lateral  parts  :  respiratory  murmur  extinct  in  the 
posterior.  From  this  day  to  the  28th,  the  dyspnoea, 
sense  of  internal  heat,  thirst  and  diarrhoea,  were 
aggravated.  Pulse  invariably  small  and  very  quick. 
Skin  perspiring  ;  and  patient  reclining  on  the  left 
side.  Death  at  nine  on  the  morning  of  the  28th. 

NECROTOMY,  TWENTY-THREE  HOURS  AFTER 
DEATH. 

Exterior. — Marasmus  in  the  first  stage. 

Thorax. — Hepatization  of  the  whole  left  lung, 
except  the  anterior  border  which  was  sound  ;  and 
certain  other  small  and  ill-defined  portions,  which, 
although  affected  with  hypercemia,  were  yet  crepitous. 
The  parts  most  hepatized,  were  the  base  and  pos¬ 
terior  border,  and  these  contained  some  crude 
tubercles.  The  posterior  half  of  the  right  lung  also 
hepatized,  especially  below  :  anterior  pjjrtion  partly 
sound,  and  partly  hepatized  in  the  first  degree. 
Both  lungs  strongly  adherent  to  the  diaphragm  and 
ribs.  Their  root  enveloped  in  a  mass  of  enlarged, 
indurated,  and  dark-coloured  glands.  The  bronchial 
mucous  membrane  red,  wherever  examined.  Eight 
ounces  of  yellow  serous  fluid  in  the  pericardium. 
Heart  flaccid  and  distended  with  coagulated  blood 
in  its  cavities  and  larger  vessels. 

Abdomen. — The  liver  and  spleen  somewhat  volu¬ 
minous  :  surface  of  the  latter  corrugated.  Left 
kidney  double  the  size  of  the  right ;  convex  behind, 
and  somewhat  flattened  anteriorly.  Divers  of.  the 
mesenteric  glands,  of  the  volume  of  a  nut,  and  of 
lardaceous  aspect  and  existence.  The  gastric 
mucous  membrane  generally  pale,  but,  in  some 
points,  of  a  red  or  livid  colour  :  the  duodenal  dusky. 
That  of  the  jejunum  and  ileum,  in  five-sixths  of  its 
extent,  superiorly,  of  a  slate  colour  bordering,  in 
some  points,  upon  violet  :  in  the  lower  sixth  portion, 
pale  and  sound.  Coecum  much  injected,  and  of  a 
dusky-red  colour.  This  injected  state  existed,  also, 
in  the  colon  ;  but  gradually  diminished  as  it  ap¬ 
proached  the  rectum. 

REFLECTIONS. 

In  the  last  six  cases,  tubercles  were  found  to  have 
been  developed  in  consequence  of  inflammation  of 
I  he  pleura,  both  in  the  pleura  itself,  in  the  false  mem¬ 
branes, — the  product  of  inflammation, — and  in  the 
pulmonary  parenchyma.  In  the  present  case,  the 
tubercles,  discovered  in  the  left  lung,  were,  doubtless, 
the  result  of  the  inflammatory  process ;  and  the  only 
difference  is  that  here  the  lung  constituted  the 


principal  seat  of  the  inflammation,  and,  in  the  prj 
ceding  cases,  the  pleura. 

The  cause  of  this  pneumonia  was  apparently  th 
prolongation  of  the  intermittent  fever.  In  th 
history  of  the  chronic  phlegmasiaj,  other  analogou 
cases  may  be  cited  which  prove,  like  this,  the  ini 
portance  of  cutting  short  the  febrile  accessions,  r 
order  to  avert  the  sanguineous  congestion  whicl 
during  their  invasion,  frequently  attacks  the  viscen 

Once  developed,  the  inflammation  of  the  left  lun 
travelled  to  the  right  lung,  and  corresponding  pleura 
and  thus  destroyed  the  patient,  while  the  tubercul 
zatipn  was  yet  in  an  incipient  state.  Dissectio 
confirmed  the  existence  of  inflammation  in  both  lungi 
and  of  sanguineous  congestion,  if  not  real  inflau 
mation,  in  the  spleen,  left  kidney  and  liver,  resultin 
from  the  same  cause  which  had  produced,  in  the: 
organs,  a  notable  increase  of  volume.  The  enlarg 
ment  of  the  spleen  seemed  to  diminish  as  the  (febrili 
accessions  subsided:  and,  in  fact,  the  ruga;  di 
covered  in  its  fibrous  membrane,  and  the  flattenc 
condition  of  the  anterior  surface  of  the  left  kidne; 
proved  that  the  spleen  had,  formerly,  been  moi 
voluminous  than  it  was  found  in  the  dead  body. 

(To  be  continued.) 


icnglanli* 

Disease  of  the  Mitral  Valve. — Mr.  Russel 
jun.,  describes  the  case  of  a  man  who  had  sympton 
of  heart  disease  for  eight  years.  For  the  last  thn 
months  the  dyspnoea  was  extreme,  and  he  coul 
only  breathe  by  placing  himself  on  his  knees  an 
elbows,  so  that  at  last  his  elbows  became  quite  sor 
Before  his  death  serum  was  effused  universally  as 
into  the  cavities.  Dr.  Fletcher  examined  him  onci 
some  time  ago,  and  states  that  he  then  heard, 
rough  bellows-sound,  most  intense  in  the  situatio 
of  the  aortic  valves,  accompanying  the  first  soun 
of  the  heart,  and  very  superficial ;  but  the  soun 
did  not  extend  up  the  course  of  the  aorta,  he  m 
therefore  puzzled  to  form  a  diagnosis,  but  thougl 
there  was  either  disease  of  the  aortic  or  mitr) 
valves.  From  the  position  assumed  by  the  mai 
aneurism  was  expected.  There  was  regurgitatio 
into  the  veins  of  the  neck.  On  examination,  th 
veins  were  found  very  large ;  the  lungs  much  coi 
densed ;  no  other  disease  excepting  in  the  heat 
All  its  cavities  were  distended  with  black  blood,  a 
were  the  veins  and  the  aorta  ;  to  such  an  exter 
was  the  aorta  loaded,  that  it  w'as  at  first  mistake: 
for  the  vena  cava.  Both  the  auricles  were  largt 
and  their  walls  increased  in  strength  ;  the  superio 
vena  cava  was  large  ;  the  right  ventricle  was  dilated 
and  the  walls  were  nearly  double  their  health; 
thickness  ;  the  left  ventricle  somewhat  dilated,  bu 
not  hypertrophied  ;  the  tricuspid  and  pulmonar 
valves  healthy,  excepting  that  the  latter  seeme' 
even  thinner  than  natural ;  the  aortic  valves  wer 
healthy,  excepting  that  at  the  origin  of  those  tw 
which  are  connected  with  the  flap  of  the  mitra 
valve,  there  was  a  rim  of  firm  half  cartilaginou 
matter.  The  mitral  valve  was  diseased  ;  the  diseas 
seemed  to  consist  in  a  deposit  of  very  firm  almos 
cartilaginous  matter  at  the  free  extremity  of  th 
flaps,  extending  to  the  tips  of  the  columna;  earnest 
matting  together  the  chorda;  tendinea;,  which  migh 
be  seen  emerging  in  a  healthy  state  from  the  uppe 
portion,  and  spreading  on  the  valve,  and  by  coales 
cing  from  each  valve,  reducing  the  orifice  to  sucl 
an  extent  as  only  to  allow  the  tip  of  the  little  finge 
to  pass  through.  The  flap  towards»the  septum  wa 
quite  healthy,  glistening,  and  smooth,  thougl 
thicker  than  usual ;  the  other  flap  was  more  invadet 
by  the  disease,  which  might  be  felt  terminating  oi 
it,  by  its  thick  edge ;  the  flap  was  much  shortened 
but  the  chorda;  were  free,  unlike  those  of  the  othei 
flap,  and  quite  healthy,  though  short.  The  lininf 
membrane  of  the  left  auricle  was  opaque,  bu' 
smooth,  more  particularly  that  of  its  outer  wall 
All  the  other  cavities  were  quite  healthy. 

Carcinoma  of  the  Rectum. — Dr.  Fletchei 
describes  the  case  of  a  female  who  died  from  carci 
noma  of  the  rectum,  complicated  with  the  sam( 
disease  in  the  liver.  On  examination  of  the  bod] 
the  heart  was  found  healthy ;  in  the  lungs  then 
were  cicatrices  at  the  upper  portions,  and  genera 
adhesions  of  the  pleura.  Eight  or  ten  nodules  o: 
carcinoma  were  found  in  the  liver,  varying  froK 
the  size  of  a  hazel  nut  to  that  of  a  large  walnut 
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the  pancreas  and  spleen  were  healthy  ;  the  stomach 
was  healthy  ;  the  small  intestines  were  distended, 
and  the  large  intestines  very  much  so  down  to 
about  the  upper  part  of  the  middle  third  of  the 
rectum,  where  the  distention  ceased  abruptly,  and 
where  the  intestine  was  found  hard  and  contracted. 
The  disease  occupied  about  the  middle  third  of  the 
rectum,  where  the  coats  were  much  and  irregularly 
thickened,  and  the  capacity  reduced,  so  as  to  admit 
with  difficulty  the  little  finger  to  be  passed  into  it. 
Dr.  Fletcher  remarks  that  the  cause  of  the  complete 
obstruction  in  this  case,  as  in  other  cases  of  mecha¬ 
nical  obstructions  he  had  seen,  was  as  much  from 
the  distention  of  the  intestine  above  the  contraction, 
causing  a  valvular  closing,  as  from  the  contraction 
itself. 

COLCHICUM  AND  TOBACCO  IN  CaRDIAC  NEU¬ 
RALGIA. — Dr.  Fife,  in  the  Provincial  Medical  and 
Surgical  Journal,  says  that  in  cardiac  neuralgia,  he 
found  colchicum  especially  useful,  either  with  or 
without  a  few  drops  of  the  tincture  of  digitalis  with 
each  dose,  when  the  action  of  the  heart  was  much 
increased  as  well  as  irregular.  A  local  application 
in  these  cases,  of  great  efficacy  in  relieving  both  the 
inordinate  action  and  intense  pain,  is  the  tobacco- 
leaf,  slightly  moistened  and  placed  over  the  region 
of  the  heart,  care  always  being  taken  to  remove  it 
so  soon  as  any  feeling  of  giddiness,  faintness,  or 
sinking,  is  experienced  by  the  patient. 

Malignant  Disease  op  the  Eye. — Mr.  Page 
describes,  in  the  Provincial  Medical  and  Surgical 
Journal,  a  case  of  malignant  disease  of  the  right  eye¬ 
ball,  occurring  in  the  person  of  a  female,  aged 
seventy-six.  '  The  disease  commenced  by  repeated 
attacks  of  inflammation  of  the  organ,  followed  by 
loss  of  vision,  enlargement  of  the  eye-ball,  and 
severe  lancinating  pain.  On  admission  into  the 
Cumberland  Infirmary  the  eye  was  somewhat  in¬ 
creased  in  size,  and  the  lower  lid  rendered  promi¬ 
nent  by  a  tumour  which  protruded  between  the  lids, 
and  prevented  their  closure.  This  tumour  ivas  firm 
and  lobulated,  about  the  size  of  three  small  peas, 
closely  adherent  to  the  sclerotic  coat  on  the  inner 
and  lower  part  of  the  surface  of  the  globe,  and 
slightly  overlapping  the  cornea ;  it  was  firm  and 
unyielding  in  structure,  painful  on  pressure,  and 
apparently  of  a  pale  yellow  colour  upon  its  surface, 
which  could,  however,  with  difficulty  be  seen,  owing 
to  numerous  small  red  vessels  with  which  it  was 
covered.  The  natural  whiteness  of  the  sclerotic 
was  lost,  and  had  become  changed  into  a  pale  dusky 
leaden  hue,  with  numerous  large  varicose  vessels 
ramifying  on  its  surface.  On  examination  of  the 
interior  of  the  globe  through  the  cornea,  a  minute 
portion  of  a  discoloured  greenish  iris  was  visible  on 
the  upper  and  outer  part,  protruded  forwards 
against  the  cornea,  the  remaining  portion  of  the 
anterior  chamber  being  occupied  by  a  tumour,  which 
appeared  to  have  proceeded  from  the  posterior  part 
of  the  eye  ;  this  tumour,  at  its  upper  part,  was  of  a 
dirty  red  colour,  while  the  lower  part,  which  covered 
nearly  half  the  internal  surface  of  the  cornea, 
presented  a  black  melanotic  appearance.  The  globe 
was  exquisitely  sensitive ;  there  was  constant 
profuse  lachrymation,  and  she  said  she  was  never 
free  from  a  severe  burning  sensation.  The  history 
of  the  case,  together  with  the  symptoms,  and 
appearance  of  the  globe,  led  to  the  tolerably  certain 
conclusion  that  the  disease  was  of  a  malignant 
nature,  amenable  to  but  one  mode  of  treatment,  and 
that  dangerous  and  uncertain — the  extirpation  of 
the  globe.  On  the  one  hand  there  was  her  age, 
which  rendered  any  operation  hazardous,  the 
possibility  that  some  other  part  was  similarly 
affected,  and  the  probability,  almost  amounting  to 
a  certainty,  that  a  like  disease  would  sooner  or  later 
manifest  itself  either  in  the  neighbouring  structures 
or  elsewhere.  On  the  other  hand  there  was  the 
constant  suffering  which  she  endured,  the  apparent 
limitation  of  the  disease  to  the  eye  itself,  and  the 
probability  that  if  the  operation  were  successful  she 
would  enjoy  an  interval  of  ease,  even  should  the 
disease  again  appear,  which  it  might  fairly  be  hoped 
would  not  be  the  case,  as  at  her  advanced  age  it 
could  not  be  expected  that  her  life  would  be  pro¬ 
longed  for  any  very  lengthened  period.  Taking  all 
these  circumstances  into  account,  it  was  resolved  to 
propose  to  her  the  removal  of  the  affected  organ, 
she  being  at  the  same  time  fully  apprized  both  of 
the  immediate  danger  incurred,  and  the  uncertainty 


of  its  being  attended  with  a  beneficial  result.  She 
at  once  unhesitatingly  resolved  to  submit  to  the 
operation,  which  was  accordingly  performed  five 
days  after  her  admission.  The  patient  being  placed 
on  a  couch,  the  head  supported  by  an  assistant,  an 
incision,  about  half  an  inch  in  length,  was  made 
from  the  outer  canthus,  in  order  to  render  the 
exposure  of  the  globe  more  easy  ;  the  lids  were  then 
separated,  and  a  sharp-pointed  bistoury  was  passed 
deeply  into  the  orbit,  and  carried  completely  round; 
the  globe  was  next  drawn  gently  forwards  with  a 
vulsellum,  and  the  optic  nerve  and  other  structures 
which  remained,  divided  by  a  pair  of  curved  scissors, 
and  the  eye  removed.  Having  waited  for  some 
little  time,  until  the  hemorrhage  had  ceased,  the 
wound  of  the  outer  canthus  was  brought  together 
by  a  suture,  and  the  lids  were  carefully  closed,  a 
piece  of  lint  being  placed  upon  them,  and  retained 
in  its  position  by  a  bandage.  The  patient,  who 
bore  the  operation  very  well,  had  not  a  bad  symptom 
afterwards,  and  was  discharged  in  greatly  improved 
health  and  spirits,  rather  more  than  a  fortnight 
afterwards.  It  appears,  however,  that  in  the  course 
of  three  or  four  months  she  was  affected  with  dys¬ 
peptic  symptoms,  arising  from  derangement  of  the 
functions  of  the  liver ;  that  organ  gradually  in¬ 
creased  in  size,  attended  with  much  suffering,  and 
she  died  eight  months  after  the  extirpation  of  the 
eye.  The  body  was  not  examined,  but  there  can  be 
no  doubt  but  that  the  disease  of  the  liver  was  of  a 
malignant  nature.  An  incision  having  been  made 
into  the  tumour  on  the  external  surface  of  the  eye, 
it  was  found  to  be  of  a  hard  cartilaginous  structure, 
of  a  palish  yellow  colour,  intersected  with  numerous 
dense  white  bands  characteristic  of  scirrhus  ;  its 
base  was  firmly  adherent  to  the  sclerotic  coat, 
which  was  somewhat  thickened.  On  a  section  of 
the  eyeball  being  made,  another  tumour  was  found 
arising  from  the  internal  surface  of  the  sclerotic  at 
its  posterior  and  inner  portion,  occupying  the 
greater  part  of  the  posterior  chamber ;  it  had  nearly 
destroyed  all  trace  of  the  vitreous  humour  and  lens, 
and  in  its  progress  forwards,  all  the  other  internal 
structures  of  the  eye.  The  surface  of  this  internal 
tumour  presented  shades  of  colour  varying  from  a 
dusky  red  to  black ;  in  its  interior  the  same  colours 
were  perceived,  but  instead  of  the  black  portions 
being  blended  with  and  lost  in  the  surrounding 
redness,  as  on  its  surface,  they  were  separated  from 
it  by  well  defined  margins.  It  was  composed  in 
part  of  a  reddish  grey  structure  of  a  brain-like 
consistence,  and  in  part  of  a  pultaceous  matter  of  a 
much  less  firm  character,  of  a  dark  brown  colour, 
almost  approaching  to  black,  with  which  the  fingers 
became  stained  during  the  examination. 


[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  number  but  one  of  the 
Lancet.'\ 

Encephaloid  Disease  of  the  Pelvic  Viscera. 
— Mr.  Hardy  narrates  a  case  of  encephaloid  disease 
of  the  pelvic  viscera  occurring  in  a  boy  about  five 
years  of  age.  The  first  symptoms  resembled  those 
of  caleulus  in  the  bladder,  and,  on  sounding,  a  cal¬ 
culus  was  apparently  discovered  in  the  urethra, 
which  appeared  afterwards  to  have  descended  into 
the  membranous  portion  of  that  canal,  after  which, 
although  no  stone  was  voided,  the  symptoms  of 
calculus  entirely  ceased.  This  was  followed  by  pain 
and  hardness  of  the  perineum,  which  gradually  in¬ 
creased,  and  the  swelling  which  formed  became 
larger,  and  was  attended  by  obstinate  constipation. 
The  case  was  then  regarded  as  one  of  encephaloid 
disease.  The  tumour  continued  to  increase  in  size, 
and,  after  a  time,  very  rapidly,  a  side  view  of  the 
pelvis  showing  that  great  deformity  was  resulting, 
its  posterior  aspect  being  projected  very  consider¬ 
ably  backwards,  especially  at  the  lower  part,  which 
had  also  become  elongated.  In  these  two  directions, 
the  swelling  continued  steadily  to  advance  till  death, 
the  enlargement  and  deformity  of  the  last  stages  of 
the  disease  being  truly  hideous.  Occasional  febrile 
attacks,  accompanied  by  pain,  referred  always  to 
the  stomach  and  bowels,  next  ensued,  and  for  many 
months  before  death,  a  red  excrescence  pushed  itself 
out  of  the  extremity  of  the  rectum,  and  sometimes 
bled  a  little.  Emaciation  also  made  great  progress, 
and  the  skin  round  the  anus  and  perineum  became 
tuberculated,  but  did  not  ulcerate ;  the  neighbouring 
integuments  were  traversed  by  numerous  venous  I 


trunks.  The  child  ultimately  sunk.  The  examina¬ 
tion  of  the  body  after  death  showed  that  emaciation 
was  extreme ;  abdomen  tumid ;  an  immense  tuber¬ 
culated  tumour,  commencing  at  the  scrotum  ante¬ 
riorly,  passed  backward  to  the  anus,  which  it 
surrounded,  and  filled  up  the  whole  space  situated 
between  the  tuberosities  of  the  ischia,  extending 
posteriorly,  and  also  upwards  to  the  base  of  the 
sacral  bone.  Its  surface  was  very  irregular,  with  a 
fungous  excrescence  shooting  out  of  the  right  side 
of  the  anus.  The  skin  covering  the  tumour  was 
traversed  by  numerous  vessels,  especially  over  the 
lower  extremity  of  the  sacrum,  and  surrounding  the 
anus.  The  right  groin  was  occupied  by  a  hard 
tumour  of  uneven  surface,  of  the  size  of  a  lemon  ; 
and  a  similar  one,  but  much  smaller,  was  found  in 
the  opposite  groin.  The  whole  hypogastric  region 
was  occupied  by  a  solid  tumour,  the  apex  of  which 
reached  to  the  umbilicus.  On  dividing  the  large 
perineeal  tumour  from  the  scrotum  backwards  to  the 
rectum,  its  outer  layer  was  found  of  the  density  and 
appearance  of  ordinary  carcinomatous  tumour,  and 
creaked  beneath  the  scalpel,  As  the  incision  was 
deepened,  the  scirrhous  matter  became  mixed  with 
softer  material  of  the  same  general  character,  inter¬ 
spersed  with  numerous  bloody  points  ;  and  deeper 
still,  it  had  the  appearance  and  consistence  of  brain 
intermixed  with  coagula — the  true  fungoid  tumour 
The  whole  of  the  rectum  was  affected  by  the  disease, 
and  was  so  compressed  and  straitened  that  the 
little  finger  could  with  difficulty  be  passed  through 
its  lower  two-thirds.  The  mucous  membrane  was 
found  intact.  The  excrescence  before  referred  to, 
as  pushing  out  of  the  bowel,  was  nothing  more  than 
an  internal  hemorrhoidal  tumour.  On  opening  the 
abdomen,  the  large  tumour  before  spoken  of  was 
found  to  consist  of  the  urinary  bladder,  the  upper 
third  of  which  appeared  healthy,  and  the  lower  two- 
thirds  invaded  by  the  disease.  On  opening  this 
viscus,  the  diseased  portion  of  the  anterior  wall  was 
found  full  two  inches  in  thickness;  its  posterior 
wall  from  five  to  six  inches  thick :  in  both  cases 
white  and  of  scirrhous  hardness.  The  upper  third 
of  the  bladder,  though  much  thickened,  was  healthy 
in  structure ;  it  contained  a  few  ounces  of  clear, 
straw-coloured  urine,  of  the  usual  odour.  The 
cavity  of  the  diseased  portion  was  completely  obli¬ 
terated,  or  diminished,  so  as  to  form  a  small  canal 
of  the  calibre  of  the  urethra,  with  which  it  was  con¬ 
tinuous.  The  urethra  itself  was  pushed  consider¬ 
ably  towards  the  left  side  of  the  pubic  symphisis, 
but  its  mucous  lining  remained  entire,  as  was  also 
the  case  with  the  bladder.  The  disease  completely 
enveloped  the  ossa  pubis  and  lateral  parts  of  the 
pelvic  inlet,  and  extended  upwards  to  the  alee  of  the 
ilia. 

Femoral  Aneurism  cured  by  Compression. 
— Mr.  Mackern  describes  a  case  of  aneurism  of  the 
femoral  artery,  which  he  treated  successfully  by 
compression,  using  Signorini’s  tourniquet.  The 
instrument  at  first  was  applied  for  half  an  hour  at  a 
time  three  times  a-day,  until,  in  the  course  of  three 
weeks,  it  could  be  borne  for  six  or  eight  hours,  the 
seat  of  pressure  being  occasionally  shifted  along  the 
course  of  the  vessels.  The  treatment  was  continued 
for  about  five  weeks  altogether,  and  at  the  end  of 
that  time  pulsation  had  entirely  ceased,  and  there 
was  a  most  sensible  difference  in  the  size  of  the 
tumour.  The  after  treatment  consisted  in  the  ap¬ 
plication  of  an  elastic  bandage  over  the  seat  of  the 
aneurism ;  a  week  after  the  cessation  of  the  pulsa¬ 
tion,  the  man  returned  to  his  employment,  using 
the  limb  with  caution,  and  has  since  remained  free 
from  any  inconvenience,  the  tumour  having  nearly 
disappeared. 

Imperforate  Anus. — Dr.  Smyth  records  a  case 
of  imperforate  anus  on  which  he  had  operated  sue  • 
cessfully.  There  was  not  any  indication  either  by 
colour,  or  the  touch  of  the  situation  of  the  rectum, 
or  of  any  external  perforation  for  an  anus.  He 
made  an  incision  in  the  middle  of  the  perineum, 
and  the  sphincter  was  observed  to  be  straight,  its 
inner  sides  being  in  close  contact.  This  was  cut 
through,  and  part  of  the  levator  ani  and  the  fatty 
matter  beneath  were  divided  to  the  depth  of  an  inch  ; 
no  indications  of  the  rectum  being  then  discovered, 
the  external  wound  was  enlarged  in  both  directions, 
the  incisions  being  made  cautiously  upwards  and 
backwards ;  and  still,  when  a  depth  of  three  inches 
had  been  obtained — Dr.  Smyth  being  able  to  touch 
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the  pubes  in  front  and  the  sacrum  behind,  the 
■wound  being  large  enough  to  bury  the  index-finger 
• — no  appearance  of  the  rectum  could  be  made  out. 
However,  when  the  child  cried,  a  slight  impetus 
was  felt — a  descending  from  behind — towards  which, 
through  the  intervening  substance,  a  trocar,  as 
slender  as  an  exploring-needle,  was  pushed,  and  on 
the  second  application  the  escape  of  gas  through 
the  canula  showed  that  the  bowel  had  been  reached. 
An  attempt  was  made  to  enlarge  the  opening  with 
a  director  and  bistoury,  but  failed ;  a  full-sized  tro¬ 
car  was,  however,  easily  passed,  and  meconium 
discharged.  On  a  subsequent  occasion,  l)r.  Smyth 
passed  a  small  pair  of  case-forceps  along  the  canula, 
and  taking  hold  of  the  bowel  as  near  the  opening  as 
possible,  he  gently  and  gradually  pulled  it  down 
upon  the  canula.  This  having  been  repeated  two  or 
three  times,  the  opening  in  the  bowel  was  brought 
down  near  to  the  e.\.ternal  wound.  The  canula  re¬ 
mained’  in  for  ten  days.  The  sphincter  now  acts 
■well,  and  a  good  anus  is  formed,  if  anything  a  little 
too  far  back  ;  the  bowels  act  naturally,  a  bougie 
being  occasionally  passed.  A  month  lias  elapsed 
and  no  bad  symptom  has  occurred.  Dr.  Smyth  thus 
describes  his  motive  for  the  final  operative  proceed¬ 
ing  : — In  making  a  canal  through  such  a  spongy 
substance  as  the  cellular  tissue,  occupying  the  place 
where  the  bowel  should  be,  such  tissue  will  be  found 
a  most  inadequate  substitute  for  the  muscular  rec¬ 
tum  ;  and  in  many  cases  the  bowel  may  be  found 
floating  loose,  or  easily  separated  from  its  attach¬ 
ments,  or  these  stretched,  so  that  it  maybe  brought 
down  into  its  proper  position  ;  the  passage  then  can 
easily  be  kept  open,  the  tendency  to  healing,  and 
so  rendering  another  operation  necessary,  having 
in  all  cases  been  an  immense  obstacle  to  a  perfect 
cure. 

The  case  is  far  from  being  well  told,  and  in 
some  parts  the  statements  are  absurd,  as,  for  in¬ 
stance — the  greater  part  of  the  wound  healed  ly  the 
first  intention  around  the  canula  hy  granutatimis.  A 
perusal  of  any  of  the  manuals  on  surgery  w'ill  teach 
Dr.  Smyth  the  difference  between  the  healing  of  a 
wound  by  the  first  intention,  and  by  granulations. 

Tetanus. — Mr.  Newton  describes  a  case  of  teta¬ 
nus  occurring  in  an  old  sailor  from  a  contused  and 
suppurating  wound  of  the  great  toe,  in  treating 
which  he  prescribed  the  tincture  of  aconite,  with  the 
tincture  of  tobacco,  and  solution  of  morphia,  but 
without  advantage.  The  man  died  the  morning 
after  the  medicine  was  prescribed.  None  of  the 
physiological  effects  of  the  aconite  were  produced. 


5cotIanti. 

PoPEiTE.vE  Aneurism. — Mr.  Syme  narrates,  in 
the  Monthly  Journal  of  Medical  Science,  the  case  of 
a  baker,  thirty-two  years  of  age,  on  whom  he 
operated  for  an  aneurism  of  the  left  popliteal  artery, 
there  being  at  the  same  time  a  commencing  aneu¬ 
rism  in  the  right  ham.  Considerable  difficulty  was 
experienced  in  passing  a  needle  round  the  vessel,  in 
consequence  of  its  unusually  firm  adhesion  to  the 
sheath ;  and  when  the  thread  was  tied,  he  felt  the 
inner  coats  yield  to  a  greater  extent  than  upon  any 
former  occasion.  Notwithstanding  the  evidence 
thus  afforded  of  preternatural  thickening,  and 
morbid  alteration  in  other  respects,  every  thing 
went  on  well.  The  patient  experienced  no  local 
uneasiness  ;  the  wound  healed  by  the  first  inten¬ 
tion  so  completely,  that  the  lint  applied  to  it  never 
required  to  be  changed;  the  tumour  soon  disap¬ 
peared;  the  ligature  separated  on  the  twenty -first 
day,  and  the  patient  was  dismissed  cured  of  that 
aneurism ;  but  was  re-admitted  five  weeks  after¬ 
wards  to  be  operated  on  for  the  disease  in  the  right 
ham.  Mr.  Syme  then  encountered  still  more  difficulty 
in  detaching  the  artery  from  its  connections  than  on 
the  previous  occasion.  At  length  the  ligature  was 
passed  quite  satisfactorily,  and,  not  expecting  any 
further  trouble,  he  proceeded  to  tie  it,  but  in  so 
doing,  he  experienced  a  sensation  as  if  the  vessel 
had  given  away  entirely,  while  a  stream  of  arterial 
blood  suddenly  filled  the  wound,  and  confirmed  the 
suspicion  that  it  had  done  so.  Pressure  being  made 
in  the  groin,  he  detached  the  artery  higher  up,  and 
passed  the  aneurism-needle  with  the  view  of  apply¬ 
ing  another  ligature  with  less  force.  As  the  instru¬ 
ment,  when  withdrawn,  was  followed  by  an  appear¬ 
ance  of  dark-coloured  blood,  causing  a  fear  that  the 


femoral  vein  might  have  been  wounded,  he  deter¬ 
mined  not  to  tie  the  thread,  and  removed  it,  intend¬ 
ing  to  rely  upon  pressure  to  control  any  hemorrhage 
that  might  ensue.  None,  however,  recurred,  and 
at  the  date  of  the  report  the  patient  was  about  to  be 
discharged.  Mr.  Syme  remarks  that  in  the  event  of 
encountering  a  difficulty  similar  to  that  which  was 
presented  by  this  case,  he  should  be  prepared  to 
meet  it  by  the  means  of  a  small  blunt  hook,  so 
fashioned  as  to  embrace  the  artery,  and  hold  it 
aside,  while  the  edges  of  the  aperture  in  the  sheath 
being  separated  by  catch-forceps  inserted  into  them, 
the  point  of  a  narrow  knife  might  sufficiently  detach 
the  firm  connections  of  the  vessel. 

Urinary  Calculus  in  the  Female. — In  the 
same  journal,  Mr.  Syme  records  the  case  of  an  aged 
female,  in  whom  there  existed  a  calculus  sacculated 
between  the  urethra  and  vagina.  He  dilated  the 
orifice  of  the  urethra  by  incision  of  the  mucous 
membrane,  and  then  divided  the  parietes  of  the 
canal,  first  forwards  and  then  backwards,  so  as  to 
lay  it  open  through  the  whole  extent  from  its  orifice 
to  the  bladder,  ■w'ithout  at  all  injuring  the  vagina, 
and  then  extracted  an  oval  calculus,  measuring  an 
inch  and  a  quarter  in  length.  The  patient  required 
to  have  her  -u-ater  drawn  off  for  two  days,  after 
which  she  did  not  suffer  any  further  inconvenience, 
and  finally  returned  home. 

Sinuses  depending  on  Exfoliation  of  the 
Pelvis.— In  the  same  journal,  Mr.  Syme  draw's 
attention  to  the  fact,  that  sinuses  in  and  about  the 
pelvis,  may  be  caused  by  exfoliation  of  portions  of 
the  ischium  and  pubes,  induced  either  by  muscular 
exertion,  or  external  violence,  and  that  the  dead 
portion,  being  imprisoned  by  the  dense  structures 
surrounding  it,  may  maintain  a  discharge  of  matter 
for  an  indefinite  length  of  time.  He  then  describes 
two  cases  of  this  disease,  one  resulting  from  muscu¬ 
lar  exertion,  and  the  other  from  external  violence. 
In  the  first  case  the  sinuses  were  situated  at  the 
lower  part  of  the  belly,  and  upper  part  of  the  thigh, 
and  the  discharge  was  very  profuse.  It  had  con¬ 
tinued  for  about  fourteen  months,  and  the  patient 
was  in  a  state  of  great  exhaustion  and  emaciation. 
Finding  that  there  was  no  difference,  either  real  or 
apparent,  in  the  length  of  the  limbs,  and  that  there 
was  no  sign  of  disease  in  the  hip-joint  or  spine, 
Mr.  Syme  suspected  that  an  exfoliation  at  the 
origin  of  the  adductors  or  flexors  of  the  thigh  was 
the  source  of  the  discharge  ;  and  upon  inserting  a 
probe  into  the  opening  left  by  the  abscess,  distinctly 
felt  a  portion  of  dead  bone.  He  dilated  the  sinus 
by  incision  upwards  sufficiently  to  admit  his  finger, 
and  then  finding  that  the  exfoliation  lay  in  a  cavity 
formed  by  very  dense  texture,  partly  by  cutting 
with  a  blunt-pointed  curved  bistoury,  partly  by 
stretching  with  the  finger,  obtained  sufficient  space 
to  extract  two  pieces  of  dead  bone,  one  an  inch, 
the  other  an  inch  and  half  in  length,  with  about 
half  these  extents  in  breadth.  They  consisted  of 
spongy  or  cancellated  osseous  texture  ;  and  one  of 
them  appeared  to  have  formed  part  of  the  tuberosity 
of  the  ischium.  He  then  carefully  examined  the 
cavity,  and  could  not  discover  any  more  dead,  or 
even  denuded  bone.  The  patient  suffered  little 
during  the  operation,  and  nothing  after  it.  He 
noticed  almost  directly  a  diminution  of  the  dis¬ 
charge,  which  in  the  course  of  a  few  days  became  so 
scanty  as  to  occasion  no  inconvenience.  His 
strength  daily  increased,  and  he  was,  at  the  date  of 
the  report,  not  quite  four  weeks  from  the  operation, 
about  to  be  discharged.  The  second  case  was  more 
complicated.  The  patient,  a  lad  eighteen  years  of 
age,  was  admitted  with  a  very  tight  stricture  at  the 
bulb,  caused  about  eight  months  previously  by  the 
fall  of  a  very  heavy  piece  of  iron  machinery  on  the 
pelvis.  Extravasation  of  urine  and  extensive  slough¬ 
ing. of  the  perineum  followed,  with  the  separation  of 
a  piece  of  bone  at  the  end  of  a  month.  The  sore 
then  gradually  healed,  but  with  increasing  difficulty 
of  micturition,  which  at  length  nearly  ceased 
through,  the  proper  outlet,  and  was  effected  chiefly 
by  an  orifice  in  the  perineum.  This  opening  was 
situated  on  the  right  side,  near  the  hip,  in  the 
centre  of  a  large  and  very  firm  cicatrix,  resulting 
from  the  loss  of  substance  that  had  taken  place  in 
the  first  instance.  After  Mr.  Syme  had  succeetled 
in  dilating  the  urethra  to  a  certain  extent’,  he 
carried^a  moderate  sized  bougie  on  to  the  bladder, 
and  in  so  doing,  he  encountered  a  hard  substance, 


not  giving  the  clear  ring  of  stony  matter,  and  which, 
therefore,  he  concluded  to  be  a  piece  of  bone. 
Having  passed  a  small  grooved  staff  into  the  bladder, 
Mr.  Syme  made  a  free  incision  on  the  left  side  of 
the  perineum,  the  sinus  that  opened  on  the  right 
side  being  so  long  and  tortuous,  that  a  probe 
could  not  be  conveyed  through  it  to  the  object  for 
removal.  Having  inserted  his  finger  through  the 
dense  and  thickened  textures,  he  felt  a  piece  of 
bone  lying  in  a  cavity  of  cartilaginous  firmness, 
and  after  dilating  the  aperture  sufficiently,  he 
extracted  two  exfoliations,  which  together  measured 
tw'o  inches  in  length,  and  one  in  breadth.  They 
seemed  to  have  formed  part  of  the  symphysis  pubis. 
After  the  operation,  the  patient  confessed  that  he 
had  suffered  the  greatest  distress  in  attempting  to 
make  water,  but  had  concealed  it,  for  fear  of  what 
might  be  considered  necessary  to  afford  him  relief. 
He  felt  perfectly  easy  after  the  exfoliations  were 
removed,  and  was  dismissed  about  a  month  after 
the  operation. 


ORIGINAL  LECTURES. 


2ccturc0  on  gome  of  tDe  more  Important 
joints  in  <^urgerg. 

Delivered  at  the  Royal  Westminsler  Ophthalmic  Hospital, 
Charing  Cross. 

By  G.  J.  GUTHRIE,  F.R.S.,  &c. 

LECTURE  HI  (continued). 

Baron  Dupuytren  on  aneurisms  complicating 
fractures,  and  wounds  by  fire-arms,  and  their 
treatment  by  Anel's  operation ;  M.  Delpech’s 
case  ;  Baron  Dupuytren’ s  case  of  false  aneurism 
from  pistol-shot  wound  of  the  leg,  with  successful 
ligature  of  the  femoral  artery  ;  Remarks  on  his 
practice;  Case  of  diffused  aneurism  of  the  thigh, 
following  fracture  of  the  femur,  terminating  by 
fatal  mortification  ;  Case  of  true  popliteal  aneu¬ 
rism,  becoming  diffused  by  rupture  of  the  sac  ;  in¬ 
cision  into  the  false  aneurism,  amputation,  and 
death  ;  Sir  Astley  Cooper’s  case  of  ligature  of  the 
femoral,  from  wound  in  the  leg,  secondary  hemor¬ 
rhage,  and  amputation  ;  Mr,  S.  Cooper’s  success¬ 
ful  case  of  ligature  of  the  femoral,  for  wound  of 
the  leg  ;  Mr.  S.  Cooper’s  successful  case  of  ligatur 
of  the  popliteal  artery,  for  a  wound  in  the  calf 
of  the  leg  ;  M'>'.  Guthrie’ s  successful  case  of  ligature 
of  the  perineal  artery  at  the  seat  of  injury ;  Mr, 
Hall's  successful  case  <f  ligature  of  the  posterior 
tibial  artery  at  the  seat  of  injury  ;  Mr.  Arnott’s 
successful  case  of  ligature  of  the  posterior  tibial 
artery  at  the  seat  of  injury ;  Mr.  Roche’s  case  of 
ligature  of  the  posterior  tibial  artery  for  aneurism 
after  amputation  ;  Mr,  Collier’s  case  of  ligature 
of  the  posterior  tibial  for  secondary  hemorrhage 
after  hospital  gangrene;  Mr.  Stanley’s  cases; 
The  operations  for  placing  a  ligature  on  the 
posterior  tibial  artery ;  All  such  wounds,  and 
all  recent  aneurismal  swellings  resulting  from 
them,  are  to  be  treated  by  incision,  and  the 
application  of  two  ligatures  to  the  artery. 

The  Baron  Dupuytren  in  1828  published  a  paper 
entitled  “  Memoire  sur  les  Aneurismes  qui  compli- 
quent  les  fractures  et  les  plaies  d’armes  a  feu  et  sur 
leur  traitement  par  la  ligature  pratiquee  suivant  la 
methode  d’Anel,”  in  the  Repertoire  General  d’Ana- 
tomie  et  de  Physiologic,  which  operation  he  recom¬ 
mends  as  superseding  that  of  amputation,  which,  up 
to  that  time,  he  says,  had  been  usually  performed 
in  France  in  such  cases,  and  with  the  view  of  avoid¬ 
ing  the  operation  I  had  recommended  some  years 
before  on  the  part  injured,  by  cutting  through  a 
mass  of  muscular  fibres.  The  operation  the  baron 
did  was  that  of  Hunter,  and  not,  as  he  states,  that 
recommended  by  Anel,  who  never  performed  one  on 
that  principle.  A  strange  error  for  the  baron  to 
have  fallen  into,  but  no  less  so  than  the  statement 
made  at  page  22  that  he  had  consulted  in  vain  both 
ancient  and  modern  authors  on  this  subject,  although 
Breschet  had  translated  Mr.  Hodgson’s  work  on  the 
Diseases  of  Arteries  nine  years  before,  in  which  my 
earliest  cases  were  especially  noticed.  His  memoir 
shows,  at  all  events,  that  the  practice  the  Baron 
Dupuytren  recommended  to  the  surgeons  of  France 
in  1828  as  worthy  of  their  adoption,  had  been  tried 
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by  many  of  the  surgeons  of  the  British  army  in  1811 
and  1812,  and  found  wanting,  and  is  an  honourable 
testimony  to  their  labours.  The  baron  supports  his 
views  by  the  relation  of  seven  cases,  which  I  have 
transcribed  in  my  work  on  this  subject,  although 
two  only  bear  effectually  upon  it.  One  is  by  Delpech, 
the  other  by  himself.  In  Delpech’s  case  (No.  41) 
the  patient,  Jacques  Boudet,  thirty  years  of  age, 
had  his  left  leg  broken  (a  comminuted  fracture)  on 
the  8th  of  May,  1815,  by  the  wheel  of  a  car  laden, 
with  hay.  On  his  arrival  at  the  Hospital  St.  Eloi, 
M.  Delpech  found  the  limb  enormously  swollen, 
jjnd  this  swelling  was  accompanied  by  jfulsations, 
Irvhich  were  very  distinct  near  the  calf,  and  more  or 
jess  perceptible  when  pressure  was  made  on  or  re- 
jnoved  from  the  above  artery.  The  femoral  artery 
jvas  tied  next  day,  and  the  patient  recovered,  and 
vas  discharged  cured  on  the  eighty-second  day. 

;  In  this  case  it  was  not  known  whether  the  anterior 
lir  the  posterior  tibial  artery  was  wounded,  or  the 
lemoral,  or  all  three,  or  the  popliteal  alone.  An 
'.Qcision  made,  even  in  the  right  place,  must  have 
iiade  a  comminuted  fracture  a  compound  one,  and 
ireatly  endangered  the  life  of  the  patient.  The 
■peration  was  therefore  a  fair  experiment,  and  if  it 
jailed,  amputation  was  still  a  resource  before  mor- 
jification  had  taken  place.  It  is  not  exactly  a  case 
ja  point. 

r  The  baron’s  seventh  case,  that  of  Captain  de 
•rambaud,  fairly  however  meets  every  point,  and  as 
jar  as  it  goes  fully  establishes  his  opinion. 

I  Case  42. — “  M.  de  Gambaud  received,  February 
iOth,  1818,  a  wound  from  a  horse  pistol,  which 
(ntered  the  upper  part  of  the  right  leg,  from  the 
I'ont  backwards,  and  from  the  outside  inwards, 
jassing  between  the  tibia  and  the  fibula,  which  latter 
f  slightly  injured.  A  violent  bleeding  immediately 
insued.  A  young  surgeon  stopped  the  hemorrhage 
ly  the  application  of  a  compress  and  bandage.  The 
:g  became  swollen  and  very  painful,  to  which  suc- 
peded  an  alarming  numbness ;  nevertheless  life 
bmained  in  the  limb,  and  no  outward  bleeding  oc- 
lurred  till  the  thirteenth  day ;  but  during  this  time 
[a  internal  effusion  had  taken  place,  and  an  aneu- 
ism  was  developed,  which  increased  every  day,  and 
jecame  more  observable  from  its  synchronous  move- 
iients  of  expansion  and  contraction  with  those  of 
be  pulse. 

■  “  The  bleeding  was  renewed  several  times  in  a  few 
jays,  and  greatly  weakened  the  patient,  in  spite  of 
pe  assistance,  both  internal  and  external,  which 
(as  afforded  him.  The  foot  and  leg  were  of  a  violet 
blour,  swollen,  cold,  and  numb.  On  the  upper 
lart  of  the  leg  there  was  a  swelling  accompanied  by 
•msion,  and  a  movement  of  expansion  and  con- 
••action,  synchronous  with  the  action  of  the  heart. 
I'here  were  two  small  round  openings  with  unequal 
idges  on  this  tumour,  situated  the  one  at  the  back 
!f  the  leg  near  the  fibula,  the  other  on  the  inner 
jlge  of  the  calf.  The  first  was  where  the  ball 
ntered,  and  the  second  where  it  came  out.  They 
joth  for  a  few  hours  had  been  closed  by  clots  of 
iood,  that  each  pulsation  threatened  to  raise  and 
|)roe  out.  A  tourniquet  applied  to  the  lower  part 
f  the  thigh  on  the  course  of  the  femoral  artery, 
'ould  of  course  lessen  the  impulse  of  the  blood, 
ht  could  not  present  its  getting  to  the  tumour,  and 
jiving  rise  to  frightful  shocks. 

.  “  Such  was  M.  de  Gambaud’s  state  ;  the  wound 
|iat  he  had  received,  the  first  hemorrhage  that  he 
ad  sustained,  the  tumour  which  had  been  formed 
|rom  the  first  monaent  that  the  blood  had  ceased  to 
ow  outwardly,  the  volume  and  tension  of  this 
uraour,  the  nature,  extent,  and  strength  of  its 
lovements,  the  repeated  bleedings  that  the  patient 
■ad  suffered,  all  proved  that  the  ball  had  destroyed 
ne  or  several  of  the  great  arterial  trunks  in  the 
lam. 

“  What  was  to  be  done  ?  We  could  not  again  make 
ise  of  compression,  which  had  already  been  fairly 
ned,  and  had  not  prevented  five  or  six  hemorrhages 
aking  place,  which  had  reduced  the  patient  to  an 
■larming  state  of  weakness.  Ought  we  to  place  a 
igature  on  the  extremities  of  the  divided  vessels 

‘‘  But  what  were  those  vessels?  Was  it  the  an- 
erior  or  posterior  tibial  artery,  or  the  peroneal,  or 
he  popliteal  artery,  or  was  it  several  of  these  at  the 
ame  time  ?  If  it  were  one  or  more,  how  should  we 
ttack  them,  before  or  behind,  or  on  these  two  points 
uceessively  ? 


“  But  to  all  who  know  the  depth  at  which  these 
vessels  are  situated,  their  relation  to  the  bones, 
muscles,  and  nerves,  this  project  appears  impracti¬ 
cable.  Could  we  even  determine  exactly,  which 
was  impossible,  which  vessel  was  injured,  how  could 
we  get  at  it  ?  How  could  we  distinguish  it  from  the 
soft,  torn,  and  bruised  parts  which  would  surround 
it  ?  or  how  would  the  instruments  and  the  threads 
necessary  to  tie  a  ligature  be  got  to  the  bottom  of  a 
wound  thus  deep,  and  between  the  bones  ?  The 
amputation  of  the  thigh  seemed  the  most  prompt 
and  safe  remedy ;  and  this  was  what  my  young 
colleagues  wished,  and  only  waited  for  my  sanction 
to  perform.  Amputation  is  not,  however,  without 
danger,  and  in  my  opinion  will  kill  three  out  of 
twelve,  when  practised  even  upon  young  and  healthy 
persons,  such  as  are  chosen  for  its  vietims  on  the 
field  of  battle.  I  did  not  therefore  recommend  that 
it  should  be  had  recourse  to,  but  advised  the  placing 
of  a  ligature  on  the  femoral  artery.  If  the  event 
did  not  turn  out  as  I  expected,  if  the  blood  brought 
back  by  the  collateral  arteries  continued  to  flow 
either  at  the  superior  or  inferior  extremity  of  the 
divided  artery,  or  if  from  any  other  cause  the 
ligature  should  prove  insufficient,  it  would  become 
the  first  part  of  an  amputation,  neither  more  dan¬ 
gerous  nor  more  painful  from  being  performed  at 
two  intervals.  The  operation  was  performed  in  one 
minute.  It  proved  successful,  and  M.  de  Gambaud 
was  quite  cured  in  three  months.” 

To  support  his  opinion  that  this  case  should  lead 
the  way  towards  erecting  the  practice  pursued  into 
a  precept  in  surgery,  he  is  forced  to  consider  certain 
points  as  facts,  which  have  never  been  demonstrated 
to  be  facts ;  but  I  shall  give  his  own  words  ; — 

“The  ligature,  in  suspending  the  course- of  the. 
blood  in  a  divided  vessel,  the  solution  of  continuity 
of  which  has  caused  an  external  and  internal  bleed¬ 
ing,  gave  time  and  means  to  the  inflammation  to 
cicatrise  the  wounds  in  the  vessel,  and  to  render 
the  cut  extremities  impermeable  to  the  blood  which 
the  anastomosing  branches  might  bring  to  them. 

“  To  judge  by  analogy,  this  obliteration  ought  to 
be  more  easy  find  more  certain  after  a  gunshot 
wound  than  any  other. 

“  One  of  their  most  remarkable  effects  is  to 
contract  (froncer)  the  orifices  of  the  vessels,  to 
concrete  or  coagulate  the  blood  contained  in  their 
extremities,  and  to  render  them  impervious.” 

Remarks. — This  last  passage  cannot  be  admitted 
as  a  correct  statement  of  the  effects  of  a  gunshot 
wound  on  arteries. 

I  have  shown  in  the  preceding  observations  the 
real  effect  of  a  ball  on  the  extremity  of  a  divided 
artery,  and  that  the  appearances  depend  very  much 
on  the  size  and  structure  of  the  vessel.  In  what 
manner  the  ball  can  contract  {froncer)  the  orifices 
of  an  artery  has  never  been  shown,  neither  can  it 
be  easily  understood,  inasmuch  as  the  act  of  con¬ 
tracting  must  be  a  vital  act  dependant  on  the 
powers  of  the  artery  itself.  If  it  be  a  mechanical 
act,  arising  from  injury,  it  must  be  a  contusion  ; 
and  this  cannot  be  advanced  as  a  process  likely 
to  eonsolidate  the  end  of  the  vessel,  it  being  now 
well  known  that  the  first  and  most  simple  state 
of  adhesive  infiammation  is  the  best  calculated  for 
permanent  closure  of  a  divided  artery. 

When  a  wounded  artery  has  been  tied  at  a  dis- 
tanee  from  the  wound,  as  in  the  case  of  M.  Dupuy- 
tren,  it  is  certainly  true  that  if  the  blood  can  be 
prevented  by  this  means  from  passing  into  the 
divided  vessel,  there  will  be  a  greater  chance  of  the 
natural  processes  of  infiammation  and  granulation 
which  are  taking  place  in  and  around  it,  closing  it 
up,  than  if  the  blood  be  allowed  to  flow  through  it. 
But  it  is  only  then  a  chance.  It  is  impossible  to 
calculate  the  time  which  nature  may  require  to  bring 
the  blood  by  the  collateral  vessels  into  either  the 
upper  or  the  lower  end  of  the  vessel ;  it  may  occur 
immediately ;  it  may  not  do  so  for  hours  or  for 
days,  and  on  the  speculation  that  it  may  not  do  so, 
the  first  hope  of  safety  depends — the  seeond  on  the 
further  accidental  circumstance  that  the  end  of  the 
artery  may  be  closed  in  the  interval.  Surely  this 
cannot  be  considered  a  scientific  operation,  and  fit 
to  be  erected  into  a  precept  in  surgery,  which  de¬ 
pends  on  two  accidental  circumstances,  neither  of 
which  can  in  the  slightest  degree  be  calculated 
upon. 

There  are  manv  other  reasons  why  the  operation 


was  a  bad  one  in  this  case,  and  always  will  be  a  bad 
one  in  all  similar  cases.  The  patient  was  made^  to 
undergo  the  chance  of  mortification  of  the  extremity, 
which  it  is  probable  would  have  taken  place,  if  the 
operation  had  not  been  delayed  until  thirteen  days 
after  the  first  hemorrhage  occurred  from  the  wound, 
during  which  time  the  inflammation  in  the  limb 
had  given  the  collateral  vessels  a  disposition  to  en¬ 
large.  The  wound  itself  was  not  treated  as  the 
principles  of  surgery  require.  A  quantity  of  de¬ 
composed  blood  was  pent  up  under  and  between 
the  muscles  of  the  calf  of  the  leg,  together  with 
some  of  the  patient’s  clothes,  and  some  spiculte  of 
bone.  In  a  case  like  this,  unattended  by  the  fear 
of  hemorrhage,  the  baron  should  have  enlarged 
the  wound,  cleared  away  the  clots  of  blood,  and  have 
placed  it  in  a  simple  state.  There  cannot  be  a 
doubt  on  the  subject,  and  the  operation  of  making 
an  incision  through  the  muscles  of  the  calf  of  the 
leg  would  have  enabled  him  to  do  all  this,  and  to 
have  secured  the  vessels,  if  there  had  been  even 
four  bleeding  extremities,  without  any  difficulty  or 
danger. 

The  Baron  Dupuytren  applied  Mr.  Hunter’s 
theory  of  the  operation  for  aneurism  to  the  treat¬ 
ment  of  a  wounded  artery,  and  succeeded  by  chance. 
Others  have  done  the  same  long  before  him ;  but 
nothing  which  is  dependent  on  chance  or  accident 
can  ever  become  a  principle  in  surgery,  and  I  under¬ 
stand  the  baron  became  so  thoroughly  convinced  of 
this  before  his  death,  that  he  at  last  advocated  the 
principle  that  a  wounded  artery  should  be  tied  at  tiie 
injured  part,  and  not  at  a  distance. 

Case  4.3. — A  gentleman  was  thrown  from  the  top 
of  a  coach  at  Chatham,  and  suffered  a  severe  injury 
of  the  thigh,  which  broke  the  bone.  No  further  in¬ 
jury  was  suspected,  although  the  lower  and  internal 
part  of  the  thigh  swelled  very  much,  until  the  toes 
began  to  turn  black  and  to  mortify.  My  Ojiinion 
was  now  desired,  and  my  reply  was,  amputate  the 
limb,  or  you  will  lose  your  patient  by  the  extension 
of  the  mortification,  which  eventually  occurred. 

Remarks. — If  the  mortification  had  not  taken 
place,  the  surgeon  could  with  propriety  have 
awaited  the  progress  of  the  diffused  aneurism, 
there  being  no  external  wound.  If  it  continued, 
and  remained  stationary,  or  only  slowly  increased 
during  weeks,  the  operation  for  its  cure  by  ligatuie 
of  the  artery  abov'e  would  have  bqen  a  fair  experi¬ 
ment.  If,  on  the  contrary,  the  aneurismal  swelling 
increased  rapidly,  or  the  consolidation  of  the 
fracture  did  not  take  place,  amputation  was  the  only 
resource. 

Case  44. — A  man  was  admitted  into  the  Mi  est- 
minster  Hospital,  under  the  care  of  Sir  Anthony 
Carlisle,  having  had  a  beating  tumour  in  his  ham, 
which  had  suddenly  disappeared  on  something 
apparently  giving  way  in  his  leg,  which  caused  it 
to  swell  to  nearly  double  the  size  of  the  other,  fiom 
immediately  below  the  knee  to  the  ankle.  There 
was  no  doubt  in  my  mind  of  its  being  a  diffused 
aneurismal  swelling  from  rupture  of  an  aneurismal 
sac,  and  I  suggested  the  propriety  of  placing  a  liga- 
ture  on  the  femoral  artery,  as  for  an  ordinary 
aneurism,  and  awaiting  events ;  such  as  laying 
open  the  soft  parts  of  the  leg  for  the  evacuation  ol 
the  coagulated  blood,  or  of  the  matter  which  might 
form,  or  to  make  the  ligature  of  the  artery  the 
point  of  amputation,  if  gangrene  should  supervene. 
Sir  Anthony  Carlisle  preferred  laying  open  the  leg 
at  once ;  this  he  did  by  an  incision  through  the 
calf  of  the  leg,  opening  into  a  largely  dilated 
and  ruptured  sac,  formed  at  the  origin  of  the  pos 
terior  tibial  artery.  The  coagula  being  removed, 
the  popliteal  artery  bled  vigorously;  the  antenor 
tibial  opening  into  the  sac  did  the  same,  and  the 
lower  end  of  the  posterior  tibial  poured  out  arterial 
blood  even  more  vigorously  than  the  anterior  tibial. 
Sir  Anthony  Carlisle  decided  on  amputating  the 
limb,  which  he  did,  and  the  patient  died. 

Remarks.— li  this  diffused  aneurismal  swelling 
had  followed  a  wound  inflicted  some  two  or  three 
weeks  before,  the  three  bleeding  arteries  and 
the  effused  blood  would  not  have  rendered  amputa¬ 
tion  admissible  unless  mortification  supervened.  It 
was  the  previously  diseased  state  of  the  artery 
which  had  led  to  the  formation  of  the  aneurism  that 
induced  me  to  recommend  that  it  should  be  tied  in 
I  the  thigh  as  an  experiment,  and  after  the  diseased 
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artery  with  its  sac,  &c.,  had  been  laid  open,  that  the 
limb  should  be  amputated. 

CASb  45. — Sir  Astley  Cooper  at  one  time  shared 
in  the  same  opinion  as  Dupuytren,  and  tied  the 
/emoral  artery  for  a  wound  in  the  leg  below  the 
knee.  Mr.  Green,  who  was  present,  informs  me 
that  the  bleeding  returned,  the  limb  was  am¬ 
putated,  and  Sir  Astley  abandoned  both  the  theory 
and  the  practice. 

Case  -46. — Mr,  S.  Cooper  did  the  same  thing  at 
Brussels  after  the  battle  of  Waterloo,  and  suc¬ 
ceeded;  but  he  admits  in  his  dictionary,  article 
“  Arteries,”  that  he  succeeded  only  because  the 
collateral  branches  did  not  re-establish  the  circula¬ 
tion  in  the  lower  end  of  the  artery,  or  that  it  had 
been  closed  in  time  to  prevent  it  when  they  had 
done  so.  This  was  an  operation  successful  by 
chance,  and  not  on  principle.  Mr.  S.  Cooper  did 
better  in  1834,  in  the  following  : — 

Case  47. — The  man  had  a  wound  in  the  calf  of 
the  leg,  and  the  house-surgeon  of  University 
College  Hospital  having  failed  after  several  trials 
to  secure  effectually  the  wounded  artery,  he  (Mr. 
Cooper)  tied  the  popliteal,  and  succeeded.  In 
this  case  he  descended  from  Hunter  to  Anel,  but 
this  also  only  succeeded  by  accident,  and  another 
operation  would  have  been  required  if  the  col¬ 
lateral  circulation  had  been  early  restored,  whereas 
a  single  straight  incision  through  the  muscles  of 
the  calf  would  have  enabled  him  to  tie  all  the  cut 
vessels,  even  including  the  popliteal,  or  principal 
trunk.  I  am  quite  satisfied  that  if  another  case 
of  the  kind  should  occur  to  the  learned  professor  of 
surgery,  he  would  tie  the  artery  above  and  below 
the  part  injured,  and  by  the  operation  I  shall  show 
you  has  succeeded  so  well. 

Case  48,  by  Mr.  Stanley. — A  butcher  in  slaying 
an  ox  received  a  wound  on  the  inner  side  of,  and 
about  two-thirds  down  the  leg  ;  the  length  of  the 
wound  was  not  more  than  half  an  inch,  but  it  pene¬ 
trated  from  the  inner  almost  to  the  outer  side  of 
the  leg,  and  deeply  in  the  direction  of  the  posterior 
tibial  and  peroneal  arteries.  Profuse  arterial  bleed- 
ing  immediately  ensued.  A  bandage  was  placed 
around  the  leg,  which  was  not  disturbed  for  eight 
days ;  then,  on  removing  it,  the  hemorrhage  re¬ 
turned.  He  freely  enlarged  the  wound,  and  exposed 
the  posterior  tibial  artery,  which  was  of  unusually 
small  size,  and  was  partially  divided.  He  placed 
two  ligatures  around  the  artery,  one  above  and  the 
other  below  the  wound  in  it. 

Much  constitutional  derangement  followed,  with 
inflammation  of  the  absorbents  up  the  thigh.  This 
was  succeeded  by  an  attack  of  delirium  tremens, 
from  which  the  man  sunk  on  the  fifteenth  day  from 
the  receipt  of  the  wound  ;  but  there  was  no  return 
of  bleeding  after  the  ligature  of  the  posterior  tibial 
artery. 

On  examining  the  limb,  the  posterior  tibial  artery 
throughout  was  found  to  be  not  more  than  half  its 
usual  size.  The  peroneal  artery  in  its  whole  length 
was  more  than  twice  the  size  of  the  posterior  tibial. 
It  was  found  that  the  knife  in  its  passage  through 
the  leg,  having  partially  divided  the  small  posterior 
tibial  artery,  had  also  penetrated  the  large  perineal 
artery  at  a  point  where  it  was  very  deeply  situated, 
in  a  hollow  between  the  fibula  and  the  inter-osseous 
ligament,  but  which  had  not  bled. 

Case  49,  by  Mr.  Stanley. — A  boy,  ten  years  of 
age,  in  walking,  slipped  his  foot  through  a  pane  of 
glass,  which  wounded  the  inner  side  of  the  leg  in 
the  hollow  between  the  inner  malleolus  and  os  calcis. 
Profuse  bleeding  immediately  ensued,  which  was 
stopped  by  a  bandage.  Three  days  afterwards  the 
removal  of  the  bandage  was  followed  by  a  flow  of 
arterial  blood.  He  enlarged  the  w'ound,  exposed  the 
posterior  tibial  artery,  and  observed  a'  hole  in  the 
side  of  it,  from  which  the  blood  issued.  He  placed 
two  ligatures  around  the  artery,  about  an  inch  dis¬ 
tant  from  each  other,  the  one  clearly  above,  the 
other  below  the  orifice  in  the  vessel.  About  an 
hour  afterwards  the  arterial  bleeding  returned,  and 
on  sponging  out  the  wound,  to  his  surprise,  he  found 
that  the  blood  escaped  from  the  hole  in  the  side  of 
the  artery.  He  then  placed  two  additional  ligatures 
around  the  artery  close  to  the  hole  in  it.  There 
was  no  return  of  the  hemorrhage. 

It  was  presumed  that  a  branch  had  conveyed  the 
blood  into  the  artery  in  the  interspace  of  the  two 
hgatures  which  were  first  applied. 


The  following  case  was  published  by  me  in  th® 
7th  vol.  of  the  “  Transactions  of  the  Medico' 
Chirurgical  Society: — 

Case  50.  — Henry  Vigarelie,  a  private  in  the 
German  legion,  was  wounded  on  the  18th  of  June, 
at  the  battle  of  Waterloo,  by  a  musket  ball,  which 
entered  the  right  leg  immediately  behind  and  below 
the  inner  head  of  the  tibia,  inclining  downwards, 
and  under  or  before  a  part  of  the  soleus  and 
gastrocnemius  muscles,  and  coming  out  through 
them,  four  inches  and  three  quarters  below  the  head 
of  the  fibula,  nearly  in  the  middle,  but  towards  the 
side  of  the  calf  of  the  leg.  In  this  course  it  is 
evident  that  the  ball  must  have  passed  close  to  the 
posterior  tibial  and  peroneal  arteries  ;  but  as  little 
inflammation  followed,  and  no  immediate  hemor¬ 
rhage,  he  was  considered  to  be  one  of  the  slighter 
cases.  On  the  latter  days  of  June  he  occasionally 
lost  a  little  blood  from  the  wound,,  and  on  the  1st  of 
July  a  considerable  hemorrhage  took  place,  which 
was  suppressed  by  the  tourniquet,  and  did  not 
immediately  recur  on  its  removal.  It  bled  however 
at  intervals  during  the  night ;  and  on  the  morning 
of  the  2nd  it  became  necessary  to  re-apply  the  tour¬ 
niquet,  and  to  adopt  some  means  for  his  permanent 
relief. 

The  man  had  lost  a  large  quantity  of  blood 
from  the  whole  of  the  bleedings,  his  pulse  was 
110,  the  skin  hot,  tongue  furred,  with  great 
anxiety  of  countenance :  the  limb,  from  the  appli¬ 
cation  of  the  tourniquet  from  time  to  time,  was 
swelled,  a  quantity  of  coagulated  blood  had  forced 
itself  under  the  soleus  in  the  course  of  the  muscles, 
increasing  the  size  of  the  leg,  and  florid  blood  issued 
from  both  openings  on  taking  the  compression  oflf 
the  femoral  artery.  On  passing  the  finger  into  the 
outer  opening,  and  pressing  it  against  the  fibula,  a 
sort  of  aneurismal  tumour  could  be  felt  under  it, 
and  the  hemorrhage  ceased,  indicating  that  the 
peroneal  artery  was  in  all  probability  the  only  vessel 
wounded. 

In  this  case  there  W'as,  in  addition  to  the  wound 
of  the  artery,  a  quantity  of  blood  between  the  muscles, 
which  in  gun-shot  wounds  accompanied  by  inflam¬ 
mation  is  always  a  dangerous  occurrence,  as  it  ter¬ 
minates  in  profuse  suppuration  of  the  containing 
parts,  and  frequently  in  gangrene.  Its  evacuation 
therefore  became  an  important  consideration,  even 
if  the  hemorrhage  had  ceased  spontaneously. 

The  man  being  laid  on  his  face,  with  the  calf  of  the 
leg  uppennost,  I  made  an  incision  about  seven  inches 
in  length  in  the  axis  of  the  limb,  taking  the  shot 
hole  nearly  as  a  central  point,  and  carried  it  by  suc¬ 
cessive  strokes  through  the  gastrocnemius  and 
soleus  muscles  towards  the  peroneal  artery,  which 
I  atternpted  to  discover,  but  this  was  more  difficult 
than  might  be  supposed,  after  such  an  opening  had 
been  made.  The  parts  were  not  easily  separated, 
from  the  inflammation  that  had  taken  place,  and 
those  in  the  immediate  track  of  the  ball  were  in  the 
different  stages  from  sphacelus  to  a  state  of  health, 
as  the  ball  in  its  course  had  produced  its  effect  upon 
them,  or  their  powers  of  life  were  equal  or  unequal 
to  the  injury  sustained. 

The  sloughing  matter  mixed  with  coagulated 
blood  readily  yielded  to  the  back  of  the  knife,  but 
was  not  easily  dissected  out.  The  spot  which  the 
arterial  blood  came  from  was  distinguished  through 
it,  but  the  artery  could  not  be  perceived,  the 
swelling  and  the  depth  of  the  wound  rendering 
any  operation  on  it  difficult.  To  obviate  this 
inconvenience,  I  made  a  transverse  incision  out¬ 
wards,  from  the  shot  hole  to  the  edge  of  the  fibula, 
which  enabled  me  to  turn  back  two  little  flaps, 
and  gave  greater  facility  in  the  use  of  my  instru¬ 
ments.  I  could  now  pass  a  tenaculum  under  the 
spot  whence  _  the  blood  came,  which  I  raised 
a  little  with  it,  but  could  not  distinctly  see  the 
wounded  artery  in  the  altered  state  of  parts,  so  as  to 
secure  it  separately.  I  therefore  passed  a  small 
needle,  bearing  two  threads,  a  sufficient  distance 
above  the  tenaculum  to  induce  me  to  believe  it  was 
in  sound  parts,  but  including  very  little  in  the 
ligature,  when  the  hemorrhage  ceased;  another 
was  passed  in  the  same  manner  below,  and  the 
tenaculum  withdrau-n.  The  coagula  under- the 
muscles  were  removed,  the  cavity  washed  out  by  a 
stream  of  warm  water  injected  through  the  external 
opening,  the  wound  gently  dravra  together  by  two 
or  three  straps  of  adhesive  plaster,  and  the  limb  en¬ 


veloped  in  cloths  constantly  wetted  with  cold  water. 
The  patient  was  placed  on  milk  diet. 

On  the  4th,  two  days  after  the  operation,  the 
wound  was  dressed  and  looked  very  well ;  the 
weather  being  very  hot,  two  straps  of  plaster  only 
were  applied  to  prevent  the  parts  separating.  On 
the  5th,  a  poultice  was  laid  over  the  dressings,  in 
lieu  of  the  cold  water,  the  stiffness  becoming  dis¬ 
agreeable.  On  the  6th,  as  the  wound,  although 
open  in  all  its  extent,  did  not  appear  likely  to 
separate  more,  the  plasters  were  omitted,  and  a 
poultice  alone  applied.  On  the  8th  and  9th  it  sup¬ 
purated  kindly;  and  on  the  10th,  or  eight  days 
from  the  operation,  the  ligatures  came  away,  the 
limb  being  free  from  tension,  and  the  patient  in  an 
amended  state  of  health,  his  medical  treatment 
having  been  steadily  attended  to. 

From  this  period  the  cure  went  on,  although 
slowly,  without  accident ;  a  small  abscess  formed  at 
the  inner  and  lower  edge  of  the  soleus  muscle,  but 
closed  shortly  after  its  contents  were  evacuated. 
The  wound  was  entirely  healed  in  three  months, 
but  the  leg  was  bent  on  the  thigh,  and  required 
mechanical  means  for  its  extension 

The  length  of  the  fibula  is  sixteen  inches.  The 
cicatrix  of  the  wound  made  by  the  ball  is  four 
inches  and  three  quarters  below  the  head  of  the 
fibula.  The  sound  limb,  four  inches  and  three 
quarters  from  the  head  of  the  fibula,  is  thirteen 
inches  and  three  quarters  in  circumference.  The 
limb  operated  on  eleven  inches  and  three  quarters, 
being  a  diminution  of  two  inches.  The  length  of 
the  cicatrix  is  six  inches  and  a  half.  The  peroneal 
artery  was  tied  therefore  by  computation  one  inch 
and  a  quarter  below  -u'here  it  is  usually  given  off 
by  the  posterior  tibial. 

The  man  was  brought  to  England  to  the  York 
Hospital  at  Chelsea,  and  walked  about  without  ap¬ 
pearing  lame,  although  he  could  not  do  so  for  any 
great  distance.  He  suffered  no  pain,  except  an  oc¬ 
casional  cramp  in  the  ball  of  the  foot,  and  some 
contraction  of  the  toes,  which  took  place  generally 
when  he  rose  in  a  morning,  and  continued  for  a 
minute  or  two,  until  he  put  them  straight  with  his 
hand;  this  I  did  not  attribute  to  the  operation,  but 
to  some  additional  injury  done  to  the  nerves  by  the 
ball  in  its  course  through  the  leg. 

Mr.  Hall,  of  East  Retford,  has  published  the  fol¬ 
lowing  case  in  the  London  Medical  Gazette,  of  the 
6th  February,  1846  ; — 

Case  51. — April  16, 1841 .  A  gentleman,  upwards 
of  sixty,  had  been  thrown  from  his  horse,  and  was 
reported  to  be  bleeding  to  death  from  a  wound  of 
the  leg.  In  less  than  half  an  hour  after  the  inflic¬ 
tion  of  the  injury,  his  clothes  were  saturated  with 
blood,  and  a  considerable  quantity  had  flowed  into 
his  shoe.  He  -u-as  cold  and  faint,  with  a  feeble 
pulse.  A  little  brandy  and  water  were  immediately 
given  to  him,  and  he  was  placed  in  bed.  On  re¬ 
moving  his  clothes,  a  wound  of  about  an  inch  in 
length  was  seen  in  the  calf,  a  little  below  the  junc¬ 
tion  of  the  upper  with  the  middle  third,  and  from 
which  the  blood  was  now  again  beginning  to  flow 
freely.  A  tourniquet  was  applied  over  the  femoral 
artery,  which  retarded  the  hemorrhage,  but  did  not 
altogether  check  it.  The  nature  of  the  injury  was 
at  once  evident,  and  the  necessary  steps  immediately 
taken  for  securing  the  posterior  tibial  artery.  In¬ 
troducing  a  long  narrow  bladed  knife  into  the 
■wound,  the  muscles  were  carefully  divided  above 
and  below  the  seat  of  injury,  down  to  the  deep  fascia, 
■vvhich  was  now  clearly  seen  on  sponging  away  the 
coagulated  blood,  and  into  which  a  small  opening 
had  been  made.  The  manner  in  which  the  injury  had 
been  sustained  was  doubtful.  When  it  occurred,  the 
old  gentleman  was  riding  a  horse  that  plunged 
violently,  and  threw  him  -w'ith  great  force  to  the 
ground  ;  his  foot  was  fixed  in  the  stirrups,  and  he 
was  dragged  some  distance ;  he  says,  when  his 
foot  got  at  liberty,  the  horse  kicked  him  with  con¬ 
siderable  violence  on  the  leg ;  he  had  neither 
trousers  nor  gaiters  upon  his  leg,  which  was  only 
protected  by  a  thick  stocking.  On  looking  at  the 
shoes  of  the  horse,  it  was  found  he  had  been  shod 
behind  with  -what  are  called  “  caulkings,”  one  of 
which  it  is  supposed  had  been  driven  into  his 
leg.  The  opening  in  the  fascia  was  enlarged,  and; 
after  removing  a  good  deal  of  coagulated  blood; 
the  artery  was  found,  and  secured  by  passing  a  lig** 
ture  above  and  below  the  wound,  the  vessel  vras 
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divided  between  them.  The  wound  in  the  muscles 
was  then  brought  together,  and  a  bandage  ap¬ 
plied  from  the  toes  to  the  upper  part  of  the  thigh ; 
the  patient  appeared  to  experience  much  relief  from 
this,  which  in  a  great  measure  checked  the  spasm 
and  quivering  of  the  muscles,  which  was  somewhat 
severe  during  and  immediately  after  the  operation. 
A  large  dose  of  liq.  opii.  sed.  was  given.  No  con¬ 
stitutional  disturbance  worthy  of  notice  took  place. 
Both  ligatures  came  away  on  the  12th  day  after  the 
I  operation.  Mr.  Hall  saw  this  gentleman  some 
i  time  afterwards  ;  he  was  on  horseback,  and  told 
j  him  he  could  not  discover  that  the  leg  on  which  the 
injury  was  sustained  was  worse  than  the  other; 

!  and  that  it  did  its  work  very  well, 
j  Case  52. — A  robust  young  man  was  admitted 
I  into  the  Middlesex  Hospital  on  January  1,  1845, 
[with  a  punctured  wound  from  a  joiner’s  chisel  in  the 
.  calf,  at  the  junction  of  the  upper  with  the  middle 
I  third  of  the  leg,  and  a  little  to  the  inner  side  of  the 
j  mesial  line.  Arterial  and  venous  blood  flowed  in 
muantity.  From  the  situation,  depth,  and  direction 
jof  the  wound,  as  ascertained  by  a  probe,  it  w'as 
jevident  that  the  posterior  tibial  was  probably  wounded. 
(Mr.  Arnott  determined  to  cut  down  upon  it  at  once, 
jin  order  to  secure  both  ends.  For  this  purpose, 
;taking  the  punctured  wound  as  a  centre,  he  made 
ian  incision  through  the  skin  and  muscles  of  the  calf, 
■to  the  extent  of  six  and  a  half  inches;  the  deep 
jfascia  being  thereby  exposed,  the  opening  in  it 
jmadeby  the  chisel  was  enlarged  to  the  extent  of  two 
jinches.  After  considerable  difSculty  from  the 
[bleeding,  it  was  ascertained,  that  besides  the  wound 
|in  the  posterior  tibial,  both  venae  comites  were 
[divided.  On  account  of  the  troublesome  character 
:of  the  bleeding  from  these  veins,  and  the  difficulty 
jereated  in  discovering  the  artery,  one  of  the  veins 
had  a  ligature  placed  on  both  ends,  whilst  the  lower 
lend  of  the  other  was  subjected  to  pressure.  Two 
[ligatures  were  then  placed  on  the  artery,  one  above 
'the  other  below  the  puncture;  it  was  not  till  the 
latter  was  tied  that  the  hemorrhage  ceased.  Little 
Ifebrile  disturbance  followed  the  operation ;  the 
jlower  ligature  on  the  artery  came  away  on  the 
ieighth  day,  the  upper  on  the  ninth.  During  the 
[night  of  the  eleventh,  some  bleeding  took  place 
from  the  lower  angle  of  the  wound,  which  was  not  ar- 
jrested  by  compression  of  the  femoral  artery,  butwhich 
was  easily  checked  by  displacing  some  coagula  from 
4he  wound,  and  making  pressure  at  the  lower  part 
jof  it  by  means  of  a  small  compress  of  lint,  which 
jwas  left  in  the  W'ound.  This  was  removed  in  three 
jdays,  and  the  case  proceeded  subsequently  unin- 
jterruptedly  to  a  favourable  termination.  The  wound 
jCicatrised  in  less  than  two  months,  and  the  patient 
Recovered  with  a  perfectly  efficient  limb, 
j  Case  5-3. — John  Sullivan,  27th  regiment,  had  his 
leg  amputated  six  inches  below  the  knee,  at 
[Tarragona,  in  April,  1833,  by  Staff-surgeon  Iloche, 
,in  consequence  of  a  compound  fracture  and  disloca¬ 
tion  of  the  ankle-joint.  Three  days  afterwards 
Ihemorrhage  took  place,  and  a  small  aneurismal 
tumour  about  the  size  of  a  pigeon’s  egg  was  dis¬ 
covered  bleeding  about  an  inch  above  where  the 
ligature  had  been  applied.  This  part  of  the  calf 
was  laid  open,  and  a  ligature  applied  midway 
jbetween  the  sac  and  the  origin  of  the  artery  from 
jthe  popliteal.  It  succeeded,  and  was  the  operation 
of  Anel,  justly  preferred  to  that  of  Hunter,  because 
[there  was  an  open  stump  with  which  the  little 
laneurism  was  continuous. 


j  Case  54. — Jean  -Debret,  a  French  prisoner  of 
i_war,  came  under  the  care  of  Staff-surgeon  Collier, 
itn  the  beginning  of  September,  having  been  wounded 
at  the  battle  of  Waterloo  by  a  musket  ball,  which 
[broke  both  bones  of  the  left  leg,  and  requiring 
.several  incisions  to  be  made  into  the  soft  parts, 
.which  were  greatly  implicated  by  disease.  He  had 
I  suffered  an  attack  of  erysipelas,  and  the  constitution 
I  had  sympathised  greatly  with  the  injury,  and  was 
^little  able  to  resist  it.  Towards  the  end  of  the 
I  month  the  wmund  assumed  the  character  of  the 
j  hospital  sore  or  gangrene,  which  spread  rapidly 
[over  all  the  parts  down  to  the  tibia.  The  extensor 
|tendons  were  dissected  bare  for  the  space  of  four 
inches,  and  the  interosseous  membrane  even  ap¬ 
peared  to  have  partaken  of  the  disease.  On  the  4th 
of  October  hemorrhage  took  place  about  two  inches 
and  a  half  above  the  ankle-joint,  which  was  arrested 
hy  pressurCi  On  removing  this  and  some  coagula 


which  covered  the  artery,  it  bled  furiously  ;  a  little 
dissection  laid  the  artery  bare  an  inch  and  a  half 
above  this  spot,  where  a  ligature  was  passed  around 
it,  and  the  bleeding  never  returned.  The  ligature 
came  away  on  the  si.xth  day,  and  the  man  recovered, 
and  was  sent  to  France  with  a  serviceable  leg 
although  lame. 

Several  of  our  best  anatomists,  in  order  to  avoid  the 
operation  I  have  recommended,  which  Messrs.  Hall 
and  Arnotthavp  so  well  performed,  and  which  renders 
the  division  of  the  great  muscles  in  the  calf  of  the  leg 
necessary,  advise  a  tedious  and  more  difficult  opera¬ 
tion  to  secure  either  the  posterior  tibial  or  the  pero¬ 
neal  artery ;  and  as  a  mistake  may  be  made  as  to 
which  is  divided,  when  the  wounding  instrument 
has  passed  frbm  side  to  side,  and  blood  flows  freely 
from  both  orifices,  they  further  advise  that  one 
should  be  tied  first,  and  if  not  successful,  that  a 
second  operation  should  be  done  to  expose  the 
other  instead  of  doing  my  operation  at  once,  and 
thereby  enabling  the  operator  to  place  a  ligature  on 
either,  or  on  both. 

The  operation  of  tying  the  posterior  tibial 
artery  in  the  middle  of  the  leg,  after  the  ordinary 
methods  recommended,  is  not  very  easily  accom¬ 
plished.  It  is  said  the  leg  should  be  bent,  the  foot 
extended,  and  both  placed  on  the  outer  side  ;  an  in¬ 
cision  should  then  be  made,  about  four  inches  in 
length,  along  the  inner  edge  of  the  tibia,  through 
the  integuments  and  fascia  (the  internal  saphena 
vein  should  be  avoided),  the  edge  of  the  gastrocne¬ 
mius  muscle  will  be  exposed,  this  may  be  easily 
raised  and  drawn  to  the  outer  side ;  a  director  should 
then  be  insinuated  beneath  the  head  of  the  soleus, 
on  which  this  muscle  must  be  divided  from  its  at¬ 
tachment  to  the  tibia  ;  the  deep  fascia  of  the  leg  will 
then  be  seen  very  tense  and  strong,  binding  down 
the  deep-seated  muscles  and  the  tibial  nerve  and 
vessels ;  this  must  be  cautiously  divided  on  the 
director  passed  beneath  it  The  foot  should  now  be 
extended  as  much  as  possible,  and  the  knee  placed 
in  the  flexed  position,  to  relax  the  superficial  muscles 
on  the  back  part  of  the  leg,  when  the  artery  may  be 
felt  pulsating  about  an  inch  from  the  edge  of  the 
tibia ;  the  veins  are  then  to  be  separated  from  the 
artery  with  a  blunt  instrument,  and  the  aneurism 
needle  passed  round  the  latter  in  a  direction  from  with¬ 
out  inwards,  so  as  to  avoid  the  posterior  tibial  nerve. 

On  the  dead  subject  this  operation  is  not  attended 
with  much  difficulty ;  in  the  living  however  the  case 
is  very  different ;  the  muscles  are  then  rigid  and 
unyielding,  and  when  the  fascia  which  covers  them 
is  divided,  they  leave  their  natural  situation  and 
become  much  elevated,  so  as  to  make  the  situation 
of  the  artery  appear  as  a  deep  cavity,  at  the  bottom 
of  which  the  vessel  is  placed.  Add  to  this  that  the 
artery  is  cut  across,  has  retracted  upwards  and 
downwards,  that  both  ends  may  not  bleed  and 
cannot  be  found  in  the  small  space  which  has  been 
made,  although  both  require  to  be  tied ;  add  to  this 
that  the  surgeon  may  have  made  a  mistake,  and 
finds  that  it  wms  the  other  and  more  distant  artery 
that  is  wounded,  or  that  both  are  injured,  and  the 
operator  will  be  in  a  very  unenviable  condition. 

Let  us  proceed  however  with  the  simple  case. 
The  operator  has  cut  his  four  inches,  has  turned  up 
the  edge  of  the  gastrocnemius,  and  has  insinuated 
his  director  under  the  head  of  the  soleus,  which  he 
has  also  sliced  away  from  the  bone.  The  artery 
is  still  an  inch  inwards,  bound  down  by  a  strong 
fascia;  pulsating  it  is  said,  bleeding  I  say  if  it 
pulsates,  all  this  time  as  fast  as  it  can,  or  else  a 
tourniquet  has  been  applied,  and  the  pulsation  has 
been  suspended.  The  fascia  must  be  cut  imme¬ 
diately  over  or  by  the  side  of  the  artery  ;  it  will  not 
do  to  separate  it  from  the  bone  and  then  push  it 
over  ;  it  cannot  be  done,  and  would  not  do  if  it  could. 
The  artery  must  then  be  allowed  to  bleed.  The 
tourniquet  must  be  unscrewed,  and  the  wound  is 
immediately  filled  with  blood.  Nothing  can  be  done 
until  this  is  sponged  out,  and  to  enable  this  to  be 
done,  the  tourniquet  must  be  screwed  up,  and  then 
the  surgeon  is  pretty  much  where  he  was  before. 
'\Ve  will  suppose  that  he  has  succeeded  in  dividing 
the  fascia,  for  an  inch  at  least  in  extent,  over  the 
artery,  without  injuring  it  or  anything  else.  What 
is  directed  to  be  done  next  ?  Why  certain  evolu¬ 
tions  are  to  be  performed  with  the  leg,  as  described 
above,  and  then  the  surgeon  is  to  separate  the  two 
veins  from  the  artery  with  a  blunt  instrument,  and 


then  he  is  to  pass  an  aneurismal  needle  under  the 
artery  from  without  inwards,  so  as  to  avoid  the 
nerve.  Now  all  this  is  to  be  done  in  a  hole,  the 
bottom  of  which  the  operator  can  scarcely  see,  and 
if  he  could  it  would  not  signify,  because  it  is  on  the 
side  of  the  bottom  of  the  hole  he  is  to  perform  these 
different  evolutions  on  parts  too  likely  to  be  covered 
continually  with  blood  ;  for  although  the  bleeding 
from  the  upper  end  of  the  artery  may  be  suppressed 
by  the  tourniquet,  that  from  the  lower  end  in  young 
persons  may  not ;  and  at  all  events  the  unscrewing 
of  the  tourniquet  will  cause  a  most  troublesome 
oozing,  occupy  a  great  deal  of  time,  and  give  rise  to 
much  pain.  Lastly,  when  the  operator  comes 
to  the  fascia,  he  will  find  his  first  four  inches  will 
not  give  him  room  enough;  if  he  succeeds  in 
dividing  it,  and  tries  to  find  the  artery,  the  deficiency 
of  space  will  cause  him  to  enlarge  his  first  incision ; 
and  before  he  has  completed  his  operation,  the 
quantity  of  cutting,  retracting,  pulling,  sponging, 
and  bleeding  will  make  it  to  himself  a  most  un¬ 
satisfactory  operation.  Of  the  patient’s  sufferings 
we  will  say  nothing.  If  a  bystander  should  inquire, 
why  this  most  painful,  difficult,  bloody,  tedious,  and 
dangerous  operation  (dangerous  from  the  chance 
of  failure)  is  done  ? — the  answer  would  be,  solely 
because  it  is  not  usual  to  make  a  longitudinal  in¬ 
cision  in  the  muscles  of  the  calf  of  the  leg  ;  an  in¬ 
cision  which  if  made  by  accident  would  be  pro¬ 
nounced  to  be  one  attended  with  little  danger,  and 
not  likely  to  lead  to  any  subsequent  detriment. 
Let  us  compare  this  operose  proceeding  with  the 
following  simple  operation  : — 

An  incision  is  to  be  made  six  or  seven  inches  in 
length,  by  successive  and  rapid  incisions,  through 
the  integuments  and  muscles  of  the  calf  of  the  leg 
down  to  the  fascia.  The  centre  of  the  incision  is  to 
be  on  a  line  with  the  holes  made  by  the  wounding 
instruments,  or  if  they  are  diagonal  to  each  other 
between  them  ;  and  it  may  be  either  directly  in  the 
middle  of  the  calf,  or  a  little  to  the  side  of,  or 
directly  over  the  artery  supposed  to  be  wounded :  it 
is  not  material  which.  The  smoothness  of  the 
fascia  points  it  out,  and  the  loose  cellular  membrane 
connecting  the  divided  muscles  to  it,  allows  of  the 
edges  of  the  long  incision  being  easily  separated, 
and  to  such  a  distance  as  to  admit  of  the  exposure 
of  the  posterior  tibial  artery,  its  two  veins,  and  the 
nerve,  in  as  distinct  a  manner  as  any  other  arteries, 
veins,  and  nerves,  can  be  exposed  in  the  human  body 
The  tourniquet  is  now  to  be  unscrewed,  and  the 
bleeding,  if  the  wound  did  not  bleed  before,  leads  to 
the  spot  where  the  artery  is  injured.  The  artery 
may  be  laid  bare  in  its  whole  extent  by  as  common 
a  piece  of  dissection  as  any  ever  practised,  and 
nothing  can  interrupt  the  application  of  the  ligature. 
The  nerve,  the  veins,  and  the  fascia  cease  to  be 
surgical  bugbears,  and  the  operation  is  as  simple  as 
any  in  surgery.  No  surgeon  or  anatomist  can  dis¬ 
pute  this  statement.  Mr.  Stanley,  Mr.  Hamilton, 
M.  Berard,  and  others,  have  successfully  treated 
wounds  in  the  lower  part  of  the  posterior  tibial 
artery  in  this  way,  and  a  careful  consideration  of 
the  cases  related,  and  the  facts  and  arguments  ad¬ 
vanced,  must,  I  am  satisfied,  cause  every  surgeon  to 
conclude  that  there  is  only  one  right  way  of  treating 
wounded  arteries  in  the  leg. 

My  kind  friend,  Mr.  Carmichael,  of  Dublin,  at  the 
conclusion  of  his  case  39,  reproaches  me  with  having 
said,  “  In  all  cases  of  aneurism  of  the  gluteal  and 
sciatic  arteries,  the  internal  iliac  should  be  tied, 
instead  of  an  operation  on  the  part  itself.”  He  admits 
he  is  aware  that  I  do  not  mean  this  sentence  to  apply 
to  aneurismal  tumours,  the  consequence  of  wounds, 
but  only  to  aneurisms  formed  by  after  injury  of  the 
artery.  It  was  however,  he  says,  quoted  against  him 
as  an  authority  in  his  case  which  I  have  transcribed, 
and  he  is  therefore  desirous  that  all  ambiguity  on 
this  point  should  be  removed,  that  I  should  on  all 
future  occasions  explicitly  declare  that  all  wounded 
arteries,  and  all  aneurismal  sw'ellings  of  recent  date 
occurring  after  wounds  of  arteries,  are  to  be  treated 
by  ligatures  of  the  artery  at  the  wounded  part.  He 
desires  that  I  should  do  this  in  such  manner  as  to 
remove  all  doubt  on  the  subject.  I  now  comply 
with  this  desire  in  the  plainest  possible  manner,  and 
declare  that  any  other  mode  of  proceeding  is  con¬ 
trary  to  those  principles  which  ought  to  guide  the 
surgeon  not  only  in  all  such  case*,  but  in  all  others 
in  w'hich  it  can  by  any  possibility  be  applied. 
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(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  tlic  Medical  Times.) 

Lecture  III. 

Experiments  of  M.  Jules  Cloquet,  on  reduc¬ 
tion  en  masse;”  his  explanation;  Mr.  Luke's 
statement  ;  Dupuytren' s  opinion  ;  Treatment  ; 
Can  “reduction  en  masse”  be  remedied'^  Opinions 
of  Dupuytren  and  Cloquet;  Professor  South's 
advice  under  such  circumstances  ;  Necessity  of  im¬ 
mediate  recourse  to  the  operation,  when  attempts 
at  reduction  have  failed ;  Other  proposed  remedies; 
Purgatives,  clysters  ;  Opinions  of  Pott  and  Monro 
primus;  Tobacco  in  clysters,  urged  by  Sir  Astley 
Cooper ;  Professor  South's  opinion  ;  Tartar 
emetic  condemned;  Treatment  when  the  patient 
refuses  the  operation ;  Practice  of  Monro  Primus; 
Petit's  ease ;  Action  of  cold ;  Cline  and  Sharp’s 
case  ;  Treatment  after  the  reduction. 

This  subject  had  not  specially  attracted  the  at¬ 
tention  of  English  surgeons,  except  when  during 
the  operation  for  strangulated  rupture,  the  unopened 
sac  presumed  to  have  been  the  bowel  had  been 
under  that  mistake,  returned,  with  its  contents  still 
retained,  into  the  belly,  and  thrust  between  the 
peritoneum  and  transverse  or  iliac  fascia.  This, 
though  actually  the  same  accident,  differs  from 
reduction  in  mass,  inasmuch  as  the  parts  in  front  of 
the  neck  of  the  sac  are  divided  by  the  knife,  under 
the  supposition  of  dividing  the  stricture,  and  the 
finger  being  introduced  makes  a  cavity  into  which 
the  rupture-sac,  separated  from  its  connexions  by 
the  operator’s  fingers,  is  either  turned  up  on  itself, 
or  pushed.  But  beyond  this  reduction  in  mass  had 
not  been  noticed,  previously  to  Mr.  Luke’s  excellent 
paper  upon  the  subject  was  read  in  1843  before  the 
Royal  Medical  and  Chirurgical  Society,  where,  from 
the  published  report  of  the  proceedings  of  the 
meeting,  it  appears  to  have  been  considered  novel. 

The  possibility  of  effecting  a  reduction  in  mass 
by  violent  employment  of  the  taxis  had  been 
doubted  or  denied,  till  experiments  with  this  object 
had  been  made  on  the  ruptures  of  dead  persons  by 
M.  Jules  Cloquet,  who  “  accomplished  reduction  in 
mass  in  about  twenty-five  instances,  partly  of 
ruptures,  either  strangulated  or  otherwise  irredu¬ 
cible,  partly  of  empty  hernial  sacs.  This  was 
effected  most  easily  in  direct  inguinal,  next  in 
femoral,  and  lastly  in  oblique  inguinal  ruptures. 
But  he  never  succeeded  with  umbilical  ruptures  in 
»4ults.” 

M  Cloquet  gives  the  following  very  clear  and 
satisfactory  account  of  the  w'ay  in  which  this  un¬ 
happy  reduction  is  effected:— “When  the  neck  of 
the  sac  does  not  adhere  very  strongly  to  the  apo- 
neurotic  opening,  and  the  latter  is  also  somewhat 
dilated,  which  is  not  uncommon,  in  violently  pushing 
the  rupture  towards  the  cavity  of  the  belly,  the 
adhesions  of  the  neck  and  of  the  aponeurotic  ring 
lengthen  and  break  ;  the  two  openings,  which  were 
near,  separate  from  each  other,  the  former  sinks, 
passing  inwards,  whilst  the  latter  retains  its  place. 
Whilst  the  taxis  is  employed,  the  cone  above  the  neck 
of  the  sac  on  its  abdominal  side  becomes  very  pro¬ 
minent  and  much  lengthened,  is  no  longer  formed 
as  in  the  former  case  (where  the  neck  of  the  sac 
adhered  closely  to  the  aponeurotic  opening)  by  the 
whole  thickness  of  the  abdominal  wall,  but  merely 
by  the  peritoneum,  raised  and  detached  from  the 
muscles  by  the  sac  which  endeavours  to  get 
between  those  parts.  The  sac  re-enters  successively 
and  gradually  through  the  abdominal  ring  as  it 
dilates,  and  towards  the  end  of  the  experiment  it 
escapes  suddenly  and  gets  behind  this  opening.  It 
is  then  easily  felt  through  the  abdominal  walls  by 
placing  the  finger  on  the  spot  which  the  rupture 
had  occupied  ;  it  forms  a  large,  hard,  round  ches- 
nut-like  tumour,  deeply  seated  above  the  ring. 
Thus  the  reduction  is  complete,  the  rupture  has 
returned  en  bloc,  and  is  situated  between  the  abdo¬ 
minal  peritoneum  and  the  posterior  surface  of  the 
abdominal  ring.  The  ring  contracts  slightly  by  its 
elasticity,  as  soon  as  the  sac  has  entirely  slipped 
above  it,  and  to  a  certain  point  prevents  the  re¬ 
appearance  of  the  tumour  externally.  This  reduc¬ 
tion  en  bloc  is  sometimes  followed  by  a  slight  rush, 


in  consequence  of  the  hasty  passage  of  the  bottom 
of  the  sac  through  the  ring  ;  but  this  rush  never 
happens  when  the  ring  is  loose  and  wide,’’  in 
which  case  “  the  tumour  goes  in  and  out  with  equal 
readiness.  The  replacement  in  mass  of  a  rupture, 
strictured  by  the  neck  of  the  sac,  takes  place  most 
easily  when  the  abdominal  ring  is  of  large  size  and 
short,  when  the  sac  and  its  neck  are  loosely  con¬ 
nected  to  the  surrounding  parts,  and  when  the 
protruded  viscera  adhere  together,  and  to  the  sac, 
so  that  reduction  in  the  usual  way  is  impracticable. 
In  one  case  of  direct  inguinal,  and  in  another  of 
crural  rupture,  I  found  that  the  tumour  could 
only  be  returned  in  mass,  although  the  neck  of  the 
sac  was  not  narrow,  in  consequence  of  close  ad¬ 
hesions  between  the  protruded  parts  and  their  peri¬ 
toneal  covering.’’ 

These  experiments  of  Cloquet  upon  the  dead 
subject,  pretty  closely  tally  with  Mr.  Luke’s  general 
account  of  the  accident  in  the  living  patient.  And 
Mr.  Luke  further  observes,  “it  is  a  circumstance 
worthy  of  remark  that  the  firmness  of  the  adhesions 
of  the  parts  in  which  it  is  embedded,  bears  no  pro¬ 
portion  to  the  duration  of  the  hernial  protrusion,  as 
might  be,  d  priori,  expected ;  for  in  all  the  cases  of 
reduction  in  mass  which  he  relates,  the  hernia  had 
been  of  some  years’  duration,  yet  in  each  was  re¬ 
duced  without  the  employment  of  much  force.” 

This  readiness  to  return,  described  by  Mr.  Luke, 
further  confirms  Cloquet’s  observations,  and  should 
warn  the  surgeon  ag.ainst  too  violent  efforts  in 
attempting  reduction  of  a  strangulated  rupture.  I 
doubt,  however,  that  the  connexion  between  the 
rupture-sac  and  its  coverings  is  so  slight  as  ge¬ 
nerally  Mr.  Luke’s  statement  would  seem  to  infer, 
for  were  it  so,  reduction  in  mass  would  be  of  daily 
occurrence  under  the  unskilfully  applied  violent 
pressure  so  constantly  employed,  as  is  well  known, 
in  the  ordinary  use  of  the  taxis. 

In  treating  of  the  circumstances  connected  with 
the  reduction  in  mass,  Mr.  Luke  justly  observes 
that  “  the  too  exclusive  reliance  upon  the  absence 
of  tumour,  as  a  sign  of  the  non-existence  of  a 
hernia,  may,  in  certain  cases,  be  highly  dangerous. 
In  such  cases  more  security  will  be  derived  from 
the  institution  of  inquiries  concerning  the  previous 
existence  of  a  tumour  in  the  part,  and  of  its  condi¬ 
tions  when  ascertained  to  have  existed — such  as  its 
hardness,  or  the  reverse  ;  its  freedom  from  pain,  and 
also  the  amount  of,  and  the  manner  of  applying  the 
force  used  for  its  reduction.  By  such  inquiries,  not 
only  may  the  dependance  of  the  symptoms  of 
intestinal  obstruction  upon  hernial  strangulation  be 
determined,  but  also  the  presumption  of  a  reduction 
en  masse  may  be  raised  or  removed.” 

He  also  notices  “  that  the  presence  of  a  sac,  even 
without  hernial  contents,  causes  an  abdominal  ful¬ 
ness  in  the  part,  easily  ascertained  by  examination. 
The  absence  of  such  fulness  in  a  part  where 
hernia  is  known  to  have  previously  descended, 
necessarily  leads  to  the  conclusion,  that  the  sac, 
upon  which  it  depended,  has  been  displaced,  and 
probably  returned,  together  with  the  hernia.  The 
sac  in  inguinal  hernia  below  the  external  ring,  be¬ 
comes  united  with  the  spermatic  cord,  whereby  the 
latter  is  usually  rendered  indistinct  and  obscure. 
The  absence  of  that  indistinctness  and  obscurity 
implies  the  removal  of  the  cause  which  previously 
produced  them,  and,  therefore,  that  the  sac  has 
been  displaced.  The  continuance  of  the  indistinct¬ 
ness  and  obscurity  leads  to  a  directly  contrary  con¬ 
clusion.  When  a  hernia  descends  from  the  abdomen, 
the  aperture  through  which  it  descends  is  always 
enlarged  and  dilated.  This  fact  is  ascertainable  by 
the  introduction  of  a  finger — a  circumstance  which 
becomes  available  to  the  diagnosis  in  these  cases. 
Should  a  large  aperture  be  detected,  a  previous 
hernial  descent  may  be  inferred.  Under  ordinary 
circumstances  of  hernia,  when  the  contents  are 
reduced  into  the  abdomen,  the  area  of  the  aperture 
is  occupied  by  the  remaining  sac,  whilst  its  margins 
are  rendered  more  or  less  obscure.  If,  then,  a 
large  aperture  be  found  free  and  unobstructed,  with 
its  margins  unobscured,  there  is  raised  not  only 
presumptive  evidence  of  the  previous  protrusion  of 
the  hernia  at  the  part,  but  also  the  further  evidence 
of  the  displacement  and  probable  return  into’  the 
abdomen  of  the  sac  by  which  the  hernia  has  been 
invested.  We  are  led  to  a  contrary  conclusion  by 
contrary  circumstances.” 


Mr.  Luke  does  not  appear  to  lay  so  much  stress 
upon  the  existence  of  a  swelling  within  the  walls 
of  the  belly,  immediately  above  the  internal  ring, 
as  from  M.  Cloquet’s  experiments  and  statements 
would  be  anticipated  ;  for,  though  he  observes  “  it 
may  be  expected  that  if  such  reduction  has  been 
effected,  the  inflammation  of  the  hernial  contents 
will  cause  a  circumscribed  pain  in  the  part  which  it 
occupies,  while  a  fulness,  or  even  the  rounded  form 
of  the  hernia  deeply  situated  within  the  abdominal 
parietes,  may  possibly  be  cognizable  upon  a  minute 
examination,  yet  the  absence,  both  of  a  circum* 
scribed  pain,  and  of  fulness  or  rounded  form, 
should  not  lead  to  a  negative  opinion ;  for  in  his 
first  case  neither  pain  nor  fulness  existed;  yet,  sub-, 
sequently,  a  mass  of  strangulated  intestine  was  dis¬ 
covered  at  the  part.  Their  presence,  however,  may 
be  taken  as  corroborative  of  an  affirmative  opinion, 
founded  upon,  the  manual  examination  previously 
instituted.” 

This  statement  of  Mr.  Luke’s,  in  regard  to  the 
occasional  absence  of  swelling,  or,  more  properly 
speaking,  its  non-projection  forward,  is  explained 
by  a  preparation  already  mentioned,  in  which  an 
inguinal  rupture  had  been  reduced  in  mass  ;  symp¬ 
toms  of  strangulation  continued,  and  the  patient 
died  on  the  fifteenth  day.  The  rupture  had  existed 
many  years,  and  the  patient  having  worn  a  truss, 
suffered  no  inconvenience  nor  had  difficulty  in 
returning  it,  fill  one  day,  without  assignable  cause, 
it  became  tense  and  painful,  and  strangulated.  The 
sac  is  pyriform,  nearly  three  inches  in  its  long 
diameter,  situated  between  the  abdominal  and  iliac 
muscles  and  the  peritoneum.  Part  of  it  lies  below 
the  crural  arch,  and  extends  it  nearly  as  far  as  the 
iliac  vessels,  and  it  forms  a  considerable  tumour, 
projecting  inwards  towards  the  abdominal  cavity, 
but  is  not  discernible  in  front. 

Dupuytren  says,  “  that  if  the  tumour  be  ex¬ 
amined  through  the  cavity  of  the  peritoneum,  it 
will  be  seen  lodged  in  the  iliac  fossa — a  little  more 
outwards  in  crural — a  little  more  inwards  and 
deeper  in  inguinal  rupture.”  And  this  difference  of 
the  kind  of  rupture  may  be  the  cause  of  the  greater 
or  less  projection  forward  of  the  swelling,  and  its 
more  or  less  ready  discovery  through  the  walls  of 
the  belly.  In  consequence  also  of  its  situation  in  the 
iliac  fossa,  he  considers  the  sac  has  two  layers  of 
peritoneum  in  front  of  it—  to  wit,  that  portion  lining 
the  back  of  the  abdominal  muscles,  and  the  other 
which  spreads  on  the  iliac  muscles.  Although  this 
probably  is  so  when  a  femoral  rupture  has  been 
returned,  yet  it  is  not  necessarily  so  as  the  peri¬ 
toneum  may  be  forced  up  above  it,  as  it  has  been 
in  the  preparation  of  inguinal  rupture  just  sho'wn. 
But  it  is  probable  that  the  reduced  sac  may  not 
rest  at  all  in  the  iliac  fossa,  but  may  be  thrust  up 
before  the  peritoneum,  between  it  and  the  abdo¬ 
minal  muscles,  as  I  have  seen  it,  at  least,  when  the 
sac  has  been  returned  during  operations,  in  both 
situations ;  in  one  case,  between  the  back  of  the 
peritoneum  and  the  iliac  fascia;  and  in  another, 
between  the  front  of  the  peritoneum  and  the  trans¬ 
versal  fascia  ;  consequently,  in  the  latter  situation, 
it  has  not  any  additional  peritoneal  covering,  but  was 
immediately  behind  the  abdominal  muscles ;  and 
there  does  not  appear  any  reason  why  it  should  not 
be  so  placed  also  when  forced  up  without  an  opera¬ 
tion. 

Treatment. — When  this  untoward  event  is  pre¬ 
sumed  to  have  taken  place,  the  question  naturally 
arises — can  it  be  remedied  ?  It  has  been  advised 
that  the  patient  should  stand  upright,  and  cough  or 
strain,  for  the  purpose  of  forcing  the  sac  down 
again.  But  this  seems  little  likely  to  be  effected, 
on  account  of  the  immediate  narrowing  of  the 
passage  by  which  the  rupture-sac  has  escaped  from 
the  belly.  I  have  mentioned  that  Cloquet  states 
that  even  in  the  dead  subject,  this  opening  con¬ 
tracts  directly  after  the  ascent  of  the  rupture-sac, 
and  to  a  certain  extent  prevents  its  reappearance 
externally.  If  this  be  so  in  the  dead,  it  is  still 
more  probable  that  still  greater  contraction  occurs 
in  the  living  subject,  and  consequently  the  re¬ 
descent  of  the  rupture-sac  is  still  less  likely  to  be 
effected.  Some  other  remedy  must,  therefore,  be 
employed,  “  which,’’  says  Dupuytren,  “  consists  in 
seeking  for  and  drawin  down  the  rupture  by  the 
opening  through  which  it  has  passed  into  the  belly, 
being  assured  that  it  will  be  found  lying  on  the 
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internal  surface  of  that  opening,  where  it  can  be 
laid  hold  of  with  the  forceps,  and  dra^ra  out,  with 
or  without  cutting  the  edge  of  the  ring.’’ 

Now,  whether  the  swelling  can  be  distinctly  made 
out,  or  whether  there  be  only  sufRcient  presumption 
of  a  reduction  in  mass  having  been  effected,  the 
operation  should  be  conducted  with  great  caution, 
as  it  has  more  or  less  of  an  exploratory  character. 
It  consists  in  cutting  into  the  cavity  from  which  the 
rupture-sac  is  presumed  to  have  been  thrust  up. 
Most  commonly,  in  inguinal  rupture,  the  sac, 
whether  full  or  empty,  is  situated  in  front  of  the 
spermatic  vessels,  which  it  conceals  ;  if,  therefore, 
when  the  cremaster  muscle  be  cut  through  length¬ 
ways,  an  empty  space  be  found,  behind  which  are 
the  spermatic  vessels,  and  into  which  the  finger  may 
be  introduced  and  carried  up  into  the  belly  through 
the  rings  and  inguinal  canal,  and  if  this  cavity  be 
shreddy,  and  have  not  the  shining  and  smooth  ap  • 
pearance  of  the  inner  surface  of  the  peritoneum, 
then  it  may  be  presumed  the  sac  has  been  thrust  up, 
and  the  cut  must  be  carefully  extended  upwards  till  it 
can  be  reached,  and  then  attempted  to  be  brought 
down  into  the  situation  it  had  previously  occupied. 
When  this  is  done  it  must  be  freely  opened,  the  stric¬ 
ture  fully  divided,  and  the  gut  returned.  If,  on  the 
contrary,  when  the  cavity  cut  into  is  found  smooth 
and  polished,  there  is  little  doubt  that  it  is  the 
rupture-sac  undisturbed,  and  the  explanation  of  the 
symptoms  of  strangulation  must  be  sought  for  in 
some  other  cause.  But  if,  after  cutting  along  the 
spermatic  vessels,  there  be  not  any  cavity,  either 
shreddy  or  polished,  if  the  finger  cannot  be  passed 
into  the  belly,  and  if  the  spermatic  vessels  be  found 
in  their  natural  position  and  connection,  then  it  may 
be  presumed  that  there  has  not  been  any  reduction, 
because  there  has  been  no  sac  to  return.  The  part 
to  be  selected  for  examination,  and  the  extent  of  the 
cut,  must  depend  upon  the  information  obtained  as 
to  the  extent  to  which  the  rupture  is  supposed  to 
have  reached ;  therefore  it  would  be  lengthways  and 
lower  in  presumed  scrotal  rupture  than  when  it  has 
only  been  commonly  protruded  through  the  external 
ring,  and  still  higher  if  ithave  not  descended  through 
the  ring.  When  a  femoral  rupture  is  supposed  to 
have  been  bodily  returned,  the  character  of  the  void, 
if  any,  and  the  capability  of  introducing  the  finger 
into  the  belly  through  its  aperture,  will  show  whether 
it  be  peritoneal  sac  opened,  or  merely  the  space 
which  it  had  previously  occupied  ;  and  if  the  latter, 
the  finger  must  be  passed  up  towards  the  belly,  and 
the  sac,  if  reachable,  brought  down  and  opened. 
But  if  there  be  no  cavity  of  any  kind,  then  it  may 
be  presumed  that  there  has  been  no  rupture  down, 
and  the  cause  of  the  disorder  looked  for  elsewhere. 

If  the  warm  bath,  bleeding,  and  the  taxis  be  un¬ 
availing,  it  is  advisable  that  the  strangulated  bowel 
■hould,  as  speedily  as  possible,  be  set  free  by  a  sur¬ 
gical  operation.  Other  remedies  have  been  proposed 
for  use  previously  to  operating,  with  the  expecta¬ 
tion  of  favouring  the  return  of  the  bowel,  but  they 
are  rarely  efiicient,  and  as  delay  is  created  by  their 
employment,  and  no  time  can  be  spared  when  there 
is  fair  ground  for  believing  that  the  operation  will 
most  likely  be  required,  it  is  better  not  to  make  use 
of  them. 

I  may  observe  that  it  is  far  from  unfrequent  to 
find  patients  labouring  under  strangulation  drenched 
with  purgative  medicines,  the  greater  part  of  which, 
if  fluid,  is  rejected  almost  as  soon  as  swallowed,  and 
thus  the  vomiting  rendered  still  more  distressing. 
Occasionally  the  practitioner  congratulates  himself 
on  finding  that  the  stomach  will  retain  calomel  and 
colocynth,  and  hopes  that  the  bowels  maybe  relieved ; 
an  expectation,  however,  which  will  of  necessity  be 
disappointed,  if  it  be  bowel  that  is  strangulated. 
The  celebrated  Monro  primus  says  that  he  has  more 
than  once  reduced  a  rupture  with  a  smart  dose  of 
calomel  and  jalap.  No  dependance,  however,  can 
be  placed  on  medicine  given  by  the  mouth,  and 
therefore  its  administration  that  way  is  useless. 
Mr.  Pott,  however,  observes,  “  Though  1  cannot 
say  I  have  seen  frequent  benefit  from  the  exhibition 
of  cathartics  by  the  mouth,  yet  I  have  often  ex¬ 
perienced  the  good  arising  from  acrid  stimulating 
glysters,  and  suppositories  frequently  repeated,  par¬ 
ticularly  from  the  smoke  of  tobacco,  and  from  a 
composition  of  salt,  honey,  and  aloes,  boiled  to  the 
proper  consistence  of  a  suppository.  By  these  I 
have  seen  very  alarming  ruptures  returned,  when 


they  have  been  thought  capable  of  being  relieved 
by  nothing  but  the  chirurgical  operation.” 

Such  is  Mr.  Pott’s  opinion  in  regard  to  clysters,' 
and  it  is  reasonable  to  expect  by  exciting  the  action 
of  the  colon  below  the  strictured  part,  more  espe¬ 
cially  in  those  cases  where  part  of  that  bowel  is 
strangulated,  that  the  gut  may  be  drawn  out  of  the 
sac,  and  thus  reduction  effected. 

The  use  of  tobacco  clysters,  in  the  proportion  of 
a  drachm  of  the  herb  to  a  pint  of  water,  infused  for 
ten  minutes,  half  of  which  was  to  be  thrown  up  and 
the  other  half  after  the  lapse  of  half  an  hour  if  the 
first  did  not  produce  effect,  has  been  strongly  urged 
by  many  surgeons,  and  especially  by  Sir  Astley 
Cooper.  It  is,  however,  a  very  uncertain  as  well 
as  unsafe  remedy ;  the  great  difference  in  th* 
strength  of  the  tobacco  renders  it  uncertain,  as  with 
the  same  quantity  of  the  herb  its  active  principle 
may  vary  considerably,  so  that  it  either  acts  violently 
or  not  at  all ;  it  is  also  unsafe,  as  one  person  will 
bear  without  inconvenience  a  quantity  which  will 
almost  extinguish  life  in  another,  owing  to  pecu¬ 
liarity  of  constitution.  I  do  not,  therefore  employ 
this  remedy,  nor  am  I  disposed  to  recommend  it. 
The  effect  of  a  tobacco  clyster  is  to  produce 
squeamishness  and  great  prostration  of  strength, 
under  which,  certainly,  attempts  at  a  reduction  are 
more  hopeful.  But  the  same  effect  is  produced  by 
a  warm  bath  and  bleeding  more  certainly  and 
more  safely. 

Vomiting  with  tartar  emetic  has  also  been  recom¬ 
mended,  and  I  have  seen  one  or  two  instances  in 
which  reduction  has  been  effected  whilst  the  patient 
has  been  suffering  greatly  from  its  depressing  effects. 
But  I  should  not  employ  it,  for  usually  there  is 
already  vomiting  sufficient,  and  the  efforts  made  in 
that  action  are  more  likely  to  force  down  and  increase 
the  quantity  of  bowel  thrust  down  than  to  favour  its 
reduction,  for  it  cannot  very  well  he  supposed  that 
the  bowel  will  be  pulled  out  of  the  sac  into  the  belly 
as  the  vomiting  proceeds. 

It  must,  however,  be  admitted  that  any  or  all  of 
these  remedies  must  be  resorted  to  when  the  patient 
will  not  submit  to  an  operation.  In  addition  to 
these,  cold  applications  have  been  made  to  the 
rupture-sac,  to  diminish  the  size  of  its  contents  by 
emptying  its  vessels  of  their  blood,  and  by  pro¬ 
ducing  a  sort  of  contraction  in  the  skin,  which  shall 
gently  constringe  the  sac  and  its  contents.  Monro 
primus  was  accustomed  to  apply  cold  claret  for  this 
purpose  with  success — a  sad  waste  of  good  liquor, 
however,  inasmuch  as  cold  spring  water  would  have 
been  as  efficient,  if  not  more  so — a  good  example 
of  which  is  mentioned  by  Petit,  who,  having  bled 
eight  times  a  patient  with  strangulated  rupture,  and 
used  other  remedies  without  effecting  reduction, 
was  on  the  point  of  proceeding  to  operate,  when  the 
grandmother  rushed  in  and  prevented  the  operation, 
saying  she  would  cure  the  boy  in  a  minute.  She 
then  laid  him  naked  on  a  coverlet  upon  the  ground, 
and  having  separated  his  thighs,  she  smartly  and 
suddenly  dashed  a  bucket  full  of  water  fresh  from 
the  well  upon  his  scrotum  and  thighs,  and  the  cre¬ 
master  and  dartos  being  immediately  excited,  con¬ 
tracted  suddenly  and  completely,  and  returned  the 
rupture. 

Ice,  coarsely  bruised  and  mixed  with  salt,  in  such 
quantity  as  to  half  fill  a  bladder,  and  laid  on  the 
swelling  so  that  it  wraps  round  it,  is,  however,  more 
commonly  employed;  and  if  ice  cannot  be  pro¬ 
cured  readily,  a  freezing  mixture  of  hydrochlorate 
of  ammonia  and  nitrate  of  potash,  five  ounces  of 
each  to  a  pint  of  water,  may  be  put  in  a  bladder  and 
applied  as  a  very  efficient  substitute.  It  is  neces¬ 
sary,  however,  in  using  great  degrees  of  cold,  that 
the  swelling  should  be  earefully  watched,  or  the 
skin  may  be  found  frost-bitten  and  slough,  which  oc¬ 
curred  to  a  patient  whom  the  elder  Mr.  Cline  at¬ 
tended  with  Mr.  Sharp :  the  ice  in  this  case  was 
applied  for  thirty-six  hours,  at  the  expiration  of 
which  time  the  skin  became  absolutely  frozen,  ex  ¬ 
tremely  hard  and  discoloured  ;  when  warmth  was 
applied  the  redness  and  circulation  were  restored ; 
and  the  contents  of  the  sac  returned  with  a  gurgling 
noise.  About  ten  days  after  the  integuments 
sloughed  off,  but  the  patient  did  well. 

Under  favourable  circumstanees,  after  the  re¬ 
duction  of  a  strangulated  rupture,  the  symptoms 
generally  subside:  the  vomiting  ceases,  the  bowels, 
usually  in  a  few  hours,  begin  to  act  without  or  with 


the  aid  of  medicine,  and  the  patient  is  soon  restored 
to  health.  But  sometimes  the  peritoneum,  and  even 
the  bowel,  have  become  so  inflamed  that  closely  re¬ 
sembling  symptoms  still  continue,  and  require  cor 
responding  treatment  with  calomel  and  opium, 
general  bleeding,  leeching  and  blistering  the  belly 
or  the  application  of  large  light  poultices ;  occa¬ 
sionally,  indeed,  such  cases  may  prove  fatal.  The 
strangulation  also  may  have  existed  such  time  tha 
the  bowel  may  be  unable  to  recover  itself,  even 
when  returned  into  the  belly;  and  the  patient 
dies. 

The  rule,  therefore,  in  all  cases  of  strangulation 
is,  after  failure  of  reduction  by  the  taxis,  assisted 
with  warm  bath  and  bleeding,  to  advise  the  imme¬ 
diate  performance  of  an  operation  as  the  only  mode 
of  cure  ;  and  to  impress  on  the  patient’s  mind,  that 
if  performed  early,  it  is  little  dangerous  and  generally 
successful,  but  that  the  longer  it  is  deferred  the  less 
likely  is  it  to  be  successful,  on  account  not  only  of 
the  increasing  injury  of  the  strangulated  bowel,  but 
the  setting  up  or  spreading  of  peritoneal  inflamma¬ 
tion. 
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Case  II. 

Phthisis,  with  Pneumothorax. 

George  Murram,  aged  twenty  -  four,  gardener 
admitted  June  4th,  by  Dr.  Wilson.  Body  emaciated 
countenance  pale ;  iris  blue ;  pupil  dilated ;  lips 
thick ;  bowels  sometimes  confined,  at  others  too 
much  open  ;  urine  high  coloured ;  appetite  bad ; 
tongue  pale ;  pulse  quick,  but  weak.  He  stated  that 
he  had  had  a  frequent  hacking  cough  for  six  months ; 
that  two  or  three  times  he  had  spat  up  with  his 
cough  small  quantities  of  blood ;  that  he  had  lost 
flesh  greatly;  and  had  perspired  much.  Within  the 
last  three  weeks  he  had  spit  up  more  blood ;  had 
sometimes  slight  pain  at  the  chest ;  constant  night 
sweats  ;  and  had  frequently  found  his  ancles  swollen 
at  night. 

He  now  complained  of  increased  pain  in  the  chest, 
and  cough ;  it  was  a  dry  cough,  but  he  had  expec¬ 
torated  formerly. 

Applic.  emp.  lytt®  sterno ;  Haust  nitri.  c.,  Vin. 
colchici,  m.  xv.  ter  die  ;  Pil.  scillse  c.,  gr.  x.  bis  die. 

June  5.  On  examining  his  chest,  it  was  found  to 
be  very  imperfectly  expanded,  even  on  deep  inspira¬ 
tion,  especially  towards  the  apices  ;  indeed,  there 
was  a  marked  depression  under  each  clavicle. 
Sound  yielded  by  percussion  was  short  and  dull  in 
the  same  situations ;  becoming  more  resonant  lower 
down.  Respiration  was  generally  coarse  and  tubu¬ 
lar,  and  in  some  places,  particularly  towards  the 
right  apex,  accompanied  with  a  loud  gurgling  ;  here 
also  bronchophony  was  very  distinct.  At  the  left 
apex,  cavernous  respiration,  and  pectoriloquy,  were 
audible. 

6th.  He  has  now  much  less  pain  in  the  chest,  and 
difficulty  of  breathing.  Expectoration  has  returned ; 
it  is  in  thick  rounded  masses  floating  in  a  quantity 
of  thin  mucus. 

Perst.  in  rem. 

9th.  Complains  of  much  pain  in  the  left  side ; 
there  is  increase  of  dyspnoea ;  decubitus  on  the 
right  side ;  some  anxiety  of  countenance.  There 
appeared  to  be  no  motion  of  the  affected  side  during 
respiration,  while  that  of  the  opposite  side  appeared 
to  be  increased.  The  left  side  was  also  unduly  re¬ 
sonant  on  percussion.  All  the  former  sounds  had 
disappeared,  except  bronchophony  towards  the  root 
of  the  lung  ;  and  in  their  place  was  heard  amphoric 
resonance  during  breathing  over  nearly  the  whole 
side  of  the  chest;  and  towards  the  inferior  and 
posterior  part  was  heard  metallic  tinkling  of  the 
voice. 

Omit.  rem. 

R.  Calomel.,  gr.  ij.,  Opii.  gr.  iss.  bU  die. 

13th.  Mouth  not  affected ;  but  pain  and  dyspnoea 
less. 
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Perstet  in  med. 

16th.  Pulse  130;  profuse  perspiration  ;  dyspnoea 
and  pain  in  side  much  increased  ;  decubitus  towards 
left  side,  which  is  now  foun'fl  to  be  quite  tympanitic, 
except  at  the  lower  third,  where  a  dull  sound  is 
given ;  metallic  tinkling  has  also  disappeared  ;  heart 
displaced,  and  seen  beating  to  the  right  of  the 
sternum. 

M.  s.  ad  5  viij. 

17th.  Fainted  yesterday  while  being  bled,  so  that 
the  proper  quantity  could  not  be  taken.  Pulse 
weak  and  rapid ;  face  livid ;  dyspnoea  and  difficulty 
of  expectorating  much  greater. 

Sp.  aether,  sulph.  m.  xxv. ;  Mist,  camph.  c.  h. 
nitri.,  aa  5  ''’i-  die.  ;  Vin.  rubri.  Jviij.  ex.  aq. 

Became  delirious  in  the  night,  and  died  before 
morning. 

AUTOPSY  SIXTEEN  HOURS  AFTER  DEATH. 
Thorax. — On  opening  the  chest  a  large  quantity 
of  air  escaped  from  the  cavity  of  the  left  pleura. 
Thfe  left  lung  was  driven  against  the  spine,  where  it 
was  compressed  by  a  large  quantity  of  thin,  puri- 
form  fluid,  mixed  with  masses  of  lymph.  Both 
layers  of  the  serous  membrane  were  very  much 
thickened,  and  covered  on  their  free  surfaces  with 
recently  effused  lymph  ;  the  lung  itself  was,  through¬ 
out  its  whole  extent,  thickly  studded  with  miliary 
tubercles  and  vomicae,  some  of  which  were  situated 
close  to  the  pleura ;  and  one  of  the  vomicae  at  the 
anterior  part  of  the  lower  margin  of  the  inferior 
lobe  had  opened  into  the  pleural  sac  ;  the  opening 
being  about  the  size  of  a  sixpence,  with  thick,  ele¬ 
vated  margins,  and  covered  over  with  a  false  mem¬ 
brane.  In  the  apex  of  this  lung  was  a  vomica  of 
the  size  of  an  orange.  The  right  lung  was  also 
thickened,  with  tubercles  and  vomicae,  several  of 
which,  especially  towards  the  apex,  were  situated 
immediately  beneath  the  pleura,  but  had  not  opened 
into  it.  The  pericardium  and  heart  were  pushed 
over  to  the  right  side  by  the  effusion  into  the  cavity 
of  the  left  pleura.  The  heart  itself  was  healthy 
throughout. 

Abdomen. — Kidneys  large,  soft  in  texture,  and 
coarse  in  structure.  Some  of  the  mesenteric  glands 
were  enlarged,  and  several  ulcerations,  with  tuber¬ 
cular  deposits  in  the  neighbourhood,  existed  in  the 
mucous  membrane  of  the  intestines,  especially  in 
the  appendix  coeci.  Nothing  remarkable  in  the 
liver  or  spleen. 

REM.ARKS. 

On  this  patient’s  admission  he  presented  well- 
marked  symptoms  of  phthisis,  in  rather  an  advanced 
stage,  and  which  might  be  expected  to  run  its  course 
more  quickly  than  otherwise.  But  an  accident  soon 
occurred  which  tended  greatly  to  aggravate  his  pre¬ 
vious  distresses,  and  to  hasten  his  death :  this 
was  the  perforation  of  the  pleura  by  one  of  the 
vomicae.  But,  as  the  phthisical  lesions  were  the 
cause  of  the  accident,  it  will  be  right  for  me  fisrt  to 
consider  some  of  the  phenomena  presented  by  that 
disease.  As,  however,  in  a  preceding  case,  I  have 
attempted  to  give  a  sketch  of  the  first  formation  of 
Ai  jercle,  I  shall  now  pass  on  to  a  consideration  of 
,ue  stage  of  softening  and  its  consequences,  as  they 
occurred  in  the  present  ease. 

\Vhen  tubercles  have  existed  for  some  time  in  the 
ung,  they  begin  to  excite  irritation  and  inflamma¬ 
tion  in  the  surrounding  texture,  from  the  constant  i 
pressure  which  they  keep  up.  This  inflammation,  oc¬ 
curring  in  scrofulous  individuals,  is  essentially  of  a 
scrofulous  character ;  serum  and  thin  pus  are  effused, 
which  soften  and  break  up  the  crude  mass,  and  con¬ 
vert  it  into  the  soft,  curdy,  grumous  matter  of  the 
mature  tubercle.  An  ulcerative  process  is  at  the 
same  time  going  on  in  the  surrounding  texture,  so 
that  several  of  these  masses  coalesce,  to  form  one 
of  much  larger  size.  The  inflammation,  still  con¬ 
tinuing,  keeps  up  the  effusion  of  lymph  and  pus, 
and  at  last  this  purulent  depot,  mixed  perhaps  with 
the  tubercular  matter,  is  partially,  or  wholly,  coughed 
up  through  the  air  passages,  and  a  cavity  or  vomica 
is  left. 

If  an  opportunity  occur  of  examining  a  vomica  at 
this  period,  its  surface  will  be  found  soft  and  ragged, 
and,  perhaps,  of  an  irregular  form,  from  the  union 
of  several  smaller  ones  having  taken  place.  Its  size 
may  vary  from  that  of  a  pea  to  that  of  an  orange, 
or  even  larger ;  but  these  large  ones  only  occur  in 
the  upper  lobes.  Opening  into  the  cavity  may  also 
be  seen  some  pervious  bronchial  tubes,  which,  from 


their  not  having  possessed  any  elasticity,  so  as  to 
be  pushed  aside  by  the  tubercular  mass,  have  shared 
in  the  ulcerative  process,  leaving  their  open  mouths, 
by  which  the  softened  matter  may  find  an  exit.  But 
a  blood-vessel  seldom  or  never  opens  thus  into  a 
vomica,  and  a  most  happy  circumstance  indeed  it  is, 
for  fatal  hemorrhage  would  certainly  instantly  occur. 
The  reason  why  these  vessels  do  not  open  into 
the  excavations  is  because,  from  their  structure 
possessing  more  elasticity,  they  are  easily  pushed 
aside  by  the  tubercular  mass ;  the  blood  then  being 
obstructed  in  its  passage,  coagulates,  and  the  vessel 
becomes  obliterated  for  some  distance  beyond  the 
seat  of  the  morbid  process.  Occasionally  bands  are 
seen  intersecting  the  cavities  in  various  directions ; 
these  are  said  by  some  to  contain  blood-vessels,  but 
they  are  almost  always  impervious. 

Some  of  these  appearances  were  met  with  in  many 
of  the  numerous  vomicre  with  which  the  lungs  of  our 
patient  (Murram)  were  so  thickly  studded ;  but  one 
of  these  especially  presented  several  points  of  in¬ 
terest,  its  situation  in  the  apex  of  the  left  lung 
being  the  point  where  the  tubercular  deposit  gene¬ 
rally  first  takes  place,  and  where  the  process  of 
softening  first  commences.  Its  size  and  shape 
being  large,  and  of  an  irregular  form,  would  lead  to 
the  supposition  that  it  was  formed  from  several 
smaller  ones  having  coalesced,  so  as  to  form  one  of 
large  size.  It  was  also  partly  lined  with  a  thin 
membrane,  giving  rise  to  the  idea  that  it  had  ex¬ 
isted  for  a  longer  time  than  the  others.  This  mem¬ 
brane  consists  generally  of  albuminous  lymph, 
mixed,  however,  with  tubercular  matter,  and  for  this 
reason  it  never  remains  entire  for  any  length  of  time, 
but  gradually  becomes  detached  and  expectorated. 

This  leads  me  to  speak  of  a  way  in  which  cavities 
may  (though  it  very  rarely  happens)  become  obli¬ 
terated.  If  there  be  no  tubercles  or  cavities  in  the 
vicinity,  and  the  powers  of  life  are  strong,  the 
lining  of  the  cavity  becomes  organised ;  the  bronchi, 
by  some  plastic  process,  are  rendered  impervious,  so 
as  to  prevent  the  ingress  of  air,  which  would  other¬ 
wise  hinder  the  contraction ;  the  vomica  then  col¬ 
lapses,  presenting  the  appearance  of  a  cicatrix,  and 
attended  with  a  puckering  of  the  adjacent  pleura. 
But  these  cicatrices  generally  contain  a  small  quan¬ 
tity  of  a  pale-coloured,  hard,  earthy  matter,  which 
may  have  been  secreted  by  the  lining  membrane ; 
but  it  is  more  probable  that  it  results  from  the  earthy 
insoluble  salts  of  the  contents  of  the  vomica  re¬ 
maining  after  the  animal  matter  has  been  absorbed. 
This,  however,  as  I  stated  before,  is  a  very  rare 
termination  of  phthisis  ;  much  more  frequently,  the 
vomica;  increase  both  in  size  and  number,  until 
the  patient  dies,  worn  out  by  e.xhaustion,  or  as- 
phyxied  by  due  aeration  of  the  blood  being  pre¬ 
vented  or  Cut  off  by  some  intercurrent  inflammation  ; 
or,  perhaps,  from  the  combined  effects  of  some  or 
all  of  these.  This  happened  to  our  patient  in  the 
present  instance  ;  probably  his  e.xistence  might 
have  been  prolonged  for  some  weeks,  had  not  per¬ 
foration  of  the  pleura  taken  place,  and  occasioned 
that  worst  form  of  pleurisy,  pneumothorax. 

Ill  the  majority  of  persons  who  have  tubercles  or 
vomicae,  and  more  especially  if  they  are  situated 
near  the  surface  of  the  lung,  dry,  or  adhesive  pleu¬ 
risy  is  excited  by  the  constant  irritation  which  they 
keep  up  ;  this  Is  the  reason  why  perforation  of  the 
pleura  is  so  rare  ;  because,  in  the  vomicae  near  the 
surface,  the  part  is  secured  by  previous  adhesion. 
But  when  it  is  not  previously  secured,  it  is  from  a 
want  of  plasticity  in  the  products  of  inflammation, 
and  a  low  state  of  the  reparative  powers :  such  a 
state  as  one  might,  it  priori,  have  expected  to  find 
in  our  patient,  from  the  appearance  he  presented. 

Immediately  on  the  communication  being  esta¬ 
blished^  between  the  vomica  and  pleura,  the  air 
rushes  in  at  each  inspiration,  ii'ritating  the  pleura, 
and  causing  dyspnoea  ;  however,  as  the  opening  was 
pretty  large,  it  afforded  a  ready  exit  for  the  air 
during  expiration,  and  so  did  not  cause  such  imme¬ 
diate  collapse  of  the  lung  as  it  would  have  done 
under  the  opposite  circumstances.  Affairs  might 
have  stood  in  this  condition  for  some  time,  had  not 
the  pleurisy  caused  an  effusion  of  lymph,  which 
blocked  up  the  perforation,  and  thus  prevented  the 
egress  of  the  air,  permanently  collapsing  the  lung. 
It  seemed,  in  fact,  as  if  nature  had  become  aware  of 
the  fault  which  she  had  committed  in  not  throwing 
I  out  lymph  before  hand,  and  had  endeavoured  to 


accomplish  that  object  when  it  was  too  late  ;  the 
consequences  were  fatal  to  the  patient,  for  the  air 
remained,  and  sero-purulent  matter  was  secreted  in 
considerable  quantity,  until  the  lung  became  com¬ 
pletely  collapsed ;  and  the  opposite  side  not  being 
adequate  to  its  increased  duties  the  continuance  of 
life  was  impossible.  The  puriform  effusion  was  such 
as  might  be  expected  in  a  feeble,  scrofulous  patient 
like  ouis  ;  but  it  may  be  said  that  the  effusion  of 
lymph  must  have  indicated  a  degree  of  power  in  the 
system ;  but  it  was  rather  owing  to  one  of  those 
fierce,  unequal,  and  transient  flashes  of  inflamma¬ 
tion  (excited  here  by  the  presehce  of  air  in  the 
pleura),  which  are  so  often  seen  towards  the  close 
of  phthisical  cases. 

The  lung  was  found  pressed  flat  up  against  the 
spine  in  the  form  of  a  thin  cake,  but  capable  of 
being  restored  to  nearly  its  former  volume  by  insuf¬ 
flation  through  one  of  the  principal  bronchi.  Ano¬ 
ther  point  in  the  morbid  anatomy  was  the  existence 
of  tubercular  disease  in  the  abdomen  also ;  this  is 
of  very  frequent  occurrence,  and  proves  the  asser¬ 
tion  that  phthisis  is  not  only  a  pulmonary  disease  : 
Louis  met  with  it  in  five-eights  of  the  fatal  cases 
which  he  examined. 

The  history  which  this  patient  gave  was  very 
unfavourable  ;  he  had  had  a  slight  cough  for  months, 
for  which  he  could  not  assign  any  reason  ;  he  had 
spit  blood,  showing  that  some  obstruction  to  its  free 
passage  existed  in  the  lung  ;  he  had  night  sweats, 
and  diarrhoea,  which  we  afterwards  proved  to  be  occa¬ 
sioned  by  ulceration  in  the  intestine  ;  there  was 
emaciation  ;  oedema  of  the  ankles.  This  last  symp¬ 
tom,  Dr.  Watson  says,  tells  us  that  the  disease  is 
about  to  terminate,  and  is  therefore  valuable  as  a 
prognostic  sign. 

His  general  symptoms  on  admission  gave  us 
pretty  positive  proof  of  the  nature  of  his  complaint; 
There  were  quick  pulse,  and  other  indications  of 
hectic,  giving  evidence  of  irritation  in  some  part  of 
the  system.  The  nummular  woolly-like  mass  of 
sputa,  which  seldom  appear  except  in  phthisis. 
The  dyspnoea  not  absolutely  painful,  but  moie  a 
state  of  breathlessness.  His  physical  symptoms 
confirmed  our  diagnosis,  and  sliowed  that  he  had 
both  tubercles  and  vomicse.  We  found  portions  of 
both  lungs,  especially  the  upper  parts,  in  a  state  of 
consolidation,  as  evinced  by  the  dulness  on  percus¬ 
sion,  the  bronchial  breathing,  voice  and  cough; 
In  other  parts  a  bubbling,  gurgling  sound  told  uS 
that  some  of  the  consolidations  were  breaking  up, 
and  cavities  forming.  Again,  cavernous  respiration 
and  pectoriloquy  told  us  that  in  one  spot  the 
tubercular  and  purulent  matter  had  become  evacu¬ 
ated,  and  that  a  cavity  was  left. 

We  had  not  had  an  opportunity  of  observing 
these  phenomena  for  many  days,  before  new  and 
equally  inteiesting  symptoms  arose.  There  waS 
undue  resonance  of  the  left  side  of  the  chest,  which 
had  before  yielded  a  dull  sound ;  all  the  previous 
auscultatory  signs  had  vanished,  except  at  the  root 
of  the  lung,  where  strong  bronchial  breathing  waS 
audible,  from  the  circumstance  of  the  lung  being 
tightly  pressed  against  the  larger  bronchi,  and  thus 
affording  a  solid  conducting  medium.  But  the 
most  strikingly  characteristic  sounds  were  the  ex¬ 
istence  of  amphoric  resonance,  and  metallic 
tinkling.  This  may  proceed  either  from  the  rever¬ 
beration  produced  by  the  air  in  the  distended 
cavity,  or  else  by  the  air  passing  in  bubbles  through 
the  liquid,  which  its  presence  has  caused  to  be 
effused.  The  liquid  does  not  seem  necessary 
for  its  production,  as  we  had  not  at  first  any 
physical  signs  of  its  presence,  and,  indeed,  when  we 
had,  the  sound  had  ceased,  though  that  was 
caused  undoubtedly  by  the  closure  of  the  aperture. 

The  ordinary  general  symptoms  of  pleurisy  were 
aim  present.  One  of  these  perhaps  I  may  glance  at, 
because  considerable  difference  of  opinion  has  ex¬ 
isted  with  respect  to  it — I  mean  the  decubitus- 
The  patient  at  first  lay  on  the  sound  side,  afterwards 
towards  the  affected  side.  This  is  what  Dr.  Watson 
has  most  frequently  witnessed,  and  he  explains  it 
in  the  following  manner : — “  At  first  the  patient 
cannot  lie  on  the  affected  side,  on  account  of  pain  ; 
but  when  the  pain  has  ceased,  and  effusion  taken 
place,  the  pressure  of  that  would  impede  the 
motions  of  the  sound  side,  and  he  therefore  takes  a 
diagonal  posture — i.e.,  on  his  back,  but  towards  the 
I  affected  side.” 
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These  gener  al  symptoms  were  not,  however,  in 
such  a  marked  degree  as  the  sudden  irruption  of 
air  generally  causes.  When  the  aperture  is  small, 
so  as  not  to  allow  a  free  egress  to  the  air,  the 
patient  may  he  speedily  suffocated,  unless  artificial 
assistance  be  given  ;  and  when  the  aperture  is 
large,  as  we  presumed  in  this  case  from  the  amphoric 
resonance,  the  constant  rubbing,  as  it  were,  of  the 
air  against  the  surface  of  the  pleura  in  its  passage 
to  and  fro,  generally  excites  a  great  deal  of  inflam¬ 
mation  ;  this,  however,  passes  off  after  a  time,  and 
the  patient  may  live  for  months  after,  with  tolerable 
comfort,  if  he  have  sufficient  lung  remaining  sound. 
But  it  was  not  to  be  so  with  our  patient ;  for  after 
a  time  violent  inflammation  was  excited,  perhaps 
from  the  air  becoming  suddenly  confined  in  the 
saC ;  liquid  effusion  was  soon  added  to  this,  as  we 
found  by  the  dulness  of  the  lower  part  of  that  side 
of  the  chest ;  his  pulmonary  apparatus  became  thus 
too  far  deranged  for  the  further  continuance  of  life  ; 
and  he  died. 

The  treatment  adopted  on  his  admission  was 
entirely  palliative.  Colchicum  and  squill  were 
given  to  increase  the  secretion  of  the  pulmonary 
mucous  membrane,  the  stoppage  of  which  had  given 
rise  to  congestion ;  and  also  to  procure  more  ready 
expectoration  of  the  secreted  matters.  On  the 
supervention  of  pneumothorax,  mercury  was  given, 
in  order  to  check  the  pleurisy  which  was  with 
reason  expected.  The  disease,  however,  pursued 
its  course  for  some  days  almost  silently  ;  at  last  it 
burst  out  with  fresh  violence  ;  blood-letting  was 
prescribed  to  mitigate  the  urgency  of  the  symptoms  ; 
he  was  found  to  be  in  such  a  low  state,  however, 
that  it  dare  not  be  proceeded  with  ;  so  quickly  did 
he  sink,  that  the  slight  operation  of  paracentesis 
thoracis  seemed  to  hold  out  no  hope  of  relief. 
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By  A.  W.  Close,  Esq., 
Grosvenor-street,  Machester, 

Mr.  Lawrence’s  Cases  of  Gonorrhoeal  Ophthalmia  ; 
Observations  on  the  proper  Mode  of  using  the  Arg. 
Mitr.,  and  of  its  effects. 

Locke  has  written  a  learned  chapter  on  the  “  As¬ 
sociation  of  Ideas.”  He  has  it,  that  “  There  is  a 
connection  of  ideas  wholly  owing  to  chance  or 
custom  ;  ideas  that  in  themselves  are  not  at  all  of 
kin,  come  to  be  so  united  in  some  men’s  minds, 
that  it  is  very  hard  to  separate  them;  they  always 
keep  in  company,  and  the  one  no  sooner  at  any  time 
comes  into  the  understanding,  but  its  associate 
appears  with  it.”  Under  some  such  psychological 
spell,  I  thought,  on  reading  Mr.  Lawrence’s  clinical 
lecture  on  purulent  ophthalmia,  “  Had  he  been  as 
faithful  to  his  early  medico-political  principles  and 
notions,  as  he  has  been  to  the  antiphlogistic  mode  of 
treating  this  disease,  how  different  would  have  been 
his  past  career  and  his  present  position  !  ”  What 
he  was  in  the  beginning,  is  now',  and  shall  be  here¬ 
after,  I  will  not  stay  to  set  forth.  In  many  cases, 
one  with  amazement  hears  the  arguings,  and  is  as¬ 
tonished  at  the  obstinacy  of  a  worthy  man,  who 
yields  not  to  the  evidence  of  reason,  though  laid 
before  him  as  clear  as  daylight.  This  sort  of  un¬ 
reasonableness  is  usually  imputed  to  education  and 
prejudice,  and  for  the  most  part  truly  enough, 
though  th.at  reaches  not  to  the  bottom  of  the  disease, 
nor  shows  distinctly  enough  whence  it  rises,  or 
wherein  it  lies.  Education  is  often  rightly  assigned 
for  the  cause,  and  prejudice  is  a  good  general  name 
for  the  thing  itself ;  but  yet,  I  think,  he  ought  to 
look  a  little  farther,  who  would  trace  this  sort  of 
madness  to  the  root  it  springs  from,  and  so  explain 
it,  as  to  show  whence  this  flaw  has  its  original  in 
very  sober  and  rational  minds,  and  wherein  it 
consists. 

In  Mr.  Lawrence’s  clinical  lecture  his  observa¬ 
tions  are  founded  on  five  cases  of  gonorrhoeal  oph¬ 
thalmia,  which  were  treated  first  antiphlogistically, 
and  then  by  the  local  application  of  argent,  nitrat. 
Acquainted  as  he  must  be,  or  ought  to  be,  with  the 
opinions  of  O’Halloran,  Guthrie,  Walker,  Ridgway, 
Littell,  Ricord,  and  a  host  of  others,  on  the  stimu¬ 
lant  treatment  (I  use  this  term  as  being  in  general 
use),  it  is  surprising  that  he  has  not  long  ere  this 
given  it  a  satisfactory  trial.  I  am  sure  he  could 


not  intend  fairly  to  test  its  virtues  in  the  cases  here 
reported. 

In  case  No.  1,  the  solution,  containing  four  grains 
of  arg.  nitr.,  in  one  ounce  of  aqua,  was  ordered 
to  be  dropped  in  night  and  morning.  The  report 
says,  “  The  first  drop  produced  no  particular  effect ; 
the  second  made  the  eye  feel  hot  and  uncomfort¬ 
able,”  and  on  that  account  it  was  altogether  dis¬ 
pensed  with.  This  was  on  the  16th  of  May.  On 
the  12th  of  the  following  month,  “  He  left  the 
hospital,  well.” 

In  case  No.  2,  “  A  solution  of  the  nitrate  (gr.  j, 
ad  ^j.)  was  ordered  to  be  dropped  into  the  eye, 
and  repeated  in  the  evening  if  found  beneficial.” 
The  report  of  the  following  day  states,  “  The  solu¬ 
tion  was  dropped  in  last  night,  and  the  eye  felt 
easier :  it  was  not  repeated  at  bed  time.”  Why 
not  ?  “  It  was  again  dropped  in  this  morning  with 

unfavourable  effect.”  Indeed  !  what  a  potent  agent 
the  one-grain  solution  must  be ! — what  homoeopathic 
virulency  it  possesses !  No  wonder  it  was  dis¬ 
continued. 

No.  3.— The  solution,  grs.  ij  ad  f  j,  was  ordered 
to  be  introduced  between  the  lids  two  or  three  times 
a-day.  The  report  on  the  following  day  is,  “  The 
swelling  of  the  lids  and  the  chemosis  are  diminished; 
the  pain  in  the  eye  is  much  relieved.”  The  next  day, 
“  Progressive  improvement.  The  caustic  solution 
gives  no  pain.”  Not  being  satisfied  with  the  improve¬ 
ment,  although  progressive,  the  solution  was  made 
of  double  strength.  The  next  report  is,  “  The  first 
application  of  the  stronger  solution  caused  so  much 
pain,  that  it  has  not  been  repeated  this  morning.” 
Some  eighteen  or  twenty  leeches  were  afterwards 
applied,  and  two  days  after  the  two-grain  solution 
was  again  used,  and  the  eye  went  on  well,” 

Case  4. — On  the  fifth  day  after  the  admission  of 
the  patient,  “  the  stick  of  nitrate  of  silver  was 
passed  over  the  prominent  chemotic  swelling  of 
the  conjunctiva.”  On  the  following  day  it  is  re¬ 
marked  :  He  “  slept  well ;  eye  less  painful ;  the 
tumefaction  of  the  lids  and  the  chemotic  swelling 
considerably  diminished  ;  the  discharge  lessened  in 
quantity.”  This  was  on  the  19  th.  Well;  that  tells 
bravely  for  the  sadly  maligned  nitrate.  But,  oh 
ye  powers !  On  the  20th  was  discovered  what  no¬ 
body  ever  saw  before  or  will  see  again.  “  The 
cornea  is  become  opaque  towards  its  central  and 
lower  portion,  for  about  two-thirds  of  its  surface.” 
Does  the  erudite  lecturer  wear  spectacles  ?  This 
change  in  the  cornea  is  attributed  to  the  escharotic. 
On  the  9th  of  the  following  month  it  “  was  now 
discovered  that  a  broad  and  close  adhesion  of  the 
lower  eyelid  to  the  globe  had  taken  place  near  the 
external  canthus.” 

Case  5.— A  solution,  gr.  x  ad  |j,  was  tried 
“  which  caused  a  severe  smarting  pain  for  an  hour ; 
afterwards  slept  well.”  It  was  repeated  on  the  follow- 
ting  day ;  omitted  ;  the  chemosis  excised,  and  then 
jhe  stick  of  nitrate  was  passed  over  the  tumid  con- 
unctiva ;  prolapsus  iridis  ensued,  and  so  the  matter 
ended. 

In  all  the  cases,  the  antiphlogistic  treatment  by 
cupping,  leeches,  ant.  tart.,  &c.,  was  first  adopted. 
Mr.  Lawrence  proceeds  to  relate  two  or  three  cases 
where  individuals  had  presented  themselves  at  a 
public  institution,  nothing  at  all  being,  in  fact,  the 
matter  with  their  eyes,  and  having  had  some  stimu¬ 
lant  applied  to  them,  inflammation  had  been  set  up. 
One  severe  case  arose  from  “a  small  particle  flying 
into  the  eye,  as  a  person  was  scraping  a  stick  of 
the  caustic  to  a  point.”  The  inflammation  so  ex¬ 
cited  he  is  pleased  to  define,  “  lunar  caustic  oph¬ 
thalmia.”  No  doubt  the  size  of  the  next  edition  of 
his  “  Treatise”  will  be  increased  by  a  lucid  de¬ 
scription  of  this  new  disease.  We  shall  be  happy 
to  furnish  him  with  cases  of  “  steel  filing  oph¬ 
thalmia,”  “granite  ophthalmia,”  “lime  ophthalmia,” 
“  sulphuric  acid  ophthalmia.” 

He  then  gives,  and  we  are  glad  to  get  so  much 
from  him,  two  cases  to  show  that  the  two-grain  so¬ 
lution  of  the  nitrate  dropped  into  the  eye,  two  or 
three  times  in  twenty-four  hours,  “  will  cut  short 
catarrhal,  and  even  the  milder  forms  of  purulent 
ophthalmia.” 

Now,  I  believe  any  unprejudiced  observer,  from 
the  mere  outline  I  have  given,  and  more  particularly 
from  the  perusal  of  the  document  itself,  must  be 
struck  with  the  utter  pusillanimity,  indecision,  ter¬ 
giversation,  of  the  whole  affair,  so  far  as  the  nitrate 


is  concerned.  The  cases  prove  nothing  against, 
but  perhaps  something  for  it.  Observe  the  marked 
improvement  in  case  No.  4,  on  the  19th. 

It  is  not  my  intention  at  present  to  say  any¬ 
thing  as  to  the  use  of  the  arg.  nitr.,  either  in 
solution  or  ointment.  Such  applications  are  seldom 
properly  applied  by  the  patient  or  his  friend.  The 
substance  has  the  advantage  of  being  always  applied 
by  the  surgeon  himself.  I  am  aware  that  it  is  very 
easy  at  all  times  to  make  an  assertion — often  diffi¬ 
cult  to  support  it.  But  with  the  full  intention  of 
elucidating  the  statement,  I  hesitate  not  to  say  that 
all  the  five  cases  might  have  been  much  more  expedi¬ 
tiously  and  satisfactorily  cured  by  the  early  and  pro  • 
per  application  of  the  arg.  nitr.  in  substance,  and  that 
probably  without  the  loss  of  a  drop  of  blood.  If 
properly  used,  it  never  did,  never  will,  produce 
either  opacity  of  the  cornea  or  symblepharon. 
These  effects  in  the  cases  related,  either  resulted 
from  the  disease  itself  or  from  a  very  injudicious 
manipulatory  manner  of  applying  the  remedy.  I  have 
consulted  M.  Ricord’s  work,  with  specialreference  to 
this  particular;  no  such  effect  is  mentioned.  “This 
gentleman,”  Mr.  Lawrence  observes,  “  who  has 
great  experience  in  the  treatment  of  gonorrhoeal 
ophthalmia,  uses  the  nitrate  of  silver,  in  substance, 
in  all  cases,  as  he  alleges,  with  invariable  success.” 
Be  it  observed,  as  to  all  the  allegations  we  may 
make,  we  give  a  hearty  invitation  to  any  surgeon 
who  pleases  to  come  and  see  for  himself,  any  Wed¬ 
nesday  or  Saturday  morning,  at  twelve  o’clock, 
a.  m  ,  Eye  Hospital,  South  Parade. 

Superficial  ulceration  of  the  conjunctiva  some¬ 
times  results  from  the  use  of  the  nitrate.  On  this 
Mr.  Walker  says,  “  In  the  vast  majority  of  cases 
this  ulceration  is  followed  by  no  disagreeable  con¬ 
sequences— it  is  a  matter  of  no  importance ;  in¬ 
deed,  in  some  instances,  it  is  probable  that  it  may¬ 
be  rather  beneficial  than  the  contrary.  Yet  it 
occasionally  happens  that  slight  inversion  of  the  lid 
results  from  it.  It  has  fallen  to  my  lot  to  witness 
some  hundreds  of  cases  (now  thousands)  in  private 
and  hospital  practice,  in  which  the  nitrate  of  silver, 
in  substance,  has  been  employed,  and  I  do  not 
remember  to  have  seen  more  than  two  or  three 
cases  in  which  inversion  of  the  lid  occurred,  and 
this,  in  all  of  them,  was  so  inconsiderable  as  to  admit 
of  being  easily  remedied.  This,  as  far  as  I  know, 
is  the  only  solid  objection  that  can  be  raised 
against  its  use.”  Mr.  Walker  never  saw  symble¬ 
pharon  or  opacity  of  the  cornea  produced  by  it. 

The  solution,  after  it  has  been  used  for  some 
weeks  or  months,  is  very  apt  to  stain  the  conjunc¬ 
tiva  of  a  deep  olive  colour,  which  when  it  occurs  in 
young  persons,  is  usually  regarded  as  disagreeable. 

Having  alluded  to  Ricord,  let  us  claim  for  Mr. 
Walker  that  which  is  his  due.  This  I  will  do  in 
his  own  -words,  which  will  also  embody  the  proper 
mode  of  using  the  nitrate ; — “  It  is  my  opinion 
that  the  antiphlogistic  treatment  of  purulent  oph¬ 
thalmia  is  both  useless  and  improper.  I  have 
never  myself  employed  bleeding,  either  generally  or 
locally,  in  any  of  the  cases  of  this  affection  which 
have  come  under  my  own  care  within  the  last 
thirteen  years.  Having  for  some  time  previously 
been  in  the  habit  of  witnessing  the  admirable  effects 
of  stimulants  in  the  treatment  of  some  other  varieties 
of  conjunctivitis,  it  seemed  to  me  that  they  might  be 
equally  serviceable  in  the  disease  in  question  ;  and 
I  believe  I  w'as  the  first  to  employ  the  nitrate  of 
silver,  in  substance,  in  this  variety  of  ophthalmia  ; 
at  least  no  published  statement  of  any  such  employ¬ 
ment  of  it  had  appeared  at  the  time  when  my  paper, 
detailing  some  cases  in  -which  it  had  been  success¬ 
fully  used,  was  published  (in  1830).  The  result,  as 
regards  my  own  mind,  from  my  practice  with  this 
article  in  substance  is,  thatl  have  great  confidence  in 
my  ability  to  check  by  it  the  progress  of  the  affection ; 
and,  at  the  same  time,  a  conviction  that  very  few,  if 
any,  cases  of  it  will  terminate  unfavourably  if  this 
treatment  be  resorted  to  before  any  deep-seated  ulce¬ 
ration  or  sloughing  has  commenced.  1  he  application 
of  the  nitrate  in  substance  is  easily  made.  Expose 
the  conjunctival  surface  of  the  inferior  eyelid,  and 
then  draw  the  stick,  pointed  like  a  pencil,  lightly 
across  it.  The  application  is  always  productive  of 
increase  in  the  lachrymal  discharge,  and  a  severe 
smarting  sensation,  which  usually  continues  from 
half  an  hour  to  three  or  four  hours.  At  the  expira¬ 
tion  of  that  period  the  uneasiness  subsides,  and 
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a  decided  improvement  is  soon  perceptible  in  the 
condition  of  the  eye.” 

It  is  now  my  duty  to  present,  with  a  proper 
regard  to  the  ne  quid  nimis,  cases  which  will  speak 
the  pro  et  con  for  themselves. 

I  would  add  that  my  own  observation  leads  me 
to  think  that  it  ought  to  be  emphatically  laid  down 
as  an  axiom,  that  if  the  arg.  nitr.  be  employed,  it 
should  be  in  substance,  and  at  the  commencement 
of  the  disease,  or  when  the  patient  is  first  seen.  It 
should  be  the  slieet  anchor  rather  than  the  dernier 
ressort  or  coup  de  grace.  The  solution  as  the  disease 
disappears  may  become  a  very  good  substitute  or 
accessory. 

It  ought  generally  to  be  applied  only  to  the  con¬ 
junctival  surface  of  the  lower  eyelid.  It  ought  not 
to  be  kept  in  contact  with  that  texture  for  a  moment, 
but  should  be  lightly,  evenly,  and  with  one  stroke 
carried  along  its  surface.  So  used,  it  is  a  mistake 
to  apply  the  term  escharotic  :  it  forms  no  eschar — 
— destroys  no  structure— the  vessels  of  the  mem¬ 
brane,  and  the  membrane  itself,  remain  unabraded 
— it  acts  upon  the  mucous  secretion  and  tears — pro¬ 
ducing,  it  is  said,  with  these  a  chloride  of  silver,  and 
turning  the  conjunctiva  white  :  this  soon  vanishes. 
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At  the  last  meeting  of  this  Society  a  paper  was 
read  by  George  Busk,  Esq.,  F.R.C.S.E.,  on  the 
“  Structure  and  Nature  of  the  Filaria  Medinensis, 
or  Guinea  Worm  ” — a  disease  which  the  Emperor 
Henry  V.  is  said  to  have  died  of,  having  had  it  from 
his  birth. 

The  author  of  the  paper  commenced  by  ob¬ 
serving  that  the  subject  of  parasitic  diseases,  and 
the  study  of  those  morbid  affections  of  both  animals 
and  plants  which  were  caused  by  the  attacks  of 
parasitic  organisms  of  one  or  the  other  kingdom, 
was  so  intimately  connected  with  microscopic  re¬ 
search,  and  depended  for  its  ultimate  and  complete 
elucidation  so  much,  or  it  might  be  said,  so  entirely, 
upon  the  application  of  the  microscope,  that  the 
following  observations  relative  to  one  of  the  most 
important  parasites  of  the  human  frame  might  not, 
be  considered  altogether  foreign  to  the  objects  of  the 
Microscopical  Society. 

The  author  stated  that  having  enjoyed  many  op¬ 
portunities  of  observing  instances  of  the  occurrence 
of  the  guinea-worm  in  this  country,  he  had  arrived 
at  some  conclusions  with  regard  to  it  which,  if  found 
to  be  correct,  would  be  of  interest  not  only  in  the 
particular  instance  of  that  worm,  but  which  might 
perhaps  by  analogy  apply  to  a  much  greater  extent 
among  the  nematoid  entozoa.  The  subject,  how¬ 
ever,  as  it  related  to  the  filaria  medinensis,  could 
not  be  pursued  to  the  full  extent  in  this  country, 
nor  in  Europe,  it  being  reserved  for  the  observer  in 
Africa  or  Asia  to  fill  up  the  great  gaps  which,  the 
author  believed,  yet  existed  in  the  complete  history 
of  this  very  troublesome  parasite. 

As  from  the  rarity  of  the  occurrence  of  the  guinea- 
worm  in  this  country,  few,  even  among  medical  men, 
can  be  presumed  to  be  very  familiar  with  what  is 
already  known  regarding  it,  the  author  before  enter¬ 
ing  upon  the  proper  subject  of  his  paper,  as  it 
concerned  microscopic  research,  briefly  adverted  to 
a  few  of  the  main  points  connected  with  the  natural 
history  of  the  entozoon,  which  tended  in  some  de¬ 
gree  to  confirm  the  conclusions  to  which  he  was 
disposed  to  arrive  from  considerations  derived  from 
its  anatomical  structure. 

The  filaria  medinensis,  or  guinea-worm,  was  stated 
to  be  an  extremely  common  parasite  of  the  human 
frame  in  those  parts  of  the  world  where  it  was  en¬ 
demic.  Fortunately,  however,  these  parts  were 
neither  numerous  or  very  extensive,  being  chiefly 
certain  regions  of  tropical  Africa  and  Asia.  The 
proper  habitation  of  the  worm  is  in  the  torrid  zone, 
but  it  was  not  confined  to  that  zone,  nor  did  it  even 
occur  in  all  tropical  countries.  Kiinsemuller, 
stated  that  it  was  to  be  met  with  in  Arabia  Petraea, 
on  the  borders  of  the  Persian  Gulph  and  of  the 
Caspian  Sea,  on  the  banks  of  the  Ganges,  in  Upper 
Egypt,  Abyssinia,  and  Guinea ;  from  its  frequency 


in  the  latter  country  its  vulgar  name  is  derived. 
In  some  districts  on  the  coast  of  Africa  almost 
every  native  coming  off  to  the  ships  was  found  to  be 
affected  with  the  worm,  whilst  in  other  places  dis¬ 
tant  only  a  few  leagues,  scarcely  a  trace  of  it  was 
to  be  met  with.  The  same  narrow  range  has 
been  also  observed  in  India,  and  the  epidemic 
prevalence  of  the  worm  has  been  supposed  to 
be  connected  with  the  periodicity  of  the  seasons. 
In  India,  it  has  been  stated  by  some  writers  to  pre 
vail  mostly  in  the  months  of  November,  December, 
and  January;  correct  observations,  however,  with 
respect  to  the  point  of  periodicity,  were  much  to  be 
desired,  with  reference  not  only  to  this,  but  to  all 
entozoa.  In  America  the  guinea-worm  is  unkno^vn, 
except  in  persons  who  have  had  communication 
with  Africa,  or  other  parts  where  it  is  indigenous. 
The  island  of  Curajoa  is  the  only  locality  in  the  new 
world  offering  an  apparent  exception  to  this  fact, 
which  it  would  be  highly  desirable  to  ascertain  the 
real  state  of  in  this  instance. 

Though  endemic  only  in  the  above-mentioned 
parts  of  the  world,  it  would  yet  appear  that  all 
races  of  mankind  were  obnoxious  to  the  attacks  of 
the  filaria  when  exposed  to  what  might  be  called 
the  contagion,  that  is,  when  placed  in  circumstances 
under  which  it  might  be  supposed  a  contagious 
seminium  could  be  conveyed  to  them.  This  liability 
was  incurred,  so  far  as  the  author  had  been  able  to 
ascertain,  by  the  exposure  of  the  bare  surface  of 
any  part  of  the  body  to  water  in  which  the  infection 
might  be  supposed  to  reside,  there  being,  at  all 
events,  no  evidence  at  present  of  any  other  source 
of  infection.  Mr.  Busk  stated  that  he  had  known 
many  instances  tending  to  prove  that  it  was  not 
necessary  that  a  European  on  the  coast  of  Africa 
should  become  infected  with  the  guinea-worm  by 
going  ashore,  it  being  quite  sufficient  for  him  to 
have  exposed  the  bare  surface  of  some  part  of  his 
person  to  the  water  in  the  native  canoes  alongside. 

The  mode  of  its  introduction  accounts  for  the  fre¬ 
quency  with  which  the  legs  and  feet  are  attacked 
by  this  parasite  in  preference  to  other  parts  of  the 
body,  as  it  would  always,  the  author  believed,  be 
found  that  the  men  who  had  become  so  affected  had 
been  in  the  habit  of  going  about  with  bare  feet,  which 
is  common  among  sailors  in  warm  climates.  That 
the  contagious  material  is  conveyed  in  water  is  also 
further  indicated  by  the  well-known  fact  that,  in 
India,  where  it  is  the  custom  for  the  natives  to 
carry  water  in  skins  on  their  backs,  the  worm  makes 
its  appearance  on  the  back,  shoulders,  and  upper 
part  of  the  body. 

The  entrance  of  the  worm  into  the  body  was 
stated  to  be  unattended  with  any  observable  symp¬ 
tom,  the  person  affected  being  unconscious  of  its 
presence,  until  the  period  when  it  was  ready  to 
make  its  exit.  Mr.  Busk  observed  that  the  life  of 
the  worm  might  be  divided  into  two  periods,  and  its 
existence  as  a  whole,  or  until,  as  he  supposed,  its 
cycle  of  development  was  completed,  presented  at 
least  three,  and  it  might  be  four,  periods  or  phases ; 
its  parasitic  life  might  be  divided  into  one  portion 
in  which  the  worm  is  latent,  and  another  when  it  has 
manifested  its  existence  by  external  symptoms. 
I  he  former  lasts  for  a  period  of  from  twelve  to 
eighteen  months,  during  which  period  the  worm  re¬ 
sides  in  the  cellular  tissue,  where  it  does  not  appear 
to  exert  any  irritating  influence  upon  the  surround¬ 
ing  tissue,  no  mark  of  Inflammatory  or  other  morbid 
action  being  observable  on  the  surface  to  indicate 
the  locality  of  the  worm.  When  the  period  of  ripen- 
ing,  as  it  might  be  termed,  arrives,  the  worm  makes 
its  presence  known  and  its  intended  exit  by  perfor¬ 
ation  of  the  skin,  and  various  other  symptoms,  the 
point  of  exit  being  usually  marked  by  circumscribed 
inflammation,  and  its  prolonged  and  tedious  extrac¬ 
tion  being  accompanied  throughout  by  a  great 
amount  of  suppuration  and  pain,  according  to  the 
mode  in  which  the  artificial  extraction  is  proceeded 
with,  which,  we  believe,  is  effected  with  the  greatest 
safety  by  the  patient  himself,  who  generally  (having 
secured  the  head)  winds  it  round  and  round  a  piece 
of  twisted  paper  at  a  rate  of,  as  stated  by  the 
author  of  the  paper,  from  one  inch  to  one  inch 
and  a-half  a-day,  until,  as  Mr.  Busk  affirmed, 
upwards  of  six  feet  of  this  intolerable  nuisance 
were  extracted ;  should,  however,  the  patient  in 
extracting  it  happen  to  break  the  worm,  the  portion 


left  behind  gave  rise  to  ulcers  of  a  most  disagree¬ 
able  character,  and  very  difficult  to  heal. 

The  whole  worm,  when  mature,  was  stated  to  be 
of  a  transparent,  milky-white  colour,  presenting  an 
indistinct  brownish,  wavy  streak,  running  down  it 
longitudinally  ;  it  is  cylindrical,  and  about  one  inch 
and  a  half  in  diameter.  Mr.  Busk  stated  that  Pro¬ 
fessor  Owen,  in  the  Cyclop,  of  Anat.  and  Phys., 
vol.  ii,  p.  122,  remarked  that  the  caudal  extremity 
of  the  male  is  obtuse,  and  ends  in  a  single  spiculum, 
and  even  gave  a  figure  of  such  an  individual ;  but 
the  author  could  not  help  thinking  that  the  appear¬ 
ances  presented  by  the  caudal  extremity  in  the  in¬ 
stance  alluded  to  were  referrible  to  some  unusual  at¬ 
tenuation  of  the  acuminated  point  in  a  worm  of  the 
usual  kind.  No  anal  or  other  orifice  was  perceivable 
at  the  caudal  extremityoftheworm,  orany  partof  its 
extent ;  the  author  therefore  believed  none  existed. 
The  outer  integument  is  described  as  being  white, 
semi-transparent,  firm,  and  of  considerable  thick¬ 
ness,  highly  elastic  and  extensible,  and  marked 
externally  with  transverse  rugse.  Immediately 
within  this  elastic  integument,  two  fasciculi  of  mus¬ 
cular  fibres,  not  marked  with  transverse  striae,  are 
placed  on  each  side  of  the  body,  extending  uninter¬ 
ruptedly  from  one  extremity  of  the  worm  to  the 
other.  The  author  stated  that  there  was  no  vestige 
of  any  ovarian  tube,  and  the  only  apparent  outlet 
for  the  young  was  the  open  extremity  of  the  parent ; 
consequently,  it  would  appear  that  the  rupture  of 
the  body  was  necessary  for  the  escape  of  the  off¬ 
spring,  which  are  described  as  being  amazingly 
numerous,  constituting,  in  most  instances,  the  bulk 
of  the  contents  of  the  animal’s  body;  when  expelled 
they  are  described  as  being  scarcely  visible  to  the 
naked  eye. 

Mr.  Busk  gave  a  curious  instance  of  the  tenacity 
of  life  of  the  filaria  medinensis,  which,  he  stated, 
would  revive  after  having  undergone  a  considerable 
degree  of  dissection.  In  the  case  alluded  to,  in 
which  extraction  of  the  worm  from  the  body  of  a 
patient  was  going  on  by  the  man  himself,  whilst 
one  evening  pulling  at  it,  he  broke  off  a  portion 
about  four  inches  in  length,  and  in  order  to  preserve 
the  worm  for  the  purpose  of  showing  it  to  the  author, 
he  placed  it  between  the  leaves  of  a  book,  and  on 
the  following  morning  it  was  found  quite  dry  and 
flattened.  Being  desirous  of  examining  the  struc¬ 
ture  of  the  worm,  this  dried  portion  was  placed  in 
some  lukewarm  water  in  order  to  soften  it.  On 
looking  at  it  a  short  time  afterwards,  Mr.  Busk  was 
much  surprised  to  find  it  in  active  motion,  which 
continued  for  some  hours. 

■  The  above  paper,  and  those  of  Messrs.  Gulliver 
and  Quekett,  reported  in  this  journal  only,  are  the 
three  most  practically  important  papers  read  at 
the  Microscopical  Society  during  the  present 
session. 


REVIEWS. 

Letters  oh  the  more  evident  Changes  which  the 
Body  undergoes,  and  the  Management  of  Health 
from  Infancy  to  Adult  Age.  By  C.  Black,  M.D. 
Post  8 VO.,  bound,  pp.  1.38.  Whittaker  and  Co. 

This  is  an  unpretending  little  volume,  chiefly  ad¬ 
dressed  to  the  profession  and  the  educated  public. 
To  the  former  it  presents  nothing  not  already 
known,  and  yet  it  embodies  in  the  compass  of  a  few 
pages  a  great  amount  of  very  valuable  material ;  to 
the  latter  it  commends  itself  chiefly,  because  the 
facts  and  inferences  with  which  it  abounds  are  such 
as  cannot  fail  to  prove  useful  to  all  who  may  choose 
to  obtain  and  apply  them.  Many  of  the  precepts 
are  of  excellent  construction,  and  the  whole  shows 
the  author  to  be  well  read  in  the  most  recent  and 
important  discoveries  in  the  auxiliary  sciences  of 
his  profession. 

Whilst,  however,  we  gladly  pay  this  tribute  to 
the  meritorious  parts  of  the  work  before  us,  we 
cannot,  in  justice,  pass  over  certain  passages  of  its 
literature  without  an  unequivocal  expression  of  dis¬ 
praise.  Here,  for  instance,  is  a  ridiculous  rhap¬ 
sody  : — 

‘‘  Here  I  close  my  remarks  on  this  important 
period  ;  here,  also,  I  take  a  temporary  farewell  of 
my  subject.  But  few  shall  be  the  matin  songs  that 
shall  swell  on  the  breeze,  and  short  the  flickering 
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of  the  glow-worm’s  lamp,  ere  I  return  to  my  task, 
and  once  more  revisit  this  harp  of  ten  thousand 
strings,  again  to  strike  its  silvery  chords — again  to 
interest  you  with  the  harmony  of  its  notes,  and  to 
excite  your  mind  to  reflect  on  this  masterpiece  of 
creation — man!  ”  (p.  62)  Now,  all  this  tapestry  of 
verbiage,  to  tell  us  the  subject  would  he  resumed 
on  some  future  occasion,  seems  very  much  like  a 
piece  of  unnecessary  trouble. 

At  page  117,  and  just  over  the  leaf,  we  have  the 
following : — 

“  Notwithstanding  the  vast — the  sublime  attri¬ 
butes  of  the  Deity — and  the  apparent  insignificance 
of  those  with  which  the  mortal  mind  is  endowed,  great 
and  merited  praise  obtains  to  that  person  by  whom 
one  seemingly  hidden  path  of  Omniscience  is  dis¬ 
covered,  in  which  his  imperishable  footstep  is  ex¬ 
hibited  amidst  the  overwhelming  shadows  of  celestial 
light."  Dr.  Black’s  head  must  have  been  topsy¬ 
turvy  when  he  committed  this  freak  of  authorship. 

A  little  lower  down,  in  page  liS,  is  a  specimen 
of  rhapsody  running  riot  after  this  style : — 

“  Shortly  after  this,  the  sun  of  knowledge 
proudly  and  majestically  appeared  above  the  murky 
horizon  of  medical  science,  and  although  its  efful¬ 
gent  beam  was  for  a  time  intercepted  by  the  tene- 
brious  mist  in  which  the  mental  world  was  en¬ 
shrouded,  it  still  continued  its  upward  course  in 
;  the  heavens,  till,  from  its  meridian  height,  it  no 
longer  shone  upon  a  single  vesture  of  its  recent  pall, 

,  but,  with  meteoric  splendour,  shed  a  lasting  halo 
around  the  head  of  its  illustrious  discoverer.” 
i  That  a  man  of  Dr.  Black’s  scientific  competency 
I  should  string  such  arrant  nonsense  as  this,  is  really 
'  too  bad.  The  habit  of  writing  in  this  mock-heroic 
strain  is  a  growing  one  in  our  profession,  and  we 
grieve  to  see  it.  We  earnestly  desire  to  see  good, 
substantial,  and  simple  English,  a  feature  in  our 
rational  works ;  and  our  future  authors  may  assure 
themselves  that,  in  proportion  as  they  deviate  from 
this,  in  that  very  proportion  will  we  punish  them  for 
their  literary  barbarities. 

 -  -  - -  ■  - 1 — n 


TO  CORRESPONDENTS. 


S.  D. —  There  is  no  law  prohibiting  any  class  of 
persons  from  commencing  business  as  druggists. 

N.  should  apply  to  a  properly  qualified  medical 
practitioner .  We  make  it  a  rule  7ieiier  to  answer 
questions  which  demand  a  professional  opinion  of 
any  kind,  as  we  conceive  such  conduct  would  be 
treachery  to  the  rights  of  our  prof  essional  brethren. 
Medical  opinions,  from  the  ease  with  which  they 
are  obtained,  are  generally  esteemed  too  cheaply. 

Chirurgus  must  form  his  own  opinion  respecting 
the  value  of  the  degree  in  question  ;  any  answer 
from  us  would  be  invidious. 

Why  does  not  A  Constant  Reader  obtain  the 
licence  of  the  Apothecaries’  Company  ?  At  present 
he  is  certainly  liable  to  prosecution. 

Mr.  Morris  will  excuse  us  for  the  present.  Our 
crowded  pages,  and  the  frequent  publication  of 
enlarged  7iumbers,  are,  we  should  think,  sufficient 
proofs  of  our  desire  to  ojford  the  profession  in¬ 
formation  of  the  most  valuable  quality — by  no 
mea7is  stinted  as  to  quantity.  Mr.  Morris,  we 
have  no  doubt,  notices  that  original  communica¬ 
tions  are  at  prese7it  almost  entirely  omitted  to 
make  room  for  lectures,  and  that  eve7i  of  these  we 
have  more  courses  under  publication  than  we  are 
able  to  continue  every  week,  in  consequence  of  want 
of  space — the  Medical  Times  being  already  the 
largest  medical  journal  published  in  Europe.  At 
a  future  period,  however,  when  some  of  our  present 
engagements  are  concluded,  we  hope  to  be  able  to 
oblige  Mr.  Morris  and  many  other  correspondents, 
to  whom  at  present  we  can  only  offer  a  general 
apology. 

We  are  so  frequently  asked  as  to  an  eligible 
house  for  lunatics,  that  to  avoid  much  unnecessary 
correspondence  we  may  say  at  C7ice  that  we  have 
no  personal  acquaintance  with  any  establishment 
of  the  kind,  except  that  presided  over  by  Dr.  Cos¬ 
tello,  which,  to  our  convictions,  answers,  both  as 
regards  site  and  admmistration,  all  the  requisites 
of  a  model  asylum  for  lunatics. 

•A..  B. — in  our  last  Pharmaceutical  Number. 

M.  D. —  We  think  not.  Giessen  diplomas  are  in 


future  only  to  be  obtahied  by  submitting  to  exami¬ 
nation,  thanks  to  the  Medical  Times. 

A/>‘.  Starti/i's  lectures  will  be  contbiued  in  our 
next. 

A  Young  Surgeon  — Chelius'  System  of  Surgery, 
t7'anslated  by  South,  will  suit  our  coi'respondent’ s 
views. 

Many  letters  of  correspondents  are  unavoidably 
postponed  till  our  7icxt  number. 
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Saturday,  May  16,  1846. 

An’  if  a  man  did  need  a  poison  now, 

Here  lives  a  caitiff  wretch  wonld  sell  it  him.” 

Shaksperb. 

Ever  anxious  to  maintain  the  interests  of  the 
General  Practitioners,  we  feel  called  upon  to 
notice,  at  some  length,  the  covert  attempts  which 
the  Pharmaceutical  Society  are  now  making  to 
gain  the  support  of  the  public  and  the  profession, 
for  the  provisions  of  a  bill  to  regulate  the  practice 
of  their  members  They  are  walking  cautiously 
and  deviously  to  their  object ;  but,  nevertheless, 
have  not  been  able,  to  conceal  their  tortuous  pro¬ 
ceedings  from  the  censor’s  eye.  We  should  have 
refrained  from  descanting  upon  the  subject  at 
present,  if  our  contemporary,  the  Medical  Gazette, 
had  not,  last  week,  in  one  of  its  usual  twaddling, 
yet  insidious,  articles,  advocated  the  cause  of  the 
druggist,  and  advised  the  enactment  of  this  bill 
prior  to  any  legislation  for  the  General  Practi¬ 
tioners. 

This  policy  may  very  well  accord  with  the  wishes 
of  the  few  pure  physicians  and  surgeons,  who  still 
hang  on  as  patrons  of  that  journal ;  but  it  would  be 
most  pernicious  to  the  interests  of  General  Practi¬ 
tioners.  There  can  be  no  doubt  that  the  consult¬ 
ing  practitioners  of  this  metropolis  would  willingly 
play  into  the  hands  of  the  chemist,  with  whom 
they  are  already  leagued  by  practice  and  usage  ; 
and  would  rejoice  at  any  measure  of  legislation 
that  promised  to  embarrass  or  defeat  legislation 
for  our  own  profession.  It  may  accord  with  their 
sympathies,  principles,  and  interests  ;  they  have 
shown  themselves,  during  the  whole  of  this  strug¬ 
gle,  the  enemies  of  the  General  Practitioners,  and 
we  are  not  surprised  to  find  them  the  suggestive 
advocates  of  a  measure  whicli,  m  its  present  form, 
would  be  advantageous  to  themselves,  but  highly 
injurious  to  the  great  body  of  the  profession. 

It  may  suit  the  physicians  and  surgeons  that 
chemists,  who  prepare  their  medicines,  should  be 
educated  even  higher  than  these  duties  absolutely 
require.  But  wilt  it  be  satisfactory  to  the  General 
Practitioners?  We  think  not.  Education  is  a 
great  boon  ;  it  is  daily  claiming  its  rights,  enforce- 
ing  its  authority,  overturning  all  timeworn,  ex¬ 
clusive  and  obsolete  institutions,  and  reorganising 
into  unity  and  vigour,  all  the  discordant  elements 
that  have  hitherto  checked,  though  transiently, 
our  social  advancement.  Order  is  the  character¬ 
istic  of  our  day.  Education  has  broken  up  the 
components  of  a  past  state  of  society,  and,  having 
scattered  them  asunder,  it  is  now,  magician-like, 
reuniting  them  into  new  forms,  and  building  up 
new  systems  from  a  disrupted  chaos.  We  feel 
the  power — we  own  it — and  we  are  the  last 
persons  to  struggle  against  its  resistless  dominion. 

We  object,  however,  to  that  scale  of  education 
that  may  be  above  the  standard  that  particular 
duties  require,  yet  far  below'  the  standard  which 
other  duties,  individuals  may  be  tempted  to  exe¬ 
cute,  demand.  The  Pliarmaceutical  Society  wish 


to  examine  their  members  in  materia  medica, 
botany,  toxicology,  Sgc.,  as  matters  relevant  to 
their  business  as  chemists  and  druggists.  It  may 
be  so ;  but  we  defy  a  man  to  study  materia  medica 
in  a  proper  manner  without  dipping  into  thera¬ 
peutics,  and  hence  into  the  whole  domain  of 
physic,  so  far  as  it  is  required  for  merely  practical 
purposes ;  and  toxicology  directly  leads  to  a  know¬ 
ledge  of  the  effects  of  poisons  on  the  system,  which 
involves  a  certain  knowledge  of  morbid  anatomy 
and  of  disease  generally.  Will  the  Council  of  the 
Pharmaceutical  Society  invent  a  scientific  bed  of 
Procrustes  for  their  students,  and  say,  “  thus  far 
shalt  thou  go,  and  no  farther  ?”  This  is  exceed¬ 
ingly  idle.  They  cannot  fetter  the  minds  of  their 
members.  As  they  learn  the  prescribed  circle  of 
studies,  their  minds  will  expand,  and  they  will 
desire  to  learn  more.  More  they  will  learn,  and 
fancy  themselves  competent  to  the  cure  of  any 
disease  which  may  be  presented  for  their  opinion. 
Nay,  more,  it  is  the  genius  of  every  modern  insti¬ 
tution,  j,s  it  is  of  the  individual  mind,  to  extend 
and  elevate  its  scientific  character.  The  Medical 
Profession  have  no  guarantee  that  the  Pharma¬ 
ceutical  Society,  in  following  out  its  Jprinciples, 
will  not  seek  to  educate  their  members  yet  higher — • 
to  communicate  some  knowledge  of  anatomy,  both 
healthy  and  morbid,  and  of  the  symptoms  of  dis¬ 
ease,  in  order  to  prevent  those  serious  accident* 
that  may  arise  from  ignorant  counter-practice. 
The  legality  of  counter-practice  being  once  esta¬ 
blished  (and  we  are  sure  that  the  Pharmaceutical 
Society  cannot,  and  will  not,  attempt  to  interdict 
it),  then  a  medical  education  is  an  absolute  ne¬ 
cessity.  The  Pharmaceutical  Society  would  ad¬ 
vocate  it  on  a  principle  of  common  sense  and 
public  justice;  and  where  is  the  defence  for  the 
General  Practitioner  ?  The  Council  of  this  Society 
profess  to  place  a  ban  upon  counter-practice  ;  but 
it  is  a  mere  profession.  Mr.  Jacob  Bell  or  Mr. 
Morson  may  denounce  it,  and  be  earnest  in  their 
denunciations,  but  they  are  not  the  whole  body  of 
chemists  and  druggists.  It  is  for  their  in¬ 
terest  to  abandon  counter-practice  ;  but  it  is  the 
interest  of  nine-tenths  of  their  brethren  to  do 
directly  the  reverse,  and  it  would  be  mere  childish¬ 
ness — mere  senility — to  profess  to  legislate  for  any 
class  contrary  to  the  interests  of  that  class.  These 
professions  are  very  silly.  We  have  to  deal  with 
realities — with  stern,  unyielding  facts — and  it  is 
our  duty  to  estimate  them  at  their  true  value. 

In  the  low  neighbourhoods  of  large  towns,  and 
in  the  provinces,  the  most  profitable  practice  of 
the  druggist — that,  in  fact,  by  which  he  pays  his 
rent  and  taxes,  and  feeds  his  family — is  counter¬ 
practice — an  illegitimate  encroachment  on  the 
duties  of  the  General  Practitioner. 

Unsatisfied  with  a  single  administration  for  a 
sudden  emergency,  he  continues,  day  by  day,  to 
prescribe  his  poisons,  until  death  or  disgust  de¬ 
prives  him  of  his  patient.  The  Pharmaceutical 
Society  may  profess  to  discountenance  these  pro¬ 
ceedings,  but  they  have  studied  but  ill  the  genius 
and  usages  of  their  brethren,  if  they  imagine  that 
they  can  be  successful  in  their  legislation,  by  re¬ 
sorting  to  measures  that  shall  cut  off  the  economical 
resources  of  the  majority  of  their  order.  They 
know  better  ;  they  do  not  intend  to  do  so  ;  they 
will  enclose  all  within  their  fold  who  will  consent 
to  join  them,  and  then  they  will  make  the  best 
bargain  they  can  with  the  Parliament  and  the 
Profession. 

For  people  to  profess  to  commence  legislation 
with  restrictions  upon  their  own  members,  is  a 
mere  hoax — a  political  chicane — which  is  employed 
merely  to  secure  a  more  favourable  consideration 
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of  their  plans.  If  they  begun  their  labours  with 
such  an  amiable  simplicity  of  heart,  we  apprehend 
that  the  rapid  defection  of  their  members  has 
ta\ight  them  the  folly  of  such  a  chivalrous 
Quixotism  of  conduct.  Bye-laws  and  codes  of 
honour  have  ever  been  inoperative  for  good.  What 
they,  however,  cannot  do,  it  is  possible  that  some 
other  body  might ;  and  since  it  is  apparent  that  a 
restrictive  power  must  reside  somewhere,  it  is  full 
time  for  the  parties  whose  interests  are  engaged  to 
determine  where  this  power  should  be  placed. 

This  question  naturally  leads  us  to  the  issue  : — 
as  to  the  propriety  of  legislating  for  the  druggist 
prior  to  legislation  for  the  General  Practitioner  of 
medicine.  In  the  name  of  the  General  Practi¬ 
tioners  of  the  country  we  protest  against  such  an 
attempt.  We  declare  that  such  a  procedure  will 
be  the  harbinger — nay,  the  accomplishment — of  a 
fraud  upon  the  General  Practitioners.  The  Licen¬ 
tiates  of  the  Society  of  Apothecaries  are  the  only 
legal  dispensers  and  sellers  of  drugs ;  the  grocers, 
under  the  name  of  druggists,  have  usurped  their 
functions,  and  now  daringly  attempt  to  legalise  the 
crime.  They  should,  at  least,  consult  the  wishes 
and  seek  the  sanction  of  the  parties  they  have  in¬ 
jured  before  they  set  the  seal  upon  this  act  of 
usurpation.  Mere  decency  would  have  required 
so  much  courtesy  at  their  hands.  With  a  sophistry 
and  hardihood  becoming  the  original  fraud,  they 
say  to  the  General  Practitioner,  “  Do  not  interfere 
with  us,  and  we  will  not  interfere  with  you ;  let 
us  enjoy  our  rights,  and  we  will  not  molest 
yours !  ” 

What,  indeed,  are  the  rights  of  the  druggist  ? 
Have  they  not  obtained  alVthey  possess  by  poaching 
upon  the  province  of  the  General  Practitioner  ? 
Fraud  is  their  privilege.  But  stay  ;  if  a  medical 
man,  in  the  legal  prosecution  of  his  inalienable  and 
immemorial  right,  sell  a  dose  of  medicine,  he  is 
charged  by  these  persons  with  interfering  with 
their  rights  !  We  want  a  word  sufficiently  cour¬ 
teous,  yet  sufficiently  strong,  whereby  to  designate 
this  conduct. 

Thus  much,  then,  for  the  actual  rights  and  legal 
position  of  the  two  parties.  If  the  druggists  think 
that  we  have  stated  the  case  too  boldly,  they  must, 
at  least,  allow  that  it  is  perfectly  true.  Let  us, 
however,  take  things  as  they  are.  We  will  admit 
the  usurpation ;  we  will  suffer  them  to  pursue  the 
trade  they  have  engaged  in  ;  we  will  abandon  to 
them  this  portion  of  our  duties ;  we  will  recognise 
them  as  a  part  of  the  established  order  of  things, 
which  we  have  neither  the  power  nor  the  will  to 
set  aside.  The  trade  in  drugs  is,  then,  their  es¬ 
pecial  duty ;  and  beyond  this  they  ought  not,  in 
law,  to  be  allowed  to  pass.  Reserving  to  ourselves 
the  practice  of  medicine,  we  forbid  any  further 
encroachment  upon  our  duties.  The  druggists 
may  claim  to  themselves  the  citizen’s  right  of  pre¬ 
scribing  for  any  individual  who  is  witless  enough  to 
ask  them  to  do  so,  but  we  deny,  in  toto,  that  they 
should  possess  this  right  as  a  profession.  A  pro¬ 
fession  should  be  invested,  in  law,  with  certain 
definite  powers  and  functions,  or  there  is  no  use 
whatever  in  erecting  a  body  of  men  into  a  profes¬ 
sion  by  law.  This  is  the  nature  of  the  thing. 
Moreover,  when  a  man  becomesa  member  of  society 
he  is  obliged  to  relinquish  many  of  his  natural 
rights  in  order  to  promote  the  general  good  ;  and 
thus  when  a  man  enters  a  profession,  he  expects  to 
enjoy  certain  special  benefit.^,  for  which  he  consents 
to  sacrifice  some  of  these  so-called  citizen’s  rights. 
This  is  the  common  sense  of  the  matter :  if  it  be 
not  so,  abolish  all  professions,  for  they  are  equally 
useless  and  irrational. 

We  deny,  however,  this  abstract  citizen's  right, 


on  which  the  druggists  rely,  so  much,  for  their 

justification.  No  man  has  a  right  to  hazard  the 
life  of  another  ;  although  he  may  have  a  citizen’s 
right  to  do  what  he  pleases  with  his  own.  The 
druggists  have  no  right  in  statics,  ethics,  or 
religion,  to  do  anything  that  may  endanger  the 
health  or  cause  the  death  of  another  individual. 
Ignorance  is  not  a  crime  in  itself,  but  it  is  a  crime 
to  act  in  wilful  ignorance.  The  amount  of  know¬ 
ledge  required  for  any  specific  act  in  which  the 
life  of  another  is  implicated,  may  be  conventional ; 
but  the  state  should  require  this  amount  to  be 
obtained.  This  amount  is  determined  by  the 
aggregate  knowledge  of  the  learned,  and  by  the 
condition  of  science,  and  the  state  which  is  the 
representative  embodiment  of  this  social  wisdom, 
should  require,  in  the  due  exercise  of  its  chief 
function,  the  security  of  individuals,  that  this  con¬ 
ventional  amount  of  knowledge  should  be  possessed 
by  all  men  who  are  desirous  to  take  upon  them¬ 
selves  the  responsible  duties  which  ought  not  to 
be  exercised  without  due  sanction  or  delegation 
from  the  state.  This  is,  in  fact,  the  theory  of 
professions.  No  man  can  have  a  citizen’s  right, 
who  does  not  subscribe  himself  a  citizen  ;  to  be 
a  citizen  a  man  must  sacrifice  many  of  his  natural 
rights.  And  we  declare  that  in  the  case  before  us, 
the  druggist  has  no  such  citizen’s  right  as  he 
avers. 

Seeing,  in  short,  that  the  claims  of  the  druggists 
to  any  part  of  the  practice  of  medicine  are  inde¬ 
fensible,  and  that  their  indirect  counter-practice 
can  only  exist  by  toleration  and  indulgence,  we 
require  at  the  hands  of  the  State  a  restriction  upon 
such  unlawful  practices.  This  restriction  may 
reside  either  in  the  hands  of  the  Government  or 
in  a  council  of  our  own.  This  is  of  little  con¬ 
sequence,  provided  it  be  simple,  efficacious,  and  of 
prompt  application. 

Again,  we  pr  otest  against  legislation  for  the 
druggists  in  anticipation  of  medical  legislation ; 
for  we  know  not  how  much  trickery  may  be  em¬ 
ployed  in  Parliament  to  pass  a  measure  detrimental 
to  our  rights  and  interests.  We  have  the  first 
claim,  and  when  our  position  and  privileges  are 
established,  we  will  cordially  assist  the  druggists 
in  obtaining  a  legislative  enactment  for  them¬ 
selves.  Their  object,  in  the  mam,  is  a  laudable 
one,  and  we  only  request  of  them  to  make  no 
attempt  “to  remove  their  neighbour’s  landmark.” 
We  are  prepared  to  support  any  plan  that  shall 
define  the  position,  determine  the  rights,  and  in¬ 
crease  the  respectability  and  usefulness  of  the 
chemists  and  druggists.  Further  we  go  not. 


- Notamli  sunt  tibi  mores. — Horace. 

We  last  week  adverted,  in  general  terms,  to  the 
annoyances  which  medical  men  are  in  the  habit  of 
receiving  from  a  certain  class  of  mendicants,  and 
itinerant  salesmen.  But  there  is  another  set  of 
adventurers  still  more  formidable,  who  come  with 
a  sort  of  a  priori  claim  to  one’s  regard,  and  are 
seldom  unsuccessful  in  their  appeal  to  one’s  bene¬ 
volence.  The  class  we  allude  to,  are  those  who 
affect  to  belong  to  the  profession,  and  to  have 
been  once  better  circumstanced  than  at  present 
we  find  them.  There  is  an  uncommon  irresisti¬ 
bleness  in  an  attack  like  this,  and  right  well  must 
a  man  be  on  his  guard  to  prevent  it  assailing  the 
very  depths  of  his  pocket.  We  are  by  nature 
charitable,  there  is  no  doubt  of  it ;  and  by  custom 
rendered  still  more  so,  there  is  no  doubt  of  that — 
and  as  few  men  are  farther -sighted  than  they  need 
be,  it  is  no  wonder  that  most  men  should  be,in  some 
sort,  liable  to  deception.  Mendicancy,  all  the 
world  over,  is  more  a  system  of  voluntary  impos¬ 


ture  than  of  necessity — everybody  knows  it  is,  and 
yet,  scarcely  anybody  fails  to  commiserate  the 
starveling  of  the  street,  even  though  it  be  doubtful 
whether  he  deserve  one  touch  of  pity.  The  fact 
is,  amongst  the  many  weak  sides  of  human  nature, 
one  of  the  weakest  is  compassion ;  because  it 
rarely  pauses  to  consider  the  merit  of  the  objects 
upon  which  it  expends  itself.  This  compassion, 
manifesting  itself  in  indiscriminate  benevolence, 
is  one  of  the  unavoidable  consequences  of  sytn^ 
pathy ;  which  we  are  inclined  to  regard  as  be¬ 
longing  rather  to  our  physiological,  than  to  our 
pyschological  constitution.  It  is  for  the  most  part  a 
very  instructive  sort  of  affair,  for  perhaps  in  nine 
cases  out  of  ten,  the  man  who  carelessly  drops  a  penny 
into  a  beggar’s  hat,  does  so  with  about  as  much 
thought  and  meaning,  as  he  would  resign  himself 
to  a  fit  of  gaping,  if  he  saw  the  beggar  in  the  act 
of  enjoying  the  same  luxury.  Does  he  yawn  out 
of  a  love  of  imitating  the  grimace  of  a  man  he 
never  saw  in  his  life  before?  No,  he  yawns  be¬ 
cause  he  cannot  help  it,  and  it  may  even  be,  that 
the  act  is  committed  with  some  suspicion  of  a 
sacrifice  of  self-propriety.  But  so  it  is,  instinct 
wars  with  volition,  and  gains  the  mastery  of  i{. 
There  is  very  much  of  this  in  alms-giving — the 
act  has  often  neither  meaning  nor  measure  in  it. 
Dealers  in  promiscuous  charity,  if  they  considered 
well  the  cause  of  their  benevolent  promptings  and 
performances,  would  frequently  find  it  akin  to  th^t 
natural  weakness,  which  suggests  a  sigh  and  a 
tear,  at  the  sight  of  a  tragedy,  which  we  know  to 
be  nothing  more  than  “murder  in  jest.”  But  it 
is  due  to  the  discretionary  part  of  our  nature  to 
limit  these  vagaries  of  sympathy,  and  relieve  the 
judgment  of  a  charge  of  deliberating  blindfolded. 
Indiscriminate  kindness  generally  carries  a  curse 
with  it ;  for  it  rarely  fails,  in  s  ome  wise,  to  light 
on  those  who  not  only  do  not  deserve,  but  are 
pretty  sure  to  make  corrupt  use  of  it.  Besides  that 
it  unworthily  supplies  the  vicious  with  incentives 
to  wickedness,  it  withholds  from  |the  virtuous  the 
recompense  that  is  due  to  them. 

We  offer  this  preface,  as  being,  in  our  opinion, 
a  not  unfitting  preliminary  to  a  consideration  of 
casual  medical  charity. 

One  of  the  most  pitiable  of  living  pictures  is  a 
fellow-creature,  either  alone,  or  with  dependents 
upon  him,  degraded  in  spite  of  himself,  and  by  an 
incontrollable  fortuity  reduced  from  worldly  re¬ 
spectability  to  destitution  !  Over  a  sight  such  as 
this,  sorrow  and  sympathy  may  utter  their  condo¬ 
lence  in  all  the  latitude  of  unfettered  feeling !  It 
is  not  a  subject  needing  any  imagination  to  pour- 
tray,  or  any  eloquence  to  appeal  for  it — its  reality 
may  be  seen  any  day  in  our  profession — and  it 
pleads  its  own  sufferings  with  a  pathos  sincere  and 
irresistible.  Such  a  case  is  one  which  ought  to 
insure  our  cordial  commiseration,  and  the  best 
services  of  our  bounty.  It  is  an  obligation  we 
owe  to  the  finer  feelings  of  our  common  nature,  to 
give  them  the  opportunity  of  exercise,  when  an 
occasion  like  this  falls  in  the  way  of  their  duty. 
Our  instinctive  faculties  would  prompt  us  so  to. 
do,  and  the  more  refined  our  intellectual  and 
moral  constitution,  the  more  readily  would  it  ac¬ 
quiesce  in  the  suggestions  of  feeling. 

The  difficulty,  however,  is  not  so  much  to  fipd 
sympathy  for  suffering  humanity,  as  to  find  huma¬ 
nity  that  we  are  sure  deserves  sympathising  with. 
There  is  no  lack  of  the  latter,  we  grieve  to  say ; 
but  it  sometimes  requires  a  very  nice  discrimina¬ 
tion  to  distinguish  between  this,  and  the  grosser 
variety  that  affects  its  resemblance.  Hence,  the 
temptation  to  deceit,  and  hence,  also,  the  success 
with  which  deception  is  practised. 
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Upon  no  class  of  men  is  it  practised  more  unspa¬ 
ringly,  or  more  profitably,  than  upon  the  members 
of  our  profession,  and  for  the  very  reason  we  gave 
in  our  last  article— viz.,  because  they  are  acces¬ 
sible  to  all  comers,  and  few  come  appealing  to 
their  beneficence  without  departing  well-satisfied 
with  its  efficacy. 

One  of  the  commonest  tricks  adventured  upon 
us,  is  for  a  mendicant  to  present  himself  with  the 
usual  formality  of  a  specious  bow,  and  it  may  be, 
an  unaffected  offer  of  his  hand,  at  the  same  time 
giving  us  to  understand  that  he  is  a  medical  man, 
who  has  called  upon  private  business.  This,  of 
course,  turns  out  to  be,  the  communication  that 
he  is  not  quite  so  well  off  as  he  could  wish  to  be, 
and  would  gladly  avail  himself  of  the  temporary 
accommodation  of  any  trifle  that  can  be  conveni¬ 
ently  spared.  An  ordinary  beggar  you  can  saucily 
dispose  of,  if  you  have  any  doubt  of  him ;  and  if 
not,  he  will  free  you  from  his  presence  if  you  give 
him  a  penny.  But  you  cannot  so  readily  dispose 
of  a  man  “who  has  seen  better  days,”  and  there¬ 
fore,  has  a  direct  claim  upon  your  good  nature ; 
or,  who,  being  a  member  of  your  own  profession, 
oan  shake  your  hand  with  the  frankness  of  frater¬ 
nity.  A  man  of  this  sort  staggers  you  at  once, 
and  draws  upon  your  bountifulness  before  you 
have  a  chance  of  stopping  him.  If  it  happen  that 
he  deserve  all  the  liberality  he  receives,  no  fault 
can  lie  in  the  matter — and  though  your  pocket 
should  be  emptied  in  the  interview,  there  is  little 
likelihood  that  you  will  sleep  the  less,  or  sigh  the 
more,  for  having  contributed  largely  to  save  an 
unhappy  fellow  creature  from  ruin.  But  if  the 
reverse  happen,  the  reflection  is  far  from  agreeable, 
that  you  have  aided  the  adventures  of  a  rascal, 
and  committed  yourself  unsparingly  to  his  ridicule. 
It  must  be  remembered  that  rogues  always  laugh 
at  those  over  whom  their  duplicity  triumphs. 
Unfortunately,  however,  we  have  no  .sleight-of- 
hand,  no  lalismanic  touch,  no  sign,  manual  or 
mental,  nothing,  in  fact,  to  tell  who  are  really  of 
our  fraternity,  or  not.  Manner  and  method  area 
regular  letter  of  recommendation  to  us,  and  though 
they  may  often  deserve  to  be  of  the  Bellerophon 
order,  we  have  seldom  enough  of  discernment  or 
discretion  to  make  them  so.  They  dupe  us,  and  it 
is  our  own  fault  that  we  deserve  it. 

We  have  often  been  placed  in  the  difficulty  we 
speak  of,  and  have  felt  how  hard  a  task  it  is  to  get 
out  of  it  with  justice,  and  at  the  same  time  without 
any  sacrifice  of  generosity.  Many  a  man  has 
bowed  us  into  a  return  of  the  compliment,  and 
talked  us  into  a  charity  we  had  better  have 
avoided,  whilst  we  have  all  the  time  had  a 
doubt  of  him,  and  yet  have  been  utterly  unable  to 
say  so,  or  to  proceed  in  anything  like  a  systematic 
way  to  prove  him  an  impostor.  Some  men  have 
the  happy  facility  of  wheedling  you  out  of  your 
charity  with  such  grace  and  readiness,  that  you 
are  not  sensible  of  your  loss  until  it  is  too  late  to 
redeem  it.  Sheridan,  as  everybody  knows,  was 
one  of  this  facile  sort ;  and  one  of  his  greatest 
Money-lenders  used  to  vow  his  dread  of  asking  the 
return  of  the  principal,  lest,  in  doing  so,  his  debtor 
should  borrow  some  more.  There  are  plenty 
of  small  Sheridans  to  perpetuate  the  fame  of  the 
original ;  and  though  less  dexterous,  they  may  not 
be  less  dangerous,  than  their  great  originator. 
We  speak  from  experience,  for  we  have  often 
suffered  from  their  visitations,  and  are  therefore  not 
unprepared  to  warn  others  against  their  aggressions, 
or  to  caution  them  how  best  to  prove  their  authen¬ 
ticity  or  imposition. 

To  deny,  or  even  to  doubt,  sans  ceremonie^  the 
(Utemeat  of  a  man  who  decently  appeals  to  your 


favour,  is  to  perform  an  act  very  inconsistent  with 
the  motives  and  manners  of  a  gentleman.  For 
this  reason,  therefore,  it  is  no  easy  matter  to  give, 
flatly,  a  denial  to  a  mendicant  who  may  come  to 
you,  affirming  that  he  is  a  doctor  out  of  place.  At 
least  his  word  is  as  good  as  yours,  in  the  ordinary 
acceptation ;  and,  in  this  case,  it  ought  to  be  much 
better,  seeing  that  he  has  had  many  more  oppor¬ 
tunities  of  becoming  acquainted  with  his  own 
station,  than  you  have  had  of  even  learning  the 
outline  of  it. 

This  is  a  difficulty  we  have  encountered  full 
often,  and  have  found  only  one  way  of  overcoming 
it.  Our  plan  is,  when  a  candidate  for  charity 
comes  before  us,  prefacing  his  claims  to  commis¬ 
eration  on  the  ground  of  being,  or  rather  having 
been,  a  medical  practitioner,  to  say  we  have  no 
reason  whatever  to  doubt  his  word,  and  have, 
therefore,  no  hesitation  whatever  in  asking  him  a 
few  professional  questions.  If  he  be  a  man  of 
such  decent  exterior  as  to  require  that  he  be 
treated  with  some  professional  or  conventional 
politeness,  we  commence  the  investigation  by  a 
discourse  upon  medical  practice  in  general,  and 
by  degrees  getting  into  particulars,  so  as  to  arrive 
at  a  pretty  clear  knowledge  of  his  acquirements. 
The  adventurer  soon  shrinks  from  this  method  of 
searching  him,  and  suspecting  the  purport  of  it, 
will  feign  illness,  engagement,  anything,  rather 
than  risk  the  scrutiny.  He  generally  finds  a 
sudden  occasion  for  departure,  and  never  fails  to 
forget  the  immediate  object  of  his  visit.  He  has 
cunning  enough  to  know  that  it  is  useless  to  ask 
for  charity  from  a  source  already  suspicious  that 
he  does  not  deserve  it.  It  is  needless  to  say  that 
the  reverse  character  rather  courts  conversation 
than  shuns  it — anxious  to  show  what  his  merits 
are,  and  how  poorly  they  have  been  requited. 

'fhcre  is  a  less  formidable  (fashionable,  we 
mean)  class  of  soi  disimt  professional  applicants 
for  one’s  bounty,  whom  we  are  accustomed  to 
dispose  of  summarily,  with  or  without  relief,  as 
the  case  may  appear  on  scrutiny.  To  such  appli¬ 
cants  we  are  in  the  habit  of  saying,  we  have  no 
knowledge  of  you,  or  of  the  circumstances  you  re¬ 
present,  yet  shall  be  happy  to  afford  you  some 
relief,  provided  you  can  give  us  proof  of  the 
sincerity  of  your  statements.  Singularly  enough, 
they  have  invariably  expressed  their  readiness  to 
furnish  every  proof  we  wanted  of  their  professional 
orthodoxy,  and  yet,  in  by  far  the  majority  of  cases 
they  have  been  utterly  incompetent  to  the  task 
they  adventured.  The  tests  we  have  employed, 
have  been  simple  conversation  concerning  the 
present  and  past  state  of  physic,  or  any  of  its 
relative  sciences;  a  request  that  the  applicant 
would  give  a  translation  of  a  passage  in  the  book 
put  before  him  (Celsus,  Gregory,  or  the  London 
Pharmacoposia)  ;  or  give  the  name  and  description 
of  some  bone  or  anatomical  specimen  submitted 
to  his  scrutiny.  In  some  of  these  cases  we  have 
met  with  extraordinary  characters,  who  have 
drawn  largely  upon  our  mirth,  compassion,  or 
contempt.  They  are  striking  enough,  however, 
to  deserve  that  we  shall  give  them  consideration 
and  comment  in  a  subsequent  article. 


THE  HOMICIDAL  MANIA. 

It  is  known  that  Mallard,  the  pawnbroker  from 
whom  Wix  purchased  the  pistol  with  which  he 
shot  Bostock,  his  master,  was  the  shopkeeper 
from  whom  Graham  subsequently  bought  the  pistol 
with  which  he  shot  the  stranger,  Blewitt.  This 
fact,  sufficiently  striking  of  itself,  is  made  more 
remarkable  by  the  pawnbroker’s  evidence,  which 


tends  to  prove  that,  what  looks  likes  a  mere  coin- 
cidence  was,  in  fact,  but  the  operation  of  a  moral 
law,  and  that  where  the  appearance  was  an  acci¬ 
dent,  the  reality  was  a  principle.  “  Immediately," 
says  the  pawnbroker,  “  after  the  assassination  by 
Wix,  I  received  a  great  many  applications  for 
pistols,  and  now,  within  the  last  few  days,"  (after 
the  second  tragedy)  ‘‘  several  persons  have  applied 
to  me  for  the  same  thing.  I  am  now  determined, 
however,  never  to  sell  another.”  Passing  by  the 
very  proper  resolve  adopted  by  this  tradesman 
of  mishaps,  we  find  in  the  fact  he  records, 
a  startling  revelation  of  the  mental  condition 
of  a  portion  of  that  public  authors  and  orators 
are  so  fond  of  bepraising.  To  many  of  our 
London  denizens  there  would  appear  to  exist 
a  fascination  about  the  circumstance  of  mur¬ 
der.  About  us  and  near  us,  arrayed  in  all  the 
externals  of  common  sense  and  charity,  are  persons 
endued  with  a  mesmeric  sensitiveness  to  the  horrors 
of  homicide,  from  the  very  intensity  of  whose 
abhorrence  of  crime  arises  an  interest  for  it, 
tempting  and  fascinating  them  to  its  commission. 
The  spot — ensanguined  by  the  tragedy — becomes 
to  them  a  centre  of  attraction  :  it  is  hallowed 
ground.  A  pistol  from  the  shop  of  the  murderer’s 
choice  acquires  additional  value  :  for  weeks  and 
months  after  the  catastrophe  there  are  minds  (of 
people  at  large,  too)  meditating  and  brooding  over 
its  exciting  incidents,  and  a  lust  for  imitation 
fastens  on  the  morbid  brain  that  wants  nothing 
but  a  favourable  opportunity  to  make  crime  irre¬ 
sistible.  Graham,  the  youth  of  fifteen,  has  scarcely 
got  possession  of  his  pistol  from  the  shop  that  sup¬ 
plied  his  murdering  predecessor,  when  he  kills 
with  it  one  of  the  first  persons  approaching  him, 
and  this,  too,  in  the  very  scene  of  the  former 
tragedy.  The  associations  of  the  deed  and  place 
were  too  powerful  for  him.  So  placed,  the  smallest 
circumstance  sufficed  to  enkindle  and  educe  the 
latent  mania.  The  mere  jostling  in  the  street 
against  a  female — a  stranger  to  him — excited  the 
morbid  propensity  beyond  control.  By  some 
caprice  or  accident  she  and  the  next  comer — a 
journeyman  printer — though  threatened,  escaped 
— the  third  fell.  So  strange — so  sudden — so  un- 
distinguishing  was  the  homicidal  fit. 

Forgetting  for  a  moment  a  general  question  that 
here  uprises,  let  us  say  a  word  or  two  on  the  extent 
of  the  boy’s  moral  and  legal  responsibility.  The 
moral  guilt  will  depend  on  his  intentions,  know¬ 
ledge,  and  freedom  of  action.  These,  separately 
or  conjointly,  form  the  elements  of  all  human 
merit  or  guilt,  and  under  either  of  these,  we  fancy, 
in  this  case  it  would  be  difficult  to  attach  a  heavy 
culpability — if  any.  There  was,  undoubtedly,  a 
craving — an  intention,  if  you  will — to  destroy,  but 
it  is  far  from  clear  that  the  intention  directed  itself 
to  human  life  in  especial,  and  it  is  quite  certain 
that  it  did  not  to  any  particular  individual.  The 
essence  of  intention  was,  in  fact,  wanting.  Materi¬ 
ally  there  was — substantially  there  was  not — an 
intention.  A  brute  instinct  was  in  operation,  not 
the  volition  of  a  reasoning  entity.  On  the  questioii 
of  knowledge  the  case  is  still  stronger.  To  act 
with  knowledge  almost  necessarily  presupposes  a 
motive,  and  enforces  some  little  attention  to  con¬ 
sequence.  Here  there  was  none.  There  was  no 
hate,  and  no  cause  of  any ;  no  hope  of  advantage, 
and  no  chance  of  any.  No  wish  for  escape;  no 
expression  of  regret  or  joy  when  the  act  had  been 
perpetrated.  In  fact,  a  knowledge  of  what  he 
was  doing— all  motive  being  absent — presupposes 
the  existence  of  an  organic  cerebral  disease, 
making  him  the  victim  of  an  irresistible  compul¬ 
sion.  To  know  what  he  wag  jioing— ag  thq  case 
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stands  before  us — and  still  to  have  done  it,  would 
have  been  to  labour  under  an  insanity  of  the  very 
worst  kind ;  the  ordinary  principles  of  human 
action  could  have  had  no  more  influence  on  him 
than  on  the  most  excited  inmate  of  Bedlam.  So 
that,  under  any  hypothesis,  the  inference  is  all  but 
resistless,  that  in  the  act  before  us  there  was  a 
want  of  intention — of  knowledge— or  of  freedom  : 
or  it  may  be  of  all  three :  a  want  which,  as  far  as  our 
judgment  can  see,  does  relieve,  and  should  relieve, 
the  agent  of  the  heavy  burden  of  moral  responsi¬ 
bility. 

Connecting  with  these  general  considerations  the 
peculiarities  of  the  boy’s  character  and  person, 
great  force  is  added  to  our  inference.  His  dress 
was  peculiar— his  look  “sallow  and  bilious.” 
There  was  in  his  mental  constitution  an  inexpilica- 
ble  love  of  fire-arms.  Shooting  was  a  passion  with 
him.  His  room  was  a  shooting-gallery  ;  he  col¬ 
lected  around  him  books  on  shooting ;  he  was  pro¬ 
ceeding  to  take  lessons  in  shooting  when  the 
humour  of  killing  somebody  took  possession  of  his 
mind.  There  seems,  in  fact  to  be  a  diseased 
organism  in  the  boy,  which,  d  priori,  admonishes 
us  that  without  any  actual  viciousness  he  would  be 
capable  of  acts  the  most  irrational  and  outra¬ 
geous,  on  impulses  the  most  sudden  and  bizarre,  or 
on  external  excitations  the  most  trifling  and  sin  gul  ar . 
We  are  not  of  those,  however,  who  would  identify 
necessarily  moral  with  legal  responsibility.  In 
ethics,  we  condemn  in  relation  to  the  actual  de¬ 
parture  from  some  admitted  standard  of  right :  in 
law,  we  punish  in  relation  to  the  effect  which 
penalties  have  on  society.  Thus,  law  may  at  times 
justly  be  severe,  where  the  moralist  is  as  justly 
lenient;  and  the  moralist  be  rigorous  where  the 
law  is  lax.  We  grant,  therefore,  that  the  jurispru¬ 
dence  of  our  country  may,  not  unwisely,  look  with 
a  jealous  eye  on  the  attempts  made  to  palliate  by 
novel  pleas  of  an  equivocal  species  of  insanity, 
breaches  of  her  ordinance.  The  insanity  so  mis¬ 
chievous  might  be  encouraged  and  increased  by 
the  example  of  impunity,  as  it  might  be  checked 
and  cowed  by  the  evidence  of  striking  retribution  ; 
and  the  rightful  defence  granted  to  one  afflicted 
mind  might  be  made  the  cunning  shelter  and  cover 
of  a  hundred  calculating  villains.  But  while  ad¬ 
mitting  that  the  sanctions  of  law  adapt  themselves 
more  to  the  exigencies  of  society  than  to  any 
abstract  proportion  to  the  code  of  moral  wrong,  it 
still  behoves  us  to  say  that  the  latter  idea  must  not 
be  recklessly  violated  in  legislation  if  we  mean  to 
purvey  to  the  social  well  being  ;  and  that  to  doom 
a  person  in  the  pschycological  position  of  this  youth 
to  the  disgraceful  end  that  was  supposed  to  be  in 
measure  to  the  decisive  criminality  of  a  Corder 
and  a  Greenacre,  would  be  a  revolting  instance  of 
cruelty  and  startling  injustice,  that  would  not  only 
throw  discredit  on  all  jurisprudence,  but  make  it 
fail  in  the  very  end  of  its  being.  Such  things  shock 
justice  and  disorganise  the  social  system. 

We  have  left  ourselves  little  space  for  observa¬ 
tion  on  the  general  question  to  which  we  adverted, 
viz.,  the  existence  of  a  form  of  moral  mania  in 
many  persons  moving  at  large  in  society,  whose 
morbid  instincts  or  propensities,  varying  often  in 
their  tendencies,  are  roused  into  ungovernable 
action  by  excitations  derived  from  the  excitement 
of  notoriety, or  the  fascinations  of  example.  There 
is  no  mental  delusion ;  the  intellect  is  much  as 
usual ;  there  is  the  customary  sense  of  right  and 
wrong,  though  unused  and  unthought  of  in  the 
excitement,  that  holds  possession  of  the  whole 
person.  All  that  is  at  fault  is  some  perverted 
feeling.  A  natural  passion,  from  some  form  of 
physical  disease  existing  in  the  brain,  acquires  an 


unusual  and  complete  predominance,  and  succeeds 

either  in  setting  the  intellectual  faculties  at  de¬ 
fiance,  or  making  them  subsidiary  to  its  violent 
impulses.  If  the  diseased  ]iropensity  be  that  which 
refers  to  the  acquisition  of  property,  we  have  theft 
under  all  circumstances ;  so  that  persons  have 
been  known  who  would  not  eat  their  food  unless 
they  had  first  stolen  it.  It  is  thus  also  with  enor¬ 
mous  madness,  suicidal  monomania,  and  incen¬ 
diarism  ;  but  it  is  in  homicidal  mania  that  we 
look  for  the  most  striking  illustrations  of  this  mys¬ 
terious  form  of  cerebral  disease.  T  he  instances 
on  record  of  the  dreadful  exercise  of  this  perverted 
instinct,  under  circumstances  the  most  peculiar  and 
afflicting,  are  numerous  and  well-authenticated, 
and  the  law  is  now  well  established  among  cere¬ 
bral  physiologists,  that  to  persons  thus  diseased 
the  latent  impulse — the  lurking  demon — is  often 
forced  into  resistless  action  by  the  influence  of  a 
striking  or  notorious  example.  One  startling  and 
celebrated  murder  is  the  sure  herald  of  several. 
The  notoriety  attracts  to  a  congenial  crime  the 
diseased  minds  of  thousands ;  a  morbid  sympathy 
is  created  ;  there  is  fascination  in  the  gulph  ;  the 
diseased  propensity  is  stimulated,  excited,  and 
made  to  overwhelm  both  volition  and  reason. 
The  last  agency  wanted  is  supplied  to  make  the 
madness  culminate. 

In  this  fact, ‘or  rather  law,  there  is  much  that 
may  be  pondered  over  with  scientific  advantage 
by  the  physiologist,  but  to  the  makers  and  admi¬ 
nistrators  of  our  country’s  jurisprudence  it  is  of  an 
importance  not  to  be  exaggerated.  In  the  conduct 
of  public  inquiries  in  the  execution  of  the  last 
ordinances  of  the  law,  there  is  a  parade  of 
"spectacle”  and  dramatic  effect  which  might  be 
avoided  with  advantage,  if  we  would  not  seek  to 
cultivate  the  morbid  or  depraved  tendencies  of  our 
population ;  and  in  the  application  of  the  rules  of 
justice  to  offenders  it  might  not  be  amiss  if  our 
judges  were  to  attach  themselves  less  to  the  cold, 
ignorant,  and  prejudiced  dicta  of  old  legal  authori¬ 
ties,  and  pay  more  homage  to  the  well-rounded 
discoveries  of  an  advanced  and  rapidly  improving 
science.  It  is  certainly  nohoncHir  to  the  humanity 
of  England,  and  no  distinction  to  the  discrimina¬ 
tion  of  her  judges,  that  she  has  ever  and  anon — . 
even  in  these  days  of  physiological  advance — a 
maniac  dangling  on  her  scaffold  as  a  criminal. 


MISCELLANEOUS  CORRESPONDENCE. 

HICKMAN  versus  DICKENSON. 


[To  the  Editor  of  the  Medical  Times.] 

The  charge  of  the  judge  to  the  jury,  in  the  case 
of  Hickman  versus  Dickenson,  lately  reported  in 
your  spirited  journal,  was  manifestly  wrong ;  as 
not  borne  out  by  the  evidence  which  was  elicited  on 
that  interesting  and  important  trial. 

What  are  the  facts  of  this  deplorable  case  ?  A 
young  and  previously  healthy  woman  lay  dying 
from  uterine  haemorrhage,  connected  with,  and 
kept  up  by,  retention  of  the  placenta,  after  de¬ 
livery  of  her  first  child.  A  surgeon  was  sent  for. 
He  did  not  arrive  until  nearly  two  hours  had 
elapsed  from  the  reception  of  the  summons.*  The 
gentleman  appears  to  have  been  well  aware,  as  all 
enlightened  practitioners'  in  obtsetrics  must  be 
aware  that  the  haemorrhage  would  not  subside  until 
the  placenta  had  been  removed,  and  the  orifices 
of  the  bleeding  vessels  in  the  uterus  had  been 
allowed  to  close  by  the  consequent  contraction  of 
the  organ.  Under  this  impression,  Mr.  Dickenson 


*  “  He  (Mr.  Dickenson)  was  sent  for  at  a  quarter 
after  twelve ;  but  did  not  arrive  till  nearly  two.” 
Evidence  of  Hannah  Tudor ;  as  given  in  the  report 
of  the  trial,  by  the  Birmirtgham  Journal,  for  Satur¬ 
day,  March  28th,  1846. 
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introduced  his  hand  into  the  vagina,  although  in  no 
very  determined  or  workman-like  manner ;  and 
withdrew  what  he  believed  to  be  the  placenta,  and 
subsequently  shewed  to  Mr.  Best,  on  his  arrival,  as 
such.  Mr.  Best,  however,  with  his  natural  acute¬ 
ness  of  observation,  at  once  discovered  that  the 
supposed  placenta  consisted  merel)'  of  some  coagula 
of  blood  and  skin, — probably  a  portion  of  the  mem¬ 
branes  of  the  ovum ;  and  proceeded,  with  his  cha¬ 
racteristic  decision  and  intrepidity,  to  extract  the 
placenta,  as  the  only  chance  of  saving  the  woman’s 
life. 

The  proceeding  of  Mr.  Dickenson  proves,  beyond 
all  doubt,  that  he  was  clearly  acquainted  with  the 
modern  practice  in  such  cases,  and  understood  his 
duty.  But  that  he  should  have  lacked  presence  of 
mind  and  courage  to  perform  it  effectively,  and  that 
he,  a  regularly-educated  and  experienced  practi¬ 
tioner,  should  have  mistaken  a  clot  of  blood  for  the 
placenta,  are  circumstances  explicable  only  upon 
one  hypothesis ;  which,  in  my  present  state  of 
ignorance  as  to  its  correctness,  I  should  deem  it 
alike  ungenerous  and  impolitic  to  advance. 

Had  Mr.  Dickenson  expressed  to  the  attendants 
of  the  unfortunate  woman,  his  opinion  as  to  the 
inexpediency,  or  danger,  of  making  any  attempt  to 
remove  the  placenta,  in  her  exhausted  condition  ; 
and  had  he,  in  conformity  with  such  opinion, 
abstained  from  all  efforts  for  its  removal,  then  might 
the  judge,  with  some  colour  of  truth  and  consis¬ 
tency,  have  interposed  his  plea  of  diversity  of 
obstetric  practice,  built  upon  an  exploded  opinion 
of  the  late  Dr.  Denman,  in  behalf  of  the  defendant ; 
and,  peradventure,  been  justified  in  his  rude  attack 
upon  the  character  and  feelings  of  Mr.  Best.  But 
how  the  judge  could  have  advanced  such  an  argu¬ 
ment  in  justification  of  Mr.  Dickenson,  and  in 
direct  opposition  to  the  practice  which  the  defendant 
had,  himself,  unsuccessfully  because  inefficiently,  pur- 
sued,  I  am  utterly  at  a  loss  to  comprehend. 

Upon  the  elders  of  my  profession  I  presume  not 
to  obtrude  unsolicited  counsel.  But  should  any 
one  of  my  younger  brethren,  in  general  practice, 
meet  with  such  a  case  as  that  upon  which  I  am 
now  commenting,  I  earnestly  exhort  him,  after  the 
administration  of  a  suitable  stimulant,  and  the 
application  of  cold,  with  pressure,  to  the  abdomen, 
to  set  to  work  with  a  bare  arm  and  cool,  yet  deter¬ 
mined  spirit:  and,  in  nine  cases  out  of  ten,  he  will 
have  the  unspeakable  gratification  of  rescuing  his 
patient,  in  the  hour  of  her  extremest  anxiety  and 
peril,  from  otherwise  inevitable  death. 

Nor  let  him  be  discouraged  from  the  stern  and 
unflinching  prosecution  of  the  path  of  duty,  which 
his  judgment  indicates  and  sanctions,  by  a  retro¬ 
spect  of  the  sorry  treatment  experienced,  in  the 
present  instance,  by  Mr.  Best.  In  cases  of  pro¬ 
fessional  failure,  or  mishap,  the  odium  frequently 
falls  upon  those  who  have  least  deserved  it.  Yet 
there  are  in  the  fearless  performance  of  our  duty 
as  professional  men,  however  unsuccessfully  the 
case  may  terminate,  a  conscious  pride,  and  a  conso 
lation  which  he,  who  basely  flinches  in  the  hour  of 
peril,  can  never  feel,  and  of  which  the  world’s 
opinion  cannot  deprive  us.  And  professional  talent 
and  intrepidity,  like  virtue,  however  obscured  for 
awhile  by  obloquy  or  prejudice,  will  ultimately  meet 
with  their  full  reward. 

In  the  present  communication,  I  have  had  no 
object  in  view  but  the  honour  and  the  interests  of 
the  beneficent  profession  to  the  study  and  practice 
of  which  my  life  has  been  devoted.  With  Mr. 
Dickenson  I  am  utterly  unacquainted.  Mr.  Best  I 
know  something  of ;  and,  like  all  others  who  have 
that  pleasure,  I  know  him  only  to  respect  his  charac¬ 
ter  and  his  talents. 

I  remain.  Sir, 

Most  obediently,  yours, 

Medico-Chihurgus. 
Birmingham,  April  24,  1846- 


APPARATUS  FOR  THE  TREATMENT  OF 
CERTAIN  INJURIES  OF  THE  SHOULDER- 

(To  the  Editor  of  the  Medical  Times.) 

Sir, — I  beg  you  will  do  me  the  favour  to  insert 
in  one  of  your  early  numbers,  a  copy  of  the  an¬ 
nexed  diagram,  and  description  of  a  simple  appara¬ 
tus  invented  by  me,  for  the  treatment  of  certain 
injuries  of  the  shoulder,  wherein  it  is  necessary  to 
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raise  and  Suppdrt  the  arm,  but  more  particularly  1 
fractures  of  the  clavicle.  Having  witnessed  in  j 
many  cases  of  this  latter  injury,  the  annoyance  and  j 
irritation  produced  by  the  common  way  of  treating 
it,  by  the  figure  of  8  bandage,  as  well  as 
by  the  more  complicated  method  of  Desault,  and 
other  more  modern  contrivances,  I  was  induced  to 
attempt  something  to  remedy  their  inconvenience, 
and  having  succeeded  effectually,  I  now  venture 


To  the  Editor  of  the  Medical  Times. 

Sir, — The  greater  part  of  the  seance  at, the  meet¬ 
ing  of  the  Medical  and  Chirurgical  Society  having 
i  been  occupied  by  the  reading  of  Mr.  Liston’s  paper, 
and  so  little  time  having  been  left  for  discussing 
the  important  question  submitted  to  the  fellows 
for  consideration,  I  did  not  think  that  the  debate 
was  to  be  finally  closed,  so  as  to  prevent  any 
further  remarks  at  a  subsequent  meeting,  and  sup¬ 
posing  the  question  would  be  again  brought  for¬ 
ward,  I  attended  last  evening,  intending  to  make  one 
or  two  additional  observations  in  reply  to  those  of 
Mr.  Liston ;  and  after  the  thanks  of  the  Society  had 
been  expressed  to  the  author  of  an  interesting  paper 
which  was  read,  as  no  one  seemed  disposed  to 
comment  upon  it,  I  reverted  to  the  subject  of  dis¬ 
cussion  of  the  former  meeting,  but  desisted  upon 
the  intimation  of  the  president  that  more  time 
( must  be  allowed  to  see  whether  any  remarks  would 
i  be  oflfered  upon  the  paper  which  had  been  read.  A 
silence  of  several  minutes  still  continuing,  the 
president  proposed  to  pass  on  to  the  reading  of 
;  another  paper,  when  a  gentleman,  at  length,  rose 
to  speak,  who  was  followed  by  two  or  three  others, 
i  In  the  meantime  a  member  stated  to  me  his  opinion, 

!  that  it  was  contrary  to  the  rules  of  the  Society  to 
revert  to  the  subject  of  a  former  discussion,  which 
the  president,  after  referring  to  the  rules,  con¬ 
firmed.  Being  but  little  of  a  debater,  I  had  at¬ 
tended  but  few  of  the  meetings,  but  was  induced 
to  go  and  hear  the  discussion  upon  a  case  which 
had  attracted  so  large  a  share  of  public  attention, 
though  not  expecting  to  take  any  part  in  it  myself, 
and  I  was  somewhat  surprised  at  the  long  silence 
that  followed  the  reading  of  the  paper,  as  I  had 
heard  that  some  members,  who  objected  to  the 
treatment,  would  be  present ;  and  Mr.  Liston  after¬ 
wards  stated  that  he  had  written  to  several  gentle¬ 
men,  who  he  understood  had  criticised  his  practice 
very  freely,  but  for  some  reason  or  other  they  had 
declined  to  attend.  Did  it  not  strike  Mr.  Liston 
that  persons,  with  whom  he  was  on  terms  of  inti¬ 
macy  or  acquintanceship,  might  not  perhaps  like 
publicly  to  express  their  disapprobation  of  his 
practice  ?  But,  at  all  events,  the  absence  of  mem¬ 
bers  whose  position  would  authorise  them  in  freely 
expressing  an  adverse  opinion,  could  scarcely  be 
construed  into  a  general  approval  by  the  profession 
of  the  treatment  pursued  ;  and  I  was  induced  to 
submit  the  few  observations  which  I  made  to  the 
Society,  not  with  the  intention  of  imputing  blame, 
which  (not  having  seen  the  case)  I  should  not  have 
felt  myself  justified  in  doing,  but  in  order  that  the 
principle  which  the  consideration  of  the  question 
involved,  viz.,  that  of  tying  the  proximal  portion  of 
an  artery  of  the  first  order,  in  a  case  of  traumatic 
aneurism,  which  had  existed  a  few  days,  and  which, 
I  conceived,  was  opposed  to  that  laid  down  by  the 
first  authorities,  should  not  go  forth  under  the 


through  your  widely  circulating  journal  to  introduc 
the  same  to  the  notice  of  the  profession. 

I  am.  Sir, 

Your  most  obedient  servant, 

J.  Ellis,  R.N.,  M.R.C.S.E. 

I,  Salisbury-street,  Strand,  March  10,  1846. 

P.S.  The  article  may  be  inspected  at  the  makers, 
Mr.  Blackwells,  3,  Bodford-court,  Coreut-garden 


sanction  of  Mr.  Liston’s  name,  and  those  of  one  o 
two  other  gentlemen  whose  opinions  have  weighr 
with  the  profession,  and  stamped  with  the  approbat 
tion  of  the  first  medical  society  in  the  kingdom- 
without  some  reference  to  the  exceptional  conditions 
demanding  consideration,  especially  when  the  ex¬ 
ternal  iliac  is  implicated,  and  thus  constitute  a 
precedent  for  encouraging  the  tendency  to  operate, 
which  it  is  the  peculiar  characteristic  of  British 
surgery  to  avoid  as  much  as  possible. 

Mr.  Liston  observed  that  he  “  could  not  under¬ 
stand  the  gist  of  my  remarks,  which  did  not  appear 
to  him  to  have  any  direct  bearing  upon  the  case ;  ” 
but  I  think  the  fellows  of  the  Society,  and  those  who 
have  read  the  report  of  the  debate,  will  consider 
that  they  did  bear  most  directly  and  solely  upon 
the  practical  part  of  the  question ;  their  purport 
being  to  object  to  the  principle  of  applying  a  liga¬ 
ture  to  an  artery,  by  which  the  supply  of  blood 
would  be  suddenly  cut  off  from  nearly  one-fourth 
portion  of  the  body,  without  there  being  any  ade¬ 
quate  means  of  supplying  the  deficiency  ;  and  this 
objection  would,  more  particularly,  apply  to  a 
person  accustomed  to  free  living,  of  a  full  habit  of 
body,  who  was  already  exhausted  by  loss  of  blood, 
and  in  whom  there  was  no  recurrence  of  the  hemor¬ 
rhage,  although  there  might  be  reason  to  apprehend 
such  an  event,  which  even  had  it  occurred,  would 
not  have  been  necessarily  irreraedial  without  having 
recourse  to  so  extreme  a  measure,  even  if  the 
crural  itself  had  been  certainly  wounded ;  and  I 
think  the  opinions  which  I  expressed  in  the  Society 
will  be  found  to  be  corroborated  by  the  best 
authorities,  upon  similiar  questions,  of  whom,  per¬ 
haps,  there  is  none  higher  than  Larrej',  who 
observes,  in  his  Cliniqiie  Chirurgicale,  with  re¬ 
ference  to  traumatic  aneurisms — “  The  ligature  is 
truly  the  most  sure  and  certain  remedy,  but  only 
when  it  is  applied  to  vessels  which  arc  removed  from 
the  principal  arterial  trunks.  In  arteries  of  a 
secondary  order,  where  the  anastomoses  are  more 
numerous  and  stronger,  the  ligature  may  be  applied 
with  much  greater  chance  of  success,  and  thus 
secure  in  a  prompt  and  certain  manner  the  existence 
of  the  patient  and  the  preservation  of  the  limb ; 
but,  on  the  contrary,  in  cases  where  the  chief 
arteries,  as  the  common  carotid,  subclavian,  axillary, 
external  iliac,  or  crural,  are  injured,  the  same  rule 
would  not  apply ;  the  ligature  is  not  always  practi¬ 
cable,  and  whatever  may  be  the  opinions  of  authors, 
it  has  not  always  the  success  hoped  for.” 

This,  be  it  observed,  has  reference  to  the  cases 
where  the  principal  trunks  are  wounded,  and  if  it  be 
just  as  regards  the  carotid,  axillary,  and  crural, 
where  there  are  more  abundant  means  of  carrying 
on  the  collateral  circulation,  how  much  more  must 
not  the  same  observation  hold  good  in  the  instance 
of  the  external  iliac,  which  gives  off  no  branch 
above  the  epigastric,  and  supplies  so  large  a  portion 
of  the  body  with  blood. 

“  The  anastomoses  of  the  arterial  oraaches,  frpm 


the  portion  of  the  artery  above  the  aneurismat 
tumour,  with  those  arising  below  it,  become  less 
developed  in  proportion  as  the  tumour  is  formed 
rapidly  or  suddenly,  and  the  success  of  the  opera¬ 
tion  is  less  to  counted  upon  than  when  the  tumouf 
is  farmed  slowly.  It  is  then,  doubtless,  preferable, 
especially  when  the  great  arterial  trunks  are  impli¬ 
cated,  to  amputate  the  limb.  Sedatives  should, 
however,  be  previously  tried,  and  their  use  persisted 
in. 

“  In  order  to  corroborate  our  opinion  respecting 
the  uselessness  and  the  danger  of  tying  the  chief 
arterial  conduits,  we  will  relate  the  following 
cases : — 

[Here  follow  several  illustrative  cases.] 

“  Now,  if  we  compare  the  operation  of  tying  the 
principal  trunks  with  our  sedative  and  revulsive 
method,  we  shall  see,  on  the  one  hand,  an  opera¬ 
tion  more  or  less  difficult  of  performance  as  regards 
the  surgeon,  and  as  regards  the  patient  very 
painful,  and  of  so  uncertain  a  result,  that  of  thirty 
individuals,  where  the  subclavian,  the  origin  of  the 
axillary,  the  external  iliac,  or  the  origin  of  the  crural 
arteries  were  tied,  there  are  scarcely  four  or  five 
cases  in  which  the  success  is  complete.  Our  m  ithod, 
having  none  of  the  inconveniences  of  the  liga\ure, 
presents,  on  the  contrary,  the  advantage  of  an  eat¬ 
ing  the  progress  of  the  evil,  of  favouring  the  for  na¬ 
tion  and  development  of  new  arteries,  oblitera*  ing 
the  trunks  of  the  wounded  ones  by  provoking  ad¬ 
hesive  inflammation  in  the  coats  of  these  arteries 
and  of  the  surrounding  parts.  The  effects  of  ice 
seem  to  us  to  be  extended  to  all  parts  of  the  circu¬ 
lation  ;  the  arterial  and  venous  systems  becoming 
constricted  in  their  diameter,  and  all  the  internal 
organs  necessarily  experience  the  influence  of  the 
process  of  constriction  or  atrophy. 

“  As  we  have  already  said,  when  traumatic 
aneurisms  are  connected  with  arteries  of  a  second¬ 
ary  order,  as  the  humeral,  radial,  femoral,  popliteal, 
or  their  branches,  the  ligature  may  be  preferable  to 
any  other  means,  especially  if  the  patient  desires  the 
operation,  because  mortification  of  the  limb  is  not  to 
be  feared,  and  because  it  would  be  useless  to  subject 
the  patient  to  a  state  of  absolute  repose,  a  rigid 
diet,  and  the  application  of  ice,  during  the  time  re¬ 
quisite  for  the  obliteration  of  the  vessels  which  are 
the  seat  of  the  aneurism,  and  for  the  production  of 
those  which  must  replace  them,  which  regimen, 
many  patients  would  but  ill  bear.” 

More  might  be  said  upon  the  question,  but  I  fear 
that  this  letter  will  already  take  up  a  great  deal  of 
space  in  your  columns. 

I  am  Sir, 

Your  obedient  servant, 

Edwin  Lee. 

13,  Curzon-street,  April  29,  1846. 

[We  regret  this  letter  should  have  been  omitted 
from  our  last  number ;  its  omission  was  unin 
tentional. — Ed.]  _ 


THE  LATE  MR.  JOHN  SCOTT. 

Mr.  John  Scott  was  born  in  1798,  and  was  ther 
only  son  of  Mr.  Scott,  of  Bromley,  a  gentleman 
well-known,  and  deservedly  respected,  as  one  of  the 
most  successful  general  practitioners  of  his  day. 

In  the  extensive  field  afforded  by  his  father’s 
practice,  Mr.  John  Scott  early  imbibed  a  taste  for 
the  surgical  branch  of  our  profession,  and  probably, 
also,  in  the  same  school,  he  gained  that  confidence 
in  the  resources  of  his  art,  which,  in  after  years, 
characterised  him  as  a  practical  surgeon. 

The  commencement  of  Mr.  John  Scott’s  educa¬ 
tion  was  conducted  at  a  private  school,  at  Seven- 
oaks,  whence  he  was  sent  to  the  Charter-house, 
where  he  displayed  much  of  the  spirit  and  energy 
which  marked  his  subsequent  career ;  and  upon 
leaving  that  establishment,  he  was  apprenticed  to 
the  late  Sir  Wm.  Blizard,  then  the  senior  surgeon 
to  the  London  Hospital. 

Every  advantage,  which  a  youthful  seeker  after 
professional  information  could  require,  was  ^  now 
open  to  him,  and  most  eagerly  did  he  use  his  op¬ 
portunities  for  gaining  knowledge. 

After  obtaining  the  diplomas  of  the  Royal  College 
of  Surgeons  and  the  Apothecaries’  Company,  Mr. 
John  Scott  settled  at  Bromley,  to  share  his  father’* 
lucrative  practice,  and  he  very  shortly  after  formed 
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a  matrimonial  alliance  with  Miss  St.  John,  the 
daughter  of  a  church  dignitary  of  that  name. 

Though  most  men  would  have  esteemed  them¬ 
selves  fortunate  in  possessing  a  part  of  so  large  a 
practice  as  that  of  Mr.  Scott,  of  Bromley,  the 
restless,  energetic,  and  ambitious  mind  of  Mr.  John 
Scott  could  only  find  a  suitable  expanse  for  its 
exercise  in  our  great  metropolis,  and  he  accord¬ 
ingly  soon  after  took  up  his  residence  in  New 
Broad-street.  Here  his  practice  increased  to  a  con¬ 
siderable  amount,  with  a  rapidity  perhaps  un¬ 
equalled  by  that  of  any  other  consulting  surgeon  of 
his  age.  The  profession,  ever  jealous  of  great 
success,  attributed  Mr.  John  Scott’s  progress 
entirely  to  the  prestige  of  his  father’s  name,  while, 
on  the  other  hand,  himself  with  little  candour  as- 
ctibed  it  exclusively  to  his  own  merits  and  energy. 
The  truth  may  be  found  between  the  two  extremes 
— his  father’s  name  procured  him  many  excellent 
patients,  and  his  high  professional  qualifications — 
his  untiring  zeal,  and  scientific  and  dexterous  ap¬ 
plication  of  his  father’s  mode  of  treating  ulcers  and 
diseased  joints,  grafted  as  it  was  upon  a  sound  pro¬ 
fessional  education,  enabled  him  to  surpass  his 
father  even  on  his  own  ground,  and  to  take  a  high 
position  both  with  the  profession  and  the  public. 

Soon  after  he  came  to  London,  Mr.  Scott  was 
engaged  in  two  very  active  canvasses — one  for  the 
office  of  assistant-surgeon  to  the  London  Hospital, 
and  the  other  for  an  appointment  to  the  Ophthalmic- 
Hospital  in  Moorfields ;  in  the  former,  though 
defeated  by  a  long  previous  canvass  on  the  part  of 
his  opponent  in  the  first  instance,  on  a  second 
vacancy  occurring  soon  after,  he  was  elected  without 
opposition ;  in  the  latter,  after  a  very  fierce  contest 
with  a  senior  candidate,  possessing  very  powerful 
city  interest,  he  gained  the  day — his  triumph  being 
on  this  occasion  due  partly  to  his  great  activity,  and 
partly  to  the  opinion  held  by  the  governors  that  he 
was  the  more  talented  and  useful  man  of  the  two  ; 
he  was  also  soon  after  this  appointed  lecturer  on 
surgery  at  the  Medical  School  of  the  London 
Hospital. 

We  now  see  Mr.  John  Scott  possessed  of  all  that 
a  young  aspirant  for  fame  and  fortune  could  desire, 
attached  to  two  of  the  largest  hospitals  in  London, 
a  public  teacher,  and  in  the  enjoyment  of  a  lucrative 
and  rapidly  increasing  practice.  As  years  rolled  on, 
many  of  his  most  ambitious  hopes  were  realised ; 
he  for  some  time  possessed  the  largest  city  practice 
in  London ;  he  performed  some  of  the  most  formi¬ 
dable  operations  in  surgery  with  success,  and  ob¬ 
tained  a  high  reputation  as  a  bold  and  successful 
surgeon ;  but,  when  yet  in  the  prime  of  manhood, 
insidious  disease  commenced  its  ravages,  and  though 
he  struggled  hard  against  it  for  some  years,  at 
length  prevailed,  when  yet  only  in  his  forty-eighth 
year.  He  clung  to  his  several  appointments  with  a 
remarkable  tenacity,  and  performed  their  labours, 
when  disease  and  weakness  rendered  such  efforts 
painful  to  himself  and  others,  and  only  resigned 
them  one  by  one,  when  his  prolonged  absence  from 
their  duties  rendered  his  resignation  almost  im¬ 
perative. 

We  shall  now  proceed  to  take  a  brief  survey  of 
Mr.  John  Scott’s  character  as  a  surgeon,  a  teacher, 
an  author,  and  a  man. 

As  a  surgeon  he  was  distinguished  by  re¬ 
markable  rapidity  in  diagnosis,  and  much  decision 
and  energy  in  treatment ;  having  once  formed  an 
opinion,  he  never  wavered  in  the  plan  to  be  pursued 
or  allowed  his  feelings  for  the  patient  to  modify  in 
the  least  degree  the  severest  treatment  his  judg¬ 
ment  dictated.  A  case  seldom  lingered  under  his 
hands,  though  it  must  be  owned  that,  when  he 
failed  to  ameliorate,  he  often  aggravated  the  condi¬ 
tion  of  his  patient.  As  an  operator  he  was  bold 
but  not  cool,  and  rapid  without  being  dexterous. 
He  aimed  too  much  at  a  “  coup  de  main”  and 
sometimes  used  force  when  manoeuvre  would  have 
succeeded.  He  was,  we  believe,  the  first  in  England 
to  perform  the  bold  operation  of  removing  the 
superior  maxillary  bone  for  disease  of  the  antrum  ; 
this  he  did  successfully,  though  discouraged  by  his 
senior  colleagues.  As  a  public  lecturer  he  tvas 
verbose,  and  had  much  mannerism.  As  a  clinical 
instructor  he  was  far  more  successful ;  and  he 
commented  with  much  clearness  and  spirit  upon 
his  cases,  and  explained  very  graphically  the  prin¬ 
ciples  upon  which  he  acted.  He  was  the  first  to 


set  forth  and  exhibit  to  the  profession,  both  theori- 
tically  and  practically,  the  immense  advantage  to  be 
derived  from  mechanical  support  in  every  variety 
of  chronic  disease  ;  and  he  was  the  best  applier  of 
strapping  and  bandaging  in  England,  both  as 
regards  rapidity  and  perfect  adaptation  of  the 
amount  of  pressure  suitable  for  the  particular  case 
— a  skill  which  is  only  to  be  acquired  by  long  ex¬ 
perience  and  careful  observation ;  for  his  exposi¬ 
tion  of  this,  the  profession  owe  him  a  deep  debt  of 
gratitude,  which  they  will  be  the  more  willing  to  pay 
as  they  learn  experimentally  the  value  of  the  plan  he 
was  the  first  publicly  to  inculcate,  both  in  his  work 
on  the  Diseases  of  the  Joints  and  in  his  lectures. 
As  an  author  he  could  not,  however,  expect  to  be 
very  suceessful,  being  neither  an  extensive  reader, 
a  close  reasoner,  nor  a  deep  thinker. 

In  his  private  character  he  was  justly  respected 
as  a  man  of  honour  and  strict  integrity  ;  but  his 
uncertain  and  irritable  temper,  aggravated,  perhaps, 
latterly  by  disease,  rendered  his  manner  to  his 
patients,  and  even  to  his  frieirds,  repulsive  and  over¬ 
bearing,  though  when  he  was  pleased  few  could  be 
more  agreeable;  he  always  seemed  fond  of  children, 
and  deeply  regretted  his  having  no  family.  With 
his  colleagues  he  was  always  in  a  condition  of  an¬ 
tagonism,  or  of  assumed  superiority — there  was  no 
alternative  between  submission  and  opposition.  His 
principal  pleasure  was  derived  from  some  triumph 
over  another,  regardless  of  wounded  feelings.  Gene¬ 
ral  practitioners  rarely,  if  ever,  called  him  in  a 
second  time.  Enemies,  as  may  be  imagined,  he 
had  many  ;  of  private  friends  a  very  limited  number, 
and  from  this  it  may  be  readily  conceived  that,  not¬ 
withstanding  his  possession  of  every  outward  means 
of  happiness,  that  subtle  thing  eluded  his  grasp  ; 
externally  there  was  triumphant  success,  internally 
there  was  irritability,  restlessness,  and  dissatis¬ 
faction.  He  had  no  sympathy  with  humanity,  and 
consequently  a  fruitful  source  of  hep ’.'in  ess  was 
never  open  to  him. 

In  person  Mr.  Scott  was  tall,  thin,  and  active, 
and  his  sharp  rigid  features  and  quick  grey  eye 
were  to  an  acute  observer  an  exact  index  of  the 
mind  within. 

Mr.  John  Scott  has  left  a  widow,  a  father,  and  a 
sister  to  mourn  his  loss  ;  the  latter  is  the  mother  of 
a  large  family. 

Report  says  that  he  has  died  rich,  and,  after 
leaving  a  jointure  to  his  widow,  has  bequeathed  the 
bulk  of  his  property  to  charities,  entirely  omitting 
those  by  which  he  rose  to  eminence,  and  chiefly 
selecting  those  of  an  evangelical  order. 
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Mr.  Dermott. — Our  readers  have  been  apprised 
that  this  eminent  and  successful  lecturer  on  anatomy 
and  surgery  (for  a  considerable  time  the  pupil  and 
assistant  of  Brookes)  was  excluded  from  the  fellow¬ 
ship  by  his  brother  teachers  occupying  seats  in  the 
Council  of  the  College  of  Surgeons,  By  an  odd 
turn  in  affairs  it  has  been  the  fate  of  this  gentleman 
to  complete  the  education  of  many  of  the  surgeons 
who  have  since  passed  the  college  examiaation  as 
fellows.  His  marvellous  power  of  imparting  in  a 
short  time  practical  scientific  information  has 
given  “  Fellows  ”  to  the  college  which  declined  to 
allow  him  the  distinction  he  is  thus  the  cause  of 
to  so  many  others. 

Apothecaries’  Hall. —  Gentlemen  admitted 
Licentiates  on  the  7th  of  May,  1846. — Richard 
Sandford,  Edward  Lowdcll,  George  Johnston 
Langsford,  John  Rome,  John  Griffith  Morris,  Wil¬ 
liam  Burns  Beatsan,  William  Frederick  Cleveland. 

Royal  College  of  Surgeons. — The  following 
Gentlemen  were  admitted  Members  of  this  College, 
on  Friday,  May  8th,  1846: — viz.,  Messrs.  J.  Ward, 
J.  D.  Blake,  C.  C.  Hailey,  F.  Sibery,  E.  C.  Thorp, 
D.  Evans,  R.  R.  Crucefix,  N.  J.  Hobart,  R.  Allen, 
T.  C.  Jones,  J.  Syme,  and  J.  S.  Smith. 

Mr.  Field  has  been  elected  house-surgeon  to  the 
Royal  Sea-bathing  Infirmary,  Margate. 

His  Majesty  the  King  of  the  French  has  been 
pleased  to  confer  the  decoration  of  the  Legion  of 
Honour  on  Dr.  Olliffe,  a  distinction  seldom  granted 
to  foreigners  residing  in  France. 

Charing-cross  Hospital  Medical  School, 

West  Strand,  London. — The  annual  distribution 


of  prizes  and  testimonials  of  honour  to  the  students 
most  distinguished  for  their  acquirements  in  the 
various  branches  of  medical  study  at  this  institution, 
took  place  on  Wednesday  the  6th  of  May,  1846, 
the  Rev.  G.  H.  Bowers,  B.D.,  in  the  Chair,  The 
following  gentlemen  were  the  successful  compe¬ 
titors  : —  Chemistry;  Silver  medal,  Mr.  Thomas 
Sutton  Ludlow,  Ilanworth  ;  a  book,  Mr.  George 
W.  Paternoster,  Lambeth.  Materia  Medica  :  Silver 
medal,  Mr.  George  W.  Paternoster  ;  first  honorary 
certificate,  Mr.  Robert  Hamilton,  Ipswich ;  second 
honorary  certificate,  Mr.  F.  W.  A.  Rawlins,  London. 
Anatomy  (Senior  class) :  Silver  medal,  Mr.  Henry 
Lambden,  London;  (Junior  class)  bronze  medal, 
Mr.  George  W.  Paternoster  ;  certificate,  Mr.  Robt, 
Hamilton.  Midwifery  (Senior  class)  :  Silver  medal, 
Mr.  George  B.  Payne,  Manchester ;  certificate,  Mr. 
Henry  Watts,  London  ;  (Junior  class)  bronze  medal, 
Mr.  Henry  Lambden,  London  ;  certificate,  Mr.  C. 
R.  Durell,  Jersey.  Physiology  (Senior  class)  : 
Silver  medal,  Mr.  Henry  Lambden  ;  (Junior  class) 
bronze  medal,  Mr.  George  M.  Young,  Bucks.  Medi¬ 
cine  (Senior  class) :  Silver  medal,  Mr.  Joseph 
Fayrer,  Bermuda;  certificate,  Mr.  John  W.  B. 
Steggall,  London  ;  (Junior  class)  bronze  medal,  Mr. 
C.  R.  Durell.  Surgery  (Senior  class)  :  Silver  medal, 
Mr.  Joseph  Fayrer  ;  a  book,  Mr.  J.  W.  B.  Steggall ; 
(Junior  class)  bronze  medal,  Mr.  C.  R.  Durell. 
Botany  :  Silver  medal,  Mr.  C.  R.  Durell ;  certifi¬ 
cate,  Mr.  Joseph  Fayrer.  Medical  Jurisprudence: 
Silver  medal,  Mr.  J.  W.  B.  Steggall ;  a  book,  Mr. 
Joseph  Fayrer.  Governors’ Clinical  Prize:  Silver 
medal,  Mr.  W.  Cox,  Wales.  General  Proficiency  : 
The  gold  medal,  Mr.  Henry  Watts,  London.  Dili¬ 
gence  and  good  conduct  (honorary  testimonials)  : 
Mr.  Jago  ;  Mr.  John  Lynch,  Shadwell ;  Mr.  R. 
Westley,  London  ;  Mr.  Stillman,  Shropshire. 

In  consequence  of  the  repeated  attacks  on  the 
Dr.  Moizin,  member  of  the  superior  council  of 
health,  has  been  created  knight-commander,  and 
Drs.  Long,  Bravet,  Chassinat,  Hubert,  Hutin, 
Cagnon,  Briard,  Jousserandot,  Billardet,  and  Ber¬ 
nard,  knights,  of  the  legion  of  honour.  Dr.  Lutens, 
an  army -surgeon,  has  been  created  a  knight  of  the 
order  of  Leopold  in  Belgium.  If  an  order  of  merit 
were  created  for  civil  services  in  Great  Britain^ 
many  members  of  our  profession  would  be  found 
entitled  to  receive  its  honours.  “  They  manage 
these  things  better  in  France.”* 

Obituary. — Recently  M.  Mabit,  sen.,  director  of 
the  school  of  medicine  at  Bourdeaux,  and  honorary 
physician  of  the  Hopital  Saint  Andrd. 


MORTALITY  TABLE, 
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Causes  of  Death. 

Total. 

Avera 

5 

•ummers 

ge  of 

5 

years 

All  Causes  .  .  . 

841 

892 

968 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

1-30 

162 

188 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

86 

98 

104 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  &  Senses 

142 

155 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

279 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

27 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

72 

65 

72 

Diseases  of  the  Kidneys,  &c. 

11 

7 

7 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

15 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c.  .  . 

18 

6 

7 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

2 

1 

2 

Old  Age . 

39 

60 

67 

violence,  Privation,  Cold, 
and  Intemperance  . 

16 

25 

26 
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INCLUDING  CHEMISTRY  AND  PHARMACY. 


iPrancf. 

[From  our  own  Correspondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  IDA  May,  1846;  M.  Elie  de  Beau¬ 
mont  in  the  Chair. 

DISTRIBUTION  OF  PRIZES. 

Astronomy. — The  prize  (a  gold  medal,  value  £25) 
was  divided  between  M.  de  Vico,  director  of  the 
observatory  of  the  Roman  College,  and  M.  Darrest, 
attached  to  the  Observatory  of  Berlin.  Each  of 
these  astronomers  discovered  a  comet  during  the 
year  1844. 

Statistics. — M.  Chalette,  for  his  statistics  of  the 
Department  de  la  Marne. 

Experimental  Physiology — (gold  medal,  value 
£.35). — M.  Agassiz  received  the  prize  for  his  work 
on  living  and  fossil  fishes;  another  prize  was 
awarded  to  M.  Bishoff  for  his  treatise  of  the  de¬ 
velopment  of  the  ovum  and  of  the  foetus  of  the  dog. 
M.  Raciborski  was  also  distinguished  by  the  com¬ 
mission  as  having  extended  to  the  human  race  the 
researche*  of  M.  Pouchet  relative  to  the  spontane¬ 
ous  ovulation  of  mammiferEe. 

Improvement  of  Ijisaluirious  Arts  (£80). — M. 
Chaussenot  received  this  prize  as  a  recompense  for 
the  invention  of  an  apparatus  destined  to  diminish 
the  chances  of  explosion  in  steam-generators. 

Medicine  and  Surgery. — The  first  prize  (£60)  was 
awarded  to  M.  Amussat  for  his  researches  on  the 
wounds  of  the  vascular  system.  This  is  the  fifth 
prize  awarded  to  the  learned  surgeon  by  the  In¬ 
stitute,  his  researches  on  lithotrity,  the  torsion  of 
arteries,  the  introduction  of  air  into  the  veins,  and 
lumbar  enterotomy,  having  been  all  judged  by 
the  Academy  deserving  of  recompense.  M.  Milne 
Edwards,  the  reporter  of  the  commission,  in  pro¬ 
posing  M.  Amussat  for  the  first  prize,  observed  that, 
although  many  surgeons,  both  ancient  and  modern, 
had  already  turned  their  attention  to  the  study  of 
the  difficult  question  of  vascular  lesions,  M.  Amussat 
found  something  more  to  glean  in  the  field  of  ob¬ 
servation,  and  had  arrived  at  conclusions  interest¬ 
ing,  not  only  to  physiology,  but  to  operative  sur¬ 
gery.  His  experiments  have  been  chiefly  performed 
upon  sheep  and  oxen  slaughtered  according  to  the 
regulations  of  the  Jewish  religion,  and  permitted 
him  to  study  with  accuracy  the  local  phenomena 
consequent  upon  complete  section  of  arteries  in  a 
broad  transversal  wound.  He  has  shown  that  he¬ 
morrhage  is  spontaneously  arrested,  not  by  con¬ 
traction  of  the  artery,  but  by  the  formation  of  a  clot, 
forming  at  first,  not  a  plug,  as  it  has  been  asserted, 
but  a  ring,  which  becomes,  by  the  deposition  of 
fibrine,  gradually  narrower,  until  the  orifice  is  en¬ 
tirely  closed.  A  second  clot,  independent  of  the 
first,  forms  within  the  vessel,  and  the  hemorrhage 
is  stopped.  M.  Amussat  has  given  the  signs  by 
which  the  orifices  of  vessels,  obliterated  in  a  tempo¬ 
rary  manner  by  such  clots,  are  to  be  recognised  on 
the  surface  of  a  wound,  in  order  that  a  ligature  being 
placed  on  them,  secondary  hemorrhage  may  be  pre¬ 
vented.  M.  Amussat  also  gives  most  interesting 
details  on  the  formation  of  hematic  tumours  under 


the  skin,  on  the  cicatrisation  of  veins  and  arteries, 
and  on  the  production  of  traumatic  aneurism. 

A  second  prize  (value  £50)  was  granted  to  Dr. 
Bonnet,  of  Lyons,  as  a  reward  for  his  researches  on 
diseased  joints.  The  novelty  of  Dr.  Bonnet’s  views, 
and  the  method  of  experimental  inquiry  which  the 
author  has  followed,  recommend,  said  the  learned 
reporter,  this  work  to  the  encouragement  of  the 
Academy.  In  order  to  ascertain  the  better  certain 
mechanical  effects  of  hydrarthrosis,  M.  Bonnet  made 
experiments  on  the  dead  body  by  forcing  injections 
into  the  articular  cavities,  and  recognised  with  cer¬ 
tainty  the  position  which  the  limbs  must  acquire 
under  the  influence  of  this  sort  of  dropsy,  the  new 
connections  of  the  articular  surfaces  with  each  other, 
and  the  road  followed  by  the  extravasated  liquids 
when  the  capsule  is  distended  beyond  the  limits  of 
its  elasticity.  The  commission  also  noticed  M. 
Bonnet’s  researches  on  articular  fungus,  and  his 
remarks  on  the  cure  of  hydrarthrosis  by  the  iodine 
injection. 

A  prize  of  £25  was  awarded  to  Drs.  Becquerel 
and  Rodier  as  an  encouragment  for  their  researches 
on  the  composition  of  the  blood  in  health  and  in 
disease.  To  M.  R^veilld  Parise  £20,  for  his  re¬ 
marks  on  the  dressing  of  wounds  with  thin  plates 
of  lead  ;  to  M.  Morel  £20,  for  his  memoir  on 
dislocations  of  the  clavicle,  and  to  M.  Clias  the 
same  sum,  for  his  new  method  of  gymnastics. 

The  meeting  adjourned  after  the  panegyric  of 
the  mathematician,  G.  Monge,  was  pronounced  by 
M.  Arago. 

ACADEMY  OF  MEDICINE. 

Meeting  of  May  \2th,  1846  ;  Dr.  Roche  in  the 
Chair. 

Case  op  Pellagr.i. — M.  Honor!  read  the  case 
of  a  patient  whom  he  supposed  to  be  affected  with 
pellagra.  M.  Emery  remarked  that  the  symptoms 
asigned  to  that  disease  did  not  appear  to  have  been 
present  in  the  case  related  by  M.  Honori,  which 
might  more  properly  be  attributed  to  softening  of 
the  spinal  cord.  When  the  case  has  been  further 
investigated  we  will  forward  an  account  of  it  to  the 
Medical  Tivi.es. 

Diseases  incidental  to  the  Climate  of 
Algeria;  by  C.  Broussais,  M.D. — Disease  is 
more  common  in  Algeria  than  in  France ;  50,000 
men  giving  a  yearly  average  of  60,000  patients,  the 
same  men  being  several  times  in  the  year  admitted 
into  hospital.  The  mortality  is  also  greater,  the 
army  losing  85  per  cent,  in  a  twelvemonth,  and 
only  2i  per  cent,  in  France.  The  mortality  has, 
however,  much  decreased  since  the  occupation, 
having  fallen  in  1843  to  6  per  cent.  In  this ' 
respect  the  French  colony  enjoys  an  advantage  over 
the  British'  possessions,  where  the  average  of  dis¬ 
ease  is  equal  to  double  the  number  of  effective  men ; 
the  mortality  being  equal  to  10  per  cent.  February, 
March,  and  April  are  the  most  healthy  months,  in 
June  epidemics  begin  to  prevail ;  but  in  July  the 
number  of  patients  suddenly  increases,  and  is  double 
that  observed  in  June.  In  August  it  attains  its 


maximum,  and  afterwards  decreases  to  the  end  of 
the  year.  The  average  of  deaths  is  greater  in  De¬ 
cember  than  in  any  other  month.  In  Algeria  acute 
disorders  and  pernicious  fevers  are  not  the  most 
fatal,  the  greatest  number  of  deaths  being  clearly 
due  to  chronic  maladies.  Few  men  escape  the 
morbific  influence  of  the  climate  ;  of  100  men  ad¬ 
mitted  into  the  hospital,  6  only  have  been  affected 
with  sporadic  diseases,  20  with  intermittent  fever, 
20  with  diarrhoea  or  dysentery,  and  54  intermittent 
fever,  diarrhoea,  or  dysentery.  Diarrhoea  is  the 
most  common  of  all,  and  few  men  escape  from  it, 
M.  C.  Broussais  describes  in  the  same  chapter  diar¬ 
rhoea  and  dysentery — two  affections  united  by  the 
closest  ties — caused  by  the  same  pathogenic  in¬ 
fluences — appearing  at  the  same  seasons — passing 
readily  into  each  other — producing  the  same  ana, 
tomical  changes — and  curable  by  the  same  methods 
of  treatment.  It  is  in  J une  they  are  observed  to 
increase,  their  frequency  being  observed  to  augment 
up  to  September,  when  acute  is  gradually  replaced 
by  chronic  enteritis.  After  describing  the  morbid 
changes  induced  in  the  structure  of  the  large  in¬ 
testine  by  dysentery,  M.  Broussais  proceeded  to  say 
that  he  had  derived  benefit  in  its  treatment  chiefly 
from  narcotics,  assisted  with  antiphlogistic  measures, 
purgatives  proving  advantageous  only  in  mild  cases. 
He  lost  no  case  of  diarrhoea,  and  2  only  of  85  pa¬ 
tients  affected  with  dysentery ;  on  the  contrary, 
the  mortality  in  chronic  colitis  had  been  very  con¬ 
siderable.  In  dysentery  the  analysis  of  the  blood 
has  demonstrated  the  presence  of  no  other  change 
than  the  increase  of  its  fibrine  in  some  cases.  Al¬ 
though  dysentery  is  evidently,  in  M.  Broussais’ 
opinion,  an  inflammatory  disease,  still  it  is  under 
the  control  of  epidemic  influences  which  must  be 
taken  into  great  account,  and  are  sometimes  of  so 
malignant  a  nature  as  to  cause,  at  some  seasons; 
the  best  directed  methods  of  treatment  to  prove  un¬ 
successful.  As  to  intermittent  and  remittent  fevers, 
they  become  epidemic  during  the  hot  months.  In 
August,  1845,  and  in  September,  the  patients  af¬ 
flicted  with  these  maladies  were  four  times  more  nu¬ 
merous  than  at  any  other  time  of  the  year ;  396  cases 
of  common  ague  fell  under  M.  Broussais’  personal 
observation  ;  all  did  well  under  the  influence  of  a 
regular  diet,  cold  enemata,  and  sulphate  of  quinine 
in  moderate  doses.  No  deaths  occurred  amongst 
the  111  instances  of  remittent  fever  admitted  into 
M.  Broussais’  wards.  In  all  these,  even  when  the 
symptoms  appeared  most  clearly  of  a  continuous 
character,  intermittent  phenomena  could  be  dis¬ 
cerned.  The  consideration  of  these  two  orders  of 
fever  led  the  essayist  to  speak  of  pernicious  fevers, 
of  which  he  observed  24,  and  lost  3 ;  16  of  these 
24  patients  presented  cerebral  manifestations  (coma, 
epilepsy,  delirium),  4  suffered  from  cardialgia,  1 
from  hemorrhage,  1  from  pneumonia,  1  from  cho¬ 
leric,  and  1  from  algid  symptoms.  Besides  vene¬ 
section,  which  was  occasionally  indicated,  the  sul¬ 
phate  of  quinine  appears  to  have  been  always 
necessary,  in  doses  varying  from  a  scruple  to  a 
drachm  daily.  M.  Broussais  had  often  seen  these 
fevers  caused  by  mere  heat,  miasmatic  emanations 
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EtoussaiJ  close  hpp  p„ie„t8  he  met 

pulmonary  coMOmpuo  ,pp„cie8  u-ete  re- 

12  o'  *''' 

31’,;  rrunende,  ih.n.ee  .(  imrendment,  and  4 

Bn.«..  accoM. 

•civviNG  THE  General  Paralysis  of  the  In 
J^^iDr.Belhomme  presented  to  the  Academy 
f V  oJmci  nne  belonging  to  a  man  aged  fifty-five, 

Sd  from  the  progress  of  double  pleuri^,  but 
^ho  died  from  the  prog  ^  The  other 

r*‘-  Taaftat  of  a„r“ho  &d  ot  epilepsy,  and 
IhTrvaa  affected  with  the  same  loss  of  power  as  the 
first  over  the  muscles  of  locomotion.  In  both  the 
Sev  substance  was  softened,  also  the  corpus  callo- 
fum  the  fornix,  the  ventricular  organs,  the  crura 
Sr“bri!  and  the  cerebellum.  Dr.  Belhomme  closed 
Ss  communication  with  the  following  remarks 
tL  general  paralysis  of  the  insane  is  consequent 
ipon  softening  of  the  cerebral  substance,  and  this 
anatomical  change  is  not  only  accompanied  with 
paralysis  of  the  voluntary  muscles,  but  with  more 
S?  less  evident  intellectual  derangement  In  seven¬ 
teen  cases  of  general  paralysis,  Dr.  Belhomme  had 
found  the  membranes  always  injected  and  adherent 
£  the  brain  fourteen  times.  Fourteen  times  out  of 
-seventeen  had  he  met  with  softening  of  the  cineri- 
Jous  matter,  and  twelve  times  of  the  medullary  sub- 
st^ce  The  corpus  callosum  and  fornix  were 
^ftenk  fourteen  times;  the  tubercula  quadrige- 
jnina  thirteen  times ;  the  pons  ^arolii  and  crura 
£ftened  six  times,  and  indurated  in  three  cases; 
jthe  walls  of  the  fourth  ventricle  softened  fourteen 
times,  hardened  three;  the  cerebe Bum  and  bulb 
softened  in  six  patients,  and  the  bulb  indurated  in 
three. 


hospital  NECKER. 

[Concluded  from  p.  118.] 

Clinical  Lecture.  Diarrhcea  of  Children. 

By  Professor  Trousseau. 

Treatment.— 'SYe  have  said  that  lientery  consists 
in  the  passage  of  indigested  food  with  the  niotions  ; 
perhaps  the  microscope  would  prove  that  this  con¬ 
dition  is  more  frequent  than  is  generally  supposed. 
However  this  may  be,  the  little  patient  grows 
thinner,  but  without  the  presence  of  febrile  excite¬ 
ment.  Under  such  circumstances  the  conduct  of 
the  practitioner  is  exceedingly  difficult,  because, 
in  the  first  place,  the  disease  may  be  connected  with 
an  inflammation  of  the  intestines,  producing  a 
morbid  exaggeration  of  the  peristaltic  contractions, 
and  because,  in  the  second,  we  may  have  to  cope 
only  with  a  perversion  of  functions  induced  by  de¬ 
bility  ;  thus  the  symptoms  may  result  from  two  very 
opposite  conditions  of  the  system,  difficult  to  dis¬ 
tinguish  from  each  other,  and  each  indicating  a 
contrary  line  of  treatment.  Let  us  add  also  that  it 
not  unfreqMently  occurs  in  consequence  of  the  de¬ 
rangement  of  some  other  viscus,  that  the  intestines 
become  inapt  to  accomplish  their  functions,  and  be¬ 
come  inflamed  secondarily  from  the  presence  of 
irritating  matter  on  their  mucous  surface.  Thus 
the  duodenum,  bears,  without  morbid  excitement, 
the  passage  of  chyme,  but  inflames  when  unaltered 
food  is  forced  into  it  by  the  stomach.  Thus  also 
enteritis  and  colitis  may  result  from  lientery, 
originating  at  first  in  weakness.  Contrary  to  what 
is  observed  during  health,  the  motions  of  lienteric 
subjects  are  acid— a  circumstance  which  may  per¬ 
haps  account  for  the  salutary  influence  of  alkaline 
medicines,  by  which  the  biliary  and  pancreatic  se¬ 
cretions  may  be,  to  a  certain  extent,  replaced.  I 
have  found  three  substances  of  this  nature,  parti¬ 
cularly  beneficial,  these  are : — Magnesia,  in  small 
doses,  from  one  to  five  grains  daily ;  lime  water, 
one  scruple  to  one  drachm ;  and  the  bicarbonate  of 
soda,  two  to  eight  grains. 

The  change  in  the  composition  of  the  blood, 
occasionally  a  primary,  but  more  frequently  a 
secondary  alteration,  must  be  remedied  by  appro¬ 
priate  means.  The  most  efficient  of  all  medicines 
for  this  purpose  is,  in  my  opinion,  common  salt,  in 
doses  varying  from  five  grains  to  one  drachm  daily ; 
be  cautious,  however.  Gentlemen,  how  you  prescribe 
this  substance  in  private  practice.  The  absurdity 
of  the  public  in  these  matters  is  such  that  the  pre¬ 


scription  would  most  probably  be  treated  with 

contempt ;  but  if  you  order  the  mineral  waters  of 
Hombourg,  Kissingen,  or  Niederbrunnen,  in  which 
the  salt  is  really  the  active  element,  the  therapeutic 
action  will  be  exactly  the  same,  and  you  will  pre¬ 
serve  the  confidence  of  your  patients,  which  a 
more  candid  prescription  would  most  probably  have 
deprived  you  of.  Mineral  baths,  containing  from 
two  to  six  ounces  of  sulphate  of  iron,  sulphureous 
or  aromatic  baths,  with  decoctions  of  sage,  laven¬ 
der,  and  rosemary,  a  pint  of  red  wine  and  common 
salt,  you  will  also  find  very  effective.  Above  all, 
let  the  child  enjoy  the  benefit  of  good  air,  and  let 
him  be  taken  into  the  sun.  The  food  most  ap¬ 
propriate  to  infancy  is  milk,  a  small  quantity  of 
which  must  be  taken.  Should  colitis  be  present, 
it  will  be  removed  by  enemata,  containing  a  few 
grains  of  sulphate  of  zinc  or  nitrate  of  silver,  and 
to  remove  pain,  a  half  a  drop  of  laudanum  will 
suffice. 

Treatment  of  Mucous  Diarrhoea.  —  When  the 
motions  of  the  infant  contain  a  certain  quantity 
of  glairy  matter,  inflammation  of  the  intestinal 
mucous  coating  may  be  pronounced  to  exist.  ^  If 
the  motions  are  greenish,  and  contain  curdled  milk, 
the  small  intestines  are  concerned;  on  the  contrary, 
colitis  will  be  recognised  by  pain  during  defecation 
by  the  yellow  colour  of  the  stools,  occ^ionally 
tinged  with  blood.  In  these  forms  of  diarrhoea, 
ipecacuanha  can  be  exhibited  once  or  twice  with 
confidence,  and  should  be  followed  up  with  saline 
purgatives — sulphate  of  soda,  for  instance,  one 
to  three  drachms,  or  the  double  tartrate  of  potass 
and  soda.  In  severe  cases,  the  medicines  should  be 
continued  two  days  in  succession  ;  if  colitis  accom¬ 
pany  diarrhoea,  it  is  necessary  to  act  locally  upon 
the  large  intestine,  and  this  we  do  effectually  by  the 
injection  of  medicated  enemata — an  injection  con¬ 
taining  one  or  two  grains  of  nitrate  of  silver  to 
eight  ounces  of  liquid,  and  ten  ounces  for  a  child 
over  two  years,  should  be  used.  A  smaller  quantity 
of  fluid  should  not  be  placed  in  contact  with  the 
surface  of  the  colon ;  and  in  order  to  ensure  the 
proper  action  of  the  injection,  the  intestine  should 
first  be  cleared  out  with  a  lavement  of  common 
water.  But  the  solution  will  not  penetrate,  or 
will  be  rejected  on  account  of  the  cries  or  efforts  of 
the  infant,  unless  peculiar  precautions  be  taken ; 
a  caoutchouc  tube,  long  enough  to  penetrate  beyond 
the  sphincter  ani,  should  be  adapted  to  the  syringe, 
and  the  nates  should  be  tightly  compressed  with  the 
hand;  these  details  may  appear  futile,  but  you  will 
find  them  of  great  practical  importance  ;  and  they 
should  not  be  treated  with  disdain,  because  on  these, 
apparently,  unimportant  precautions  may  rest  the 
cure  or  loss  of  your  patient.  In  mild  cases,  one 
injection  a-day,  for  three  or  four  days,  will  be 
sufficient ;  in  severe  cases  it  should  be  repeated 
twice  in  twenty-four  hours.  Sulphate  of  zinc  or  of 
copper,  the  ammonide  of  copper,  may  be  also  used 
with  success ;  but  the  nitrate  of  silver  is  more 
generally  useful.  Should  colic  and  tenesmus,  indi¬ 
cative  of  colitis,  or  colic  with  borborygmi,  symptom¬ 
atic  of  enteritis,  be  present,  half  a  drop  of  laudanum 
given  in  the  drink,  in  the  second  case,  or  two  drops 
injected  into  the  rectum,  in  the  first,  should  be 
exhibited,  in  order  to  remove  pain.  When  the 
disease  has  lasted  some  days,  astringents  may  be 
prescribed  with  advantage.  We  place  most  confi¬ 
dence  in  the  extracts  of  monocsia,  two  to  four 
grains  in  a  mixture ;  or  of  rattany,  five  to  eight 
grains. 

Treatment  of  Choleriform  Diarrhcea. — The  indica¬ 
tions  of  treatment  are  here  very  much  the  same  as  in 
the  cold  stage  of  Asiatic  cholera,  and  the  efforts  of  the 
physician  should  be  employed  rather  to  modify  the 
deeply  affected  nervous  system,  than  to  suppress 
the  increased  intestinal  secretions.  Revulsion  must 
be  established  on  the  skin  by  rubefacient  applica¬ 
tions,  and  at  the  same  time  the  circulation  should  be 
roused  by  the  exhibition  of  internal  stimulants. 
Mustard  poultices  should  be  applied  to  all  parts  of 
the  body,  in  succession ;  mustard  meal  should  be 
placed  between  two  cloths,  and  left  only  ten  minutes 
in  contact  with  each  region.  The  sinapisms  should  be 
continued  until  a  proper  degree  of  heat  has  been 
restored  to  the  surface.  Internally  the  use  of  am¬ 
monia,  as  a  stimulant,  is  not  generally  followed 
with  success  ;  the  evident  state  of  alteration  of  the 
blood  in  this  form  of  disease  leads  us  to  prescribe 


the  use  of  alkalies,  the  defibrinating  influence  o( 

which  is  a  fact  admitted  by  every  one.  Alcoholic 
stimuli  are  better  suited  to  the  treatment,  but 
ether,  and  the  distilled  waters  obtained  from  the 
various  families  of  the  labiatse,  chiefly  mint,  and 
melissa  (balm),  are  remarkably  useful,  probably  ia 
virtue  of  the  quantity  of  camphor  and  essential  oil 
they  contain.  The  infant  should  take  a  teaspoonful 
of  the  distilled  water  every  half  hour  at  least, 
until  the  skin  warms,  the  breath  acquires  a  natural 
temperature,  and  the  pulse  is  perceptible.  This 
being  obtained,  the  nervous  system  has  been  called 
into  action,  and  should  be  left  undisturbed  to  re¬ 
establish  the  equilibrium. 

Ipecacuanha,  both  as  a  diaphoretic  and  a  substi¬ 
tutive,  is  also  useful,  but  should  not  be  given  before 
the  reaction  has  fairly  set  in.  When,  by  this  treat¬ 
ment,  the  progress  of  the  disorder  has  been  checked, 
the  disease  returns  to  one  of  the  other  forms  of 
enteritis,  the  treatment  of  which  we  have  already 
described.  Even  in  choleriform  diarrhoea,  infants 
should  not  be  kept  in  a  state  of  complete  abstinence ; 
they  should  be  fed  with  milk  and  water,  containing 
occasionally  the  subnitrate  of  bismuth,  prepared  chalk, 
or  the  carbonate  of  lime ;  water  containing  fecula, 
with  a  little  egg-flip,  is  also  a  convenient  article  of 
food,  and  if  the  child  rejects  it  at  first,  he  will  after¬ 
wards  keep  it  down,  if  an  extremely  small  quantity 
of  laudanum  be  added,  as  a  sort  of  “passport”  to 
the  pylorus. 

The  prognosis  of  the  various  forms  of  diarrhoea 
we  have  ei^umerated,  is  extremely  serious  for  the 
very  young  infant  and  for  the  recently  weaned 
child,  but  is  less  so  when  the  child  is  still  at  the 
breast.  You  must  not,  therefore,  deprive  your 
little  patient  of  his  nurse,  although  pure  milk  may 
be  too  solid  food  for  his  deranged  stomach,  because 
it  is  not  impossible  to  change  its  qualities.  Observe 
the  nature  of  the  lacteal  secretion  in  a  healthy 
nurse.  When  the  breast  is  pressed  with  the  hand, 
an  opaline,  semitransparent  fluid  issues,  containing’ 
few,  if  any,  butyraceous  particles  ;  but  when  the  child 
has  sucked  for  three  or  four  minutes,  the  milk 
rises,  according  the  popular  expression,  i.  e.,  a  pe¬ 
culiar  sensation  is  experienced  by  the  nurse,  and  a 
spontaneous  and  abundant  secretion  of  fatty  matter 
takes  place ;  the  milk  is  then  perfect,  white,  opaque, 
and  highly  nutritious.  Allow  the  child  to  take  tha 
breast  only  for  three  or  four  minutes,  therefore, 
until  the  milk  rises,  and  you  give  him  a  light  food, 
well-appropriated  to  his  sickly  condition. 

If  the  infant  has  been  recently  weaned,  his  nurse 
should  be  given  to  him  again.  Some  children  will 
take  the  breast  after  having  been  deprived  of  it  for 
six  weeks ;  but  almost  all  will  resume  it  if  they  have 
been  weaned  only  a  week.  If  the  same  nurse  can¬ 
not  be  procured,  another  should  be  tried,  and  the 
child  should  be  given  to  her  in  the  dark,  because  he 
would  probably  refuse  the  breast  were  he  not  to 
recognise  his  own  nurse.  At  any  rate,  the  drinks 
should  not  be  given  with  spoon  or  cup  ;  the  little 
patient  would  soon  refuse  any  more  troublesome 
method  of  assuaging  thirst ;  but  he  should  be  made 
to  suck  his  drink  from  a  twisted  rag  ;  and  his  drink 
should  be  made  less  sweet  and  palatable  than  the 
nurse’s  milk,  to  which  he  will  soon,  with  these  pre¬ 
cautions,  return  with  pleasure. 


HOTEL  DIEU. 

Clinical  Lecture. — Intestinal  Obstructions. 

Bt  Professor  Chomel 

(Continued  from  page  QQ.) 

In  some  instances,  the  progress  of  the  contents  of 
the  digestive  organs  may  be  arrested  by  the  presence 
of  foreign  bodies : — Thus,  fruit-stones,  large  pieces 
of  food,  or  hardened  stercoraceous  accumulations, 
have  been  observed  to  obliterate  the  pylorus  or 
other  parts  of  the  intestines.  In  all  cases  of  ob¬ 
struction,  the  seat  of  the  disease,  and  its  nature, 
should  first  be  ascertained.  The  vagina  should  be 
examined  in  females,  and  in  both  sexes  the  rectum 
should  be  carefully  explored,  in  order  to  detect,  if 
possible,  the  strangulation  or  obstructed  portion  of 
intestine.  When  the  foreign  body  is  placed  on  the 
ileo-coecal  valve,  in  such  a  manner  as  to  interfere 
with  its  play,  the  symptoms  have  not  the  acute 
characters  of  common  strangulation.  A  chronic 
form  of  obstruction  is  likewise  produced  by  the 
development  in  the  abdomen  of  tumours  foreign 
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the  intestine  in  their  anatomical  seat,  but  pressing 
upon  it  so  as  to  obliterate  partially  its  cavity.  It 
is  only  of  acute  occlusions  we  intend  to  speak  in 
these  lectures.  In  these  the  digestive  organs  are 
found  dilated  above,  and  straightened  below  the 
obstacle,  and  in  almost  every  case  the  morbid 
changes  due  to  secondary  peritonitis  are  observed 
in  the  vicinity  of  the  obstruction.  Occasionally  the 
intestine  is  found  lacerated,  and  issue  of  fcocal 
matter  has  taken  place  into  the  serous  sac.  It  is 
very  uncommon  to  find  that  death  has  been  the 
consequence  of  the  obstruction,  without  any  trace 
of  effusion  into  the  peritoneum. 

At  the  outset  of  the  malady,  no  initial  chill  is 
observed.  The  scene  opens  with  very  acute  and 
well-circumscribed  pain,  in  a  limited  region  of  the 
abdomen.  The  belly  becomes  distended,  and  the 
leading  symptoms  of  strangulated  hernia — incessant 
vomiting  and  constipation,  make  their  appearance. 
The  pulse  becomes  frequent,  and  if  relief  be  not 
obtained,  hiccup,the  forerunner  of  death,  is-observed. 
The  matter  returned  by  vomiting  consists  at  first 
food,  soon  after  contains  bile,  shortly 
acquiring  a  sickening  smell,  which  gradually  be¬ 
comes  more  and  more  analogous  to  that  of  stercora- 
ceous  matter.  The  constipation  is  not  complete  at 
first ;  the  faeces  contained  in  the  large  intestine  are 
usually  evacuated  at  the  beginning,  and  it  is  ne¬ 
cessary  to  ascertain  the  nature  of  the  rejected 
matter  before  a  favourable  prognosis  be  drawn  from 
the  presence  of  a  motion ;  thus,  if  obstruction  be 
suspected  to  exist  at  the  ileo-coecal  valve,  and  solid 
matter  be  evacuated,  the  most  serious  apprehensions 
are  still  justified;  whereas,  if  a  liquid  stool  follow 
a  purgative,  it  is  extremely  probable  that  the  matter 
been  passed  from  the  small  intestines,  and 
that  the  obstruction  is  overcome.  Gaseous  products 
are  for  the  most  part  secreted  in  the  ileum,  and 
after  a  few  hours’  obstruction,  none  are  passed  from 
the  rectum ;  they  are  discharged  by  eructations. 

The  abdominal  distension  is  not  uniform ;  the 
protrusion  of  inflated  eonvolutions  under  the 'walls 
of  the  belly  give  it  an  irregular  shape,  frequently 
modified  by  a  sort  of  creeping  movement  due  to 
successive  contraction  of  various  portions  of  the 
mtestine.  In  some  cases  direct  exploration  of  the 
obdomen  may  lead  to  the  detection  of  a  tumour  in 
the  precise  seat  of  the  violent  pain  by  which  the 
other  symptoms  were  ushered  in— a  valuable  diao-. 
nostic  indication.  The  violence  of  the  sufferings 
as  well  as  the  extent  of  the  pain,  increase  gradually 
by  the  production  ofperitonitis.  The  vomiting  novv 
takes  place  without  straining,  and,  as  it  were"  by  a 
sort  of  regurgitation.  A  fatal  termination  is  seldom 
delayed  beyond  the  eighth  or  tenth  day,  but  death 
does  not  inevitably  close  the  scene,  a  spontaneous 
reduction  being^  in  some  few  instances,  observed  in 
c^es  of  internal,  as  well  as  in  external,  strangula¬ 
tion.  Thus  it  sometimes  happens  that  an  accumu¬ 
lation  of  faecal  matter,  producing  obstruction,  is 
forced  away,  or  that  the  invaginated  gut  is  liberated 
by  gangrene,  and  rejected  with  the  stools.  An  ab¬ 
scess  causing  obstruction  by  pressure  on  the  diges¬ 
tive  tube  has  been  observed  to  burst— a  favourable 
;vent,  which  has  been  followed  by  a  cessation  of  the 
symptoms  ;  but  such  examples  are  of  too  rare  oc- 
ciurence  to  justify  any  sanguine  hopes  in  cases  of 
intestinal  occlusion.  The  diagnosis  of  obstruction 
IS  not  in  general  attended  with  much  difficulty ;  the 
disease  may,  however,  be  simulated,  and  hernia 
When  the  incarcerated  portion  of  intestine  is  very 
small,  has  been  occasionally  the  cause  of  unavoid¬ 
able  error. 


Dan.  M'Caiithy,  D.M.P. 

Slmpricff. 

ScDMN  Enlargement  OF  the  Thyroid  Glan 
n  Palmer,  in  the  American  Jvttnml  of  ^ 
Medical  Sciences,  describes  the  case  of  an  old  lad 
1  nun  of  the  convent  of  the  Sacred  Heart,  lor 
subject  to  bronchocele,  and  to  whom  he  wi 
suddenly  summoned.  On  his  arrival  he  found  hi 
extended  on  a  couch,  with  her  shoulders  elevate 
.  head  reclining  backwards ;  the  countenani 
pallid,  and  respiration  apparent! 
.  ■  dhere  was  an  enormous  tumour  over  tl 

extending  out  in  froi 
iLEo  which  was  reported  by  the  lad 

obess  to  have  formed  in  a  minute.  It  was  at  fin 


tense  and  elevated ;  the  patient  complained  of 
constant  pain  about  the  ears  and  back  part  of  the 
head,  for  the  sterno  mastoid  muscles  were  forced 
outwardly,  and  put  violently  on  the  stretch  by  the 
pressure  of  the  tumour.  On  the  second  day  its  base 
began  to  spread  laterally  ;  it  became  softer,  and  in  a 
few  days  more  began  spontaneously  to  diminish, 
and  has  since  resumed  the  appearance  of  a  very 
inconsiderable  goitre.  The  vertical  circumference 
of  the  tumour  was  three  inches  and  a-half;  the 
lateral  circumference  from  one  edge  of  the  base  of 
the  tumour  to  that  of  the  opposite  edge  five  inches 
and  one  line.  Dr.  Palmer  attributes  the  sudden 
increase  in  size  of  the  thyroid  gland  in  this  case  to 
the  rupture  of  one  of  the  thyroid  arteries  ;  most 
probably,  however,  a  branch  only  of  those  arteries 
was  ruptured  ;  the  hemorrhage  would  hardly  have 
ceased  so  soon,  and  its  effects  became  so  speedily 
removed,  had  a  vessel  of  such  size  as  the  thyroid, 
been  pouring  out  blood  into  the  parenchyma  of  the 
gland. 

Statistics  of  Loaver  Canada. — In  Lower 
Canada  there  are  725  deaf  and  dumb  ;  of  these  447 
are  males,  and  278  females  ;  there  are  523  blind  ; 
of  these  273  are  males,  and  250  females  ;  of  idiots 
there  are  950  ;  of  these  478  are  males,  and  472 
females ;  of  lunatics  there  are  308 ;  of  these  156  are 
males,  and  152  females. 

Disputed  Personal  Identity. — A  report  of  a 
trial  respecting  disputed  personal  identity,  published 
in  the  American  Journal  of  the  Medical  Sciences, 
reveals  an  extraordinary  practice  in  the  slave 
states,  and  one  which  should  be  generally  known. 
The  plaintiff  in  this  case,  Salome  Muller,  sued  for 
her  liberty  before  the  courts  of  Louisiana,  and  her 
plea  was  that  she  was  unlawfully  kept  in  slavery  ; 
that  she  was  a  free  woman  of  German  parentage  ; 
that  she  left  Germany  with  her  parents,  when 
about  three  years  old,  in  an  emigrant  ship,  which 
arrived  at  the  port  of  New  Orleans  in  the  year 
1818  ;  that  her  mother  died  on  the  Atlantic  passage ; 
that  her  father  died  of  the  fever  of  the  country  a 
few  weeks  after  their  arrival ;  and  that  then,  before 
she  attained  a  consciousness  of  her  rights,  she  was 
reduced  to  slavery,  and  from  that  time  until  the  in- 
•titution  of  the  suit,  had  been  treated,  kept,  and 
sold  as  a  slave.  Her  master,  Lewis  Belmonti,  in 
answer,  merely  put  in  a  copy  of  the  act  of  sale  from 
John  F.  Miller  to  himself,  and  Miller,  on  being 
called  on,  denied  that  Salome  was  white  and  free, 
and  alleged  her  to  be  of  African  descent,  and  right¬ 
fully  a  slave.  He  denied  that  he  purchased  the 
service  of  her  father  and  his  children,  as  redemp- 
tioners,  and  averred  that  he  received  her  as  a 
mulatress  slave  in  1822,  when  she  was  twelve  years 
old,  from  a  man  named  Anthony  Williams.  The 
latter  could  not  be  found.  It  appeared  in  testimony, 
that  a  large  number  of  Germans  (1800)  emigrated 
from  Alsace  to  the  United  States.  They  were 
defrauded  by  the  person  with  whom  they  contracted 
for  their  passage,  suffered  much  in  Holland,  were 
nearly  starved  on  board  ship,  and  finally,  after  a 
great  mortality  among  them,  the  survivors  landed 
at  the  Balize  in  March,  1818.  In  Louisiana  they 
were  subjected  to  the  redemption  laws,  sold  for 
their  passage,  and  scattered  over  the  country, 
although  a  number  remained  in  New  Orleans.  The 
mother  of  Salome  and  an  infant  son  died  on  the 
passage.  The  father,  a  son  and  two  daughters, 
survived.  A  brother  of  the  father,  and  a  sister  and 
cousin  of  his  wife,  with  their  families,  were  also 
among  the  emigrants.  Daniel  Muller,  the  father, 
and  his  children  were  carried  by  their  purchaser  to 
the  parish  of  Attakapas,  one  hundred  miles  above 
New  Orleans.  His  brother  and  family  were  taken 
to  Mississippi,  and  the  others  of  his  relatives 
remained  in  New  Orleans.  In  a  few  weeks  the 
last  heard  that  Daniel  Muller  had  died  of  the  fever 
of  the  country,  and  that  the  boy  was  drowned  in 
the  river.  They  immediately  sent  for  the  two  girls, 
but  could  gain  no  information  concerning  them, 
and  nothing  was  known  of  Salom^  (1818  to  1813) 
until  this  time,  and  nothing  is  yet  known  of  the 
other  daughter.  In  the  summer  of  1843,  one 
Madame  Karl,  a  fellow  emigrant  in  1818,  happened 
to  be  in  a  part  of  New  Orleans  but  little  frequented 
by  any  but  the  Spanish  population,  and  passing  the 
cabaret  of  Belmonti,  looked  in  and  tliere  saw 
Salom6  performing  some  menial  service.  She  was 
so  instantly  attracted  by  her  peculiar  features,  and 
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their  strong  resemblance  to  those  of  her  friends  and 
fellow-passengers,  the  Mullers,  that  she  entered  the 
shop  and  began  to  question  the  young  woman.  In 
reply,  the  plaintiff  told  her  she  was  a  slave,  belonging 
to  Belmonti,  and  purchased  from  Miller.  Wh«n 
told  by  Madame  Karl  that  she  was  a  white  woman, 
she  gave  no  credit  to  the  story.  Madame  Karl, 
however,  insisted  on  taking  her  to  those  whom  she 
declared  were  her  German  relatives.  She  carried 
her  to  the  house  of  her  cousin  and  god-mother.  Mis. 
Schubert,  who  instantly  and  without  any  previous 
intimation  of  the  discovery  exclaimed,  “  My  God, 
here  is  the  long-lost  Salome  Muller  As  many  of 
the  German  emigrants  of  1818  as  had  any  recollec¬ 
tion  of  the  lost  girl  were  collected,  and  immediately 
identified  her.  Among  the  witnesses  was  the  mid¬ 
wife  who  assisted  at  her  birth,  and  who  took  Mrs. 
Schubert  apart,  and  asked  her  if  she  recollected  two 
very  peculiar  marks  on  the  child,  resembling  moles, 
and  about  the  size  of  coffee  grains,  upon  the  inner 
part  of  each  thigh.  Mrs.  Schubert  distinctly  remem¬ 
bered  these ;  since,  on  the  Atlantic  passage,  after 
the  mother’s  death,  the  care  of  the  child  devolved 
upon  her,  and  she  dressed  and  undressed  it  for 
months.  The  plaintiff  was  then  called  in,  and,  on 
examination,  these  marks  were  found.  On  the 
trial  also,  surgeons  appointed  by  the  court  made 
an  examination,  and  found  them,  and  testified  they 
were  nmvi  materni,  congenital,  and  could  not  have 
been  artificially  produced.  As  to  the  appearance  of 
the  plaintiff,  she  had  no  traces  of  African  descent  in 
her  features.  She  had  long,  straight  black  hair, 
hazel  eyes,  thin  lips,  and  a  Roman  nose.  The 
complexion  of  her  face  and  neck  was  as  dark  as  that 
of  the  darkest  brunette.  The  witnesses  testified 
that  both  her  parents  w’ere  of  very  dark  complexion. 
Salome  had  been  exposed,  for  many  years  of  her 
servitude,  to  the  sun’s  rays,  with  head  and  neck 
unsheltered,  as  is  the  custom  of  the  female  slaves. 
But  it  was  proved  that  the  parts  of  her  person 
which  had  been  sheltered  from  the  sun  were  com¬ 
paratively  w’hite.  The  broker  who  conducted  the 
negotiation  for  the  sale  from  Miller  to  Belmonti  in 
1838,  swore  that  he  then  thought,  and  it  always 
had  been  his  opinion,  that  the  plaintiff  was  white. 
Two  or  three  witnesses,  an  old  Creole  woman  who 
for  many  years  had  lived  in  the  immediate  vicinity 
of  Miller’s  residence,  and  men  wdio  were  in  his 
employment  in  1823,  1824,  and  1825,  identified  the 
plaintiff,  with  the  greatest  certainty,  as  the  same 
person  whom  they  had  often  seen,  at  that  time,  in 
Miller’s  possession  ;  that  she  was  then  a  little  girl, 
who  spoke  the  English  language  very  imperfectly, 
and  with  a  German  accent,  and  that  they  were  told 
by  Miller,  or  some  of  his  household,  that  she  was 
an  orphan  girl  who  came  from  a  ship,  and  was  taken 
by  Miller  from  charity.  For  the  defence  in  the 
lower  courts,  there  was  urged  the  improbability  of 
the  plaintiffs  story — the  numerous  cases  on  record, 
where  hundreds  have  testified  to  a  person’s  identity, 
and  yet  it  has  proved  otherwise;  the  peculiarly 
excitable  and  imaginative  character  of  the  German 
and  the  proved  character  of  Miller  for  kindness  to 
his  slaves.  Several  persons  spoke  of  seeing  the 
plaintiff  in  Miller’s  possession  in  1824 — 25,  living 
as  a  slave,  and  perceived  no  German  accent  in  her 
speech.  Their  opportunities  for  conversation  had, 
however,  been  very  limited.  The  main  point  of 
defence,  however,  was  derived  from  the  testimony 
as  to  ages  and  dates.  The  petition  averred  that 
Salomd  was  three  years  old  in  1818.  The  defence 
brought  forward  a  witness  who  swore  that  the 
plaintiff  was  delivered  of  her  first  child  in  1825.  It 
was,  however,  subsequently  proved  that  the  child 
was  born  in  1829  or  1830.  The  court  decided  in 
favour  of  the  defendant,  on  the  ground  that  he 
could  not  divest  a  citizen  of  his  property,  upon 
such  testimony  of  identity  as  that  offered  by 
the  plaintiff — although  he  admits  that  the  resem¬ 
blance  to  the  Muller  family  and  the  congenital 
marks  were  a  very  remarkable  coincidence,  and 
further  said  he  was  satisfied,  from  the  evidence  of 
the  plaintiffs  delivery  in  1825,  that  she  was  not  the 
lost  Salome.  An  appeal  was  made  to  the  Supreme 
Court  of  Louisiana,  and  the  case  came  up  in  May, 
1815.  In  the  meanwhile,  the  Consul  for  New 
Orleans  from  Baden-Baden  had  visited  Europe,  and 
brought  back  with  him  a  certified  copy  of  the  regis¬ 
try  of  birth,  from  which  it  appeared  that  Salome 
was  born  on  the  10th  of  July,  1831,  and  therefore, 
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in  1818,  was  five  years  old  and  not  three.  The 
cause  was  argued  by  numerous  counsel,  and  on  the 
21st  of  June,  the  court  decided  that  they  were  fully 
satisfied  that  the  plaintifif  was  “  Salomd  Muller,” 
and  if  not  so,  if  there  was  another  person,  of  the 
same  age,  with  the  same  peculiar  marks,  and 
bearing  so  strong  a  family  resemblance,  “it  would 
be  one  of  the  most  wonderful  facts  in  history.”  She 
■was  therefore  declared  free.  It  thus  appears 

from  this  very  remarkable  trial,  that  despite  the 
accumulated  evidence  poured  in  on  all  hands,  in 
addition  to  the  physical  evidence  offered  by  the 
presence  of  the  nsevi  materni,  and  the  undoubted 
proof  that  the  plaintiff  was  a  white  woman,  and 
neither  a  mulattress  nor  a  negress,  the  lower  court 
of  Louisiana,  in  its  tender  regard  for  the  sacred¬ 
ness  of  property  in  human  beings,  could  decide  in 
favour  of  the  defendant  notwithstanding  the  great 
discrepancy  in  the  evidence  as  to  dates,  it  being 
proved  that  the  dates  furnished  by  the  defendant’s 
witnesses  were  altogether  incorrect.  An  additional 
fact  connected  with  the  case,  and  one  which  it  is 
necessary  should  be  generally  known,  is  that  persons 
going  to  the  slave  states  in  America,  unless  fully 
able  to  pay  all  their  travelling  and  other  expences, 
are  liable  to  be  sold  into  slavery  as  redemptioners, 
and  then  mav  be  so  transferred  from  one  dealer  in 
human  flesh  to  another,  as  to  lose  all  chance  or 
prospect  of  obtaining  such  a  chain  of  evidence  as 
would  establish  their  claim  to  freedom. 

Tcrpeth  Mineral. — Dr.  Hubbard  of  Hallowell, 
Maine,  in  the  Transactions  of  the  Philadelphia 
College  of  Physicians,  records  his  experience  with 
the  turpeth  mineral,  the  sub-sulphate  of  mercury, 
as  a  safe,  and  certain  emetic,  unpossessed  of 
cathartic  action.  He  has  found  it,  he  says,  of 
great  advantage  in  croup,  especially  in  the  spas¬ 
modic  and  intermittent  forms,  and  in  scarlatina 
maligna.  In  commenting  on  the  peculiarity  of  this 
substance  as  an  emetic,  and  in  answering  some  of 
the  objections  urged  against  it.  Dr.  Hubbard  re¬ 
marks  that  in  the  first  place  the  promptness  and 
certainty  of  its  operation  belong  to  no  other  sub¬ 
stance  that  he  is  acquainted  with.  It  has  seldom, 
if  ever,  failed  to  vomit  efficiently,  when  administered 
in  a  proper  dose,  in  any  of  the  various  conditions  of 
the  stomach,  and  of  the  system,  in  which  he  has 
given  it.  It  usually  acts  in  ten  or  fifteen  minutes, 
and  the  dose  should  be  repeated  at  those  intervals, 
if  the  first  fail,  which  rarely  happens.  In  efficiency 
and  revellent  power,  it  is  not,  perhaps,  quite  equal 
to  the  tartarised  antimony  ;  it  is,  however,  vastly 
superior,  in  these  respects,  to  ipecacuanha,  or  any 
other  substance.  In  safety,  it  is  greatly  superior  to 
antimony.  Its  emetic  operation  usually  continues 
from  an  hour  to  an  hour  and  a  half,  not  accompanied 
nor  followed  by  any  of  the  distressing  nausea,  pros¬ 
tration,  and  depletion,  of  antimony  ;  but,  on  the 
contrary,  leaving  the  patient  with  the  invigorated 
feeling  arising  from  equalised  warmth  and  circula¬ 
tion.  In  its  emetic  operation,  it  has  seldom,  never 
in  his  recollection,  been  accompanied  or  followed 
by  catharsis.  He  has  never  known  it  to  be  violent, 
nor  otherwise  than  entirely  safe  in  its  operation, 
although  he  has  given  it  in  much  larger  doses  than 
are  usually  directed ;  nor  has  he  ever  seen  salivation 
follow  its  use  as  an  emetic.  So  safe  does  he  con¬ 
sider  it,  that  in  urgent  cases  he  has  not  hesitated 
to  put  his  patient  under  its  full  emetic  operation, 
two  or  three  times  within  twenty-four  hours ;  nor 
has  he  seen  ill  consequences  result  from  such 
practice.  He  thinks  that  the  dose  should  be  some¬ 
what  larger  than  is  usually  recommended.  From 
two  to  three  grains  may  be  given  to  a  child  two 
years  old,  and  repeated  in  ten  or  fifteen  minutes, 
until  emesis  is  produced.  If  the  first  dose  fail,  the 
second  usually  acts  as  soon  as  it  reaches  the 
stomach.  In  this  country  turpeth  mineral  is  rarely 
used  on  account  of  the  violence  of  its  action. 


Icnglar.D* 

Renal  Disease. — Dr.  Fife,  in  his  report  on  the 
diseases  treated  at  the  Sunderland  and  Bishop- 
Wearmouth  Infirmary,  published  in  the  Provincial 
Medical  nnd  Surgi'-al  Journal,  says  that  renal 
diseases  are  of  frequent  occurrence  in  that  locality. 
The  cause  of  this  is  probably  to  be  met  with  in 
the  occupations  of  those  principally  affected,  rather 
than  in  any  endemic  or  topographical  peculiarity,  A 


large  proportion  of  the  cases  occurred  in  ship-car¬ 
penters,  seamen,  glass-men,  and  ironfounders,  in 
all  of  whom  the  function  of  the  skin  is  liable  to  both 
frequent  and  serious  interruption.  When  to  this 
fact  is  added  the  recognised  connection  or  relation 
subsisting  between  the  cutaneous  transpiration  and 
the  secretion  of  urine,  a  very  satisfactory  explana¬ 
tion  is  afforded  of  the  frequency  of  urinary  diseases. 
Another  cause  which  has  been  supposed  to  operate 
in  the  causation  of  diseases  of  the  urinary  system, 
is  the  nature  of  the  water  with  which  the  town  is 
supplied,  and  which  contains  a  considerable  quan¬ 
tity  of  saline  and  earthy  matter,  especially  lime. 
To  this  source  he  does  not,  however,  ascribe  much 
importance,  as  were  it  really  an  active  agent,  the 
cases  in  all  probability  would  have  been  more  fre¬ 
quent  in  occurrence,  and  different  in  character.  By 
far  the  larger  portion  of  them  partook  of  the 
subacute  or  chronic  inflammatory  nature,  being 
accompanied  by  both  the  symptoms  and  con¬ 
dition  of  urine  known  to  denote  such  state  of 
the  kidneys,  and  which  circumstance  is  quite 
consistent  with  the  very  common  and  obvious 
cause  to  which  allusion  has  already  been  made. 
So  far  as  the  urine  was  tested,  it  exhibited  the 
usual  deviations  from  its  healthy  condition.  In 
some  cases  albumen  was  present  in  considerable 
quantity ;  in  a  majority  acid  preponderated ;  whilst 
in  a  few  an  alkaline  redundancy  prevailed,  which 
last  state  was  perhaps  in  some  degree  attributable 
to  the  treatment,  in  which  alkalies  formed  a  pro¬ 
minent  feature.  The  treatment  consisted  princi¬ 
pally  in  alteratives,  aperients,  the  preparations  of 
soda,  potass,  and  magnesia,  with  hyoscyamus, 
counter-irritation  by  means  of  the  antimonial 
ointment,  croton  oil,  turpentine,  and  in  a  few  of 
the  more  acute  eases,  topical  blood-letting  and 
blistering,  the  unpleasant  effects  of  the  latter  being, 
as  far  as  possible,  obviated  by  the  exhibition  of 
anodynes  and  diluents.  In  a  later  stage  of  the 
disease,  in  many  instances,  turpentine  and  copaiba 
in  small  doses  were  of  the  very  highest  utility. 
When  the  inflammatory  action  had  been  fully  sub¬ 
dued,  tonics,  and  more  particularly  the  pieparations 
of  iron,  were  generally  given  with  benefit.  Three 
cases  of  diabetes  mellitus  were  treated  by  Dr.  Fife. 
One  terminated  fatally  ;  another  continued  to  linger, 
at  the  date  of  the  report ;  and  the  third,  a  young 
woman,  wns  apparently  cured  by  medicine,  the 
symptoms  of  the  disease  not  having  returned  for 
a  twelvemonth.  With  respect  to  this  disease.  Dr. 
Fife  agrees  -with  those  who  regard  it  as  not  essen¬ 
tially  referable  to  the  urinary  organs,  but,  on  the 
contrary,  dependent  on  some  peculiar  morbid  con¬ 
dition  of  the  organs  by  which  digestion  is  carried 
on.  The  following  circumstances  seem  corrobora¬ 
tive  of  this  opinion  : — The  almost  universal  presence 
of  dyspepsia,  which,  when  the  history  of  a  case  is 
thoroughly  sifted,  will  be  found  to  have  existed  for 
some  time  before  the  increased  flow  of  urine  at¬ 
tracted  attention ;  the  effects  of  remedies,  medi¬ 
cinal  and  dietetic ;  and  above  all,  the  appearances 
met  with  on  dissection  of  those  who  have  died  of 
the  disease.  The  first  proposition  acquires  strength 
from  the  well-known  influence  of  defective  or  de¬ 
praved  action  of  the  assimilating  organs  over  other 
secretions  ;  wherefore  it  is  no  stretch  of  analogy  to 
infer  a  similar  effect  on  that  of  the  urine.  The 
second  derives  support  from  the  utter  inutility  of 
those  remedies,  which  are  admitted  to  act  most 
beneficially  in  diseases  of  the  kidneys  and  bladder, 
in  cases  of  diabetes.  The  last  from  the  fact,  that 
the  anatomical  changes  in  the  urinary  organs, 
found  after  death  in  those  who  have  died  of  dia¬ 
betes,  are  in  no  degree  commensurate  with  the 
functional  disorder,  if  such  were  confined  to  the 
kidneys,  which  in  three  cases  examined  by  him, 
displayed  no  change  of  structure;  whilst  the 
stomach  and  assistant  viscera  were  unequivocally 
and  organically  diseased.  That  such  should 
be  the  case  might  be  safely  inferred,  even 
during  life,  from  a  variety  of  circumstances  which 
were  present,  to  a  greater  or  less  extent,  in  almost 
every  case  of  diabetes  which  he  saw.  Amongst 
the  most  prominent  symptoms  of  the  disease 
are,  morbidly  increased  appetite  for  food ;  in¬ 
cessant  and  insatiable  thirst ;  dry,  parched,  and 
harsh  skin  ;  the  tongue  red,  dry,  streaked  -ndth 
mucus,  but  more  commonly  presenting  a  general 
raw  appearance,  as  if  deprived  of  its  ordinaiy  mem¬ 


branous  covering,  the  papilla;  being  partially,  if  not 
entirely,  obliterated.  To  these  may  be  added  the 
dry,  lank,  and  woolly  state  of  the  hair,  and  also  an 
almost  indescribable  appearance  of  the  sclerotic 
coat  of  the  eye.  The  alvine  discharges  are,  except 
when  aperients  are  given,  scanty  and  very  irregn- 
lar,  taking  place  at  the  lapse  of  two,  three,  or  four 
days,  and  sometimes  at  much  longer  intervals  of 
time,  and  invariably  exhibiting  a  marked  defi- 
ciency  of  bile  ;  when,  however,  an  active  purge,  as 
a  full  dose  of  the  castor  oil,  is  given,  the  quantity 
of  the  discharge  is  frequently  enormous.  To  such 
accumulation  of  feculent  matter  is  to  be  ascribed 
the  irregular  unyielding  hardness  of  the  abdomen, 
which  may  or  may  not  be  accompanied  by  disten¬ 
sion.  All  these  symptoms  tend  to  show  that  what¬ 
ever  part  the  kidneys  may  play  in  this  very  formida¬ 
ble  disease,  the  digestive  system  at  large  is  more  than 
secondarily  implicated,  if  not  the  absolute  ori^o  mail. 
The  appearances  met  with  after  death  were  con¬ 
firmatory  of  this  view  of  its  pathology,  being  almost 
entirely,  so  far  as  any  actual  change  of  structure  is 
concerned,  strictly  confined  to  the  stomach  and  its 
assistant  viscera,  whilst  the  only  changes  met  with 
in  the  kidneys  were  the  following,  which  cannot  bs 
properly  regarded  as  constituting  organic  lession 
In  one  of  the  cases  both  kidneys  were  paler  in 
colour,  flatter,  and  more  flaccid  than  in  the  natural 
state ;  their  substance  was  less  firm,  but  not  to 
such  an  extent  as  to  render  the  term  softened  justi¬ 
fiable  ;  both  the  pelves  and  the  infundibula  were 
enlarged,  many  of  the  latter  obliterated ;  no 
trace  of  inflammation  was  present.  The  stomacit 
was  of  its  normal  size,  but  its  coats,  even  before  it 
was  cut  into,  were  most  evidently  attenuated ;  when 
it  was  opened  the  villi  were  in  every  part  wanting, 
the  whole  surface  presenting  the  appearance  of  a 
highly  inflamed  and  congested  membrane,  being 
smooth,  except  in  one  or  two  small  patches  whert 
ulceration  had  occurred,  the  vascularity  generally 
arborescent,  but  in  many  places  assuming  the  aspect 
of  extravasation  beneath  the  membrane.  The  whole 
mucous  coat  was  soft  and  pulpy,  being  readily  re¬ 
moved  by  the  finger  nail,  when  even  lightly  usedit 
The  muscular  coat  was  hardly  discernible,  whilst 
the  peritoneal  or  serous  presented  no  unusual 
change.  In  this  case  the  pancreas  was  larger  than 
natural,  flabby,  and  easily  torn ;  in  another  case 
this  gland  was  harder  than  in  health.  The  liver 
was  paler  than  in  health,  and  somewhat  softened, 
but  not  to  such  an  extent  as  to  lead  to  the  belief 
that  such  change  was  the  'effect  of  disease,  but 
perhaps  more  properly  attributable  to  the  gradual 
wasting  and  exsanguined  state  of  the  system 
consequent  thereon.  The  gall-bladder  contained 
a  small  quantity  of  dark-coloured  ■viscid  bile. 
The  mucous  lining  throughout  ^he  intestinal 
canal  was  more  or  less  vascular,  and  in  many 
points  ulcerated  ;  this  last  appearance  probably 
had  no  direct  part  in  the  disease  which  forms 
the  subject  under  consideration,  but  rather  occurred 
as  it  does  in  phthisis  and  other  diseases  which 
terminate  in  hectic.  The  foregoing  statements  all 
refer  to  the  case  of  a  female,  with  the  exception  of 
the  remark,  that  “  in  another  case  the  pancreas 
was  hardened.”  She  had  suffered  long  from  the 
disease,  and  died  apparently  from  some  sudden  and 
serious  lesion  of  the  brain,  which  unfortunately  was 
not  examined,  owing  to  the  close  approach  of  the 
interment,  which  was  fixed  for  the  same  day.  In 
one  of  the  other  cases  only  was  there  anything 
unusual  met  with  in  the  kidneys  beyond  what  has 
already  been  noticed  :  this  was  simple  venous  con¬ 
gestion.  The  treatment  which  Dr.  Fifehas  noticed  to 
be  the  most  beneficial,  has  been  that  addressed  to  the 
digestive  system,  and  consists  in  the  employment  of 
alteratives,  sudorifics,  chalk,  iron,  and  occasional 
aperients.  In  most  cases  calomel  is  to  be  preferred 
to  any  other  mercurial,  anditmay  be  advantageously 
combined,  either  with  tartrate  of  antimony,  or 
Dover’s  powder ;  where  there  appears  to  be  much 
gastric  irritability,  Dover’s  powder  hag  the  best 
effect,  and  if  the  tartrate  of  antimony  be  used,  it 
should  be  given  in  combination  -with  either  opium 
or  the  hydrochlorate  of  morphia,  either  of  these 
combinations  affording  at  the  same  time  the  best 
chance  of  acting  on  the  skin.  In  this  disease,  how¬ 
ever,  diaphoretic  medicines  seem  to  have  but  little 
power,  and  should,  therefore,  where  it  can  be  pro¬ 
cured,  be  assisted  by  the  warm  bath,  which  may. 
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provided  there  be  not  great  debility  present,  be  em¬ 
ployed  on  alternate  days.  Whilst  the  red  state  of 
the  tongue  continues,  Dr.  Fife  has  given  the  chalk 
in  full  doses  with  very  decided  benefit,  generally 
alone,  but  sometimes  in  conjunction  with  the 
Dover’s  powder.  So  soon  as  the  irritability  of  the 
stomach  has  been  somewhat  diminished,  the  sul¬ 
phate  of  iron,  with  or  without  quinine,  has  been 
used,  and  great  improvement  has  been  the  result ; 
another  very  useful  formula  is  the  citrate  of  iron 
with  quinine  in  solution,  or  in  a  simple  bitter,  as 
file  quassia.  For  common  drink,  where,  as  is  gene- 
irally  the  case,  the  thirst  is  urgent,  one  part  of  lime 
(water  with  two  or  three  of  milk,  both  allays  this 
idistressing  symptom,  and  also  acts  beneficially  on 
(the  lining  membrane  of  the  stomach.  The  diet  of 
i  diabetic  patients  should  be  chiefly  composed  of 
(animal  food,  as  beef  and  mutton,  in  the  form  of 
[chop,  or  steak,  with  as  little  bread  or  vegetable  as 
[possible,  and  where  the  state  of  the  stomach  does 
mot  forbid  it,  wine  or  malt  liquor  may  be  allowed. 
iDr.  Fife  does  not  think  that  bread,  when  taken  in 
ismall  quantity,  produces  the  bad  effects  attributed 
,t0  it  by  many ;  at  the  same  time  the  most  manifest 
■injury  arises  both  from  it  and  vegetables  when 
■taken  in  the  ordinary  manner. 

!  Spina  Bifida. — Dr.  Barclay,  in  the  Provincial 
Medical  and  Surgical  Journal,  details  the  case  of 
lan  infant,  labouring  under  spina  bifida,  respecting 
Iwhich  he  was  consulted.  The  tumour  was  situated 
ion  the  back  part  of  the  head  and  neck.  He  then 
Igave  no  hopes  of  the  infant’s  surviving.  He  was 
jagain  requested  to  seethe  child,  in  conjunction  with 
(Mr.  Derington,  when  it  was  eight  weeks  old.  It 
jpresented  a  most  singular  appearance,  particularly 
jin  the  erect  posture ;  a  large  vascular  bag,  filled 
(With  fluid,  and  nearly  the  size  of  the  child’s  head, 
ihung  from  the  occiput,  and  by  its  weight,  though 
jit  partly  rested  on  the  shoulders,  the  cervical 
jrertebrae  were  considerably  displaced,  and  the  head 
idrawn  backwards.  The  pedicle  by  which  this  bag 
iwas  attached,  was  extremely  short  and  flat,  about 
an  inch  in  width  and  a  line  in  thickness  ;  to  the 
;feel,  like  a  fold  of  skin,  and  only  in  the  centre  ap¬ 
pearing  to  have  any  connection  with  the  cranium, 
.over  which  it  was  moveable,  except  at  this  point. 
•No  perforation  nor  imperfection  in  the  bone  could 
(be  detected  ;  and  when  very  considerable  pressure 
iwas  exerted  on  the  bag,  no  effect  was  produced  on 
ithe  child.  They,  therefore,  determined  on  evacu- 
iating  the  sac,  and  six  ounces  of  clear  yellow  serum 
(were  drawn  off,  but  no  further  light  was  thrown  on 
;the  nature  of  the  case,  while  the  child  seemed  re- 
(lieved  by  the  removal  of  the  load.  It  then  had 
[exactly  the  appearance  of  a  ■wrinkled  empty  scrotum 
■hung  on  to  the  occiput.  In  three  days  it  was  found 
!to  have  filled  again  considerably,  and  they  then 
I  determined  to  try  to  rid  the  child  of  this  unsightly 
(deformity  ;  Mr.  Derington  passed  a  double  ligature 
I  of  strong  silk  twice  through  the  flat  pedicle,  and 
[tied  the  loops  on  either  side,  and  the  remaining  one 
I  in  the  centre,  with  very  considerable  force,  though 
I  not  sufficient  to  strangulate  it  completely;  about 
three  ounces  of  fluid  similar  to  the  former  were 
evacuated.  On  the  next  day  the  ligatures  were 
tightened ;  and  on  the  fourth  day,  the  pedicle  being 
partly  ulcerated  through,  fresh  ones  were  applied, 
so  as  to  strangulate  the  sac  completely.  Two  days 
afterwards  it  had  sloughed,  and  was  so  offensive 
that  Mr.  Derington  removed  it  close  to  the  liga¬ 
tures  ;  it  appeared  lined  internally  with  a  glistening 
membrane.  The  child  looked  well  and  healthy  the 
next  day,  and  as  the  administration  of  “  Godfrey  ” 
had  been  discovered,  and  strictly  prohibited,  it  put 
on  a  thriving  appearance,  but  was  seized  with  con¬ 
vulsions  two  days  afterwards,  and  died  the  same 
evening,  with  all  the  symptoms  of  effusion  within 
the  cranium.  A  scanty  permission  was  obtained 
to  examine  the  seat  of  disease  only.  About  a  line 
above  the  os  occipitis  was  a  foramen  about  the 
Size  of  a  crow-quill,  giving  passage  to  a  cord  like 
the  vas  deferens.  It  did  not  appear  pervious,  but 
a  single  probe  could  be  passed  obliquely  downwards 
through  the  foramen,  quite  to  the  posterior  part  of 
the  medulla  oblongata.  The  occipito-parietal 
sutures  were  hurriedly  ripped  open,  and  the  oc¬ 
cipital  bone  forcibly  reflected,  when  the  channel 
■was  seen  to  be  connected  with  the  dura  mater,  but 
the  impatience  of  the  persons  present  prevented  the 
possibility  of  the  relative  position  of  the  parts  being 


more  satisfactorily  observed.  The  brain  and  its 
membranes  were  loaded  with  serum,  which  flowed 
in  considerable  quantity  from  an  incision  pene¬ 
trating  to  the  ventricles. 

Iliac  Abscess  communicating  "with  the  Rec¬ 
tum  AND  Bladder. — Mr.  Russell  describes,  in  the 
Provincial  Medical  and  Surgical  Journal,  the  case 
of  a  man,  fifty  years  of  age,  who,  after  suffering  from 
supposed  rheumatic  pains  in  the  back,  and  left  hip, 
and  thigh,  had  pain  in  making  water,  with  frequent 
micturition,  which  was  followed  by  the  formation  of 
a  large  tumour  in  the  lower  part  of  the  abdomen, 
on  the  left  side,  and  the  setting  in  of  irritative 
fever.  When  first  seen  by  Mr.  Russell,  the  tumour 
was  large  and  prominent,  and  occupied  the  whole  of 
the  left  iliac  region,  extending  a  little  across  the 
median  line,  and  obliquely  upwards,  nearly  to  the 
lower  edge  of  the  left  ribs.  It  was  firm  and  tender, 
but  the  abdomen  in  other  parts  was  flaccid,  and 
free  from  tenderness.  Soon  afterwards  pus  was 
discharged  both  by  the  urethra  and  by  the  rectum. 
The  patient  next  became  hectic,  and  the  soft  palate 
and  tonsils  aphthous.  The  tumour  afterwards 
burst  externally,  and  discharged  a  large  quantity 
of  veiy  fetid  pus.  This  was  succeeded  by  the 
discharge  of  mine  and  fajces  through  the  wound, 
and  at.  last  the  unfortunate  man  sunk  exhausted. 
The  body  was  examined  eighteen  hours  after  death. 
The  abdomen  alone  was  examined  ;  the  surface  of 
the  viscera  was  perfectly  healthy  ;  not  a  trace  of 
any  abnormal  matter  in  the  cavity.  All  the  viscera 
healthy,  with  these  exceptions : — There  was  singular 
absence  of  blood  ;  the  rectum  took  a  very  unusual 
course  ;  it  passed  from  the  termination  of  the 
colon  in  place  of  at  once  descending  into  the  pelvis, 
towards  Poupart’s  ligament,  adhering  to  this  part 
of  the  anterior  wall  of  the  abdomen  by  cellular 
bands,  and  thence  descended  abruptly  into  the 
pelvis,  forming  an  acute  angle,  situated  a  little 
above  Poupart’s  ligament,  and  rather  internal  to  the 
middle  point ;  surface  of  the  rectum  quite  healthy ; 
a  considerable  quantity  of  fat  surrounded  the  ad¬ 
hesions  and  the  gut.  The  integuments  ■were  se¬ 
parated  from  the  muscles  in  the  left  iliac  region  of 
the  abdomen  by  the  cavity  of  the  abscess,  which 
was  nearly  empty  of  pus,  but  with  the  walls  in  a 
state  of  slough.  From  these  parts  the  abscess 
passed  behind  the  horizontal  ramus  of  the  pubes, 
entirely  separating  the  bladder  from  its  anterior 
connections,  in  front  of  Poupart’s  ligament  into  the 
iliac  region  of  the  thigh,  deep  among  the  muscles 
towards  the  bone,  and  also  occupied  the  iliac  fossa, 
having  raised  the  iliac  fascia  from  its  connection 
with  the  muscles,  infiltrated  the  iliacus  internus  and 
psoas  with  sanious  pus,  and  extended  along  the 
psoas  as  high  as  its  origin  from  the  spine  ;  at  the 
highest  point  the  pus  was  of  a  healthy  character, 
and  was  strikingly  contrasted  with  the  sanies  con¬ 
tained  in  the  rest  of  the  abscess.  The  bones  in  the 
neighbourhood  were  examined  most  carefully,  and 
were  found  not  to  be  denuded  ;  the  ilium  was  covered 
throughout  by  its  periosteum,  and  the  spinal  liga¬ 
ments  were  not  at  all  invaded.  On  laying  open 
the  rectum,  an  ulcer  was  discovered  at  the  acute 
angle  formed  by  the  gut,  near  Poupart’s  ligament, 
■u'hich  communicated  with  the  cavity  of  the  abscess 
by  a  short  passage  through  false  membrane ;  the 
adhesion  in  this  part  had  become  so  much  weakened 
that  in  a  day  or  two,  had  life  continued,  the  ulcer 
must  have  opened  into  the  cavity  of  the  abdomen. 
It  had  evidently  commenced  from  within,  the  mucous 
membrane  being  destroyed  for  the  space  of  a 
shilling,  whilst  the  opening  in  the  side  of  the  gut 
was  not  larger  than  the  section  of  a  pea  ;  the 
mucous  membrane  of  the  rectum  was  injected,  but 
otherwise  healthy ;  the  mucous  membrane  of  the 
large  intestines,  and  of  the  coecum,  together  with 
the  lower  portion  of  the  ileum,  were  healthy. 
Bladder  healthy,  excepting  a  small  ulcer,  large 
enough  to  admit  a  large  probe,  in  its  left  side,  which 
opened  into  the  abscess  through  a  short  sinus  ;  in 
this  case  the  absorption  of  the  coats  had  proceeded 
to  a  greater  extent  on  the  outside  ;  the  bladder 
contained  some  urine,  loaded  with  pale  lithates,  but 
apparently  without  any  pus.  Iliac  vessels  healthy. 
Some  atheroma  in  the  abdominal  aorta. 

[The  folllowing  are  the  only  articles  of  interest 
to  the  profession  in  the  last  two  numbers  of  the 
Lancet.] 


Encephaloid  Disease  of  the  Peritoneum. — 
Some  brief  details  of  a  case  of  ascites  are  reported 
from  St.  Bartholomew’s  Hospital,  in  which  dissec¬ 
tion  revealed  the  existence  of  encephaloid  disease 
of  the  peritoneum.  The  fluid  drawn  off  by  paracen¬ 
tesis  on  the  first  occasion,  coagulated  spontaneously. 
The  right  lower  extremity  was  oedematous  before 
death.  The  autopsy  ■was  made  nine  hours  and  a 
half  after  death,  when  the  body  was  still  warm,  the 
limbs  all  lax,  and  the  blood  generally  coagulated. 
Head  not  examined.  Some  old  adhesions  of  the 
left  pleura  about  the  base  ;  no  notable  quantity  of 
fluid  in  the  left  pleural  cavity ;  right  pleura  free,  the 
cavity  containing  about  a  pint  of  clear  serum.  The 
right  half  of  the  upper  surface  of  the  diaphragm  was 
studded  with  little,  round,  polished,  white  eleva¬ 
tions  ;  no  such  deposit  existed  on  the  left  side. 
Base  of  the  right  lung  slightly  contracted,  and  the 
pleura  wrinkled ;  both  lungs  were  gorged  with 
blood  behind,  but  no  deposit  existed  anywhere  in. 
them.  The  cellular  surface  of  the  reflected  layer 
of  the  pericardium,  behind  the  sternum,  had  a  few 
white  nodules  attached  to  it,  of  the  same  character 
as  those  which  grew  upon  the  diaphragm.  The 
serous  surface  was  smooth,  the  cavity  containing  a 
few  drachms  of  clear  fluid.  Heart  small,  healthy. 
The  rectus  abdominis  was  seen  to  be  full  of  white, 
opaque  granules,  especially  at  its  attachment  to  the 
thorax ;  peritoneum  contained  a  large  quantity  of 
clear  fluid,  in  which  floated  a  single  flock  of  whitish 
fibrin,  like  an  ostrich  feather;  the  layer  lining  the 
walls  of  the  abdomen  was  thick  and  tubereulated 
with  a  hard,  white  deposit.  On  the  removal  of  the 
fluid,  the  small  intestines  were  seen  running  down 
the  centre  of  the  abdomen  in  a  spiral  coil,  tightly 
bound  to  the  spine  by  a  thickened  and  short  mesen¬ 
tery,  and  to  one  another  by  an  adhesion  here  and 
there  between  the  folds.  They  were  of  a  faint 
purple  tinge,  with  a  mottled-white,  tubereulated 
deposit  upon  the  serous  surface.  The  liver  was 
coated  with  a  thin,  white  layer  of  fibrin,  and  adherent 
to  the  stomach,  between  which  and  the  colon  lay 
the  great  omentum  rolled  up  into  a  white,  hard 
cord,  appearing  on  section  to  be  composed  of  little 
grains  of  fat,  from  between  which  a  creamy  fluid 
exuded  on  pressure.  From  about  here,  two  or  three 
round  cords,  containing  pervious  ■\iij;ssels,  passed  to 
the  front  of  the  abdomen.  The  tubereulated  de¬ 
posit  was  confined  exclusively  to  the  serous  mem¬ 
brane  ;  it  was  in  some  places  as  thick  as  a  crown- 
piece,  but  in  no  part  was  the  muscular  coat 
implicated,  and  the  mucous  membrane  was  healthy 
throughout,  although  the  form  of  the  intestinal 
canal,  and  particularly  of  the  stomach,  was  very 
much  altered  by  the  rigid  case  in  which  they  were 
partially  enclosed.  The  duodenum,  ivhere  it  has  no 
serous  covering,  was  quite  free  from  any  lesion  of 
the  kind  ;  while  all  the  rest  of  the  intestines,  the 
stomach,  and  the  mesentery,  were  dotted  over  with 
nodules  of  this  sort,  from  the  size  of  a  split-pea  to 
that  of  a  broad-bean,  or  even  larger— all  hard,  and 
with  polished  surfaces,  none  giving  issue  to  any  fluid 
on  pressure.  Liver  adherent,  except  at  the  thiu 
edge  :  internally  it  was  healthy,  but  the  gall-bladder 
was  studded  with  numerous  deposits.  Spleen  and 
kidneys  healthy ;  mesenteric  and  lumbar  glands  en¬ 
larged,  white,  hard,  but  giving  issue  to  a  creamy 
matter  on  pressure.  The  right  inguinal  glands, 
and  one  absorbent  gland  between  the  axilla  and  the 
mamma,  had  also  undergone  the  same  degeneration. 
Veins  of  right  thigh  healthy.  A  small  cyst  existed 
in  each  ovary,  larger  in  the  right,  and  holding 
about  four  ounces  of  a  thick,  brown  fluid  ;  the  peri¬ 
toneal  surface,  but  not  the  cystic,  was  tubereulated  as 
above.  These  cysts  rose  above  a  hard  floor  of 
thickened  peritoneum,  extending  from  the  ossa 
pubis  to  the  rectum,  having  no  traces  of  the  fossoe 
usually  found  there.  Below  this  the  uterus  lay  im¬ 
bedded  in  a  hard,  tough,  cellular  tissue,  in  which 
were  a  few  spots  of  deposit,  such  as  existed  else¬ 
where  ;  but  the  uterus  itself  was  quite  free  from 
them :  it  was  bent  into  a  curve,  the  concavity 
forwards,  the  mouth  slightly  vascular.  The  fluid 
withdrawn  in  this  case  spontaneously  coagulated  on 
the  first  and  not  on  any  subsequent  occasion.  The 
same  spontaneous  coagulation  was  observed  in  a 
case  of  cancer  of  the  peritoneum  lately  treated  in 
Addenbrooke’s  Hospital,  Cambridge.  But  so  far 
from  this  being  diagnostic  of  the  disease,  Cniveil- 
hier  has  found  the  fluid  bloody  and  turbid  in  cases 
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of  cancer  of  the  omentum,  where  the  fluid  was  pro¬ 
bably  secreted  under  conditions  analogous  to  those 
in  the  case  detailed ;  and  in  the  dissection  of  a  case 
of  cancer  of  the  peritoneal  surface  of  the  colon,  ac¬ 
companied  by  ascites,  occurring  in  the  practice  of 
Mr.  Paget,  the  fluid  was  most  singularly  limpid 
and  colourless.  In  the  above  case,  the  tendency  of 
the  disease  to  attack  serous  membrane  was  displayed 
in  the  pericardium  and  right  pleura,  as  well  as  the 
peritoneum.  The  affection  of  the  pleura,  and  ac¬ 
companying  effusion,  is  interesting  in  connection 
with  Sir  B.  Brodie’s  remarks  on  pleural  effusion,  as 
being  the  common  mode  of  termination  of  pro¬ 
tracted  cases  of  mammary  cancer.  Here,  however, 
were  no  scirrhous  tubercles  in  the  lungs ;  they  were 
found  only  on  the  diaphragmatic  pleura.  In  ano¬ 
ther  case  the  encephaloid  disease  affected  principally 
the  omentum.  The  patient  was  a  female,  aged 
fifty-one  years  of  age,  who  had  a  swelling  in  the 
left  inguinal  region,  which  was  greatly  increased  by 
injuries  inflicted  by  a  horse,  which  trod  on  her  ab¬ 
domen.  When  admitted  into  the  hospital  the  abdo¬ 
men  was  irregularly  conical  in  shape,  the  umbilicus 
being  the  apex  of  the  cone.  A  large  round  swelling 
could  be  felt  in  the  left  iliac  fossa,  and  a  smaller, 
less  defined,  in  the  right.  Some  parts  of  the  abdo¬ 
men  were  soft  and  yielding  ;  in  other  parts  there 
were  small,  round,  hard,  and  freely -movable  tu¬ 
mours,  tender  on  pressure,  and  extending  as  high 
as  the  epigastrium.  The  patient  lived  only  two  or 
three  months  after  she  entered  the  hospital.  The 
body  was  much  emaciated  ;  heart  small,  and  retain¬ 
ing  a  little  fat  about  the  apex  only ;  lungs  healthy, 
but  traces  of  recent  pleurisy  on  the  left  side.  A 
singular  appearance  was  given  to  the  contents  of 
the  abdomen  by  the  omentum,  which,  thickened  and 
as  white  as  if  painted  in  parts,  extended  a  tough 
edge  from  the  right  hypochondrium  to  the  left  iliac 
fossa,  where  it  became  connected  with  a  white  mass 
of  similar  composition,  filling  the  pelvis,  and  re-ap¬ 
pearing  in  the  right  iliac  fossa.  This  mass  was  soft 
andpulpy,  making  a  white  turbid  mixture  with  water; 
and  when  the  fluid  parts  had  been  thus  washed 
away,  there  remained  a  hard,  white,  elastic,  fibrous 
tissue,  constituting  the  body  of  the  tumour,  into 
which  the  white  creamy  fluid  had  been  infiltrated. 
The  lining  membrane,  and  part  of  the  thickness  of 
the  walls  of  the  uterus,  was  healthy,  but  the  outer 
surface  of  its  walls  had  imperceptibly  become  im¬ 
plicated  in  the  degeneration  of  the  surrounding 
parts.  A  patch  of  the  same  kind  of  matter  existed 
on  the  coat  of  the  gall-bladder,  but  no  traces  of 
similar  degeneration  elsewhere,  the  serous  surface 
of  the  stomach  and  intestines  being  quite  healthy. 
Carcinoma  of  the  substance  of  the  uterus  not  affect¬ 
ing  the  mouth  of  that  organ,  is  the  most  striking 
single  fact  illustrated  by  the  above  case.  As  com¬ 
pared  with  the  previous  case,  the  chief  point  of 
interest  is  the  result  of  the  different  dispositions  of 
the  omentum.  Had  fluid  been  effused  from  the 
beginning,  and  the  omentum  rolled  up  in  a  cord,  as 
happens  in  chronic  peritonitis,  the  resemblance  of 
the  two  cases  in  detail  would  have  been  very  close, 
so  much  does  the  after  progress  of  disease  depend  on 
the  order  in  which  any  of  the  earlier  processes  have 
succeeded  each  other.  In  one  point,  these  two  cases 
differ  widely  from  each  other  ;  the  affection  seemed 
in  the  former  to  attach  itself  particularly  to  the 
serous  membranes ;  in  the  latter,  the  omentum  was 
almost  the  only  part  of  the  peritoneum  affected, 
although  so  broad  a  surface  was  presented  on  which 
this  morbid  product  had  been  developed.  As  the 
omentum  seems  to  be  the  part  of  the  peritoneum 
most  susceptible  of  cancerous  degeneration,  judging 
from  recorded  cases  of  cancer  affecting  this  part 
only,  so  it  is  most  probable  that  the  morbid  process 
going  on  in  the  ovarian  tumour  was  communicated 
directly  to  this  more  susceptible  part,  rather  than  to 
the  serous  membranes  of  other  parts  around.  Thus, 
in  a  man  who  died  in  the  hospital  in  1842,  of  ex¬ 
tensive  cancer  of  the  stomach,  the  omentum  was 
the  sole  portion  of  the  peritoneum  much  implicated, 
only  a  few  carcinomatous  tubercles  existing  at  the 
bottom  of  an  old  hernial  sac,  excited,  as  it  appeared, 
by  the  irritation  of  the  pressure  of  a  truss. 

Presumed  Injury  of  the  Axielary  Artery. 
— A  man  was  admitted  under  Mr.  Quain  into  Uni¬ 
versity  College  Hospital,  with  a  lacerated  wound, 
about  an  inch  in  length,  in  the  left  axilla,  from 
which  arterial  hemorrhage  (according  to  report)  had 


issued  to  the  extent  of  two  quarts.  It  had  ceased 
spontaneously.  Pulsation  was  distinctly  felt  in  the 
left  radial,  but  the  next  day  no  pulsation  could  be 
distinguished  in  any  of  the  ateries  below  the  wound. 
Five  or  six  days  afterwards  a  feeble  pulse  was  felt 
in  the  radial  artery,  and,  from  this  time,  the  case  pro¬ 
gressed  favourabl)',  the  wound  granulated  kindly,  and 
was  perfectly  healed  at  the  end  of  three  weeks,  when 
he  was  discharged.  He  returned  to  the  hospital  a 
few  days  afterwards,  complaining  of  pain  over  the 
back  part  of  the  shoulder,  for  which  the  belladonna 
plaster  was  ordered.  He  stated  that  the  tempera¬ 
ture  of  the  left  hand  appeared  to  him  to  be  less  than 
than  that  of  the  right ;  the  thermometer  indicated 
for  the  left,  91  deg.,  for_  the  right,  93  deg.  In  a 
clinical  lecture,  Mr.  Quain  observed  that  the  im¬ 
portant  point  in  the  foregoing  case  was  the  fact 
that,  notwithstanding  the  occurrence  of  profuse 
hemorrhage,  and  the  injury  of  the  main  artery  of 
the  limb  (as  shown  by  the  cessation  of  the  pulsation 
in  the  arteries  beyond  the  seat  of  injury),  the  patient 
did  well,  without  any  interference  by  operation  or 
otherwise.  There  was  a  want  of  evidence  for  form¬ 
ing  a  positive  opinion  as  to  the  source  whence  the 
hemorrhage  proceeded ;  for,  as  the  patient  was  not 
seen  by  any  medical  practitioner  till  after  the  bleed¬ 
ing  had  ceased,  there  was  no  evidence  on  which 
reliance  could  be  placed,  either  as  to  the  manner  in 
which  the  blood  had  issued  from  the  wound,  or  as 
to  the  character  of  the  blood  itself,  and  there  was 
not  therefore  sufficient  means  of  judging  whether  it 
escaped  from  an  artery  or  from  a  vein.  The 
amount  of  hemorrhage  was  doubtless  exaggerated, 
as  is  usual  with  patients  and  their  friends  in  cases 
of  wounds.  He  was  of  opinion,  after  the  recovery 
of  the  patient,  that  the  axillary  artery  was  not  the 
vessel  from  which  the  blood  had  escaped,  because 
the  hemorrhage  soon  ceased,  and  did  not  recur.  No 
tumour  had  formed  at  the  seat  of  injury,  and  the 
pulse  was  for  some  time  perceptible  below  the 
wound.  It  should  be  stated  that  the  condition  of 
the  pulse  in  the  two  arms  was  not  compared  after 
the  patient’s  admission  into  the  hospital,  but  the 
surgeon  and  the  dresser  concur  in  stating  that  the 
pulse  in  the  injured  arm  was  an  ordinary  one.  "When 
Mr.  Quain  saw  the  case  next  day,  the  pulse  at  the 
wrist  was  not  perceptible.  On  a  review  of  all  the 
facts,  at  the  fortunate  conclusion  of  the  case,  it  ap¬ 
peared  probahle  that  the  vein  had  been  wounded, 
and  that  the  artery  was  obliterated  in  consequence 
of  having  been  contused  by  the  end  of  the  rail ;  but 
it  W’as  admitted  that  the  reasoning  is  not  to  be  con¬ 
sidered  by  any  means  conclusive.  Fortunately  for 
the  patient,  no  opportunity  arose  of  clearing  up  the 
doubt.  If  arterial  hemorrhage  had  occurred,  Mr. 
Quain  intended  to  divide  the  pectoral  muscles  over 
the  track  of  the  wound,  and  secure  the  bleeding 
vessel  at  each  side  of  the  opening  into  it ;  the  he¬ 
morrhage  would  in  the  mean  time  have  been  com¬ 
manded  by  pressure  above  the  clavicle,  and  by  an 
assistant’s  finger  within  the  wound.  ***  From  this 
last  paragraph  it  would  appear  that  Mr.  Quain  is  in 
favour  of  the  plan  of  proceeding  recommended  by 
Mr.  Guthrie,  and  in  direct  opposition  to  that 
adopted  by  his  colleague,  Mr.  Liston,  although  at 
the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  he  expressed  a  qualified  approbation  of  Mr. 
Liston’s  operation. 

Dislocation  of  the  Humeri. — A  case  of  simul¬ 
taneous  dislocation  of  both  humeii  from  a  fall  is 
reported  from  St.  Bartholomew’s  hospital.  The 
nature  of  the  injury  was  not  discovered  until  a 
fortnight  after  the  accident.  The  left  humerus 
was  dislocated  under  the  pectoral  muscle,  and  the 
right  into  the  axilla.  The  right  limb,  however, 
performed  its  movements  so  freely  that  no  one  at 
first  conjectured  that  it  was  injured.  Reduction 
was  readily  effected,  and  the  patient  did  well. 

Penetrating  Wound  of  the  Chest. —  A  case 
of  penetrating  wound  of  the  chest,  in  which  the  lung 
was  apparently  wounded,  is  reported  from  St. 
Bartholomew’s  hospital.  The  patient  stabbed  him¬ 
self  several  times  in  the  chest  just  below  the  left 
nipple  with  a  carving  fork.  Emphysema  ensued, 
and  the  man  complained  of  a  weight  at  the  chest 
in  breathing.  The  wounds  were  dressed  simply ; 
the  emphysema  gradually  disappeared,  and  the 
man  was  discharged  cured  in  a  fortnight.  Mr.  H. 
Coote  remarks  on  this  case  that  some  surprise  may 
be  experienced  how  a  sharp  instrument,  penetrating 


the  cavity  of  the  chest  to  the  depth  of  three  and  a 
half  inches  just  below  the  left  nipple,  and  wounding 
the  lung,  could  have  missed  injuring  the  heart  and 
pericardium.  The  heart,  an  organ  of  variable  size ; 
is  separated  from  the  walls  of  the  chest  in  this 
situation  by  the  thin  edge  of  the  left  lung,  which 
rests  upon  the  pericardium.  An  instrument  enter¬ 
ing  at  the  left  nipple,  and  directed  obliquely  out¬ 
wards  and  backwards  (as  would  be  the  case  if  the 
patient  were  right-handed),  would  pass  from  this 
portion  of  lung  to  the  left  of  the  heart,  into  the 
general  pulmonary  tissue. 

Lacer.ited  Wound  of  the  Elbow- joint.— 
A  case  is  reported  from  St.  Bartholomew’s  Hospital 
of  lacerated  wound  of  the  elbow-joint,  with  separa¬ 
tion  of  the  external  condyle  of  the  humerus,  occur¬ 
ring  from  an  accident  by  machinery,  in  a  boy,  eleven 
years  of  age.  The  external  condyle  was  removed, 
and  the  arm  set  at  right  angles.  Partial  sloughing 
took  place,  but  the  slough  separated,  and  the  wound 
healed  by  granulation,  the  arm  remaining  fixed  at 
a  right  angle. 

Compound  Dislocation  of  the  Knee-joint. 
— A  case  of  this  injury  is  reported  from  the  Tuni 
bridge  Wells  Infirmary.  The  patient,  a  labourer, 
twenty-one  years  of  age,  whilst  working  in  the  rail¬ 
way  tunnel  near  this  place,  fell  from  a  scaffold,  a 
height  of  ten  or  twelve  feet.  A  heavy  piece  of 
timber  falling  after  him,  appears  to  have  struck 
him  on  the  front  of  the  lower  part  of  the  femur ; 
and  the  upper  part  of  the  leg  lying  at  the  time 
across  an  iron  rail,  a  compound  dislocation  of  the 
tibia  forwards  was  caused,  the  internal  condyle  of 
the  femur  being  driven  through  an  extensive  wound 
in  the  popliteal  space,  the  external  condyle,  resting 
on  the  posterior  part  of  the  head  of  the  tibia.  The 
leg  being  bent  forwards  and  outwards,  the  tibia 
appeared  to  be  twisted  somewhat  laterally  ;  the 
patella  was  pushed  upwards,  its  inferior  edge  di¬ 
rected  forwards,  and  its  posterior  surface  resting 
on  the  articulating  surface  of  the  tibia.  A  de¬ 
pression  w'as  perceptible  superiorly  ;  the  limb  was 
shortened  about  an  inch  and  a  half ;  the  leg  could 
be  slightly  rotated  inwards  or  outwards,  mor« 
particularly  outwards,  but  not  flexed  until  after 
the  reduction  of  the  dislocation,  which  was,  how¬ 
ever,  easily  effected.  There  was  profuse  he¬ 
morrhage  at  the  time  of  the  accident ;  no  pul¬ 
sation  could  be  felt  either  in  the  posterior  tibial 
or  in  the  tarsal  artery.  The  surgeon  first  in  atten¬ 
dance,  after  reducing  the  dislocation,  and  having 
carefully  closed  the  external  wound  with  sutures 
and  adhesive  plaster,  applied  a  bandage  over  th# 
whole  ;  it  was  deemed  prudent  to  wait  before  decid¬ 
ing  on  amputation.  Three  days  afterwards  it  was 
evident  that  no  adhesion  had  taken  place  ;  moreover, 
considerable  constitutional  irritation  had  set  in,  and 
on  raising  the  leg  to  remove  some  of  the  dressings, 
a  sudden  gush  of  blood,  evidently  from  a  very  large 
artery,  determined  Mr.  Hargraves  to  amputate 
immediately.  The  limb  was  removed,  by  means  of 
the  flap  operation,  at  the  lower  third  of  the  thigh, 
but,  apparently  owing  to  the  great  loss  of  blood 
sustained  at  the  time  of  the  accident,  the  poor 
fellow  rapidly  sank,  and  died  five  hours  after.  Dis¬ 
section  of  the  injured  parts :  on  removing  the 
integuments,  great  extravasation  of  blood  was 
found,  quite  filling  up  the  popliteal  space,  and 
extending  nearly  to  the  ankle.  Both  heads  of  the 
gastrocnemius  were  extensively  lacerated ;  the 
internal  quite  torn  through ;  the  popliteus  torn 
across  ;  the  semi-membranosus  lacerated  ;  the  ten¬ 
dinous  expansion  forming  the  ligament  of  Winslow 
torn  into  shreds,  but  the  round  tendon  not  injured; 
the  biceps  very  slightly  injured ;  the  tendons  of  the 
sartorius,  gracilis,  and  semi.tendinosus  quite  per¬ 
fect.  The  popliteal  artery  was  lacerated  to  the 
extent  of  half  an  inch,  but  not  torn  quite  through, 
and  (as  was  apparent  when  the  joint  was  re-dislo¬ 
cated)  pushed  together  with  the  vein  and  nerve 
external  to  the  outer  condyle  of  the  femur.  The 
internal  lateral  ligament  was  torn  from  its  attach¬ 
ment  to  the  femur,  carrying  with  it  a  small  portion 
of  bone ;  the  external  lateral  ligaments  were  not 
injured ;  the  external  or  anterior  crucial  ligament 
was  torn  through,  but  the  internal  or  posterior  cru¬ 
cial  ligament  was  not  injured;  the  aponeurosis 
supplying  the  place  of  a  capsular  ligament,  besides 
being  extensively  torn  behind,  was  also  ruptured  in 
front,  just  external  to  the  ligament  of  the  patella, 
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where  a  portion  of  the  head  of  the  tibia  had  pro¬ 
truded.  Mr.  Yate,  the  reporter,  says  there  are 
several  points  of  great  interest  in  this  case  well 
worthy  of  notice.  It  appears  at  first  astonishing 
that  fatal  hemorrhage  had  not  been  the  consequence 
of  such  an  injury  to  the  popliteal  artery,  but  the 
fact  of  this  vessel  being  put  upon  the  stretch  and 
firmly  compressed  over  the  external  condyle  of  the 
femur,  and  a  coagulum  having  formed  around  the 
injured  part,  will  efficiently  account  for  the  cessa¬ 
tion  of  the  bleeding ;  a  state  approaching  deliquium 
animi  no  doubt  also  favoured  this  circumstance. 
The  displacement  of  the  internal  condyle  was  such 
as  could  not  possibly  have  occurred  without  the 
rupture  of  the  internal  lateral  ligament,  which, 
arising  from  the  internal  condyle  of  the  femur, 
passes  downwards  and  forwards  to  the  head  of  the 
tibia,  but  the  external  lateral  ligaments,  which  arise 
from  the  external  condyle,  and  descend  backwards 
to  the  head  of  the  fibula,  were  not  necessarily 
injured.  Again,  the  anterior  or  external  crucial 
ligament,  which  arises  from  the  posterior  part  of 
the  external  condyle,  and  descends  obliquely  for¬ 
wards  to  the  fore  part  of  the  head  of  the  tibia,  was 
as  might  be  expected,  ruptured ;  but  the  posterior, 
or  internal  crucial  ligament,  which  arises  from  the 
fore  part  of  the  internal  condyle  and  descends  ver¬ 
tically,  or  rather  backwards,  to  the  head  of  the 
tibia,  was  not  injured.  The  leg  could  be  easily 
rotated  outwards,  owing  to  the  complete  separation 
of  the  internal  lateral  ligament;  but  the  rotation 
inwards  was  very  circumscribed,  owing,  doubtlessly, 
to  the  resistance  offered  by  the  external  lateral  liga¬ 
ments,  which  were  unbroken.  Sir  A.  Cooper  relates 
a  case  of  compound  luxation  of  the  femur  backwards 
and  outwards,  where  neither  the  lateral  nor  crucial 
ligaments  were  ruptured ;  but  in  his  case,  the  ex¬ 
ternal  condyle  was  driven  backwards  and  outwards, 
the  internal  condyle  being  thrown  forwards  upon 
the  head  of  the  tibia — a  state  of  things  which  will 
be  seen  to  be  exceedingly  probable,  if  we  consider 
the  anatomical  relation  of  those  parts.  In  conclu¬ 
sion,  the  above  case,  in  Mr.  Yate’s  opinion,  goes  far 
to  prove  the  propriety,  perhaps  the  necessity,  of 
immediate  amputation  in  a  compound  dislocation 
of  this  joint;  for  surely  Nature  cannot  be  ex¬ 
pected  to  repair  so  serious  and  extensive  an  injury. 
%*  There  cannot  be  a  doubt  that  amputation 
ought  immediately  to  have  been  had  recourse  to. 

Malignant  Diseases  of  the  Stomach. — A 
case  of  encephaloid  disease  of  the  pylorus  is  reported 
from  St.  Bartholomew’s  Hospital,  in  which  during 
life  there  were  not  any  symptoms  of  a  diseased 
Condition' of  the  stomach,  except  a  most  voracious 
appetite.  The  patient  was  admitted  into  the  hos¬ 
pital,  on  account  of  weakness  and  tremors,  partly 
perhaps  arising  from  habitual  intemperance,  and 
partly  from  his  occupation,  that  of  a  looking-glass 
silverer.  Four  days  before  death  he  was  seized 
with  pain  in  the  head,  vomiting,  thirst,  and  loss  of 
appetite.  The  body  was  examined  twenty-four 
hours  after  death.  Arachnoid  white  and  opaque, 
with  little  white  dots  in  the  meshes  of  the  pia  mater. 
Substance  of  the  brain  soft,  with  numerous  bloody 
points,  and  little  vessels  full  of  coagulated  blood, 
drawing  out  like  hairs  on  suction.  The  arteries 
about  the  base  were  thickened,  and  yellow  in 
patches.  The  pleuroe  were  extensively  adherent; 
the  lungs  generally  emphysematous,  oodematous, 
and  posteriorly  rotten,  readily  tearing  down  under 
the  fingers.  Beyond  the  enormous  deposit  of  fat 
about  the  heart,  and  the  deep  staining  of  the  lining 
membrane  on  the  right  side,  there  was  little  to 
notice  in  that  organ.  The  peritoneal  surface  of  the 
stomach  was  dusky,  and  injected  near  the  pylorus  ; 
the  mucous  surface  was  red  and  rough,  especially 
towards  the  pyloric  end  of  the  organ.  The  mucous 
membrane  here,  as  in  the  upper  part  of  the  duo¬ 
denum,  was  emphysematous ;  the  sub-mucous  cel¬ 
lular  tissue  of  the  stomach  infiltrated  with  a  creamy 
fluid,  by  which  it  was  widely  separated  from  the 
muscular  coat,  the  whole  of  the  coats  together 
forming  a  thick  membrane,  traversed  by  fine  stria; 
parallel  to  each  other,  at  right  angles  to  the  axes 
of  the  stomach.  The  emphysematous  eondition  of 
the  mucous  membrane  tended  much  to  obscure  the 
particular  local  changes  that  it  had  undergone; 
but  a  small,  white,  fungous  growth  was  attached 
near  the  pyloric  end  of  the  minor  curvature  of  the 
stomach,  while  a  ring  of  the  same  substance,  pre¬ 


senting  an  appearance  very  like  that  of  psoriasis, 
lay  near  the  same  place.  There  is  nothing  to 
notice  in  the  small  intestines  or  mesenteric  glands. 
The  liver  was  large,  indented  by  the  pressure  of 
surrounding  parts,  and,  as  viewed  by  the  micro- 
seope,  in  a  state  of  commencing  fatty  degeneration. 
A  few  cartilage-like  bodies,  small,  with  opaque  spots 
and  strice,  without  any  enveloping  membrane,  were 
scattered  beneath  the  capsule,  and  throughout  the 
substance  of  the  organ.  A  lobular  mass  of  fat, 
partly  crossed  by  fibres  of  the  cremaster  muscle, 
lay  attached  to  the  spermatic  cord  on  each  side, 
chiefly  external  to  the  inguinal  ring.  Next  follow 
the  details  of  a  case  of  scirrhus  of  the  pylorus,  the 
principal  symptoms  being  continued  and  severe 
vomiting,  constipation,  extreme  progressive  emacia¬ 
tion,  and  the  presence  of  a  large  quantity  of  urea 
in  the  urine.  The  body  was  examined  thirteen 
hours  after  death.  Lungs  generally  emphysematous ; 
the  black  pulmonary  matter  on  the  surface  con¬ 
trasting  strongly  with  the  pale-white  colour  of  the 
rest  of  the  organ.  Within,  they  were  oedematous, 
breaking  down  readily  under  the  finger,  but  resisting 
traction  well.  A  small  pulmonary  abscess  existed 
near  the  apex  of  the  left  lung,  close  beneath  the 
I  leurte.  Stomach  more  than  four  times  the  ordinary 
size  ;  externally  healthy  ;  within,  stained  of  a  dirty 
purple,  and  coated  with  thick  mucus,  beneath 
which,  the  mucous  membrane  appeared  entire,  but 
viamellonriie  in  an  extreme  degree — this  towards 
the  pylorus  ;  at  the  eardiac  ends  the  coats  were 
partially  digested.  The  stomach  contained  a  large 
quantity  of  the  same  kind  of  fluid  as  had  been  vomited 
during  life.  The  pylorus  was  contracted — so  as 
hardly  to  allow  the  passage  of  a  common  pencil — 
by  means  of  a  hard  ring  projecting  all  round,  single 
on  the  side  that  lay  uppermost,  but  on  the  side 
nearest  the  pancreas  double,  the  two  ridges  leaving 
between  them  a  cavity  big  enough  to  contain  a 
hazel-nut.  Perhaps  the  ■whole  morbid  growth  was 
not  more  than  an  inch  and  a-half  in  diameter,  the 
pyloric  orifice  of  the  stomach  lying  in  the  middle  of 
the  thick  ring.  Some  small,  white,  hard  bodies 
were  found  in  the  gastro-splenic  omentum ;  none 
elsewhere.  The  mesenteric  glands  were  rather 
large,  but  grey,  and  of  natural  consistency.  Except 
a  little  black  dotting  of  the  follicles  of  the  colon, 
the  intestines  were  generally  healthy.  There  can 
be  little  doubt  that  any  other  mechanical  obstacle, 
acting  to  the  same  extent,  would  have  produced 
analogous  results  by  vomiting  and  progressive  ema¬ 
ciation  ;  for  the  scirrhous  substance,  in  the  present 
instance,  had  not  undergone  any  change  by  ulcera¬ 
tion  on  the  surface  ;  it  was  merely  a  hard  annular 
mass,  which,  but  for  the  little  bodies  in  the  gastro- 
splenic  omentum,  could  hardly  have  been  ascer¬ 
tained  to  be  of  seirrhous  nature,  the  existence  of 
these  little  bodies  being  the  only  evidence  that  the 
pyloric  disease  was  not  purely  local ;  yet  this  small 
mass  of  fibrous  cancer  had  produced  the  severest 
symptoms,  while  in  the  former  case  a  far  greater 
extent  of  encephaloid  cancer  had  existed,  not  only 
without  a  single  symptom  referable  to  the  stomach, 
but  with  proof  of  an  unusual  degree  of  activity  of 
the  functions  of  that  organ.  A  third  case  is  also 
detailed,  in  which  the  sjonptoms  resembled  those 
described  in  the  second  instance,  but  the  amount  of 
disease  was  much  greater.  The  body,  on  examina¬ 
tion,  presented  an  appearance  of  the  most  extreme 
emaciation.  The  heart  was  of  not  more  than  one- 
third  the  usual  size,  and  quite  without  fat.  The 
black  pulmonary  matter  beneath  the  pleura  con¬ 
trasted  very  strongly  with  numerous  small  white 
patches  on  the  surface,  and  entered  a  little  way 
into  the  substance  of  the  lungs,  which,  with  the 
exception  of  a  few  earthy  concretions,  were  other¬ 
wise  healthy.  The  stomach  was  reduced  to  a 
thickened  mass,  about  the  ordinary  size  of  the 
colon.  Internally,  it  had  the  appearance  of  a 
recently  ulcerated  surface ;  the  scirrhous  degenera¬ 
tion  implicating  the  whole  circumference  of  the 
organ  from  the  pylorus  nearly  to  the  cardiac  ex¬ 
tremity.  Its  walls  were,  on  an  average,  half  an 
inch  thick  throughout ;  in  some  points,  full  three- 
quarters  of  an  inch  in  thickness.  There  was  an 
extensive  deposit  of  scirrhous  tubercles  in  the 
omentum,  and  a  few,  as  noticed  in  the  first  case, 
were  scattered  about  an  old  hernial  sac. 

Acne. — Mr.  Hunt  describes  cases  of  acne,  in 
which  he  effected  a  cure  by  the  internal  exhibition 


of  arsenic,  given  in  small  doses,  and  its  use  per¬ 
severed  in  for  rather  a  lengthened  period.  Acne 
rosacea,  he  says,  is  an  inveterate  form  of  acne  sim¬ 
plex,  but  differs  much  from  that  disease  in  some  parti¬ 
culars.  Instead  of  appearing  at  the  age  of  adoles¬ 
cence,  it  belongs  rather  to  the  decline  of  life,  com- 
meneing  at  the  middle  period ;  and  instead  of 
spontaneous  disappearing  after  a  time,  it  usually 
gets  worse  and  worse,  unless  checked  by  medical 
treatment,  till  death.  The  locality  of  acne  rosacea 
is  also  peculiar.  Instead  of  appearing  on  the  fore¬ 
head  and  chin,  its  seat  and  centre  is  almost 
invariably  the  point,  or,  more  rarely,  the  ala;  of  the 
nose,  from  which  it  radiates  laterally,  gradually 
extending  over  the  cheeks,  and  afifecting  the  adja¬ 
cent  skin  in  all  directions.  The  point  of  the  nose 
first  becomes  redder  than  natural,  especially  after 
meals,  or  on  exposure  to  cold  or  heat ;  the  veins  of 
the  part  become  visible,  then  pustules  form,  and 
slowly  progressing  through  their  stages,  leave  the 
skin  permanently  thicker  than  natural,  and  puckered 
with  small  cicatrices.  In  its  advanced  stages,  the 
disease  sometimes  disfigures  the  face  to  a  frightful 
extent ;  and  being,  in  a  few  cases,  the  penalty  of 
dram-drinking,  it  becomes  particularly  afflictive  to 
the  temperate,  in  whom,  however,  it  is  at  least  as 
common.  Like  other  forms  of  acne,  it  attacks  both 
sexes,  and  occasionally  occurs  as  a  degeneration  of 
acne  indurata  of  long  standing.  But  the  subjects 
of  acne  simplex  are  more  generally  exempt  from 
acne  rosacea.  The  treatment  of  acne  rosacea  has 
been  hitherto  unsatisfactory  in  its  general  results. 
Bayner  says,  the  disease  “almost  always  returns 
after  medicines  are  abandoned,  with  a  rapidity  and 
regularity  that  induce  despair.”  This  is  strong 
language,  and  from  a  man  of  Rayer’s  experience, 
most  discouraging.  Indeed,  so  general  is  the  im¬ 
pression  that  it  is  incurable,  that  patients  rarely 
seek  medical  advice  for  this  disease,  and  still  more 
rarely  do  regular  practitioners  undertake  the  cure 
in  a  methodical  or  persevering  manner.  Certainly, 
among  the  numerous  or  ill-defined  varieties  of  this 
disease  there  are  two,  the  cure  of  which  cannot 
be  reasonably  expected.  1.  The  disease  is  in  some 
eases  hereditary,  and,  perhaps,  likewise  congenital. 
Early  in  life  the  nose  is  slightly  affected  by  the 
disease,  and  by  degrees,  becomes  incurably  hyper¬ 
trophied  and  deformed.  Mr.  Hunt  has  more  than 
once  known  it  complicated  with  an  irritable  condi¬ 
tion  of  the  rectum  and  with  chronic  hemorrhoidal 
affections,  the  irritation  oscillating  from  one  ex¬ 
tremity  of  the  intestinal  tube  to  the  other.  These 
disorders  can  be  alkviated  by  medical  treatment, 
but  there  is  something  originally  wrong,  which 
probably  can  never  be  rectified.  2.  The  acne  rosacea 
of  the  drunkard,  connected  frequently  with  visceral 
disease,  is  placed  by  the  habits  of  the  patient  beyond 
the  control  ofmedical  art.  With  these  two  exceptions, 
the  varieties  of  acne  rosacea  present  nothing  which 
justifies  an  unfavourable  prognosis,  much  less  de¬ 
spair.  Mr.  Hunt  relates  the  case  of  middle-aged 
lady,  who  was  affected  with  this  disease,  and  was 
apparently  cured  by  arsenic,  but  neglecting  her 
medicine  for  a  few  weeks,  induced  a  relapse,  which 
was  again  cured  by  the  internal  administration  of 
the  mineral.  A  twelvemonth  afterwards  the  disease 
recurred,  but  in  a  milder  form,  and  was  soon 
cured  by  the  mineral.  It  has  not  since  returned. 
He  regards  sycosis  as  a  variety  of  acne,  and  also 
treats  it  by  arsenic,  which  appears  to  be  his  sheet- 
anchor  in  skin  diseases. 


,£cotIauD. 

Cj*STOit-oiL  IN  Affections  of  the  Mucous 
Membrane  of  the  Bo'wels.  —  Dr.  Spencer 
Thomson  states,  in  the  Monthly  Journal  of  Medical 
Science,  that  castor-oil,  in  the  form  of  emulsion, 
possesses  a  really  specific  power  of  curing,  un¬ 
assisted,  irritation,  subacute  inflammation,  or  ulce¬ 
ration  of  the  mucous  lining  of  the  bowels.  He 
thinks  there  are  not  many  cases  of  infantile  or 
aphthous  diarrhoea  which  are  not  curable  by  it  alone. 
In  stating  this,  he  alludes  to  the  disease  as  it 
occurs  during  the  first  year  of  life,  especially  among 
children  improperly  fed,  commencing  with  sickness, 
and  frequent  griped  evacuations,  varying  in  colour 
from  greenish-yellow  to  dark  grass-green  ;  these 
becoming  more  liquid,  and  more  or  less  mixed  with 
slimy  gelatinous  mucus,  streaked  with  blood,  or  even 
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at  last  with  a  predominance  of  blood,  eachevaciia- 
tion  beinj^  accompanied  witb  pain  and  tenesmus ; 
the  mouth  dry  and  aphthous  ;  the  anus  inflamed  ; 
the  belly  tumid  and  painful ;  the  child  becoming 
more  and  more  feverish,  emaciated,  and  somnolent. 
In  most  cases  presenting  the  above  symptoms, 
indicative,  according  to  their  severity,  of  irritation, 
Bubacute  inflammation,  or  ulceration,  he  believes 
the  emulsion  of  castor-oil  with  yolk  of  egg,  com¬ 
bined  or  not  with  very  gentle  opiates,  will  be  found 
sufficient  to  effect  a  cure.  It  is  not  of  course  meant 
that  the  diet  is  to  be  left  unregulated,  or  that 
assistance  is  never  to  be  derived  from  the  warm 
bath,  liniments  to  the  belly,  or  occasional  doses  of 
mild  mercurials  ;  but  these,  especially  the  latter, 
are  only  to  be  regarded  as  accessories.  No  mercurial 
so  quickly  changes  the  character  of  the  evacuation 
as  the  emulsion,  which  only  requires  to  be  steadily 
persevered  in.  The  following  is  the  form  in  which 
he  generally  prescribes  it  for  infants  : — For  an 
infant  of  from  two  to  four  months  old :  R.  01. 
ricini,  5i — 3  iss  ;  Vitelli  ovi  semis.,  Aq.  aneth. 
feniculi,  aa  §j.  Ft.  emuls.  Sumat  coch.  parv. 
bis  die.  To  this  from  two  to  six  drops  of  laudanum 
may  be  added  or  not ;  but,  of  course,  this  as  well 
as  the  amount  and  frequency  of  the  dose,  must 
vary  with  the  case.  The  mixture  is  generally 
taken  readily,  and  even  liked.  The  same  prepara¬ 
tion  is  equally  useful  in  that  form  of  intestinal 
affection  which  is  met  wuth  in  children  of  from  one 
to  nine  years  of  age,  identical  with  the  infantile 
type  before  cited,  but  presenting  slightly  varied 
symptoms,  such  as  the  tendency  of  the  evacuations 
to  become  watery,  brown,  black,  and  very  offensive  ; 
the  picking  of  the  lips,  nose,  &c.  In  a  case  of 
this  nature  which  lately  came  under  his  care,  the 
patient,  a  boy  aged  three  years,  lay  almost  insen¬ 
sible  and  somnolent.  The  evacuations,  resembling 
black  dirty  water,  and  very  offensive,  were  passed 
eight  or  ten  times  in  the  twelve  hours.  Other 
symptoms  of  subacute  inflammation  of  the  mucous 
membrane  were  also  present.  After  the  first  dose 
of  simple  emulsion,  there  rvas  no. motion  for  thirty- 
six  hours,  all  the  other  symptoms  being  ame¬ 
liorated.  The  case,  at  the  date  of  the  report,  was 
progressing  favourably.  In  the  diarrhoea  and 
dysenteric  affections  of  adults,  the  same  form  of 
medicine  will  nearly  always  effect  a  cure  ;  it  is 
especially  useful  in  the  diarrhoea  of  typhus,  with 
symptoms  of  iliac  ulceration.  In  a  recent  case  of 
subacute  hepatitis,  in  which  exhausting  diarrhoea 
was  present,  accompanied  by  painfully  excoriated 
tongue,  and  great  abdominal  tenderness,  the  patient 
was  preserved  solely  by  the  continued  use  of  the 
emulsion.  The  medicinal  action  of  the  oil  is 
certainly  much  modified  by  its  union  with  the  yolk 
of  egg,  for  the  same  dose  which  would  act  well  as 
an  aperient  when  given  alone,  w  hen  thus  combined 
will  scarcely  act  at  all.  The  preparation  generally 
agrees  well  with  the  stomach  ;  but  in  some  cases  of 
irritability  of  that  organ,  or  where  active  bilious 
cholera  exists  with  frequent  vomiting,  it  is  well  to 
delay  its  administration  until  the  stomach  is  tran- 
quilised  by  effervescing  salines,  hydrocyanic  acid, 
or  other  usual  remedies.  In  a  concluding  para¬ 
graph  Dr.  Thomson  states  that  the  action  of  croton 
oil  on  children  is  much  less  marked  than  it  is  in  the 
adult.  He  has  frequently  found  the  dose  that  would 
purge  an  adult  freely,  act  as  a  laxative  merely  on  a 
child. 

Ulceration  and  Pereoeation  of  the 
Stojiach. — Mr.  Lawrence  narrates,  in  the  Monthly 
Journal  of  Medical  Science,  the  case  of  a  young 
woman  to  whom  he  was  called,  and  found  her 
labouring  under  symptoms  of  peritonitis.  She  had 
suffered  from  dull  pain  in  the  region  of  the  stomach 
for  five  or  six  weeks  previously  ;  it  was  aggravated 
by  pressure,  and  by  a  full  meal.  The  case  termi¬ 
nated  fatally.  The  examination  of  the  body  was 
made  twelve  hours  after  death.  On  cutting  through 
the  abdominal  perietes,  they  w-ere  found  perfectly 
healthy-looking.  The  first  puncture  of  the  perito¬ 
neal  sac  gave  vent  to  a  considerable  quantity  of 
noxious  gas,  and  on  enlarging  the  opening,  a  large 
quantity  of  turbid  serum  and  grumous-looking 
fluid,  amounting  to  about  two  Scotch  pints,  was 
found  effused  among  the  contents  of  the  abdomen. 
The  peritoneal  coverins  of  the  bowels  presented 
throughout  a  preternatural  vascularity,  and  here 
and  there  a  greyish  slaty-looking  aspect.  There 


were  neither  purulent  effusion,  nor  adhesions 
among  the  convolutions,  nor  any  spot  on  these  that 
seemed  to  have  been  more  especially  the  seat  of 
morbid  action.  The  omentum  was  found  abnormally 
thickened  and  vascular.  On  examining  the 
stomach,  a  circular  perforation,  of  the  size  of  a 
fourpenny  piece,  was  discovered  on  its  anterior  and 
upper  aspect,  almost  in  the  line  of  its  smaller  curva¬ 
ture,  and  near  to  the  cardiac  orifice.  On  slitting 
open  the  organ,  its  coats,  for  a  considerable  way 
around  the  ulcerated  opening,  were  found  fully 
three-eighths  of  an  inch  in  thickness,  and  the  vil¬ 
lous  tissue  highly  vascular.  The  size  of  the  ulcer 
was  much  larger  in  the  mucous  than  in  the  mus¬ 
cular  or  peritoneal  coat,  thus  giving  it  a  conical 
form — its  base  directed  inward,  and  its  apex  out¬ 
ward.  In  the  cavity  of  the  stomach  w'as  a  con¬ 
siderable  quantity  of  the  same  dark,  grumous- 
looking  fluid,  which  was  found  effused  among  the 
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New  Test  for  Prussic  Acid. — Mr.  Austin, 
jun.,  in  the  Dublin  Hospital  Gazette,  pro¬ 
poses  a  new  test  for  prussic  acid.  The  precipi 
tate  of  cyanide  of  silver,  say  half  a  grain,  ob¬ 
tained  in  the  usual  manner,  is  mixed  with  a  small 
quantity  of  oxide  of  iron  and  carbonate  of  potash, 
and  the  whole  fused  together  in  an  iron  or  platinum 
capsule.  The  fused  mass  is  then  dissolved  in  half 
an  ounce  of  distilled  water,  filtered,  and  rendered 
slightly  acid  by  the  addition  of  a  few  drops  of  hydro¬ 
chloric  acid.  The  liquid  thus  treated  is  next 
divided  into  two  portions,  to  one  of  which  a  few 
drops  of  a  solution  of  sulphate  of  copper  is  added, 
which  immediately  causes  the  evolution  of  the 
chocolate-brown  colour,  so  characteristic  of  the 
ferrocyanide  of  copper ;  and  to  the  other  a  few 
drops  of  the  muriate  tincture  of  iron,  or  any  persalt 
of  iron,  when  the  solution  becomes  intensely  blue 
by  the  formation  of  the  ferro-eyanide  of  iron,  the 
ordinary  Prussian  blue.  In  Mr.  Austin’s  opinion, 
these  two  tests,  with  the  well-known  odour  of 
prussic  acid,  arc,  independent  of  all  others,  suffi¬ 
cient  to  convince  the  medical  jurist  of  the  presence 
of  free  prussic  acid.  Mr.  Austin  adduces  several 
arguments  to  show  the  superiority  of  this  test  over 
those  already  known  to  chemists,  both  in  accuracy 
and  facility  of  application,  by  persons  not  skilled  in 
chemical  manipulation.  The  precipitates  above 
mentioned  are  very  distinctly  obtained  with  half  a 
grain  of  cyanide  of  silver. 

Idiopathic  Gastritis. — Dr.  Orpen  describes, 
in  the  Dublin  Quarterly  Journal  of  Medical  Science, 
the  case  of  a  lady,  who  was  seized  with  a  severe 
burning  pain  at  the  pit  of  the  stomach,  which  was 
soon  followed  by  insatiable  thirst  and  vomiting  ;  she 
had  also  a  short  convulsive  cough.  The  epigastric 
region  was  tumid  and  sensitive  on  pressure,  and 
was  the  seat  of  intense  pain  and  soreness.  There 
was  great  prostration  of  strength,  oppression,  rest¬ 
lessness,  and  palpitation  of  the  heart.  The  pulse 
was  small  and  feeble  ;  tongue  coated  with  fur,  but 
red  at  the  point  and  edges  ;  bowels  confined;  urine 
scanty,  and  severe  headache.  There  was  not  any 
pain  or  tenderness  of  the  umbilical  or  lower  abdo¬ 
minal  region.  Alcaline  draughts  were  prescribed, 
and  subsequently  pills  containing  calomel,  camphor, 
hyoscyamus,  and  opium,  in  small  quantities.  An 
enema  was  also  administered,  and  a  sinapism 
applied  to  the  epigastrium.  The  symptoms,  not¬ 
withstanding,  became  more  severe,  and  the  pain 
and  tenderness  of  the  epigastrium  increased  to  such 
a  degree,  that  the  slightest  weight  could  not  be 
borne  over  that  region.  There  were  occasional  hic¬ 
cup,  and  great  restlessness,  and  agitation.  The 
abdomen  was  leeched  and  fomented,  and  effervescing 
draughts  with  laudanum  exhibited,  but  without  ad¬ 
vantage.  Prussic  acid  was  accordingly  substituted, 
but  w'ithout  corresponding  benifit.  The  symptoms 
continuing  very  severe,  the  abdomen  w'as  again 
leeched,  and  ice  exhibited  internally,  and  applied  by 
means  of  a  bladder  to  the  epigastrium.  This  soon 
afforded  relief;  the  vomiting  ceased,  and  in  the 
course  of  a  few  days  the  patient  became  convales¬ 
cent 

A  Small  Inf.4.nt. — Dr.  Halpin  records,  in  the 
Dublin  Quarterly  Journal  of  JMedical  Science,  a 
case  of  parturition,  in  which,  after  forty. six  hours 
of  severe  labour,  a  female  child  w'as  born^  so  small 


that  it  did  not  appear  to  have  attained  the  aixtli 
month,  corresponding  in  this  respect  to  the  mother’s 
calculation.  Contrary  to  all  expectation  it  survived, 
and  sucked  vigorously.  The  ossification  of  the 
bones  of  the  head  was  very  imperfect ;  the  sutures 
were  broad  enough  to  admit  of  the  middle  finger 
being  laid  between  the  bones;  the  fontanelles  were 
of  a  correspondingly  large  size ;  and  she  had 
inguinal  hernia  on  the  left  side.  When  four  days 
old.  Dr.  Halpin  weighed  her  accurately  ;  the  actual 
weight  of  the  child  was  then  two  pounds  thirteen 
ounces. 


Dec.  14,  she  being  34  days  old,  weighed  31b.  7oz. 
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It  will  be  perceived  that,  in  the  first  thirty  days, 
she  gained  but  ten  ounces ;  in  the  thirteen  t^t 
followed  she  gained  thirteen  ounces,  averaging  one 
ounce  per  diem. 

Land  Scurvtt  Produced  by  Eating  Dis¬ 
eased  Potatoes. — Dr.  J.  McCormack  has  pub¬ 
lished,  in  the  Dublin  Hospital  Gazette,  the  details 
of  a  case  of  disease,  which  he  regards  as  an  instance 
of  land  scurvy,  and  traceable  to  the  use  of  diseased 
potatoes.  The  patient  was  a  factory  girl,  sixteen 
years  of  age,  a  prey  to  wretchedness  from  extrema 
poverty ;  her  food  scanty  and  unwholesome ;  hej 
hours  of  labour  excessively  protracted,  and  he? 
work  fatiguing.  The  disease  commenced  by  pain 
in  two  of  the  front  teeth,  so  acute  as  to  preclude 
sleep  at  night,  and  to  cause  equally  intense  suffeiv^ 
ing  during  the  day.  There  was  also  a  sense  of 
chilliness,  and  disinclination  to  exert  herself  in  the 
least.  This  state  continued  for  a  week,  w’hen  she 
was  unable  to  leave  her  bed  from  excruciating 
pains  in  all  her  joints,  and  in  the  small  of  the  back; 
there  was  burning  heat  of  the  skin,  and  sleepless¬ 
ness  with  delirium  for  several  nights  ;  gums,  mouth, 
and  throat  so  sore  as  to  be  unable  to  take  food; 
sense  of  weight,  accompanied  with  pain  in  the 
region  of  the  heart ;  palpitation  excited  by  the 
slightest  movement,  and  general  muscular  soreness 
over  the  whole  body.  When  first  seen  by  Dr. 
Cormack,  the  pain  in  her  teeth  was  excessive;  but 
no  appearance  of  caries  ;  the  gums,  especially  of  the 
lower  jaw,  were  swollen,  painful,  and  spongy,  and 
bled  on  the  slightest  touch  :  even  the  attempt  to 
swallow  caused  an  oozing  of  blood.  On  examining 
the  mouth,  he  found  the  gums  as  described ;  the 
teeth  loose  and  extremely  painful ;  the  fauces  and 
mouth  inflamed  and  ulcerated  in  white  patches 
the  tongue  flabby  and  thickly  loaded  with  white 
fur  ;  the  breath  horribly  fetid ;  great  difficulty  in 
swallowing  ;  pulse  130,  small  and  feeble  ;  musculat 
pains  excruciating ;  joints  swollen  and  very  pain¬ 
ful  ;  the  skin  over  the  whole  body  tense,  tumefied, 
and  of  a  preternaturally  dark  colour;  vibices  scat¬ 
tered  over  the  limbs ;  great  prostration  and  de¬ 
spondency;  constant  involuntary  sighing  ;  face  and 
head  enormously  swollen ;  countenance  pallid  and 
unmeaning  ;  no  sleep,  from  the  pains  of  the  joints; 
the  bowels  obstinately  constipated  for  several  days  ; 
the  evacuations  caused  by  a  dose  of  senna  and  salts 
brought  on  extreme  exhaustion  and  several  fainting 
fits  in  rapid  succession  ;  the  urine  was  scanty  and 
high  coloured  ;  the  belly  hard  and  dropsical ;  heat 
of  skin  intense.  The  two  teeth  in  which  the  pain 
commenced  were  split  in  two  perpendicularly.  Dr. 
M‘ Cormack  says  he  failed  in  producing  other  than 
mere  temporary  relief.  Another,  but  a  milder  case, 
occurred  in  Dr.  M'Cormack’s  practice.  The  patient, 
was  a  very  delicate  female,  aged  nineteen,  exposed  to  ' 
cold,  hardship,  great  fatigue,  and  want  of  proper 
nourishment.  She  was  attacked  30th  of  March, 
with  sudden  prostration  of  strength,  fainting,  acute 
pain  in  the  abdomen,  excruciating  muscular  and 
articular  pains,  especially  attacking  the  neck, 
shoulders,  and  back;  the  skin  so  sore  that  the 
slightest  touch  caused  her  to  roar  out.  She  was 
unable  even  to  turn  in  the  bed;  bowels  confined; 
urine  scanty  and  high  coloured;  pulse  130,  small  : 
and  feeble;  great  heat  of  skin;  tongue  loaded; 
breath  fetid  ;  face  and  head  enormously  swollen, 
flushed  several  times  in  the  day,  and  pallid 
afterw'ards;  great  despondency,  amounting  to  a 
certainty  of  death  ;  headache.  She  continued  in 
this  state  till  April  4th,  when  she  complained  cff 
her  teeth  being  so  loose  she  could  not  eat;  the 
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moutli  sore,  gums  spongy,  and  bled  on  the  slightest 
touch.  She  is,  up  to  this  date,  6th,  improving 
gradually  under  a  generous  diet,  with  bitters,  such 
as  quinine,  comp,  decoct,  gentian,  &c.  The  gums 
are  still  sore ;  had  not  taken  one  grain  of  mercury 
in.  all  her  life ;  the  muscular  and  articular  pains 
sdll  continue,  with  extreme  debility.  Dr.  M'Cor- 
mack  then  proceeds  to  give  extracts  from  two 
papers  published  in  the  “  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta,”  by  Drs. 
Macnab  and  Ross,  showing  that  a  similar  disease 
hAd  prevailed  among  the  sepoys,  from  bad  and  in¬ 
sufficient  diet.  Dr.  Macnab,  in  describing  the 
disease,  says  the  invasion  and  course  of  this  malady 
were  by  no  means  remarkable  for  their  uniformity; 
there  was  a  variety  in  the  incipient  as  well  as  in 
the  consecutive  symptoms.  Sometimes  one  single 
symptom  first  manifested  itself,  and  continued  to 
increase  steadily  for  some  time  before  any  other 
supervened  (such  as  ulceration  in  the  gums). ;  at 
other  times,  pains  and  swellings  in  the  extremities 
were  the  earliest  in  the  field,  and  would  precede, 
perhaps  by  a  fortnight,  any  degeneration  in  the 
gums,  which  would  attract  notice  only  after  con¬ 
siderable  suffering  and  bodily  emaciation ;  whilst 
many  cases,  at  the  commencement  and  long  after, 
were  extremely  ambiguous,  and  not  accompanied, 
until  late  in  the  disease,  by  any  of  those  marked 
evidences  which  distinguished  the  true  nature  of 
the  illness.  In  such  cases,  the  patients  complained 
of  excruciating  pains  in  one  or  more  of  the  extre¬ 
mities,  perhaps  with  little  or  no  swelling,  and  so 
closely  simulating  rheumatism,  that  in  some  in¬ 
stances  the  distinction  could  not  be  well  established. 
The  following  was,  perhaps  the  more  regular  suc¬ 
cession  of  symptoms.  For  the  first  few  days  the 
patient  felt  some  soreness  in  the  gums,  which  might 
be  seen  to  push  up,  puffy  and  congested,  between 
the  incisor  teeth.  There  was  languor,  and  perhaps 
a  paroxysm  or  two  of  fever,  or,  at  times,  regular 
evening  accessions.  Day  after  day  the  blunt  pro¬ 
jecting  edges  of  the  gums  grew  more  prominent, 
became  more  soft,  and  soon  assumed  a  spongy, 
hemorrhagic  character ;  the  fauces,  tongue,  and 
mouth  got  pallid,  and  the  breath  emitted  a  heavy 
feculent  odour.  The  pulse  increased  in  frequency 
throughout  the  day;  irritative  fever  set  in;  tor¬ 
menting  pains  w'ere  developed  in  the  muscular 
portions  (more  rarely  in  the  tendinous)  of  some 
one  or  more  extremities,  such  as  the  leg,  arm,  or 
thigh;  seldom  in  more  than  one  member,  unless 
when  the  cases  were  of  considerable  aggravation. 
These  sites  became  tumefied,  exceedingly  tense, 
non-elastic,  and  over  them  a  colour  preternaturally 
dark.  They  were  more  or  less  diffused,  sometimes 
occupying  the  whole  circumference  of  the  limb,  as 
the  leg  from  the  knee  to  the  ankle,  which  would 
have  a  shining  polished  appearance  ;  vibices  occa¬ 
sionally  came  out  in  other  places,  without  pain  or 
swelling.  In  this  state  the  patient’s  flesh  and 
strength  wasted  rapidly — the  teeth  imbedded  in  the 
flabby  vegetating  gums  felt  loose,  and  were  unfit 
for  mastication.  Horid  fetor  now  proceeded  from 
the  mouth  ;  despondency  took  active  possession  of 
Remind.  There  was  no  sleep  from  intense  suffer¬ 
ing,  nor  was  there  any  appetite.  Blotches  fre¬ 
quently  occupied  the  thighs  and  hips,  but  occa¬ 
sioned  little  or  no  inconvenience.  These  were  of  a 
lighter  colour,  and  of  a  slightly  reddish  tinge,  or 
flesh-coloured.  Neither  the  one  or  the  other  ever 
lapsed  into  ulceration.  Sometimes  discharges  of 
blood  to  considerable  amount  took  place  from  the 
nose,  never  from  other  cavities.  From  the  gums 
very  slight  irritation  brought  blood,  in  some  cases 
very  copiously,  at  all  times  to  some  extent.  In 
proportion  as  the  complaint  put  on  a  milder  aspect, 
and  became  less  prevalent,  the  mouth  was  much 
less  the  seat  of  disease;  in  many  not  at  all,  the 
only  symptoms  being  the  pains  and  swelling  in  the 
extremities  so  often  mentioned,  as  prominent  symp¬ 
toms  throughout.  The  secretions  in  most  cases 
Were  not  materially  altered.  Seldom  was  there  any 
constipation,  neither  were  the  bowels  much  relaxed, 
miless  medicine  happened  to  be  administered  with 
too  free  a  hand,  in  which  case  they  might  become 
troublesome.  The  urine  was  always  high-coloured, 
very  odorous.  The  symptoms  as  described  by 
Dr.  Ross  bear  a  near  resemblance  to  those  just 
nurated,  and  need  not  be  transcribed.  The 
disease  previously  noticed  by  Dr.  O’Brien  as  a 


peculiar  form  of  gastio-enteritis  caused  by  the  use 
of  diseased  potatoes  (see  Medical  Times  ante).  Dr. 
M'Cormack  regards  as  a  modified  form  of  land 
scurvy.  The  only  symptom  not  mentioned  by  Dr. 
O’Brien  seems  to  be  the  swollen,  spongy  state  of  the 
gums — a  condition  stated  by  Dr.  Macnab  to  be  of 
less  frequent  oceurrence  in  the  milder  form  of  the 
disease.  Change  of  air  and  scene  seems  to  have 
been  the  most  effectual  remedy  in  treating  this 
disease  in  India.  The  remedies  that  were  employed 
were  nitrated  vinegar,  madar,  preparations  of  iron, 
mineral  acids  in  conjunction  with  bitters,  such  as 
cinchona,  chyraetta,  wine,  beer  ;  blood-letting  in 
two  cases  where  the  patients  were  robust.  The  local 
pains,  whi  ih  constituted  a  very  serious  and  harass¬ 
ing  symptom,  wore  only  temporarily  alleviated  by 
sinapisms,  blisters,  fomentations,  leeehing  ;  w’ashes 
of  all  kinds  w’ere  employed  for  the  mouth  without 
any  permanent  benefit. 
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LECTURE  IV. 

Wounds  and  injuries  of  the  axillary  artery ; 
Results  of  ligature  of  the  subclavian  artery ; 
Great  fatality  of  the  operation;  Mr.  Keate’s 
case  nf  ligature  of  the  subclavian,  below  the  clavicle, 
for  axillary  aneurism,  following  a  gun-shot  wound; 
Mr.  Chamberlaine' s  case  of  ligature  of  the  sub¬ 
clavian,  below  the  clavicle,  for  axillary  aneurism, 
the  result  of  a  wound  from  a  cutlass ;  Case  of 
immediately  fatal  wound  of  the  a.villary  artery 
from  a  musket-ball;  Case  of  sabre-cut,  dividing 
the  pectoral  muscle ;  Case  of  ivound  of  the  axillary 
artery,  and  ligature  of  the  hi jia-ed  vessel ;  Delpech’s 
case  of  wound  and  ligature  of  the  brachial  artery, 
followed  by  secondary  hemorrhage  from  the  irri¬ 
tation  caused  by  the  ligature  d’attente ;  ligature 
of  the  axillary  or  subclavian,  suppuration  under 
the  pectoralis  major,  and  death  ;  M.  Galtii's  case 
of  ligature  of  the  subclavian  above  the  clavicle,  for 
secondary  hemorrhage  after  amputation  at  the 
shoulder-joint ;  Treatment  of  hospital  gangrene 
by  the  actual  and  potential  cautery  ;  Larrey's  case 
of  presumed  wound  of  the  subclavian  artery 
and  vein  ;  recovery  without  operation  ;  Del- 
peeh's  case  of  wound  of  the  carotid ;  recovery 
without  operation  ;  Elasticity  and  resistance  of 
arteries  to  injuries  ;  Larrey’s  case  of  sword- 
wound  of  the  ulnar  artery,  cured  by  com¬ 
pression  ;  formation  of  an  aneurism ;  ligature 
of  the  brachial,  opening  of  the  aneurismal  sac, 
and  ligature  of  the  interosseous  artery  ;  Catanoso’s 
case  of  uound  of  the  axillary  artery ;  ligature  of 
the  subclavian  below  the  clavicle;  extensive  sup¬ 
puration;  enlargement  of  the  ivound,  and  treatment 
by  compression  ;  Montanini’s  case  of  ligature  of  the 
axillary  for  false  aneurism  caused  by  a  wound; 
Dupuytren’s  case  of  ligature  of  the  subclavian, 
above  the  clavicle,  for  an  aneurism  of  the  axillary 
artery  following  a  ivound ;  Lallemand’ s  case  of 
ligature  of  the  subclavian,  above  the  clavicle,  for 
diffused  aneurism  of  the  axillary  artery  following 
a  wound  of  that  vessel ;  extensive  suppuration  of 
the  sac ;  Professor  Blasius’  case  of  wound  of 
the  arm-pit  by  a  sword ;  ligature  of  the  sub¬ 
clavian,  terminating  fatally  ;  Dr.  Monteath’s 
case  of  ligature  of  the  axillary  artery  for  diffused 
aneurism,  the  result  of  an  injury;  Messrs. 
Maunoir’s  case  of  ligature  of  the  wounded  axillary 
artery  ;  Desault’s  case  of  ligature  of  the  wounded 
axillary  artery  ;  Dr,  Segond’s  case  of  ligature  of 
the  subclavian  above  the  clavicle  for  a  wound  of 
the  CM  llary  artery  ;  Dr.  Nott’s  ease  of  ligature  of 
the  subclavian,  above  the  clavicle,  for  seeondary 
hemorrhage  follotoing  sloughing  in  the  axilla ; 
Mr.  White’s  case  of  ligature  of  the  subclavian 
above  the  clavicle,  for  a  circumscribed  aneurism  of 
the  axillary  artery  following  a  wound  of  that 
vessel ;  Dr.  Buchanan’s  case  of  ligature  of  the 
right  subclavian  for  secondary  hemorrhage  from 


the  brachial  artery  ;  Dr,  Gibson’s  case  of  ligature 
of  the  subclavian,  above  the  clavicle,  for  an. 
aneurism  in  the  axilla,  from  external  injury  with¬ 
out  a  wound;  Dr,  Warren's  case  of  ligature  of  the 
subclavian,  above  the  clavicle,  .for  rupture  of  the 
axillary  artery  from  violence ;  Injury  of  arteries 
from  cannon-shot ;  Mr.  Stanley’s  case  of  rupture 
of  the  inner  and  middle  coats  of  the  brachial  artery 
from  external  violence;  Sir  C.  Bell's  case  of 
lacerated  wound  of  the  axillary  artery  from  ma¬ 
chinery  ;  Dr.  Post’s  case  of  ligature  of  the  sub¬ 
clavian,  above  the  clavicle,  for  secondary  hemor¬ 
rhage  after  ampulation  at  the  shoulder-joint ;  M. 
Haspel’s  case  of  ligature  of  the  subclavian,  below 
the  clavicle,  for  a  wound  of  the  axillary  artery; 
Question  of  amputation  at  the  shoulder -joint  in 
such  cases  ;  Case  of  wound  of  the  brachial  artery, 
cured  by  compression  ;  M.  Haspel’s  case  of  wound 
of  the  brachial  artery,  and  ligature  of  both  ends  of 
that  vessel  at  the  seat  of  injury  ;  Air.  Syme’s  case 
of  rupture  of  the  axillary  artery  from  external 
violence;  formation  of  a  diffused  aneurism,  fol¬ 
lowed  by  amputation  at  the  shoulder  joint ;  Dr. 
'Alackenzie’s  case  of  injury  of  the  axillary  artery 
from  a  wound  with  a  red-hot  poker,  and  ligature 
of  the  subclavian  above  the  clavicle  ;  Remarks  on 
the  practice  of  applying  a  ligature  on  the  sub¬ 
clavian,  above  the  clavicle,  for  wounds  of  the  ax\ 
illary  artery. 

The  axillary  artery  has  not  fared  better  in  many 
instances,  than  the  posterior,  tibial,  and  peroneal 
arteries.  The  same  dread  of  dividing  muscular 
fibres  has  overcome  all  other  considerations,  and 
instead  of  placing  two  ligatures  on  the  part  of  the 
vessel  actually  injured,  one  above,  the  other  below 
the  wound,  the  subclavian  artery  has  been  tied 
at  a  distance  from  the  injury,  sometimes  below, 
sometimes  above  the  clavicle,  oftentimes  to  the 
destruction  of  the  patient,  and  always,  even  when 
successful,  in  defiance  of  the  theory  on  which  such 
proceeding  is  founded. 

Dr.  Norris,  of  Pennsylvania,  has  collected  and 
published,  in  the  10th  vol.  of  the  Aiwrican  Journal 
of  the  Medical  Sciences,  for  1815,  the  results  of  sixty- 
nine  operations  performed  on  the  subclavian  artery, 
either  above  or  below  the  clavicle,  Of  the  sixty- 
nine  cases,  thirty -six  recovered,  and  thirty-three 
died.  This  may  be  considered  as  one  and  one — 
a  result  that  should  cause  every  surgeon  to  pause 
and  think  again  and  again  before  he  resorts 
to  an  operation,  if  it  can  by  any  possibility  be 
avoided,  w’hich  may  be  considered  so  deadly  as 
to  fail  in  thirty-three  cases  out  of  sixty-nine.  It  is 
his  duty  to  satisfy  his  mind  on  running  such  a  risk, 
that  no  other  operation  is  likely  to  be  less  fatal. 

Of  the  sixty-nine  cases,  seventeen  were  done  in 
consequence  of  wounds  of  the  axillary  artery,  and 
of  these  nine  recovered,  seven  died,  and  one  failed 
to  arrest  the  bleeding,  which  was  only  effected 
by  amputating  the  arm  at  the  shoulder-joint; 
eight  failures  against  nine  recoveries  ;  eight  out  of 
seventeen  is  in  the  proportion  of  thirty-two  against 
thirty- six,  the  average  of  the  whole  sixty-nine 
being  thirty-three  against  thirty-six. 

In  the  seventeen  cases  collected  by  Dr.  Norris, 
the  operations  were  done  by  Messrs.  Chamberlaine, 
Baroni,  Galtie,  Gibson,  Buchanan,  Lallemand, 
Segond,  Blasius,  Haspel,  Catanoso,  Montanini, 
Syme,  White,  Nott,  Hutin,  McDougal,  and  Mott. 
M.  Berard  says  that  in  twelve  cases  he  is  acquainted 
with,  three  only  were  successful,  but  this  is  cer¬ 
tainly  more  than  the  average  mortality. 

The  object  of  these  remarks  is  to  show  that  the 
operation  on  the  subclavian  artery  is  always  a  fear¬ 
ful  one,  and  the  deaths  do  not  seem  to  depend  on  the 
soundness  or  unsoundness  of  the  artery  itself ;  the 
mortality  being  equally  great  in  cases  of  w'ounded, 
as  of  diseased  axillary  arteries.  It  may  therefore 
be  safely  concluded  that  the  danger  lies  in  the 
operation,  and  that  it  should  not  be  performed  when 
another  can  be  substituted  for  it,  unless  that  other 
can  be  shown  to  be  equally  dangerous,  when  the 
selection  becomes  a  matter  of  chance,  as  far  as  the 
life  of  the  patient  depends.  The  operation  on  the 
axillary  artery  itself  at  the  part  injured,  in  all  cases 
of  wounds,  and  in  all  cases  of  recent  circumscribed 
or  diffused  aneurismal  swellings,  the  consequence  of 
wounds,  is  the  substitute  which  ought  in  all  cases 
to  supersede  it.  It  is  an  operation  founded  on 
principle,  which  the  other  is  not,  and  which  I 
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affirm  and  believe  will  be  found  infinitely  less 
deadly. 

Case  55. — The  first  instance  on  record  of  the 
subclavian  artery  being  included  in  a  ligature,  is 
that  in  which  the  late  Mr.  Keate,  surgeon-general 
to  the  forces,  applied  it  below  the  clavicle,  in  the 
York  Hospital,  Chelsea,  in  a  case  of  axillary  aneu¬ 
rism  formed  after  a  gunshot  wound,  of  some  months’ 
standing,  which  had  burst.  Mr.  Keate,  after 
dividing  the  pectoral  muscle  in  the  course  of  its 
fibres,  dipped  down  twice  with  a  needle  and  thread, 
and  the  second  time  secured  the  artery.  1  was 
present  at  the  operation,  and  assisted  the  late  Mr. 
Carpue  in  taking  care  of  the  man  afterwards,  who 
recovered.  I  was  too  young  to  know  any  thing 
about  the  matter,  and  too  much  in  awe  of  the  sur¬ 
geon-general  to  suppose  for  a  moment  that  any 
thing  he  did  was  wrong.  I  have  however  often 
since  thought  of  the  two  dips  of  his  needle,  and 
have  even  ventured  to  think  that  the  patient  was  as 
fortunate  in  his  escape  from  his  doctor  as  from  his 
disease. 

Case  56. — Mr.  Chamberlaine,  of  Jamaica,  placed 
a  ligature  on  the  artery  below  the  clavicle,  in  1814, 
on  account  of  an  aneurism  which  had  formed  in  the 
axilla,  in  consequence  of  a  wound  received  from  the 
point  of  a  cutlass,  which  bled  profusely,  and  healed 
in  three  days,  leaving  a  scarcely  perceptible  cicatrix. 
The  tumour  was  as  largo  as  an  orange  ;  the  pulsa¬ 
tion  very  strong ;  the  pain  from  pressure  on  the 
nerves  very  distressing ;  there  was  no  oedema  of 
the  arm ;  no  elevation  of  the  clavicle.  The  pulsa¬ 
tion  in  the  radial  artery  was  not  so  firm  as  in  that 
of  the  other  side,  and  before  the  operation  was  be¬ 
coming  indistinct.  The  integuments  over  and  above 
the  aneurism  were  perfectly  healthy  in  appearance. 
On  the  17th  of  January,  eighteen  weeks  and  three 
days  after  the  accident,  a  ligature  was  applied 
below  the  clavicle,  in  the  first  part  of  the  course  of 
the  artery,  and  the  patient  recovered. 

Rpmarks. — This  was  the  operation  of  Anel  done 
below  the  clavicle,  and  as  the  complaint  was  of 
eighteen  weeks’  standing,  circumscribed,  and  with 
little  pulsation  in  the  radial  artery,  the  operation 
was  admissible,  especially  because  an  aneurismal 
sac  had  formed.  I  am,  however,  of  opinion  that 
if  twenty  patients  were  so  operated  on,  and  in 
twenty  more  the  sac  were  laid  open,  and  the  artery 
secured  above  and  below  the  wound,  that  more 
would  escape  with  life  and  limb  by  the  latter  than 
by  the  former  operation. 

Case  57.  —  A  soldier  was  wounded  on  the 
heights  of  Oporto  by  a  musket-ball,  which  passed 
through  the  pectoral  muscle,  in  the  direction  of  the 
axillary  artery,  and  went  out  behind.  I  saw  him 
just  as  he  expired  from  loss  of  blood,  and  im¬ 
mediately  divided  the  pectoral  muscle  to  see  what 
injury  had  been  done  to  the  artery.  The  ball  had 
cut  it  nearly  half  across,  it  could  neither  contract 
nor  retract,  and  the  man  had  bled  to  death.  If  I 
had  been  in  time  to  stop  the  bleeding,  and  had  tied 
the  subclavian  artery,  above  or  below  the  clavicle, 
the  bleeding  would  have  returned,  and  the  man 
would  have  been  lost,  as  the  wounds  of  the  integu¬ 
ments  could  not  unite,  so  as  to  allow  of  the  forma¬ 
tion  of  a  spurious  circumscribed  swelling.  Tlie 
artery  could  have  been  secured  at  the  spot  wounded 
with  the  greatest  ease. 

Case  58. — A  French  soldier  at  Salamanca  re¬ 
ceived  a  sabre  cut  vertically  and  directly  across  the 
pectoral  muscle,  opening  into  the  axilla,  and  ex¬ 
posing  the  vessels  and  nerves.  He  was  afterwards 
ridden  over  and  taken  prisoner  by  the  heavy  German 
cavalry.  The  wound  was  always  considered  a  simple 
one,  and  healed  without  difficult)'. 

Case  59. — A  French  soldier,  at  the  battle  of 
Salamanca,  received  a  shot  through  his  chest,  and 
another  through  the  axilla,  which  bled  at  the  end 
of  several  days.  I  divided  the  pectoral  muscle,  and 
placed  two  ligatures  on  the  cut  artery  above  the 
origin  of  the  subscapularis.  The  hemorrhage  was 
suppressed,  but  the  man  died  of  the  injury  to  the 
chest. 

Case  60. — Delpech,  in  the  case  of  a  soldier  who 
had  been  wounded  in  the  south  of  France,  in  18 14, 
tied  the  brachial  artery,  as  dissection  afterwards 
proved,  two  inches  below  the  subscapular  branch, 
by  an  incision  carried  high  up  into  the  arm-pit ; 
and  according  to  the  opinions  of  that  day  in  France, 
he  introduced  a  ligature  under  the  artery  an  inch 


higher  up,  but  which  he  left  loose  ready  to  tighten 
when  necessary.  On  the  ninth  day  afterwards, 
bleeding  took  place,  and,  to  his  great  surprise,  he 
found  on  trying  to  tighten  the  loose  ligature  that  it 
came  through  the  parts,  and  had  been  the  cause  of 
ulceration  of  the  artery  and  of  the  bleeding.  He 
immediately  made  an  incision  two  inches  and  a-half 
long  through  the  inguments  into  the  wound,  in  a 
line  between  the  pectoral  and  deltoid  muscles  ; 
having  then  exposed  the  pectoralis  minor,  he  divided 
it  near  its  insertion  into  the  coracoid  process  of 
the  scapula.  The  axillary  or  subclavian  artery  was 
then  seen,  and  tied,  as  it  is  about  to  pass  between 
the  two  roots  of  the  median  nerve.  This  operation 
was  so  far  successful ;  matter  formed  however 
under  the  great  pectoral  muscle  and  neighbouring 
parts,  and  the  patient  sank  on  the  tenth  day  under 
his  sufferings. 

Remarks. — If  Delpech  had  cut  through  the  pec¬ 
toralis  major  muscle,  he  would  have  left  me  nothing 
to  suggest,  and  would  have  given  such  free  vent  to 
the  matter  formed  under  it,  and  in  the  axilla,  that 
his  patient  would,  in  all  probability,  have  been 
spared  the  irritation  which  caused  his  death. 

Case  61. — M.  Galti6,  Delpech’s  assistant  in  the 
Hospital  St.  Eloi,  at  Montpellier,  tied  the  sub¬ 
clavian  artery  above  the  clavicle,  in  consequence  of 
hemorrhage  taking  place  from  the  stump  after  am¬ 
putation  at  the  shoulder-joint.  The  patient  died  on 
the  third  day,  exhausted.  The  opening  in  the 
artery  was  between  the  ligature  on  the  stump 
and  that  on  the  subclavian,  and  had  been  occasioned, 
it  was  supposed,  by  hospital  gangrene. 

Remarks.  —  M.  Galtid  would  have  given  his 
patient  a  better  chance  for  life,  if  he  had  divided  the 
pectoral  muscle,  looked  the  opening  in  the  artery 
fairly  in  the  face,  placed  a  ligature  above  and 
below  the  wound,  and  then  cauterised  all  the  parts 
affected  by  hospital  gangrene  with  a  red-hot  iron. 

When  the  British  wounded  had  left  Toulouse, 
T  visited  Montpelier,  and  was  received  by  M. 
Delpech,  and  the  physicians  and  surgeons  of  the 
university,  and  of  the  Hospital  St.  Eloi,  with 
the  greatest  courtesy.  Delpech  was  then  in  the 
habit  of  cauterising  all  the  cases  of  hospital  gan¬ 
grene  with  irons  at  a  white  heat,  with  the  greatest 
success.  I  mentioned  to  him  that  we  had  gained 
similar  good  effects  from  the  potential  as  he  had 
obtained  from  the  actual  cautery,  and  especially 
from  the  ttse  of  arsenic,  potassa  fusa  and  the 
mineral  acids  in  all  cases  of  hospital  gangrene 
and  sloughing  ulcers.  Delpech,  in  his  work  on 
Hospital  Gangrene,  mentions  this  fact,  and  although 
T  do  not  desire  to  be  considered  as  the  proposer  of 
destructive  measures  for  the  cure  of  sloughing 
ulcers,  I  may  without  impropriety,  claim  to  be 
the  proposer  or  person  who  first  recommended  the 
use  of  the  nitric  and  muriatic  acids  in  such  com¬ 
plaints.  They  were  used  liberally  and  effectively 
at  Brussels  and  at  Antwerp,  and  are  after  all,  with 
the  red-hot  iron  the  remedies  to  be  principally 
depended  upon  in  this  complaint,  pure  or  diluted 
as  the  exigencies  of  the  case  may  require. 

Hospital  gangrene  often  gave  rise  to  hemorrhage, 
which  led  in  the  Peninsula  to  securing  the  vessels, 
sometimes  near,  sometimes  at  a  distance  from  the 
part  affected.  I  have  tied  the  external  iliac,  the 
femoral,  popliteal,  humeral,  radial,  ulnar,  posterior, 
and  anterior  tibial  arteries,  in  consequence  of  their 
being  opened  by  this  disease.  Most  of  these  cases 
were  lost,  from  the  extension  of  the  gangrene  to  the 
wound  made  by  the  operation,  until  the  local 
destructive  measures  alluded  to  were  adopted  to 
arrest  its  progress.  The  last  case  on  which  I 
operated  at  Santander,  after  the  battle  of  Vitoria, 
succeeded.  It  was  on  the  anterior  tibial  artery. 

On  my  way  to  England  I  visited  Paris.  The  Baron 
Larrey  received  me  with  open  arms,  and  took  me 
to  his  hospital  at  the  Invalides.  There  he  heated 
his  irons,  and  applied  them  very  vigorously  to  a  large 
ill-conditioned  ulcer  on  the  right  hip  of  a  French 
soldier,  who  could  not  refrain  from  a  howl  that 
would  have  done  honour  to  any  gentleman  whatso¬ 
ever.  The  Baron  stopped  for  a  moment,  looked  in 
the  man’s  face,  and  said,  “  Vous  etes  de  la  garde,” 
and  then  proceeded  with  his  irons.  The  soldier 
uttered  not  another  word. 

Case  62. — Pierre  Cadrieux,  aged  thirty-two,  re¬ 
ceived  a  wound,  in  November,  1811,  from  the  point 
of  a  sword,  which  passed  in  a  direction  backwards, 


downwards,  and  outwards,  from  immediately  above 
the  clavicle,  dividing  the  outer  part  of  the  stemo- 
cleido-mastoideus  muscle,  and  of  the  scalenus  anticus 
muscle,  and  opening  into  or  cutting  across,  as  was 
presumed,  the  subclavian  artery  and  vein,  as  they 
are  becoming  axillary  or  passing  over  the  first  rib. 
The  bleeding  was  terrific,  and  the  man  fainted  and 
remained  as  if  dead.  A  compress  was  applied,  and 
he  was  brought  to  the  Hospital  of  Gros  Caillou, 
and  placed  under  the  care  of  Baron  Larrey.  The 
next  morning  he  looked  like  death,  and  could  hardly 
speak  ;  the  wound,  which  was  somewhat  more  than 
half  an  inch  long,  did  not  bleed ;  a  swelling  had 
formed  above  and  below  the  clavicle,  pulsating  more 
strongly  above.  A  peculiar  thrilling  sound  could 
be  felt  and  heard  deeply  in  the  direction  of  the 
axillary  vein ;  the  arm  was  cold,  insensible,  and 
without  pulsation  in  any  of  its  arteries,  not  even  the 
axillary.  The  wound  was  treated  by  compress  and 
bandage,  the  arm  with  warm  camphorated  fomenta¬ 
tions  ;  the  patient  being  supported  by  wine  and 
good  soup,  gradually  recovered,  and  as  some  excite¬ 
ment  followed  the  next  day  he  was  bled, and  cold  was 
applied  to  the  swelling.  Under  this  careful  treat¬ 
ment  the  wound  healed  on  the  eighth  day,  and  the 
patient  gained  strength  and  gradually  recovered  the 
use  of  the  arm.  On  the  twentieth  day,  the  aneu- 
rismal  swelling  had  disappeared,  but  the  thrill  re¬ 
mained,  with  the  pulsations  of  the  vein  of  the 
neck,  which  pulsation  never  became  perceptible  in 
the  arm.  On  the  fifty-fifth  day  some  slight  pulsa¬ 
tions  could  be  felt  in  the  arteries  of  the  arm,  and 
the  thrill  in  the  vein  had  diminished.  In  1815  the 
Baron  again  saw  P.  Cadrieux,  and  found  to  his  as¬ 
tonishment  that  no  pulsation  could  be  distinguished 
in  the  axillary,  radial,  or  ulnar  artery.  A  change 
had  taken  place  in  the  circulation  of  the  limb,  which 
preserved  nevertheless,  its  warmth  and  sensibility, 
although  the  fingers  were  drawn  forcibly  into  the 
hand,  from  the  brachial  plexus  of  nerves  having  been 
also  injured. 

Case  63. — Delpech,  in  a  nearly  similar  case  of 
wound,  in  which  he  believed  the  common  carotid  ■ 
was  wounded  near  its  origin,  and  which  was  fol¬ 
lowed  by  a  terrific  hemorrhage  which  almost  de¬ 
stroyed  the  patient,  acted  in  a  similar  manner,  and  ; 
with  the  same  successful  result. 

Remarks. — These  two  cases  show  the  propriety 
of  that  rule  I  have  endeavoured  to  establish  of 
letting  large  arteries  alone  until  they  bleed  and 
demand  attention.  There  can  be  little  doubt  that  ■ 
if  Larrey  and  Delpech  had  tried  to  perform  opera-  ■ 
tions  on  these  arteries  they  would  have  lost  their 
patients.  It  is  time  enough  to  put  men’s  lives  in 
jeopardy  when  the  necessity  for  doing  something 
is  manifest.  Formidable  operations  are  not  to  be 
done  on  the  speculation  that  they  may  be  required, 
and  this  should  never  be  forgotten,  for  there  are  ; 
several  cases  on  record  in  which  the  main  trunk  of  ; 
a  limb  has  been  supposed  to  be  divided,  when,  in  ; 
fact,  trifling  branches  only  have  been  injured. 

An  artery  possesses  an  elastic  and  resisting 
power  which  enables  it  to  yield  in  a  great  degree  to 
an  opposing  force  without  being  torn,  and  to  suffer 
a  degree  of  contusion  which  would  lead  to  sloughing 
in  other  parts  with  little  comparative  injury. 

1  published  the  case  of  Captain  Flack  in  my  work  < 
on  Gunshot  Wounds,  page  330,  in  which  several 
inches  of  the  femoral  artery  were  laid  bare  by  a 
cannon  shot,  and  were  seen  for  three  weeks  pul¬ 
sating  in  the  usual  manner,  until  gradually  covered  ’ 
over  by  granulations.  In  this  case  the  artery  main-  . 
tained  its  life  and  functions  unimpaired. 

At  the  battle  of  Albuhera,  Captain  Gibbons,  of  the 
fusiliers,  was  wounded  by  a  musket  ball,  which  en¬ 
tered  immediately  below  the  clavicle,  and  passed 
out  beliind,  so  directly  in  the  situation  of  the  axillary 
artery,  that  it  was  supposed  it  must  be  injurei 
Great  inflammation  followed  in  the  chest,  and  his 
life  was  saved  with  difficulty.  He  died  of  phthisis 
In  1829;  and  on  examining  him  particularly,  I 
found  that  the  artery  was  obliterated  at  the  part 
where  the  ball  had  passed  by  the  side  of  it. 

I  have  seen,  however,  many  instances  in  which 
no  such  event  followed.  The  late  General  Sir 
Lowry  Cole,  was  wounded  when  advancing  with  the 
4th  division  of  infantry  to  attack  the  French  centre  ' 
at  the  battle  of  Salamanca.  The  ball  passed  under 
the  clavicle,  injured  the  first  rib  close  to  the  artery, 
and  passed  out  behind,  without  mplicating  the 
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artery  or  giving  rise  to  any  inconvenience,  further 
than  a  diminution  of  the  force  and  size  of  the  artery 
atthe  wrist  when  compared  with  theother.  Atthefirst 
siege  of  Badajos,  two  ofiBcers  of  the  40th  regiment 
met  with  injuries  nearly  similar  ;  and  I  have  seen 
the  subclavian  artery  as  well  as  the  carotid  fairly 
divided ;  but  then  death  immediately  ensued.  The 
fact  of  arteries  yielding  a  passage  to  a  ball,  and  re 
covering,  themselves  and  their  situation  without 
rupture  or  sloughing,  is  well  shown  in  case  No.  24, 
of  Turnbull,  and  is  I  believe  sufficiently  established 
to  require  no  further  confirmation. 

Case  64. — L.  B.,  twenty  years  of  age.  In  Sept., 
1611,  was  wounded  by  the  point  of  a  sword  in  the 
right  arm,  which  opened  the  ulnar  artery.  The 
bleeding  was  arrested  by  compression,  and  the 
wound  healed  in  twenty  days.  Shortly  afterwards 
a  small  tumour  of  an  ovoid  form  appeared  under  the 
cicatrix  of  the  wound,  which,  in  the  course  of  a  few 
months,  attained  the  size  of  a  man’s  first.  Larrey 
tied  the  brachial  artery  in  the  arm  above  the  tumour, 
and  afterwards  laid  open  the  aneurismal  sac,  which 
was  full  of  layers  of  fibrous  coagula  he  had  some 
difficulty  in  detaching;  he  then  sought  for  the 
upper  and  lower  ends  of  the  artery,  which  he  thought 
had  been  divided  and  separated  by  the  sword  ;  this 
had  not  however  happened,  but  the  artery  at  the 
wounded  part  had  become  dilated,  the  portion 
immediately  above  being  funnel-shaped  or  dilated  in 
that  form,  the  lower  end  being  on  the  other  hand, 
obliterated ;  between  these  two  points  the  inter¬ 
osseous  artery  entered  the  sac,  and  bled  so  freely  as 
to  require  a  ligature  being  passed  around  it  under¬ 
neath  the  sac.  The  ligature  on  the  brachial  artery 
came  away  on  the  ninth  day,  that  on  the  interosseous 
artery  on  the  eleventh,  and  the  patient  was  cured  in 
six  weeks. 

Reniarkt. — If  the  Baron  had  been  contented  with 
his  first  ligature,  his  patient  would  have  been  well 
in  half  the  time,  and  with  less  than  half  the  suffer¬ 
ing.  By  opening  the  sac  he  placed  an  aneurism  of 
some  months’  standing  in  the  state  of  a  wounded 
artery,  and  had  to  tie  a  vessel  with  a  good  deal  of 
(lifficulty,  which  never  should  have  been  exposed* 
Case  65. — Catanoso,  of  Messina,  in  September, 
1835,  was  called  to  a  man  with  a  wound  in  the 
arm-pit,  which  oozed  blood  frequently  until  the 
fourteenth  day,  when  an  alarming  hemorrhage 
caused  him  to  place  a  ligature  on  the  artery,  below 
the  clavicle,  which  he  found  it  very  difficult  to  do. 
The  w'ound  did  not  heal  by  the  first  intention,  but 
suppurated,  and  discharged  a  quantity  of  sanious 
and  offensive  pus  mingled  with  coagulated  blood. 
It  was  therefore  enlarged  to  give  free  vent 
to  the  discharge.  On  the  nineteenth  day  after  the 
operation,  arterial  hemorrhage  took  place.  The 
clots  being  removed,  the  hollow  whence  the 
blood  proceeded  was  filled  with  resin  and  charcoal, 
gum  arable,  retained  by  compresses  and  a  tight 
bandage.  The  hemorrhage  did  not  return,  but  the 
cure  took  some  months  to  complete. 

Remarks. — If  the  operator  had  divided  the  an 
terior  fold  of  the  arm-pit  by  a  perpendicular  incision, 
and  placed  one  ligature  above  and  another  below 
the  wound  in  the  artery,  his  patient  w’ould  not  have 
bad  in  all  probability  secondary  hemorrhage,  and 
would  have  been  cured  in  half  the  time,  and  with 
much  less  risk. 

Case  66. — Montanini,  of  Naples,  tied  the  axillary 
artery  below  the  clavicle,  sixteen  days  after  the  acci¬ 
dent,  in  a  case  of  wound  which  healed  early,  and 
allowed  an  aneurismal  tumour  to  form  the  size  of 
the  fist.  Six  days  afterwards  the  tumour  burst,  and 
about  five  ounces  of  coagula  were  discharged.  The 
sac  suppurated,  but  no  bleeding  took  place.  An 
abscess  formed  under  the  pectoral  muscle,  requiring 
to  be  opened.  The  patient  was  cured  in  thirty-six 
days. 

Remarks. — The  inflammation  of  the  sac  wffiich 
led  to  its  rupture  on  the  sixth  day,  closed  the  axil¬ 
lary  artery  below  in  all  probability,  or  the  patient 
would  have  bled  to  death,  unless  another  operation 
had  been  performed  to  tie  it  also. 

Case  67. — C.  Chevalier,  aged  thirty-seven,  was 
Wounded,  in  1811,  in  Spain,  by  a  thrust  with  a 
sword  on  the  back  of  the  shoulder,  which  caused 
him  to  faint  after  a  great  loss  of  blood.  The  wound 
healed  in  three  weeks.  Two  months  afterwards  he 
perceived  a  small  tumour  in  the  axilla,  about  the 
size  of  a  nut,  and  pulsating.  Two  years  afterwards  it 


was  as  large  as  a  hen’s  egg,  and  after  some  laborious 
exertions  it  rapidly  attained  the  size  of  a  child’s  head. 
M.  Dupuytren  tied  the  artery  above  the  clavicle, 
between  the  two  scaleni  muscles,  the  anterior  of 
which  was  divided ;  the  man  escaped,  and  at  the 
end  of  several  months  resumed  his  occupation  of  a 
joiner,  and  enjoyed  good  health  for  three  years. 
The  tumour  did  not  entirely  disappear,  for  after  a 
great  exertion,  inflammation  and  pain  came  on  in 
the  axilla,  and  he  applied  at  the  Hotel  Dieu  again 
in  1822.  At  the  end  of  a  fortnight  it  suppurated, 
burst,  and  discharged  a  large  quantity  of  matter, 
having  the  colour  and  consistence  of  pounded 
raisins.  The  opening  was  enlarged,  the  sac  in¬ 
jected,  and  he  left  the  hospital,  cured,  in  three 
months. 

Remarks. — This  was  an  aneurism  formed  after 
the  manner  supposed  in  cases  55  and  56.  Being 
of  long  standing,  the  ligature  of  the  subclavian 
above  the  clavicle  was  admissible,  but  there 
can  be  no  doubt  that  this  man  would  have  run 
less  risk  if  the  sac  had  been  laid  open  when  of  the 
size  of  a  hen’s  egg. 

Case  68. — Lallemand  of  Montpellier  {Archives 
Generahs  de  Medecine  vol.  vii.),  was  called  to  a  young 
man  who  was  woundedby  the  point  ofasw’ord  through 
the  middle  of  the  anterior  fold  of  the  arm-pit,  and  lost 
a  good  deal  of  blood  at  the  time ;  but  as  the  small 
wound  became  obstructed,  the  blood  only  oozed  out ; 
a  large  effusion,  however,  took  place  into  the  arm- 
pit,  and  into  the  cellular  membrane  of  the  chest, 
arm,  and  neck.  M.  Lallemand  with  great  difficulty 
tied  the  subclavian  artery  above  the  clavicle.  On 
the  twelfth  day  the  ligature  separated,  but  the 
diffused  aneurismal  tumour  became  large  and  more 
painful ;  fluctuation  being  manifest,  a  puncture  was 
made  into  it,  and  an  enormous  quantity  of  chocolate 
coloured  matter  was  evacuated,  together  with  many 
large  black  lumps  of  coagulated  blood.  The  day 
after  another  swelling  required  another  puncture, 
for  the  evacuation  of  a  further  quantity  of  fetid  pus, 
with  sloughing  cellular  membrane,  &c.  A  third 
abscess  formed,  and  required  another  puncture, 
followed  by  similar  results.  A  month  after  the 
operation  the  pulse  returned  in  the  radial  artery, 
eight  days  after  in  the  ulnar,  and  the  patient  ulti¬ 
mately  recovered. 

Remarks. — If  an  incision  had  been  made  at  first, 
through  the  anterior  fold  of  the  arm-pit,  the  co¬ 
agulated  blood  would  have  been  readily  evacuated, 
the  wounded  artery  would  have  been  tied,  and  the 
patient  cured  without  difficulty.  If  the  collateral 
circulation  had  been  early  established,  this  ope¬ 
ration  would  have  been  necessary  to  stop  the  bleed¬ 
ing  which  would  have  taken  place.  This  man  had  a 
lucky  escape  from  his  accident  and  his  operation. 

C.ASE  69. — It  is  stated  in  vol.  xxx  of  the  Med. 
Chir.  Review  that  a  young  man  was  brought  to 
Professor  Blasius,  of  Halle,  with  a  wound  through 
the  posterior  fold  of  the  arm-pit  from  a  sword  ;  he 
bled  profusely  and  on  several  occasions.  On  the 
twentieth  day  after  the  accident.  Professor  Blasius 
tied  the  subclavian  below  the  clavicle,  and  the 
patient  died  from  exhaustion  two  days  after.  On 
dissection  the  axillary  and  vein  were  found  un¬ 
injured;  the  bleeding  had  taken  place  from  the 
circumflexa  humeri  posterior  and  circumflexa 
scapulae  arteries.  Dr.  Blasius  condemned  in  se¬ 
vere  terms  the  negligence  of  not  laying  bare  the 
artery  or  arteries  wounded,  and  applying  a  liga¬ 
ture  to  them. 

Remarks. — It  is  plain  that  if  these  arteries  are 
of  any  use  in  the  collateral  circulation,  bleeding 
must  be  renewed  by  them,  after  the  subclavian  has 
been  tied  above  their  origin,  unless  they  should  be 
accidentally  closed  in  the  interval.  I  need  not  add 
to  the  forcible  criticism  of  Blasius,  which  is  un¬ 
answerable.  In  this,  as  well  as  in  Case  67,  the 
posterior  fold  of  the  arm- pit  might  have  required  to 
be  divided  instead  of  the  anterior. 

Case  70. — Dr.  Monteath,  of  Glasgow,  was  called 
to  a  gentleman  on  the  20th  of  September,  1813, 
whose  right  arm  had  been  run  over  by  a  heavy 
coach,  about  its  middle,  and  bruised  from  the 
shoulder  to  the  wrist  without  lacerating  the  skin. 
Great  inflammation  ensued,  followed  by  suppura¬ 
tion,  the  matter  being  evacuated  by  an  incision  over 
the  biceps  muscle,  twelve  days  after  the  accident. 
This  was  followed  by  great  sloughing  of  the  integu¬ 
ments,  and  on  the  twentieth  day  by  hemorrhage 


inducing  syncope.  Hemorrhage  again  took  place, 
and  some  operation  to  arrest  it  was  necessary.  The 
gangrene  had  extended  close  to  the  boundaries  of 
the  axilla,  and  the  axillary  artery  was,  therefore, 
secured  by  ligature  as  high  up  as  it  could  be  got  at 
by  an  incision  at  the  arm-pit,  under  the  anterior 
fold  made  by  the  pectoral  muscle,  and,  as  Dr, 
Monteath  believes,  above  the  origin  of  the  subsca- 
pularis  and  circumflex  arteries.  The  patient  re¬ 
covered  with  an  arm,  after  a  time,  “  in  all  respects 
perfect.” 

The  Messrs.  Maunoir  of  Geneva,  performed 
nearly  a  similar  operation,  after  a  sword-wound, 
with  success.  Desault,  Langenbeck,  and  Roux, 
have  each  recommended  the  division  of  the  pectoral 
muscle  for  this  purpose,  and  if  Desault  had  been 
better  acquainted  with  the  management  of  the 
ligature,  success  would  have  attended  his  efforts, 
and  he  would  have  left  me  nothing  to  propose, 
but  to  follow  the  example  he  had  set  in  1796,  in 
the  following  case. 

Case  71. — The  point  of  a  sword  passed  through- 
the  pectoral  muscle,  an  inch  above  its  lower  edge; 
a  great  quantity  of  blood  was  lost,  and  a  large 
swelling  formed  in  the  axilla,  between  the  folds  of 
the  arm-pit.  Seven  days  afterwards  the  man  was 
admitted  into  the  Hotel  Dieu.  An  incision  was 
made  in  the  course  of  the  axillary  artery,  com¬ 
mencing  below  the  clavicle.  The  two  lower  thirds 
of  the  pectoral  muscle  were  divided,  and  the  coagu¬ 
lated  blood  removed  from  the  axilla,  so  as  to  expose' 
the  artery,  veins,  and  nerves.  So  far  the  proceeding 
of  Desault  was  to  be  applauded.  He  then  included 
all  the  vessels  and  nerves  in  one  mass  by  a  tem¬ 
porary  ligature.  The  artery  was  then  separated, 
and  tied  separately  immediately  above  the  origin  of 
the  circumflex  and  subscapular  arteries.  The  tem¬ 
porary  ligature  was  then  loosened,  but  was  not 
removed.  No  more  ligatures  were  then  applied 
below  the  wound  in  the  artery.  The  man  died  six' 
days  afterwards  of  mortification. 

Remarks. — If  in  this  case  Desault  had  placed 
two  ligatures  on  the  artery,  one  above  and  the  other 
below  the  wound  in  it,  instead  of  four,  without ' 
fear  of  being  unable  to  command  the  bleeding,  his 
patient  would,  in  all  probability,  have  recovered. 

Case  72. — Dr.  Segond,  in  French  Guiana,  in, 
April,  1834,  was  called  to  a  wound  of  the  axillary 
artery  in  a  negress,  which  took  place  by  a  fall  in 
February.  The  fourth  or  fifth  day  after  the  acci¬ 
dent  she  lost  a  great  quantity  of  blood  ;  at  the  end 
of  a  month  she  seemed  nearly  well,  with  the  ex¬ 
ception  of  a  small  abscess,  from  which  a  little 
bloody  discharge  took  place,  and  in  which  an 
aneurismal  tumour  had  formed.  The  subclavian 
above  the  clavicle  was  tied,  and  the  patient  re¬ 
covered  very  fortunately. 

Case  73. — Dr.  Nott,  of  Alabama,  U.  S.,  was  sent 
for  to  C.  Clausel,  aged  thirty,  shot  through  the 
wrist  and  axilla  by  small  shot  on  the  27 th  of  August. 
The  wrist  was  amputated.  A  slough  formed  in  the 
axilla.  On  the  twelfth  day  hemorrhage  took  place 
to  the  extent  of  two  pints,  returned  on  the 
thirteenth,  and  again  on  the  sixteenth;  it  was 
arrested  by  compression.  On  the  eighteenth  day 
the  slough  separated,  leaving  a  large  cavity  in 
which  the  artery  could  not  be  felt.  By  the  middle 
of  October  the  cavity  had  filled  up,  and  the  ulcer 
had  nearly  healed,  when  an  aneurismal  tumour 
began  to  form  and  gradually  extended  up  to  the 
clavicle.  On  the  29th  of  November  a  ligature  was 
placed  on  the  artery  above  the  clavicle.  On  the 
thirty-first  day  this  came  away,  having  been  so 
tightly  tied  that  an  ordinary  sized  pea  could  hardly 
be  passed  through  the  noose  after  it  came  away. 
On  the  fortieth  the  wound  had  healed,  but  the  pul¬ 
sation  which  had  returned  on  the  second  day  after 
the  operation  was  still  strong  and  the  purr  distinct. 
These  had  a  little  diminished  in  five  months,  and  the 
patient  was  found  to  be  cured  two  years  after¬ 
wards. 

Case  74.— Mr.  "White,  of  the  U.  S.,  tied  the  sub¬ 
clavian  above  the  clavicle,  in  September,  1838,  for 
a  wound  of  the  axillary  artery,  which  had  formed  s 
circumscribed  aneurism  likely  to  burst.  The  opera¬ 
tion  succeeded. 

Case  75. — Dr.  Buchanan  relates  a  case  in  the 
third  volume  of  the  Glasgow  Medical  Journal,  in 
1830,  page  233,  in  which  he  tied  the  subclavian 
artery  of  the  right  side  in  consequence  of  hemor- 
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zlia^c  from  the  brachial  artery,  the  result  of  the 
separation  of  mortified  parts  after  a  severe  injury. 
The  man  died  five  days  after  the  operation.  The 
post-mortem  report  says,  after  the  parts  had  been 
dissected,  and  the  scalenus  anticus  muscle  had  been 
cut  and  turned  aside,  “  the  subclavian  artery  was 
well  seen  with  the  ligature  firmly  tied  round  it,  and  a 
hard  clot  of  blood  perceptible  on  its  cardiac  side. 
The  clavicle  was  now  removed,  and  the  axillary 
artery  traced  under  the  pectoralis,  onwards  to  its 
termination  in  the  stump,  during  which  transit  it 
seemed  quite  healthy,  till  about  an  inch  below  the 
axilla,  when  it  assumed  a  soft,  greenish  appearanee, 
and  no  clot  could  be  discovered  on  the  distal  side  of 
the  ligature.  The  muscles  surrounding  the  shoulder 
joint  were  soft,  green,  and  matted  together,  and  a 
large  collection  of  fetid  pus  extended  from  the 
slough  below  the  axilla,  to  the  under  surface  of  the 
pectoralis  major  and  minor,  the  whole  substance  of 
which  last  was  in  the  same  gangrenous  state  as  the 
muscles  of  the  shoulder-joint. 

Remarks. — Dr.  Buchanan  justly  attributes  the 
immediate  cause  of  death  to  mortification  of  the 
extremity,  but  he  does  not  seem  to  consider  that  its 
continuance  and  extension  were  at  least  maintained 
and  encouraged,  if  not  rendered  inevitably  destruc¬ 
tive,  by  bis  having  cut  off  the  supply  of  blood  around 
the  shoulder,  by  tying  the  subclavian  artery  above 
the  clavicle.  This  he  did,  because  he  supposed  the 
operation  of  tying  the  artery  under  the  pectoralis 
major  and  minor  to  be  an  operation  which  had 
never  been  done,  and  says,  “  Further,  I  am  of 
opinion  it  never  ought  to  be  had  recourse  to.”  This 
was  Dr.  Buchanan’s  error.  The  very  simple  opera¬ 
tion  of  dividing  the  integuments  and  pectoralis 
major  muscle  from  a  little  below  the  clavicle  into 
the  axilla  would  have  exposed  the  artery,  which  it 
will  be  seen  from  the  dissection  report  was  quite 
healthy,  even  for  an  inch  below  the  axilla.  This 
incision  was  also  necessary,  if  for  the  purpose  only 
of  giving  a  free  vent  to  the  matter  collected  under 
the  pectoralis  major  and  minor  and  around  the 
shoulder-joint.  It  would  have  tended  to  arrest  the 
sloughing  process,  and  the  arm,  having  the  advantage 
of  the  collateral  branches  which  were  cut  off  by 
tying  the  subclavian,  might  not  have  been  lost.  It 
is  possible  the  man  might  not  have  died. 

I  have  stated  that  the  principal  trunk  of  an 
artery  may  be  injured  by  internal  and  by  external 
violence  without  any  wound  of  the  integuments,  of 
which  the  following  cases  are  examples  : — 

Case  76. — Dr.  Gibson,  of  Pensylvannia,  after 
reducing  an  old  dislocation  of  the  head  of  the 
humerus  of  ten  weeks’  standing,  on  15  th  of  March, 
1828,  which  occupied  one  hour  and  a  half,  dis¬ 
covered  the  next  day  that  an  aneurismal  tumour 
had  formed  in  the  axilla  ;  and  on  the  17  th  he  tied 
the  subclavian  artery  above  the  clavicle  ;  mortifica¬ 
tion  of  the  hand  and  arm  followed,  and  the  man 
died  on  the  23rd.  On  dissection  it  was  found  that 
a  small  aneurismal  sac  had  been  ruptured,  and 
which  it  was  supposed  might  have  existed  from  the 
period  of  the  accident. 

C.iSE  77. — James  A.,  aged  about  thirty,  on  the 
evening  of  December  23rd,  1843,  while  in  a  state  of 
intoxication,  slipped  on  ice,  fell,  and  struck  his  left 
shoulder  against  the  kerb-stone  of  the  side  walk. 
Violent  efforts  were  made  to  reduce  the  dislocation, 
but  in  what  manner  the  patient  could  not  tell,  ex¬ 
cepting  that  he  thought  one  person  placed  his  foot 
with  a  boot  on,  in  the  axilla.  He  was  sent  to  the 
hospital,  and  on  the  next  day  was  seen  by  Dr. 
Wai-ren,  who  found  the  left  arm  and  shoulder  much 
swollen.  Leeches  and  cold  applications  were  em¬ 
ployed,  and  on  the  following  day  the  swelling  was 
so  much  reduced  as  to  enable  him  to  decide  that  no 
dislocation  existed.  During  the  night  of  the  third 
day  following  (December  28th),  the  patient  was 
seizedwith  a  violent  fit  of  coughing,  during  which  he 
felt  something  give  way  in  his  shoulder.  The  next 
morning  the  shoulder  and  arm  were  very  much  dis¬ 
coloured  and  enlarged  ;  the  arm  was  painful,  and 
the  patient  much  prostrated.  On  the  30th  it  was 
discovered  that  the  man  had  no  pulse  in  his  left 
Wrist,  or  in  any  part  of  the  arm,  and  he  had  also  lost 
both  feeling  and  motion  in  the  extremity.  The 
swelling  increased  until  it  became  enormous,  the 
nrm  turning  black  in  the  axilla.  A  vesication  was 
noticed  on  the  back  of  the  forearm.  January  27th, 
J844,  an  abscess  was  found  to  be  forming  in  the 


axilla.  In  seven  days  it  pointed,  but  did  not  open 

till  February  4th,  when  it  discharged  a  coagulum, 
and  about  a  pint  of  fluid  dark-coloured  blood. 
Three  days  subsequently,  at  six  o’clock  in  the  morn¬ 
ing,  a  sudden  gush  took  place  from  the  wound,  by 
which  the  bed  was  inundated,  the  mattresses 
soaked,  and  the  blood  poured  upon  the  floor.  Ex¬ 
hausted  and  almost  lifeless,  he  sunk  into  a  state  o 
syncope,  and  the  hemorrhage  ceased.  As  he  was 
too  low  to  undergo  any  operation,  it  was  agreed 
that  if  he  lived  till  the  next  day,  the  subclavian 
should,  if  possible,  be  tied.  By  the  next  morning, 
he  had  much  revived.  At  ten  o’clock  he  t6ok 
eighty  drops  of  the  tincture  of  opium,  and  at  eleven 
was  carried  into  the  operating  theatre. 

A  great  difficulty  presented  itself  in  the  outset  of 
the  operation,  the  swelling  of  the  shoulder,  the 
tumor  in  the  axilla,  and  the  natural  shortness  of  the 
neck  almost  obliterating  the  space  between  the 
shoulder  and  lower  jaw.  Dr.  Warren,  after  mi¬ 
nutely  detailing  the  steps  of  the  operation,  states 
that  the  aneurism-needle  was  passed  under  the  first 
dorsal  nerve,  which  was  mistaken  for  the  artery. 
The  wound  was  too  deep,  too  narrow,  and  conse¬ 
quently  too  dark,  to  permit  the  artery  to  be  visible. 
The  anterior  scalenus  was  partially  visible,  and, 
passing  the  forefinger  of  the  hand  to  the  edge  of 
this,  a  good  portion  of  the  muscle  was  divided  by 
the  probe-pointed  bistoury,  introduced  upon  the 
finger.  The  subclavian  artery  then  became  quite 
sensible  to  the  touch,  and  slightly  distinguishable 
by  the  eye.  A  long  aneurism- needle  was  passed 
under  the  artery,  and  at  this  moment  a  slight 
whistling  was  heard,  and  the  author  was  satisfied 
that  some  air  had  entered  the  thorax.  The  ligature 
was  tied,  and  the  wound  closed. 

The  patient  improved  after  the  operation.  On 
February  22nd,  the  thirteenth  day,  the  ligature  was 
removed.  On  the  29th,  a  stream  of  blood  was  seen 
to  issue  from  the  unclosed  part  of  the  wound ;  the 
blood  lost  amounted  to  about  a  pint,  did  not  issue 
per  saltum,  and  was  of  a  venous  colour.  The  hemor¬ 
rhage  was  arrested  by  pressure.  At  the  commence¬ 
ment  of  Mareh,  he  had  an  attack  of  pneumonia, 
confined  to  the  lower  lobe  of  the  left  lung,  and  also 
a  second  attack  about  the  1st  of  May.  By  the  1st 
of  October,  the  swelling  had  disappeared  from  the 
arm,  and  motion  had  returned  in  the  shoulder- 
joint.  The  large  excavation  in  the  axilla  was  re¬ 
duced  to  a  fistulous  tube.  On  February  4th,  three 
hundred  and  sixty- one  days  after  the  operation.  Dr. 
Warren  was  able,  for  the  first  time,  to  detect  a  dis¬ 
tinct  pulsation  in  the  radial  artery,  and  subse¬ 
quently  one  of  an  indistinct  character  in  the  ulnar 
and  brachial.  The  patient,  June  15th,  had  nearly 
recovered.  There  were  still  fistulous  openings  in 
the  neck  and  axilla.  Sensation  and  motion  were 
slowly  improving. 

Dr.  Warren  remarks,  that  the  cause  of  the  rup¬ 
ture  of  the  subclavian  artery  in  this  case  is  involved 
in  some  obscurity.  The  probability  seems  to  be, 
that  great  violence  was  employed  in  the  attempt  to 
reduce  the  bone,  and  that  the  arteries  and  nerves 
were  contused  by  strong  pressure  of  the  operator’s 
boot,  combined  with  the  forcible  extension  of  the 
arm.  The  vessel  did  not  rupture  immediately, 
because  its  coats  were  contused,  and  not  torn 
asunder,  but  a  separation  of  the  contused  parts 
took  place,  in  consequence  of  the  violent  efforts 
of  coughing,  on  the  fifth  day  after  the  accident. 

Remarks. — I  have  had  the  pleasure  of  making 
the  acquaintance  of  Drs.  Gibson  and  Warren,  of 
whose  private  character  and  professional  attain¬ 
ments  it  is  impossible  for  me  to  think  too  highly. 
They  are  universally  acknowledged.  I  am  there¬ 
fore  the  more  willing  to  express  my  dissent  from  the 
principle  on  which  they  acted  in  these  instances. 
In  Dr.  Gibson’s  case  the  mortification  which  ensued 
after  the  operation  might  not  have  occurred  if  the 
aneurismal  tumour  had  been  opened,  and  the  artery 
had  been  secured  above  and  below  the  part  injured  ; 
for  I  consider  the  mischief  to  have  arisen  from  an 
an  injury,  and  not  from  disease  of  the  artery.  If 
Dr.  Warren  had  cut  across  the  integuments  and  the 
pectoral  muscle  in  his  case,  and  laid  open  the  tumor 
in  the  whole  of  its  extent,  he  would  have  been  able 
to  see  the  torn  or  even  ulcerated  part  of  the  artery 
whence  the  bleeding  came ;  for  as  the  vessel 
was  injured  by  the  heel  of  the  boot  of  the  person 
who  reduced  the  dislocation,  provided  there  had 


been  one,  the  artery  must  have  been  injured  in  thff ' 
third  or  last  part  of  its  course  before  it  becomes  • 
humeral,  and  the  patient  would  in  all  probability  • 
have  been  perfectly  well  in  two  months,  even  if  it  • 
should  have  been  subsequently  necessary  to  have 
placed  a  ligature  on  the  lower  end  of  the  divided 
vessel,  that  is,  the  upper  end  of  the  humeral  artery. 
The  man  nearly  lost  his  life  on  the  29th  of  February  ■ 
from  hemorrhage  of  a  venous  character,  caused  by 
the  operation  on  the  subclavian  artery,  which 
danger  need  not  have  been  incurred,  and  he  ran 
the  risk  the  whole  time  of  an  arterial  bleeding 
being  renewed  from  the  cavity  in  the  axilla^' 
When  it  shall  be  shown  that  the  operation  of  divid¬ 
ing  the  pectoral  muscle,  and  of  tying  the  axillary 
artery  at,  under,  or  above  the  pectoralis  minor 
muscle  is  more  dangerous  than  tying  the  subclavian 
artery  above  the  clavicle,  I  will  yield  my  opinion 
that  the  subclavian  artery  should  not  be  tied  above 
the  clavicle ;  but  in  the  meantime,  I  may  be  permitted,  ■ 
without  any  great  presumption,  to  say  that  this 
operation  will  be  found  to  be  at  least  three  times 
more  deadly  in  its  average  result  than  the  other. 

When  a  cannon  shot  strikes  a  limb,  and  bruises 
it  most  severely,  without  carrying  away  any  part, 
constituting  a  sort  of  injury  which  I  have  explained, 
page  128  of  my  work  on  Gunshot  Wounds,  the 
great  artery  or  arteries  may  be  ruptured,  not  only 
in  one  spot,  but  the  internal  coat  may  be  injured  in 
several.  I  have  given  an  account  of  one  particular ' 
case,  in  which  on  dissection  it  was  found  that  the 
posterior  tibial  and  flbular  arteries  were  torn  across, 
and  the  popliteal  artery,  two  inches  higher  up  was 
closed  by  coagulable  lymph  thrown  out  from  a  rup¬ 
ture  of  the  internal  coat  of  the  artery  at  this  part. 
The  limb  mortified.  These  cases  are  supposed  , 
erroneously  to  have  occurred  from  the  wind  of  a 
cannon  ball. 

Case  78. — A  boy,  twelve  years  of  age,  had  a 
waggon  wheel  pass  over  his  arm  and  thigh.  In  the 
thigh  there  was  a  compound  fracture.  In  the  arm 
there  were  no  other  outward  marks  of  injury  than 
two  or  three  small  wounds,  penetrating  only  the 
skin  ;  but  the  arm  throughout  was  cold  and  pulse—^ 
less.  In  the  axilla  the  pulsations  of  the  artery 
could  be  felt,  but  nowhere  below  it.  On  the  morn¬ 
ing  after  the  occurrence  of  the  injury,  the  boy 
became  delirious,  and  in  the  evening  of  this  day 
he  died. 

Mr.  Stanley  on  examining  the  arm  found  the- 
biceps  torn  across  its  middle,  and  in  the  same 
situation  the  trunks  of  the  vessels  and  nerves  were 
all  separated  from  each  other  by  the  laceration  of 
their  connecting  cellular  tissue.  The  brachial  artery, 
for  about  two  inches  of  its  extent,  appeared  to  be 
remarkably  small,  and  on  slitting  it  open,  its  inner 
and  middle  coats  in  the  middle  of  the  arm  were  found 
to  be  completely  divided,  its  outer  coat  being  entire. 
For  nearly  two  inches  above  the  laceration  of  the 
inner  and  middle  coats,  the  canal  of  the  artery  was 
extremely  contracted,  and  filled  by  a  slender  solid 
coagulum. 

Mr.  Arnott  has  noticed  a  nearly  similar  degree 
of  mischief  as  occurring  after  the  passage  of  a  wheel 
over  the  limb,  and  this  accident  has  been  observed 
by  others,  and  particularly  by  Mr.  Turner,  in  the 
Transactions  of  the  Medico-Chirurgical  Society  of 
Edinburgh. 

Wounds  of  the  axillary  artery  have  been  treated 
not  only  by  ligature  of  the  subclavian  artery,  but 
also  by  amputation  of  the  extremity  at  the  shoulder- 
joint — a  mode  of  proceeding  the  expediency  of  which 
deserves  consideration. 

Case  79. — Sir  C.  Bell  says  in  his  Commentary 
on  John  Bell’s  Surgery,  vol.  i,  p.  369,  ”  a  girl  had 
her  arm  torn  off  near  the  shoulder  by  machinery. 
There  was  no  bleeding,  nor  could  the  trunk  of  the* 
artery  be  seen.  As  the  arm  had  been  almost  fairly 
amputated  by  the  machine,  it  was  unnecessary  to 
do  more  than  make  the  edges  of  the  wound  even, 
and  bring  them  together.  As  the  axillary  artery 
had  not  been  tied,  the  patient  was  carefully  watchet 
In  the  course  of  a  few  days  hemorrhage  did  come 
on,  and  the  surgeon  very  properly  tied  the  artery 
below  the  clavicle.  The  bleeding  from  the  stump 
immediately  stopped,  and  everything  went  on  weU 
for  several  days ;  the  stump  became  clean,  and  was 
granulating,  when  a  second  violent  hemorrhage  took 
place  from  it.  The  surgeon  did  not  reach  the  hos¬ 
pital  until  the  patient  had  lost  a  considerable  qttan 
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tity  of  blood.  He  immediately  tore  open  the  stump, 
which  was  already  partly  united,  and  now  he  saw 
the  blood  issuing  from  the  main  artery.  He  secured 
it;  but  the  patient  sunk  next  day.  On  dissection, 
and  by  injecting  the  vessels,  it  was  shown  that  the 
artery,  where  it  had  been  tied  below  the  clavicle, 
vr&8  obliterated,  and  that  the  blood  had  passed  round 
by  the  supra-scapular  branch  of  the  inferior  thyroid, 
£rom  the  portion  of  the  subclavian  artery  above  the 
ligature  into  the  part  below.” 

The  surgeon  in  this  case  performed  a  very  dan¬ 
gerous  operation  in  a  very  admirable  manner,  and 
according  to  the  principles  he  had  been  taught. 
Nevertheless,  it  was  done  contrary  to  every  prin¬ 
ciple  of  good  surgery,  and,  as  far  as  I  can  see,  for 
no  other  reason  than  for  the  purpose  of  avoiding  a 
few  fibres  of  the  pectoral  muscle. 

In  the  first  plafte,  an  operation,  confessedly  a  very 
damgerous  one,  was  done  when  it  was  in  no  way  ne¬ 
cessary,  and  which  proved  perfectly  useless,  a  second 
requiring  to  be  performed  afterwards,  of  a  very 
simple  kind,  and  which  was  the  one  which  ought  to 
haye  been  done  at  first,  namely,  searching  for  the 
Weeding  end  of  the  artery,  and  tying  it.  A  life 
was  here  lost  for  want  of  a  knowledge  of  principles. 
The  operation  failed,  not  for  want  of  anatomical 
knowledge  or  dexterity,  but  from  misapplication. 

Case  80. — Dr.  Post,  of  New  York,  in  1845,  tied 
lihe  subclavian  artery  above  the  clavicle,  in  conse¬ 
quence  of  hemorrhage  from  the  stump  after  amputa¬ 
tion  at  the  shoulder-joint.  This  patient  recovered, 
whilst  Dr.  Gibson’s  case  died  of  mortification,  and 
Mr.  Bell’s  from  hemorrhage.  The  artery,  in  my 
opinion,  ought  to  have  been  secured  in  Dr.  Post’s 
case  by  an  incision  through  the  pectoral  muscle  in 
the  course  of  the  vessel. 

Case  81. — Bigneux,  of  the  1st  battalion  of  Arti¬ 
ficers,  was  wounded  in  the  arm  pit  in  a  duel,  on  the 
4th  February,  1835,  at  Metz,  and  suffered  a  consi¬ 
derable  loss  of  blood.  The  anterior  fold  of  the 
arm-pit  was  divided,  and  on  examining  the  wound, 
a  jet  of  blood,  as  large  as  the  finger,  darted  from  it. 
M.  Haspel  laid  bare  the  subclavian  artery  by  a 
separate  operation  below  the  clavicle,  and  secured  it 
by  ligature.  The  hand  and  forearm  mortified ;  the 
limb  was  amputated ;  in  a  few  days  the  man  died. 
On  disseetion,  a  considerable  effusion  of  blood 
which  had  formed  into  large  clots  was  found  in 
the  cellular  membrane  at  the  back  of  the  shoulder, 
and  which  M.  Haspel  supposes  would  have  led  to 
such  irritation  and  suppuration,  as  might  have 
placed  the  patient  in  great  danger  if  he  had  sur¬ 
vived.  The  ligature  was  found  on  the  artery  an 
inch  and  a  half  above  the  part  where  it  was 
divided. 

Remarks. — M.  Haspel  offers  for  the  consideration 
of  surgeons  the  question,  whether  it  would  not  have 
been  better  to  have  amputated  the  arm  at  the  shoul¬ 
der  in  the  first  instance  ?  I  am  of  opinion  that  if 
he  had  enlarged  the  wound  upwards,  placed  a  liga¬ 
ture  on  the  artery,  immediately  above  where  it  was 
divided,  and  another  in  a  similar  manner  on  the 
lower  end  of  it,  this  patient  would  have  preserved 
his  arm  and  his  life.  The  clots  of  blood  would 
have  been  discharged  through  the  enlarged  and 
dependant  wound  he  had  made,  the  patient  being 
able  in  such  cases  to  maintain  an  inclined  if  not  an 
erect  position  for  the  greater  part  of  each  twenty- 
four  hours. 

Case  82. — M.  Benneville,  captain  of  cuirassiers, 
was  wounded  in  a  duel  by  a  sword,  which  cut 
through  the  inside  of  the  upper  part  of  the  arm,  and 
gave  rise  to  a  considerable  hemorrhage,  which  was 
stopped  by  compression.  The  radial  artery  ceased 
to  pulsate  until  the  third  day ;  the  compression 
being  continued  in  the  course  of  the  upper  part  of 
the  artery,  the  wound  healed,  and  the  patient  reco- 
Tered,  the  brachial  artery  being  obliterated  to  the 
space  of  about  two  inches.  This  case  is  a  counter¬ 
part  to  No.  2. 

Case  83. — Delahaie,  sergeant  33rd  infantry,  was 
tvounded  by  a  sword,  which  divided  the  brachial 
Wtery  at  the  upper  part  of  the  arm,  close  to  the 
annpit.  The  artery  was  divided  in  the  wound, 
together  with  the  median  nerve,  and  the  lower  end 
of  the  vessel  was  readily  tied ;  the  upper  end  had 
retracted,  and  could  only  be  found  after  salarging 
the  upper  part  of  the  wound,  when  a  ligature  was 
applied,  which  came  away  on  the  twelfth  day.  The 
patient  recovered. 


Remarks. — M.  Haspel,  it  would  appear,  had 
taken  warning  by  what  had  happened  in  1835,  to 
Bigneux,  and  adopted  a  different  course  in  1839,  a 
proceeding  worthy  of  imitation,  and  highly  to  his 
honour. 

Case  84. — On  the  23rd  of  September  Mr.  A., 
twenty-three  years  of  age,  was  thrown  out  of  a  gig 
upon  the  road  with  great  violence,  and  lighted  on 
his  left  shoulder.  It  was  at  first  thought  that  the 
humerus  had  been  dislocated  downwards  ;  on  more 
careful  examination,  it  appeared  that  the  bone  was 
in  its  proper  place,  and  that  the  hard  tumour  in  the 
axilla  depended  on  effusion  of  blood.  The  patien 
was  kept  quiet  in  bed,  with  cooling  lotions  applied 
to  the  injured  part.  For  a  day  or  two  the  swelling 
increased,  extending  down  the  arm,  and  the  side  of 
the  body,  and  attended  with  discoloration  of  the 
skin.  On  the  tenth  day  after  the  accident,  a  sensa¬ 
tion  of  gushing  was  felt  in  the  armpit,  and  the  pain 
and  tension  suddenly  became  as  great  as  ever. 
Leeches  were  applied,  and  the  case  again  proceeded 
favourably  for  eight  days,  when  another  gush  took 
place.  Attacks  of  this  kind  then  became  more 
frequent,  and  at  length  oceurred  almost  daily.  They 
were  always  relieved  by  leeches,  of  which  about 
three  hundred  had  been  applied.  The  arm  was 
now  enormously  swelled  by  ocdematous  effusion, 
which  extended  to  the  points  of  the  finger.  A 
large  fluctuating  tumour  occupied  the  axilla,  and 
distended  the  pectoral  muscle.  There  was  no  pulse 
at  the  wrist,  and  not  the  slightest  movement  or 
sound  could  be  perceived  in  the  swelling.  The 
patient,  worn  out  by  pain,  loss  of  blood,  want  of 
sleep,  low  diet,  and  apprehension,  was  reduced  to  a 
state  of  extreme  weakness.  In  these  circumstanees 
it  seemed  difficult  to  determine  whether  there  was 
an  axillary  aneurism  or  merely  a  bloody  effusion. 
The  gushing  sensation,  and  absence  of  pulse  at  the 
wrist  were  in  favour  of  the  former  view,  while  the 
complete  absence  of  pulsation  and  aneurismal  bruit 
in  the  tumour,  from  its  commencement  and  during 
the  whole  period  of  its  existence,  could  hardly  be 
accounted  for,  except  by  the  latter  explanation. 
The  case  being  thus  doubtful,  and  as  pressure  had 
not  been  tried,  it  did  not  appear  prudent  to  resort 
to  any  operation,  until  the  effect  of  careful  bandaging 
had  been  ascertained.  A  flannel  roller  was  accord¬ 
ingly  applied  from  the  fingers  to  the  shoulder  and 
round  the  ehest.  He  derived  great  eomfort  from 
the  bandage :  the  swelling  of  the  arm  was  con¬ 
siderably  reduced,  and  there  had  been  no  return  of 
the  gushing  sensation.  He  continued  in  this  satis¬ 
factory  state  for  three  days,  but  on  the  morning  of 
the  24th,  severe  pain  was  felt  in  the  most  prominent 
part  of  the  swelling.  This  corresponded  with  the 
hollow  of  the  axilla,  and  formed  a  round  prominent 
tumour,  of  a  dark-red  colour,  apparently  about  to 
break.  An  opening  was  made  to  the  extent  of  half  an 
inch,when  a  small  clot  of  blood  only  w'as  squeezedout, 
and  a  piece  of  lint  was  laid  loosely  upon  the  wound. 
Four  hours  afterwards  the  piece  of  lint  was  observed 
to  be  wet  with  arterial  blood,  a  jet  of  which  imme¬ 
diately  followed.  By  means  of  a  pin  thrust  through 
the  lips  of  the  wound,  and  a  ligature  tied  round  it, 
further  hemorrhage  was  prevented  for  the  time. 
The  subclavian  artery  was  now  tied  with  a  single 
•ilk  ligature.  The  patient  passed  the  remainder  of 
the  day  tranquilly,  and  in  the  forenoon  of  the  next 
seemed  to  be  going  on  well.  But  at  two  o’clock, 
p.  m.,  two  or  three  ounces  of  blood  escaped  from 
the  wound  in  the  axilla,  and  a  compress  of  lint  was 
then  secured  over  it  by  means  of  a  spica  bandage. 
At  seven  next  morning,  as  the  bleeding  returned  to 
somewhat  larger  extent,  the  surgeon  stuffedthe  orifice 
with  lint.  Ateleven,a.  m.,  it  was  thought  right  to  lay 
open  the  cavity,  turn  out  all  the  clots  that  could  be 
reached,  and  apply  graduated  compresses.  When 
the  artery  was  thus  exposed  it  bled  freely,  but  not 
with  such  force  as  to  resist  the  pressure  of  the  lint. 
In  half  an  hour  afterwards,  however,  the  hemor¬ 
rhage  recurred,  and  as  the  temperature  of  the  arm 
was  then  distinctly  lower  than  natural,  the  only  re¬ 
maining  resource  seemed  to  be  amputation  at  the 
shoulder-joint,  which  was  done.  The  patient,  for 
several  hours  after  the  operation,  threatened  to  sink 
under  this  final  act  of  his  trials.  He  complained  of 
nausea,  and  was  deadly  pale  ;  his  face  was  covered 
with  cold  perspiration  ;  and  his  pulse  could  hardly 
be  felt.  Small  quantities  of  wine  were  given  to  him 
frequently,  and  in  the  evening  he  revived,  feeling 


warm  and  comparatively  comfortable ;  the  pulse 
became  firm  and  could  be  counted — 160.  Next  day 
it  was  140;  the  day  followirtg,  120;  and  so  on 
until  it  fell  to  the  natural  state.  In  other  respects 
the  improvement  was  equally  progressive,  and 
before  the  end  of  a  week  there  was  no  room  for 
anxiety,  except  on  account  of  the  ligature  above  the 
clavicle.  It  was  longer  of  separating  than  usual, 
but  probably  lay  loose  for  some  time  before  it 
came  away,  owing  to  the  patient’s  extreme  aver¬ 
sion  to  let  it  be  touched.  His  recovery  was  com¬ 
plete  both  in  regard  to  the  wound  and  the  general 
health.  The  points  in  this  case  most  deserving 
of  attention  are  ; — 1.  The  way  in  which  the  artery 
was  ruptured ;  2.  The  absence  of  pulsation  and 
aneurismal  bruit  in  the  tumour ;  3.  The  inefii- 
cacy  of  tying  the  arterial  trunk  at  a  distance  from 
the  rupture,  and  with  the  intervention  of  branches  ; 
4.  The  success  of  amputation  in  very  desperate  cir¬ 
cumstances.  Whether  pulsation  was  prevented  by 
the  artery  being  torn  entirely  across,  and  whether 
ligature  of  the  subclavian  would  have  proved  ef¬ 
fectual  if  not  preceded  by  puncture  of  the  tumour, 
are  questions  which  the  writer  of  the  case  leaves  to 
the  consideration  of  the  reader. 

Remarks. — This  case  gives  support  to  the  fact  I 
believe  to  be  sufficiently  established,  that  the  bruit, 
hiss,  or  aneurismal  sound  which  may  be  heard  by  ap¬ 
plying  the  ear  to  the  part  when  an  artery  of  size  is 
wounded,  is  not  always  distinguishable  through  a 
quantityof  blood  which  has  been  suddenly  effused  and 
has  coagulated,  whether  from  a  wounded  artery  or 
from  the  rupture  of  an  aneurismal  sac,  although  it  is 
distinct  as  long  as  the  blood  remains  fluid.  Pulsa¬ 
tion  is  equally  indistinct  when  the  blood  effused  is 
coagulated,  although  the  swelling  may  be  elevated 
like  any  other  tumour  by  the  proximity  of  the 
artery,  particularly  if  the  main  trunk  is  uninjured, 
and  the  blood  has  been  poured  out  by  a  branch. 
The  swelling  was  opened  simply  to  prevent  its 
bursting  disadvantageously,  and  if  the  operator,  on 
finding  that  arterial  blood  flowed  in  such  quantity 
as  to  render  further  proceedings  necessary,  had  laid 
open  the  tumour  in  all  its  extent,  as  he  w'as  obliged 
to  do  two  days  afterwards,  and  had  secured  the  artery 
above  and  below  the  wound  in  it,  the  patient  would 
not  have  lost  his  arm,  nor  have  run  so  much  risk  of 
his  life,  as  the  operation  on  the  left  subclavian  artery 
always  occasions. 

Case  85. — Dr.  Mackenzie  was  called,  on  the  5th 
of  November,  1845,  to  a  man  who  had  fallen,  with 
the  whole  of  his  weight,  on  a  red-hot  poker,  the 
point  of  which  entered  the  right  axilla,  immediately 
below  the  tendon  of  the  pectoralis  major,  and 
seriously  burned  all  the  parts  it  touched.  Eight 
days  afterwards,  a  large  eschar  separated,  followed 
by  a  copious  flow  of  blood,  which  was  arrested  by 
pressure.  The  continuance  of  this  by  means  of  a 
graduated  compress  and  bandage,  evidently  did 
mischief  to  the  surrounding  parts,  and  as  the 
bleeding  recurred,  from  time  to  time  in  spite  of  it, 
something  more  w’as  clearly  necessary.  Three 
courses  were,  it  was  thought,  open  to  the  surgeon  : 
one  to  cut  through  the  pectoral  muscle,  and  to 
place  a  ligature  on  the  artery,  above  and  below  the 
part  injured  ;  the  second  to  tie  the  subclavian  artery 
above  the  clavicle,  and  if  this  should  not  succeed, 
in  consequence  of  the  eollateral  circulation  re-esta¬ 
blishing  the  hemorrhage,  the  arm  w'as  to  be  ampu¬ 
tated  at  the  shoulder-joint,  under  the  advice  of  Mr. 
Syme  as  the  third  and  last  resource  ;  because  as  Dr. 
Mackenzie  says,  “  the  vessel  would  probably  have 
been  divided  in  the  incisions,  above  the  injured 
point ;”  and  the  patient  was  in  a  state  by  no  means 
unfavorable  for  the  performance  of  such  an  opera¬ 
tion.  Again,  the  anastomosis  existing  between, 
the  branches  of  the  axillary  and  subclavian  arteries, 
rendered  the  propriety  of  trusting  to  a  ligature  of 
the  latter  vessel,  as  a  means  of  arresting  the 
hemorrhage,  questionable.  The  subclavian  was 
tied  above  the  clavicle,  the  bleeding  did  not  recur, 
and  the  patient  recovered. 

Remarks.— These  four  cases  may  be  properly 
considered  together.  Four  men  of  the  greatest 
ability  and  eminence  in  their  profession,  tied  the 
subclavian  artery  on  account  of  a  wound  of  the 
axillary  artery;  and  it  is  admitted  that  in  all  four 
cases  it  was  done  above  the  origin  of  the  subscapular 
and  circumflex  branches.  These  vessels  are  ac¬ 
knowledged  to  be  essentially  necessary  for  the  pre- 
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servation  of  the  life  of  the  limb,  the  blood  being 
brought  round  from  the  neck  and  shoulder  by  their 
means  into  the  principal  trunk,  the  canal  of  -which 
■was  obstructed  above  by  the  ligature  placed  upon 
it.  When  blood  had  been  so  brought  round  into 
the  main  trunk  above  the  hole  in  it,  it  is 
fair  to  inquire  what  was  to  prevent  its  flowing 
through  it,  and  renewing  the  bleeding  ?  The 
miswer  must  be,  nothing,  unless  a  coagalum  had  ac¬ 
cidentally  formed  to  stop  up  the  hole,  which  a  very 
slight  impulse  or  motion  of  the  patient  might  remove, 
as  it  has  been  shown  has  taken  place  in  many  cases 
that  have  been  related;  or  that  a  healthy  inflamma¬ 
tion  had  taken  place  in  the  artery,  and  had  clogged 
its  canal  by  the  usual  processes  of  effusion,  and  con¬ 
sequent  obliteration,  both  being  matters  of  mere 
chanee.  In  Sir  C.  Bell’s,  case,  No.  79,  the  blood 
-did  so  come  round  the  shoulder,  did  renew  the 
ileeding,  and  thus  destroyed  the  patient.  In  Mr. 
Stanley’s  case.  No.  49,  one  inch  and  a-half,  at 
most,  of  distance  between  two  ligatures  on  the 
posterior  tibial  artery  did  the  same  thing  ;  no  re¬ 
liance  can,  therefore,  be  placed  on  any  presump¬ 
tion  or  idea  that  the  collateral  circulation  will 
not  always  do  so,  and  that  the  patient  -will  not 
always  be  destroyed  in  a  similar  manner.  In  case 
No.  81,  that  of  M.  Haspel,  the  subclavian  artery 
was  tied  for  a  wound  of  the  a.xillary  artery  through 
the  anterior  fold  of  the  arm-pit ;  the  arm  mortified, 
the  limb  was  amputated,  and  the  man  died.  The 
collateral  branches  failed  to  restore  the  circulation, 
and  the  bleeding  was  not  therefore  renewed  ;  its 
Tailure  caused  the  limb  to  mortify,  and  the 
.man  suffered  an  unnecessary  painful  operation  and 
died.  Death  in  either  way.  In  case  No  84  the 
subclavian  artery  was  tied  for  a  diffused  but 
bleeding  aneurismal  swelling  in  the  axilla  after  a 
wound.  The  collateral  branches  restored  the  cir¬ 
culation,  and  the  bleeding  was  renewed.  The 
wound  was  now  laid  open,  the  surgeon  saw  the 
artery  bleeding  freely,  and  concluded  his  operation 
by  amputating  the  arm  at  the  shoulder-joint,  in¬ 
stead  of  placing  two  ligatures  on  the  bleeding  vessel, 
which  might  have  saved  the  arm.  The  patient 
slowly  recovered. 


^  ©curge  of  Sectureg  on  13vacti’cal 
iHifitulferg. 
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TBEMATURE  EXPULSION  OF  THE  OVUM — 

natural  labour. 

(Continued  from  page  14.) 

Gentlemen, — I  told  you  at  our  la.st  meeting 
that  it  the  flooding  in  cases  of  threatening  abor¬ 
tion  be  profuse,  you  will  have  little  hope  of 
saving  the  embryo,  and  I  also  explained  the 
.reason  of  this  to  y'ou  on  the  same  occasion.  I 
shall  now  tell  you  the  treatment  to  be  pursued 
in  cases  of  severe  hemorrhage.  I  must,  however, 
.iirst  notice  that  the  bleeding  in  these  cases  has 
,been  recently  supposed  to  proceed  rather  from 
the  venous  mouths  of  the  detached  portion  of 
placental  surface  than  from  the  uterine  vessels. 

I  my  last  lecture  I  told  you  that  we  must  divide 
the  treatment  of  premature  expulsion  under  two 
heads— the  attempt  to  save  the  ovum,  and  the 
.endeavour  to  save  the  patient.  In  cases  such  as 
those  I  am  now  speaking  of,  where  there  is  pro¬ 
fuse  flooding,  the  former  is  not  likely  to  besuccess- 
ful;  consequently,  your  attention  must  be  more 
.especially  directed  to  the  second  indication, 
which  can  only  be  fulfilled  by  the  expulsion  of 
the  ovum.  Now,  you  are  aware  that,  in  order  to 
effect  this,  the  uterus  must  contract,  and  the  os 
uteri  must  become  dilated,  and  the  ovum  must 
become  detached,  before  its  expulsion  be  effected ; 
but  you  must  bear  in  mind  that  while  these  pro¬ 
cesses  are  taking  place,  the  patient  may  die  of 
hemorrhage,  unless  some  means  be  taken  to 
arrest  it.  The  best  mode  of  fulfilling  this  in- 
.dication  is  by’  plugging  the  vagina.  This  will 
control  the  hemorrhage,  and  give  the  os  uteri 


time  to  dilate  without  exposing  the  patient  to 
any  further  loss.  The  kind  of  ))lug  you  should 
use  is  of  some  importance.  Smellie  recom¬ 
mended  pieces  of  charpie  or  lint  to  be  introduced, 
until  a  plug  of  sufficient  size  has  been  formed J 
Burns  advised  the  use  of  a  napkin  or  soft  tow'el, 
rolled  up  in  the  form  of  a  Jilug,  and  introduced 
in  that  state.  Some  practitioners  have  advised  that 
a  lump  oficeshouldbe  inserted  in  the  centre  ofthe 
plug.  Dr.  Dewees,  of  Philadelphia,  has  advised 
the  use  of  a  piece  of  sponge,  dipped  in  pretty 
strong  vinegar,  and  w’ell  squeezed  out.  By’ 
means  of  a  string  attached  to  the  sponge,  it  may’ 
be  withdrawn  when  necessary  for  examination. 
This  is  the  best  form  of  plug  with  w'hich  I  am 
acquainted,  and  I  strongly  recommend  it  to  your 
notice.  The  blood  saturating  the  sponge  be¬ 
comes  coagulated  by  the  vinegar,  and  thus  a  firm 
clot  is  formed  in  the  vagina,  with  the  sponge  as 
its  nucleus,  which  eflectually  prevents  the  es¬ 
cape  of  any  blood.  It  produces  no  undue  dis¬ 
tension  or  irritation  of  the  vagina,  and  is  neither 
difficult  to  introduce  nor  painful  to  retain. 

In  all  cases  of  premature  expulsion  it  is  of 
importance  to  be  aware  if  the  ovum  has  come 
aw’ay.  On  examination  we  may  sometimes  feel 
a  soft  mass  projecting  slightly  from  between  the 
lijis  of  the  os  uteri.  This  may  be  a  clot  or  it 
may  be  the  ovum.  Should  it  be  a  clot,  it  is  soft 
but  not  elastic,  it  is  irregular  in  shape,  and 
neither  becomes  tense  during  a  pain,  nor  does  it 
advance  lower.  Should  it  be  the  ovum,  it  has  a 
convex,  sphericalor  conical  form,  it  is  tense  during 
a  pain,  it  is  loose  and  bagging  between  the  pains, 
it  also  protrudes  more  and  more  through  the  os 
uteri  w  ith  each  pain.  It  may  be  removed  by  the 
finger  used  as  a  hook,  or  by  two  fingers  used  as  a 
forceps  ;  and  -when  removed  the  uterus  contracts, 
all  hemorrhage  ceases,  and  the  patient  recovers 
from  her  faintness.  I  attended  a  case  of  this 
kind  a  few  days  since.  When  the  hemorrhage  is 
not  very  severe  the  three  grand  remedies  to  be 
relied  on  are  rest,  the  plug,  and  cold;  but  I  must 
caution  you  against  the  too  long-continued  appli¬ 
cation  of  cold,  as  it  thus  becomes  a  powerful  seda¬ 
tive,  producing  symptoms  of  collapse  which  may 
prove  serious.  Dr.  Dewees  speaks  very  highly 
of  the  ))ower  of  acetate  of  lead  over  uterine 
hemorrhage.  He  says  that,  “  In  many  cases  it 
seems  to  exert  a  control  over  the  bleeding  vessels 
as  jjrompt  as  the  ergot  of  rye  does  over  the 
uterine  fibre.”  I  have  personally  no  informa¬ 
tion  to  give  you  respecting  this  remedy,  as  I 
have  ahvays  found  the  means  I  have  before  men¬ 
tioned  sufficient,  and  consequently  I  have  never 
employed  it.  ^  Gallic  acid  may  also,  perhaps,  be 
useful,  administered  as  a  styptic.  If  the  hemor¬ 
rhage  be  very  profuse,  you  must  endeavour  to 
remove  the  ovum  as  rapidly  as  possible,  and,  as  I 
ha-\’e  before  told  you,  this  must  be  done  by  ex¬ 
citing  the  contractions  of  the  uterus.  In  some 
of  these  cases  vomiting  occurs,  and  this,  to  a 
certain  extent,  is  useful,  by  rousing  the  uterus 
to  contraction,  and  promoting  the  separation  and 
expulsion  of  the  ovum.  Y'ou  must  w-atch  the 
vomiting,  however,  to  prevent  its  too  long  con¬ 
tinuance,  as  it  may  be  injurious ;  when  it  does 
not  cease  spontaneously  you  may  have  the 
abdomen  rubbed  with  camphor  liniment  and 
laudanum. 

In  all  cases  of  premature  expulsion,  examine 
the  najikins  carefully  to  see  if  the  ovum  has 
come  away.  When  you  know  that  nothing  has 
passed,  and  you  feel  the  ovum  within  the  os 
uteri,  you  may  pass  up  a  syringe  to  inject  a  power¬ 
ful  stream  of  tepid  water.  This  was  first  recom¬ 
mended  by  I.,evret,  and  you  will  find  it  generally 
successful.  In  private  practice  you  should  have 
a  bed-pan  placed  under  the  patient  before  using 
the  syringe,  as  by  this  means  the  bed  will  not  be 
wetted.  Dr.  Dewees  has  recommended  the  use 
of  a  wire  crotchet  when  the  ovum  can  be  just  fel 
within  the  uterus  ;  but  I  consider  an  instrument 
of  this  kind  must  be  dangerous  when  introduced 
into  the  cavity  of  the  uterus  so  as  to  be  out  of 
reach  of  the  finger,  and  it  only  tends  to  break  up 
the  ovum.  The  ordinary  dressing  forceps,  or 
nasal  polypus  forceps,  are  much  safer  for  this 
purpose.  You  must  always  bear  in  mind  in 


premature  expulsion  that  the  larger  the  ovum 
the  more  easily  will  it  be  expelled,  and,  conse¬ 
quently,  it  is  wrong  to  attempt  to  break  it  up,  or 
to  bring  it  away  in  shreds.  The  uterus  always 
contracts  more  firmly  on  a  large  body  than  a 
small  one.  When  abortion  occurs  after  the  fifth 
month,  however,  this  rule  no  longer  obtains, 
as  the  ovum  has  attained  a  considerable  size. 
You  may,  therefore,  in  these  cases  rupture  the 
membranes  should  they  remain  long  unbroken, 
and  you  will  find  that  the  escape  of  the  liquor 
amnii  will  hasten  the  contractions  of  the  uterus, 
and  bring  about  the  expulsion  of  the  ovum  more 
quickly.  With  regard  to  the  after  treatment  of 
patients  who  have  aborted,  the  symptoms  are  very 
various,  and  you  must  be  guided  by  them  almost 
entirely.  It  will  be  advisable  for  the  patient  to 
remain  in  bed  for  several  days?  of  course ;  and 
afterwards,  if  she  be  much  reduced,  a  mild  course 
of  tonics  with  country  air,  or  a  residence  by  the 
sea-side,  and  chalybeates,  will  be  necessary.  In 
cases  w  hen  the  patient  has  suffered  severely  from 
hemorrhage,  beef-tea  in  small  quantities  and  fre¬ 
quently  repeated  will  be  immediately  necessary. 
natural  labour. 

Having  finished  the  consideration  of  those 
morbid  conditions  which  are  liable  to  occur  during 
the  various  periods  of  pregnancy,  I  now  pass  on 
to  the  subject  of  natural  labour ;  and  I  shall  first 
say  a  few  words  respecting  the  classification  oj 
labf.urs.  As  early  as  the  time  of  Hippocrates 
attempts  were  made  to  classify  the  different  kinds 
of  labour,  and  strangely  enough,  the  division  then 
was  much  the  same  as  in  the  present  day — into 
natural  and  unnatural  labours.  The  ancients, 
however,  included  in  the  class  of  natural  labours 
those  onlj’  in  which  the  head  presented,  whereas 
experience  tells  us  that  labours  may  also  be 
perfectly  natural  where  other  parts  of  the  chiM 
present.  liabours  were  divided  by  lloederer,  of 
Gottingen,  into  natural  and  artificial,  and  the 
latter  were  subdivided  into  manual  and  instrui* 
mental,  these  being  again  classified  into  forcep^ 
cases,  &c.  Dr.  Smellie  divided  the  process  of 
labour  into  natural,  laborious,  and  preternatural* 
Dr.  Denman  classified  labours  as  natural,  diffi¬ 
cult,  and  anomalous.  The  great  divisions  at 
present  in  use  are  obtained  from  the  continent, 
and  are  divided  into  eutocia,  signifying  natural 
or  favourable  labour,  and  dystocia,  faulty  or  un» 
favourable  labour.  This  is  the  arrangement 
which  I  consider  the  simplest,  and  which  I  shall 
accordingly  use. 

Natural  labour  requires  to  be  thoroughly  weH 
understood,  not  only  with  respect  lo  the  changes 
that  occur  in  the  mother,  but  also  as  regards  the 
changes  in  position  of  the  child  as  it  passes 
through  the  mother’s  parts.  Labour  is  generally  | 
considered  as  being  divisible  into  stages,  and  in  ' 
this  country  it  has  been  usually  divided  by  i 
authors  into  three  stages.  The  first  of  these ; 
stages  commences  w’ith  the  beginning  of  labour 
pains,  and  ends  with  the  dilatation  of  the  os  uteri ; 
the  second  stage  begins  when  the  os  uteri  is  con> 
pletely  dilated,  and  ends  with  the  expulsion  of 
the  child  ;  and  the  third  stage  commences  after  i 
the  expulsion  of  the  child,  and  ends  with  the  ex¬ 
pulsion  of  the  placenta.  In  the  German  schools 
labour  is,  however,  considered  to  be  divisible  into 
five  stages,  and  as  I  think  the  subject  may  be 
better  explained  under  this  system  of  classifies-  ; 
tion,  I  shall  adopt  it.  Under  this  division  the  ; 
first  stage  commences  with  the  first  perceptible 
contractions  of  the  uterus ;  these  produce  no  pain 
in  the  healthy  state,  and  often  come  on  two  or 
three  days  before  the  actual  beginning  of  labour. 
These  pains  make  themselves  evident  to  the 
patient  only  by  the  feeling  of  equable  tension 
and  pressure  round  the  abdomen  to  which  they 
give  rise,  and  have  no  eflecton  theos  uteri.  They 
are  called  the  dolurcs  proesagientes,  and  are 
described  as  follows  by  Leroux:  — “  The  first 
contractions  are  feeble,  and  communicate 
no  sensation  to  the  patient ;  in  order  to  dis¬ 
cover  them,  we  must  place  our  hand  upon  the 
abdomen ;  if  w'e  feel  the  globe  of  the  uterus  raise 
itself  and  become  hard,  this  is  a  true  contraction. 
Tliese  contractions  gradually  increase  until  they 
excite  pain,  but  pain  is  not  essential  to  contrac* 
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tion — it  depends  on  the  distension  and  compres¬ 
sion  of  the  nerves  produced  by  the  resistance  of 
the  bod^  upon  which  the  uterus  acts,  and  in¬ 
creases  in  severity  in  proportion  to  the  degree  of 
resistance  and  contraction.”  These  pains  usually 
come  on  towards  the  evening,  and  as  the  night 
advances  again  go  off.  They  are  seldom  felt  to 
any  extent,  unless  there  be  intestinal  irritation 
present,  or  the  patient  be  of  a  rheumatic  dia¬ 
thesis.  The  patient  is  generally  restless,  and 
cannot  remain  long  in  the  same  position;  she 
appears  to  suffer  from  a  general  feeling  of 
malaise.  There  are  frequent  calls  to  relieve  the 
bladder  and  rectum.  The  os  uteri  is  now  felt 
backwards,  and  high  up  in  the  hollow  of  the 
sacrum,  so  that  you  find  it  difficult  to  reach  it 
with  your  finger.  In  a  primipara  there  is  no 
longer  any  trace  of  cervix  uteri;  the  os  uteri 
feels  like  a  circular  dimple,  which  is  closed  and 
sealed  up  by  a  plug  of  gelatinous  matter.  In 
a  multipara,  on  the  contrary,  the  cervix  can  be 
felt,  especially  if  .she  have  borne  many  children, 
the  os  uteri  being  neither  so  high  nor  so  far  back 
as  in  a  primipara.  The  cervix  also  presents  to 
the  finger  inequalities  and  irregularies,  the 
result  of  cicatrices,  in  consequence  of  former 
labours;  it  is  also  more  or  less  oj  e.i  during  the 
last  days  of  pregnancy.  In  the  primipara  the  head 
is  deep  in  the  cavity  of  the  pelvis,  in  consequence 
of  the  entire  disajipearance  of  the  cervix  uteri 
In  primiparous  females,  when  the  os  uteri  begins 
to  dilate,  its  edge  is  exceedingly  thin,  like  parch¬ 
ment  ;  but,  as  the  first  stage  of  labour  concludes, 
and  the  second  stage  commences,  it  becomes 
thicker  and  softer.  It  is  slightly  tense  during 
the  pains.  ^  The  vagina  now  begins  to  swell,  and 
this  swelling  is  soon  followed  by  a  considerable 
secretion  of  thick  albuminous  mucus.  The  more 
albuminous  this  discharge  is,  the  more  copious 
is  its  secretion,  and  the  more  easily  does  the  os 
uteri  dilate.  I  must  here  caution  you  against 
supposing  that  the  os  uteri  is  dilated  by  the  me¬ 
chanical  action  of  the  child’s  head  pressing  it 
open  in  the  manner  of  a  wedge  ;  its  enlargement 
is  owing  to  the  complete  relaxation  which  takes 
pkce  of  the  circular  fibres,  the  longitudinal 
fibres  acting  with  increased  vigour,  and  pulling, 
as  it  were,  the  os  uteri  asunder.  This  relaxation 
of  the  circular  fibres  is  shown  by  the  swelled  and 
cushiony  feel  of  the  os  uteri,  and  the  more  this 
organ  puts  on  the  condition  described,  the  more 
easily  does  its  dilatation  go  on.  I  insist  most 
strongly  on  this  point,  as  in  many  of  the  perio¬ 
dica  seven  of  the  present  time  I  perceive  cases 
reported  m  which  the  os  uteri  is  said  to  be 
and  dilatable.  Now,  Gentlemen,  I  assure  you 
tnat  the  concurrence  of  these  circumstances  is 
impossible.  Indeed,  if  by  too  frequent  examina¬ 
tions,  or  any  other  mismanagement,  the  secretion 
ot  mucus  be  arrested,  the  vagina  becomes  hot 
:  and  as  if  raw  to  the  feelings  of  the 

patient,  the  dilatation  of  the  os  uteri  is  imme- 
uiately  stopped,  and  if  this  process  of  inflam  ma- 
'’ty  action  be  allowed  to  go  on,  you  will  place 
^ur  patient  in  considerable  danger.  The  pains 
^come  less  regular,  less  protrusive,  and,  at  the 
:  time,  more  distressing  to  the  patient,  for 

I  Has  now  no  intervals  of  relief  between  them. 
Ihere  is  no  chance  of  a  comfortable  doze,  the 
I  becomes  dry,  and  general  fever  and  con- 

siitutional  irritation  are  set  up.  In  these  cases 
you  must  either  bleed  or  give  salines  with 
the  warm  bath.  Bleeding  is  generally  followed 
by  the  best  results,  and  often  in  a  few  minutes 
the  patient,  who  was  in  a  perfect  state  of  fever, 
IS  again  well.  The  secretion  of  the  parts  returns 
in  abundance,  the  pains  become  effective,  and 
labour  progresses  very  rapidly.  So  far. 
Gentlemen,  we  have  been  considering  the  dolores 
pr*sagientes  constituting  the  first  stage  of 
wbour.  1  he  second  stage  comprises  the  dilata¬ 
tion  of  the  os  uteri,  and  now  the  patient  is  no 
longer  able  to  conceal  her  pains.  If  walking,  she 
IS  obliged  to  stop  and  support  herself  until  the 
pain  is  over.  When  the  os  uteri  begins  to  dilate 
e  pains  are  felt  in  the  back  ana  loins ;  they 
^me  on  and  go  off  gradually,  and  leave  the 
^tient  quite  free  during  the  intervals.  During 
e  progress  of  a  pain,  the  pulse  shows  a  slight 


increase  in  rapidity,  which  again  diminishes  as 
the  pain  subsides.  M.  Hohl  has  advised  the 
pulse  to  be  counted  every  quarter  of  a  minute 
during  a  pain,  and  gives  the  following  as  an  illus¬ 
tration  or  its  rise  and  fall  during  a  pain  of  two 
minutes: — 18  during  the  first  quarter,  20  during 
the  second,  22  during  the  third,  23  during  the 
fourth,  22  during  the  fifth,  20  during  the  sixth, 
18  during  the  tw'o  last.  The  os  uteri  now  un¬ 
dergoes  considerable  changes.  Wigand  says,  ‘‘  In 
women  who  have  already  borne  children,  the  os 
uteri  is  at  this  moment  much  lower  than  in 
primiparse ;  it  is  thick,  soft,  and  cushiony,  com¬ 
municating  to  the  finger  a  spongy  feel ;  it  is  cool, 
having  quite  relaxed  during  the  intervals  of  the 
pains,  and  so  yielding  that  two  or  more  fingers 
can  pass ;  the  thin,  hard,  distended  os  uteri  at 
the  beginning  of  the  labour  exerts  a  much  greater 
resistance  against  the  head  than  when  it  becomes 
thick  and  swollen,  for,  in  the  latter  case,  the 
fibres  being  separated  from  each  other  bj'  the 
swelling,  it  becomes  more  dilated.”  As  re¬ 
gards  the  intervals  of  the  pains,  the  fundus  uteri, 
on  external  examination,  is  found  to  be  soft 
and  relaxed.  The  prominent  parts  of  the  child 
may  be  felt  through  the  abdominal  paidetes  toge¬ 
ther  vviih  its  motions.  The  patient,  in  healthy 
labour,  is  quite  free  from  pain  during  these 
intervals,  and  sometimes  gets  a  short  and  refresh¬ 
ing  doze.  The  os  uteri  will  be  found  slightly 
dilated,  and  it  may  be  pulled  about  in  any  direc¬ 
tion.  The  membranes  have  receded,  and  the 
presenting  part  of  the  child  can  be  easily  felt 
through  them.  When  the  pain  again  commences 
the  membranes  become  tense  and  protrude,  the 
whole  uterus  becomes  hard,  and  the  prominent 
portions  of  the  child  indistinct.  It  has  been 
stated  that  these  pains  commence  in  the  fundus 
uteri  and  gradually  extend  downwards  to  the 
thighs,  but  exactly  the  reverse  of  this  obtains, 
for  the  contraction  commences  about  the  os  uteri 
and  gradually  spreads  over  the  body  and  fundus. 
Pains  continue  to  recur  in  this  way  till  the  os 
uteri  has  assumed  a  dilatation  of  about  two 
inches  and  a  half,  which  ends  the  second  stage  of 
labour. 

At  our  next  meeting,  Gentlemen,  I  shall 
resume  this  subject. 


©Umcal  lecture, 

By  Dk.  CORRIGAN, 

Delivered  at  the  Whitworth,  Hardwicke  and 
Richmond  Hospitals,  Dublin. 

Abdominal  Tumour — Fremissement  in  Abdomen 
— Mode  of  its  production.  Clinical  Observations. 

Mary  Lester,  aged  twenty-six,  admitted  into 
Whitworth  Hospital  on  the  23rd  of  February, 
1846,  with  swelling  of  abdomen,  which  first 
appeared  five  weeks  previous  to  her  admission. 
A  tumour,  semi-elastic,  of  considerable  size,  but 
indistinct  in  its  outline,  is  perceptible  in  the 
umbilical  region.  The  tumour  can  be  pushed  a 
little  from  side  to  side,  and  on  pressing  the  abdo¬ 
minal  parietes  over  it,  a  distinct  fremissement  is 
perceptible.  On  percussing  over  the  tumour 
there  is  hardly  any  increase  of  dulness  ;  the 
action  of  the  heart  is  very  quick ;  she  is  suffer¬ 
ing  under  occasional  vomiting  of  greenish  fluid. 
The  tongue  is  red  and  dry  ;  the  b^owels  costive, 
and  the  urine  high  coloured ;  catamenia  irre¬ 
gular. 

For  the  last  six  months  she  has  suffered  from 
dysmenorrhea.  About  thirteen  weeks  since  she 
had  palpitation  of  the  heart,  succeeded  by  pain 
of  the  left  side  of  the  abdomen  and  frequent 
micturition.  On  her  admission  she  was  leeched 
on  the  epigastrium,  and  she  was  put  on  mercury, 
with  occasional  purgatives.  She  grew  thinner 
and  weaker  day  by  day.  About  the  12th  of 
March,  irritative  fever  was  strongly  developed, 
marked  by  a  feeling  of  burning  over  the  whole 
body  coming  on  every  evening,  and  the  sensa¬ 
tion  of  burning  through  the  abdomen  became 
more  troublesome.  She  was  again  leeched,  and 
an  anodyne  draught  w'as  given  every  night. 

On  the  16th  the  stomach  became  very  irritable ; 
she  had  frequent  vomitings  of  greenish  fluid. 


For  this  she  was  ordered  a  blister  to  the  epigas* 
trium,  and  the  following: — 

R.  Boracis,  giv.;  Aquae  J  viij.;  M.  §j.  ter 
in  die. 

1 9th.  The  vomiting  continued ;  the  pulse  be¬ 
came  very  small,  and  the  emaciation  was  very 
marked. 

On  the  23rd  the  following  note  was  taken  :— 
There  is  no  vomiting,  but  the  tongue  is  dry  at 
tip,  and  coated  yellow.  The  emaciation  is  rapid  ; 
the  skin  dry  and  scaly.  She  lies  heavy  in  bed 
on  her  back  ;  her  countenance  sunken  ;  she  com¬ 
plains  very  much  of  severe  cutting  pains  through 
the  abdomen,  accompanied  with  very  frequent 
discharges  of  orange-coloured  mucus.  The  tu¬ 
mour  in  the  abdomen  is  more  perceptible  between 
the  umbilicus  and  right  iliac  region,  and  is  some¬ 
what  tender  under  pressure.  On  pressing  over 
it  loud  borborygmi  are  caused,  and  on  percussing 
it  there  is  hardly  any  dulness  perceptible.  There 
is  cough,  accompanied  with  light  mucous  rattle 
and  distinct  bruit  de  soufliet  under  left  mamma. 
The  pulse  is  very  weak  and  intermittent,  and 
over  the  skin  of  the  chest  a  great  number  of 
stigmata  of  purpura  are  scattered.  M’ine  and 
opium,  in  injection,  were  administered,  and  a 
blister  applied  over  the  epigastrium.  She  died 
that  night. 

Post-mortem. — The  lungs  are  quite  sound  ;  there 
was,  as  I  have  said,  a  bruit  under  the  left  mamma. 
I  have  not  yet,  however,  examined  the  mitral 
valve,  but,  observing  the  shape  of  the  heart, 
its  apex  being  formed  by  the  left  ventricle,  I 
should  say  beforehand  that  we  shall  find  the 
mitral  valve  sound.  I  may  observe  that,  in  cases 
such  as  this,  of  great  debility  and  progressive 
anemia,  a  bruit  is  not  evidence  of  valvular  disease 
unless  accompanied  with  evidence  of  mechanical 
obstruction.  The  aorta  and  its  valves,  I  find, 
are  quite  sound,  as  is  also  the  auriculo-ventri- 
cular  valve  ;  thus,  you  see,  no  value  is  to  be 
attached  to  the  presence  of  a  bruit  in  the  absence 
of  the  other  signs  of  obstruction ;  its  existence 
here,  together  with  the  increased  action  of  the 
heart,  was  owing  to  the  disease  of  the  abdomen, 
to  which  we  shall  now  turn  our  attention.  On 
turning  back  the  abdominal  flaps,  their  peritoneal 
lining  membrane  is  seen  to  be  covered  with 
lymph  of  considerable  thickness,  divisible  into 
layers,  and  mixed  with  a  kind  of  fatty  deposition, 
very  curious  in  its  appearance.  All  the  intes¬ 
tines  are  covered  with  the  same  cheesy,  granular 
deposition,  the  stomach,  liver,  gall-bladder,  &c.  ? 
the  mesentery,  meso-colon,  descending-colon,  and 
rectum. 

Now,  if  w^e  proceed  to  examine  the  tumour, 
and  place  it  in  situ,  covered  in  this  w'ay  with  a 
double  fold  of  cloth,  you  find,  if  you  take  the 
trouble  to  examine  it,  that  it  conveys  through 
the  cloth  pretty  accurately  the  sensation  that  it 
did  during  life  through  the  parietes,  and  you 
will  find  it  exceedingly  useful  in  examining 
morbid  specimens,  to  place  them  as  this  now  is 
as  much  as  possible  in  the  position  in  which  they 
lay  during  life.  The  tumour  was  situated  be¬ 
tween  the  umbilicus  and  the  left  iliac  region, 
and  had,  as  it  now  conveys  through  the  cloth,  a 
verv  deceptive  feel,  half  solid,  half  elastic.  A 
number  of  these  signs,  I  may  observe  to  ypu, 
are  as  well  studied  on  the  dead  as  on  the  living 
subject,  because  they  are  physical,  and  some  of 
our  best  works  have  been  the  result  of  observa¬ 
tions  in  this  way,  foremost  among  which,  perhaps, 
is  that  by  Piorry.  Before  unravelling  the  tumour, 
or  seeing  the  mode  of  its  formation,  I  may  remark 
a  curious  fact  connected  with  it  during  life ;  I 
allude  to  its  not  having  yielded  a  dull  sound  on 
percussion.  You  now  perceive  that  it  is  formed 
tn  a  singular  way  of  convolutions  of  the  intestines 
coiled  and  knotted  together  by  means  of  the 
cheesy,  granular  material,  such  as  is  deposited 
elsewhere  and  w'hich  binds  them  all  into  one  mass. 
The  tumour,  you  can  perceive,  is  more  or  less 
analogous  in  its  physical  characters  to  a  bladder 
distended  with  air,  inasmuch  as  it  glides  about 
under  the  hand,  and  you  cannot  move  one  por¬ 
tion  of  the  mass  without  the  whole.  During  lifa 
borborygmi  were  heard  over  the  tumour,  so  loud 
in  the  intestines,  when  pressed  with  the  hand,  as 
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to  be  audible  at  some  distance ;  but  to  this  we 
did  not  at  the  time  attach  much  value  ;  but  it  is 
a  circumstance  well  worth  remembering,  as  its 
occurrence  in  a  tumour,  or  immediately  over  it, 
the  intestines  being  pushed  aside,  may  in  future 
instances  assist  us  in  the  diagnosis  of  the  nature 
of  the  tumour.  You  may  perceive  that  the 
coecum  is  involved  in  the  tumour,  the  whole  of 
the  jejunum  and  the  greater  part  of  the  ilium — 
in  fact,  three-fourths  of  the  whole  mass  of  the 
small  intestines.  Then  there  is  mesentery  con¬ 
taining  also  this  l3'mphy  deposition,  and  forming 
the  solid  portion  of  the  tumour ;  this  solid  ma¬ 
terial,  too,  can  be  observed  to  exist  to  the  depth 
of  an  inch  when  the  air  is  expelled  from  the 
intestines.  Next,  with  respect  to  the  fremisse- 
ment  observable  over  the  tumour,  I  have  some  ob¬ 
servations  to  make.  Some  of  the  French  writers 
—I  believe  Piorry — say  it  is  indicative  of  the 
presence  of  hydatids. 

Dr.  Bright,  who  has  published  his  views  on  the 
subject,  attributes  it  to  the  existence  of  adhesion 
between  the  intestines  and  the  parietes,  or  be¬ 
tween  the  liver  and  the  parietes,  and  has  referred 
to  diseases  of  the  liver  in  which  this  condition 
has  been  found  ;  but  there  is  a  want  in  the  link 
of  evidence  which  he  cites,  to  prove  his  theory : 
for  instance,  he  relates  it  thus  : — You  may  sup¬ 
pose,  for  the  purpose  of  description,  that,  on  the 
1st  of  February,  he  detected  fremissement,  and 
that,  on  the  24th,  the  patient  died,  after  a  lapse, 
we’ll  say,  of  three  or  four  weeks ;  and  finding 
that  adhesion  had  taken  place,  he  set  down  the 
fremissement  observed  in  the  beginning  as  a 
sign  of  the  occurrence:  we  do  not  hear,  you 
observe,  whether  the  adhesion  did  not  take  place 
subsequent  to  the  date  at  which  the  fremissement 
was  noticed.  This  is  a  matter  of  importance, 
not  merely  in  a  theoretical  point  of  view,  but  for 
practical  purposes  also,  in  the  treatment  of  ab- 
cesses,  ovarian  tumours,  foreign  growths,  &c.,  in 
which  it  is  of  exceedingly  great  consequence  to 
be  able  to  make  an  accurate  diagnosis. 

Next  to  Dr.  Bright’s  cases,  came  one  from 
myself.  In  that  case,  fremissement  was  observed 
every  day  up  to  the  time  of  the  patient’s  death, 
and  when  actually  dying,  yet  no  adhesion  at  all 
existed,  but  a  large  tumour  of  a  foreign  growth 
was  found,  which,  by  its  friction  against  the 

{)arietal  layer  of  the  peritoneum  coated  with 
ymph,  produced  the  fremissement.  Thus,  then, 
neither  the  presence  of  hydatids  or  adhesions  are 
necessary  to  its  existence,  but  the  one  fact  of 
the  formation  of  surfaces  of  lymph  which,  by 
their  friction,  mve  rise  to  the  phenomenon.  Dr. 
Beatty  publisned  a  case  in  which,  from  the  pre¬ 
sence  of  a  solid  abdominal  tumour,  fremissement 
existed  ;  and  it  was  then  inferred,  that  only 
under  those  circumstances  could  this  sign  be  de¬ 
tected.  But  in  the  case  noAv  before  us  we  have 
a  tumour  formed  of  coils  of  the  intestinal  tube, 
remaining  perfectly  free  from  solidity  all  through, 
not  at  all  hard,  yet  fremissement  was  constantly 
observed  from  beginning  to  end.  The  only  point 
to  be  determined  now,  therefore,  is,  whether  a 
mere  covering  of  lymph  over  the  intestines,  611ed 
with  air  or  fluid,  as  the  case  might  be,  and  per- 
feutly  free  to  move  about,  would  be  sufficient  to 

five  rise  to  the  production  of  fremissement; 

ut  that  is  a  point  which  must,  for  the  pi-esent, 
be  left  undetermined.  The  patient,  I  may  re¬ 
mark,  was  in  the  hospital  for  at  least  nine  weeks, 
and  her  illness  commenced  about  a  month  before, 
and  originated  in  an  attack  of  dysmenon-hea. 
She  complained  on  admission  of  pain  under  the 
ribs  of  the  left  side ;  this  had  been  present  since 
the  commencement  of  her  illness,  and  lasted  till 
her  death,  occupying  a  period  altogether  of 
thirteen  weeks. 

I  allude  particularly  to  the  duration  of  this 
Case  for  the  purpose  of  directing  your  attention 
to  the  fact,  that  depositions  of  lymph  in  internal 
organs  will  remain  in  a  state  capable  of  under¬ 
going  absorption,  sometimes  for  so  long  a  period 
as  three,  four,  or  five  months.  You  see  the  ex¬ 
tent  to  which  lymph  has  been  shed  here,  involving 
the  whole  abdominal  wall,  and  covering  the 
stomach,  liver,  &c.,  rendering  it  out  of  the  ques¬ 
tion  that  absorption  could  have  been  effected. 


when  the  inflammatory  process  had  been  of  such 
duration,  but  you  observe  the  lymph  in  a  soft, 
organisable  state,  perfectly  capable  of  absorption 
under  other  circumstances.  This  is  a  fact  of  con¬ 
siderable  consequence,  as  showing  how  necessary 
it  is  to  push  mercury  in  inflammatory  affections 
of  the  internal  organs.  Its  advantages  are  espe¬ 
cially  observable  as  regards  the  absorption  of 
lymph  from  the  pericardium  and  valves  of  the 
heart.  On  looking  to  the  large  intestine,  you 
observe  that  the  folds  of  mucous  membrane  in 
the  rectum  are  more  vascular  than  natural,  owing 
perhaps  to  the  action  of  the  mercury.  In  the 
rectum  are  some  remains  of  the  orange-coloured 
mucus  which  was  discharged  during  the  last 
hours  of  the  patient’s  life,  and  on  the  mucous 
membrane  of  the  same  substance  are  numerous 
small  spots  of  greyish  lymph,  such  as  are  met 
with  when  the  rectum  has  been  the  seat  of  con¬ 
siderable  irritation.  The  uterus  appears  to  be 
healthy.  In  conclusion,  I  may  remark,  that  the 
case  is  one  you  have  not  often  an  opportunity  of 
seeing,  and  involves  some  important  points  of 
diagnosis,  referable  to  the  value  of  fremissement 
when  present  so  extensively  as  in  this  case, 
through  means  of  which,  with  the  other  symp¬ 
toms  trifling  in  amount,  we  were  enabled  imme¬ 
diately  on  seeing  the  patient  to  form  our  j)rog- 
nosis.  Again,  the  case  is  of  importance  as  afford¬ 
ing  us  information  upon  the  pathological  fact, 
that  lymph  after  so  long  a  time  remained  in  great 
part  in  a  state  capable  of  absorption. 
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lecture  XI. 

LICHEN  AND  STROPHULUS  (continued). 

Gentlemen, — I  have  the  pleasure  to-day  of 
introducing  three  well-marked  cases  of  lichen  for 
your  examination.  The  patients  have  in  every 
instance  applied  within  the  last  ten  days,  so  that 
you  have  an  opportunity  of  observing  the  dis¬ 
ease  before  much  has  been  done  to  alter  its 
appearance.  On  a  future  occasion  you  shall 
witness  the  effects  of  the  curative  measures  em¬ 
ployed.  The  first  case  is  one  of  lichen  simplex, 
which  you  will  find  very  closely  corresponds 
with  the  model  before  you.  The  second  case  is 
a  fine  example  of  lichen  agrius,  of  ten  months’ 
standing;  and  the  third  is  the  instance  of  L. 
liv'idus  of  which  I  last  week  made  mention. 

The  first  species  of  lichen,  then,  to  wdiich  I 
would  call  your  attention  is  L.  papulatus  or 
simplex,  and  the  variety  is  that  I  have  designated 
sparsus.  The  patient  from  whom  the  model 
was  taken  was  David  Bailey,  aged  thirty-six,  of 
Dorset-court,  Salisbury-square.  He  was  ad¬ 
mitted  on  the  17th  of  October  last,  after  being 
affected  three  days  only.  The  eruption  was  pre¬ 
ceded  by  languor,  lassitude,  and  feverishness. 
In  the  course  of  the  night  a  sensation  of  creeping 
and  tingling  manifested  itself  in  the  arms  and 
upper  parts  of  the  body,  which  was  soon  followed 
by  an  eruption  of  red  papular  spots,  which  are 
represented  rather  too  large  and  red  on  the  cast. 

This  man  could  give  no  cause  for  his  complaint 
beyond  the  slight  indisposition  already  men¬ 
tioned,  which  for  a  few  days  preceded  the  erup¬ 
tion  ;  but  his  pulse  was  full,  his  tongue  furred, 
and  much  heat  of  surface  existed.  He  suffered 
severely  also  from  irritation,  and  could  scarcely 
hold  a  short  conversation  without  rubbing  or 
scratching  himself.  At  night  he  described  this 
itching  as  much  augmented,  so  that  he  was 
obliged  to  lie  out  of  bed.  When  he  applied  to 
the  Institution  the  eruption  had  extended  over 
the  whole  body,  much  in  the  manner  I'epresented 
in  the  arm  by  the  modeller.  In  a  few  situations 
the  disease  had  become  confluent,  several  papulie 
having,  as  it  were,  coalesced,  so  as  to  form  a  small 
irregular  patch  the  disease. 

To  relieve  these  symptoms  this  patient  was 
directed  to  be  bled  to  eight  ounces,  and  purged 
with  sulphate  and  carbonate  of  magnesia,  con¬ 


taining  small  doses  of  the  wine  of  colchicum,  and 
the  tejiid  bath  was  ordered  once  or  twice  a- week. 
At  the  end  of  seven  days  he  had  experienced 
great  relief  from  the  measures  employed ;  but 
the  eruption  had  not  materially  declined,  though 
less  irritation  existed.  An  alterative  mercurial 
twice  a-day  was  now  prescribed,  and  the  vapour, 
instead  of  the  tepid  hath,  wliilst  a  lotion  of 
creosote-water  and  bichloride  of  mercury,  one 
grain  to  one  ounce,  was  to  be  used  warm  to  the 
parts  when  itching  came  on.  He  continued  these 
alteratives  for  a  fortnight  or  thereabouts, 
when,  as  nothing  but  an  almost  imperceptible 
furfuraceousness  of  the  parts  affected  could  be 
discovered,  and  he  was  otherwise  in  perfect 
health,  on  November  4th  he  was  discharged 
cured — his  malady  having  lasted  about  three 
weeks,  which  is  its  usual  course. 

The  model  to  which  I  now  point  would  be 
called  in  Willan’s  nomenclature  strophulus  con- 
fertus.  I  consider  it  lichen  simplex  confertus  in 
the  young  subject,  and  I  would  precisely 
define  it  as  L.  simplex  infantilis  confertus ; 
as  it  extended  all  over  the  body,  it  would  belong 
to  the  division  generalis  (general  infantile  clus¬ 
tered  lichen).  This  cast  was  taken  from  Edward 
Higgins,  of  Clarence-gardens,  Begent’s-park, 
who  had  suffered  u])wards  of  a  year  from  the 
disease,  which  no  doubt  oi'iginated  from  the  irri¬ 
tation  of  dentition  ;  but  as  this  process  had  been 
completed  some  months  in  this  child,  who 
had  the  usual  number  of  sixteen  teeth,  it 
appears  to  be  continued  from  some  other  cause, 
perhaps  derangement  of  the  alimentary  canal,  in¬ 
duced  by  the  continued  irritation  and  imperfect 
performance  of  the  functions  of  the  skin  ;  tliis 
view  of  the  case  was  verified  by  inquiry  into  the 
child’s  evacuations,  which  were  unhealthy  and 
offensive,  yet  there  was  little  loss  of  flesh,  and 
the  child  had  a  somewhat  robust,  though  stru¬ 
mous  appearance.  He  was  directed  to  take 
three  times  a-day  about  one-tenth  of  a  grain  of 
biniodide  of  mercury  (formed  extemporaneously 
as  I  have  before  mentioned,  by  adding  a  solution 
of  iodide  of  potassium  to  one  of  bichloride  of 
mercury),  and  this  was  combined  ivith  tincture  of 
opium  in  minim  doses.  The  whole  body  was 
also  directed  to  be  washed  daily  with  the  yoke  of 
a  fresh  egg  in  a  bath  of  tepid  water,  and  after 
drying  with  soft  linen,  an  ointment,  composed  of 
bisulphuret  of  mercury  and  creosote  in  small 
proportions,  was  to  be  smeared  over  the  parts 
affected  ;  his  diet  was  ordered  to  be  chiefly  milk 
and  boiled  meats,  and  all  internal  and  external 
sources  of  excitement  were  to  be  avoided.  By 
the  steady  perseverance  in  this  plan  for  a  month, 
till  November  21st,  the  quantity  of  the  biniodide 
of  mercury  being  I'ather  diminished  than  in¬ 
creased,  this  little  patient  became  entirely  free 
from  his  troublesome  disease,  which  from  the 
great  irritation  attending  it,  “  had  never,”  as 
his  mother  assured  me,  ‘‘let  her  have  a  night’s 
rest  since  the  rash  broke  out.’’ 

Another  case  of  lichen  simplex  confertus,  oc¬ 
curring  in  adult  life,  I  shall  shortly  relate,  as  I 
have  ijreviously  referred  to  it,  in  consequence  of 
the  exciting  cause  being  rather  moral  than  phy¬ 
sical.  Ellen  Wade,  aged  thirty,  of  Broadway, 
Blackfriars,  was  admitted  on  the  7lh  of  Novem¬ 
ber  last,  presenting  a  well-defined  case  of  lichen 
confertus,  which  had  tormented  her  for  four 
months,  during  which  time  she  had  been  treated  ' 
elsewhere  for  a  better  known  cutaneous  diseasei 
which,  however,  only  increased  her  sufferings. 
She  was  a  servant  where  a  boy  was  kept,  and  said 
that  this  youth  had  “  worretted  her  very  much,” 
and  on  one  occasion  had  caused  her  so  much 
alarm  that  she  went  to  bed  ill,  and  could  not 
sleep  all  night  from  the  tingling,  smarting,  and 
itching  all  over  her  body,  which  in  the  morning 
she  found  arose  from  the  eruption  of  a  red  pimply 
rash.  This  woman  was  of  w^eak  intellect,  and 
subject  to  hysteria.  The  whole  of  her  body 
presented  a  similar  appearance  to  that  offered  by 
the  model  to  which  I  last  directed  your  atten¬ 
tion,  though  less  inflammation  existed,  and  the 
arts  were  not  so  much  irritated  by  scratching; 

could  find  no  organic  derangement  in  thi* 
patient's  general  hemth,  and  therefore  at  once 
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proceeded  to  endeavour  to  excite  another  action 
ID  her  skin  by  the  internal  administration  of 
bichloride  of  mercury  in  one-sixth  of  a  grain 
loses,  and  a  lotion  to  be  used  warm  of  a  weak 
solution  of  the  same  salt  in  creosote  water  ;  the 
ase  of  soap  was  interdicted,  her  diet  regulated 
so  as  to  be  mild  and  nutritive,  and  an  occasional 
tepid  bath  Avas  ordered  to  be  used  for  half  an  hour 
it  a  time.  These  remedies  and  measures  she 
:ontinued  for  a  fortnight  only,  with  daily  amend¬ 
ment  so  that  on  the  21st  of  November  she  was 
discharged  cured,  with  directions  to  continue  her 
diet  and  tepid  baths  for  a  short  time. 

I  have  no  model  of  lichen  pilaris,  which  differs 
jnly  from  the  other  varieties  in  ha  ing  its  seat 
iD  and  around  the  hair  follicles,  it  is  a  compara- 
;ivelv  rare  disease,  and  is  not  very  well  shown 
V^^illan’s  plate,  which  I  hand  round,  and  could 
only  be  imperfectly  represented  by  a  cast,  as  it 
ixtends  deep  into  the  dermis,  and  the  hairs  be¬ 
come  implicated  in  the  disease,  and  fall  off 
ifter  a  time  ;  it  is  usually  very  troublesome  to 
Jure,  though  I  have  seldom  failed,  after  a  month 
IT  six  weeks’  perseverance.  As  a  case  of  this 
variety  of  lichen  presented  last  Monday,  I  shall 
briefly  relate  it,  and  this  I  do  inasmuch  as  I 
lave  some  hairs  to  show  you  through  the  micro- 
icope,  Avhich  you  will  find  Avorthy  of  your  atten¬ 
tion  :  — 

Benjamin  Jones,  aged  forty,  Avas  admitted  on 
Monday  last,  having  suffered,  as  he  states,  six 
months  from  an  eruption  confined  to  the  upper 
ind  back  part  of  the  head,  and  the  lower  and 
Tont  part  of  the  abdomen,  extending  from  the 
imbilicus  to  the  pubes ;  this  first  appeared 
ike  small  red  pimples,  Avhich  itched  a  good  deal, 
md  Avere  soon  attended  by  a  partial  fall  of  the 
lairs  of  the  parts  affected.  Avhilst  their  roots 
till  continued  slightly  inflamed  and  itchy;  he 
:ould  assign  no  particular  cause  for  the  complaint, 
inless  it  Avere  poor  living.  The  appearance  of  the 
ichen  on  this  man’s  abdomen  was  very  much 
ike  that  represented  in  Willan’s  plate;  but  the 
lapulae  Avere  larger,  and  of  a  deeper  red,  Avhilst 
n  the  head  they  had  almost  assumed  the  ap- 
learance  of  a  vaidety  of  porrigo  decalvans,  not 
he  smooth  baldness,  but  a  more  uneven  variety, 
rhere  each  root  of  the  destroyed  hair  seems 
hickened  and  enlarged,  so  as  to  raise  the  skin 
round  it  in  a  slightly  conical  form.  As  he  had 
,n  asthenic  appearance  and  a  languid  circulation, 
he  persulphate  of  iron  in  infusion  of  quassia  wai 
lirected,  Avhilst  he  was  told  to  apply  an  ointment 
omposed  of  white  precipitate  of  mercury  and 
evigated  sulphur  in  fresh  lard  to  the  pai'ts  af- 
ected.  Of  course,  Ave  cannot  yet  learn  the  re- 
ult  of  this  case,  Avhich  may  last  tAvo  months 
•efore  relief  is  obtained. 

_  The  variety  of  the  complaint  under  our  con- 
ideration,  that  T  have  called  Ij.  agrius  invete- 
atus,  is  the  L.  agrius  of  Willan,  and  it  may  be 
hronic  or  acute.  I  directed  a  cast  to  be  made 
f  this  disease,  though  the  modeller  has  failed  in 
iroducing  so  good  a  representation  as  usual. 

Mary  Salisbury,  aged  forty-five,  a  servant, 
rom  the  severity  of  the  disease,  which  had  af- 
licted  her  upAvards  of  two  years  Avas  obliged  to 
eave  her  place.  Her  first  application  to  this 
tistitution  was  on  the  4th  of  April,  1845,  and  she 
I’as  discharged  cured,  and  returned  to  her  place 
tlay  21st;  but  as  her  occupation  Avas  in  the 
itchen,  the  heat  and  dust  occasioned  a  return 
f  her  complaint  In  the  beginning  of  July,  and 
t  increased  much  in  violence  and  severity,  her 
fms,  neck,  and  face  being  chiefly  affected  till 
he  21st,  the  date  of  her  second  application, 
fhen  her  condition  Avas  as  follows : — The  face, 
leck,  and  arms  were  of  a  deep  red  colour,  from 
he  numerous  papulae  which  everyAvdiere  covered 
heir  surface,  though  a  mottled  appearance  was 
reated  by  the  pimples  having  become  confluent 
Q  some  places,  Avhere  the  irritation  had  been  ap- 
larently  so  great  as  to  oblige  the  patient  to  re¬ 
move  tlie  points  of  the  papulae  by  scratching  ;  a 
CAv  slight  crusts  occupied  some  of  these  patches, 
phikt  in  others,  particularly  near  the  flexures  of 
he  joints,  and  in  the  folds  of  the  integument  of 
he  neck,  superficial  excoriations  existed,  Avhich, 
lOAvever,  were  not  smooth,  as  in  erythema  inter¬ 


trigo,  but  rough  and  papular.  Every  stage  of 
lichen  could  be  witnessed  in  this  patient — thus, 
the  first  blush  of  redness,  the  papulae  on  their 
early  development,  when  they  begin  to  die  away 
or  decline,  and  the  scurffy  state  of  the  surface 
left  by  their  disappearance,  whilst  the  inveterate 
nature  of  the  eruption  was  manifested  by  the 
slight  crusts  and  excoriations  before  described, 
and  the  violence  and  continuance  of  the  disease. 
This  Avoman  could  give  no  cause  for  the  origin 
of  the  disease,  but  regarded  it  as  a  critical  erup¬ 
tion  depending  upon  her  age  (forty-five),  and 
the  departure  of  the  catamenia,  though  this 
periodic  evacuation  had  not  finally  disappeared. 

No  information  could  be  gained  of  this  pa¬ 
tient’s  previous  habits,  except  her  own  statement 
that  she  was  not  addicted  to  any  kind  of 
excess.  The  irritation  attending  her  malady 
was  so  great  as  to  prevent  her  resting  day  or 
night :  indeed,  she  went  nearly  without  clothes, 
that  she  might  indulge  the  painful  luxury  of 
scratching,  though  blood  followed  each  attempt 
of  the  kind,  Avitn  an  inci'ease,  rather  than  any 
diminution,  of  her  sufferings.  This  continued 
irritation  and  want  of  rest  had  somewhat  de¬ 
ranged  Mary  Salisbury’s  health,  Avhich  AV'as  evi¬ 
denced  by  a  feverish  state  of  system,  a  hot  skin, 
and  frequent  pulse.  The  immediate  indications, 
therefore,  Avere  to  regulate  these  morbid  pheno¬ 
mena  by  appropriate  remedies,  which  consisted 
of  purgatives  and  diaphoretic  diluents,  Avilh  a 
strict  regulation  of  the  diet,  whilst  the  surface 
was  cleansed  with  mucilaginous  baths  and  ab¬ 
lutions  Avith  yolk  of  egg  and  Avater,  or  thin  warm 
gruel.  At  the  end  of  ten  days  or  so,  these  pre- 
liminarv  measures  had  much  moderated  the  vio¬ 
lence  of  the  lichenous  disorder,  and  still  more 
improved  the  condition  of  the  general  health  ; 
consequently,  a  solution  of  a  quarter  of  a 
grain  of  iodine,  in  twenty  minims  of  liquor 
of  potash,  and  ten  drops  of  the  wine  of  colchicum, 
were  directed  to  be  taken  three  times  a- day, 
Avhilst  an  ointment  of  creosote  was  smeared  over 
the  more  irritable  parts  of  the  eruption ;  the 
baths,  &c.,  as  before.  These  means  were  con¬ 
tinued  with  little  interruption  and  some  benefit 
for  a  month,  till  September  1st,  when  a  small 
proportion  of  mercurial  ointment  was  added  to 
her  external  application,  and  a  dose  of  calomel 
and  opium  was  taken  at  bedtime.  By  the  22nd 
of  September  the  amendment  was  very  paljiable, 
but  the  lichen  seemed,  for  a  short  time,  to  have 
been  stationary,  so  that  the  counter-irritant 
system  was  thought  advisable,  and,  in  conse¬ 
quence,  one-sixth  of  a  gi'ain  of  biniodide  of  mer¬ 
cury  Avas  substituted  for  the  former  internal 
remedies,  and  a  lotion  of  bisulphuret  and  bichlo- 
rid  of  mercury  in  small  quantities,  suspended 
in  Avater  ;  to  be  applied  Avarm  to  the  diseased 
parts. 

On  October  20th,  three  months  from  admission, 
the  patient  Avas  by  these  means  freed  from  her 
tormenting  disease ;  but  the  skin  was  harsh  and 
dry,  and  the  general  health  but  indifferent ;  so 
that  the  mercurials,  internally  and  externally, 
Avere  discontiued,  and  a  lotion  containing  a  little 
borate  of  soda  and  glycerine  was  ordered  as  an 
outward  application,  whilst  an  aperient  chaly¬ 
beate,  Avith  an  excess  of  sulphuric  acid,  was  taken 
as  a  tonic.  She  was  also  recommended  to  use  a 
tepid  bath  once  a-Aveek,  which  might  contain  a 
little  bay-salt,  i.  e,,  salt  obtained  by  the  evapora¬ 
tion  of  sea-Avater.  She  Avas  dissuaded  from  re¬ 
suming  her  avocation  of  cook.  I  last  saw  the 
patient  on  the  17th  of  November,  four  months 
from  her  first  attendance,  Avhen  she  was  quite 
Avell. 

I  have  directed  the  patient  suffering  from 
lichen  agrius  to  attend  again  a  fortnight  hence, 
to  shoAv  you  the  disease  after  a  three  AA^eeks’ 
course  of  mercurials,  internally  and  externally 
applied,  Avith  the  use  of  the  A\apour-bath,  when, 
should  his  disease  present  any  features  worthy 
your  notice,  I  shall  have  much  pleasure  in  point¬ 
ing  them  out.  With  respect  to  the  other  va¬ 
rieties  of  lichen  mentioned  on  the  chart  before 
you,  and  which  I  have  already  described,  the 
species  you  saw  in  a  patient  before  the  lecture, 
Avhich  W  illan  called  lichen  liyidus,  is  so  rare  a 


disease  that  I  must  refer  back  to  the  past  year 
for  a  single  case ;  this  was  an  individual  em¬ 
ployed  in  the  type-foundry  of  Messrs.  Casloa 
and  Son ;  he  was  a  stout,  plethoric  man,  and 
looked  like  a  stout  drinker.  On  his  application 
his  whole  body  was  covered  with  lichen,  whici 
would  have  been  called  sparsus  had  it  not  been 
intermingled  Avith  petechiaeand  livid  blotches,  as 
though  he  had  been  bruised  ;  it  came  on  sud¬ 
denly,  without  any  assignable  cause,  and  quickly 
yielded  to  an  acid  chalybeate,  Avith  the  use  of 
the  hot  air  bath  and  sulphur  fumigations. 

L.  infantilis,  or  strophulus,  scarcely  deserves 
special  illustration  by  a  case.  If  the  teeth  and 
gums  meet  with  due  attention,  and  anj’-  bodily 
derangement  be  regulated  with  alkalines  and 
mild  mercurials,  all  that  is  needful  will  be  done, 
save  that  soap  and  all  irritants  must  be  kept 
from  the  papulous  parts. 

Lichen  urticatus  is  a  much  more  obstinate 
variety  of  the  disease,  and  in  my  hands  has  often 
proved  more  intractable  than  those  hitherto 
detailed.  This  arises,  I  believe,  from  its  being 
commonly  symptonfatic  of  some  derangement  in 
the  circulation,  and  disease  of  the  heart  or  blood¬ 
vessels,  evinced  by  fainting  fits,  dyspnoea,  palpi¬ 
tation,  and  irregularity  of  the  pulse  ;  and  re¬ 
markably  shoAvn  by  the  patient  Avho  presented 
himself  on  Friday  last,  and  AA’hose  case  I  will 
relate. 

Wm.  Fisher,  aged  fifty,  of  Princes  -  street, 
Borough,  attributed  his  malady  to  constant  ex¬ 
posure  to  the  night  air  in  attending  on  a  sick 
wife  four  years  ago,  since  which  he  has  been 
more  or  less  tormented  by  this  disease,  Avhich  has 
resisted  every  means  attempted  for  its  cure, 
though  he  has  never  been  aAvay  from  medical 
treatment  since  it  commenced.  The  pulse  of* 
this  patient  was  not  more  than  55  or  56,  and 
intermitted  occasionally  ;  I  did  not  listen  to  his 
heart,  or  I  have  no  doubt  I  should  have  found 
mischief  there.  He  had  a  salloAv,  cadaverous 
look,  and  seemed  almost  bloodless.  The  disease 
of  his  skin — a  Avell-marked  instance  of  lichen 
urticatus — shoAved  very  little,  but  his  agony  was 
intense,  as  evidenced  by  his  anxious  countenance  ; 
indeed,  he  de.scribed  the  itching  as  mixed  Avith 
pain  and  burning  that  defied  description;  in 
this  respect  the  complaint  resembled  the  next 
variety  of  disease  to  Avhich  I  shall  direct  your 
attention  (prurigo).  Of  course,  I  have  little 
hope  of  benefitting  this  patient,  at  least  as  an  out 
patient.  I  have  ordered  him  small  doses  of  car- 
bonate  of  iron,  and  the  use  of  mucilaginous  baths, 
but  he  ought  to  be  the  inmate  of  a  sick  Avard,  to 
enable  him  to  receive  all  the  benefit  our  art  is  ca¬ 
pable  of  affording. 

Lichen  tropiciis  is  the  last  species  of  the  disease 
we  hava  been  considering ;  but  as  this  belongs 
to  other  countries,  being  only  accidental  in  this 
climate,  I  shall  add  nothing  to  the  definition  of 
the  disease  I  have  already  given.  Yet,  in  an 
institution  like  the  one  in  Avhich  we  are  assem¬ 
bled,  Avhere  nearly  3000  patients  suffering  from 
diseases  of  the  skin  are  annually  entered  on  the 
books,  every  form  of  cutaneous  disorder  must 
soon  become  familiar,  whilst  the  effects  of  the 
treatment  employed  are  equally  apparent ;  and, 
therefore,  maladies  like  lichen  tropicus,  which 
may  occur  but  once  in  the  practice  of  an  indivi¬ 
dual,  will  here  display  little  semblance  of  rarity, 
an  instance  of  Avhich  has  this  day  been  offer^ 
to  your  observation  in  the  case  of  the  poor  man 
you  have  seen  suffering  from  lichen  lividus,  which 
is  so  rare  an  affection,  that  Bayer,  the  author  of 
the  admirable  treatise  “  Sur  les  Maladies  de  la 
Peau^”  Avith  the  nearly  boundless  opportunities  of 
observation  which  the  practice  of  the  Hospitals 
St.  Louis  and  la  Charitd  afforded  him,  affirms 
that  he  has  tAvice  only  witnessed  this  species  of 
lichen.  It  is  the  wish  of  the  committee  of  this 
institution  that  the  practice,  medical  and  sur¬ 
gical,  should  be  throAvn  open  to  pupils,  under 
similar  regulations  to  those  of  the  Ophthal¬ 
mic  Hospital,  so  as  to  give  all  who  desire  it 
an  opportunity  of  studying  in  the  book  of 
nature  the  diagnosis,  prognosis,  and  treatment 
of  chronic  diseases  of  the  skin  ;  and  I  do  not  hesi¬ 
tate  to  affirm  that  you  may  see  more  of  these 
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complaints  in  this  establishment  in  six  months 
than  in  the  largest  hospital  in  the  United  King¬ 
dom  in  six  years,  or  perhaps  in  an  entire  life. 
Two  hundred  cases  on  an  average  attend  three 
times  a- week —Mondays,  Wednesdays,  and  Fri¬ 
days — and  sixty  new  examples  constitute  the 
weekly  average  entered  on  the  books.  Each 
patient  on  his  application,  which  is  not  ne¬ 
cessarily  accompanied  by  a  governor’s  recom¬ 
mendation,  has  the  origin  and  nature  of  his 
disease  inquired  into,  when  the  name  of  his 
malady  and  its  previous  duration  are  entered  in 
the  register;  his  age  and  any  other  circum¬ 
stance  deemed  of  importance  being  also  notified ; 
then  the  medicines,  applications,  baths,  diet,  &c., 
are  specified,  and  the  indications  from  which 
they  have  been  directed  are  explained  to  those 
gentlemen  who  attend.  At  each  subsequent 
visit  the  results  of  the  treatment  and  required 
alterations  are  in  like  manner  inscribed  in  the 
register  ;  so  that  at  the  termination  of  the  case 
a  mere  glance  is  all  that  is  necessary  to  see  what 
has  been  done,  and  with  what*effect.  It  must  be 
obvious  that  by  such  means,  comparisons  and  de¬ 
ductions  may  be  at  once  arrived  at,  which  could 
only  be  obtained  by  the  great  labour  of  reporting 
and  collecting  the  detached  cases  occurring  at  a 
general  hospital  through  a  long  series  of  years 
Indeed,  it  is  only  necessary  to  witness  the  im¬ 
mense  succession  of  important  cases  for  half  an 
hour  on  any  of  the  days  appointed  for  the  attend¬ 
ance  of  the  patients  of  this  Institution,  to  be¬ 
come  convinced,  not  only  ofits  utility,  but  ne¬ 
cessity,  as  the  sufferers,  in  the  majority  of  in¬ 
stances  (at  least,  in  fifteen  out  of  twenty  cases), 
present  no  light  or  trivial  disorders  which  are 
to  be  relieved  by  a  simple  panacea ;  but  their 
maladies  will  be  found  to  have  existed  for  a 
series  of  years,  and  to  have  resisted  the  efforts  of 

Eublic  and  private  medical  treatment ;  so  that  a 
)ng  attendance  and  carefully  regulated  thera¬ 
peutics  become  the  sine  qua  non,  if  a  cure  or  relief 
is  to  be  obtained.  I,et  it  be  recollected  also  that 
these  complaints  are  under  the  eye  of  the  pa¬ 
tient,  who  has  tlms  a  double  test  to  inform  him 
whether  his  condition  improves  or  retrogades 
It  often  perplexes  me  to  account  for  the  very 
few  cases  of  scabies  that  present  themselves,  and 
my  attention  has  latterly  been  particularly  drawn 
to_  this  fact  as  the  time  I  have  fixed  for  de- 
cribing  this  common  malady  approaches,  and  I 
have  sought  in  vain  for  the  past  two  months  for 
suitable  cases  on  which  I  might  employ  the 
modeller  to  illustrates  this  subj'ect;  he  has 
even  offered  to  contract  the  disease  himself  by 
way  of  relieving  me  from  my  difficulty,  which 
at  any  rate  you  will  allow  to  be  pressing 
enough,  when  I  have  this  day  to  announce 
that  the  next  chronic  diseases  of  the  skin  to 
which  I  shall  request  your  attention  are  three 
affections  which  have  itching  for  their  most  pro¬ 
minent  symptoms,  viz.,  prurigo,  porrigo,  and 
scabies.  The  first  of  these  maladies,  however, 
will  furnish  us  with  abundant  matter  for  next 
week’s  consideration,  when  I  trust  again  to  have 
the  pleasure  of  meeting  you. 
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FIBKOUS  TUMOUU. 

(Continued  from  page  8t.) 

The  early  history  of  the  case  I  last  reported  is 
such  as  to  have  induced  a  conviction  in  the  mind< 
not  only  of  the  patient  and  an  experienced  female 
friend,  but  also  of  her  medical  attendant,  who 
had  watched  her  with  the  greatest  care,  that  she 
was  pregnant.  Having  had  a  slight  catamenial 
discharge  in  the  two  first  months  of  her  former 
pregnancy,  the  irregular  and  scanty  appearance 
of  it  in  the  present  case  did  not  invalidate  this 
supposition.  The  attack  of  flooding  in  conse¬ 
quence  of  her  fall,  and  the  expulsion  in  the  course 


of  some  weeks  after,  of  what  appeared  to  be  the 
contents  of  a  pregnant  uterus,  tended  to 
strengthen  this  opinion.  Unfortunately,  I  ne¬ 
glected  to  ascertain  whether  it  was  considered  at 
the  time  to  be  a  miscarriage  by  the  practitioner 
himself.  The  undiminished  size  of  abdomen, 
and  commencement  of  the  sensation  of  internal 
movements  like  those  of  a  child,  which  were  ex¬ 
amined  and  pronounced  to  be  so  by  an  experienced 
female  friend  as  also  by  the  medical  attendant, 
seemed  to  remove  all  doubts  upon  the  subject. 
She  was  now  about  six  months  advanced  in  her 
supposed  pregnancy.  From  this  time  her  symp 
toms  became  more  questionable,  and  less  indi¬ 
cative  of  the  gravid  state.  The  abdomen,  so  far 
from  increasing  in  size,  was  gradually  but  per¬ 
ceptibly  diminishing,  so  that,  by  the  time  I  saw 
her  she  was  not  much  above  her  ordinary  size. 
She  became  liable  to  attacks  of  severe  pain,  and 
bilious  derangement ;  had  returns  of  what  she 
then  supposed  to  be  hemorrhage,  but  which  in 
all  probability  were  nothing  more  than  rather 
profuse  catamenia,  and  had  now  the  constant 
sensation  of  a  foreign  body  in  the  lower  portion 
of  the  abdomen. 

Although  a  hard,  deep  seated,  and  intensely 
painful  mass  could  be  plainly  felt  extending 
across  the  abdomen,  and  apparently  in  contact 
with,  or  arising  from,  the  posterior  wall  of  the 
uterus,  yet  the  smallness  of  the  cervix  and 
lower  part  of  the  uterus,  as  reached  pervaginam, 
the  circumstance  of  the  sound  passing  only  two 
inches  and  a  half  when  I  introduced  it,  thereby 
indicating  that  the  cavity  of  the  uterus  was  of 
the  natural  extent,  and  above  all,  the  history  of 
the  case  itself,  allied  me  to  form  a  very  different 
opinion  to  that  which  I  afterwards  arrived  at 
with  the  aid  of  Professor  Simpson’s  tact  and 
experience. 

Although  there  could  be  no  doubt  that  the 
opinion  respecting  her  being  pregnant,  astounded 
on  the  supposed  movements  of  the  child,  was 
evidently  erroneous,  yet  the  early  history  of  her 
case  strongly  inclined  me  to  suppose  that  pi'eg- 
nancy  had  once  existed,  and  that  it  had  come  to 
an  abnormal  and  unusual  termination.  Sup¬ 
posing  that  she  had  therefore  been  pregnant  in 
the  early  part  of  the  year,  the  case  appeared  to 
resolve  itself  into  one  of  two  conditions,  either 
that  of  extra-uterine  pregnancy  of  the  ventral 
character,  or  that  it  had  become  so  in  consequence 
of  injury  to  the  uterus  at  an  early  period  of  na¬ 
tural  pregnancy.  The  history  of  the  case  dis- 

1)osed  me  to  adopt  the  latter  view  :  an  accident 
lad  occurred,  viz-,  a  severe  fall,  from  which  I 
considered  that  rupture  of  the  uterus  might  have 
been  the  result,  that  the  foetus  had  passed  into 
the  abdominal  cavity,  and  had  formed  a  sac  for 
itself,  which  was  the  painful  tumour  I  had  felt 
through  the  abdominal  jiarietes  ;  even  the  cir¬ 
cumstance  of  the  uterine  sound  ))assing  to  a 
greater  distance  than  was  natural,  so  as  to  be 
distinctly  felt  with  the  hand  externally  at  a  con¬ 
siderable  distance  above  the  symphisis  pubis,  did 
not  seem  at  first  to  invalidate  this  opinion,  be¬ 
cause  well  authenticated  cases  are  on  record  of 
the  uterus  having  evacuated  its  contents  into  the 
abdominal  cavity  in  consequence  of  rupture,  the 
result  of  injury  at  an  early  jieriod  of  pregnancy, 
and  where  the  patient  has  ultimately  discharged 
the  foetus  in  portions  by  abscess  as  in  extra- 
uterine  pregnancy.  The  extreme  rarity  of  such 
cases  on  the  one  hand,  and  the  frequent  occur¬ 
rence  of  fibrous  tumour  on  the  other,  render  the 
probabilities  of  chance  strongly  in  favour  of  the 
latter  condition.  Fortunately  the  treatment  re¬ 
quired  for  either  was  not  very  different ;  the  ex¬ 
treme  tenderness  of  the  mass  indicated  consider¬ 
able  inflammatory’  action,  and  leeches  were  re¬ 
peatedly  applied  vith  the  best  effects.  The 
gradual  and  uniform  diminution  in  the  size  of 
the  mass,  with  an  improvement  in  her  symptoms, 
speaks  rather  in  favour  of  its  being  fibrous  tu¬ 
mour  ;  for,  had  it  been  an  extra-uterine  fsetation, 
its  size  would  neither  have  diminished  so  consi¬ 
derably,  nor  would  she  probably  have  been  so 
free  from  pain,  or  have  improved  so  remarkably 
in  health  as  has  been  the  case.  The  form  of  the 
mass  is  certainly  not  that  which  is  commonly 


observed  in  fibrous  tumour  of  theuterus  ;  instead 
of  being  globular,  with  hard  nodules  here  and 
there,  and  easily  felt  beneath  the  abdominal 
parietes  when  it  has  attained  a  certain  size,  it  has 
a  flattened  shape,  and  lies  at  a  considerable  depth 
beneath  the  integuments. 

The  application  of  mercurial  and  other  oint¬ 
ments  is  a  valuable  adjunct  to  the  use  of  leeches 
in  cases  of  fibrous  tumour.  In  some  I  have 
mixed  about  a  third  or  fourth  part  of  iodine 
ointment  with  it,  and  when  applied  steadily  for 
some  time  it  has  seemed  to  soften  and  diminish 
the  size  of  the  mass.  I  have  occasionally  intro¬ 
duced  a  male  catheter,  filled  wdth  ointment  in  a 
fluid  state,  and  then  discharged  it  into  the  cavity 
of  the  uterus  by  means  of  a  flexible  piston  ;  but, 
at  present,  I  have  not  had  sufficient  opportunities 
to  enable  me  to  speak  with  certainty  of  its  ef¬ 
fects  beyond  that  it  has  not  produced  any  irrita¬ 
tion  or  unpleasant  symptoms. 

M.  W.,  aged  thirty,  married  ten  years,  once 
pregnant,  but  aborted. 

March  9.  1839.  Pain  in  the  back,  extending 
downwards  to  the  rectum  and  round  the  hijis  to 
the  symphisis  pubis,  w’ith  difficulty  evacuating 
the  rectum  and  bladder ;  bowels  confined,  faeces 
flattened.  She  began  to  suffer  pain  in  the  back, 
extending  down  the  legs,  and  shooting  towards 
the  rectum  a  year  ago  ;  during  the  last  four 
months  she  has  suffered  from  piles  and  from  occa¬ 
sional  difficultv  in  passing  water,  which,  last 
Christmas,  became  so  severe  as  to  require  the 
catheter  to  be  passed.  This  difficulty,  however, 
abated,  and  did  not  return  until  last  week,  when 
she  was  again  compelled  to  have  the  water  drawn 
off.  Her  general  health  has  been  tolerably  good, 
but  her  bowels  are  habitually  constipated,  the 
feces  being  passed  in  a  flattened  form.  Within 
the  last  two  years  she  has  had  occasional  leu- 
corrhoea. 

Examination  per  Vaginam.—A.  large,  liard,  solid 
tumour  was  found  distending  the  uterus,  and 
nearly  filling  up  the  cavity  of  the  pelvi.s.  The 
os  uteri  pushed  over  to  the  left  foramen  ovale, 
and  much  squeezed  and  flattened  by  the  mass. 
With  some  difficulty  I  succeeded  in  pushing, 
this  tumour  above  the  brim  of  the  pelvis  into  the 
abdominal  cavity,  through  the  parietes  of  which 
it  could  then  be  distinctly  felt,  'fhe  pain_  of 
back  and  pelvis,  and  the  difficulty  in  evacuating 
the  bladder  and  rectum,  were  immediately  re*, 
moved,  and  the  patient  felt  greatly  relieved. 

May  25.  Is  in  good  health ;  the  tumour  con¬ 
tinues  above  the  brim  of  the  pelvis,  and  causes 
but  little  uneasiness. 

I  have  given  this  case  merely  to  illustrate 
what  I  stked  in  my  introductory  remarks  on 
fibrous  tumour  of  the  uterus,  viz.,  that  where 
it  occupies  the  pelvic  cavity,  and  fills  it  pretty 
completely,  the  symptoms  which  it  produces  by 
its  mechanical  pressure,  and  which  sometimes 
amount  to  severe  suffering  and  serious  derange¬ 
ment  of  health,  may  be  at  once  cut  short  by 
raising  it  above  the  brim  of  the  pelvis.  I  cannot 
say  that  I  have  observed  its  increase  of  size  to 
be  accelerated  by  passing  from  a  non  distensible 
into  a  distensible  cavity,  and  even  if  this  were  dis¬ 
tinctly  the  case,  the  alleviation  of  her  sufferings 
would  render  such  a  measure  perfectly  justifiable. 

At  the  present  moment  I  have  a  patient  where 
a  well-marked  fibrous  tumour  of  globular  form 
can  be  slowly  moved  either  out  of  the  pelvic 
cavity  into  that  of  the  abdomen,  or,  vice  versff, 
from  the  abdomen  into  the  pelvis.  In  this  case 
the  mass,  when  I  first  saw  her,  was  immovably 
fixed  in  the  cavity  of  the  pelvis  ;  but  by  frequent 
application  of  leeches,  and  mercurial  ointment 
with  a  little  iodine,  it  has  so  far  diminished  in 
size  as  to  permit  of  being  moved  as  above  men¬ 
tioned  without  any  degree  of  force. 

Typhoid  fever  is  causing  dreadful  ravages  in  the 
village  of  Maquinneville  (Somme)  and  such  is  the 
terror  resulting  from  contagion,  that  a  man  was 
recently  obliged  to  bury  his  wife  with  his  own  hands. 

Fever  Hospitals  in  Ireland. — The  boards 
of  guardians  of  the  Castlebar  and  Callan  Unions, 
have  just  given  notice  of  their  intention  to  erect 
fever  hospitals  in  their  respective  localities. 
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SECOND  SERIES. 

Reported  by  THOMAS  FRANCIS  I’ ANSON,  Esq.,  of  St. 

George’s  Hospital. 

MEDICAL  CASES. 

Case  III. 

DELIRIUM  TREMENS. 

Ann  Jones,  aged  forty,  dressmaker,  admitted 
May  ‘20,  by  Dr.  Nairne.  Countenance  pale  ; 
pulse  108,  soft ;  hands  cold ;  the  rest  of  the 
surface  of  the  body  warm,  and  covered  with  perspira¬ 
tion  ;  bowels  open  ;  urine  scanty  and  high  coloured. 
Tongue  moist,  covered  with  a  creamy  fur  ;  constant 
tremors  of  the  hands  ;  eyes  restless  ;  manner  quick 
and  hurried.  She  answers  questions  pretty  sensibly, 
but  in  an  abrupt  manner ;  and  evidently  makes  a 
great  effort  to  appear  composed. 

Her  friends  state  that  her  affairs  have  been  much 
embarrassed  for  several  months,  and  that  in  conse¬ 
quence  she  has  drank  more  than  usual,  but  not  so 
much  as  to  make  her  intoxicated.  Five  days  ago 
she  began  to  lose  her  appetite,  and  felt  chilly  ;  she 
became  low  spirited  ;  started  in  her  sleep  at  night 
and  complained  of  a  load  at  her  heart.  As  these 
symptoms  became  worse,  and  as  she  had  had  no 
sleep  for  the  last  two  nights,  she  was  brought  to 
the  hospital.  She  was  immediately  sent  to  bed,  and 
ordered  the  following  ; — 

R  Morphiee  acet,,  gr.  ^  ;  Sp.  sether.  sulph.  c.,  5  ss  ; 
Sp,  lavand.  c.,  3j;  Mist,  camph.,  5  viss. ;  2dis 
horis.  A  mutton  chop,  and  strong  beef-tea. 

May  21.  Did  not  sleep  last  night,  but  frequently 
tried  to  get  out  of  bed,  though  easily  persuaded 
to  lie  down  again ;  was  constantly  saying  she  saw 
rats  and  other  dark-coloured  objects  running  about 
the  ward,  and  over  her  bed.  Pulse  now  112,  soft; 
tongue  tremulous,  white,  and  moist ;  surface  of  the 
body  warm,  and  perspiring  properly,  with  the  ex¬ 
ception  of  the  hands  and  feet,  which  are  cold ; 
tremors  of  the  hands  increased.  She  is  constantly 
busy  arranging  some  part  of  the  bed-clothes.  An¬ 
swers  rationally,  but  immediately  after  begins  talk- 
;  ing  of  her  aflfairs. 

Omit,  haust. ;  R.  Tinct.  opii.  m.  xl ;  Aq.  menth. 
'pip.,  3ss.,  2dis  horis  donee  somnus  erit.  A 
bottle  of  stout. 

22.  She  continued  much  in  the  same  condition 
imtil  yesterday  evening,  when,  having  taken  at 
'intervals  5  i'j-  9  ij-  of  laudanum,  she  fell  into  a 
quiet  slumber  which  lasted  for  two  hours,  M'hen  she 
! awoke  much  refreshed,  and  comparatively  calm. 
She  continued  to  sleep  at  intervals  through  the  night. 
She  is  now  much  less  hurried ;  answers  questions 
without  such  an  apparent  effort.  The  tremors 
: have  abated,  but  not  disappeared.  Pulse  96;  hands 
,  warmer. 

I  R.  Tinct.  opii,  Sp.  aether,  sulph.  c.,  Sp.  lavand.  c., 
jTa  m.  XXX  ;  Mist,  camph.,  3  xiss,  ter  in  die. 
Strong  beef  tea. 

23.  Slept  well  last  night,  had  no  dreams  ;  manner 
composed;  tongue  cleaner;  pulse  88,  fuller. 

Perstat. 

i  28.  Continued  improving  until  last  night,  when 
■she  became  restless,  and  again  saw  frightful  objects  ; 
iher  pulse  also  became  more  frequent.  Two  ounces 
;of  brandy  were  administered ;  she  soon  became 
composed,  and  slept  through  most  of  the  night 
without  dreams. 

I  ^Perst.  in  mist,  bis  die  tantum.,  Perst.  in  usu  sp. 
;rin.  gal.  vespere. 

I  J une  2.  She  again  had  a  return  of  the  restlessness 
:i8nd  confusion  last  night;  and  imagined  she  saw 
;  objects  flitting  about  the  ward.  Her  manner  is 
quicker;  there  is  a  slight  return  of  the  tremors; 
i pulse  90,  soft;  tongue  white. 

Perst.  in  mist.  c.  tinct.  opii,  m.  xiv.,  omni  nocte  ; 
;C.  tinct.  opii,  m.  xx.,  omne  mane. 

5.  She  is  now  quite  calm  ;  has  no  tremors  ;  sleeps 
well  at  night ;  does  not  dream  or  start.  Pulse  76, 
natural  as  to  volume;  tongue  quite  clean;  appetite 
good;  bowels  regular. 

Omit.  mist. ;  R.  Tinct.  hyosclam.,  m.  xxx ;  Sp. 
tether,  nit.,  3j  ;  Sp.  aether,  sulph.,  fw.  xx ;  Mist, 
camph.  3  x-i  bis  die. 

^  Left  the  hospital  recovered. 


REMARKS. 

Two  forms  of  delirium  tremens  are  allowed  to 
exist  by  most  writers  on  this  subject:  one,  which  is 
rare,  and  is  connected  more  immediately  with  the 
symptoms  of  intoxication,  being  characterised  by 
redness  of  the  face,  suffusion  of  the  eyes,  a  full 
pulse,  and  irritability  of  temper,  no  doubt  depend¬ 
ing  on  excited  vascular  action  in  the  membranes 
of  the  brain.  The  other,  and  more  frequent  form, 
being  indirectly  produced  by  drunkenness,  and  cha¬ 
racterised  by  a  cool,  perspiring  skin ;  small  and 
soft  pulse ;  and  a  busy,  but  not  furious  delirium  : 
this  is  called,  par  excellence,  “  True  Delirium 
Tremens,”  and  was  the  form  with  which  our 
patient  was  attacked. 

The  cause  of  the  disease  was  doubtless  the  long 
continued  abuse  of  spirituous  drinks,  and  in  the 
majority  of  cases  the  same  cause  is  acknowledged ; 
and  it  is  not  at  all  necessary  that  the  patients 
should  become  intoxicated.  Dr.  Watson  in  his 
lectures  relates  the  case  of  a  porter  at  St.  Bartho¬ 
lomew’s,  who  was  always  able  to  do  his  duty,  but 
was  constantly  fuddled;  he  had  repeated  attacks, 
and  at  last  died.  It  may  also  follow  an  excessive 
debauch  in  those  who  are  generally  temperate. 
The  delirium  traumaticum  of  surgeons  is  the  same 
complaint:  and  very  similar  symptoms  are  fre¬ 
quently  seen  in  those  who  are  reduced  by  frequent 
bloodlettings,  or  other  profuse  evacuations. 

The  symptoms  in  the  present  case  may  be  con¬ 
veniently  divided  into  two  stages  :  the  first  being 
that  which  occurred  before  her  admission ;  in  fact, 
at  the  onset  medical  advice  is  seldom  sought.  It 
commenced  with  diminished  temperature  of  the 
surface  of  the  body,  loathing  of  food,  frightful 
dreams,  frequent  perspirations,  depression  of  spirits, 
and  oppression  at  the  prsecordia.  On  admission  the 
second  stage  had  fully  commenced  :  her  manner  was 
anxious,  hurried,  and  restless  ;  pulse  quick  and 
small ;  hands  and  feet  cold ;  the  rest  of  the  body 
warm  and  perspiring  ;  countenance  pale  and 
anxious ;  there  was  much  mental  delusion,  as 
evinced  by  her  constantly  trying  to  get  out  of  bed, 
although  she  was  easily  restrained ;  she  also  ima¬ 
gined  the  presence  of  frightful  objects  (this  symp¬ 
tom  seems  to  have  given  origin  to  the  word  “  blue 
devils,”  from  the  objects  appearing  always  of  a  dark 
eolour)  ;  there  was  total  deprivation  of  sleep  ;  there 
were  tremors  of  the  hands  and  tongue,  which  latter 
was  much  furred  and  moist;  urine  scanty;  pulse 
soft,  ranging  from  100  to  120. 

In  a  short  time,  by  appropriate  treatment,  this 
stage  was  ended,  and  refreshing  sleep  obtained. 
But  it  may  not  be  foreign  to  our  purpose  to  inquire, 
how  might  this  disease  have  ended  had  the  second 
stage  proceeded  farther  ?  As  the  irritability  increased, 
the  vital  energies  would  have  become  quite  de¬ 
pressed  ;  the  pulse  would  have  been  thready,  and 
more  frequent ;  there  would  have  been  coldness  of 
the  whole  surface,  with  a  clammy  sweat ;  the 
tremors  would  have  increased ;  at  length  a  calm 
would  have  ensued,  and  the  patient  would  soon 
have  expired. 

A  guarded  prognosis  was  given  at  the  commence¬ 
ment  on  account  of  the  severity  of  the  symptoms ; 
but  from  the  fact  of  its  being  a  first  attack,  and  her 
constitution  beini  yet  unbroken,  it  was  much  more 
favourable  than  it  would  have  been  had  she  been 
'broken  in  constitution,  or  had  the  disease  oc¬ 
curred  frequently  before. 

Dtitgnoais. — The  former  and  rarer  form  of  delirium 
tremens  differs  from  the  present  case  in  being 
caused  more  directly  by  the  abuse  of  stimulants  ; 
in  it  also  the  pulse  is  stronger ;  the  face  more 
flushed  ;  skin  hotter  ;  delusions  more  violent ;  and 
tongue  drier  and  redder.  Phrenitis  also  differs 
from  it  in  the  pulse  being  hard  and  resisting  ;  the 
tongue  parched  and  rough  ;  the  face  red  ;  the  skin 
dry  ;  in  the  presence  of  headache,  and  the  absence 
of  tremors.  The  delirium  of  fever  comes  on  late  in 
the  disease ;  is  of  a  low  and  muttering  kind,  at¬ 
tended  with  picking  at  the  bedclothes,  and  subsul- 
tus  tendinuni. 

Path/jlogy. — Very  little  has  been  made  out  satis¬ 
factorily  about  the  morbid  appearances  found  in 
those  who  have  died  of  this  disease,  especially  of 
its  true  form.  Perhaps  serous  effusion  within  the 
cranium  is  the  most  common  appearance,  though 
frequently  nothing  at  all  morbid  can  be  detected. 

Dr.  Craigie,  in  his  “  Practice  of  Physic  ”  (art. 


Brain  Fever  of  Drunkards),  enumerates  the  follow¬ 
ing  as  most  usual : — “  Effusion  of  serum  in  the 
sub-arachnoid  cellular  tissue.  The  vessels  of  the 
pia  mater  distended  with  dark-coloured  blood.  The 
sinuses  of  the  brain  loaded  with  dark,  semi-fluid 
blood.  The  ventricles  distended  with  serum.  The 
lungs  congested.  The  right  chambers  of  the  heart 
quite  full ;  the  left  perfectly  empty.  Steaton^toua 
deposits  in  the  coats  of  the  arteries.  The  mucous 
membrane  of  the  stomach  thickened,  or  softened. 
The  liver  and  kidneys  variously  diseased.”  But, 
perhaps,  these  appearances  ought  more  properly  to 
be  referred  to  the  continued  action  of  the  stimulus 
on  the  various  organs,  than  to  be  considered  closely 
connected  with  the  disease  in  question.  In  fact, 
we  constantly  find  all  these  appearances  in  drunk¬ 
ards  dying  of  other  diseases  than  delirium  tremens  ; 
and,  indeed,  in  those  who  die  of  it,  we  frequently  dp 
not  find  any  of  these  appearances. 

This  uneertainty  with  regard  to  the  morbid  ap¬ 
pearances  makes  the  nature  of  the  disease  more 
difficult  to  be  understood,  or  expressed.  Perhaps 
Dr.  Watson’s  definition  is  the  best:  he  calls  it 
“nervous  irritation,”  and  perhaps  this  also  produces, 
and  is  combined  with,  exhaustion.  The  action  of 
alcohol  on  the  system  has  been  well  described  by 
Dr.  Craigie ;  and  perhaps  I  may  be  allowed  to 
sketch  a  slight  outline  of  his  views.  He  says  (op. 
cit.),  that  on  the  introduction  of  alcohol  into  the 
stomach  it  immediately  coagulates  all  the  albi»* 
minous  articles  of  food,  thus  of  course  rendering 
them  more  diffl  mlt  of  solution  by  the  gastric  fluid.  It 
also  accumulates  the  blood  in  the  gastric  vessels, 
and  then  causes  it  to  stagnate,  producing  first  irri¬ 
tation,  then  languor  and  relaxation  in  the  villous 
membrane.  It  next  becomes  absorbed  by  the  veins, 
which  concur  to  form  the  portal  vein,  traverses 
thence  to  the  liver,  where  it  produces  congestion, 
and  impedes  the  secretion  of  its  proper  fluid.  It 
next  passes  through  the  vena  cava  ascendens,  into 
the  right  side  of  the  heart,  then  along  the  pul¬ 
monary  artery  into  the  lungs ;  here  it  retards  the 
flow  of  blood,  and  produces  temporary  congestion, 
both  in  the  pulmonary  capillaries,  and  in  the  bron¬ 
chial  arteries ;  thus  inducing  chronic  cough  and 
asthma,  and,  of  course,  from  the  imperfect  arterial- 
isation  and  stagnation  of  the  blood  in  the  lungs,  the 
meningeal  and  cerebral  vessels  are  constantly  over¬ 
loaded  with  venous,  and  imperfectly  aerated  blood; 
and  at  last,  from  the  constant  congestion,  it  pro¬ 
duces  irritation.  The  alcohol  has  also  an  im¬ 
mediate  effect  on  the  nervous  system,  which, 
however,  is  in  more  direct  connexion  with  the 
symptoms  of  intoxication.  But  Dr.  Craigie  seems 
to  argue  that  this  state  of  congestion  in  the  vessel* 
of  the  brain  is  the  immediate  and  exciting  cause  of 
delirium  tremens,  and  that,  therefore,  the  congestion 
should  first  be  removed  by  bloodletting,  and  othei 
evacuations,  before  the  irritation  is  attempted  to  be 
allayed.  But,  with  all  due  respect  to  so  great  an 
authority,  I  must  say  that  this  is  not  the  plan  which 
I  have  usually  seen  adopted.  Perhaps  his  arguments 
may  be  better  suited  to  the  first  and  rarer  form  of 
the  disease,  for  there,  in  fact,  we  have  evident  signs 
of  congestion  in  the  red  face,  ferretty  eyes,  hotter 
skin,  quicker  pulse,  and  greater  wildness  and 
violence  of  the  delirium. 

The  treatment  of  this  disease  must  be  guided  by 
our  diagnosis  in  the  outset.  If  we  conclude  that  the 
affection  is  the  first  form,  moderate  local  depletion 
must  be  employed,  by  leeches  or  cupping  to  the 
head,  assisted  by  cold,  as  often  as  the  head  becomes 
hotter  than  natural ;  purgatives,  combined  with 
cordials,  are  especially  useful ;  antispasmodics  and 
stimulants  must  also  be  employed.  In  the  second 
or  true  form,  opium  must  be  looked  upon  as  the 
sheet  anchor.  AVe  may  perhaps  commence  with  a 
purgative,  if  there  be  any  congestion  about  the  liver ; 
and  then,  as  the  great  indication  is  to  calm  the 
nervous  irritation  and  procure  sleep  (for  if  the 
patient  be  without  sleep  for  many  days,  he  will  be 
sure  to  die),  we  must  give  one  of  the  forms  of  opium, 
at  short  intervals,  and  perhaps  we  may  increase  the 
dose  at  the  patient’s  usual  hour  of  sleep.  Opiate 
enemata  are  very  highly  spoken  of  by  Dr.  Graves, 
of  Dublin  (Clinical  Medicine,  art.  Sleeplessness). 
He  says  that  frequently,  in  other  diseases  besides 
delirium  tremens,  when  much  opium  has  been 
taken  by  the  mouth,  it  has  soon  lost  its  accustomed 
effect,  and  even  large  doses  have  fail  he  has  then 
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ordered  an  enema,  with  a  small  quantity  only  of 
laudanum,  and  it  has  soon  been  followed  by  refresh¬ 
ing  sleep.  The  warm  hath  may  also  assist  in  allay¬ 
ing  the  nervous  irritation.  If  the  digestive  organs 
are  not  disordered,  good  nutritious  drinks  may  be 
given  ;  but  they  will  mostly  partake  of  the  general 
exhaustion  of  the  system,  and  the  patient  will  then 
require  some  of  his  accustomed  stimulus  ;  in  fact, 
it  is  Arious  to  see  how  materially  this  assists  the 
opium  in  its  action,  and  how  soon  the  patient  will 
sleep  after  its  exhibition.  Dr.  Nairne  mentioned 
having  treated  a  gentleman  twice  for  this  disease ; 
each  time  he  tried  the  effect  of  opium  alone,  but 
found  that  it  produced  no  effect,  until  a  glass  of 
brandy -an d-water  was  added  about  the  patient’s  usual 
hour  for  sleep,  the  consequence  then  was  thathe  soon 
fell  into  a  refreshing  slumber,  from  which  he 
awoke  with  all  the  sjTnptoms  relieved.  Physical 
coercion  is  seldom  employed  in  this  disease,  because 
it  still  further  increases  the  irritation,  and  exhausts 
the  patient’s  strength ;  it  is  indeed  very  seldom 
necessary,  as  the  delirium  is  not  furious,  and  the 
patient  may  be  easily  persuaded  by  a  good-tem¬ 
pered  assistant. 

Our  patient,  in  the  present  case,  seemed  clearly 
to  labour  under  the  second  form  of  the  complaint ; 
she  was  therefore  ordered  a  quarter  of  a  grain  of 
acetate  of  morphia  in  some  diffusible  stimulus  ;  this, 
however,  produced  no  beneficial  effect.  Laudanum 
was  then  ordered  to  be  given  in  large  doses  every 
second  hour  until  sleep  should  be  obtained ;  but 
she  took  nearly  half  an  ounce  of  this  before  any 
effect  was  observed.  It  was  curious  to  notice  the 
marked  alteration  in  her  symptoms  after  a  few 
hours  sleep ;  she  seemed,  in  fact,  comparatively 
well.  She  afterwards  took  the  laudanum  in  smaller 
quantities,  and  at  longer  intervals,  and  she  con¬ 
tinued  improving,  until  one  evening  she  had  a  re¬ 
currence  of  her  former  delirium,  which  was  imme¬ 
diately  put  a  stop  to  by  a  dose  of  brandy.  This 
stimulus  was  continued  for  a  few  evenings,  with  an 
increased  quantity  of  laudanum ;  and  it  was  gra¬ 
dually  discontinued  as  she  was  found  able  to  bear 
its  removal.  She  had  perfectly  recovered  in  less 
than  three  weeks. 


REVIEWS. 

Practical  Notes  on  Insanity.  By  John  Burdett 
Steward,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  London,  &c.  &c,  1845. 

Few  medical  subjects  excite  such  general  interest 
as  the  care  and  treatment  of  the  insane ;  and  to  none 
has  the  public  attention  of  late  years  been  so  much 
directed. 

At  no  very  distant  period,  asylums  for  the  recep¬ 
tion  of  lunatics  were — with  some  honourable  ex¬ 
ceptions — little  better  than  prisons,  in  which,  if 
the  unhappy  patients  were  prevented  from  injuring 
themselves  and  others,  the  object  of  their  confine¬ 
ment  was  sufficiently  fulfilled,  while  the  harsh 
treatment  which  they  experienced  tended  to  retard, 
rather  than  promote,  their  recovery.  During  the 
present  century,  however,  avast  change  has  taken, 
place  in  the  management  of  the  insane,  and  most 
successful,  in  many  respects,  have  been  the  efforts 
to  ameliorate  their  condition.  Measures  have 
passed  the  legislature  to  provide  for  the  better 
regulation  and  superintendence  of  lunatic  asylums  ; 
and  the  commissioners,  appointed  to  visit  those 
institutions,  have  published  a  report,  abounding  in 
just  views,  and  statistical  information. 

This  important  change  is  chiefly  owing  to  the 
advancement  of  medical  science  ;  for  while  the 
general  management  of  the  insane  may  and  should 
be  controlled  by  acts  of  Parliament,  their  restora¬ 
tion  to  health  must  depend  upon  the  judgment  and 
•kill  of  those  to  whose  care  they  are  intrusted. 

It  is,  from  men  who  have  had  personal  experience 
in  the  treatment  of  insanity,  that  we  may  expect  to 
obtain  such  information  respecting  its  nature  and 
causes,  as  will  lead  to  sound  views  on  the  cura¬ 
tive  means  to  be  employed  in  its  various  phases. 
Such  is  the  author  of  the  work  before  us. 

For  ten  years  Dr.  Steward  discharged  the  duties 
of  physician  to  the  Droitwich  Lunatic  Asylum,  of 
Which  favourable  mention  is  made  by  the  Metropo¬ 
litan  Commissioners  ;  and  his  “  Practical  Notes  on 


Insanity”  are  the  produce  of  their  author’s  own 
investigations — of  the  inquiries  of  one,  who  has 
taken  the  trouble  of  thinking  for  himself. 

Dr.  Steward  justly  regards  “the  evident  loss  of 
self-control”  as  the  symptom  of  insanity  or  mania 
— for  he  uses  these  terms  synonymously — which 
peculiarly  distinguishes  it  from  mere  eccentricity. 
And  he  enumerates  three  species  of  the  disorder. 

1st.  Idiopathic  insanity,  or  the  disease  in  its 
pure  form,  without  derangement  of  general  health, 
functional  impairment,  or  disease  of  any  organ. 
Under  this  head  are  comprehended  all  those  cases 
which  solely  arise  from  mental  emotions. 

In  speaking  of  the  absence  of  functional  impair 
ment,  our  author,  of  course,  means  to  except  the 
action  of  the  nervous  system,  for  in  every  mental 
disorder  there  must  be  a  corresponding  movement 
in  the  nervous  matter.  In  this  kind  of  insanity, 
the  passions  are  the  exciting  cause  of  the  malady. 
The  nervous  current  is  disturbed  by  impressions 
that  may  be  conducive  to  joy,  sorrow,  ambition, 
or  despair  ;  and  the  reason,  the  judgment,  and  the 
imagination,  are  consequently  perverted.  But  the 
agitation  of  the  nervous  matter  is  temporary,  and 
merely  such  as  may  be  required  for  the  extraordinary 
discharge  of  its  functions.  There  is  no  permanent 
disorganisation,  unless  the  attack  be  so  long  con¬ 
tinued,  or  so  often  repeated,  as  to  create  an  artificial 
habit ;  for  then  anxiety  of  mind  may  induce  disease 
of  the  brain,  upon  the  same  principle  that  over¬ 
excitement  of  the  circulation  may  terminate  in 
disease  of  the  heart. 

In  that  event,  the  affection  would  lapse  into  the 
third  species,  which  we  are  about  to  mention. 
Our  author’s  second  species,  which  he  calls  symp¬ 
tomatic  insanity,  comprises  those  eases  which  are 
“  apparently  dependent  upon,  or  at  least  are  accom¬ 
panied  by  derangement  of  the  general  health 
while  in  the  third  species  the  state  of  the  intellect, 
is  connected  with  a  morbid  change,  either  in  the 
brain  or  in  some  other  organ. 

This  arrangement  at  once  developes  Dr.  Steward’s 
general  views.  Founded  upon  pathology,  it  leads 
to  sound  practice ;  and  accordingly,  in  the  remarks 
on  the  curability,  symptoms,  exciting  causes,  and 
treatment  of  insanity,  we  find  the  constant  object 
of  Dr.  Steward’s  investigations  to  be  not  how  to 
keep,  but  how  to  cure  the  invalid. 

To  give  anything  like  an  account  of  the  contents 
of  this  volume  would  exceed  our  limits  in  this 
notice.  tVe  shall,  therefore,  select  a  few  passages, 
which  particularly  claim  attention.  The  first  of 
these  is  contained  in  the  chapter  on  Criminal  Insanity, 
wherein  after  remarking  that  nothing  is  more  easily 
feigned  than  insanity.  Dr.  Steward  thus  proceeds  : — 

“  It  is  not  a  few,  nor  even  a  succession  of  eccen¬ 
tric  acts,  that  ought  to  be  allowed  as  proof  of  the 
existence  of  that  state  of  mind,  which  destroys  the 
power  of  self-control,  and  relieves  the  individual 
from  his  responsibility  as  a  free  and  accountable 
being. 

“  To  adopt  the  principle,  by  some  advocated,  that, 
in  certain  cases,  the  act  alone  is  proof  of  insanity, 
would  offer  an  immunity  for  crime,  calculated  to 
shake  the  very  basis  of  society  ;  since,  upon  such  a 
principle,  the  inference  is  forced  upon  us,  that  the 
more  dreadful  the  crime  the  stronger  evidence  it 
affords  of  infirmity  of  mind,  and  the  more  convincing 
is  the  conclusion  that  no  man  in  his  senses  could 
have  committed  it. 

“  The  same  individual  who  would  have  passed 
through  life  unobnoxious  and  unnoticed,  by  one  act 
of  violence  becomes  an  object  of  attention.  His 
friends,  anxious  to  save  him  from  the  consequences, 
and  themselves  from  the  disgrace,  review  with  deep 
anxiety  his  past  life,  in  the  natural  hope  of  drawing 
from  it  some  explanation  and  excuse  for  his  crime. 
Every  previous  act,  which,  in  its  occurrence,  ex¬ 
cited  neither  anxiety  nor  alarm,  is  examined  and 
discussed. 

“  One  only  object  in  view,  one  animus  exciting, 
each  fact  is  tinctured  by  preconceptions.  The 
object  wished  is  first  assumed,  and  facts  are  sought 
to  justify  it.  All  in  favour  are  adopted,  all  in 
contradiction  rejected ;  and  not  unfrequently  it  has 
happened  that  evidence  has  been  admitted  as  esta¬ 
blishing  the  plea  of  insanity,  which,  as  regarded  the 
same  individual  under  different  circumstances,  would 
have  been  condemned,  and  justly  too,  as  wholly 
1  insufficient.” 


We  wish  that  judges  and  jurymen  would  cogitate 
on  this.  Independently  of  the  broad  distinction 
between  eccentricity  and  insanity,  which  our  author 
has  so  clearly  defined ;  it  is  a  serious  question, 
whether  such  reputed  lunatics  as  have  sufficient 
sense  to  be  controlled  by  fear  and  other  moral 
restraints,  be  not  to  a  certain  extent  morally 
responsible  ;  and  if  this  be  admitted,  whether  their 
punishment  would  not  deter  others  in  a  like  condi¬ 
tion  from  committing  similar  crimes.  We  allude 
here  to  those  half-witted  persons,  who,  while  un¬ 
scrupulously  injuring  any  one  whom  they  may 
imagine  to  have  been  an  obstacle  to  their  wishes  or 
designs,  yet  well  know  how  to  take  care  of  them¬ 
selves  in  the  ordinary  affairs  of  life,  and  not,  of 
course,  to  complete  maniacs. 

The  following  passage,  on  the  necessity  of 
restraint,  may  be  found  in  the  tenth  chapter  : — 

“  In  concluding  this  part  of  my  subject  I  may,  I 
hope,  be  permitted  to  add,  as  marking  more  clearly 
than  mere  words  could  do,  my  favourable  opinion  of 
the  non-restraint  system — which,  as  would  appear 
by  the  visitors’  reports,  since  1833  it  had  been  my 
most  anxious  and  constant  object  to  advance — that 
when  the  commissioners  under  the  New  Act  visited, 
the  Droitwich  Asylum,  wholly  without  notice,  at 
half-past  11  o’clock,  a.m.,  on  the  16th  of  September, 
1842,  there  were,  out  of  eighty-six  patients,  only 
two — both  males — under  restraint ;  one  of  whom 
had  committed  murder,  and  was,  if  not  restrained^ 
constantly  attacking  his  fellow  patients ;  and  the 
other,  a  person  equally  dangerous  and  unruly. 
The  restraint  was  simply  the  belt  and  runners.  I 
wish  further  to  observe,  that  although  the  experience 
of  more  than  ten  years — with,  as  I  have  said,  the 
constant  object  in  view,  of  superseding,  as  far  as 
possible,  the  necessity  for  restraint — does  not  enable 
me  to  agree  with  those  who  maintain  that  restraint 
is  never  necessary,  still  I  feel  no  hesitation  in  de¬ 
claring  my  belief  that,  with  proper  rooms  and 
fittings,  the  only  plea  that  can  warrant  its  use,  is 
the  personal  safety  of  the  lunatic  himself,  or  the 
absolute  necessity  of  imposing  it,  to  prevent  the 
commission  of  crime.” 

The  idea  of  liberty  is  so  imposing,  and  the 
spectacle  exhibited  by  a  wretched  sufferer  vainly 
endeavouring  to  emancipate  himself  from  his  bonds 
is  so  painful,  that  we  are  not  surprised  at  the  en¬ 
thusiasm  with  which  the  non-restraint  system  has 
been  very  generally  received  by  the  public  ;  but 
with  many  advantages,  it  is  often  attended  with 
great  danger  to  the  patient  as  well  as  to  those  about 
him.  In  numerous  instances  it  is  found  impossible  to 
dispense  with  all  restraint,  and  then  the  question  lies 
between  solitary  confinement  in  a  room,  and  con¬ 
finement  of  the  limbs  alone,  while  the  patient  may 
have  the  benefit  of  fresh  air  and  the  society  of  others. 
With  a  heartfelt  w’ish  that  all  restraint  could  be 
avoided  under  all  circumstances,  we  are  compelled 
♦o  agree  with  Dr.  Steward  that  in  some  cases, 
although  happily  these  are  comparatively  rare,  it  is 
absolutely  required  for  the  well-being  of  the  indi¬ 
vidual  himself  as  well  as  for  the  safety  of  his  com¬ 
panions  and  attendants  ;  and  for  ordinary  purposes 
we  think  seclusion  not  the  best  means  that  can  be 
adopted.  “  Nothing,”  says  Dr.  Steward,  “  is  more 
likely  to  confirm  insanity,  or  even,  as  facts  have 
shown,  to  produce  it,  than  long  seclusion.  Fits  of 
anger  and  violence  must  be  met  by  short  periods 
of  seclusion ;  but  the  confinement  should  never  be 
prolonged  beyond  returning  calmness,  or  a  promise 
to  forbear  similar  conduct.”  Dr.  Steward’s  obser¬ 
vations  on  the  association  of  the  insane  with  each 
other,  and  on  their  employments  and  amusements, 
are  good.  He  thinks  that  when  judiciously 
managed  these  resources  are  of  the  greatest 
utility,  both  in  rendering  the  present  condition 
happier,  and  in  promoting  the  cure  of  the  malady ; 
and  he  says  that,  “  There  is  no  amusement  or  oc¬ 
cupation  which,  to  those  who  are  well  enough  to 
enjoy  it,  ought  to  be  denied.”  Amusement,  indeed, 
as  may  be  readily  imagined,  is  not  always  practi¬ 
cable  ;  for  we  well  know  that  when  the  mind  of.  a 
•ane  person  is  either  weakened  by  illness,  or  very 
strongly  bent  upon  one  absorbing  subject,  nothing 
is  more  difficult  than  to  divert  it ;  and  how  much 
greater  must  be  the  difficulty  with  the  insane,  of 
whose  disorder  in  many  instances,  a  solitary,  but 
powerful  mental  impression  may  have  been  the 
••use  ?  There  is,  however,  no  point  connected  with 
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the  cure  of  ^lunatics  more  important  than  this  ;  for 
while  occupations  properlj  selected  may  be  most 
"beneficial  to  the  curable,  by  withdrawing  the  mind 
from  morbid  trains  of  thought,  and  by  improving 
the  general  health  —  in  the  incurable  cases  they 
break  through  the  monotony  of  a  life,  that  under 
the  most  favourable  circumstances  can  admit  of 
comparatively  few  enjoyments,  and  may  stop  the 
further  progress  of  a  disease  which  the  best  efforts 
•of  humanity  and  science  fail  to  eradicate. 

In  closing  Dr.  Steward’s  work,  we  have  to  express 
a  favourable  opinion  of  its  tendency  and  doctrines. 
Dr.  Steward  looks  at  the  subject  in  the  right  direc¬ 
tion,  and  with  the  eye  of  a  man  who  has  studied 
human  nature  as  well  as  pathology.  In  perusing  his 
“notes,"  we  have  been  impressed  by  the  e.x- 
cellent  spirit  they  breathe,  and  the  many  important 
suggestions  they  contain. 


TO  CORRESPONDENTS. 

Chirurgus. —  The  degree  in  question  is  sufficiently 
tespectahle, 

A  Subscriber  does  not  say  what  classical  exami¬ 
nation  he  means.  The  Latin  examination  of  the 
Society  of  Apothecaries  is  in  future  to  form  part  of 
their  general  examination. 

Chirurgus  (Wainfleet)— TAe  terms  of  admission 
to  the  society  named  are  a  payment  of  one  guinea 
annually. 

Mr.  Redstone’s  request  shall  he  attended  to. 

A  Subscriber  to  the  Medical  Times.— TFc  believe 
our  correspondent  to  be  entitled  to  payment. 

Mr.  Henry  Smith,  house-surgeon  of  King’s  Col¬ 
lege  Hospital,  has  sent  us  the  following  not  very 
common  case ; — 

I  was  called  up  in  the  night  of  Tuesday,  May 
12th,  to  a  man  who  had  received  an  injury  of  the 
right  arm.  Before  coming  to  this  hospital  he  had 
been  seen  by  a  neighbouring  practitioner,  who  stated 
that  it  was  a  dislocation  of  the  elbow,  and  had  used 
means  to  put  right  the  supposed  accident.  On 
examining  his  arm,  I,  without  any  difficulty,  dis¬ 
covered  a  fracture  of  the  humerus,  about  two  inches 
above  the  condyles.  On  inquiring  into  the  cause  of 
the_  accident,  I  found  it  had  taken  place  in  this 
curious  manner.  My  patient  and  another  man  were 
testing  their  muscular  strength,  by  endeavouring  to 
force  down  each  other’s  arm,  the  hands  being 
clasped  together,  and  the  elbows  resting  upon  a 
table.  The  former  having  nearly  forced  down  his 
antagonist’s  arm,  made  a  sudden  exertion  to  do  so 
efiectually,  and  thus  put  the  muscles  of  his  arm 
into  powerful  action.  He  instantly  heard  a  snap, 
and  exclaimed  that  a  bone  was  broken,  but  did  not 
know  at  first  whose  arm  w^as  injured.  He  is  a 
I  German,  of  twenty-five  years  of  age,  of  muscular 
'frame,  has  never  had  syphilis,  or  laboured  under 
■any  debilitating  complaint,  and  is  in  excellent 
health. 

'  Medico-Chirurgus  writes  us  a  long  article  on  the 
[Sydenham  Society.  Heaffirms  that,  while  defending 
Taulus  .^ginetafrom  a  “prejudiced  and  mistaken 
judgment,"  our  article  on  the  subject  “  leaves  the 
Society  just  where  it  found  it."  “That  body  de- 
'serves  much  credit,"  he  continues,  “for  the  atten- 
'  tim  it  calls  to  the  state  of  medicine  in  past  centu- 
'fics ;  for  it  is  something  in  this  age  to  teach  our 
'ffreat  guns  of  medicine  what  is  already  known.  It 
saves  us  a  multitude  of  discoveries,  and,  what  is 
[“worse,  a  multitude  of  profitless  discussions  as  to 
['who~Dr.  H.,  or  Dr.  Somebody  earlier — has  the 
priority."  “  It  is  a  Medical  Society  of  Anti- 
■iwnes,”  he  says,  “  and  on  that  score,  and  that 
(done,  deserves  support.  It  never  was  meant  to 
'j^rne  into  competition  with  modern  authors,  or  pub- 
mkers;  and  if  it  try,  must  meet  a  signal  failure. 
People  say  that  it  is  not  practical  enough  ;  that 
d  s  a  curiosity  shop,  a  joint  stock  publishing  com¬ 
pany  of  Dryasdusts.  But  practical  usefulness 
is  not  its  business.  Tour  own  Journal  forms  the 
^actical  Sydenham  Society  of  the  Profession. 
\Your  two  large  volumes — which  contain  almost  as 
;W«cA,  both  in  practice  and  theory,  as  the  Sydenham 
Boaety  could  furnish  for  half-a-dozen  years  sub- 
icriptioti — exhaust  all  that  is  wanted  to  be  known 
^  the  scientific  currency  of  the  twelve  months. 
Phe  Sydenham  Society  has  other  purposes,  and 


these  it  fulfils.”  Our  correspondent  proceeds  to 
shew  the  uselessness  of  republishing  scarce  books, 
“  which  without  the  aid  of  the  Society  could  only 
be  met  with,"  he  sneer ingly  adds,  “  on  the  ordinary 
old  book-stalls  ;  ’■’  a7id  he  insists  that  if  there  were 
“no  jobbing  in  the  purchase  of  thep)aper,  in  the 
payment  of  the  printers,  and  in  the  publishing  de¬ 
partment  generally,"  the  antiquarian  portion  of 
the  prof essionwould  belargely  indebted  to  the  dis- 
cruninatory  genius  and  activity  of  the  council  and 
secretary.  To  the  latter  he  pays  a  high  encomium 
as  meriting  fairly  the  handsome  remuneration 
bestowed  on  him,  and  asthus  carrying  out  cleverly  the 
real  object  of  the  society.  Want  of  spU'C  compels 
us  to  content  ourselves  with  this  brief  abstract  of 
our  co'^respondent’ s  letter — in  reference  to  which 
we  have  only  to  say,  that  we  see  nothing  to  retract 
in  our  former  ai'ticle  07i  the  subject. 

An  Edinburgh  M.D.  is  thanked  for  his  article, 
which  we  decline,  however,  on  account  of  the  per¬ 
sonalities  that  are  incorporated  hi  it.  Our  opinions 
aiid  his  on  the  character  and  science  of  Professor 
Simpson  differ  toto  coelo.  He  is  one  of  the  few 
remaining  lights  of  the  old  University, 

The  Poisoning  Case  at  the  University  College. — 
In  reference  to  several  communications  we  have 
received  on  this  subject,  we  have  to  say  that  we 
know  of  nothing  to  revoke  in  the  comments  we  have 
made  on  it.  We  affix  no  blame  to  the  house-phy¬ 
sician,  for,  as  his  title  signifies,  he  urns  in  no  way 
responsible  for  it.  The  responsibility  lies  with  the 
higher  medical  and  surgical  officers  of  the  esta¬ 
blishment,  who  knew  of  the  existence  of  the  system — 
who  were  daily  admo7iished  of  its  evident  dangers— 
und  who  took  no  one  step  for  a  change.  It  is  a 
melancholy  exemplification  of  a  system  almost 
universally  defective. 

Dr.  Hay  garth  writes  : — “  Considering  society  as 
divisible  into  three  classes,  would  it  not  be  advisa¬ 
ble  for  the  general  practitioner  to  regulate  his 
charges  upon  the  following  principle :  First  class 
(gentry),  for  three  to  five  visits,  one  guinea ;  second 
class  (trades),  for  eight  visits,  one  guinea ;  third 
class  ("artisans),  for  twelve  visits,  one  guinea.  The 
medicines  in  all  cases  to  be  supplied  by  the  medical 
attendant,  at  their  true  cost,  without  profit.  The 
latter  condition  exercises  an  all-important  influence 
upon  the  general  interests  of  the  profession, 

Mr.  Coles  writes  us  a  reply  to  our  review  of  his 
book.  His  reference  to  the  “  eminent  physician  ’' 
Procrustes,  was  meant  for  a  joke — though  in  that 
way  it  escaped  our  powers  of  i-ecognition.  Mr.  C. 
insists  farther,  by  a  refei'ence  to  Hippocrates’  work, 

“  De  acre  locis  et  aquis,”  Foes.  fol.  293,  that  the 
women  of  the  Sawomatae — a  Scythian  tribe — lost 
their  right  breasts  by  the  early  application  of  heated 
brass  to  that  regio7i.  Mr.  Coles  is  mistaken  in  sup¬ 
posing  that  all  authors  treat  the  Amanons  as 
Scythians.  Diodorus  speaks  of  them  as  an  Africaii 
nation." 

A  Practising  Apothecary  writes  a  long  letter  to 
show  the  power  and  privileges  of  the  Dr7iggists  to 
play  the  part  of  Medical  Practitioners.  He  insists 
also,  in  snodi/ied  ter7ns,  07i  their  competency  for  that 
task,  and  quotes  the  Laucet  reconwimdatwi  often 
given  to  druggists,  a7id  persons  swiilnrly  situated,  to 
practise  in  defia7ice  of  the  act  of  1815.  Our  own 
opmions  on  this  subject  are  so  well  k7iown,  that  we 
need  only  furnish  this  brief  abstract  of  the  letter. 

S.  S.  T. — A  gentleman  holding  such  a  diplo7na 
would  be  duly  qualified.  A  coroner  has  the  power 
of  sum77ionhig  any  duly  qualified  p7'actitioner  he 
pleases  to  give  evidence  on  an  inquest. 

Vindex  tells  us  the  qualificatioiis  of  the  present 
Apothecary  of  the  U7iiversity  College.  Will  he  tell 
us  whether  the  rules  of  the  Distitution  do  not  permit 
the  office  to  be  held  by  a  student  of  two  years’  stand- 
i/ig  ?  Has  it  not  hee7i  so  held  f  Is  it  7iot  now  so 
held  ? 

B.  P. — There  is  no  fixed  number  of  days.  There 
is  a  range  of  f7-om  259  to  280  days,  with  exceptions, 
of  course,  outside  either  term.  But  the  question  is, 
adhuc  subjudice — vide  Dr.  Rigby's  Lecture  in  our 
last  volume. 

Mr.  Ferrand’s  case  does  not,  we  think,  need  the 
extended  notice  he  seeks  for  it.  We  are,  besides, 
anxious  to  avoid  noticing  subjects  that  belong  properly 
to  other  journals . 

Mr.  Self  is  thanked  for  the  notice  from  the  John 


Bull.  We  are  glad  to  see  the  able  pen  of  that 
journal  devoted  to  the  service  of  the  medical  public, 
A  Student  ir  mformed  that  this  is  the  1th  9iumber 
of  the  present  volume.  The  former  numbers  may  be 
obtai/ied  by  early  application. 

B.  Bath. —  We  have  been  stardled  with  some  of  the 
theories  of  Swedenborg  07i  physiological  subjects} 
but  we  cannot  entertain  a7iy  discussion  which  hicludes 
refer€7ice  to  his  theological  opinions. 

Medicus  can  obtain  the  Pharmaceutical  Number 
he  wishes  by  sendmg  postage  stamps  for  the  amount  to 
the  publisher. 

The  numerous  Correspondents  who  have  addressed 
us  on  the  temporary  suspension  of  the  “valuable" 
Lectures  of  Mr.  Startin  and  Dr.  Costello,  are  as- 
sured  that  we  estimate  their  importance  not  less 
highly  than  the  7nost  encomiastic  of  our  readers,  and 
that  u)e  shall  not  fail  to  do  our  best  to  produce  them 
as  frequeiitly  as  possible.  The  Lectures  of  Dr. 
Rigby,  which  a  “  Country  Practitioner  of  Forty 
Years’  Experience”  declares  to  be  the  best  ever 
published  07i  Midwifery,  shall  not  be  overlooked. 
We  shall  continue  them  fortnightly.  Perhaps  this 
occasion  may  not  be  unsuited  for  the  observation 
that  the  Lectures  of  the  present  volume  (which  cost 
our  Subscribers  but  half-a-guinea)  would  not  be 
purchased,  if  in  separate  works,  at  much  less  than 
three  or  four  guineas. 

The  Pharmaceutical  Number  of  the  Medical 
Times  for  May,  is  now  ready,  and  contains 
twenty-four  closely -printed  pages  of  the  7nost  imr 
portant  matter  to  the  chemist,  phar7naceutist,  and 
general  practitioner.  Price  bd;  Stamped  6d.  J.  A. 
Car/rae,  Essex-street,  Strand. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger^ 
stein Carfrae,  or  an  order  onsomeparty  in  town. 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half-  Yearly  Sui^ 
scription,  13s.  j  Quarterly,  6s.  6d. 
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Yet  let  me  flap  this  bug  with  gilded  wings — 

This  painted  child  of  dirt — that  stinks  and  stings. 

POPB. 

The  duty  of  unveiling  fraud  or  duplicity  is  one  of 
the  most  uninviting  which  an  editor  can  be  re¬ 
quired  to  perform.  Whatever  may  be  thought  of 
it  by  the  reader,  whose  heart,  perhaps,  palpitates 
with  indignation  as  he  scans  the  reproving  page, 
it  is  certain  than  the  mind  of  a  writer  returns  with 
disgust  to  the  consideration,  and  that  his  hand 
traces  with  reluctance  the  records  of  guilt.  It  is 
an  irksome  task  that  we  cannot  escape,  if  we 
would,  and  which  we  dare  not,  if  we  could.  At 
the  head  of  a  journal  influential  beyond  our  most 
sanguine  anticipations,  there  come  to  us  claims 
which  we  cannot  evade — duties  we  dare  not  aban¬ 
don — responsibilities  from  which  we  cannot  re¬ 
treat — functions  we  must  execute — and,  as  we 
have  resolved  never  to  be  wanting  in  any  act 
that  may  conduce  to  the  benefit  of  our  Profession, 
even  at  the  serious  risk  of  giving  notoriety  to 
scandalousness,  we  feel  it  incumbent  on  us  this 
week  to  make  an  exposure  of  a  mean  artifice  of  a 
mischievous  malice  which  appeared  last  week  in 
the  columns  of  another  journal. 

The  members  of  the  National  Association  are 
aware  that,  in  the  last  number  of  the  Transactions 
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of  that  body,  the  following  notice  appeared  in  the 
last  page : — 

“  In  order  to  guard  against  any  misapprehension, 
the  committee  desire  distinctly  to  state  that  the 
proposed  National  Institute  in  Medicine,  Surgery, 
and  Midwifery,  is  not  intended  to  merge  the  three 
branches  of  the  Medical  Profession  into  one  in¬ 
stitution,  or  to  form  what  has  been  termed  a  “  one 
faculty  ”  of  medicine  for  the  entire  Profession,  to 
the  disparagement  or  subversion  of  the  existing 
colleges. 

“  Whatever  the  future  arrangements  of  the 
Medical  Profession  m  this  country  maybe,  the  im¬ 
mediate  duty  of  the  Practitioners  in  Medicine, 
Surgery,  and  Midwifery  is  to  complete  and  conso¬ 
lidate  their  own  organisation ;  and  to  effect  this 
object  every  duly  qualified  Practitioner  is  admis¬ 
sible  for  enrolment  in  the  proposed  National  In¬ 
stitute.” 

This  paragraph  was  clearly  inserted  to  allay  any 
hostile  feeling  that  may  exist,  to  promote  union, 
and  to  draw  together  into  one  great  movement  the 
greatest  possible  number  of  our  professional 
brethren.  Conscious  that  nothing  but  unanimity 
could  ensure  the  success  of  their  plan,  the  committee 
wisely  determined  to  admit  any  legitimate  Medical 
Practitioner,  no  matter  how  or  where  qualified, 
into  their  new  Institute.  The  announcement  was 
no  less  liberal  than  it  was  wise,  and,  we  had 
thought,  would  have  disarmed  the  malevolence 
of  the  most  suspicious  mind.  As  the  event  has 
proved,  however,  there  are  depths  of  malignity 
which  we  have  not  yet  sounded.  The  acts  of  some 
individuals  defy  all  calculation— their  effrontery 
exceeds  credibility,  as  their  viciousness  surpasses 
every  rule  of  ordinary  experience  ;  they  must  be 
dealt  with  as  moral  monsters,  having  habits  and 
instincts  of  their  own,  whose  psychology  is  an  in¬ 
comprehensible  aggregation  of  contradictions,  dis¬ 
playing  at  the  same  time,  and  in  the  same  act,  the 
imbecility  of  the  sheep,  the  obstinacy  of  the  mule, 
and  the  cunning  of  the  serpent.  These  are  fine 
subjects  for  a  moral  anatomy  ;  very  apt,  however, 
to  become  putrescent  before  their  mysterious 
organisation  has  been  laid  bare  by  the  critic’s 
knife.  But  let  us  leave  them  to  proceed  to  our 
task. 

Our  lugubrious  contemporary — whose  weekly 
effusion  is  always  either  a  prophecy  without  fulfil¬ 
ment,  or  a  lamentation  without  external  cause — 
finding  no  opportunity,  last  week,  for  indulging  in 
his  lachrymose  propensity,  must,  perforce,  make 
one,  and  hence  contrived  to  convert  the  announce¬ 
ment  we  have  quoted  into  a  subject  for  his  ”  me¬ 
lancholy  reflections."  A  true  statement  of  the 
case  would  not,  of  course,  have  answered  this  end, 
BO  his  usual  resource  in  every  dilemma  "was  ne¬ 
cessarily  resorted  to.  Notwithstanding  the  pro¬ 
verbial  and  often  avowed  stolidity  of  our  contem¬ 
porary  in  matters  of  this  nature,  we  are  very  sure 
that  he  understands  the  nature  of  a  “  mistake  ” 
as  well  as  other  men,  and  that  a  garbled  quotation 
emphatically  printed,  so  as  to  furnish  salient 
points  for  deceitful  comments,  is  an  unques¬ 
tionable  falsehood  in  his  opinion  as  well  as  in  our 
own.  The  attempt  to  deceive  is  all  that  is  neces¬ 
sary  to  constitute  a  falsehood ;  and  the  literal 
truth,  adroitly  used,  is  often  the  most  ready  means 
of  insinuatmg  a  substantial  falsity. 

.  Hence  it  was  that  our  cotemporary  found  it 
desirable  to  publish  only  i\ie  first  paragraph  of  the 
announcement  alluded  to  ;  and  to  suppress  the 
second,  which  clearly  anticipated  some  funda¬ 
mental  change  in  the  arrangements  of  the  Profes¬ 
sion  at  a  future  period.  The  editor — apparently 
suffering  under  his  periodical  fit  of  monomania — 
is  greatly  vexed  that  the  Committee  of  the  National 
Association  should  explicitly  declare  that  they  do 


not  intend  to  establish  a  “  One  Faculty,”  but 
rather  '^complete  and  consolidate  their  own  organi¬ 
sation.”  They  knew  that  a  “  One  Faculty” 
meant  anything  or  nothing;  that  no  two  men  in 
the  Profession  were  precisely  agreed  upon  the 
meaning  of  the  term,  that  it  was  nothing  more 
than  a  vague  and  chimerical  project,  as  it  had  been 
advocated  by  shallow  and  headstrong  agitators — 
that  to  them  the  ”  owe”-ness  presupposed  the 
absence  of  subordinate  parts — that,  as  a  governing 
body,  for  the  Profession,  it  was  a  mere  nebulous 
phantom,  comparable  only  to  the  poet’s  descrip¬ 
tion  of  death : — 

“  What  seemed  his  head 
The  likeness  of  a  kingly  crown  had  on.” 

Rejecting,  then,  the  terms  of  empty  phrase¬ 
mongers,  they  seize  upon  things,  and  they  resolve 
to  consolidate  their  own  organisation.  This  is  an 
object  both  tangible  and  attainable,  and  they 
wisely  determine  to  attempt  this,  and  this  alone. 

If  a  “  One  Faculty,”  taken  in  the  more  reason¬ 
able  sense  which  the  more  enlightened  can  attach 
to  it,  be  considered  a  more  extensive  measure, 
gurely  this  is  the  best  means  of  eventually  attain¬ 
ing  it.  This  is  clearly  the  opinion  of  the  Com¬ 
mittee  ;  and  we  shall  act  prudently  and  politically 
if  we  accept  the  present  plan  as  a  means  for  ac¬ 
complishing  yet  greater  advantages.  The  only 
difference  between  the  parties  is  this :  that  the 
Committee  are  seeking  to  establish  a  means  for  an 
end — less  practicable  people  would  clutch  the  end 
without  the  means.  Like  Milo,  we  sliall  yet  see 
such  persons’  hands  wedged  in  the  trunk  they  are 
striving  to  rive.  Such  folly  calls  down  its  own 
punishment. 

Our  contemporary  thus  comments  on  the  mare’s 
nest  that  he  has  been  so  fortunate  as  to  discover  : 
“  What,  then,  is  to  be  the  ‘  National  Institute  in 
Medicine,  Surgery,  and  Midwifery  ?  ’  But, 
after  all  that  has  transpired,  the  subject  is  too 
pregnant  with  melancholy  reflections,  &c.  but 
we  refrain  from  transcribing  any  more  from  these 
“melancholy  reflections,”  lest  we  should  touch 
the  hearts  of -our  readers  with  more  laughter  than 
becomes  the  occasion.  The  editor  is  doubtless 
pregnant  with  many  “  melancholy  reflections,” 
which  the  history  of  medical  reform  has  begotten 
in  him.  A  character  irrecoverable,  an  influence 
blighted,  professions  derided,  a  name  not  honoured, 
his  word  discredited,  his  supplications  spurned,  his 
wrath  ridiculed,  his  plots  frustrated,  his  duplicity 
unmasked,  his  friends  perfidious,  his  enemies  com¬ 
passionate  :  Alas!  here,  indeed,  is  matter  enough  to 
afflict  even  a  Democritus  with  “  melancholy  reflec¬ 
tions  !”  We  recommend  his  friends  to  look  well 
to  him,  for  these  same  “  melancholy  reflections  ” 
may  settle  into  an  incurable  fatuity,  of  which  we 
have  recently  observed  several  very  ominous 
symptoms.  If  they  desire  to  consult  us  upon  his 
case,  w'e  can  inform  them  that  we  are  in  possession 
of  a  balm  that  would  “  lay  a  flattering  unction  to 
his  soul.”  No  time,  however,  should  be  lost— the 
fitful  fever  is  rapidly  changing  its  character — the 
stage  of  exacerbation  is  subsiding  into  the  collapse 
of  despondency — the  ravings  of  vituperation  are 
dwindling  into  the  whining  accents  of  drivelling 
imbecility.  We  can  imagine  the  unfortunate 
gentleman  sitting  solitarily  in  a  dark  corner  of  his 
chamber,  with  his  head  upon  his  hands,  and  his 
eyelids  drooping  over  his  passionless  eyes,  sighing 
piteously  over  his  “  melancholy  reflections.” 
“  Canst  thou  not  minister  to  a  mind  diseased  ?” 
We  reply  yes Remorse  hath  a  remedy — retire¬ 
ment  and  repentance.  We  earnestly  enjoin  them. 
With  the  public  there  may  be  some  uses  in  him  ; 
for  the  profession  there  are  emphatically  none.- 


Bouum  cit  fiigieiida  aapicere  alieno  in  malo. 

I'UBL.  .Strios. 

We  observed,  in  our  last  discourse  on  professional 
mendicancy,  how  often  our  charitableness  had 
been  assailed  by  adventurers  unworthy  of  it.  It 
may  appear  to  some  to  be  a  subject  hardly  de¬ 
serving  consideration  or  comment ;  and  yet  it 
occurs  to  us  to  think  that  it  merits  at  least  some 
notice.  It  is  an  abuse,  and  therefore  calls  for 
correction  ;  it  is  chiefly  practised  upon  the  inex¬ 
perienced,  who  consequently  cannot  fail  to  be 
advantaged  by  the  grave  suggestions  of  their 
senior  sufferers — it  is  a  sort  of  “  man-trap  ”  in  our 
professional  path,  and  though  we  may  not  be  able 
to  utterly  drive  it  from  our  presence,  at  least  Ave 
may  avoid  the  punishment  of  its  gripe. 

The  system  of  professional  begging  we  allude 
to  is,  in  fact,  a  regular  species  of  quackery — a 
scheme  of  deception  and  hypocrisy  as  organised 
and  well  constituted  as  any  balm,  balsam,  pill, 
or  potion  treachery  that  is,  or  ever  has  been,  the 
opprobrium  of  a  civilised  community. 

A  certain  information  of  which  we  are  in  pos¬ 
session  gives  us  the  assurance  that  there  is  a  sort 
of  mendicant  club,  or  council  of  beggary,  for  the' 
express  training  of  candidates  for  the  degree  of 
doctor  in  distress.  Experienced  officers,  whose, 
long  practice  in  the  art  of  “  humbly  petitioning,” 
and  whose  skill  in  designing  and  disguising,  ren¬ 
ders  them  authorities  in  the  “  gentle  craft,”  oc¬ 
cupy  the  responsible  position  of  tutors  to  such  as 
may  be  in  statu  pupillari.  These  professors,  as. 
they  are  termed,  have,  themselves  left  off  trade, 
or  at  most  pursue  it  only  very  occasionally,  and  in 
a  very  quiet,  genteel  sort  of  way.  They  seldom 
go  from  home  on  an  expedition  of  plunder,  or 
solicit  assistance  in  propria  persona,  having  al*’ 
ready  so  well  acquainted  the  profession  with  their 
physiognomies  as  to  render  personal  applications-- 
rather  hazardous.  To  avoid,  therefore,  the  un¬ 
pleasantness  of  discovery,  and  the  probable  deserts 
that  would  follow  it,  they  find  representatives  in 
autograph  letters,  printed  circulars,  and  titles  of 
books  that  are  about  to  be  published,  but  are  just 
now  delayed  for  want  of  means. 

A  common  trick  with  an  old  sinner  of  this  sort 
is  to  feign  a  lady’s  hand,  and  announce  himself  to 
you,  in  a  neatly- expressed  matter,  as  the  widow  of 
a  physician  or  surgeon,  left  with  no  more  available 
capital  than  sufficed  to  bury  her  husband  and  buy 
mourning  for  her  children.  You  are  appealed  to 
with  a  passion  and  pathos  that  Avould  be  very  un¬ 
necessary  if  the  statement  were  true ;  and  are 
apprised  that  the  smallest  donation  will  be  thank¬ 
fully  received,  and  may  be  transmitted  either  to 
the  petitioner,  or  to  some  one  of  the  fraternity, 
who  is  signalised  as  the  Rev.  Mr.  Somebody. 

Another  plan  is,  for  one  of  the  tribe  we  speak 
of  to  address  you,  bona  fide,  in  his  owm  behalf, 
informing  you  that  he  was  once  in  competent  cir¬ 
cumstances,  but  a  law-suit,  a  loan  to  a  faithless 
friend,  or  losses  by  fire,  fraud,  or  ill-fortune,  have 
reduced  him,  and  a  once  happy  family  (a  good 
round  number,  of  course),  to  comparative  destitu¬ 
tion.  Business  is  at  a  stand  still,  and  beggary-^ 
stark-staring  beggary — is  right  before  him.  He 
not  only  tells  you  that  he  has  seen  better  days, 
but  suggests  the  probability  of  being  a  much  better 
man  than  you  take  him  for,  in  proof  whereof  he 
strings  as  many  letters  after  his  name  as  would 
spell  all  the  lingo  in  the  war  song  of  a  Chippsway 
chief.  These  letters  are  about  as  interpretable  as 
the  designs  on  an  Egyptian  mummy,  and  have  as 
much  to  do  with  reality  as  with  the  man  in  the 
moon.  Besides  this  regiment  of  emblematics, 
there  is  generally  subscribed,  author  of  this,  that 
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and  the  other,  with  a  flourish  of  et  ceterat  at  the 
end,  which  seem  to  signify  that  there  are  divers 
other  points  of  consequence  too  numerous  to  men¬ 
tion.  Of  course,  the  whole  affair  is  fiction — the 
works  paraded  never  having  seen  daylight,  and 
not  being  very  likely  ever  to  get  a  glance  of  it. 

The  same  may  be  said  of  the  prospectus  and  title- 
page  of  a  work  about  to  be  issued,  only  wanting  a 
little  of  the  needful,  which  you  are  politely  in¬ 
vited  to  supply,  with  the  assurance  that  you  will 
certainly  either  get  it  back  again,  or  get  a  book  in 
its  place.  We  have  ourselves  been  more  than 
once  tricked  with  this  imposture,  all  our  gainings 
being  the  getting  laughed  at. 

The  gentry  we  speak  of  having  followed  the 
practice  of  itinerant  mendicancy  sufficiently  long 
to  make  its  continuance  either  doubtful  or  dan¬ 
gerous,  have  acquired  in  that  space  of  time  know¬ 
ledge  enough  of  human  weakness,  and  of  the  best 
methods  of  assailing  it,  to  constitute  them  autho¬ 
rities  in  the  art  of  drawingupon  charitable  bounty. 
The  modus  operandi  they  communicate  to  any  as¬ 
pirant  to  polite  beggary,  for  certain  considerations, 
present  or  prospective,  varying  with  the  condition 
of  the  parties  interested.  Sometimes  the  fee-total 
is  far  from  inconsiderable,  when  much  drilling  is 
needed  ;  and  conversely,  the  rate  of  charge  is  pro¬ 
portionally  low.  Testimonials  and  certificates 
are  costly  in  the  direct  ratio  of  their  fulness  of 
expression  and  fertility  in  falsehood.  An  inden¬ 
ture  of  apprenticeship,  with  a  commentary  on  the 
uniform  good  conduct  of  the  possessor,  fetches  one 
price — a  letter,  stating  that  the  individual  had  de¬ 
ported  himself  with  the  utmost  propriety,  and 
evinced  a  very  competent  knowledge  of  disease, 
and  its  treatment,  whilst  assistant  to  the  donor, 
fetches  another —  certificates  of  having  attended 
lectures  that  have  never  been  delivered,  and  of 
having  obtained  the  esteem  of  lecturers  that  have 
never  lived,  have  various  degrees  of  value  attached 
to  them,  according  as  they  are  made  to  resemble 
reality,  and  promise  to  answer  the  best  wishes  of 
tiie  possessor  —  imaginary  medical  diplomas, 
and  fantastic  pieces  of  parchment,  idealising 
fellowships  and  memberships  of  various  learned 
societies,  and  garnished  with  a  suitable  appendage 
of  hieroglyphical  names,  are  considered  the  most 
costly  documents  of  the  whole. 

Taught  a  certain  decisive,  yet  deferential,  be¬ 
haviour;  ground  into  a  certain  freedom  in  techni¬ 
cal  garrulity  ;  and  guarded  with  paper,  or  parch¬ 
ment,  testifying  to  moral  goodness  or  intellectual 
greatness,  the  proteg^  of  the  class  we  have  de- 
, scribed  is  deemed  fit  for  his  mission.  And,  in 
fact,  he  is,  for  there  is  such  an  off-hand,  easy, 
ilikely  look  about  him,  and  such  seeming  truth  and 
sincerity  in  the  tale  he  tells,  that  to  detect  the 
deception  is  often  no  trifling  task.  We  have  re- 
■peatedly  listened  to  the  tale  of  woe,  told  with  just 
the  fluency  a  man  would  have  who  was  experi- 
.mentally  familiar  with  the  sorrows  he  was  reciting, 
and  have  been  very  nearly  persuaded  into  the 
jbelief  of  it,  before  its  falsehood  was  revealed  by  a 
more  searching  scrutiny.  It  is  not  long  since  a 
;Candidate  for  our  charity  waited  upon  us  with  all 
.the  superficial  ceremony  of  a  systematic,  well- 
idisciplined  beggar.  He  played  his  part  so  admirably, 
and  with  so  apparently  unaffected  a  pathos,  that 
we  were  inclined  to  believe  him  outright,  and  to 
relieve  him  according  to  the  dictates  of  that  first 
impulse  of  the  heart,  which  seldom  fails  to  favour 
fhe  interests  of  the  suppliant.  He  spoke  so 
freely  and  undisguisedly  of  his  professional  educa¬ 
tion,  and  of  his  practice,  from  which  he  was  re¬ 
moved  by  a  fortuity  he  could  not  control,  and 
sbemingly  courted  inquiry  so  candidly,  that  to  en¬ 


tertain  a  suspicion  of  him  appeared  to  be  ridi¬ 
culous.  An  os  innominatum,  however,  was  lying 
upon  the  table,  and,  more  out  of  pleasantry  than 
doubt,  we  simply  observed,  “  will  you  just  describe 
that  bone  ?”  “  With  pleasure,”  said  he,  and 

taking  it  in  both  hands,  and  placing  it  on  bis  head, 
said,  he  was  not  certain  as  to  the  exact  place,  but  he 
“  remembered  it  fitted  in  somewhere  about  there.” 
It  is  not  necessary  that  we  should  say  he  found  his 
way  out  of  the  room  unrequited  for  his  visit. 

Some  little  time  previously,  we  were  paid  a 
visit  by  a  gentleman  similarly  circumstanced,  who, 
amongst  other  items  of  professional  introduction, 
represented  himself  as  having  had  a  good  classical 
education.  We  were  not  for  a  moment  in  the 
mood  to  doubt  this,  and  familiarly  talked  with 
him  upon  certain  subjects,  literary  and  medical, 
which  he  rather  glanced  at  than  paused  over,  to 
discuss  with  us.  There  was  a  flippancy  and  fluency 
about  him,  and  a  mannerism,  which  were  almost 
irresistible — perhaps  most  people  would  have  hesi¬ 
tated  to  question  their  legitimacy,  but  a  certain  some¬ 
thing  we  had  learned  from  experience  taught  us 
the  desirableness  of  asking  still  further  into  his  cha¬ 
racter.  As  he  had  complimented  himself  upon  his 
classical  attainments,  we  thought  it  not  un- 
courteous  to  test  him  on  the  points  upon  which  he 
most  prided  himself.  Accordingly,  we  modestly 
opened  for  him  a  page  of  Gregory,  requesting  he 
would  give  us  the  favour  of  a  reading.  He  read, 
off-hand,  without  any  respect  or  regard  of  accent 
or  quantity ;  and  then,  at  our  request,  translated 
with  such  an  utter  indifference  to  literal  or  liberal 
meaning,  that  we  were  constrained  to  stop  him 
with  an  inquiry  vhether  he  could  parse  a  sen¬ 
tence  ?  “Certainly  he  could,”  he  said,  “if  he 
could  read  the  book,  how  could  he  fail  to  parse 
it  ?”  This  sounded  like  logic,  but  not  liking  to 
trust  to  it,  considering  the  specimen  we  had 
already  had,  we  committed  to  him  a  passage  in 
Gregory  to  analyse.  The  first  word  in  the  sen¬ 
tence  selected,  was.  Jam — we  asked  him  its 
meaning — that  of  course  did  not  signify ;  we 
asked  him  what  part  of  speech  it  was ;  he  said,  a 
verb — “conjugate  it,”  said  we,  “with  pleasure,” 
said  he,  and  forthwith,  he  started  off  with  “  Jam, 
Jas,  Jat.”  It  was  impossible  to  be  angry  with 
the  man,  for  he  really  conducted  himself  with  the 
easy  politeness  of  a  gentleman  out  of  place  ;  but 
we  certainly  hesitated  to  befriend  him  as  we 
would  have  befriended  a  professional  brother 
similarly  circumstanced.  A  smart,  fashionable, 
fluent  fellow,  whose  looks  betokened  much  better 
circumstances  than  he  said  he  was  in,  paid  us  a 
visit  one  day,  to  say  how  badly  he  was  off,  and 
how  glad  he  would  be  if  we  would  help  him.  He 
had  occupied,  so  he  said,  and  so  said  a  certificate 
he  carried  with  him,  divers  important  posts  in 
connection  with  a  particular  branch  of  surgery. 
It  was  with  grief  we  saw  him  in  such  a  position  of 
distress,  and  would  fain  have  relieved  him  on  his 
personal  application,  backed  as  it  was  by  testi¬ 
mony  which  looked  like  truth  ;  but  having  been 
deceived  aforetime,  we  hesitated  in  our  charity, 
until  having  asked  him,  a  question — only  one,  and 
that,  in  connection  with  the  subject  he  professed 
to  have  particularly  investigated — we  asked  him 
the  peculiar  circumstances  leading  to  the  cause 
of,  and  the  best  means  of  treating  prolapsus  ani, 
in  the  male,  and  female.  A  tyro  in  surgery  will 
easily  understand  the  drift  of  our  inquiry,  and  the 
particular  questions  it  involved.  It  might  embrace 
a  large  and  instructive  discourse: — our  gracious 
visitor,  however,  cut  it  short  by  observing,  that, 
according  to  his  experience,  the  most  certain  and 
satisfactory  treatment  was — to  lance  the  gums  ! 
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THE  UNIVERSITY  COLLEGE. 

We  have  awaited  some  time  for  an  explanation  of 
the  circumstances  by  which  Professor  Sharpey 
was  secured,  by  the  Council  of  University  College 
a  high  fixed  pension,  independently  of  all  contin¬ 
gencies  in  reference  to  the  success  or  failure  of 
the  establishment  itself.  The  fact  undoubtedly  ig 
most  singular.  No  such  provision  was  ever  made 
for  any  other  teacher.  Professor  Sharpey  stood  as 
good  a  chance  as  any  of  his  brother  lecturers  of 
having  an  equable  and  goodly  share  of  entries  to 
his  course.  Up  to  this  time  it  cannot  be  said  that 
his  services  have  not  received — proportionately,  at 
least — a  fair  and  ample  remuneration.  Why,  then, 
this  singular  arrangement,  which  implies  on  the 
Professor’s  part  such  grave  doubts  as  to  the  sta¬ 
bility  of  the  school — which  places  the  Professors, 
not  pensioned,  in  so  disparaged  and  unequal  a 
position,  and  which  finally  presses  down  funds  that 
are  anything  but  elastic,  in  so  weighty  a  fashion  ? 
We  ask  the  question  now,  as  we  have  asked  it 
before  :  Are  we  to  suppose  that  Professor  Sharpey 
has  used,  for  his  own  emolument,  that  large  per¬ 
sonal  influence  which  should  have  been  exercised 
solely  for  the  good  of  the  School  ?  Has  he  won 
confidence  so  assiduously  but  to  abuse  it  thus  in¬ 
sidiously  ?  If  not,  will  he  explain  why  this 
startling  exception  has  been  made  in  his  favour  ? 
There  is  talk  of  political  influence  exercised  to 
misdirect  for  personal  advantage  the  funds  of  an 
educational  institution :  is  the  gossip  true  ?  If 
not,  the  activity  of  one  noble  lord,  and  the 
intrigues  of  a  few  commoners,  should  be  satisfac¬ 
torily  accounted  for.  To  leave  things  as  they  are 
is  to  throw  serious  discredit  on  the  management ; 
to  place  Professor  Sharpey  in  a  very  invidious,  not 
to  say  equivocal,  position,  and  to  make  his  col¬ 
leagues  feel  that  if  he  be  not  over  well  treated, 
they  are  indisputably  over  ill  treated. 


THE  “JOBBED”  EXAMINERSHIP. 

The  Court  of  Examiners  of  the  College  of  Sur¬ 
geons  not  only  remains  uncleared  of  that  imputa¬ 
tion  of  a  bargained  examinership  which  we  delibe¬ 
rately  brought  against  it,  but  the  gentleman  who 
is  fulfilling  the  conditions  of  the  bargain,  and  doing 
collegiate  work  at  half  price,  weekly  faces  the 
medical  students  of  this  kingdom  as  their  official 
examiner.  Holding  his  own  scientific  position  by 
the  easy  process  of  a  pecuniary  negociation,  ha 
sits  officially  to  test  the  scientific  worth  of  others  ; 
and  the  principal  agent — active  or  passive— of  a 
disgraceful  compact,  he  adjudicates  on  the  moral 
character  of  gentlemen. 

Do  the  Council  fancy  that  things  can  remain  as 
they  are  ?  Do  they  think  they  will  not  be  called 
to  account  for  this  dark  transaction  ?  They  must 
lay  no  such  flattering  unction  to  their  souls.  Tha 
student  feels  the  indignity  of  being  examined  under 
a  bargained  and  purchased  title ;  of  standing  before 
men  who  make  the  profits  of  testing  his  surgical 
competency  the  subject  of  mutual  higgling  and 
negotiation.  The  student  feels  that  the  place  of 
honour  is  not  with  his  examiners;  that  it  is  his 
hands  not  theirs  that  are  unstained  with  low 
huckslerings  of  the  emoluments  of  office.  A 
gentleman  and  a  man  of  science  it  may  be,  ha 
sees  in  his  examiners  persons  whose  great  dis¬ 
tinction  it  is  to  derive  a  snug  sort  of  traffic  out  of 
his  petty  fees ! 

Turning  to  the  Profession  generally,  a  worse 
sentiment  predominates.  That  persons  vested 
with  the  trust  of  testing  the  qualifications  of  future 
members  of  the  Profession  should  meet  in  conclave 
and  arrange  how  this  man,  their  colleague,  shall 
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have  collegiate  pay  for  doing  no  work,  and  how 
another  man — one  of  themselves,  also — shall  have 
collegiate  rank  for  consenting  to  a  shabby  money 
arrangement — that  persons  shall  thus  act  in  the 
fulfilment  of  high  and  responsible  duties,  is  some¬ 
thing  so  anomalous  and  monstrous,  that  we  would 
believe  it  of  no  other  body  save  the  Council  of  the 
College  of  Surgeons.  It  is  as  wide  a  departure 
from  respectability  as  it  is  gross  as  a  dereliction  of 
duty.  The  Profession  expect  for  it  a  speedy 
explanation. 


THE  NATIONAL  ASSOCIATION  OF  GE¬ 
NERAL  PRACTITIONERS  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

This  committee  are  busily  engaged  in  framing 
a  schedule  for  ascertaining  the  opinions  of  the 
members  of  the  Profession,  in  reference  to  the 
establishment  of  the  New  Institute.  Many  of  the 
Honorary  Local  Secretaries  have  already  trans¬ 
mitted  returns,  which  they  have  collected  in  an¬ 
ticipation  of  the  general  poll ;  and  it  is  satisfactory 
to  say  that  the  greatest  unanimity  prevails  in 
favour  of  the  plan  of  the  committee.  There  can 
be  no  doubt  of  final  success. 

There  have  been  also  numerous  applications  for 
tickets  to  the  dinner,  in  honour  of  the  venerable 
President  of  the  Association,  Mr.  Pennington ; 
and  it  is  expected  that  the  banquet  will  be  very 
fully  attended. 


A  WORD  TO  AUTHORS. 

It  is  well  known  that  the  Medical  Times  is  the 
only  medical  critic  published  at  its  own  office, 
independently  of  the  influence  or  control  of  any 
publisher  or  booksellers — and  it  is  equally  known 
that  it  is  the  only  journal  that  is  now  extensively 
circulated  throughout  the  Medical  Profession. 

To  meet  in  some  small  measure  the  immense 
advantage  the  Medical  Times  thus  possesses  on 
the  score  of  independence,  the  book-dealers 
owning  other  medical  journals  have  grown  into  a 
habit  of  making  the  books  they  publish,  both  for 
themselves  and  for  authors,  mediums  for  puffing 
the  journals  so  equivocally  situated.  Under  the 
designation  of  a  catalogue,  pages  of  encomiastic 
trash  are  given  to  seduce  readers  for  the  unfortu¬ 
nate  subject  of  bookselling  speculation.  This  is 
a  plan  we  will  not  uphold ;  and  we,  therefore, 
apprise  authors,  that  for  the  future  we  shall  not, 
except  under  special  circumstances  (for  which  they 
will  owe  us  no  obligation),  notice  any  book  defaced 
by  these  inappropriate  mercantile  puffs  of  pub¬ 
lisher’s  journalism. 


TRANSAOTIONS  OF  LEARNED  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY, 

Meeting  of  May  12,  1846.' 

Benjamin  G.  Babington,  M.D.,  F.R.S.,  Vice 
President,  in  the  Chair, 

An  Account  of  a  Case  of  Rupture  of  the  Gall 
Bladder  from  external  violence ;  by  D.  Mach- 
i/ACHL.AN,  M.D.,  Physician  and  Principal  Medical 
Officer  to  the  Royal  Hospital,  Chelsea. 

The  subject  of  this  case  was  a  pensioner,  aged 
seventy-seven,  a  large  and  powerfully  made  man,  but 
now  reduced  in  flesh,  and  feeble.  He  had  been  a 
patient  .since  March,  1844,  for  weakness  of  intellect, 
senile  debility,  and  loss  of  memory.  There  were 
no  signs  or  symptoms  of  disease,  except  those 
referrible  to  the  brain.  On  the  9th  of  February,  in 
the  act  getting  out  of  bed,"  he  fell  with  great 


violence  on  the  floor,  having  taken  a  hearty  meal 
some  hours  previously. 

He  was  insensible  for  a  time  ;  but  rallied,  when 
he  vomited  the  contents  of  the  stomach.  There 
was  epigastric  tenderness ;  the  pulse  scarcely  per¬ 
ceptible,  and  great  prostration  of  strength.  On 
the  following  day  the  belly  was  generally  tender 
under  pressure,  partly  about  the  iliac  regions.  He 
died  forty-eight  hours  after  the  fall.  On  examina¬ 
tion  after  death,  it  was  found  that  the  gall  bladder 
had  been  ruptured,  with  copious  effusion  of  bile 
into  the  cavity  of  the  abdomen,  producing  intense 
peritoneal  inflammation.  The  gall  bladder  was 
much  atrophied,  but  there  was  no  apparent  disease 
of  its  coats.  A  calculus  the  size  of  a  large  nut  was 
impacted  in  the  cystic  duct,  just  as  it  leaves  the 
reservoir.  The  liver  was  healthy. 

After  referring  to  cases  of  a  somewhat  similar 
nature,  detailed  by  several  writers,  the  author  con¬ 
cludes  by  observing  that  a  practical  caution  may 
be  derived  from  such  a  case,  viz.,  the  danger  of 
employing  emetics  for  the  expulsion  of  biliary 
calculi — a  practice  which  some  physicians  are  in 
the  habit  of  recommending.  Dr.  Stokes,  in  his 
“  Lectures  on  the  Theory  and  Practice  of  Medicine,” 
states  that  a  distinguished  medical  friend  related 
to  him  the  particulars  of  a  case  in  which  the  gall 
bladder  was  actually  ruptured  after  the  exhibition 
of  an  emetic. 


SURGICAL  SOCIETY  OF  DUBLIN. 


The  Society  held  their  last  sessional  meeting  on 
Saturday  evening,  April  25  ;  R.  Carmichael,  Esq., 
President  of  the  College,  in  the  Chair. 

A  letter  was  read  from  Dr.  Colvan,  of  Armagh, 
on  the  treatment  of  certain  cases  of  fistula  in  ano 
by  ligature,  the  revival  of  which  operation  he  had 
intended  some  time  since  to  have  claimed,  upon 
the  occasion  of  a  discussion  having  taken  place 
between  some  English  surgeons,  as  to  which 
of  them  had  first  made  trial  of  the  operation. 
When  patients  have  a  great  horror  of  the  cutting 
process,  or  cannot  conveniently  encounter  the  con¬ 
sequent  necessary  confinement  to  bed.  Dr.  Colvan 
observes  that  the  ligature  may,  in  many  instances, 
be  substituted.  In  three  cases  so  circumstanced  he 
had  made  a  successful  application  of  the  practice, 
the  first  being  that  of  a  small  farmer,  who  had  a 
complete  fistula  situated  an  inch,  or  a  little  more, 
from  the  verge  of  the  anus.  A  catheter  wire,  of  the 
thickness  of  small  twine,  was  introduced,  twisted 
moderately  tight  at  first,  and  retwisted  at  intervals 
of  three  or  four  days,  for  which  purpose  the  man 
walked  in  two  or  three  miles  from  the  country.  It 
was  only  when  the  wire  had  nearly  cut  its  way  out 
that  he  began  to  suffer  a  little  from  slight  pain  and 
swelling,  which  were  removed  at  once  by  a  couple  of 
days’  rest  and  the  use  of  fomentations  and  poultices, 
and  he  has  since  remained  well.  In  the  second  case 
the  same  proceeding  was  instituted,  and  followed 
towards  the  close  by  similar  symptoms,  which,  how¬ 
ever,  as  readily  yielded,  and  the  man  became  per¬ 
fectly  well.  These  two  operations  were  done  fifteen 
years  since.  The  subject  of  the  third  was  a  female, 
in  whom  the  results  were  the  same. 

Dr.  Colvan  at  first  thought  his  discovery  a  new 
one  (as  it  really  was  to  him),  never  having  seen  or 
heard  of  it,  but  afterwards  found,  on  looking  into 
Heister’s  old  work,  that  an  operation  pretty  much  of 
the  same  kind  had  long  since  been  performed,  but 
which  for  some  reason  must  have  fallen  into  general 
disuse. 

Dr.  Colvan  was  convinced  that  in  many  cases  the 
ligature  might  be  used  with  advantage,  but  that  it 
was  quite  clear  it  could  never  be  available  more 
than  as  an  auxiliary  to  the  knife,  by  which  alone 
the  various  channels  of  a  complicated  fistula  can  be 
traced. 

Dr.  Benson  observed  that  Dr.  Colvan  was  well 
known  to  and  much  respected  by  many  of  the  mem¬ 
bers  present.  He  (Dr.  Benson)  was  not  disposed 
to  say  much  in  favour  of  the  ligature,  though  he 
was  of  opinion  that  in  many  cases  occurring  in  very 
timid  patients  it  might  be  prefered  to  the  bistoury.' 
Perhaps  Pott’s  condemnation  of  the  ligature  was  too 
sweeping  when  he  said,  “  It  would  be  an  abuse  of 
the  reader’s  patience  to  dwell  on  it,  as  the  operation 
is, 'on  every  principle  of  ease,  expedition,  safety. 


and  certainty,  unfit  for  practice.”  Press  of  business, 
Dr.  Benson  feared,  would  preclude  the  discussion  of 
the  merits  of  the  operation  on  that  night. 

Two  new  instruments,  the  one  a  uvulatome,  th# 
other  for  dividing  the  frsenum  linguae,  were  produced.. 
Dr.  Beatty,  in  bringing  these  instruments  before 
the  Society,  said  he  would  not  occupy  their  time  at 
any  length,  as  he  and  the  other  members  looked 
forward  with  much  pleasure  to  hearing  the  address 
about  to  be  delivered  by  the  learned  President  at 
the  close  of  the  evening.  Dr.  Beatty  then  alluded, 
to  the  difficulty  and  danger  frequently  attendant  on 
the  performance  even  of  the  trivial  operation  of 
division  of  the  fraBnum  linguae  in  children  ;  the  diffi¬ 
culty  consisting  in  the  elevation  of  the  tongue  by 
means  of  a  finger  placed  beneath  it — a  proceed¬ 
ing  in  some  instances  impossible  when  (as  hap¬ 
pened  in  a  child  on  whom  Dr.  Beatty  had  lately 
operated  with  the  new  instrument)  the  whole 
body  of  the  tongue,  even  to  its  tip,  is  tied  down  to  the 
floor  of  the  mouth.  Impressed  with  the  necessity  of 
obtaining  some  contrivance  by  which  a  division  of 
the  vessels  at  the  root  of  the  tongue  might  be  avoided^ 
Dr.  Beatty  gave  the  subject  some  attention,  and  had 
constructed  the  instrument  now  exhibited,  which, 
resembles  very  closely  the  ordinary  dressing  scissors,  ' 
its  blades,  however,  being  perfectly  blunt  and  curved,' 
and  not  closing  completely,  an  interval  being  thus 
left  which  receives  the  frtenum.  The  instrument 
enables  the  operator  to  elevate  the  tongue  and-  ■ 
stretch  the  freenum,  and  so  to  avoid  wounding  the- 
sublingual  vessels. 

The  next  instrument — the  uvulatome — Dr.  Beatty 
observed,  displayed  much  greater  ingenuity  in  its' 
construction,  and  was  the  production  of  Dr.  Carte, ' 
who,  to  have  its  merits  accurately  represented,, 
ought  himself  to  have  submitted  it  for  the  inspection 
of  the  Society.  It  had  been  placed  in  his  (Dr. 
Beatty’s)  hands  by  Mr.  Millikin,  by  whom  it  had 
been  constructed,  and  he  looked  upon  it  as  an  ex¬ 
ceedingly  ingenious  contrivance  for  facilitating  the 
removal  of  a  portion  of  the  uvula  ;  for  this,  though 
a  very  simple  operation,  is  sometimes  attendedr 
with  difficulty,  and  occasionally,  too,  with  danger,, 
on  account  of  the  detached  portion  falling  into 
or  against  the  air  passages.  The  instrument  con¬ 
sists  essentially  of  a  pair  of  scissors  with  blunt 
points,  but,  in  addition  to  the  ordinary  cutting 
'blades,  there  are  beneath  these,  attached  by  means 
of  screws,  a  pair  of  blunt  supplementary  blades, 
whose  flat  surfaces  come  in  contact  with  the  uvula 
and  seize  it  while  it  is  being  detached  by  the  cutting 
blades,  thus  constituting  an  effectual  provision 
against  the  occurrences  just  alluded  to. 

Deafness  from  various  Causes. 

Dr.  R.  J.  Massy,  who  has  devoted  a  good  deal  of 
attention  to  aural  surgery  and  the  diseased  con¬ 
ditions  of  the  membrana  tympani  by  investigation 
through  means  of  the  auriscope  constructed  by  Dr. 
'Warden,  of  Edinburgh,  read  two  or  three  cases  to 
the  Society,  the  most  remarkable  of  which  arose 
from  scrofulous  deposition  in  the  membrana  -tym¬ 
pani. 

7he  President's  Address. 

The  President  first  proceeded  to  read  over  the 
proceedings  of  the  Society  during  the  past  session, 
occasionally  commenting  on  the  communications  of 
most  interest,  of  which,  as  they  have  all  been  already 
before  our  readers,  it  is  only  necessary  to  remark 
that  many  of  them  were  mentioned  by  the  President 
in  terms  most  flattering  to  the  contributors. 

“Never,”  continued  Mr.  Carmichael, “  having  at¬ 
tended  the  meetings  of  the  Society  as  President  of  the 
College  until  this  year,  I  had  a  very  inadequate  notion 
of  the  depth  and  extent  of  information  to  be  obtained 
not  only  from  your  written  transactions,  but  from  the 
research,  clash  of  intellect,  and  astuteness  of  mind 
which  the  discussions  upon  each  subject  brought  out; 
and  permit  me  also  to  express  the  pleasure  I  ex¬ 
perienced  in  observing,  that,  however  different  and 
opposite  the  views  on  the  subject  under  discussion 
might  be  amongst  you,  the  debates  were  conducted 
in  a  spirit  of  the  most  perfect  amenity,  good  feeling, 
and  gentlemanlike  demeanour,  evincing  that  the 
great  object  in  view  -n-as  the  ascertainment  of  truth, 

“  The  construction  or  arrangement  of  this  Society 
is  excellent;  for  while  those  alone  qualified  to 
practise  the  medical  profession  join  in  debate,  the 
juniors  on  the  cross-benches,  although  silent,  are  not 
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debarred  from  the  information  to  be  gathered  at 
your  meetings. 

“Gentlemen,  while  listening  with  pleasure  andad- 
Tuntage  to  your  communications  and  discussions,  I 
could  not  but  feel  deep  regret  that  the  public  were 
not  sufficiently  aware  of  the  acquirements  and  prac¬ 
tical  information  of  the  regularly  educated  medical 
men  of  this  city ;  and  that,  instead  of  placing  their  con  - 
fidence  entirely  upon  them,  they  should  so  frequently 
bestow  it  upon  others  in  every  respect  their  inferiors. 
But  I  have  no  doubt  that  ere  long  the  intelligent 
portion  of  society  will  perceive  the  folly  and  ab¬ 
surdity  of  trusting  their  health  and  lives  to  those 
who  are  in  no  way  qualified  for  so  important  a 
trust. 

“  The  medical  profession  in  Great  Britain  is  at 
present  most  peculiarly  and  unhappily  circum¬ 
stanced.  It  has  been  for  centuries,  as  in  the  rest 
of  Europe,  divided  into  three  classes  ; — Physicians, 
surgeons,  and  apothecaries. 

“  With  respect  to  physic  and  surgery,  it  is  now 
universally  admitted  to  be  an  artificial  division  not 
existing  in  nature ;  and  between  which — excepting 
surgical  operations — no  distinct  line  of  demarcation 
can  be  drawn,  and,  therefore,  it  is  now  granted  that 
any  individual,  to  practise  either  branch  as  he  ought, 
should  be  educated  in  both. 

“  But  it  is  quite  the  reverse  with  respect  to  phar¬ 
macy.  An  apothecary  can  perform  the  duties  of 
his  department,  though  totally  ignorant  of  the  struc¬ 
ture  and  functions  of  the  human  frame,  either  in 
health  or  disease.  Indeed,  it  would  be  better  that 
he  was  totally  ignorant  on  those  points,  as  such 
knowledge  might  lead  him  away  from  attention  to 
his  orsTi  peculiar  vocation. 

“  Yet,  strange  to  say,  the  apothecary  in  civilised 
England,  andin  Ireland  of  late,  is  engaged  much  more 
in  the  business  of  prescribing  than  of  compounding 
medicine.  So  much  so  is  this  the  case,  that  at  least 
three-fourths  of  his  time  is  occupied  in  the  pursuit 
of  medical  practice,  while  his  shop  is  left  to  the  care 
of  his  apprentices  and  assistants. 

“  Now,  it  is  self-evident  that  while  he  is  thus  en- 
^ged  in  the  pursuit  of  medical  and  surgical  prac¬ 
tice,  supposing  him  even  qualified  for  the  duty,  he 
must  of  necessity  neglect  his  legitimate  business — 
the  preparation  and  compounding  of  medicines  ;  and 
it  is  equally  self-evident  that  an  apothecary’s  shop 
is  not  the  fitting  place  to  learn  anatomy,  physiology, 
and  the  nature  and  treatment  of  diseases.  There¬ 
fore,  while  he  neglects  his  own  peculiar  department, 
he  occupies  a  position  he  is  unfitted  to  hold,  to  the 
exclusion  of  those  who  have  laboured  for  years,  hard 
and  assiduously,  to  qualify  themselves  fur  trusts  the 
irwst  important.” 

The  President  went  further  into  detail  respecting 
the  enls  connected  with  the  association  of  the 
practice  of  pharmacy  with  that  of  medicine  and  sur¬ 
gery,  and  concluded  a  long  and  eloquent  address 
with  the  following  observations  : — 

“  If  Sir  James  Graham  had  thrown  overboard  the 
selfish  representations  of  medical  corporations,  and 
jnly  attended  to  a  very  few  principles  upon  which 
nedical  reform,  to  be  useful  to  the  nation  ought  to 
le  based,  he  would  not  have  been  foiled  in  his 
benevolent  and  patriotic  exertions. 

I  “  These  principles  are ; — 

‘‘  1.  An  improved  system  of  education,  both  pre- 
dminary  and  professional. 

j  “2,  The  union  of  physic  and  surgery,  at  least  in 
‘Education. 

“  3.  The  separation  of  the  practice  of  pharmacy 
jjom  that  of  physic  and  surgery. 

I  “Lastly.  Uniformity  of  qualification,  as  far  as 
'san  be  obtained,  and  reciprocity  of  privileges  to 
rhe  profession  in  each  great  division  of  the  United 
‘Kingdom.’’ 

I  The  President  dwelt  upon  the  great  advantages 
|bat  might  be  expected  to  arise  to  the  profession 
md  the  public  from  a  legislative  system  founded 
ipon  these  few  but  important  principles,  and  said, 
|n  conclusion : — 

I  “  Gentlemen,  I  ought  to  apologise  perhaps  for  in- 
roducing  a  subject  that  many  may  esteem  foreign 
j  o  the  objects  of  this  Society,  but  it  arose  naturally 
irom  the  indignation  I  feel  at  seeing  those  hereto- 
jore  subordinate  to  our  profession  interfering  thus 
;vith  the  legitimate  rights  of  such  men  as  I  see 
|)efore  me — men  who,  after  a  severe  and  protracted 
pourse  of  study  to  learn  a  complicated  and  most  1 


difficult  profession,  are  immensely  neglected  by  the 
public,  although  as  highly  informed  in  all  its 
branches  and  as  well  prepared  to  meet  the  wants  of 
the  community  as  can  be  met  with  in  the  metro¬ 
polis  of  England  or  in  any  part  of  the  world.” 
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Endocarditis  of  Five  Days'  standing. 

Dr.  Corrigan  said  the  preparation  before  the  So¬ 
ciety  was  one  not  of  very  common  occurrence,  and 
as  it  was  likely  to  afford  some  instruction,  he  thought 
it  worth  presenting.  The  preparation  was  illus¬ 
trative  of  the  results  of  endocarditis  of  only  five 
days’  sending,  the  valves  being  free  from  organic 
disease.  There  is  yet,  he  remarked,  insufficient 
information  as  regards  the  pathological  conditions 
attributable  to  the  first  stage  of  endocarditis,  and 
in  the  heart  which  he  now  exhibited  was  seen  at 
this  early  stage  the  deposition  of  lymph,  which 
leads  to  the  subsequent  process  of  contraction  that 
closes  the  auriculo-ventricular  orifice.  The  sub¬ 
ject  of  this  case,  a  girl  named  Hyland,  aged  eleven, 
had  an  attack  of  scarlatina,  from  which  she  became 
convalescent  on  the  17th  of  this  month,  and  the 
day  after  was  attacked  with  the  ordinary  symptoms 
of  pericarditis,  dyspnoea,  cough,  pain  in  the  cardiac 
and  epigastric  regions,  and  tenderness  in  the  latter 
when  pressed  hard.  The  pulse  was  125,  and  the 
action  of  the  heart  tumultuous,  together  with  in¬ 
distinct  bruit.  Next  day  the  symptoms  were  aggra 
vated,  the  dyspnoea  became  more  urgent,  the  pulse 
130,  and  the  bruit  now  loud.  No  friction  sound 
existed  over  the  heart,  but  there  was  extensive  dul- 
ness  on  percussion  over  the  cardiac  region,  exteikl- 
ing  as  high  as  the  left  sterno-clavicular  articulation, 
and  beyond  the  right  border  of  the  sternum  into 
the  right  side.  Under  this  continued  aggravation 
of  the  symptoms,  the  pulse  remaining  at  130,  but 
now  becoming  almost  imperceptible,  and  the  other 
symptoms  as  he  had  sketched  them,  the  patient 
died  on  the  night  of  the  fifth  day  from  the  com¬ 
mencement  of  the  attack. 

A  diagnosis  of  pericarditis  and  endocarditis  had 
been  made,  and  upon  examination  the  pericardium 
was  found  distended  with  fluid  to  the  amount  of  a 
pint  or  more,  and  it  extended  laterally  so  far  as  a 
couple  of  inches  beyond  the  right  border  of  the  ster¬ 
num,  not  by  dragging  the  diaphragm  in  that  direc¬ 
tion,  but  from  actual  distension  of  the  bag  itself. 
It  extended  also  as  high  up  as  the  left  sterno¬ 
clavicular  articulation,  and  downwards  beneath  the 
mamma  of  the  right  side. 

.  The  specimen  so  far.  Dr.  Corrigan  observed,  pre¬ 
sented  nothing  with  which  the  Society  was  not 
already  familiar  ;  but  he  now  came  to  the  point  of 
interest  connected  with  it.  "When  the  heart  was 
opened,  a  deposition  of  rough  lymph  of  considerable 
thickness  was  seen  along  the  whole  of  the  free 
edge  of  the  mitral  valve,  so  exceedingly  well  marked 
that  when  first  seen  he  knew  of  nothing  to  which  it 
might  more  aptly  be  compared  than  a  thick  cord 
of  light  red  chenille  stitched  along  the  edge  of  the 
valve.  This  rough  deposition  of  lymph,  he  observed, 
is  exactly  analogous  to  that  -which  is  observed  in 
peritonitis,  or  serous  inflammation  in  any  other 
part  of  the  body. 

Examined  through  a  magnifying  glass  of  very 
low  power,  this  edging  of  lymph  is  seen  as  a  soft, 
pulpy,  irregular  bordering,  running  all  round  the 
valve.  With  a  little  force  it  can  be  torn  off,  leaving 
the  serous  membrane  of  the  edge  of  the  valve  un¬ 
altered  beneath. 

It  can  be  now  readily  understood  how  this  depo¬ 
sition  would  ultimately  cause  narrowing.  The 
lymph  would  soon  become  fully  organised,  and  then, 
taking  on  the  process  of  contraction,  which  lymph 
under  such  circumstances  always  does,  the  final  re¬ 
sult  would  be  the  circular  contraction  of  the  fore 
edge  of  the  valve,  and  at  least  the  ordinary  appear¬ 
ance  of  narrowed  auriculo-ventricular  opening. 
The  situations  in  which  the  lymph  had  been  depo¬ 
sited  also  explain  the  circumstance  observed  in 
confirmed  narrowed  auriculo-ventricular  opening, 
viz.,  that  the  free  or  floating  edge  of  the  mitral 


valve  is  the  seat  of  the  contraction,  while  the  middle 
portion  and  base  of  the  valve  attached  to  the  an¬ 
nular  tendinous  margin  remain  unaffected. 

Dr.  Clarke  presented  to  the  Society  a  specimen 
of  aneurism  of  the  abdominal  aorta,  taken  from  the 
body  of  a  man  lately  under  the  care  of  Dr.  Ferguson 
at  Sir  P.  Dun’s  Hospital ;  through  the  kindness  of 
that  gentleman  he  had  an  opportunity  of  presenting 
it  to  the  attention  of  the  Society. 

The  man  was  thirty-five  years  of  age ;  a  clarionet 
player  by  employment ;  of  intemperate  habits,  but 
never  had  suffered  from  any  affection  of  sufficient 
importance  to  confine  him  to  bed,  with  the  exception 
of  an  accident  he  met  with  about  two  and  a-half 
years  ago,  namely,  falling  from  a  car  while  in  a 
state  of  intoxication,  and  which  occasioned  a  frac¬ 
ture  of  the  seventh  and  eighth  ribs  of  the  left  side, 
a  little  external  to  their  angles.  From  this  he  re¬ 
covered  perfectly,  and  was  able  to  pursue  his  old 
habits  until  last  October,  but  now  began  to  suffer 
from  dull  pain  in  the  scrobiculus  cordis,  lost  his  ap¬ 
petite,  rest,  &c.,  and  became  much  emaciated. 

He  applied  for  relief  at  a  dispensary,  where  he 
was  told  he  had  disease  of  the  kidneys,  and  con¬ 
tinued  his  attendance  there,  without  benefit,  up  to 
the  period  of  his  admission  into  the  hospital,  which 
occurred  on  the  3rd  of  March,  1846,  the  symptonas 
being  then  as  follow : — Countenance  expressive  of 
great  distress  and  apprehension  ;  very  considerable 
emaciation ;  colour  anaemic ;  complained  of  a  dull 
heavy  pain  in  the  epigastrium,  always  worse  after 
eating,  whether  much  or  little,  and  the  aggravation 
of  suffering  lasting  for  about  half  an  hour  after 
meals,  then  moderating  to  its  regular  intensity,  the 
spot  over  which  the  pain  was  felt  not  being  larg^ 
than  the  palm  of  the  hand.  He  also  complained  of 
lancinating  pains  along  the  posterior  edges  of  the 
borders  of  the  ribs,  corresponding  with  the  inser¬ 
tions  of  the  diaphragm.  He  asserted  positively  that 
both  these  pains  were  constant,  never  remitting ; 
there  was  some  slight  dysphagia ;  and  the  patient 
lay  easiest  in  a  position  midway  between  the  lateral 
and  supine,  his  pelvis  being  flat,  while  his  neck  and 
shoulders  were  bent  towards  the  left  side,  one  leg 
being  flexed  on  the  trunk,  the  other  extended.  He 
suffered  from  palpitation  of  the  heart ;  total  want  of 
rest;  pulse  112,  and  small;  appetite  bad;  bowels 
usually  confined ;  the  urine,  he  said,  did  not  run  in 
its  usual  free  way,  though  he  was  obliged  to  pass  it 
more  frequently  than  natual ;  this  Dr.  Clarke  sup¬ 
posed  gave  rise  to  the  man’s  having  been  pro¬ 
nounced  to  be  affected  with  renal  disease. 

On  examination  of  the  epigastric  region,  a  tumour, 
the  size  of  a  small  orange,  was  distinguishable, 
midway  between  the  umbilicus  and  ensiform  carti¬ 
lage  and  to  the  left  of  the  mesial  line,  which  pul¬ 
sated  strongly.  On  applying  the  stethoscope,  a 
loud  bruit,  synchronous  with  the  impulse,  was 
audible,  but  on  tracing  the  aorta  downwards  to  the 
umbilicus,  both  impulse  and  bruit  were  lost ;  and  on 
passing  upwards  towards  the  heart,  the  bruit  gradu¬ 
ally  diminished  in  intensity,  until  over  the  heart  it 
was  lost  altogether.  The  sounds  of  the  heart, 
further  than  being  -weak,  presented  nothing  un¬ 
usual. 

On  pursuing  the  examination  posteriorly,  a  very 
obscure  impulse  was  obvious  on  either  side  of  the 
spine,  unattended  -nith  any  bruit.  MTiether  this 
latter  was  owing  to  the  greater  thickness  of  the 
superimposed  parts,  as  compared  with  the  anterior 
wall  of  the  abdomen,  and  thus  preventing  the  com¬ 
munication  of  the  sound,  or  that  the  erect  position 
of  the  patient  while  being  examined  posteriorly 
caused  the  blood  to  gravitate  more  directly  on  the 
tumour,  distending  its  walls,  an  tthus  preventing 
the  bruit,  Dr.  Clarke  was  unable  to  say,  as  he  had 
neglected  to  examine  him  anteriorly  in  the  erect 
position,  which  of  course  would  at  once  have  shown 
the  presence  or  absence  of  bruit  vs  determined  by 
position.  The  chest  offered  nothiig  in  its  a'lscul- 
tatory  phenomena,  further  thans  xtrerte  weaknea 
of  respiration. 

The  diagnosis  was  aneurism  cf  the  aorta  abo« 
the  cteliac  axis,  probably  arising  from  the  anterior 
wall  of  the  artery,  from  the  absence  of  all  neuralgic 
symptoms  affecting  the  testis,  bladder,  sciatic,  or 
crural  nerves.  With  respect  to  treatment  little 
need  be  said ;  it  consisted  of  that  generally  adopted 
in  such  cases,  viz.,  restriction  as  to  fluids,  smaF 
quantities  of  animel  food,  very  tnjall  bleedinge 
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narcotics,  locally  and  generally.  The  only  dif¬ 
ference  noticed  from  the  time  of  admission  was 
a  return  of  appetite,  and  a  considerable  relief  at 
first  from  the  use  of  opiates,  but  on  the  sixth 
morning  after  admission  he  complained  of  extreme 
pain,  and  there  was  great  restlessness ;  the  pulse 
hemorrhagic,  and  considerable  tenderness  of  the 
epigastrium,  in  which  state  he  remained  until  one 
o’clock  the  usual  hour  for  patients  to  be  visited  by 
their  friends  ;  at  this  time  his  sister  came  to  see  him, 
and  he  expressed  himself  immediately  relieved  from 
pain,  and  remained  conversing  with  her  until  the 
hour  had  elapsed.  She  had  hardly  left  the  ward 
when  he  was  seized  with  vertigo,  tinnitus,  and 
faintings.  He  remained  insensible  for  some 
minutes,  and  then  was  roused  by  gentle  stimulants. 
At  four,  p.  m.,  he  had  a  similar  attack,  from  which 
he  was  also  roused,  but  it  was  almost  immediately 
followed  by  a  third  and  fatal  fainting  fit. 

On  examination  of  the  body  eighteen  hours  after 
death,  there  was  observed,  externally,  considerable 
emaciation  with  extreme  rigidity  of  the  muscles. 
On  opening  the  cavity  of  the  abdomen,  a  small  clot 
of  blood,  not  more  than  four  ounces,  was  found 
smeared  over  the  surface  of  the  small  intestines. 
This  proceeded  from  the  great  omentum,  the  layers 
Of  which  at  their  attachment  to  the  stomach  were 
separated  by  a  large  clot  of  blood,  which  had  passed 
down  behind  the  stomach  under  its  peritoneal  coat 
from  the  lesser  omentum,  the  cellular  tissue  of  which 
was  also  distended  with  coagulated  blood.  On  re¬ 
moving  the  aorta,  oesophagus,  stomach,  and  in¬ 
testines,  the  aneurism  was  found  to  arise,  as  had 
been  supposed,  from  the  anterior  wall  of  the  artery 
by  an  oval  opening,  about  half  an  inch  long,  and 
just  corresponding  to  that  part  of  the  artery  which 
passes  behind  the  crura  of  the  diaphragm.  The 
diaphragm  was  inseparably  connected  to  the  cyst  of 
the  aneurism.  On  the  left  side  the  opening  in  the 
cyst  was  extremely  small  and  to  the  inner  and  right 
sides  of  the  oesophagus.  From  this  the  blood  had 
been  effused  into  the  layers  of  the  lesser  omentum, 
and  had  passed  upwards  along  the  oesophagus 
towards  the  posterior  mediastinum.  The  heart  was 
found  very  slightly  dilated  without  hypertrophy,  the 
valves  somewhat  thickened,  not  to  a  degree,  how¬ 
ever,  to  interfere  with  their  function  ;  the  arteria 
innominata  was  much  thickened  and  cartilagi¬ 
nous. 


MISCELUNEOUS  CORRESPONDENCE. 

HICKMAN  VERSUS  DICKENSON. 

[To  the  Editor  of  the  Medical  Times.] 

SiK, — You  may  have  more  influential,  though 
perhaps  not  many  stauncher  supporters  than  myself. 
I  advocate  your  cause,  because  I  have  observed  that 
while  your  pages  are  open  to  all  that  is  interesting 
to  the  profession,  they  are  closed  against  those  paltry 
eflfusions  which  seek  to  injure  the  character  of  a 
professional  brother  by  wantonly  laying  bare  some 
unfortunate  mishap  which  may  have  befallen  him  in 
his  practice.  In  common  with  others  who  read  an 
account  of  the  trial  for  manslaughter  of  Mr.  Dicken¬ 
son,  I  cordially  concurred  in  the  disgust  evidently 
felt  by  the  judge  at  seeing  such  a  case  brought  into 
a  criminal  court.  Consider  it  in  its  worst  light; 
allow  that  in  a  moment  of  agitation  Mr.  Dickenson 
mistook  a  clot  of  blood  for  the  placenta.  Would  it 
not,  I  ask,  be  the  duty  of  a  brother  practitioner,  on 
finding  out  the  error,  at  the  same  time  that  he  took 
the  necessary  steps  to  remedy  the  mischief,  to  do 
all  in  his  power  to  keep  the  bystanders  from  disco¬ 
vering  the  mistake  ?  Is  it  the  usual  custom  of 
respectable  medical  men  on  such  occasions  to  call 
out,  “  Do  you  call  this  the  after-birth  ?  I  will  show 
you  the  after-birth.”  (Medical  Times,  p.  514.)  Where 
is  the  medical  man  who  has  been  in  practice  for  any 
length  of  time  who  could  truly  affirm  that  he  has 
never  made  an  error  in  judgment  which  has  endan¬ 
gered  the  well-doing  of  his  patient  ?  I  believe 
such  a  one  is  not  to  be  found,  and  the  regret  that 
this  liability  to  error  is  universal,  ought  to  make  all 
proper  feeling  practitioners  tender  of  the  reputation 
of  others.  The  man  who  would  maliciously  take 
advantage  of  a  mistake  to  ruin  another’s  practice 
ought  to  be  looked  on  as  a  foul  blot  on  his  profes¬ 
sion.  I  should  never  have  addressed  you  thus, 


only  I  grieved  to  see  your  pages  taken  up  with 
such  a  letter  as  that  of  Medico-Chirurgus.  Peruse 
it  carefully,  and  see  whether  you  think  its  ostensible 
object — the  benefit  of  the  junior  members  of  the 
profession — is  likely  to  be  accomplished.  The 
animus  which  dictated  it  is  far  too  glaring  to  admit 
of  such  a  supposition.  If  such  conduct  as  that  of 
the  promoters  of  this  trial  is  to  beheld  up  to  admi¬ 
ration  instead  of  reprobation,  in  vain  may  the 
National,  or  any  other  Association,  strive  to  im¬ 
prove  the  standing  in  society  of  the  general  practi- 
titioner. 

I  trust.  Sir,  that  in  your  next  number  you  will 
notice  this  subject,  and  I  hope  that  the  insertion  of 
the  letter  may  have  been  an  oversight.  On  first 
reading  it  I  was  forcibly  reminded  of  days  gone  by, 
when  a  journal  which  then  occupied  your  present 
eminence,  with  merciless  venom,  not  only  watched 
with  the  eyes  of  Argus  for  an  unfortunate  case  in 
order  to  damage  the  reputation  of  any  one  who  was 
not  a  sworn  supporter ;  but  allowed  quiet  and  peace¬ 
able  practitioners,  to  be  at  any  moment  dragged 
before  the  public  by  the  waspish  malevolence  of 
some  mean  spirited  rival.  It  would  not  be  unin- 
structive  to  calculate  the  share  that  this  has  had  in 
bringing  the  said  journal  into  its  present  unsaleable 
condition. 

I  am  Sir,  your  obedient  servant, 

Medicus. 

***  On  the  principle  of  hearing  both  sides,  we 
give  insertion  to  this  note.  The  letter  it  replies  to 
was  furnished  us  by  an  able  correspondent,  who 
gave  us  his  name.  We  published  it  as  a  comment 
on  a  public  trial.  We  agree  with  Medicus  on  the 
cruelty  of  making  a  professional  mistake  in  private 
practice  the  source  of  farther  suffering  to  its  unfor¬ 
tunate  cause ;  but  public  investigations  before  the 
country’s  judges  stand  in  a  somewhat  different  po¬ 
sition.  Here  must  end  the  correspondence. — Ed. 


POISONING  IN  NORFOLK. 


An  investigation  took  place  at  Happsburg,  in 
Norfolk,  on  Monday  evening  last,  before  the 
coroner  Mr.  Pilgrim,  of  which  the  following  are 
the  principal  facts  : — The  village  of  Happsburg  is 
situate  on  a  cliff  overhanging  the  sea,  thirty  miles 
from  Yarmouth,  and  fifteen  miles  south  of  Cromer, 
and  is  better  known  as  Haisborough,  from  its  con¬ 
tiguity  to  the  famous  light-house  of  that  name.  It 
is  one  of  the  most  secluded  villages  along  the  coast, 
with  a  population  of  two  or  three  hundred  In. 
the  parish,  Jonathan  and  Anne  Elizabeth  Balls, 
the  former  seventy-seven,  and  the  latter  eighty- 
three,  were  supported  by  parochial  relief.  They 
had  three  daughters  married,  who  had  a  number  of 
children  ;  several  of  these  having  died  suddenly,  the 
coroner’s  inquiry  arose.  Three  years  ago  an  infant  nine 
weeks  old,  named  Anne  Elizabeth  Pestle,  a  grandchild 
of  Balls,  died,  and  was  buried  in  Haisborough 
churchyard  within  a  few  hours.  The  next  was  a 
boy,  Samuel,  of  the  same  parents,  whose  death  took 
place  under  precisely  similar  circumstances  in  last 
September,  and  was  interred  by  the  side  of  his  sis¬ 
ter.  Three  months  afterwards  two  more  deaths  in 
the  family  occurred — the  wife  of  Balls,  and  another 
of  the  grandchildren,  Elizabeth  Anne  Pestle,  who 
were  both  buried  on  one  day.  No  suspicious  feeling 
seemed  to  exist.  However,  the  death  of  Balls,  occur¬ 
ring  on  the  20th  ult.,  after  being  attacked  in  a  simi¬ 
lar  way  to  the  other  deceased  members  of  the  family, 
many  rumours  got  afloat  in  the  neighbourhood  that 
his  death,  with  the  others,  had  been  the  result  of 
poison.  The  corpse  was  buried,  and  a  large  number 
of  villagers  attended  the  funeral.  Not  the  slight¬ 
est  notice  was  forwarded  to  the  coroner  by  the  paro¬ 
chial  authorities,  but  numerous  communications  were 
sent  to  the  coroner,  and  that  gentlenran  at  length 
issued  a  summons  to  the  authorities  for  the  disin¬ 
terment  of  Jonathan  Balls  and' Anne  Elizabeth 
Pestle,  the  little  girl,  who  were  buried  on  the  same 
day,  and  empanelled  a  jury  to  inquire  into  the  cause 
of  their  deaths.  At  the  first  meeting  of  the  jury, 
the  coroner,  in  consequence  of  some  private  informa¬ 
tion  he  had  received,  to  the  effect  that  the  deceased’s 
death  had  really  taken  place  from  poison,  the  extra¬ 
ordinary  preservation  of  both  bodies  indicating  the 
fact,  refused  to  swear  Anne  Pestle,  a  decent-looking 


woman,  the  mother  of  the  child,  who  it  was  imder- 
stood  was  the  only  witness  that  could  throw  any 
light  upon  the  affair.  This  course,  it  appears,  was 
adopted  from  the  circumstance  of  her  having  some 
twelve  years  ago  bought  arsenic  for  the  purpose  of 
destroying  rats.  Being  desirous  of  affording  all  the 
information  she  could,  she  stated  that  her  child  had 
certainly  died  suddenly,  as  well  as  her  father,  but 
she  had  not  the  slightest  reason  to  suppose  that 
they  had  died  from  poison.  The  death  of  her  child 
she  attributed  to  sore  throat,  and  her  father’s  to 
old  age.  The  jury,  on  viewing  the  remains  of  Balls, 
were  surprised  on  finding  in  the  coffin  two  walking 
sticks,  one  on  each  side  of  the  body,  an  iron  poker, 
several  pocket  handkerchiefs,  and  a  piece  of  plum-cake 
in  each  hand.  The  inquest  was  adjourned  in  order  to 
allow  of  a  post  mortem  examination  being  made,  the 
coroner  again  adjourned  the  inquiry  until  Monday 
last,  with  a  view  of  having  the  three  other  bodies 
lying  in  the  church-yard  exhumed  and  examined,  as 
the  medical  gentleman  had  satisfactorily  ascertained 
that  the  death  of  Jonathan  Balls  and  his  grand¬ 
child  Anne  Elizabeth  Pestle  had  been  produced  by 
arsenic. 

The  following  witnesses  were  examined ; — 

‘William  Pestle,  a  labouring  man,  son-in-law 
to  the  diseased,  Jonathan  Balls,  identified  the 
bodies  as  those  of  Elizabeth  Balls  and  Anne  Eliza¬ 
beth  and  Samuel  Pestle.  His  mother  had  been 
dead  nineteen  weeks.  He  saw  her  a  few  hours 
before  she  died.  She  appeared  to  be  very  quiet,  as 
if  asleep.  No  surgeon  attended  her,  and  she  had 
been  bedridden  for  the  last  four  years.  There  were 
in  the  house  at  the  time  of  her  death,  his  wife,  Mary 
Green,  and  Elizabeth  Peggs,  married  women ;  her 
daughter,  Mary  Slaughter ;  Sarah  Kerrison,  the 
servant;  and  old  Jonathan  Balls.  He  did  not 
know  anything  about  the  poison  they  were 
said  to  have  had.  He  did  not  know  anything 
about  poison  being  purchased  by  his  wife.  He  had 
heard  her  say  that,  thirteen  or  fourteen  years  ago, 
she  wrote  a  note  for  arsenic,  and  sent  it  with  a 
little  girl  for  the  purpose  of  killing  the  rats.  His 
master,  Mr.  Pye,  suggested  that  poison ;  but  he 
never  saw  any  of  it  in  the  house.  It  was  laid  for 
rats  in  the  coal-house.  Never  heard  of  any  poison 
being  purchased  just  before  Mr.  Ball’s  death.  The 
first  time  he  heard  anything  of  it  was  yesterday 
fortnight.  He  was  told  of  it  by  John  Wright  about 
a  week  after  Jonathan  Ball’s  death.  He  told  him 
that  he  had  been  to  Mr.  Heckley’s,  a  druggist  of 
Statham,  and  purchased  some  arsenic  to  kill  rats. 

Sarah  Kerrison,  a  young  girl  living  as  servant  at 
Great  Yarmouth,  lived  with  Mrs.  Balls  for  near  five 
years,  until  she  died.  She  attended  to  her.  Her 
husband  was  much  with  her.  Mr.  Clowes  attended 
her  occasionally.  On  the  Friday  previous  to  her 
death  she  was  taken  very  sick.  She  was  very  feeble. 
She  could  not  attend  upon  herself.  Had  seen  her 
husband  give  her  some  drink,  generally  cold  water 
or  cold  tea.  He  always  mixed  the  tea  for  her.  She 
used  to  drink  it  from  the  spout  of  the  tea-pot. 

Coroner. — Did  you  ever  notice  anything  unusual 
in  his  making  the  tea? 

Witness. — One  day  after  she  was  taken  seriously 
ill,  I  saw  Balls,  her  husband,  put  some  water  into 
the  teapot,  and  then  drop  two  or  three  pinches  of  a 
powder  into  it.  It  was  white,  and  seemed  to  be 
flour  ;  did  not  know  where  he  got  it  from ;  thought  at 
the  time  he  was  putting  in  something  to  do  her  good. 
This  took  place  on  the  Saturday,  and  she  died  on 
the  Tuesd;^.  She  was  very  sick  afterwards.  The 
daughters  did  but  very  little  for  her;  they  did 
not  understand  her  ways.  She  was  very  fond  of 
them,  and  they  of  her.  The  old  man  seemed  very 
kind  to  her.  Never  knew  of  poison  being  kept  in 
the  house.  I  was  taken  ill  on  the  Saturday  night 
previous  to  the  wife’s  death  ;  I  was  very  sick,  and 
he  said  to  me,  ”  I  suppose  we  are  all  going  to  be 
taken  alike.” 

By  the  Coroner. — One  of  the  daughters  was  taken 
ill — Mrs.  Green  ;  she  had  eaten  a  piece  of  herring 
for  breakfast  on  the  Saturday  morning,  and  she 
thought  it  made  her  ill ;  cannot  recollect  what  I 
had  been  eating.  Mrs.  Green  and  I  were  sick 
together.  Old  Mr.  Balls  was  sitting  at  the  table. 

I  drank  tea  with  them.  Cannot  say  who  cooked 
the  herring.  I  was  taken  ill  after  breakfast.  I 
am  sure  that  the  white  stuff  was  not  tea.  He  put 
it  in  quickly,  as  if  he  was  desirous  of  no  person 
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«ing  what  he  was  about.  Did  not  notice  any 
diment  at  the  bottom  of  the  water  in  the 
)t. 

Phoebe  Anne  Neave,  a  single  woman,  said— I 
ive  known  Balls  some  years.  About  two  years 
ro  he  asked  me  to  write  a  letter  to  Mr.  Sadler,  of 
orth  Walsham,  druggist,  to  get  some  arsenic,  as 
j  had  rats,  or  he  wanted  to  destroy  rats.  I 
fused  several  times,  and  said,  “  I  must  not  do  it, 

;  I  have  heard  of  many  bad  things  being  done  with 
He  replied,  “  You  need  not  be  afraid,  I  am 
)t  going  to  use  it  for  any  bad  purpose but  still 
fusing,  he  remarked,  “  Why  can’t  you  write  one 
r  me  as  well  as  fof  my  daughter,  Mrs.  Pestle  ?” 
told  him  I  was  then  young,  and  knew  no  better, 

1  it  was  twelve  years  ago. 

Mary  Slaughter,  residing  in  the  same  house  as 
TS.  Pestle,  deposed — I  knew  Balls,  his  wife,  and 
andchildren,  and  attended  them  when  ill.  I 
collect  that  the  whole  of  them  were  sick  a  few 
lUTS  before  they  died.  The  little  girl,  Anne 
izabeth  Pestle,  who  was  nine  weeks  old,  died 
St.  She  had  been  ailing  and  was  wasted  away, 
le  died  in  my  arms.  The  grandfather  came  fre- 
ently  to  the  house  after  she  was  dead,  and  said  it 
LS  a  happy  release.  Samuel  was  the  next  that 
LS  taken  sick.  He  was  taken  ill  at  the  grand- 
;her’s,  who  brought  him  home  to  his  father’s.  He 
!S  taken  ill  about  five  o’clock  in  the  evening,  and 
;d  at  eight  o’clock  the  same  night. 

By  the  Coroner. — We  thought  the  children  might 
ve  died  from  sore  throats.  Never  saw  children 
;  in  such  a  way  as  Mrs.  Pestle’s.  Believed  a 
ild  of  Mrs.  Green’s  died  some  years  ago  at  East 
•ston,  after  visiting  the  deceased  Balls,  in  rather 
udden  manner,  and  a  coroner’s  inquest  was  held 
on  it.  A  post-mortem  examination  was  not 
ide. 

Mr.  G.  W.  Firth,  surgeon,  of  Norwich,  was  then 
amined. — I  assisted  Mr.  Clowes  in  the  post- 
irtem  examination  of  the  bodies  that  have  been 
(lumed  this  day.  We  first  examined  the  infant  ; 
vas  so  much  decomposed  that  its  various  parts 
lid  not  be  distinguished,  and  therefore,  though 
have  been  unable  to  trace  poison,  it  is  possible 
■t  it  may  contain  some.  We  have  looked  for 
enic,  and  have  applied  the  usual  tests,  and  a 
re  elaborate  and  prolonged  examination  might 
ect  it.  We  next  examined  the  boy,  Samuel 
5tle.  The  internal  organs  were  in  a  remarkable 
te  of  preservation.  We  found  some /small  ulcers 
the  stomach,  which  was  coated  with  a  brilliant 
low  matter.  These  yellow  appearances  we  sus- 
:ted  were  a  decomposition  of  the  white  arsenic. 
i  cut  out  one  of  these  yellow  spots,  and  succeeded 
reducing  the  metallic  arsenic  from  it,  and  applied 
er  tests,  which  proved  beyond  all  doubt  the 
stence  of  arsenic.  We  conclude,  therefore,  that 
caused  death.  We  then  examined  the  old 
nan.  The  stomach  was  quite  empty.  We  exa- 
led  some  of  the  coating  of  the  stomach  and  a 
portion  of  the  liver.  In  each  we  found  dis- 
3t  traces  of  arsenic.  Finding  arsenic  in  the 
;r  leads  to  the  supposition  that  it  must  have 
n  taken  in  a  large  quantity.  I  have  no  doubt 
>ut  it. 

dr.  R.  Clowes,  surgeon  of  Statham,  after  fully 
roborating  the  testimony  of  Mr.  Firth,  said — I 
ended  Balls  a  few  hours  previous  to  his  death, 
was  purging  and  vomiting,  and  complained  of 
n  about  his  stomach.  I  only  suspected  at  the 
le  that  he  had  taken  some  improper  diet.  The 
.-in-law  informed  me  the  next  morning  that  he 
i  dead.  I  did  not  at  the  time  suspect  he  had 
ae  to  his  death  by  unfair  means.  On  Monday 
t,  after  his  body  had  been  exhumed,  I  made  a 
it-mortem  examination,  removed  the  stomach, 

1  carried  it  home.  I  subjected  a  portion  of  the 
mach  to  a  chemical  analysis,  and  found  it  con- 
led  a  large  portion  of  arsenic,  which  was  un- 
ibtedly  the  cause  of  death.  I  also  examined  the 
mach  of  Anne  Elizabeth  Pestle,  the  little  girl, 

I  the  appearances  were  similar  to  those  of  Balls, 
ere  was  arsenic  found  in  the  stomach  quite  suffi- 
it  to  cause  death. 

rhe  three  daughters  of  Balls — Mrs.  Pestle,  Mrs. 
!en,  and  Mrs.  Peggs — were  then  called  in  by  the 
oner,  who  observed  that  he  did  not  know  what 
n  the  case  would  have  taken,  and  therefore  he 
ught  it  best  not  to  examine  them  on  oath.  He 


had  called  them  in  to  give  them  an  opportunity  of 
making  any  statement  they  might  desire. 

'They  expressed  every  willingness  to  further  the 
investigation,  and  Mrs.  Pestle  reiterated  her  former 
statement.  She  was  sure  the  arsenic  which  she 
purchased  some  years  ago  was  destroyed.  The 
sticks,  cake,  poker,  and  playthings  of  the  little  girl 
were  put  into  her  father’s  coffin,  according  to  his 
urgent  request. 

Mrs.  Green,  one  of  the  daughters,  also  made  a 
statement,  and  the  officer  of  the  court  announcing 
that  he  had  no  further  witnesses,  the  coroner  pro¬ 
ceeded  to  sum  up  the  evidence.  He  thought  the 
facts  did  not  fix  upon  any  party  so  as  to  warrant 
them  in  sending  the  case  to  another  tribunal.  If 
any  one  was  inculpated,  the  finger  of  suspicion 
most  certainly  pointed  to  the  deceased  Jonathan 
Balls,  and  he  was  beyond  the  reach  of  the  law.  He 
recommended  them  to  return  such  a  verdict  as 
would  enable  the  officers  to  have  the  matter  further 
inquired  into,  should  such  circumstances  arise  as 
required  it. 

The  jury  then  found,  after  half  an  hour’s  con¬ 
sultation,  “  That  the  deceased,  Jonathan  Balls, 
Elizabeth  Balls,  Samuel  Pestle,  and  Anne  Elizabeth 
Pestle,  died  from  the  effects  of  poison,  but  how 
administered  there  was  no  evidence  to  show.” 


A  SELECT  PRACTICAL  FORMULARY. 

Translated  from  the  French  of  M.  Foy,  Principal  Pharmacien 
to  the  Hospital  Saint  Louis,  at  Paris. 

Taffetas  of  England  (Court  Plaister). — A 
solution  of  isinglass  in  alcohol,  spread  upon  rose 
or  black  taffetas,  and  aromatised  with  the  tincture 
of  the  balsam  of  Peru. 

Taffetas,  Blistering  (Codex). — Four  parts  of 
oil  of  cantharides  obtained  by  ether,  eight  parts  of 
yellow  wax,  mixed  together  by  means  of  a  gentle 
heat,  and  spread  on  linen  or  waxed  taffetas. 

Takaoli,  Takali,  or  Tagali. — Extracts  bear¬ 
ing  one  of  these  names  are  found  in  some  druggists’ 
shops.  They  are  proposed  as  succedanea  for  the 
extract  of  bark. 

Tamarinds  (Pulp). — One  to  three  drachms  in 
bolus  or  pills.  Half  an  ounce  to  two  ounces 
suspended  in  a  quart  of  water.  Cooling  and  re¬ 
freshing  ;  it  is  given  in  febrile  and  hepatic  affections. 
In  the  form  of  decoction  it  acts  as  a  laxative. 

Tansy,  Powder _ One  to  three  drachms  in  bolus 

or  pills.  Infusion,  one  to  two  drachms  to  a 
quart  of  boiling  water.  Distilled  water,  one  to  four 
ounces  as  the  vehicle  of  potions,  mixtures,  &c. 
Tansy  possesses  tonic,  stimulant,  emmenagogue, 
and  anthelmintic  properties. 

Tannate  of  Lead. — A  product  obtained  by 
pouring  the  liquid  acetate  of  lead  into  a  decoction 
of  oak-bark.  Used  in  the  form  of  pommade  (see 
Pommades)  in  cases  of  white  swellings,  gangrenous 
wounds,  &c. 

Tannin,  Powder. — One  to  five  grains  and  more, 
as  a  tonic  ;  six  to  eight  grains  and  more,  in  bolus 
or  pills,  as  an  astringent :  a  very  energetic  astrin¬ 
gent,  employed  with  advantage  in  all  mucous  dis¬ 
charges,  &c.,  especially  in  metrorrhagia,  after  the 
inflammatory  action  has  been  removed  by  blood¬ 
letting. 

Tapioca. — The  fecula  of  the  root  of  the  Jatropha 
manioc,  employed  as  an  analeptic. 

Tartrate  of  Potash,  Acid.  —  Two  to  four 
drachms  in  a  pint  of  eau  sucr^e,  as  a  cooling 
remedy  :  half  an  ounce  to  an  ounce  in  six  or  eight 
ounces  of  water  as  a  purgative. 

Tartrate  of  Antimony  and  Potash. — In¬ 
ternally  :  As  an  emetic,  one  to  three  grains,  some¬ 
times  from  six  to  ten,  in  solution,  in  three  glasses- 
fiil  of  distilled  water,  which  are  given  at  intervals 
of  half  an  hour.  If  the  first  two  are  sufficient  to 
provoke  vomiting,  the  fluid  is  not  exhibited.  The 
first  efforts  at  vomiting  are  much  aided  by  causing 
the  patient  to  drink  freely  of  warm  water.  In 
painter’s  colic  three  grains  are  given  the  first  day, 
and  six  the  next.  As  a  purgative,  half  a  grain  to 
a  grain  in  a  quart  of  veal-broth,  herb-soup,  &c. 
In  this  case  it  is  sometimes  combined  with  from 
two  to  four  drachms  of  the  sulphate  of  soda  or 
magnesia.  (See  emeto-cathartic)  In  cases  of 
apoplexy,  or  comatose  affections,  it  is  exhibited  in 
the  form  of  enema,  in  the  dose  of  from  three  to 


eight  grains  in  ten  or  twelve  ounces  of  water.  la 
tetanus,  from  eight  to  twelve  grains  in  an  appro- 
driate  draught  or  julep.  As  a  contra-stimulant, 
from  six  to  twenty  grains  and  more  in  solution  in 
orange-flower  water.  Tartar-emetic  has  also,  it  is 
said,  been  successfully  injected  into  the  veins  in 
catalepsy.  Externally :  As  an  anti-arthritic,  twenty- 
four  grains,  and  sometimes  half  a  drachm  or  a 
drachm,  incorporated  in  a  plaster  of  Bergundy- 
pitch.  The  application  of  this  plaster  on  the  skin 
generally  causes  an  eruption  of  isolated  pustules, 
analogous  to  those  of  small-pox.  In  cases  of 
hooping-cough,  see  Autenreith’s  pommade.  In  the 
form  of  bath  from  one  to  two  ounces. 

Tartarised  antimony  is  the  emetic  par  excellence  : 
it  is  employed  daily,  in  small  doses,  to  free  the 
primm  vioe,  in  all  bilious  affections.  Administered 
in  large  doses,  it  acts  as  a  violent  poison,  and  may 
cause  severe  inflammation  of  the  alimentary  canal. 
Continued  during  a  certain  time,  and  given  in  very 
large  doses  (from  twenty  to  forty  grains  daily) 
and  at  short  intervals — for  example,  one  hour— 
tartar-emetic  gives  rise  to  other  phenomena  than 
those  of  vomiting.  The  appetite,  and  cutaneous 
transpiration,  appear  to  increase,  while  the  pulse 
becomes  slower  with  the  diminution  of  its  strength, 
and  the  perspiration  seems  to  be  continual.  Never¬ 
theless,  the  medicine  ultimately  becomes  repugnant 
to  the  patient,  and  the  vomiting  returns. 

Laennec,  and  many  other  practitioners,  having 
ascertained  that  tart  arised  antimony  possessed  the 
power  of  increasing  absorption,  exhibited  it  in 
fractional  doses,  so  as  to  produce  continual 
nausea,  in  the  treatment  of  phthisis  pulmonalis,  in. 
cases  of  tubercular  degeneration  of  the  pleura,  of 
the  peritoneum  and  liver,  and  in  chronic  glandular 
enlargements.* 

Its  efficacy  as  a  contra-stimulant  has  been  equally 
attested  in  the  treatment  of  pneumonia,  bronchitis, 
jaundice,  hepatitis,  and  generally  in  all  parenchy¬ 
matous  inflammations,  when  antiphlogistics  have 
failed,  or  else  cannot  be  employed.  Tetanus, 
acute  auricular  rheumatism,  comatose  affections, 
labours  rendered  difficult  by  rigidity  of  the  cervix 
uteri,  narcotism,  apoplexy,  and  painters’  colic,  have 
often  yielded  to  the  exhibition  of  tartar-emetic. 

Applied  externally,  tartarised  antimony  possesses 
well-marked  irritant  and  revulsive  properties,  from 
which  great  advantage  has  been  derived  in  the  treat¬ 
ment  of  hooping-cough,  acute  pneumonia  and 
pleurisy,  articular  rheumatism,  gout,  severe  ab¬ 
dominal  pains,  caused  by  inflammatory  tumoius 
situated  in  the  iliac  fossa,  &c.  It  has  also  been 
used  in  the  form  of  bath  in  cases  of  lumbago, 
dartrous  eruptions,  and  pruritus  unconnected  with 
a  specific  cause  Dr.  Fontaneilles  has  employed  it 
advantageously  externally  in  concentrated  solution 
(see  solution  of  tartar-emetic)  in  acute,  but  not 
very  severe,  cutaneous  affections,  and  simple 
phlegmon,  milk  swellings  of  the  breast,  and  as  a 
topical  application  on  the  forehead  in  cases  of 
severe  headache. 


A  rich  farmer,  labouring  under  hypochondriasis» 
was  persuaded  by  his  friends  that  he  was  bewitched- 
He  accordingly  consulted  a  physician,  and  gravely 
informed  him  that  he  had  seven  devils  in  his  body. 
“  Only  seven.”  “No,  Sir,  only  seven.”  The  physi¬ 
cian,  perceiving  the  mental  condition  of  his  patient, 
promised  to  cure  him  in  seven  days,  and  drive  out 
a  devil  every  morning  for  20  francs  a  piece.  The 
farmer  consented,  and  received  a  powerful  shock 
from  an  electric  apparatus.  “  There’s  one  gone,’' 
exclaimed  the  physician.  The  next  day  the  same 
plan  was  adopted,  and  so  continued  until  the 
seven  days  were  elapsed,  when  the  bewitched 
patient  declared  himself  cured,  and  willingly 
paid  the  fee,  which  was  immediately  bestowed  in 
charity. 

Angelique  Cottin,  the  electrical  impostor,  has 
met  with  a  rival  in  the  person  of  a  cabin-boy  of 
Havre,  whose  performances  in  her  peculiar  line  so 
closely  resemble  those  she  has  been  exhibiting, 
that  some  persons  supposed  Angelique  was  mas¬ 
querading  in  boy’s  clothes. 

•  It  has  been  successfully  employed  by  Mr. 
Guthrie  in  effecting  the  absorption  of  the  pus  in 
cases  of  onyx. — TR.tNS. 
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Royai  College  of  Surgeons. — The  following 
gentlemen  were  admitted  members  of  this  college  on 
Ividay,  May  15,  1846:  Messrs.  J.  S.  Reeye,  T.  J. 
Sturt,  P.  M.  Duncan,  F.  B.  Fulcher ;  J.  Laferelle ; 
J.  S.  Fletcher ;  F.  T.  Clay ;  E.  H.  Mockler.  Mr. 
Thomas  Graham  passed  as  a  naval  surgeon. 

Apothecaries’  Hall  —Gentlemen  admitted  Li¬ 
centiates  on  the  14th  May,  1846:  John  William 
Williams,  Metcalfe  Johnson,  Richard  Gravely,  Wil¬ 
liam  Andrews,  William  Henry  Pilkington. 

Dr.  Fife  has  resigned  the  appointment  of  physician 
to  the  Sunderland  Infirmary,  and  that  of  physician 
to  the  Infirmary  at  Seaham  Harbour. 

Mr.  William  Bowman  has  been  elected  assistant 
surgeon  to  the  London  Ophthalmic  Hospital. 

Obituary. — Lately,  at  Vienna,  the  Baron  von 
Piirkheim,  President  of  the  Board  of  Health  for  the 
Austrian  Empire  ;  May  5  th,  aged  30,  Samuel  Leigh, 
Esq.,  surgeon,  of  Ellesmere ;  5th,  E.  H.  Hodgson, 
Esq.,  surgeon,  Burton-upon-Trent;  11th,  at  Oxford, 
aged  59,  Charles  Wingfield,  Esq.,  surgeon  to  the 
Oxford  Infirmary  ;  30th  ult.,  at  Stow-on-the-World, 
Glocestershire,  Mr.  John  Darby  Charles,  surgeon, 
late  of  Orchard-street,  Portman-square. 

Appointments. — Surgeons  :  H.  Trevan,  M.D., 
to  the  Favourite,  vice  Newman,  to  the  Daedalus ; 

G.  Mackey,  M.D.,  to  the  Avenger ;  A.  Armstrong, 
M.D.  (assistant),  to  Haslar  Hospital;  J.  Robinson, 
M.D.  (assistant),  to  the  Avenger  ;  R.  Wallis,  M.D. 
(assistant),  to  the  Retribution ;  J.  W.  Slight  (assist¬ 
ant),  to  the  Victory.  War-office,  May  19,  6th  Re¬ 
giment  of  Foot :  Staff  Surg.  of  the  Second  Class 
Peter  Robertson,  M. D.,  to  be  surgeon;  Assist.- 
Surg.  John  William  Mostyn,  M.D.,  from  the  Staff, 
to  be  assist.-surg.  Royal  Sussex  Light  Infantry 
Militia;  George  Weeks,  gent.,  to  be  surgeon’s 
mate,  with  the  rank  of  lieut.,  vice  Milward  Rogers, 
deceased.  2nd  Somerset  Regt.  of  Militia :  John 
Frederick  Nichols,  gent.,  to  be  ensign  and  assist.- 
surg.,  vice  Nicholls,  resigned. 

Quackery  in  France.— Dr.  Bouyer  states,  in 
the  Gazette  Medicule,  that  an  itinerant  quack, 
named  Chauvenet,  who  can  neither  read  nor  write, 
and  who  sells  coloured  Eau  de  Cologne  in  the 
public  places,  collecting  his  audiences  by  the  sound 
of  the  trumpet,  was  in  1845  honoured  (?)  with  the 
diploma  of  Officier  de  Snnte  by  the  faculty  of  Mont¬ 
pellier,  a*d  the  diploma  of  corresponding  member  of 
the  Medico-Chirurgical  Society  of  the  same  city. 
The  diploma  of  officier  de  sant  6  bears  the  signatures 
of  Messrs.  Golfin,  Delmas,  and  Risueno  d’ Amador, 
all  of  them  professors  of  the  faculty,  and  the  other 
diploma  is  signed  by  Messrs.  Hubert  Rodrigues, 
the  president,  Lutteraud,  and  Rancoulet.  M. 
Risueno  d’ Amador  is,  we  believe,  a  hommopathic 
practitioner.  Chauvenet,  it  appears,  obtained  the 
diploma  of  officier  de  santd,  after  undergoing  three 
examinations  (?)  by  the  professors,  and  on  the 
faith  of  a  certificate  of  six  years’  study  given  by  M. 

H.  Rodrigues,  who,  the  quack  states,  wrote  for 
him,  on  his  dictation,  the  thesis  on  the  pathology 
of  the  eye,  which  obtained  him  the  diploma  of  corre¬ 
sponding  member  of  the  Medico-Chirurgical  Society. 
Truly,  the  faculty  and  the  Medico-Chirurgical 
Society  of  Montpellier  are  highly  honoured  by  their 
savants.  The  facts  are  so  monstrous  that  the 
authorities  supposed  that  the  diploma  had  been 
illegally  obtained,  either  by  purchase  or  by  theft,  and 
commenced  proceedings  against  Chauvenet ;  but  the 
preceding  facts  having  been  ascertained,  the  fellow 
was  set  free. 

Illegal  Practice  of  Medicine. — A  druggist 
(pharmaeien),  at  Montrouge,  in  France,  has  recently 
been  fined  for  the  illegal  practice  of  medicine.  It 
appears  that  an  old  man,  feeling  himself  ill,  sent  to 
him  for  some  medicine,  and  the  druggist,  after 
hearing  the  details  of  his  illness,  sent  him  some 
calomel,  sulphate  of  quinine,  nitre,  syrup  of  asparagus 
tops,  and  centaury.  The  patient,  however,  got 
worse,  and  died,  and  the  matter  was  taken  up  by 
the  authorities.  The  body  was  examined,  and  it 
was  found  that  enteritis  was  the  cause  of  death. 
The  medical  evidence  stated  that  the  remedies  ex¬ 
hibited  would  increase  the  disease  under  which  the 
old  man  laboured,  and  render  it  fatal,  and  the 
druggist  was  sentenced  to  pay  a  fine  of  15  francs 
for  the  illegal  practice  of  medicine,  and  another  of 
100  francs  for  homicide  by  imprudence.  He  was 


also  condemned  to  pay  500  francs  as  damages  to  the 
widow,  making  in  all  about  £25. 

In  consequence  of  the  repeated  attacks  on  the 
University  of  Giessen,  Dr.  Wilbrandt,  the  rector, 
has  published  in  the  Grossh.  Hess.  Zeilung^  a  de¬ 
claration  that,  in  accordance  with  a  resolution  of  the 
faculty,  the  diploma  of  doctor  in  medicine  will  not 
in  future  be  conferred  on  any  foreigner,  without  his 
personal  attendance,  and  his  undergoing  the  requi¬ 
site  examinations.  Dr.  Bond’s  occupation  is  there¬ 
fore  gone,  for  which  both  he  and  the  profession 
have  to  thank  the  Medical  Timer. 

A  singular  disease,  characterised  by  muscular 
pains  and  contractions,  has  broken  out  in  the  prin¬ 
cipal  prisons  of  Belgium.  Dr.  Mareska  and  Dr. 
Grislain  have  drawn  the  attention  of  the  medical 
society  of  Ghent  to  this  disease.  It  commences  by 
prickings  and  numbness  of  the  limbs,  followed  by 
cramps,  extending  from  the  elbows  to  the  tips  of  the 
fingers,  and  from  the  knees  to  the  toes.  The  fingers 
are  drawn  in  to  the  palms  of  the  hands,  and  the 
hands  flexed  on  the  forearms,  and  the  same  takes 
place  in  the  lower  extremities.  In  some  cases  the 
cramps  and  contractions  also  affect  the  muscles  of 
the  trunk,  and  even  the  diaphragm  and  stomach. 

The  Society  of  Sciences,  Arts,  and  Letters,  of 
Hainault,  proposes  a  prize  for  the  best  essay  con¬ 
taining  an  historical  account  of  the  operation  for 
artificial  pupil,  from  its  invention  to  the  present 
time.  The  different  operations  are  to  be  described, 
and  the  advantages  and  inconveniences  of  each 
stated.  Communications  are  to  be  sent,  post-free, 
to  M.  Mathieu,  the  perpetual  secretary,  before  the 
1st  of  January,  1847. 

Lunatic  Asylums. — Great  opposition  prevails 
throughout  the  country  to  the  recent  act  of  Parlia¬ 
ment,  8th  and  9th  Victoria,  directing  the  Justices  of 
the  Peace  to  make  and  enforce  the  payment  of  rates 
for  the  establishment  of  Pauper  Lunatic  Asylums. 
The  magistrates  of  Wiltshire  have  just  stated,  in 
reply  to  several  memorials  received  from  various 
parishes  in  the  county,  that  it  was  not  imperative  to 
commence  the  building  of  the  asylum  within  three 
years ;  before  which  time  the  memorialists  expect  to 
procure  either  a  repeal  of  the  act,  or  such  alterations 
and  modifications  as  will  partly  relieve  them  from 
the  enormous  expense  necessary  for  the  pur¬ 
pose  of  the  erection  of  the  asylum  and 
maintenance  of  the  lunatics,  which,  judging  from 
the  calculations  made  by  the  Lancaster  people 
for  the  erection  of  two  asylums,  and  the  main¬ 
tenance  of  the  lunatics,  and  that  of  the  one 
now  in  full  operation,  will  amount  to  about  £33,198 
per  annum  for  that  large  county.  It  was  found 
that  the  expense  of  600  lunatics  in  the  Lancaster 
Asylum,  for  the  year  1844-5,  exceeded  £10,800. 
One  of  the  Magistrates  of  Wiltshire,  at  the  meeting 
above  alluded  to,  stated  that  to  carry  out  the  act 
in  question,  would  itself  be  an  act  of  lunacy. 

Religious  Opinions  of  Medical  Men. —  A 
writer,  in  the  British  and  Foreign  Medical  Review, 
remarks  that  the  charge  of  heterodoxy  and  atheism 
has  been  brought  against  philosophers  and  espe¬ 
cially  physicians,  from  time  immemorial.  The 
“Beware  of  Philosophy,”  of  the  priest  is  much  more 
ancient  than  the  ''cave  canem”  of  the  Romans 
It  is  quite  true  that  many  philosophers  (and  medical 
practitioners  are  to  be  classed  with  them)  hold 
opinions  differing  from  the  popular  belief,  and  on 
this  difference  the  charge  of  atheism  has  been 
ignorantly  founded.  Of  those  absurd  dogmas  which 
medical  practitioners,  especially  in  Catholic  nations, 
are  categorically  required  at  once  to  believe  and 
explain.  Sir  Thomas  Browne,  in  his  Religio  Medici, 
humourously  remarks  :  “  There  are  a  bundle  of  curi¬ 
osities  not  only  in  philosophy  but  in  divinity,  pro¬ 
posed  and  discussed  by  men  of  supposed  abilities 
which  indeed  are  not  worthy  our  serious  studies ; 
pieces  only  fit  to  be  placed  in  Pantagruel’s  library.” 
The  materialism  of  the  medical  practitioner  is  often 
no  materialism  at  all,  but  only  a  dissent  from  the 
Pagan  doctrines  that  have  crept  in  among  the 
Christian.  His  habit  of  dissection,  his  knowledge 
that  the  phenomena  of  mind,  so  far  as  we  are  able 
to  understand  them,  are  dependant  upon  organisa¬ 
tion  ;  the  constant  proofs  he  has  of  a  far  more  pro¬ 
found  sheme  of  creation  than  the  generality  of  divines 
teach,  or  than  he  can  fathom ;  and  that  frequent 
illumination  of  the  vast  abyss  of  life  which  science 
has  disclosed  to  him  by  her  own  lightning  flashes, 


all  tend  to  impress  his  mind  with  the  greatness  o 

his  ignorance,  and  the  necessity  of  faith.  When 
fools  rush  in  he  fears  to  tread.  “We  are  men, am 
we  know  not  (scientifically)  how ;  there  is  some 
thing  in  us  that  can  be  without  us,  and  will  b, 
after  us ;  though  it  is  strange  that  it  hath  m 
history.” 

The  Honourable  Board  of  Directors  of  the  Eas 
India  Company,  contemplate  sending  out  immedi 
ately  several  assistant  surgeons  in  their  service  ti 
fill  up  the  several  vacancies  occasioned  by  deatl 
and  promotion. 

M.  Raspail,  an  important  (ft)urse  of  lectures  bj 
whom  was  published  sometime  since  in  the  Mediea 
Times,  has  recently  been  summoned  before  tb( 
eighth  chamber  of  the  Tribunal  Correctionelle  of  th( 
Seine  at  the  instance  of  M.  Orfila  and  M.  Fouquier 
for  the  illegal  practice  of  medicine.  It  wouli 
appear  that  M.  Raspail  has  not  taken  out  his  degre( 
at  the  Academy  of  Medicine.  The  hearing  of  thi 
case  was  adjourned  for  a  week,  to  allow  him  t( 
prepare  his  defence. 

Petrifaction  of  Animals  and  Vegetable; 
BY  Means  of  a  Peculiar  Process,  the  Inven 
TioN  OF  Dr.  Silvestri,  of  Naples. — An  opportu 
nityhas  been  afforded  us  lately  of  examining,  thougl 
not  very  carefully  or  minutely,  certain  specimens  o 
animal  and  vegetable  bodies,  altered,  or,  as  it  were 
converted  into  a  substance  of  a  stony  hardness  b 
a  process,  the  invention  of  an  ingenious  foreigi 
physician.  Dr.  Silvestri.  The  inventor  is  a  man  o 
genius,  and  merits  every  encouragement ;  eandour 
however,  obliges  us  to  state,  that  in  our  opinion  thi 
proeess  must  be  greatly  improved  before  it  can  pos 
sibly  serve  any  practical  purpose.  Many  of  the  sub 
stances  petrified  lose  both  form  and  colour,  and,  as  a 
present  employed,  it  is,  or  seems  to  be,  wholly  inap 
plicable  to  minute  structures,  such  as  the  texturf 
of  the  brain,  eye,  membranes,  &c.  "We  have  nt 
doubt,  however,  that  the  inventor  of  the  process  wil 
be  able  in  time  greatly  to  improve  it,  and  we  shal 
be  happy  to  hear  of  and  witness  his  success. 

Pauper  Lunatic  Asylums. — The  MonmoutI 
board  of  guardians  have  petitioned  Parliament 
against  the  operations  of  the  New  Lunatic  Act 
inasmuch  as  idiocy  is  not  a  disease,  as  lunacy _o: 
insanity,  but  a  malformation  from  birth,  and  there 
fore  unaffected  by  remedial  means ;  it  states  tha 
two-thirds  of  the  16,000  so  called  pauper  lunatics 
reported  to  be  in  England  and  Wales,  are  idiots 
kept  and  well  attended  to  in  the  union  workhouses. 


MORTALITY  TABLE, 

For  the  week  ending  May  16,  1846. 
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1  ^ 
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age  of 

S 
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All  Causes  .  .  . 

838 

892 

968 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

121 

162 

188 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

89 

98 

104 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  &  Senses 

152 

155 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

246 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

31 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

81 

65 

72 

Diseases  of  the  Kidneys,  &o. 

13 

7 

7 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

6 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c.  .  . 

10 

6 

7 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

1 

1 

2 

Old  Age . 

38 

60 

67 

violence.  Privation,  Cold, 
and  Intemperance  .  | 

49 

25 

26 
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‘  [From  our  own  Correspondent.] 

I  ACADEMY  OF  SCIENCES. 

feeting  of  18/7*  May,  1846 ;  M.  Mathieu  in  the 
I  Chair. 

i 

I  COMPOSITIOX  OP  THE  BlOOD  IN  HeALTH  AND 
I'ISBASE,  BY  DrS.  BeCQUEREL  AND  RoDIER. — In 
kis  new  series  of  researches,  the  authors  have 
|iiefly  sought  to  guard  the  analytical  inquirer 
gainst  a  cause  of  error  hitherto  unnoticed,  and  to 
^vestigate  more  closely  than  heretofore  the  compo- 
jtion  of  the  serum  in  the  physiological  and  in  the 
lithological  state.  In  the  first  place  the  essayists 
low  the  necessity  of  preserving  the  blood  for 
lalysis  in  hermetically  closed  vessels,  in  order  to 
/event  the  errors  which  might  arise  from  the  eva 
iration  or  absorption  of  watery  vapour.  They 
ive  ascertained  that  the  specific  gravity  of  the 
|irum  does  not  always  correspond  with  the  amount 
dissolved  solid,  matter.  Thus  an  excess  of  dis- 
iflved  albumen  does  not  cause  a  proportionate  in- 
fease  of  specific  weight.  It  is  the  augmentation  of 
ke  saline  and  extractive  elements  of  the  serum  to 
(hich  its  density  is  chiefly  to  be  attributed.  The 
jithors  proceed  to  state  that  the  impoverishment  of 
;ie  blood  due  to  protracted  disease  or  repeated 
Imesection,  bears  particularly  upon  its  albuminous 
.•inciples ;  that  out  of  1003  parts  in  weight  of 
iirum,  90  are  formed  by  its  solid  components,  and 
0  of  these  consist  of  albumen ;  that  the  average 
.’Dsity  of  that  liquid  is  1027'5  ;  and  their  remarks 
i'e  closed  by  some  observations  on  the  diminution 
the  albumen  in  pregnancy,  typhoid  and  puerperal 
jvers,  Bright’s  kidney,  and  disease  of  the  heart, 
id  on  the  singular  increase  of  the  albumen  detected 
most  constantly  in  spinal  disease. 

:  Toxicology. — Poisoning  by  Arsenic  treated 
■  ith  Magnesia,  by  M.  Bdssy. — M.  Bussy  rejects 
itogether  the  animal  charcoal  recently  recom- 
lended  in  the  treatment  of  poisoning  by  arsenic, 
:ad  considers  magnesia  a  far  more  powerful  anti- 
ote,  ^  inasmuch  as  it  combines  readily  with  the 
rsenious  acid,  forming  an  insoluble  and  inert  com 
;ouad.  Tartar  emetic,  salts  of  copper,  and  corro- 
,ive  sublimate  are  also  decomposed  by  magnesia ; 
;nd  the  exhibition  of  this  substance  is,  therefore,  in 
jl.  Bussy’s  opinion,  indicated  in  all  cases  where 
he  symptoms  can  be  referred  to  any  one  of  the 
IMve-named  toxic  agents.  M.  Bussy  is  also  in- 
lined  to  think  that  the  salts  containing  vegetable 
dltalies,  such  as  strychnia,  morphia,  &c.,  being  also 
ecomposed  by  magnesia,  their  noxious  influence 
hight  be  in  some  measure  mitigated  by  the  timely 
■dministration  of  the  substance  under  consideration. 

Physiology. — M.  Boudlot  informs  the  Academy 
mat,  after  many  unsuccessful  attempts,  he  has  at 
length  been  able  to  produce  in  dogs  fistulous 
passages  furnishing  pure  bile,  without  inter- 
eiing  with  the  health  of  the  animals.  If  this  has 
ewly  been  eflfected,  a  new  field  is  open  to  investi- 
'  ot  the  u*e  and  composition  of  bile, 


ACADEMY  OF  MEDICINE. 

Meeting  of  May  \^th,  1846;  Dr.  Roche  in  the 
Chair. 

THE  PLAGUE. 

M.  Dubois  (d’ Amiens)  presented  to  the  Academy 
in  a  remarkable  communication  the  reasons  which 
made  him  secede  from  the  commission.  His  speech 
took  up  nearly  the  whole  meeting,  and  its  import¬ 
ance  does  not  permit  us  to  pass  it  over  without 
noticing  it  at  some  length.  The  following  is  an 
abstract  of  his  remarks  : — 

In  presenting  numerous  objections  to  the  exten¬ 
sive  and  important  report  brought  before  the  Aca¬ 
demy  by  the  commission  to  which  I  have  the  honour 
of  belonging,  I  shall  doubtless.  Gentlemen,  incur 
some  disfavour  ;  but,  as  the  reporter  has  already 
informed  you,  the  commission  was  divided  in  opinion 
on  many  points  of  the  subject,  and  the  minority 
signed  the  conclusions  with  the  understanding  that 
they  would  be  at  full  liberty  to  lay  before  the  Academy 
the  views  which  they  endeavoured  in  vain  to  uphold  in 
the  meetings  of  the  commission.  This  is  at  the 
same  time  an  obligation  and  a  right;  it  is  a  right, 
because  in  accepting  our  share  of  the  labours  of 
your  commission,  we  did  not  by  any  means  abandon 
our  freedom  of  thought ;  it  is  an  obligation,  because 
the  plague  and  quarantine  questions  are  of  equal 
interest  to  the  physician  and  to  the  citizen.  I  will, 
at  starting,  acknowledge  that  the  report  read  by  M. 
Prus  is  a  conscientious  and  considerable  exposition 
of  the  matter ;  but  its  very  extent  and  complexity 
cause  it  to  embrace  questions  which  should  have 
been  waived,  and  to  swerve  from  the  object  we  had 
principally  in  view.  The  question  we  had  to  answer 
was  well  limited  and  well  circumscribed  ;  your  re¬ 
porter  himself  has  expressed  it  in  the  following 
manner :  “Is  the  plague  transmissible  out  of  epi¬ 
demic  centres  ?  Is  it  to  be  feared  that  the  pesti¬ 
lential  epidemic  may  be  produced  in  France  by  the 
importation  of  a  few  cases  of  plague  ?”  This,  I 
repeat,  was  the  entire  question.  The  Academy,  the 
Government,  the  Chambers,  the  country,  asked 
from  us  for  an  answer  merely  to  those  questions,  and 
it  is  to  these  the  attention  of  the  commission  should 
have  been  solely  directed.  At  our  first  meeting  I 
made  a  formal  motion  tending  thus  to  circumscribe 
the  subject ;  it  was  not  adopted,  and  the  reporter 
was  consequently  authorised  not  to  make  properly 
what  may  be  called  a  report,  but  a  monograph,  on 
the  plague — an  excellent  monograph,  undoubtedly, 
one  which  required  much  labour,  time,  and  talent, 
but  which,  on  account  of  its  thirty  practical  conclu¬ 
sions,  and  its  thirty  scientific  deductions,  will 
perhaps  give  rise  to  a  never-ending  discussion.  Two 
of  the  three  great  divisions  of  the  report  might 
have  been  altogether  left  out,  without  injuring  the 
lucidity  of  the  matter  with  respect  to  the  solution 
of  the  problem  we  had  to  solve.  Such  was  also  the 
opinion  of  Professor  Adelon,  who  more  than  once 
stated  his  opinion  that  the  report  began  only  at  its 
fifteenth  conclusion.  The  majority  of  your  com- 
nu«»iQa  esUblished  as  a  principle  that  the  producing 


causes  of  the  plague  might  be  reduced  to  three 
sections:  1.  Conditions  relative  to  the  unwhole¬ 
someness  of  the  affected  localities  and  to  the  misery 
of  their  inhabitants  ;  2.  Conditions  referable  to  the 
epidemic  constitution  of  the  atmosphere ;  and  3. 
To  the  patients  themselves,  and  their  action  on 
healthy  persons.  Now,  if  we  look  into  the  report, 
we  find  that  of  these  three  morbific  causes  of  the 
plague,  the  first  and  second  have  been  totally 
neglected,  and  have  given  rise  in  the  report  to  no 
applications  whatever,  and  to  no  practical  deduc¬ 
tions— a  peremptory  proof  that  they  need  not  have 
been  mentioned.  I  fully  concur  in  the  first  asser¬ 
tion,  that  the  development  of  spontaneous  plague 
can  be  properly  attributed  to  several  predetermined 
conditions  acting  simultaneously  upon  a  consider¬ 
able  part  of  the  population,  such  as  physical  and 
moral  destitution,  unwholesome  and  insufficient 
diet,  insalubrious  dwellings,  &c. ;  and  here  illus¬ 
trations  were  readily  at  hand.  Lovver  Egypt  pre¬ 
sents  all  these  conditions:  all  the  travellers  who 
have  visited  that  unhappy  country  unite  in  a  loud 
expression  of  pity  or  indignation.  The  reporter,  in 
the  moving  picture  he  has  drawn  of  it,  has  therefore 
not  gone  beyond  the  truth.  But  how  is  it  that, 
after  describing  the  dwellings,  or  rather  the  lairs, 
of  the  wretched  fellahs,  built  with  mud  and  bones — 
after  depicting  the  rags  which  cover  imperfectly 
their  waist  and  shoulders — after  telling  us  that 
wheat,  maize,  and  healthy  meat  are  the  monopoly 
of  the  rich  Egyptian,  and  that  the  remainder  of  the 
population  cannot  touch  corn  but  to  cultivate  it— 
after  informing  us  that  instead  of  bread  the  fellah 
is  fed  on  cotton  seeds  and  powdered  date-stones  — 
after  stating  that  when  his  master  vouchsafes  to 
give  him  animal  food,  that  food  consists  in  the  offals 
of  diseased  cattle — how  is  it,  I  say,  that  after  as¬ 
serting  all  these  facts,  the  commission,  through  its 
reporter,  hastens  to  disculpate  the  Egyptian  govern*- 
ment  from  the  odium  of  all  these  calamities  ?  l  am 
aware  of  the  circumspection  with  which  a  body  like 
this  Academy  should  speak  of  a  sovereign  living  in 
amity  with  France,  but  it  would  have  been  better 
to  have  said  nothing  of  the  matter.  For  my 
part,  I  will  not  endeavour  to  conceal  that  I  think, 
when  any  country  is  afflicted  with  such  horrible 
misery,  the  blame  must  fall  upon  its  governors. 
I  have  read  the  high-sounding  correspondence, which 
mentions  the  intentions  of  Mehemet  Ali  at  last  to 
do  something  for  the  improvement  of  the  country  ; 
but  I  have  a  very  limited  degree  of  confidence  in 
the  civilising  genius  of  the  Turks ;  those  letters 
were  written  for  the  purpose  of  being  circulated  in 
Europe,  and  I  know  by  experience  how  matters  are 
carried  on  in  the  lands  submitted  to  Eastern  despo¬ 
tism.  Some  thousands  of  fellahs  will  be  got  to¬ 
gether,  they  will  be  overloaded  with  labour — they 
will  die  in  hundreds,  and  then  the  triumphant  news 
will  be  spread  all  over  Europe  that  Egypt  possesses 
model-villages  superior  to  anything  we  can  boast  of 
in  our  continent. 

The  second  part  of  the  report  refers  to  the  epi«» 
demic  pestilential  constitution.  The  reporter  states 
and  in  this  wo  agree,  that  an  epidemio  is  n  malady 
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■whick  attacks  a  large  number  of  individuals  at  the 
same  season,  and  in  the  same  plaee ;  but  the  re¬ 
porter  rfoes  farther,  and  states  that  epidemics  <ye 
besides  characterised  by  five  special  features,  which 
I  must  consider  as  totally  insignificant In  the 
first  place,  epidemics  are  said  to  present  three 
periods— of  invasion,  status,  and  decline.  This,  I 
may  venture  to  say,  is  a  truism  :  for  once  granted 
that,  like  other  maladies,  the  plague,  from  time  to 
time,  attacks  a  large  number  of  persons,  I  should 
like  to  know  what  is  the  epidemic  which  has  neither 
invasion,  status,  nor  decline,  and  how  this  can  be 
made  out  to  be  a  special  character  of  epidemics  ? 
A  second  character  of  epidemics,  according  to  the 
commission,  is  that,  during  their  progress,  the 
average  number  of  other  complaints,  usually  ob¬ 
served  in  the  same  climate,  is  materially  diminished, 
and  the  endemic  maladies  are  modified  in  their 
course  and  symptoms  by  the  prevailing  disorder. 
This  is  an  error  which  was  generally  adopted  before 
its  fallacy  was  demonstrated  by  observation  of  what 
took  place  during  the  cholera.  As  a  third  remark¬ 
able  feature  of  epidemics,  the  reporter  states  that 
those  persons  who  escape  infection  are  not  wholly 
free  from  the  morbid  influence  of  the  epidemie 
constitution.  This  has  been  altogether  denied  by 
Desgenettes,  with  reference  to  the  plague,  and 
besides,  must  we  not  take  into  consideration  the 
prevailing  terrors  of  the  public,  by  which  each 
person  is  induced  to  w'atch  solicitously  every  little 
trifling  pain  or  suffering,  which,  at  any  other  time, 
would  have  passed  unnoticed  ?  As  a  fourth  dis¬ 
tinctive  character  of  epidemics,  we  are  informed 
that  they  reappear  and  cease  at  the  same  seasons ; 
now,  with  the  reporter’s  leave,  this  is  characteristic 
of  endemic,  not  of  epidemic  disorders.  Lastly,  we 
are  told  that  epidemics  are  ushered  in  by  premoni¬ 
tory  maladies ;  these  are,  it  must  be  acknowledged, 
most  unfaithful  forerunners ;  they  may  not  exist, 
and  being,  as  the  eommission  says,  more  or  less 
serious,  and  more  or  less  general,  it  follows  that 
most  populations  have  a  right  to  fancy  themselves, 
at  all  times,  threatened  with  the  outbreak  of  an  epi¬ 
demic.  As  we  proceed  with  the  report,  we  find 
that  a  sixth  character  of  epidemic  plague  is  brought 
forward,  viz.,  that  it  is  eommunicable,  which 
Iporadic  plague  is  stated  not  to  be.  Now  we  find, 
in  the  practical  conclusions,  that  physicians  shall 
be  appointed  to  reside  in  the  seaport  towns  of  the 
Levant,  whose  business  it  will  be  to  state  if  the 
plague  is  or  is  not  epidemic,  and  accordingly  to 
deliver  to  our  ships  clean  or  foul  bills  of  health. 
Now,  do  you  think  that  the  medical  officer  will 
have  recourse  to  your  five  characters  ?  I  may  be¬ 
forehand  assert  that  he  will  consult  merely  public 
opinion.  He  will  inquire  if  the  plague  has  in  a 
given  time  attacked  a  large  number  of  persons,  and 
the  theory  of  the  commission  will  have  the  fate  of 
all  unsound  theories — it  will  be  of  no  practical 
utility. 

Let  us  now  examine  the  third  and  most  impor¬ 
tant  part  of  the  report — influence  exercised  hj  pes¬ 
tiferous  patients.  The  words  of  the  report  are  the 
following  : — “  Is  the  plague  transmissible  out  of 
epidemic  centres  ?”  This  is  perhaps  the  most  im¬ 
portant  of  all  the  questions  suggested  by  the  Sub¬ 
ject.  If  answered  in  the  affirmative,  the  present 
quarantine  system  must  be  preserved ;  if  in  the  ne¬ 
gative,  the  lazarettoes  should  be  done  away  with. 
Now,  the  commission  has  answered  this  question 
with  the  most  decided,  explicit,  and  peremptory 
affirmative.  The  inevitable  consequence  must 
therefore  be  that  the  commission  does  not  by  any 
means  condemn  the  quarantines  and  lazarettoes. 
But  what  is  most  singular  is  that  the  commission 
boasts  of  not  adopting  “  contagionist  ”  opinions. 
Since  the  days  of  Fracastorius  four  modes  of  con¬ 
tagion  have  been  admitted ;  inoculation,  contact, 
vicinity,  and  communication  through  the  use  of 
clothes,  quae  apta  sunt  conservare  seminaria  prima 
contagionis.  Such  have  been  in  Europe  the  pre¬ 
vailing  doctrines  on  the  propagation  of  contagious 
maladies,  and  it  is  against  these  four  sources 
that  the  lazaretto  and  quarantine  regulations  are 
chiefly  directed.  But,  in  the  first  pages  of  the 
report,  we  find  that  the  signification  of  the  word 
contagion  has  been  by  the  commission  circumscribed 
to  the  transmission  resulting  from  contact  in  the 
open  air,  and,  taking  this  as  a  starting  point,  the 
Comi^Ufsioit  wa^  desiroua  of  declaring  its  disbelief 


in  contagion.  But  Professor  Begin,  with  his  usual 
good  sense,  remarked  how  extremely  singular  it 
would  be  if  in  the  same  breath  the  report  declared 
that  the  plague  is  not  contagious,  and  yet  that  it  is 
sufficient  to  approach  the  .bedside  of  a  patient  to 
catch  the  infection,  and  that  a  single  pestiferous 
individual  might  import  the  disorder  into  one  of 
our  sea-ports.  In  order  to  avoid  this  difficulty,  M. 
Bdgin  proposed  to  say  nothing  whatever  about  con¬ 
tagion  ;  but  in  a  report  on  the  plague,  such  an 
omission  is  something  unheard  of.  The  consequence 
has  been  that  many  persons,  not  hearing  the  word 
contagion  mentioned,  concluded  that  the  commis¬ 
sion  did  not  believe  in  it,  and  thus  gave  the  com¬ 
missaries  a  reputation  of  radicalism,  which  they 
were  very  far  from  deserving.  The  commission, 
indeed,  is  more  friendly  to  the  doctrine  of  contagion 
than  the  Egyptian  physicians  themselves.  The  re¬ 
port  speaks  of  moveable  centres  of  infection — of  the 
miasmata  impregnating  a  room,  the  hold  of  a  ship, 
&e.,  by  which  a  long  series  of  sufferers  may  be  pro¬ 
duced.  As  to  the  cases  brought  forward  to  prove 
these  doctrines — cases  of  which  M.  Prus  has  found 
thirty-three — they  may  be  in  reality  reduced  to  four, 
none  of  the  others  referring  to  instances  in  which 
it  is  demonstrated  that  the  plague  was  not  commu- 
nic.ated  in  a  centre  of  epidemic  infection.  Even 
these  four  cases  can  only  cause  doubt,  but  they  do 
not  by  any  means  prove  that  the  plague  can  be 
transmitted  out  of  the  centres  of  infection.  Is  it 
not  besides  a  remarkable  fact  that  a  commission 
composed  of  eleven  zealous  members  of  the  Aca¬ 
demy,  after  more  than  one  year’s  active  researches — 
after  gathering  all  the  evidence  possible  on  the  sub¬ 
ject — after  conning  over  the  official  documents — 
and  carrying  their  investigations  farther  back  than 
one  century — has  succeeded  in  bringing  up  only 
four  cases  in  support  of  the  opinion  that  the  plague 
is  contagious  in  European  lazarettoes.  Four  cases  ! 
one  of  which  is  wanting  in  the  most  necessary  de¬ 
tails,  and  the  others  bear  upon  persons  who  have 
had  doubtful  symptoms,  and  who  were  observed 
through  telescopes,  or  rather  through  the  magnify¬ 
ing  glass  of  terror. 

It  is  necessary  to  visit  Marseilles  to  know  what 
prejudice  is  entertained  on  the  subject.  I  visited 
that  city  in  August  last,  and  I  found  the  people  en¬ 
slaved  by  the  most  absurd  prejudices  on  every  point 
connected  with  contagious  diseases.  The  recollec¬ 
tions  of  the  plague  of  1720  are  still  vivid  in  Mar¬ 
seilles,  and  at  sight  of  its  port  it  is  easy  to  under¬ 
stand  the  violence  of  the  scourge.  The  most  fetid 
emanations  constantly  arise  from  the  basin,  and  the 
muddy  dark  appearance  of  its  waters  contrasts  with 
the  proverbially  clear  war'es  of  the  Mediterranean. 
Nothing  has  been  done  to  clear  this  port;  large 
sums  of  money  are  expended  to  bring  pure  water 
into  Marseilles,  but  its  inhabitants  do  not  appear  to 
attach  much  importance  to  the  respiration  of  un¬ 
tainted  air.  Let  us  now  in  a  few  words  examine 
the  practical  conclusions  of  the  report.  The  com¬ 
mission  has  not  thought  proper  to  offer  any  practical 
deductions  from  the  lengthened  study  of  the  in¬ 
fluence  of  unhealthy  localities  on  the  [iropagation 
of  the  plague,  not  even  with  regard  to  the  only 
French  port  in  connection  with  the  Levant.  The 
improvement  of  the  port  of  Marseilles  is  not  even 
hinted  at.  The  practical  conclusions,  in  fact,  are 
nothing  but  a  new  series  of  regulations  for  the 
lazarettoes.  I  do  not,  in  resuming  my  seat,  wish  to 
leave  the  impression  that  it  is  my  desire  to  see  the 
report  mutilated.  No;  I  propose  merely  that,  in 
the  first  part,  the  improvement  of  the  port  of  Mar¬ 
seilles  be  proposed,  and  the  expressions  exonerating 
the  Egyptian  government  omitted.  I  do  not,  in 
the  second  part,  propose  any  change,  except,  per¬ 
haps,  some  qualification  of  the  five  characters  of 
epidemics  ;  but  the  third  part  of  the  report,  in  my 
opinion,  should  be  entirely  remodelled.  The  ob¬ 
servations  it  contains  are  not  sufficiently  cogent  to 
authorise  this  Society  to  express  so  absolute  an 
opinion  as  that  of  the  contagiousness  of  the  plague 
out  of  epidemic  centres,  and  consequently  to  sup¬ 
port  the  lazaretto  and  quarantine  system  in  any  but 
a  provisional  manner.  The  scientific  question  is  at 
present  undecided,  and  the  Academy  cannot  pro¬ 
nounce. 

The  remainder  of  the  meeting  was  taken  up  by 
the  following  remarks  of  M.  Rochoux Our  sanitary 
organisation  is  entirely  based  upon  a  system  of  con¬ 


tagion,  first  promulgated  by  the  poet-physician 
Fracastorius,  and  once  adopted  it  became  the  sourct 
of  the  most  unreasonable  consequences,  posito  unt 
absurdo  miilta  sequuntur.  The  contagioiiists  wert 
naturally  driven  to  propose  and  to  adopt  supposev 
preservative  measures,  of  which  it  is  difficult  to  saj 
whether  they  were  most  atrocious  or  absurd.  Thus, 
not  only  lazarettoes  and  quarantines  of  all  sortf 
were  established,  but  villages  were  burnt  down  whet 
affected  with  the  plague  {cremata  esi  villa,  una  curr, 
fumilifi  cujus  crat,,quccque  Hi  se  receperat ;  Gassendi). 
The  priests  exhibited  the  sacrament  at  the  end  of  t 
stick  three  feet  in  length  to  save  themselves  froir 
infection.  The  son  was  obliged  to  inform  on  hk 
father  when  struck  with  the  plague.  It  was  for¬ 
bidden,  under  penalty  of  death,  to  bear  any  assist¬ 
ance  to  shipwrecked  travellers  coming  from  th« 
east,  and,  according  to  Foddre,  Bonaparte,  landing 
at  Frejus  without  a  “permis,”  should  have  beer 
instantly  shot.  We  have  heard,  in  1831,  of  a  shij 
suspected  of  having  cholera  on  board  kept  off  by  th( 
guns  of  the  port,  where  she  was  seeking  a  refugt 
from  the  tempest.  A  contagious  disease,  in  luj 
opinion,  is  that  transmitted,  no  matter  how,  from  t 
diseased  to  a  healthy  person.  Although  connecter 
by  one  common  link,  contagious  diseases  may  b( 
divided  into  two  classes,  with  regard  to  the  degret 
of  activity  of  the  morbid  poison  by  which  they  art 
produced.  Some  have  a  persisting  virus,  very  dif¬ 
ficult  of  destruction — syphilis,  variola,  rabies,  farej, 
&c.  ;  others  have  a  much  weaker  virus.  These  are 
the  various  kinds  of  typhus  amongst  which  we  place 
the  plague  :  the  typhus  of  camps, nosocomial  typhus, 
and  typhus  amaril,  erroneously  confounded  with 
yellow  fever.  The  germ  of  the  latter  disease  re¬ 
quires  the  assistance  of  a  certain  number  of  external 
conditions,  in  the  absence  of  which  their  intensity 
decreases  and  dies  away.  As  to  sporadic  plague, 
if  it  is  not  contagious,  I  must  say  it  should  be  con¬ 
sidered  as  quite  a  different  disease  from  epi- 
demic  plague.  That  difference  by  itself  places 
a  wide  chasm  between  them.  As  the  incontestible 
consequence  of  the  report,  it  appears  to  me  that  all 
must  acknowledge  that  the  plague,  generated  by  in¬ 
fection,  shows  itself  contagious  like  the  other  va¬ 
rieties  of  typhus.  Like  them,  it  is  capable  of  pro¬ 
ducing  the  greatest  ravages  by  the  influence  of 
extraneous  causes,  such  as  crowding,  &c.,  and  like 
them  loses  its  contagiousness,  and  disappears  by  the 
dispersion  of  the  patients,  proper  ventilation,  and 
good  hygienic  regulations. 

The  meeting  adjourned  at  half-past  five, 

HOPITAL  DE  LA  PITIE. 

Clinical  Lecture  on  Diseases  of  the  Spinal 
Cord,  by  M.  Gendhin. 

Wehave  already  on  various  occasions.  Gentlemen, 
directed  your  attention  to  the  all-important  diagnosis 
of  the  seat  of  disease  in  spinal  affections.  Two 
patients  are  at  present  in  the  wards,  who  illustrate 
powerfully  our  remarks  on  the  subject,  and  furnish 
us  with  good  examples  of  myelitis.  We  shall  en¬ 
deavour  to  show  why  the  treatment  employed  in 
these  cases  before  their  admission  into  hospital 
proved  unsuccessful,  and  why  the  method  instituted 
in  our  wards,  after  a  positive  diagnosis  of  the  seat, 
and  nature  of  the  affection,  has,  on  the  contrary, 
been  productive  of  a  speedy  improvement. 

The  first  patient  is  a  man,  aged  sixty,  of  a  dilapi-  - 
dated  constitution.  When  he  was  admitted,  three 
months  since,  into  our  wards,  he  had  been  ill  for 
two  years.  During  the  first  eighteen  months  he  had 
suffered  from  the  usual  symptoms  of  myelitis,  i.  e., 
paralysis  of  the  legs,  of  the  rectum,  and  of  the 
bladder.  This  state  of  things  had  been  stationary 
for  about  eight  or  ten  weeks,  when  the  right  supe¬ 
rior  eyelid  became  paralysed,  and  also  the  right 
cheek.  External  strabismus  w-as  present,  and  the 
features  deviated  to  the  left.  The  inferior  extre¬ 
mities  were  the  seat  of  lancination  and  tingling 
pains.  We  referred  all  these  symptoms  to  disease 
of  the  origin  of  the  medullary  cords,  and  conse¬ 
quently  applied  our  instruments  of  derivation  to  the 
infra-occipital  region.  Mercury  was  exhibited  in¬ 
ternally,  so  as  to  bring  on  stomatitis.  This  treat¬ 
ment  has  been  perseveringly  followed  up  for  three 
months,  and  you  can  now  judge  of  its  effects.  The 
eyelid  has  regained  its  mobility,  and  the  patient 
has  recovered  so  far  the  use  of  his  legs  that  he  now 
walks  about  the  gardens  without  assistance.  Stra- 
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aismus  has  almost  ceased  ;  a  complete  cure  may  be 
foretold  within  a  very  short  period. 

Our  second  patient  is  a  woman,  aged  forty-eight, 
of  a  good  constitution,  and  admitted  a  fortnight 
since  into  hospital.  For  the  last  six  months  she 
has  lost  all  power  over  her  inferior  extremities,  and 
itwo  months  since  the  left  superior  eyelid  dropped, 
land  external  strabismus  came  on.  These  two  last 
symptoms,  characteristic  of  paralysis  of  the  third 
pair  of  nerves,  w'ere  accompanied  with  a  deep- 
seated  headache,  and  a  sensation  of  weight  in  the 
Igpinal  column.  The  same  treatment  has  been  used 
!as  in  the  former  case ;  fifteen  days  only  have 
Ipassed,  and  the  legs  are  gaining  every  day  in 
jstrength,  and  the  left  eyelid  can  now  be  raised 
iunder  the  influence  of  volition. 

;  Let  us  now  compare  these  two  cases  with  simple 
[paraplegia .  In  this  affection  the  paralysis  begins 
f.n  the  feet  with  formication,  coldness,  weakness  in 
^station,  impossibility  of  regulating  the  movements 
of  progression.  It  gains  successively  the  abdominal 
begions,  the  muscles  of  the  pelvis,  abdomen,  chest, 
iind  at  last  the  superior  extremities.  The  disease 
l^ains  gradually  in  extent,  and  the  progress  of  para¬ 
lysis  indicates  and  permits  us  to  follow  the  progress 
bf  internal  mischief.  Now,  this  you  do  not  observe 
in  the  two  cases  we  have  just  related.  The  first 
beriod  of  their  illness  is  like  that  of  common  para¬ 
plegia,  but  the  second  period  is  marked  in  both  by 
l)aralysis  of  nerves  belonging  to  the  upper  portion 
bf  the  nervous  system.  In  one  you  have  noticed 
Paralysis  of  the  third  pair,  and  of  the  portio  dura ; 
in  the  other  of  the  third  pair  only.  How  is  it  that 
|i  disease  of  the  central  nervous  system,  producing 
it  first  only  paralysis  of  the  inferior  extremities, 
kas  suddenly  occasioned  a  lateral  paralysis  at  the 
kuperior  extremity  of  the  cerebro-spinal  axis  }  You 
|vill  easily  answer  that  question  by  referring  to  the 
Connection  of  paralysis  with  the  internal  lesions  by 
ivhich  it  is  caused.  All  the  medullary  affections 
!vhich  can  occasion  paralysis  are  produced  from 
below,  upwards,  no  matter  what  may  be  the  ana- 
bmical  seat  of  the  injury,  from  the  pons  varolii  to 
ihe  cauda  equina.  Disorder  of  the  nervous  centre, 
i.bove  the  medulla  oblongata,  produces,  on  the  con¬ 
trary,  a  descending,  not  an  ascending,  paralysis. 
Ifhe  consequence  of  this  clinical  fact  is  that  para¬ 
lysis,  limited  to  the  feet,  for  instance,  may  just  as 
ivell  be  produced  by  disease  of  the  bulb  as  of  the 
lorsal  region  of  the  cord.  It  is  only  very  recently  that 
ve  had  in  our  wards  a  case  of  caries  of  the  cervical 
'ertebrse,  accompanied  with  incomplete  paralysis  of 
he  feet  only.  Very  limited  disease  of  the  spinal 
liord  produces  by  its  progress  ascending  extension 
,if  the  paralysis,  without  therefore  extending  to  a 
ip-eater  portion  of  the  spinal  substance.  But  if 
jinatomical  change  of  structure  of  the  medulla 
Ipinalis  may  be  manifested  only  by  paralysis  of  the 
egs;  it  also  produces  a  special  action  on  those 
iierves  emanating  directly  from  the  affected  spot. 
Thus,  in  caries  of  the  seventh  or  eighth  dorsal  ver- 
ebrae,  for  instance,  when  the  cord  begins  to  suffer. 
Incomplete  paralysis  of  the  feet  is  observed,  toge¬ 
ther  with  complete  loss  of  power  over  the  bladder 
imd  rectum.  Why  ? — because  the  nerves  which 
influence  the  excretions  of  urine  and  faeces  are  af- 
ected  at  their  origin,  whereas  the  nerves  of  the 
i!xtremities  are  only  affected  through  the  interme- 
Uate  agency  of  the  spinal  cord. 

If,  now,  we  apply  the  above  data  to  the  two  cases 
;ve  related  at  the  beginning  of  this  lecture,  you  will 
easily  understand  the  apparent  anomaly  of  the 
Symptoms.  In  both  the  spinal  cord  was  affected  at 
ts  superior  origin,  and  the  first  effect  of  that  lesion 
Was  to  produce  paralysis,  ascending  gradually  along 
he  inferior  extremities.  The  medullary  disease 
progressing,  at  last  implicated  the  third  pair  of 
lerves  at  their  origin,  or  their  course  along  the 
entorium  cerebelli — a  fact  which  was  immediately 
ixpressed  by  paralysis  of  the  upper  eyelid,  and  of 
ill  the  orbital  muscles,  with  the  exception  of  the 
•ectus  externus.  Some  fifteen  years  ago  I  pub- 
ished  in  the  annotations  to  my  translation  of  Dr. 
A-bercrombie’s  work  on  Diseases  of  the  Brain  and 
Spinal  Cord  a  case  very  similar  to  those  under  con- 
■ideration.  The  paralysis  of  the  muscles  of  the 
hird  pair  had  been  caused  by  extension  of  chronic 
nflammation  to  the  basilar  arachnoid  over  the 
•rigin  of  the  third  pair  of  nerves.  The  principal 
iractical  consideratioa  to  be  deduced  from  the  fore¬ 


going  lecture  is,  that  a  rational  analysis  of  all  the 
symptoms  must  lead  to  a  precise  diagnosis  of  the 
seat  of  spinal  affections.  On  the  importance  of  that 
diagnosis  we  need  not  insist;  it  must  not  only 
guide  you  in  your  prognosis,  but  in  your  treatment, 
and  point  out  to  you  the  limits  to  be  assigned  to  the 
activity  of  your  therapeutic  agents  in  each  par¬ 
ticular  case. 

Dan.  M'Carthy,  D.M.P. 


<^patn. 

ANATOMICO-PATHOLOGICAL  OBSERVA¬ 
TIONS  UPON  PHTHISIS. 

By  D.  Jose  Seco  Baldor. 

(Continued  from  page  120) 

Case  10. — Pleuro-pnenmoHia  of  both  Sides ;  In¬ 
cipient  Tuberculization  of  both  Lungs.  {Effusion  of) 
reddish  Serum  into  the  left  Pleura  and  the  Peri¬ 
cardium.  Hypertrophy  of  the  Heart  ;  Endocarditis. 

A  dragoon,  aged  twenty-one,  tall  and  slender, 
had,  previously  to  his  entrance  into  the  army,  in 
October,  1832,  been  occupied  in  field-labour.  Great 
fatigue  and  pain  in  the  chest  were  the  result  of  his 
horse-exercise,  subsequently.  After  five  weeks’ 
residence  in  the  infirmary  of  his  regiment,  he  was 
transferred,  in  the  commencement  of  March,  1833, 
to  the  Military  Hospital  of  Mompeller. 

16th. — Three  cauteries  applied  to  the  prsecordial 
region.  To  this,  all  his  pains  were  referred. 

His  condition,  on  the  18th,  was  the  following  : 
heat  of  skin  natural ;  pulse  small,  thread-like,  ir¬ 
regular,  sometimes  very  frequent,  sometimes  slow; 
pulsations  of  the  heart  strong,  rapid,  and  confused ; 
cough  frequent,  with  muco-sanguinolent  and  frothy 
expectoration  ;  breathing  very  difficult ;  respiratory 
murmur  augmented  over  the  whole  right  side ; 
natural  and  clear  in  the  anterior  part  of  the  left ; 
and  mixed  with  crepitous  rale  in  the  lateral  and 
posterior  regions  :  sound  of  the  thoracic  parietes 
everywhere  clear ;  intellectual  faculties  undisturbed ; 
tongue  red  in  its  circumference,  without  other 
symptom  of  gastric  derangement.  Three  grains  of 
powder  of  digitalis,  for  three  doses. 

19th. — Respiration  less  laborious  ;  pulsations  of 
the  heart  reduced  in  strength ;  (radial)  pulse  con¬ 
fused  ;  respiratory  murmur  clear  anteriorly  on  both 
sides ;  and  mingled  with  crepitous  rale  in  both 
lateral  and  scapular  regions. 

20th. — Breathing  confused,  almost  imperceptible : 
strokes  of  the  heart  much  hurried :  sputa  sangui- 
nolent,  and  of  the  colour  of  wine-dregs.  Two  blood¬ 
lettings,  of  eight  and  sixteen  ounces,  respectively. 

2 1st. — Pulse  perceptible,  though  small ;  dyspnoea 
relieved  :  expectoration  less  bloody.  Thirty  leeches 
to  the  breast. 

22nd. — Generally  relieved.  Respiratory  murmur 
extinct  in  the  left  posterior  region. 

23rd. — Patient  worse.  Dyspnoea  aggravated  ; 
expectoration  more  bloody ;  and  pulse  less  per¬ 
ceptible  ;  pulsations  of  the  heart  very  frequent  and 
disorderly. 

24th. — (Edema  of  the  lower  limbs.  Respiratory 
murmur  evident  and  clear,  anteriorly,  in  the  superior 
half  of  the  right  side,  and  over  the  whole  left. 
Crepitous  rale  in  both  sides  and  scapular  region, 
but  less  audible  in  the  latter :  sound  obscure  in 
both.  Orthopnoea  :  sputa  consisting  almost  wholly 
of  blood.  Pulsation  of  the  radial  arteries  imper¬ 
ceptible.  At  three  o’clock,  p.  m.,  failure  of  the 
sentient  and  intellectual  faculties  ;  death,  at  four  on 
the  following  morning. 

NECROTOMY,  TWENTY-EIGHT  HOURS  AFTER  DEATH. 

Exterior. — Marasmus  in  the  second  stage. 
(Edema  of  the  lower  limbs.  Proecordial  region 
sensibly  depressed. 

Thorax. — Right  lung  universally  adherent.  Be¬ 
tween  the  costal  and  pulmonary  pleura,  an  adven¬ 
titious  membrane,  one  line  in  thickness,  and  readily 
separable  from  the  pleurae  ;  which  were  everywhere 
thickened,  and,  in  some  parts,  red  and  injected. 
The  pulmonary  parenchyma  hepatized  in  its  pos¬ 
terior  half ;  which  contained  nine  small  tubercles. 
Anterior  half  sound,  with  the  exception  of  some 
points  which  exhibited  inflammation  in  thefirststage. 
Left  lung  adherent  to  the  contiguous  parts  ;  at  its 
base  ; — to  the  diaphragm  only  by  one  pseudo-mem- 
branoRS  band.  In  the  cavity  of  this  side,  a  great 


quantity  of  reddish  serum.  Parenchyma  of  the  lung 
hepatized  in  its  two  posterior  thirds  ;  sound,  in  the 
greater  portion  of  the  anterior,  especially  below. 
Some  tubercles  dispersed  through  the  hepatized 
portion,  particularly  at  the  vertex.  Between  the 
pericardium  and  internal  surface  of  this  lung,  a 
tubercular  mass,  of  the  volume  of  a  nut.  The 
bronchia  of  both  lungs  red  and  injected.  Bronchial 
glands  somewhat  enlarged. 

Pericardium  thrust  upward  and  anteriorly  by  the 
fluid  contained  in  the  left  thoracic  cavity  ;  towards 
which  it  was  inclined  by  its  adhesion  to  the  lung  : 
it  contained  four  ounces  of  bloody  serum.  The 
heart,  flattened  from  before  backwards,  presented  a 
circular  form  of  three  inches  and  a-half  in  diameter 
in  every  direction.  The  serous  membrane  investing 
it,  was  torn  from  the  parenchyma  with  great  facility. 
Its  external  surface  presented  a  livid  hue,  closely 
resembling  that  of  wine-lees.  The  parietes  of  the 
left  ventricle  were  hypertrophied,  and  from  an  inch 
to  an  inch  and  a-half  in  thickness.  In  the  lower 
part  of  its  cavity  was  collected  a  quantity  of  violet- 
coloured,  consistent  and  homogeneous  pus.  The 
whole  was  covered  by  false  membrane  which  pene¬ 
trated  into  all  the  interstices  of  the  columnse  carneae, 
and  presented  numerous  blind  cavities  corresponding 
to  the  hollows  in  which  they  had  been  moulded. 
In  the  external  paries  was  a  livid  spot,  of  the  size 
of  a  sixpence.  The  right  ventricle  contained  a 
large  black  coagulum,  and  some  vestiges  of  pseudo¬ 
membrane  like  that  in  the  left. 

REFLECTIONS. 

Here,  the  cause  of  tuberculization  was  the  in¬ 
flammation  of  the  parenchyma  of  the  lungs.  This 
is  proved  by  the  nascent  condition  of  the  tubercles, 
their  scanty  number  after  so  many  months  of  suffer¬ 
ing,  and  their  existence  in  the  most  inflamed 
portion  (of  the  lung).  It  is  probable  that  the 
pleurisy  had  been  developed  previously  to  the 
pneumonia ;  and  the  former  been  preceded  by  the 
endocarditis  and  pericarditis,  the  apparent  causes  of 
the  hypertrophy  of  the  heart. 

From  the  constitution  of  this  subject,  it  may  be 
inferred  that,  sooner  or  later,  he  would  have  died 
phthisical ;  even  had  he  not  entered  the  army. 
Doubtless,  the  horse-exercise  prematurely  destroyed 
him  by  inducing  the  cardiac  and  pleuro-pulmonic 
inflammations ;  and,  consecutively,  the  hypertrophy 
of  the  heart  and  tuberculization  of  the  lungs. 

Other  soldiers,  at  Mompeller,  had  complained  of 
breast-affections  from  horse-exercise.  But  this  effect 
is  not  so  frequently  observed  in  the  Spanish  (as  in 
the  French)  cavalry:  doubtless,  because  the  pace 
of  the  Spanish  horses  is  more  light  and  easy  than 
that  of  the  French. 

The  degree  of  cold  to  which  the  Spanish  soldiers 
are  exposed,  might  probably  have  also  contributed, 
in  the  present  case,  to  the  production  of  the  fatal 
phlegmasia  of  the  thoracic  organs. 

Case  11. — Chronic  Pulmonary  Catarrh:  Pul¬ 
monary  Tubercles :  Chronic  Plniropneumony  ;  Aneu¬ 
rism  of  the  left  Ventricle  of  the  Heart. 

A  man,  aged  twenty-seven,  fair,  tall,  thin,  and 
narrow-chested,  originally  an  agricultural  labourer, 
afterwards,  a  soldier,  in  consequence  of  having  got 
wet  in  November,  1834,  contracted  pulmonary 
catarrh;  which  continued  until  the  beginning  of 
January,  1835.  Restored  to  his  wonted  health  and 
vigour,  he,  in  December  of  the  same  year,  from 
exposure  to  night-air,  suffered  another  attack  of 
catarrh  more  violent  than  the  first.  The  principal 
symptoms,  according  to  his  own  report,  then  were, 
cough,  at  first  dry,  and  subsequently  accompanied 
by  mucous  expectoration,  sometimes  pure,  at  others, 
mixed  with  blood ;  pain  in  the  sternum  and  epigas¬ 
trium,  on  coughing ;  occasional  oppression  and 
sense  of  pricking  in  the  throat,  head-ach,  anorexy, 
thirst,  and  fever,  aggravated  during  night.  After 
eight  days,  the  fever  declined;  the  cough  was  mor 
easy,  and  mucus  thicker.  Yet  neither  these  symp 
toms,  nor  the  prickling  in  the  throat,  yielded  to  any 
treatment.  In  March,  the  debility  and  emaciation 
were  observed  to  increase.  The  patient  ate  little, 
and  expectorated  copiously.  There  was,  then,  op¬ 
pression  in  the  breast,  and  general  heat,  especially 
after  taking  food,  and  during  the  night.  From  this 
period,  the  patient  gradually  declined ;  losing,  daily, 
his  colour,  flesh,  und  strength.  Dyspnoea  and  fevei 
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aggravated;  with,  occasionally,  acute  pains  in  the 
shoulder  and  left  side. 

July  5,  1836,  admitted  into  the  Military  Hospital 
of  LaVapies,  in  the  following  condition  : — Paleness 
of  the  face  and  whole  surface  ;  extreme  debility  and 
emaciation ;  cough,  with  profuse  muco-purulent 
expectoration;  great  dyspnoea ;  almost  total  immo¬ 
bility  of  the  ribs ;  mucous  ride  over  the  whole  right 
side,  more  audible  in  the  superior  than  the  inferior 
regions ;  sonorous  in  the  superior  half  of  the  an¬ 
terior  left  part ;  sibilous  in  the  inferior  half  of  the 
same  part ;  and  mucous  in  the  lateral  and  posterior. 
Respiration  cavernous,  with  pectoriloquy,  in  the 
left  anterior  region,  from  the  nipple  upwards ; 
obscure  from  the  same  point  downwards  ;  extinct  in 
all  the  lateral  parts,  and  in  the  lower  three  fourths 
of  the  posterior ;  cavernous,  with  pectoriloquy,  in 
the  superior  fourth ;  obscure,  or  extinct,  over  the 
whole  right  side,  especially  in  the  anterior  and 
lateral  parts.  Sound  dull  in  the  two  superior  thirds 
of  the  left  anterior  part,  and  in  all  the  lateral ;  clear 
in  the  lower  third  of  the  anterior  part,  and  in  all 
the  posterior ;  natural  over  the  whole  right  side. 
Low  fever ;  skin  dry  and  rough ;  sleep  broken  by  the 
cough;  night-sweats;  appetite  gone ;  great  thirst; 
tongue  moist,  white  in  the  centre  and  red  in  the 
circumference ;  diarrhoea ;  pain  in  both  ears  ;  in¬ 
tellectual  faculties  unimpaired.  Diet  of  rice  and 
broth ;  Sydenham’s  white  decoction  ;  an  opiate  pill 
at  night. 

Day-break  of  10th,  violent  dyspnoea,  with  difficulty 
of  speech.  Cold  perspirations,  followed  by  death. 

NECKOTOMY,  TEN  HOURS  AFTER  DEATH. 

Exterior. — Perfect  emaciation  :  muscles  pale  and 
atrophied. 

Thorax. — Left  lung  strongly  adherent  to  the  con¬ 
tiguous  parts.  Pleura,  white,  opaque,  thickened, 
especially  the  pulmonary  portion.  Greater  part  of 
the  lung,  particularly  the  anterior  half,  condensed, 
and  equal,  in  firmness,  to  liver.  In  its  superior  and 
posterior  part,  a  cavern,  capable  of  containing  an 
orange  ;  of  a  grey-reddish  colour,  intersected  by 
divers  bands  and  columns  resembling  blood-vessels. 
Below,  other  smaller  caverns,  especially  in  the 
anterior  half,  which  was  partly  converted  into  a 
tubercular  mass.  In  the  posterior  half,  also  full  of 
insulated  tubercles  and  tubercular  masses,  some 
points  accessible  to  the  air.  Obstruction  and  indu¬ 
ration  of  the  parenchyma,  gradually  encreasing 
posteriorly.  Issue  of  feero-purulent  fluid  from  the 
incised  surfaces. 

Right  lung  adherent,  by  bands,  to  the  ribs ;— and 
by  false  membrane,  to  the  pericardium.  Pleura 
thickened  and  of  a  whitish  colour,  with  patches  of 
recent  red  injection.  In  the  cavity,  a  pint  of 
transparent  serum,  with  small  portions  of  thick  pus 
so  deposited  as  to  form  a  sort  of  purulent  fillet  on 
the  margins  of  the  lung.  Nearly  the  whole  of  the 
superior  and  middle  lobes  indurated,  and  full  of 
tubercles :  the  vertex  alone  crepitous.  Much  blood 
accumulated  in  the  inferior  lobe,  with  minute 
tubercles,  but  without  induration,  or  softening,  of 
structure.  _  On  incision  of  the  superior  and  middle 
lobes,  an  issue  of  the  same  fluid,  equally  copious 
as  from  the  left  lung.  An  escape  of  sanguineous 
and  frothy  serum  from  the  inferior  lobe. 

The  whole  membrane  of  the  air-passages,  in¬ 
cluding  that  of  the  larynx,  of  a  livid  red-colour, 
and  softened  in  various  points,  but  without  ulcera¬ 
tion.  Purulent  mucus  in  trachea  and  bronchia. 
The  bronchial  glands  tuberculated ;  some,  in  a  state 
of  induration  ;  others  suppurating. 

The  cavity  of  the  left  ventricle  of  the  heart  larger 
and  containing  more  coagula  of  black  blood,  than 
the  right. 

^  Livid  spots  in  the  gastric  mucous  membrane. 
Sanguineous  injection  of  various  points  of  the  small 
intestine  and  colon. 

REFLECTIONS. 

This  patient  had  enjoyed  good  health,  and  ex¬ 
perienced  no  thoracic  affection,  until  the  winter  of 
1834 ;  when  he  suffered  from  pulmonary  catarrh. 
From  this,  he  recovered  without  cough  or  other 
vestige  of  disease ;  so  that  no  tubercles  had  then 
been  developed  in  the  lungs. 

In  the^  following  winter,  he  was  attacked  with 
constipation,  chronic  catarrh  and  other  alarming 
symptoms  of  an  affection  of  the  parenchyma  of  the 
lungs  and  pleura ;  and,  his  constitution  indicating 


a  predisposition  to  phthisis,  it  was  evident  that  the 
second  catarrh  had  given  rise  to  the  development  of 
tubercles  in  the  lungs. 

On  the  admission  of  the  patient  into  the  hospital, 
auscultation,  assisted  by  other  exploratory  means, 
detected  with  unusual  clearness,  and  precision,  the 
actual  condition  of  the  bronchia,  lungs,  and  pleurae. 
Mucous  or  sibilous  or  sonorous  rale  was,  in  fact, 
perceptible  in  the  whole  thorax  ;  and,  on  dissection, 
was  found  a  general  chronic  bronchitis  implicating 
even  the  larynx  itself.  Respiration  was  cavernous 
over  the  whole  left  superior  region,  and  pectoriloquy 
also  existed  there  :  and,  consequently,  a  large  and 
almost  empty  cavern  was  discovered  in  the  superior 
lobe  of  the  left  lung.  The  absence,  or  obscurity,  of 
the  respiratory  murmur  over  greater  part  of  the 
thorax,  concurred  perfectly  with  the  obstructed 
condition  of  the  lungs,  and  empyema  of  the  right 
side. 

The  sound  of  the  thoracic  parietes  did  not  cor¬ 
respond  with  the  signs  detected  by  auscultation, 
and  the  real  condition  of  the  contained  organs. 
This  frequently  occurs  in  phthisical  subjects,  where 
marasmus  is  far  advanced.  But  the  sound  of  the 
emaciated  thorax  is  very  different  from  that  of  the 
cavity  covered  with  thick  parietes,  and  containing 
healthy  and  pervious  lungs. 

At  all  events,  this  case  serves  to  demonstrate  that 
pulmonary  catarrh  may  precede  phthisis,  and  be¬ 
come  its  exciting  cause.  The  predisposition  to  the 
disease,  in  all  cases,  a  necessary  condition,  existed 
here.  In  the  interval, — about  a  year, — between 
the  two  catarrhs  from  which  the  patient  suffered,  he 
had  been  quite  well.  Consequently,  it  cannot  be 
suspected  that  tubercles  could  then  have  existed  in 
the  lungs,  and  much  less  that  they  had  Induced  the 
catarrh.  On  the  contrary,  everything  conspires  to 
prove  that  the  repetition  of  the  catarrh  occasioned 
the  tuberculization  of  the  lungs  and  bronchial 
glands,  to  which  the  patient  was  predisposed. 

Bayle  and  Laennec,  who  first  denied  the  influence 
attributed  by  almost  all  physicians,  to  pulmonary 
catarrh,  in  the  development  of  phthisis,  would  pro¬ 
bably  have  contended,  that,  in  this  case,  the  tubercles 
hadlain  dormant,  and  in  a  germinating  condition,  pre¬ 
viously  to  the  occurrence  of  the  catarrh ;  and  that 
it  had,  in  no  way,  contributed  to  their  development. 
Such  an  hypothesis,  however,  would  be  perfectly 
gratuitous  ;  and  even,  if  well-founded,  affords  no 
proof  that  the  tubercles  were  the  cause,  rather  than 
effect,  of  the  catarrh  ;  since  it  obviously  proceeded 
from  cold,  its  ordinary  source. 

Case  12. — Chronic  Pulmonary  Catarrh.  Ga^tro- 
ataxic  Fever.  Three  Bronchial  Glands  tuberculous. 
Eleven  Miliary  Tubercles  in  the  Superior  Pulmonary 
Eobes. 

A  man,  aged  twenty-two,  thin,  and  of  dark  com¬ 
plexion,  was  received  in  the  Hospital  of  Lavapies, 
in  the  spring  of  1836,  for  chronic  pulmonary  catarrh 
contracted  in  the  march  from  Cordova,  his  native 
place,  to  the  military  depot.  On  his  admission,  he 
had  frequent  and  troublesome  cough,  with  copious, 
thick,  but  not  purulent,  expectoration  ;  a  sense  of 
tickling  and  heat  in  the  trachea  and  larynx  ;  voice 
somewhat  hoarse.  Respiration  was  free,  yet  slightly 
anhelous,  according  to  the  quantity  of  mucus  con¬ 
tained  in  the  air-passages.  Not  more  pain  in  the 
chest  than  that  ordinarily  attendant  on  an  obstinate 
cough.  No  decided  fever;  but,  on  some  evenings, 
a  slight  increase  in  the  frequency  of  the  pulse,  with 
augmentation  of  heat  of  the  skin,  and  flushing  of 
the  face.  Appetite  regular  ;  no  thirst :  intellectual 
faculties,  and  intestinal  functions,  unimpaired.  No 
increase  of  weakness  or  emaciation.  The  patient, 
every  day,  left  his  bed.  The  thorax  sounded  well 
in  all  its  regions ;  mucous  and  sibilous  rale  were 
detected  only  in  some  points,  particularly  the  sub- 
clavicular  regions. 

In  the  beginning  of  June,  much  relief  had  been 
obtained  from  a  milk-diet,  mucilaginous  drinks, 
narcotics,  repeated  blisters,  and  from  the  influence 
of  the  then  genial  atmospheric  temperature. 

June  11. — Evening. — Complained  of  head-ache, 
general  lassitude,  thirst  and  loss  of  appetite,  with 
fever.  Low  diet ;  orangeade  with  gum  :  sedatives 
discontinued. 

12. — Morning.— Lassitude,  and  pain  in  the  head, 
accompanied  by  a  sense  of  weight,  worse.  Skin 
hot  and  dry, pulse  frequent;  thirst  intense  ;  perfect 


repugnance  to  broth ;  unpleasant  taste,  with  dry. 
ness,  in  the  mouth ;  tongue  arid,  somewhat  cracked 
and  of  a  grey-red  colour  :  slight  nausea  ;  pain  on 
pressure  of  epigastrium  ;  belly  constipated  ;  urim 
scanty  and  hot;  respiration  somewhat  difficult; 
cough  generally  dry  :  posture  indiscriminate.  Blood¬ 
letting,  of  eight  ounces ;  emollient  cataplasms  tc 
the  epigastrium ;  laxatives.  Evening. — No  relief 
Twelve  leeches  to  epigastrium. 

13.  — State  unchanged.  Another  blood-letting,  bl 
eight  ounces. 

14.  — Head  less  painful,  but  sense  of  weight  not 
relieved.  Epigastric  pain  gone;  tongue  moist; 
thirst  less  urgent :  nausea  removed ;  pulse  reduced 
in  frequency  ;  skin  less  harsh  and  dry  :  expectora¬ 
tion  less  copious  and  difficult.  Diet  continued ;  with 
cooling  drinks,  laxatives  and  cataplasms. 

15  and  16. — Symptoms  nearly  the  same.  Head 
somewhat  clearer. 

17.  — Awoke  better.  Had  slept  four  hours.  Thirst 
almost  gone ;  pulse  slightly  febrile ;  tongUe  and 
countenance  nearly  natural ;  skin  moist.  Bowels 
had  been  moved,  several  times,  every  day,  by  the 
laxatives. 

18.  — Received,  from  home,  intelligence  of  the 
death  of  a  brother.  Evening,  much  fever ;  frontal 
cephalagy  worse  than  ever  ;  eyes  injected ;  face 
drawn;  great  thirst;  mouth  and  tongue  dry; 
dyspnoea;  expectoration  suppressed.  Bloodletting, 
of  eight  ounces.  During  the  night,  delirium  con¬ 
tinuing  to  the  19th.  Twelve  leeches  behind  the 
ears,  without  relief. 

26.' — Delirium  continued.  Countenance  destitute 
of  expression  ;  eyes  in  perpetual  motion ;  look 
wandering,  vague,  and  inattentive.  Pulse  very  - 
quick  ;  skin  hot  and  dry  ;  slight  subsultus  tendi- 
num  ;  thirst  unabated.  Ten  leeches  to  the  neck ; 
sinapisms  to  the  lower  limbs ;  lotions  of  oxycrat  to 
the  forehead,  with  care  to  observe  their  influence  on 
the  pulmonary  affection. 

21.  — No  alteration. 

22.  — Much  prostration  (of  strength) ;  incipient 
stupor;  senses  of  vision  and  hearing  impaired;' 
tongue  dry,  red,  and  smooth:  pain  in  the  epi¬ 
gastrium  on  pressure.  Blisters  to  the  calves. 

23.  — Encrease  of  prostration  and  stupor. 

25.— Utter  loss  of  consciousness.  Death  in  the 
night. 

NECROTOMY,  TWENTY-EIGHT  HOURS  AFTER  DEATH. 

Head. — Vessels  of  pia  mater  greatly  injected: 
red  points  in  the  cerebral  substance,  wherever  cut:; 
a  small  quantity  of  reddish  serum  in  the  lateral 
ventricles. 

Thorax. — The  tracheo-bronchial  mucous  mem¬ 
brane  red,  thickened,  and,  in  many  places,  softened, 
and  slightly  smeared  with  thick  mucus.  Three  of 
the  bronchial  glands  enlarged,  indurated,  and  tuber¬ 
culous.  Seven  miliary  tubercles  in  the  superior, 
lobe  of  the  right  lung,  and  four,  in  the  correspond-' 
ing  lobe  of  the  left.  Pulmonary  parenchyma  sound, 
with  the  exception  of  sanguineo-serous  congestion 
in  the  posterior  part.  Pleura  quite  healthy  and 
unadherent. 

Abdomen.  Stomach  dilated:  its  mucous  mem¬ 
brane,  of  a  rose  colour,  dotted  with  numerous  red 
points,  and  smeared  with  mucus.  Intestines  con-! 
taining  much  yellow  bile ;  and,  in  many  points,  in¬ 
jected  with  blood. 

REFLECTIONS. 

This  subject  obviously  became  affected  with 
chronic  inflammation  of  the  tracheo-bronchial  mem¬ 
brane,  incurred  on  his  march  to  the  military  depot. ' 
After  recovering  from  this,  he  was  attacked  with 
gastro-intestinal  phlegmasia  which  powerfully  acted 
upon  the  brain,  and  rendered  acute  the  affection  of 
the  respiratory  passages.  The  symptoms  of  the 
new  malady  had  been  conspicuously  relieved  by  the 
antiphlogistic  treatment ;  when  they  were  repro¬ 
duced  by  moral  causes  operating  directly  on  the 
brain.  This  fresh  shock  the  patient  could  not 
withstand.  Traces  of  the  gastro-cerebral  affection,  ; 
and  of  the  catarrh  which  had  passed  from  the 
chronic  to  the  acute  stage,  were  found  upon  dis¬ 
section. 

Conjointly  with  these  lesions,  were  discovertd 
three  tuberculated  glands,  and  eleven  tubeicles  in 
the  superior  pulmonary  lobes.  It  cannot  be  sup¬ 
posed  that  the  catarrh  was  posterior  (in  dale)  to  the 
tubercles,  and  excited  by  them.  The  patient  left 
lome  in  perfect  health,  and  fell  ill  bjr  the  way — an 
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accident  very  likely  to  befall  a  person  migrating,  in 
spring,  from  the  climate  of  Cordova  to  that  of 
Madrid.  During  the  progress  of  this  catarrh,  he 
■was  cut  off  by  an  acute  disease ;  and  incipient 
tuberculization  was  discovered  in  the  bronchial 
glands,  and  lungs.  Is  it  not  obvious  that  the 
catanh  had  been  excited  by  its  ordinary  causfe,  and 
had  preceded  the  tuberculization  ?  Nothing  is  mote 
probable — more  consistent  with  sound  physiology — 
than  that  an  ihflaihed  state  of  the  inucous  mem¬ 
brane  of  the  bronchia  should  induce  tuberculization 
of  the  neighbouring  glands,  and  of  the  pulmonary 
parenchyma  itself.  Tke  nascent  condition  of  the 
tubercles,  their  small  nu'mbet,  and  the  site  occupied 
by  them  in  the  superior  lobes,  are  little  favourable 
to  the  opinions  of  Laertnec  and  his  disciples.  This 
author,  doubtless  incited  by  a  spirit  of  opposition  to 
the  doctrines  of  Broussais,  goes  so  far  as  to  contend 
that  phlegihasia  of  the  bronchial  membrane  does 
hot  exercise  the  same  influence  upon  the  bronchial 
glands,  as  that  of  the  intestinal,  on  the  mesenteric. 
In  the  present  case,  however,  he  Would  have  found 
it  'diifecult  to  sustain  this  singular  opinion. 

(To  be  continued.^ 


lEngtanO* 

,  jpRACTURB  OF  THE  LoWER  ThIRD  OP  THE 
BadicS. — In  the  Provincial  Medical  and  Surgical 
Journal,  Mr.  Bartrum  briefly  records  eleven  cases 
of  fracture  of  the  lower  third  of  the  radius,  the 
seat  of  fracture  in  all  being  very  nearly  between 
the  insertion  of  the  pronator  radii  teres  and  the 
upper  edge  of  the  pronator  quadratus,  within  the 
spice  between  the  second  and  third  inches  from  the 
wrist,  where,  he  says,  o  priori,  it  could,  hardly  have 
been  expected  from  the  thickness  and  strength  of 
the  bone.  Some  of  the  recorded  causes  of  the  frac¬ 
ture  were  apparently  from  muscular  effort ;  one 
man  broke  the  bone  while  lifting  a  sack  of  wheat ; 
another  while  at  work  lifting  a  stone,  another  while 
raising  a  block  with  a  lever,  and  another  while 
pitching  hay.  In  two  cases  the  injury  Was  caused 
by  a  fall,  and  in  one  instance  it  depended  on  the 
apparently  trifling  accident  of  knocking  the  arm 
against  a  basket  in  the  street.  Mr.  Bartrum  thinks 
from  the  special  locality  of  the  fracture  in  all  these 
cases,  there  must  be  some  common  cause  of  weak¬ 
ness  at  the  part  where  the  bone  gave  way.  The 
symptoms  presented  by  such  cases  are  most  simple : 
the  patients  complain  that  some  days  before  they 
sprained  the  arm,  they  know  not  how,  yet  can 
remember  that  at  some  certain  hour  they  felt  great 
weakness  in  the  spot  mentioned ;  occasionally  they 
notice  the  grating,  and  draw  attention  to  it.  On 
examination  some  slight  swelling  marks  the  seat  of 
injury ;  if  it  has  happened  some  days  before  applying 
to  the  surgeon,  the  crepitus  cannot  be  heard  except 
under  varied  and  somewhat  rough  manipulation. 
The  fractured  ends  are  often  so  little  disturbed, 
that  the  arm  may  be  used  in  the  lighter  occupations, 
but  cannot  bear  any  strain  or  weight.  The  treat¬ 
ment  consists  of  a  starched  roller,  or  softened 
millboard  splint,  retained  for  three  or  four  weeks, 
the  subsequent  period  before  resuming  work  vary¬ 
ing  in  some  degree  according  to  the  vigour  of  body 
and  mind. 


[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  three  numbers  of  the 
Medical  Gazelle.] 

Disease  of  the  Cervix  Uteri. — Dr.  Oldham 
describes  two  cases  of  disease  of  the  cervix  uteri, 
one  of  malignant  fungoid  character,  and  the  other  a 
case  of  chronic  ulceration  and  hypertrophy.  lie 
prefaces  the  detail  of  the  cases  by  observing  that 
the  cervix  uteri  is  defective  in  animal  sensibility, 
the  spinal  nerves  being  sparingly  supplied  to  it ; 
and  consequently  the  diseases  of  that  part,  especi¬ 
ally  at  their  commencement,  are  frequently  painless. 
The  neck  of  the  womb  has  also  a  lower  degree  of 
organisation  than  the  body.  Its  texture  is  harder, 
more  compact,  and  more  resistant ;  it  is  also  less 
vascular.  One  of  the  effects  of  this  low  organisation 
IS  that  the  reparative  actions  are  feeble  and  slow. 
Indurations  of  this  part,  or  deposits  of  any  kind, 
are  removed  with  difficulty.  The  power  of  the 
absorbents  is  languid,  and  cannot  readily  be 
quickened.  ^^The  Cervix  is  often  called  the  glan¬ 


dular  part  of  the  womb,  as  though  it  was  endowed 
peculiarly  with  this  structure  ;  but  this  is  a  mistake. 
There  are  numerous  large  crypts  in  it,  many  of 
them  quite  visible  to  the  naked  eye,  and  they  se¬ 
crete  a  clear  tenacious  mucus.  The  openings  of 
these  crypts  are  very  apt  to  be  closed,  and  the 
mucus  then  collects  in  the  sac,  which  becomes 
rail’d  on  t'he  surface,  forming  round  smooth  pro 
j  'ctiOns,  which  Naboth  mistook  for  ova  ;  and  hence 
they  have  been  called  ova  Nabothi.  These  crypts 
are  seen  well  developed  in  pregnancy,  when  their 
viscid  mucus  plugs  up  the  mouth  and  neck  of 
the  womb.  The  independence  which  exists 
between  the  cervix  and  the  body  of  the  womb,  is 
seen  in  the  difference  of  their  functions.  The 
uterus,  as  an  organ,  performs  two  functions.  It 
incubates  the  ovum,  and  gives  out  the  menstrual 
flux.  In  carrying  out  the  first  function,  the  cavity 
of  the  womb  becomes  lined  by  the  decidua  ;  which 
stop  quite  short  at  the  cervix.  There  is  a  line,  a 
trenchant  well-defined  limit,  marking  off  the  pro¬ 
ducts  of  the  one  from  the  other.  During  menstrua¬ 
tion,  too,  it  is  only  the  cavity  of  the  womb  which 
supplies  the  blood,  which  flows  directly  from  veins 
which  open  on  its  surface.  The  cervix  does  not 
yield  a  drop.  This  independence  is  also  apparent 
in  the  diseases  of  the  two.  The  affections  of  one 
part  rarely  run  into  the  other.  One  of  the  results 
of  the  low  organisation  of  the  cervix  is,  that,  like 
the  pyloric  extremity  of  the  stomach,  it  is  frequently 
the  seat  of  malignant  disease. — The  subject  of  the 
fungoid  growth  from  the  cervix  uteri  was  a  dark¬ 
haired  woman,  thirty-seven  years  of  age,  the 
mother  of  three  children.  The  disease  was  appa^ 
rently  of  ten  months’  duration,  and  commenced  by 
severe  back-ache,  with  copious  leucorrhoea,  followed 
by  a  discharge  like  dirty  water,  which  became  very 
offensive,  and  was  so  acrimonious  as  to  irritate  and 
burn  the  external  organs.  Occasional  bleedings 
soon  followed,  at  first  occurring  every  week  or  so, 
but  for  the  last  six  weeks  prior  to  her  being  under 
Dr.  Oldham’s  care,  every  day  or  two.  Severe 
lancinating  pains  about  the  sacrum,  in  the  vicinity 
of  the  womb,  and  particularly  inside  the  thighs 
were  also  experienced.  Her  health  did  not  appear 
to  be  affected.  On  examination  the  upper  part  of 
the  vAgina  was  found  to  be  filled  by  a  growth  from 
the  os  uteri,  which  was  insensible,  but  bled  on 
being  touched.  It  was  evidently  a  mass  of  fungoid 
disease  involving  both  lips  of  the  womb  ;  there  was, 
however,  a  small  portion  of  tissue  apparently 
smooth  and  unaffected,  at  the  highest  part  of  the 
cervix  anteriorly.  The  growth  was  deeply  fissured, 
as  though  springing  from  separate  parts,  which 
had  coalesced  at  their  base.  The  patient  was  kept 
in  bed,  and  the  diseased  growth  removed  by  ligature, 
and  afterwards  strong  nitric  acid  was  applied  to  the 
cervix  every  third  day.  A  few  days  afterwards  the 
report  was  that  the  size  of  the  cervix  was  much 
diminished ;  it  felt  fissured  to  the  touch,  with  a 
spongy  surface.  The  discharge  was  scanty.  The 
shooting  pains  in  the  sacrum  and  the  numb  sen¬ 
sation  in  the  left  hip  had  returned.  The  history  of 
the  case  is  not  carried  further,  but  Dr.  Oldham  ob¬ 
serves  that  its  details  illustrate  very  well  this  form 
of  malignant  disease.  It  is  a  species  of  soft  cancer, 
to  which  the  term  fungoid  may  well  be  applied. 
The  amount  of  solid  tissue  in  it  is  very  scanty ;  it  is 
in  fact  made  up  of  a  semi-tran.sparent  cell-mem¬ 
brane,  which  is  quite  full  of  large  capillary  vessels. 
If  these  vessels  are  emptied  by  either  dividing  them, 
or  after  death,  a  growth  which  before  had  been  of 
large  volume  is  reduced  to  a  mere  cellular  web.  In 
this  case,  the  ligature  enclosed  a  good-sized  mass, 
but  when  it  came  away  it  held  only  a  few  loose 
shreds  of  tissue  ;  it  sprung  from  the  entire  circle  of 
the  os  uteri,  having  thus  a  broad  and  extended 
base.  This  is  by  far  the  most  common  situation  of 
fungoid  cancer  of  the  womb,  although  it  is  not  the 
invariable  one.  When  it  springs  from  the  cavity 
of  the  womb  it  first  distends  it,  then  it  opens  and 
dilates  the  os  and  cervix,  and  swells  out  in  the 
vagina  ;  sometimes  this  process  is  gradual  and  slow, 
but  may  occur  quite  suddenly.  When  fungoid 
cancer  grows  from  the  os  uteri,  it  is  enclosed  within 
the  vagina,  and  if  the  walls  of  the  canal  are  lax,  as 
they  usually  are  in  won  ei  who  have  borne  children, 
they  do  not  impede  or  cramp  the  growth,  but  allow 
it  to  spread  out  and  distend  the  passage.  Malignant 
tumours  generally  are  much  restrained  in  their  de- 


I  velopment  by  firm  and  resisting  structures,  and  if 
the  vagina  be  rigid,  it  will  shape  and  contract  these 
fungoid  growths.  In  this  case  the  vagina  was 
relaxed,  and  the  tumour  filled  the  upper  part  of  it, 
which  readily  yielded  to  its  increase.  When  exa¬ 
mined  it  was  found  insensible  to  the  touch,  move¬ 
able,  with  an  irregular  granulated  surface,  and  its 
tissue  was  so  infirm  as  to  generally  occasion 
bleeding.  Dr.  Oldham  next  comments  on  the 
presence  of  leucorrhoea,  and  observes  that  a  white, 
or  it  may  be,  a  yellowish  discharge,  more  or  less 
profuse,  is  one  of  the  most  common  and  early  signs 
of  structural  disease  of  the  cervix.  He  adds  that 
a  leucorrhoea  suddenly  setting  in,  in  a  woman  in 
fair  health,  or  a  leucorrhoea  whch  does  not  yield  to 
ordinary  remedies,  is  generally  only  a  symptom  of 
some  structural  disease  ;  it  may  be  in  the  cervix,  or 
the  vagina,  or  the  vulva,  but  it  ought  to  be  sought 
for  by  examination,  and  treated  accordingly.  In 
the  case  under  notice,  had  the  woman  been  exa¬ 
mined  when  the  leucorrhoea  was  the  prominent 
symptom,  the  fungoid  growth  would  in  all  proba¬ 
bility  have  been  found  just  sprouting  forth,  before 
the  deeper  structures  of  the  cervix  were  implicated, 
and  when  far  more  and  perhaps  even  permanent 
benefit  might  have  been  afforded.  With  regard  to 
the  treatment,  in  such  a  case  as  that  just  described, 
palliatives  only  could  be  employed  ;  even  the  ope¬ 
ration  would  only  act  in  that  manner ;  the  disease 
was  too  far  advanced  for  a  permanent  cure  to  be 
effected.  Dr.  Oldham,  however,  believes  that  in 
the  early  stage  the  disease  may  be  effectually  cured 
by  the  removal  of  the  abnormal  growth,  and  the 
subsequent  application  of  nitric  acid  to  the  cervix. 
The  second  case  was  one  of  hypertrophy  and 
ulceration  of  the  neck  of  the  womb,  occurring  in  a 
female,  thirty-one  years  of  age,  suffering  from  the  ef¬ 
fects  of  miscarriage,  to  which  she  was  subject.  The 
cervix  -was  considerably  enlarged,  and  had  sunk  to 
within  two  inches  and  a  half  of  the  vulva.  The  ulcera¬ 
tion  was  cured  by  the  repeated  application  of  nitrate  of 
silver,  and.  Dr.  Oldham,  at  the  date  of  the  report, 
intended  to  employ  iodine  vaginal  suppositories,  to 
effect,  if  possible,  the  reduction  of  the  enlarged 
cervix.  He  felt  reluctant  to  employ  the  powerful 
caustics  recommended  by  Dr.  H.  Bennet,  as  they 
would  implant  a  new  and  very  unyielding  cicatrix- 
tissue  in  the  cervix,  which  in  case  of  subsequent 
pregnancy  would  dangerously  prolong  the  first  stage 
of  labour. 

Paracentesis  Thoracis. — Dr.  Hughes  says  the 
operation  of  paracentesis  is  so  simple  that  it  might 
be  performed  with  advantage  much  more  frequently 
than  it  is,  in  cases  which  will  certainly  prove  ulti¬ 
mately  fatal,  but  in  which  the  patient  suffers  from 
the  mechanical  effect  of  a  large  quantity  of  fluid. 
When  much  distress  arises  from  this  cause,  he  has 
seen  great  relief  afforded  by  the  withdrawal  of  some 
of  the  fluid.  The  forms  of  disease  in  which  the  ope¬ 
ration  is  most  likely  to  be  called  for  under  these 
circumstances,  are  empyema  accompanied  with 
phthisis;  some  few  cases  of  simple  pneumo-* 
thorax ;  other  cases  of  pneumothorax  with  gradu¬ 
ally  progressive  effusion,  in  which  the  weight 
of  the  fluid  considerably  adds  to  the  distress  of 
the  patient;  cases  of  symptomatic  hydrothorax, 
arising  from  disease  of  the  heart  or  lungs ;  and 
cases  of  sero-sanguineous  effusion  connected  with 
malignant  disease  of  the  pleura.  In  such  forms  of 
the  disease  the  operation  is  not  and  cannot  be  ex¬ 
pected  to  save  life.  These  remarks  are  supported 
by  the  narration  of  two  cases,  one  of  malignant 
disease,  and  the  other  of  phthisis  with  pleuritic  effu¬ 
sion. 

Tumours  of  the  Face. — Mr.  Crompton  narrates 
two  cases  of  tumours  of  the  face.  The  first  was 
that  of  a  boy  four  years  of  age,  who  had  a  tumour 
in  the  right  cheek  of  two  years’  duration.  It  was 
firm,  elastic,  and  not  painful,  even  on  firm  pressure. 
The  teeth  of  the  upper  jaw,  and  the  alveolar  process 
of  the  right  superior  maxilla,  were  all  sound,  and 
firmly  planted.  They  were  pressed  inwards  by  the 
long-continued  growth  of  the  tumour,  nearly  to 
what  ought  to  have  been  the  centre  of  the  palate, 
the  right  palatine  plate  apparently  not  having  been 
developed  ;  the  teeth  and  palate  did  not  constitute 
any  part  of  the  tumour.  The  malar  bone  and 
zygoma  were  both  pushed  outwards.  The  orbital 
plate,  and  about  the  breadth  of  the  finger  below  the 
inferior  ridge  of  the  orbit,  were  sound  and  undis- 
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turbcd.  The  tumour  had  grown  down  low  enough 
to  cause  the  teeth  and  the  right  half  of  the  lower 
jaw  to  be  pressed  inwards,  so  as  to  correspond  with 
the  state  of  the  upper  jaw  ;  the  mouth  was  drawn 
down  by  the  length  of  the  tumour,  which  reached 
below  the  level  of  the  lower  jaw.  The  mucous 
membrane  of  the  mouth  was  healthy,  except  where 
the  teeth  of  the  lower  jaw  had  pressed  upon  it,  and 
there  the  membrane  presented  the  white  appear¬ 
ance  that  is  usual  when  superficial  ulceration  takes 
place  from  such  a  cause.  The  palate  felt  quite  firm 
and  natural,  but  the  tumour  could  be  felt  by  the 
fingers  placed  in  the  mouth  passing  backwards  to 
the  fauces,  still  firm  and  elastic ;  and  when 
both  hands  were  used,  one  outside,  the  other 
inside  the  mouth,  it  appeared  to  be  somewhat 
moveable.  Mr.  Crompton  removed  the  diseased 
growth  by  operation.  lie  began  the  incision  (the 
whole  skin  and  integuments  of  the  cheek  being 
healthy  and  moveable  over  the  tumour)  at  the 
zygoma,  and  continued  it  down  obliquely  to  about 
half  an  inch  below  the  angle  of  the  mouth  in  its 
present  drawn  position,  missing  the  commissure  of 
the  lips  and  orbicularis  oris  muscle  by  about  half 
an  inch.  The  incision  passed  down  at  once  upon 
the  tumour,  which  was  white  and  firm  in  texture  ; 
it  was  bound  down  by  the  zygomatic  muscles  ex¬ 
panded  over  it,  which  W'ere  divided,  and  the  fingers 
could  then  be  pushed  with  some  difficulty  round  the 
lower  portion  of  the  tumour,  so  as  in  some  measure 
to  enucleate  it.  The  upper  portion  w'as  pretty 
firmly  attached  to  the  prominence  of  the  malar  bone, 
under  which  and  the  zygoma  it  passed,  and  was 
firmly  impacted.  By  careful  dissection  upon  the 
finger  nail,  the  tumour  was  detached  from  the  mucous 
membrane  of  the  mouth,  leaving  the  latter  at  this 
stage  of  the  operation  intact.  It  was  then  found 
that  the  tumour  passed  within  the  coronoid  process 
of  the  lower  jaw,  and  under  the  zygoma,  and  back¬ 
ward  to  the  external  pterygoid  process  and  sphenoid 
fossa,  from  which  it  was  detached  partly  with  the 
fingers  and  partly  with  the  knife.  Some  bleeding 
ensued  when  it  was  quite  sej}arated,  which  was 
arrested  by  pressure.  The  wound  was  dressed,  and 
the  boy  did  well.  The  tumour,  on  section,  pre¬ 
sented  a  firm  white  appearance,  something  like  the 
fibrous  tumours  of  the  uterus.  It  was  about  the 
size  of  a  St.  Michael’s  orange,  with  two  smaller 
appendages,  each  as  large  as  a  walnut.  The  second 
case  was  one  of  tumour  of  the  left  antrum,  of  some 
duration.  Mr.  Crompton  removed  the  disease  by 
operation,  and  the  wound  healed,  almost  entirely  by 
the  first  intention.  The  tumour  upon  section 
appeared  to  be  white,  firm,  elastic,  and  fibrous, 
without  bony  spiculae  in  its  substance  ;  it  just  filled 
the  antrum,  and  was  moulded  to  its  shape.  It 
sprung  from  the  alveolar  surface  of  the  antrum  and 
palatine  plate. 

Injuries  .\nouT  the  Elbow.— Mr.  Brown  has 
published  a  communication  on  the  disproportionately 
severe  consequences  of  slight  injuries  about  the 
point  of  the  elbow.  ^  He  observes  that  in  working 
men,  and  more  especially  in  miners,  it  almost  con¬ 
stantly  happens  that  comparatively  slight  injuries 
to  the  point  of  the  elbow  are  followed  by  conse¬ 
quences  which  are  quite  disproportioned  in  severity 
to  the  extent  of  the  original  lesion .  A  man  receives 
a  blow  on  his  elbow  which  produces  a  slight 
abrasion.  The  individual  continues  to  work,  and 
in  a  day  or  two  applies  to  the  surgeon,  with  im¬ 
mense  swelling  and  intense  redness  around  the 
elbow,  accompanied  by  great  pain,  tenderness,  and 
heat,  extending  all  the  way  down  the  forearm  and 
hand.  Frequently  there  is  enlargement  of  the 
upper  part  of  the  arm,  especially  along  the  course 
of  the  lymphatics,  and  the  axillary  glands  are 
affected.  On  examining  the  injury  itself,  a  mere 
crust  is  found,  showing  that  the  inflamed  state  of 
the  part  has  rapidly  dried  up  the  little  wound.  In 
other  cases,  where  there  is  a  more  severe  cut  into 
the  elbow,  the  same  consequences  ensue,  but  in 
aggravated  degree.  Here,  also,  the  wound 
closes  more  speedily  than  is  natural,  and  a  scab 
forms,  under  which  there  will,  perhaps,  be  found 
that  there  is  some  moisture  and  purulent  matter. 
In  some  cases,  in  addition  to  the  other  consequences 
already  described,  the  bursa  over  the  olecranon  be¬ 
comes  inflamed,  enlarged  to  the  si;5e  of  an  egg,  and 
very  tensely  distended.  This  symptom,  however, 
though  frequent,  is  far  from  being  constant  j  but,  in 


the  classes  of  persons  alluded  to,  the  other  symp¬ 
toms  almost  invariably  occur,  whether  the  injury 
be  of  a  trifling  nature  or  otherwise.  The  number 
of  cases  of  this  description  which  occur  in  Mr. 
Brown’s  neighbourhood  is  truly  remarkable.  In 
another  set  of  cases,  Mr.  Brown  has  witnessed  the 
occurrence  of  the  results  just  described  indepen¬ 
dently  of  anv  blow  or  accident  whatever,  but  as 
arising  from  the  tardy  formation  of  a  boil  on  the 
point  of  the  elbow\  The  treatment  should  be  as 
simple,  but,  at  the  same  time,  as  effective  as  possi¬ 
ble.  Thus  the  arm  should  be  kept  perfectly  at  rest, 
and  elevated  in  a  sling.  The  best  application  ro 
the  wound  itself  is  the  milder  mercurial  ointment 
spread  on  thin  lint.  Then  the  elbow  and  the 
greater  part  of  the  forearm  should  be  enveloped  in 
a  large  poultice  of  bran  or  oatmeal,  w'hich  ought  to 
be  hot  and  moist,  and  changed  tolerably  often.  Hot 
fomentations  may  be  applied  to  the  entire  limb 
whenever  the  poultices  are  changed.  The  required 
purposes  will  thus  be  answered  quite  as  well  as  they 
would  be  by  the  plan  adopted  in  some  hospitals,  for 
the  cure  of  superficial  inflammation,  of  enveloping 
the  part  in  fomentation  flannels,  surrounded  with 
taffeta.  A  purgative  or  two  should  be  given  at 
•first  to  subdue  the  general  disturbance  of  the 
system.  As  the  activity  of  the  inflammation  yields, 
the  heat,  redness,  and  tension  subside,  and  the 
swollen  parts  become  oedematous,  it  is  desirable  to 
apply  some  stimulant  to  the  hand  and  forearm;  for 
this  purpose,  a  camphorated  ointment,  with  or 
without  mercurial  ointment,  according  to  the 
nature  of  the  case,  may  be  employed,  or  a  turpen¬ 
tine  liniment,  carbonised  by  sulphuric  acid,  may 
be  used.  The  lint,  spread  with  mercurial  ointment, 
may  still  continue  to  be  applied  to  the  elbow.  In 
those  cases  where  the  bursa  is  also  enlarged,  it  is 
first  necessary  to  subdue  the  diffused  inflammation, 
swelling,  &c.  The  bursa  is  then  found  remaining 
as  a  tense  round  pouch  or  tumour.  Mr.  Brown 
generally  orders  the  free  inunction  of  tartar  emetic 
ointment  over  this  tumour,  to  be  employed  night 
and  morning.  He  regards  this  plan  as  less  trou¬ 
blesome  and  more  efficacious  than  the  application  of 
the  blistering  solution  of  iodine,  as  recommended 
by  Lugol  and  Mr.  Liston,  in  cases  of  synovial  and 
other  enlargements.  He  considers  that  the  appli¬ 
cation  of  one  or  two  common  blisters  would  pro¬ 
bably  answer  the  desired  end  :  but  is  of  opinion  that 
even  this  plan  would  be  more  painful  and  less 
simple  than  the  inunction  of  the  tartar  emetic 
ointment. 

Fungoid  Tumour  of  the  Abdominal  Pa- 
RiETES. — A  case  of  extensive  fungoid  tumour  of 
the  parietes  of  the  abdomen  is  reported  from  the 
Westminster  Hospital.  The  patient  was  an  iron- 
founder,  and  he  referred  the  origin  of  the  disease 
to  lifting  heavy  weights.  About  nine  days  before 
death  the  tumour  ulcerated,  and  gave  rise  to  con¬ 
siderable  hemorrhage.  The  examination  of  the 
body  after  death  showed  that  the  disease  was  almost, 
if  not  entirely  confined  to  the  abdominal  walls.  It 
weighed  nine  pounds,  nine  ounces,  and  proved  to 
be  cerebriform  cancer. 

Poisoning  by  Opium. — Mr.  Mann  records  a 
case  of  poisoning  by  opium,  in  which,  according  to 
the  history,  the  symptoms  of  narcotism  did  not 
occur  until  about  three  hours  after  the  poison  had 
been  taken.  On  this,  however,  Mr.  Taylor  throws 
a  doubt ;  he  believes  that  the  laudanum  was  not 
drank  until  a  short  time  before  the  symptoms  of 
poisoning  were  noticed.  The  case  terminated 
fatally. 

Multilocular  Cystic  Dropsy. — Dr.Levernar- 
rates  a  case  of  multilocular  cystic  dropsy,  occurring 
in  a  married  woman,  forty-four  years  of  age.  She 
first  noticed  a  fluttering  sensation  in  the  left  iliac 
region ;  after  this  had  lasted  two  months  a  hard 
tuuiour  was  felt,  followed  by  swelling  of  the  leg  and 
rapid  enlargement  of  the  abdomen,  causing  much 
dyspnma  and  dysuria.  On  admission  into  hospital 
the  urine,  which  was  small  in  quantity,  was  passed 
frequently.  Pulse  small,  feeble ;  bowels  regular. 
The  abdomen,  much  distended,  gave  a  distinct  feel¬ 
ing  of  fluctuation  on  percussion,  very  distinct  in 
front,  but  not  so  clear  posteriorly  ;  at  the  upper  and 
left  side  a  hard  nodular  body  could  be  felt ;  mea¬ 
surement  at  epigastric,  umbilical,  and  midway  be¬ 
tween  this  and  pubic  region,  gave  35,  41 1,  and  42 
inches.  Diuretics,  by  increasingt  he  urine,  caused 


diminution  of  these  measurements,  but  there  was 
increased  dyspnoea  in  the  erect  posture.  Her 
strength  declining,  she  was  sent  into  the  country, 
but  was  again  admitted  in  about  three  months,  with 
increased  dyspnoea  on  exertion.  The  abdomen  was 
irregular,  with  a  projecting  cyst  below  the  stomach, 
and  remarkable  prominence  in  the  left  hypogastric 
and  umbilical  regions.  Measurements  at  before- 
mentioned  places,  46^,  48,  46^  inches.  Paracen- 
tesis  was  performed ;  nineteen  pints  of  brown- 
coloured  fluid,  with  fibrinous  particles,  were 
evacuated,  and  being  much  relieved  she  left  the 
hospital.  She  was  admitted  in  six  weeks  time, 
with  similar  symptoms  as  before,  and  at  another 
operation  thirty-two  and  a-half  pints  of  greenish 
fluid  were  drawn  off.  This  was  soon  followed  by 
rigors  and  abdominal  tenderness,  probably  from 
inflammation  of  the  cyst,  the  wound  suppurating. 
The  abdomen  again  enlarging,  twenty-six  pints  of 
coffee-coloured  fluid  were  drawn  off  from  the  cyst, 
and  sixteen  from  the  peritoneal  cavity.  The  opera¬ 
tion  was  well  borne,  but  on  the  following  morning 
the  patient  was  seized  with  chilliness  and  sickness. 
The  tongue  was  white  ;  pulse  quick  and  flickering, 
with  soreness,  but  no  pain  on  pressing  the  abdo¬ 
men.  From  this  time  she  sank,  and  died  on  the 
following  day.  The  chief  morbid  appearances  were 
as  follows  ; — A  large  multilocular  cyst,  occupying  the 
whole  anterior  part  of  the  abdomen,  adherent  to  its 
walls  and  the  intestines  ;  the  chief  part  of  the  tu¬ 
mour  consisted  of  large  irregular  cysts,  the  most 
internal  being  smaller,  and  filled  with  tenacious 
fluid.  The  peritoneum  thickened  by  old  inflamma¬ 
tion  ;  intestines  also  adherent  in  parts  by  more  re¬ 
cent  effusion ;  their  muscular  and  mucous  coats 
could  be  readily  drawn  from  each  other.  The  liver 
softened;  its  texture,  indistinct,  was  adherent  to 
surrounding  parts  by  old  adhesive  matter.  On 
microscopic  examination  of  the  secretion  in  the 
cyst,  there  appeared  two  kinds  of  globules,  differing 
in  size ;  aggregated,  they  formed  opaque  white 
flaky  masses  in  the  homogeneous  contents  of  the 
cells ;  the  contents  of  the  cells  were  not  soluble  in 
ether.  As  a  pendent  to  this  case,  he  narrates  an¬ 
other  of  malignant  disease,  which  presented  soihe 
symptoms  of  encysted  dropsy  of  the  ovary.  The 
patient  ten  months  back  first  felt  fulness  in  the 
vagina,  which  sensation  increased  until  her  admis¬ 
sion.  For  two  months  she  suffered  from  pain  of  a 
shooting  character,  extending  from  the  right  groin 
to  the  hip  and  back,  and  not  accompanied  with  any 
vaginal  discharge.  On  admission  her  face  was 
anxious  ;  pulse  small  and  quick  ;  the  abdomen  tym¬ 
panitic  superiorly ;  was  inferiorly  full ;  dull  on 
percussion  on  the  right  side ;  uneven  ;  slight  pres¬ 
sure  causing  pain ;  on  the  left  side  resonant  with¬ 
out  tenderness.  About  one  and  a-half  to  two  inches 
above  the  anterior  spinous  process  of  ilium  two  or 
three  rounded  bodies  were  felt,  having  a  restricted 
motion,  and  painful  when  pressed  upon  ;  between 
these  and  the  pelvic  brim  dulness  existed,  and 
distinct  fluctuation  could  be  detected.  On  exami¬ 
nation  per  vaginam  the  uterus  was  detected  high 
up,  and  rather  obliquely  placed ;  the  os  patent, 
and  readily  admitting  the  sound,  which  was 
passed  three  inches  ;  motion  of  the  uterus  did  not 
affect  the  tumour  of  the  right  iliac  fossa,  nor  vice 
versa.  The  vaginal  canal  was  obstructed  posteriorly 
by  a  wedge-shaped  swelling,  yielding  on  pressure, 
wh'ch  caused  slight  pain,  and  evident  fluctuation 
was  felt  when  the  hand  was  placed  on  the  abdominal 
swelling.  The  calibre  of  the  rectum  was  diminished 
by  the  tumour  of  the  recto-vaginal  septum,  and 
fluctuation  was  readily  detected  there  as  in  the  vagina. 
The  fluctuation  becoming  more  distinct,  a  grooved 
needle  was  passed  through  the  posterior  vaginal 
wall,  and  about  three  ounces  of  thin  serous  fluid 
escaped ;  more  passed  afterwards.  After  this  the 
finger  could  be  passed  per  rectum  more  easily  than 
before,  but  the  cyst  appeared  to  be  firmly  attached 
or  tied  down  in  the  recto-vaginal  pouch.  It  (the 
cyst)  could  also  be  detected  in  the  right  inguinal 
region.  The  sac  refilled  quickly,  and  causing  by  its 
pressure  much  inconvenience,  was  emptied  by  trocar 
and  canula,  of  a  dark-red  coagulable  fluid.  The 
health  improving  after  this,  she  left  the  hospital. 
Two  months  after,  the  fluid  having  again  formed, 
twelve  ounces  were  drawn  off  by  canula.  A  week 
after  this,  being  exposed  to  cold  and  wet,  she  ex¬ 
perienced  rigors,  succeeded  by  diarrhoea,  cough, 
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md  great  exhaustion,  with  slight  pain  in  Ae  right 
liac  fossa.  Soon  after  which  she  sunk.  On  post- 
nortem  examination  the  uterus  was  found  filling 
he  cavity  of  the  pelvis,  adherent  behind  to  the  sa¬ 
crum  and  to  the  sides  of  the  pelvis  by  extension  of 
the  maUgnant  growth.  The  cavity  of  the  uterus 
was  found  small,  its  walls  of  dense  cartilaginous 
structure,  and  adherent  externally  to  a  fungoid  mass, 
most  probably  originating  in  the  left  ovary.  A 
'arge  irregular  sloughy  cavity,  with  sloughing  fun¬ 
goid  walls,  existed  between  the  rectum  and  vagina. 
An  irregular  opening,  caused  by  the  same  disease, 
existed  in  the  posterior  parietes  of  the  bladder.  On 
the  right  side  of  the  uterus  a  large  pendulous 
tumour  existed  in  its  external  walls  ;  similar  hard 
cartilaginous  degenerations  affected  the  pelvic  and 
lumbar  glands,  and  implicated  the  right  sciatic 
nerves;  the  cellular  tissue  around  the  internal  iliacs 
was  condensed,  apparently  with  the  same  deposit, 
in  the  midst  of  which  the  coats  of  the  vessels  re¬ 
mained  entire,  and  their  cavities  unobstructed. 
Parietes  of  the  bladder  thickened  and  congested ; 
Its  rugse  covered  with  plastic  effusion,  an  irregular 
opening,  four  lines  in  diameter,  led  into  the  cavity 
before  mentioned.  Uterus  distended  ;  pelves  of  the 
kidneys  enlarged,  and  containing  puriform  urine. 
Sidneys  enlarged ;  surface  contracted,  white,  and 
variegated  with  undefined  patches  of  injection,  and 
minute  ecchymoses.  On  section  the  cortical  por¬ 
tion  presented  the  same  appearance  ;  the  white  de¬ 
generation  not  uniform,  the  striated  appearance 
corresponding  with  that  on  the  surface.  These  ap' 
pearances  appeared  to  arise  from .  inflammation  of 
the  uriniferous  tubes,  which  were  filled  with  inflam¬ 
matory  exudation  corpuscles.  The  uterine  disease 
appeared  of  two  kinds— soft  medullary  fungus  and 
hard  cartilaginous  scirrhus.  A  point  of  special  in¬ 
terest  was  the  development  of  cysts  containing  clear 
serous  fluid,  and  having  the  cerebriform  fungoid 
masses  projecting  from  the  walls.  On  microscopical 
examination,  the  soft  medullary  tumours  were  found 
to  be  made  up  of  cells  with  thick  walls,  containing 
one,  two,  or  three  nucleated  cells  ;  the  absence  of 
connecting  tissue  would  account  for  its  soft  cerebri¬ 
form  character.  The  hard  fibrous  parts  were 
cellular,  but  the  cells  were  not  so  large  or  distinct, 
and  imbedded  in  a  firm  fibrous  connecting  tissue, 
which  also  contained  a  number  of  fat  cells.  Elong¬ 
ated  fusiform  cells  were  also  contained  in  the  hard 
fibrous  growth.  In  respect  to  the  diagnosis  in  the 
above  cases,  the  author  had  always  regarded  the 
first  as  one  of  multilocular  encysted  dropsy,  but  had 
considered  it  an  affection  of  the  left  ovary,  which 
the  patient’s  narration  (not  always  to  be  depended 
upon),  symptoms  and  examination  tended  to  con¬ 
firm;  whereas,  on  careful  examination,  the  right 
was  found  affected  ;  but  as  the  most  solid  part  of 
the  cyst  was  on  its  left  side  this  might  have  caused 
gravitation  to  the  left  side  of  lower  abdomen.  The 
second  case  was  viewed  as  encysted  dropsy  of  the 
ovary,  the  cyst  falling  into  the  recto-vaginal  pouch, 
and  becoming  adherent ;  for,  when  emptied,  the 
sac  did  not  admit  of  the  slightest  movement.  Dr. 
Lever  was  led  to  conclude  that  there  were  none  or 
but  slight  abdominal  adhesions,  from  the  circum¬ 
stance  that  the  tumour  felt  through  the  abdominal 
walls  was  moveable,  and  the  ovoid  bodies  seated  in 
the  upper  part  descended  or  ascended  as  the  tumour 
was  emptied  or  became  full.  The  long  stalk  by 
which  one  of  the  ovoid  bodies  was  attached  to  the 
uterus  would  account  for  the  immobility  of  this 
tumour  when  motion  was  imparted  to  the  uterus. 
The  points  in  the  post-mortem  appearances  which 
appeared  of  interest  were  the  extensive  and  old 
peritonitis,  and  the  period  of  its  occurrence,  the 
microscopical  characters  of  the  morbid  parts,  and 
the  two-fold  disease  found  in  the  second  case. 
Another  interesting  point  in  this  last  case  was  the 
condition  of  the  urinary  organs,  both  kidney  and 
bladder  containing  inflammatory  products,  the  fine 
uriniferous  tubes  containing  exudation  globules. 
As  regards  the  treatment,  the  author  believed 
paracentesis  should  never  if  possible  be  performed, 
as  he  believed  the  greater  number  of  patients  died 
within  three  years  from  its  first  performance; 
perhaps  it  would  be  preferable,  where  really  neces¬ 
sary,  to  draw  off  only  a  portion  of  the  fluid  ;  for  the 
more  frequent  the  operation,  the  more  quickly  does 
the  fluid  re-collect,  and  in  proportion  enfeeble  the 
patient.  In  the  second  case,  interference  became 


necessary  on  account  of  the  distressing  symptoms 
caused  by  the  diminished  power  over  the  sphincter 
ani,  and  by  the  pressure  on  the  bladder,  urethra, 
and  nerves,  the  wfliole  of  which  symptoms  were 
much  relieved  by  the  operation. 

The  Oxide  oe  Silver.— Mr.  Dutler  Lane  has 
published  some  further  observations  embracing  his 
views  and  experience  in  the  administration  of  the 
oxide  of  silver,  originally  introduced  by  him  to  the 
notice  of  the  profession.  He  considers  it  essen¬ 
tially  sedative  in  its  medicinal  action.  Mr.  Lane 
first  speaks  of  its  external  application,  which  he 
strongly  recommends  in  ulcers  of  irritable  character, 
and  in  cases  of  ophthalmia,  where  the  conjunctiva 
is  chiefly  affected,  of  which  he  relates  several 
illustrative  cases.  He  considers  the  oxide  ^  of 
silver  ointment  as  identical  with  Mr.  Guthrie’s 
“  black  ointment.”  Mr.  Lane  then  speaks  of  the 
internal  adminstration  of  the  medicine,  and  states 
his  reasons  for  anticipating  less  danger  of  cuta¬ 
neous  discoloration  from  the  use  of  the  oxide,  than 
from  that  of  the  nitrate  of  silver.  His  argument 
is  founded  on  the  insolubility  of  the  former  prepa¬ 
ration,  and  its  minor  affinity  for  albumen.  He 
mentions  that  in  upwards  of  500  cases  where  he 
has  administered  the  remedy,  no  tendency  to  dis¬ 
coloration  has  been  apparent.  The  employment  of 
the  oxide  of  silver  does  not  appear  to_  have  been 
attended  with  a  great  amount  of  success  in  epilepsy, 
though  its  adminstration  can  evidently  be  carried 
to  a  greater  extent  than  that  of  the  nitrate,  with 
less  chance  of  any  unpleasant  result ;  it  would, 
therefore,  seem  to  be  more  worthy  of  trial  in  the 
intractable  disease[in  question.  In  hemorrhages  of 
various  descriptions,  Mr.  Lane  entertains  a  high 
opinion  of  the  utility  of  the  oxide  of  silver,  and 
this  most  especially  in  hemorrhagia.  He  says  it  is 
where  the  hemorrhage  is  of  secretive  character, 
occasioned  by  local  e.xcitement,  that  oxide  of  silver 
will  produce  the  most  decided  effect ;  wheie  the 
cause  is  chiefly  mechanical  from  the  rupture  of 
blood-vessels,  the  same  advantage  will  not  attend 
its  employment;  neither  where  the  hemorrhagic 
tendency  is  connected  with  an  hnperfect  stasis  and 
abnormal  tenuity  of  the  blood  ;  in  such  cases  the 
influence  of  opium,  lead,  and  tannin  is  far  superior. 
In  irritative  dj'spepsia,  Mr.  Lane  advises  the 
emploj'ment  of  the  oxide  of  silver,  and  adduces  the 
testimony  of  Dr.  Golding  Bird  in  its  favour.^  In 
the  atonic  variety  of  disease,  he  says  the  medieme 
is  unavailing.  In  the  different  forms  of  pyrosis 
the  oxide  of  silver  has  a  very  beneficial  effect.  _  Mr. 
Lane  considers  that  silver  exerts  a  peculiar  influ¬ 
ence  over  the  uterine  sy’'stem,  with  which  he  partly 
connects  its  action  in  menorrhagia.  He  asserts 
that  the  oxide  of  silver  demonstrates  a  specific 
power  in  controlling  certain  states  of  uterine  excite¬ 
ment,  and  whether  such  excitement  be  evinced 
merely  locally  by  undue  sensibility  or  secretion,  or 
by  sympathetic  pain  and  constitutional  irritation, 
the  sedative  influence  of  the  remedy  is  unfailing. 
Any  primary  constitutional  derangement  has  to  be 
counteracted  by  this  treatment,  and  in  some  con¬ 
gestive  states  of  the  uterus,  a  mere  sedative  action 
not  being  the  chief  therapeutic  indication,  the 
oxide  of  silver  may  not,  therefore,  be  available. 
Mr.  Lane  then  details  several^  cases  of  uterine 
derangement  and  disease,  in  which  the  administra¬ 
tion  of  the  oxide  of  silver  had  marked  efficacy,  and 
in  conclusion  refers  to  communications  from  Dr. 
Lever  and  Dr.  Frederic  Bird,  in  which  the  re¬ 
medial  influence  of  the  oxide  of  silver  in  uterine 
affections  is  warmly  advocated. 

The  Rectum  terminating  in  the  Urethra. 
—Dr.  AVilliamson  records  a  case  in  which  the  rec¬ 
tum  terminated  in  the  urethra.  ^  The  child  having 
manifested  a  good  deal  of  uneasiness  after  birth,  it 
was  carefully  examined,  and  it  was  found  that  there 
wasi  mperforate  anus.  On  examination  the  eye  could 
detect  no  indication  whatever  of  the  presence  of  an 
anus.  Its  usual  situation  was  covered  by  smooth 
skin,  of  the  natural  colour,  continued  from  the 
perineum  over  the  buttocks.  _  The  raphe  of  the 
perineum  was  unusually  prominent,  but  the  penis, 
scrotum,  and  testicles,  presented  no  unnatural 
appearance.  The  finger  being  placed  on  the  point 
where  the  anus  should  have  been  situated,  could 
be  readily  pushed  up  to  some  distance^  in  the 
natural  direction  of  the  rectum,  carrying  the 
integuments  before  it,  and  conveying  the  idea  that 


nothing  but  skin  and  cellular  membrane  intervened 
between  the  surface  and  the  intestine.  There  was, 
however,  no  projection  of  this  part,  even  when  he 
cried,  nor  was  it  at  all  discoloured,  as  has  been 
observed  to  be  the  case  when  the  cul-de-sac  of  the 
rectum  is  at  no  great  distance.  Urine  had  been 
naturally  and  freely  passed,  and  there  was  no  disten¬ 
sion  of  the  abdomen ;  but  vomiting  was  frequent, 
and  he  was  evidently  suffering  much.  Dr. 
Williamson  operated,  but  without  being  able  to 
discover  the  rectum,  and  two  days  afterwards 
meconium  passed  per  urethram.  The  child  lived 
for  several  months  afterwards.  The  body  was 
examined  after  death.  The  lower  part  of  the 
scrotum  was  hard,  and  of  a  dark  purple  colour, 
and  there  was  a  firm  swelling  over  the  urethra 
above  it.  These  appearances  were  ascribed  to 
urinary  infiltration.  On  laying  open  the  abdomen, 
the  colon  presented  itself  of  a  dark  red  colour,  and 
so  greatly  distended  as  almost  entirely  to  conceal 
the  other  viscera.  The  small  intestines  were  pale 
and  contracted.  The  sigmoid  flexure  had  no  more 
unnatural  appearance  than  might  have  been  ex¬ 
pected  to  result  from  its  great  distension.  The 
rectum  passed  straight  down  to  the  neck  of  the 
bladder,  which  was  empty'  and  contracted.  At  its 
widest  part,  which  was  about  its  middle,  the  rectum 
was  six  or  seven  inches  in  circumference.  Dr. 
Kerr  passed  a  small  silver  catheter  into  the  blad¬ 
der,  but  a  straight  instrument  was  found  to  '  enter 
the  rectum.  There  was  no  inflammatory  effusion  in 
the  peritoneal  cavity.  The  rectum  and  bladder 
were  removed,  the  urethra  being  divided  at  its 
membranous  part.  The  tissue  interposed  between 
the  lower  part  of  the  gut  and  skin  was  dense  and 
fatty.  The  bladder  and  urethra  were  opened  ante¬ 
riorly.  An  aperture  leading  to  the  rectum  was 
situated  at  the  anterior  part  of  the  prostatic,  and 
beginning  of  the  membranous  part  of  the  urethra. 
It  was  about  a  quarter  of  an  inch  in  diameter,  but 
appeared  to  have  been  recently  enlarged  by  ulcera¬ 
tion.  At  each  side  and  behind  it,  in  the  situation 
of  the  openings  of  the  prostatic  ducts,  there  were 
several  ulcerated  spots  which  had  undermined  the 
mucous  membrane,  and  through  which,  no  doubt, 
the  infiltration  of  the  urine  had  taken  place ;  the 
mucous  membrane  was  of  a  dark  cotour.  A  pro¬ 
jection  resembling  the  great  end  of  the  verumonta- 
num  looked  forward  into  the  communicating  duct ; 
it  had  a  distinct  lacuna  on  its  surface  ;  the  openings 
of  the  ejaculatory  ducts  could  not  be  found,  but 
thev  terminated  perhaps  somewhere  in  the  commu¬ 
nicating  canal,  which,  in  the  preparation  made  of 
the  parts,  was  not  laid  open.  The  rectum  was  laid 
open  along  the  meso-rectum.  Its  coats,  and  espe¬ 
cially  the  muscular,  were  greatly  hypertrophied. 
Interiorly  it  terminated  in  a  pouch,  as  if  a  ligature 
had  been  applied  to  it  externally;  radii  being 
observed  to  proceed  from  a  small  depression,  ^  in 
which  was  situated  the  aperture  of  communication 
with  the  urethra.  This  opening  appeared  to  be 
closed  by  the  contact  of  the  folds  of  the  mucous 
membrane,  but  it  readily  gave  admission  to  a  com¬ 
mon-sized  female  catheter.  The  canal  leading  from 
the  abrupt  termination  of  the  rectum  to  the 
urethra  passed  upwards  and  forwards  through  the 
apex  of  the  prostate  gland,  and  did  not  inuch  ex¬ 
ceed  half  an  inch  in  length.  The  great  intestine 
contained  much  thin  brown  fajces,  smelling  strongly 
of  putrid  urine. 


Amongst  the  promotions  in  the  order  of  the 
ffion  of  Honour  we  were  happy  to  find  the  name 
br.  Shrimpton,  the  only  British  subject  belonging 
the  French  military  service.  Dr.  Shrimpton  s 
nmission  was  given  to  him  in  the  year  18dU,  as  a 
lompense  for  his  attendance  upon  the  wounded 
ring  the  three  days  of  the  revolution.  Dr. 
rimpton,  after  serving  with  distinction  in  several 
vated  medical  offices  in  France,  is  now  the  com- 
tnding  medical  officer  in  the  hospitals  of  Dran, 
geria. 

The  number  of  students  in  medicine  at  the  Uni- 
rsity  of  Athens  last  year  was  seventy-four,  thatot 

.  _ _ A,, 


Rhubarb  is  largely  cultivated  in  the  neighbour¬ 
hood  of  BrUnn,  in  Austria,  and  the  roots  sold  for 
exportation. 
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ORIGINAL  LECTURES. 

Sctturc^  on  some  of  more  Important 
joints  tn  (Surgerg. 

Delivered  at  tbe  Royal  Westminster  Ophthalmic  Hospital, 
Charing  Cross. 

By  G.  J.  GUTHRIE,  F.R.S.,  &c. 

LECTURE  IT.  (concluded.) 

Dr.  Post's  case  of  wound  of  the  axillary 
artery,  veins,  and  nerves,  requiring  amputation;. 
Secondary  hemorrhage,  and  ligature  of  the  sub¬ 
clavian  above  the  clavicle;  Remarks  on  the 
preceding  cases ;  Case  of  amputation  of  the 
arm,  followed  by  secondary  hemorrhage,  and 
ligature  of  the  bleeding  artery;  Occhision  of 
an  arterial  branch  immediately  above  or  below 
a  ligature  placed  on  the  main  trunk ;  Secondary 
hemorrhage  from  ulceration  of  the  arteries,  in  the 
sloughing  state  of  stumps  after  amputation ; 
Ligature  of  the  main  arterial  trunk  ;  Secondary 
amputation  ;  Treatment  of  secondary  hemorrhage 
after  aputation  of  the  thigh  ;  Treatment  of  secon¬ 
dary  hemorrhage  after  amputation  at  the  shoulder- 
joint;  Secondary  hcmorrhagewith  retraction  of  the 
soft  pa'ts  after  amputation,  and  formation  of 
a  conical  stump  ;  Opinions  of  French  surgeons  on 
secondary  hemorrhage,  consecutive  to  local  inflam¬ 
mation,  ulceration,  or  sloughing;  Condition  of 
arteries  in  inflatned  parts;  Mr.  Stanley’s  case 
of  xoound  of  a  branch  of  the  epigastric  in  the 
operation  for  femoral  hernia  ;  Case  of  wound  of 
a  branch  of  the  external  pudic  artery,  during  the 
operation  for  castration  ;  Wonnds  of  the  circum¬ 
flex  arteries  during  amputation  at  the  shoulder- 
joint ;  Anatomical  description  of  the  axillary 
artery ;  The  operation  for  applying  a  ligature  on 
it ;  Mr.  Quain’s  case  of  supposed  wound  of  the 
a.villary  artery, 

I  mislaid  in  my  last  lecture  the  particulars  I  had 
■written  out  of  Case  80,  and  was  therefore  obliged 
to  give  only  the  simple  fact  of  the  operation  having 
been  done,  and  having  succeeded,  I  have  since 
found  them,  and  they  are  as  follows  : — 

Dr.  Post,  of  New  York,  was  called  to  a  rope- 
maker,  who  had  divided  the  axillary  artery  becom¬ 
ing  brachial,  together  with  the  veins  and  nerves, 
by  a  scythe.  The  ligature  of  the  artery  and  the 
division  of  the  vessels  and  nerves  was  followed  by 
mortificationof  the  arm,  requiring  the  operation  of 
amputation,  which  was  performed  two  inches  below 
the  shoulder-joint.  The  artery  which  was  found  in 
a  denuded  state,  being  secured  by  a  second  liga¬ 
ture,  placed  three  quarters  of  an  inch  above  the 
one  part  applied  on  the  extremity  of  the  artery  in 
the  stump.  On  the  30th  of  November,  fourteen 
days  after  the  operation,  the  patient  was  awakened 
by  bleeding  from  the  wound ;  the  ligature  having 
came  away  a  day  or  two  before,  this  was  arrested, 
and  there  was  no  return  of  the  bleeding  until  the 
6th  of  December,  when  a  profuse  arterial  hemor¬ 
rhage  took  place,  and  the  subclavian  artery  was 
tied  above  the  clavicle.  On  the  9th  of  April  he 
left  the  hospital,  the  wound  over  the  clavicle  and 
the  stump,  the  bone  of  which  had  exfoliated,  being 
nearly  healed. 

Remarks. — This  patient  recovered,  whilst  No. 
76  died  of  mortification  and  No.  79  of  hemorrhage. 
The  artery,  in  my  opinion,  ought  to  have  been 
secured  by  an  incision  through  the  parts  intervening 
above  the  vessel,  and  the  ligature  placed  upon 
it  below  the  edge  of  the  pectoralis  minor,  where  the 
artery  would,  in  all  probability,  have  been  sound. 
It  would  then  have  been  seen  whether  or  not  the 
subscapularis  or  circumflex  arteries  brought  blood 
into  the  main  trunk  below  this  ligature,  from  their 
collateral  connections,  and  required  to  be  secured. 
If  this  operation,  a  very  simple  one  in  such  a 
case  had  failed,  the  greater  one  on  the  subclavian 
would  have  been  a  resource,  and  if  that  had  not 
succeeded,  the  innominata  need  not  have  been 
spared,  w'hen  the  theory  would  have  been  carried 
out  on  the  most  idlra  principles  to  that  consumma¬ 
tion  which  may  be  expected  from  it. 

In  case  No.  84,  the  operation  on  the  subclavian 
artery  was  thoroughly  useless  ;  its  utter  insufficiency 
is  honestly  admitted  by  the  operator,  and  the  case 
should  be  borne  prominently  in  the  recollection  of 


every  surgeon.  In  case  No.  85,  the  ligature  on  the 
subclavian  artery  above  the  clavicle  succeeded  in 
arresting  the  bleeding  from  the  axillary  artery, 
although  the  surgeon  distinctly  states  that  the 
opening  in  this  vessel  was  below  the  origin  of  the 
three  great  communicating  branches  W'ith  the  ar¬ 
teries  above,  and  why  the  bleeding  was  not  renewed 
by  their  bringing  blood  into  the  main  trunk  above 
the  hole  in  it,  no  one  can  tell.  It  was  on  a  matter 
of  chance  that  this  man’s  life  depended ;  the  surgeon 
hazarded  the  risk,  and  won.  Of  the  four  sufferers, 
the  practice  pursued  failed  in  three  cases  ;  two  died, 
one  lost  his  arm  at  the  shoulder-joint,  and  oneonlyre- 
covered,  and  this  in  the  hands  of  four  as  able  surgeons 
as  any  in  Europe.  If  the  question  were  asked,  “Is 
the  injury  that  befel  these  men  in  itself  so  deadly  ?” 
my  reply  would  certainly  be,  “No,  the  mischief 
was  not  so  much  in  the  nature  of  the  accident  as 
in  the  defective  nature  of  the  means  employed  to 
remedy  it.  It  is  the  surgical  operation  which  is 
deadly,  and  not  the  injury.” 

Case  86.  —  Corporal  Wm.  Robinson,  48th  Reg., 
was  wounded  at  the  battle  of  Toulouse  by  a  shell, 
which  rendered  the  amputation  of  his  right  leg 
necessary,  and  fractured  the  humerus  of  the  same 
side,  opening  also  extensively  into  the  elbow  joint. 
I  amputated  the  arm  close  to  the  shoulder  joint,  on 
the  1st  of  May,  eighteen  days  after  the  injury.  At 
the  end  of  the  month  there  was  only  a  line  of  in¬ 
cision,  the  lower  part  of  the  w'ound  not  being 
quite  cicatrised.  The  ligatures  had  all  come  away 
regularly.  At  this  part  a  small  abscess  formed,  and 
discharged  itself  in  the  beginning  of  June,  arising, 
doubtlessly,  from  a  portion  of  the  tendon  of  the 
pectoralis  major  having  sloughed  after  its  separation 
from  the  bone  by  the  operation.  On  his  arrival  at 
Plymouth,  the  little  abscess  formed  again,  and  was 
opened  on  the  2nd  of  August,  1814,  three  months 
after  the  amputation ;  and  the  next  day  blood 
flowed  so  impetuously  from  this  part  as  to  induce 
the  surgeons  in  charge  to  open  the  face  of  the 
stump,  and  to  seek  for  the  bleeding  vessel,  which 
they  could  not  find,  ow'ing  to  the  diseased  state  of 
the  parts  surrounding  it.  They  therefore  decided 
upon  placing  a  ligature  on  the  artery  higher  up  and 
below  the  clavicle.  The  man  had  been  brought 
from  Bordeaux  by  the  late  staff- surgeon  Dease,  who 
had  served  with  me  on  different  occasions,  and  es¬ 
pecially  at  Toulouse  ;  and  the  operation  was  done  by 
Mr.  Downing,  the  deputy  inspector  of  hospitals, who 
treated  him  in  the  manner  I  had  pointed  out  in  the 
lectures  on  these  operations  1  had  delivered  in  his 
of  the  principal  hospitals  at  Toulouse,  after  the 
failure  of  Case  No.  9.  An  incision,  commencing  at 
the  centre  of  the  clavicle,  was  carried  down  to  the 
inferior  part  of  the  axilla,  directly  through  the  in¬ 
teguments  and  the  pectoral  muscle,  the  pectoralis 
minor  was  then  divided,  and  the  artery  exposed ; 
two  small  arteries  were  tied  which  had  been 
divided  Great  difficulty  was  now  experienced, 
and  much  time  was  lost  from  the  want  of  an 
aneurismal  needle  sufficiently  firm  to  keep  its  curve, 
which  the  silver-eyed  probe  they  had  would  not  do. 
The  ligature  was  however  at  last  placed  on  the 
artery,  and  came  away  in  a  reasonable  time.  Cor¬ 
poral  Robinson  was  forwarded  to  me  afterwards  at 
the  York  Hospital,  Chelsea,  and  again  became  the 
subject  of  a  clinical  lecture,  given  in  proof  of  the 
advantages  to  be  derived  from  this  mode  of 
operating.  The  only  error  committed  was  in 
searching  for  the  artery  so  long  in  diseased  parts 
on  the  face  of  the  stump,  instead  of  at  once  cutting 
down  upon  it  an  inch  or  more  above  its  extremity, 
but  below  the  pectoralis  minor  muscle,  which  might 
afterwurds  have  been  divided,  and  the  wound  en¬ 
larged  upwards,  if  it  were  found  necessary.  If  this 
operation  had  not  succeeded,  the  ligature  of  the  sub¬ 
clavian  above  the  clavicle  was  a  further  resourca 
but  as  the  artery  was  sound,  -with  the  exception  of 
the  end  engaged  in  the  faee  of  the  stump,  there  was 
no  reason  why  a  doubt  should  be  entertained  of 
the  success  of  an  operation,  which  was,  in  fact,  at¬ 
tended  with  comparatively  little  risk  to  the  patient. 

It  is  immaterial  how  many  incisions  are  made 
in  the  folds  of  the  arm-pit  or  around  the  breast  and 
shoulder,  as  long  as  the  arm  will  hang  on  alive  it  is 
to  be  preserved.  Those  poor  fellows  who  have  sur¬ 
vived  the  most  desperate  injuries  of  the  kind  know 
well  the  value  of  the  under  use  of  the  arm,  although 
the  shoulder  should  be  stiff.  Amputation  is  more¬ 


over  an  opprobrium  to  surgery,  ■which  cannot  be 
admitted  but  as  a  last  resource — as  the  only  means 
left  untried  of  saving  life. 

I  cannot,  then,  recede  from  the  opinions  formed  on 
these  points  from  the  practice  of  the  Peninsular 
war,  and  although  I  regret  being  obliged  to  differ 
from  so  many  highly  accomplished  and  able  sur¬ 
geons,  I  am  obliged  to  declare  that  in  no  case  in. 
my  opinion  is  amputation  at  the  shoulder-joint  ad-? 
missible  on  account  of  a  wound  of  the  axillary 
artery,  unless  mortification  of  the  extremity  has 
taken  place. 

There  is  a  very  important  point  grovring  out  frona, 
several  of  these  cases,  which  must  not  be  OYeri 
looked.  It  is  admitted  by  the  facts  stated  in  many 
of  them  that  the  axillary  artery  was  injured,  below, 
the  giving  off  of  the  subscapular  and  circumflex, 
branches  to  the  shoulder  and  parts  around  it.  If  a 
ligature  had  been  applied  on  the  main  artery  in 
cases  No.  79,  81, 84,  at  the  part  injured  in  the,, 
first  instance,  it  would  have  been  placed  either 
above  or  below  the  circumflex  arteries.  If  abo.ve 
them,  it  would  or  ought  to  have  permitted  the 
renewal  of  the  bleeding  through  their  collateral 
connections,  and  the  operation  would  have  been 
useless.  If  below  them  it  would  have  been  at  the 
part  injured,  and  a  ligature  above  would  have  been, 
unnecessary.  Whether  applied  immediately  above 
or  below,  it  is  said  it  would  have  prevented  the, 
consolidation  of  the  artery  by  its  proximity.  This 
is  a  supposed  fact  I  not  only  doubt,  but  entirely 
disbelieve  on  the  ground  of  experience,  founded  on 
observation.  It  is  a  point  on  which  I  have  ven¬ 
tured  for  many  years  to  call  in  question  the  accu¬ 
racy  of  most  of  my  predecessors  and  contemporaries, 
and  of  the  unsoundness  of  which  I  have  given  proof. 
It  is  my  belief  that  if  a  ligature  were  placed  on  the 
axillary  artery  immediately  below  the  origin  of  the 
posterior  circumflex  artery,  that  the  orifice  of  this 
vessel  would  become  obstructed  in  consequence  of 
the  extension  of  inflammation  to  it  at  the  same  time 
as  to  the  canal  of  the  main  trunk.  If  this  small  artery 
were  given  off  half  an  inch  above  the  ligature,  it  would 
in  all  probability  remain  pervious,  and  in  an  healthy 
artery  (although  not  in  a  diseased  one),  I  do  not 
think  this  degree  of  proximity  would  be  of  the  least 
consequence  in  preventing  the  permanent  oblitera¬ 
tion  of  the  extremity  of  the  canal  below  it.  The 
point  on  which  a  distinct  answer  must  be  given  is, 
whether  it  is  safer  to  apply  a  ligature  immediately 
below  or  above  the  origin  of  the  posterior  circumflex 
artery,  having  the  power  of  selecting  either  place  ? 
The  answer  is.  It  is  safer  to  do  so  below,  for  the  orifice 
pf  the  artery  will  not  interfere  it  may  be  expected 
with  the  consolidation  of  the  main  trunk  under  and 
above  the  ligature ;  while  if  tied  above,  the  same 
orifice  would  open  into  an  exposed  and  suppurating, 
wound,  in  which  the  processes  necessary  for  its 
closure  might  not  take  place.  It  might  then  bleed 
some  days  after  the  operation,  and  render  the  appli¬ 
cation  of  another  ligature  on  the  part  injured  ne* 
pessary. 

In  my  work  on  Gunshot  Wounds  and  on  the 
Operations  of  Amputation  I  have  said,  page  302^ 
3rd  edit.,  1827,  “  In  the  irritable  and  sloughing 
state  of  stump  that  has  been  noticed,  hemorrhages 
frequently  take  place  from  the  small  branches,  or 
from  the  main  trunks  of  the  arteries,  in  consequence 
pf  ulceration  ;  and  it  is  not  always  easy  to  discover 
the  bleeding  vessel,  or  when  discovered,  to  secure 
it  on  the  face  of  the  stump  ;  for,  as  the  ulcerative 
process  has  not  ceased,  and  the  end  of  the  artery 
which  is  to  be  secured  is  not  sound,  no  healthy  ac-. 
tion  can  take  place  ;  the  ligature  very  soon  cuts  ib| 
way  through,  and  the  hemorrhage  returns  as  vio¬ 
lently  as  before  ;  or  some  other  branch  gives  way ; 
another  ligature  is  required,  which  is  equally  im- 
certain  ;  and  under  this  succession  of  ligatures  and 
hemorrhages  the  patient  dies.  Surgeons  have,  in 
such  cases,  preferred  cutting  down  upon  the  prin¬ 
cipal  artery  of  the  limb,  in  preference  to  performing 
another  amputation,  even  when  it  is  practicable ; 
and  they  have  frequently  succeeded  in  restraining 
the  hemorrhage  for  a  sufficient  length  of  time  to 
allow  the  stump  to  resume  a  more  healthy  action. 
This  operation,  although  successful  in  many  cases, 
w’ill  under  certain  circumstances  fail,  and  amputa¬ 
tion  become  ultimately  necessary;  but  the  same 
objection  of  want  of  success  may  he  made  to  ampu¬ 
tation  ;  and  on  a  due  comparison  of  these  circuHie^ 
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itances,  I  recommend  the  operation  of  tying  the 
irtery,  in  most  cases,  in  the  first  instance  ;  and  if 
hat  prove  unsuccessful,  of  resorting  to  amputa¬ 
tion  ;  but  this  practice  is  by  no  means  to  be  fol¬ 
lowed  indiscriminately.  The  artery  is  to  be  secured 
with  reference  to  the  mode  of  operating,  as  in 
aneurism ;  but  the  doctrines  of  this  disease  are  not 
to  be  applied  to  it,  because  it  is  still  a  wounded 
vessel  with  an  external  opening,  which  truth  I  have^ 
more  than  once  seen  proved  to  the  discomfiture  of 
the  surgeon. 

“  In  the  thigh  the  operation  is  less  certain  than  in 
the  *rm,  snd  especially  if  it  be  not  the  main  artery 
that  bleeds ;  for  the  branch  from  which  the  hemor¬ 
rhage  proceeds  may  come  from  the  profunda,  and 
tying  the  artery  in  the  groin  on  such  opinion  would 
jbe  doing  a  serious  operation,  and  one  which  would 
Iprobably  not  succeed,  for  the  anastomosing  branches 
iwould  restore  the  circulation  in  the  stump  in  a 
Ishort  time,  and  again  establish  the  bleeding.  If 
l,t  is  the  fenioral  artery  that  bleeds,  and  the  liga- 
';ure  is  applied  high,  it  is  very  liable  to  a  return  of 
l:he  hemorrhage.  To  obviate  these  difficulties,  the 
[part  from  w'hich  the  bleeding  comes  should  be  well 
iitudied,  and  the  shortest  distance  from  the  stump 
^:arefully  noted  at  which  compresses  on  the  artery 
bommands  the  bleeding,  and  at  this  spot  the  ligature 
ihould  be  applied,  provided  it  is  not  within  the 
iphere  of  the  inflammation  of  the  stump.  In  case 
;he  hemorrhage  should  only  be  restrained  by  pres¬ 
sure  above  the  origin  of  the  profunda,  and  repeated 
ittempts  to  secure  the  vessel  on  the  surface  of  the 
iturap  had  failed,  I  would  prefer  amputation,  when 
;he  strength  of  the  patient  would  bear  it,  to  tying 
:he  artery  in  the  groin,  which  I  do  not  think  would 
36  successful ;  and  the  patient  would  be  then  in  a 
.ess  favourable  state  for  amputation. 

“  When  hemorrhage  takes  place  after  amputation 
it  the  shoulder-joint,  it  is  a  most  dangerous  occur¬ 
rence,  more  particularly  if  it  occurs  in  consequence 
3f  ulceration.  In  no  case  is  the  artery  to  be  struck 
it  by  the  needle,  but  an  incision  is  to  be  made 
:hrough  the  integuments  and  great  pectoral  muscle, 
when  the  artery  may  be  readily  exposed,  and  a 
ligature  placed  upon  it  without  difficulty  any¬ 
where  below  the  clavicle.  If  the  state  of  the  stump 
in  any  of  these  cases  depend  upon  the  bad  air  of 
the  hospital,  I  would  expose  the  patient  to  the 
Inclemency  of  the  weather  rather  than  allow  him 
to  remain  in  it ;  for  I  know  that  the  effects  of  any 
exposure  must  be  less  certainly  fatal  to  the  patient 
than  a  continuance  in  an  unhealthy  atmosphere. 

It  often  happens,  in  cases  of  this  kind,  that  the 
stump  has  not  united,  or  in  opening  out  has  given 
rise  to  a  protrusion  of  the  bone,  forming  a  conical 
stump,  the  skin  has  retracted,  and  the  face  of  the 
stump,  in  granulating,  is  exposed  and  becomes  irrita¬ 
ble.  In  crowded  hospitals,  hemorrhage  fronathe  face 
of  such  a  stump  is  not  unfrequent,  and  often  causes 
a  great  deal  of  trouble  to  the  surgeon  and  much 
distress  to  the  patient.  It  is  not  a  direct  bleeding 
from  a  vessel  of  sufficient  size  to  be  discovered  and 
secured,  but  an  oozing  from  some  part  of  the  ex¬ 
posed  granulations,  which  are  soft,  pale,  and  flaccid. 
On  making  pressure  on  them,  the  hemorrhage 
ceases,  but  shortly  after  dressing  the  stump  it  re¬ 
appears,  and  even  becomes  dangerous.  After  the 
battle  of  Salamanca,  and  those  of  the  Pyrenees,  I 
had  several  instances  of  it ;  there  were  not  any  at 
Toulouse.  After  the  battle  of  Waterloo  they  were 
sufficiently  numerous. 

It  is  affirmed  in  France,  and  a  statement  to 
this  effect  is  made  in  the  Gazette  Medicale  de 
Paris,  for  the  month  of  May,  1846,  that  a  se¬ 
condary  hemorrhage,  arising  from  inflammation, 
ulceration  and  even  sloughing  of  a  part,  not  only 
on  the  surface  of  a  stump,  as  in  the  instances 
I  have  adverted  to,  but  in  an  ordinary  wound,  such 
as  in  the  calf  of  the  leg,  the  principle  to  be  pursued 
is  to  tie  the  femoral  artery,  as  was  done  by  Dupuy- 
tren  in  Case  42,  and  the  reason  given  is  that  the 
artery  is  suffering  already  from  inflammation,  which 
has  rendered  its  coats  more  (.secuAfej)  easily  divisable 
by  the  ligature,  and  less  capable  of  taking  on  those 
actions  which  were  necessary  for  the  firm  adhesion 
of  its  sides.  Of  this  there  can  be  no  doubt,  whence 
the  precautions  given  above,  to  place  the  ligature  on 
the  artery  an  inch  or  two  higher  up  than  the  part  to 
which  the  inflammation  or  other  disease  has  extended, 
ipflammatipn  which  the  vessel  had  already  sufr 


(  fered  from  would  have  passed  that  stage  likely  to 
end  in  the  cohesion  of  the  sides  or  the  edges  of  its  ex¬ 
tremity,  and  the  occlusion  of  its  canal.  A  ligature 
cannot  be  expected  to  succeed  when  applied  to  an 
unsound  artery,  although  it  frequently  will  do  so, 
for  no  one  can  estimate,  a  priori,  the  extent  and 
nature  of  the  disease,  which  may  be  existing  in  it. 
When  surgeons  write  of  their  having  felt  and  heard 
an  artery  crack  and  crunch  and  give  way  under  a 
ligature,  applied  with  a  moderate  degree  of  force, 
they  must  have  met  with  vessels  far  advanced  in 
disease.  When  I  first  acted  upon  these  princi 
pies,  during  the  war  in  the  Peninsula,  and 
published  them  some  thirty  years  ago,  j  was 
qot  aware  of  tlie  ex:tent  of  my  own  merits,  and 
most  assuredly  did  not  expect  to  see  my  opinions 
claimed  and  recorded  as  those  of  modern  surgeons 
in  France,  and  opposed  to  what  the  editor  of  the 
Medical  Gazette  of  Paris  considers  to  be  those 
qf  the  best  English  surgeons,  which,  as  far  as  I 
Ifnow,  do  not  generally  suffer  from  what  I  have 
said  regarding  the  state  of  the  artery  on  the  face  of 
a  diseased  stump  or  other  part  which  had  been  the 
seat  of  injury.  That  there  is  a  strong  inclination 
among  a  few  to  follovv  the  practice  recommended 
by  the  editor  of  the  Gazette  Medicale.  and  to  tie 
the  artery  at  a  distance,  I  admit ;  but  this  I  have 
forbidden,  except  as  a  last  resource,  and  have,  I 
conceive,  supported  with  sufficient  proof 

Mr.  Abernethy  supposed  that  a  vessel  of  the  size 
of  the  anterior  circumflex  artery,  which  is  usually 
smaller  than  the  posterior,  and  from  which  it  often 
arises,  or  other  vessels  of  even  less  dimensions 
coming  off  from  a  large  trunk,  would  bleed  with 
much  greater  vigour  than  others  of  similar  dimen¬ 
sions,  which  were  given  off  by  secondary  branches. 
He  was  led,  I  understand,  to  form  this  opinion  from 
seeing  the  pertinacity  with  which  small  arteries 
coming  off  directly  or  nearly  directly  from  the 
axillary  artery,  and  going  to  small  glands  in  the 
arm-pit,  bled  when  these  glands  were  removed  by 
operation,  in  consequence  of  their  connection  with 
the  female  breast.  I  apprehend  that  arteries  going 
to  diseased  or  even  inflamed  parts  do  pot  retain  and 
maintain  their  contractile  powers  in  a  similar  man¬ 
ner  to  those  which  are  going  to  sound  parts.  A 
change  has  manifestly  taken  place  in  them  ;  they 
are  usually  larger  than  in  their  normal  state,  and 
when  cut  or  divided  pour  out  larger  stream  of 
blood,  and  are  more  disposed  to  continue  to  bleed, 
unless  nature  is  aided  by  art.  Surgeons  are  well 
aware  of  the  difficulties  which  are  often  experienced 
jn  suppressing  the  flow  of  blood  from  small  arteries 
in  the  most  distant  parts  of  the  body,  such  as  the 
foot  and  hand,  and  more  especially  in  vessels  which, 
having  once  ceased  to  bleed,  have  been  unable  toprq- 
ventitsrenewal.  An  artery  on  the  side  of  an  inflamed 
finger  will  propel  its  jet  of  blood  quite  as  far,  if  not 
farther  than  one  of  the  same  size  in  the  arm-pit,  and  I 
place  no  reliance  whatever  on  the  supposition  which,  I 
understand,  emanated  from  Mr.  Abernethy,  more  par¬ 
ticularly  as  it  has  led  to  another  which  has  proved  a 
greater  mistake,  and  a  great  evil,  viz  ,  that  in  the 
event  of  one  of  these  small  vessels  being  divided 
half  an  inch  or  even  more  from  the  main  trunk,  that 
this  main  trunk  must  be  tied,  and  not  the  branch — a 
practice  which  cannot  be  too  forcibly  condemned. 
Many  scores  of  times,  I  had  almost  said  hundreds, 
have  I  tied  or  seen  tied  by  my  direction  small  arteries 
under  these  precise  circumstances,  and  with  the 
greatest  success. 

In  my  work  on  the  Operations  of  Amputa¬ 
tion  at  the  Hip-joint,  &c.,  I  have  cautioned  sur¬ 
geons  against  an  evil  of  this  kind  (p.  280,  3rd 
edition) : — “  Sometimes,  after  the  principal  artery 
of  a  limb  has  been  secured,  hemorrhage  will  con¬ 
tinue  from  its  sides  above  the  ligature,  arising  in 
general  from  some  branches  which  have  been  cut 
shorter,  or  have  retracted  more  unequally  than  the 
principal  trunk.  Instead  of  puzzling  at  this  for 
ten  minutes,  screwing  and  unscrewing  the  tour¬ 
niquet,  and  at  last  diving  with  a  needle,  and  laying 
the  foundation  for  a  secondary  hemorrhage  by  prick¬ 
ing  the  artery,  let  it  be  transfixed,  and  pulled  out 
by  the  tenaculum,  and  separated  a  little  with  the 
scalpel  from  its  connections,  as  high  as  those  trou¬ 
blesome  openings,  when  a  ligature  is  to  be  put 
upon  it,  and  the  end  of  the  artery  cut  off  with  the 
scissors  ;  and  I  never  saw  this  ligature  pushed  off 
a  larjje  artery  when  properly  tied.  TMs  incon- 


tenience  is  in  general  avoided  by  the  division  of  the 
muscles,  the  operator  taking  care  to  divide  the 
principal  artery  at  one  stroke  of  the  knife,  and  with 
it  half  an  inch  at  least  of  surrounding  substance  on 
each  side,  when  these  small  vessels  will  give  no 
trouble.  This  is  another  precaution  which  may 
appear  trifling,  but  is  often  of  great  value. 

“  When  there  is  bleeding  from  any  particular 
part,  both  venous  and  arterial,  in  larger  quantity 
than  can  with  propriety  be  overlooked,  the  part 
ought  to  be  pressed  upon  by  the  points  of  the 
fingers,  one  on  each  side,  or  rather  separated, 
f  he  blood  should  then  be  absorbed  by  a  small  piece 
of  sponge,  when  the  vessel  will  be  found  retracted 
yvithin  the  muscular  fibres  surrounding  it,  which 
prevent  the  flowing  of  the  blood  per  saltum.  If 
ihis  fail)  a  slight  touch  with  the  scalpel  will  show 
the  vessel,  and  save  much  unnecessary  delay.  I 
have  seen  the  arteries  of  a  stump  occupy  a  person  a 
quarter  of  an  hour,  and  were  not  even  then  pro¬ 
perly  secured.” 

Case  87. — Mr.  Stanley  operated  upon  a  femoral 
hernia  in  a  man  sixty-three  years  of  age.  At  the 
time  of  the  operation  there  was  no  unusual  bleeding. 
About  an  hour  after  it  the  bandage  which  had  been 
placed  over  the  wound  was  observed  to  be  soaked 
with  blood.  On  removing  the  bandage  large  clots 
of  blood  were  found  not  only  filling  the  cavity  of 
the  wound,  but  also  extending  upwards  upon  the 
walls  of  the  abdomen.  The  wound  was  filled  by 
compresses  of  lint,  and  a  bandage  firmly  bound  over 
them.  There  was  no  return  of  the  bleeding.  On 
the  second  day  after  the  operation  the  man  died  from 
peritonitis.  On  examining  the  body  the  obturator 
artery  was  found  to  arise  by  a  common  trunk  with 
the  epigastric,  but  it  passed  on  the  outer  side  of  the 
mouth  of  the  sac,  and  was  therefore  out  of  the  way  of 
injury.  An  artery  the  size  of  a  thick  sewing  thread 
arose  from  the  epigastric,  and  passed  across  the 
front  of  the  mouth  of  the  sac.  This  was  divided, 
and  it  was  the  only  artery  discovered,  in  a  careful 
examination  of  the  parts,  which  could  have  furnished 
the  profuse  flow  of  blood  that  took  place  shortly 
after  the  operation  for  the  hernia. 

Remarks. — This  case  was  supposed  not  only  to 
support,  but  to  demonstrate  at  the  time  the  truth  of 
Mr.  Abernethy’s  views  on  this  point,  and  some  of 
the  young  gentlemen  about  the  hospital  announced 
that  Mr.  Stanley  was  about  to  tie  the  external  iliac 
above  and  below  the  origin  of  the  epigastric  and 
circumflexa  ilii  arteries,  in  accordance  with  such 
opinion.  Mr.  Stanley  was  however  content  to 
apply  a  compress  and  bandage,  as  in  ordinary  cases. 

Case  88.— I  performed  the  operation  many  years 
ago  at  the  York  Hospital,  Chelsea,  of  removing  the 
left  testis,  and  tied  the  spermatic,  the  cremasteric 
and  the  deferential  arteries,  the  three  which  usually 
bleed,  and  left  my  patient.  Three  hours  afterwards 
the  assistant-surgeon  on  duty  sent  a  messenger  to 
inform  me  that  there  had  been  some  bleeding,  that 
he  had  opened  the  wound,  and  that  the  man’s 
bowels  were  coming  out.  perfectly  satisfied  that  I 
had  made  no  mistake,!  nevertheless  went  to  Chelsea 
in  some  trepidation,  and  when  the  dressings  were 
raised  there  certainly  did  appear  to  be  a  large 
double  fold  of  intestine  protruding  to  the  extent  of 
four  or  five  inches.  On  further  examination  this 
proved  to  be  coagulated  blood,  which,  under  the 
pressure  of  the  external  parts  brought  together  by 
ligature,  had  simulated  the  appearance  of  intestine. 
On  its  removal  the  little  vessel  from  which  it  came 
bled  vigorously.  It  was  in  the  integuments  near 
the  external  ring,  and  apparently  a  branch  of  the 
external  pudic  artery  coming  from  the  thigh.  A, 
single  thread  of  ligature  settled  the  matter,  and  the 
man  was  soon  discharged  cured. 

It  is  inexcusable  enough  to  be  afraid  of  large 
vessels  ;  it  is  perfectly  ridiculous  to  be  afraid  of 
small  ones.  In  almost  all  cases  of  amputation  at 
the  shoulder-joint,  the  posterior  circumflex  artery 
is  cut  off  at  rarely  more  than  an  inch  from  its 
origin,  frequently  less.  The  anterior  circumflex'  is 
often  even  shorter;  yet  these  vessels  once  faitly 
tied  never  give  any  trouble.  When  secondary 
hemorrhage  has  taken  place  it  is  not  recorded  that 
the  bleeding  came  from  either  of  them.  It  has 
always  been  from  the  main  trunk.  They  have  re¬ 
mained  closed,  which  they  should  not  have  done, 
if  this  Itypothesis  were  in  any  way  well  founded. 
The  operation  of  amputation  at  the  shoulder-joint 
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•would  be  a  fatal  operation  if  not  performed  above 
the  origin  of  these  vessels,  which  it  rarely  is,  and 
yet  no  great  operation  can  be  more  successful.  I 
have  not  within  my  recollection  kno^vn  a  ligature 
fail  on  a  branch  half  an  inch  distant  from  the 
main  trunk  of  a  great  artery,  and  most  cer¬ 
tainly  such  an  evil  could  not  have  occurred  fre¬ 
quently  without  my  having  remarked  it,  as  well 
as  the  inconvenience  arising  from  their  being 
cut  somewhat  shorter,  on  which  account  I  have 
directed  their  removal  altogether,  with  that  por¬ 
tion  of  the  main  trunk  whence  they  sprung.  I 
am  therefore,  I  consider,  entitled  to  express  my 
disbelief  not  only  in  the  hypothesis,  but  in  what  is 
of  more  consequence,  in  the  practice  intended  to  be 
deduced  from  it.  It  would  be  a  great  error,  in  my 
opinion,  implicating  the  limb,  and  perhaps  the  life 
of  the  individual,  to  tie  the  axillary  artery  for  a 
wound  of  the  posterior  circumflex  half  an  inch  from 
its  origin.  It  would  be  equally  dangerous  to  tie 
the  external  iliac  for  a  wound  of  the  epigastric  or  of 
the  circumflexa  ilii  arteries.  It  would  be  infinitely 
worse  to  do  it  for  a  wound  of  a  more  superficial 
vessel  in  the  thigh,  unless  as  a  last  resource,  how¬ 
ever  close  it  may  arise  from  the  femoral  artery. 
It  is  much  to  be  regretted  that  it  should  be  neces¬ 
sary  to  argue  such  points  as  these  in  1846,  which 
were  apparently  overturned  and  even  derided  in 
1816.  The  editor  of  the  Gazette  Medicale  de  Paris 
may  indeed  fairly  sneer  at  English  surgery  when 
compared  with  that  of  France  if  such  are  to  be  its 
precepts. 

The  axillary  artery  from  its  passage  over  the  first 
rib  as  subclavian  until  it  leaves  the  edge  of  the 
pectoral  muscle  to  become  humeral,  is  anatomically 
divided  into  three  parts : — The  first  between  the 
lower  margin  of  the  clavicle  and  the  upper  edge 
of  the  pectoralis  minor  muscle,  which  space  is 
somewhat  more  than  an  inch  in  length  under  ordi¬ 
nary  circumstances.  The  second  part  lies  under  the 
pectoralis  minor  muscle,  is  about  the  same  length, 
and  is  covered  or  concealed  by  it.  The  third  part 
extends  from  the  lower  edge  of  the  smaller  pectoral 
muscle  to  the  lower  edge  of  the  greater,  and  is 
longer  than  the  other  two  together.  A  vertical  or 
perpendicular  incision  three  inches  long  through 
the  lower  half  or  inferior  border  of  the  anterior  fold 
of  the  arm-pit,  in  the  direction  of  the  axillary 
artery,  would  include  the  common  integuments 
and  the  great  pectoral  muscle,  and  might  be 
enlarged  upwards  if  necessary,  the  finger  being 
used  as  a  director.  It  would  completely  expose 
the  whole  hollow  or  pit  of  the  arm,  with  the 
smaller  pectoral  muscle  lying  across  its  upper 
part.  The  finger  introduced  under  this  upper 
part  would  enable  the  operator  to  divide  it  also 
if  necessary,  or  to  draw  it  upwards,  when  the  artery, 
vein,  or  veins,  and  the  plexus  of  nerves,  might 
be  traced  up  to  the  first  rib  without  difficulty. 
The  artery  if  open  would  bleed  when  pressure  was 
taken  off  the  subclavian  above.  With  every  part 
thus  fully  exposed  it  would  be  as  easily,  nay, 
more  easily,  separated  from  its  surrounding  or  ac¬ 
companying  nerves  and  veins,  and  a  ligature  placed 
around  it,  than  in  any  other  way.  The  lower  end 
of  the  cut  or  divided  vessel  might  then  be  sought 
for,  and  secured  in  a  similar  manner. 

Compare  with  this  very  simple  operation  the 
account  given  of  that  which  is  usually  performed, 
taken  from  the  best  book  on  the  subject ’ 

“  The  patient  may  be  seated,  with  the  shoulder 
of  the  aflfected  side  inclined  backwards :  an  assistant 
should  be  placed  behind  the  patient,  with  instruc¬ 
tions  to  compress  the  subclavian  artery  in  the  event 
of  hemorrhage  ;  a  semilunar  incision  is  to  be  made 
about  three  inches  long  through  the  integuments, 
commencing  about  one  inch  from  the  sternal  end  of 
the  clavicle,  and  extending  towards  the  acromion 
process  as  far  as  the  anterior  edge  of  the  deltoid 
muscle,  avoiding  the  cephalic  vein  and  thoracica- 
acromialis  artery ;  the  clavicular  portion  of  the 
pectoral  muscle  is  thus  exposed,  and  is  to  be  divided 
in  the  same  direction,  and  to  the  same  extent,  as 
the  external  wound ;  the  flap  thus  formed  is  then 
to  be  everted,  and  some  loose  cellular  membrane 
being  detached,  the  superior  edge  of  the  smaller 
pectoral  muscle  will  be  exposed ;  in  this  stage  of 
the  operation,  several  branches,  of  tke  thoracic 
arteries  are  in  danger  of  being  wounded.  A  di¬ 
rector  should  then  be  insinuated  beneath  the  strong 


fascia  extending  from  the  subcla'vian  muscle  to  the 
coracoid  process,  and  a  portion  of  the  fascia  divided. 
Some  loose  cellular  membrane  and  a  few  small 
blood  vessels  being  detached  with  the  blunt  extre¬ 
mity  of  a  director,  the  axillary  vein  will  be  ex¬ 
posed  ;  this  vessel  should  be  pressed  inwards  towards 
the  ribs,  and  the  artery  will  be  felt  or  seen  pul¬ 
sating  ;  it  must  be  carefully  detached  from  the 
nerves  for  a  short  distance,  and  the  aneurism  needle 
passed  under  it,  the  needle  being  directed  from  the 
thoracic  to  the  acromial  side.  In  applying  the 
ligature,  it  is  to  be  recollected  that  one  of  the  large 
nerves  of  the  plexus  inclines  to  the  front  of  the 
artery,  and  having  a  pulsation  communicated  to  it, 
might  be  mistaken  for  the  artery  itself.  Even  on 
the  dead  body,  this  operation  is  by  no  means  easily 
performed  ;  but  on  the  living  subject  it  must  be 
attended  with  considerable  difficulty,  particularly 
in  corpulent  persons  :  the  depth  at  which,  in  such 
individuals,  the  artery  lies,  together  with  its  com¬ 
plicated  relations,  must  render  the  application  of  a 
ligature  to  it  peculiarly  hazardous.  It  appears  to 
me  that  few  cases  can  occur  in  which  the  operation 
now  described  ought  to  be  preferred  to  that  of 
tying  the  subclavian  artery  external  to  the  scaleni 
muscles;  at  the  same  time  it  must  be  admitted, 
that  an  extensive  wound  passing  through  the  pec¬ 
toral  muscle,  may  expose  the  axillary  artery,  so  as 
to  render  the  application  of  a  ligature  to  it  in  this 
situation  comparatively  easy.”  This  description  is 
critically  and  anatomically  correct ;  no  man  in  the 
united  empire  could  do  the  operation  better  than 
the  author  of  the  work  from  which  I  have  extracted 
it ;  and  yet  the  operation  is  so  thoroughly  dan¬ 
gerous  and  useless,  and  so  contrary  to  true  prin¬ 
ciples,  that  it  ought  never  to  be  performed.  It 
ought  to  be  struck  out  of  the  catalogue  of  opera¬ 
tions.  I  know  it  to  be  dangerous,  because  I  am 
aware  of  two  persons  having  died  under  it,  before 
the  ligature  was  applied,  the  axillary  vein  in  both 
instances  having  been  injured.  In  aneurism  from 
disease  of  the  axillary  artery,  the  operation  should 
always  be  done  above  the  clavicle  ;  in  a  case  of 
wounded  artery,  at  the  spot  in  which  the  artery  is 
wounded  below  it. 

Case  89,  by  Mr.  Quain,  from  the  Lancet  of  May 
2,  1846. — J.  S.,  aged  twenty-four,  fell  upon  an  iron 
rail  which  was  forced  into  the  axilla,  and  was  ad¬ 
mitted  into  University  College  Hospital  under  Mr. 
Quain  on  the  4th  of  March.  He  was  faint  from  the 
loss  of  blood,  estimated  by  himself  at  two  quarts, 
although  the  bleeding  had  ceased.  The  wound, 
about  an  inch  in  length,  was  in  the  centre  of  the 
arm-pit,  and  pulsation  was  distinctly  felt  in  the 
radial  artery.  On  the  6th,  no  pulsation  could  be 
felt  below  the  wound  in  any  of  the  arteries  ;  nor, 
until  the  11th,  when  it  was  slightly  observable  in 
the  radial  artery.  After  this  the  patient  gradually 
recovered,  and  was  discharged,  cured,  on  the  27th 
of  March. 

Mr.  Quain  stated,  in  a  clinical  lecture,  that  the 
quantity  of  blood  lost  was  doubless  exaggerated, 
and  that  if  arterial  hemorrhage  had  recurred  he 
should  have  divided  the  pectoral  muscle  in  the  track 
of  the  wound,  and  secured  the  bleeding  vessel  above 
and  below  the  opening  in  it. 

Remarks. — This  case  essentially  resembles  cases 
No.  2  and  82.  The  presence  of  pulsation  during 
the  first  two  days  in  the  radial  artery,  shows  that 
the  canal  of  the  artery  was  not  obliterated  in  the 
first  instance,  and  that  it  only  then  became  ob¬ 
structed,  from  inflammation  taking  place  in  the 
brachial  artery,  or  extending  to  it  from  a  small 
vessel  divided  near  its  origin  from  it.  The  restora¬ 
tion  of  the  pulsation  in  the  radial  artery  on  the 
seventh  day  after  the  accident  shows  the  establish¬ 
ment  of  the  collateral  circulation. 

Thenon-interference  of  Mr.  Quain,beyond  the  appli¬ 
cation  of  a  small  compress  and  bandage,and  of  keeping 
the  arm  quietly  supported  in  a  sling  by  the  patient’s 
side,  is  consistent  with  that  principle  of  surgery  I 
have  endeavoured  to  inculcate,  which  forbids  that  a 
man  should  be  cut  on  the  speculation  of  what  may 
happen  if  he  is  not.  If  the  bleeding  had  recurred, 
there  would  then  have  been  a  reason  for  inter¬ 
ference,  and  Mr.  Quain  says  he  would  have  placed 
a  ligature  on  the  artery  above  and  below  where  it 
was  wounded,  af  er  having  divided  the  pectoral 
muscle  —  an  operation  which  would  have  been 
worthy  of  his  high  attainments  in  anatomy  and 


surgery,  and  an  example  which  it  is  to  be  hoped 
all  surgeons  will  hereafter  follow  as  a  precept  in 
surgery. 

Let  us  however  suppose  that  the  external 
wound  was  not  direct,  and  that  some  two  or  three 
ounces  of  blood  had  been  retained  in  the  cellular 
membrane  under  the  integuments  ;  would  this  have 
rendered  an  operation  on  the  subclavian  artery, 
above  the  clavicle,  a  preferable  operation  ?  I  do 
not  believe  there  is  now  a  surgeon  in  England  will 
answer  in  the  affirmative.  Let  us  go  one  step 
further,  and  suppose  that  the  external  wound  had 
closed — a  circumstance  I  have  shown  to  have 
happened  in  many  cases,  and  that  a  small  pulsating 
tumour,  containing  three,  four,  or  six  ounces  of 
blood,  had  become  perceptible  under  the  cicatrix 
on  the  day  he  was  discharged,  that  is,  thirteen  days 
after  the  receipt  of  the  injury  —  what  difference 
would  there  have  been  in  the  case  from  the  first 
day  ?  The  answer  must  be,  simply  in  the  closing  of 
the  external  wound,  for  no  one  will  suppose  that 
the  artery  could  be  diseased.  I  shall  now  ask 
whether  any  one  will  say  that  the  trifling  circum¬ 
stance  of  this  external  wound  having  healed, 
ought  by  any  possibility  to  render  a  different  opera¬ 
tion  necessary  ?  That  instead  of  the  same  simple 
division  of  the  parts  to  expose  the  hole  in  the 
artery,  and  to  tie  it — an  operation  of  no  difficulty 
and  of  little  danger — the  deadly  operation  of  tying 
the  subclavian  artery  above  the  clavicle,  should  be 
resorted  to.  That,  because  the  hole  in  the  skin  had 
healed,  the  patient’s  life  was  to  be  placed  in  jeopardy 
by  an  operation  which  has  hitherto  destroyed  every 
other  person  on  whom  it  has  been  performed.  I 
cannot  answer  for  what  all  sorts  of  surgeons  may 
do,  or  consent  to  have  done  upon  themselves,  but 
I  venture  to  assert  that  there  is  not  a  gambler 
existing  who  can  calculate  chances  that  would 
suffer  such  operation  to  be  done  on  himself  when 
those  chances  were  fairly  explained  to  him. 

When  Mr.  Medhurst  was  tried  for  the  murder  of 
his  friend,  in  a  fit  of  passion,  by  stabbing  him  in 
the  belly,  the  solicitor  for  the  defence  offered 
me  any  sum  I  pleased  to  ask  to  go  into  court,  and 
prove  that  the  defunct  had  been  badly  treated  by 
his  surgeons.  I  refused,  and  have  invariably 
refused  all  such  applications  on  the  ground  that 
the  surgeons  had  done  their  best,  and  that  it  was 
not  for  me  who  had  had  greater  opportunities  of 
acquiring  knowledge  in  these  particular  injuries, 
to  find  fault  with  them,  who  had  been  originally 
taught  no  better,  and  had  not  had  opportunities  of 
acquiring  further  information.  In  the  treatment  of 
wounded  arteries  you  are  now  all  taught  better, 
provided  you  are  pleased  to  learn,  and  if  hereafter 
any  of  you  will  commit  such  errors  as  I  have  pro¬ 
tested  against,  and  so  urgently  denounced,  I  shall 
not  refuse  to  give  my  aid  in  having  you  legally  ad¬ 
monished. 


^  ©ourge  of  Sfcturcg  on 

By  JOHN  FLINT  SOUTH,  Esq., 

Surgeon  to  St.  Thomas’  Hospital,  and  Professor  of  Surgery 
•  to  the  Itoyal  College  of  Surgeons. 

(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  the  Medical  Times.) 

Lecture  IV. 

General  observations  on  the  operation  for  stran¬ 
gulated  rupture.  Object  of  the  operation  :  Pre¬ 
liminary  proceedings.  Division  into  five  stages. 
J.  Division  of  the  coverings — mode  of  incision, 
division  of  the  fascicE.  2.  Division  of  the  sac — ap¬ 
pearance  of  the  sac,  distinctive  characters,  mode  of 
opening,  fluid  contained  in  it;  Mr.  Pott’s  case ; 
mode  of  division.  3.  Examination  of  contents  of 
sac — mode  of  examination,  care  necessary,  ap¬ 
pearance  of  intestine,  appearance  of  omentum, 
unfolding  omentum;  Mr.  Hewitt’s  observations. 
4.  Division  of  the  stricture — precautions  ;  proposal 
of  Thevenin  ;  mode  of  dividing  the  stricture.  5.  Re¬ 
turning  the  protruded  bowel — drawing  into  view 
the  strictured  portion,  condition  of  the  gut,  adhesion, 
colour,  indentation  of  the  stricture,  adhesion  of 
omentum.  Conditions  under  which  the  bowel  should 
be  returned,  doubtful  state  of  the  gut,  treatment 
advised,  treatment  of  omentum  when  in  large  quan¬ 
tity  and  not  easily  reducible  ;  Gut  to  be  first  re¬ 
turned;  Obstacles  retarding  or  preventing  the 
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return  of  the  bowel,  and  their  treatment  ;  Treat¬ 
ment  of  mortified  intestine ;  mode  of  removing 
omentum;  Mr.  Key’s  advice. 

general  observations  on  the  operation 

FOR  STRANGULATED  RUPTURE. 

The  circumstances  connected  with  the  operation 
are,  for  the  most  part,  common  to  all  strangulated 
ruptures,  the  ultimate  object  being  the  relief  of  the 
bowel  from  strangulation,  which  resists  other 
means,  the  restoration  of  its  functional  condition, 
and  commonly  its  replacement  in  its  natural  cavity, 
the  belly,  though  this  last  is  not  always  possible 
or  necessary. 

The  parts,  if  hairy,  having  been  shaved,  and  the 
patient  placed  on  a  table  or  bed  of  convenient  height, 
with  the  limbs  and  trunk  so  disposed  that  the  ab¬ 
dominal  muscles  may  be  relaxed,  and  thereby  pre¬ 
vented,  as  far  as  possible,  from  opposing  the  return 
of  the  contents  of  the  rupture  sac,  the  operation  is 
to  be  commenced.  The  operation  consists  of  five 
stages :  the  division  of  the  coverings  ;  the  division 
of  the  rupture-sac  ;  the  examination  of  the  contents 
of  the  sac ;  the  division  of  the  stricture ;  and  the 
return  of  the  protruded  bowel. 

1 .  The  Division  of  the  Coverings. — The  coverings 
of  a  rupture  vary  according  to  the  kind  of  rupture  — 
according  to  its  size  and  duration.  Skin  and  cel¬ 
lular  tissue,  more  or  less  loaded  with  fat,  always 
cover  the  peritoneal  sac,  besides  which,  in  the  more 
important,  though  more  common,  ruptures,  there  are 
generally  other  and  distinctly  distinguishable  cover¬ 
ings  of  different  kinds  depending  on  their  situations. 
I  prefer,  whatever  be  the  character  of  the  cut  through 
the  skin,  lengthways,  across,  or  inverted  T  shaped, 
so  as  to  turn  back  the  flaps,  to  make  it,  by  cutting 
down  through  the  skin,  rather  than  by  lifting  up  a 
fold  of  skin  between  the  finger  and  thumb,  at  right 
angles  with  the  direction'it  is  proposed  it  should 
have,  and  then  thrusting  the  knife  through  and 
cutting  upwards.  The  latter  has  a  smarter  appear¬ 
ance  than  the  former,  but  is  less  safe,  as,  if  the 
coverings  beneath  are  thin,  the  rupture-sac  may  be 
at  once  opened,  and  the  bowel  wounded.  This,  I 
recollect,  in  one  instance  being  done,  the  sac  imme¬ 
diately  exposed  thereby,  and  both  it  and  the  bowel 
by  the  slightest  accident  only  escaping  injury.  To 
avoid  this  danger,  the  cut  should  be  made  carefully 
down  through  the  skin  only,  and  then  it  is  of  little 
consequence  what  there  is  beneath.  Commonly, 
the  cellular  tissue  and  other  coverings,  if  any,  are 
separated  into  layers  by  a  loose  and  scanty  kind  of 
tissue  ;  and  these  layers  should  be  separately  opened 
to  an  extent  sufficient  to  admit  the  director,  which 
should  be  gently  thrust  in  the  direction  in  which  it 
is  proposed  to  divide,  and  then  this  layer  either  cut 
down  upon,  or  slit  open  by  running  the  knife  along 
the  groove  of  the  director.  Should  any  vessel  be 
cut  into  and  disposed  to  bleed,  it  should  be  at  once 
tied,  as  thereby  inconvenience  is  avoided,  and  often 
the  character  of  the  layer  below  prevented  from 
alteration  by  the  soaking  and  sponging  up  of  the 
blood.  Commonly,  the  covering  layers  are  distinct 
and  distinguishable  as  readily  as  in  ordinary  dissec¬ 
tion  ;  but  sometimes  they  are  so  confused  together, 
that,  when  thin,  they  can  scarcely  be  made  out  and 
dissected  separately ;  whilst,  at  other  times,  they 
are  twice  as  thick  as  usual,  and  may  be  split  into 
many  more  layers  than  actually  exist,  and  this  espe¬ 
cially  applies  to  the  cremasteric  covering  in  scrotal 
rupture.  After  the  division  of  these  layers,  the  sac 
is  exposed,  to  decide  on  the  arrival  at  which  is  a 
very  important  step  in  the  operation. 

2-  The  Division  of  the  Sac. — AVhen  the  sac  is  ex¬ 
posed,  it  generally  presents  an  indistinctly  transpa¬ 
rent  bluish  appearance,  through  which  its  contents 
are  more  or  less  perfectly  seen.  Sometimes  it  is  so 
thin  as  to  excite  suspicion  that  it  has  been  already 
opened,  and  that  the  bowels  are  actually  exposed ; 
and  hence  arises  the  danger  of  returning  an  un¬ 
opened  sac,  still  enclosing  its  contents,  into  the 
belly.  Two  circumstances,  however,  usually  show 
that  the  part  exposed  is  only  sac  ;  first,  that  there 
has  not  been  any  escape  of  serous  fluid ,  and  secondly, 
that  the  bowel  cannot  be  at  all  separated,  but  moves 
about  in  one  lump.  At  other  times,  the  sac  is  so 
thick  as  to  be  quite  opaque,  and  entirely  conceal  the 
bowel  within.  It  is  generally  advised,  when  the  sac 
IS  presumed  to  be  reached,  to  nip  it  up  with  forceps, 
and  carefully  open  it  with  the  point  of  a  knife ;  but 


this  cannot  always  be  done,  especially  if  the  sac  be 
very  full.  It  is,  therefore,  preferable  to  scratch 
gently  through  it  with  the  point  of  a  probe,  and 
immediately  the  cavity  is  opened,  almost  invariably 
serous  fluid  oozes  out,  which  is  a  very  satisfactory 
circumstance,  showing  the  sac  is  opened.  The 
quantity  of  fluid  contained  in  the  sac  is  sometinjes 
very  considerable  ;  Mr.  Pott  mentions  a  remarkable 
instance  of  this  kind,  in  which  he  let  out  about  half 
a  pint  of  clear,  limpid  water  ;  upon  the  discharge  of 
which  the  whole  tumour  of  the  scrotum  subsided, 
and  my  assistants,”  says  he,  ”  were  convinced  that 
I  had  mistaken  a  hydrocele  for  a  hernia.  But 
although  the  whole  swelling  of  the  scrotum  had  en¬ 
tirely  dissipated  by  the  discharge,  yet  the  tumour 
and  hardness  about  the  abdominal  opening  was  un¬ 
altered,  and  the  patient’s  pain  the  same.  With  a 
probe-pointed  knife  I  laid  open  the  whole  sac, 
whence  the  water  had  proceeded,  quite  down  to  the 
bottom,  and  found  the  naked  testicle  within  it. 
This  gave  the  disease  still  more  the  appearance  of 
hydrocele,  and  I  began  to  think  that  it  was  so  ;  but, 
upon  passing  my  finger  up  to  examine  the  state  of 
the  abdominal  tendon,  I  found  a  small  portion  of 
intestine  engaged  in  it,  and  bound  extremely 
tight.” 

Through  this  aperture  a  director  is  to  be  gently 
introduced,  and  the  sac  slit  up  sufficiently  to  admit 
the  entrance  of  the  finger,  upon  which  the  remainder 
of  the  division  is  best  and  most  safely  made,  its 
breadth  preventing  the  bowel  slipping  on  the  edge 
of  the  knife  and  being  wounded. 

3.  Examination  of  the  Contents  of  the  Sac. — The 
cavity  of  the  sac  having  been  sufficiently  laid  open, 
its  contents  must  be  ascertained  and  examined ; 
these  may  be  either  intestine  or  omentum,  or  both  ; 
and  it  is  necessary  they  should  be  fairly  lifted  from 
the  sac,  as  there  may  be  in  front  so  large  a  quantity 
of  omentum  as  completely  to  conceal  a  small  portion 
of  intestine  which  lies  behind. 

The  quantity  of  gut  varies  considerably  in 
length  ;  sometimes  it  is  many  inches,  and  folded 
not  unfrequently  in  coils ;  at  other  times  there  is 
only  a  short  loop,  and  occasionally  not  even  the 
whole  of  the  intestinal  tube,  but  merely  one  side  of 
it,  forming  a  knuckle  of  intestine  as  it  is  called,  is 
protruded,  so  that  there  is  still  a  passage  by  which 
the  contents  can  pass  from  that  part  of  the  gut 
above  the  stricture  to  that  below  it. 

The  lifting  up  of  the  bowels  also  shows 
whether  they  be  connected  by  adhesion  to  the 
inside  of  the  sac  to  what  extent,  and  whether  the 
adhesions  be  recent  or  old  ;  or  whether  they  be  con¬ 
fined  to  the  sac  by  fibrous  bands  ;  or  be  entangled 
in  one  another  ;  or  whether  they  have  burst  through 
any  part  of  the  sac,  and  that  which  has  been  ex¬ 
posed  on  opening  the  sac,  whilst  a  large  portion 
have  escaped  into  another  chamber. 

In  the  course  of  this  examination,  the  con¬ 
dition  of  the  protruded  parts  will  be  ascer¬ 
tained,  or  it  may  have  been  observed  at  first, 
whether  "the  gut  retain  its  natural  character,  its 
peritoneal  coat  smooth  and  shiny,  or  whether  it 
be  more  or  less  overspread  with  flakes  of  adhesive 
matter  ;  whether  its  colour  be  natural  or  more  or 
less  dark  from  congestion,  consequent  on  the  tight¬ 
ness  of  its  strangulation  ;  or  from  bruising,  the 
result  of  violence  in  the  attempts  at  reduction ; 
whether  the  peritoneal  covering  be  dull  and  sepa¬ 
rating  in  shreds,  and  the  colour  of  the  gut  slate,  or 
green,  or  black,  or  a  mixture  of  all  three,  which 
are  characters  showing  it  to  be  in  a  gangrenous 
state,  and,  therefore,  requiring  especial  care  in 
handling,  lest  it  should  burst.  The  state  of  the 
omentum  would  be  also  ascertained,  whether  it 
adhere  to  the  sac,  and  to  what  extent ;  whether  its 
appearance  were  natural,  and  if  it  could  be  spread 
out,  a  sign  of  its  recent  descent ;  or  whether  it 
were  matted  together  into  a  hard  lump,  showing 
it  had  been  long  down  and  subjected  to  pressure  ; 
whether  its  colour  were  natural  or  pale,  yellowish  or 
greenish,  showing  it  to  be  gangrenous. 

In  some  rare  instances  when  there  appears  to 
be  omentum  only  in  the  sac  upon  separating  or  un¬ 
folding,  it  is  found  to  wrap  round  a  portion  of  gut 
-0  completely  as  to  form  for  it  an  additional  sac. 
The  best  account  of  this  condition  is  given  by  Mr. 
Hewett,  in  the  twenty-seventh  volume  of  the 
“  Medico-Chirurgical  Transactions,”  who  mentions 
that,  of  thirty-four  cases  at  St.  George’s  Hospital 


operated  on,  four  were  of  this  kind,  two  of  which 
were  femoral  or  inguinal,  and  the  others  umbilical. 
There  is  an  example  of  this  kind  in  the  museum  of 
St.  Thomas’s,  and  another  in  the  collection  of  this 
college. 

Having  thus  done,  the  aperture  by  which  the 
bowel  has  escaped  from  the  belly  is  to  be  sought 
after,  or  perhaps,  more  correctly,  the  seat  of  stric¬ 
ture  found,  and  the  finger  passed  to  or  into  it,  to 
make  out  its  tightness  and  character,  and  whether, 
it  be  in  the  mouth  of  the  sac,  or  in  the  sac  itself, 
and  by  what  formed. 

4.  The  division  of  the  stricture  must  now  be 
effected,  by  first  introducing,  if  possible,  the  point  of 
the  finger,  or  even  merely  the  end  of  the  finger¬ 
nail,  into  the  area  of  the  constricting  part.  This 
may  be  done  almost  always  sufficiently  to  carry  the 
stricture-dividing  knife  in  upon  it ;  but  if  the  open¬ 
ing  be  too  straight,  then  a  director  must  be  very 
gently  pushed  through  it  into  the  belly,  and  the 
knife  carried  upon  it ;  but  the  finger  is  always  the 
best  instrument,  and  should  be  preferred  to  all 
others  wherever  it  can  possibly  be  employed.  If  a 
director  be  used,  it  is  best  to  interpose  a  spatula 
between  it  and  the  bowel,  to  prevent  the  latter  being 
wounded.  It  was  formerly  proposed  by  Thevenin 
to  widen  the  strictured  aperture  by  introducing  a 
dilator,  or  by  introducing  two  blunt  hooks,  one  on 
either  side,  and  pulling  the  aperture  asunder.  This 
operation  is  now  set  aside,  and  the  division  of  the 
stricture  always  performed. 

The  knife  must  be  passed  into  the  mouth  of  the 
sac,  or  through  that  part  of  it  where  the  stricture  is 
situated,  flat  upon  the  finger ;  and  when  its  blunt 
end  is  presumed  to  have  entered  beyond  the  stric¬ 
ture,  it  must  be  then  turned  edge  upwards  and  the 
stricture  divided  by  gently  sawing  it  backwards  and 
forwards,  or,  what  is  better,  by  depressing  and 
elevating  its  handle  with  a  pumping-like  motion. 
As  the  stricture  is  divided,  a  sort  of  grating  or  tear¬ 
ing  feel  is  conveyed  to  the  finger,  which  moves  in 
more  and  more  as  the  division  is  continued,  till  it 
passes  into  the  cavity  of  the  belly,  and  when  this 
can  be  effected,  there  is  generally  room  for  the 
return  of  the  bowel.  The  knife  is  then  again  held 
flat,  and  withdrawn. 

5.  The  return  of  the  protruded  bowel  concludes 
the  operation.  Previously  to  attempting  the  return 
of  the  contents  of  the  sac,  it  is  always  advantageous 
to  draw  into  view  that  part  which  has  suffered 
strangulation,  in  order  to  examine  its  condition. 
Under  favourable  circumstances,  if  it  be  gut,  its 
tube  will  be  found  distended  with  air  or  feces  to 
its  natural  size,  although  generally  the  mark  of  its 
previous  girting  is  more  or  less  distinct.  But  if  the 
strangulation  have  been  long  existent  and  severe, 
a  distinct  indent  is  seen,  corresponding  to  the 
stricture,  so  that  the  tube  of  the  gut  presents  a 
sort  of  hourglass-like  contraction,  which  does 
not  immediately  disappear.  If  inflammation 
have  been  set  up,  adhesive  matter  will  be  found  at 
this  part,  though  not  perhaps  elsewhere,  which  may 
have  actually  glued  the  gut  and  mouth  of  the  sac 
or  stricturing  passage  together,  and  this  union  may 
be  so  complete,  that  except  great  caution  be  used 
in  drawing  the  gut,  it  will  tear  at  the  strictured 
place  ;  indeed,  the  adhesion  may  be  so  firm,  that  it 
may  be  not  only  dangerous,  but  impossible,  to  sepa¬ 
rate  it  ;  or  the  gut  may  have  become  gangrenous, 
and  then  tears  with  the  least  pulling.  It  occa¬ 
sionally  happens  that  whilst  the  examination  of  the 
gut  is  being  at  this  time  made,  its  colour,  which  on 
opening  the  sac  was  deep  venous  red,  becomes 
changed  to  florid  red,  and  then  becomes  paler  ;  this 
is  a  very  favourable  sign,  as  showing  that  the  dark 
colour  merely  depended  on  venous  gorging,  and  not 
on  bruising  of  the  gut,  as  is  too  frequently  the  case. 
The  indent  of  the  stricture  remains,  as  might  be 
expected  from  its  structure,  more  decided  on  the 
omentum  than  on  the  gut ;  but  soon  disappears 
when  the  omentum  is  opened,  except  it  have  become 
matted  and  massed  together  by  the  duration  of  its 
protrusion.  The  omentum  is  often  found  adherent 
to  the  mouth  of  the  sac,  and  the  adhesions  of  old 
standing,  and  not  tearable. 

The  general  condition  of  the  protruded  parts  has 
been  already  inquired  into  on  laying  open  the  sac ; 
but  this  must  now  be  carefully  repeated,  with  the 
view  of  determining  as  to  their  reduction.  If  the 
peritoneal  coat  of  the  gut  be  smooth,  bright,  and 
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shiny,  although  it  be  dark  coloured,  it  may  be 
safely  returned,  and  the  case  expected  to  do  well. 
If,  as  sometimes  happens,  the  gut  and  the  sac  be 
united  by  recently  poured  out  adhesive  matter,  but 
can  be  separated  by  gently  running  the  finger 
between  them,  the  gut  may  be  safely  returned  ;  but 
if  the  connexion  be  general,  firm,  and  unyielding, 
the  gut  must  be  left  in  the  sac,  as  there  is  danger  of 
tearing  the  gut  rather  than  the  adhesions  in  at¬ 
tempting  its  separation  from  the  sac.  If,  however, 
the  adhesions  be  only  at  a  few  points,  and  they 
be  lengthy,  they  may  be  cut  through,  and  the 
gut  set  at  liberty  may  be  returned. 

Sometimes  the  gut  is  of  a  pale  hue, and  feels  thick¬ 
ened,  as  if  serum  were  effused  into  the  cellular 
tissue  between  its  coats ;  this,  from  one  or  two 
instances  I  have  noticed,  I  am  disposed  to  believe 
a  doubtful  state  of  the  gut ;  it  does  not  indeed 
appear  gangrenous,  but  its  vitality  may  be  so 
checked  that  it  will  not  resume  its  functions,  nor 
recover  itself,  and  after  its  replacement  in  the  belly 
will  lie  on  or  near  the  spot  on  which  it  has  been 
pushed  ;  and  after  death  will  be  found  with  its 
ap>pearance  unchanged.  It  must,  therefore,  be 
questionable  whether  when  in  such  a  state  the  gut 
should  be  returned,  and  I  am  rather  disposed  to 
think  that  should  a  similar  case  occur  to  me,  I 
should  leave  it  in  the  sac,  and  make  a  cut  into  it,  as 
in  a  distinctly  mortifiedintestine.  When  the  shreddy 
appearance  of  the  peritoneal  coat,  and  its  slaty,  green, 
black,  or  mottled  colour,  and  emphysematous  feel, 
clearly  show  the  gut  to  be  gangrenous,  then  its 
return  must  not  be  attempted,  but  it  is  to  be  left  in 
the  sac.  With  regard  to  the  connexions  of  the 
omentum,  if  it  be  healthy,  they  may  either  be 
separated,  cut  through,  or  left,  accQrding  to  the 
circumstances  mentioned  in  reference  to  the  gut. 
If  the  omentum  be  in  large  quantity,  and  not 
easily  returnable,  it  should  be  removed,  as  if  left  it 
often  soon  dies,  excites  irritation  in  the  sac,  and, 
rotting  away,  is  discharged  with  the  suppuration. 
Thrusting  it  up  into  the  mouth  of  the  sac,  and 
leaving  it  there,  with  the  hope  that  it  may  plug  up 
that  aperture,  and  prevent  protrusion  in  future,  is 
now  generally  held  to  be  problematical,  if  not  in¬ 
correct.  When  the  omentum  has  become  matted 
and  hardened,  it  is  better  to  remove  it  at  once,  and 
the  same  should  be  done  if  it  be  dead  or  gangre¬ 
nous  ;  and  though  little  changed  in  appearance,  it 
may  be  dying  or  dead,  in  which  case  the  blood  will 
not  pass  through  its  veins,  or  is  actually  coagulated, 
as  may  be  observed  by  their  remaining  empty 
when  the  blood  has  been  pressed  out  with  the 
handle  of  a  knife. 

The  return  of  the  bowels  having  been  decided 
upon,  it  is  best  that  the  gut  should  be  first  re¬ 
turned,  previously  to  which  its  contents  should 
always  be  emptied  into  the  intestine  within  the 
belly  by  gentle  pressure,  till  it  has  become  quite 
relaxed,  and  its  bulk  diminished,  then  it  should  be 
gradually  pushed  up  with  the  points  of  the  fore 
fingers  placed  just  below  the  sac’s  mouth,  there 
retained,  and  by  alternate  pushing  and  fixing, 
successive  small  portions  returned  into  the  belly. 
Usually  when  a  little  piece  has  been  returned  the 
rest  soon  follows,  and  the  mouth  of  the  sac  is 
cleared.  The  finger  should  then  be  passed  through 
into  the  belly,  and  moved  about  to  ascertain  that 
all  is  replaced. 

Sometimes  obstacles  occur  which  retard  or  pre¬ 
vent  the  return  of  the  bowel.  If  the  stricture  have 
been  very  freely  divided,  it  not  unfrequently  happens 
that  as  fast  as  the  bowel  is  pu.shed  up  fresh  bowel 
descends  ;  when  this  occurs,  it  is  advisable  to  raise 
the  nates  considerably,  so  that  the  mouth  of  the  sac 
should  be  higher  than  the  general  cavity  of  the 
belly,  and  then  usually  the  protrusion  ceases.  On 
the  other  hand,  the  protruded  bowel  or  even  the 
sac  itself  may  prevent  reduction.  Under  common 
circumstances  the  bowel  is  more  at  fault  than  the 
omentum,  which  usually  offers  little  obstacle  ;  but 
the  gut  is  often  so  full  of  air  or  faeces,  or,  after 
having  been  emptied,  so  immediately  re-fills,  that  it  is 
returned  with  great  trouble.  Instances  have  been 
mentioned  in  which,  from  these  eauses,  the  gut 
could  not  be  returned,  and  punctures,  or  even  cuts, 
have  been  made  to  discharge  the  air  or  faeces 
I  have  never  seen  an  instance  in  which  this 
was  necessary,  and  I  much  doubt  whether  the 
practice  be  necessary  or  prudent.  Admitting  it  to 


be  as  it  is,  a  tiresome  and  annoying  job,  a  little 
additional  patience  is  generally  sufficient  to  effect 
the  return.  But  if  all  attempts  to  do  so  fail,  I 
think  if  it  be  ascertained  that  the  division  of  the 
stricture  have  perfectly  relieved  the  strangulation, 
it  is  better  to  leave  the  gut  protruded  than  to  in¬ 
crease  the  patient’s  danger  by  inflicting  so  serious 
an  injury  as  a  wound  in  the  gut,  by  which  his  re¬ 
covery  is  rendered  very  doubtful,  and  more  es¬ 
pecially,  as,  if  the  protruded  bowel  ean  be  so  raised 
above  the  eavity  of  the  belly,  that  the  bowels  within 
shall  drag  instead  of  being  dragged  on  by  the  bowel 
without,  the  weight,  together  with  the  peristaltic 
action,  will,  in  the  course  of  a  few  days,  retract  the 
bowel  and  do  all  that  is  desired.  The  sac  itself  may 
interfere  with  the  return  of  the  protruded  parts  in 
consequence  of  its  becoming  partially  detached  at  its 
upper  part  in  attempting  to  reduce  the  rupture,  and 
thus  a  sort  of  circular  cul- de-sac  be  formed  around 
the  stricture.  An  instance  of  this  kind  happened 
to  me  a  few  months  ago  :  the  operation  proceeded 
satisfactorily  through  its  several  steps,  and  the 
stricture  was  so  divided  as  to  allow  my  finger  to 
pass  readily  into  the  belly,  but  I  was  repeatedly 
foiled  in  the  reduction  of  the  gut,  till  I  lengthened 
upwards  the  cut  through  the  coverings,  for  the  purpose 
of  making  out  the  difficulty  in  returning  the  gut,  as  my 
finger  still  readily  entered  the  belly  when  it  was  drawn 
down,  and  then  I  distinctly  perceived  that  the  diffi¬ 
culty  arose  from  the  gut  as  it  was  pushed  up,  slipping 
into  such  a  circular  hollow  around  and  above  the 
stricture  as  I  have  described,  and  thus  bringing  the 
edges  of  the  stricture  together  and  closing  the 
aperture.  The  edges  of  the  sac  were  then  gently 
drawn  down,  which  destroyed  this  cul-de-sac,  and 
the  gut  was  easily  reduced. 

When  the  gut  is  mortified,  it  should  be  freely  cut 
into,  so  that  its  contents  may  escape  readily,  which 
will  forthwith  relieve  the  patient  by  affording  escape 
to  the  faeces  and  air  which  had  collected  above  the 
strictured  part  of  the  bowel,  and  probably  only  for 
a  few  hours  anticipate  its  bursting.  There  is  no 
increase  of  danger  by  cutting  into  the  gut,  and, 
indeed,  from  Petit’s  account  of  a  case  which  he 
himself  treated,  and  others,  too,  which  were  operated 
on  by  an  empiric,  one  of  which  he  witnessed,  it 
seems  he  considers  making  an  opening  into  the  gut 
sufficient,  without  dividing  the  stricture.  There  is 
no  necessity  for  stitching  the  gut  and  sac  together, 
as  by  some  surgeons  recommended,  to  prevent  the 
former  being  drawn  back  into  the  belly,  as  union 
between  it  and  the  mouth  of  the  sac  has,  in  general, 
already  taken  place,  and  there  is  little  chance  that 
it  will  move  out  of  the  sac.  The  whole  wound  of 
the  sac  must  be  left  inclosed,  so  as  to  favour  the 
ready  discharge  of  faeces,  and  covered  with  a  light 
bread  poultice.  The  slough  gradually  clears  away, 
and  an  artificial  anus  is  established,  which  endures 
for  a  time,  but,  by  degrees,  generally  closes  without 
further  treatment,  and  the  passage  from  the  upper 
to  the  lower  part  of  the  bowel  being  restored,  the 
faeces  take  their  natural  course  through  the  rectum. 

When  it  is  necessary  to  remove  the  protruded 
part  of  the  omentum,  I  think  it  preferable  to  tear  it 
gently  across,  and  only  cut  such  parts  as  will  not 
tear,  rather  than  to  cut  through  it  at  once.  The 
advantage  gained  by  this  proceeding  is,  that  the 
vessels  thus  torn,  especially  if  the  omentum  be 
healthy,  and  its  large  bulk  only  is  the  cause  for  its 
removal,  are  less  disposed  to  bleed,  and  conse¬ 
quently  do  not  need  tying,  at  least  a  less  number 
of  them  require  that  treatment.  Mr.  Key  advises 
that,  “  the  omentum  should  be  unfolded  before  it  is 
divided  by  the  knife,  otherwise  the  cutting  off  of  the 
omentum  in  a  mass  prevents  all  the  vessels  being 
seen,  and  when  returned  into  the  abdomen  they 
bleed  profusely.”  And  he  mentions  a  case  in  which, 
after  a  large  portion  of  omentum  had  been  cut 
off,  and  all  the  bleeding  vessels  tied,  arterial 
oozing  began  four  hours  after,  and  continued  ;o  an 
alarming  extent ;  when  the  sac  was  opened,  the 
clot  cleared  away,  and  the  bleeding  ceased.  I  have 
never  seen  this  happen  when  the  omentum  has 
been  torn  off  as  I  have  described. 

After  the  return  of  the  bowel,  either  when  there 
has  been  little  ormuch  fluid  in  the  sac,  it  occasionally 
happens  that  there  is  a  very  free  escape  of  fluid  from 
the  cavity  of  the  belly.  I  have,  in  one  or  two 
instances,  seen  this  in  such  a  quantity,  and  of  so 
red  a  colour,  as  to  cause  alarm  for  the  moment.  It 
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is,  however,  nothing  more  than  the  serum  of  the 
sac,  which  had  probably  been  squeezed  up  into  the 
belly  during  attempts  at  reduction.  It  must,  how¬ 
ever,  be  carefully  examined,  for  if  there  really  be 
any"  bleeding  vessel,  it  must  be  sought  for  and  tied. 


©Itmcal  Sccturc-s  on  ipeber, 

By  Dk.  Corrigan. 

Delivered  at  the  Whitworth  and  Hardwicke  Fever 
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Lecture  III. 

(Concluded  from  p.  15'2.)  , 

Lesion  of  Innervation — fVant  of  Sleep  in  Fever,, 
Danger  of  it — Errors  of  Private  Practice — Ma¬ 
nagement  of  Lisht,  Attendance,  ^-c. — Leeching — 
Cold.,  Rulf'sfor  it — Opium,  Reasons  for  not  usins'  it 
— Hyoscyamus — Cerebral  Breathtng,  Crisis  by  Urine, 
by  Sleep,  ^c. — Crisis  by  Perspiration,  Danger  if  if  ■ 
— Conclusion. 

We  proceed  to-day.  Gentlemen,  with  the  considera¬ 
tion  of  fever,  still  pursuing  the  same  plan  of  ana¬ 
lysing  the  disease,  in  reference  to  its  functional 
lesions.  On  the  first  day,  you  remember,  we  dis-  ■ 
cussed  the  lesion  of  the  circulating  function ;  the 
last  was  occupied  with  the  consideration  of  the  • 
lesion  of  the  nutritive  function,  including  assimila¬ 
tion,  secretion,  and  excretion.  If  we  look  upon  the 
living  being  stretched  upon  a  fever  bed  as  consti¬ 
tuted  of  a  number  of  important  functions,  we  now 
arrive  at  the  consideration  of  one  of  these,  which 
holds  a  very  important  place — that  of  the  cerebro¬ 
spinal  system,  or  the  function  which  presides  over 
sensation  and  volition,  and  connects  the  living 
being  with  the  objects  which  surround  him ;  the 
lesion  of  this  function,  if  it  continue  unarrested, 
must  invariably  involve  the  life  of  the  individual. 

The  lesion  of  this  function  is  manifested  by  want 
of  the  natural  rest,  in  other  words,  by  the  absence  ’ 
of  sleep,  or  the  presence  of  that  state  of  watchfulness 
which  you  observe  in  fever  patients,  and  which  I 
must  guard  you  against  looking  upon  as  a  mere 
symptom  of  fever  ;  for,  in  the  analysis  I  have  made 
of  the  disease,  this,  as  well  as  the  other  lesions, 
becomes  essentially  not  a  symptom,  but  a  part  of 
the  disease.  Suppose,  while  we  still  follow  up  the 
original  plan  which  I  have  adopted  throughout  these 
lectures,  you  were  to  ask,  what  added  to  the  case  of 
fever  as  we  had  it  on  the  last  day  consisting  of  the- 
two-fold  lesion  of  the  circulating  function  and  the 
function  of  nutrition — what,  I  say,  added  to  a  case- 
of  that  kind,  would  constitute  an  aggravation  of  the 
disease  ?  The  answer  would  at  once,  I  think,  be 
a  lesion  of  the  cerebro-spinal  function.  If  sleep  be 
not  obtained,  the  patient  must  die,  and  may  die 
from  that  cause  alone.  You  see  a  patient  die  of 
this  one  lesion,  occurring  symply  as  an  idiopathie 
affection ;  you  see  it,  for  instance,  in  delirium 
tremens,  in  which  a  man  may  die  solely  from  want 
of  his  natural  rest ;  and  you  find  no  organic  disease 
to  account  for  death.  This  lesion,  therefore,  be¬ 
comes  an  exceedingly  important  aggravation  of  the 
disease  before  us,  and,  as  I  just  now  told  you,  not 
a  symptom,  but  a  part  of  the  disease.  If  it  continue 
for  a  few  successive  nights,  delirium,  and  subsequent 
coma,  are  the  invariable  consequences ;  and  if  these 
supervene,  they  constitute  a  very  serious  aggravation 
indeed  of  the  disease,  and  the  occurrence  you  will 
find  marked  by  the  following  circumstances  : — 
When  you  put  a  question,  it  will  be  answered  imper¬ 
fectly  ;  the  patient  may  show  an  inclination  to 
answer,  and  may  put  out  his  tongue  when  pressed 
to  do  it ;  but,  if  this  lesion  continue  unchecked, 
he  soon  becorats  insensible,  and  falls  into  a  pro¬ 
foundly  comatous  state.  Remember,  then,  that  this 
lesion,  which  is  the  great  object  of  our  lecture 
;  to-day,  requires  as  much  attention  as  any  of  those 
already  discussed,  and  above  all  remember  to  look  on 
it  not  as  a  symptom  but  as  a  part  of  the  disease. 
Viewing  it  in  this  way,  you  will  be  able  to  under¬ 
stand  the  importance  of  the  question — has  the 
patient  slept  ?  Just  as  on  the  last  day  you  saw  the 
importance  of  asking  if  the  patient  was  thirsty,  you 
saw  how  that  question — apparently  unimportant — 
furnished  you  with  a  knowledge  of  the  condition  of 
the  nutritive  function.  If  you  hear  that  the  patient 
has  continued  sleepless  for  several  nights,  it  i* 
qffite  clear  that,  under  such  circumstances,  life 
cannot  he  prolonged.  Then  coiae»  the  qoestioov 
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wh^t  are  you  to  do  in  order  to  relieve  this  function  ? 
In  answering  this  question  I  must  again  a  third 
time  impress  on  you  the  fact  that  you  are  not  to 
look  upon  this  want  of  sleep  as  a  symptom,  but  as 
a  part  of  the  disease ;  and  with  this  fact  in  view,  we 
find  the  treatment  to  resolve  itself  into  two  heads. 
First,  general  management,  including  the  adaptation 
of  external  agencies ;  secondly,  the  employment  of 
remedies.  As  regards  the  first  of  these  heads  more 
patticularly,  I  may  o^)serve,  that  nothing  can  be 
more  marked  than  the  diflference  (in  its  relation  to 
the  lesion  of  the  function  we  are  now  considering) 
between  a  patient  in  an  hospital  and  one  in  private 
practice,  fn  the  latter  case,  want  of  sleep  usually 
se^  in  early,  and  is  much  oftener  followed  by 
delirium  and  coma  than  in  the  lower  classes.  There 
are  errors  in  the  management  of  the  private  patient 
which  greatly  increase  the  tendency  to  watchfulness 
in  him,  and  in  consequence  of  which,  many,  I  have 
not  a  doubt,  have  fallen  victims.  What  is  the  plan 
usually  adopted  with  regard  to  attendants  in  such 
caMS  I  It  is  most  often  this  :  two  nurses  are  gene¬ 
rally  employed,  and  from  that  moment  a  continued 
noise  or  whispering  is  perpetually  kept  a-going ; 
and,  of  all  the  torments  to  which  it  is  possible  to 
subject  a  fever  patient,  I  know  of  none  that  bears 
a  comparison  with  a  continued  succession  of  whis¬ 
perings.  It  is  well  known  that  a  patient  under 
such  circumstances  strains  all  his  faculties  to  catch 
—no  matter  at  what  amount  of  torture  to  himself — 
the  slightest  whisper  that  may  be  made.  To  try 
and  obviate  in  some  measure  this  source  of  annoy- 
anpe,  I  have  latterly  been  in  the  habit  of  ordering 
the  patients’  ears  to  be  stufied  with  cotton. 

One  very  remarkable  case  that  occurred  to  me 
was  strongly  illustrative  of  the  above  statement.  A 
gentleman  who  came  up  from  the  country  caught 
feyer,  and  forthwith  was  followed  up  to  town  by  his 
mother  and  sister,  either  of  whom  constantly  took 
her  post  at  the  foot  of  his  bed,  or  the  bedside,  and 
either  kept  continually  calling  on  the  wretched 
patient  to  speak  to  her,  or  forced  him  to  swallow 
drinks  every  other  minute,  so  as  most  effectually  to 
deprive  him  of  all  chance  of  sleep,  and  to  contribute 
in  no  small  degree  to  his  death.  Another  very  marked 
contrast  between  the  hospital  and  the  private  pa¬ 
tient  consists  in  the  management  of  light  in  the 
room  of  the  latter.  Jlere,  in  hospital,  we  are  in  the 
habit  of  admitting  light  and  air,  and  the  mortality 
is  far  less  than  in  private  life,  where  they  make  it  a 
rule  to  exclude  every  ray  of  light  except  from  the 
flickering  light  of  a  candle.  This,  together  with 
the  perpetual  motion  of  the  nurse  or  some  mem¬ 
ber  of  the  family  about  the  room,  most  effec¬ 
tually  deprives  the  unfortunate  patient  of  the 
most  distant  chance  of  sleep.  You  can  readily 
understand  how,  with  no  difference  made  between 
day  and  night,  with  none  of  these  alternatives  which 
make  sleep  a  habit,  your  patient  will  fall  into  that 
half  dreamy  state  which  is  of  all  conditions  the  most 
unfavourable  to  the  accession  of  a  natural  night’s 
rest.  Remember,  then,  to  let  your  patient  enjoy  the 
alternations  of  day  and  night ;  do  not  darken  his 
room  in  the  day ;  if  a  direct  exposure  of  the  eyes  to 
the  light  make  Mm  uncomfortable,  you  may  permit 
the  use  of  a  light  shade,  but  do  not  shut  out  the  light 
altogether.  Remember  also  to  have  him  left  as 
quiet  as  possible  ;  do  not  permit  him  to  be  disturbed 
every  quarter  or  half-hour  for  the  purpose  of 
giving  him  drinks  that  he  does  not  require.  On 
this  point  really  it  often  appears  as  if  common 
sense  had  left  both  the  professional  and  other 
attendants,  who  in  this  way  force  upon  the  nutritive 
function  a  task  of  absorbing  drink,  which,  in  its 
impaired  condition,  it  is  totally  incapable  of  per¬ 
forming.  Let  your  patient  be  circumstanced  as 
regards  light,  air,  attendance,  &c.,  as  much  as 
possible  like  an  hospital  patient ;  let  him  lie,  as  is 
natural  to  him,  like  a  log  in  the  bed,  and  let  the 
attendant  keep  at  a  distance  from  him ;  if  the 
attendant  sit  even  outside  the  door,  so  much  the 
better.  Remember,  as  I  have  so  often  said,  that 
insomnia  is  not  a  symptom,  but  a  part  of  the 
iisease  ;  and  that  if  sleep  be  not  procured,  delirium, 
ind  then  coma,  and  most  probably  death,  in  the 
md  must  en§ue. 

^  If  we  now  pass  from  the  consideration  of  light, 
nr,  &c.,  to  the  question  of  medical  treatment,  the 
thing  to  be  done  will  be  to  have  the  head 
and  this  of 


fhe  application  of  intense  cold  at  this  stage  is  often 
a  serious  error ;  it  very  frequently  obviates  the 
object  you  have  in  view — that  of  procuring  sleep. 
After  this,  if  you  ascertain  that  the  patient  has  still 
had  no  sleep,  you  will  not  be  doing  wrong,  I  am 
sure,  if  you  apply  four  or  six  leeches  to  the  temples. 
This  is  a  remedy  upon  which,  for  my  own  part,  I 
place  more  reliance  than  almost  any  other.  If, 
after  your  patient  has  passed  three  or  four  successive 
nights  without  sleep,  you  apply  four  leeches  to  the 
temples,  and  that  you  procure  for  him  even  half  an 
hour’s  sleep,  you  will  have  done  a  vast  deal  towards 
his  recovery.  I  have  seen  the  most  marked  beneficial 
result  from  this  ;  how  the  leeching  has  the  effect  of 
procuring  sleep  it  is  not  easy  to  explain,  and  I  dis¬ 
like  theorising  on  a  subject  connected  with  practical 
medicine ;  but  it  may  be  supposed  that  where  the 
brain  has  become  excited  through  the  absence  of 
sleep  for  three  or  four  nights  in  succession,  it  is 
first  in  a  state  of  irritation,  and  then  passes  into  a 
state  of  congestion ;  at  all  events,  there  would  appear 
to  be  some  congestive  action  of  the  vessels,  which 
if  you  relieve  by  the  application  of  a  few  leeches, 
you  do,  as  I  have  said,  much  towards  the  recovery 
of  your  patient.  A  state  of  general  debility,  re¬ 
quiring  the  exhibition  of  wine,  need  by  no  means 
prevent  your  employing  this  remedy,  for  while  you 
give  wine  with  a  view  to  the  tone  of  the  heart, 
larger  vessels,  and  capillaries,  you  are  perfectly 
justified  in  relieving  the  distended  capillaries  of  the 
head  by  the  local  abstraction  of  a  small  quantity  of 
blood,  just  ns  in  some  forms  of  ophthalmia  it  is 
often  the  best  practice  to  employ  local  bleeding  to 
relieve  the  distended  capillaries,  and  tonics  to  give 
them  the  general  circiilative  tone.  I  was  myself 
first  led  to  adopt  this  practice  in  reference  to  pro¬ 
curing  sleep,  chiefly  from  having  repeatedly  ob¬ 
served  that  upon  the  occurrence  of  epistsixis,  sleep 
supervened,  and  the  patient  recovered,  although  in 
such  cases  the  general  debility  had  been  so  great 
as  to  have  required  a  free  exhibition  of  wine.  You 
need  have  no  fear  of  taking  this  small  quantity  of 
blood  from  the  capillaries,  for  they  very  soon 
accommodate  themselves  to  the  trifling  loss  sus¬ 
tained  ;  there  is  not  even  the  risk  that  might  attend 
even  so  small  an  abstraction  of  blood  taken  from  a 
vein,  and  it  really  is  one  of  the  most  valuable  means 
I  know  of  to  procure  rest.  The  application  of 
cold  to  the  head  is  another  useful  means  of  fulfilling 
the  same  object,  but  it  is  one  which  is  too  often 
carried  to  excess.  A  bladder  containing  pounded 
ice  is  placed  on  the  head,  but  air  is  very  quickly 
disengaged,  the  ice  lies  heavily  upon  the  top  or 
back  of  the  head,  and  sometimes  causes  even 
sloughing  of  the  integuments.  Instead  of  ice,  take 
a  single  fold  of  linen  diped  in  cold  lotion,  lay  it  on 
the  head,  and  it  will  generally  answer  all  purposes. 
You  will  often  observe  the  nurse  take  two  or  three 
folds  of  old  linen  or  lint,  which  she  moistens 
and  lays  over  the  head ;  the  consequence  of  this 
mode  of  proceeding  is  that  the  cloth,  instead  of 
remaining  cool  by  evaporation,  is  almost  always  as 
hot  as  the  parts  to  which  it  was  applied — in  fact, 
evaporation  cannot  take  place  through  these 
numerous  folds  of  linen,  and  the  head  is  kept 
absolutely  hotter  than  if  no  lotion  were  used  at 
all.  All  these  matters  may  seem  at  first  trifles 
upon  which  I  may  appear  to  dwell  unneces¬ 
sarily,  but  as  I  have  told  you,  if  we  recollect 
that  this  want  of  sleep  is  not  a  symptom,  but  a  part 
of  fever,  too  much  attention  can  hardly  be  paid  to 
minor  details.  The  question  might  suggest  itself 
to  you  here,  why,  as  opium  is  given  in  delirium 
tremens,  and  such  like  diseases,  to  procure  sleep, 
why  should  it  not  also  be  administered  here,  where 
obtaining  sleep  is  a  matter  of  such  paramount  im¬ 
portance  ?  \Viiy  not  give  it  for  the  cerebro-spinal 
function  that  we  are  now  considering  ?  Because, 
if  opium  be  given  in  fever,  and,  it  do  not  pro¬ 
cure  sleep,  it  will  do  mischief  of  another  kind.  It 
will  act  injuriously  upon  the  nutritive  function, 
including  that  of  secretion  and  excretion.  In  ana¬ 
lysing  the  disease  before  us,  we  may  derive  great 
assistance  from  comparing  some  of  its  lesions,  in 
function,  with  symptoms  in  other  diseases.  It 
delirium  tremens,  for  instance,  while  the  tongue 
and  gums  secrete  their  natural  quantity  of  mucus, 
and  the  urine  is  abundant,  you  may  continue  to 
give  opium  for  the  purpose,  of  procuring  sleep ;  but 


become  dry,  and  brown  in  the  centre,  the  urine 
high  coloured  and  scanty,  and  a  slight  wound  or 
cut,  if  there  should  be  one  on  any  part  of  the  body, 
become  dry  andeverts  its  edges — in  other  words,  that 
the  nutritive  function  be  passing  into  a  deranged 
state — then  the  opium  is  acting  as  a  poison  upon 
the  system,  and  the  continuance  of  its  administra¬ 
tion  would  be  fatal.  The  same  considerations  are 
to  guide  you  in  the  exhibition  of  opium  in  fever  ; 
if  the  condition  of  the  skin,  and  of  the  mucous 
membrane,  and  an  abundant  secretion  of  urine 
indicate  a  sufficiently  active  state  of  the  nutritive 
qnd  secreting  function,  you  may  venture  on  a  trial 
of  opium  ;  but  if  the  desired  effect  be  not  produced 
M  once,  do  not  attempt  to  press  it ;  if  you  do,  mis¬ 
chief  will  as  surely  be  the  consequence.  Hyos- 
ciamus  is  a  remedy  which  has  not  an  injurious 
effect  upon  the  functions  of  nutrition  and  secretion  ; 
but  this  cannot  be  said  qf  opium.  At  the  approach 
of  coma,  you  must  not,  unless  there  be  strong 
vascular  action  about  the  head,  persist  in  leeching, 
but  have  recourse  to  blistering,  as  a  means  of 
rousing  the  patient  from  his  state  of  torpor ;  and 
here  I  may  observe  that,  in  the  ordinary  way  pf 
applying  a  cap  blister,  as  it  is  called,  the  blister 
cannot  be  made  to  lie  close  to  the  surface  ;  for  this 
reason  I  have  been  in  the  habit  of  having  the 
blisters  cut  into  strips  of  an  inch  in  width,  laid 
across  the  head,  in  a  direction  from  ear  to  ear,  so 
that  no  part  is  left  uncovered,  and  the  strips  of 
blister  lie  close  to  the  skin.  Counter-irritation 
may  also  be  produced  in  a  few  hours  by  means  of 
croton  oil  and  ung.  hydr.,  mixed. 

There  is  a  state  of  the  breathing  preceding  the 
approach  of  coma,  which  you  might  confound 
with  that  of  bronchitis,  but  in  which  the  danger  is 
very  different ;  it  becomes  exceedingly  rapid,  and 
laboured,  amounting  to  forty  or  fifty  respirations  ip 
a  minute  ;  but  the  respiratory  murmur  is  audible  iu 
the  tubes.  There  is  no  mechanical  obstructiop  in 
them — this  is  what  is  called  cerebral  respiration ; 
while  in  that  of  bronchitis  or  catarrh,  the  tubes  are 
filled  with  mucus,  and  a  mechanical  obstruction  is 
thus  offered  to  respiration,  from  which  very  few 
cases  recover  ;  you  observe,  besides,  the  character¬ 
istic  lividity  of  the  countenance,  while  in  the 
cerebral  breathing  the  countenance  is  pale.  The 
cerebral  breathing  is  a  breathing  of  debility,  very 
similar  to  that  which  you  hear  in  a  person  after  very 
violent  exercise. 

In  the  case  of  Prunty,  for  instance,  which  you 
remember  w’as  a  very  severe  one,  I  observed  that 
the  breathing  was  very  rapid  and  laborious,  but 
still  the  face  was  pale.  The  debility  was  very  great, 
requiring  enormous  quantities  of  wine,  so  much  as 
thirty  ounces  of  which  were  given  in  the  day  ;  the 
convalescence  in  this  case  wdll  be  very  slow.  There 
is  one  point  upon  which  I  cannot  speak  too  strongly, 

I  allude  to  the  condition  of  the  bladder  ;  you  should 
look  with  the  strictest  attention  to  the  state  of  this 
organ.  The  nurse  may  tell  you  the  patient  passes 
water  freely —  in  fact,  that  it  flows  from  him  in  the 
bed ;  but  you  are  aware  from  what  occurs  in  the 
surgical  wards,  in  injuries  of  the  head,  that  this  is 
not  to  be  trusted  to  ;  at  all  events,  make  it  a  rule 
to  examine  closely,  and  there  can  be  no  harm  in. 
the  introduction  of  a  catheter.  In  the  female,  the 
bladder  will  distend  to  a  volume  capable  of  containr 
ing  at  least  three  quarts,  while  all  the  time  the 
urine  is  dribbling  away  in  the  sheets. 

In  speaking  of  leeching  and  other  remedies,  you 
observe  that  I  have  said  nothing  of  what  is  to,  be 
done  on  this  day  or  that  of  fever.  Get  the  idea  o.f 
days  out  of  your  mind — fever  is  not  like  a  case  of 
peritonitis  or  pneumonia,  in  which  the  stage  of  con¬ 
gestion  and  the  stage  of  deposition  of  lymph,  &c., 
are  to  be  gone  through  in  order.  In  the  analysis 
we  have  made  of  fever,  it  is  purely  a  disease  of  func¬ 
tion,  and  these  lesions  of  function  are  not  symptort^ 
but  portions  of  the  disease  itself ;  the  treatment  is 
to  be  adapted  not  to  the  circumstance  of  the  fifth, 
sixth,  tenth,  or  twentieth  day  of  fever,  but  to 
meet  the  state  of  each  particular  function  day  by 
day.  Take  them  up  in  their  proper  order  as  you  stand 
by  the  bedside  :  first  the  circulating  function,  made 
up  of  the  heart,  larger  vessels,  and  capillaries,  and 
examine  the  state  of  this  function ;  next  look  to 
that  of  nutrition  and  secretion,  as  declared  by  the 
state  of  the  tongue,  gums,  mine,  and  the  other 
•ymptoms,  as  1  have  gone  through  the^;  theu 


Itself  U  geueially  sumdent,  fot: 


supjio^e  that  in  the  coiuse  of  the  treatment  the  tongue. 
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the  cerebro-spinal  system,  which  we  have  examined 
to-day.  If  you  understand  clearly  the  rules  I  have 
endeavoured  to  lay  down,  you  will  understand  why 
it  is  that  we  may  with  advantage  combine  the  appli¬ 
cation  of  leeches  with  the  administration  of  wine, 
and  along  with  the  latter  the  exhibition  of  mercury 
— the  one  to  meet  the  lesion  of  the  circulating  func¬ 
tion,  the  other  for  the  purpose  of  relieving  the  de¬ 
rangements  of  nutritive  function.  You  also  know 
that  mercury  may  be  combined  with  aq.  am.  acet., 
&c.,  when  febrile  excitement  is  to  be  subdued,  and 
you  can  perceive  the  value  of  blisters  and  other 
stimulants  as  a  means  of  stimulating  the  function 
of  circulation,  or  of  rousing  a  patient  from  the 
lethargic  condition  into  which  he  may  fall.  Thus, 
if  you  follow  up  the  rules  which  in  the  analysis  of 
fever  I  have  endeavoured  to  carry  out  in  the  short 
space  of  three  lectures  on  the  subject,  you  will  be 
able  to  understand  why  it  is  that  remedies  of  an 
opposite  therapeutic  tendency  may  be  usefully  com¬ 
bined.  You  can  understand  also,  that  fever  is  not 
a  disease  to  be  treated  by  guess-work  ;  but  that  it 
has,  in  fact,  on  accurate  investigation,  rules  for  its 
treatment  as  definite  as  those  of  any  other  disease 
you  may  have  to  contend  with.  I  have  explained 
to  you  why  it  is  that  we  have  a  crisis  in  some  fevers 
and  none  at  all  in  others  ;  I  have  shown  you  that  in 
cases  accompanied  with  very  marked  derangement 
of  the  nutritive  function,  a  crisis  by  the  urine  is 
observed,  and  is  manifested  by  a  deposition  of  that 
highly  animalised  substance,  \irea,  in  double  or 
treble  the  quantity  contained  in  healthy  txrine. 

In  other  cases,  where  the  lesion  we  have  this  day 
been  discussing  plays  a  principal  part,  crisis  by 
sleep  occurs — for  instance,  you  find  a  person  sleep 
occasionally  for  six-and-thirty  hours  who  had  for 
several  days,  perhaps,  not  closed  his  eyes  ;  he 
awakes  after  a  lengthened  repose  of  this  kind, 
drinks  freely,  and  his  strength  rapidly  returns  upon 
the  restoration  to  health  of  the  important  function 
of  the  cerebro-spinal  system. 

In  other  cases,  again,  no  crisis  at  all  is  observed, 
and  that  most  often  occurs  in  fever  of  the  type  pre¬ 
vailing  at  present,  where  the  lesion  of  the  circu¬ 
lating  function  is  the  chief  derangement.  You  can 
distinguish  nothing  like  a  marked  crisis  in  these 
cases.  The  urine  may  show  some  slight  evidences 
of  it,  but  they  are  very  trifling.  But  the  crisis  most 
of  all  to  be  dreaded  in  the  fever  now  prevailing,  is 
a  crisis  by  perspiration  ;  for  you  may  almost  lay  it 
down  as  an  axiom,  that  when  perspiration  sets  in 
on  the  sixteenth  or  seventeenth  day'  there  is  very 
great  risk  of  your  patient’s  life.  It  is  very  hard  to 
say  why  it  is  so,  but  you  must  by  all  means  avoid 
anything  that  would  encourage  perspiration.  In 
common  inflammatory  fever  its  appearance  upon  the 
second  or  third  day  may  be  looked  for  as  an  ad¬ 
vantageous  occurrence,  but  in  our  present  maculated 
fever  it  is  much  to  be  dreaded,  as  a  circumstance 
productive  of  extreme  exhaustion  and  relaxation. 

I  could,  of  course,  spend  a  length  of  time  upon 
the  mere  varieties  of  fever,  but  enough  I  think  has 
been  said  in  these  three  lectures  to  afford  you  prin¬ 
ciples  upon  which  you  obtain  perhaps  a  better 
foundation  as  regards  the  treatment  of  fever  than 
you  could  derive  from  some  of  the  books  that  come 
before  you.  At  the  same  time  I  throw  out  these 
views  without  any  desire  that  you  or  others  .should 
dogmatically  follow  up  the  principles  I  have  en¬ 
deavoured  to  set  forth  ;  but  that  if,  in  a  comparison 
with  the  rules  of  others,  you  find  mine  more  plain 
in  their  application,  it  will  be  sufficient  for  me  to 
have  placed  the  rules  in  a  clearer  point  of  view. 


M.  Tuke,  late  medical  director  of  the  C - 

Lunatic  Asylum,  was  on  Sunday,  17th  instant, 
attacked  at  night  in  Paris  by  an  intoxicated  soldier, 
and  severely  wounded  about  the  head  and  face. 
Being  deprived  of  consciousness,  he  was  carried  to 
the  hospital  of  La  Charity,  where  he  is  under  the 
care  of  Professor  Velpeau.  We  are  happy  to  say 
that,  although  the  injuries  are  deep  and  serious, 
the  learned  professor  entertains  no  doubt  of  the 
recovery  of  the  patient.  The  assassin  has  been 
arrested. 

Obituary. — On  the  19th  of  March  last,  at  Rio 
Janeiro,  aged  28,  Alexander  G.  Gumming  M.D., 
son  of  the  late  John  Gumming,  Esq.,  banker,  Forres, 
North  Britain.  , 
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Peported  by  THOMAS  FRANCIS  I’.ANSON,  Esq.,  of  St. 
George’s  Hospital. 

MEDICAL  CASES. 


Case  IV. 

CASE  OP  APOPLEXY. 

George  Spicer,  aged  forty-five,  cook,  admitted  by 
Dr.  Nairne,  July  I7th,  a.m.  Face  flushed;  eyes 
suffused  ;  superficial  veins  of  face  and  neck  dis¬ 
tended  ;  pupils  dilated,  but  capable  of  sluggish  con¬ 
traction  on  the  application  of  light ;  slight  squinting 
observed  in  both  eyes.  Pulse  quick,  but  weak  and 
laboured ;  surface  of  body  perspiring  profusely, 
except  the  scalp,  which  is  dry  and  hotter  than 
natural.  The  patient  is  completely  insensible  to 
external  impressions ;  his  breathing  is  quick  and 
laboured,  and  accompanied  during  inspiration  with 
loud  stertor  ;  and  during  expiration  the  cheeks  are 
blown  out  with  a  flapping  motion.  The  leg  and 
arm  of  the  left  side  of  the  body  are  completely  para¬ 
lysed. 

It  appeared  from  a  friend’s  account,  that  this 
man,  who  was  employed  in  the  Duke  of  Welling¬ 
ton’s  kitchen,  suffered  from  a  somewhat  similar  but 
slighter  attack  two  years  previously.  That  the 
attack  was  followed  by  partial  hemiplegia  of  the 
right  side,  from  which  he  had  never  entirely  reco¬ 
vered,  so  that  he  often  tripped  in  walking,  and  ap¬ 
peared  to  drag  the  right  leg  along  the  ground. 
That  for  some  months  he  had  been  in  a  dull,  heavy, 
stupid  state  ;  inclined  to  sleep  at  unnatural  hours, 
and  snoring  loudly  when  asleep.  His  temper  had 
also  become  more  irritable.  Indeed,  these  symp¬ 
toms  had  increased  so  much  of  late,  as  to  incapaci¬ 
tate  him  for  his  work  ;  and  he  was  accordingly  about 
to  receive  a  pension  from  the  Duke.  He  has 
always  been  a  free  liver,  and  accustomed  to  a  large 
quantity  of  stimulus. 

Applic.  cucurb.  nuchae  ad,  ^  x ;  Enema  terebin- 
thinae  statim.  Mustard  poultices  to  lower  ex¬ 
tremities. 

11,  a.m.  The  injection  brought  away  a  large 
quantity  of  feculent  matter ;  and  he  appeared  for 
a  short  time  after  to  be  to  a  certain  extent  sensible, 
and  once  protruded  his  tongue  when  desired ;  but 
the  attacks  soon  began  to  recur,  and  were  attended 
with  violent  convulsive  movements,  and  foaming  at 
the  mouth.  The  squinting  became  more  decided ; 
the  pupils  more  dilated,  the  left  one  immovably  so, 
the  right  one  capable  of  slight  contraction.  The 
stertor  became  louder ;  the  mouth  distorted  and 
drawn  to  the  right  side  ;  the  urine  and  fmees  were 
passed  involuntarily  ;  and  at  last  both  sides  ap¬ 
peared  to  a  certain  extent  paralysed.  There  have 
been  occasionally  remissions  to  these  fits  ;  but  one 
has  just  occurred  of  a  more  violent  nature  than  the 
former  ones,  and  has  carried  him  off. 

SECTIO  CAD.AVERIS  TWENTY-FIVE  HOURS  AFTER 
DEATH. 

Gertfiral  Appearance. — Neck  very  short  and  thick  ; 
shoulders  square  ;  body  very  stout,  and  loaded  with 
fat. 

Cranium. — The  external  parts  were  very  much 
congested,  and  of  a  dark  colour.  Some  blood,  both 
fluid  and  coagulated,  of  a  dark  colour,  was  found 
in  the  cavity  of  the  arachnoid  at  the  upper  surface 
of  the  back  part  of  the  left  hemisphere.  Some  re¬ 
cently  effused  blood  was  found  spread  over  the  greater 
part  of  the  under  surface  of  the  right  hemisphere; 
all  this  had  been  extravasated  in  the  sub-arachnoid 
cellular  tissue,  and  in  the  pia  mater.  The  veins  at 
the  upper  surface  of  both  hemispheres  were  large, 
and  gorged  with  blood.  Some  fluid,  of  an  opaque 
colour,  was  found  in  the  pia  mater  at  the  upper 
part  of  both  hemispheres,  where  the  membranes 
appeared  slightly  thickened.  The  grey  substance 
of  the  brain,  corresponding  to  the  extravasated 
blood,  at  its  under  surface,  presented  in  some  places 
a  few  puncta  of  blood,  as  if  the  structure  itself  had 
been  slightly  lacerated ;  but  no  such  appearance 
existed  in  any  part  of  the  white  substance.  The 
ventricles  of  the  brain  were  much  enlarged,  and 
distended  with  a  thin,  bloody  fluid ;  and  the  septum 
lucidum  was  so  thin,  that  it  had  all  but  given  way 


in  some  places.  The  cerebellum  was  healthy,  with 
the  exception  of  a  few  patches  of  blood  in  the  sub¬ 
arachnoid  tissues  at  the  under  surface  of  both  lobes. 

Thorax _ Old  adhesions  were  found  on  the  right 

side.  The  right  lung  was  loaded  with  red  frothy 
serum.  There  were  partial  adhesions  at  the  back  part 
of  the  left  lung,  which  also  was  loaded  with  frothy 
serum.  The  cavities  of  the  heart  were  much  dilated, 
especially  the  right ;  its  walls  were  thin ;  and  mus¬ 
cular  structure  flaccid.  Valves  healthy.  Blood  in  ■ 
the  cavities  small  in  quantity,  and  fluid. 

Abdomen. — Liver  larger  than  natural,  of  a  pale 
fawn  colour,  but  perfectly  smooth,  and  not  fatty.  • 
Kidneys  of  natural  size,  congested,  and  with  granu¬ 
lar  surfaces.  Spleen,  nothing  remarkable.  Stomach  ' 
slightly  congested  at  its  great  cul-de-sac,  but  other¬ 
wise  healthy.  Intestinal  canal  apparently  healthy.  - 
REMARKS. 

In  a  fit  of  apoplexy  the  patient  is  comatose; 
there  is  loss  of  consciousness,  sensation,  and  vo-  ' 
luntary  motion ;  the  functions  of  organic  life  con¬ 
tinue  to  be  performed,  while  those  of  animal  life  are 
suspended,  except  the  mixed  one  of  respiration  ;  the 
involuntary  movements  of  the  thorax  being  kept  up 
by  exciting  the  pulmonary  branches  of  the  par 
vagum,  through  the  medulla  oblongata. 

One  or  more  premonitory  symptoms  are  generally 
observed  to  precede  an  attack,  such  as  headach,  with 
vertigo ;  noises  in  the  ears ;  tendency  to  sleep  at 
unnatural  hours ;  heavier  sleep  than  usual,  some¬ 
times  with  laboured,  or  stertorous  breathing  ;  heavi-  • 
ness  while  awake  ;  irritability  of  temper  ;  mo-  • 
mentary  deafness,  or  blindness ;  double  vision ; 
squinting ;  faltering  in  speech  ;  palsy  of  one  limb, 
or  one  muscle  ;  loss  of  memory.  Our  patient  had 
had  some  of  these  warnings  in  a  marked  degree. 
Sometimes  the  premonitory  signs  are  so  slight  as  to 
escape  notice  ;  but  generally,  on  minute  inquiry, 
one  or  more  symptoms,  referable  to  increased  or 
diminished  vascular  action,  will  have  been  observed. 

During  the  attack  there  is  total  insensibility. 
The  breathing  is  stertorous  during  respiration  ;  and 
the  cheeks  are  violently  flapped  out  during  expira¬ 
tion  ;  both  these  symptoms  are  caused  by  the  insen¬ 
sibility  to  external  impressions  ;  the  first  is  owing 
to  the  vibration  of  the  velum  palati ;  the  second,  to 
the  force  of  air  escaping  from  the  thorax.  The 
pulse  is  slow  and  laboured,  or  it  may  be  quick  and 
hard.  The  face  turgid ;  eyes  suffused  ;  pulsation  of 
the  carotids  increased  in  force;  limbs  motionless. 
Pupils  perhaps  contracted ;  or  one  may  be  con¬ 
tracted,  the  other  dilated,  from  unequal  pressure. 
The  sphincters  become  relaxed,  or  the  muscular 
coat  of  the  bladder  may  be  paralysed.  If  it  con¬ 
tinues  cold  unequal  sweats  break  out ;  the  breath¬ 
ing  becomes  more  slow  and  laboured  ;  the  pulse 
more  frequent ;  and  death  takes  place  from  coma, 
perhaps  complicated  with  affection  of  the  spinal 
cord. 

The  fit  may  end  in  three  ways ; — In  return  to 
health :  here,  perhaps,  the  cerebral  texture  has  not 
been  injured;  it  may  have  been  caused  by  tempo¬ 
rary  stress  on  the  vessels.  In  death :  when  blood 
or  serum  will  be  found  in  the  ventricles,  or  beneath 
the  arachnoid ;  or  there  may  be  no  morbid  appear¬ 
ance  ;  but  this  last  is  very  rare.  In  imperfect 
recovery :  motion  may  be  limited,  sensation  be¬ 
numbed  ;  the  mind  weak  ;  when,  at  last,  death  takes 
place,  there  is  generally  found  some  extravasation, 
or  the  brain  may  be  softer  than  natural,  but  this  is 
not  constant. 

There  are  three  principal  kinds  of  attack.  In 
the  first  the  patient  falls  down  suddenly,  as  if  asleep, 
without  sensation  or  motion,  with  a  flushed  face, 
stertorous  breathing,  the  muscles  of  one  side  are  - 
contracted,  or  rigid,  or  perhaps  there  may  be  con¬ 
vulsions.  This  is  the  variety  with  which  our  patient 
was  attacked.  Some  patients  die  soon  ;  and  there  : 
is  generally  much  blood  found  extravasated. 
Others  live  longer  ;  and  there  may  be  only  serum 
found.  There  may  be  no  lesion  discovered — the 
nervous  apoplexy  of  some  foreign  writers  ; — or  there 
may  be  excessive  injection  and  congestion  of  the 
membranes  and  cerebral  structure  ;  this  is  often 
sufficient  to  destroy  life  in  a  few  minutes,  but  it  is 
comparatively  rare  as  occurring  alone,  it  is  more  ! 
frequently  combined  with  the  next  appearance. 
Serous  effusion  is  very  common  ;  it  must  be  viewed 
as  the  result  of  the  disturbed  state  of  the  circulation, 

1  depending  on  obstruction  in  the  veins,  or  imperfeoi 
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vital  action  of  the  vessels.  The  effusion  cannot  be 
the  cause  of  the  attack  ;  but  the  consequence  of 
that  state  of  the  circulation  on  which^  the  disease 
depends.  For  we  can  find  no  constant  analogy 
between  the  quantity  of  fluid,  and  the  symptoms  ; 
often  when  the  symptoms  are  slight,  the  fluid  is 
large  in  quantity ;  and  small  when  the  attack  is 
most  decided  and  long  continued.  The  old  dis¬ 
tinction  between  serous  and  sanguineous  apoplexy 
was  not  well  founded;  for  many  cases  which  ex¬ 
hibited  a  strong  pulse,  flushed  face,  much  vital 
power,  &c.,  have  been  found  to  depend  on  serum ; 
while  others  showing  a  feeble  pulse,  pale  face,  and 
other  marks  of  deficient  vital  energy,  have  been 
found  to  depend  on  extravasated  blood.  Some 
patients  recover  after  this  sudden  attack;  others 
are  affected  with  paralysis,  which  may  remain  for  a 
few  days  only,  or  for  the  rest  of  life. 

In  the  second  or  gradually  increasing  form  of 
the  attack,  the  patient  experiences  pain  in  the  head  ; 
with  faintness ;  vomiting ;  a  cadaverous  counte¬ 
nance  ;  cold  skin ;  feeble  pulse ;  and  other  symp¬ 
toms  indicating  a  serious  shock  to  a  vital  organ. 
There  may  be  complete  syncope,  or  only  slight 
confusion  with  depression.  These  symptoms 
soon  pass  off,  except  the  headache  ;  in  a  few  hours 
coma  appears,  and  is  soon  terminated  by  death. 
They  appear  to  depend  on  the  rupture  of  a  vessel, 
causing  a  sudden  shock  to  the  brain,  which  soon 
goes  off,  till  enough  blood  is  extravasated  to  cause 
the  coma.  Dr.  Abercrombie  conceives  that  at  the 
moment  when  the  rupture  occurs,  a  temporary 
derangement  of  the  functions  of  the  brain  takes 
place,  but  this  is  soon  recovered  from,  and  the  cir¬ 
culation  then  goes  on  without  interruption  until  a 
sufficient  quantity  of  blood  has  been  extravasated 
to  produce  the  attack. 

In  the  third  form  the  patient  is  seized  with 
sudden  loss  of  power  on  one  side,  generally  without 
insensibility  ;  perhaps  there  may  be  loss  of  speech. 
It  may  gradually  pass  into  an  apoplectic  attack ; 
or  the  patient  may  recover  quickly  or  slowly ;  or 
he  may  remain  in  the  same  condition  till  death. 
There  is  generally  found  some  small  extravasation 
in  the  substance  of  the  brain,  but  it  is  not  constant. 

If  recovery  from  an  attack  take  place,  we  may 
perhaps  find  the  animal  functions  restored  ;  but 
more  frequently  there  is  hemiplegia,  or  paralysis  of 
one  side.  Paraplegia  is  much  more  rare ;  that 
generally  proceeds  from  a  spinal  affection.  The 
hemiplegia  is  sometimes  incomplete  ;  there  may  be 
only  the  arm,  and  not  the  leg  paralysed  ;  but  if  it 
should  be  complete,  and  recovery  afterwards  take 
place,  the  leg  is  the  first  to  recover  both  sensation 
and  motion.  When  recovery  does  not  take  place, 
the  palsied  limb  wastes,  and  is  constantly  cold 
from  diminished  nutrition  and  circulation.  The 
mental  powers  become  weakened ;  there  is  a 
tendency  to  weep,  and  a  state  of  second  childish¬ 
ness  supervenes. 

A  post  mortem  examination  generally  discovers 
hemorrhage,  from  a  vessel  of  some  size,  within  the 
cranium;  more  rarely  there  may  be  sanguineous 
exhalation  from  the  membranes  of  the  brain.  The 
vessels  of  the  brain  are  very  liable  to  rupture, 
because  they  receive  but  slight  support  from  the 
surrounding  structure ;  they  are  enclosed  in  no 
cellular  sheath,  and  the  texture  of  their  coats  is 
thinner  and  weaker  than  that  of  other  arteries  ; 
they  are  also  very  liable  to  ossific  and  earthy  de¬ 
posits,  and  a  peculiar  state  of  friability. 

When  extravasation  happens,  it  may  be,  as 
generally  happens,  in  the  substance  of  the  brain  ; 
or  on  its  exernal  surface ;  or  in  the  ventricles. 
When  it  is  in  the  substance,  a  cell  or  clot  is 
formed,  varying  according  to  the  amount  of  extra¬ 
vasation.  If  the  extravas?.tion  be  large,  the  blood 
generally  forces  its  way  either  to  the  external 
surface  of  the  brain,  or  into  the  ventricles.  If  it 
remain  in  the  cell,  in  a  few  days  the  serum  becomes 
absorbed;  the  clot  is  then  firm,  and  of  a  dark 
colour;  it  afterwards  lessens,  and  assumes  a  pale  hue. 
There  is  increased  vascular  action  in  the  surrounding 
cerebral  structure,  causing  lymph  to  be  thrown  out, 
and  a  lining  membrane  is  thus  formed  for  the 
walls  of  the  cell.  According  to  the  French 
■writers,  in  the  course  of  time  the  clot  may  become 
completely  absorbed,  the  walls  approximate,  and  a 
cicatrix  be  formed ;  but  Dr.  Abercrombie  appears 
never  to  have  met  with  an  instance  of  the  kind.  If 


the  clot  have  been  very  large,  there  will  always  re¬ 
main  a  cell  or  cyst,  generally  partly  filled  with  fluid. 
Very  rarely,  though  this  does  occasionally  happen, 
the  clot  becomes  organised.  Still  more  rarely  does 
the  clot  excite  suppuration  in  the  surrounding 
cerebral  matter.  The  most  frequent  situations  in 
which  the  clot  is  found  are,  the  corpora  striata, 
optic  thalmi,  and  their  neighbourhood  ;  thus  appear¬ 
ing  to  depend  on  the  greater  number  of  vessels, 
and  less  degree  of  consistency  in  these  parts. 
Sometimes  external  extravasation  may  be  small  in 
quantity,  and  only  between  the  convolutions ;  or 
else  it  may  be  spread  over  one  hemisphere.  Some¬ 
times  the  extravasation  may  be  only  in  one  ventri¬ 
cle,  and  no  where  else. 

It  is  generally  found  that  the  extravasation  is  on 
the  opposite  side  to  the  hemiplegia,  though  some 
rare  exceptions  to  this  rule  have  been  observed. 
The  reason  of  this  crossing  over,  as  it  were,  is  said 
to  arise  from  the  decussation  of  the  fibres  of  the 
right  and  left  anterior  pyramids,  at  the  junction  of 
the  medulla  oblongata  and  medulla  spinalis ;  but  it 
has  not  been  satisfactorily  ascertained  as  yet  so  as 
to  place  the  point  beyond  dispute. 

Certain  causes  appear  to  predispose  to  apoplexy. 

One  of  the  chief  is,  perhaps,  hereditary  right. 
Also  a  short  thick  neck  ;  a  short  stout  build ;  much 
fatness  ;  the  advance  of  old  age  ;  a  large  head  and 
red  face.  But  it  often  occurs  in  the  opposite 
conditions.  Even  disease  of  the  heart  or  lungs, 
which  impede  the  free  circulation  through  the  brain, 
will  predispose  to  it.  Granular  kidneys,  also,  in 
which  the  urea  circulates  with  the  blood  through 
the  brain  ;  the  cessation  of  habitual  discharges ; 
intemperance. 

The  chief  exciting  cause  is  augmented  force  of 
the  heart’s  action,  thereby  increasing  the  stress  on 
the  cerebral  vessels  ;  also  straining,  coughing,  &c., 
which  impede  the  respiration,  and  distend  the 
veins  of  the  head ;  excitement,  compressing  the 
jugular  vein  by  tight  neckcloths,  hypertrophy  of 
the  left  ventricle;  'but  Dr.  Watson  imagines  this  is 
only  a  concomitant  effect  of  the  same  cause  which 
produced  the  cerebral  hemorrhage,  viz.,  ossific  de¬ 
posit,  which,  occurring  in  the  aorta,  causes  dilata¬ 
tion  of  the  vessel,  and  consequent  hypertrophy. 
Again  with  hypertrophy  in  the  left,  there  are 
generally  changes  in  the  right  ventricle,  which  lead 
to  obstruction  of  the  blood  in  the  veins,  and  thus 
excite  the  disease. 

Prognosis. — The  attack  may  be  fatal  directly,  or 
in  a  few  hours ;  or,  after  the  attack  has  gone  off, 
reaction  may  be  fatal,  by  inducing  a  second  attack  ; 
by  softening  of  the  surrounding  cerebral  substance  ; 
by  exciting  inflammation  of  the  membranes  of  the 
brain,  or  of  the  ventricles  ;  or  by  the  exhalation  of 
serum.  If  the  attack  continue  for  more  than 
twenty-four  hours,  with  an  intermitting  pulse, 
urine  and  fsece*  involuntarily  discharged,  the  coma 
profound,  breathing  stertorous,  with  foaming  at 
the  mouth;  convulsions,  hemiplegia,  a  fixed  or 
unequal  state  of  the  pupils,  a  fatal  termination  may 
be  expected.  The  most  favourable  signs  are  the 
accession  of  accustomed  discharges,  as  of  the 
menses,  piles,  epistaxis,  a  general  diaphoresis,  and 
the  early  decline  of  the  symptoms. 

Diagnosis. — The  symptoms  of  the  attack  differ 
but  very  little  from  those  of  poisoning  by  narcotics, 
asphyxia,  drunkenness,  concussion  of  the  brain, 
organic  disease  within  the  head,  some  complica¬ 
tions  of  fever,  or  coma  consequent  on  epilepsy  or 
hysteria.  The  occurrence  of  paralysis  would  make 
the  nature  of  the  case  evident ;  but  it  must  be 
remembered  that  hemorrhage  may  occasionally 
occur  without  being  followed  by  palsy.  Therefore 
the  last  resources  on  which  we  are  thrown  are  the 
circumstances  connected  with  the  history  of  the 
case,  and  previous  state  of  mind  of  the  patient,  and 
by  these  we  must  often  be  guided. 

The  general  rules  of  treatment  are,  that  if  coma 
be  present  we  should  bleed ;  but  if  s)mcope,  we 
must  stimulate.  We  must  look  particularly  to 
the  pulse ;  if  it  be  full  and  hard,  and  the  face 
flushed,  we  should  bleed.  Even  if  the  pulse  be 
small,  and  the  face  flushed,  as  in  our  patient,  we 
should  bleed,  as  the  state  of  the  pulse  generally 
depends  on  a  weak  heart. 

We  must  bleed,  so  as  to  take  the  stress  off  the 
cerebral  vessels,  as  we  are  not  sure  that  injury 
has  yet  been  dofte  to  the  brain,  and  we  may  thus 


avert  extravasation.  Even  if  rupture  has  taken 
place,  by  making  a  quick  impression  on  the  circula¬ 
tion,  we  diminish  the  force  of  the  current  of  blood 
through  the  head,  and  thus  favour  the  arrest  of  the 
hemorrhage.  If  the  heart  appear  diseased,  from  a 
small  pulse  and  full  veins,  local  cupping  and  leeches 
will  be  most  appropriate.  We  must  also  purge 
freely  with  calomel,  if  the  patient  can  swallow; 
croton  oil,  if  he  cannot,  and  give  stimulating 
enemata,  so  as  to  get  watery  stools,  thereby 
relieving  the  loaded  state  of  the  bowels,  and  empty¬ 
ing  their  capillary  vessels. 

To  remedy  the  palsy,  time  must  be  allowed,  with 
occasional  small  doses  of  mercury,  aperients,  and 
a  state  of  quietude. 
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Mexv  Series.  Vol.  I.  Highley,  Fleet-street.  1846. 

p.p.  221, 

The  Medical  Society  of  London  is  the  oldest 
public  society  of  the  kind  in  the  kingdom.  It  was 
founded  in  1773,  and  fourteen  years  subsequently, 
commenced  the  publication  of  its  “  Memoirs  ”  in 
serial  order.  The  first  published  paper  was  from  the 
pen  of  the  celebrated  Dr.  Lettsom,  on  the  Character 
of  .iEsculapius.  When  six  volumes  had  been  issued, 
the  series  stopped  for  a  time,  and  twelve  years 
elapsed  before  the  seventh  volume  was  completed. 
Since  that  time,  now  twenty-eight  years  ago,  none 
of  the  papers  brought  forward  at  this  Society  have 
been  officially  presented  by  it  to  the  medical  public. 
This  is  the  more  to  be  regretted,  because  it  has 
been  the  frequent  occasion  of  contributions  to  the 
literature  and  science  of  our  profession,  which 
would  have  done  honour  and  service  to  the  age 
producing  them.  We  are  gratified,  however,  to 
find  that  the  slumber  has  passed  away,  and  that  the 
Medical  Society  of  London  is  bestirring  itself,  not 
more  for  the  advantage  of  its  members,  than  for  the 
benefit  of  the  profession  at  large.  The  volume 
before  us  is  the  commencement  of  a  new  series, 
which  we  heartily  hope  will  run  a  longer  and  more 
prosperous  course  than  its  predecessors.  At  least 
it  well-deserves  to  do  so,  and,  therefore,  in  giving  it 
our  greeting,  we  wish  it  every  success  and  con¬ 
tinuance. 

The  articles,  twenty-two  in  number,  which  com¬ 
pose  this  volume,  are  all  marked  by  a  character  of 
scientific  precision,  or  of  practical  usefulness.  Some 
of  them  are  of  very  considerable  value,  and  embrace 
a  detail  or  a  discussion  of  the  most  recent  dis¬ 
coveries  in  anatomy,  physiology,  and  pathology. 
Others  of  them  come  more  immediately  and  simply 
within  the  reach  of  the  medical  and  surgical  practi¬ 
tioner,  and  to  him  will  be  found  abundant  in  useful 
hints  and  directions,  which  the  obligations  of  every 
day  will  give  him  full  opportunity  of  applying. 

We  cannot  close  the  volume  without  an  approval 
of  the  manner  in  which  it  altogether  is  got  up-7- 
nor  without  again  expressing  the  hope  that  it  will 
be  followed  by  very  many  others  in  all  respects  as 
worthy. 


TO  CORRESPONDENTS. 


A  Reader  writes  us  a  strong  letter  expressive  of 
his  disappointment  on  perusing  the  new  work  of 

Dr. - ,  recently  published  by  - .  He  had 

purchased  the  work  on  the  faith  of  a  very  laudatory 
critique  that  had  appeared  in  a  medical  journal, 
and  was  astounded  to  find  that  it  possessed  none 
of  the  characteristics  attributed  to  it.  “  A  Reader  ” 
accounts  for  this  contretemps  by  the  fact  that  the 
book  reviewed  and  the  journal  reviewing  are  in  the 
same  publishing  hands,  and  he  wishes  to  warn  the 
public  against  being  made  the  victims  of  so  in¬ 
genious  and  convenient  a  system  of  bibliopolic  en¬ 
terprise.  ***■  Our  corresjiondent  only  touches 
half  the  evil.  Journal-publishing  booksellers  not 
only  puff  in  their  own  journals  their  own  books, 
but  are  obliging  to  each  other  on  a  mutual  aid 
system.  The  medical  review  system  has  been  for  a 
great  number  of  years  corrupt  to  the  core.  It  has 
been  almost  wholly  under  the  direction  of  the  booh- 
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tellers,  and  managed yor  their  benefit.  Out  nf  the 
many  medical  journals,  indeed,  set  afloat  during 
the  last  quarter  of  a  century,  the  only  one  not  in 
the  hands  of  a  publisher  or  bookseller  is  The 
Medical  Times. 

Radix  Rhei  misemploys  on  elaborate  badinage 
time  and  perhaps  talent  that  could  be  wisely  given 
to  professional  studies. 

Medicus. — There  is  no  law  to  prevent  a  licen¬ 
tiate  of  the  Apothecaries’  Hall  practising  any 
branch  of  the  profession  ;  nor  is  there  any  law  that 
makes  the  diploma  of  the  College  of  Surgeons  ob- 

4  igatory. 

A  Student. — The  first  Examination  at  the  Unit 
versity  of  London  for  the  degree  of  B.M.,  wil 
commence  on  the  first  Monday  in  August. 

R.  P. —  The  pay  of  an  assistant-surgeon  in  the 
army,  of  less  than  ten  years’  actual  service,  is 
7s.  6d.  per  diem. 

A  Member  of  the  ColleRe  in  Lincoln’s-inn-fields 
sends  us  some  just  remarks  on  the  late  sale  of  an 
examinership  ;  we  do  not,  however,  see  that  our 
correspondent  has  placed  the  subject  in  any  new 
light. 

A  Surgeon  will  find  all  information  respecting 
the  treatment  of  wounded  arteries  in  the  Lectures 
by  Mr.  Guthrie,  now  in  course  of  publication  in 
the  Medical  Times. 

C.  S.  should  send  to  Mr.  Bailliere,  in  Regent- 
street,  for  a  catalogue  of  French  works.  We 
would  not  undertake  to  make  the  choice  for  him 
he  seeks. 

The  private  note  of  Z.  P.  has  been  anticipated. 
The  case  of  pleuro -pulmonary  fistula,  by  Dr. 
Browne  CSJth  regt.)  will  be  inserted  next  week. 
THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,  or  an  order  on  some  party  in  town. 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half-Yearly  Sub¬ 
scription,  13s. :  Quarterly,  6s.  6d. 
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- Onort  medicornm  est 

Promitlnm  medici. 


Horace. 


We  are  desirous  of  drawing  the  attention  of  our 
readers  to  a  speech  made  by  Mr.  Macauley,  on 
last  Friday  night,  in  the  House  of  Commons.  The 
arguments  employed  by  that  learned  gentleman 
in  favour  of  limiting  the  daily  period  of  factory 
labour,  are  so  closely  analogous  to  the  reasonings 
we  have  used  in  this  journal  on  the  subject  of 
quackery,  and  so  aptly  and  incontestably  affirm 
the  duty  of  the  state  to  interfere  with  private 
rights,  in  order  to  protect  the  general  welfare,, 
that  we  are  happy  in  having  this  opportunity  of 
applying  them  to  the  collateral  iniquity  of  un¬ 
qualified  medical  practice,  which  in  this  country 
yearly  sacrifices  its  hecatombs  at  the  shrine  of 
Mammon.  The  injuriousness  of  prolonged  factory 
labour  is  a  trivial  evil  compared  with  the 
monstrous  fraud  and  peril  which  characterise 
the  system  of  illegal  medical  practice.  If  senates 
are  now  convulsed  with  the  determination  of  this 
question — how  imperious  should  be  the  claims  of 
humanity  in  demanding  from  the  legislature  the 
suppression  of  a  wide-spread  and  terrific  system  of 
manslaughter !  The  legislature  must  eventually 
prohibit  quackery.  Every  fresh  act  of  the  Govem- 
inent  tends  W  this  end.  We  rejoice  to  perceive 


that  slatLtical  legislation  is  falling  into  desuetude ; 
that  men  are  no  longer  estimated  by  sections— 
numbered  in  masses,  valued  according  to  the 
producing  powers  of  the  class,  and  manoeuvred 
like  machines,  or  the  pawns  on  a  chess-board,  to 
produce  some  grand  combination  of  legislative 
sagacity.  The  science  of  government  was,  a  few 
years  since,  little  better  than  a  proc  ss  of  mathe¬ 
matical  computation,  and  the  components  of 
society  were  esteemed  only  as  so  many  automata 
to  be  directed  and  distributed  as  the  calculations 
of  the  minister  might  determine.  That  men  should 
have  passions,  fears,  hopes,  and  affections,  was 
never  dreamed.  These  were  considered  altogether 
foreign  to  the  question  ;  and  could  not  be  admitted 
as  elements  of  calculation,  without  causing  em¬ 
barrassment  and  disturbing  the  harmony  of  the 
p’an.  The  statesmen  of  that  day  governed  with 
the  head  and  disavowed  the  heart ;  and  the  result 
was  that  the  heart  of  the  people  disavowed  the 
head  of  the  statesman.  Men  must  be  ruled  as 
men — as  beings  endowed  with  other,  ay,  and 
nobler  faculties,  than  mere  physical  strength  and 
dry  understanding.  Sound  legislation  will  ever 
recognise  and  appeal  to  the  affections  of  the 
people.  The  minister  must  enunciate  his  oracles 
through  the  twin  lips  of  humanity,  and  the  people 
will  respond  to  the  echo. 

There  is  a  rapid  reaction  in  the  cause  of 
humane  legislation,  and  the  able  speech  of  Mr. 
Macauley  was  one  of  the  most  distinctive,  and 
refreshing  “signs  of  the  times,”  we  have,  for  j'ears 
past,  had  the  pleasure  to  witness.  A  fortnight 
since,  we  endeavoured  to  show  that  it  was  the 
duty  of  the  state  to  prevent  illegal  practice,  and 
that  the  state  had  a  perfect  and  indestructible 
right  to  restrict  individuals  from  doing  or  aiding 
in  any  act  that  might  be  injurious  to  other  mem¬ 
bers  of  the  community.  We  exploded  the  foolish 
dogma  of  a  “  citizen’s  right”  to  administer  poison 
to  any  man  who  might  be  idiot  enough  to  require 
it  from  him.  We  are  aware  that  that  article 
excited  a  great  commotion  among  certain  parties 
interested  in  the  issue  of  the  subject  of  which  it 
treated ;  but  the  arguments  have  not  and  cannot 
be  controverted.  Truth  will  always  give  pain  to 
those  who  have  been  for  years  acting  in  error. 
The  eye  accustomed  to  darkness,  cannot  bear 
without  anguish  the  flood  of  light  which  may  be 
suddenly  poured  upon  it ;  and  we  are  informed 
that  the  Council  of  the  Pharmaceutical  Society 
were  thrown  into  dire  consternation  when  the 
article  in  question  appeared  at  their  benighted 
board.  We  shall,  however,  reserve  a  few  more 
remarks  for  them  at  a  future  time. 

The  arguments  and  illustrations  adduced  by  Mr. 
Macauley  in  evidence  of  the  right  of  the  state  to 
interfere  with  private  rights  in  matters  concerning 
the  general  welfare,  were  beautifully  just  and  ap¬ 
propriate.  He  referred  to  the  new  Act  for  regu¬ 
lating  the  construction  of  buildings,  and  showed 
that  an  individual  is  now  dispossessed  of  his  right 
to  build  even  upon  his  own  land  any  kind  or 
dimension  of  house  that  he  pleased,  but,  on  the 
contrary,  must  take  care  that  his  court-yards  are 
of  a  specified  size,  that  his  cellars  are  well  drained, 
and  due  means  adopted  for  ample  ventilation  of 
the  structure.  He  must  also  keep  it  in  due  repair, 
and  well  white-washed,  or  the  district  surveyor 
can  order  him  to  do  it ;  and  if  the  proprietor  still 
decline  or  delay,  the  surveyor  can  send  in  men  to 
do  the  work,  and  afterwards  compel  the  owner  to 
pay  the  expenses.  This  power  is  exercised  for  the 
preservation  of  the  health  of  the  community.  The 
Government  also  possess  the  power  of  punishing 
The  keepehi  of  gambling  hbuSes,  and  have  sup- 


pressed  lotteries,  not  because  they  are  injurious  ti 
the  Government,  but  because  they  are  hurtful  ti 
public  morals.  The  argument  which  Mr.  Macaulfe' 
has  quoted  from  the  mouth  of  the  gambler  p 
lottery  holder,  is  also,  for  ever,  in  the  mouth  b 
the  quack  and  his  dupes— viz.,  “  You  may  no 
approve  of  my  acts,  therefore  do  not  commit  them 
if  I  do  not  interfere  with  you,  why  interfere  will 
me  ?  You  may  do  as  you  pleasOj  and  I  will  do  ai 
I  please — this  is  a  private  right.” 

This  is  the  only  argument  which  the  advocate; 
of  quackery  ever  use  to  bolster  up  their  iniquitoui 
pretensions  to  public  support.  We  thank  Mr 
Macauley  for  his  powerful  advocacy  of  the  cadsi 
of  humanity  and  common  sense.  No  individna 
should  be  permitted  to  exercise  any  private  righ 
manifestly  injurious  to  the  health  or  morals  of  thi 
community  ;  and  the  more  highly  civilised  societj 
becomes,  the  more  it  is  pervaded  by  enlightened 
sentiments  of  mutual  dependance  and  protection 
The  more  the  councils  of  its  legislative  body  are 
regulated  by  just  views  of  its  parental  as  well  ai 
economical  ministrations— of  its  duties  to  the  man 
as  well  as  to  the  state — the  more  shall  we  fiic 
that  the  legislature  will  exercise  a  wise  discretidn 
in  forbidding  the  indulgence  of  those  persdnal 
rights  which  are  productive  of  great  social  ca 
lamity. 

The  question  of  the  suppression  of  quackery  anc 
of  unqualified  practice  in  all  its  aspects,  has  neVbr 
except  in  our  own  pages,  been  treated  upon  iti 
merits.  Aery  of  “  protection”  has  been  raisec 
on  the  part  of  the  Profession,  and  of  “  private 
right  ”  on  the  part  of  the  quack  ;  but  all  argumehi' 
on  both  sides  has  been  either  adroitly  evaded  oi 
imprudently  omitted  ;  so  that,  for  aught  that  tihi' 
public  can  ascertain  about  the  matter,  the  impu¬ 
dent  empiric  may  have  the  better  claim  to  sym 
pathy  and  support,  inasmuch  as  the  cry  he  ha‘ 
employed  is  more  congenial,  more  popular,  afac' 
more  ensnaring.  This  private  right,  or  citizbll’s 
right,  as  it  may  be  called,  is  one  of  those  principles, 
which,  although  just  in  the  abstract,  is  false  in, 
the  application.  Some  peojile  consider  any  aci 
not  expressly  forbidden  by  law  as  a  private 
right,  and  acknowledge  no  moral  of  social  re¬ 
straints  that  are  not  provided  for  in  Blackstohe. 
Such  is  the  present  excellence  of  our  code  ol 
laws  founded  upon  the  experience  of  numerouj 
ages,  and  built  up  by  the  sagacity,  forethought,' 
and  wisdom  of  some  of  the  noblest  minds  that 
have  ever  adorned  humanity,  that  a  rule  can  bf 
generally  found  to  meet  every  possible  case — i 
penalty  is  decreed  for  almost  every  infraction  o: 
moral  obligations ;  nevertheless  there  are  still 
some  deviations  from  the  standard  of  rectitude 
which  the  written  law  does  not  recognise,  and  for 
which,  consequently,  it  denounces  no  punishment. 

The  legislature  has  been  inclined  to  deal  tenderly 
with  personal  freedom ;  for,  when  a  people' 
have  sedulously  succeeded  in  emancipating  them¬ 
selves  from  the  tyranny  of  barbarism,  they  are  pe¬ 
culiarly  jealous  of  every  infringement  of  their 
newly  acquired  privileges ;  and  the  Government 
are  equally  as  cautious  not  to  awaken  unnecessary- 
perilous  suspicions.  The  sound  of  the  battlb  cfy 
often  dwells  in  the  ear,  and  perpetuates  hostilities 
long  after  the  cause,  the  necessity,  and  the  reawn 
have  been  buried  in  the  tomb  of  oblivion.  In  propor¬ 
tion,  however,as  society  grows  complicated  in  its  re¬ 
lations,  and  interests  more  numerous  and  conflicting, 
danger  threatens  even  from  the  exercise  of  these 
private  rights.  There  must  be  privation,  restraint, 
and  penalty,  or  there  can  be  no  safety  in  posses¬ 
sion,  no  real  enjoyment  in  liberty,  and  no  confi- 
lienee  in  justice. 
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i  We  must  demolish  this  baseless  fabric  of 
i  “private  rights,"  and  dissipate  the  pernicious 
I  hallucination  of  “free  trade  in  physic."  The 
I  people  must  be  taught  better — the  minister  and 
‘  the  Government  must  know  better  ;  and  it  shall  be 
our  duty  to  enlighten  them  so  far  as  to  penetrate 
them  with  shame  whenever  they  resort  to  such 
verbiage  to  uphold  a  disgraceful  policy.  Let  no 
miin  think  that  this  is  an  unnecessary  task,  inas¬ 
much  as  the  argument  is  too  clear  to  admit  of 
I  dispute.  They  are  mistaken ;  the  ministers  of 
the  crown,  past  and  present,  profess  this  heresy 
against  reason,  and  they  not  only  profess  it  in 
woids,  but  they  carry  it  out  in  deeds,  as  the  late 
medical  bills  abundantly  evince.  Common  sense 
must  be  heard;  and  until  it  is  heard,  we  shall 
never  exorcise  this  bugbear  of  private  right.  We 
pledge  ourselves  to  the  issue. 


Sunt  lacrymae  rerum,  et  meiitetn  mortalia  tangnnt. 

Virgil. 

Oca  last  article  on  medical  mendicancy  was 
devoted  to  a  consideration  of  the  frequency,  and 
seeming  fidelity,  with  which  ingenious  impostors 
feign  themselves  to  be  doctors  in  distress.  We 
gave  some  cases  in  point,  and  suggested,  also,  an 
available  means  of  detecting  the  roguery.  We 
mixed  a  little  pleasantry  with  the  subject,  for  it 
was  one  which  did  not  deny  the  introduction  of 
enlivenment.  This  we  threw  in  as  a  sort  of  sea¬ 
soning,  or  palate-prompter,  to  such  as  might  find 
the  bare  material  too  tasteless  to  be  tempting. 
Would  that  we  had  never  a  less  gracious  or  gra¬ 
tifying  duty  to  perform  !  We  belong  to  the  class 
who  prefer  merriment  to  melancholy,  and  would 
fer  rather  welcome  the  smiles,  than  the  tears  of 
this  life.  We  abhor  gloomy  subjects,  as  we  dread 
gloomy  days — they  seem  to  impart  something  of 
their  own  horror  to  us — they  never  scowl  upon 
one’s  being  without  leaving  us  their  likeness  for 
company.  Shadows  may  be  very  fine  things  to 
those  who  are  fond  of  them ;  thank  God  we  are  not 
— sunny  pictures,  to  our  taste,  are  the  s  weetest  to 
look  upon ! 

It  would  seem,  however,  that  light  and  darkness 
are  not  more  necessary  to  the  well-being  of  the 
physical  world,  than  alternations  of  pleasure  and 
pain  are  to  the  intellectual.  Metaphysicians  tell 
us  that  the  mind  is  not  constituted  to  bear  more 
than  a  certain  intensity  or  extent  of  joy — either, 
exaggerated,  carries  danger  with  it — a  fatal  poison, 
that,  like  the  serpent  basking  in  the  flower-bed, 
ia  not  the  less  venomous  because  of  the  beauty 
that  enshrouds  it.  We  may  be  thankful,  therefore- 
that  our  nature  is  not  precisely  that  fabled  of 
Momus,  or  like  him,  we  might  suffer  an  unpleasant 
penalty  for  the  indulgence  of  it. 

Little  as  we  relish  sombre  subjects,  we  are 
compelled  to  regard  them  when  they  are  thrust  in 
our  way.  It  is  not  venial  to  gratify  inclination 
that  is  in  any  wise  the  antagonism  of  duty.  This 
must  be  fulfilled,  however  its  performance  may  be 
adverse  to  our  feelings,  It  cost  us  no  anxiety, 
and  caused  us  no  sorrow,  to  dilate  upon  the  tact 
and  trickery  of  that  pauperism,  which,  as  an  im¬ 
posture,  finds  its  way  into  our  ranks — we  rather 
liked  the  recital,  because  there  was  nothing  in  it 
that  could  harrow  our  feelings,  when  our  hearts 
held  no  sympathy  with  the  affected  sufferings  it 
revealed.  It  was  the  sunny  side  of  a  picture 
■whose  objects  were  worth  smiling  at.  Far  other 
is  it  with  that  dark  contrast  we  must  needs  for  a 
moment  dwell  upon — where  there  is  no  affectation, 
no  imposture,  no  feigning,  but  all  is  a  stern  reality, 
terrible  in  its  recital  of  distress  1  There  is  some- 
thiiq;  of  amusement  in  detecting  the  artifice  of  the 


mendicant  who  essays  to  swindle  you  out  of  your 
bounty ;  who  thinks  it  no  crime  to  filch  the  money 
from  your  pocket,  it  being  provided  that  he  po¬ 
litely  makes  you  cognizant  of  the  act ;  but  there  is 
nothing  of  gratification  in  listening  to  the  opposite 
of  such  a  man — in  being  awakened  by  that  unpre¬ 
tending  pathos  of  the  heart,  which  borrows  none 
of  its  eloquence  from  the  sources  of  language 
and  thought,  but  finds  it  singly  and  sincerely  in 
the  touching  accents  of  woe.  Such  cases  are,  un¬ 
happily,  of  less  rarity  than  we  could  wish  for.  At 
the  best  they  are  bad  enough,  but  pitiable,  pain¬ 
fully  pitiable,  indeed,  are  they,  when  they  come 
before  us  in  contrast  with  what  was  once  a  happier 
state  of  existence.  This  is  never  more  strikingly 
shown  than  in  the  destitution  of  a  member  of  our 
own  profession.  Mercy,  it  is  a  sickening  sight  to 
look  upon  a  ragged  form,  that  was  once  respectable 
and  respected  amongst  the  best  of  God’s  creatures 
— to  see  a  heart,  bowed  down  and  breaking  with 
care,  that  once  only  beat  with  the  impulse  of 
comfort  and  of  happy  feeling — to  witness  a  mind, 
slowly  sinking  into  ruins,  that  was  once  noble, 
and  dignified,  and  worthy  to  be  called  immortal — 
painful,  indeed,  is  such  a  sight  as  this,  and  yet  how 
often  do  we  witness  it !  It  is  one  of  the  living, 
loathsome  truths  that  taint  the  character,  and  test 
the  condition,  of  the  profession  to  which  we  belong. 
It  is  a  foul  stain  upon  us — would  it  were  everlast¬ 
ingly  blotted  out  1  The  causes  may  be  numerous, 
and  doubtless  are  so,  but  whether  fortuities  or 
faults,  they  are  most  deeply  to  be  regretted.  Cer¬ 
tain,  however,  it^is,  that  it  cannot  be  a  healthy 
condition  which  is  so  much  liable  to  morbid  change 
and  mischief.  There  must  be  some  evil  at  the 
core,  or  the  whole  organism  would  not  exhibit 
these  specks  of  rottenness.  What  the  secret  mis¬ 
chief  is,  how  it  has  risen,  and  how  it  is  to  be  reme¬ 
died,  are  questions  neither  to  be  asked  nor  an¬ 
swered  in  this  place  ;  but  we  may  at  least  go  so 
far  as  to  hope  that  some  future  scheme  of  legisla¬ 
tion,  political  and  professional,  will  place  us  upon 
a  footing  more  stable  and  honourable  than  at  pre¬ 
sent  we  occupy.  The  consummation  is  loudly 
called  for — may  it  speedily  be  effected  ! 

In  the  mean  time,  let  us  inquire  into  the  amount 
of  poverty  and  destitution  that  at  present  prevail 
amongst  us.  Every  day  brings  fresh  and  more 
fearful  proofs  of  them  to  our  doors.  We  are 
familiar  with  various  examples  of  practitioners, 
once  respectable  and  in  fair  practice,  who  are  now 
glad  of  twenty  shillings  a-week  and  the  habili¬ 
ments  of  policemen;  many  we  know  and  hear  of, 
who,  from  a  decent  and  deserved  position  as  re¬ 
putable  country  surgeons,  have  been  reduced  to 
the  situation,  and  glad  enough  to  get  it,  of  inferior 
clerks  on  railways ;  many  more,  we  know,  there 
are,  who,  not  having  the  chance  of  exchanging  one 
pursuit  in  life  for  another,  are  now  daily  suppli¬ 
cating  the  bounty  of  professional  brethren  whom 
they  once  rivalled  in  respectability  and  amount  of 
income.  It  is  not  long  since  we  were  applied  to 
for  alms  by  a  man  whom  we  had  known  in  his 
days  of  prosperity  as  a  surgeon  in  a  rural  district. 
At  the  time  we  allude  to,  he  was  the  sole  practi¬ 
tioner  in  a  village  numbering  some  three  thousand 
inhabitants.  Additionally  to  private  practice  he 
held  various  clubs,  which  brought  him  in  a  very 
desirable  income.  He  had  lived  thus  for  some 
years,  with  a  family  gradually  increasing  about  him, 
when  he  was  rivalled  by  a  new  comer,  who,  addi¬ 
tionally  to  the  College  and  Hall  diploma,  had  got 
some  doctor’s  degree  or  other.  He  announced 
himself  as  one  of  the  “  New  Lights” — a  physi¬ 
cian  now,  a  surgeon  then,  a  man-midwife  at  any 
time,  and,  be  ought  to  have  added,— a  rascal 
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always !  He  commenced  disputing  the  ground 
with  the  old  occupant  by  offering  to  take  his  clubs 
at  sixpence  a  member  less  than  the  price  then  paid. 
1  his,  of  course,  was  successful,  and  the  sick  so¬ 
cieties  soon  changed  hands.  He  then  made  an 
onslaught  upon  the  private  practice  of  the  old 
resident,  by  systematically  visiting  his  patients; 
inquiring  his  charges,  and  then,  after  eminciating 
his  own  personal  importance,  offering  to  do  the 
Work  of  his  fellow-practitioner  at  any  rate  of  re¬ 
duction  the  people  might  like.  By  this  system  of 
fraud  he  so  completely  possessed  himself  of  all 
that  was  worth  having  in  the  territory,  that  the 
poor  fellow  he  supplanted  was  at  last  fairly 
driven  away  by  accumulating  debts,  and  reduced 
to  the  condition  we  have  described.  'Ihe  rate, 
however,  at  which  his  rival  went,  proved  toO  much 
for  his  pocket,  and  himself  was  shortly  compelled 
to  leave  the  scene  of  his  treachery,  minus  some 
hundred  or  more  pounds  he  had  takfen  to  back  his 
villany  with.  Of  course,  he  could  not  get  a  living 
by  the  terms  he  offered;  but  he  thought,  having 
made  himself  sole  master  of  the  field,  hfe  might 
then  charge  according  to  his  whim.  Just  as  he 
was  adding  this  knavery  to  the  former,  himself 
was  rivalled  by  another  comer,  whom  the  people 
gladly  patronised,  from  a  growing  dislike  of  the 
adventurer  who  had  duped  them.  This  said  indi¬ 
vidual  shortly  found  an  asylum  as  assistant  to  a 
neighbouring  practitioner.  He  has  our  hearty  wish 
that  the  rest  of  his  days  may  be  passed  in  degradation 
and  drudgery.  Andwecanonlyaddthefurtherhope; 
that  his  fate  may  be  that  of  every  other  vagabond 
who  may  similarly  disgrace  an  honourable  calling. 

A  case,  not  unlike  the  one  just  cited,  both  in 
cause  and  consequence,  has  lately  occurred  to  our 
knowledge,  in  the  person  of  a  highly  creditable 
country  surgeon,  who  having  been  fairly  swindled, 
first  out  of  his  public,  and  then  out  of  his  pHvate 
practice,  by  a  scion  of  sneakishness,  was  at  last 
thrown  helplessly  and  hopelessly  upon  the  very 
parish  to  which  he  was  once  medical  officer ! 

We  meet  with  instances,  again,  of  members  of 
our  fraternity  being  reduced,  or  perhaps  ruined; 
by  certain  unavoidable  circumstances — it  may  be 
increased  competition,  and  the  consequent  loss  of 
a  certain  portion  of  practice — it  may  be  increase 
of  expenses,  as  an  augmenting  family,  without  a 
corresponding  improvement  in  professional  income 
— it  may  be  losses  by  bad  debts,  speculation,  or 
any  of  the  thousand  circumstances  that  are  always 
found  much  more  efficient  in  emptying  a  ihan’s 
purse  than  in  filling  it  for  him.  So  many  and  so 
various  are  the  causes  liable  to  operate  tempo¬ 
rarily  or  permanently  against  the  worldly  well¬ 
being  of  the  medical  man,  that  it  can  be  no  matter  • 
of  surprise  ruin  should  be  the  fate  of  numbers  of  us. 
An  illness  of  a  few  months’  duration,  which,  to  a 
mechanic  who  may  be  a  member  of  a  sick  society, 
matters  comparatively  little,  may  prove  ruinous 
to  a  medical  man,  and,  indeed,  to  our  own  know¬ 
ledge  has  often  been  so.  Let  him  have  no  ready 
money  to  pay  current  debts — no  friends  of  whom 
he  can  borrow  it — no  available  amount  of  credit — 
and  plenty  of  rivals  ready  to  take  the  practice 
that  a  sickly  hand  forbids  him  grasping — and  when 
he  leaves  his  bed,  it  is  only  to  find  his  opportu¬ 
nities  forestalled,  his  services  unsolicited,  and 
himself  a  pauper  in  the  very  arena  of  his  previous 
success.  The  history  of  physic  is  full  of  such 
cases.  Mendicancy  thus  arising  is  surely  suffi¬ 
cient  to  call  forth  every  sympathy,  every  bounty, 
we  have  to  bestow. 

To  relieve  poverty  is  certainly  very  excellent ; 
surely  not  so  much  so  as  to  prevent  it.  It  is  very 
good  to  supply  hungry  ifian  Vnth  h  meat,  bal  it 
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is  much  better  to  provide  that  he  shall  not  know 
the  want  of  one.  Some  such  provision  as  this, 
made  with  no  niggardly  hand,  is  a  resource  we 
want  for  the  exigencies  of  our  needy  brethren. 
Many  a  man  amongst  us  has  been  ruined  by  a 
shadow  of  ill-fortune  merely  passing  over  him — 
could  he  have  been  sustained  and  supported  till 
the  cloud  had  passed  away,  he  would  have  stood 
as  safely,  and  free  from  prejudice,  as  before  it 
visited  his  presence.  We  have  known  such,  and 
have  grieved  that  we  had  no  professional  ex¬ 
chequer  from  which  the  hand  of  benevolence 
might  draw  some  bounty  to  save  a  friend  and 
fellow-practitioner  from  ruin  !  Oh  !  it  were  a 
sublime,  a  holy  duty,  to  do  thus  much  for  one  of 
ourselves.  Bound  as  we  are  by  a  common  tie  of 
education,  etiquette,  purpose,  and  professional 
regard,  ought  we  not  to  strengthen  the  bond,  by 
cultivating  a  worthy  regard  for  each  other  s  pros¬ 
pects  ?  To  do  this  would  be  to  avoid  hurting 
a  fellow  labourer  by  any  act  of  injustice  to  him, 
and  to  be  his  friend  whenever  the  hour  of  adver¬ 
sity  might  make  him  the  subject  of  our  compas¬ 
sion.  No  man  can  be  sure  of  not  needing  such 
charity.  We  sincerely  hope  that  all  “  good  men 
and  true  ”  amongst  us  will  take  these  scattered 
hints  into  their  keeping,  and  improve  upon  them 
by  practical  application.  The  General  Medical 
Annuity  Fund  proposed  by  Mr.  Daniell  is  just 
the  scheme  to  answer  this  great  end.  Let  it  be 
largely  and  liberally  subscribed  to,  and  we  shall 
have  the  honour  and  happiness  of  knowing  that 
destitution  and  despair  are  being  fast  banished 
from  amongst  us. 


THE  NATIONAL  ASSOCIATION  OF  GENE- 
RAL  PRACTITIONERS  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY. 

We  take  the  earliest  opportunity  of  informing  our 
readers  that  the  schedule  for  polling  the  members 
of  the  Profession  on  the  subject  of  the  New  In¬ 
stitute  is  prepared  by  the  Committee,  and  ready 
for  immediate  circulation.  This  is  scarcely  a  time 
for  exhortation,  since  the  necessity  of  co-opera 
tion  has  been  so  repeatedly  urged  in  the  pages  of 
this  journal,  that  every  individual  interested  in  the 
matter  must  be  fully  convinced  of  the  importance 
of  the  duty  which  he  is  now  called  upon  to  per¬ 
form.  The  Committee  have  earnestly  and  de¬ 
votedly  exerted  themselves  in  the  performance  of 
their  laborious  duties,  and  it  is  but  mere  equity 
for  the  Profession  to  render  them  their  support  in 
this  great  undertaking,  and  encourage  them  in 
their  disinterested  career.  There  is  a  debt  of 
gratitude  due  to  these  gentlemen,  which  nothing 
but  the  unanimous  approbation  and  confidence  of 
their  professional  brethren  can  adequately  meet. 
This  is  the  moment  for  the  Profession  to  show 
their  sense  of  the  past  labours  of  the  Committee, 
and  their  confidence  in  them  for  the  future.  We 
fnlly  hope  to  see  ten  thousand  General  Practi¬ 
tioners  engage  to  contribute  to  the  formation  and 
maintenance  of  a  “National  Institute  of  Medicine, 
Surgery,  and  Midwifery.” 

Nothing  can  be  done  unless  the  Profession  help 
themselves.  The  Committee  of  the  National  As¬ 
sociation  may  deliberate,  counsel,  and  execute  ; 
but  the  Profession  must  labour  also,  and  show  by 
their  energy  and  determination  that  they  feel  their 
interests  hazarded,  and  will  not  rest  until  they 
have  placed  themselves  in  a  secure  and  honourable 
position.  The  Profession  must  move  onwards 
with  the  Committee  as  coherent  parts  of  one  united 
body.  Sluggishness  or  indecision  will  be  now 
fatal.  The  General  Practitioners  jnust  display  an 


esprit  du  corps — a  professional  spirit — by  uniting 
in  a  common  league  in  defence  of  their  common 
privileges.  This  is  truly  a  momentous  period  in 
medical  reform. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

ROY'AL  MEDICAL  AND  CHIRURGICAL 
SOCIETY 

Meeting  of  May  12,  1846. 


MR.  WAKLEY. 

This  gentleman  recently  addre.ssed  a  request  to 
the  Committee  of  the  National  Association,  to 
favour  him  with  a  card  of  admission  to  the  public 
dinner  to  be  given  to  Mr.  Pennington  by  the 
members  of  the  Association  of  which  he  is  the 
worthy  president.  Although  Mr.  Wakley  con¬ 
tinues  a  member,  nominally,  of  the  society,  the 
request  was  thought  so  singular  that  the  applica¬ 
tion  was  made  the  subject  of  special  consideration 
by  the  Committee.  After  some  discussion,  the 
gentlemen  present,  who  included  Dr.  Webster,  of 
Dulwich,  Mr.  Clifton,  Mr.  Nussey,  the  Honorary 
Secretaries,  and  nearly  every  other  member  of  the 
Committee,  came  to  the  unanimous  resolution, 
that,  although  a  memberof  the  body,  Mr.  Wakley’s 

conduct  had  been  of  so - a  character — we  would 

fain  avoid  the  characterising  word — that  they  would 
not  consent  to  his  admission  to  the  dinner  table.  If 
the  honourable  gentlemen  were  not  ignorant  of  the 
state  of  Professional  feeling,  he  could  not  have 
committed  himself  to  an  application  which  every 
body  might  have  told  him  was  sure  to  entail  a 
somewhat  disagreeable  result  ;  but  the  subject, 
like  another  we  referred  to  last  week,  is  so 
“pregnant  with  melancholy  reflections  ”  that  we 
are  glad  to  leave  it  without  one  word  of  painful 
commentary. 


THE  PROPOSED  COLLEGE  OF  PHAR¬ 
MACY. 

We  understand  that  a  semi-official  meeting  has 
taken  place  between  the  authorities  of  the  College 
of  Physicians  and  a  deputation  from  the  Council 
of  the  Pharmaceutical  Society  on  the  subject  of 
the  proposed  College  of  Pharmacy.  The  bill  in¬ 
tended  to  be  submitted  to  Parliament  was  laid 
before  the  Collegiate  dignitaries,  and  met  with 
their  approval — it  being  stipulated  that  the  Court 
of  Examiners  should  be  composed  of  one-half 
Physicians  and  one-half  Chemists  and  Druggists. 
This  unholy  alliance  will  receive  our  attention 
next  week. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 
It  has  been  asserted,  in  a  quarter  well  informed 
on  such  matters,  that  Government  have  given 
the  Council  of  this  unfortunate  College  the  as¬ 
surance  that,  in  the  event  of  any  deficiency  arising 
in  the  receipts  of  their  Institution  by  the  success  of 
the  National  Institute  about  to  be  established  by 
the  Profession,  they  would  think  it  their  duty  to  re¬ 
commend  to  Parliament,  that  a  grant  of  money 
should  be  made  annually  towards  making  up  the 
difference.  We  have  no  doubt  that  the  assurance 
was  given  ;  and  the  fact  indicates  on  the  part  of 
the  Premier  that  the  success  of  the  New  Institute 
does  not  appear  to  him,  or  to  the  Council,  at  all 
an  improbable  event. 


Royal  College  of  Surgeons. — The  museum 
of  this  college  has  just  been  greatly  enriched  by 
the  addition  of  Mr.  Goadby’s  collection,  which  has 
been  presented  to  the  Hunterian  Museum  by  a 
committee  of  gentlemen  selected  from  the  body  of 
subscribers,  amongst  whom  was  H.  R.  H.  Prince 
Albert,  who  sent  £20.  The  snm  originally  intended 
to  have  been  presented  to  Mr.  Goadby,  for  his 
unrivalled  collection  was  £500,  but  we  are  sorry  to 
find  it  amounts  to  little  more  than  £400. 


Benjamin  G.  Babington,  M.D.,  F.R.S.,  Vice 
President,  in  the  Chair. 

On  the  Relation  between  the  Constituents  of  the 
Food  and  the  Systems  of  Animals.  By  R.  D.  Thom¬ 
son,  M.D.,  Lecturer  on  Practical  Chemistry  in  the 
University  of  Glasgow.  [Communicated  by  Sir  B. 
C.  Brodie,  Bart.] 

The  first  individual  who  showed  that  wholesome 
food  should  contain  matters  identical  with  animal 
substances,  was  Beccaria  of  Bologna,  who  wrote  an 
excellent  paper  on  the  subject  in  1742.  Dr.  Prout 
has  taught  and  extended  this  view  for  more  than 
twenty  years,  and  his.  opinions  are  now  followed  by 
all  physiologists.  That  the  systems  of  animals  are 
capable  of  sustentation  by  a  supply  of  fibrinous 
matter  alone,  is  obvious  from  the  history  of  the 
primitive  inhabitants  of  the  prairies  of  America ; 
but  it  appears  from  experiments  made  on  the  nutri¬ 
tion  of  animals  with  pure  fibrin,  that  an  auxiliary 
in  the  production  of  animal  heat  is  either  indispen¬ 
sable  or  advantageous,  since  animals  fed  on  fibrin 
alone  invariably  declined  in  health — (Magendie). 
That  the  amount  of  calorifient,  or  heat-producing 
food,  in  contradistinction  to  nutritive  food,  properly 
so  called,  as  it  has  been  well-defined  by  Liebig, 
is  out  of  all  proportion  greater  than  that  required 
to  supply  the  waste  of  solid  matter  of  the  body,  is 
obvious  from  an  experiment  made  by  the  author  on 
a  cow,  in  a  state  of  rest,  in  which  it  was  found  that 
Ifi^lbs.  of  food  were  taken  into  the  circulation  in 
one  day.  Of  this,  only  l^lbs.  was  nitrogenous  or 
nutritive  food  ;  the  rest  being  ealorifient  and  saline. 
From  this  experiment,  frequently  repeated  with 
nearly  the  same  results,  the  author  concludes  that 
in  such  a  condition  of  the  system,  the  natural 
relation  of  the  nutritive  to  the  calorifient  consti¬ 
tuents,  is  nearly  as  1  to  8J.  The  author  gives 
formul®  for  calculating  the  amount  of  nutritive  and 
calorifient  food,  with  a  view  to  determine  the  laws 
of  dieting.  He  also  gives  tables,  from  his  own 
analyses,  of  the  amount  of  nutritive  nqatter  in 
about  twenty  different  kinds  of  vegetables  (princi¬ 
pally  farinaceous  food).  By  these  it  is  shown  that 
oatmeal  consists  of  1  nutritive  and  5  calorifient 
matter,  and  barley  1  and  7 — facts  which  explain 
the  universal  employment  of  these  substances. 
From  these  tables  it  is  also  inferred,  that  as  milk 
is  the  natural  food  of  the  infant  mammalia,  the  con¬ 
stitution  of  their  food  should  be  formed  on  the  same 
type,  and  that  the  use  of  arrow-root  or  starchy  food, 
where  the  relation  of  the  nutritive  to  the  calorifient 
matter  is  as  1  to  26,  instead  of  being  as  in  milk  1 
to  2,  is  opposed  to  the  principles  attempted  to  be 
established  by  the  author.  He  observes  that,  in 
nutritive  tables,  it  is  usual  to  give  a  column  of 
equivalents — representing,  for  example,  100  parts 
of  beans  as  equal  in  nutritive  power  to  1160 
of  starch  ;  but,  according  to  the  author’s  views,  such 
a  method  is  not  founded  on  scientific  principles. 
In  a  correct  plan  of  dieting,  a  proper  equilibrium 
must  be  maintained  between  the  wants  of  the 
animal  organism  and  the  constitution  of  the  food. 
The  importance '  of  this  view  is  supported  by  the 
results  of  an  extensive  series  of  experiments,  made 
by  the  author  with  different  kinds  of  food  upon 
cows.  These  results  are  highly  interesting,  and 
were  given  in  a  tabular  form,  but  our  limits  will 
not  allow  us  to  detail  them  at  length. 

The  author  concludes  by  observing  that,  when 
more  condensed  forms  of  vegetable  are  required, 
the  object  might  be  obtained  by  mixing  certain 
portions  of  American  flour  with  different  kinds  of 
meal,  which  could  not  otherwise  be  raised  by  fer-* 
mentation  ;  for  example,  by  mixing  equal  parts  of 
flour  and  oatmeal,  flour  and  pease  or  barley  meal, 
excellent  bread  could  be  formed ;  and  two-thirds  of 
Indian  corn  with  one-third  of  flour  yielded  an 
excellent  loaf. 

Specimens  of  these  different  forms  of  loaf  were 
exhibited  before  the  Society,  and,  considering  it  was 
only  the  second  attempt  of  the  baker,  they  were 
very  creditable  samples  of  bread. 

Dr.  Snow  said  that,  although  he  considered  the- 
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experiments  of  Dr.  Thomson  a  great  addition  to 
science,  yet  he  thought  it  would  he  very  unsafe  to 
follow  them  in  dietetics.  In  the  present  state  of 
our  knowledge  we  ought  to  be  guided  entirely  by 
experience.  It  was  true  that  a  farinaceous  diet  did 
not  agree  with  very  young  children  as  a  substitute 
for  milk — so  far  experience  agreed  with  the  de¬ 
ductions  drawm  from  the  tabular  view  ;  but  if  the 
chemical  constitution  of  the  milk  was  to  be  a  guide 
to  what  should  be  the  food  which  ought  to  follow 
weaning,  we  should  have  to  adopt  a  dietary  altogether 
new  for  children ;  as  they  were  unable  to  digest 
beans,  it  would  have  to  he  an  exclusively  animal  one. 
That  the  chemical  constitution  of  milk  was  no 
criterion  of  that  of  the  food  which  ought  to  follow, 
was  evident  from  the  circumstance  that  there  was 
the  smallest  possible  difference  between  the  milk  of 
the  graminivorous  and  carnivorous  orders  of  animals, 
and  yet  no  sooner  did  the  young  of  these  various 
orders  leave  off  sucking  than  they  betook  them¬ 
selves — some  to  coarse  vegetable  food,  and  others 
to  live  exclusively  on  flesh,  their  specific  differences 
of  organisation,  at  first  but  little  marked,  having 
become  more  fully  developed.  Dr.  Thomson  had 
spoken  of  the  non-nitrogenised  elements  of  food — 
starch,  &c. — as  being  consumed  in  respiration  for 
the  development  of  animal  heat,  and  as  taking  no 
share  in  nutrition,  unless,  indeed,  to  be  stored  up  as 
fat.  But  a  consideration  of  the  whole  question 
would  compel  us  to  coincide  in  the  opinion  of  Dr. 
Prout,  that  these  saccharine  elements  of  the  food, 
as  they  were  called  by  him,  were  capable  of  uniting 
with  nitrogenous  products  of  the  bile,  and  thus 
contributing  to  repair  the  w'aste  of  the  fibrinous 
tissues  ;  and  that  the  graminivorous  animals,  many 
of  which  were  amongst  the  strongest  and  fleetest  of 
the  animal  kingdom,  and  had  a  temperature  lower 
than  most  of  the  carnivora,  were  not  obliged  to 
burn  the  greater  part  of  their  food  merely  as  fuel 
in  the  lungs,  without  its  having  served  any  oth  r 
purpose. 

Mr.  Paget  suggested  that,  although  precedence 
had  been  given  to  Dr.  Thomson’s  paper,  the  entire 
evening  should  not  be  occupied  in  discussion  upon 
it ;  he  was  the  more  anxious  for  this  because  he 
and  several  other  fellows  had  come  purposely  to 
hear  another  paper  read. 

Mr.  Davis  remarked  that  the  question,  whether 
the  paper  which  had  just  been  read  should  have 
been  brought  forward  at  all,  might  form  a  subject 
for  future  discussion  ;  but  he  apprehended,  as  the 
paper  had  been  read,  the  consequent  discussion 
could  not  be  stopped  if  the  fellows  were  desirous  to 
carry  it  on.  He  then  adverted  to  the  difficulty  of 
finding  a  proper  succedaneum  for  the  natural  lood 
of  infants  after  w'eaning,  and  observed  that  the 
jreat  error  consisted  in  using  a  substitute  too  much 
thickened  with  arrow-root,  or  something  else  of  that 
kind.  He  thought  diluted  milk  would  prove  the 
best  substitute,  the  degree  and  mode  of  dilution 
being  made  dependent  on  the  constitution,  &c.,  of 
the  infant. 

Dr.  Golding  Bird  expressed  his  admiration  of  the 
jrcat  industry  and  patience  displayed  by  Dr. 
rhomson  in  his  laborious  researches,  but  took  ex- 
leption  to  the  conclusion  of  the  author  on  the  ap- 
fiicability  of  his  deductions  to  the  dietary  of  persons 
n  sickness  or  health.  He  reminded  the  Society 
•hat,  up  to  the  period  of  Liebig’s  researches,  it  had 
ceen  customary  to  regard  the  proportion  of  c-arhon 
?xisting  in  different  articles  of  food  as  an  index  of 
heir  nutritive  powers.  That  celebrated  chemist 
lad  shown,  however,  that  such  a  view  was  erroneous, 
md  that,  with  the  single  exception  of  the  adipose 
issues,  all  the  structures  of  the  body  were  sup- 
lorted,  and  their  waste  supplied,  by  the  more  nitro- 
tenised  elements  of  food.  The  great  merit  of  Dr. 
fhomson’s  paper  consisted  not  in  any  novelty,  hut 
n  the  enunciation  on  satisfactory  grounds  of  the 
act,  that  animals  not  only  could  not  be  well 
lourished  on  nitrogenised  or  carbonised  food  alone, 
>ut  that  a  certain  proportion  should  obtain  between 
hese  two  kinds,  so  that  food  rich  in  nitrogen  might 
upply  the  waste  of  tissue,  while  that  rich  in  carbon 
night  afford  by  its  combination  in  the  body  a  source 
>f  animal  heat.  Dr.  Bird  objected  to  the  induction 
hat  the  composition  of  the  food  of  infants,  animal 
r  milk,  afforded  any  certain  guide  to  the  selection 
f  nutriment  for  the  adult,  for  whilst  the  infant 
at,  sheep,  and  porpoise  were  actually  nourished  on 


a  milk  of  nearly  identical  composition,  how  different 
were  the  nutriments  sought  after  and  devoured  by 
the  carnivorous,  herbaceous,  and  cetaceous  adult  ! 
If  the  tables  of  Dr.  Thomson  were  to  be  trusted,  it 
is  obvious  that  next  to  milk  the  most  nutritive  food 
during  infancy,  and  for  convalescents,  consisted  of 
beans  and  peas,  far  superior  to  flour  or  arrow-root. 
Yet  who  would  venture  to  act  on  such  a  principle. 
Again,  whilst  bread  was  below  beans  and  peas  in 
nutritive  power,  according  to  the  tables,  the  addi¬ 
tion  of  cheese  would  afford  a  due  supply  of  nitrogen, 
and  theoretically  raise  it  high  in  the  scale  of  nutri¬ 
ments.  Y’et  who  would  feed  infants  or  convalescents 
on  Welch  rabbits  ?  Admitting  the  value  of  Dr. 
Thomson’s  paper,  and  fully  bearing  out  his  views 
on  the  possibility  of  starving  infants  on  arrow-root, 
by  cutting  off  the  supply  of  nitrogen.  Dr.  Bird  con¬ 
tended  that  something  moie  than  abstract  chemical 
principles  must  be  taken  into  consideration  in  ar¬ 
ranging  the  diet  of  our  patients;  the  facilities  of 
digesting  different  kinds  of  food  were  never  to  be 
lost  sight  of,  and  the  fact  of  the  vital  endowment  of 
the  stomach  preventing  all  the  laws  of  the  laboratory 
coming  into  play  in  its  cause  must  never  be  for¬ 
gotten  by  the  physician. 


After  the  meeting,  Horne’s  patent  safety  enema 
apparatus  was  exhibited. 

The  advantages  of  this  apparatus  were  stated  to 
be,  that  the  pump  being  quite  distinct  from  the  in¬ 
jecting  pipe,  no  fluid  could  pass  through  it,  and, 
therefore,  neither  clogging  nor  corrosion  could  take 
place,  so  that  the  instrument  is  at  all  times  clean,  in 
proper  order,  and  fit  for  use.  When  worked  with  a 
moderate  force,  it  injects  the  fluid  in  an  uninter¬ 
rupted  and  well-sustained  stream,  free  from  all 
violence,  but  should  occasion  require  it  the  force 
can  be  increased.  By  its  smooth  action,  and  the 
continuousness  of  the  stream,  there  does  not  result 
any  jutting  of  the  fluid  against  the  bowels  ;  and 
if  the  patient  should  feel  uncomfortable  while  using 
it,  by  merely  turning  the  cock  its  action  is  imme¬ 
diately  arrested. 

As  no  air  can  pass  with  the  injected  fluid,  and  no 
fluid  can  by  any  possibility  escape  from  the  ap¬ 
paratus,  it  admits  of  being  used  in  almost  any 
position. 


AMORPHOUS  QUININE. 


A  translation  has  been  published  in  a  recent 
number  of  the  Lancet  from  Baron  Liebig,  on  amor¬ 
phous  quinine,  as  it  exists  in  the  substance  known 
in  commerce  as  quinoidine. 

In  the  preparation  of  sulphate  of  quinine,  after 
all  the  crystals  which  can  be  obtained  are  separated, 
a  dark-coloured  mother-liquor  remains,  having  an 
extremely  bitter  taste.  On  the  addition  of  an  alka¬ 
line  carbonate,  this  liquid  loses  its  colour  and 
bitter  taste,  depositing,  at  the  same  time,  a  yel¬ 
lowish-white,  or  brownish  precipitate,  which,  after 
having  been  rinsed  with  water,  and  exposed  to  a 
gentle  heat,  agglutinates  into  a  coherent  mass,  ex¬ 
hibiting  the  appearance  of  resin,  possessing  the 
properties  of  a  base  ;  it  neutralises  acids  perfectly  ; 
but  the  salts  which  are  formed  by  these  combinations 
with  acids,  have  baffled  all  attempts  at  crystalli¬ 
sation. 

Sertuerner,  who  was  the  first  chemist  to  separate 
this  resinous  substance  from  the  mother-liquor  of 
sulphate  of  quinine,  considered  it  to  be  a  distinct 
and  peculiar  organic  base,  existing  in  yellow  and 
red  cinchona  barks,  associated  with  quinine  and 
cinchonine.  He  assigned  to  this,  as  he  supposed, 
new  substance,  the  name  quinoidine,  and  greatly 
extolled  its  medicinal  efficacy,  in  which  he  declared 
it  was  in  all  respects  equal  to  quinine. 

Subsequently,  this  substance,  under  the  term 
quinoidine,  has  been  employed  medicinally  in  many 
places,  and  even  introduced  into  the  lists  of  com¬ 
mercial  articles  or  price  currents  of  many  druggists 
in  Germany. 

In  certain  mother-liquors  of  quinine  left  in  the 
preparation  of  the  sulphate,  which  were  analysed  by 
Henry  and  Delondre,  and  also  a  sample  of  quinoidine 
e.xamined  by  Geiger,  these  able  chemists  discovered 
an  amount  of  quinine  and  cinchonine,  accompanied 
by  a  resinous  substance,  which  they  considered  im¬ 
peded  the  crystallisation  of  the  sulphates  of  the  two 


bases,  and  which  in  their  experiments  they  failed  to 
separate.  The  results  obtained  by  these  chemists, 
and  the  inferences  obviously  doducible  from  these 
results,  rendered  it  indubitable  that  the  medicinal 
efficacy  of  quiniodine  must  vary  according  to  the 
greater  or  less  proportion  of  quinine  it  may  happen 
to  contain.  Now,  there  cannot  be  a  doubt  but  that 
this  uncertainty  with  respect  to  the  relative  amount 
of  quinine  in  commercial  quinoidine,  has  prevented 
many  physicians  from  prescribing  the  latter  as  a. 
remedy,  notwithstanding  the  testimony  borne  to  its. 
efficacy. 

M.  Liebig  obtained  a  sample  of  quinoidine,  with 
a  view  to  prepare  from  it  quinoleine — a  substance 
discovered  by  Gerhardt  to  result  from  the  trans-’ 
formation  of  quinine,  and  which  Professor  Hoffmann: 
has  ascertained  to  be  identical  with  leucol,  one  of 
the  components  of  the  essential  oil  of  tar,  prepared 
from  anthracite  coal.  He  considered  that  a  very 
simple  method  of  testing  quinoidine  for  the  amount 
of  quinine  it  might  contain  might  be  based  on  the 
property  of  quinine  to  be  transformed  in  quinoleine.: 

On  subjecting  the  sample  he  had  obtained  (which 
amounted  to  several  ounces)  to  distillation  with 
strong  potass  ley,  he  was  surprised  at  the  large 
amount  of  quinoleine  produced,  which  proved  the 
presence  of  a  far  larger  proportion  of  quinine  than 
could  have  been  anticipated.  This  unexpected 
result  induced  him  to  subject  quinoidine  to  a  stricter 
examination  ;  and  in  order  to  avoid  being  misled  by 
accidental  circumstances,  he  procured  samples  from 
various  other  sources. 

These  were  partly  in  irregularly-shaped  masses, 
and  partly  in  square  cakes  of  a  darker  or  lighter 
brown  colour,  which,  by  the  warmth  of  the  hand,, 
became  soft  and  flexible,  but  were  readily  pul- 
verizable  in  the  cold.  The  operation  of  powdering, 
it  imparted  to  it  an  extraordinary  degree  of  elasti¬ 
city.  They  were  all  completely  insoluble  in  cold 
water,  but  scantily  soluble  in  hot  water,  imparting 
to  the  latter  a  very  bitter  taste.  Some  com¬ 
mercial  specimens  which  M.  Liebig  has  obtained 
since  are  soluble  in  cold  water,  arising  from  a  con¬ 
siderable  admixture  of  other  substances ;  differing 
also,  from  the  same  cause,  in  many  of  the  following 
properties  ; — 

All  the  first  samples  dissolved  in  alcohol,  in  the 
proportion  of  one  part  to  two  of  the  menstruum  ; 
and  from  this  alcoholic  solution,  water  precipitated 
copious,  yellowish-white,  resinous  flakes,  which 
cohered  into  a  mass  like  the  original  quinoidine. 
Dilute  mineral  acids,  as  well  as  most  of  the  organic 
acids,  dissolved  them  entirely,  and  by  adding  a 
sufficient  amount  of  the  substance,  became  com-; 
pletely  neutralised.  From  these  solutions  in  acids, 
ammonia  and  alkaline  carbonates  precipitated 
resinous  flakes.  On  agitating  the  fluid  containing- 
these  flakes  and  the  flocculent  precipitate  with  an 
equal  volume  of  ether,  the  precipitate  dissolved  in, 
the  ether,  with  the  exception  of  a  dark  brown  residue. 
On  evaporating  the  ether,  a  resinous  mass  was 
obtained,  having  all  the  properties  of  an  organic 
alkaloid. 

Its  salts  were  precipitated  by  tannic  acid.  Chloride 
of  platinum  produced  in  its  solution  in  hydrochloric 
acid  a  yellow  precipitate.  It  also  dissolved  com¬ 
pletely  in  a  solution  of  sulphate  of  copper  with  the 
separation  of  oxide  of  copper.  There  is  not  any 
resinous  body  which  possesses  this  peculiar  pro- 
perty. 

These  observations  show',  in  M.  Liebig’s  opinion, 
that  quinoidine  is  a  true  organic  base. 

On  subjecting  the  purified  substance  to  elementary 
analysis,  the  following  w'ere  the  results  : — 

1st. — From  the  quinoidine  of  Mayence,  0  490, 
grammes  yielded  1'3‘204  grammes  of  carbonic  acid, 
and  0'339.j  grammes  of  water. 

‘2nd. — From  the  quinoidine  of  Frankfort  0-618 
grammes  yielded  1-6575  grammes  of  carbonic  acid, 
and  0'4250  grammes  of  water. 

3rd. — From  the  quinoidine  of  Coblentz,  0'3475 
grammes  yielded  0  9475  grammes  of  carbonic  acid, 
and  0  2375  grammes  of  water. 

According  to  these  analyses,  this  substance  con¬ 
tains 

i.  ii.  iii. 

Carbon  . .  73-49  ...  73' 14  ...  74-33* 

Hydrogen  ...  7'69  ...  7'64  ...  7  57 

*  Carbon  =5  75,  according  to  Prout  and  Dumas. 
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The  determination  of  the  nitrogen,  by  the  method 
of  Verrentrapp  and  Will,  yielded  the  following 
results : — 

0-515  afforded  0  289  of  platinum. 

0-617  „  0-401  „ 

And  consequently,  the  substance  under  examina¬ 
tion  contains,  according  to  the  first  analysis,  8-04 
of  nitrogen ;  according  to  the  second,  9-54  of  nitro¬ 
gen— the  medium  of  the  two  analysis  gi-ring  as  its 
amount  of  nitrogen,  8-79. 

Baron  Liebig  next  gives  the  analyses  of  the 
chloride  of  platinum  and  the  base  from  quinoidine 
(amorphous  quinine). 

I. _0-6663  grammes  of  the  double  salt  yielded 
0-1755  of  platinum;  0-8700  grammes  of  the  double 
salt  yielded  1-349  carbonic  acid,  and  0  303  of  water. 

II. _0-881  grammes  of  double  salt  yielded  0-224 
of  platinum. 

III. — 1-06G8  grammes  of  double  salt  yielded 
0-2715  of  platinum. 

From  these  analyses,  therefore,  the  following 
are  the  proportions  of  carbon,  hydrogen,  and  pla¬ 
tinum,  which  exist  in  100  parts  of  the  chloride  of 
platinum,  and  the  substance  derived  from  quinoi¬ 
dine  : — 

i.  ii.  iii. 


Carbon  .  32-44 

Hydrogen .  3-86 

Platinum  .  26-33  ...  26-32  ...  26*45 


Now,  if  the  proportion  of  carbon,  hydrogen,  and 
platinum,  existing  in  the  chloride  of  platinum  and 
this  base,  derived  from  quinoidine,  be  compared 
with  the  amount  of  the  same  elements  present  in 
the  corresponding  chloride  of  platinum  and  quinine ; 
and,  further,  the  amount  of  carbon,  hydrogen, 
and  nitrogen,  contained  in  the  substance  under 
examination,  with  the  proportion  of  the  same 
elements  as  they  exist  in  quinine  ;  it  will  be  evident 
that  the  two  substances  have  identically  the  same 
composition. 

Quinine,  according  to  the  formula,  0*“  NO* 
contains  carbon,  74  33;  hydrogen,  7*75  ;  nitrogen, 
8  62 

Chloride  of  platinum  and  quinine,  according  to 
the  formula,  Cl  H  C*°  H**  NO*-^Cl  Pt,  contains 
carbon,  32*38;  hydrogen,  3*53 ;  platinum,  26*83. 

The  inference  from  these  experiments,  then,  is 
irresistible;  the  uncrystalline  substance  derived 
from  quinoidine  bears  exactly  the  same  relation  to 
ordinary  quinine  that  uncrystalline  sugar  (barley- 
sugar)  bears  to  crystalline  (sugar- candy).  Both 
yield  the  same  products  of  decomposition ;  both 
have  the  same  atomic  weight,  and  identically  the 
same  composition  ;  they  differ  only  in  form  :  in  one 
word,  the  one  is  crystalline,  the  other,  amorphous. 

Baron  Liebig  then  proceeds  to  comment  on  the 
importance  of  this  discovery  in  a  commercial  point 
of  view,  and  to  express  his  belief  that  amorphous 
quinine  will  be  equally  available  with  the  sulphate 
in  the  treatment  of  disease.  He  concludes  by  re¬ 
marking  that,  in  a  commercial  point  of  view,  it  is 
certainly  a  matter  of  great  importance  that  we 
should  be  able  to  judge  by  the  mere  external  ap¬ 
pearance  of  a  remedy,  of  its  purity;  and  conse¬ 
quently,  how  far  we  may  rely  upon  its  efficacy. 
This  is  thought  to  be  the  case  with  the  crystalline 
sulphate  of  quinine,  whilst  the  non-crystalline  form 
of  quinoidine  has  probably  led  to  a  disregard  of  the 
evidence  for  its  usefulness,  even  more  than  the 
fact  of  its  being,  as  usually  sold,  an  admixture  of 
various  substances.  But  with  respect  to  the  mere 
amorphous  form,  when  the  quinine  is  separated 
from  all  its  adhering  impurities,  it  is  in  the  same 
case  w'ith  opium,  castor,  and  many  more  of  the  most 
efficient  remedies  which  we  possess,  particularly 
with  the  extracts  of  our  pharmacopoeias.  It  is  ne¬ 
cessary  to  be  assured  of  their  purity  before  we  em¬ 
ploy  them,  but  their  amorphous  form  does  not 
prevent  their  use.  In  many  of  these  cases,  indeed, 
having  no  direct  or  ready  way  of  testing  them,  we 
rely  solely  upon  the  honourable  character  of  the 
merchant  and  dealer ;  but  we  have  a  completely 
satisfactory  test  for  the  purity  of  amorphous  quinine. 
Few  medicinal  agents  afford  so  ready  a  means  of 
distinguishing  them,  and  detecting  admixtures,  as 
the  organic  alkaloids;  but  if  these  tests  are  not  em¬ 
ployed,  it  is  as  easy  to  be  deceived  in  purchasing 
crystalline  sulphate  of  quinine  as  the  amorphous. 

Amorphous  quinine  is  completely  soluble  in 

dilute  sulphuric  acid,  and  in  alcohol;  it  is  also  com¬ 


pletely  soluble  in  a  solution  of  sulphate  of  copper, 
with  separation  of  oxide  of  copper.  And  if  its  so¬ 
lution  in  a  dilute  acid  yields,  upon  precipitation  by 
means  of  ammonia,  exactly  the  same  amount  of  pre¬ 
cipitate  as  the  weight  of  the  substance  originally 
dissolved  in  the  acid,  there  can  be  no  doubt  remain¬ 
ing  as  to  the  perfect  purity  of  the  sample  under 
examination. 

It  only  remains  to  observe,  that  no  dependence 
should  be  placed  upon  the  ordinary  quinoidine  of 
commerce.  As  has  been  already  stated,  some  sam¬ 
ples  dissolve  incompletely  in  water,  forming  a  dark 
brown,  muddy  fluid  ;  these  have  been  probably  pro¬ 
duced  by  simply  evaporating  the  mother-liquors  of 
sulphate  of  quinine  to  dryness. 

They  are,  therefore,  uncertain  mixtures  of  various 
substances  with  sulphate  of  amorphou?  quinine, 
with  or  without  excess  of  acid,  so  that  in  purchasing 
such  specimens,  the  buyer  is  paying  the  price  of  an 
organic  alkaloid  for  sulphuric  acid,  &c.  The  pure 
amorphous  quinine  should  be  separated,  and  it 
would  then  form  a  most  valuable  remedial  agent ; 
but  the  prescriber  must  be  assured  of  its  purity. 


GOSSIP  OF  THE  WEEK. 

Royal  College  of  Surgeons. — The  following 
Gentlemen  were  admitted  Members  of  this  College, 
on  Friday  the  22nd  inst. : — Messrs.  R.  S.  Sate,  T. 
Brown,  J.  Wright,  W.  Deeble,  S.  Gibbons,  A.  C. 
Gibson,  G.  King,  A.  J.  J.  Chitty,  J.  G.  Bailey,  T. 
Devlin,  and  J.  Dwyer. 

Apothecaries’  Hall.  —  Gentlemen  admitted 
Licentiates  on  the  21st  of  May,  1846. — Robert 
Smith  Jeffs,  Robert  Nichol,  Peter  Thomas  Gunning, 
Frederick  Collins,  John  Gathergood. 

War-Office,  May  22  — 2nd  Dragoon  Guards  : 
Staff  Surg.  of  the  Second  Class  Alexander  George 
Home,  M.D.,  to  be  Surg.,  vice  William  Steele,  who 
retires  on  half  pay.  9th.  Foot :  Assist.  Surg.  Charles 
Frederick  Stephenson,  M.D.,  from  the  39t.h  Foot,  to 
be  Assist.  Surg.,  vice  Gahan,  died  of  his  wounds 
77th  Foot:  Michael  Fenton  Manifold,  gent.,  to  be 
Assist.  Surg.,  vice  Prendergast,  promoted  on  the 
Staff.  Hospital  Staff :  Assist.  Surg.  Joseph  Samuel 
Prendergast,  M.D.,  from  the  77th  Foot,  to  be  Staff 
Surg.  of  Second  Class,  vice  Home,  appointed  to  the 
2nd  Dragoon  Guards.  Richard  Speir  Peile,  gent., 
to  be  Assist.  Surg.  to  the  Forces,  vice  Baillie. 

Appointment.s. — Surgeon:  W.  Mayne,  M.D.,to 
the  Griffon.  Assistant-surgeons  :  S.  Starratt,  to  the 
Caledonia ;  G.  E.  Nicholas,  to  the  Victory.  Her 
Majesty  has  also  been  pleased  to  appoint  John 
Stephen  Hampton,  Esq.,  Surgeon  in  the  Navy,  to 
be  Comptroller-General  of  Convicts  for  the  island 
of  Van  Dieman’s  Land.  Royal  Wiltshire  Regiment 
of  Militia:  William  Tucker,  Esq.,  M.D.,  to  be  sur¬ 
geon,  vice  Maule,  deceased. 

Disease  is  so  rife  among  the  French  troops  in 
Africa,  that  one  battalion  alone  has  been  reduced 
after  a  few  months’  marching  to  105  men,  its  number 
at  first  being  500,  and  others  have  lost  more  than 
half  their  quota,  and  this  too  without  having  been 
once  under  fire.  More  soldiers  perish  by  disease 
than  by  the  ball  or  yataghan  of  the  Arab.  The 
principal  diseases  are  diarrhoea,  dysentery,  malig¬ 
nant  fever  of  every  type,  and  liver  affections. 

C.ESAREAN  Oper.vTION. — Dr.  Balfour,  of  Vienna, 
in  the  Northern  %lournal  of  Medicine,  states  that 
about  a  fortnight  ago,  a  Cajsarean  operation  was  per¬ 
formed  there  by  the  professor  of  midwifery.  The 
woman  died  twenty-four  hours  afterwards.  The 
child  is  still  alive.  On  examination,  no  trace  of 
inflammation,  nor  even  attempt  at  union  of  the 
wound,  w'as  found.  The  woman  seemed  never  to 
have  recovered  the  effects  of  the  shock  and  hemor¬ 
rhage  at  the  time  of  the  operation.  Her  bones  were 
in  an  advanced  stage  of  mollities  ossium,  yet  there 
was  considerable  deposition  of  osteophyte  within  the 
skull.  Her  age  was  twenty-seven,  and  it  was  her 
first  child.  The  symphibis  pubis  was  quite  move- 
able,  and  the  bones  so  soft  that  they  could  be  sepa¬ 
rated,  and  the  outlet  enlarged,  by  merely  separating 
the  fingers  after  introducing  them  within  it.  Dr. 
Balfour  adds,  that  the  professor  had  stated,  that 
though  he  had  thought  the  child  dead,  he  most  cer¬ 
tainly  would  not  have  performed  embryotomy ! 
There  can  be  no  doubt  that  the  operation  was  most 
unjustifiable. 


Remuneration  to  Medical  Witnesses. — The 
Earl  of  Clancarty  has  just  presented  a  petition  to 
the  House  of  Lords,  signed  by  the  medical  men 
practising  in  King’s  and  Queen’s  Counties,  and 
county  of  Tipperary,  praying  for  adequate  re¬ 
muneration  when  summoned  to  attend  as  wit¬ 
nesses  at  assizes,  quarter  sessions,  &c.,  and  for  the 
performance  of  all  other  public  duties,  for  which 
they  are  at  present  very  badly,  or  not  at  all  remu¬ 
nerated. 

Prosecution  of  M.  Raspail  for  Practising 
Medicine  without  a  Legal  Qualification — 
(Eighth  Chamber  of  Correctional  Police  at  Paris). 
— It  appears  thatM.  Raspail  has  invented  a  system 
of  hygienic  and  curative  medication,  of  which 
camphor  forms  the  basis,  and  in  order  to  carry  out 
his  ideas  effectually,  commenced  seeing  and  pre¬ 
scribing  for  patients  under  cover  of  the  name  of  Dr. 
Cottereau,  who  was  stated  to  be  his  partner,  it  being 
at  the  same  time  clearly  made  known  that  M. 
Raspail  attended  the  consultations,  and  was  the 
real  prescriber.  The  Medical  Association  of  Paris 
took  up  the  matter,  and  on  their  complaint  before  the 
King’s  Solicitor,  M.  Raspail,  as  we  stated  last  week, 
was  summoned  before  M.  Hall^  to  answer  the  charge 
of  illegally  practising  medicine.  The  ground-work 
of  the  charge  was  that  M.  Raspail  regularly  at¬ 
tended  the  consultations,  dictated  the  prescriptions 
to  M.  Cottereau,  by  whom  they  were  written  and 
signed ;  and  that  he  questioned  the  patients,  made 
the  requisite  examination,  held  consultations,  gave 
advice,  &c.,  and  in  fact  acted  like  a  physician  in 
the  practical  sense  of  the  word,*  in  the  presence  of 
a  doctor  of  the  Faculty  of  Medicine.  The  line  of 
defence  adopted  was  to  the  effect,  that  Dr.  Cottereau 
was  the  real  physician,  and  neither  required  nor  re¬ 
ceived  M.  RaspaiTs  assistance ;  that  the  latter 
rarely  attended  any  consultation,  and  then  only  to 
derive  information  from  Dr  Cottereau’s  proceed¬ 
ings.  The  evidence  that  was  brought  forward, 
however,  tended  to  prove  the  charge  ;  several  wit¬ 
nesses  declaring  that  they  went  solely  to  consult  M. 
Raspail,  that  they  were  questioned  and  prescribed 
for  by  him  alone.  The  case  was  consequently  de¬ 
cided  against  him,  and  he  was  sentenced  to  pay  a 
fine  of  fifteen  francs. 


*  We  presume  this  sentence,  which  is  rathei 
obscure,  means  that  Raspail  received  his  fees. 
Printer’s  Devil. 


MORTALITY  TABLE, 

For  the  week  ending  Map  23,  1846 


Causes  of  Death 

Total. 

Avera 

5 

summers 

ge  of 

9 

year< 

All  Causes  .  .  . 

860 

892 

968 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

120 

162 

188 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

91 

98 

104 

Diseases  of  the  Brmn,  Spinal 
Marrow,  Nerves,  &  Senses 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

162 

155 

157 

252 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

40 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

78 

65 

72 

Diseases  of  the  Kidneys,  &c. 

7 

7 

7 

Cliildbirth,  Diseases  of  the 
Uterus,  &c . 

10 

9 

10 
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12 
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Tissues,  &c . 

5 

1 

2 

Old  Age  .... 
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60 
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4^ 
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iPrancr. 

[From  onr  own  Correspondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  2bth  May,  1846 ;  M.  Mathieu  ia  the 
Chair. 

Natural  History  of  Fishes. — M.  Coste  read 
;o  the  Academy  the  results  of  his  late  researches  on 
he  natural  history  of  a  small  fish  called  the  “  Stickle¬ 
back  ” — (Epinoche).  Having  closely  watched  a 
large  number  of  these  fishes,  which  he  had  placed 
n  circular  ponds  of  six  feet  in  diameter,  during  the 
jpawning  season,  he  saw  the  male  fish  erect,  with 
lonsiderable  care,  a  perfect  nest,  wherein  the  female 
ifterwards  deposits  her  eggs  these  are  afterwards 
protected  against  the  voracity  of  the  unnatural 
mother  by  the  male  stickle-hack.  The  loves  of 
^hese  fishes  are  described  by  M.  Coste  in  somewhat 
too  brilliant  colours,  and  we  cannot  but  think  the 
learned  professor  has  been  very  much  carried  away 
by  his  imagination  when  he  describes  the  female 
3tickle-back  issuing  pale  and  colourless 

from  the  natural  agitation  attendant  upon  her  in¬ 
teresting  circumstances.  Notwithstanding  these 
little  blemishes,  M.  Coste’s  paper  was  listened  to 
with  much  pleasure  and  attention. 

CoMPOsiTior^  OF  Opium. — M.  Aubergier  com¬ 
municated  a  memoir  tending  to  show  the  difference 
of  the  composition  of  opium,  according  to  the  nature 
of  the  plant  and  the  care  with  which  it  has  been 
cultivated.  Thus,  in  the  opium  gathered  in  France 
and  Algeria,  so  much  as  22  per  cent,  of  morphine 
can  be  detected;  in  that  generally  met  with  in 
trade,  on  the  contrary,  the  quantity  of  morphine 
does  not  average  more  than  4  per  cent. 

Monstrous  Conformation. — A  Portuguese 
child,  aged  four  years,  was  presented  to  the  meeting 
by  M.  Velpeau,  presenting  the  following  singular 
monstrosity  ; — 1.  A  double  set  of  male  genital 
iVgans.  2.  A  third  leg,  containing  the  osseous 
elements  of  two  extremities,  attached  to  the  poste¬ 
rior  part  of  the  body ;  this  third  leg  is  not  com¬ 
pletely  under  the' control  of  volition.  The  child 
has  been  for  some  months  past  exhibited  in  London. 

The  remainder  of  the  meeting  was  entirely  taken 
up  by  an  extremely  personal  debate  between  the 
perpetual  secretary,  M.  Arago,  and  M.  Liber,  in 
consequence  of  a  severe  criticism  inserted  by  the 
latter  in  the  J ournal  des  Debats,  on  the  panegyric 
of  Monge,  read  to  the  Academy  by  M.  Arago  at  the 
annual  meeting. 


ACADEMY  OF  MEDICINE. 

Meeting  of  May  26th,  1846  ;  Dr.  Roche  in  the 
Chair. 

A  report  on  the  composition  of  some  mineral 
springs  being  read  by  M.  Henry,  and  adopted  by 
the  meeting,  the  adjourned  debate  on  the  plague 
and  quarantine  question  was  resumed. 

the  plague  and  quarantine. 

M.  Rochoux  said  ;  “  I  now  come  to  the  practi- 
w  bearings  of  my  remarks:  lazarettoes,  quarantines, 
oisiafecting-liouses,  sanitary  cordons,  sUottld  ]t>e  en¬ 


tirely  suppressed.  From  the  very  statements  brought 
forward  by  the  commission,  it  follows  as  a  necessary 
consequence  that  their  existence  can  no  longer  he 
defended.  Granting  already  one  half  of  what  I  re¬ 
quire,  the  report  condemns  the  “  cordon  sanitaire,” 
which  the  illustrious  renovator  of  Epicurean  philo¬ 
sophy,  Gassendi,  declares  to  have  done  so  much 
injury  in  the  murderous  plague  of  Digne,  his  native 
city.  As  to  quarantines  to  be  performed  on  board, 
your  commission  rejects  them,  and  ridicules  with 
much  reason  the  boasted  distinction  of  goods  in 
contagious,  non-contagious,  and  suspected;  the 
futility  of  the  Fracastorian  doctrine  of  contagion 
is  further  proved  by  the  unanswerable  fact  that, 
since  the  year  1721,  not  one  single  case  of  plague 
has  been  observed  amongst  the  men  employed  at 
the  lading  and  unlading  of  the  ships  in  Marseilles. 
The  purge-houses  of  Marseilles  are,  therefore,  not 
more  to  be  thanked  for  the  immunity  enjoyed  by  that 
city  from  the  plague,  than  the  astronomers  of  the 
observatory  for  having  saved  the  globe  from  destruc¬ 
tion  by  preventing  the  fall  of  the  moon.  It  is  to  the 
adoption  of  our  French  sanitary  measures  in  Turkey 
that  the  commission  attributes  erroneously  the  fact 
that  no  plague  has  broken  out  in  the  sultan’s 
dominions  for  the  last  ten  years :  I  have  it  on  the 
authority  of  Bulard  himself,  who  was  intrusted  with 
the  care  of  organising  these  measures  in  Turkey, 
thai  they  have  never  been  properly  enforced,  nor, 
indeed,  could  he  even  make  his  subordinates  under¬ 
stand  the  necessity  for  precaution.  This  will  be 
the  more  readily  believed  when  it  is  recollected 
that  M.Pariset  himself,  a  violent  contagionist,  on  his 
return  from  the  Levant,  never  caused  his  note-books 
or  papers  to  be  disinfected,  and  conducted  himself 
in  this  respect  altogether  like  a  Turk.  (Laughter). 
The  comraision  is,  however,  quite  correct  in  demand¬ 
ing  the  immediate  evacuation  of  all  places  attacked 
with  the  plague,  and  the  necessity  ior  dispersion  of 
the  patients  has  been  long  since  proclaimed,  even 
in  an  old  distich  to  the  following  effect :  that  to  he 
preserved  from  the  plague  it  is  indispensable  to 
leave  soon — (the  infected  spot) — to  travel  far  away 
from  it,  and  to  return  as  late  as  possible  : — 

‘  Hasc  tria  tabificain  tollunt  adverbia  pestem, 

Mox,  long^,  tarde;  cede,  recede,  redi.’ 

“  The  plague  is  positively  contagious  ;  but  conta¬ 
giousness  does  not  authorise  us  to  have  recourse  to 
extreme  measures,  such  as  lazarettoes  orquarantines. 
It  is  first  of  all  necessary  to  know  what  is  the  ex¬ 
tent  to  which  contagion  exists.  Thus,  the  insurance 
companies,  who  understand  perfectly  well  their  own 
interests,  increase  the  premium  of  insurance  accord¬ 
ing  to  the  degree  of  danger  to  which  the  insured  party 
is  exposed.  In  doing  so  they  act  wisely.  Why 
does  not  the  commission  follow  this  prudent  ex¬ 
ample,  and  establish  also  several  degrees  of  danger 
instead  of  at  once  proposing  extreme  measures  ? 
Besides,  other  arguments  may  be  reasonably  put 
forth  against  lazarettoes.  It  is  acknowledged  by  all, 
that  the  best  means  of  preventing  the  progress  of 
typhus  or  plague  is  to  disperse  the  patients,  and, 
therefore,  that  the  concentration  of  pestilential 
subjects  in  pest-houses,  and  laaarettoes  must  pioye 


the  infallible  means  of  propagating  the  disorders 
against  which  they  are  specially  directed.  It  is 
true  this  is  not  the  first  time  that  men  have  turned 
their  backs  upon  the  object  it  was  their  desire  to 
attain  :  thus  the  custom  of  ringing  the  bells  for  the 
purpose  of  averting  thunder — an  absurd  habit  still 
in  vigour  in  many  places — is  one  of  the  best  methods 
of  attracting  the  evil.  In  Marseilles  it  is  considered 
proper  to  block  up  the  doors  of  the  houses  where 
pestilential  patients  have  died,  and  yet  this  is  the 
surest  way  of  preserving  the  poisonous  effluvia. 
Mead,  although  a  contagionist,  would  undoubtedly 
not  have  countenanced  this  absurd  precept,  for, 
after  proposing  quarantines,  he  says,  that  if  the 
disease  be  propagated,  the  dispersion  of  the  patients 
in  the  country  is  the  best  plan  to  adopt.  Now,  if 
this  method  be  sufficient  to  arrest  the  further  pro¬ 
gress  of  the  plague  at  its  height,  who  can  doubt  but 
that  it  will  also  be  the  most  efficient  against  the 
outbreak  of  the  scourge  ?  If,  further,  it  be  admitted 
with  the  commission  that  the  incubation  of  the 
plague  lasts  only  eight  days,  what  possible  objection 
can  there  be  to  admit  to  free  communication  ships 
which  have  been  eight  or  ten  days  at  sea,  and  have 
not  during  that  period  had  any  patients  on  board  ? 
This  is  the  plan  adopted  in  England  not  only  for 
ten  years,  as  it  is  said,  but  since  1824;  i.  e.,  for  a 
period  of  twenty-two  years,  as  I  have  shown  on  a 
former  occasion.  When  it  is  now  a  matter  of  noto¬ 
riety,  that  consuls,  ambassadors,  &c.,  return  from  the 
East  to  France  through  England,  in  order  to  be  pr#3 
sent  at  balls,  &c.,  at  the  Tuileries,  and  thus  escape 
ten  or  fifteen  days’  delay  in  quarantine  at  Marseilles, 
would  it  not  be  the  gieatest  possible  nonsense  to 
continue  to  keep  the  back-door  locked  and  bolted 
when  the  front  gate  is  at  the  same  time  thrown 
broadly  open  to  all  comers  ?  Is  there,  we  will  ask, 
any  excuse  for  the  injury  thus  inflicted  on  our  com¬ 
mercial  interests  ?  The  misfortunes  of  the  city  of 
Marseilles  in  1721  can  no  longer  be  reproduced, 
thanks  to  the  progress  of  the  science  of  public 
hygiene.  As  to  Egypt,  I  d6  not  think  by  any  means 
that  it  js  impossible  to  improve  its  sanitary  condi« 
tion ;  but  the  pacha  seems  obliged  to  keep  up  a 
military  force,  which  is  a  heavy  drain  on  the  vital 
powers  of  the  country,  the  population  of  which  is 
speedily  decreasing.  Perhaps  Meheniet  Ali  is  not 
even  aware  of  the  miserable  condition  of  the  lower 
classes  ;  under  such  circumstances  France  is  fully 
justified  in  exerting  all  her  influence  for  the  im¬ 
provement  of  Egypt,  and  if  once  the  plague  could 
be  banished  from  that  empire,  the  most  headstrong 
Fracastorians  would  willingly  abandon  precautions 
without  any  further  object,  and  already  condemned 
in  the  opinions  of  most  men.  Influenced  by  the 
*  above  considerations,  I  object  to  the  report  on 
account  of  the  very  contestable  doctrines  it  contains  ; 
as  it  is,  I  only  vote  against  the  conclusions  of  the 
commission  because  they  appear  to  me  in  contra¬ 
diction  with  the  facts  which  ought  to  support  them ; 
and,  finally,  I  should  be  disposed  to  second  any 
amendments  approaching  nearer  to  what,  to  my 
mind,  should  have  beeu  proposed  by  your  conunis- 
«on.” 
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M.  Castel  read  along  speech  on  the  subject ;  the 
■weak  voice  of  the  orator,  and  the  general  inattention, 
rendered  it  perfectly  inaudible. 

The  discussion  was  adjourned  to  the  next  meet- 
ing,  and  the  Academy  separated  at  five,  p.m. 


Mr.  Startin’s  excellent  lectures  on  _  cutaneous 
diseases  are  too  complete  and  too  practical  an  ex- 
position  of  the  subject  to  permit  us  to  forward  in 
their  full  extent  M.  Cazenave’s  views  on  the  same 
class  of  maladies :  we  think,  however,  the  readers 
of  the  Medical  Times  may  find  some  interest  in  the 
following  general  remarks,  with  which  the  learned 
professor  of  the  Hospital  Saint  Louis  opened  his 
clinical  course. 

HOSriTAL  SAINT  LOUIS. 

Clinical  Lecture  on  Classification  of 
Diseases  op  the  Skin,  by  M.  Cazenave. 

The  graphic  description, of  diseases  of  the  skin  is 
now,  thanks  to  the  efforts  of  our  predecessors, 
completed.  They  have  taught  us  to  distinguish 
lichen  from  eczema,  impetigo  from  psoriasis ;  but 
the  task  of  the  pathologist  is  not,  therefore,  achieved  ; 
far  from  being  so,  the  knowledge  acquired  furnishes 
us  only  with  the  elements  of  a  new  science  as  yet 
unborn.  The  diseases  of  the  skin  have  been  isolated 
and  characterised;  their  diagnosis  has  acquired 
a  considerable  degree  of  perfection ;  analysis  has 
borne  all  its  fruits  ;  the  labours  of  the  learned 
should  now  tend  to  condense  the  scattered  ele¬ 
ments  by  philosophical  synthesis,  to  establish  more 
general  notions,  and  to  bring  this  hitherto  special 
subject  within  the  scope  of  general  pathology. 
It  is  no  longer  sufficient  to  detect  the  vesicular  or 
pustular  nature  of  an  eruption;  to  discuss  the 
propriety  of  certain  denominations  ;  to  subdivide, 
to  describe  new  varietes:  the  practical  appreciation 
of  forms  is  henceforward  placed  beyond  the  reach 
of  controversy.  What  we  have  now  to  seek  for  is 
the  connecting  link  between  cutaneous  affections 
and  the  laws  of  physiology.  The  unprofitable  study 
of  pimples  and  rashes  to  be  cured  or  not  with 
ointment  or  powder,  must  now  be  laid  aside.  Let 
us  endeavour  to  ascertain  if  diseases  of  the  skin  are 
not  the  external  expression  of  functional  disorder  ; 
if  they  are  not  really  produced  by  internal  maladies 
curable  by  the  common  resources  of  rational  thera¬ 
peutics  ;  in  a  word,  if  they  are  not  the  shadow,  and 
internal  derangement  the  real  substance,  against 
which  the  efforts  of  art  should  be  directed.  We 
are  now  able  to  cope  with  the  difficulties  of  such  an 
enterprise :  rich  on  the  one  hand  with  the  disco¬ 
veries  of  those  who  have  gone  before  us,  and  power¬ 
fully  assisted  on  the  other  by  the  daily  progress  of 
anatomical  knowledge.  The  researches  of  Cruik- 
shank,  Blainville,  Weber,  Breschet,  show  that 
the  skin  is  a  fibro-cellular  texture,  containing 
numerous  and  very  important  organs :  the  papillae, 
the  sudoriparous  glands,  the  instruments  of  lym¬ 
phatic  and  mucous  secretion,  and  the  structures  by 
which  colouring  matter  is  produced.  Here  is  a  re¬ 
union  of  various  elements  which  may  be  separately 
diseased,  and  permit  us  to  discern  the  links  between 
local  disorder  of  the  skin  and  general  derangement 
of  the  system.  Doubtless,  anatomy  should  not  be 
taken  as  a  sole  guide  ;  but  if  acquired  knowledge  be 
combined  with  pathological  observation,  if  a  com¬ 
parison  between  the  physiological  actions  of  the 
kin  and  its  morbid  ‘manifestations  be  carefully 
drawn,  unexpected  and  satisfactory  conclusions 
must  necessarily  follow :  thus  lichen  and  prurigo, 
chiefly  characterised  by  itching  and  pain,  betray  a 
nervous  disorder ;  and  the  papule,  their  elementary 
lesion,  must  be  considered  as  the  morbidly  de¬ 
veloped  papilla ;  the  primary  affection  is  a  lesion  of 
the  nervous  system ;  the  papula  is  a  secondary 
alteration.  The  same  observations  apply  to  impe¬ 
tigo,  so  manifestly  a  disease  of  the  lymphatic 
apparatus ;  and  to  eczema  connected  with  morbid 
change  in  the  sudoriparous  gands. 

We  divide  cutaneous  affections  into  eight  classes. 
In  the  first  we  place  all  the  inflammations  of  the 
skin,  which  we  subdivide  into  four  genera  : — (r/.) 
non-specific  eruptions,  which  may  be  either  acute 
or  chronic — erythema,  erysipelas,  urticaria,  stro¬ 
phulus,  herpes,  eczema,  pemphigus,  impetigo, 
ecthyma,  sycosis;  (6.)  non-specific  and  chronic 
eruptions — rupia,  lepra,  psoriasis,  pityriasis,  pel. 
lagra ;  (c  )  epecifia  acute  eruptions  —  roseola 


measles,  scarlatina,  variola,  vaccinia,  chicken-pox, 
miliaris  ;  (d.)  chronic  specific  eruptions — all  belong¬ 
ing  to  syphilis. 

The.  second  class  brings  under  one  head  all 
lesions  of  secretion,  and  is  subdivided  into  three 
sections  : —  (a.)  follicular  secretions  —  acne  and 
porrigo  favosa ;  (i.)  epidermic  secretions — icthyosis 
and  horny  productions ;  (c.)  chromatic  secretions — 
albinism,  ephelidm,  and  nacvi  pigmentarii. 

The  third  class  contains  hypertrophic  affections — 
elephantiasis  (of  the  Arabs),  molluscum,  frarabresia, 
and  vascular  nmvi. 

The  fourth  refers  to  degenerations  with  a  ten¬ 
dency  to  destruction — elephantiasis  groecorum,  the 
pustule  of  Aleppo,  keloide,  lupus,  and  cancer. 

The  fifth  comprises  hemorrhagic  maladies,  such 
as  purpura  and  melanosis. 

In  the  sixth  are  placed  the  lesions  of  the  nervous 
system — lichen,  prurigo  consequent  upon  hyperes¬ 
thesia,  and  anesthesia. 

To  the  seventh  belong  parasitic  affections — 
acarus,  pediculus,  pulex. 

In  the  eighth  and  last  are  described  diseases 
of  the  appendages — alopecia,  canities,  plica,  and 
onyxis. 

The  causes  of  cutaneous  disease  may  be  referred 
to  three  heads  :  accidental,  sympathetic,  and  special 
organic  causes.  Amongst  the  first  we  may  mention 
heat,  cold,  the  contact  of  clothing,  of  sebaceous 
matter — of  purulent  secretions.  Disorders  pro¬ 
duced  by  such  causes  must  be  extremely  unimpor¬ 
tant,  and  in  many  cases  cease  when  their  cause  is 
removed.  The  second  order  of  causes  is  constituted 
by  all  internal  influences,  and  the  functional  in¬ 
ternal  disorder  here  betrays  itself  on  the  skin  by 
more  or  less  severe  manifestations ;  but  it  is  not 
always  easy  to  appreciate  such  causes,  or  to  detect 
them.  Acne  is  almost  always  brought  on  in 
women  by  uterine  derangement,  and  all  treatment 
locally  directed  against  the  eruption  will  ultimately 
prove  unavailing  unless  the  condition  of  the  womb 
be  .amended.  The  same  may  be  said  of  eczema, 
generally  connected  with  disorder  of  the  digestive 
organs  ;  of  prurigo,  due  to  the  influence  of  a  morbid 
state  of  the  nervous  system  ;  of  impetigo,  chiefly 
developed  in  lymphatic  subjects,  &c.  As  to  the 
expression,  a  special  organic  cause,  we  must 
thereby  designate  a  sort  of  abnormal  constitution  of 
the  skin,  by  which  are  developed  those  singular 
diseases  which  last  for  years  without  materially 
injuring  the  general  health  of  the  subject,  such  as 
psoriasis  and  lepra  vulgaris.  To  these  considera¬ 
tions  of  the  general  causes  must  also  be  added  the 
influence  of  age,  sex,  season,  climate,  contagion,  &c. 

The  prognosis  of  cutaneous  affections  is,  generally 
spe.aking,  not  very  serious.  With  the  exception  of 
eruptive  fevers  occasionally,  and  of  pemphigus  and 
elephantiasis  grfpcorum,  the  life  of  the  patient  is 
seldom  in  any  danger ;  but  in  many  cutaneous 
diseases  the  deformities  they  produce  must  be  taken 
into  account,  and  must  modify  considerably  the 
prognosis. 

Should  diseases  of  the  skin  be  cured  if  possible  in 
all  eases  ?  In  a  general  manner  M.  Cazenave 
answers  this  question  in  the  affirmative,  although 
certain  instances  do  occur  in  which  an  eruption 
should  not  by  any  means  be  treated;  thus,  an 
eczema  which  has  replaced  asthmatic  attacks  should 
be  treated  with  much  reserve.  As  to  the  treatment 
in  general  of  disease  of  the  skin,  it  is  a  subject  of 
too  important  a  nature,  and  comprising  top  many 
details,  to  be  hurried  over  at  the  close  of  this 
lecture.  Suffice  it  to  say  that  a  reference  to  the 
causes,  such  as  we  have  described  them,  will  in 
most  instances  lead  to  a  rational  method  of  thera¬ 
peutic  action. 

HOTEL  DIEU. 

Clinical  Lecture  on  Intestinal  Obstructions. 

By  Professor  Chomel. 

(Concluded  from  page  138.) 

We  have  stated  that  the  symptoms  of  intestinal 
obstruction  are  not  by  any  means  identical  with 
those  of  peritonitis  ;  thus,  a  meteoric  distension  is 
not  uncommon  in  the  latter  disease  ;  but  it  is  seldom 
carried  to  any  great  extent,  except  when  the  mus¬ 
cular  wall  of  the  abdomen  has  been  weakened  by 
pregnancy,  or  other  causes  of  chronic  enlargement 
of  the  belly.  The  creeping  motion  of  the  intestines' 


perceptible  through  the  integuments,  may,  indeed 
by  itself,  be  considered  as  almost  a  pathognomoni 
sign  of  obstruction,  and  forbids,  at  all  events,  th 
supposition  of  peritoneal  inflammation.  In  ol 
writers  we  find  a  disease  described  under  the  nam 
of  “  nervous  ileus,”  a  form  of  derangement  suppose' 
to  arise  from  spontaneous  antiperistaltic  motion  o 
the  digestive  tube,  by  which  the  progress  of  it 
contents  is  interfered  with,  the  alimentary  bolui 
being  forcibly  brought  back  into  the  stomach 
This  opinion  was  at  one  time  so  prevalent,  that  i 
was  asserted  that  suppositories  placed  in  the  rectun 
had  been  returned  by  vomiting.  I  need  not  saj 
that  the  possibility  of  such  an  occurrence  cannot  b( 
admitted,  and  that  the  statement  can  only  have  hac 
its  source  in  imperfect  clinical  observation.  In 
consideration  of  a  subject  so  difficult  as  the  prese'ti 
one,  no  gratuitous  assumption  should  be  entertained 
and  we  must  accordingly  set  aside  “nervous  ileus,’ 
which,  in  all  probability,  was  only  an  imaginarj 
disorder.  Some  cases  of  abdominal  disease  are 
accompanied  with  symptoms  which  unpractised 
observers  might  be  tempted  to  refer  to  obstruction, 
such  as  a  violent  well-circumscribed  pain  suddeiilj 
appeared  in  a  limited  region  of  the  belly,  sickness, 
nausea,  and  obstinate  vomiting,  speedily  followed 
by  febrile  excitement.  These  symptoms  must,  in 
most  cases,  be  attributed  to  intestinal  perforation 
rather  than  to  obstruction,  and  it  is  important  to 
be  aware  of  the  diagnostic  differences  between  these 
two  diseases,  which  proceed  from  different  causes, 
and  which  are  not  to  be  treated  in  the  same  manner. 
Perforation  is  more  frequently  observed  in  the 
advanced  stage  of  typhus,  and  is  extremely  rare  in 
puerperal  fever,  even  in  lying-in  hospitals  ;  although 
Professor  Chaussier  has  collected  several  cases  of  this 
kind  after  accouchment.  The  only  cases  in  which 
doubt  may  for  a  short  time  be  reasonably  enter¬ 
tained,  are  those  of  perforation  of  the  appendix 
vermiformis,  which  occur  during  perfect  health, 
from  the  presence  of  a  foreign  body,  such  as  ^ 
fruit-stone  in  its  cavity ;  but  the  speedy  appearance 
of  peritonitis  soon  removes  all  doubt  as  to  the 
nature  of  the  disorder  in  most  cases  ;  although,  in 
some  instances,  the  progress  of  the  symptoms  is 
sufficiently  slow  to  prolong  uncertainty  in  the 
diagnosis,  and  to  prevent  the  adoption  of  efficient 
measures.  In  order  to  be  on  the  safe  side,  it  will  then 
be  proper  to  conduct  the  treatment  on  the  supposi¬ 
tion  of  a  perforation,  and  to  exhibit  the  medicine 
which  has  hitherto  proved  most  useful,  i.  e.,  large 
doses  of  opium.  The  prognosis  of  occlusion  is 
always  extremely  serious,  and,  if  the  obstacle  be 
not  overcome,  a  fatal  termination  must  be  antici¬ 
pated.  It  is  true  it  is  not  absolutely  impossible 
that  the  invaginated  intestine  may  become  spon¬ 
taneously  liberated ;  but  this  hope  can  scarcely  be 
entertained,  when  the  digestive  tube  is  twisted  on 
its  axis,  or  when  a  portion  of  it  is  incarcerated 
under  a  convolution  fixed  by  adhesions 

Treatment. — In  the  management  of  intestinal 
occlusions,  two  indications  should  be  attended  to 
Peritoneal  inflammation  must  be  abated  by  antiphlo¬ 
gistic  measures,  such  as  venesection,  local  depletion, 
mercurial  frictions,  &c. ;  but  the  chief  object  of 
the  practitioner  must  be  to  overcome  the  obstacle 
to  the  progress  of  the  contents  of  the  digestive 
canal.  For  this  purpose,  it  is  important  to  asr^’'^ 
tain,  if  possible,  whether  the  case  be  one  of  stran¬ 
gulation  or  of  invagination.  The  latter  is  almost 
always  referrible  to  intussusception  of  the  ilium 
into  the  colon,  and  the  right  iliac  fossa  should, 
therefore,  be  carefully  examined,  in  order  to  dis¬ 
cover  if  it  is  the  seat  of  any  unusual  pain,  tume¬ 
faction,  or  dulness  on  percussion.  If  strangulation 
be  suspected  on  sufficient  grounds,  purgatives 
should  be  exhibited  to  stimulate  the  digestive  tube 
to  contraction,  by  which  means  the  imprisoned 
convolution  maybe  liberated.  The  local  application 
of  ice  on  the  abdomen,  as  in  hernia;  the  injection, 
of  iced  enemata  will  also  be  found  frequently 
beneficial.  The  ascending  douche  injected  into  the 
rectum  is  one  of  the  most  efficient  methods  which 
can  possibly  be  directed  against  intussusception  of 
the  ilium  into  the  colon.  Twice  we  have  obtained, 
by  its  agency,  the  most  satisfactory  results  ;  but  a 
happy  termination  cannot  be  expected  when  the ; 
invaginated  gut  has  become  connected  by  inflam¬ 
matory  adhesions  with  the  receiving  intestine.  W  e 
conceive,  as  a  last  resource,  and  when  the  obstruc 
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1  is  demonstrated  to  exist  in  the  colon  that  M. 
lussat’s  operation  of  lumbar  enterotomy  aifords 
.nces  of  relief,  which  should  not  be  cast  away. 

Dan.  M'Cakthy,  D.M.P. 


lEnglanD* 

[The  following  are  the  only  articles  of  interest  to 
;  profession  in  the  last  three  numbers  of  the 
tndon  Medical  Gazette.'] 

Placenta  Previa. — Mr.  Stickings  describes  a 
ie  of  placenta  presentation  attended  with  con- 
erable  hemorrhage,  in  treating  which  he  extracted 
;  placenta  prior  to  the  birth  of  the  child,  the 
norrhage  immediately  ceasing.  The  head  pre- 
ited  naturally  ;  the  uterus  acted  with  vigour,  and 
iving  male  child  was  expelled.  At  the  date  of 
I  report  the  patient  was  doing  well. 
fHE  Functions  of  the  Nerves  of  the  Orbit. 
ivery  elaborate  essay  by  M.  Valentin,  on  the 
.ctions  of  the  nerves  of  the  orbit,  has  appeared 
consecutive  papers,  of  which  the  following 
the  principal  conclusions ; — 1.  The  iris  is 
lowed  with  two  sets  of  nerves,  which  are  of 
ebral  and  spinal  origin,  respectively ;  the  fila- 
nts  of  the  former  being  derived  from  the  motor 
li  nerve,  and  those  of  the  latter  from  the  cervico- 
aal  nerves.  2.  The  cerebral  fibres,  passing 
ough  the  inferior  division  of  the  motor  oculi, 
er  the  ciliary  ganglion  by  its  short  root.  The 
nal  fibres  arising  from  the  cervico-spinal  nerves 
rerse,  in  the  dog  and  horse,  a  portion  of  the 
;us  and  syilipathetic  in  the  neck,  and  then  enter 
superior  cervical  ganglion  of  the  latter ;  while 
rabbits,  and  in  man,  they  scarcely  touch  the 
iple  cords  of  those  nerves ;  but  on  emerging 
n  the  superior  cervical  nerves  enter,  some  the 
iglion  of  the  vagus,  and  some  the  superior  cervical 
iglion  of  the  sympathetic.  They  all,  however, 
ceed  by  means  of  the  carotid  plexus ;  and 
'ing  passed  on,  through  the  ophthalmic  division 
the  trigeminal,  reach  the  ciliary  ganglion  by  its 
g  root.  3.  As  the  motor  oculi  and  the  cervico- 
lal  nerves  are  of  mixed  nature,  it  is  reasonable 
suppose  that  both  sets  of  the  iridal  nerves 
tain  fibres  of  sensation  as  well  as  fibres  of 
tion ;  though  it  is  evident  that  the  latter  fibres 
ne  admit  of  demonstration,  the  others  can  only 
inferred.  Be  this  as  it  may,  the  hypothesis 
herto  received,  that  the  motor  nerves  of  the  iris 
ch  the  membrane  by  means  of  the  short  root  of 
ciliary  ganglion,  and  those  of  sensation  through 
long  one,  is  incorrect ;  as  the  filaments  (of  what- 
r  kind)  having  a  cerebral  origin,  penetrate  the 
mer  root  of  the  ganglion,  and  those  of  spinal 
gin  the  latter.  4.  The  muscular  actions  of  the 
I  depending  on  the  power  of  its  cerebral  nervous 
jply  are  opposed  to  those  excited  by  its  spinal 
■ves.  Upon  irritation  of  the  motor  fibres  of  the 
rd  nerve,  the  pupil  diminishes  to  a  very  small 
cular  area  ;  when  they  are  paralysed  it  becomes 
iely  dilated ;  for  not  only  are  the  muscular 
ciculi  commanded  by  them  passive,  but  by  the 
Bration  of  the  spinal  nervous  current,  which 
itinues  unaffected,  other  fasciculi  greatly  enlarge 
i  pupil.  Hence,  the  dilatation  of  pupil  is  not 
irely  to  the  extent  it  would  attain,  if  all  the 
iscular  fibres  of  the  iris  were  paralysed  during 
s,  or  by  death  ;  but  it  is  greater,  in  proportion  to 
i  activity  of  the  fibres  which  dilate  the  pupil,  and 
B  supplied  from  the  spinal  nerves.  Again,  upon 
itation  of  the  spinal  nerves  of  the  iris,  the  pupil 
somewhat  enlarged  ;  but  upon  their  division,  the 
rebro-iridal  nerves  being  no  longer  antagonized, 
B  pupil  becomes  extremely  contracted.  The  iris, 
erefore — as  careful  examination  of  it  most  clearly 
nfirms — is  not  a  simple  muscle,  but  an  aggrega- 
in  of  muscular  fibres  of  two  systems,  which 
spectively  diminish  and  enlarge — or,  in  other 
>rds,  are  contractors  and  extensors  of  the  pupil. 
The  medium  size  of  the  pupil  is  inconsistent  with 
iproportionate  action  of  either  the  extensor  or 
ntractor  fibres  ;  when  both  are  paralytic,  the  size 
the  pupil  is  determined  merely  by  the  bulk  of  the 
*•  7.  When  the  contractor  fibres  altogether 

ercome  the  extensors,  the  pupil  is  exceedingly 
minished ;  but  when  the  latter  are  actively  exerted, 
e  pupil  is  expanded  beyond  the  medium  state, 
lus,  if  strong  light  fall  upon  the  eye,  or  both  eyes 
e  turned  inwards,  or  inwards  and  upwards,  or 


objects  in  close  proximity  are  looked  at,  the  con 
tractor  fibres  become  especially  active  ;  and,  on  the 
other  hand,  the  extensor  fibres  come  into  play  in 
the  dark,  or  when  the  upper  lid  is  raised,  or  distant 
objects  are  regarded.  The  former  of  these  actions 
are  more  or  less  involuntary,  and  effected  by  the 
inferior  division  of  the  motor  oculi ;  the  latter,  com¬ 
paratively  voluntary  and  governed  by  the  superior 
division  of  the  same  nerve,  the  pathetic  and  ab- 
ducens ;  the  contractors,  therefore,  of  the  pupil  act 
in  concert  with  the  involuntary  motions,  regulated 
by  the  inferior  division,  while  the  extensors  are  in 
relation  with  the  voluntary  actions  of  the  superior 
division  of  the  motor  oculi,  the  pathetic  and  ab- 
ducens.  The  nerves  of  the  contractors  of  the 
pupil  are  contained  in  the  cerebral ;  those  of 
the  extensors  in  the  spinal  division  of  the 
iridal  nerves.  8.  In  rabbits  when  the  contractor 
fibres  are  paralysed,  the  pupil  is  enlarged ;  when 
the  extensors  are  so  affected  it  is  somewhat 
diminished,  and  made  elliptic  in  the  longitudinal 
direction.  9.  There  is  also  in  rabbits  an  antagonism 
between  individual  filaments  of  the  spino-iridal  set 
of  nerves  supplying  the  extensors  of  the  pupil.  If 
the  entire  ganglion  of  the  vagus  and  the  branches 
entering  the  posterior  and  external  border  are 
divided,  the  superior  margin  of  the  longitudinally 
oblong  pupil  becomes  pointed,  and  the  inferior 
rounded ;  but  if  the  superior  cervical  ganglion  of 
the  sympathetic  be  wounded,  the  inferior  margin 
becomes  pointed,  while  the  superior  is  rounded. 
This  experiment  may  be  pushed  even  farther  still. 
When  excision  o^  the  ganglion  of  the  vagus  has 
been  performed,  although  the  pupil  always  obtains 
an  oblong  form,  and  is  diminished  in  size,  yet  we 
often  find  its  superior  angle  less  acute,  and  not 
unfrequently  inclined  obliquely,  especially  back¬ 
wards  ;  but  when  the  superior  ganglion  of  the 
sympathetic  or  the  soft  nerves  are  divided,  the 
inferior  acumination  of  pupil  is  never  absent,  and 
very  often  the  aperture  presents  the  rounded  and 
acuminate  form  combined  :  finally,  if  both  the  gan¬ 
glion  of  the  vagus  and  that  of  the  sympathetic 
with  the  soft  nerves  be  cut  away,  the  shape  of  the 
pupil  becomes  oblong,  obliquely  from  the  superior 
external  to  the  inferior  and  internal  part.  When 
the  several  experiments  are  compared  together,  it 
appears  that  the  filaments  coming  from  the  ganglion 
of  the  sympathetic  supply  the  muscular  fibres  of 
the  iris  at  the  inferior  portion  of  the  pupil;  and 
those  proceeding  from  the  ganglion  of  the  vagus, 
the  fibres  nearest  its  superior  boundary ;  so  that, 
by  a  mere  operation  successfully  executed,  the 
figure  of  the  pupil  is  made  oblong  in  the  perpen¬ 
dicular  direction.  The  more,  however,  we  proceed 
upwards  in  operating  upon  the  cervical  ganglion 
of  the  sympathetic,  the  more  does  the  effect  upon 
the  iris  and  pupil  also  become  developed  from 
below  upwards  and  backwards  ;  while  the  further 
we  descend  in  the  ganglion  of  the  vagus,  so  much 
more  is  the  effect  from  above,  downwards  and  for¬ 
wards.  It  is  from  this  easily  intelligible  why  the  pupil 
becomes  obliquely  oblong  (as  it  is  not  unfrequently 
observed  in  the  human  subject),  when  both  these 
parts,  together  with  their  immediate  branches, 
are  cut  away.  10.  In  proportion  as  the  spinal 
nervous  supply  is  destroyed,  the  cerebral  becomes 
more  influential ;  as  the  flexors,  in  other  cases, 
produce  a  contraction  of  a  limb,  when  the  extensors 
are  paralytic  or  divided ;  and  as,  when  the  extensors 
are  enfeebled,  the  contraction  of  the  flexors,  though 
already  great,  admits  of  increase  upon  strong  irri¬ 
tation  of  the  nerves,  so  is  it  with  the  iris.  11.  As 
the  flexors  occupy  for  the  most  part  one  surface 
of  the  e.xtremities,  and  the  extensors  another,  yet 
on  one  and  the  same  surface  notwithstanding, 
both  flexors  and  extensors  exist ;  so,  in  the  iris, 
though  the  circular  fibres  surrounding  the  pupillary 
margin  comprise  the  great  majority  of  those  which 
contract  the  pupil,  and  its  extensor  fibres  are 
chiefly  situated  at  the  periphery,  yet  neither  set  of 
muscular  fasciculi  appears  strictly  circumscribed 
within  these  limits.  12.  The  antagonism  of  the 
contractors  and  dilators  is  remarkably  exemplified 
in  artificial  pupils.  Thus,  if  a  longitudinal  fissure 
is  made  almost  in  the  centre  of  the  iris  of  a  healthy 
rabbit,  when  both  sets  of  fibres  are  acting,  the 
wound  becomes  diminished  in  length,  and  circular ; 
while,  if  the  same  operation  is  performed  on  a 
rabbit,  of  which  the  spino-iridal  nervous  supply  is 


destroyed,  the  artificial  pupil  presents  a  persistent 
longitudinal  fissure,  more  or  less  parallel  to  th« 
pupillary  margin.  13.  Upon  evacuation  of  th» 
aqueous  humour  the  pupil  of  a  healthy  rabbit 
becomes  notably  contracted ;  whereas  in  one,  of 
which  the  spino-iridal  nerves  are  divided,  it  expands 
under  the  same  operation.  14.  When  the  spinal 
source  of  supply  is  cut  off,  the  pupil  becomes  con¬ 
tracted,  and  continues  so,  unaltered  by  the  light 
If,  however,  some  time  have  elapsed,  it  occasionally 
happens  in  rabbits  that  the  pupil  enlarges  when 
the  strong  light  of  a  candle  falls  upon  the  eye,  and 
contracts  in  the  dark.  These  phenomena  are  ex 
plicable  in  the  following  manner  : — In  a  sound  eye, 
upon  the  impression  of  light,  or  evacuation  of  the 
aqueous  humour,  the  cerebro-iridal  overcome  the 
spino-iridal  nerves,  and  diminution  of  pupil  results. 
An  extreme  of  this  condition  also  ensues,  and  is 
persistent,  owing  to  the  unopposed  action  of  the 
contractor,  when  the  latter  nerves  are  divided,  and 
the  former  alone  remain  efl&cient.  Now,  as  the 
light  is  a  moderate  stimulus,  it  still  produces  its 
ordinary  effect,  provided  the  contraction  has  not 
reached  its  utmost  limit;  this  is  now  and  then 
the  case  with  rabbits,  especially  when  a  few  weeks 
have  elapsed  after  the  operation.  If,  how'ever,  it 
has  already  reached  its  highest  degree,  and  an  irri 
tation  sufficient  to  overcome  the  power  of  the 
cerebro-iridal  nerves  is  applied,  the  contraction, 
being  incapable  of  increase,  is  actually  lessened — 
as  stronger  irritation  still  would  of  necessity  cause 
paralysis ;  in  like  manner,  a  certain  given  force  of 
electricity,  which  produces  convulsion  of  healthy 
muscle,  renders  one  in  excessive  or  continual  con¬ 
traction  paralytic.  This  peculiar  dilatation  of  pupil 
upon  the  influx  of  light,  is  more  rare  in  rabbits 
than  in  dogs;  because  the  spino-iridal  nervous 
supply  is  less  energetic,  and  consequently  less 
readily  exhausted,  in  the  former.  15.  After  section 
of  the  trigeminal  nerve,  the  pupil  becomes  much 
contracted  in  rabbits,  but  in  dogs  and  cats  is 
enlarged — a  difference  according  with  the  diversity 
in  the  cerebro-iridal  and  spino-iridal  nerves  of  dogs 
and  rabbits.  For  in  dogs,  where  the  cerebro-iridal 
nervous  action  is  greatest,  the  excessive  irritation 
produced  by  division  of  the  fifth  induces  paralysis 
of  the  contractor,  and  consequently  dilatation  ;  in 
rabbits,  where  the  excitability  is  less,  the  same 
irritation  causes  only  extreme  contraction  of  the 
muscle.  16.  The  alterations  of  pupil  after  death 
seem  to  depend  on  the  antagonistic  contractility  of 
the  iris  ;  for,  during  cadaveric  rigidity,  according  as 
the  contractors  or  extensors  are  the  more  in  action, 
the  pupil  becomes  either  exceedingly  large  or  small, 
and  continues  the  same  throughout.  When,  how¬ 
ever,  rigidity  has  entirely  disappeared,  the  pupil 
assumes  a  degree  of  expansion  corresponding  to  the 
bulk  of  the  iris.  17.  Lastly,  the  antagonism  of  the 
cerebro-iridal  and  spino-iridal  nerves  is  borne  out  by 
the  history  of  their  evolution.  The  motor  oculi  at 
first  represents  an  anterior  motor  root,,  and  receives 
its  fibres  of  sensation  subsequently  ;  the  ophthalmic 
division  of  the  fifth,  on  the  contrary,  is  at  first 
purely  sensitive,  and  receives  the  motor  spino-iridal 
fibres  afterwards.  The  motor  fibres,  therefore,  of 
the  cerebro-iridal  set,  and  the  sentient  fibres  of  the 
spino-iridal,  are  the  first  developed;  and  the  sen¬ 
tient  filaments  of  the  former  set,  and  the  motor 
filaments  of  the  latter,  are  secondary.  Valentin 
concludes  that  man  in  this  particular  resembles 
the  rabbit,  which  has  the  cervical  vagus  and  sym¬ 
pathetic  distinct,  rather  than  the  dog,  in  which  the 
same  nerves  are  united. 

Follicular  Disease  of  the  Vulva.— Dr. 
Oldham  describes  a  form  of  inflammation,  affecting 
the  follicles,  which  are  freely  scattered  over  the 
mucous  membrane  of  the  vulva.  Like  most  of  the 
affections  of  the  external  organs,  it  is  a  very  painful 
disease,  and  very  difficult  to  cure.  It  is  not  pecu¬ 
liar  to  married  women,  nor  is  it  confined  to  one 
period  of  life.  In  five  cases  the  origin  of  the  dis¬ 
ease  was  referred  to  the  cessation  of  the  menses, 
and  in  one  to  marriage ;  in  the  majority  of  cases, 
however,  no  cause  could  be  assigned.  It  has  been 
mistaken  for  leucorrhoea.  The  disease  is  very 
generally  limited  to  two  symmetrical  spots  of 
mucous  membrane  at  the  posterior  half  of  the 
entrance  of  the  vagina  within  the  nymphee,  and  a 
detached  portion  just  beneath  the  urethra.  If  an 
examination  is  made  at  an  early  ]j«rk)d  of  the  die. 
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ease,  a  number  of  small,  circular,  highly  injected 
points  are  seen,  and  the  mucous  membrane  looks 
much  inflamed.  At  first  these  points  are  solitary, 
and  slightly  raised  on  the  surface,  and  a  minute 
speck  of  ulceration  is  frequently  seen  in  their 
centre.  These  correspond  to  the  follicular  crypts 
of  the  mucous  membrane,  and  the  ulcerated  portion 
to  their  central  pore.  After  a  time  the  points  lose 
the  appearance  of  being  isolated ;  they  coalesce,  and 
a  band  of  vividly  injected  membrane  is  formed.  The 
sphincter  vaginse  is  always  contracted,  and  the 
mucous  membrane  is  much  punctured,  and  in 
several  cases  Dr.  Oldham  has  seen  the  disease 
extend  to  the  lowest  folds  of  the  vagina  ;  the  tops 
of  which  become  very  red,  and  bleed  on  being 
touched  or  separated.  In  one  case  the  whole  tract 
of  the  mucous  membrane  of  the  vagina  was  similarly 
affected.  When  the  disease  has  been  of  long 
standing,  a  change  may  be  observed  in  the  colour 
of  the  mucous  membrane  of  the  vulva,  and  the 
lowest  part  of  the  vagina.  It  assumes  a  white 
appearance,  as  though  some  white  paint  had  been 
diffused  over  its  surface.  This  occurs  particularly 
in  women  who  have  ceased  to  menstruate,  and  is 
not  confined  to  the  present  disease,  as  it  has  been 
found  well-marked  in  protracted  cases  of  prurigo  of 
the  vulva.  The  disease  in  question  is  most  intract¬ 
able  ;  it  has  all  the  inveteracy  of  some  of  the  more 
chronic  skin  diseases,  and  will  torment  a  person 
for  years,  sometimes  getting  better,  and  again 
returning  as  bad  as  before.  The  earliest  symptoms 
of  this  follicular  disease  are  leucorrhoea,  with  more 
or  less  irritation  of  the  external  genitals.  These 
are  particularly  noticed  after  walking  or  standing. 
The  leucorrhocal  discharge  then  greatly  increases, 
and  from  being  thin  and  whitish  becomes  yellow 
and  thicker.  It  never  assumes  the  viscid  gluey 
character  which  marks  the  affections  of  the  cervix 
of  the  womb,  but  it  soils  the  linen  with  a  yellowish 
tinge,  sometimes  having  a  darker  colour,  from  being 
mixed  with  a  small  quantity  of  blood,  and  occa¬ 
sionally  smelling  badly.  That  part  of  the  mucous 
membrane  which  is  affected  becomes  the  seat  of  a 
most  painful  and  almost  incessant  smarting,  with 
every  now  and  then  a  severe  attack  of  pruritus. 
The  itching,  however,  is  not  a  uniform  symptomj 
as  some  of  the  worst  cases  are  unattended  by  it,  and 
the  sore  and  sensitive  state  of  the  vulva  forbids  any 
attempt  at  rubbing  it.  The  patient  sits  down  with 
pain,  and  adjusts  her  seat  with  care,  first  resting  on 
one  ischium,  and  then  gradually  sinking  down  on 
the  chair.  Sexual  intercourse  is  painful  from  the 
first,  but  when  the  disease  is  established  it  is 
altogether  abandoned,  from  the  intense  suffering  it 
causes.  Tain  in  passing  water  is  a  very  rare 
symptoip.  Sometimes  the  little  patch  of  inflamed 
membrane  beneath  the  urethra  may  be  touched 
by^  the  ruine  as  it  flows,  which  occasions  much 
pam  at  the  time,  but  generally  it  escapes  the  stream 
of  urine.  The  local  symptoms  are  often  aggravated 
just  before  a  menstrual  period,  and  particularly 
by  any  mental  depression,  or  unusual  fatigue,  in 
warm  and  wet  weather,  and  by  a  constipated  state 
of  the  bowels.  In  this  as  in  most  of  the  affections 
of  the  external  organs  of  the  female,  much  unhap  ¬ 
piness  is  apt  to  spring  up  between  the  husband  and 
wife,  which  embitters  the  life  of  the  woman,  and 
greatly  augments  her  sufferings.  To  the  foregoin<T 
symptoms  are  now  added  habitual  lumbar  and  sacral 
pains,  heavy  pains  in  the  thighs  and  inguinal  canals, 
with  sometimes  forcing  pains  when  walking.  The 
general  health  becomes  impaired ;  the  patient  is 
timid,  foreboding,  and  fretful ;  the  digestive  organs 
suffer ;  the  appetite  fails ;  the  tongue  is  pale,  flabby 
and  tremulous,  and  she  is  constantly  nervous 
hysteiical,  and  weak.  ^Vhen  the  parts  are  sepa¬ 
rated  in  making  an  examination  there  is  always 
much  pain,  the  inflamed  follicles,  when  even  gently 
put  on  the  stretch,  sometimes  bleeding  a  little. 
The  orifice  of  the  vagina  is  always  closely  contracted, 
and  so  shuts  up  the  canal  that  the  leucorrheeal  dis¬ 
charge  accumulates  within  it,  and  when  it  does 
escape,  flows  profusely.  The  vagina  and  uterus 
are  neither  tender  nor  hot,  and  when  once  the  finger 
passes  the  closed  sphincter,  there  is  but  little  pain 
experienced  in  exploring  these  parts.  A  quantity 
of  discharge  usually  follows  when  the  finger  is 
withdrawn.  These  are  the  prominent  features  of 
this  disorder,  and  there  is  but  little  difficulty  in  re¬ 
cognising  it  if  the  parts  are  examined.  The  great  * 


practical  error  is  to  look  upon  the  disease  as  an 
acute  leucorrhoea,  and  the  local  pain,  &c.,  as  caused 
by  the  acrimony  of  the  discharge.  This  disease 
differs  from  the  diffused  inflammation  of  the  vulva 
in  adults,  by  its  attacking  only  a  limited  portion  of 
the  mucous  membrane  of  the  vmlva,  in  not  being 
attended  with  general  swelling,  and  in  its  obvious 
follicular  origin.  It  differs  from  eczema,  or  herpes, 
or  the  aphthous  state  of  the  vulva,  not  only  on  these 
points,  but  in  the  absence  of  vesicles  ;  and  it  differs 
from  them  all  in  its  intractibility.  With  respect  to 
the  treatment.  Dr  Oldham  seems  to  give  little  hope ; 
palliatives,  such  as  sedatives,  only  can  be  ex¬ 
pected  to  be  of  service,  and  of  these  the  most 
generally  successful  is  hydrocyanic  acid.  It  may  be 
used  either  as  a  lotion  or  as  an  ointment ;  the  latter 
is  preferable.  Dr.  Oldham  usually  employs  two 
drachms  of  hydrocyanic  acid  with  a  scruple  of  the 
diacetate  of  lead,  made  into  an  ointment  with  two 
ounces  of  cocoa-nut  oil.  The  parts  should  be  first 
bathed  with  some  simple  infusion  of  roses,  and  the 
ointment  applied  two  or  three  times  in  the  day  on 
lint.  It  rarely  fails  to  give  much  relief.  Amongst 
the  preparations  of  opium,  a  lotion  of  lime  water 
with  opium  is  perhaps  the  best.  The  poppy  hip¬ 
bath  has  sometimes  been  very  grateful  to  patients, 
and  quieted  irritation.  A  very  useful  application  is 
to  saturate  some  bread  with  a  decoction  of  conium 
leaves,  and  to  add  two  drachms  of  the  liq.  plumb, 
diacet.  to  a  pint  of  the  decoction.  A  poultice  thus 
made  ought  to  be  kept  constantly  applied  to  the 
vulva,  and  it  will  frequently  assuage  the  smarting. 
The  general  health  must  at  the  same  time  be  at¬ 
tended  to;  the  diet  should  be^ nutritious,  but 
unstimulating,  and  the  patient  should  avoid  walking 
and  sexual  intercourse.  Change  of  air  is  of  service, 
as  are  also  vegetable  tonics  combined  with  saline 
laxatives.  This  plan  of  treatment  will  always 
afford  great  relief.  The  discharge  diminishes,  the 
pain  and  smarting  of  the  vulva  are  appeased,  and  the 
general  health  improves  ;  but  it  does  not  do  more 
than  this.  The  diseased  follicles  are  still  there, 
and  any  neglect  of  the  prescribed  precautions,  or 
the  coming  on  of  any  exciting  cause,  soon  excites 
inflammation,  with  the  attendant  distressing 
symptoms.  It  only  mitigates,  but  does  not  cure. 
When  the  health  is  recruited,  however,  by  these 
means.  Dr.  Oldham  has  in  several  instances  pre¬ 
scribed  a  mild  mercurial  course.  This  has  usually 
consisted  of  the  liq.hydrarg,  bichlorid.  5  j-  ex.  dec. 
sarsse.  c.,  ex  sarsac. ;  and  while  on  the  one  hand  he 
has  never  seen  any  injurious  result  from  this  mode  of 
administering  mercury,  he  has  reason  to  be  satisfied 
with  its  influence  in  checking,  and  sometimes 
eradicating,  this  complaint.  It  has,  however,  no 
specific  power  in  curing  the  disease,  for  in  three 
cases  where  he  tried  it,  and  at  first  thought  it  effi¬ 
cacious,  the  disease  re-appeared.  There  is  a 
resemblance  between  the  follicular  disease  of  the 
vulva  and  the  small  vascular  growths  at  the  mouth  ' 
of  the  urethra,  in  their  tendency  to  return  when 
apparently  destroyed.  In  the  first  disease,  unless 
the  mucous  membrane  whence  they  spring  is 
cut  off  with  the  growth,  it  generally  sprouts  forth 
again  ;  and  in  the  more  obstinate  cases  of  the 
follicular  disease,  it  might  perhaps  be  a  good  expe¬ 
dient  to  dissect  off  the  affected  portion  of  membrane. 
The  cicatrix  which  it  would  leave  in  women  who 
have  not  passed  the  child-bearing  season,  would  be 
an  objection  to  it ;  but  in  those  cases  which  occur 
after  the  catamenial  decline,  it  might  be  advantage¬ 
ously  adopted.  Several  cases  illustrative  of  these 
remarks  are  related  by  Dr.  Oldham. 

Analysis  op  the  Fluid  of  Spina  Bifida. — 
Dr.  Percy  describes  the  analysis  of  the  fluid  ob¬ 
tained  after  death  from  a  case  of  spina  bifida.  It 
measured  six  ounces  ;  but  a  small  quantity  escaped 
on  making  the  puncture.  Colour,  reddish  brown  ; 
turbid ;  on  standing,  a  small  quantity  of  red  par¬ 
ticles  subsided,  and  left  the  supernatant  liquid 
transparent  and  of  a  pale  yellow  colour,  like  serum. 
Hence,  a  little  blood  had  probably  been  accidentally 
mixed  with  the  liquid ;  but  the  quantity  could  only 
have  been  extremely  small,  and  could  not  sensibly 
affect  the  correctness  of  the  analysis.  Odour 
precisely  similar  to  that  of  fresh  brain;  specific 
gravity  1010“  ;  temperature,  59®  Fah.  :  restored 
slowly,  yet  completely,  the  colour  of  reddened 
litmus  paper.  The  results  of  the  analysis  for  lOOU 
grains  were ; — 


Solid  residue  .  . ' . 17‘50 

Water . 98260 

Albumen . 4'24 


Indeterminate  organic  matter  . 
Chlorine,  carbonic  and  sulphuric 
acids,  potass,  soda  .... 
Phosphate  of  lime  .... 


4-44 


8-58 

0-24 
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The  results  of  analysis  in  another  specimen  fc 
1000  grains  were  : — 

Solid  residue .  9‘1 

Water .  9909 

Organic  matter .  P5 

Fixed  saline  matter .  7  6 


lOUOO 

Dissection  of  a  Pseudencepiialic  Foetui 
— Dr.  Handheld  Jones  describes  the  appearance 
which  presented  themselves  on  the  dissection  of 
pseudencepiialic  feetus.  It  measured  from  th 
heel  to  the  root  of  the  nose  about  eight  inches  am 
three-quarters ;  its  limbs  were  well  formed ;  th 
neck  quite  deficient;  the  face,  looking  upward 
appeared  to  rest  on  the  trunk ;  some  fine  hair  grei 
on  the  skin  about  the  shoulders,  and  the  nails  wer 
quite  distinct.  The  cranium  was  deficient  in  ai 
the  parts  above  the  orbit;  in  the  place  of  it 
parietes  there  were  the  remains  of  a  large  sac,  con 
taining  some  reddish  matter  of  a  gelatinous  con 
sistence ;  the  base  of  the  cranium  was  formei 
of  partly  bony,  partly  cartilaginous  structure,  bu 
it  was  unfortunately  injured  before  its  real  characte 
was  recognised  ;  there  did  not,  however,  appear  h 
be  any  trace  of  the  foramen  magnum.  The  eyi 
seemed  to  be  natural  in  structure,  and  was  provide! 
with  the  usual  muscles ;  the  optic  nerve  passec 
inwards  some  way,  and  terminated,  as  far  as  couh 
be  ascertained,  by  a  free  extremity.  No  auditor; 
nerve  could  be  found  ;  there  were,  however,  labyrin 
thic  cavities,  and  an  apparently  normal  tympanun 
with  the  usual  ossicula;  the  external  ear  anc 
meatus  were  also  present ;  no  roots  of  the  othei 
cranial  nerves  could  be  discovered,  except  tha' 
of  the  inferior  maxillary  division  of  the  fifth 
which  was  found  by  tracing  the  gustatory  nervt 
upwards  ;  it  is  probable,  however,  that  they  ex 
isted,  but  had  been  injured  in  the  previous  dissec 
tion.  The  vertebral  canal  was  seen  to  be  widel; 
open  down  to  .the  lower  part  of  the  dorsal  region 
from  it  there  projected  a  large  sac,  -with  fibrous 
parietes,  very  much  resembling  that  observed  ii 
cases  of  spina  bifida ;  this  sac  lay  in  a  kind  of  fossa, 
bounded  by  the  flattened  ribs  on  each  side  ;  abov< 
it  was  attached  to  the  cricoid  cartilage ;  below  il 
seemed  to  blend  with  the  skin,  and  to  be  attached 
to  the  posterior  part  of  the  iliac  crest.  On  cutting 
into  this  sac,  it  was  found  to  be  divided  into  two 
compartments  ;  the  one  on  the  left  contained  two 
bodies,  a  greater  and  a  smaller,  of  deep  red  coloiu: ; 
their  general  appearance  was  exactly  that  of  the 
spleen,  and  with  this  their  minute  structure  was 
found  by  microscopic  examination  to  agree.  The 
right  chamber  of  the  sac  w'as  empty ;  it  did  not 
appear  to  have  any  external  opening,  but  at  its 
low'er  part,  and  continuous  with  it,  was  a  small 
pouch  in  which  a  probe  made  its  way  into  the 
intestine  contained  in  the  cavity  of  the  abdomen; 
it  did  not,  however,  communicate  with  either  of  the 
chambers  of  the  larger  sac,  the  left  one  of  which, 
from  its  connexions  and  general  relations.  Dr.  Jones 
regards  as  representing  the  stomach.  In  the  lower 
part  of  the  trunk  the  vertebral  canal  appeared  to 
cease  rather  abruptly ;  the  ossa  innominata  had  the 
usual  conformation,  but  the  pubic  portions  ^were 
widely  separated,  so  that  there  was  no  symphysis  ; 
the  sacrum  was  reduced  to  a  single  piece  and  a  few 
cartilaginous  nodules.  The  plexuses  of  lumbar 
and  sacral  nerves  existed  as  usual,  and  were  traced 
on  one  side  through  some  masses  of  partly  ossified 
cartilage  into  a  groove  on  the  inner  side  of  the  fossa 
containing  the  sac,  where  they  presented  a  series 
of  loosely  hanging  roots,  on  which  some  distinct 
ganglia  were  formed  in  the  usual  situation ;  the 
intercostal  and  lumbar  nerves  passed  into  the  groove, 
and  terminated  also  by  free  extremities  :  this  groove 
was  lined  by  a  smooth  membrane,  having  the  aspect 
of  dura  mater,  and  was  at  once  recognised  as  the 
lateral  half  of  the  divided  vertebral  canal.  No 
appearance  whatever  of  nervous  centres  could  be 
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3und.  On  examining  the  thorax,  the  heart  arid 
angs  were  found  in  their  usual  position,  and  quite 
atural  ;  the  pulmonary  artery  and  aorta  arose  as 
!sual,  but  the  latter  organ  divided  shortly  after  its 
Origin  into  a  right  and  left  trunk,  which  formed  an 
jch  on  each  side,  and  then  descended,  being  sepa- 
ated  widely  apart,  on  the  sides  of  the  central  carti- 
aginous  masses,  which  probably  represented  the 
ateral  halves  of  the  bodies  of  the  vertebrae ;  of  these 
junks  the  right  was  the  larger ;  it  gave  off,  near 
;ts  origin,  arteries  to  the  head  and  upper  extremity, 
afterwards  several  to  the  sac  in  the  vertebral  canal, 
indto  the  other  viscera,  and  terminated  below  by 
iividing  into  two  branches  ;  the  larger  of  these  ran 
jy  the  side  of  the  bladder,  and  entered  into  the 
imbilical  cord ;  the  smaller  passed  down  to  the 
ower  extremity  as  the  external  iliac.  The  left 
lorta  descended  on  the  opposite  side  of  the  trunk, 
rave  off  branches  like  the  other,  and  terminated 
)elow  by  a  large  branch  which  became  the  external 
liac  of  that  side,  and  two  or  three  smaller,  which 
iipped  into  the  pelvis,  and  appeared  distributed  to 
he  parts  contained  in  it ;  there  was  no  umbilical 
rtery  on  the  left  side.  The  external  iliac  veins 
vere  distinctly  traced  up  some  way,  and  received 
arge  renal  veins,  but  they  were  not  followed  to  the 
leart.  Two  brachio-cephalic  trunks  were  formed 
ly  the  veins  of  the  head  and  upper  extremities  in 
he  usual  manner.  The  umbilical  vein  appeared  to 
)ass  directly  backwards  in  the  longitudinal  fissure 
if  the  liver,  and  not  to  branch  out  into  any  portal 
ianals  ;  but  this  was  not  quite  satisfactorily  deter- 
nined.  In  the  upper  part  of  the  thorax  the  trachea 
vas  seen  descending  from  the  cricoid  cartilage  ;  it 
vas  overlaid  by  two  organs,  one  of  which  appeared 
;o  correspond  to  the  thyroid  body,  the  other  to 
he  thymus  gland  ;  the  usual  cartilages  of  the 
arynx  were  present,  and  the  rima  glottidis  was 
^uite  distinct ;  it  was  overhung  by  a  membran-^us 
jpiglottis,  in  front  of  which  was  the  tongue  attached 
:o  the  hyoid  bone  in  the  usual  way  ;  the  cavity  of 
he  mouth  was  natural,  the  hard  palate  presented  a 
leep  groove  in  the  median  line,  but  did  not  open 
nto  the  nasal  foss®  ;  on  each  side  were  the  grooves 
n  which  the  sacs  of  the  teeth  are  formed;  these 
(vere  most  distinct  at  the  anterior  part ;  the  nasal 
fossae  presented  nothing  remarkable,  except  that 
their  septum  was  reduced  to  a  mere  vertical  band 
posteriorly.  The  abdomen  was  separated  from  the 
thorax  by  a  well  developed  diaphragm;  immediately 
below  this  was  placed  the  liver,  which  was  large, 
but  did  not  seem  nearly  so  vascular  as  natural ;  it 
was  divided  irregularly  into  several  lobes,  two  of 
which,  of  rather  small  size,  projected  backwards 
into  the'  vertebral  canal ;  no  portal  vein  could  be 
found  entering  the  liver,  but  it  received  a  large 
artery  from  the  right  aorta ;  it  was  provided  with  a 
gall-bladder,  the  duct  of  which  soon  became  imper 
vious,  and  terminated  as  a  fibrous  cord.  Below  the 
liver  a  coecal  pouch  of  small  size  was  found,  from 
which  two  diverticula  proceeded :  one  led  to  the 
small  sac  in  the  vertebral  canal,  and  opened  into  it ; 
the  other  ran  downwards,  as  a  kind  of  intestinal 
tube,  into  the  pelvis,  but  soon  terminated  in  a  cul 
de  sac ;  there  was  no  appearance  of  an  external 
opening.  On  each  side  of  the  trunk  the  kidneys 
were  found  lying  on  well  developed  psose  muscles  ; 
they  had  the  lobulated  aspect,  and  were  of  large 
size ;  the  ureters  descended  to  open  by  split-like 
orifices  on  the  posterior  wall  of  the  bladder,  the 
anterior  wall  of  which  was  deficient,  its  margins 
being  continuous  with  the  abdominal  parietes  ;  the 
urethra  was  a  mere  groove  formed  by  two  folds  of 
skin,  and  lined  by  the  mucous  membrane  of  the 
bladder ;  no  other  trace  of  external  organs  existed. 
Two  organs  of  a  much  smaller  size  than  the 
kidneys,  and  of  a  flattened  oval  shape,  W'ere  also 
found  on  the  psose  muscles  ;  from  each  of  these  a 
distinct  cord  passed  down  to  the  internal  abdominal 
ring:  Dr.  Jones  supposes  these  to  be  rudimentary 
testes,  as  no  trace  of  uterus  or  fallopian  tube  could 
be  found.  On  the  anterior  and  superior  part  of 
each  kidney  a  large  supra-renal  capsule  was 
situated;  a  section  of  this  showed  well  the  relation 
of  the  cortical  to  the  medullary  substance,  the 
former  forming  merely  a  narrow  yellow  stripe  round 
the  latter,  the  proportion  being,  therefore,  the  con¬ 
verse  of  what  is  found  in  adult  life.  Lastly,  close 
upon  the  sac  contained  in  the  vertebral  canal,  just 
where  it  was  joined  by  the  intestine,  there  was 


found  an  organ  having  much  the  appearance  of  a 
pancreas.  The  sympathetic  nerve  was  not  traced 
on  the  right  side,  but  on  the  left  it  formed  a  large 
ganglion  at  the  upper  part  of  the  thorax,  from 
which  a  slender  cord  ran  down  on  the  side  of  the 
divided  vertebral  column  ;  it  presented  two  or  three 
well-marked  ganglia  in  the  lumbar  region,  and  gave 
off  several  distinct  communicating  branches  to  the 
intercostal  and  lumbar  nerves. 

Fatal  Hemoubhagb  from  the  Gums. — Mr. 
Sterry  narrates  the  case  of  a  fine  boy,  twelve 
months  old,  who,  with  the  exception  of  disordered 
bowels,  had  been  perfectly  healthy  until  nine 
months  old,  when,  dentition  commencing,  he  had 
convulsions,  frequently  as  many  as  twenty  in  the 
day.  The  gums  were  scarified,  and  leeches  applied 
to  the  head ;  no  material  bleeding  ensued,  and 
three  incisors  of  the  lower  jaw  made  their  appear¬ 
ance.  About  the  middle  of  January  last  the  child 
had  dropsy,  from  which  it  recovered.  January  3 1st, 
the  gums  having  been  directed  to  be  lanced  by  a 
physician,  the  child  was,  contrary  to  his  direction, 
taken  to  a  chemist  and  druggist,  who  instead  of 
lancing  the  upper  incisor,  which  required  relief, 
made  a  deep  incision  over  the  first  molar  tooth  on 
the  right  side  of  the  low'er  jaw.  Hemorrhage 
ensued,  continuing  without  intermission  until  the 
3rd,  when  the  actual  cautery  was  applied,  which 
arrested  the  bleeding  for  about  an  hour,  but  burnt 
the  upper  lip,  from  which  blood  flowed  for  two 
days,  when  the  child  was  brought  to  Mr.  Sterry  s 
surgery.  The  child  being  restless  and  suffering 
from  teething,  ^  notwithstanding  the  hemorrhage, 
the  upper  gum  was  lanced,  and  bleeding  prevented 
by  the  application  of  dilute  nitric  acid,  and  after¬ 
wards  the  tr.  ferri  sesquichloridi.  The  same  re¬ 
medies  being  applied  to  the  lip  and  lower  jaw,  from 
which  the  hemorrhage  proceeded,  arrested  it  for  a 
short  time.  The  next  day  the  bleeding  still  con¬ 
tinued,  except  from  the  upper  gum,  which  Mr. 
Sterry  had  himself  lanced,  the  application  of  the 
tr.  ferri  sesquichloridi  being  neglected.  The  day 
following,  blood  which  had  been  swallowed  was 
both  rejected  from  the  stomach,  and  passed  per 
anum,  the  child  being  much  blanched  and  debi¬ 
litated.  The  turpentine  enema  was  used,  and  one 
grain  of  gallic  acid  given  every  two  hours;  the 
gallic  acid  was  also  applied  externally,  and  arrested 
the  hemorrhage  for  a  short  time  ;  it  however  soon 
returned,  and  the  child  becoming  convulsed,  died 
the  next  day.  No  post-mortem  examination  was 
allowed.  The  mother  stated,  that  on  one  occasion, 
during. a  fit,  blood  oozed  from  the  inside  of  the 
thigh  in  sufficient  quantity  to  cause  a  stain  the  size 
of  a  shilling. 

Deafxess. _ Dr.  Allnatt  recommends  the  fol¬ 

lowing  in  deafness  arising  from  atony  of  the  audi- 
tf^  ry  nerves,  accompanied  by  deficiency  of  cerumen. 
He  says  the  ammonia  produces  gentle  stimulation, 
and  the  ox-gall  supplies  the  place  of  the  natural 
secretion.  "A  marked  improvement  speedily  occurs 
in  cases  which  are  adapted  to  its  employment.  The 
ears  must  be  first  syringed  wuth  a  solution  of  soap 
in  warm  water,  and  the  liniment  applied,  morning 
and  night,  to  the  whole  surface  of  the  meatus 
auditorius  by  means  of  a  camel’s  hair  pencil.  The 
effect  will  be  augmented  by  lightly  plugging  the 
external  orifice  with  wool.  Liniment  for  atonic 
deafness:  R.  Linimenti  camphorse  comp.,  |j; 
Fellisbovini  inspissati,  3j.  Misce.  '  ***  The  re¬ 
medy  is  not  by  any  means  novel. 

Petrifaction  of  Organic  Substances. — As 
a  proof  that  we  are  not  singular  in  our  opinion  of 
the  comparative  failure  of  Dr.  Silvestri’s  ingenious 
method,  we  quote  the  observation  of  a  most  careful 
and  most  successful  observer  of  nature  — Mr. 
Waterton,  author  of  many  admirable  essays  on 
natural  history.  Mr.  Waterton’s  remarks  are  as 
follows: — “  I  was  invited  to  see,  in  Florence,  a 
bird,  a  mouse,  and  a  piece  of  heart  and  liver,  which 
by  a  chemical  process,  only  known  to  the  inventor, 
had  become  as  hard  as  stones.  I  had  been  given 
to  understand  that  I  should  find  the  bird  and  mouse 
as  perfect  in  their  form  as  when  alive ;  but,  upon 
examination,  the  anatomy  appeared  shrunk  and  in¬ 
jured:  the  plumage  of  the  bird  and  the  fur  of  the 
mouse  were  wrong  at  all  points,  so  that  I  left  the 
room  with  diappointment  in  my  looks.” — Waterton’s 
Essays,  second  series,  publisJied  ly  Loudon. 
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LECTURE  V. 

Non-applicalility  of  the  Hunterian  theory  and 
operation  in  cases  where  the  wounded  artery  cannot 
he  seen,  in  consequence  of  the  wound  not  being 
direct  i  Statistics  of  the  operation  for  the  ligature 
of  the  common  iliac  artery ;  Statistics  of  the 
operation  for  the  ligature  of  the  external  iliac 
artery;  Objections  to  the  latter  operation  in 
cases  of  wounds  of  the  femoral  artery;  case 
of  diffused  popliteal  aneurism;  Ligature  of 
the  femoral  artery  at  the  margin  of  the  sartorius 
muscle ;  Secondary  hemorrhage ;  Ligature  of  the 
femoral  artery  immediately  beloio  Poupart’s  liga¬ 
ment  ;  Recurrence  of  hemorrhage  from  the  seat  of 
the  first  ligature ;  Ineffectual  search  for  the  bleed¬ 
ing  vessel;  Amputation;  The  artery  ulcerated 
through;  Secondary  hemorrhage  from  the  groin  ; 
Ligature  of  the  external  iliac  artery;  Recurrence 
of  the  hemorrhage;  Ultimate  cure  by  pressure; 
Remarks  on  the  case;  The  theory  that  a  ligature 
placed  on  such  an  artery  as  the  femoral  would 
fail,  if  in  the  immediate  vicinity  of  a  large  branch, 
unfounded;  The  fear  of  fatal  hemorrhage  from 
the  division  of  the  external  containing  parts  of  a 
small  spurious  aneurism,  unworthy  comment;  No 
operation  should  be  performed  on  a  wounded 
artery,  until  it  bleeds  through  the  external  wound; 
Case  of  a  wound  of  the  femoral  artery  by  a  musket- 
ball  ;  Apparent  ew  e  of  the  wound  ;  Formation  of 
a  varicose  aneurism;  Ligature  of  the  external 
iliac  artery,  and  death  from  mortification  ;  M. 
Delpech’s  case  of  wound  of  the  femoral  artery, 
with  consecutive  aneurism ;  Ligature  of  the  ex¬ 
ternal  iliac  artery,  and  death  from  mortification; 
Case  of  wound  of  the  femoral  artery  by  a  musket- 
ball-,  Ligature  of  the  external  iliac  artery; 
Death  from  typhoid  fever  ;  Mr.  Liston’s  comments 
on  this  case;  Dr.  Buchanan’s  case  of  ligature  of 
the  femoral,  inguinal,  and  external  iliac  arteries 
for  secondary  hemorrhage,  consecutive  on  the  sepa¬ 
ration  of  sloughs;  Caseofioound  of  the  femoral  ar¬ 
tery;  Occurrenceof  dry  white  gangrene ;  Secondary 
hemorrhage ;  Ineffectual  ligature  of  the  external 
iliac;  Enlargement  of  the  wound,  and  ligature  of 
the  lower  end  of  the  wounded  vessel,  with  arrest  of 
bleeding;  Death  from  exhaustion;  Remarks  on 
the  case;  Should  the  line  of  demarcation  in  cases 
of  mortification  from  wounded  arteries  be  waited 
for,  before  amputation  is  performed’?  Place  of 
election  for  theperformance  of  amputation;  Mr. 
Norman’ s  case  of  wounded  artery  in  the  upper 
and  outer  part  of  the  thigh ;  Secondary  hemor¬ 
rhage;  Ineffectual  search  for  the  wounded  artery; 
Ligature  of  the  extei  nal  iliac  artery  unavailing  ; 
Ligature  of  the  femoral  artery  below  Poupart’s 
ligament;  Arrest  of  the  hemorrhage ;  Loss  of  the 
leg  from  mortification  caused  by  the  ligature  of 
the  external  iliac;  M.  Lutens’  case  of  ligature  of 
the  external  iliac  artery  for  a  wound  of  the  femoral, 
some  lines  below  Poupart’s  ligament ;  Return  of 
the  hemorrhage ;  Ineffectual  application  of  a 
second  ligature  on  the  external  iliac  higher  up  ; 
Incision  of  the  diffused  aneurismal  swelling,  and 
ligature  of  the  femoral  below  the  profunda ; 
Death  from  mortification ;  Case  of  wound  of  the 
femoral  artery  in  the  lower  part  of  the  upper  third 
of  the  thigh  ;  Formation  of  a  large  diffused  aneu¬ 
rism  ;  Ligature  of  the  femoral  artery  below 
Poupart’s  ligament;  Secondary  hemorrhage ; 
Ligature  of  the  external  iliac  ;  M.  J obert’s  case  of 
ligature  of  the  femoral  artery  below  Poupart  s 
ligament,  for  a  diffused  aneurism  of  the  same 
artery  under  the  sartorius  muscle,  caused  by  a 
wound  ;  Death  from  repeated  hemorrhage  ;  Dr. 
Portal’s  case  of  hemorrhage  after  an  operation  on 
the  groin ;  Ligature  of  the  external  iliac ;  Return 
of  the  hemorrhage ;  Ligature  of  the  femoral 
artery  and  vein  at  the  site  of  the  wound  ;  Arrest  of 
the  hemorrhage  ;  Death  from  peritonitis  and  gan¬ 
grene;  Dr.  Murray’s  case  of  aneurism  from  a 
blow ;  Ligature  of  the  femoral  below  Poupart’s 
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igament;  Violent  secondary  hemorrhage ;  Liga- 
ure  of  the  external  iliac ;  return  of  the  hemor¬ 
rhage  from  the  lower  part  of  the  injured  vessel ; 
Cure  by  compression. 

Two  women  who  had  borne  a  living  child  appeared 
before  Solomon  on  the  death  of  one  of  the  children, 
each  claiming  the  survivor  as  her  own.  The  great 
lawgiver,  unable  to  decide  in  the  first  instance 
which  was  really  the  mother  of  the  living  infant, 
desired  that  it  should  be  divided  by  the  executioner, 
and  that  half  should  be  given  to  each  of  the  claim¬ 
ants.  To  this  the  false  parent  acceded,  but  the 
real  one,  impelled  by  that  affection  which  is  so 
natural  to  a  mother,  gave  up  her  right  and  her  child 
rather  than  it  should  be  sacrificed.  Solomon,  thus 
made  aware  of  the  real  parentage  of  the  infant, 
awarded  the  child  to  her  who  had  shown  herself  so 
deeply  interested  in  its  welfare.  I  am  in  the  posi¬ 
tion  of  the  real  mother  with  relation  to  the  treat¬ 
ment  of  wounded  arteries.  It  is  now  conceded,  I 
believe,  by  all  English  surgeons  that  when  an  artery 
is  seen  bleeding  in  the  bottom  of  a  wound,  that  two 
ligatures  ought  to  be  placed  upon  it,  one  above,  the 
other  below  the  injured  part.  It  is  however  at¬ 
tempted  by  some  few  to  maintain  a  part  of  the 
Hunterian  theory  and  practice,  by  affirming  that 
when  the  artery  cannot  be  seen  in  consequence  of 
the  wound  not  being  direct,  although  it  bleeds,  or 
is  supposed  to  be  about  to  bleed,  or  to  form  a 
spurious  diffused,  traumatic  aneurism,  having  an 
external  opening,  this  theory  and  practice  may  be 
adopted  in  its  treatment.  Its  advocates,  beaten 
from  their  first  claim  of  the  whole  of  the  theory, 
are  now  reduced  to  contend  for  half  or  even  a  part. 
I  cannot  however  yield  them  one  single  point.  I 
totally  deny  the  justice  of  every  part  of  their  claim, 
and  declare  without  hesitation  that  the  operation  of 
tying  the  external  iliac  artery  for  a  wound  of  the 
femoral  must  in  general  be  not  only  ineffec¬ 
tual,  but  often  fatal ;  and  that  if  a  person 
should  escape  with  life  and  limb,  he  only  escapes 
by  that  sort  of  accident  which  every  one  ac¬ 
knowledges  to  have  been  most  fortunate,  when  a 
man  in  a  gale  of  wind  is  carried  off  the  deck  of  his 
ship  by  one  wave  of  the  sea,  and  is  thrown  back  by 
another — a  consummation  always  to  be  desired  in 
such  cases,  but  rarely  to  be  expected.  One  party 
is  right  and  the  other  wrong.  It  is  a  point  upon 
which  there  can  be  no  compromise.  The  life  of 
man  is  in  the  mean  time  the  shuttlecock  of  these 
contentions.  The  profession  can  decide  this  point, 
and  its  voice  should  be  heard. 

The  operation  of  placing  a  ligature  on  the  com¬ 
mon  trunk  of  the  iliac  artery  has  been  performed 
certainly  fourteen  times,  and  has  succeeded  in  six 
instances— a  success  which  would  have  been  con¬ 
sidered  as  really  wonderful,  as  the  operation  would 
have  been  thought  to  have  been  impracticable  some 
three  score  years  ago.  In  two  of  the  eight  the 
peritoneum  was  necessarily  opened,  and  they  may 
be  fairly  omitted  in  the  calculation  of  averages ;  so 
that  the  proportion  of  recoveries  to  deaths  was  equal, 
six  to-  six.  Of  the  six  deaths  four  were  from 
hemorrhage,  and  two  from  inflammation  of  the  peri¬ 
toneum  and  of  the  cellular  membrane  behind,  as 
high  up  as,  and  around  the  kidney.  The  fourteen 
operations  were  performed  by  Messrs.  Gibson,  Mott, 
Crampton, Liston,  Guthrie,  Salomon,  Syme,  Deguise, 
Perigoff,  Post,  Stevens,  Peace,  Stanley,  Hey— six 
Americans,  five  British,  one  French,  and  two 
Russian  or  German  surgeons. 

Mr.  B.  Phillips  has  shown  the  mortality  in  eighty- 
six  cases  of  ligature  of  the  external  iliac  artery  to 
be  twenty-one,  or  one  in  four.  The  deaths  in  pro¬ 
portion  to  the  recoveries  are  only  one-fourth  as  great 
as  in  the  operation  on  the  subclavian  artery,  and 
are^  as  nearly  as  possible  equal  with  respect  to  others 
which  have  been  performed  for  all  sorts  of  cases  on 
the  femoral  artery  at  the  lower  part  of  the  upper 
third  of  the  thigh.  There  is  no  objection,  then,  to 
the  external  iliac  artery  being  secured  by  ligature 
in  cases  of  aneurism  of  the  femoral  artery,  on  the 
score  of  greater  danger,  for  which  complaint  it  has 
been  principally  done.  The  principal  objections  to 
it  in  the  case  of  a  wound  of  the  femoral  artery  are — 

1.  Its  inefficiency,  in  consequence  of  the  bleeding 
being  renewed  from  the  wound  in  the  artery  at  the 
moment,  or  after  the  interval  of  one  or  more  days, 
by  the  restoration  of  the  circulation  in  the  vessel, 
through  the  medium  of  the  collateral  branches, 


2.  The  occurrence  of  inflammation  of  or  behind 
the  peritoneum. 

3.  The  greater  probability  of  mortification  of  the 
extremity  after  the  operation  on  the  external  iliac 
artery  than  on  the  femoral,  but  which,  I  trust,  may 
hereafter  be  materially  obviated  by  the  continued 
gentle  friction  on  the  leg  and  foot,  which  I  have  re¬ 
commended  as  so  beneficial. 

The  femoral  artery  high  up  in  the  thigh,  or  in 
the  first  three  or  four  inches  of  its  course,  is  the 
stronghold  of  the  Hunterian  theorists.  They  have 
made  their  last  stand  on  this  part,  and  on  this 
their  principle  must  be  approved  and  maintained, 
or  condemned  and  abandoned.  Their  grounds  of 
defence  are  two  : — 

1.  That  this  is  a  part  of  the  vessel  on  which  the 
application  of  a  ligature  is  not  usually  followed  by 
success,  owing  principally  to  the  uncertain  origin 
of  the  profunda  artery  which  is  given  off  by  it 
somewhere  within  this  distance. 

2.  That  an  operation  to  divide  the  parts  which 
cover  the  artery,  in  order  to  expose  the  wound  in 
it,  might  lead  to  the  death  of  the  patient  from  loss 
of  blood. 

The  hypothesis  that  the  upper  part  of  the  femoral 
artery  is  a  very  dangerous  and  unsafe  part  on  which 
to  apply  a  ligature,  originated  I  believe  with  Mr. 
Hadwin,  late  house-surgeon  of  the  Leicester  Hos¬ 
pital,  who  published  a  case  of  Mr.  Hewson’s,  one  of 
the  surgeons,  through  Mr.  Quain,  in  the  20th 
volume  of  tlje  Transactions  of  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  on  which,  and  on 
the  inferences  drawn  from  it,  Mr.  Quain  seems  to 
rely,  for  the  opinion  he  supports,  that  the  external 
iliac  artery  should  be  secured  by  ligature  in  prefer¬ 
ence  to  the  femoral  artery  at  the  part  wounded. 

Case  90. — A  man  was  admitted  into  the  Leicester 
Hospital  on  the  18th  July  with  a  popliteal  aneurism, 
which  had  probably  been  ruptured,  so  as  to  become 
in  fact  diffused,  for  which  the  femoral  artery  was 
tied  at  the  margin  of  the  sartorius  muscle.  On  the 
30th,  bleeding  occurred  from  the  wound  to  eight 
ounces.  Pressure  was  applied.  On  the  31st,  the 
bleeding  returned  with  such  violence  that  the  femoral 
artery  was  tied  immediately  below  Poupart’s  liga¬ 
ment.  The  pulsation  at  the  seat  of  the  first  liga¬ 
ture  ceased,  but  in  the  evening  there  was  a  slight 
oozing  of  blood  from  the  first  wound. 

Aug.  2.  Bleeding  recurred  from  the  same  spot ; 
was  arrested  by  pressure,  but  as  soon  as  it  was  re¬ 
moved  blood  flowed  in  a  stream  as  large  as  a  quill. 
The  wound  and  partial  cicatrix  were  laid  open,  and 
an  ineffectual  attempt  was  made  to  find  the  mouth 
of  the  bleeding  vessel.  The  limb  w^as  then  am¬ 
putated  above  the  lower  ligature,  which  was  found 
on  the  lower  end  of  the  artery,  which  was  quite 
separated  from  the  upper  end,  the  mouth  of  which 
was  open. 

On  the  21st  the  wound  in  the  groin  was  observed 
to  bleed,  and  was  arrested  by  compression  ;  it  again 
recurred,  and  on  the  22nd,  on  its  being  renewed,  the 
external  iliac  artery  was  tied.  On  the  28th  the 
wound  at  the  groin  again  bled.  It  was  not  thought 
right  to  tie  the  iliac  in  another  place,  and  the 
pressure  which  had  failed  before  was  again  resorted 
to,  and  with  success,  the  patient  being  discharged 
on  the  101st  day. 

Remarks. — The  artery  diseased,  in  all  probability 
as  high  as  the  external  iliac,  was  incapable  of  taking 
on  healthy  actions.  The  first  ligature  applied  did 
not  succeed  in  obliterating  its  canal,  because  these 
healthy  actions  could  not  take  place  in  a  dis¬ 
eased  part.  The  second  ligature  below  Poupart’s 
ligament  failed  for  a  similar  reason.  The  third, 
placed  higher  up,  succeeded,  the  artery  being  in  a 
more  healthy  state,  as  it  usually  is  in  cases  of 
aneurism  of  the  femoral  artery.  The  point  in  this 
case  most  worthy  of  notice,  and  to  which  particular 
attention  should  be  paid,  is  the  manner  in  which  the 
collateral  vessels  brought  the  blood  round  into  the 
main  trunk  of  the  limb,  and  re-established  the  cir¬ 
culation  in  it,  reducing  the  extremities  of  the 
vessels  from  which  each  of  the  ligatures  had  come 
away  to  the  state  of  wounded  vessels,  although  an¬ 
other  ligature  was  still  on  the  same  vessel  above 
the  part  which  bled.  This  person’s  life  was  at  last 
only  saved  by  pressure  on  a  bleeding  point  or  end 
of  the  artery,  the  ligature  above  being  unequal  to 
prevent  or  arrest  it.  The  conclusion  which  Messrs. 
Hadwin  and  Quain  wish  to  draw  from  this  case,  as 


regards  wounded  and  otherwise  healthy  arteries,  ie 
overthrown  and  disproved  by  the  case  itself,  which 
actually  shows  the  imperative  necessity  of  tying 
arteries  that  bleed  as  near  as  possible  to  the  bleed¬ 
ing  points,  and  that  a  ligature  placed  above  or  at 
a  distance  is  unequal  to  restrain  the  blood  from 
flowing  through  an  open  extremity  lower  down,  in 
consequence  of  the  facility  with  which  the  collateral 
vessels,  in  many  instances,  re-establish  the  circula¬ 
tion  below  the  ligature.  That  a  ligature  placed  on 
an  unsound  artery  should  fail  of  success,  is  what 
every  surgeon  must  expect.  That  it  should  fail  at 
this  spot,  not  because  the  artery  was  unsound, 
which  was  the  fact,  but  because  the  profunda  artery 
originated  somewhere  near  it,  is  merely  hypothe¬ 
tical  and  unphilosophical,  one  good  reason  being 
usually  considered  sufficient,  without  the  aid  of  an¬ 
other  of  a  very  uncertain  character. 

I  affirmed  in  1815  that  there  was  no  foundation 
for  the  theory  which  declared  that  a  ligature  when 
placed  on  an  artery  such  as  the  femoral  would  fail, 
if  in  the  immediate  vicinity  of  a  collateral  branch, 
in  consequence  of  the  flow  of  blood  through  this 
vessel  preventing  the  obstruction  and  consolidation 
of  the  main  trunk  for  a  distance  sufficient  to  enable 
it  to  resist  the  impulse  of  the  blood  from  behind. 
It  is  a  delusive  theory,  hastily  formed,  and  perti¬ 
naciously  retained  contrary  to  observation  and  ex¬ 
perience.  The  observations  I  have  before  made  in 
Lecture  4  overthrow  it  in  a  manner  which  is  per¬ 
fectly  irresistible,  independently  of  the  many  other 
instances  in  which  the  same  facts  have  been  known 
to  take  place. 

The  origin  of  the  profunda  is  easily  ascertained 
during  an  operation,  provided  it  is  within  half  an 
inch  of  that  part  of  the  main  trunk  on  which  it  is 
intended  to  apply  a  ligature ;  and  it  having  been 
ascertained  that  it  is  not  within  this  distance,  the 
surgeon  need  give  himself  no  more  concern  about 
it,  more  especially  when  the  arteries  are  all  sound, 
as  is  usually  the  case  when  they  are  accidentally 
wounded. 

It  will  be  proved  in  the  cases  which  follow, 
that  when  a  ligature  is  placed  or  has  been 
placed  on  the  external  iliac  artery,  it  is  fre¬ 
quently  applied  in  a  similar  situation  with  re¬ 
spect  to  the  orifices  of  the  circumflexa  ilii  and 
epigastric  arteries.  These  vessels  are  not  in¬ 
variable  in  their  origin  ;  it  differs  in  many  instances; 
the  ligature  is  generally  placed  between  them,  and 
at  an  unknown  distance  from  either.  The  theory 
of  the  danger  arising  from  the  proximity  of  the 
origin  of  a  branch  is  as  good  in  one  case  as  in  the 
other  ;  the  actual  danger,  whatever  it  may  be,  is  as 
great.  The  objection  in  one  instance  is  quite  as 
good,  and  no  better  than  in  the  other,  and  it  is,  in 
my  opinion,  practically  worth  little  or  nothing  in 
both.  The  essential  point  is  that  the  artery  in 
aneurism  is  sounder  when  iliac  than  when  femoral. 
The  soundness  in  wounded  arteries  is  alike  in  both, 
and  a  ligature  is  as  little  likely  to  fail  in  one  as  in  the 
other,  whilst  the  danger  of  peritoneal  inflammation 
does  not  exist  when  the  ligature  is  applied  to  the 
femoral  artery,  and  that  from  mortification  of  the 
extremity  is  infinitely  less.  If  the  ligature  of  the 
femoral  artery  should  fail,  as  well  as  pressure  pro¬ 
perly  applied,  the  iliac  artery  becomes  a  further 
resource.  Mr.  Key  has  shown  in  the  Guy’s  Hos¬ 
pital  Reports,  in  a  case  in  which  the  subclavijin 
artery  was  tied  above  the  clavicle,  and  which  he  had 
the  opportunity  of  dissecting  twelve  years  after¬ 
wards,  that  the  ligature  was  actually  applied  close 
to  the  origin  of  a  large  branch  from  the  subclavian 
artery,  and  that  it  had  not  interfered  with  its  con¬ 
solidation  ;  and  I  should  think  that,  if  these  ob¬ 
servations  are  duly  considered,  with  the  remarks  I 
made  on  this  point  in  my  last  lecture,  the  theory 
may  fairly  be  considered  as  worthless  with  regard 
to  wounded  arteries. 

In  every  case  I  have  related  or  shall  relate  the 
loss  of  blood  is  stated  to  have  been  considerable  at 
the  moment  of  injury,  but  no  reliance  can  be  placed 
on  the  computation  usually  made  as  to  the  quantity. 
Operations  were  rarely  done  in  any  of  these  cases 
until  rendered  absolutely  necessary  by  further  losses 
of  blood  after  repeated  hemorrhages,  and  as  to  the 
fear  said  to  be  entertained  of  dividing  the  contain¬ 
ing  external  parts  of  a  small  spurious  aneurismal 
swelling,  in  order  to  look  at  the  hole  in  the  vessel, 
lest  it  should  bleed  so  as  to  destroy  the  patient,  it  is 
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ally  unworthy  of  a  comment.  I  cannot  under- 
nd  how  anyone  can  entertain  such  an  ap- 
,hcnsion.  If  it  had  not  been  advanced  as  a 
son  by  men  of  undoubted  ability,  I  should 
re  looked  upon  it  in  these  days,  and  after 
at  has  been  done  in  all  quarters  of  the  globe, 
an  acknowledgment  of  incapability  or  imbecility, 
it  is,  it  is  only,  in  my  humble  opinion,  a  bad 
ison  put  forward  in  a  worse  cause  for  the  want  of 
;ctter.  The  great  principle  of  surgery  on  this 
int  must  never  be  forgotten,  that  no  operation 
odd  be  done  until  the  wounded  artery  bleeds 
rough  the  external  wound,  and  then  it  becomes 
perative.  It  must  then  be  done  on  the  spot, 
o  and  even  if  the  iliac  artery  had  been  pre- 
lusly  tied,  or  the  patient  will  be  lost. 

Case  91.— A  soldier  of  the  38th  regiment  wms 
unded  by  a  musket  ball  at  the  battle  of  Waterloo, 
dch  entered  the  thigh  about  three  inches  below 
upart’s  ligament,  and  lodged.  He  lost  a  con- 
erable  quantity  of  blood  at  the  time,  but  the 
und  healed  kindly,  and  he  was  discharged,  cured, 
about  four  weeks.  On  the  18th  of  August,  two 
nths  after  the  receipt  of  the  wound,_  he  com- 
lined  of  a  tumour,  about  three  inches  in  length 
d  two  in  breadth,  which  extended  to  within  an 
;h  of  Poupart’s  ligament.  The  pulsation  was 
werful,  and  gave  the  feeling  of  a  strong  thrill 
:h  considerable  resistance  to  the  propulsion  of 
,od.  The  cicatrix  of  the  original  wound  was 
uated  upon  the  tumour  towards  its  upper  part, 
was  deemed  expedient  to  place  a  ligature  on  the 
temal  iliac  artery  on  the  28th  of  August,  and  the 
in  died  on  the  1st  of  September  of  mortification, 
tich  had  extended  to  some  three  inches  above  the 
ee.  The  operation  was  performed  with  great 
xterity,  and  no  evil  had  resulted  from  it  at  the 
rt  operated  upon.  The  ligature  was  on  the  artery 
luarler  of  an  inch  above  the  origin  of  the  epi^as- 
c,  and  about  an  inch  beloze  that  of  the  circuni- 
xa  ilii.  A  small  communication  ivas  found 
tween  the  femoral  artery  and  vein  at  the  side  of 
e  tumour,  about  an  inch  and  a  half  below  the 
igin  of  the  profunda.  The  covering  of  the 
eurism  was  formed  by  the  sheath  of  the  vessel 
d  the  fascia  of  the  thigh.  The  profunda  was 
and.  The  whole  limb  was  in  a  state  of  gangrene. 
Remarks. — The  operation  on  the  external  iliac  ar¬ 
ty  was  done  on  the  aneurismal  theory  of  Mr.Hun- 
r,and  the  man  lost  his  life  from  mortification,  the 
llateral  branches  not  having  had  time  to  en- 
rge  so  as  to  carry  on  the  circulation.  If  the 
lall  tumour  had  been  laid  open  and  the  artery 
cured  above  and  below  the  opening  in  it,  mortifi- 
■tion  would  not,  it  may  be  presumed,  have  taken 
ace.  The  opening  in  the  vein,  if  it  became  neces- 
,ry  to  operate  upon  it,  should  have  been  closed  by 
issing  a  tenaculum  beneath  its  cut  edges,  and  sur- 
•unding  it  by  a  single  silk  thread,  which  on  sepa- 
.ting  need  not  necessarily  have  destroyed  its 
nmeahility.  Three  or  four  days  would  at  all 
.•ents  have  been  gained  before  any  bleeding  would 
ive  taken  place,  in  which  case  a  ligature  might  be 
iaced  around  it,  and  the  collateral  arterial  circula- 
on  might  by  that  time  have  been  established. 
hU  case  teaches  the  important  lesson,  that  when 
a  aneurismal  tumour  is  rapidly  formed  after  an 
ijury,  and  operated  upon  at  an  early  period,  the 
ollateral branches  wdll  not  always  have  had  time  to 
alarge  to  such  a  degree  as  to  carry  on  the  circula 
on,  and  the  patient  is  lost,  when  a  little  more  delay 
nd;  a  different  operation  might  have  been  attended 
nth  a  favourable  result,  the  artery  itself,  with  the 
xception  of  the  hole  in  it,  being  sound.  It  is  now 
dmitted,  when  the  vein  is  wounded  and  a  varicose 
neurism  forms,  that  the  operation  must  be  done  at 
he  part  injured. 

Case  92. — M.  Delpech  about  the  same  time, 
uly  15, 1815,  tied  the  external  iliac  artery  for  an 
neurism  similarly  situated.  The  patient  died  from 
lortification. 

C.ASE  93. — Osten  Cooper,  of  the  2d  battalion  1st 
egimentof  guards,  thirty  years  of  age,  was  wounded 
t  the  battle  of  Waterloo,  on  the  18th  of  June,  by 
musket  ball,  which  entered  the  left  groin  a  little 
elow  Poupart’s  ligament,  passed  through  the  thigh, 
nd  was  cut  out  the  following  day  a  little  above  the 
mailer  trochanter.  Nothing  remarkable  occurred 
ntil  the  29th,  when  the  slough  from  the  anterior 
mundcame  away,  and  was  followed  by  so  frightful 


a  hemorrhage  as  to  leave  no  doubt  whence  it  pro 
ceeded,  nor  (from  the  wound  being  so  high  up) 
any  alternative  In  the  opinion  of  the  surgeon  as 
to  the  means  to  be  adopted  for  stopping  it. 
The  external  iliac  was  therefore  immediately 
exposed,  secured  by  a  double  ligature,^  and 
divided ;  the  ends  of  the  artery  immediately 
retracted  more  than  half  an  inch.  The  sides  of 
the  wound  were  then  brought  together  by  ad¬ 
hesive  straps,  and  the  operation  was  finished  with¬ 
out  loss  of  blood.  Arterial  action  was  so  high,  that 
twenty  ounces  of  blood  were  taken  from  the  arm  ^ 
the  limb  was  rolled  in  flannel,  and  warm  jars  kept 
to  the  foot. 

Remarks. — This  man  died  on  the  5th  of  July, 
seven  days  after  the  operation,  of  fever  of  a  typhoid 
character  then  endemic  in  the  country,  and  w'hich 
from  the  second  day  left  little  hope  of  recovery. 
The  operator  in  concluding  his  statement,  which  I 
published  at  length  in  my  book  on  the  Diseases  and 
Injuries  of  Arteries,  says,  “  In  this  case  the  neces¬ 
sity  of  the  operation  is  evident,  and,  as  far  as  it 
went,  also  its  success.  Not  a  drop  of  blood  was 
lost  after  it.  That  the  patient  died  from  intermittent 
fever  running  into  the  continued  form,  and  that  of 
the  typhoid  type  (induced  probably  by  loss  of  blood), 
no  one  who  has  observed  the  endemic  disease  of  this 
climate  will  be  inclined  to  doubt.”  Mr.  Liston,  in 
supporting  the  practice  he  pursued  in  the  case  of 
Mr.  Setonby  precedents,  has  adduced  in  a  particular 
manner  this  one  of  Osten  Cooper  from  my  book 
(according  to  the  report  of  the  three  weekly 
medical  journals),  and  has  erroneously  attributed 
the  above  remarks  to  me;  adding,  after  transcrib¬ 
ing  the  last,  “  So  says  Mr.  Guthrie,  who  it  is 
to  be  presumed  conducted  the  treatment  of  the 
patient.”  I  do  not  object  to  Mr.  Liston  having 
made  use  of  me  in  this  way.  I  must  be  per¬ 
mitted,  however,  to  say  in  my  turn,  that  I  never 
saw  the  manner  knew  of  the  operation  until 
the  case  was  sent  to  me  by  the  staff  surgeon  who 
did  it.  I  published  it  in  the  midst  of  several  cases 
showing  the  impropriety  of  such  an  operation,  and 
in  a  part  of  my  book  in  which  it  is  said  I  criticised 
rather  sharply  the  Baron  Dupuytren  for  recom¬ 
mending  a  similar  practice.  It  is  my  duty,  how¬ 
ever,  to  express  the  great  regret  I  feel  at  having 
so  misled  Mr.  Liston  by  my  negligence  or  by  my  de¬ 
licacy  towards  my  old  friend  the  operator,  as  to  have 
caused  him  to  miscouceive  my  meaning,  and  I  con¬ 
sider  myself  justly  liable  to  bear  a  large  proportion 
of  the  blame  of  any  evil  which  may  have  been  oc¬ 
casioned  by  them.  In  thus  acknowledging  the  error 
I  unintentionally  committed,  I  am  the  more  bound 
on  this  occasion  to  make  my  meaning  so  plain  that 
it  cannot  again  be  misconceived.  I  shall  therefore 
say,  that  if  this  man,  Osten  Cooper,  had  not  died  of 
fever,  he  would  in  all  probability  have  died  from 
a  recurrence  of  the  hemorrhage  from  the  original 
wound,  in  consequence  of  the  right  operation 
of  tying  the  artery  having  been  done  in  the  wrong 
place,  and  where  it  would  be  of  no  use  unless  by 

~On  the  peace  of  1814  being  made,  I  was  placed  on 
half  pay,  with  a  month’s  notice  to  quit,  something 
like  a  turned-off  footman,  and  was  obliged  to  seek  for 
other  employment.  The  hundred  days  of  N apoleon 
found  me  trying  to  establish  myself  in  London.  I 
had  placed  my  all  on  the  hazard  of  that  cast,  and  I 
was  obliged  to  await  the  result.  Three  general 
officers,  high  in  rank,  requested  me  to  accompany 
them  on  service,  and  to  live  with  them  during  the 
campaign  of  Waterloo.  My  old  and  kind^  friend 
Sir  James  M'Grigor,  then  just  appointed  director 
general,  offered  to  place  me  on  full  pay  for  six 
months  ;  I  would  willingly  have  served  for  three, 
but  that  would  have  been  thought  a  job,  that 
the  service  had  been  made  use  of  to  favour  my 
views.  I  therefore  went  to  Brussels  and  to  Antwerp, 
like  other  amateurs,  without  rank,  pay,  or  any  ap¬ 
pointment.  The  whole  of  the  medical  officers  re¬ 
ceived  me  as  no  other  person  had  ever  been  re¬ 
ceived :  they  all  said,  we  know  your  object,  and. 
everything  we  have  in  our  charge  is  at  your  disposal 
we  will  do  everything  you  wish,  and  do  you  what 
you  please.  I  visited  the  severest  cases  only. 
There  was  not  a  mother,  wife,  or  sister  of  a  badly 
wounded  officer  at  Brussels  whose  knees  were  not 
bent  to  me,  not  a  father  or  a  brother  whose  hat  was 
not  off  and  down  to  the  ground.  I  was  as  poor  as 


a  rat  in  those  days,  but  my  opinion  was  not  to  be 
purchased,  no  one  presumed  to  think  of  such  a 
thing  ;  now  that  I  am  not  so  poor  a  man,  and  my 
opinion  may  be  more  valuable,  every  one  thinks  he 
does  me  a  favour  who  gives  me  one  or  two  guineas 
for  it.  Perhaps  it  may  be  so.  I  was  then  however 
more  gratified  in  working  for  nothing  than  I  now 
am  for  money.  All  the  senior  officers  of  hospitals 
offered  to  send  to  London  any  of  their  bad  cases  that 
I  could  obtain  permission  to  bring  over.  I  did  two 
operations  only  at  Brussels  and  none  at  Antwerp. 
One  an  amputation  at  the  hip-joint,  the  second  the 
operation  already  related,  and  a  thir^  man 
was  sent  after  me,  who  had  a  ball  rolling  about 
in  his  bladder,  whom  I  afterwards  operated  on  suc¬ 
cessfully  in  the  York  Hospital,  Chelsea.  A  large 
body  of  military  and  medical  staff  officers  were  pre¬ 
sent  to  see  me  remove  the  ball,  which  had  become 
encrusted  and  formed  a  stone.  The  Duke  of  York 
himself  visited  this  man,  and  took  so  great  an 
interest  in  him,  a  German,  and  in  the  Frenchman 
whose  thigh  I  had  amputated  at  the  hip-joint,  as 
to  obtain  for  both  pensions,  and  for  the  latter  a 
place  in  the  Hotel  des  Invalides  in  Paris,  where  he 
was  for  many  years  the  only  living  instance  of  a 
successful  operation  of  the  kind.  Two  large 
clinical  wards  were  given  to  me  by  Sir  J.  M'Grigor 
for  two  years  on  the  same  terms,  viz.,  that  I  did  the 
duty  without  any  remuneration  whatever.  These 
were  filled  with  the  worst  and  most  interesting 
cases  my  friends  could  send  to  me,  not  only  from 
Brussels  and  Antwerp  but  latterly  from  Harwich, 
Colchester,  and  Chatham.  They  were  given  for 
the  purpose  of  enabling  me  to  deliver  these  lectures  f 
to  the  officers  of  the  public  service  with  advantage^ 
which  I  continued  for  five-and-twenty  years,  and  o. 
which  those  I  am  now  giving  are  really  a  continue 
tion.  It  will  now  be  readily  understood  why  I 
could  not  publicly  find  fault  with  any  of  the  gen¬ 
tlemen  who  had  behaved  so  kindly  to  me,  and 
particularly  with  the  surgeon  of  Osten  Cooper  ;  and 
you  will  observe  in  these  lectures,  that  wherever  I 
have  not  approved  of  the  practice  pursued  in  any 
case,  I  have  not  named  the  surgeon  in  charge  of  it. 
I  want  merely  the  fact  for  the  benefit  of  science,  not 
the  inculpation  of  an  individual. 

If  under  these  circumstances,  I  sometimes  address 
you  more  dictatorially  and  magisterially  than  may 
appear  befitting,  I  will  beg  of  you  to  bear  in  mind 
that  on  many  of  the  points  in  question  I  have  had 
greater  opportunities  of  acquiring  information  than 
most  persons  now  living,  and  I  may  b*  permitted 
to  add  the  expression  of  my  regret  that  I  should 
have  made  comparatively  so  little  use  of  them.  On 
many  of  the  great  occasions  to  which  I  have 
alluded,  there  was  scarcely  time  for  a  remark, 
much  less  for  written  notes  to  assist  the  recol¬ 
lection. 

I  have  given  you  this  slight  sketch  of  things  long 
since  passed  away,  that  you  and  others  whom  I  some¬ 
times  annoy  by  my  representations,  may  be  aware 
why  I  interest  myself  on  all  occasions  in  favour  of  the 
wounded  soldier,  his  medical  attendants,  and  the  re¬ 
putation  of  the  surgery  of  the  public  service  ;  that 
you  may  also  know  that  all  the  favour  which  ever 
has  been  shown  me  has  been  to  give_  me  op¬ 
portunities  for  good  hard  work,  and  for  which  I  was 
then  thankful  and  am  now  grateful.  With  respect 
to  advancement,  emolument,  or  rank,  I  hold  the 
same  rank  and  station  and  have  the  same  half  pay 
I  was  entitled  to  in  1812,  when  I  had  th^e  ch^ge 
of  two-thirds  of  the  British  army  under  Lord  Hill 
opposed  to  Marshal  Soult  in  front  of  Madrid. 

Case  94. — Dr.  Buchanan  relates  the  case  of  a 

boy  in  the  5thvol.ofthe  Glasgow  MedicalJournaljor 
1832,  p.  151,  who  suffered  from  heinorrhage,  which 
caused  him  to  do  the  operations  of  tying  the 
inguinal,  and  external  iliac  arteries.  The  boy  baa 
been  injured  on  the  15th  January  by  the  wheels  of 
a  rail-waggon,  which  caused  a  mortification  of  the 
skin  and  subjacent  tissues  of  the  upper  part  of  ^th 
thighs,  and  of  the  lower  part  of  the  abdomen  The 
ulceration  left  on  the  separation  of  the  sloughs  con¬ 
tracted  into  a  deep  unhealthy  looking  hollow  in  the 
left  groin,  which  had  partly  filled  up,  and  he  was 
gradually  becoming  convalescent,  until  eighteen 
days  after  the  accident,  when  hemorrhage  to  the 
alarming  extent  of  thirty  ounces  took  place,  and 
only  stopped  on  the  boy’s  fainting,  A  coagulum 
formed  over  the  part  whence  the  blood  came 


192 


THE  MEDICAL  TIMES, 


and  the  femoral  artery  could  be  felt  immediately 
below  it  in  the  hollow  alluded  to.  From  the  state 
of  great  depression  in  which  he  fell  he  had  gra¬ 
dually  recovered  during  the  three  subsequent  days, 
when  a  second  bleeding  took  place  to  the  extent  of 
a  pound,  and  which  issued  from  a  small  aneurismal 
pouch,  about  the  size  of  a  field  bean,  in  the  centre 
of  the  soft  flabby  ulcerated  hollow  in  the  left  groin. 
The  hemorrhage  was  restrained  by  compression 
with  the  finger  on  this  spot,  and  all  operative 
process  was  deferred  in  consequence  of  the  great 
state  of  exhaustion  of  the  patient,  from  which  he 
again  recovered.  Nine  days  afterwards  a  slight 
bleeding  recurred,  and  was  easily  arrested. 

On  the  26th  of  February,  or  forty-two  days  after 
the  accident,  bleeding  again  took  place  to  the  amount 
of  two  ounces,  and  was  arrested  by  compression 
with  the  finger.  The  wound  being  minutely  ex¬ 
amined  in  consultation,  the  compress  was  removed, 
and  was  followed  by  a  gush  of  arterial  blood,  which 
was  at  once  stopped  by  the  finger.  It  appeared  to 
corne  from  the  femoral  artery,  which,  with  its  sheath 
situated  in  the  hollow'  before  referred  to  in  the  groin, 
seemed  to  be  in  a  soft  and  friable  state.  The  ex¬ 
ternal  iliac  artery  was  then  secured  by  ligature,  and 
the  bleeding  ceased.  No  pulsation  could  be  felt 
next  day  in  the  left  femoral  or  popliteal  artery. 
Four  days  after  the  operation,  or  on  the  2nd  March, 
at  seven  in  the  morning,  bleeding  again  took  place 
from  the  same  spot  as  before  to  the  extent  of  an 
ounce,  the  patient  stopping  it  himself,  although  it 
returned  at  two  different  periods  before  two  o’clock 
on  attempting  to  remove  the  finger  from  the  hemor¬ 
rhagic  spot.  Suppression  of  bleeding  and  pulsa¬ 
tion  was  effected  by  compression  of  the  femoral 
artery  on  the  distal  side  of  the  place  whence 
blood  issued.  The  femoral  artery  below  was 
tied,  but  in  vain,  for  the  hemorrhage  recurred  with 
equal  violence  on  the  removal  of  the  compression 
made  by  the  finger  over  the  bleeding  spot.  It  was 
then  thought  right  to  place  a  single  silk  thread 
ligature  on  the  inguinal  artery  immediately  above 
the  bleeding  point,  underneath  Poupart’s  ligament, 
on  tightening  which  the  pulsation  and  hemorrhage 
were  instantly  arrested.  On  the  6th,  or  four  days 
after  this  operation,  pulsation  could  be  detected  in 
the  popliteal_  artery.  On  the  15th  the  boy  died 
from  exhaustion,  the  effect  of  a  large  abscess  on  the 
ilium  and  sacrum,  the  surgical  wounds  being  nearly 
healed.  The  ligatures  on  the  femoral  and  inguinal 
artery,  applied  on  the  2nd  of  March,  came  aw'ay  on 
the  12th. 

Reninvks,  The  ligature  on  the  external  iliac  was 
useless,  and  should  not  have  been  applied,  as  it  did 
not  prevent  the  collateral  branches,  and  principally 
the  epigastric  and  circumflexa  ilii  arteries,  from 
restoring  the  hemorrhage  through  the  inguinal,  the 
ligature  on  which  alone  was  really  efficient,  and 
ought  to  have  been  applied  in  the  first  instance. 
The  ligature  below  the  wound  in  the  femoral  artery 
would  in  all  probability  have  become  necessary,  even 
if  this  had  been  done.  This  case  is  one  of  the  best 
possible  proofs  of  the  soundness  of  the  principle 
that  a  wounded  or  injured  and  bleeding  artery  is  to 
be  tied  immediately  above  and  below  the  seat  of 
injury,  and  not  at  such  a  distance  as  admits,  as  in 
this  case,  of  intervening  branches. 

Case  95.  A  gentleman  received  an  injury  in  the 
upper  part  of  the  left  thigh,  parallel  to,  but  some 
little  distance  below  Poupart’s  ligament,  from  having 
ridden  against  the  shaft  of  a  van.  The  late  Messrs. 
Heaviside,  Howship,  and  Chevalier  were  sent  for 
immediately,  and  my  assistance  was  desired  next 
morning.  I  called  the  attention  of  these  gentlemen 
to  the  tallowy-white  and  mottled  appearance  of  the 
foot  and  lower  part  of  the  leg,  as  indicating  the  loss 
of  life  from  a  deficient  supply  of  blood,  and  assured 
them  that  the  femoral  artery,  and  probably  the 
vein,  were  injured.  In  the  mortification  they  would 
not  believe,  until  it  became  too  obvious  as  a  case  of 
dry_ white  gangrene,  the  foot  and  leg  shrinking  and 
drying,  whilst  the  course  of  each  of  the  tendons  on 
the  instep  and  toes  was  marked  by  so  many  dark 
red  lines.  Amputation  of  the  mortified  part  they 
would  not  hear  of;  they  thought  me  (it  happened 
many  years  ago)  remarkably  rvild  in  my  ideas,  and 
as  I  was  only  a  consultant,  I  yielded.  On  the 
eighteenth  day  after  the  accident  blood  flowed  from 
the  wound  in  an  alarming  quantity,  and  of  a  dark 
venous  colour.  This  I  pronounced  to  come  from 


the  lower  end  of  the  artery.  My  friends  thought 
me  a  little  more  wild  than  before,  and  as  the  wound 
was  so  near  Poupart’s  ligament,  they  proceeded,  in 
■spite  of  all  my  remonstrances,  to  tie  the  external 
iliac  artery,  which  did  not  stop  the  bleeding.  As  I 
had  predicted  that  it  would  not  do  so,  they  now 
began  to  think  I  did  know  something  about  the 
matter,  and  desired  me  to  do  what  I  pleased.  I 
therefore  enlarged  the  original  wound  in  the  thigh, 
sought  for  the  lower  end  of  the  artery,  which  the 
dark  flowing  blood  readily  pointed  out,  and  secured 
it  by  t’ne  ligature.  The  bleeding  ceased,  but  the 
man  died  exhausted  some  days  afterwards. 

Remarks. — This  is  a  remarkable  case,  and  which 
I  did  not  think  it  right  to  make  knomi  in  its  details 
during  the  lifetime  of  either  of  the  surgeons  con¬ 
cerned.  There  were  nothing  but  errors  committed 
in  its  management,  simply  because  my  colleagues 
knew  little  or  nothing  about  the  matter.  They  had 
not  seen  anything  of  the  kind.  Mr.  Heaviside  was 
too  old  to  yield.  Messrs.  Howship  and  Chevalier 
were  incredulous,  and  I  was  then  too  young  to  com¬ 
mand  that  confidence  which  my  knowledge  author¬ 
ised.  The  operation  which  ought  to  have  been  done 
on  this  man  was  to  have  enlarged  the  wound,  and  have 
tied  the  femoral  artery  at  the  lower  part,  from 
which  it  bled.  The  upper  end  would  in  all  proba¬ 
bility  have  given  no  trouble,  and  it  would  have  been 
easily  secured,  if  it  had.  The  theory  of  aneurism, 
and  the  desire  to  do  an  operation  then  rather  un¬ 
common  led  to  the  ligature  of  the  external  iliac,  and 
so  signal  an  exposure  of  the  failure  of  the  theory, 
and  its  inapplicability  in  such  cases  ought  to  be 
convincing,  whilst  the  propriety  of,  and  actual  ne¬ 
cessity  for,  seeking  for  the  divided  and  bleeding 
artery  are  made  equally  manifest.  The  remaining 
surgical  point  is  yet,  although  near  thirty  years 
have  passed  away,  of  more  importance  still.  The 
essential  surgical  question  to  be  asked  is,  what 
ought  to  have  been  one  with  respect  to  the 
mortified  limb  ?  The  followers  of  Mr.  Hunter,  as 
well  as  most  modern  surgeons  will  say,  wait  for  the 
formation  of  a  line  of  separation,  and  then  amputate 
the  limb.  My  reply  is  that  the  man  did  not  live 
long  enough  to  see  that  day,  and  that  in  such  cases 
men  never  will  live  long  enough  for  it  to  take  place, 
and  that  as  early  an  amputation  as  the  recognition 
of  the  mortification  will  permit  should  be  had  re¬ 
course  to.  A  more  important  question  yet  remains. 
At  what  part  ought  the  limb  to  have  been  ampu¬ 
tated  in  this  case,  and  in  other  cases  of  a  similar 
nature. 

In  Case  No.  24,  that  of  Turnbull,  I  desired  the 
limb  to  be  cut  off  below  the  knee.  I  should  have 
done  the  same  in  this  case.  The  principle  on  which 
it  is  done  I  have  pointed  out  in  my  work  on  Gunshot 
Wounds,  with  reference  to  the  distinction  between 
constitutional  and  local  mortification.  The  morti¬ 
fication  in  both  these  cases  was  for  the  first  two  or 
three  days  almost  entirely  local,  and  the  amputa¬ 
tion  would  have  succeeded  at  that  time,  before 
the  constitution  became  implicated.  By  doing  it 
below  the  knee,  that  joint  would  have  been  saved, 
and  the  collateral  circulation  would  have  been  suffi¬ 
cient  to  preserve  the  life  of  the  thigh  between  the 
knee  and  the  wounded  part  of  the  artery,  the  pro¬ 
funda  femoris  being  intact.  It  may  be  said  that  a 
greater  security  would  be  obtained  by  amputating 
the  thigh  at  the  wound,  and  this  would  be  the  best 
mode  of  proceeding  if  amputations  so  high  up  were 
not  generally  unsuccessful. 

Case  96.— In  this  case,  published  by  Mr.  Norman 
in  the  1 0th  vol.  of  the  Medico-Chirurgical  Transac¬ 
tions  for  1819,  John  Lacey,  a  boy  fourteen  years  of 
age,  was  wounded  on  the  2ist  of  August  by  a  pitch- 
fork  on  the  upper  and  outer  part  of  the  thigh,  which 
bled  profusely  at  the  time,  and  slightly  on  several 
occasions  afterwards,  until  the  29th  of  September, 
when  the  bleeding  was  so  profuse  that  it  was  thought 
right  to  endeavour  to  find  the  bleeding  artery.  An 
incision  seven  inches  long  was  made,  but  the  artery 
could  not  be  discovered  on  removing  the  coagula 
although  an  immense  flow  of  blood  followed 
their  removal.  As  pressure  on  the  groin  arrested 
the  hemorrhage,  when  the  hand  was  passed  into  the 
cavity  which  had  been  laid  open,  and  the  finger 
within  it  reached  the  spot  where  the  assistant  com¬ 
pressed  the  artery  in  the  groin,  Mr  Norman  tied 
the  external  iliac  artery.  This  did  not  stop  although 
it  diminished  the  bleeding,  and  Mr.  Norman  there¬ 


fore  tied  the  femoral  artery  below  Poupart’s  liga¬ 
ment,  and  completely  and  finally  arrested  the 
hemorrhage.  This  boy  at  last  recovered  with  the 
loss  of  his  leg  from  mortification,  which  appeared 
SIX  days  after  tying  the  external  iliac,  and  was  am¬ 
putated  above  the  knee. 

Remarks.— Mr.  Norman  says  plainly  that  the 
hemorrhage  was  arrested  by  the  ligature  below 
Poupart’s  ligament,  and  not  by  that  on  the 
iliac,  which  was  therefore  useless,  and  by  giving 
rise  to  the  mortification  placed  the  boy’s  life  in  the 
greatest  jeopardy.  The  amputation  above  the  knee, 
and  not  as  high  up  in  the  thigh  as  the  wound,  is 
the  crowning  point  of  this  remarkable  and  most 
conclusive  case. 

Case  97. — M.  Lutens  {Gazette  Medicate,  1842) 
placed  a  ligature  on  the  external  iliac  artery  in  con¬ 
sequence  of  a  wound  of  the  femoral  artery,  some 
lines  below  Poupart’s  ligament,  which  had  bled  seve¬ 
ral  times.  The  ligature  having  been  applied  during 
hemorrhage,  the  compress  on  the  bleeding  part 
was  taken  off  as  soon  as  it  was  tightened,  when  the 
hemorrhage  returned  as  furiously  as  before,  on 
which  a  second  ligature  was  placed  on  the  external 
iliac  higher  up,  which  failed  equally  in  arresting 
the  bleeding.  It  was  now  manifest  that  the  epi¬ 
gastric  and  circumflexa  ilii  arteries  poured  their 
blood  into  the  open  femoral  artery  by  regurgitation, 
and  that  the  extremity  of  this  vessel  must  be 
secured.  To  do  this  M.  Lutens  laid  open  the  dif¬ 
fused  aneurismal  swelling,  and  after  overcoming 
great  difficulties  tied  the  femoral  artery  below  the 
origin  of  the  profunda.  A  stream  of  blood  still 
flowed  from  the  wound,  but  was  stopped  by  cold 
water.  Mortification  of  the  leg  followed  these 
operations,  and  the  man  died.  On  dissection  it 
was  found  that  the  first  and  second  ligatures  were 
placed  above  the  origin  of  the  epigastric  and  cir¬ 
cumflexa  ilii  arteries.  The  last  was  placed  below 
the  profunda,  so  that  three  vessels  entered  into  the 
artery  between  the  ligatures,  and  brought  blood 
collaterally  into  it,  two  above  and  one  below  the 
opening  made  by  the  point  of  the  sword. 

Remarks. — It  was  utterly  impossible  for  either 
of  these  ligatures  to  have  suppressed  the  hemor¬ 
rhage,  unless  these  three  communicating  branches 
should  have  failed  to  bring  blood  into  the  main 
trunk  from  their  collateral  communications — a  re¬ 
sult  which  no  educated  men  can  reasonably  have  a 
right  to  expect.  This  case  proves,  in  an  incontro¬ 
vertible  manner,  the  impropriety  in  the  first  in¬ 
stance,  of  placing  a  ligature  on  a  wounded  artery 
anywhere  else  than  on  the  wounded  part. 

Case  98. — Bonnet  was  struck  in  a  quarrel  by  a 
knife  in  the  lower  part  of  the  upper  third  of  the 
thigh,  which  was  in  vain  attempted  to  be  arrested 
by  compression,  under  which  a  large  diffused  aneu¬ 
rismal  tumour  formed.  The  femoral  artery  was 
tiedimmediately  below  Poupart’s  ligament.  Twenty- 
seven  days  afterwards,  and  seven  days  after  the 
ligature  had  been  detached,  the  patient  walked 
down  stairs,  and  brought  on  a  bleeding,  which  was 
stopped  by  compression,  but  returned  on  the  third 
day.  Again  arrested  by  the  tourniquet,  it  returned 
two  days  afterwards.  The  surgeon  decided  upon 
now  tying  the  femoral  artery  above  the  origin  of 
the  profunda.  In  doing  this  he  introduced  his 
finger  into  the  hole  whence  the  bleeding  came, 
and  thus  arrested  the  hemorrhage.  Disappointed 
in  finding  the  situation  of  the  profunda,  he  pro¬ 
ceeded  to  tie  the  external  iliac.  The  bleeding  was 
now  finally  restrained,  and  the  patient  recovered. 

Remarks. — The  first  ligature  was  applied  after 
the  method  of  Anel,  and  above  the  profunda,  through 
which  it  is  possible  blood  was  brought  back  into  the 
wound.  "When  the  supply  from  the  epigastric  and 
circumflexa  ilii  arteries  was  cut  off,  the  hemorrhage 
ceased.  Accident  alone  prevented  its  renewal, 
for  the  bleeding  would  certainly  have  returned  if 
the  collateral  vessels  had  been  very  active,  whilst 
the  life  of  the  limb  was  greatly  endangered  by  the 
supply  of  blood  through  them  being  cut  off. 

Case  99. — M,  Jobert,  in  the  Hospital  St.  Louis, 
at  Paris,  tied  the  femoral  artery  an  inch  below 
Poupart’s  ligament,  and  above  the  profunda  for  a 
wound  in  the  femoral  artery  where  it  lies  under  the 
sartorius  muscle,  and  had  formed  a  diffused  aneur¬ 
ism.  On  the  seventeenth  day  the  patient  died  after 
four  hemorrhages  from  the  end  of  the  tied  artery, 
proving  the  insufficiency  of  the  distant  ligature  with 
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such  an  intervening  branch  as  the  profunda  femoris. 
— Gasetle  Medicate,  1839, 

Case  100. — Dr.  Placide  Portal,  of  Palermo,  re¬ 
moved  some  enlarged  glands  from  the  groin. 
Secondary  hemorrhage  followed,  and  the  external 
iliac  was  tied  above  the  epigastric  artery.  The  third 
day  the  bleeding  from  the  wound  returned,  and  a 
ligature  was  made  to  surround  the  femoral  artery 
and  vein  at  the  bleeding  point.  The  bleeding 
ceased,  but  the  man  died  of  peritonitis  and  gangrene 
of  the  limb,  caused  by  the  useless  operation  on  the 
external  iliac  artery. 

C.VSE  101. — A  gentleman,  thirty-nine  years  of 
age,  struck  his  thigh  with  the  end  of  a  fowling 
piece  between  the  upper  and  middle  third  parts, 
and  two  months  afterwards  perceived  at  this  spot  a 
small  but  strong  pulsating  swelling,  which  gradually 
increased  in  size.  At  the  end  of  twelve  months 
it  extended  from  within  an  inch  and  a  half  of  the 
crural  arch  to  where  the  artery  passes  through  the 
triceps  muscle.  It  had  an  elevation  of  three  inches, 
and  could  not  be  covered  by  two  hands  laid  over  it. 
A  ligature  was  placed  by  Dr.  Murray  on  the  femoral 
artery,  at  about  an  inch  below  Poupart’s  ligament, 
on  the  20th  of  September  (the  operation  of  Anel). 
During  the  first  fortnight  he  suffered  most  dis¬ 
tressingly  from  flatus  in  the  intestines,  which  was 
only  effectually  relieved  by  the  introduction  of  Dr. 
O’Beirne’s  tube  into  the  rectum.  On  the  fifteenth 
day  after  the  operation  violent  hemorrhage  took 
place,  to  the  extent  of  three  or  four  pounds,  and  he 
seemed  to  be  about  to  die.  A  ligature  was  then 
placed  on  the  external  iliac  artery,  and  the  bleeding 
ceased,  which  it  had  indeed  done  under  pressure 
upon  the  bleeding  part  before  the  ligature  was 
actually  tightened.  On  the  fifteenth  day  after  this 
second  operation,  on  the  27th  of  September,  bleed¬ 
ing  again  took  place  to  the  amount  of  three  pounds 
from  the  first  wound  made  in  the  groin,  from  which 
it  flowed,  not  by  jerks,  but  in  a  continued  uniform 
stream,  although  of  a  red  colour,  and  was  restrained 
by  pressure  made  below  on  the  side  of  the  aneurism, 
showing  that  it  came  from  the  lower  end  of  the 
vessel.  Pressure  by  graduated  compress  was  made 
upon  this  part,  and  steadily  kept  upon  it  by 
bandage ;  the  bleeding  did  not  return,  and  the 
patient  ultimately  recovered. 

Remarks. —  Dr.  Murray  acknowledges  that  the 
first  bleeding  came  on,  in  all  probability,  from  the 
same  place  as  the  second,  and  that  the  ligature  on 
the  external  iliac  artery  was  unnecessary,  although  he 
Strongly  recommends  that  the  external  iliac  should 
be  tied  in  such  a  case  in  the  first  instance,  and 
being  one  of  aneurism  of  twelve  months’  standing, 
after  a  blow  which  might  cause  disease  in  the  arter}' 
to  some  distance,  he  is  certainly  right  in  his  recom¬ 
mendation.  If,  instead  of  being  a  case  of  aneurism 
from  a  blow,  it  had  been  one  of  a  wounded  artery, 
or  of  a  diffused  aneurism  communicating  with  a 
Ttounded  artery  and  an  open  wound  externally, 
tying  the  external  iliac  would  have  been  of  no  use. 
Compression  could  not  have  been  so  readily  made, 
an  I  an  operation  for  securing  the  vessel  at  the  part 
injured  must  have  been  done.  Would  any  surgeon 
■with  an  open  wound  in  his  own  femoral  artery  an 
Inch  and  a  half  below  Poupart’s  ligament  feel 
satisfied  with  having  his  external  iliac  artery  tied, 
trusting  to  pressure  on  the  wound  to  prevent  hemor¬ 
rhage  ?  He  would  fear  that  both  ends  of  his  femoral 
artery  might  bleed  through  the  hole  in  the  side  of 
the  vessel,  and  that  a  ligature  would  be  ultimately 
necessary  above  and  below  it,  proving  that  he  had 
run  the  risk  of  the  ligature  on  the  external  iliac 
artery  for  nothing. 


Appointments. — Surgeon :  T.  Gibson,  to  the 
Eurydice.  Assistant-Surgeons  :  H.  Crocker,  to  the 
Ocean,  vice  Emslie  ;  S.  Clift,  to  the  Sampson  ;  J. 
G.  Campbell,  to  Plymouth  Hospital;  C.  Ede,  to  the 
Constance  ;  J.  P.  Lawrence,  to  the  Shearwater  ;  R. 
King,  to  the  Eurydice;  Dr.  J.  Barclay,  to  the 
Canopus. 

Buckingham  Palace,  May  29. —  His  Royal 
Highness  Prince  Albert  has  been  pleased  to  appoint 
Surgeon  Major  William  J.  Judd,  of  the  Scots 
Fusilier  Guards,  to  be  Surgeon  in  Ordinary  to  his 
Hoyal  Highness. 


^  ©ourgc  of  lectures  on  Siseaseg  of 
tj^e  Sfetn. 

By  JAMES  STAHTIN,  Esq.,  Surgeon  to  the  London 
Cutaneous  Instimtiou. 


LECTURE  XII. 
PRURIGO. 

According  to  Willan,  and  others. 

GENER*.  SPECIES. 

P.  Midi 
Formicans 
.Senilis 

Sine  Papulis 
Prseputii 
Pubis 

I  Urethralis 

j  Podicis 

I  Scroti 

k  Pudendi 


As  ^proposed  by  Sfariin. 


•  ENJSRA  AND  SPECIES. 

DIVISIONS. 

forms. 

PRURIGO, 

P.  simplex  vel  sine 
papulis 

Mitis 

Formicans 

Senilis 

Localis. 

Generalis. 

Interna. 

Diffusa 
Circumscripta 
Inveterata  vel 
chronica 

Prurigo. 


Gentlemen, — In  all  the  cutaneous  diseases 
which  have  hitherto  occupied  our  attention,  ex¬ 
ternal  appearances  have  manifested,  more  or  less, 
not  only  the  precise  nature  of  the  complaint,  but 
data  to  account  for,  and  perchance  explain,  the 
symptoms  and  sufferings  of  the  patient ;  but  in  the 
disease  termed  prurigo,  which  this  day  forms  the 
subject  for  our  consideration,  there  are  no  such 
appearances  ;  indeed,  your  diagnosis  of  the  com¬ 
plaint,  must  always  be  founded  rather  upon  the 
symptoms  of  nervous  irritation,  and  general  dis¬ 
order  which  accompany  it,  than  on  any  morbid 
phenomena  that  meet  the  eye,  should  such  be  found 
to  exist. 

It  has  been  customary  to  divide  prurigo  into 
three  or  four  species,  which  have  been  named  P. 
sine  papulis,  P.  mitis,  P.  formicans,  and  P.  senilis  ; 
in  addition  to  which  there  have  been  six  or  eight 
local  varieties  of  prurigo  called  after  the  part  of  the 
body  they  occupy ;  but  this  extended  subdivision, 
I  think,  wants  revising,  as  several  of  these  local 
irritations  commonly  depend  on  other  diseases,  and 
therefore  it  is  a  mere  application  of  the  term  prurigo 
to  the  symptom  of  itching  in  the  part ;  we  will  there¬ 
fore  consider  this  malady  as  we  have  done  others  in 
former  lectures,  and  we  will  divide  it  into  four 
varieties — P.  simplex,  vel  sine  papulis,  P.  mitis  vel 
cum  papulis,  P.  formicans  and  P.  senilis,  while 
each  species  will  have  a  local,  general,  and  internal 
division,  and  may  appear  under  the  forms  termed 
circumscripta,  diffusa,  and  inveterata. 

Prurigo  may  be  defined  to  be  an  intense,  obsti¬ 
nate,  and  painful  itching,  affecting  the  papillae, 
which  appear  slightly  enlarged  and  elevated  on  one 
part  or  the  whole  surface  of  the  body ;  the  com¬ 
plaint  being  commonly  subject  to  remissions  and 
violent  exacerbations,  which  occur  in  paroxysms. 
This  disease  is  not  contagious,  and  to  the  eye  pre¬ 
sents  little  or  no  change  from  the  normal  state  of 
the  surface,  there  being  no  visible  redness,  inflam¬ 
mation,  or  discharges,  unless  produced  by  the  in¬ 
cessant  scratchings  to  which  the  parts  are  subjected, 
when  marks  of  the  nails  and  small  dark-coloured 
spots,  or  crusts,  which  the  microscope  proves  to  be 
composed  chiefly  of  blood  discs,  are  the  only  morbid 
phenomena,  beyond  an  elevation  of  the  papillae  of 
the  skin,  like  the  appearance  called  cutis  anserina. 
There  will  be  no  difficulty  in  distinguishing  cases  of 
prurigo  if  this  definition  be  kept  in  view ;  but  other¬ 
wise,  and  if  you  refer  to  the  appearances  of  the 
disease,  you  will  constantly  find  that  it  is  con¬ 
founded  with  lichen,  strophulus,  and  scabies  ;  you 
must  therefore  rely  solely  upon  the  duration  of  the 
complaint,  the  violent  paroxysms  of  itching,  scratch¬ 
ing,  tingling,  and  burning  w'hich  constantly  attend 
it,  and  are  so  disproportionate  to  all  visible  causes. 
I  shall  briefly  review  each  species  of  this  neuralgic 
itching,  so  that  it  may  not  escape  your  notice — a 
matter  of  some  importance,  as  it  perhaps  is  more 
frequently  met  with  in  the  respectable  walks  of  life 
than  any  other  cutaneous  affection. 


Prurigo  sine  papulis  is  the  simplest  form  of  the 
disease,  and  was  first  noticed,  I  believe,  by  Thomp¬ 
son  in  his  edition  of  Bateman’s  Synopsis.  It  is 
constantly  met  wdth  at  all  ages,  and  manifests  itself 
for  the  most  part  without  any  obvious  cause,  being 
more  common  amongst  males  than  females — a  fact 
I  believe  arising  from  the  greater  development  of 
the  hair  on  the  body  of  the  former,  for  I  have  con¬ 
stantly  found  this  form  of  prurigo  to  depend  upon 
the  circumstance  of  the  extension  of  the  cuticular 
scales  or  secretions,  over,  those  portions  of  the  epi¬ 
dermis  naturally  pierced  by  the  hairs,  which  occa¬ 
sions  these  bodies  to  be  curled  up  beneath  it,  instead 
of  protruding  in  the  natural  manner,  and  thus  the 
parts  around  are  irritated,  and  the  prurigo  produced. 
I  am  not  aware  that  this  common  cause  of  irrita¬ 
tion  has  been  noticed  by  authors,  but  it  is  so 
usual,  that  nearly  every  one  may  verify  it  on  his 
own  person,  particularly  on  those  parts  which  are 
subjected  to  the  friction  of  the  clothes,  as  the  front 
of  the  thighs  and  the  outside''of  the  upper  arms,  or 
shoulders ;  in  other  instances  this  prurigo  appears 
without  any  assignable  cause,  local  or  general,  the 
irritation  recurring  at  intervals  from  exposure  to 
heat,  the  warmth  of  the  bed,  &c.  Yet  I  think  in 
most  of  these  cases  the  cuticular  surface  is  out  of 
condition,  and  is  dry  and  harsh,  consequently  ob¬ 
struction  is  occasioned  to  the  exhaling  functions  of 
the  dermis,  which  produce  the  itching  and  irritation 
characterising  the  complaint.  This  view  of  the 
case  is  also  proved  by  the  relief  constantly  afforded 
by  baths  and  frictions  of  the  skin,  which  are  much 
aided  by  the  use  of  glycerine,  and  in  the  majority  of 
instances  these  means  are  sufficient  for  the  removal  of 
this  usually  slight  disorder.  It  may  also  be  remarked 
that  this  and  the  other  species  of  prurigo  often  ap¬ 
pear  as  sequelae  to  various  cutaneous  diseases,  appa  ■ 
rently  from  the  imperfection  remaining  in  the 
regenerating  function  of  the  skin,  or  from  a  con¬ 
tinuance  of  more  or  less  morbid  action  in  the  parts, 
after  the  cure  of  the  original  affection. 

Lichen,  psoriasis,  eczema,  scabies,  and  impetigo, 
may  be  cited  as  the  diseases  most  commonly  followed 
by  the  pruriginous  condition  of  the  surface,  and  it 
is  observable  that  complications  of  prurigo  under 
these  circumstances  render  both  affections  more 
rebellious  in  their  nature,  and  consequently  their 
cure  becomes  more  difficult  and  uncertain. 

Prurigo  mitis  (the  second  species  on  the  chart) 
consists  in  violent  itching  and  irritation,  which  may 
be  local  or  general,  without  redness ;  the  appearances 
presented  by  the  disease  are  manifest  in  the 
model.  You  will  perceive  it  consists  in  little  more 
than  an  hypertrophied  condition  of  the  papilloe  of 
the  dermis — in  fact,  it  is  a  connecting  link  between 
lichen  and  pruriginous  diseases ;  one  degree  of 
inflammation  beyond  that  exhibited  would  refer  the 
complaint  we  are  considering  to  lichen  simplex — 
indeed,  if  I  may  be  allowed  to  repeat  an  observation 
I  have  made  in  nearly  every  lecture,  it  is  most 
difficult  to  determine  with  the  desirable  accuracy 
the  boundary  between  these  affections,  so  much  so 
that  I  should  be  inclined  to  consider  prurigo,  when 
attended  with  distinct  papulae,  as  a  lichen ;  in 
fact  I  would  make  this  manifestation  the  distinctive 
mark  of  the  latter  disease,  whilst  netiralgic  itching 
arid  absence  of  papulae  would  characterise  the  former. 

There  seems  to  be  a  sort  of  cruel  pleasure  expe¬ 
rienced  by  patients  in  violently  scratching  the  body 
in  this  disease,  which  disposition  can  scarcely  be 
controlled  by  time,  place,  or  circumstances,  the 
irritation  giving  rise  to  such  proceeding  being  ex¬ 
cited  by  the  slightest  causes,  as  the  friction  of  the 
clothing,  an  approach  to  the  fire,  exercise,  &c. ;  yet 
remissions  of  some  hours  are  of  constant  occurrence, 
and  may  be  prolonged  for  days  or  weeks,  when  the 
mind  is  fixed  upon  other  matters  ;  indeed,  the  pru¬ 
rigo  may  disappear  under  such  circumstances,  as 
also  during  the  progress  of  acute  diseases. 

Prurigo  mitis  for  the  most  part  attacks  the  young 
during  the  teething  process,  or  those  of  more  ad¬ 
vanced  age  who  are  addicted  to  irregularity  of  living 
or  excess  in  spirituous  beverages,  thus  resembling 
lichen  simplex  of  infant  and  adult  life. 

Patients  afflicted  with  this  species  of  prurigo 
describe  the  irritation  and  itching  to  be  situated 
between  the  skin  and  flesh,  and  to  be  too  tor¬ 
menting  for  endurance.  When  this  sensation  is 
attended  by  feelings  of  crawling  and  creeping,  it  Is 
then  to  be  referred  to  the  next  species,  called  from 


194 


THE  MEDIC  AL  TIME  S 


that  circumstance  prurigo  formicans,  -which  is  in 
fact  the  prurigo  sine  papulis  in  an  exasperated  or 
more  severe  form.  It  is  said  the  papules  are  larger 
and  flatter  in  this  species  of  prurigo.  I  assure  you 
a  tolerably  extended  experience  has  not  assured  me 
that  this  is  the  case  ;  nor  that  this  complaint,  as 
stated  by  authors,  “  does  not  attack  the  face  and 
the  palms  of  the  hands,”  as  in  several  instances  I 
have  witnessed  its  existence  in  these  situations, 
and  have  very  commonly  found  it  -when  thus  placed 
to  depend  upon  gastro-intestinal  irritation,  often 
arising  from  the  presence  of  -worms.  I  have  no 
doubt,  however,  that  these  and  other  modifications 
of  prurigo  are  in  a  great  measure  to  be  referred  to 
constitutional  peculiarities  in  the  patient. 

The  parts  most  frequently  affected  with  prurigo 
formicans,  though  none  are  exempt,  are  the  outsides 
of  the  limbs,  the  front  of  the  chest,  the  loins,  and 
shoulders;  the  torments  it  occasions  almost  defy 
description.  Patients  continually  describe  these 
irritations  as  accompanied  with  burnings  and 
prickings,  as  of  hot  needles  penetrating  the  skin, 
or  the  stings  of  insects,  as  ants,  wasps,  &c.,  which 
occasion  the  unhappy  sufferers  to  scratch  themselves 
with  a  sort  of  mad  despair,  and  to  use  the  roughest 
materials  to  accomplish  their  purpose  ;  the  pruri- 
ginous  irritation  is  augmented  and  aggravated  by 
such  proceedings  in  a  manner  difficult  to  describe, 
whilst  a  contraction  of  the  muscles  and  excitement 
of  the  nervous  system  often  supervene,  bordering 
in  their  nature  upon  an  epileptic  paroxysm.  The 
skin  offers  little  more  for  our  observation  in  prurigo 
formicans  than  in  prurigo  mitis  ;  indeed,  the  only 
evidence  in  both  affections  that  is  observable,  is  oc¬ 
casioned  by  the  actions  of  the  patients  rather  than 
by  the  disease. 

Prurigo  senilis,  like  those  species  already  men¬ 
tioned,  may  be  either  local  or  general,  and  it  differs 
only  from  them  in  attacking  the  aged  and  asthenic, 
whose  circulation  is  feeble  and  declining  ;  which 
circumstance  modifies,  whilst  it  prevents  the  disap¬ 
pearance  or  cure  of  the  complaint ;  for  it  is  ob¬ 
servable  that  when  P.  senilis  affects  such  parties,  it 
mostly  remains  to  torment  their  latter  days,  till 
death  closes  the  scene.  Put  here  I  would  impress 
upon  you  the  absolute  necessity  for  a  rigid  exami¬ 
nation  into  such  cases  and  a  minute  inspection,  lest 
psoriasis,  lichen,  scabies,  or  various  eruptions  which 
are  syphilitic  in  their  origin,  be  mistaken  for 
prurigo  as  I  need  not  tell  you  the  former  are 
much  more  yielding  to  therapeutic  means  than  the 
latter ;  indeed  I  may  say  that  they  can  very  con¬ 
stantly  be  cured. 

I  shall  not  particularise  the  local  forms  of  prurigo 
mentioned  by  authors,  as  any  of  the  former  species 
may  have  a  local  existence,  and  no  practical  re¬ 
sults  arise  from  such  distinctions;  yet  when  a 
prurigo  is  situated  near  any  of  the  openings  of 
the  body,  as  the  anus,  the  urethra,  the  nostrils,  &c., 
the  irritation  may  extend  within  these  parts,  and 
thus  form  the  division  I  have  designated  prurigo  in¬ 
terna,  which  may  exist  without  any  external  manifesta¬ 
tions  or  previous  disorder  on  the  surface.  In  the  latter 
case,  it  is  usually  symptomatic  of  some  other,  and 
perhaps  distant,  disease,  as  worms,  strictures,  polypi, 
tumours,  <^c.,  which  must  not  be  forgotten  when 
attempting  to  relieve  this  troublesome  and  afflictive 
complaints.  I  may  also  mention  that  prurigo  is 
very  commonly  complicated  with  long-standing 
local  and  general  disorders,  and  particularly  with 
those  affecting  the  circulation — a  circumstance  that 
need  not  surprise  us,  when  we  reflect  that  the  seat 
of  the  disease  is  in  the  papills  of  the  dermis,  largely 
composed  of  erectile  tissue,  which  forms  the  chief 
connecting  link  between  the  venous  and  arterial 
circulation,  and  in  consequence  will  not  fail  to  evince 
disorder  in  even  slight  derangements  of  either  of 
these  systems. 

As  an  illustration  of  the  effect  of  a  local  inter 
ruption  in  the  circulation,  in  producing  pruriginous 
complaints,  the  consequences  of  varicose  veins  in 
the  legs  may  be  cited,  which  not  only  may  produce 
prurigo,  but  lichen,  impetigo,  or  eczema.  A  similar 
occurrence  may  also  be  noticed  in  a  form  of  P. 
pudendi  muliebris,  which  occurs  during  pregnancy, 
and  is  owing  to  the  oedema  of  the  parts  arising  from 
the  pressure  of  the  gravid  uterus  pn  the  pelvic  veins. 
The  abstraction  of  blood  from  the  dilated  vessels 
gives  speedy  relief  in  both  these  cases,  and  thus 
confirms  the  vie-pv  taken  by  a  convene  experience. 


The  treatment  of  prurigo  differs  little,  if  at  all, 
from  that  recommended  for  lichen,  and  the  disorder 
commonly  yields  to  the  measures  employed  when 
the  subject  is  young,  and  free  from  organic  disease. 
In  all  local  forms  of  prurigo,  as  before  stated,  an 
examination  should  be  insisted  on,  and  instituted 
with  care  and  precision,  otherwise  more  important 
diseases,  of  which  the  irritation  is  but  a  symptom, 
may  be  overlooked. 

At  this  moment  I  have  a  patient  under  my  care 
with  prurigo  pudendi,  who  had  consulted  most  of 
the  eminent  men  in  London  on  her  complaint,  and 
had  used  lotions,  baths,  &c.,  ad  infinitum.  An  ex¬ 
amination  proved  the  pruritus  to  arise  from  a  small, 
irritable,  vascular  tumour,  that,  in  shape  of  the 
crest  in  a  cock’s  comb,  occupied  the  meatus  uri- 
narius.  A  pair  of  curved  scissors  and  hook  forceps 
at  once  cured  this  prurigo,  by  removing  the  excre¬ 
scence.  Amongst  the  most  useful  remedies  in 
prurigo,  the  vapour  or  the  hot-air  baths  may  elaim 
citation,  and  they  may  be  applied  locally  in  the  way 
of  douche,  or  generally  as  a  bath,  and  with  or  with¬ 
out  medication.  I  have  found  cinnabar  fumigations 
often  of  great  service,  and  the  ioduret  of  sulphur 
employed  in  the  same  manner,  while  chalybeates, 
the  mineral  acids,  opium,  and  ammonia  have  proved, 
in  my  hands,  the  most  useful  internal  medicines. 

I  have  never  found  any  benefit  arise  from  mer¬ 
curial  or  arsenical  preparations  in  cases  of  true 
prurigo  ;  on  the  contrary,  they  usually  aggravate 
the  complaint,  affording  relief  only  in  local  pso¬ 
riasis,  eczema,  &c.,  with  which  the  disease  may  be 
confounded,  and  thus  furnishing  a  means  of  diag¬ 
nosis  between  one  and  the  other  disorder.  The 
same  observation  is  also  applicable  to  sulphur  in  its 
uncombined  and  modified  forms. 

In  prurigo  senilis  I  have  latterly  witnessed  con¬ 
siderable  comfort  to  the  patient  arise  from  the  use 
of  glycerine  and  trisnitrate  of  bismuth,  or  powdered 
talc,  used  as  a  liniment  by  the  aid  of  a  flesh  brush, 
as  also  the  bichloride  of  mercury  and  creosote  in 
aqueous  solution ;  but  I  will  briefly  read  a  few 
cases  from  the  register,  which  will  shortly  put  you 
in  possession  of  the  principles  which  in  this  Insti¬ 
tution  direct  the  treatment  of  these  rebellious 
and  troublesome  affections,  and  I  would  only  pre¬ 
mise,  that  the  same  plan  of  treatment  is  required 
for  each  variety  of  the  complaint,  whether  it  be 
circumscribed  to  o»e  locality,  diffused,  or  spread 
all  over  the  body,  or  inveterate,  combining  more  or 
less  of  the  two  former  varieties  with  chronic  ex¬ 
istence,  and  consequent  obstinacy  ;  of  course  in  the 
latter  case,  our  perseverance  and  the  remedies 
employed  must  be  in  a  proportionate  ratio,  and  I  need 
not  again  mention  that  any  exciting  cause,  local  or 
constitutional,  must  be  diligently  sought  out,  and, 
if  possible,  removed  before  attempting  any  special 
treatment.  P.  interna  is  almost  constantly  a 
symptomatic  disorder,  which,  as  in  the  instance  of 
the  lady  I  have  alluded  to,  very  constantly  yields 
when  the  cause  is  removed.  At  this  moment  I 
have  another  striking  case  of  the  affection  under  my 
care,  the  left  nostril  being  the  seat  of  the  malady, 
and  which  from  a  greater  size  of  the  left  check  than 
of  the  right,  I  have  little  doubt  arises  from  disease, 
and  perhaps  tumour  of  the  antrum  ;  a  malady  that 
you  know  will  require  one  of  our  most  important 
and  bold  surgical  operations  for  its  relief :  an  opera¬ 
tion  that,  by  the  way,  I  may  remark,  implicates  few 
blood-vessels  of  size,  and  little  nervous  or  vascular 
structure,  and,  therefore,  is  not  fraught  with  the 
danger  that  might  be  apprehended.  I  beg. 
Gentlemen,  you  will  excuse  this  seeming  digression 
from  our  subject,  on  the  plea  of  its  having  been 
introduced  to  show  that  a  complete  and  practical 
knowledge  of  our  profession  is  as  necessary  to  the 
successful  and  scientific  practice  of  the  dermato¬ 
logist,  as  it  is  to  any  other  department  of  medical 
and  surgical  science.  Indeed,  in  cutaneous  com¬ 
plaints,  such  knowledge  may  be  held  to  be  espe¬ 
cially  requisite,  as  they  are  constantly  but  the  ex 
ternal  manifestations  of  internal  or  distant  disorder 
or  disease ;  but  enough  has  been  said  on  this  sub¬ 
ject,  and  as  I  perceive  our  allotted  time  is  nearly 
expiring,  I  will  conclude  with  a  short  recital  of  the 
cases  with  which  it  will  be  my  endeavour  to  exem¬ 
plify  our  subject. 

With  respect  to  the  malady  I  have  designated  on 
the  chart,  prurigo  simplex  vel  sine  papulis,  the  cases 
of  this  affection  must  be  sa  familiar,  that  an  example 


can  scarcely  be  required,  as  frictions  with  a  rough 
huckaback  towel  a  medical  rubber),  a  horse¬ 

hair-glove,  or  the  flesh-brush,  with  local  or  general 
baths,  for  the  most  part  constitute  all  the  remedies 
required  for  its  removal ;  I  shall,  therefore,  mention 
a  case  or  two  only  of  the  more  severe  forms  of  the 
complaint ;  and  first  an  instance  of  prurigo  mitis, 
though  the  epithet  mild  prurigo  might  also  seem  to 
justify  an  opinion  of  this  species,  yet  its  obstinacy 
is  often  such  that  I  will  relate  the  case  from  which 
the  model  before  you  was  cast. 

Clara  Kibble,  aged  four  years,  of  20,  Pelham- 
street,  Spitalfields,  was  admitted  on  the  18th  of 
August  last,  having  suffered,  more  or  less,  for  three 
years  from  her  complaint,  which  her  mother  who 
attended  her,  yielding  to  a  common  prejudice,  at¬ 
tributed  to  vaccination,  as  the  eruption  and  irrita¬ 
tion  appeared  soon  after  the  child  had  undergone 
that  process.  The  symptoms  were  those  of  prurigo 
mitis,  paroxysms  of  irritation  coming  on  particularly 
at  night,  whilst  the.surface  of  the  body  manifested 
the  symptoms  represented  on  the  cast.  You  >vitl 
perceive  there  was  little  or  no  inflammation  in  the 
papules,  which  are  of  the  colour  of  the  surrounding 
skin,  and  are  more  readily  recognised  by  the  touch 
than  by  the  eye.  This  child  did  not  appear  to  be 
suffering  from  any  constitutional  malady,  but  the 
disease  seemed  rather  to  consist  in  a  morbid  habit 
of  the  surface,  which  was  kept  up  by  the  constant 
scratchings  of  the  little  patient,  than  from  any 
malady  internal  or  external;  consequently,  tepid 
baths  of  milk  and  water  were  ordered  daily,  and 
ablutions  with  decoctions  of  linseed,  whilst  creosote 
water  was  applied  as  a  lotion,  and  alterative  mer¬ 
curials  at  bed  time,  with  liquor  potass®  and  iodide 
of  potassium  during  the  day,  were  administered  in¬ 
ternally.  By  a  persistence  in  these  means,  with 
slight  modifications  from  time  to  time,  for  a  month, 
the  skin  resumed  its  healthy  state,  and  the  prurigo 
disappeared. 

I  have  no  model  of  prurigo  formicans,  nor  is  it 
necessary,  for  save  a  few  papules  of  the  colour  of 
the  skin  scattered  here  and  there,  and  a  minute 
bloody  point  on  the  summit  of  those  which  have 
been  scratched,  no  -  abnormal  appearance  presents 
itself. 

One  of  the  most  remarkable  cases  of  this  afflicting 
disease  to  be  found  in  our  register  is  that  of 
Edward  Leveritt,  aged  forty-one,  of  War  wick-street, 
Kegent-street.  This  individual  had  filled  a  re¬ 
spectable  station  in  life,  that  of  a  commercial 
traveller,  but  he  stated  that  he  had  been  reduced  to 
complete  poverty  by  the  torment  and  misery  his 
disease  had  occasioned  him,  which  had  not  only 
obliged  him  to  relinquish  his  situation,  but  had 
driven  him  off  the  road. 

He  stated,  that  in  the  hope  of  obtaining  a  cure  he 
had  sought  this  Institution  as  a  final  resource, 
having  expended  his  last  shilling  in  attempts  to  gain 
relief,  but  that  he  had  never  experienced  an  hour’s 
ease  since  the  appearance  of  his  malady,  three  years 
ago,  when  it  originated  without  any  cause  that  he 
could  trace,  beyond  the  vicissitudes  of  temperature 
to  which  he  had  been  constantly  exposed,  and  the 
chance  that  he  might  have  slept  in  a  damp  bed. 

On  his  attending  at  the  Institution  his  con¬ 
dition  was  as  follows  : — He  was  of  a  somewhat  florid 
complexion,  and  not  deficient  in  muscular  develop¬ 
ment  and  strength.  His  pulse  was  slow  and  feeble, 
and  his  excretions  and  appetite  natural.  Over 
every  part  of  his  body  the  most  intense  and  stinging 
itching  existed,  so  that  directly  his  arm  or  any 
part  of  his  body  was  exposed,  he  could  not  refrain 
from  scratching.  This  was  more  especially  the  case 
on  the  back,  shoulders,  and  outsides  of  the  arms, 
but  no  part  of  the  body  was  exempt — the  ears, 
and  scalp,  and  nose,  even  participating  in  the 
pruritus. 

On  examination,  little  or  nothing  could  be  per¬ 
ceived  to  account  for  so  much  uneasiness.  I  have 
often  seen  the  cutaneous  papill®  more  developed 
where  the  skin  might  be  said  to  be  in  a  perfectly 
healthy  state.  Here  and  there,  however,  were 
slight  ulcerations,  covered  with  a  bloody  crust, 
which  had  e-vidently  been  occasioned  by  his  nails, 
or  the  friction  to  which  he  subjected  the  parts,  and 
had  no  reference  whatever  to  the  symptoms  of  irri- 
I  tation  that  were  manifested.  He  described  his 
sensations  to  be  those  of  a  crawling  or  creeping  be- 
I  tween  the  skin  and  flesh,  accompanied  -with  tingling* 
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urning,  and  insupportable  itching,  which  at  times 
seemed  to  deprive  him  of  every  other  idea  ;  to  use 
his  own  words,  he  felt  “  as  if  in  an  ant’s  nest,”  and 
at  night,  or  when  near  the  fire,  he  was  constantly 
obliged  to  strip  himself  naked,  and  rub  himself  all 
over  with  pumice-stone  before  he  could  obtain  a 
moment’s  respite  from  his  sufferings  ;  nor  could  he 
divest  himself  of  the  idea  that  these  originated  from 
real  living  insects  between  the  skin  and  flesh,  and 
he  was  constantly  collecting  pieces  of  indurated 
cuticle  or  small  crusts,  in  the  belief  that  they  were 
the  offending  agents,  which  idea  was  somewhat  con¬ 
firmed  by  the  constant  appearance  of  pediculi  on 
his  person,  notwithstanding  his  habits  of  cleanliness, 
which  would  seem  to  render  such  an  occurrence 
impossible. 

The  treatment  adopted  in  this  case  was,  in  the 
first  instance,  to  remove  all  external  and  internal 
causes  of  irritation  ;  consequently,  soap,  which  the 
patient  used  freely,  was  forbidden,  and  the  rough 
means  employed  to  allay  the  itching  were  also  inter¬ 
dicted  ;  and  as  pediculi  were  said  to  be  present,  the 
parts  which  suffered  most  from  irritation  were  to  be 
gently  smeared  with  fresh  lard,  containing  about 
ten  grains  of  white  precipitate  of  mercury  to  the 
ounce,  and  a  few  drops  of  creosote.  He  also  took 
internally  twenty  drops  of  diluted  sulphuric  acid, 
combined  with  ten  drops  of  Battley’s  sedative  liquor, 
three  times  a -day.  A  tepid  bath  once  a- week  was 
at  the  same  time  directed  to  be  made  use  of,  and 
his  diet  was  strictly  regulated,  and  indeed  confined 
to  milk,  bread,  and  boiled  meat.  All  these  means 
were  steadily  persevered  in  for  a  fortnight,  till 
October  10th,  when  he  reported  himself  decidedly 
better,  and  consequently  there  was  no  alteration 
advised,  save  that  he  should  use  a  warm  lotion  when 
the  irritation  came  on,  composed  of  a  weak  solution 
of  bichloride  of  mercury  in  creosote  water.  At  the 
end  of  the  second  fortnight,  October  24th,  he  pre¬ 
sented  himself  with  a  joyful  aspect,  stating  that  he 
had  passed  one  or  two  days  without  irritation,  which 
had  never  occurred  to  him  for  three  years  previously; 
yet  the  opium  was  disordering  his  stomach,  and  de¬ 
stroying  his  appetite  ;  consequently,  it  was  omitted, 
and  the  tincture  of  the  muriate  of  iron  substituted, 
in  a  draught  of  infusion  of  quassia.  This  soon  ap¬ 
peared  to  have  the  desired  effect  of  giving  tone  to 
the  stomach,  and  he  continued  to  amend  rapidly  ; 
yet,  at  the  end  of  a  week,  he  applied  again  for  the 
opiate,  which,  however,  was  taken  at  bedtime  only, 
whilst  the  ointment  was  discontinued,  a  small  pro¬ 
portion  of  the  bisulphuret  of  mercury  being  added 
to  the  lotion,  as  a  substitute,  and  his  diet  was  still 
restricted.  Throughout  this  patient’s  attendance 
at  the  Institution,  there  was  only  an  occasional 
variation  in  the  dose  of  his  medicines,  and  in  the 
quantity  of  active  ingredients  in  his  lotion  and 
ointment,  a  gradual  increase  being  necessary. 

In  one  or  two  instances  a  slight  error  in  diet 
brought  on  a  paroxysm,  yet  his  amendment  was 
progressive,  so  that  at  the  end  of  November,  ex¬ 
actly  two  months  from  his  first  application,  he  con¬ 
sidered  himself  cured,  and  brought  a  donation  to 
the  Institution,  in  token  of  his  gratitude,  which  he 
has  since  continued  annually  as  an  assurance  that 
the  benefit  he  obtained  has  been  permanent. 

As  an  example  of  a  case  of  local  prurigo  senilis, 
I  will  cite  the  instance  of  Leonard  Cordeux,  aged 
seventy-two,  of  George-street,  Blackfriars-road. 
This  was  a  case  where  the  anus  and  scrotum  in  its 
posterior  parts  were  affected,  constituting  the 
P.  podicis  of  "Willan,  and  the  patient  had  suffered 
nine  years  from  the  maladf',  w’hen  he  was  admitted 
on  the  28th  of  July  last;  he  described  his  annoy- 
anee  as  intense,  and  that  it  had  gradually  increased 
in  severity  from  its  origin  to  the  time  of  his 
application,  notwithstanding  frequent  endeavours  to 
obtain  relief.  This  patient  had  suffered  from 
syphilis  in  early  life,  as  evidenced  by  scars  in  the 
groins,  &c.,  but  his  general  health  was  not  amiss  for 
his  advanced  period  of  life  ;  his  circulation  was  feeble 
and  languid,  and  his  figure  attenuated.  On  exa¬ 
mination  of  the  parts  affected,  there  was  little  evi¬ 
dence  of  the  disease — a  harsh,  rough  state  of  the 
surface  being  all  that  met  the  eye  ;  no  papulae  were 
present,  or  if  they  had  existed,  they  had  been  re¬ 
moved  by  the  nails  of  the  patient,  and  little  abra¬ 
sions  occupied  their  place,  there  were  no  symp¬ 
toms  of  stricture  of  the  rectum,  hemorrhoids,  or 
ascarides.  The  means  recommended  for  the  relief 


of  this  patient  were  mucilaginous  hip-baths,  daily 
ablutions  with  yolk  of  egg  and  tepid  water,  and  the 
application  twice  a-day  of  a  very  diluted  mercurial 
ointment  containing  a  few  minims  of  creosote  to  the 
ounce  ;  the  diet  was  regulated  as  in  Leveritt’s  case, 
and  to  stimulate  the  capillary  circulation,  and  per¬ 
chance  to  remove  any  lurking  venereal  taint,  one- 
sixth  of  a  grain  of  bichloride  of  mercury  in  cold  in¬ 
fusion  of  hops  was  taken  thrice  daily.  It  was  sur¬ 
prising  in  how  short  a  time  these  remedies  produced 
a  beneficial  result  on  this  long-standing  malady, 
for  in  a  week  it  was  apparent ;  and  a  continuance  of 
the  same  plan,  with  little  or  no  modification  for 
two  months,  completely  restored  the  patient  to 
health,  so  that  he  was  discharged  cured  on  the  3rd 
of  October,  having,  as  he  assured  me,  for  nine 
years,  every  night,  so  torn  and  scratched  himself, 
both  when  waking  and  asleep,  that  his  linen  and 
fingers  were  always  covered  with  blood.  Many  fur¬ 
ther  instances  of  these  pruriginous  affections  might 
be  readily  cited  ;  but  I  trust  sufficient  has  been  ad¬ 
vanced  to  illustrate  what  I  have  stated  concerning 
the  disease,  and  therefore,  as  I  have  already  men¬ 
tioned,  that  the  species  I  have  called  P.  internus  is 
for  the  most  part  a  symptomatic  affection,  and, 
when  not  so,  requiring  no  special  treatment.  I  shall 
conclude  with  the  announcement  that  the  subject  for 
next  week  will  be  porrigo — better  known  as 
ringworm  or  scalled  head. 
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THE  NATURE,  CAUSES,  AND  TREATMENT 
OF  MENTAL  DISEASES. 

By  M.  PINF.L,  M.D.,  Member  of  the  Academy  of  Medicine, 
formerly  Physician  to  the  Bicelre  and  Salpetriere  Asylums, 
Author  of  the  “Traits  Medico- Philosophique  sur  1‘Alien- 
tion  Memale,”  “  Medicine  Clinique,"  ”  Nosographie 
Philosopliique,"  &c.  &c.  Translated,  with  Notes,  illus¬ 
trative  of  some  important  Doctrines  in  Pliysioiogy,  Phreno- 
logy,  and  Moral  Education, 

By  Dr.  COSTELLO, 

Principal  of  Wyke  House  Asylum,  Editor  of  the  Cyclopedia 
of  Practical  Surgery,  &c. 

Intermittent  Lesions  of  Motility. 

Epilepsy,  Hysteria, — Epilepsy  is  an  intermittent 
lesion  of  motility,  characterised  by  attacks  usually 
frequent  and  periodical,  with  fits  of  sudden  loss  of 
consciousness,  with  partial  or  general  convulsions, 
stertorous  breathing,  foam  at  the  mouth,  and  ab¬ 
sence  of  all  recollection  of  the  attack  when  it  is 
past.  The  epileptic  attack  (says  Andral)  although 
possessing  fundamental  characteristics,  is  not  al¬ 
ways  so  like  to  itself  as  not  to  admit  of  distinctions 
of  form.  We  recognise  three :  the  great  attack ; 
the  less  attack,  with  vertigo  and  stunning  ;  and  fits 
of  absence.  The  first  form,  or  true  epileptic  at¬ 
tack,  whether  the  patient  has  had  precursory  symp¬ 
toms  or  not,  he  falls  down  unconscious,  and  some¬ 
times  before  falling  utters  a  strange  and  frightful 
cry.  When  this  cry  is  not  uttered  a  heavy  groan  is 
heard,  while  at  the  same  time  various  lesions  of 
motion,  sensation,  and  intellect  may  be  observed. 
In  the  first  stage  we  have  cadaveric  rigidity,  in  the 
second  convulsions,  in  the  third  muscular  depression. 
In  the  first  stage  the  patient  is  lying  upon  his  back, 
his  head  thrown  back,  the  eyes  wide  open,  presen- 
ing  a  wild  appearance  and  squinting,  the  mouth 
widely  open,  the  tongue  out,  the  teeth  pressing 
upon  and  cutting  it,  and  the  upper  and  lower  limbs 
rigid.  This  stage  lasts  but  a  short  time,  when 
convulsions  set  in.  The  countenance,  till  now  im¬ 
moveable,  becomes  agitated  with  grimaces  caused 
by  muscular  force  so  violent  as  sometimes  to  luxate 
the  lower  jaw.  The  limbs  are  convulsed,  five  or 
six  shocks  in  succession  are  observed  in  the  arms  ; 
the  convulsions  are  strongest,  however,  in  the 
inferior  extremities,  and  have  been  known  to  be 
entirely  confined  to  them.  The  muscles  of  the 
body  are  also  convulsed,  and  in  some  cases  on 
one  side  of  the  body  only.  These  two  stages 
together  may  last  ten  minutes.  In  the  third  stage, 
that  of  depression,  the  muscular  system,  broken  by 
the  violent  convulsive  efforts,  falls  into  relaxation 
and  depression ;  this  third  stage  may  last  longer 
than  the  other  two. 

Lesions  of  Sensation. — During  these  three  stages 
sensation  is  completely  abolished ;  the  patient  may 
be  pricked,  tom,  or  burned,  without  his  experiencing 


any  feeling  whatever.  The  senses  of  hearing,  smell, 
and  sight  are  also  suspended. 

Lesions  of  the  Intellect.— These  are  still  more 
profound ;  the  patient  loses  all  consciousness  from 
the  first  stage  to  the  middle  of  the  third.  TV  hen 
the  muscular  depression  and  coma  begin  to  be  dis¬ 
sipated,  he  slowly  recovers,  and  when  he  looks 
around  him  he  appears  stupid,  and  utters  a  few 
incoherent  words.  He  has  but  one  desire,  that  of 
being  left  to  his  repose.  He  then  gradually  falls 
asleep,  and  when  he  wakes  his  intellect  is  restored. 
The  coma  sometimes  persists  for  some  time ;  this 
state  is  known  as  the  apoplectiform  fit  of  epilepsy. 
What  becomes  of  the  functions  of  nutrition  in  this 
state  ?  The  circulation  may  be  disturbed,  and  is  so, 
whenever  the  attack  has  not  begun  with  cerebral 
congestion.  During  the  rigidity  the  face  is  pale, 
but  in  the  transition  from  the  stage  of  rigidity  to 
that  of  convulsion,  signs  of  congestion  appear.  The 
face,  neck,  and  sometimes  the  whole  body,  become 
suffused  with  a  violet  hue  ;  violent  palpitations  may 
occur,  and  the  pulse  is  usually  very  frequent. 

Lesions  of  Respiration. — When  the  attack  is  fatal, 
it  is  through  the  respiration  that  it  becomes  so  ;  in 
the  rigid  stage  it  may  be  suspended,  and  to  all  ap¬ 
pearance  stopped.  During  the  convulsions  it  is 
fitful,  unequal,  laborious.  In  the  muscular  de¬ 
pression  it  becomes  large,  free,  and  sometimes  the 
expiration  is  accompanied  with  noise  ;  and  it  is  at 
this  moment  that  the  foaming  of  the  mouth,  so 
characteristic  of  epilepsy,  occurs.  Some  persons 
during  the  attack  void  their  faeces,  urine,  or  semen. 
The  attack  may  last  from  one  or  two  minutes  to 
fifteen  or  twenty.  Cases  occur  in  authors  which 
are  said  to  have  lasted  for  hours,  days,  nay  for 
several  days.  But  this  is  a  mistake.  These  are  a 
series  of  attacks,  occurring  uninterruptedly  one 
after  another.  How  great  must  be  the  fatigue  from 
such  attacks.  Death  often  happens  under  such  cir¬ 
cumstances. 

Second  Form. 

Lesser  Attack,  with  Vertigo  and  Stunnings. — 
This  form  of  fits  is  very  curious.  It  may  be  said, 
that  these  slight  attacks  usually  precede  a  stronger 
one.  It  is  difficult  to  give  a  general  description  of 
them.  The  patient  becomes  suddenly  unconscious, 
exhibiting  loss  of  sensation,  with  rigidity  and  con¬ 
vulsions  ;  but  all  these  partially  and  without  coma. 

Third  Form. 

Absence  of  all  Recollection. — In  this  attack  the 
patient  stops  all  at  once  in  what  he  is  doing,  and 
experiences  sudden  cessation  of  sensation  and 
intellect,  without  any  lesion  of  movement.  This 
third  form  is  often  merely  interpolated  between  the 
stronger  attacks  ;  all  three  forms  may  be  inter¬ 
mingled,  and  the  second  and  third  are  rarely  ob 
served  without  the  first. 

Third.— Symptoms  after  the  Attack. — The  con¬ 
stant  and  invariable  symptom  which  must  be  re¬ 
garded  as  characteristic  of  epilepsy,  is  the  profound 
oblivion  of  all  that  has  taken  place.  The  patient 
has  no  recollection  beyond  that  of  having  fainted 
away.  Usually,  on  recovering,  he  feels  a  little 
fatigue.  Sometimes  a  singular  phenomenon  occurs, 
the  intellect  being  more  developed  and  lucid  than 
usual.  Sometimes  the  intellect  has  been  disturbed, 
and  the  sensibility  modified  ;  in  some  cases  horror 
of  liquids  has  been  observed ;  in  others,  certain 
lesions  of  motion,  tics,  casts  of  the  eye,  strabismus, 
hemiplegia.  Some  present  red  spots  upon  the 
skin,  others  dots  round  the  eyes  and  nose.  A 
case  is  mentioned  in  which  the  attack  was  followed 
by  an  abundant  hemoptisis. 

Phenomena  observed  between  the  Fits. — This 
state  of  health  may  be  deemed  very  satisfactory  if 
the  fits  are  rare ;  but  the  more  frequent  they  are,  the 
more  the  general  health  is  altered.  It  is  especially 
in  the  intellect  that  alterations  are  remarked. 

Its  progress  may  be  divided  into  that,  th,  return 
of  which  is  regular,  and  into  that  whose  return  is 
irregular,  as  regards  frequency.  Some  have  but 
one  fit  during  life  ;  others,  one  every  year,  every 
month,  or  every  day,  and  many  times  a-day. 
Epilepsy  may  be  suspended  during  many  years. 
When  it  is  so,  we  should  not  say  that  it  is  cured 
for  we  have  seen  the  fits  re-appear  after  twelveo 
fifteen  years’  interruption.  There  are  cases 
which  the  fits  become  more  and  more  strong ;  others, 
in  which  they  become  more  and  more  feeble  ;  lastly 
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there  are  some  in  which  they  have  alternations  of 
violence  and  feebleness. 

There  are  certain  circumstances  which  exercise  a 
happy  influence  on  epilepsy.  Thus,  we  have  seen 
it  cease  by  the  sole  fact  of  the  patient’s  being 
taken  with  intermittent  fever.  Certain  acute  diseases 
act  in  the  same  manner.  In  children,  measles  .and  i 
sc.arlet  fever  have  a  happy  influence  upon. the  fits. 
Different  diseases  of  the  digestive  tube  have  made 
them  disappear.  Pregnancy  is  sometimes  a  favour¬ 
able  circumstance,  but  this  is  not  without  e.xcep- 
tion. 

Termination. — Epilepsy  may  terminate  by  cure, 
and  this  is  most  especially  frequent  in  children ; 
for,  when  the  epilepsy  passes  beyond  the  age  of 
puberty  without  being  cured,  we  have  much  less 
chances  of  cure.  We  have  seen  children  in  whom 
the  epilepsy  ceased  at  the  age  of  seven  or  eight 
years;  re-appearing  at  puberty.  After  puberty, 
the  cure  is  very  rare.  One  of  the  most  remarkable 
cases  of  cure  is  that  cited  by  Tissot,  of  an  indivi¬ 
dual  who  remained  epileptic  till  the  age  of  thirty, 
when  the  fits  ceased  suddenly,  and  never  returned, 
although  he  lived  .to  an  advanced  age.  In  the 
majority  of  cases,  unfortunately,  no  cure  takes 
place.  When  the  disease  persists,  it  determines 
other  diseases,  and  in  general  it  may  be  said  that 
epileptics  do  not  live  long.  Some  die  in  the  fit. 

Treatment. — During  the  fit  we  have  no  means  of 
stopping  it ;  all  we  have  to  do  is  to  prevent  the 
patient  hurting  himself.  We  must  forego  the  use 
of  the  exciting  substances  commonly  employed,  and 
which  can  only  do  harm.  However,  when  the  fit 
is  prolonged,  or  very  violent,  and  there  is  reason  to 
fear  that  the  comatose  state  may  produce  apoplexy, 
we  must  then  act ;  a  vein  must  be  opened  to  obviate 
the  sanguineous  congestion,  either  during  the  con¬ 
vulsions  (and  this  is  no  easy  matter)  or  afterwards. 

It  is  certain  that  the  emission  of  blood  will  cause 
the  cessation  of  the  coma.  If,  after  the  fit,  there  be 
no  urgent  symptom,  the  best  thing  to  be  done  is  to 
allow  the  patient  to  sleep  ;  but,  on  the  other  hand, 
if  there  be  any  signs  of  congestion,  either  of  the 
brain  or  lungs,  we  must  not  hesitate  to  resort  to 
bleeding.^  Revulsives,  sinapisms  may  also  be  em- 
ployed  with  advantage ;  and  this  is  the  more  im- 
portant  as  it  is  by  no  means  certain  that  the  coma 
may  be  dependent  on  cerebral  congestion.  In  the 
case  of  a  woman  who  expired  during  the  epileptic 
coma,  we  could  not  detect  the  slightest  trace  of 
sanguineous  congestion ;  but,  on  the  other  hand, 
there  ^  was  a  very  large  effusion  of  serum  in  the 
ventricles.  Is  there  anything  to  be  done  before  the 
attack  .  ^  When  the  epileptic  aura  is  felt,  it  has 
been  said  that  we  may,  by  acting  on  the  nervous 
current,  prevent  the  epileptic  attack.  I  have  never 
been  able  to  discover  any  instance  of  such  success. 

lletween  Fits. — It  is  of  great  importance  to  at¬ 
tend  to  the  causes  that  produce  the  disease,  as  the 
treatment  must  vary  accordingly.  It  is  the  same  in 
this  respect  with  epilepsy  as  it  is  with  convulsions. 
Blisters  may  be  of  great  use.  Morgagni  mentions  a 
case  cured  by  this  means.  Setons,  moxas,  and 
cupping  at  the  nucha  have  also  been  found  useful,  as 
well  as  the  actual  and  potential  cautery.  In  regard 
to  the  actual  cautery,  although  some  cases  are  re¬ 
corded  in  which  It  has  been  of  service,  the  number 
far  predominates  in  which  it  has  done  harm,  having 
either  exasperated  the  disease,  or  caused  death.  Re¬ 
vulsives  may  be  employed  on  the  other  parts  of  the 
body,  and  ought  not  to  be  applied  too  near  the  head 
A  case  is  mentioned  of  a  burn  on  the  thigh  curing 
the  disease;  it  gave  rise  to  a  tedious  and  abundant 
suppuration,  but  the  disease  returned  as  soon  as  it 
nealed. 

Revulsives  have  been  sometimes  applied  to  the 
spot  from  which  the  aura  epileptica  took  rise.  A 
person  aged  forty-six,  who  had  been  epileptic  for  four- 
teen  years,  became  stupid.  The  trephine  was  ap¬ 
plied,  and  the  operation  was  followed  by  the  cure  of 
epilepsy  and  the  restoration  of  his  intellect. 
Sometimes,  too,  the  fits  have  been  stopped  by  the 
rernoval  of  the  part  from  which  the  aura  arose,  by 
div’ding  the  radial  nerve,  and  sometimes  by  re¬ 
moving  a  tumour. 

Baths.  Warm  baths  are  not  proper,  excepting 
where  they  are  employed  to  re-establish  a  cuta¬ 
neous  eruption  ;  but  they  should  then  be  accompa- 
med  by  cold  affusions  on  the  head.  But  neither 
the  tepid  nor  cold,  bath  have  been  found  useful. 
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Sea  bathing  of  itself  has  no  virtue,  but  it  may  be 
useful  from  the  pleasure  of  travel  which  it  procures  ; 
for  although  epilepsy  is  one  of  the  most  untractable 
diseases  as  regards  medical  treatment,  it  cannot  be 
denied  that  the  imagination  has  great  influence, 
especially  in  females. 

It  is  a  duty  to  set  our  faces  against  such  remedies 
as  superstition  or  charlatanism  have  proposed.*  Our 
treatment  should  chiefly  rest  in  the  choice  of  rational 
and  hygienic  means.  An  attack  may  sometimes  be 
prevented  by  making  the  patient  walk  quickly  on 
the  first  appearance  of  the  symptoms,  or,  as  Pinel 
jecomraended,  by  making  the  patient  smell  ammo- 
niacal  vapours. 

Epileptics  ought  to  lodge  on  a  ground  floor,  and 
should  be  watched  by  persons  to  prevent  their  falling, 
and  to  stretch  them,  either  on  a  bed,  or  on  the  floor, 
so  as  to  protect  the  head  against  violent  contusions. 
The  bed  should  be  low,  somewhat  like  the  camp 
bed,  when  several  are  kept  together,  a  necessity 
which  always  proves  unfavourable.  I  am  of  opinion 
that  one  of  the  chief  causes  of  the  incurability  at 
Bicetre  and  Salpetri^re  arises  from  the  crowding  of 
several  hundred  of  these  cases  into  the  same  dormi¬ 
tories.  When  the  fits  occur  in  the  night,  great 
vigilance  is  necessary  :  as  some  of  the  patients  turn 
their  faces  against  the  pillow,  and  may  be  suffocated 
if  help  be  not  at  hand. 

Epilepsy  has  been  distinguished  into  idiopathic, 
or  cerebral,  when  the  point  of  departure  is  in  the 
brain,  and  symptomatic  when  it  is  fixed  elsewhere. 
In  the  present  state  of  our  knowledge,  it  is  impossible 
not  to  recognise  that  epilepsy  is  always  an  inter¬ 
mittent  affection  of  the  motory  fasciculi,  and  perhaps 
even  of  certain  sensitive  fasciculi  of  the  whole  cere- 
bro-spinal  axis,  and  that  the  starting  point  of  the 
primitive  lesion  may  thus  be  on  any  part  of  the 
course  of  these  fasciculi  up  to  the  very  centre  of  the 
brain  itself.  I  have  already  stated  that  in  injecting 
with  Vermillion  the  brain  of  persons  who  had  died 
epileptic,  I  had  found  in  the  base  of  the  brain,  in 
the  crura  and  elsewhere,  circumscribed  points  dis¬ 
seminated  through  the  whole  substance,  in  which 
the  injection  did  not  penetrate  as  it  did  in  the 
other  parts,  thus  showing  an  alteration  which  would 
not  have  been  suspected  but  for  the  injection  ;  the 
substance  appeared  white  and  consistent,  as  in  the 
healthy  state,  yet  it  must  have  been  altered,  as  its 
capillaries  were  obliterated. 


vvemust  acknowledge  that  the  ordinary  modes 
of  investigation  are  wholly  insufficient  for  minute 
research,  which  should  be  carried  into  every  bulb 
fasciculus,  and  plane  of  the  cerebro-spinalaxis;  here 
in  fact,  is  a  new  world  for  discovery.  Symptomatie 
epilepsy  can  only  be  explained  as  a  reaction  on  the 
encephalic  nervous  centres.  The  influence  of  worms 
intestinal  irritation,  disease  of  the  liver,  or  of  the 
bladder,  has  been  greatly  exaggerated ;  very  pos 
sibly,  in  many  cases,  these  diseases  have  been  mere 
accidental  accompaniments  occurring  in  persons 
predisposed  to,  or  already  subject  to,  epilepsy. 

The  only  powerful,  and  weil-established  reactioi 
is  that  of  the  genital  organs ;  and  masturbatior 
and  coition  may  reach  to  the  height  of  convulsive 
exaltation,  and  degenerate  into  epileptiform  fits 
Masturbation  especially  is  a  frequent  cause  o 
epilepsy.  It  often  happens  in  epileptics  that  the 
intellect  becomes  disordered  after  a  fit  more  or  les: 
permanently,  not  being  limited  to  a  passing  somno 
lency  or  stupor,  but  followed  by  an  attack  of  blind 
furious,  automatic  mania,  that  nothing  can  control 
I  have  seen  an  imbecile  epileptic  in  this  state  kil 
two  of  his  companions  with  a  bar  of  iron  before  he 
could  be  prevented;  these  are  the  most  dangerous 
patients  of  any. 

M  e  find  the  same  encephalic  alterations  in  epi 
lepsy  as  in  chroniej  mania^,  general  paralysis,  anc 
®^*'°***®  lesions  of  the  nervous  centres 
M.M.  Boucher  and  Cazauveilh  refer  epilepsy  to  i 
chronic  inflammation  of  the  white  substance  of  th( 
brain  and  its  membranes,  characterised  by  hyper 
emia,  induration,  and  softening.  M.  Guislain  has 
met  with  induration  of  the  olivary  bodies  in  two 
thirds  of  rte  alienated  epileptics  whom  he  has  ex 
amined.  Ferrus  has  explored  the,  nervous  centres 
m  a  great  number  of  epileptics  ;  he  has  almost  con 
stantly  met  with  hypertrophy  of  the  brain  with  in 
duration,  polished  brightness  of  the  meduUary  sub 
stance,  and  thickening  of  the  bones  of  the  cranium 
I  In  other  cases  he  has  pointed  out  softening  o 


tubercles  in  the  cerebral  substance,  and  hydroce¬ 
phalus  ;  he  regards  these  alterations  as  the  cause  of 
epilepsy. 

Experimental  physiology  produces  almost  at  will 
the  contraction  of  certain  limbs,  by  wounding  certain 
parts  of  the  base  of  the  brain  ;  there  is  then  in  the 
mesocephalus  a  more  acute  sensibility  than  in  the 
hemispheres :  with  such  results,  is  it  then 
difficult  to  explain  epileptic  phenomena,  and 
even  simple  convulsions  ?  Is  it  difficult  to  con¬ 
ceive  in  the  brain  the  influence  of  the  peripheric 
alterations  upon  the  centres,  seeing  that  the 
planes  and  fibrous  fasciculi  which  form  these 
centres  traverse  and  pass  to  be  radiated  in  all  the 
encephalic  mass  ?  As  regards  epilepsy,  as  well 
as  general  paralysis,  the  identity  of  seat,  so  vainly 
sought,  can  only  be  explained  by  the  lesions 
of  the  fasciculi  or  fibres  of  certain  centres  the  most 
irritable  in  the  brain ;  and  hence  this  lesion  may 
have  its  seat  as  well  in  the  spinal  marrow,  as  in  the 
bulb,  the  protuberance,  and  cerebellum,  or  in  any 
other  part  of  the  brain.  It  may  depend  upon  a 
chronic  inflammatory  state,  a  simple  chronic  irrita¬ 
tion,  an  atrophic  or  hypertrophic  action,  an  effusion, 
a  tubercle,  and  lastly,  all  the  lesions  slight  or 
profound  which  are  found  in  the  course  of  these 
fasciculi  or  motory  and  sensitive  fibres. 

For  the  same  reason,  if  the  lesion  is  found  in  a 
part  of  the  brain,  where  there  are  no  motory  fasci¬ 
culi,  we  shall  find  the  cerebral  alteration  without  ' 
paralysis  or  lesion  of  the  motility  and  sensibility.  , 

[*  Two  remedies  deserve  to  be  excluded  from  the 
charge  of  charlatanism :  the  nitrate  of  silver,  which 
must  be  used  with  caution  on  account  of  its  dis-  ' 
colouring  the  skin  when  given  in  large  quantities ;  ' 
and  the  oil  of  turpentine,  which  owes  its  property 
of  distancing,  and  sometimes  curing,  the  fits,  pro¬ 
bably  to  its  being  in  a  state  of  positive  electricity, 
as  Professor  Faraday  has  lately  shown  that  it  has 
the  power  of  polarising  light.  Tr.]  ‘ 

^  [M.  Pinel  mentions  chronic  mania,  one  division 
at  least,  much  better  and  more  practical  than  those 
generally  in  use,  and  upon  which  more  may  be  said 
hereafter.  Tr.] 


ORIGINAL  CONTRIBUTIONS. 

THE  CASE  OF  POISONING  AT  BROMLEY. 
By  James  William  Ilott,  Esq. 


I  was  sent  for  on  Tuesday  evening,  November 
7th,  1843,  about  six  o’clock,  to  examine  the  body  of 
Harriet  Monkton,  aged  tv/enty-three,  who  had  been 
found  dead  in  a  privy  behind  a  chapel  in  Bromley. 
She  had,  apparently,  died  from  some  convulsive 
action.  The  pupils  were  dilated ;  tongue  clenched  , 
firmly  between  the  teeth ;  lower  lip  livid,  with  a 
small  quantity  of  dark  viscid  fluid  escaping  from  the 
mouth.  Hands  clenched  ;  her  right  hand  was 
thrown  behind  her  as  if  she  had  endeavoured  to 
support  herself  in  her  fall.  Her  left  hand  was  in  , 
front  ,of  the  body,  and  her  handkerchief,  a  clean 
white  one,  was  either  in  it,  or  between  it,  and  the 
body.  She  was  in  a  semi-recumbent  position ;  her 
right  leg  was  against  the  door,  which  was  open,  and 
must  have  been  so  at  the  time  of  her  decease.  Her 
left  leg  was  bent  under  her ;  the  head  was  leaning 
forward,  hanging  down  on  her  chest,  with  the  face 
towards  the  door,  and  away  from  the  seat,  which 
was  at  her  side.  The  bonnet  was  bent,  but  this 
probably  happened  in  her  fall,  the  place  being  very 
small.  Her  clothes  were  not  disarranged ;  she  had 
boots  on,  and  did  not  appear  to  have  walked  very 
far,  the  mud  upon  them  being  principally  confined 
to  the  soles  of  the  feet.  The  body  was  quite  cold 
and  stiff,  and  had  probably  been  dead  some  hours. 

I  gave  directions  for  her  removal  to  her  own  house, 
and  was  very  particular  in  observing  that  nothing 
fell  from  her  at  the  time.  Examined  the  floor,  and 
the  surface  of  the  night  soil,  but  conld  see  no 
bottle  or  broken  pieces  of  glass.  On  making  a  more 
careful  examination,  I  found  no  marks  of  external 
violence,  but  there  were  clear  signs  of  somewhat 
advanced  pregnancy.  From  inquiries  I  made,  it 
appeared  that  none  of  her  friends  had  any  sus¬ 
picion  of  such  being  the  case.  She  had  geherally 
good  health,  and  she  had  been  at  home  for  the  last 
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few  weeks.  She  was  in  Bromley  during  the 
Monday,  and  was  seen  by  several  persons  that 
evening,  who  all  described  her  as  being,  if  any 
thing,  more  cheerful  than  usual,  which  they  ascribed 
to  her  having  procured  a  new  situation  at  Arundel, 
as  teacher  in  a  school.  An  inquest  was  held  upon 
the  body,  and  a  post-mortem  examination  was 
ordered  to  be  made.  This  I  performed  on  Thurs¬ 
day  morning  about  sixty  hours  after  the  supposed 
time  of  her  death.  Very  little  change  had  taken 
place  in  the  body. 

Cranium,  and  its  conte)its. — The  membranes  of 
the  brain  healthy,  wdth  no  effusion  below ;  the 
vessels  on  the  surface  were  rather  congested ;  brain 
perfectly  healthy,  with  no  effusion  into  the  lateral 
ventricles,  or  at  its  base. 

Thorax  and  Abdomen. — On  opening  the  cavity  of 
the  abdomen,  the  impregnated  uterus  was  seen 
occupying  its  lower  part,  the  intestines  being  pushed 
up  by  it.  It  was  fancied  that  there  was  a  smell  of 
prussic  acid  ;  there  was  a  small  quantity  of  fluid  in 
the  pleurae,  about  an  ounce  and  a-half ;  the  lungs 
were  rather  congested,  with  scarcely  any  adhesions; 
otherwise  healthy  ;  heart  about  its  ordinary  size,  and 
healthy ;  large  veins  of  chest  filled  w’ith  blood. 
Removed  the  stomach  and  oesophagus  with  their 
contents  for  further  examination,  previously  se- 
curingjeaeh  extremity  by  ligature.  The  liver,  spleen, 
and  kidneys  were  in  a  perfectly  normal  state ;  pan¬ 
creas  rather  congested  ;  lining  membrane  of  the 
larynx  reddened ;  tongue  dry  on  the  surface,  firmly 
clenched  between  the  teeth,  and  wounded  by  them  ; 
papillae  very  distinct.  The  stomach  contained  about 
forty  ounaes  of  thickish  fluid,  with  scarcely  any  solid 
matter,  smelling  "strongly  of  prussic  acid;  collected 
it  in  a  bottle  and  corked  it.  Lining  membrane  of 
the  oesophagus  intensely  reddened  ;  plexus  of 
vessels  distinct ;  stomach  in  various  points,  but 
more  especially  near  the  oesophagus,  inflamed,  or 
congested  ;  the  mucous  coat  somewhat  softer  than 
usual,  and  corrugated.  In  some  portion  of  the 
small  intestines  similar  patches  were  observed,  the 
vessels  appearing  in  an  arborescent  form,  with 
minute  points  where  ecchymosis  had  taken  place. 
Healthy  fecal  matter  in  the  colon. 

Uterus,  and  its  Appendages. — From  the  general 
appearances  of  this  organ,  and  the  foetus  (a  well- 
formed  male),  it  may  be  imagined  that  she  was 
between  five  and  six  months  advanced  in  pregnancy 
(about  six).  The  ovaria  were  small ;  in  one  a 
corpus  luteum  was  very  evident,  in  the  other  a 
Graafian  vesicle  was  approaching  the  surface.  The 
bladder  was  empty,  and  the  vessel  at  its  neck  and 
the  upper  part  of  the  vagina  were  much  congested  ; 
a  small  quantity  of  whitish  mucus  was  contained  in 
the  vagina,  which  escaped  on  a  section  being  made. 
The  os  uteri  was  closed  by  the  gelatinous  substance. 

Examination  of  the  Contents  of  the  Stomach. — 
Smell  decidedly  that  of  prussic  acid.  Recognised 
as  such  by  many  persons  ■well  acquainted  with  it, 
and  its  presence  'W'as  clearly  demonstrated  by  all 
the  ordinary  chemical  tests,  ■vvhich  were  frequently 
repeated  with  just  as  conclusive  results  even  on 
the  fifth  and  sixth  day  after  death.  It  is  quite 
evident  that  the  quantity  of  the  acid  taken  must 
have  been  large,  and  her  death  no  doubt  must  have 
been  nearly  instantaneous. 

Diligent  search  was  made  for  any  vessel  that 
could  have  contained  the  poison,  and  just  before 
the  adjourned  inquest  (November  lOth)  an  ounce 
and  a-half  phial  was  brought  me,  which  had  been 
found  in  the  privy,  under  the  boards  where  de¬ 
ceased  lay,  with  its  neck  slanting  downwards  into 
the  soil.  It  contained  at  its  bottom,  and  around 
Its  sides,  a  crystalline  substance.  This  I  was  re¬ 
quested  by  the  coroner  to  examine,  and  to  form  an 
opinion  whether  the  bottle  was  the  one  that  had 
contained  the  acid.  The  phial  was  encrusted  with 
night  soil,  more  particularly  round  its  neck ;  it  ap¬ 
peared  to  have  been  there  some  time,  the  soil  not 
easily  wiping  off.  It  had  no  smell  whatever  of 
prussic  acid,  It  contained  a  considerable  quantity 
of  a  crystalline  substance  (about  one  drachm)  in  a 
coarsely  pulverised  state.  It  likewise  contained 
two  small  insects  about  a  quarter  of  an  inch  in 
length,  belonging  to  the  class  Myriapoda,  which,  on 
the  warmth  of  the  hand  being  applied,  moved  freely 
about ;  there  was  no  label  on  the  bottle,  nor  did 
there  appear  ever  to  have  been  any. 


CHEMICAL  ANALYSIS. 

The  salt  volatilised  before  the  blow-pipe  without 
any  very  distinct  odour.  Collected  on  a  plate  of 
glass  suspended  over  it,  in  the  form  of  a  white 
powder.  In  distilled  water  readily  dissolved,  solu¬ 
tion  scarcely  acid. 

Acetate  of  lead  gave  a  white  precipitate, 
nitrate  of  baryta  no  precipitate ;  nitrate  of  silver 
a  copious  curdly  white  precipitate.  Hydrochloric 
acid  was  therefore  indicated. 

On  mixing  quick  lime,  and  applying  heat,  am¬ 
monia  was  disengaged,  recognised,  first,  by  its  smell, 
secondly,  by  its  restoring  the  colour  of  reddened 
litmus  paper,  and  thirdly,  by  giving  white  fumes 
with  hydrochloric  acid.  No  effervescence  took  place 
on  adding  hydrochloric  acid  to  the  crystals. 

The  salt,  therefore,  was  the  hydrochlorate  of  am¬ 
monia.  I  subsequently  exposed  some  sal  ammoniac 
to  the  action  of  the  blow-pipe,  and  the  same  results 
were  obtained.  Taking  all  these  circumstances 
into  consideration,  I  came  to  the  conclusion  that 
the  phial  was  not  the  one  that  had  contained  the 
pfiussic  acid. 

At  the  request  of  the  coroner,  I  mixed  a  small 
quantity  (about  thirty  minims)  of  hydrocyanic  acid 
with  some  hydrochlorate  of  ammonia,  in  a  phial, 
and  let  it  down  in  a  similar  situation,  the  mouth, 
however,  being  upward.  At  the  end  of  sixty  hours 
there  was  a  decided  smell  of  prussic  acid,  which 
disappeared  entirely  at  the  end  of  four  days.  In 
the  first  instance,  when  the  smell  remained,  I 
imagined  that  I  should  be  able  to  detect  it,  and  to 
produce  the  Prussian  blue  on  the  addition  of  the 
required  reagents,  but  this  I  was  unable  to  do  ;  and 
it  appeared  that  this  was  owing  to  the  ammonia 
forming  some  compound  with  cyanogen.  This  led 
to  my  trying  many  experiments  in  conjunction  with 
my  friend  Mr.  Sparkes,  whose  assistance  I  beg  to 
acknowledge,  of  which  the  following  were  theresults: 

1.  If  hydrocyanic  acid,  in  small  quantity,  be 
mixed  with  ammon.  hydrochlor.,  dissolved  in  dis¬ 
tilled  water,  and  liquor  potassai  and  solution  of  the 
sulphate  of  iron  are  added,  the  usual  green  precipi¬ 
tate  will  be  formed.  This  will  be  wholly  taken  up  on 
adding  hydrochloric  acid  in  excess,  and  the  liquid 
will  become  quite  clear.  It  is  requisite  that  there 
should  be  an  excess  of  ammonia  generated. 

2.  The  same  result  will  be  obtained  if  sulphuric 
acid  be  employed  instead  of  the  muriatic. 

3.  If,  however,  after  adding  the  liquor  potassae 
and  sulphate  of  iron,  the  mixiure  be  boiled,  so  as  to 
get  rid  entirely  of  the  ammonia,  and  the  hydrochloric 
or  sulphuric  acids  are  added,  the  Prussian  blue  will 
be  quite  evident.  This  experiment  is  very  strikingly 
shown  by  dividing  the  liquid  in  the  one  case,  adding 
the  acid  in  the  other,  boiling  it  first ;  the  first  will 
become  quite  clear,  the  second  will  have  the  Prus¬ 
sian  blue  deposited. 

From  these  experiments  it  appears  that  the 
ordinary  iron  test  is  insufficient  to  detect  the  ex¬ 
istence  of  small  quantities  of  prussic  acid  in  any 
liquid  which  contains  an  excess  of  ammonia ;  but 
if  the  liquid  contain  in  the  first  instance  no  am¬ 
monia,  and  after  the  addition  of  liquor  potassse 
and  sulphate  of  iron,  free  ammonia  be  either  added 
or  generated  by  the  decomposition  of  the  hydro- 
chloret;  sulphuric,  or  muriatic  acids,  added  in  due 
excess,  will  produce  the  usual  precipitate  of  Prussian 
blue.  These  facts,  which  appeared  to  be  new,  were 
communicated  at  the  time  to  Dr.  Christison,  and 
have  since  been  noticed  by  him  in  the  last  edition 
of  his  work. 


February  ISth,  1846. 

Henry  Beaumont  Leeson,  M.D.,  examined. — 
Said; — I  am  a  lecturer  on  chemistry  and 
forensic  medicine  at  St.  Thomas’  Hospital.  I  re¬ 
ceived  a  bottle  yesterday  from  Mr.  James  Ilott. 
It  contained  about  three  drachms  of  a  brown  viscid 
liquid.  [This  was  the  remaining  portion  of  the 
contents  of  the  stomach;  the  bottle  in  which  it 
was  contained,  had  been  kept  tightly  corked,  and 
excluded  from  the  light  since  November,  1843.]  I 
washed  the  bottle  out  with  some  pure  distilled 
water,  and  placed  the  contents  in  a  glass  retort. 
I  then  distilled  it  over  in  a  solution  of  nitrate  of 
silver.  I  should  state  that  the  liquid  possessed  no 
peculiar  smell,  that  it  slightly  reddened  litmus 
paper,  indicating  the  presence  of  an  acid.  After 
distilling  some  little  time,  a  white  cloud  (cyanide  of 


silver)  was  formed,  showing  the  presence  of  hydro¬ 
cyanic  acid.  I  continued  the  distillation  until  no 
farther  precipitation  took  place.  I  then  filtered 
the  liquid,  collected,  dried,  and  weighed  the  precipi¬ 
tate.  The  amount  of  cyanide  of  silver  thus  obtained 
was  0  345  grains,  equivalent  to  three  and  a-half 
grains  of  medicinal  prussic  acid  (pharmacopoeia 
strength),  so  that,  if  the  quantity  of  liquid  origin¬ 
ally  exceeded  four  ounces,  the  amount  of  prussic 
acid  contained  therein  would,  according  to  this 
mode  of  calculation,  be  about  thirty-five  grains. 
No  doubt,  a  considerably  larger  quantity  originally 
contained  in  the  liquid  had  become  decomposed,  as 
is  usually  the  case  when  hydrocyanic  acid  has  been 
kept  for  some  time ;  indeed  I  am  somewhat 
astonished  that  after  so  long  a  period  any  should 
have  been  detected  in  it.  After  weighing  the  pre¬ 
cipitate,  I  subsequently  examined  it  by  adding  pure 
hydrochloric  acid,  to  separate  the  hydrocyanic  acid, 
which  I  then  submitted  to  the  usual  test  of  produc¬ 
ing  Prussian  blue,  by  the  addition  of  liquor  potassae 
and  sulphate  of  iron.  This  was  requisite  to  prove 
that  the  white  precipitate  was  really  cyanide,  and 
not  the  chloride  of  silver.  I  have  no  doubt,  there¬ 
fore,  that  a  very  large  quantity  of  prussic  acid, 
either  alone  or  in  combination  with  some  other 
substance,  had  been  swallowed.  Supposing  that 
strong  prussic  acid  had  been  contained  in  a  small 
phial,  I  should  certainly  not  have  expected  that  the 
deceased  would  have  altogether  emptied  the  phial. 
The  second  bottle  delivered  to  me  by  Mr.  James 
Ilott  (this  was  the  one  found  by  Sergeant  King,  as 
already  mentioned  in  my  evidence)  contained  a 
quantity  of  a  crystalline  substance,  muriate,  or  hy- 
droehlorate  of  ammonia,  commonly  called  sal  am¬ 
moniac  ;  it  also  contained  a  very  small  quantity  of 
muriate  of  lime,  which  leaves  no  doubt  whatever  in 
my  mind  that  it  had  been  a  bottle  of  smelling  salts, 
prepared,  as  is  very  customary,  by  adding  lime,  or 
lime-vvater,  to  sal-ammoniac  ;  this,  by  uniting  with 
the  acid,  sets  ammonia  free.  I  have  here  a  portion 
of  this  crystalline  substance,  taken  out  of  the  phial, 
to  which  I  have  added  lime-water,  and  you  will  be 
able  to  recognise  the  smell  of  ammonia.  [Handing 
it  to  the  coroner  and  jury.]  I  further  examined 
this  substance  to  see  if  I  could  detect  anything  else 
that  had  been  contained  in  the  bottle,  but  found 
nothing  except  a  little  of  the  soil  of  the  privy.  I 
found  no  carbonate  of  lime,  or  carbonate  of  am¬ 
monia,  which  might  perhaps  have  been  the  case, 
had  it  ever  contained  prussic  acid  :  prussic  acid,  by 
its  decomposition,  gives  rise  to  the  production  of 
ammonia  and  carbonic  acid.  I  find  no  trace  what¬ 
ever  therein  of  any  hydrocyanate  of  ammonia. 
From  the  state  of  the  soil  on  the  bottle,  and  from 
various  other  circumstances,  I  should  say  that  it  had 
been  some  time  in  the  situation  where  it  was  found ; 
that  it  originally  contained  lime  and  sal  ammoniac, 
forming  smelling  salts ;  the  muriate  of  lime  formed 
in  that  case  is  highly  deliquescent,  which  circum¬ 
stance,  combined  with  the  position  of  the  bottle, 
would  account  for  most  of  that  substance  having 
escaped  leaving  the  remaining  sal  ammoniac  nearly 
pure.  The  existence  of  living  grubs  in  the  phial,  as 
mentioned  by  Mr.  James  Ilott,  and  the  circum¬ 
stances  above  mentioned,  lead  me  to  the  general 
conclusion  that  the  bottle  had  been  there  inany 
weeks,  perhaps  months  ;  that  it  originally  contained 
smelling  salts,  and,  being  no  longer  useful,  had 
been  thrown  away.  I  examined  the  crystals  by  the 
microscope,  and  made  comparative  experiments 
with  prussic  acid  added  to  a  similar  mixture  of 
ammoniacal  smelling  salts  ;  the  results  were  alto¬ 
gether  dissimilar.  I  found  no  trace  of  carbonic 
acid  present.  In  reference  to  the  first  bottle,  had  I 
acidulated  the  liquid  with  sulphuric  acid  I  might 
probably  have  obtained  a  large  quantity  of  prussic 
acid,  but  I  was  anxious  to  avoid  any  possible  de¬ 
composition  of  muriate  of  soda,  which  was  probably 
contained  in  the  stomach.  In  regard  to  the  ascerr 
tainment  of  the  quantity  swallowed  by  the  deceased, 
I  may  observe  that  prussic  acid  passes  so  rapidly  into 
every  part  of  the  body,  being  diffused  by  the  blood 
through  its  substance,  that  the  contents  of  the 
stomach  would  contain  only  a  portion.  The^  blood 
of  dogs  poisoned  by  the  acid,  which  have  died_  in¬ 
stantaneously,  when  subjected  to  immediate  distilla¬ 
tion,  yields  it  in  considerable  quantity.  Ammonia, 
to  a  certain  extent,  may  be  considered  as  an  antidote 
to  prussic  acid. 
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REVIEWS. 

Loiter  to  John  Forbes,  M.D.,  on  his  Article 
entitled  ITimia  ipnthij,  Allopathy ,  awl  Yonn<'  Physic, 
contained  in  the,  Rritish  awl  horeisn  Medvcil 
Jieview,  for  January,  1816.  By  Wm.  HExnEUSOX, 
M.D.,  Professor  of  Pathology  in  the  University  of 
Edinburgh.  8vo.  London;  1816.  pp.  76. 

It  is  with  great  grief  we  find  a  professor  of  Such 
a  subject  as  pathology,  in  such  a  university  as 
Edinburgh,  committing  himself  to  sueh  vagaries  as 
are  contained  in  the  doctrines  and  practice  of 
homoeopathy.  Dr.  Henderson  may  be  insignificant 
enough  in  himself  for  aught  we  know  or  care,  and 
if  we  are  to  judge  of  him  by  the  pamphlet  before  us, 
which  we  suppose  represents  him,  there  is  little 
doubt  about  what  his  intellectual  or  professional 
importance  is  ;  but  the  position  he  holds  demands 
that,  at  least,  he  should  pay  some  deference  to  it, 
though  none  may  be  due  to  himself.  As  we  have 
said,  we  grieve  to  see  a  man  in  whose  hands  re¬ 
sponsibility  is  invested,  toying  with  its  importance 
as  though  its  treatment  were  mere  child’s  play. 
How,  whilst  indulging  the  absurdities  in  question. 
Dr.  Henderson  can  in  anywise  discharge  the  duties 
becoming  a  teacher  of  pathology,  is  to  us  a  mystery. 
We  cannot  for  a  moment  imagine  a  man  teaching 
correct  pathology,  and  at  the  same  time  crediting 
the  doctrines  of  the  homoeopathic  school.  Either 
Dr.  Henderson  must  rhapsodise  to  his  class  in  a 
manner  very  unworthy  the  time  and  attention  of 
mere  tyros,  or  he  cannot  in  his  heart  believe  the 
nonsense  he  puts  forth  in  the  tract  before  us.  We 
are  quite  at  a  loss  how  to  judge  of  him — if  he 
were  to  resign  a  chair,  which  as  a  homceopathist  he 
has  no  right  to  hold,  we  should  know  for  a 
certainty  what  sect  he  belonged  to — playing  as 
he  does  two  parts,  so  utterly  dissimilar,  we  do 
not  regard  him  as  a  fair  subject  for  critical  con¬ 
sideration.  Of  him  we  know  nothing,  but  we 
cannot  help  feeling  for  the  fate  of  the  school  which 
has  the  misfortune  to  number  him  amongst  her 
teachers.  We  should  have  thought  his  dismissal 
from  the  Royal  Infirmary  would  have  prompted  him 
in  all  honourable  manliness  to  resign  his  chair 
also — being  declared  by  his  colleagues  unfit  to  fill 
one  situation,  personal  dignity  and  decency  should 
have  suggested  to  him  instantly  to  give  the  other 
up.  But,  no  !  the  loaves  and  fishes  were  too  at¬ 
tractive  for  him,  and  he  is  willing  to  preach  one 
doctrine,  and  practise  another,  according  as  his 
purposes  may  be  suited  by  either.  To  our  mind 
such  conduct  is  the  reverse  of  creditable.  Were 
Dr.  Henderson  in  a  more  honourable  position  than 
he  is,  the  tissue  of  nonsense  contained  in  his 
pamphlet  would  render  it  undeserving  of  anything 
like  serious  notice ;  but  believing  as  we  do  that 
its  author  is  perfectly  indifferent  whether  he  teach 
genuine  pathology  founded  upon  the  facts  of  morbid 
action  and  produce,  as  acknowledged  by  one’s 
common  senses ;  or  gratify  his  imagination  by 
speculating  in  all  manner  of  absurdities  about  latent 
causes,  symptoms,  magical  doses,  and  so  forth,  we 
willingly  close  his  book,  with  the  serious  intention 
of  hereafter  devoting  it  to  the  useful  purposes  of 
shaving -paper. 
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J.  G.  Perry,  Esq.,  Vice-President,  in  the  Chair. 

Cases  of  Melanosis,  with  Observations.  By 
Holmes  Coote,  Esq.,  Fellow  of  the  Royal  College  of 
Surgeons.  Surgeon  to  the  North  London  Ophthalmic 
Institution. 

The  author,  after  relating  several  cases  of  mela¬ 
nosis,  gives  a  brief  historical  notice  of  the  wmrks  in 
which  a  description  of  the  disease  is  contained. 
He  then  observes  that  “  melanosis  in  the  human 
subject  occurs  as  a  primary  disease  only  in  the  eye 
and  in  the  skin.  In  the  horse  it  is  seen  chiefly 
about  the  anus,  parotid  gland,  or  spleen.  Mr. 
Spooner,  of  the^Royal  Veterinary  College,  has  never 
met  with  it  but  in  horses  of  a  light  colour,  most  of 


them  were  becoming  white  from  age.”  After  some 
remarks  upon  the  necessity  of  not  confounding 
true  melanotic  tumours  with  other  dark-coloured 
swellings,  the  author  gives  a  brief  account  of  the 
chemical  composition,  and  microscopical  anatomy 
of  true  melanosis.  He  argues  from  the  latter,  that 
melanotic  tumours,  though  sparingly  if  at  all 
supplied  with  blood  vessels,  are  not  unorganised  ; 
the  cells  which  compose  them  having  their  periods 
of  growth,  maturity,  and  decline.  He  denies  the 
correctness  of  regarding  melanosis  as  a  variety  of 
cancer.  He  enumerates  many  points  in  which  the 
two  diseases  essentially  differ.  Melanosis  of  the 
eye  commences  between  the  choroid  and  the  retina  ; 
the  tumour,  pushing  the  contents  of  the  globe  on 
one  side,  makes  its  way  externally  by  irregular 
periods  of  increase.  Melanotic  tumours  of  the  skin 
are  either  cutaneous  or  subcutaneous. 

The  development  of  internal  disease,  to  which  the 
fatal  termination  of  the  case  is  owing,  is  marked 
by  general  lassitude,  and  undefined  pains  over  the 
trunk  and  limbs.  The  patient  is  exhausted  by 
sickness  and  diarrhoea,  but  in  most  cases  retains 
his  mental  faculties  to  the  last. 

Secondary  melanotic  accumulations  are  found  in 
all  structures  except  the  cornea,  synovial  mem¬ 
branes,  tendons  and  aponeurotic  expansions.  The 
liver  often  attains  an  enormous  magnitude :  in  one 
case  examined  by  Mr.  Lawrence  it  weighed  seven¬ 
teen  pounds  and  a-half.  From  a  table  of  fifteen 
accurately-watched  cases,  it  would  appear  that  the 
average  duration  of  life  after  the  removal  of  the 
primary  disease  by  operation,  does  not  amount  to 
more  than  thirteen  months.  The  author  concludes 
by  endeavouring  to  show  that  the  operation,  though 
justifiable  for  the  purpose  of  relieving  a  patient 
from  a  source  of  suffering,  ought  not  to  be  held  out 
as  a  means  of  eradicating  the  disease,  or  of  mate¬ 
rially  prolonging  life.  He  rests  these  conclusions 
very  much  upon  examinations  made  by  himself; 
having  found  by  the  aid  of  the  microscope,  that  in 
one  case  melanotic  matter  existed  in  the  blood 
vessels,  in  apparently  healthy  muscles,  nerves,  and 
other  tissues  immediately  surrounding  the  primary 
tumour. 

Mr.  W.  W.  Cooper,  in  allusion  to  one  of  the 
cases  mentioned  in  the  paper  just  read,  stated  that 
ever  since  the  operation  the  patient  had  been  a 
martyr  to  dyspepsia.  She  had  become  much  at¬ 
tenuated,  and  suffered  greatly  from  pyrosis,  and  he 
(Mr.  Cooper)  feared  that  although  the  eye  con¬ 
tinued  well,  there  was  some  melanotic  disease  in 
the  neighbourhood  of  the  digestive  organs,  in  all 
probability  of  the  stomach. 

Mr.  Perry  remarked,  that  in  the  case  to  which 
Mr.  Cooper  referred,  the  melanosis  was  situated  ex¬ 
ternal  to  the  eye.  This  he  thought  a  very  un¬ 
common  seat  for  the  disease,  and  he  inquired  of 
Mr.  Cooper  if  the  contents  of  the  tumour  had  been 
examined  chemically  ? 

Mr.  W.  \V.  Cooper  in  reply  stated,  that  the  dis¬ 
eased  growth  had  not  been  examined  chemically, 
but  it  had  been  submitted  to  examination  under  the 
microscope,  and  presented,  he  believed,  all  the 
characters  of  melanosis.  The  disease  commenced 
from  a  small  red  point,  and  was  supplied  by  en¬ 
larged  vessels  running  from  the  canthus.  It  made 
rapid  progress.  Mr.  Fergusson  had  seen  the  case 
with  him,  and  had  concurred  with  him  in  advising 
the  operation,  as  affording  the  only  chance  for  its 
removal.  This  was  accordingly  done,  and  was  at¬ 
tended  with  considerable  hemorrhage.  Cicatrisa¬ 
tion  proceeded  rapidly,  and  in  a  fortnight  the  eye 
was,  to  all  appearance,  perfectly  well.  Although 
during  the  operation  a  considerable  portion  of  the 
conjunctiva  covering  the  cornea  was  of  necessity 
removed,  no  opacity  resulted. 

Mr.  Fergusson  remembered  the  case  perfectly 
well,  and  his  impression  was  that  it  was  clearly  one 
of  melanosis.  Although  he  concurred  in  the 
opinion  that  the  operation  should  be  performed,  he 
was  not  sanguine  as  to  the  result.  He  was  gratified 
to  find  that  it  had  been  so  far  successful,  contrary 
to  his  expectation,  for  he  had  found  that  when  that 
disease  was  seated  in  the  eyeball  it  invariably  re¬ 
lapsed,  and  the  case  terminated  fatally  in  a  longer 
or  shorter  period.  The  first  case  narrated  by  Mr. 
Coote  was  peculiar  in  many  respects  ;  from  the  de¬ 
scription  of  the  parts  that  had  been  removed,  it 
appeared  that  the  portion  of  the  optie  nerve  which 


had  been  extirpated,  when  seen  under  the  micro¬ 
scope,  presented  black  spots  resembling  those 
noticed  in  other  parts  of  the  diseased  organ,  and  he 
feared  that  a  similar  state  of  disease  would  obtain 
in  that  part  of  the  nerve  which  still  remained  in  the 
orbit.  He  asked  Mr.  Coote  if  he  had  seen  this 
patient  since  the  operation,  and  he  wished  further 
to  ask  him  if  he  entertained  any  particular  views 
respecting  the  term  “  malignancy”  as  applicable 
to  these  tumours  in  different  parts  of  the  body.  As 
far  as  he  (Mr.  Fergusson)  understood  that  word,  it 
was  strictly  applicable  to  the  disease  described  by 
Mr.  Coote.  It  would  appear  from  the  average 
result  of  a  great  many  cases,  that  the  patients  die 
at  the  end  of  thirteen  months  after  the  performance 
of  an  operation,  and  they  do  not  in  general  survive 
the  primary  occurrence  of  the  disease  for  a  much 
longer  period.  If  therefore  the  term  ”  malignant” 
be  applicable  to  the  ordinary  forms  of  cancer,  then 
it  is  equally  applicable  to  melanosis. 

Mr.  H.  Coote  had  not  seen  the  patient  in  the 
first  case  since  the  operation  had  been  performed, 
but  he  had  heard  that,  for  some  months  afterwards, 
there  had  been  a  dark  sanious  discharge  from  the 
orbit ;  the  veins  of  the  palpebrse  were  enlarged,  and 
the  integuments  stained  of  a  dark  colour,  and  he 
(Mr.  Coote)  was  of  opinion  that  if  the  blood  had  . 
been  examined  at  that  time,  it  would  have  been 
found  in  a  melanotic  eondition.  The  examination 
of  the  optic  nerve  under  the  microscope  had  been 
very  carefully  conducted,  and  the  black  spots  in  its 
structure  alluded  to  by  Mr.  Fergusson  had  been 
clearly  distinguished,  and  he  anticipated,  on  that 
account,  that  the  further  progress  of  the  case  would 
not  be  very  satisfactory.  He  understoodThat  there  ' 
were  already  signs  of  enlargement  about  the  liver,  ■ 
and  some  evidence  of  a  return  of  the  disease  in  the  ' 
orbit.  With  respect  to  the  term  “  malignancy,” 
he  was  inclined  to  apply  it  far  more  extensively  than 
was  generally  done.  It  was  employed  principally  : 
in  reference  to  cancer,  which  embraced  a  great  - 
variety  of  diseases.  He  (Mr.  Coote)  did  not  think  ' 
that  the  disease  in  question  (melanosis)  was  in  any 
way  allied  to  the  cancerous  maladies,  from  which  it 
differed  in  its  origin,  progress,  duration,  and  ter¬ 
mination.  Under  the  head  “  malignant  diseases  ”  ' 
he  was  inclined  to  include  a  great  many  formidable  i 
complaints,  which  were  not  generally  regarded  as  ^ 
such. 

Dr.  T.  Thompson,  in  reference  to  the  remark- 
which  had  just  fallen  from  the  last  speaker,  that 
melanosis  is  not  cancer,  related  the  case  of  a  lady,  ■ 
fifty  years  of  age,  who  had  been  in  ill-health  for ' 
about  twelve  months,  without  presenting  any  special ' 
symptoms  of  local  disease,  with  the  exception  of  a 
slight  distension  of  the  abdomen.  The  appetite  was  ^ 
good,  ‘the  bowels  open,  the  uiinary  secretion  natural, 
and  the  intellect  clear,  and  she  did  not  suffer  any 
pain,  but  still  there  was  progressive  emaciation. 
The  only  guide  to  the  diagnosis  was  the  sallowness ' 
of  the  countenance,  and  that  led  to  the  suspicion 
that  there  existed  malignant  disease,  the  rapid 
emaciation  that  had  been  going  on  directing  atten¬ 
tion  to  the  stomach,  liver,  or  duodenum  as  its  seat. ' 
About  two  months  before  death  a  dark  spot  ap-' 
peared  upon  the  gums.  The  patient  gradually  sunk, 
and  on  examining  the  body  after  death,  the  organs 
generally  were  found  healthy,  but  the  abdominal- 
and  visceral  peritoneum  was  covered  with  a  secre¬ 
tion  presenting  in  appearance,  colour,  and  consist¬ 
ence  a  great  resemblance  to  the  pigmentum  nigrum ' 
of  the  eye.  This  black  matter  could  be  readily 
scraped  off,  and  was  nowhere  thick,  except  over  the 
coecum.  The  omentum  presented  a  similar  appear¬ 
ance,  and  a  patch  of  the  same  kind  was  found  on 
the  mucous  membrane  of  the  duodenum.  Neither 
tubercle  nor  cancer  existed  in  any  part  of  the  body.  ■ 
He  mentioned  this  case  as  a  striking  illustration  of 
the  disease,  and  he  (Dr.  T.  Thompson)  thought  it' 
decidedly  malignant.  It  further  served  to  prove 
that  melanosis  did  not  in  every  case  commence  as 
the  primary  disease  in  the  eye  and  skin. 

Mr.  Lloyd  described  a  case  in  which  melanosis 
occurred  extensively  internally,  without  exhibiting 
itself  externally.  The  patient  first  came  under' 
notice  for  obstruction  of  the  rectum,  with  discharge 
of  blood,  to  which  was  soon  superadded  a  profuse 
discharge  from  the  uterus.  On  examination  ulce¬ 
ration  and  the  presence  of  excrescences  were  dis¬ 
covered.  The  disease  was  at  once  regarded  as 
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malignant,  and  an  unfavourable  prognosis  given. 
Symptoms  of  the  extension  of  the  disease  to  the 
abdomen,  and  afterwards  to  the  lungs  next  followed. 
The  dyspnoea  was  most  distressing,  and  there  was 
a  copious  e.xpectoration  of  a  dark  bloody  matter, 
and  also  great  difficulty  in  swallowing.  Hectic 
supervened,  and  the  patient  sunk.  On  examination 
after  death,  the  mel.anotic  disease  was  found  to 
affect  the  rectum,  uterus,  lungs,  liver,  and  intes¬ 
tines,  between  the  coats  of  which,  and  also  on  the 
mucous  membrane,  there  were  small  nodules  of  the 
disease.  The  oesophagus  presented  a  puckered 
appearance,  something  like  scirrhus,  but  was  free 
from  melanosis.  The  melanotic  matter  was  so 
abundant,  that  the  diseased  parts  which  were  put 
into  other  vessels,  containing  some  valuable  prepa¬ 
rations,  so  completely  stained  them,  as  to  render 
them  altogether  valueless.  With  respect  to  the 
duration  of  life  after  the  performance  of  an  opera¬ 
tion  for  the  removal  of  this  disease,  he  (Mr.  Lloyd) 
had  about  eighteen  months  previously,  removed  a 
melanotic  tumour  from  the  eyelid,  which  was 
encroaching  somewhat  on  the  eyeball.  After  the 
extirpation  had  been  effected,  he  cauterised  the 
wound  with  chloride  of  zinc.  The  case  was  alto¬ 
gether  successful,  and  the  tumour  presented  all  the 
characters  of  true  melanosis. 

^  Mr.  C.  Hawkins  stated  that  in  his  opinion  those 
diseases  should  be  called  malignant,  which,  whether 
removed  or  not  by  operation,  showed  themselves  in 
other  organs,  and  rapidly  proved  fatal.  Melanosis, 
according  to  his  experience,  was  at  the  head  of  this 
class ;  it  was  generally  rapidly  fatal  after  an  opera¬ 
tion  had  been  performed.  He  had  seen  all  parts  of 
the  body  covered  with  melanotic  tumours.  The 
question  was  not  whether  the  disease  were  melanosis, 
cancer,  or  encephaloid ;  but  whether  an  operation 
would  afibrd  the  patient  a  prospect  of  recovery. 
This  was  a  question  that  could  be  decided  only  by 
the  experience  of  surgeons.  In  some  semi-malig¬ 
nant  diseases,  such  as  scirrhus  of  the  skin,  he 
thought  an  operation  might  prevent  the  occurrence 
of  a  relapse. 

Mr.  Arnott  said  it  was  very  difficult  to  decide 
what  diseases  are  malignant ;  he  thought  the  de¬ 
finition  just  given  was  very  suitable,  and  fully 
applicable  to  melanosis ;  still  melanosis  was  very 
diflFerent  from  cancer  as  a  malignant  disease.  The 
author  he  thought  was  in  error,  when  he  stated 
that  melanosis  always  occurred  as  a  primary  disease 
in  the  skin  or  eye;  experience  generally  showed 
the  contrary.  He  (Mr.  Arnott)  had  less  hope  of 
escaping  a  relapse  after  an  operation  for  melanosis 
affecting  the  skin  or  eye,  than  in  cases  of  scirrhus, 
or  even  of  encephaloid  disease.  He  wished  to  ask 
Mr.  Coote  whether  he  had  ever  seen  a  case  of 
melanosis  affecting  either  of  those  organs  as  a 
primary'  disease,  prove  fatal  without  the  occurrence 
af  internal  disease,  as  was  occasionally  the  case  in 
aancer.  In  the  first  case  described  by  Mr.  Coote, 
the^  disease  clearly  existed  in  the  remains  of  the 
aptic  nerve,  and  yet  the  melanosis  had  not  returned 
in  the  orbit.  It  was  far  otherwise  in  cases  of 
aancer,  in  which,  when  a  relapse  occurred  after  an 
aperation,  it  always  showed  itself  in  the  orbit. 
Se  (Mr.  Arnott)  then  narrated  the  case  of  a  woman, 
who  laboured  under  melanosis  of  the  back,  which 
ilcerated.  He  advised  and  performed  its  extirpa¬ 
tion  ;  the  part  appeared  to  heal  kindly,  but  in  about 
t  yepr  or  eighteen  months  the  disease  relapsed,  and 
;he  woman’s  body  presented  the  appearance  of  that 
3f  a  mulatto.  Every  part  of  the  system  W'as  infected 
with  the  disease. 

Mr. Perry  inquired  of  Mr.  Coote  if  he  had  any  reason 
■0  believe  that  melanosis  was  hereditary  .?  He  put 
he  question  because  he  was  acquainted  with  a 
amily  consisting  of  four  persons,  whose  mother  died 
wenty  years  ago  of  melanosis,  and  they  were  all 
It  present  perfectly  healthy.  He  had  also  known 
in  instance  of  a  white  horse,  which  died  of  the 
iisease,  two  of  the  progeny  of  which,  one  of  them 
^hite,  had  hitherto  escaped  the  disease.  He  men- 
loned  the  colour,  because  he  believed  white  horses 
vere  held  to  be  peculiarly  liable  to  melanosis. 

Mr.  Coote  had  no  knowledge  of  any  case  in  which 
nelanosis,  while  still  a  primary  disease,  had  proved 
Mai ;  it  always  affected  the  internal  viscera  before 
t  caused  death.  With  respect  to  the  cases  adduced 
y^  Mr.  Lloyd  and  Dr.  Thompson,  to  oppose  his 
pinion  that  melanosis  occurs  as  a  primary  disease 


only  in  the  skin  and  eye,  the  principal  part  affected 
in  those  cases  was  the  mucous  membrane,  and  we 
are  not  at  present  fully  acquainted  with  the  changes 
that  take  place  in  that  tissue,  although  we  know 
that  it  bears  a  great  resemblance  to  the  skin.  He 
himself  had  not  met  with  any  case  of  melanotic 
disease,  in  which  it  had  not  occurred  primarily  in 
the  skin  and  eye.  There  was  not  any  evidence,  he 
believed,  to  trace  an  hereditary  origin,  but  the 
disease  was  of  too  rare  occurrence  to  afford  sufficient 
examples.,  Mr.  Arnott  had  referred  to  the  first 
case  narrated  by  him  in  the  paper,  in  which  the 
disease  had  been  removed  by  operation,  and  had 
afterwards  returned  in  the  viscera,  the  orbit  re¬ 
maining  unaffected  by  the  disease.  The  details  of 
similar  cases  would  be  found  in  the  records  of 
veterinary  surgery. 

Mr.  Lloyd  alluded  to  a  case  which  was  under  his 
care  in  St.  Bartholomew’s  Hospital,  and  which  was 
supposed  to  be  an  instance  of  the  carcinoma  of  the 
breast,  until  the  skin  became  melanotic,  and  the 
true  character  of  the  disease  became  developed. 

Dr.  P.  A.  Stuart  begged  to  correct  Mr.  Coote’s 
statement  that  the  melanotic  disease  affected  the 
mucous  membrane  in  the  case  narrated  by  Dr. 
Thompson  and  Mr.  Lloyd.  The  Serous  membrane 
was,  in  fact,  the  part  principally  affected,  and  in 
Mr.  Lloyd’s  patient,  the  melanotic  tumours  were 
discovered  in  the  cellular  tissue  between  the  coats 
of  the  intestines.  He  wished  to  ask  Mr.  Lloyd  if 
the  mesenteric  glands  were  diseased  ? 

Mr.  Lloyd  could  not  recollect  the  condition  of 
those  glands. 


Case  of  Rupture  of  the  Heart  from  Fatty  De- 
a  enerntion  of  that  Orsan.  By  R.  H.  Meade,  Esq., 
F.R.C.S.,  of  Bradford,  Yorkshire. 

The  subject  of  this  case  was  an  old  gentleman, 
aged  eighty-eight,  very  strong  and  active,  and  who 
had  walked  to  church  (a  distance  of  half  a  mile) 
and  back  again,  on  the  morning  of  the  day  he  died. 
He  went  to  bed,  feeling  as  well  as  usual ;  but  on 
the  servant  taking  leave  of  him,  she  noticed  an 
unusual  appearance  in  his  countenance,  and  heard 
him  gasp  once  as  if  for  breath.  She  immediately 
called  for  help,  but  he  never  moved  or  breathed 
again. 

Examination  post-mortem. — The  lungs  were  quite 
healthy  ;  the  pericardium  covered  with  much  fat, 
and  when  opened  was  found  distended  with  blood, 
separated  into  serum  and  clot,  to  the  amount  of  a 
pound.  This  was  found  to  have  proceeded  from  an 
irregular  jagged  opening  at  the  lower  and  back  part  of 
the  left  ventricle,  near  the  apex  of  the  organ.  The 
muscular  texture  of  the  heart  around  this,  was  so 
soft  and  altered  in  structure  that  it  would  not  bear 
the  pressure  of  the  finger.  It  was  of  a  dirty-yellow 
colour,  and  at  the  first  view  looked  like  softened 
tuberculous  matter  ;  but  on  closer  inspection  was 
found  to  consist  of  a  fatty  substance.  The  lower 
part  of  the  ventricle,  in  which  the  rent  had  taken 
place,  bulged  out  so  as  to  form  a  sort  of  pouch. 
The  heart  presented  no  other  important  alterations  ; 
but  it  was  generally  loaded  with  fat,  and  the  mus¬ 
cular  texture  was  pale  and  flabby. 

The  coats  of  the  aorta,  as  well  as  the  mitral  and 
aortic  valves,  were  partly  ossified,  but  not  to  a 
degree  to  interfere  materially  with  their  action. 
An  interesting  question,  the  author  observes,  in 
connection  with  this  case,  is — how  long  the  disease 
had  existed  before  the  rupture  of  the  heart  occurred, 
and  whether  it  could  have  been  long  present 
without  giving  rise  to  symptoms?  lie  states  he 
was  in  attendance  on  the  patient  two  months  before 
his  death,  for  some  weeks,  when  he  had  cough 
and  complained  of  weakness,  with  constant  noise  in 
his  head  and  ears.  The  pulse  was  full  and  had  a 
jerking  feel;  but  he  did  not  detect  anything  un¬ 
natural  in  the  sounds  or  impulse  of  the  heart. 


Hydatid  Cyst  either  originating  in  or  pressing 
upon  the  Pro.itute  Gland.  By  George  Loavdell, 
Esq.,  late  House-Surgeon  to  the  Sussex  County 
Hospital. 

John  Ireland,  aged  sixty-four,  was  admitted  into 
hospital,  July,  1844.  He  had  experienced  difiiculty 
in  passing  water  for  three  or  four  years.  This 
difficulty  had  lately  amounted  to  almost  complete 
retention.  The  bladder  was  extremely  full,  and 


the  patient  in  severe  pain.  Several  unsuccessful 
attempts  had  been  made  to  pass  the  catheter.  The 
same  result  attended  the  first  trial  after  he  was 
admitted.  The  instrument  passed  with  great  faci¬ 
lity  to  the  prostatic  portion  of  the  urethra,  and 
thence  its  point  diverged  into  numerous  false 
passages.  On  examination  by  the  rectum,  a  large 
obscurely  elastic  tumour  in  the  situation  of  the 
prostate  gland  was  discovered  pressing  on  the  gut, 
and  nearly  filling  the  pelvis.  He  was  ordered  a 
warm  bath,  which  relieved  his  pain,  and  enabled 
him  to  pass  a  small  quantity  of  urine.  Still  his 
bladder  continued  very  much  distended.  On  a 
second  attempt,  a  small  catheter  was  passed  into 
the  bladder,  and  three  pints  of  alkaline  urine  were 
drawn  off.  On  examination  of  the  abdomen,  two 
small  tumours  were  felt  in  the  direction  of  the  arch 
of  the  colon.  The  patient  remained  in  a  state  of 
debility,  and  died  a  few  days  after  his  admission. 

On  examination  of  the  body,  the  peritoneum,  in 
the  neighbourhood  of  the  bladder,  was  found  dark, 
black,  and  softened.  The  cellular  tissue  about  its 
neck,  and  covering  the  psoas  and  iliacus  muscles, 
was  boggy  and  soft.  The  bladder  was  much 
thickened,  and  in  the  situation  of  the  prostate  was 
a  tumour  larger  than  a  foetal  head,  which,  when 
cut  open,  proved  to  be  an  hydatid  cyst  full  of  hyda¬ 
tids  compressed  together  ;  the  true  substance  of 
the  prostate  being  lost  in  the  thickened  cyst.  The 
urethra  was  healthy,  but  the  prostatic  portion  had 
been  so  pressed  upon  the  tumour,  that,  in  attempting 
to  pass  the  catheter,  numerous  false  passages  had 
been  made  in  every  direction.  Between  the  layers 
of  omentum  and  in  close  proximity  to  the  arch  of 
the  colon,  were  two  tumours  containing  hydatids 
within  a  thickened  cyst. 

Mr.  Curling  stated  that  a  patient  died  in  the 
London  Hospital  some  years  since  from  precisely  a 
similar  cause,  namely,  a  large  collection  of  hydatids 
pressing  on  the  bladder. 

Mr.  Lloyd  considered  the  case  which  had  just  been 
read  as  one  of  very  great  interest.  There  was  also 
a  point  of  considerable  importance  connected  with 
the  treatment  to  which  he  desired  to  direct  the 
attention  of  the  Society.  He  alluded  to  the  forma¬ 
tion  of  numerous  false  passages,  and  he  could  not 
think  any  surgeon  was  justified  in  using  force 
sufficient  to  make  a  false  passage,  whenever  he 
experienced  any  difficulty  in  passing  a  catheter. 
No  surgeon  who  is  aware  of  the  attendant  danger 
would  do  so.  He  (Mr.  Lloyd)  had  seen  cases 
of  enlargement  of  the  prostate  where  the  surgeon, 
in  attempting  catheterism,  had  not  only  failed  to 
pass  the  catheter  into  the  bladder,  but  had  thrust 
it  through  the  urethra  into  the  cellular  tissue 
around,  and  had  there  given  rise  to  inflammation 
and  suppuration.  He  thought  that  the  operation 
of  puncturing  the  bladder  above  the  pubes  should 
have  been  performed.  It  would  have  afforded  a 
greater  chance  of  relieving  the  patient. 

Mr.  Fergusson  remarked  that  Mr.  Lloyd  had 
mooted  a  very  important  question,  although  he  had 
only  reiterated  the  ordinary  principles  of  surgery.  If 
a  catheter  cannot  be  passed  by  gentle  means,  the 
amount  of  force  necessary  to  make  a  false  passage 
should  certainly  not  be  had  recourse  to,  unless  the 
surgeon  had  made  up  his  mind  to  puncture  the 
bladder  about  the  neck,  and  thus  force  his  way  into 
that  viscus. 

Mr.  Paget  had  seen  the  preparation  of  the  morbid 
parts  in  the  case  in  question,  and  there  were  a 
number  of  false  passages,  not  any  of  which,  he  felt 
convinced,  was  made  at  the  Brighton  Hospital. 
One  of  these  false  passages  passed  directly  up  in 
front  of  the  bladder,  and  into  apd  along  it,  the 
instrument  had  passed,  when  catheterism  was  at¬ 
tempted  at  the  Brighton  Hospital.  He  (Mr.  Paget) 
thought  the  case  was  so  far  successful — as  far  as  it 
went — that  the  bladder  had  been  emptied,  and  he 
was  of  opinion  that  if  that  viscus  had  been  punctured 
above  the  pubes,  the  mischief  already  existing 
would  have  been  greatly  increased. 

Mr.  Lloyd  e.xplained  that  his  remarks  had  been 
intended  to  apply  generally  to  cases  in  which  false 
passages  were  made,  and  not  to  the  particular  case 
under  notice.  With  respect  to  puncturing  the 
bladder  above  the  pubis  increasing  the  danger  of 
the  case,  he  could  not  support  such  a  A'iew,  nor 
Would  any  pupil  of.  Abernethy’s  say  so.  He  had 
frequently  seen  it  performed,  and  had  done  it 
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imself,  but  he  had  never  seen  a  case  in  which 
mischief  had  resulted  from  the  operation— neither 
peritonitis  nor  cellular  inflammation. 

Mr.  Prescott  Hewett  quoted  the  practice  of  Sir 
B.  C.  Brodie,  who  in  cases  of  enlarged  prostate, 
punctures  the  bladder  by  thrusting  the  instrument 
through  the  middle  lobe  of  the  prostate. 


TO  CORRESPONDENTS. 


A  Country  Practitioner  may  try  Mr.  Forster's 
System  of  Book-keeping.  It  is  not  unsuited  for 
the  accounts  of  a  large  general  practice. 

Alpha. —  We  believe  the  best  form  for  iodide  of 
iron  is  the  syrup  made  by  adding  solution  of  pro- 
trodide  of  iron  to  simple  syrup,  in  such  proportion 
for  convenience  of  prescribing  that  each  fluid 
drachm  of  syrup  may  contain  one  grain  of  the 
iodide.  We  subjoin  a  formula  for  its  preparation. 

Iodine,  1 26  grains ; 

Iron  filings,  1  drachm. 

Add  about  an  ounce  of  distilled  water,  and  occa¬ 
sionally  agitate  until  the  colour  of  iodine  disap¬ 
pears.  add  syrup  to  make  19  fluid  ounces.  To  the 
second  query — 

Potassii  iodidi,  \  A  grains  ; 

Crystallised  sulphate  of  iron,  \2 grains  ; 
Distilled  water,  1  ounce. 

The  solution  will  contain  about  12  grains  of  iodide 
of  iron,  as  required, 

A  Constant  Reader  (Finsbnry-sqnare). — Hdb- 
lyn's  Dictionary  of  Medical  Terms  will  answer 
our  correspondent’s  purpose  if  he  require  only  an 
English  work.  If,  on  the  contrary,  he  desire  a 
more  extended  work,  containing  the  medical  terms 
in  the  principal  continental  languages,  we  advise 
him  to  obtain  Dr.  Shirley  Palmer’s  Pentaglot 
Dictionary  of  Medical  Terms. 

A  Well-wisher  and  Constaht  Reader’s  letter 
has  been  unfortunately  mislaid.  Would  our  corre¬ 
spondent  oblige  us  with  another  copy  f 

A  Poor  Sufferer  from  the  Country.  —  Mr- 
Guthrie  sees  patients  from  the  country  at  the 
Westminster  Eye  Hospital  on  Mondays,  Wed¬ 
nesdays,  and  Saturdays,  at  one  o’clock. 

M.D.,  M.R.C.S. —  The  purchase  of  an  assistant- 
surgeoncy  hi  the  East  India  Company’s  service 
would  be  illegal,  and  would  involve  both  buyer 
and  seller  in  serious  responsibilities. 

Medicus. —  The  fee  for  the  degree  of  M.D.  of  the 
University  of  Glasgow  amounts  to  £26  3s.  The 
next  period  for  graduation  will  be  on  the  first 
Wednesday  in  August. 

M.D. —  We  have  no  doubt  that  the  fellows  of  the 
College  of  Physicians  will  honourably  and  indig¬ 
nantly  cancel  the  agreement  made  by  their  rulers 
with  certain  intriguing  politicians  belonging  to  the 
druggist’s  body. 

Several  communications  received  will  be  inserted 
or  returned  at  our  earliest  convenience. 

The  Pharmaceutical  Number  of  the  Medical 
Times  for  May,  is  now  ready,  and  contains 
twenty-four  closely-printed  pages  of  the  most  im¬ 
portant  matter  to  the  chemist,  pharmaceutist,  and 
general  practitioner.  Price  bd  ;  Stamped  6d.  J.  A. 
Carfrae,  Essex-street,  Strand. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger - 
steinCarfrae,  or  by  an  order  on  some  party  in 
town.  One  Guinea  IN  ADVANCE,  which 
will  free  them  for  twelve  months.  Half- 
Yearly  Subscription,  13s.  ,•  Quarterly,  6s.  6d. 
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“  Hot  work  this,  Doctor,  ain’t  it?  ” — StokeleV. 

The  great  gossip  of  the  week  has  been  about  the 
weather  !  “  How  uncommonly  warm  it  is  !”  says 

the  first  friend  you  meet  in  a  morning,  as  he  gives 
for  your  grasp  a  hand,  that  feels  somethine  like  a 
lump  of  flannel  fresh  rung  out  in  calorified  soap¬ 
suds.  “  Bless  me,  how  broiling  it  is  !”  says  your 
next  communicant,  taking  off  his  hat  to  wipe  his 
forehead,  and  exposing  a  face  that  looks,  in  its 
vascular  freshness,  as  if  it  had  just  done  penance 
on  a  gridiron.  “  Really  it  is  quite  melting,”  says 
a  third,  who  languidly  smiles  at  you,  with  a 
ghastliness  suggestive  of  the  idea  that  its  owner 
has  been  either  frightened  or  phlebotomised.  No 
such  thing !  he  is  a  man  of  weak  nerves,  and 
large  pores,  and  the  heat  easily  overcomes  him. 
He  has  walked  about  a  mile  in  this  meridian  tem¬ 
perature,  exhaling  like  a  melon  bed,  and  feeling, 
according  to  his  own  expressive  phrase,  as  if  he 
“  were  going  to  sink  into  the  earth.”  Apoplectic 
old  ladies  keep  quietly  in  the  shade,  solacing 
themselves  with  soda  water,  and  the  coolingservices 
of  a  fan.  Others  of  them,  thinking  with  Proteus, 
that — 

“  One  heat  another  heat  expels,” 
act  upon  an  homoeopathic  suggestion,  and  imbibe 
draughts  of  hot  tea,  in  anything  but  homoeopathic 
quantities,  thus  reaching  a  fever  heat  at  very 
little  trouble  and  expense.  Their  juniors  hide 
their  delicate  faces  under  noli  me  tangere  sort  of 
gipsey  hats,  with  the  laudable  object  of  preserving 
their  laughing  eyes  and  comely  complexions  from 
any  impertinent  visitations  of  sunshine  ;  and  then, 
spite  of  all  that  their  medical  advisers  and  discreet 
mammas  say  to  the  contrary,  retire  into  some  con¬ 
fectionary  lounge,  and  try  to  freeze  their  stomachs 
by  bolting  inordinate  quantities  of  ice.  A  fre¬ 
quent  compensation  of  such  indulgence  is  a  smart 
attack  of  spasm,  lasting  indefinitely,  and  perhaps 
running  into  confirmed  dyspepsia;  a  fit  of  colic> 
that  is  liable  to  return  on  occasions  that  render 
its  visit  the  reverse  of  welcome;  or  an  unsparing 
crop  of  pimples,  blushing  bountifully  over  an 
otherwise  pretty  face,  and  likening  it  to  a  cauli¬ 
flower  beaming  with  scarlet  fever. 

Apropos  of  ice-eating,  and  the  effects  of  it — 
we  could  relate  many  pitiable  instances  in  point. 
In  the  summer,  when  that  gymnastic  absurdity 
designated  the  Polka  was  the  idle  fashion  of  idle 
folks,  a  lady  of  our  acquaintance  caught  fbeftiror, 
and  was  well  nigh  frenzied  with  it.  It  was  a 
dancing  mania,  no  doubt  of  it,  and  about  as  de¬ 
finite  as  that  which  infested  Germany  a  few 
centuries  ago.  The  capering  itself  was  of  very 
little  consequence,  but,  unhappily,  when  heated 
with  this  tempestuous  exertion,  the  lady  we  speak 
of  adopted  the  plan,  summarily  cooling  herself  by 
swallowing  ices  without  number.  The  result  was 
a  distressing  eruption,  that  disfigured  a  face  hand¬ 
somer  than  most  people’s,  and  a  permanent  injury 
of  a  constitution  that  has  rarely  been  surpassed  in 
soundness. 

Cases  such  as  this  are  common  enough,  and 
everybody  is  familiar  with  them  ;  yet  scarcely  any 
of  those  whom  the  truth  most  concerns,  care  to 
profit  by  it  until  paying  the  penalty  of  its  trans¬ 
gression. 

Nervous,  sensitive  young  gentlemen,  who  have 
plenty  to  live  upon  and  nothing  to  do,  begin  to 
feel  alarmed  at  this  sudden  and  unseasonable 


approach  of  dog-days.  They  regard  the  canine 
species  with  a  look  of  suspicion ;  and  a  dog  with 
his  tongue  out — poor  wretch,  he  may  well  protrude 
it,  for  he  has  no  other  part  to  perspire  from — is 
as  anxiously  and  adroitly  avoided,  as  though  he 
carried  a  commission  to  swallow  every  living 
comer  that  dared  to  oppose  him.  Newspaper 
columns  are  beginning  to  gape  for  “  horrible  oc¬ 
currences,”  “melancholy  deaths,”  and  “disas¬ 
trous  ”  somethings,  enunciative  of  dogs  becoming 
unduly  eccentric  and  biting  people  they  had  no 
business  with  ;  whilst  various  functionaries,  vested 
with  authority  to  have  “  cribbed,  cabined,  or  con¬ 
fined  ”  any  itinerant  growler,  are  about  issuing 
edicts  against  unchecked  canine  peregrinations. 
Leading-strings  for  old  maids’  lap  dogs,  and 
muzzles  for  the  meaner  sort,  are  expected  to  be  in 
speedy  demand. 

Hypochondriacs  are  experiencing  an  aggravation 
of  disorder,  and  becoming  unusually  despairing 
and  disagreeable.  All  this  they  impute  to  the 
weather,  and  very  properly,  for  dog-days  have 
been  said,  time  out  of  mind,  to  take  sad  liberties 
with  one’s  self-complacency.  Were  we  inclined 
to  be  learned,  and  to  quote  the  opinions  of  autho¬ 
rities  that  have  long  since  passed  away  into  dust, 
we  could  summon  a  host  of  names,  from  Lemnius 
to  Leo  Afer,  to  corroborate  everything  we  have 
uttered.  But  the  thing  is  not  necessary ;  in  what¬ 
ever  company  there  is  a  hypochondriac,  and  we 
should  like  to  see  the  company  wherein  there  was 
not  one,  the  efiTects  of  caloric  upon  him  will  be 
manifest  enough. 

Maniacs,  again,  are  being  seized  with  fits  of 
extra  troublesomeness,  all  through  the  weather — 
and  puffing  advertisers  advise  that  madmen  who 
want  to  recover  their  senses,  and  sane  men  who  , 
wish  to  keep  as  they  are,  should  patronise  vend-  , 
lating  gossamers  and  patent  paletots,  as  the  only 
real  authorities  for  laughing  at  coup  de  soleil. 

Editors,  again,  et  hoc  omne  genus,  feel  despe¬ 
rately  the  effects  of  these  dog-days.  To  summon 
available  ideas,  and  make  good  use  of  them,  is  ■ 
really  no  common  task  in  such  weather  as  this. 
Bob  Acres  talked  of  his  “  courage  oozing  out  of  . 
his  finger’s  ends  ” — it  would  be  no  matter  of  sur¬ 
prise  if  an  editor’s  thoughts  shared  a  similar  fate. 
Determination  to  the  surface  seems  the  prevailing 
tendency,  and  laxity  of  ideas  the  order  of  the  day.  ^ 
It  may  be  thought  that  all  this  speculation  about 
hot  weather  and  the  consequences  of  it  will  answer 
little  purpose — it  may  be  so ;  and  yet  we  cannot 
help  thinking  that  such  a  season  as  we  are  now 
suffering  from,  deserves  some  notice  from  those 
most  interested  in  it.  Amongst  the  many  whom 
it  concerns,  ourselves — the  profession  we  mean- 
are  not  the  smallest.  Certain  we  are  that  a 
sudden  rise  of  temperature,  such  as  we  have 
lately  had,  cannot  long  persist  with  impunity.  ^ 
During  the  past  week  the  thermometer  -haSi 
frequently  been  at  90“,  and  occasionally  as  high 
as  93®  in  the  shade.  Already  its  effects  are 
beginning  to  be  felt  in  different  parts  of  the 
country,  and  we  are  not  without  a  fear  that  those | 
effects  may  soon  become  serious. 

The  last  four  reports  of  the  Registrar  General 
have  indicated  an  unusually  healthy  condition  of, 
the  population  of  this  country ;  and  one  of  the 
causes  assigned  has  been  the  absence,  for  the 
most  part,  of  inclemency.  There  has  not  only 
been  no  very  severe  weather,  but  there  have  also 
been  none  of  those  sudden  transitions  from  one 
extreme  temperature  to  another,  which  we  know 
to  be  one  of  the  most  fertile  causes  of  sickness  and 
death.  We  fear,  however,  that  a  continuance  of 
the  present  weather  will  considerably  alter  the 
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feature  in  the  Mortality  Table  Report  next  to  be 
issued.  Already  it  has  occurred  to  us  to  see  the 
mischief  manifesting  itself.  Common  colds  are 
taking  the  character  of  influenzas,  in  the  peculiar 
nervous  debility  by  which  they  are  being  charac¬ 
terised.  This  is  easily  accounted  for,  from  the 
state  of  physical  exhaustion  which  the  elevated 
temperature  we  live  in  necessarily  produces. 
Simple  inflammatory  fevers,  that  a  few  weeks  ago 
reached  their  climax,  and  passed  off  with  the 
simplest  remedial  assistance,  are  now  acquiring  a 
typhoid  type,  and  threatening  to  be  a  protracted 
trouble.  It  has  occurred  to  us,  in  our  own  prac¬ 
tice,  to  find  that  the  depletive  and  febrifuge  plan 
which  answered  well  enough  a  week  ago,  is  useless 
or  something  worse  now ;  and  that  nutriment, 
tonics,  and  occasional  stimulants  are  being  indi¬ 
cated.  The  pale,  flabby,  trembling  tongue  of 
nervous  debility  simply,  is  becoming  patched  with 
a  brown  fur ;  and  sordes  spreading  on  the  teeth 
indicate  latent  mischief. 

In  vaccination,  again,  the  influence  of  the  pre¬ 
sent  weather  is  very  striking.  Public  opportuni¬ 
ties,  not  common,  that  we  have  of  witnessing  the 
effects  of  vaccination,  have  furnished  us  with  some 
interesting  examples  during  the  past  week.  In 
many  cases,  the  matter,  taken  fresh  from  the  pock, 
has  failed  to  inoculate — in  others,  the  process  of 
infection  has  been  very  irregular — too  early  or  too 
late  in  maturation — and  the  pustule  itself,  un¬ 
healthy,  and  producing  pus,  ichor,  or  bloody 
lymph ;  in  others,  again,  the  secondary  fever  has 
been  of  a  typhoid  character,  and  the  process  of 
recovery  very  slow. 

Common  sore  throats,  again,  are  beginning  to 
indicate  a  tendency  to  suppuration.  Where  warm- 
water  gargles  answered  a  short  while  ago,  stimu¬ 
lant,  astringent,  and  detergent  ones,  are  indicated 
now. 

Besides  the  disposition  which  ordinary  ailments 
have  to  take  upon  themselves  a  peculiar  type, 
there  are  others  common  to  hot  seasons,  that  are 
now  manifesting  themselves.  The  characteristic 
dyspepsia,  complicated  with  bilious  derangement, 
familiar  in  the  tropics,  and  in  this  country  during 
severe  summer  weather,  we  have  seen  to  prevail 
during  the  week  past,  and  find  it  still  on  the  in¬ 
crease.  Gastro-intestinal  disturbance,  variable 
in  character  and  severity,  is  beginning  to  make  its 
appearance ;  and  we  are  not  unprepared  to  ex¬ 
pect,  the  present  temperature  continuing,  trouble¬ 
some  bilious  fever.  At  the  same  time,  let  us  not 
be  unmindful  of  the  liability  of  cholera  to  revisit 
us.  At  this  moment  it  is  desolating  certain 
countries  in  the  east,  and  we  know  that  in  spite  of 
quarantine  and  every  other  care,  it  may  spring  up 
in  the  midst  of  us,  and  make  thousands  its  prey. 
Dysentery  has  already  appeared,  and  diarrhoea  is  a 
feature  in  everybody’s  practice.  For  aught  we 
know,  cholera,  with  its  horrible  fatality,  may  come 
next.  It  has  slumbered  for  some  time,  but  it  is 
once  again  prodigal  in  its  work  of  destruction,  and 
populations  are  falling  before  it.  This  is  the 
season  favourable  to  its  severity,  and  such  a  one 
as  before  gave  it  a  fatal  facility  on  our  shores.  At 
the  best  we  meet  it  almost  hopelessly ;  but  at 
least  it  becomes  us  to  avoid  giving  any  undue  en¬ 
couragement  to  it,  or  to  any  of  the  other  evils 
above  specifled,  should  we  be  placed  in  the  way  of 
their  visitation.  No  man  can  be  certain  of  freedom 
from  the  attack  of  an  ailment  peculiar  to  the 
season  or  situation  in  which  he  lives ;  but  every 
roan  can  take  that  invaluable  precaution  of  render¬ 
ing  himself,  as  far  as  in  his  power  lies,  proof  against 
the  invasions  of  disease,  by  avoiding  the  causes 


which  chiefly  tend  to  deteriorate  or  destroy  his 
health.  This  is  the  only  safeguard. 


When  bad  men  conspire,  good  men  should  associate. — 

UORKE. 

The  fantastic  figures  that  are  brought  into  view 
by  the  successive  turns  of  the  kaleidoscope  are  not 
more  surprising  than  the  spectacles  that  are  ex¬ 
hibited  by  the  sudden  mutations  of  Medical  Reform . 
As  each  new  combination  appears,  the  eyebrow  is 
lifted  in  involuntary  wonder,  and  the  mind  is  struck 
with  the  stupefaction  of  amazement.  Experience, 
however,  sobers  both  the  mind  and  the  features, 
and  we  are  enabled,  by  degrees,  to  survey  the 
phantasmagorial  scene  with  the  same  indifference 
that  a  reverend  brow  regards  the  puerilities  of  the 
itinerant  punch,  or  the  ineptitudes  of  the  stage- 
clown.  As  we  grow  learned  in  folly  we  become 
the  master  of  our  emotions.  Alas !  that  the 
victory  should  so  seldom  be  worth  the  cost  ! 

Our  stoicism  has  lately  been  severely  tested  by 
the  announcement  of  an  interview  between  a 
deputation  of  the  Pharmaceutical  Society  and  the 
President  and  Censors  of  the  College  of  Physicians, 
during  which  the  President  of  the  College  proposed 
that,  in  the  event  of  the  Chemists  and  Druggists 
obtaining  an  Act  of  Parliament  providing  for  a 
Board  of  Examiners  for  this  trade,  a  certain 
number  of  Physicians  should  have  seats  thereon, 
and  thus  constitute  a  Joint  Board  of  Physician- 
Chemists  to  license  the  members  to  conduct  their 
business  as  retail  dealers  in  drugs,  and  the  vendors 
of  poisons,  perfumery,  lozenges,  and  nostrums. 

At  the  first  intimation  of  such  a  proposition,  we 
considered  it  too  preposterous  to  be  credited,  and 
we  laughed  knowingly,  as  most  people  do,  who 
fancy  that  a  joke  is  attempted  to  be  imposed  upon 
their  credulity.  W^e  were  wise  above  measure 
the  Pharmaceutical  Journal  contains  the  dis¬ 
creditable  fact,  and  publishes,  to  the  irrevocable 
disgrace  of  the  College  of  Physicians,  the  un¬ 
worthy  compromise.  These  are  the  men  who  re¬ 
fused  to  sit  at  a  Joint  Board  with  the  General 
Practitioners,  because  they  dispensed  their  own 
medicines  ;  and  now,  with  the  inconsistency  of 
concentrated  selfishness,  offer  —  aye,  offer  — 
to  form  a  Joint  Board  with  the  Druggists,  who  are 
mere  traders  in  drugs,  and  the  mechanics  of  the 
Profession.  The  stigma  of  ungovernable,  undis¬ 
criminating  selfishness  lies  branded  on  this  act  of 
the  College. 

Corporations  have,  indeed,  no  conscience .  When 
an  individual  loses  his  fortune  he  clings  with  more 
tenacity  to  his  honour.  This,  at  least,  he  cannot 
be  deprived  of  by  the  act  of  another,  and  he  is  too 
delicately  sensitive  to  its  value  to  sully  it  by  an 
act  of  his  own.  It  would  cost  a  well  constituted 
mind  its  bitterest  pang  to  stoop  to  an  action  that 
would  cast  a  stain  upon  its  honour — its  last  pos¬ 
session,  and  perhaps  its  only  inheritance.  It  is 
not  thus  with  corporations. 

The  General  Practitioners  have  for  some  years 
past  made  immense  exertions  and  many  noble 
sacrifices  to  emancipate  themselves  from  trade, 
and  have  struggled  to  wipe  off  the  slur  which  the 
College  of  Physicians  assiduously,  ungenerously, 
and  tauntingly  cast  at  them — of  engaging  in  prac¬ 
tices  that  were  derogatory  to  their  professional 
character.  A  fox-hunting  parson  preaching  hu¬ 
manity — a  debauchee  eulogising  temperance — a 
felon  inveighing  against  larceny,  or  a  pimp  ex¬ 
tolling  the  meritoriousness  of  a  Lucretia,  would 
call  down  scarcely  less  contempt  than  the  College 
of  Physicians  have  invoked  upon  themselves  by 
their  last  act  of  inconsistency,  meanness,  and  self¬ 


abasement.  They  are  willing  to  sacrifice  their 
high  character — their  traditional  glory — their  past 
memories— their  present  elevation — their  learning 
— their  discipline — and,  alas  !  their  honour — for 
the  sake  of  attracting  a  few  pounds  to  their  coffers, 
and  of  arming  a  body  of  men  against  their  rivals — 
the  General  Practitioners ! 

The  College  of  Physicians  have  ceased  to  be  the 
conservators  of  the  professional  character  ;  hence¬ 
forth  that  responsible  duty  will  devolve  on  the 
General  Practitioners  themselves.  While  the  Ge¬ 
neral  Practitioners  are  extricating  and  raising 
themselves  above  trade — the  Physicians — it  grieves 
us  to  record  the  fact — are  degrading  themselves 
to  embrace  it.  Amid  such  a  falling  off,  how 
grateful  the  thought  that  the  General  Practitioners 
have,  or  will  have,  their  “  National  Institute,”  and 
will  stand  independent  of  the  machinations,  and 
unstained  by  the  meanness  of  the  obsolete 
colleges  !  The  Druggists  are  by  no  means  insen¬ 
sible  to  the  importance  of  their  triumph.  In  a 
late  number  of  the  Pharmaceutical  Journal  this 
passage  occurs — “  The  Physicians  being  the  ‘na¬ 
tural  allies’  (!)  of  the  Chemists,  and  being  in¬ 
terested  in  raising  the  character  and  position  of 
our  body  in  a  pharmaceutical  capacity,  will  not 
only  aid  us  in  the  attainment  of  the  desired  object, 
but  their  co-operation  will  give  increased  import¬ 
ance  and  character  to  the  Board  of  Examiners 
and  the  Institution  to  which  they  belong.”  The 
self-landatory  spirit  in  which  this  sentence  is 
written,  borders  somewhat  on  the  ludicrous. 
Really,  the  Physicians  must  have  sunk  very  low  in 
public  estimation,  when  the  Druggists  can  openly 
shake  them  by  the  hand,  and  greet  them  as 
‘‘natural  allies.”  A  few  years  since  this  expres¬ 
sion  would  have  been  deemed  both  impertinent 
and  offensive  ;  but  relations  have  greatly  changed; 
and  “  the  toe  of  the  peasant  comes  so  near  the 
heel  of  the  courtier,  he  galls  his  kibe,”  without 
disgust  or  remark.  This  very  M«natural  alliance 
can  produce  nothing  but  mischief,  jealousy,  and 
peril.  The  Roman  wept  over  Carthage  in  ruins — • 
the  General  Practitioners  will  have  to  mourn  over 
the  decline  and  fall  of  the  College  of  Physicians. 
A  speedy  shelter  within  the  precincts  of  the 
Pharmaceutical  Society  seems  the  best  thing 
before  them.  An  alliance  between  rank  in  desti¬ 
tution  and  wealth  in  ignominy,  is  perhaps  a 
more  natural  result  than  we  ima:gined  of  the 
present  anomalous  state  of  collegeate  rule.  We 
hope  to  be  invited  to  the  marriage-breakfast,  if 
merely  to  give  our  readers  a  sketch  of  the 
Hogarthian  scene. 

The  claims  of  the  Druggists,  however,  involve 
matters  far  too  serious  to  be  lightly-treated. 
While  they  are  endeavouring  to  obtain  restrictive 
laws  upon  the  general  assumption  of  their  duties 
as  Chemists,  and  would  prevent  any  man  who  is 
not  a  member  of  their  proposed  college,  from 
dispensing  the  prescription  of  a  Physician,  it 
behoves  the  General  Practitioner  to  be  watchful 
of  his  particular  interests,  and  to  restrain  the 
Chemists  from  usurping  his  especial  functions. 
There  are  hundreds  of  Surgeons  of  England  who, 
at  this  moment,  dispense  prescriptions  by  a  sort 
of  implied  privilege ;  and  although  this  bill  does 
not  profess  to  be  restrospective  in  its  operation, 
and  confesses  to  a  due  respect  for  the  legal  rights 
and  immunities  of  the  members  of  the  College  of 
Surgeons,  yet  we  know  that  there  are  no  such 
legal  rights  in  existence.  The  members  of  the 
College,  therefore,  who  now  dispense  medicines 
under  the  interdict  of  the  Society  of  Apothecaries, 
but  whose  interdict,  by  disuse,  has  become  a 
sanction,  would  by  this  bill,  be  exposed  to  the  per- 
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secution  of  a  new  College  of  Chemists  !  We  may 
rely  upon  it  that  the  “tender  mercies”  of  the 
Apothecaries’  Society  are  a  bed  of  down  by  com¬ 
parison  with  those  that  will  be  exercised  by  the 
Chemists  and  Druggists.  The  Society  of  Apothe¬ 
caries,  of  course  cannot  and  dare  not  silently  allow 
this  bill  to  pass.  It  trenches  upon  their  rights; 
and  although,  in  the  proposed  bill,  regard  is  at 
present  had  to  the  licentiates  of  this  body ;  yet  a 
rival  jurisdiction,  which  will  assuredly  hereafter 
become  the  paramount  one,  cannot  be  permitted 
to  exist.  Let  the  Society  of  Apothecaries  look  to 
this— and  let  the  members  of  the  College  of 
Surgeons  look  to  it  also— /or,  hy  this  hill  a  sur¬ 
geon  would  he  restricted  from  making  up  the 
prescription  of  a  Physican,  even  for  one  of  his  own 
patients !  What  a  scheme  laid  for  the  destruction 
of  the  General  Practitioner  and  the  Physicians  ! 
are  the  consenting  parties  to  the  conspiracy !  We 
denounce  it,  oppose  it,  and  must  overthrow  it. 
One  portion  of  the  plan  is  that  the  Druggists  are  to 
undergo  a  severe  examination  on  various  medical 
topics,  which  will  tend  to  gratify  them  for  the 
duties  of  General  Practitioners.  Are  we  to  suffer 
this  in  the  present  ambiguous  state  of  medical 
affairs  ?  Certainly  not.  The  Medical  Profession 
must  secure  by  Act  of  Parliament  a  sufficient  pro¬ 
tection  from  any  invasion  of  their  duties,  by 
Druggists  or  any  other  parties.  A  penalty,  easily 
enforced,  must  be  fixed  upon  each  act  of  medical 
practice,  no  matter  where,  or  under  what  circum¬ 
stances  committed.  The  principle  must  be  de¬ 
termined. 

The  mode  of  doing  this,  hitherto  adopted,  has 
often  appeared  to  us  incorrect.  The  penaltyshould 
not  attach  so  much  to  the  different  acts  of  atten¬ 
dance  on  different  persons,  as  to  the  successive 
attendances  on  the  same  person.  For  the  first 
attendance,  a  nominal  penalty  only  might  be  im¬ 
posed  ;  but  for  a  second  attendance,  either  at 
home  or  abroad,  a  heavy  fine,  increasing  in  a  due 
ratio  for  each  subsequent  act  of  attendance,  should 
be  fixed.  This  plan  would  successfully  prevent 
unqualified  practice,  while  at  the  same  time  it 
would  not  prohibit  a  single  administration  any 
further  than  was  necessary  to  affirm  the  principle 
of  protection.  We  cannot  dilate  upon  this  subject 
at  present  for  want  of  space,  but.  will  return  to  it 
at  a  future  time. 

Until,  however,  the  law  affecting  the  General 
Practitioners  is  established,  it  is  their  duty  to 
oppose,  in  toto,  the  introduction  of  any  measure 
into  Parliament  to  elevate  the  standing  of  the 
Druggists.  There  can  be  no  doubt  about  this 
matter.  This  bill  may  have  some  good  points, 
but  its  bad  ones,  as  relates  to  the  General  Practi¬ 
tioners,  outweigh  all  other  considerations.  The 
Chemists  and  Druggists  must  not  steal  a  march 
upon  us,  either  from  our  apathy,  incredulity,  or 
false  sense  of  security. 

We  have  done  some  good  in  calling  attention  to 
the  proceedings  of  Druggists ;  but  we  shall  not 
rest  until  we  have  reduced  their  pretensions 
within  reasonable  limits,  and  successfully  vindi¬ 
cated  the  rights  of  the  General  Practitioners,  and 
not  only  their  rights,  but  those  of  all  grades  of 
Physicians  and  Surgeons  which,  well-understood, 
are  the  same. 

This  will,  in  future,  be  a  great  part  of  the 
battle-field  of  Medical  Reform.  Defence  against 
pharmaceutical  aggression  is  the  question  that  will 
much  engage  the  contending  forces ;  and  whatever 
the  Druggists  may  say  about  the  matter,  their 
interests  are  hostile  to  ours ;  and  the  Physicians, 
we  beg  pardon—the  present  rulers  of  the  Pby- 
•icians —  their  “  natural  allies," 


In  fine,  this  bill  must  be  opposed  uncondition¬ 
ally.  Half  measures,  resulting  from  a  pseudo¬ 
liberality,  will  be  destructive  to  our  interests.  If 
the  Chemists  should  carry  this  bill  prior  to  the 
conclusion  of  strictly  medical  legislation,  there 
would  be  very  little  chance  left  for  a  really 
useful  measure  for  the  General  Practitioners. 
The  Chemists  would  infallibly  oppose  the  demand; 
and  they  would  be  strong  enough,  backed  by  the 
Physicians,  to  thwart  it  with  success. 

On  the  contrary,  w'hen  we  have  gained  our 
legitimate  objects,  we  shall  not  be  justified,  nor 
should  we  desire  to  embarass  the  proceedings  of 
the  Chemists  and  Druggists.  The  bill  will,  of 
course,  require  important  modifications  before  it 
can  be  made  either  beneficial  to  the  public,  safe 
to  the  General  Practitioners,  and  useful  to  them¬ 
selves. 


A  PURE  SURGEON’S  SURGERY. 

The  pure  Surgeons  of  a  very  impure  Council’ 
sitting  in  convenient  proximity  to  the  Insolvents’ 
Court  in  Portugal-street,  Lincoln’s-inn-fields  (to 
which  they  are  rapidly  gravitating)  have  been 
very  liberal  in  using  the  funds  of  their  Insti¬ 
tution  in  publishing  to  the  world  how  capable  they 
are,  and  how  incapable  are  all  others,  of  treating 
cases  requiring  more  than  a  very  ordinary  and 
common-place  professional  skill.  For  the  ordinary 
exigencies  of  surgery  an  ordinary  member — they 
have  publicly  advertised  it— is  not  so  very  bad.  It 
is  true  that  the  chances  are  that  he  is  a  “  felon,” 
a  “  vendor  of  quack  medicines,”  a  “  trader  in 
indecent  advertisements,”  but  after  all  he  might 
possibly,  they  admit,  extract  a  tooth,  or  do  some 
ordinary  ministration  of  the  kind  almost  as  well 
as  if  he  had  never  followed  their  curricula  of  study 
— bore  the  honour  of  their  examination — or  suf¬ 
fered  the  distinction  of  paying  for  their  diploma. 

Gentlemen  so  contemptuous  in  the  pride  of  their 
pure  surgery  are  no  doubt  prodigies  of  surgical 
skill ;  and  he  especially  who  took  the  lead  in  these 
displays  of  insolent  arrogance,  and  who  told  the 
ill-used  “  members  ”  to  their  face,  in  their  own 
Common  Hall,  that  they  were  worse  than  un¬ 
finished  surgeons — “geese”  —  must  be  so  su¬ 
premely  perfect  as  a  surgeon,  that  the  excluded 
ought  to  feel  honoured  at  even  getting  from  him 
the  notice  of  a  scientific  flouting.  What  is,  then. 
Council  surgery  ?  What,  especially,  is  the  sur¬ 
gery  of  Mr.  Councillor  Lawrence  ?  We  are  at  no 
loss  to  find  out. 

In  the  columns  of  a  medical  journal  we  find  the 
details  of  a  case  of  strangulated  hernia  treated  of  late 
by  Mr.  Lawrence,  and  recently  reported  by  Mr. 
Holmes  Coote.  Both  gentlemen  are  “Fellows” 
of  the  College.  The  case  may  be  put  forward  as 
conclusive  evidence  ofwhat  onepure  surgeon  thinks 
it  right  to  do,  and  what  another  pure  surgeon  thinks 
it  right  to  applaud.  Poor  ill-used  members  may, 
therefore,  expect  from  the  case  much  to  admire, 
and  not  less  to  imitate.  Let  us  then  have  a  look 
at  it,  and  this  the  more,  since,  singularly  enough, 
and  with  exceedingly  good  taste,  the  publication 
of  the  case  is  made  the  medium  for  attacking  the 
practice  of  the  surgeon  who  attended  the  un¬ 
fortunate  patient  before  her  admission  into  the 
hospital,  and  for  sneering  at  the  entire  class  of 
General  Practitioners  by  the  term  “  incompetent 
persons.” 

The  facts  of  the  case  to  which  we  allude  are 
briefly  as  follows : — An  aged  female,  subject  to 
femoral  hernia  of  eight  years’  standing,  which 
she  had  always  been  able  to  reduce,  and  for  which 
she  had  never  worn  a  truss,  had  the  rupture  come 
down,  and  failed  to  restore  it  into  the  cavity  of 


the  belly.  On  the  third  day  a  surgeon  was  called 
in,  who  inelTectually  applied  the  taxis,  and  the 
next  morning  she  was  admitted  into  St.  Bartho¬ 
lomew’s  Hospital,  w'here  she  was  not  seen  by  Mr. 
Lawrence  until  ten  hours  had  elapsed,  at  which 
time  the  external  redness  of  the  sac  indicated  the 
occurrence  of  serious  internal  mischief,  and  in- 
duced  Mr.  Lawrence  to  operate  immediately. 

An  incision  about  three  inches  in  length  was 
made  over  the  tumour.  From  this  a  second  in¬ 
cision  proceeded  from  the  middle  point  at  right 
angles,  and  the  two  flaps  of  integument  were  dis¬ 
sected  off.  The  superficial  parts,  which  were 
agglutinated  together,  and  infiltrated  with  pus, 
covered  a  smooth,  elastic,  and  dark-coloured 
tumour,  divided  into  two  cavities:  the  superior 
and  smaller  cavity  contained  some  dark-coloured 
and  ofi’ensively  smelling  fluid ;  the  inferior  and 
larger  one  contained  a  small  quantity  of  fluid,  and 
a  knuckle  of  small  intestine,  in  great  part  sphace- 
laled.  A  wavy  line  of  demarcation  separated  the 
dead  from  the  living  parts.  The  edge  of  the  knife 
was  directed  inwards,  and  the  stricture  divided  in  | 
several  places  ;  the  intestinal  tube  was  opened  by 
incision,  and  the  parts  were  allowed  to  remain  in 
the  wouni;  no  faecal  matter  flowed  out.  The 
next  morning,  there  not  having  been  any  evacua-  . 
tion,  an  enema  was  administered  per  anum,  with 
a  slight  result.  A  director  was  next  introduced  , 
into  the  bowel  through  the  wound,  and  afterwards  . 
a  female  catheter.  Next  followed  the  enlarging  i 
the  wound  in  the  bowel,  and  the  farther  division 
of  the  stricture.  The  day  after  Mr.  Lawrence,  not  i 
satisfied  at  there  not  having  been  any  evacuation  | 
from  the  wound  or  rectum,  -introduced  a  gum-  j 
elastic  catheter  into  the  intestinal  tube,  and  the  1 
succeeding  day  the  patient  died  of  peritonitis.  I 

The  body  was  examined  sixteen  hours  after  i 
death.  The  peritoneal  sac  contained  a  consider- 
able  quantity  of  straw-coloured  fluid,  mixed  with  i 
yellow  flakes  ;  the  intestines,  red  and  vascular,  , 
were  glued  together  by  recently  effused  lymph  ;  i 
the  small  intestines,  much  dilated,  became  of  a  ' 
deeper  red  colour  as  they  approached  the  coecum  ;  ' 

the  protrusion  consisted  of  a  portion  of  ileum,  the  ; 
whole  cylinder  of  which  had  mortified ;  the  colon  : 
was  contracted.  The  catheter  had  passed  fairly 
into  the  upper  portion  of  the  intestinal  tube;  the  i 
constipation  therefore  resulted  (according  to  Mr. 
Holmes  Coote)  from  the  cessation  of  peristaltic  i 
action,  in  consequence  of  peritonitis.  I 

The  operation  had  liberated  the  protruded  in¬ 
testine;  Gimbernat’s  and  Hey’s  ligaments  had  : 
been  divided  to  a  small  extent  in  several  places.  : 
The  obturator  artery,  given  off  by  a  common  trunk 
with  the  epigastric,  wound  round  the  upper  and  ' 
inner  margin  of  the  femoral  ring,  close  to  the 
inner  margin  of  Gimbernat’s  ligament,  but  was 
uninjured  by  the  knife.  i 

In  this  case  the  great  and  grievous  error  was  i 
committed,  of  allowing  ten  hours  to  elapse  after 
the  patient’s  admission  into  the  hospital,  on  the  ' 
fourth  day  of  the  strangulation,  before  she  was 
seen  and  operated  on  by  Mr.  Lawrence,  notwith¬ 
standing  which  glaring  fact,  the  reporter  severely 
blames  the  general  practitioner  previously  in  at¬ 
tendance  for  having  allowed  twenty-four  hours  to  ! 
elapse  after  his  being  first  called  to  see  his  patient, 
before  sending  her  to  the  hospital — and  adds,  “  how 
much  must  every  hour’s  delay  add  to  the  peril  of 
the  patient.”  ■ 

In  this  instance  there  cannot  be  the  slightest 
doubt  that  the  charge  of  delay  attaches  solely,  or 
almost  solely,  to  the  hospital  authorities.  The 
patient  entered  the  institution  early  on  Tuesday 
moraing,  it  being  then  the  fourth  day  since  the 
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hernia  had  descended,  and  the  taxis  having  been 
ineffectually  applied  the  day  before,  and  yet  ten 
hours  were  wasted  by  the  persons  in  surgical 
charge  of  her,  in  trying  the  effect  of  an  enema, 
before  Mr.  Lawrence’s  assistance  was  sought  for. 
On  his  arrival  he  deemed  the  case  of  such  im¬ 
portance  as  to  require  the  immediate  performance 
of  an  operation,  in  the  course  of  which  he  divided 
the  stricture  in  several  places,  and,  finding  a 
knuckle  of  intestine  strangulated,  laid  it  open  by 
incision. 

The  intestine  being  paralysed  as  well  by  the 
protracted  strangulation  it  had  undergone,  as  by 
the  existence  of  peritonitis,  the  result  was  obstinate 
constipation,  to  overcome  which,  in  lieu  of  direct¬ 
ing  any  plan  of  treatment  to  remove  the  existing 
state  of  inflammation  (the  presence  of  which  might 
hare  been  fairly  assumed  from  the  length  of  time 
the  gut  had  been  strangulated,  the  sphacelated 
condition  in  which  it  was  found,  and  from  the 
ittendant  symptoms),  there  was  commenced  a 
series  of  manipulations  calculated,  in  our  opinion, 
greatly  to  increase  the  existing  mischief.  An 
merna  was  exhibited  per  anum,  a  director,  and 
then  a  female  catheter  passed  into  the  wound 
n  the  bowel,  the  wound  itself  enlarged,  the 
stricture  still  further  divided,  and  the  next 
lay  a  gum-elastic  catheter  was  passed  into 
he  intestinal  tube  —  no  treatment  being 
idopted  all  this  while  to  combat  the  peritonitis  ! 
jod  help  the  poor  patient;  and  yet  after  this, 
he  reporter  expresses  surprise  that  poor  people 
ire  unwilling  to  become  in-patients  in  hospitals. 
What  with  neglect  in  the  first  instance,  and  over- 
uactice  in  the  second,  there  appears  to  be  some 
eason  for  their  hesitation. 

We  approach  now  with  great  reluctance,  another 
Dorlion  of  our  duty,  one,  however,  which  we  are 
tf  necessity  compelled  to  perform. 

The  reporter  of  this  case,  Mr.  Holmes  Coote, 
hmself  till  recently  a  member  only  of  the  College 
jf  Surgeons,  and  that,  too,  not  of  very  long  date. 
Deing  evidently  desirous  to  emulate  the  example 
jet  him  by  his  master,  makes,  as  we  before 
remarked,  this  case  the  medium  for  certain 
insulting  general  remarks,  and  sneers  on  the  whole 
body  of  General  Practitioners.  At  the  com¬ 
mencement  of  the  report,  he  states  that  “a  surgeon 
was  called  in,  who  ineffectually  applied  the 
taxis,”  and  in  the  comments  which  he  afterwards 
makes  on  the  case,  he  says,  “  the  prejudice  which 
people  in  indifferent  circumstances  often  enter¬ 
tain  against  public  hospitals,  leads  then  to  place 
themselves  in  the  hands  of  incompetent  persons, 
who  give  us  (!)  the  opportunity  of  witnessing  the 
effects  of  procrastination,  and  of  the  injudicious 
application  of  the  taxis.  In  the  case  here  related, 
a  portion  of  small  intestine  had  been  protruded 
and  strangulated,  with  well-marked  symptoms; 
it  had  subsequently  mortified,  and  inflammation 
had  spread  over  the  whole  abdominal  cavity, 
without  the  trial  of  one  single  efficient  remedy. 
After  the  patient  had  been  examined  surgically, 
and  the  nature  of  the  case  had  been  understood, 
four-and-twenty  hours  were  suffered  to  elapse 
between  the  failure  of  the  taxis  and  the  removal 
of  the  patient  to  a  hospital.” 

Every  line  in  this  paragraph  is  to  us  most  pain¬ 
ful.  It  is  deeply  to  be  regretted  that  a  young  man 
of  skill  and  talent  in  his  profession,  should  thus, 
at  the  very  outset  of  his  career,  earn  an  unenviable 
notoriety  by  an  uncalled  for  attack  on  the  pro¬ 
fessional  attainments  of  men  his  superiors  in 
standing,  and  at  least  his  equals  in  surgical  skill. 
His  statements  besides  are  remarkably  erroneous 
and  contradictory.  He  challcngea  the  surgeone 


who  send  cases  of  strangulated  hernia  to  St. 
Bartholomew’s  Hospital,  as  incompetent  persons 
— and  in  one  sense  perhaps,  they  are  so,  for  send¬ 
ing  them  where  illiberal  surgeons  most  do  con¬ 
gregate — and  he  further  adds  that  they  afford  then 
the  opportunity  of  witnessing  the  effects  of  pro¬ 
crastination,  and- of  the  injudicious  application  of 
the  taxis.  That  the  evils  of  procrastination  in 
this  case,  at  least,  did  not  depend  solely  on  the 
general  practitioner,  is  clear  by  the  serious  waste 
of  ten  hours  after  the  patient’s  admission  into  the 
hospital,  at  a  time,  too,  when  “  every  hour’s 
delay  must  add  to  the  peril  of  the  patient ;”  and 
furthermore  that  the  taxis  was  not  injudiciously 
applied,  is  shown  by  Mr.  Coote’s  own  statement, 
that  the  inflammatory  reddening  of  the  integuments 
over  the  swelling,  could  not  be  fairly  referred  to 
any  undue  violence  exerted  in  the  efforts  made 
at  reduction ;  it  was  regarded,  at  the  time,  as  a 
manifestation  of  much  more  serious  mischief  in  the 
deeper  parts,  and  dissection  confirmed  the  ac¬ 
curacy  of  this  opinion. 

The  next  unjust  and  unfounded  statement 
hazarded  by  Mr.  Holmes  Coote,  is  to  the  effect 
that  mortification  of  the  strangulated  intestine 
was  allowed  to  occur,  and  inflammation  to  spread 
over  the  whole  abdominal  cavity,  without  the 
trial  of  one  efficient  remedy.  We  have  called  this 
charge  unjust  and  unfounded,  and  so  it  decidedly 
is ;  Mr.  Coote  can  only  tell  from  the  report  of  the 
woman  and  friends,  what  was  done  prior  to 
her  admission  into  the  hospital,  and  even  from  this 
account  the  taxis  was  fully  tried,  and  cautiously 
too,  as  Mr.  Coote  himself  unwittingly  proves. 
That  no  efficient  remedy  was  used  is  very  clear, 
for  had  it  been  the  patient’s  life  would  have  been 
saved  without  hospital  interference,  and  Mr. 
Coote  would  not  have  appeared  in  the  character  of 
an  unjust  critic  and  a  slanderer.  It  is,  however, 
far  from  clear  that  peritonitis  had  set  in,  and 
spread  over  the  whole  abdominal  cavity,  before 
the  woman  became  an  in-patient  in  the  hospital. 
The  history  of  the  case  is  rather  obscure  ;  but  we 
cannot  say  that  in  our  opinion  evidences  of  perito¬ 
nitis  existed  previously  to  the  operation.  That  in¬ 
flammatory  action  of  the  peritoneum  was  then 
impending,  there  can  be  little  doubt,  but  we  are 
not  atall  inclined  to  believe  that  it  was  not  only 
actually  in  existence,  but  very  extensive.  The 
whole  history  of  the  case,  as  far  as  it  is  recorded, 
shows  the  contrary. 

The  last  charge  made  by  Mr.  H.  Coote  against 
the  unfortunate  surgeon  is  that  he  suffered  tw-enty- 
four  hours  to  elapse  after  he  had  been  called  in 
before  he  sent  the  patient  to  the  hospital.  A  most 
grievous  charge,  certes,  that  the  surgeon  should 
rely  slightly  on  his  own  judgment  and  surgical 
skill,  and  seek  to  relieve  the  patient,  without 
placing  her  under  the  disagreeable  necessity  of 
seeking  eleemosynary  aid  and  being  subjected  to  ex¬ 
posure,  and  the  performance  of  a  public  operation 
before  a  number  of  young  men — a  position  which 
of  itself  has  operated  to  our  knowledge  in  repelling 
many  women  from  the  wards  of  the  hospital,  al¬ 
though  fitting  subjects  for  them,  and  greatly  in 
need  of  gratuitous  professional  assistance. 

We  say,  then,  boldly  that  Mr.  H.  Coote  was 
quite  unjustified  in  this  last  charge,  as  the  surgeon 
in  attendance  was  quite  warranted  in  seeking  to 
relieve  his  patient  himself,  and  further  because 
the  principal  delay  was  afterwards  occasioned  at 
the  hospital  by  the  gross  neglect  of  the  authorities 
in  not  sending  at  once  for  the  surgeon  of  the  week. 


MEDICAL  SLANDERS.— DR.  COSTELLO. 

WYKE-HOUSE  ASYLUM. 

We  have  been  disgusted,  during  the  past  week, 
by  the  perusal,  in  a  weekly  journal  of  a  very 
foolish,  a  very  malignant,  and— we  need  hardly 
say — a  very  groundless  attack  on  a  distinguished 
physician,  whose  communications  have  frequently 
ornamented  the  pages  of  this  journal — we  mean 
Dr.  Costello.  Moved  by  a  miserable  feeling  of 
wounded  vanity  and  personal  pique,  the  journalist 
in  question,  after  a  series  of  personal  conferences 
and  private  manoeuvres  (which  will  yet  be  laid  bare) 
gave  to  the  world  a  statement  directed  against 
the  management  of  Wyke-house  Asylum,  having 
reference  to  an  inmate  of  that  institution  —  a 
gentleman  recently  editing  one  of  the  morning 
journals.  The  whole  letter  consists  of  certain 
hypothetical  assertions  of  the  insane  patient, 
which,  if  really  made  by  him — a  matter  more  than 
doubtful — are  wholly  untrue,  as  will  be  proved  ; 
and  it  is  worthy  of  remark,  that  these  groundless 
and  absurd  statements  are  placed  before  the 
public  professedly  on  the  authority  of  a  person 
called  the  “  wife  ”  of  the  patient — an  unfortunate 
female,  who  long  passed  as  the  wife  of  a  Mr. 
M.  M — ,  a  gentleman  yet  living,  and  subsequently 
lived  as  wife,  or  something  of  that  sort,  with  the 
patient,  during  the  existence  of  the  latter’s  lawful 
wife.  This  respectable  female,  our  contemporary’s 
correspondent,  v/as  of  course,  a,  worthy  instrument 
for  the  exercise  of  a  malice  in  despair,  in¬ 
flamed  to  its  utmost  long  ago,  and  baffled 
through  long  months  for  even  a  pretence  at 
indulgence.  Whether  she  will  prove  a  suc¬ 
cessful  instrument  or  not  will  depend  on  the 
decision  of  one  of  our  Courts  of  Judicature,  which 
will  speedily  be  moved  on  the  subject.  If,  as  we 
confidently  anticipate,  the  unworthy  transaction 
be  proved  not  only  to  have  had  no  ground  in  fact, 
but  to  have  been  hatched  by  secret  meetings  and 
plottings,  and  to  have  b  een  but  the  result  of  a 
design  frequently  and  openly  expressed  to  injure, 
coute  Qui  coute,  the  aspersed  individual,  it  may  be 
expected  that  the  law  will  exact  for  it  no  trifling 
or  unworthy  retribution.  For  ourselves  we  can 
authoritatively  say  in  behalf  of  Dr.  Costello,  that  a 
self-sacrificing  kindness,  and  a  generous  friend¬ 
ship  were  shown  to  the  patient,  to  an  extent  ex¬ 
cusable  only  on  the  ground  that  he  had  long  been 
the  personal  friend  of  the  physician  attacked. 


DINNER  TO  R.  R.  PENNINGTON,  ESQ. 

The  dinner  given  to  Mr.  Pennington,  tne  zealous 
and  respected  president  of  the  National  Association, 
by  the  committee  of  this  body,  took  place  on  Wed¬ 
nesday  last  at  the  Albion  Tavern.  There  was  a 
very  large  attendance  of  some  of  the  most  respect¬ 
able  members  of  the  profession,  all  of  whom  were 
eager  to  demonstrate  in  this  public  manner  their 
attachment  and  esteem  for  a  man  whose  long  pro¬ 
fessional  life  had  been  spent  in  elevating  the  cha¬ 
racter  of  his  class,  and  who  now,  in  the  fulness  of 
his  age,  had  lent  all  the  influence  of  his  name  and 
services  to  the  cause  in  which  that  class  was  em¬ 
barked. 

John  Nussey,  Esq.,  chairman  of  the  committee, 
was  in  the  chair,  supported  on  the  left  by  Benjamin 
Hawes,  Esq.,  M  P.  There  were  also  present:  The 
Chisholm  of  Chisholm,  Messrs.  Fuller,  Clifton,  W. 
Pennington,  Geo.  Pennington,  Propert,  Squibb ; 
Dr.  Drew;  Messrs.  Sowten,  Dodd,  Tegart,  Bird, 
Ancell,  Headland,  Smith,  Hardwicke,  Randall, 
Dermott,  Hood,  Miles  ;  Dr.  Cooke  ;  Messrs.  Ross, 
Dale,  Wallace,  Vickers,  Baker,  Colthurst  of  Bristol, 
Smith  of  St.  Mary’s  Cray,  Shillito  of  Brighton,  and 
seventy  other  gentlemen  from  the  metropolis  and 
provinces. 

After  the  usual  toasts  had  been  drank,  the  chaip. 


204 


THE  MEDICAL  TIMES. 


msin  proposed  the  health  of  their  venerated  guest, 
E.  E.  Pennington,  Esq.  The  toast  was  drank 
amidst  enthusiastic  applause. 

Mr.  Pennington  returned  thanks  in  a  speech 
containing  many  observations  of  practical  value 
which  he  had  hived  in  the  course  of  his  long  ex¬ 
perience,  and  concluded  by  pledging  himself  to 
maintain,  with  his  best  ability,  the  cause  of  the 
general  practitioners,  and,  in  '^articular,  of  the 
National  Association.  The  respected  gentleman 
then  proposed  the  health  of  the  chairman.  Great 
cheering  followed  the  toast. 

The  chairman  next  proposed  the  health  of  Ben¬ 
jamin  Hawes,  Esq  ,  MP.,  which  was  drunk  with 
the  most  cordial  approbation.  That  gentleman 
returned  thanks  in  an  earnest  and  lucid  speech, 
and  reciprocated  the  compliment  by  proposing 
“  Prosperity  to  the  National  Association.” 

Mr.  Clifton  then,  by  consent  of  the  chairman, 
proposed  the  hon.  secretaries,  and  descanted  in 
an  impressive  manner  on  the  justice  of  the  cause 
of  the  general  practitioners,  on  their  imperative 
claims  to  legislative  independence — adducing,  as 
an  evidence  of  the  talent  and  worth  of  the  general 
practitioners,  the  high  excellence  of  the  recent 
medical  periodical  literature  which  represented 
them — this  being  always  the  sure  mirror  of  the 
mind  of  the  class  for  whom  and  by  whom  it  is 
written.  The  toast  was  received  with  acclamation, 
and  was  responded  to  by  the  hon.  secretary  with 
much  earnestness  and  ability. 

Mr.  Puller  proposed  the  Society  of  Apothecaries, 
and  recounted  their  numerous  claims  on  the  grati¬ 
tude  of  the  profession.  Mr.  Wheeler  responded. 
The  utmost  cordiality  prevailed  during  the  evening, 
and  several  of  the  speakers  dwelt  with  satisfaction 
on  the  establishment  of  the  National  Institute  as  a 
means  of  binding  together  the  general  practitioners, 
and  keeping  alive  that  friendly  feeling  of  which  this 
meeting  was  so  brilliant  a  record. 

After  several  other  toasts  had  been  given  the 
company  broke  up  at  a  late  hour. 


GOSSIP  OF  THE  WEEK. 


Apothecaeies’  Hall.  —  Gentlemen  admitted 
Licentiates  on  the  ‘28th  of  May,  1846 :  Edward 
Palmer  Turner,  Coleman  Burnham,  Owen  Kiernan. 
of  Mullingar,  William  Abraham  Salmon,  Octavian 
Eoyle,  John  Climenson  Day,  John  James  Eygate, 
Frederick  Howard,  Frederick  Giles  Broxholm! 
Edward  Henry  Owen,  Eobert  Lumb,  James  John 
Eoughton. 

_  We  regret  to  announce  that  Dr.  Tuke,  for  whose 
life  no  serious  apprehensions  were  at  first  enter¬ 
tained,  died  on  the  25th  of  May,  from  the  progress 
of  erysipelas,  consequent  upon  the  injuries  inflicted 
on  the  head. 

Dr.  Stephens,  Ballyshannon,  has  been  unani¬ 
mously  elected  medical  superintendent  of  the 
Kinlough  Dispensary,  Ballyshannon. 

Obituary. — Eecentlyin  his  79th  year,  the  Baron 
Barhier,  formerly  principal  surgeon  and  professor 
at  the  Val  de  Grace,  member  of  the  Academy  ol 
Medicine,  and  Knight  of  the  Legion  of  Honour. 

Mr.  Caesar  Hawkins,  surgeon  to  St.  George’s 
Hospital,  has  been  unanimously  elected  a  membei 
of  the  Council  of  the  College  of  Surgeons  in  the 
vacancy  occasioned  by  the  death  of  the  late  Mr 
John  Scott. 

Eoyal  College  of  SuROEoifs.— The  following 
gentlemen  were  admitted  members  on  Friday, 
May  29th Messrs.  E.  W.  Pritchard,  S.  Probyn! 
H.  S.  Smith,  G.  A.  Jeflfery,  D.  W.  Stephens,  J.  W. 
Considine.  F.  J.Sandford,  E.  Sandford,  H.  Loney, 
C.  F.  Williams,  and  A.  Clark.  ^ 

Bath  United  Hospital.— Mr.  Cardew  has  jusi 
been  elected  one  of  the  physicians  to  this  Institu¬ 
tion  to  fill  the  vacancy  occasioned  by  the  resigna¬ 
tion  of  Dr.  Braley. 

Provincial  Medical  and  Surgical  Associa- 
V  , ,  ‘^'^’^i^ersary  meeting  of  this  Institution 
will  be  held  at  Norwich,  on  Wednesday  and  Thurs¬ 
day,  August  19th  and  20th. 

The  ma^r  of  Lyons  has  issued  orders  to  pre¬ 
vent  the  affixing  of  announcements  of  quacks  anc 
quack  medicines  on  the  dead  walls  of  the  city 
Sumlar  measures  have  been  adopted  at  Montpellier 


M.  Peivto,  a  physician  at  Eio  J aneiro,  has,  it  is 
said,  succeeded  in  curing  several  lepers  by  the 
cautious  employment  of  guano  internally  and  ex¬ 
ternally. 

M.  de  Lessefs,  French  consul  at  Barcelona,  re¬ 
ports  that  a  case  of  yellow  fever,  presumed  to  be 
derived  from  the  Cape  de  \  erd  Islands,  has  occurred 
in  that  city. 

We  have  already  stated  that  the  cholera  has  re¬ 
appeared  in  several  provinces  of  Persia,  in  the 
principal  towns  of  which  it  has  committed  great 
ravages.  It  has  spread  from  Bokhara  to  Herat  and 
Meschio,  and  afterwards  passed  to  the  south  of  the 
Caspian  to  Geheran  and  Ispahan.  Eecent  news 
from  Odessa  states  that  it  has  traversed  the  Eussian 
territory,  and  has  appeared  at  Tiflis,  thence  passing 
to  the  north  of  the  Caspian  and  Black  seas.  On 
the  other  hand,  it  has  broken  out  suddenly  at 
Orenburg,  in  the  mines  of  the  Ural  mountains  ;  it 
has  also  crossed  the  Volga,  and  shown  itself  at  the 
Cascan.  It  has  followed  a  very  irregular  course, 
passing  from  the  west  to  the  south,  and  not  follow¬ 
ing  the  course  of  rivers  as  it  did  in  the  great  epi¬ 
demic  of  1828  to  1832.  It  is  further  added  that 
this  fearful  disease  has  broken  out  in  the  Eussian 
army  engaged  in  the  Caucasus. 

The  Wesminster  Hospital. — This  unfortu¬ 
nate  institution  has  been  again  the  scene  of  dis- 
sention.  Mr.  Hale  Thomson,  having  to  operate  on 
a  man,  in  whom  a  piece  of  bougie  had  been  broken 
in  the  bladder,  forming  the  nucleus  of  a  calculus, 
obtained  the  assistance  of  Mr.  Liston,  passing  by 
his  own  surgical  colleagues  altogether.  On  this 
a  complaint  was  founded,  and  the  matter  was 
brought  before  the  weekly  board  on  Tuesday  last, 
when  a  resolution  was  passed  in  general  terms, 
to  the  effect  that  in  future  no  surgeon  foreign  to 
the  institution  should  be  allowed  to  assist  one  of 
the  hospital  surgeons  during  any  operation. 

A  parliamentary  document  recently  published 
respecting  the  library  of  the  British  Museum,  states 
that  in  the  natural  sciences  the  library  has  much 
that  is  of  value,  but  much  more  is  still  wanting  in 
this  department  to  make  it  what  it  ought  to  be; 
and  the  same  may  be  said  of  medicine  and  surgery. 
In  the  report  on  the  present  condition  of  the  library, 
presented  by  Mr.  Panizzi,  under  the  sectional  head 
“  Natural  Sciences,”  it  is  stated  that,  the  collection 
of  Sir  Hans  Sloane  contained  many  rare  and  curious 
works  on  natural  sciences.  The  Moll  collection 
also  seems  to  have  been  rich  in  works  of  this  class  ; 
but  a  splendid  and  far  more  important  addition  was 
made  by  the  bequest  of  Sir  Joseph  Banks.  The 
royal  library  contains  some  remarkable  and  fine 
volumes  on  the  same  subjects,  but, as  it  was  not  the 
king’s  intention  to  form  a  scientific  collection,  the 
selection  was  limited  by  bibliographical  taste, 
rather  than  by  scientific  importance  ;  with  regard  to 
medical  and  chirurgical  works,  and  to  the  branches 
of  art  connected  with  their  practice  and  techni¬ 
calities,  the  royal  library  may  be  said  to  present 
almost  a  blank.  The  Banksian  collection  alone 
being  nearly  perfect  as  to  the  natural  sciences,, it 
has  been  thought  of  importance  by  the  trustees 
and  their  officers,  ever  since  that  collection  was 
transferred  to  the  British  Museum,  to  apply  consi¬ 
derable  sums  towards  the  keeping  it  complete,  and 
the  increasing  it  by  the  purchase  of  those  new 
works  of  the  same  class,  which  have  been  published 
during  the  last  thirty  years,  in  such  large  numbers 
and  at  such  high  prices.  Among  the  large  addi¬ 
tions  made  to  this  class,  a  remarkably  handsome 
volume  on  sea-weeds  (Algae),  by  Lutke,  and  pub¬ 
lished  in  Eussian,  at  St.  Petersburgh,  deserves  to 
be  particularly  mentioned.  In  the  section  headed 
“  Medicine  ”  it  is  remarked  that  the  importance  of 
the  medical  schools  in  London,  particularly  of  late 
years,  and  since  the  establishment  of  the  University 
of  London,  has  been  considered  a  sufficient  cause 
for  buying  largely  important  foreign  works,  however 
expensive,  so  as  to  aftbrd  to  the  teachers  the  means 
of  imparting  the  knowledge  of  recent  discoveries 
and  of  the  latest  improvements,  and  to  the  students 
the  means  of  profiting  by  the  instructions  of  their 
teachers.  Nevertheless,  the  Museum  Library,  even 
in  this  branch,  does  not  stand  so  high  as  it  ought. 
With  respect  to  English  works,  the  catalogue'of  the 
library  of  the  Eoyal  College  of  Surgeons  has  been 
taken  as  the  basis  for  grounding  an  opinion.  Oui 


•  f  120  works  and  50  editions  by  14  mostly  con 
temporary,  eminent,  medical  men,  the  library  i 
found  to  possess  61  works  and  11  editions 
The  Eoyal  College  of  Surgeons,  also,  is  known  t 
spend  about  £1,200  a-year  in  the  purchase  of  book 
on  medicine  and  on  natural  history  from  one  book 
seller.  The  British  Museum  does  not  lay  on 
above  the  half  that  sum  in  works  of  the  sam- 
description ;  and  even  this  is  more  than  a  fair  pro' 
portion  of  the  usual  annual  grant.  It  is,  therefore 
evident  that  numerous  important  works  in  medica 
science  must  by  this  time  be  deficient,  and  that  th' 
deficiency  will  increase  if  more  efficientmeans  are  no 
taken  to  provide  against  it. 

Dr.  Mainhard  of  St.  Petersburgh  has,  it  is  stated 
recently  examined  the  body  of  a  woman,  in  whon 
he  could  not  discover  any  traces  of  the  spleen  o 
the  spleenic  vessels. 

Among  the  gentlemenrecentlyproposed  as  foreigi 
corresponding  members  of  the  Eoyal  Academ'' 
of  Medicine,  at  Paris,  are.  Dr.  Bartlett,  of  Mary 
land  ;  Bischoff,  at  Giessen  ;  Blasius,  at  Halle ;  Dr 
Bright,  of  London;  Callisen,  at  Copenhagen 
Ehrenberg,  at  Berlin  ;  Gaetani-Bey,  at  Cairo ;  Di 
Gerhard,  at  Philadelphia ;  Hyrthl,  at  Vienna 
Jacobi,  at  Bonn ;  Sir  James  Clark,  of  London 
Kilian,  at  Bonn;  Poll,  at  Milan;  Eokitansky,  a 
Vienna  ;  Eoux,  at  St.  Petersburgh  ;  Dr.  Stokes,  i 
Dublin;  Valentin,  at  Zurich;  and  Dr.  Walshe,  o, 
London.  The  greater  part  of  the  gentlemen,  whos 
names  we  have  recorded,  are  fully  deserving  th 
proposed  honour ;  but  there  are  some  few  whos 
names  we  have  omitted  in  the  list,  and  who  hav 
been  recommended  as  eligible  candidates,  of  whor 
it  may  be  said,  like  most  of  the  honorary  fellows  c, 
the  College  of  Surgeons,  their  sole  qualificatioij 
must  be  exceeding  interest  with  the  powers  that  be, 
Unwilling  to  act  invidiously,  we  shall  refrain  fror, 
alluding  personally  to  those  whose  want  of  qualifl 
cation  we  thus  indicate,  but  we  must  express 
hope  that  the  high  honours  conferable  by  the  prc 
fession  in  France  will  be  justly  awarded,  and  no: 
prostituted  by  being|bestowed  on  persons  who,  if  no- 
absolutely  unworthy  thereof,  have  yet  shown  then:' 
selves  anything  but  worthy  by  the  position  the 
have  taken  in  the  profession,  and  by  their  exertion’ 
in  the  cause  of  science.  Membership  of  the  Eoyi 
Academy  of  Medicine  ought  not  to  be  attainable  b 
private  friendship  or  by  personal  interest,  but  solel 
as  thereward  for  undeviating  and  untiring  devotioi; 
to  science. 
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ACADEMY  OF  SCIENCES. 

eeting  of  Isi  June,  1846;  M.  Mathieu  in  the 
Chair. 

IEMI3TRY  AND  PHYSIOLOGY — RESEARCHES  ON 
THE  Blood,  by  Professor  Dumas,  Dean  of  the 
Faculty  of  Sciences,  Professor  at  the  School  of 
Medicine,  &c. 

In  the  blood  arc  contained  three  organic  elements, 
sential  to  its  nature  and  to  the  accomplishment  of 
1  functions.  These  are  :  fibrin,  albumen,  and  the 
mponent  matter  of  the  globules.  The  importance 
the  part  assigned  to  each  has  for  many  years 
rected  towards  them  the  special  attention  of  che- 
ists  and  of  physiologists.  Fibrin  is  easily  sepa- 
ted  by  beating  the  blood  with  a  small  rod  on  its 
cape  from  the  vein,  and  spontaneous  coagulation 
adily  furnishes  the  albumen.  It  is  not  so  easy  a 
alter  to  obtain  the  globules  completely  free  from 
ther  fibrin  or  albumen.  Of  late,  however,  a  new  me- 
lod  has  been  pointed  out  by  Berzelius,  professed  by 
-uller,  and  has  permitted  MM. Lecanu  and  Figuier 
realise  the  complete  separation  of  the  pure  glo- 
iles.  This  method  is  completely  founded  upon 
modification  of  the  blood,  caused  by  the  nature  of 
le  filter  through  which  it  is  passed.  Thus,  if 
lood  deprived  of  its  fibrin  be  thrown  on  a  silver- 
aper  filter,  the  globules  pass  through  the  paper 
1  a  great  measure,  colouring  deeply  the  fluid,  and 
small  portion  of  altered  discs  remains  on  the  filter. 

1,  however,  before  filtering,  the  blood  be  mixed 
ith  three  or  four  times  its  volume  of  a  saturated 
4ution  of  sulphate  of  soda,  the  fluid  passes  per- 
ictly  colourless,  and  the  operation  proceeding  with 
apidity,  the  pure  globules  are  obtained  in  a  satis- 
ictory  state  of  integrity. 

This  plan  is  not,  however,  without  its  difficulties, 
nd  they  are  worthy  of  attention  on  account  of  the 
ight  they  throw  upon  the  nature  of  the  globules,  and 
pon  their  physiological  functions.  If  deflbrinated 
lood,  preserved  for  a  few  hours,  be  operated  upon 
a  the  above  manner,  even  after  an  exaggerate  daddi- 
ion  of  sulphate  of  soda,  the  liquid  is  always  coloured ; 
fhence  we  may 'infer  that  the  blood  should  be  thus 
reated  immediately  after  venesection  and  deflbrin- 
■tion.  It  should  be  strained  through  fine  linen,  and 
eceived  into  the  solution  of  sulphate  of  soda  pre¬ 
vious  to  filtration,  which  will  then  be  successful, 
n  order  to  wash  the  globules,  and  to  remove  from 
■hem  the  albumen,  which  would  conceal  their  cha- 
'acters,  they  must  be  further  submitted  to  the 
lassage  of  a  fresh  quantity  of  the  solution  of 
iulphate  of  soda — an  operation  invariably  followed 
)y  serious  injury  to  the  globules,  which  are  carried 
Lway,  lacerated,  and  otherwise  modified.  After 
nany  researches,  M.  Dumas  has  discovered  in  the 
iorpuscles  a  remarkable  property,  which  has  per- 
nitted  him  to  overcome  this  diflficulty.  So  long  as 
he  globules  are  in  contact  with  air,  or  aerated  water 
—so  long  as  they  remain  in  an  arterial  condition — 
he  solution  containing  them  passes  colourless 


through  the  filtering-paper,  and  leaves  them  on  its 
surface ;  but  the  filtered  liquid  becomes  imme¬ 
diately  coloured,  when  the  globules  assume  the  dark 
hue  characteristic  of  venous  blood.  In  order  to 
keep  the  globules  in  an  arterial  condition  through¬ 
out  the  process,  M.  Dumas  uses  a  narrow  tube,  by 
which  a  continuous  and  rapid  stream  of  air  is  cir¬ 
culated  through  the  liquid.  Under  these  various 
circumstances  the  corpuscles  conduct  themselves 
exactly  after  the  manner  of  living  bodies  capable  of 
resisting  the  solvent  power  of  the  sulphate  of  soda, 
so  long  as  their  life  persists,  but  yielding  to  that 
power  when,  by  privation  of  air,  they  become,  as  it 
were,  asphyxiated — a  condition  evidenced  by  their 
dark  colour,  and  the  speediness  of  their  dissolution. 
The  efforts  of  the  chemist  should,  therefore,  be 
directed  towards  the  preservation  of  vitality  in  the 
blood-discs,  by  agitation,  constant  ventilation,  and 
the  maintenance  of  their  temperature  at  its  normal 
standard.  Thus,  in  a  few  hours,  the  pure  globules 
may  be  obtained,  provided  no  more  than  five  or  six 
grammes  be  prepared  at  a  time.  This  speedy  alter¬ 
ation  of  the  corpuscles  deprived  of  air,  the  energy 
with  which  the  superficial  globules  absorb  oxygen, 
thus  depriving  the  inferior  layers  from  the  benefits 
of  arterialisatioh,  are  circumstances  replete  with 
interest.  We  find  in  all  the  researches  on  respira¬ 
tion  that  the  blood  has  been  looked  upon  as  a 
homogeneous  fluid,  placed  in  the  lungs  in  contact 
with  the  air,  by  which  it  is  modified.  Without 
calling  into  question  the  share  of  the  serum  in  the 
phenomena  of  respiration,  Professor  Dumas  con¬ 
siders  the  globules  as  so  many  distinct  vesicles, 
endowed  with  the  powers  of  individual  respiration, 
the  effects  of  which,  combined  with  the  aeration  of 
the  serum,  constitute  the  complex  function  of  re¬ 
spiration.  Leaving  aside  for  a  moment  the  special 
action  on  the  serum,  it  may  therefore  be  said  that, 
in  superior  animals,  that  great  function  has  chiefly 
for  its  object  to  furnish  oxygen  to  the  blood-discs, 
and  to  expel  the  substances  into  which  they  are 
transformed.  Hence,  if  the  effects  of  respiration 
be  made  the  object  of  calculation,  we  must  take  into 
account  the  envelopes  of  the  globules.  Experiment 
has  shown  that  the  faculty  of  acquiring  the  bright 
scarlet  colour  of  arterial  blood  belongs  specially  to 
the  corpuscles,  and  is  perfectly  independent  of  the 
presence  of  fibrin,  albumen,  and  even  of  the  vital 
action  of  the  animal ;  but  if  sulphate  of  soda  does 
not  deprive  the  blood  of  this  property,  it  is  not  so 
with  other  alkaline  preparations.  Phosphate  of 
soda,  and  the  double  tartrate  of  potass  and  soda, 
do  not  impair  this  remarkable  property  ;  but  com¬ 
mon  salt,  and  the  chloride  of  potass,  when  mixed 
with  recently  extracted  blood,  prevent  it  from  ac¬ 
quiring  the  arterial  colour  by  ventilation.  The 
same  assertion  applies  also  to  sal  ammoniac.  It  is 
probable  that  some  connection  might  be  traced  be¬ 
tween  these  chemical  phenomena  and  the  part 
which  salt  meat  is  supposed  to  have  in  the  pro¬ 
duction  of  scurvy,  and  also  the  noxious  influence  of 
ammoniacal  preparations.  By  these  researches  the 
learned  chemist  is  led  to  think  that  the  colouring 
matter  of  the  Wood  is  particularly  well  disposed  to 


acquire  the  characteristic  hue  of  arterialisatlon, 
when  it  is  united  to  the  globules.  Its  characters 
are  changed  or  lost,  when,  by  the  alteration  or  de¬ 
struction  of  the  corpuscles,  the  colouring  matter 
becomes  dissolved.  The  salts  containing  organic 
acids,  such  as  tartaric  and  citric  acids,  are  less 
liable  to  destroy  the  integrity  of  the  corpuscles  than 
the  salts  ’formed  by  mineral  acids,  and  the  com¬ 
pounds  of  soda  less  than  those  of  potass  or  am¬ 
monia.  ^  It  appears  consequently  that  an  unexpected 
link  exists  between  the  integrity  of  the  globules, 
the  arterial  state  of  the  blood,  the  phenomena  of 
respiration,  and  the  nature  of  the  salts  dissolved  in 
the  circulating  fluid.  A  few  experiments  of  this 
kind  must  convince  the  observer  that  asphyxia  may 
be  produced  in  the  midst  of  oxygen  or  atmospheric 
air,  without  any  apparent  change  in  the  function  of 
respiration,  by  the  mere  introduction  of  some  par¬ 
ticular  salts  into  the  blood.  The  elementary  ana¬ 
lysis  of  the  blood  corpuscles  has  furnished  the 
following  numerical  results : — 


globules. 


Women. 

Dogs. 

Rabbits. 

Carbon .  55-1  ... 

55-1  55-4 

...  65.1 

Hydrogen . .  7-1  ... 

7-2  7-1 

...  7-1 

Nitrogen  ...  17-2  ... 

17-3  17-3 

...  17-5 

Oxygen .  20-6  ... 

20-4  20-2 

...  21-3 

100-0 

100-0  100-0 

lOl-O 

In  another  communication  it  is  Professor  Dumas’s 
intention  to  examine  if  the  component  matter  of 
the  globules  can  be  confounded  with  albumen  or 
casein,  or  if  it  should  be  distinguished  from  these 
two  substances,  as  well  as  from  albumen. 

Successful  Treatment  of  Farcy,  by  M. 
d’Heran,  M.D. — Since  the  year  1840  no  less  than 
123  fatal  cases  of  this  disease  have  been  recorded 
in  man  ;  79  have  been  observed  in  France,  27  in 
England,  and  17  in  Germany.  The  extreme  im¬ 
portance  of  the  treatment  of  the  disorder  in  horses 
need  not,  therefore,  be  insisted  upon.  It  is  a  sub¬ 
ject  which  of  late  has  attracted  much  attention,  and 
M.  Gamier,  a  veterinary  surgeon  of  Lyons,  is  said 
to  have  discovered  an  unfailing  method  of  treat¬ 
ment.  He  has  not,  however,  thought  proper  to 
publish  his  method,  and  to  the  scientific  world  at 
least  it  must  remain  for  the  present  unprofitable, 
M.  d’Hdran  was  struck  with  a  remark  he  heard 
from  a  nightman,  that  during  twenty-five  years  he 
had  never  seen  a  horse  employed  in  that  business 
affected  with  glanders  or  farcy.  This  remark  na¬ 
turally  led  to  the  exhibition  of  sulphur,  which  M. 
d’Heran  employed,  conjointly  with  M.  Gagnage,  in 
the  cases  of  six  horses  evidently  infected  with  the 
severest  form  of  the  malady.  The  treatment  con¬ 
sisted  in  local  applications,  as  well  as  internal  me 
dicines.  The  horses  were  placed  in  a  sulphureous 
atmosphere,  and  four  or  five  times  a-day  a  solution 
of  pyrolignate  of  iron  was  injected  into  the  nasal 
fossBB.  The  belly  was  covered  with  clothes  impreg¬ 
nated  with  a  solution  of  sulphuret  of  lime,  and  em¬ 
brocations  of  the  same  liquid  were  performed  all 
over  the  body.  Internally,  a  mixture  of  one  pound 
of  honey,  two  ounces  of  olive  oil,  and  an  ounce  and 
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a-half  of  sulphur,  was  exhibited,  and  aloetic  ene- 
mata  were  thrown  into  the  intestine  every  second 
day.  At  each  meal  the  food  was  plentifully  be¬ 
sprinkled  with  common  salt,  and  a  bottle  of  red 
wine  was  Riven  every  day,  with  a  view  of  improving 
the  appetite.  All  the  horses  did  well. 


ACADEMY  OF  MEDICINE. 

Meeting  of  June  2nd,  1846 ;  Dr.  Roche  in  the 
Chair. 

The  Plague  and  Quaeantine  Question. 

(Continued  from  page  125.) 

M.  Hamont  read  a  long  discourse,  of  which  the 
following  is  an  abstract : — ‘‘  The  labours  of  the  com¬ 
mission  have  left  unanswered  the  chief  questions  of 
the  subject.  The  causes  of  the  plague  being  now 
known,  it  becomes  the  duty  of  the  Academy  to  de¬ 
mand  their  suppression,  and  to  inform  France  and 
Europe  how  civilised  nations  should  interfere  in 
order  to  purify  the  Delta.  In  any  locality,  the  first 
obligation  devolving  upon  the  physicians  called 
upon  to  treat  an  epidemic  is  to  detect  its  causes, 
and  to  point  them  out  to  the  competent  authorities, 
in  order  that  they  may  be  destroyed.  Such  is  the 
part  which  the  Academy  has  to  perform.  The 
Academy  is  the  medical  adviser  of  all  humanity  in 
the  present  case,  and  that  learned  body  should  ob¬ 
tain  from  Europe  the  desiccation  of  the  infected 
source  from  which  springs  the  plague.  It  is  a  duty 
which  must  not  be  shrunk  from.  Egypt  at  the  pre¬ 
sent  day  has  only  a  shadow  of  an  army  ;  the  fleet, 
an  useless  creation,  rots  in  the  harbour  of  Alex¬ 
andria.  In  full  peace,  Egypt  might  easily  enforce 
those  much  wished  for  rules  of  public  hygiene  which 
would  for  ever  destroy  the  scourge.  To  attain  this 
object,  why  should  not  France— why  should  not 
Europe  interfere?  When,  on  a  late  occasion,  a 
province  was  an  object  of  debate  between  a  vassal 
prince  and  the  sultan,  the  fire  of  war  was  near  being 
kindled  throughout  Europe,  but  four  powers  inter¬ 
fered,  and  a  treaty  was  signed.  Is  not  the  plague — 
that  monstrous  offspring  of  the  Delta — a  threat  of 
perpetual  warfare  from  a  corner  of  the  world  to  the 
entire  world  ?  Is  it  not  death  constantly  hovering 
over  the  native  and  foreign  populations  ?  In  the 
former  case,  a  mere  commercial  interest  was  in 
question  ;  in  the  latter,  the  life  of  nations  is  at 
stake,  and  calls  much  more  loudly  for  interference. 
The  political  balance  of  Europe  prevents  any  country 
from  going  to  war  without  the  consent  of  others. 
AVhat  we  ask  for  is  merely  that  the  laws  which  bind 
civilised  nations  should  be  further  extended,  and 
that  it  should  no  longer  be  permitted  to  one  kingdom 
to  compromise  voluntarily  the  health,  well-being, 
and  existence  of  others.”  In  conclusion,  M.  Hamont 
demanded :  I,  That  all  ships  coming  from  Egypt 
be  furnished  with  a  foul  bill  of  health  ;  2,  that  a 
quarantine  of  fifteen  days,  including  the  passage, 
be  obligatory  for  all  vessels  coming  direct  from 
Egypt ;  3,  that  in  case  of  the  plague  or  a  suspicious 
disease  appearing  on  board,  the  limitation  of  the 
quarantine  be  left  to  the  discretion  of  the  medical 
authorities  of  the  port. 

M.  Gaultier  de  Claubry  could  not  admit  with  the 
commission  the  existence  of  two  sorts  of  plague — 
one  epidemic,  the  other  sporadic — any  more  than 
he  could  find  any  difference,  except  in  intensity, 
between  the  various  intermittent  fevers  observed  in 
a  marshy  district.  The  lancinating  pains  said  to 
exist  in  the  scars  of  pestilential  buboes,  and  to  de¬ 
note  the  approach  of  the  epidemical  constitution  of 
the  atmosphere,  could  hardly  be  allowed  to  have  any 
importance,  when  it  was  recollected  that  such  pains 
were  frequently  experienced  in  the  scars  of  the 
buboes,  under  the  simple  influence  of  change  of 
weather,  or  even  error  of  diet.  The  object  of  the 
foregoing  remarks  was  to  show  that  no  practical 
deductions  whatever  could  be  drawn  from  the  dis¬ 
tinction  of  two  sorts  of  plague.  The  report  con¬ 
sequently  formally  proposed  that  all  ships,  no  matter 
what  be  the  nature  of  their  bill  of  health,  should,  if 
they  had  a  case  of  plague  on  board,  be  obliged  to 
undergo  quarantine.  The  dufation  of  the  ineubation 
(eight  days)  might,  in  M.  G.  de  Claubry’s  opinion, 
serve  as  a  basis  for  all  sanitary  regulations.  He 
would  propose  ten  days  of  quarantine,  including  the 
passage,  and,  if  a  case  of  plague  had  existed  on 
board,  ten  days  *  om  the  date  of  arrival 

M.  Bousquet.->-“  What  is  the  cause  of  the  plague  ? 


How  is  the  disease  propagated  ?”  Such  w'ere  the  two 
great  questions  which  the  commission  had  en¬ 
deavoured  to  solve.  With  regard  to  the  first,  M. 
Bousquet  was  of  opinion  that  the  assertions  of  the 
report  were  purely  conjectural.  An  alluvial  soil, 
marshy  emanations,  a  hot  and  humid  atmosphere, 
badly  ventilated  dwellings,  did  not  generate  the 
plague ;  for  they  were  all  united  in  countries 
where  no  pestilence  had  ever  been  known,  and  these 
alleged  causes  being  permanent,  the  plague  should 
also  be  permanent  in  Egypt,  which  was  not  observed. 
The  report  stated  that  diseases  fly  before  eivilisation. 
M.  Bousquet  would  ask  which  ?  Was  it  typhus, 
ague,  yellow  fever,  cholera,  consumption,  measles, 
or  small-pox  ?  Had  we  not  seen  the  plague  in  all 
the  capitals  of  civilised  Europe ;  and  was  it  not  un¬ 
known  to  the  savage  and  to  the  Indian  ?  Until 
such  time  as  efficient  methods  of  annihilating  the 
evil  in  its  source  should  have  been  discovered,  it  was 
prudent  to  seek  for  the  best  means  of  arrest¬ 
ing  its  progress,  and  for  this  purpose  it  was 
necessary  to  inquire  into  its  mode  of  propagation. 
If  a  pestiferous  patient  communicated  to  M.  B.  his 
complaint,  it  was  evident  that  something  containing 
the  plague  “in  posse”  would  be  passed  from  him  to 
M.  B  ;  that  something  would  be  a  true  germ,  which 
struck  him  directly  if  he  touched  the  body  of  the 
sick  man,  and  which  was  brought  to  him  by  the  air,  if 
he  did  not.  Contagion,  therefore,  does  not  only  carry 
with  it  the  notion  of  transmission,  but  also  conveys 
the  idea  of  a  germ — a  seed — an  ovum  elaborated  by 
a  diseased  body,  and  we  find  that  all  contagious 
maladies  produce,  before  disappearing,  a  germ  capa¬ 
ble  of  reproducing  them.  M.  B.  would  say  that  such 
was  the  most  rational  view  of  the  doctrine  of  conta¬ 
gion.  To  limit  the  qualifications  of  contagion  to 
those  maladies  only  which  are  transmitted  by  con¬ 
tact,  was  to  assert  that  small-pox  was  and  was  not  con¬ 
tagious  ;  it  was  so  when  propagated  by  touch  ;  it  was 
not  contagious  when  conveyed  through  the  medium 
of  atmospheric  air.  It  w'as  in  vain  thatthe  commission 
had  endeavoured  to  show  that  the  plague  was  merely 
epidemic.  All  the  characters  of  the  most  completely 
contagious  disorders  were  found  in  it.  Thus  an 
epidemic  began  with  several  patients  at  a  time ;  a 
contagious  malady  always  struck  one  patient  only 
at  first,  and  to  that  patient  might  in  many  instances 
be  traced  the  propagation  of  the  scourge.  Another 
distinctive  character  was  this  :  in  an  epidemic  the 
only  chance  of  safety  was  in  flight ;  in  a  contagion, 
on  the  contrary,  the  absence  of  communication  with 
diseased  persons  insured  immunity. ,  Was  the  plague 
inoculable  ?  The  commission  hesitated  to  answer : 
doubt  was  often  a  sign  of  wisdom  ;  but  M.  B.  might 
say  with  Fenelon,  that  “  to  doubt  when  we  should 
believe  is  as  great  an  error  as  to  believe  when  we 
ought  to  remain  in  doubt.”  From  what  he  had  read 
on  the  plague  and  other  matters,  it  had  always  re¬ 
mained  upon  his  mind  that  the  plague  had  been 
sometimes  inoculated  with  success  ;  but  the  facts  he 
had  not  been  able  to  find  again.  They  were  not,  after 
all,  very  important,  because  they  were  ancient,  and 
the  commi.ssion  appeared  to  believe  only  in  modern 
cases.  In  1801  Dussay  inoculated  the  malady  to  four¬ 
teen  persons,  who  all  took  it.  These  experiments 
were  treated  with  contempt,  and  are  said  not  to  be 
sufficiently  authentic.  Did  the  commission  mean 
that  Dussay  uttered  a  false  assertion  ?  Dussay 
died  of  the  plague  in  1835,  and  his  memory  might 
be  insulted  with  impunity ;  but  were  he  to  join  this 
meeting  suddenly,would  anyone  dare  to  say  to  his  face, 
that  he  had  not  done  what  he  asserted  he  had  done  ? 
that  he  had  not  seen  what  he  stated  he  had  seen  ? 
The  same  experiments  were  repeated  in  1835  before 
M.M.  Clot,  Bulard,  Fourcaud,  Gaiitan,  Hammond, 
and  others.  None  of  the  horses  who  were  first 
operated  upon  had  all  the  symptoms  of  the  plague  ; 
but  three  criminals,  condemned  to  capital  punish¬ 
ment,  were  inoculated,  and  two  caught  the  disorder. 
Cases  of  inoculation  were  rare  it  was  true,because  they 
were  not  without  peril,  and  because  the  art  of  inocu¬ 
lating  diseases  had  rules  and  principles  which  ex¬ 
perimentalists  did  not  always  observe.  But  the 
commision  had  a  ready  answer  for  all  cases  :  if  the 
inoculation  failed  it  was  said  to  be  impossible  ;  if  it 
succeededit  was  said  to  prove  nothing,  because  it  was 
performed  in  a  centre  of  infection.  To  this  he 
might  simply  answer  that  when  it  was  the  custom  to 
inoculate  small-pox,  nobody  ever  thought  of  saying 
that  the  disorder  had  resulted  from  epidemip  influ¬ 


ence, andnot  from  the  operation.  As  to  transmission  , 
by  contact,  it  was  not  so  easily  demonstrated.  The 
commission  declared  that  contact  was  not  danger¬ 
ous,  and  drew  the  examples  of  immunity  from  the 
plague  of  1835,  during  which  the  physicians  escaped, 
forgetting  that  Dr.  Rigaud  died,  that  nineteen  of 
the  twenty  pupils  of  the  School  of  Abouzabel  died 
victims  of  the  malady,  and  that  during  a  plague 
those  persons  who  remained  isolated,  and  avoided 
contact,  were  almost  all  preserved,  although  they 
continued  to  breathe  the  same  air  with  the  infected 
persons.  Was  the  plague  communicable  through  the 
1  agency  of  articles  of  dress  ?  This  question  reminded 
M.  B.  of  an  answer  made  by  a  celebrated  writer — “  I 
do  not  know  it,  but  I  assert  it.”  It  would  be  indeed 
extraordinary  if  the  pestilential  miasmata  had  the 
property  of  being  disseminated  in  the  air,  without 
being  able  to  attach  themselves  to  substances  so 
porous  as  linen,  cotton,  or  worsted.  A  case  of 
transmission  by  clothing  was  recorded  by  Grassi,  two 
others  by  Gaetani  Bey.  M.  B.  must,  therefore,  differ 
from  the  commission  not  only  in  admitting  propaga¬ 
tion  by  contact,  but  also  through  clothes  and  mer¬ 
chandise.  The  reporter  had  stated  thatthe  incuba¬ 
tion  never  lasted  more  than  eight  days;  but  we  find 
occasionally  in  small-pox,  and  in  vaccine,  that  the 
incubation  lasts  longer  than  its  usual  period.  Why 
should  the  same  assertion  not  hold  good  for  the 
plague  ?  Lastly,  the  reporter  had  said  that  even 
if  a  few  cases  of  plague  were  imported,  they  would! 
not  produce  an  epidemic.  This  belief  was  not 
to  be  trusted.  The  history  of  small-pox  denied 
it ;  small-pox  was  not  a  disease  of  European 
origin,  it  was  a  foreigner,  but  it  had,  it  must  be 
acknowledged,  well  earned  its  letters  of  naturalisa- 
tion. 

Meeting  adjourned  at  half-past  five. 


SOCIETY  OF  SURGERY. 

M.  Monod  in  the  Chair. 

Hydatic  Cysts  of  the  Weist.— M.  Robert 
admitted  lately  into  hospital  a  woman  who  had  for 
five  years  suffered  from  a  cyst  of  the  wrist.  Having ; 
recently  experienced  a  fall,  the  tumour  was  con¬ 
siderably  bruised,  and  became  inflamed  in  conse¬ 
quence  of  the  injury.  M.  Robert  made  an  incision 
above  the  annular  ligament,  and  another  below  if, 
and  extracted  from  the  tumour  a  large  number  of 
granular  ovoid  substances,  which  Dupuytren  con¬ 
sidered  to  be  hydatids,  which  M.  Velpeau  looks 
upon  as  fibrinous  deposits,  resulting  from  ancient! 
hemorrhage,  and  M.M.  Rayer  and  Mandl  believe  i 
to  be  organised  substances  endowed  with  life.  The 
tumour  was  after  operation  submitted  to  continuous! 
irrigation,  and  speedily  cured.  M.  Chassaignac 
recorded  a  case  of  the  same  kind,  in  which  a  com¬ 
plete  cure  followed  puncture  with  a  troear  and  the 
injection  of  iodine. 

Feactuee  of  the  Infeeioe  Exteemity  of. 
THE  HuMEEUS,  and  DISLOCATION  OF  THE 
Elbow  (new  diagnostic  sign).— This  sign,; 
observed  by  M.  Malgaigne,  consists  in  the  diffcrencei 
of  aspect  of  the  bend  of  the  elbow  in  the  two  affec-' 
tions.  In  both  a  swelling  is  observed  in  that 
region  ;  due,  in  case  of  fracture,  to  the  protrusion 
of  the  inferior  extremity  of  the  upper  fragment ;; 
in  case  of  dislocation,  to  the  protrusion  of  the- 
articular  surface  of  the  humerus  in  front  of  the  fore-' 
arm.  In  the  first  instance  the  swelling  will  be‘ 
found  above,  in  the  second  below  the  bend  of  the' 
elbow. 

Case  of  Supeefcetation— (From  the  Gazette 
Medico- CMnirgicale) — C.  F.  L.,  aged  thirty-two,' 
tall,  thin,  and  well  formed ;  had  never  borne  any 
children.  She  had  menstruated  with  tolerable  re¬ 
gularity  up  to  the  month  of  June,  1845,  when  the 
menses  were  suppressed.  In  August  they  returned 
twice,  at  a  fortnight’s  interval — a  circumstance' 
which  removed  all  idea  of  pregnancy.  Vomiting 
and  sickness  appeared,  with  other  more  positive: 
signs,  which  obliged  her  medical  attendant  to  re-; 
turn  to  his  former  opinion  of  her  state.  On  the 
28th  of  February,  she  was  delivered,  after  a  slow' 
labour,  protracted  by  premature  rupture  of  the  mem¬ 
branes,  of  a  full  grown,  but  still-born,  female  child. 
Nine  hours  after  accouchement  she  experienced  the 
sensation  of  some  organ  descending  through  the 
vagina.  The  midwife,  summoned  in  haste,  found  a 
second  foetus,  aged  four  months  and  a-half,  or  five 
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Qonths,  furnished  with  a  cord,  placenta,  and  a  cora- 
dete  set  of  membranes.  This  was  also  a  female 
oetus.  _ 

HOTEL  DIEU. 

PuEKPERAL  Fever,  Recovery — by  M.  Louis — 
See  p.  444,  vol.  xiii). — A.  D.  was  admitted  into 
lospital  on  the  17th  Mareh,  1846  ;  her  constitution 
iresented  decidedly  lymphatic  characters,  and  she 
lad  menstruiited  for  the  last  time  on  the  11th  of 
lune,  1845.  On  the  18th  of  March  she  was  con- 
ined,  after  fifteen  hours’  labour,  of  a  healthy  female 
;hild.  Immediately  after  delivery  the  patient  had 
i  slight  rigor,  but  did  well  in  every  other  respect, 
mtil  the  second  day  after  her  confinement,  when 
;he  complained  of  a  sensation  of  cold  about  the 
lead,  giddiness,  and  violent  abdominal  pain, 
i’ressure  of  the  hypogastric  region  was  followed 
ly  acute  suffering,  and  the  womb  could  not  be 
listinctly  felt  by  palpation.  The  breasts  were  large 
,nd  hard ;  the  bowels  very  much  confined  ;  urine 
lad  been  voided  once  only  since  delivery  ;  skin  hot 
nd  moist;  pulse  strong,  I'iO ;  no  sickness.  Thirty 
eeches  were  applied  to  the  abdomen,  and  a  grain 
f  opium  given  in  a  mixture.  On  the  21st,  the 
terus  was  ascertained  to  be  still  uncontracted,  and 
0  rise  as  high  as  the  umbilicus.  The  bowels  re- 
aaining  confined,  an  ounce  of  castor-oil  was  ex- 
libited,  and  a  drachm  of  nitre  in  her  drink.  The 
lext  day  the  uterus  had  not  yet  contracted,  and  the 
ongue  being  foul,  half  a  drachm  of  ipecacuanha 
sas  given  in  four  doses.  The  condition  of  the  pa- 
ient  was  gradually  improving,  except  with  regard 
0  the  womb,  which  remained  inert  and  dilated 
ip  to  the  25th,  when  twenty  grains  of  ergot  of 
ye  were  administered  four  days  in  succession  with 
he  most  satisfactory  result.  The  patient  left  the 
lospital  on  the  ilth  of  April. 


LA  PITIE. 

rRAUMATic  Tetanus — Death  ;  by  Dr.  Gosselin. 

A  lad,  aged  sixteen,  was  admitted  into  hospital 
or  a  severe  contusion  of  the  right  foot,  over  which 
he  wheel  of  a  heavy  eart  had  passed.  On  admission 
he  two  last  toes  were  cold  and  numbed,  and  on  the 
lorsal  aspect  of  the  foot  a  soft  fluctuating  tumour 
vas  present,  due  to  the  deep  contusion  of  the  sub- 
utaneous  textures.  Two  days  after  the  injury  the 
oes  were  cold  and  insensible,  and  a  broad  eschar 
lad  formed  on  the  back  of  the  foot.  Considerable 
iwelling  and  inflammation  were  present  in  the  lower 
lartof  the  leg  ;  and  in  order  to  prevent  the  progress 
)f  the  gangrene,  two  long  and  deep  ineisions  were 
performed  on  the  dorsal  aspect  of  the  foot,  and  two 
smaller  ones  at  the  lower  regions  of  the  leg.  On 
examination  next  morning,  June  1,  the  patient  was 
found  better  ;  his  tongue  was  clean,  and  he  showed 
it  without  the  least  difficulty,  but  the  gangrene  had 
gained  ground.  At  eleven  o’clock,  a.m.,  M. 
Gosselin  was  informed  that  the  patient  could 
neither  drink  nor  open  his  mouth.  The  head  was 
drawn  backwards,  and  could  not  be  bent  forwards 
by  any  voluntary  effort.  The  nape  was  the  seat  of  a 
painful  sensation.  The  jaws  were  firmly,  though 
not  completely,  closed,  the  tip  of  the  tongue  only 
being  visible  between  the  teeth.  Respiration  was 
difficult,  the  ribs  taking  part  only  in  the  deepest 
inspiratory  eflforts ;  the  abdomen  was  depressed. 
Venesection;  infusion  of  arnica;  vapour  baths  for 
one  hour.  In  the  evening  the  trismus  and  opistho¬ 
tonos  not  increased.  The  patient  could  drink,  but 
only  with  caution,  and  very  slowly ;  pulse  100 ; 
skin  warm.  At  nine  o’clock,  p  m.,  the  vapour-bath 
was  repeated.  At  eleven  o’clock,  violent  fit  of 
trismus,  and  increase  of  the  opisthotonos  ;  rigidity 
of  the  legs  and  arms  ;  death  at  a  quarter  to  twelve. 
On  dissection,  the  lungs,  heart,  and  brain,  were 
found  very  much  congested,  and  also  the  superficial 
veins  of  the  spinal  cord;  and  at  the  upper  part  of 
the  medulla  spinalis,  in  front,  a  greyish  colour  ex¬ 
tending  to  a  surface  of  two  inches,  was  noticed  on 
the  pia  mater.  i 

Dan  M'Carthy,  D.  M.  P. 


Professor  Giacomini,  of  Padua,  has  been  elected 
corresponding  member  of  the  Royal  Academy  of 
Medicine,  Paris. 


Spain. 

ANATOMICO-PATHOLOGICAL  OBSERVA¬ 
TIONS  UPON  PHTHISIS. 

By  D.  Jose  Seco  Baldor. 

(Continued  from  page  1 69.) 

Case  13. — Phthisical  Constitution.  JlcEmoptt/sis 
suppressed  ,*  recurring  after  the  Lapse  of  Two 
Years.  Death.  Pulmonary  Apoplexy ;  No  Tu¬ 
bercles. 

A  soldier,  tall,  slender,  with  dark  comple.xion, 
thick  neck,  narrow  thora.x,  flaccid  muscles,  and 
indifferently  fed,  was,  June  5th,  1837,  admitted 
into  the  Military  Hospital  of  Saint  Isabel.  He 
stated  that  his  mother  had  died  from  (an  affection 
of)  the  chest ;  and  that,  two  years  before,  in  conse¬ 
quence  of  having  walked  six  leagues  in^  four 
hours,  he  had  been  seized  with  cough  and  spitting 
of  blood,  oppression  in  the  chest,  and  tickling  in 
the  throat.  He  was,  then,  twice  bled  ;  employed 
some  other  remedies  ;  and  recovered.  Of  this  attack, 
he  had  suffered  no  recurrence  until  the  evening 
of  his  admission  into  the  hospital ;  when,  having 
run  a  considerable  distance  to  be  in  time  for  evening- 
parade,  he  again  threw  up  blood,  and  experienced 
all  the  symptoms  which  characterized  the  first 
attack. 

June  5. — The  symptoms  were  :  febrile  rigors, 
headach,  taste  of  blood  in  the  mouth ;  sense  of 
prickling  or  titillation  in  the  throat,  and  of  grava- 
tive  pain  in  the  breast,  great  dyspnoea,  cough,  ex¬ 
pectoration  of  bright  and  frothy  blood  to  the  amount 
ofhalf  apound,  from  the  time  of  admission  till  the 
evening-visit ;  pulse  frequent,  full  and  soft ;  skin 
hot ;  countenance  pale  and  dejected  ;  loss  of  ap¬ 
petite,  thirst ;  mucous  rale  in  anterior  part  of  both 
sides.  Neither  percussion  of  the  thorax,  nor  auscul¬ 
tation  of  the  different  regions,  was  attempted,  from 
fear  of  provoking  the  heemorrhage. 

Prescription. — Abstinence  :  vegetable  lemonade,^ 
with  gum,  for  beverage  ;  sulphuric  lemonade,  in 
small  doses,  every  two  hours.  Blood-letting,  of 
twelve  ounces :  sinapisms  to  the  lower  limbs  :  silence 
and  repose. 

0, — Morning. — Haemoptysis  recurred  more  pro¬ 
fusely,  without  other  alteration.  Another  blood-let¬ 
ting,  oftwelveounces.  Evening;  Continued  to  expec¬ 
torate  blood  in  small  quantities.  Twelve  leeches 
to  the  lower  part  of  the  throat,  above  the  elavicles. 

7.  — About  one  pint  of  blood  again  expectorated  : 
pulse  very  quick  and  small :  headach  gone.  Blood¬ 
letting,  of  eight  ounces. 

8.  — Respiration  relieved  :  rale  diminished  :  pulse 
less  frequent.  Discharge  of  blood,  in  small  quanti¬ 
ties,  mingled  with  mucus,  from  the  air-passages. 
Cataplasms,  of  pure  mustard,  to  lower  limbs. 

9.  — Another  attack  of  profuse  haemorrhage. 
Dyspnoea  great :  mucous  rale  very  perceptible ; 
respiration  extinct  in  the  anterior  part  of  thorax  : 
sound  dull.  Four  cupping-glasses  to  mammary 
regions ;  blisters  to  the  calves ;  hot  bricks  to  the 
feet.  An  astringent  mixture  ;  cold  vegetable  lemon¬ 
ade  ;  portions  of  snow  administered  at  times.  Even¬ 
ing  :  Another  attack  of  haemorrhage,  less  profuse  : 
countenance  pale ;  pulse  small,  weak,  and  very 
frequent ;  skin  cool.  Two  blisters  to  the  thighs. 

10.  — Dyspnoea  extreme.:  the  ra/e  of  death  :  pulse 
almost  imperceptible  :  countenance  destitute  of  ex¬ 
pression.  Died  at  6,  p.  m. 

necrotomy,  fourteen  hours  after  death. 

Trachea  and  bronchia,  full  of  blood.  Lungs  of  a 
deep-red  colour.  Greater  part  of  their  parenchyma 
simply  gorged  w'ith  blood  :  but  some  portions,  par¬ 
ticularly  of  the  right  lung,  indurated,  and  re¬ 
sembling  spleen  in  structure.  Pulmonary  vessels 
much  injected  with  black  blood.  Black  coagula  in 
the  right  cavities  of  the  heart.  No  other  lesion  in 
this  organ,  pericardium,  or  pleura.  No  tubercle 
within,  or  external  to,  the  pulmonary  parenchyma. 

^  The  vegetable  lemonade,  limonada  vegetal,  of 
the  Spanish,  is  the  common  lemonade,  of  English 
domestic  economy.  The  dry,  L.  seca,  consists  of 
citric  or  tartaric  acid,  reduced  to  poivder,  in  admix¬ 
ture  with  sugar.  The  nitric,  sulphuric,  and  tartaric 
lemonades,  L.  nitrica,  sulfuriea,  tartarica,  are, 
respectively,  the  nitric  and  sulphuric  acid  diluted 
with,  and  the  tartaric  acid  dissolved  in,  a  large 
quantity  of  water.  See  Hurtado,  Vocabulario 
MedicO’Quirurgko,  Art.,  Limonada. — P 


REFLECTIONS. 

Here  is  a  subject  predisposed  to  pulmonary 
phthisis :  and  of  this,  he  would  certainly  have 
died,  had  he  been  able  to  withstand  the  shock  of 
the  haemoptysis.  There  existed,  in  him,  not  one 
solitary  tubercle  or  germ  of  phthisis.  Had  Laennec, 
with  tire  knowledge  that  the  patient’s  mother  died 
from  pulmonary  disease,  observed  his  constitution, 
and  witnessed  the  attack  of  haemorrhage,  he  would 
not  have  hesitated  to  pronounce  the  man  phthsical, 
and  to  regard  the  haemoptysis  as  the  first  signal  of 
the  existence  of  tubercles  in  a  nascent  or  embryo 
state,  in  the  lungs :  and  in  this,  he  would  have 
egregiously  erred ;  since  no  tubercle  was  discovered 
after  the  most  diligent  search.  Yet  is  he  generally 
right,  as  shewn  by  the  following  case,  in  the  asser¬ 
tion  that  when  haemoptysis  attacks  a  subject  pre¬ 
disposed  to  phthisis,  there  are  ordinarily  tubercles  in 
the  lungs.  This  case,  moreover,  incontestibly  proves 
that  hmraoptysis,  if  not  so  frequently  as  has  been 
believed,  the  cause  of  the  disease,  does  sometimes 
precede  phthisis. 

Case  14. — Phthisis.  Fatal  Haemoptysis.  Tuber¬ 
cles  and  Caverns.  Pulmonary  Apoplexy. 

In  the  middle  of  December,  1836,  a  serjeant  of 
the  guards  was  admitted  into  the  Hospital  of  Saint 
Isabel,  in  the  second  stage  of  pulmonary  phthisis. 
He  had  suffered  sometime  from  the  disease,  and 
sustained  an  attack  of  profuse  haemoptysis.  The 
quantity  of  blood  thrown  up,  was  calculated  to  be 
at  least  one  pint.  A  second  terrible  attack  occurred 
on  the  third  day  from  his  admission ;  and,  on  De¬ 
cember  2]st,  a  third.  He  died  at  one,  p.  m.,  of 
the  22nd. 

NECROTOMY  AT  HALF-PAST  8,  A.  M.,  OF  23R'D. 

Both  lungs  of  a  flesh  colour,  and  absolutely 
soaked  in  blood.  In  the  left,  some  nascent  tuber¬ 
cles.  Both  tubercles  and  caverns,  in  the  right ; 
with  complete  obstruction  and  induration  of  greater 
part  of  the  parenchyma.  Tracheo-bronchial  mucous 
membrane  loaded  with  blood. 

REFLECTIONS. 

In  this  case,  the  haemoptysis  was  unquestionably 
the  result  of  phthisis,  or,  at  least,  formed  one  of 
its  characteristic  phenomena.  Repeatedly  interro 
gated  on  the  subject,  the  patient  invariably  stated 
that,  until  within  a  few  days  of  his  admission  into 
the  hospital,  he  had  never  evacuated  blood  by  the 
mouth.  He  had  then  cough,  expectoration  of 
muco-purulent  fluid,  dyspnoea,  slow  fever,  and  inci¬ 
pient  marasmus. 

The  lesions,  discovered  in  the  dead  body,  clearly 
demonstrated  the  date  of  the  disease,  and  its  pre¬ 
existence  with  respect  to  the  haemorrhage ;  which 
carried  off  the  patient  before  the  tubercles  had 
been  sufficiently  developed  to  destroy  life. 

Here,  a  genuine  pulmonary  apoplexy  existed, 
conjointly  with  tubercles ;  contrary  to  the  opinion 
of  Laennec,  who  believes  that  the  haemoptysis  of 
the  phthisieal  is  almost  invariably  slight  and 
bronchial,  and  the  haemorrhage  proceeding  from 
pulmonary  apoplexy,  large  and  independent  on 
tubercles. 

It  is,  also,  worthy  of  note  that  there  were  here  no 
apoplectic  portions  or  centres,  hard,  and  distinctly 
circumscribed  by  surrounding  healthy  structure ; 
but  that  the  whole  was  equally  soddened,  without 
the  sanguineous  abscesses  of  which  Laennec  speaks ; 
and  which,  undoubtedly,  sometimes  occur. 

Case  15. —  General  Inflammation  of  the  Gastro- 
Intestiml  Mucous  Membrane'.  Ulcers  in  the  large 
Intestines ;  Chronic  Peritonitis.  Tubercles,  without 
other  Lesion,  in  the  Peritonceum  and  Lungs. 

July  13th,  1836,  there  died,  in  the  Military  Hos¬ 
pital  ofLavapies,  a  young  man  who  complained  only 
of  diarrhoea.  He  had  neither  fever  nor  abdominal 
pains.  His  appetite  continued  good  till  the  evening 
of  his  death ;  and  he  was  little  emaciated.  For  the 
last  few  days,  he  had  coughed :  and,  shortly  before 
dissolution,  his  appetite  had  declined,  and  profuse 
diarrhoea  set  in.  He  conversed  rationally  with  the 
nurses,  during  the  night ;  and  died  at  two  in  the 
morning  of  the  15th,  without  a  struggle. 

NECROTOMY,  AT  8  O’CLOCK,  A.  M.,  OF  16tH. 

Abdomen. — Intestines  adhering  together,  and  to  the 
abdominal  parietes,  liver,  and  gall-bladder :  stomach 
also  united  with  the  liver  and  diaphragm  :  in  fact. 
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all  the  portions  of  the  peritonaeum  glued  together. 
Colour  of  the  membrane  ash-grey,  with  divers  dusky 
spots ;  and  the  whole,  including  the  parts  which  cor¬ 
responded  to  the  gall  and  urinary  bladder,  sprinkled 
over  with  tubercles,  of  moderate  consistence  and 
yellowish-white  colour.  They  existed  only  in  the 
peritonaeal  covering,  and  did  not  penetrate  the 
parenchyma  of  the  viscera  which  it  invests. 

The  mucous  membrane  of  stomach  and  duodenum 
exhibited  a  pale-red  colour  upon  a  cinereous  ground. 
That  of  the  other  two  small  intestines  simply  in¬ 
jected,  in  little  more  than  its  superior  half.  In  the 
inferior  portion,  livid  spots  and  ulcers  ;  some  of 
them,  of  an  oval  figure  like  those  which  occur  in 
typhoid  fever,  with  the  follicles  greatly  developed. 
These  spots  and  ulcers  were  continued  into  the  large 
intestine ;  increasing  in  size  and  number  as  they 
approached  the  rectum,  where  they  were  largest. 
Also,  in  these  intestines,  three  oval  depressions, 
like  those  seen  in  endonenteritis.  Whole  canal, 
from  stomach  to  rectum,  containing  a  thick  yellow 
fluid.  Liver  and  kidneys,  of  a  livid,  and,  in  some 
parts,  dusky  hue.  I^hole  abdomen  exhaling  a 
most  offensive  odour. 

Thorax. — Lungs  sound,  and  pervious  (to  the  air), 
with  no  more  congestion  than  that  ordinarily  ob¬ 
served  in  their  posterior  part,  from  position  of  the 
body.  In  their  parenchyma,  some  miliary  tubercles, 
of  the  same  colour  and  consistence  as  those  in  the 
peritonaeum.  Some  of  the  bronchial  glands  yellow 
and  tuberculous.  Bronchial  membrane  healthy. 

BEFLECTIONS. 

This  patient  died  from  inflammation  of  the  gastro¬ 
intestinal  mucous  membrane  and  peritonaeum.  The 
tubercles  were,  undoubtedly,  posterior  in  date  to, 
and  the  effect  of,  the  peritonitis.  But  those,  exist¬ 
ing  in  the  pulmonary  parenchyma,  appear  to  have 
been  developed  without  previous  or  concomitant 
inflammation,  solely  in  consequence  of  a  tubercular 
diathesis  ;  sometimes  innate,  but  probably,  in  this 
instance,  resulting  from  the  alteration  produced  in 
the  whole  system,  and  principally  in  the  blood,  by 
the  two  attacks  of  phlegmasia. 

The  lungs  were  the  point  to  which  the  tubercular 
diathesis  had,  in  the  first  place,  been  attracted. 
Had  the  patient  lived  longer,  other  structures  would 
have  become  successively  tuberculated. 

The  dry  and  infrequent  cough,  observed  towards 
the  close  of  life,  first  marked  the  existence  of  pul¬ 
monary  tubercles.  This  is  not  strange  ;  consider¬ 
ing  the  paucity  and  small  size  of  the  tubercles,  and 
the  otherwise  sound  condition  of  both  lungs. 

Case  16. —  Constitutional  Phthisis:  Acute  Pleu¬ 
risy.  Tubercles  ;  Caverns  :  Hoemorrhage  into  the 
left  Pleura. 

A  Serjeant  of  artillery,  tall,  with  thick  neck,  and 
narrow  chest,  was  admitted  into  the  Hospital  of 
Saint  Isabel,  December  3rd,  1836.  He  had  been, 
some  time,  unwell,  and,  for  four  months,  seriously 
ill,  with  decided  symptoms  of  pulmonary  phthisis. 

Morning  of  3rd,  acute  pain  in  left  side  ;  great 
dyspnoea ;  convulsions ;  syncope ;  inability  to  lie 
down.  These  symptoms  principally  came  on  during 
the  night  of  the  4th.  Death,  on  the  night  of  5th. 

NECKOXOMY  ON  MORNING  OF  6tH. 

Both  lungs  intimately  adherent,  by  their  vertex, 
te  the  ribs :  full  of  tubercles  and  caverns,  par 
ticularly  the  left;  and  perfectly  impervious  to  the  air, 
in  their  superior  lobes.  In  the  left  lung,  a  cavern 
opening  into  the  pleura  which  contained  a  little 
thick  and  pseudo-membranous  pus,  and  three  or 
four  ounces  of  fluid  blood.  Pleura  injected,  and 
red,  in  places.  " 

Right  lung  larger  than  the  left  between  which 
and  the  ribs,  atthe  lower  part,  a  considerable  vacancy 
existed.  The  body  did  not 'exhibit  great  emacia¬ 
tion. 

REFLECTIONS. 

In  this  case,  the  tubercles  were  undoubtedly,  con¬ 
stitutional,  and  the  cause  of  the  partial  chronic 
pleurisy  indicated  by  adhesion  of  the  vertex  of  both 
lungs,  and  the  collection  of  pseudo-membranous  pus 
in  the  left  pleura.  Cases  of  phthisis,  in  which  ad¬ 
hesions,  and  other  traces  of  chronic  pleurisy,  do  not 
exist,  are  of  rare  occurrence :  and  the  opinion  of 
Laennec  would  have  been  correct,  if,  instead  of 
asserting  that,  in  these  instances,  the  pleurisy  is 
invariably  consecutive  to  the  tubercles,  he  had  con¬ 
ceded  that  sometimes  the  pleurisy  is  primitive,  and 


an  occasional  cause  of  the  latter.  The  blood,  ef¬ 
fused  into  the  left  pleura,  apparently  from  the  open 
cavern,  excited  the  acute  pleurisy  by  which  the 
patient  was  so  rapidly  destroyed. 

The  cavity  which  existed  between  the  ribs  and 
the  left  lung,  in  the  lower  region,  deserves  notice. 
This  is,  in  fact,  one  of  the  cases  wherein  the  sound 
of  the  thoracic  parietes  remains  clear,  although  the 
lung  be  condensed,  and  completely  impervious  to 
the  air. 

From  the  period  of  this  patient’s  admission,  great 
dyspnoea  existed  ;  a  condition  principally  dependent 
on  the  circumstance  that  the  two  superior  pulmonary 
lobes  were  unfitted  for  the  respiratory  process.  It 
is  well  known  that,  in  pneumonia,  the  dyspnoea  is 
much  greater  when  the  inflammation  implicates  the 
superior,  rather  than  the  inferior,  lobes.  And  it 
may  be  naturally  inferred  that  the  same  result  will 
be  seen  in  other  cases  of  pulmonary  obstruction. 

(To  be  continued.! 


?0ollanli  anl)  Sfitmarfe. 

ON  THE  OPERATION  OF  COD’S-LIVER  OIL 

—OLEUM  JECORIS  ASELLI,— AS  A  THE¬ 
RAPEUTIC  AGENT. 

As  the  employment  of  this  oil  in  pulmonary 
phthisis,  and  divers  other  grave  and  intractable 
diseases,  is  a  subject  upon  which  the  minds  of  profes¬ 
sional  men,  in  this  country,  have  been,  for  some 
time  past,  anxiously  directed,  we  have  deemed  it 
right  to  collect  a  few  facts  and  observations  bearing 
on  this  important  topic,  from  the  writings  of  our 
continental  brethren.  For  obvious  reasons,  our 
materials  have  been  drawn  from  sources  very  little 
known,  if  at  all  accessible,  to  the  great  body  of 
British  practitioners. — P. 

Cod’s-liver  oil — oleum  jecoris,  seujecinoris,  aselli, 
oleum  morrhuae,  of  the  Latin, — huile  de  morue,  on 
huile  de  foie  de  poisson,  of  the  French,  Bergleber- 
thran,  Stockfischleberfett, — Oel,  oder — Thran,  of  the 
German,  and  Levertraan,  of  the  Dutch,  is  extracted, 
principally  at  Berg,  iu  Norway,  fiom  the  liver  of 
the  common  cod-fish,  morrhua  vulgaris,  olim, 
gadus  morrhua  ;  of  the  coalfish,  merlangus  carhon- 
arius  ;  and  ling,  lota  molva.  It  possesses  stimulant 
and  demulcent  properties ;  and  operates  upon  the 
skin,  kidneys,  intestinal  canal,  and  liver,  and,  by 
virtue  of  the  iodine  which  it  contains,  on  the  whole 
urinary  apparatus  and  sero-fibrous  membranes.  It 
has  been  long  known  as  a  popular  remedy  in  divers 
maladies  ;  and  was  introduced  into  public  notice  by 
Schenk,  through  the  medium  of  Hu/eland’s  Journal, 
in  the  year  1822.  Dr.  Shirley  Palmer,  in  Art. 
Graisse,  of  his  Pentaglot  Dictionary,  particularizes 
it,  as  entitled  to  “  especial  notice.”  It  is  employed, 
with  reputed  success,  in  Germany  and  Holland — 1. 
Against  chronic  rheumatism  and  arthritic  pains, 
with  gout-stones,  nodes,  rigidity  of  the  joints, 
paralysis,  neuralgia,  nervo-rheumatic  sciatica,  and 
“  hereditary  predisposition  to  fatal  haemorrhagies.” 
2.  Against  scrofula,  and  rachitis,  arthrocace,  spina 
ventosa  ;  scrofulous  caries  with  atrophy :  yet  avails 
it  nothing  in  scrofulous  diseases  of  the  skin,  oph¬ 
thalmia,  and  otitis ;  although,  externally,  it  is  of  use 
in  cases,  where  the  eye-lids,  and  lacrymal  organs, 
are  the  seats  of  disease.  3.  Against  tubercles  of 
the  lungs,  in  which  the  process  of  softening  has  not 
yet  commenced,  4-  Against  chronic  diseases  of  the 
skin,  herpes,  scabies,  and  mercurial  eczema.  (In 
these  cases,the  brown  cod’s-liver  oil —  oleum  morrhuie 
fuscumseu  empyreumaticum — bruine  Levertraan, 
of  the  Dutch,  and  more  efiicacious  than  the  common 
oil, — should  be  given  internally,  to  the  amount  of 
six  or  eight  table-spoonfuls  daily,  and  employed, 
externally,  in  frictions.  The  cure  will  ordinarily  be 
accomplished  in  from  six  to  ten  weeks ;  and  will  be 
accelerated  by  a  nutritious  diet  from  which,  acids, 
fat  and  salted  meats,  and  alcoholic  liquors,  are 
excluded.)  5.  Against  Ascarides,  when  used  in 
injections ;  and  against  tumours  of  the  female 
breast.  And,  6.  Against  chronic  conjunctivitis  and 
pannus,  resulting  from  dyscrasia.  By  the  adminis¬ 
tration  of  from  two  to  five  table-spoonfuls  of  the 
oil  every  day,  both  the  condition  of  the  eye,  and  the 
constitution,  will  be  greatly  improved  :  and"  the 
recovery  of  the  former  will  be  expedited  by  the 
,  external  employment  of  a  mixture  of  two  grains  of 


extract  of  belladonna  with  one  drachm  of  tincture 
of  opium. 

Such  is  the  evidence  of  the  latest  German  and " 
Dutch  medical  lexicographers  in  favour  of  the  new 
remedy  :  and  the  names,  and  writings,  of  many  of 
the  most  celebrated  physicians  of  the  continent  are 
brought  forward  as  vouchers  for  its  correctness. 
The  cod’s-liver  oil  is  a  remedy  exceedingly  offensive 
both  to  the  taste  and  smell.  The  following,  supplied, 
by  the  Dutch  Dictionary  of  Pharmacology, ^  from 
which  the  preceding  observations  have  been  bor-, 
rowed,  is  the  most  elegant,  and  least  obnoxious, 
formula  for  its  exhibition,  which  we  have  yet  met 
with : — 

R.  Olei  morrhuae, 

Syrupi  corticis  aurantii. 

Aquae  anisi,  singulorura,  §  j  ; 

Olei  calami  (aromatic!)  guttas  iij, 

AcaciaC  gummi,  3ij  misceantur.  Sumatur 
cochleare  amplum  ter  quotidie. 

The  following  directions  respecting  the  adminis¬ 
tration  of  the  cod’s-liver  oil  are  transcribed  from 
an  admirable  French  pharmacological  work  of 
modern  date.^  “It  (the  oil)  is  administered  to  adults, 
in  doses  of  one  table-spoonful; — to  children,  of 
one  teaspoonful,  three  or  four  times  a-day.  As 
it  frequently  causes  unpleasant  eructations,  the 
mouth  should  be  rinsed,  and  a  small  quantity 
of  stale  bread  be  masticated,  or  some  spirituous 
or  aromatic  liquid  be  swallowed,  immediately 
after  it.  For  children,  it  is  fz'equently  combined 
with  carbonate  of  potash,  and  some  essential 
oil.  It  is  also,  although  more  rarely,  employed,  in 
triple  or  quadruple  doses,  in  the  shape  of  liniment 
or  glyster.” 

These  observations  will  not  be  inaptly  concluded' 
by  the  transcription,  from  a  late  number  of  Professor' 
Otto’s  admirably  conducted  Danish  Jouriial,^  of  the 
following  case  of 

Curb  of  Phthisis  by  Cod’s-liver  Oil.— A 
woman,  aged  twenty -four,  who  had  menstruated  five 
months,  and  was  born  of  healthy  parents,  had; 
always  enjoyed  excellent  health  until  attacked,  in 
the  month  of  May,  with  a  severe  cold.  The  result 
was  a  short,  dry,  tickling  cough,  invariably  aggra-. 
vated  towards  morning ;  dyspnoea  increased  bj 
motion,  and  violent  palpitations  of  the  heart.  To. 
these  was  shortl;^  added  remittent  fever  ;  which 
bade  defiance  to  all  treatment,  and  was  succeeded 
by  other  symptoms.  The  cough  increased;  and| 
was  accompanied  by  muco-purulent  expectoration,' 
and  the  whole  train  of  hectic  phenomena.  The  con¬ 
dition  of  the  patient  grew  continually  worse,  until 
the  1st  of  October,  when  she  was  visited  by  the 
author.  Dr.  Madvig.  Extreme  weakness  and  emacia-, 
tion,  with  profuse  night-sweats,  puriforra  expecto¬ 
ration,  clear,  red,  and  minutely  spotted  tongue, 
were  the  symptoms,  then  exhibited.  The  bowelS; 
were  constipated  ;  urine  covered  with  a  shining; 
pellicle:  pulse  130.  On  percussion  and  auscultation,i 
a  cavern  was  discovered  beneath  the  left  clavicle  :: 
the  sound  beneath  the  right,  was  somewhat  obscure,, 
with  slightly  bronchial  respiration.  The  pulsation 
of  the  heart  was  greatly  extended.  All  other  treat¬ 
ment  having  failed,  a  trial  of  the  cod’s-liver  oil,  in 
doses  of  half  an  ounce  four  times  a-day,  was  de¬ 
termined  on.  Previously,  however,  an  emetic,  of 
ipecacuanha,  was  administered.  A  blister,  also,  was 
applied  beneath  each  clavicle,  and  long  kept  open 
by  dressing  with  antimonial  ointment :  the  employ-, 
ment  of  moxa,  proposed  by  the  physician,  having, 
been  rejected  by  the  patient.  Her  state,  in  the 
month  of  June,  was  the  following: — Cough  and 
night-perspirations  completely  gone ;  strength  and 
flesh  returning.  In  fact,  she  felt  completely  well;, 
although  her  pulse  continued  to  be  100.  On  exa¬ 
mination  of  the  thorax,  no  trace  of  the  cavern  could, 
be  detected ;  but  the  respiratory  murmur,  in  the 
situation  formerly  occupied  by  it,  was  very  faint. 
Beneath  the  right  clavicle,  a  somewhat  dull  sound 
was  still  heard,  on  percussion,  and  respiration  con¬ 
tinued  slightly  bronchial.  The  patient  was  now  put 
upon  a  milk-diet ;  had  an  issue  inserted  in  each 

^  Encyclopedisch  ff  'oordenhoek  der  Praktische  Gc 
neesmiddelleer,  ^c.  Door  Dr.  G.  F.  Most,  Te  Am¬ 
sterdam,  1844. 

®  Dictionnaire  Universel  de  Matiere  Midicale 
Tome  Troisihne,  Art.  Gadus. 

^  Bibliothek  for  Laeger.  No.  I.  1844. 
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n;  and  exhibits,  in  the  author’s  opinion,  at  least, 
example  of  the  cure  of  confirmed  pulmonary 
thisis  by  the  use  of  cod’s-liver  oil. 


America* 

Dr.  J.  Mason  Warren,  one  of  the  surgeons  of  the 
issachusetts  General  Hospital,  relates,  in  the 
nerican  Journal  of  Medical  Sciences,  an  interesting 
se  of  erectile  tumour,  for  which  both  carotids 
!re  ligatured  with  considerable  success.  The 
tient,  aged  twenty-three,  consulted  Dr.  Warren 
October,  1845,  for  an  enormous  tumour  of  the 
m  lip  and  tongue  which  had  supervened  on  a 
irk  occupying  nearly  the  whole  of  the  left  side  of 
e  face  and  neck.  This  mark  had  been  originally 
;s  extensive  and  lighter  coloured.  The  lower  lip 
ls  much  enlarged,  everted,  and  gave  three  aspects  : 
ternally,  the  thick  tumefied  lip ;  internally,  a 
agoid  tumour,  covered  by  red  granulations  dis- 
ided  by  blood,  as  if  ready  to  break  through ;  the 
lole  surmounted  by  an  irregular  ulceration  with 
;ckened  edges  and  a  hardened  base.  The  red, 
inular  appearance  extended  underneath  the 
igue  through  the  ranular  space  to  the  inferior 
rface  itself,  the  left  half  of  which  was  enlarged  to 
able  its  natural  size  and  partially  protruded  be- 
een  the  teeth ;  its  upper  part  being  the  seat  of 
e  or  six  small  ulcerations.  The  discoloration 
the  face  also  extended  on  the  outside  of  the  lip 
wnwards  over  the  chin  and  neck,  covering  a 
ice  of  seven  or  eight  inches  in  diameter ;  the 
tole,  especially  that  on  the  face,  being  rather 
)re  full  and  distended  with  blood  than  natural, 
te  mark  was,  of  course,  congenital,  and  about 
ir  years  before  the  patient’s  application  to  Dr. 
arren,  the  lip  and  tongue  first  began  to  swell 
idUally,  and  the  former  very  soon  ulcerated.  The 
:eration  healed  occasionally  till  within  the  last 
ir,  when  it  commenced  permanently  to  enlarge. 

'  pressure  on  the  lip  the  blood  could  be  gradually 
pelled,  but  it  returned  again  as  soon  as  the 
“ssure  was  withdrawn.  The  same  occurred  in 
5  tongue.  The  discoloration  of  the  face  had  be¬ 
ne  more  marked,  and  had  extended  since  the  de- 
iopment  of  the  erectile  tumour  in  the  lip — the 
aracter  of  which  it  evidently  shared.  Dr.  Warren 
tred  first  a  cancerous  degeneration  of  the  tumour 
the  lip  ;  and  secondly,  alarming  hemorrhage, 
d  he  proposed,  after  consultation : — 1st,  to  have 
B  left  carotid  artery  tied ;  2nd,  after  a  consi- 
rable  interval  of  time  to  tie  the  right  carotid ; 
d,  to  attack  whatever  portion  of  the  tumour  re¬ 
fined  by  means  calculated  to  produce  contraction 
the  vessels  and  obliteration  of  the  erectile  tissue, 
le  patient  consented,  and  on  the  5th  of  October 
e  left  carotid  artery  was  tied.  From  this  opera- 
m  the  patient  recovered,  and  in  about  ten  days 
e  face  had  become  paler,  the  erectile  tissue  and 
rge  tumour  had  much  lessened,  and  the  ulceration 
is  healing  rapidly.  The  patient  went  into  the 
untry  for  three  weeks,  applying  compresses  to 
e  swelling  wetted  with  a  strong  solution  of  sul- 
late  of  zinc. 

On  the  7  th  of  November,  when  he  returned  from 
le  country,  the  tumour  of  the  lip  had  diminished 
le  half ;  the  fulness  of  the  face  and  neck  was  less, 
id  the  discoloured  parts  were  much  paler.  The 
ngue  was  less  in  size,  and  the  ulcerated  spots 
id  quite  healed;  his  health  was  good;  compres- 
on  of  the  right  carotid  artery  produced  no  incon- 
mience.  Dr.  Warren  therefore  determined  to 
lace  a  ligature  on  it,  and  the  patient  being  placed 
L  a  sitting  posture,  the  carotid  artery  was  laid  bare, 
id  a  ligature  passed  under  it.  It  was  dilated 
lout  one.third  more  than  its  natural  size.  He 
as  then  placed  on  his  bed,  with  the  head  slightly 
evated ;  the  state  of  the  pulse  was  now  explored, 
ad  found  to  be  80  in  the  minute.  The  ligature 
as  drawn  tight.  At  first  he  exhibited  no  change, 
ut  shortly  after  the  pulse  appeared  to  labour,  and 
ecame  slightly  irregular  ;  the  only  symptom 
oticed  in  the  patient  was  that  he  became  drowsy, 
■fter  waiting  about  fifteen  minutes  the  second  knot 
as  tied,  and  the  wound  dressed.  No  inconvenience 
as  experienced  from  this  operation,  farther  than 
slight  faintness  during  the  afternoon  on  attempt- 
ig  to  raise  his  head.  Slight  soreness  about  the 
irynx  occurred  about  the  third  day,  and  went  off 
bout  the  sixth.  In  ten  days  the  patient  was  able 


to  go  down  stairs,  the  face  being  paler  and  the 
morbid  appearances  diminishing. 

On  the  26th  of  November  the  ulceration  of  the 
lip  had  quite  healed,  but  the  lip  itself  was  thick 
and  everted  by  erectile  tissue.  Dr.  Warren,  there¬ 
fore,  determined  to  remove  the  greater  part  of  the 
under  lip  by  a  V  shaped  incision.  In  order  to 
prevent  the  occurrence  of  hemorrhage,  a  cataract- 
needle  was  plunged  into  the  vascular  texture  on 
the  left  side,  and  carried  in  different  directions,  so 
as  to  break  up  and  destroy  its  organisation.  No  he¬ 
morrhage  followed  this  application.  Three  days 
afterwards  a  similar  operation  was  repeated  on  the 
right  side.  t 

On  November  29th  a  strong  compression  being 
exercised  by  means  of  two  steel  forceps  prepared 
for  the  purpose,  on  each  side  of  the  lip,  so  as  com¬ 
pletely  to  interrupt  the  course  of  blood  into  it,  a 
portion  not  less  than  two  inches  in  length  at  its 
free  edge  was  removed  by  a  triangular  incision.  At 
first  there  was  not  the  slightest  hemorrhage,  the 
two  lips  of  the  wound  remaining  perfectly  dry ;  on 
the  compression  being  removed,  however,  blood 
gradually  oozed  from  the  whole  cut  surface.  This 
was  easily  checked,  and  the  edges  of  the  wound  ap¬ 
proximated  by  a  number  of  points  of  the  uninter¬ 
rupted  suture,  and  a  powerful  compressing  bandage 
applied.  For  the  first  twenty-four  hours  he  was 
carefully  watched.  Towards  evening  a  coagulum 
was  found  projecting  from  the  wound,  which  was 
removed.  From  this  time  there  was  no  farther 
hemorrhage,  or  bad  symptom,  and  the  wound  healed 
by  the  first  intention.  The  portion  of  lip  removed 
presented  a  spongy  tissue,  like  the  body  of  a  leech, 
and  gave  a  sensation  in  cutting  like  a  bit  of  diseased 
lung — parts  of  it  were  indurated  from  the  previous 
subcutaneous  incisions.  The  muscular  tissue  had 
almost  completely  disappeared. 

On  December  12th  the  patient  returned  home 
quite  well.  The  discoloration  of  the  face  had  be¬ 
come  much  paler,  and  that  of  the  neck  and  chest 
had  almost  wholly  disappeared.  The  ear  had  lost 
its  swollen  and  deep  reddish  colour,  and  had  be¬ 
come  of  a  natural  size  and  of  a  pale  aspect.  No 
pulsation  could  be  discovered  in  either  of  the  tem¬ 
poral  arteries,  or,  in  fact,  in  any  of  the  arteries  of 
the  head.  In  the  neck,  just  above  the  clavicle,  two 
large  arteries  nearly  the  size  of  the  carotids,  were 
seen  pulsating  powerfully  under  the  skin,  being  in 
all  probability  the  supra-scapular  arteries  greatly 
enlarged.  Dr.  Warren  heard  from  the  patient  on 
February  1st,  nearly  four  months  from  the  first 
operation,  when  he  was  in  perfect  health  and  without 
the  slightest  symptom  of  disturbance  of  the  brain 
from  the  great  interruption  which  must  have  taken 
place  in  its  natural  circulation. 


iEnglant)* 

Disease  of  the  Brain. — Dr.  Favell,  in  the 
Provincial  Medical  and  Surgical  Journal,  relates 
the  case  of  a  stout  muscular  man,  thirty-two  years 
of  age,  who  was  admitted  into  the  Sheffield  In¬ 
firmary  under  his  care  with  severe  pain  at  the 
occiput,  occasionally  accompanied  by  vertigo,  and 
which  he  (Dr.  Favell)  regarded  as  caused  by  organic 
disease.  The  man  was  cupped,  and  placed  under 
the  influence  of  mercury,  when  the  pain  changed 
its  character,  and  became  intermittent.  Quinine 
was  accordingly  administered,  but  the  symptoms  were 
aggravated  ;  by  the  treatment  afterwards  adopted 
some  relief  was  experienced,  and  the  disease  again 
apparently  resumed  the  intermittent  character. 
Quinine  was  again  had  recourse  to,  but  the  pain 
became  more  severe,  and  the  man  died  in  convul¬ 
sions.  Post-mortem  examination ;  There  was 
nothing  remarkable  in  the  appearance  of  the  mem¬ 
branes.  The  arachnoid  was  moderately  milky ;  the 
veins  on  the  surface  of  the  brain  were  congested, 
but  not  more  so  on  one  side  than  the  other.  There 
were  not  more  bloody  points  than  natural  on  in¬ 
cising  the  brain.  The  lateral  ventricles  were  com¬ 
pletely  distended  with  clear  transparent  fluid.  The 
central  parts  of  the  brain  were  softer  than  natural, 
but  the  substance  of  the  hemispheres  was  firm.  In 
the  left  lobe  of  the  cerebellum  there  was  a  circum¬ 
scribed  portion,  rather  larger  than  a  shilling,  which 
had  a  ragged  appearance,  and  was  soft  and  pulpy  to 
the  touch ;  a  small  clot  of  coagulated  blood  was 
found  in  this  situation.  The  rest  of  the  cerebellum 


was  healthy.  Dr.  Favell  remarks  that  this  case  is 
neither  devoid  of  interest  nor  instruction.  The 
following  particulars  which  it  illustrates,  demand 
attentive  consideration.  1.  Formidable  disease  of 
the  brain  may  give  rise  to  no  urgent  symptom  but 
severe  pain.  2.  The  pain  occasioned  by  organic 
disease,  at  first  constant,  may  assume  an  inter¬ 
mittent  character  during  its  progress.  .3.  The 
mode  in  which  chronic  diseases  of  the  brain 
often  terminate.  Several  other  points  of  inte¬ 
resting  inquiry  will  also  doubtless  suggest  them¬ 
selves,  especially  whether  the  softened  state  of  the 
circumscribed  portion  of  the  cerebellum  was  the 
cause  or  the  consequence  of  the  extravasated  blood 
which  existed  in  the  midst  of  it,  and  as  to  what  occa¬ 
sioned  the  large  effusion  of  serum  into  the  ventricles. 
With  respect  to  the  treatment,  although  he  was  to 
some  extent  benefitted  by  the  cuppings,  blisterings, 
cold,  and  calomel,  yet  the  relief  was  neither  perfect 
nor  permanent ;  it  was,  in  fact,  of  very  short  dura¬ 
tion.  A  more  active  mode  of  treatment  was  obvi¬ 
ously  altogether  inadmissible  in  a  person  whose 
constitution  was  so  greatly  shattered,  and  in  whom 
the  symptoms  had  existed  for  so  long  a  period 
(eight  weeks).  Dr.  Favell  regrets  that  he  did  not 
employ  the  long  incision  in  the  calvarium,  as  he  at 
one  time  intended.  It  certainly  might  have  been  of 
service. 

Nasal  Hemorrhage. — Dr.  Oke,  in  the  Pro¬ 
vincial  Medical  and  Surgical  Journal,  recommends 
in  cases  of  hemorrhage  from  the  nose,  when  it 
continues  to  be  so  profuse  as  to  peril  the  life  of  the 
patient,  that  the  smaller  finger  be  introduced  up 
the  nostril,  and  pressed  upon  its  base  and  sides  tiU 
the  bleeding  is  stopped.  The  pressure  having  been 
kept  up  for  a  few  minutes,  a  small  compact  dossil 
of  lint,  made  wet  with  cold  water  and  rolled  upon 
powdered  alum  (if  at  hand),  should  be  carried  up 
to  the  point  which  had  been  compressed  with  the 
finger,  and  held  there  by  the  same  pressure ;  after 
this,  other  little  compresses  of  the  same  kind  should 
be  successively  laid  on  by  the  handle  of  a  teaspoon, 
or  some  such  means,  till  the  roof  of  the  nostril 
supplies  the  pressure  of  the  finger. 

Autoplastic  Operation. — A  case  in  which 
Mutter’s  operation  for  the  removal  of  the  deformity 
resulting  from  the  cicatrix  of  a  burn  was  performed, 
is  reported  in  the  Provincial  Medical  and  Surgical 
Journal.  The  patient,  a  child  seven  years  of  age, 
had  been  previously  operated  on  by  Sir  J ohn  Fife, 
by  simply  dividing  the  adhesions,  and  fixing  back 
the  head ;  but  after  cicatrisation  the  integuments 
again  became  contracted,  though  not,  as  before, 
binding  the  chin  down  to  the  breast.  The  opera¬ 
tion  was  performed  on  the  morning  of  the  7th  of 
April.  Sir  John  Fife  eommenced  by  making  an  in¬ 
cision  entirely  across  the  throat,  followed  by  a  per¬ 
pendicular  incision  at  each  end  of  it ;  he  then 
dissected  between  the  integuments  and  the  cartilages 
of  the  larynx,  so  as  to  admit  of  an  extensive  separa- 
tion'of  the  contracted  integuments.  A  considerable 
portion  of  integument  was  then  dissected  from 
above  the  right  clavicle,  turned  at  the  right 
perpendicular  incision,  and  fixed  across  the  throat 
by  seven  or  eight  stitches.  The  right  external 
jugular  vein  was  exposed,  but  not  wounded ;  a 
branch  from  the  right  superior  thyroid  artery  bled 
freely.  Some  lint  was  placed  round  the  neck, 
covered  with  simple  ointment.  Four  hours  after 
the  operation  there  was  some  secondary  hemor¬ 
rhage  ;  the  dressings  were  removed,  and  another 
arterial  branch  near  the  former  was  tied.  ^  The 
integument  placed  across  the  throat  looked  slightly 
livid,  but  evidently  retained  its  vitality.  During 
the  subsequent  progress  of  the  case,  one  half  of  the 
transplanted  portion  of  integument  lost  its  vitality, 
but  the  condition  of  the  patient  was  nevertheless 
greatly  improved. 

[The  following  are  the  only  articles  of  interest 
to  the  profession  in  two  recent  numbers  of  the 
Lancet.] 

Delusions. — Hysterical  Insanity. — Imbeci¬ 
lity.— Dr  Conolly  states  that  in  his  experience 
delusions  respecting  the  composition  or  form  of  the 
body  are  rare.  In  some  cases  in  which  patients 
believe  that  some  extraordinary  change  has  been 
effected  in  the  interior  of  the  body.  Dr.  Conolly 
thinks  the  delusion  originates  in  some  morbid  state 
of  the  nerves  of  the  part ;  this  also,  he  thinks,  will 
account  for  that  irritability  of  surface,  which  leads 
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Borne  patients  to  spend  the  whole  day  in  washing 
and  dressing.  Modifications  of  the  senses  of  sight, 
hearing,  taste,  and  smell,  are  not  at  all  uncommon. 
When  patients  mistake  those  about  them  for  those 
absent,  persisting  in  calling  them  by  the  names  of 
the  absent  persons,  and  exhibiting  towards  them, 
even  for  years,  the  sentiments  of  affection  or 
aversion,  which  those  for  whom  they  mistake  them 
would  inspire,  it  is  difficult  to  know  whether  there  be 
not  some  ocular  illusion ;  or  the  state  is  rather  allied 
to  somnambulism,  in  which,  although  the  eyes  are 
open,  their  “  sense  is  shut,”  and  the  object  supposed 
to  be  seen  is  merely  that  presented  by  the  imagi¬ 
nation.  Dr.  Conolly  also  imagines  that  the  delusion 
of  some  patients  respecting  poison  being  mixed 
with  their  food,  depends  on  a  disordered  condition 
of  taste  and  smell.  Many  delusions,  however,  will 
not  admit  of  this,  nor  of  any  other  probable  expla¬ 
nation.  They  perhaps  prevail  in  consequence  of 
defective  innervation  of  some  part  of  the  brain, 
analogous  to  what  is  observed  in  partial  impairment 
of  sensation  ;  the  mind  only  seeing  half  a  subject, 
as  the  eye  sees  half  an  object.  The  insane  usually 
pay  little  regard  to  the  delusions  of  their  neighbours, 
but  Dr.  Conolly  has  met  with  exceptional  cases. 
Among  the  chronic  forms  of  insanity,  none  are 
more  various  in  character,  or  require  more  patience 
in  their  management,  than  those  associated  with 
hysteria.  They  are  generally  in  patients  of  very 
wayward  temper,  and  the  faculties  of  the  brain  seem 
to  be  so  partially  and  so  alternately  active  in  them, 
as  to  make  their  characters  differ  extremely  from  day 
to  day.  Thus  feelings  of  veneration  and  conscien¬ 
tiousness  will  one  day  prevail,  and  the  patient’s 
conversation  will  turn  on  religious  topics  and  on 
her  own  unworthiness.  The  next  day  finds  her 
manifesting  gaiety  and  a  love  of  melody ;  and 
various  affections  and  propensities  have  their  days 
of  ascendancy,  with  various  imptilses  and  delusions. 
A  general  state  of  excitement,  which  finds  relief  in 
screaming,  is  not  uncommon  in  these  patients. 
Much  more  troublesome  symptoms  occasionally 
appear  in  hysterical  patients  however,  and  if  treated 
with  any  degree  of  harshness,  or  even  with  neglect, 
they  resent  it  strongly;  they  require  to  be  treated 
firmly,  but  with  great  kindness.  The  continually 
maniacal,  those  liable  to  r£,current  attacks,  the  hys¬ 
terical,  and  those  affected  by  morbid  delusions  and 
impulses,  all  become  habitually  quiet  or  habitually 
turbulent,  according  to  the  treatment  they  con¬ 
tinually  receive.  The  mind  has  suffered  various 
degrees  of  impakment  in  all  the  chronic  cases,  one 
singular  form  of  impairment,  one  idea,  seems  ever 
to  prevail,  and  to  occupy  the  whole  mind,  being 
either  expressed  in  one  set  of  words,  or  in  some 
particular  action  every  hour  of  the  day,  for  years.  All 
these,  and  many  other  peculiarities,  seen  in  old 
cases,  are,  perhaps,  only  illustrations  of  what  may 
be  termed  imbecility  of  mind,  or  certainly  of  some 
impairment  of  its  equal  strength,  activity,  and 
elasticity.  Where  such  marked  peculiarity  is  not 
observable,  the  impairment  of  the  mental  power, 
when  the  acute  symptoms  have  subsided,  is  gene¬ 
rally  first  noticeable  in  an  excessive  prolixity. 
There  is  no  confusion,  no  particular  irrationality, 
no  incoherence ;  but  the  patient  talks  on  without 
ever  coming  nearer  to  an  end.  The  nest  step  is  to 
incoherent  talking,— the  outward  manifestation  of 
that  ineoherence  of  the  thoughts  which  forms  a  very 
distinct  stage  of  chronic  insanity.  This  state,  in 
which  the  ideas  and  language  appear  to  have  no 
connexion,  or  are  such  as  only  to  show  a  succession 
without  showing  the  connecting  links,  may  succeed 
to  any  form  of  mania  or  melancholia.  It  is  quite 
distinct  from  the  wild  incoherence  often  observed 
in  recent  cases,  which  is  only  a  .state  of  temporary 
confusion.  Incoherence  has  also  its  varieties  in 
chronic  cases,  as  in  some  there  is  a  want  of  unifor¬ 
mity  of  subject  in  the  successive  sentences,  whilst 
in  others,  the  different  parts  of  each  sentence  have 
no  discoverable  relation  to  each  other.  Patients 
even  in  a  state  of  confirmed  incoherence  are  generally 
capable  of  answering  a  direct  and  simple  question : 
they  will  reply  rationally,  and  deliver  a  few  coherent 
and  rational  sentences,  from  which  they  run  off  into 
inconceivable  oddities  of  expression  or  of  narrative. 
The  patient’s  mind,  in  these  chronic  forms  of  in¬ 
coherence,  is  always  permanently  enfeebled ;  and 
yet  its  state  is  different  from  that  to  which  the  term 
imbecility  is  usually  applied.  Imbecility,  in  rela¬ 


tion  to  the  insane,  includes  various  degrees  of  im¬ 
pairment — sometimes  shown  in  loss  of  memory, 
sometimes  in  a  difficulty  of  replying,  or  in  a  slow 
performance  of  all  mental  and  muscular  actions,  or 
in  a  defective  attention  to  surrounding  objects,  and 
in  indecision.  It  may  come  on  soon  after  the  ma¬ 
niacal  state  has  been  observed,  without  any  inter¬ 
vening  incoherence  ;  but  it  commonly  only  super¬ 
venes  after  a  long  attack,  or  rather  after  several 
attacks.  It  also  supervenes  on  melancholia,  and 
although  it  has  not  received  much  separate  atten¬ 
tion,  it  is  a  very  serious  result,  yet  often  admitting 
of  improvement.  In  many  such  cases  there  has 
existed  some  congenital  defect,  very  little  observed 
in  early  life,  but  w'hich  becomes  declared  as  youth 
advances.  This  is  especially  the  case  when  girls 
are  the  subject  of  the  infirmity.  Not  being  called 
upon  for  much  intellectual  exertion,  their  great 
deficiency  is  for  a  long  time  scarcely  suspected. 
Dr.  Conolly,  in  speaking  of  the  influence  of  bodily 
debility  on  the  mind,  says  a  degree  of  imbecility  of 
mind  is  often  shown  when  the  bodily  strength  of 
young  persons  is  impaired.  The  brain  falls  into  a 
condition  of  debility  without  insanity.  To  a  certain 
extent,  varieties  of  cerebral  energy  constantly 
accompany  the  variations  of  bodily  health.  His 
experience  in  these  cases  convinces  Dr.  Conolly 
that  they  always  tend  to  become  worse. 

Imbecility. — Dr.  Conolly  remarks  that  tempo¬ 
rary  debility  of  the  brain  may  be  the  real  and  only 
cause  of  this  malady.  He  has  kno^vn  it  induced  in 
delicate  women  by  menorrhagia  and  by  miscarriages; 
the  mind  is,  under  these  circumstances,  brought 
into  a  state  in  which  everything  is  indifferent  to  the 
patient,  and  an  inability  is  felt  to  decide  upon  any 
one  thing  in  preference  to  anything  else,  or  to 
refrain  from  yielding  to  the  opinions  of  others.  The 
sense  of  reality  is  described  as  being  lost,  and  the 
patient  imagines  herself  to  be  dead,  all  her  relations 
to  the  external  world  being  weakened.  In  some 
cases,  the  body  and  the  mind  recover  strength 
together  ;  but  in  too  many  instances,  successive 
attempts  at  recovery  are  followed  by  renewed 
oppression  and  all  hope  of  restoration  gradually 
disappears.  The  dull  state  to  which  patients  are 
reduced  in  the  various  stages  of  this  declension 
frequently  causes  these  cases  to  be  classed  under 
the  head  of  melancholia ;  but  the  depression  is  not 
occasioned  in  these  patients  by  sadness  or  despon¬ 
dency — it  is  the  depression  arising  from  diminished 
power.  Imbecility  may,  how’ever,  supervene  on 
melancholia,  as  well  as  on  mania.  The  first 
melancholy  state  often  depends  on  impairment  of 
the  energy  of  some  portion  of  the  brain  ;  and  the 
patient  falls,  without  any  paroxysms  of  excitement, 
into  entire  mental  feebleness.  There  is  something 
like  an  attempt  at  restoration  visible  from  time  to 
time  even  in  the  worst  cases  :  the  faculties  seem  to 
be  partially  reanimated,  sometimes  for  a  few  hours, 
or  for  a  day  ;  and  these  returns  of  excitement  and 
power  occur  with  something  like  regular  inter¬ 
vals.  But  all  strong  impressions,  any  physical  or 
mental  shock,  powerful  stimulants,  or  even  strong 
doses  of  purgative  medicine,  make  the  weak¬ 
ness  of  the  faculties  more  conspicuous,  and 
their  folly  more  rapid.  Among  male  patients 
affected  with  paralysis,  the  mind  is  variously 
impaired.  In  some  of  these  cases  the  distress 
of  the  patient  is  greatest  when  the  impair¬ 
ment  is  least.  In  the  midst  of  his  usual  occupa¬ 
tions,  a  slight  paralytic  attack  has  occurred,  of 
which  he  has  been  scarcely  conscious,  or  which  he 
has  not  noticed  at  all.  But  to  every  observer  he  is 
seen  to  be  an  altered  man.  He  has  the  appearance 
of  a  man  who  has  been  drinking ;  his  speech  is 
faltering,  and  he  walks  unsteadily.  For  a  time  he 
persists  in  attempts  to  go  on  with  his  work,  uncon¬ 
scious  of  the  blunders  he  commits ;  and  at  length 
he  is  removed  to  an  asylum.  Remembering  most 
of  the  transactions  which  have  formerly  occupied 
his  attention,  and  retaining  his  family  and  social 
attachments,  he  cannot  comprehend  why  he  has 
been  removed  from  home,  and  is  often  irritable  and  : 
angry  on  aecount  of  the  supposed  injustiee  done  to 
him.  He  even  fancies  himself  fitter  for  business 
than  he  was  before,  and  ealculates  the  great  loss  he 
sustains  by  being  debarred  from  his  customary 
employment.  Every  morning  he  requests  to.  be 
supplied  with  pen,  ink,  and  paper,  and  he  writes 
letters,  perhaps  very  well  expressed,  referring  to 


past  undertakings,  making  statements  of  accounts 
and,  from  partial  loss  of  memory,  claiming  monej' 
as  due  which  has  long  been  paid.  The  same  lettei 
will  be  written  by  some  patients  thus  affected  again 
and  again,  week  after  week,  for  months,  and  nearly 
word  for  word  each  time ;  but  neither  in  the  letters, 
nor  in  conversation,  is  any  incoherence  for  a  time 
exhibited.  Subsequently,  the  usual  exaltation  ol 
ideas  in  these  paralytic  cases  supervenes  on  this' 
first  and  fatal  impairment,  the  patient  being,  even 
from  the  first,  disqualified  for  all  future  efficient 
exertion.  More  extensive  delusions  follow  ;  prolixity ' 
passes  into  incoherence,  and  the  imbecility  of  the 
mind  extends  onward  to  the  dementia  in  which  life 
closes.  Dr.  Conolly  states  that  many,  both  among 
males  and  females,  continue  for  years  in  a  state  of 
very  slight,  though  irreparable,  impairment,  when 
the  subjects  are  protected  from  turmoil  or  agitation. 
In  every  congenital  case.  Dr.  Conolly  says  that 
external  signs  of  defect,  in  the  shape  of  the  head, — 
in  the  expression  of  the  countenance, — and  in  the 
movement  of  the  limbs  and  of  the  muscles  in 
general  are  present.  But  no  two  cases  are  exactly 
alike.  Each  congenital  imbecile  person,  and  each 
idiot,  has  a  distinct  character,  and  the  observation 
of  these  poor  patients  would  repay  a  closer  attention 
than  they  usually  obtain.  Idiocy  is  always  a  con¬ 
genital  defect  of  mental  capacity.  However  various 
in  character  or  degree,  it  always  incapacitates  the 
individual  for  social  relations.  In  some  idiots 
certain  intellectual  faculties,  affections,  or  propen¬ 
sities,  are  active,  and  others  seem  to  have  no 
existence.  The  propensities  are  commonly  more  ' 
active  in  these  unfortunate  beings  than  any  of  the 
higher  faculties,  and  bring  them  towards  the  rank 
of  the  lower  animals.  The  lowest  idiot  is  often  - 
seen  to  be  contentious,  or  amatory,  or  fond  of . 
making  acquisitions  of  imaginary  value  ;  his  desire 
for  food  is  usually  great  and  indiscriminate  :  those 
less  completely  idiotic  exhibit  vanity  and  cunning, 
but  they  never  seem  to  attain  the  higher  faculties 
or  qualities  of  benevolence  or  veneration.  The  , 
power  of  using  the  important  gift  of  speech  is  also 
defective,  to  a  greater  or  less  extent,  in  persons  of 
congenital  imbecility  of  mind  ;  less,  probably,  in 
many  cases,  from  defective  organisation  of  the 
organs  of  speech,  than  from  the  mental  incapacity 
to  learn  the  uses  of  speech,  or  to  connect  words  , 
with  their  limited  ideas  and  perceptions.  Dr. 
Conolly  believes,  however,  that  many  of  these  ! 
patients  might  be  taught  to  understand  and  employ  ; 
artificial  and  natural  signs  for  ideas,  and  by  that 
means  have  the  exercise  of  all  their  intellectual 
faculties  much  enlarged.  It  is  important,  in  relation  ; 
to  medical  jurisprudence,  to  recollect  that  idiocy  ' 
and  imbecility  may,  in  some  instances,  chiefly  affect  , 
the  moral  faculties.  This  has  long  been  known  to 
medical  observers,  and  has  been  elucidated,  and 
placed  beyond  dispute,  in  the  works  of  the  most 
distinguished  phrenological  writers.  Long  obser-  ' 
vation  has  convinced  Dr.  Conolly  that  there  are 
many  unhappy  individuals  in  society  whose  faulty 
characters  are  connected  with  some  disturbance  or 
interruption  of  the  development  of  the  fcetal  or 
infant  brain.  In  some  of  these  individuals,  with  | 
much  talent,  and  many  engaging  qualities,  there  is 
a  moral  eccentricity,  wondered  at  by  happier  organi-  | 
sations,  but  fatal  to  their  own  fortunes  ;  in  others, 
it  leads  to  actions  which  society  cannot  tolerate,  and 
agrees  to  punish.  The  ultimate  stagg  of  mental  . 
oppression  is  termed  dementia.  The  patient  stands  ■ 
in  one  place  nearly  all  the  day  long,  silent,  motion-  ; 
less,  and  manifesting  no  sign  of  intelligence.  The 
state  of  dementia  is,  in  fact,  a  condition  of  stupor 
or  general  depression  of  the  faculties,  in  which  the 
patient  exhibits  no  affections,  no  intellectual 
faculties,  and  no  active  propensities.  It  is  a  state  ' 
which  sometimes  supervenes  early  and  suddenly,  , 
but  it  is  usually  the  last  in  the  train  of  mental  dis-  . 
orders,  coming  on  after  mania  and  melancholia,  , 
which  have  existed  at  least  two  or  more  years.  The 
patients  look  pale  and  unhealthy  ;  their  pulse  is  , 
feeble,  but  they  cat  well,  and  live  many  years. 
However  well  the  brain  is  developed,  and  however 
well  organised,  its  functions  are  still  limited  to  a 
period  which  differs  much  in  different  individuals. 
Not  a  few  patients  become  insane  soon  after  fifty 
years  of  age,  the  energy  of  the  brain  giving  way 
perceptibly,  sometimes  with  a  short-lived  agitation, 
and  becoming  so  reduced  as  even  to  disqualify  the 
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patient  for  application  to  his  ordinary  labour.  The 
patient  often  falls  into  a  state  of  indolent  content, 
,  in  which  he  lives,  with  very  little  further  change, 
for  years,  if  removed  from  all  sources  of  excitement. 
Women  are  not  exempt  from  the  form  of  mental 
malady  and  decline  just  described  ;  hut  as  their  in¬ 
tellectual  life  is  commonly  less  active  than  that  of 
men,  the  change  does  not  attract  so  much  observa¬ 
tion  when  it  occurs  in  them.  Symptoms  of  general 
debility — as  paleness,  thinness,  a  failing  appetite 
for  food,  a  very  feeble  pulse — are  frequently  found 
accompanied  with  religious  despondency,  and  an 
apprehension  of  ruin.  .The  patient  neglects  her 
dress,  almost  starves  herself,  and  thinks  she  has 
always  been  wicked  and  hypocritical,  and  has 
become  an  outcast  from  redemption  ;  or,  if  a  more 
hopeful  character,  thinks  she  has  had  revelations 
from  Heaven,  and,  although  inclined  to  denounce, 
as  lost,  several  friends  whom  she  formerly  regarded, 
enjoys  a  most  happy  anticipation  of  her  own  future 
state.  All  the  peculiarities  meptioned  are  aggra¬ 
vated  in  cases  of  senile  insanity, — a  form  of  malady 
which  appears  not  only  in  persons  who  have  always 
had  a  feeble  mental  and  bodily  constitution,  ren¬ 
dered  now  more  feeble  by  advancing  years,  but 
which  too  often  appears  in  those  whose  bodily 
health,  carefully  preserved  by  a  diet  and  regimen 
only  somewhat  too  scrupulous,  has  prolonged  life 
beyond  its  natural  term,  and  seemed  to  endow  them 
with  a  vigour  and  activity  that  defy  the  assaults  of 
age.  In  them  the  mind  sometimes  dies  long  before 
the  body;  and  violent  mania,  or  “mere  oblivion,” 
make  their  death  prayed  for  by  all  who  have  loved 
and  revered  them. 

Alkaline  Remedies  in  Hooping-cough. — Dr. 
Alnatt,  in  speaking  of  the  treatment  of  hooping- 
cough,  says  that  after  preliminary  purgation  with 
calomel  (conjoined  with  antimony,^  if  the  febrile 
symptoms  run  high),  and  an  occasional  emetic  to 
clear  the  stomach,  nothing  in  his  experience  has 
been  so  efficacious  as  small  and  repeated  doses  of 
the  carbonate  of  potassa.  The  following  combi¬ 
nation  has  been  extensively  distributed  to  the  poor 
in  seasons  when  hooping-cough  has  raged  as  an 
epidemic,  and  Dr.  Alnatt  attests  the  almost  invari¬ 
able  suecess  which  has  attended  its  administration 
— what  portion  of  the  merit  is  due  to  the  cochineal 
he  does  not  know : — Take  of  carbonate  of  potassa, 
one  drachm  ;  cochineal,  ten  grains ;  boiling  water, 
half-a-pint.  For  an  infant,  one  teaspoonful  to  be 
taken  thrice  daily,  the  dose  increased  according  to 
age.  In  violent  cases,  much  benefit  often  accrued 
from  the  simultaneous  employment  of  the  fol¬ 
lowing  linimen,  which  is  to  be  well  rubbed,  morning 
and  night,  over  the  whole  course  of  the  spine  : — 
Hartshorn,  and  oil  of  amber,  of  each  half  an  ounce. 
Mix  for  a  liniment. 

Nitkate  of  Silvee.  in  Veneheal  Ulcers. — 
Mr.  Acton  states  that  experiments  on  a  large  scale 
clearly  show  that  after  a  sore  has  existed  three 
days,  no  means  will  invariably  succeed  in  prevent¬ 
ing  the  constitution  from  becoming  contaminated  ; 
up  to  that  period,  however,  the  disease  is  com¬ 
pletely  under  control.  Although,  then,  freedom 
from  secondary  symptoms  after  that  time  cannot 
be  absolutely  promised,  still,  in  nine  cases  out  of 
ten,  w’e  may  reasonably  hope  that  they  will  not 
follow ;  and,  therefore,  so  far  as  local  and  general 
measures  are  considered,  cauterisation  is  most  de¬ 
sirable  and  needful.  Certain  states,  how'ever,  may 
be  present,  in  which  the  application  of  the  caustic 
would  be  not  only  useless  but  injurious.  The  first 
of  these  is  inflammation.  Mr.  Acton  remarks  that, 
although,  the  nitrate  of  silver  may  be  useful  in  sub¬ 
acute  inflammations  by  allaying  irritability,  when 
chancres  are  attended  with  acute  inflammation, 
caustic  will  be  worse  than  useless;  experiments 
prove  that  phagedena  destroys  the  virus,  and  they 
likeivise  show  that  caustic  increases  instead  of 
allaying  inflammation;  therefore,  when  present, 
recourse  must  be  had  to  opium,  rather  than  to 
nitrate  of  silver.  When  previous  applications  have 
irritated  the  sore,  nitrate  of  silver  should  never  be 
applied.  In  these  cases  simple  water-dressing  will 
generally  effect  a  cure.  Induration  of  sore  also 
counterindicates  its  cauterisation.  The  surgeon 
should  never  cauterise  a  genuine  Hunterian  chancre, 
or  one  attended  with  induration  ;  if  he  do,  he  will 
cause  great  pain,  the  sore  will  become  irritable,  and 
gangrene  will  often  follow.  During  the  treatment. 


a  patient  will  occasionally  complain  of  vague  pains 
in  the  groin,  in  some  cases  shooting  down  the  cord  ; 
the  finger  can,  however,  detect  no  tenderness  or 
enlargement  in  this  situation,  and  these  cases  may 
generally  be  set  down  to  irritation  of  the  extremities 
of  the  nerves,  which  will  disappear  as  soon  as  the 
irritation  ceases.  On  the  first  appearance  of  swel¬ 
ling  or  heat  in  the  groin,  Mr.  Acton  recommends 
immediate  recourse  to  rest,  leeches  and  cold  appli¬ 
cations.  The  necessity  of  low  diet,  according  to 
his  experience,  is  doubtful.  In  the  local  treatment 
of  uyivomplicated  chancres,  these  simple  means  are 
the  best  adapted  to  a  speedy  cure  ;  and  Mr.  Acton 
protests  loudly  against  any  general  or  constitutional 
treatment  being  employed,  provided  the  health  be 
good ;  in  such  cases  the  patient  need  not  observe 
any  restriction  as  to  diet,  but  he  should  abstain 
from  horse-exercise,  or  violent  excitement  of  any 
kind.  The  result  of  numerous  cases  treated  during 
the  last  five  years,  which  still  remain  under  his 
observation,  induces  Mr.  Acton  to  believe  that 
mercury  is  by  no  means  necessary  either  in  expe¬ 
diting  the  cure,  or  in  preventing  secondary  symp¬ 
toms,  which  only  occur  in  such  feeble  proportions 
that  they  should  not  enter  into  the  calculation. 
Exceptional  cases  may  injure  the  reputation  of  the 
surgeon,  and  he  may  be  told  that  had  the  patient 
taken  mercury,  constitutional  infection  would  not 
have  followed  ;  but  in  nine  out  of  ten  other  cases, 
the  patient  will  justly  extol  the  merits  of  his  sur¬ 
geon,  who  has  spared  him  a  course  of  mercury, 
which  immunity  from  constitutional  disease  proves 
would  have  been  unnecessary.  Mr.  Acton  wishes 
it  to  be  understood  that  these  observations  apply 
only  to  the  form  of  simple  unindurated  chancre. 
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Sccturc^  on  some  of  t]&e  more  Important 
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Charing  Cross. 

By  G.  J.  GUTHRIE,  F.R.S.,  &c. 


LECTURE  V.  (concluded). 

Baron  Dupuytren's  case  of  femoral  aneu¬ 
rism  from  a  blow;  Failure  of  compression; 
Ligature  of  the  external  iliac  artery;  Re¬ 
turn  of  pulsation  in  the  aneurism  on  the  eighth 
day;  Secondary  hemorrhage  from  the  lower  end 
of  the  wound ;  Ligature  of  the  iliac  artery  higher 
up);  Return  of  the  hemorrhage;  Cure  by  com¬ 
pression;  Remarlcs  on  the  case  ;  Case  of  wound  of 
the  inguinal  artery ;  Ligature  of  the  upper  end 
of  the  wounded  vessel ;  Fatal  secondary  hemor¬ 
rhage  ;  Case  of  ulceration  of  the  external  piidic 
artery,  following  a  sloughing  bubo;  Secondary 
hemorrhage ;  Application  of  the  actual  cautery 
and  pressure;  Return  of  the  hemorrhage  ;  Exten¬ 
sion  of  the  ulceration  to  the  femoral  artery  ;  Liga¬ 
ture  of  the  external  iliac  artery;  Symptoms  of 
mortification;  Successful  amputation  close  to  the 
trochanter  ;  Dr.  Warren’s  case  of  secondary  he¬ 
morrhage  after  amputation  of  the  thigh ;  Ligature 
of  the  femoral  artery ;  Return  of  the  hemorrhage  ; 
Successful  ligature  of  the  femoral  artery  an  inch 
below  Poupart’s  ligament;  Case  of  femoral  aneu¬ 
rism  opened  by  mistake  ;  Amputation,  and  death ; 
Case  of  inguinal  aneurism  opened  by  mistake; 
Ligature  of  the  external  iliac  artery  ;  Fatal  gan¬ 
grene;  Remarks  on  the  case;  Case  of  inguinal 
aneurism,  extending  under  Poupart’s  ligament; 
Successful  ligature  of  the  external  iliac  artery  ; 
Death  eight  years  afterwards ;  Mr.  Canton’s  ana¬ 
tomical  description  of  the  collateral  vessels ;  Dr. 
Horner’s  case  of  ligature  of  the  external  iliac  artery 
for  inguinal  aneurism  ;  Incision  of  the  sac,  and 
removal  of  the  coagula,  followed  by  formidable 
hemorrhage ;  Division  and  ligature  of  the  femoral 
artery  below  the  sac;  Hemorrhage  from  the  upper 
end  of  the  artery,  and  application  of  a  ligature  on 
it;  Cessation  of  the  hemorrhage ;  Death  from  in¬ 
flammation  and  suppuration  behind  the  peritoneum 
and  external  iliac  artery,  up  to  and  behind  the 
right  kidney  ;  Probable  source  of  the  hemorrhage 
from  the  branches  of  the  profunda,  with  those  of 
the  internal  iliac,  and  from  the  epigastric  and  cir- 


cumflexa  ilii ;  Remarks  on  the  case ;  Dr.  Horner’s 
case  of  varicose  femoral  aneurism  from  a  pistol, 
shot ;  Ligodure  of  the  femoral  artery  at  the  in¬ 
jured  part;  Mortification  of  the  leg,  for  which 
amputation  teas  performed  ;  Consecutive  formation 
of  an  aneurism  at  the  extremity  of  the  artery ; 
Puncture  of  the  sac  ;  Consecutive  hemorrhage, 
arrested  by  the  application  of  several  ligatures 
around  the  sac  ;  Fatal  recurrence  of  mortification; 
Dr.  Brainert’s  case  of  inguinal  aneurism  follow- 
ing  a  fracture  of  the  femur  ;  S  uccessful  ligature 
of  the  external  iliac;  Mr.  B.  Cooper’s  case  of 
femoral  aneurism,  consecutive  on  compound  frac¬ 
ture  of  the  thigh ;  Successful  ligature  of  the 
femoral  artery. 

Case  102. — T.  Berger,  aged  forty-five,  struck 
his  groin  with  the  end  of  a  plank,  and  two  months 
afterwards  discovered  a  tumour  the  size  of  a  hazel¬ 
nut,  about  two  inches  below  the  crural  arch.  A 
year  afterwards,  having  made  a  violent  exertion, 
the  swelling  increased  to  the  size  of  a  hen’s  egg, 
and  soon  after  became  larger.  Compression  was 
employed  in  vain,  and  on  the  16th  of  October 
Baron  Dupuytren  tied  the  external  iliac  artery.  On 
the  eighth  day  afterwards,  the  circulation  was  esta¬ 
blished  in  the  limb,  and  pulsation  was  felt  and  seen 
in  the  tumour.  On  the  ninth  the  swelling  was 
diminishing  in  size,  but  the  pulsations  were  more  dis¬ 
tinct.  On  the  twentieth  day  they  were  quite  sensible 
to  both  touch  and  sight,  and  on  the  same  day  hemor¬ 
rhage  occurred  from  the  wound.  It  was  repeated 
on  the  second  day,  was  arterial,  and  apparently 
from  the  lower  end  of  the  wound.  The  iliac  artery 
was  tied  again  higher  up,  and  the  pulsation  in  the 
tumour  ceased  for  six  days.  It  then  returned,  and 
it  was  plain  that  the  blood  which  flowed  did  not 
come  from  the  end  of  the  artery  which  had  been 
tied,  but  from  vessels  placed  between  the  ligature  and 
the  ventral  aorta  ;  and  what  vessels,  the  Baron  asks, 
could  it  be,  unless  it  were  the  internal  iliac  and 
the  internal  mammary.  By  what  trunk  was  it  that 
the  blood  was  conveyed  to  the  aneurismal  sac  ? 
The  femoral  artery  presented  no  pulsation  below 
the  tumour,  and  compression  appeared  to  in¬ 
crease  rather  than  diminish  it.  Was  it  by  the  pro¬ 
funda  ?  The  position  of  this  artery  behind  the 
tumour  rendered  it  difficult  to  say.  Was  it,  in  fine, 
by  the  epigastric  artery  ?  The  double  communica  ■ 
tion  of  this  vessel  with  the  substernal  and  obtura- 
trix  is  well  known ;  nor  is  it  a  rare  thing  for  a  very 
considerable  arterial  branch  to  extend  from  the  one 
to  the  other  of  these  arteries.  This  idea  induced 
him,  he  says,  to  examine  carefully  the  course  of  the 
epigastric  artery,  and  it  was  with  no  small  surprise 
that  he  felt  strong  pulsations  along  its  course,^  even 
through  the  thickness  of  the  abdominal  parietes, 
and  especially  in  the  vicinity  of  the  tumour.  It 
hence  seemed  probable  that  the  epigastric  artery 
was  the  principal  agent  in  restoring  the  pulsations 
to  the  tumor,  and  that  in  this  case,  as  it  happens 
sometimes  after  tying  the  primitive  carotid,  the 
very  facility  of  communicatioii,  so  far  froiii  favour- 
ing  the  cure,  was  the  cause  of  the  reproduction  of  the 
disorder.  In  the  present  instance,  that  facility  had 
the  additional  inconvenience  of  giving  rise  to 


aorrhage  that  might  prove  fatal, 
kron  Dupuytren  made  compression  above  and 
3W  the  wound ;  the  former  allowed  blood  to  flow, 
latter  stopped  it.  The  blood,  therefore,  he  says, 
le  from  the  lower  and  not  the  upper  end  of  the 
?ry.  Graduated  compresses  and  bandages  were 
died,  five  hemorrhages  took  place,  and  were  sup- 
ssed  between  this  and  the  thirty-sixth  day,  when 
tumour,  having  apparently  suppurated,  was 
ined,  and  a  quantity  of  sanious  matter  and  thick 
I  was  discharged.  After  this  Berger  went  on 
1,  and  in  two  months  was  cured.  ^ 
l.cmarks.—T'&e  collateral  circulation  restored 
pulsation  in  the  aneurismal  sac  on  the  sixth 
If  there  had  been  an  open  wound,  Berger 
lid  have  bled  to  death.  If  there  had  been  a 
used  aneurism  with  a  hole  or  two  in  it,  he 
lid  equally  have  bled  to  death.  If  the  circula- 
1  had  not  been  so  restored  as  to  enable  the  pa- 
it  in  such  a  case  to  bleed  to  death,  he  would 
•e  died  of  gangrene.  Nothing  can  more  cleany 
iw  the  impropriety  of  placing  a  ligature  on  the 
ernal  iliac  artery  for  a  wound  of  the  femoral, 
is  case  was  published  in  1833,  three  years  after 
publication  of  my  work,  in  which  I  have  pro- 
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nounced  this  operation  to  be  inapplicable  to  a 
■wounded  artery,  without  a  shut  aneurismal-sac. 

Case  103. — SirC.  Bell, in alecturedeliveredat  the 
Middlesex  Hospital  on  the  20th  December,  1834, 
made  the  following  statement: — A  man  was 
wounded  in  the  artery  of  the  groin,  and  stopped  the 
bleeding  by  holding  the  cut  parts  together  until 
the  surgeon  arrived.  He  opened  the  wound,  the  man 
lost  a  quantity  of  blood,  and  fainted.  The  surgeon 
tied  the  artery,  and  went  away.  Hemorrhage  re¬ 
curred,  and  the  man  died.  The  surgeon  was  not 
aware,  says  Sir  C.  Bell,  that  the  circulation  is  so 
free  that  the  blood.must  flow  by  regurgitation  where 
there  is  an  open  wound.  A  ligature  must  be  ap¬ 
plied  first  above  and  then  below  the  wound  in  the 
artery. 

Case  104.~WilliamBesset,  aman  whose  constitu¬ 
tion  had  been  much  injured  by  mercury,  was  ad¬ 
mitted  into  hospital  on  the  1st  of  December,  1816, 
with  an  extensive,  irritable,  and  sloughing  bubo 
in  the  groin.  On  the  26th  of  the  month,  the  ex¬ 
ternal  pudic  artery,  which  was  involved  in  the 
ulceration,  burst,  and  discharged  about  a  pint  of 
blood,  which  was  restrained  by  pressure  ;  a  second 
hemorrhage  took  place  next  day,  and  the  ulceration 
spread  still  farther.  On  the  31st,  the  blood  sprung 
from  the  artery  in  a  full  jet,  when  the  actual  cau¬ 
tery  and  pressure  restrained  it.  On  the  12th  of 
January,  the  hemorrhage  again  returned,  and  w’as 
controlled  by  pressure.  It  continued  to  recur  so 
often  from  this  period,  that  the  life  of  the  patient 
was  in  imminent  danger,  until,  on  the  22nd,  a 
dreadful  discharge  of  blood  threatened  at  once  to 
terminate  his  existence.  Constant  pressure  was 
now  applied,  and  next  day,  on  consultation,  the 
parts  were  accurately  examined,  when,  on  removing 
the  clots,  it  was  found  that  the  femoral  artery 
itself  had  given  way.  No  other  resource  then  re¬ 
mained  but  tying  the  external  iliac,  which  was 
accordingly  done.  On  the  24th  the  limb  felt  cold, 
and  was  insensible,  except  when  firmly  pressed 
upon.  On  the  25th  the  discoloration  extended,  a 
vesicle  formed  about  the  centre  of  the  thigh,  and  a 
considerable  quantity  of  coagula  and  sanies  was 
removed  from  the  groin.  On  the  1st  of  February, 
tension  and  pain  of  the  abdomen  came  on,  which 
was  relieved  by  a  dose  of  castor-oil.  On  the  2nd, 
vesication  in  various  parts  of  the  thigh  began  to 
establish  itself.  On  the  9th,  amputation  was  per¬ 
formed  at  a  point  close  up  to  the  trochanter,  every¬ 
thing  went  on  well  afterwards,  and  the  man  per¬ 
fectly  recovered — Hennen’s  Military  Surgery, 
page  185,  2nd  edition. 

Remarks. — If  the  artery  had  been  tied  below  or 
mmediately  under  Poupart’s  ligament,  so  as  not 
to  have  deprived  the  limb  of  the  advantage  of  the 
collateral  supply  of  blood  from  the  epigastric  and 
circumflexa  ilii  arteries,  the  man’s  limb  might  have 
been  saved.  The  surgeon  thought  it  safer  for  his 
operation  not  to  interfere  with  diseased  parts. 
Considering  his  operation  only,  he  was  right. 

Case  105.— Dr. Warren  of  Boston,  U.S.A., 'relates 
;^e  following  case  in  a  recent  communication  to  the 

Royal  Medical  and  Chirurgical  Society  of  London: _ 

Amputation  of  the  thigh  was  performed  on  account 
of  disease  in  the  condyles  of  the  fenlur.  Fifteen 
days  after  the  operation  hemorrhage  occurred  from 
a  small  artery  near  one  of  the  angles  of  the  stump, 
and  at  some  distance  from  the  ligature  of  the 
femoral,  which  still  remained  upon  the  artery.  The 
parts  were  in  a  great  measure  united,  so  that  it 
would  have  been  extremely  difficult  to  discover  the 
bleeding  vessel  by  dividing  the  recently  united  parts 
and  this  was  only  way  it  could  be  done.  The  pa¬ 
tient  being  in  a  sinking  state  from  the  loss  of  blood 
the  femoral  artery  was  tied  four  inches  from  the 
stump.  ^  The  bleeding  was  arrested,  but  only  for  a 
week ;  it  then  returned  from  the  same  spot  The 
femoral  artery  was  again  tied  at  the  distance  of  an 
inch  below  Poupart’s  ligament,  care  being  taken  to 
ascertain  that  the  profunda  was  not  immediately 
above  the  ligature.  There  was  no  return  of  the 
hemorrhage,  and  the  patient  became  in  a  short  time 
perfectly  well. 

_  Rewards.— According  to  my  principles  an  in- 
cision  should  have  been  made  on  the  face  of  the 
thigh  through  the  parts  down  to  the  bleeding  end 
of  the  artery,  and  a  ligature  should  have  been  ap- 
p  led  in^  sound  parts,  perhaps  an  inch  above  it,  no 
branch  mtervening.  The  case  is  highly  valuable. 


as  showing  how  readily  the  profunda  can  maintain 
a  hemorrhage,  and  how  safely  the  femoral  may  be 
tied  above  its  origin  when  sound. 

Case  106. — A  man,  past  the  middle  age,  was  sent 
to  the  Westminster  Hospital  by  me  in  consequence 
of  a  large  aneurism  at  the  lower  half  of  the  thigh 
having  been  opened  by  mistake.  The  incision  was 
too  large  to  give  hope  of  its  healing,  a  large  quan¬ 
tity  of  blood  had  been  lost,  and  it  appeared  advisa 
ble  as  the  case  was  so  cle.ar,  to  do  something  which 
might  pretent  a  return  of  the  hemorrhage.  As 
this  was  an  aneurism  from  a  disease  of  the  artery, 
it  was  useless  tying  it  at  the  part.  If  the  artery 
were  secured  at  the  usual  place,  it  was  probable 
that  bleeding  would  occur  from  the  open  sac,  and 
from  the  lower  end  of  the  artery,  and  seeking  for 
that  vessel  in  its  passage  into  the  ham,  was  likely 
to  terminate  badly.  On  consultation  with  Mr. 
White  we  decided  on  amputating  the  limb  as 
giving  the  man  the  most  certain  chance  of  preserv¬ 
ing  life.  It  failed,  however,  of  success,  the  man 
sinking  after  a  few  days  from  the  defect  of  consti¬ 
tution,  which  had  led  us  to  prefer  amputation  as 
the  least  injury  that  could  then  befal  him. 

I  had  some  regret  after  his  death  that  I  had  not 
tied  the  femoral  artery  in  the  usual  place,  and 
stitched  up  the  incision,  covering  it  over  with 
sticking  plaster,  compress,  and  bandage,  so  as  to 
form  a  temporary  barrier  at  least  against  bleeding, 
and  thereby  to  gain  a  little  time,  awaiting  events. 
In  the  following  case  I  practised  it,  but  not  with  a 
more  successful  result : — 

Case  107.  —  William  Oakley,  aged  twenty- 
seven,  admitted  into  the  Westminster  Hospital, 
September  10th,  1831,  with  an  aneurismal  swel 
ling  six  inches  in  diameter,  three  above  the  level  oi 
the  surrounding  parts,  the  apex  three  inches  belou 
Poupart’s  ligament  on  the  left  thigh.  The  apex 
had  been  opened  by  mistake,  and  about  four  pints 
of  blood  had  escaped.  The  complaint  was  at  least 
of  three  months’  standing.  The  external  iliac  artery 
was  tied  by  me  next  morning,  the  11th,  and 
and  the  man  died  on  the  13th  from  gangrene  of  the 
extremity.  Four  ounces  of  fluid  mixed  with  floc- 
culi  of  lymph  were  found  in  the  abdomen,  the  peri¬ 
toneum  being  slightly  inflamed  for  four  inches 
around  the  incision,  but  being  itself  unhurt ;  the 
iliac  artery  was  properly  secured.  The  aneurismal 
sac  contained  eighteen  -ounces  of  coagulated 
grumous  blood  besides  the  layers  adhering  to  the 
wall  of  the  sac,  which  extended  upwards  under 
Poupart’s  ligament,  in  a  line  with  the  inside  of  the 
ilium. 

Remarks. — The  extension  of  the  sac  under 
Poupart’s  ligament  rendered  this  operation  diffi¬ 
cult  ;  and  induced  me  in  my  subsequent  ones  to 
make  the  first  incision  more  parallel  to  the  ilium 
on  the  anterior  part  of  the  abdomen,  which  much 
facilitates  the  operation,  enables  the  operator  to  tie 
the  artery  as  high  as  he  pleases,  causes  less  dis¬ 
turbance  to  the  peritoneum,  and  lessens  thereby 
the  chance  of  peritoneal  inflammation.  I  was  not 
at  that  time  aware  of  the  advantages  to  be  derived 
from  friction  applied  to  the  leg  and  foot  in  pre¬ 
venting  gangrene,  but  tried  everything  else  usually 
recommended,  and  failed,  the  man  dying  of  morti¬ 
fication  of  the  limb,  and  of  peritonitis. 

In  the  clinical  remarks  I  made  on  this  case,  and 
which  I  did  not  know  were  published  in  the  Medi¬ 
cal  Gazette  for  October,  1831,  until  I  met  with 
them  lately,  I  drew  attention  to  the  fact  that  when 
an  aneurism  bursts,  or  when  a  spurious  aneurism 
forms  from  a  wound,  the  pulsation  is  not  only  seen 
but  the  noise  made  by  the  blood  against  the 
edges  of  the  cut  or  ruptured  artery  is  peculiar 
unless  obscured  by  the  great  quantity  of  coagula 
tornied  after  extravasation.  It  is  worthy  of  remem¬ 
brance. 

Case  108.— A  young  man  was  some  time  after¬ 
wards  admitted  into  the  Westminster  Hospital  with 
a  femoral  aneurism  extending  so  much  under  Pou¬ 
part’s  ligament  as  to  cause  me  to  believe  I  should 
be  obliged  to  place  the  ligature  on  the  common 
ihac,  and  I  performed  the  operation  accordingly. 

I  found,  however,  that  I  could  conveniently  applv 

thread  of  strong  dentists’ 
silk)  a  little  below  its  division  into  external  and 
internal  ihac  arteries,  at  which  spot  it  appeared  to 
be  sound  on  being  brought  into  view  by  turning  the 
peritoneum  containing  the  intestines  to  the  opposite 


side.  Major  Fancourt,  then  an  M.P.,  was  present 

and  he  told  me  on  leaving  the  hospital  that  the  late 
Mr.  Lynn  thought  the  Operation  so  dangerous, 
that  when  it  was  over  he  said  to  him,  “  There, 
Sir,  you  have  now  seen  a  man  killed  in  a  right 
surgical  manner.”  It  was  in  this  case  I  first  tried 
friction  to  the  foot  and  le^  kept  up  for  hours.  It 
was  successful  in  preventing  mortification,  and  the 
patient  rapidly  recovered.  He  died  some  eight 
years  afterwards  of  disease  unconnected  with  his 
aneurism,  and  Mr.  Canton,  of  the  Charing-cross 
Hospital,  who  assisted  in  the  dissection,  has 
favoured  me  with  the  account  of  the  distribution  of 
the  collateral  vessels. 

“  The  ligature  had  been  placed  round  the  external 
iliac  artery  at  a  part  almost  immediately  below 
where  it  passes  from  the  common  trunk.  From 
this  point  to  near  Poupart’s  ligament  the  vessel 
was  much  contracted,  and  reduced  to  the  condition 
of  a  dense,  fibrous-looking,  impervious  cord,  of 
about  the  size  of  a  crow-quill,  though  more  irregular 
in  outline  than  it.  The  most  contracted  spot  was 
where  the  artery  had  been  tied. 

“  From  where  the  deep  circumflexa  ilii  and  epi¬ 
gastric  vessels  are  given  ofif,  the  external  iliac  was 
found  to  be  pervious,  and  of  about  its  natural  size. 
The  above-named  branches,  together  with  the  ilio¬ 
lumbar  were  somewhat  larger,  and  more  tortuous 
than  usual.  The  gluteal  and  obturatrix  arteri^ 
w'ere  of  more  than  twice  their  natural  size,  and  as 
much  curved  as  the  splenic.  The  ischiatic  was 
enlarged,  but  not  proportionally  so  much  as  the 
two  former  ones.  All  the  chief  anastomatic  com¬ 
munications  of  these  vessels,  as  the  circumflex 
arteries  from  the  deep  femoral,  &c.,  were  increased 
in  calibre,  whilst  the  small  subsidiary  inosculating 
branches  in  the  neighbourhood  of  the  operation,  as 
the  superficial  epigastric,  circumflexa  ilii,  muscular 
twigs,  &c.,  were  of  their  ordinary  magnitude. 

“The  most  remarkable  permanent  enlargement  in 
the  vicinity  was  that  of  the  little  vessel  pursuing  a 
somewhat  parallel  course  to  the  femoral  trunk ;  the 
“  comes  nervi  ischiatici”  was  about  thrice  as  large 
as  usual,  and  in  its  passage  to  the  knee  communi¬ 
cated  with  muscular  branches,  ofifsets  from  the  per¬ 
forating  arteries,  and  in  the  ham,  with  some  minor 
ramifications  of  the  articular  and  muscular  branches 
from  the  popliteal.  The  comes  nervi  ischiatici  was 
so  tortuous  in  its  whole  course  that  the  convexities 
of  the  numerous  curves  almost  touched  one  an¬ 
other.” 

Case  109. — Dr.  Horner,  of  the  University  of 
Pennsylvania,  placed  a  ligature  on  the  external 
iliac  artery,  just  above  the  origin  of  the  epigastric 
artery,  in  consequence  of  an  aneurism  of  the  femoral 
in  the  groin,  extending  under  Poupart’s  ligament, 
especially  on  its  outer  side.  This  operation  having 
been  completed  with  great  precision,  as  was  proved 
after  death.  Dr.  Horner  thought  it  right  to  open  the 
aneurismal  sac,  which,  after  the  laminated  fibres 
and  coagula  had  been  removed,  poured  out  arterial 
blood  in  the  most  formidable  and  urgent  manner, 
so  that  the  patient  lost  more  than  twenty  ounces  in 
a  few  minutes.  The  sac  was  further  laid  open,  in 
doing  which  the  femoral  artery  below  was  cut  . 
through,  and  both  ends  were  immediately  secured 
by  ligature.  This  in  part  arrested  the  bleeding,  ' 
but  did  not  suppress  it.  It  was  now  found  that  the 
upper  end  of  the  femoral  artery  coming  into  the 
superior  part  of  the  sac  was  pouring  out  blood ;  this 
■was  also  tied.  The  bleeding  now  ceased,  and  as  no 
bleeding  orifice  could  be  discovered  on  the  inner 
surface  of  the  sac,  another  ligature  was  placed  on  the  ' 
femoral  artery  above  the  last  by  way  of  precaution. 
The  man  died  exhausted,  but  without  further  bleed-  ■ 
ing,  on  the  sixth  day.  Dissection  showed  inflamma-  • 
tion  and  suppuration  behind  the  peritoneum  and  the  ' 
external  iliac  artery,  up  to  and  behind  the  right  kid¬ 
ney.  On  examination  of  the  aneurismal  parts  it  was  ' 
found  that  ‘  ‘  an  orifice  of  an  inch  m  length  existed  on 
the  iliac  side  of  the  femoral  artery,  that  the  sac 
itself  was  formed  almost  entirely  by  the  contiguous 
cellular  substance  of  the  inguinal  and  iliac  margins  ; 
of  the  cavity  of  the  sac.  The  profunda  artery  arose  ■ 
at  or  near  theaneurismal  orifice  ;  the  precise  point,” 
Dr.  Hunter  says,  “  I  did  not  ascertain,  but  I  believe 
very  close  to  its  upper  end ;  we  may  therefore 
conclude  that  the  retrograde  hemorrhage  came  from 
anastomosing  of  its  branches  with  those  of  the  in¬ 
ternal  iliac  artery,  and  also  from  the  epigastric  and 
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circumflexa  iliac  judging  from  the  incidents  of  the 
operation.” 

Remarks. — If  Dr.  Horner  had  been  contented 
■with  his  first  operation  he  might  perhaps  have  suc¬ 
ceeded  better.  By  opening  the  aneurismal  sac  he 
brought  it  into  the  state  of  a  wounded  artery,  into 
which  the  collateral  circulation  readily  brought 
blood,  and  he  had  to  treat  it  as  a  wounded  artery 
with  the  disadvantage  of  its  being  also  a  diseased  one. 
It  is  an  admirable  case  to  prove  the  impropriety  of 
treating  a  wounded  artery  communicating  with  an 
external  opening  by  the  operation  for  aneurism, 
done  at  a  distance  ;  for  the  bleeding  must  recur,  as  it 
has  been  shown  to  have  done  in  almost  every 
instance  which  has  been  adduced. 

Case  110^ — Col.  F.,  aged  thirty,  of  a  powerful 
habit,  was  wounded  by  a  small  pistol  ball,  April  15, 
1837,  which  entered  the  left  thigh  two  inches  below 
and  a  little  within  the  anterior  superior  spinous 
process  of  the  ilium,  and  ranging  very  nearly  in  line 
with  Poupart’s  ligament,  came  out  on  the  inner 
side  of  the  thigh  a  little  below  the  scrotum.  It 
was  followed  by  a  profuse  hemorrhage  estimated  at 
several  pints;  the  patient  fainted  and  remained 
insensible  until  next  day ;  from  this  state  he  re¬ 
covered,  and  in  July  a  strongly  pulsating  tumour 
was  felt  just  below  Poupart’s  ligament  in  the  course 
of  the  femoral  vessels,  which  had  the  thrill  and 
■ribratory  motion  of  varicose  aneurism,  with  a  loud, 
quick  purring  noise  like  that  of  a  cat.  A  very  strong 
pulsation  was  felt  in  the  epigastric  region  ;  a  feeble 
t  wavy  pulsation  was  discerniblein  the  opposite  femoral 
I  vein  at  Poupart’s  ligament,  as  if  arising  from  the 
'  arterial  blood  passing  from  the  left  femoral  artery 
:  into  the  left  femoral  vein,  and  up-wards  to  the  vena 
i  cava,  whence  it  was  communicated  downwards. 

!  Dr.  Horner,  satisfied  that  all  varicose  aneurisms 
I  should  be  operated  upon  at  the  part  injured,  tied 
the  femoral  artery  on  the  10th  of  the  month,  imme- 
;  diately  below  Poupart’s  ligament,  and  all  pul- 
i  sation  ceased.  On  the  14th,  mortification  of  the 
:  leg  was  evident,  and  eventually  extended  up  to  the 
[  tumour  on  the  thigh.  On  the  26th  the  thigh  was 
;  cut  off  through  the  mortified  part.  On  the  2nd  of 
;  August,  twenty-two  days  after  the  operation,  the 
;  ligature  from  the  femoral  artery  was  cut  away.  On 
i  the  3rd  a  small  white  and  very  sensible  tumour, 

I -without  pulsation,  in  the  situation  of  the  extremity 
I  of  the  artery  was  punctured ;  and  a  flow  of  blood 

■  took  place,  which  pressure  on  the  artery  above  did 
not  suppress.  This  tumour,  which  proved  on 

I  further  investigation  to  be  aneurismal,  and  of  new 
'  growth,  was  cut  off  by  various  ligatures  applied 
,  around  it,  when  the  bleeding  ceased,  showing  that 
:  in  all  probability  the  hemorrhage  had  come  from  a 
i  etrograde  instead  of  a  downward  current  of  blood, 
i  and  which  was  proved  to  be  the  case  after  death. 

:  Twenty-eight  days  after  the  first  operation,  the 
'  parts  included  in  the  last  ligature  looked  black  and 
I  dead,  and  with  the  aneurismal  tumour  ready  to  drop 
off,  the  patient  looked  like  a  breathing  corpse,  but 
;  he  did  not  die  until  four  days  after. 

'  It  was  found  on  examination  after  death  that  the 
;  upper  part  of  the  femoral  artery  was  firmly  closed 
!  at  its  cut  extremity  for  a  line  in  thickness,  having 
a  conical  coagulum  of  bloody  fibrin  adhering  to  it, 
about  three  lines  in  length,  with  the  apex  upwards. 
The  lower  part  of  the  artery  was  separated  from 
i  the  upper  at  the  part  where  the  ligature  had  been 
I  applied ;  the  canal  of  the  artery  put  on  the  ap- 
i  pearance  of  a  dilatation ;  was  thickened  and  per- 
'  vious  to  its  end.  The  femoral  vein  was  open  from 
.  below  upwards  and  exhibited  signs  of  being  inflamed 
'  as  high  as  the  ascending  cava — a  certain  cause  of 
;  death. 

Dr.  Horner  supposes  that  mortification  took  place 
‘  from  the  blood  of  the  collateral  circulation  pushing 
'  its  way  into  the  femoral  vein  instead  of  descending 
to  the  foot,  and  he  inquires  whether  the  collateral 
branches  should  not  if  possible  be  enlarged  before 
an  operation  for  aneurism  is  performed. 

Case  111. — Dr.  Brainert,  of  the  University  of  St. 
i  Louis,  was  called  to  a  gentleman  of  Chicago,  in 
i  Illinois,  U.  S.,  who  had  fractured  the  neck  of  tho 
femur  twelve  weeks  before,  and  which  had  not 

■  united.  For  twelve  months  after  this  he  wore  a 
I  starch  immoveable  bandage,  when  an  aneurismal 

tumour  was  perceived  at  the  upper  part  of  the 
thigh  under  Poupart’s  ligament,  and  which  he  had 
seen  for  twelve  weeks.  The  external  iliac  was  tied, 


and  the  patient  recovered,  the  tumor  subsiding  very 
slowly  under  pressure.  The  bone  remained  un¬ 
united.  This  was  in  all  probability  an  aneurism 
formed  from  the  broken  bone  having  injured  the 
artery  some  time  before  it  took  place. 

Case  112. _ ^Mr.  Bransby  Cooper  in  his  Surgical 

Essays,  page  79,  relates  the  case  of  R.  Weaver, 
who  had  suffered  a  compound,  but  not  comminuted, 
fracture  of  the  lower  third  of  the  femur,  on  the  5th 
of  February,  the  opening  in  the  integuments  being 
a  small  laceration,  over  which  a  piece  of  lint  was 
placed.  On  the  9th  a  diffused  swelling  in  the  ham 
was  first  perceived,  evidently  aneurismal.  The 
femoral  artery  was  tied  in  the  usual  place  above  the 
fracture,  and  the  man  recovered.  Mr.  Cooper 
observes,  “With  respect  to  securing  the  vessel, 
the  surgeon  would  be  guided  in  such  a  case  by  the 
situation  of  the  external  wound ;  for  had  the  wound 
in  this  case  been  in  such  a  situation  as  to  admit  the 
escape  of  the  diffused  blood,  I  consider  the  case 
would  have  been  entirely  altered,  and  that  the 
limb  must  have  been  amputated,  or  else  the  wounded 
artery  tied  above  and  below  the  opening,  which  in 
the  popliteal  space  could  hardly  be  accomplished ; 
but  as  the  blood  did  not  escape,  the  coagulum  was 
capable  of  forming  so  firm  a  compression  upon  the 
wounded  vessel,  that  upon  the  application  of  a 
ligature  above  there  was  no  fear  of  the  recurrence 
of  the  hemorrhage. 

Remarks. — 1  concur  in  opinion  with  Mr.  Cooper, 
and  in  the  practice  pursued,  as  the  wound  in  the 
artery  did  not  communicate  with  the  external 
opening.  If  it  had  done  so  from  the  first,  it  would 
have  been  a  question  of  amputation.  In 
healthy  man  I  should  have  preferred,  in  the  first 
instance,  tying  both  ends  of  the  wounded  artery, 
and  awaiting  events,  -watching  carefully  the  ap¬ 
proach  of  mortification,  for  the  purpose  of  re¬ 
moving  the  limb  at  the  earliest  possible  moment. 
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FlBRO-nS  TUMOUR. 

(Continued  from  page  154.) 

S.  G.,  aged  thirty-two,  short,  very  stout  and 
rubicund,  married  five  years,  twice  pregnant,  but 
miscarried  each  time  at  an  early  period. 

July  30,  1842.— Complains  of  much  pain  about 
the  sacrum  and  left  groin,  and  also  of  the  perineum 
when  she  sits  down.  Pain  and  difficulty  in  passing 
feces  and  urine,  the  latter  of  which  is  facilitated 
when  she  leans  forwards ;  leucorrhoea. 

Has  rapidly  grown  very  corpulent  during  the  last 
twelve  months,  until  which  time  she  was  thin  and 
spare  ;  her  present  symptoms  came  on  eight  weeks 
ago,  with  pain  in  passing  water,  and  sudden  reten¬ 
tion  ;  a  tumour  also,  about  the  size  of  an  egg, 
presented  itself  at  the  vulva,  which  was  easily 
reducible  by  the  finger,  since  which  she  has  ob¬ 
served  the  leucorrhoea. 

Examination,  per  Vaglnam. — Os  uteri  looking 
forwards;  cervix  close  behind  the  symphisis  pubis  ; 
a  large  hard  and  solid  tumour  is  felt  occupying  the 
hollow  of  the  sacrum  ;  it  is  intensely  tender  to  the 
touch. 

Hirudines  decern  ori  uteri,  R.  Extr.  gentianse, 
Extr.  hyoscyami,  aa  gr.  v,  o.n. ;  Mist,  menthse  sul- 
phurica  c.  magnes.  sulph.,  3  j,  O-™- 

August  20. — Is  suffering  considerably  from  piles, 
and  ftom  pain  across  the  abdomen,  with  diarrhoea. 

R.  Hydrarg.  c.  creta,  Pulv.  ipecac,  co.,  aa  gr.  v, 
o.n. 

R.  Confect,  aroraat.,  3  ss ;  Pulv.  rhsei,  gr.  x; 
Aqu8c  cinnamomi,  |  iss,  o.m. 

Hirudines  vj  ano. 

She  now  became  an  in-patient  at  St.  Bar¬ 
tholomew’s,  during  which  she  was  leeched,  and  the 
general  health  attended  to,  and  after  a  while  she 
left  the  hospital  considerably  relieved.  She  con¬ 
tinued  to  attend  at  the  out-patients’  room  from  time 
to  time,  on  account  of  frequent  attacks  of  clay- 


coloured  diarrhoea,  -with  severe  hemorrhoidal 
suffering. 

Towards  the  latter  end  of  last  year  she  made  her 
appearance,  at  the  Hospital  for  the  Diseases  of 
Women,  in  the  greatest  suffering,  and  so  broken 
down  in  health,  that  I  thought  it  scarcely  possible 
for  her  to  rally.  For  the  notes  of  her  case  during 
her  stay  here,  I  am  indebted  to  Mr.  T.  S.  Lee,  of 
Upper  Gordon-street,  the  successful  competitor  for 
the  Jacksonian  prize  of  the  College  of  Surgeons  for 
this  year,  who  took  charge  of  the  case  under  my 
directions. 

November  27,  1845. — Countenance  pale,  anxious, 
and  haggard,  expressive  of  suffering,  with  a  jaun¬ 
diced  tinge  about  the  face ;  complains  of  great 
pain  in  the  right  side  of  abdomen,  where  there 
is  a  large  tumour  above  the  pubes,  as  large  as  a 
child’s  head.  The  difficulty  in  retaining  and  passing 
water  is  less  than  it  seems  to  have  been  in  former 
years  ;  but  she  is  still  unable  to  retain  her  water 
for  any  length  of  time,  and  is  obliged  to  answer  the 
call  to  pass  water  the  moment  it  is  made.  The 
bowels  are  now  open,  but  are  usually  confined,  and 
when  so  the  feces  are  passed  in  a  flattened  state. 
She  has  large  piles,  which  frequently  bleed.  She 
describes  the  pain  in  the  uterus  to  be  of  a  darting, 
shooting,  throbbing  character,  extending  from  the 
tumour  to  the  back.  The  left  leg  has  latterly 
become  osdematous  with  varicose  veins. 

Abdominal  Examination. — The  tumour  extends 
from  the  pubes  to  the  umbilicus  ;  it  is  hard,  painful, 
and  easily  defined. 

Examination  per  Vaginam. — The  pelvis  is  occu 
pied  by  a  hard  mass,  not  very  painful  on  pressure ; 
it  presses  backwards  into  the  hollow  of  the  sacrum, 
and  forv^ards  above  the  pubes.  The  os  uteri  can 
be  reached  with  difficulty,  being  high  up  and 
forwards,  and  much  compressed  between  the  uterine 
tumour  and  pubes. 

An  exploring  needle  was  passed  into  the  tumour 
to  the  depth  of  between  one  and  two  inches,  -without 
producing  pain  except  when  puncturing  the  mucous 
membrane. 

The  uterine  sound  passes  to  the  extent  of  four 
inches,  and  can  be  felt  through  the  abdominal 
parietes. 

April  4. — This  patient  remained  in  the  hospital 
four  months.  On  her  admission  she  was  so  broken 
down  in  health  and  strength,  that  I  had  consider¬ 
able  apprehensions  the  disease  would  soon  destroy 
her.  Leeches  were  applied  per  vaginam  about 
twice  a-week  for  some  time ;  the  congestion  and 
pain  of  tumour  diminished ;  the  bladder  and  rectum 
were  no  longer  obstructed ;  her  health  improved 
rapidly,  and  she  was  made  an  out-patient,  but  has 
not  availed  herself  as  yet  of  this  privilege. 

The  history  of  this  case  is  but  an  imperfect  one, 
as  is  usually  seen  where  the  patient  has  been 
chiefly  an  out-patient  at  an  hospital,  and  coming 
only  at  distant  intervals.  The  tumour  was  an  ex¬ 
tremely  hard  one,  so  that  although  I  regret  that  I 
applied  no  mercurial  ointment  per  vaginam,  I  was 
by  no  means  sanguine  of  producing  any  diminution 
of  its  size  beyond  that  produced  by  the  state  of 
active  congestion  in  which  it  was  when  she  was 
admitted  into  our  little  hospital  in  Red  Lion-square. 
It  is  for  the  purpose  of  showing  the  valuable  effects 
of  applying  leeches  to  these  tumours  when  in  this 
condition,  that  I  have  ventured  to  give  the  present 
case  ;  it  is  difficult  to  estimate  with  any  degree  of 
nicety  the  precise  increase  or  diminution  in  size  of 
a  solid  tumour  deeply  imbedded  in  the  lowest 
parts  of  the  abdominal  cavity  and  pelvis  ;  but  the 
relief  which  she  experienced  in  evacuating  the 
bladder  and  rectum  showed  that  the  pressure  which 
the  mass  had  exerted  upon  these  organs  had  con¬ 
siderably  abated,  and  that  they  were  now  able  to 
perform  their  functions  without  much  obstruction. 

M.  W.,  aged  thirty,  married  ten  years,  once  preg¬ 
nant,  shortly  after  marriage,  but  miscarried. 

March  9,  1839.— Was  admitted  into  St.  Bartho¬ 
lomew’s  on  account  of  inability  to  pass  water, 
requiring  the  use  of  the  catheter.  Bowels  much 
constipated ;  feces  flattened  ;  general  health  good  ; 
menstruation  regular  and  natural,  although  scanty ; 
has  piles. 

Twelve  months  since  she  began  to  suffer  pain  in 
the  back  and  legs,  shooting  towards  the  rectum. 
She  first  noticed  the  piles  and  difficulty  in  passing 
water  four  months  ago,  which  latter  gradually  b 
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catne  so  severe  as  to  require  her  to  have  the  bladder 
emptied  by  a  catheter.  This  difficulty,  however, 
abated  considerably,  and  she  experienced  but  little 
inconvenience  from  it  until  last  week,  when  she 
■was  again  compelled  to  have  the  water  drawn  off. 
Her  general  health  has  been  tolerably  good ;  but 
the  bowels  are  habitually  constipated,  and  the  faeces 
always  flattened. 

J^.vamination  per  V a^inam. — A  large  solid  spher¬ 
ical  tumour  was  found  involving  the  body  of  the 
uterus,  and  nearly  filling  up  the  whole  pelvis  ;  the 
os  uteri  pushed  over  to  the  vicinity  of  the  left 
foramen  ovale,  and  much  squeezed  and  flattened  by 
the  pressure  of  the  mass ;  as  the  tumour  was 
slightly  moveable  in  the  pelvis,  although  evidently 
exerting  considerable  pressure  on  the  rectum  and 
bladder,  I  endeavoured  to  raise  it  out  of  the  pelvic 
cavity,  and  with  some  difficulty  succeeded  in  push¬ 
ing  it  fairly  through  the  brim  of  the  pelvis  into  the 
abdominal  cavity.  The  uneasy  sensations  of 
pressure  and  distension  produced  by  the  presence 
of  the  tumour  in  the  pelvis,  were  instantly  relieved. 
It  was  now  plainly  to  be  felt  above  the  symphisis 
pubis,  and  she  could  evacuate  the  rectum  and 
bladder  with  perfect  ease. 

I  saw  her  again  May  25th  :  the  tumour  retained 
its  position  in  the  abdominal  cavity,  and  gave  her 
but  little  annoyance. 

It  was,  I  believe.  Sir  C.  M.  Clarke  who  first 
attempted  this  simple  mode  of  treatment ;  it  is  true 
that  only  a  few  cases  are  capable  of  being  relieved  by 
this  means,  viz,  where  the  mass  happens  to  be  of 
the  right  form  and  size — a  little  more  or  less  makes 
all  the  difference.  I  remember  a  case  many  years 
ago  where  the  size  of  the  tumour  seemed  to  point 
out  this  plan  of  proceeding  as  a  means  of  Relief ;  it 
occupied  the  cavity  of  the  pelvis  pretty  closely,  but 
on  raising  it  above  the  brim  it  slowly  descended 
again,  and  would  not  remain  in  the  abdominal 
cavity.  In  a  case  which  is  now  under  my  care  it 
seems  to  fit  the  pelvis  exactly,  for  it  can  be  raised 
or  depressed  at  will,  and  remains  stationary  whether 
in  the  abdomen  or  the  pelvis. 
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THE  BODY: 

AN  EXPEEIMENTAL  INatTIRT  INTO  THE  NATURE 

AND  CAUSE  OF  THE  PHENOMENA  ATTRIBUTED 

BY  BARON  REICHENBACII  AND  OTHERS,  TO  A 

“neiv  imponderable.” 

By  JAMES  BRAIL),  M.R.C.S.Edin.,  &c.,  Manchester. 

Few  publications  have  lately  issued  from  the 
press  so  well  calculated  to  excite  general  interest 
and  inquiry,  as  Baron  Von  Reichenbach’s  Researches 
on  Magnetism.  The  high  reputation  of  the  author, 
as  well  as  that  of  his  learned  translator  and  anno¬ 
tator,  Professor  Gregory,  who  has  furnished  a 
condensed  view  of  the  subject  in  an  English  dress, 
were  all  calculated  to  produce  an  effect — the  greater, 
because  the  subject  discussed  was  represented  as 
bringing  under  our  notice  a  new  imponderable, 
through  which  we  should  realise  a  clear  and  satis¬ 
factory  solution  of  many  problems  in  the  ment<al 
and  physical  constitution  of  man,  which  had  puzzled 
and  perplexed  alike  the  savage  and  the  sage  from 
the  earliest  ages. 

The  vast  interest  which  the  above  named  bro¬ 
chure  has  created,  is  evinced  by  the  extent  to  which 
it  has  been  quoted,  referred  to,  and  reviewed  in  our 
numerous  periodicals.  Nor  is  it  devoid  of  interest 
to  observe  the  various  awards  of  these  different 
authorities.  Thus,  one  quotes  at  great  length,  and 
not  only  with  seriousness  sets  down  the  whole  as 
fully  established,  but,  moreover,  with  much  com¬ 
placency  exults  in  the  proof  thereby  aduced  of  the 
correctness  of  all  the  most  extreme  views,  he  and 
other  Mesmerists  may  have  promulgated  on  certain 
points  of  this  keenly  debated  science ;  whilst  an¬ 
other  writes  a  clever  burlesque  article  holding  up 
the  whole  speculation  as  worthy  only  of  unsparing 
ridicule.  Between  these  two  extremes,  again,  we 
have  every  grade  of  approval  or  scepticism. 

On  the  first  announcement  of  Dr.  Gregory’s 
abstract  of  Baron  Reichenbach’s  Researches  on 
Magnetism,  I  lost  no  time  in' procuring  a  copy, 
which  I  perused  with  intense  interest.  I  had  not 
proceeded  far,  however,  when  my  experience  with 


hypnotic  patients  enabled  me  to  perceive  a  source 
of  fallacy,  of  which  the  Baron  must  either  have 
been  ignorant,  or  which  he  had  entirely  overlooked. 
From  whatever  cause  this  oversight  had  arisen, 
I  felt  confident  that,  however  carefully  and  perse- 
veringly  he  had  prosecuted  his  experiments,  and 
however  well-calculated  they  had  been  for  de¬ 
termining  mere  physical  facts,  still  no  reliance  could 
be  placed  upon  the  accuracy  of  conclusions  drawn 
from  premises  assumed  as  true,  where  especial  care 
had  not  been  taken  to  guard  against  the  source  of 
fallacy  to  which  I  refer — viz.,  the  important  influ¬ 
ence  of  the  mental  part  of  the  process,  which  is  in 
active  operation  with  patients  during  such  experi¬ 
ments.  I  therefore  resolved  to  repeat  his  ex¬ 
periments,  paying  the  strictest  attention  to  this 
point ;  and,  as  I  had  anticipated,  the  results  were 
quite  opposed  to  the  conclusions  of  Baron  Reichen- 
bach.  It  is  with  considerable  diffidence  that  I 
venture  to  publish  an  opinion  opposed  to  such 
high  authority  ;  but  I  shail  briefly  state  the  grounds 
of  my  own  opinion,  and  leave  it  to  others  to  repeat 
the  experiments,  and  determine  which  opinion  is 
nearer  the  truth.  The  observations  which  I 
have  to  submit  may,  moreover,  prove  suggestive  to 
others,  and  enable  them  not  only  to  avoid  sources 
of  fallacy  with  which  I  am  familiar,  but  may  also 
lead  to  the  detection  of  many  which  may  have 
escaped  my  own  observation. 

The  great  aim  of  Baron  Reiehenbach’s  re¬ 
searches  in  this  department  of  science  has  been  to 
establish  the  existence  of  a  new  imponderable,  and 
to  determine  its  qualities  and  powers  in  reference 
to  matter  and  other  forces,  vital  and  inanimate.  It 
unfortunately  happens,  however,  that  the  only 
test  of  this  alleged  new  force  (with  one  solitary  ex¬ 
ception,  and  that  as  I  thought  by  no  means  a  satis¬ 
factory  one)  is  the  human  nerve  ;  and  not  only  so, 
but  it  is  further  admitted  that  its  existence  can  only 
be  demonstrated  by  certain  impressions  imparted  to, 
or  experienced  by,  a  comparatively  small  numhcT  of 
highly  sensitive  and  nervous  subjects.  But  it  is  an 
undoubted  fact  that  with  many  individuals,  and  es¬ 
pecially  of  the  highly  nervous,  and  imaginative,  and 
abstractive  classes,  a  strong  direction  of  inward  con¬ 
sciousness  to  any  part  of  the  body,  especially  if 
attended  with  the  expectation  or  belief  of  something 
being  about  to  happen,  is  quite  sufficient  to  change 
the  physical  action  of  the  part,  and  to  produce  such 
impressions  from  this  cause  alone,  as  Baron  Reichen- 
bach  attributes  to  his  new  force.  Thus  every  variety 
of  feeling  may  be  excited  from  an  internal  or 
menial  cause — such  as  heat  or  cold,  pricking,  creep¬ 
ing,  tingling,  spasmodic  twitching  of  muscles,  cata¬ 
lepsy,  a  feeling  of  attraction  or  repulsion,  sights  of 
every  form  or  hue,  odours,  tastes  and  sounds  in 
endless  variety,  and  so  on,  according  as  accident  or 
intention  may  have  suggested.  Moreover,  the 
oftener  such  impressions  have  been  excited,  the 
more  readily  may  they  be  reproduced,  under  similar 
circumstances,  through  the  laws  of  association  and 
habit.  Such  being  the  fact,  it  must  consequently 
be  obvious  to  every  intelligent  and  unprejudiced 
person  that  no  implicit  reliance  can  be  placed  on 
the  human  nerve  as  a  test  of  this  new  power  in 
producing  effects  from  external  impressions  or  in¬ 
fluences,  when  precisely  the  same  phenomena  may 
arise  from  an  internal  or  mental  influence  when  no 
external  agency  whatever  is  in  operation. 

In  order  to  guard  against  this  source  of  fallacy, 
therefore,  I  considered  it  would  be  the  best  mode 
to  throw  patients  into  the  nervous  sleep,  and  then 
operate  on  such  of  them  as  I  knew  had  no  use  of 
their  eyes  during  the  sleep  (for  some  patients  have), 
and  to  take  accurate  notice  of  the  results  when 
a  magnet  capable  of  lifting  fourteen  pounds  was 
drawn  over  the  hand  and  other  parts  of  the  body 
•without  contact,  after  the  manner  described  as  per¬ 
formed  by  Baron  Reichenbach  in  his  experiments. 

I  e.xperimentcd  accordingly,  and  the  results  were, 
that  in  no  instance  was  there  the  slightest  effect 
manifested  unless  when  the  magnet  was  brought  so 
near  as  to  enable  the  patient  to  feel  the  abstraction 
of  heat  (producing  a  sensation  of  cold),  when  a 
feeling  of  discomfort  was  manifested,  with  a  dispo¬ 
sition  to  move  the  hand,  or  head,  or  face,  as  tlie 
case  might  he,  from  the  offending  cause.  This  in¬ 
dication  was  fireciscly  the  same  when  the  armature 
was  attacked,  as  when  the  magnet  was  open  ;  and 
in  both  cases,  if  I  suffered  the  magnet  to  touch  the 


patient,  instantly  the  part  was  liurriedly  withdrawn, 
as  I  have  always  seen  manifested  during  the  primary 
stage  of  hypnotism,  when  the  patients  were  touched 
■B'ith  any  cold  object.  Now,  inasmuch  as  patients 
in  this  condition  generally,  if  not  always,  manifest 
their  perceptions  of  external  impressions  by  the 
most  natural  movements,  unless  the  natural  law 
has  been  subverted  by  some  preconceived  notion  or  ■ 
suggested  idea  to  the  contrary,  and  as  I  have 
operated  with  similar  results  on  a  considerable 
number  of  patients,  we  have  thus  satisfactory  proof 
that  there  was  no  real  attractive  power  of  a  magnetic  ' 
or  other  nature  tending  to  draw  the  patient,  or  any 
of  his  members,  so  as  to  cause  an  adhesion  between 
his  body  and  the  magnet,  as  between  the  latter  and 
iron,  as  Baron  Reichenbach  had  alleged.  I  conclude, 
therefore,  that  the  phenomena  of  apparent  attrac¬ 
tion  manifested  in  his  cases  were  due  entirely  to  a 
mental  influence,  and  I  shall  presently  prove  that 
this  is  quite  adequate  to  the  production  of  such 
effects. 

But  I  must  now  give  an  extract,  so  as  to  state 
Baron  Reichenbach’s  views,  as  expressed  in  Pro-  , 
fessor  Gregory’s  abstract.  “  Magnets  of  lOlbg. 
supporting  power,  -when  drawn  along  the  body, 
without  contact,  produce  certain  sensations  in  a 
certain  proportion  of  human  beings.  Occasionally, 
out  of  tw^enty,  three  or  four  sensitive  individuals  are  ' 
found  ;  and  in  one  case,  out  of  twenty-two  females  . 
examined  by  the  author,  eighteen  were  found 
sensitive. 

“  The  sensation  is  rather  unpleasant  than  agree-  ■ 
able,  and  is  like  an  aura :  in  some  cases  warm,  in 
others  cool ;  or  it  may  be  a  pricking,  or  the  sensa¬ 
tion  of  the  creeping  of  insects  on  the  skin ;  some- , 
times  headache  comes  on  rapidly.  These  effects  , 
occur  when  the  patient  does  not  see  the  magnet, 
nor  know  what  is  doing  ;  they  occur  both  in  males  , 
and  females,  though  more  frequently  in  females ; 
they  are  sometimes  seen  in  strong,  healthy  people, . 
but  oftener  in  those  whose  health,  though  good,  is 
not  so  vigorous,  and  in  what  are  called  nervous 
persons.  Children  are  frequently  found  to  be  ■ 
sensitive.  Persons  affected  with  spasmodic  dis- ' 
eases,  those  who  suffer  from  epilepsy,  catalepsy,  | 
chorea,  paralysis,  and  hysteria,  are  particularly , 
sensitive.  Lunatics  and  somnambulists  are  uni¬ 
formly  sensitive.  The  magnet  is  consequently 
an  agent  capable  of  affecting  the  living  body.  The 
object  of  the  author  is  to  solve  some  of  the  disputed 
questions,  and  to  bring  a  number  of  phenomena 
under  fixed  physical  laws. 

“Healthy  sensitive  subjects  observe  nothing  far¬ 
ther  than  the  sensations  above  noticed,  and  experi¬ 
ence  no  inconvenience  from  the  approach  of  magnets ; 
but  the  diseased  sensitive  subjects  experience 
different  sensations,  often  disagreeable,  and  oc¬ 
casionally  giving  rise  to  fainting,  to  attacks  of 
catalepsy,  and  to  spasms  so  violent  that  they  might 
possibly  endanger  life.  In  such  cases,  which 
generally  include  somnambulists,  there  occurs  an 
extraordinary  acuteness  of  the  senses  ;  smell  and 
taste,  for  example,  become  astonishingly  delicate 
and  acute  ;  many  kinds  of  food  becom.e  intolerable, ' 
and  the  perfumes  most  agreeable  at  other  times' 
become  offensive.  The  patients  hear  and  under¬ 
stand  what  is  spoken  three  or  four  rooms  off,  and 
their  vision  is  often  so  irritable,  that,  on  the  one  hand, 
they  cannot  endure  the  sun’s  light,  or  that  of 
fire;  'U'hile,  on  the  other,  they  are  able,  in  very 
darkrooms,  to  distinguish ,  not  only  the  outlines,; 
but  also  the  colours  of  objects,  where  healthy 
people  cannot  distinguish  anything  at  all.  Up  to 
this  point,  however  strange  the  phenomena,  there 
is  nothing  which  may  not  easily  be  conceived, , 
since  animals  and  men  differ  very  much  in  the| 
acuteness  of  the  senses,  as  is  daily  experienced.”  : 

Having  met  with  a  patient,  Mdlle.  Nowotny,  who  ' 
was  subject  to  catalepsy,  who  possessed  such  a  high 
degree  of  acuteness  of  the  senses,  that  “  she  could' 
not  endure  the  daylight,  and  in  a  dark  night  per¬ 
ceived  her  room  as  well  lighted  as  it  appeared 
to  others  in  the  twilight,  so  that  she  could 
quite  well  distinguish  colours  ;  ”  from  a  consider-' 
ation  of  this  circumstance,  and  remembering  that 
the  aurora  borealis  appears  to  be  a  phenomenon 
connected  with  terrestrial  magnetism,  or  electro¬ 
magnetism,  it  occured  to  the  Baron  “  that  possibly 
a  patient  of  such  acuteness  of  vision  might  see| 
some  luminous  phenomenon  about  the  magnet.” 
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“The  first  experiment  was  performed  by  the 
patient’s  father  ;  ’’  no  doubt  by  the  suggestion  of  the 
Baron,  and  with  the  idea  conveyed  to  him  that  some 
luminous  appearance  was  likely  to  be  discovered 
by  the  patient.  It  would  be  interesting  to  know 
whether  the  patient  had  not  also  been  led,  by  some 
means,  to  understand  the  object  of  the  inquiry,  as 
such  expectation,  according  to  my  own  experience 
with  such  subjects,  was  quite  adequate  to  the  pro¬ 
duction  of  the  expected  phenomenon  ;  and,  more¬ 
over,  once  realised,  it  would  he  liahle  to  occur  ever 
after,  under  tlie  same  combination  of  circumstances. 

“  In  profound  darkness,  a  horse-shoe  magnet  of 
nine  elements,  capable  of  carrying  801bs.,  was  pre¬ 
sented  to  the  patient,  the  armature  being  removed ; 
and  she  saw  a  distinct  and  continued  luminous 
appearance,  which  uniformly  disappeared  when  the 
armature  was  applied. 

“  The  second  experiment  was  made  on  her  re¬ 
covery  from  a  cataleptic  attack,  when  the  excitability 
of  her  senses  was  greatest.  She  saw  two  luminous 
objects,  one  at  each  pole  (the  magnet  was  open), 
which  disappeared  on  joining  the  poles,  and  re¬ 
appeared  on  removing  the  armature.  At  the 
moment  of  breaking  contact,  the  light  was  some¬ 
what  stronger.  The  appearance  was  the  same  at 
both  poles,  without  any  apparent  tendency  to  unite.. 
Next  to  the  metal,  she  described  a  luminous 
vapour,  surrounded  by  rays,  which  rays  were  in 
constant  shooting  motion,  lengthening  and  shorten¬ 
ing  themselves  incessantly,  and  presenting,  as  she 
said,  a  singularly  beautiful  appearance.  There  ivas 
no  resemblance  to  an  ordinary  fire ;  the  colour  of  the 
light  was  pure  white,  sometimes  mixed  with 
iridescent  colours.” 

The  next  patient  “  w'as  far  more  sensitive  to 
the  magnet  than  the  former.  She  declared  that, 
at  the  moment  the  armature  was  withdrawn,  she 
had  seen  fire  rise  from  the  magnet,  the  height  of  a 
small  hand,  white,  hut  mixed  wit/i  red  and  hlue.” 

Mdlle.  Maix. — “  As  often  as  the  armature  was 
removed  from  a  large  magnet,  in  the  dark,  she 
instantly  saw  the  luminous  appearance  "above  the 
poles,  about  a  hand-breadth  in  height.  But  when 
affected  with  spasms,  she  was  more  sensitive,  and 
the  phenomenon  increased  in  her  eyes  amazingly. 
She  not  only  now  saw  the  magnetic  light  at  the 
poles  much  larger  than  before,  but  she  also  per¬ 
ceived  currents  of  light  proceeding  from  the  whole 
external  surface  of  the  magnet,  weaker  than  at  the 
poles,  but  leaving  in  her  eyes  a  dazzling  impres¬ 
sion,  which  did  not  for  a  long  time  disappear.” 

“  Mdlle.  Barbara  Reichel  saw  the  magnetic  light 
not  only  in  the  dark,  but  also  in  such  a  twilight  as 
permitted  the  author  to  distinguish  objects,  and  to 
arrange  and  alter  the  experiments.  The  more 
I  intense  the  darkness,  the  brighter  and  larger  she 
j  saw  the  flaming  emanations  ;  the  more  sharp  and 
I  defined  their  outline,  and  the  more  distinct  the  play 
'  of  colours.”  In  the  dark  she  saw  the  magnet 
giving  out  light,  when  shut,  as  well  as  when  open, 
i  with  this  difference,  that  in  the  former  case  there 
!  were  no  points  when  the  light  appeared  concen- 
i  trated;  but  all  the  edges,  joinings,  and  corners  of 
1  the  magnet  gave  out  short  flame-like  lights,  uni- 
I  form  in  size,  and  in  a  constant  undulatory  motion. 
From  the  large  magnet  these  were  about  as  long  as 
the  thickness  of  a  little  finger  ;  when  the  armature 
;  was  removed,  however,  the  light  was  concentrated 
at  the  two  poles  from  which  the  flames  arose  to 
about  the  height  of  eight  inches  and  a  half,  rather 
broader  than  the  bar.  At  each  depression,  where 
I  two  plates  of  the  magnet  w'ere  laid  together,  there 
appeared  smaller  flames  ending  in  point-likq  sparks 
on  the  edges  and  corner.  These  small  flames  ap¬ 
peared  blue,  the  chief  light  was  tvhite  below, 
yellow  higher  up,  then  red  and  green  at  top.  It 
was  not  motionless,  but  flickered  and  undulated,  or 
contracted  by  starts  continually,  with  an  appearance 
!  as  of  rays  shooting  forth.  There  w'as  no  appear- 
i  ance  of  mutual  attraction,  or  mutual  tendency 
I  towards  each  other  of  the  flames,  or  from  one  pole 
to  the  other  ;  and  as  in  the  case  of  Mdlle.  Nowotny 
both  poles  presented  the  same  appearance.” 
i  Mdlle.  lleichel  tested  with  a  straight  magnet, 
j  “  At  the  pole  pointing  to  north,  or  negative  end 
I  of  the  magnet,  the  flame  was  larger  than  at  the 
1  opposite  end ;  it  was  sometimes  undulating,  some- 
I  times  startling,  and  shot  out  rays  as  in  the  horse¬ 


shoe  magnet ;  it  was  red  below,  blue  in  the  middle, 
green  at  top.” 

In  order  to  enable  the  reader  to  form  a  correct 
estimate  of  what  is  represented  in  these  several 
narratives,  I  have  quoted  the  more  important  parts 
verbatim ;  and  by  comparing  the  results  recorded 
by  the  different  patients,  no  one  can  fail  to  be 
struck  with  their  remarkable  discrepancy  in  their 
description  of  what  has  been  alleged  as  a  physical 
fact.  All  expected,  as  I  presume,  to  see  light, 
and  they  saw  light  or  flames  accordingly  ;  but  let 
us  remark  another  result :  Mdlle.  Now'otny,  in  her 
most  sensitive  state,  saw  luminous  vapour  sur¬ 
rounded  by  rays  which  were  in  a  constant  shooting 
motion.  “  The  cohur  of  the  light  was  nearly  pure 
white,  sometimes  mixed  with  iridescent  colours.” 
The  appearance  was  the  same  at  hath  poles  ;  the 
length  of  the  flames,  about  one-half  or  three -fourths 
of  an  inch.  Mdlle.  Maix,  in  her  ordinary  state, 
saw  flames  (from  the  same  magnet,  I  presume)  a 
hand  breadth  in  height,  but  when  in  the  more 
sensitive  state  they  were  much  larger;  and  she 
now  saw  currents  of  flame  proceeding  from  the 
whole  external  surface  of  the  magnet,  but  weaker 
than  at  the  poles. 

Mdlle.  B.  Reichel  saw  the  magnet  giving  out 
light,  not  only  when  open,  but  also  when  closed. 
When  open,  the  flames  from  the  poles  were  about 
eight  inches  high,  those  at  the  joining  of  the  plates 
of  the  magnet  about  a  finger’s  breadth  in  length. 

“  These  small  flames  appeared  blue,  the  chief  light 
was  white  below,  yellow  higher  up,  then  red,  and 
green  at  top.”  As  with  the  others,  both  poles 
seemed  to  have  given  out  similar  appearances  of . 
light  and  flame.  This  same  patient  being  experi-  • 
mented  on  with  the  above  straight  bar  magnet,  , 
about  a  foot  and  a  half  long,  w’e  are  told  that,  “  at 
the  pole  pointing  to  north,  or  negative  end  of  the 
magnet,  the  flame  was  larger  than  at  the  opposite 
end and  we  are  further  told  that,  “  it  was  red 
below,  blue  in  the  middle,  and  green  at  top.”  When 
we  advance  to  the  flames  seen  to  be  given  out  by 
crystals,  from  the  human  hand,  and  other  forms  of 
matter,  we  have  equally  discordant  descriptions  as 
to  colour  and  size  of  flames  as  seen  by  different 
sensitive  subjects.  Now,  to  my  mind,  these  dis¬ 
cordant  statements,  as  to  the  colour  of  the  flames 
are  quite  fatal  to  the  notion  of  such  representations 
proving  a  physical  fact ;  and  in  an  especial  manner 
is  that  remark  applicable  to  the  statement  of  Mdlle. 
Reichel,  who  not  only  saw  the  colou,r  different 
which  was  emanating  from  a  straight  bar  magnet 
from  that  of  the  horse-shoe  variety,  but  also  described 
the  size  of  the  flame  as  larger  from  the  north  pole  of 
the  straight  bar  magnet  than  from  the  other  end, 
whereas  it  was  always  seen  by  her,  as  well  as  by 
others,  to  be  the  same  size  at  both  poles  of  a  horse¬ 
shoe  inagnet.  If  there  be  a  physical  reality  in  these 
alleged  flames  and  colours,  there  ought  to  be  no 
discrepancies  of  this  sort,  and  the  fact  of  such  dis¬ 
cordant  statements  having  been  made  will  tend  to 
prepare  the  mind  of  the  reader  for  the  solution  of 
the  problem  which  I  have  now  to  submit. 

In  prosecuting  the  inquiry',  Baron  Reichenbach 
considered  he  had  not  only  proved  the  existence  of 
this  new  force,  which  produced  all  the  physical 
effects  enumerated,  with  streams  of  light  from  the 
poles,  and  the  power  of  attracting  the  human  body, 
and  adhering  to  it,  as  steel  to  the  magnet— I  say 
he  alleged  that  he  had  established  such  a  force,  not 
only  as  residing  in  the  magnet,  in  addition  to  the 
ordinary’  magnetic  force,  but  moreover,  that  it  was 
found  equally  active  in  crystals,  where  it  existed 
quite  pure  and  distinct  from  ordinary  magnetism.’ 
He  also  now  ascertained  that  his  subjects  could  dis¬ 
cover  “  that  from  the  finger  points  of  healthy  men, 
fiery  bundles  of  light  streamed  forth,  exactly  as 
from  the  poles  of  magnets  and  of  crystals  visible  to 
the  senses.”  He  alleges,  moreover,  that  he  had 
proved  that  where  it  w’as  passive,  it  could  be 
excited  into  activity  by  the  sun’s  rays,  by  the  moon’s 
rays,  by  starlight,  by  heat,  by  chemical  or  mecha¬ 
nical  action,  and  finally,  that  this  luminous  or 
phosphorescent  appearance,  and  certain  other  pecu¬ 
liar  properties,  might  be  discovered  by  the  highly 
sensitive  in  almost  every  place,  and  from  nearly 
every  object  or  form  of  matter,  solid  or  fluid,  ani¬ 
mate  or  inanimate.  Also,  that  it  could  be  con¬ 
ducted  through  all  other  matter,  and  that  all  sub¬ 
stances,  not  naturally  actively  charged  with  it. 


could  be  so  temporarily,  by  proximity  and  contact 
of  those  which  were  actively  charged. 

I  have  already  stated  the  wonderful  power  of  the 
human  mind,  w’hen  inward  consciousness  is  strongly 
directed  to  any  part  of  a  sensitive  person,  in 
changing  physical  action,  andleading  the  subject  to 
attribute  to  an  external  cause  what  may  have  arisen 
entirely  from  an  internal  or  mental  cause.  It  has 
also  been  stated  that,  when  I  resorted  to  a  mode  of 
operating  which  rendered  the  subjects  more  highly 
sensitive  to  external  influences,  and  at  the  same 
time  calculated  to  obviate  any  source  of  fallacy,  as 
to  mental  emotion  or  expectation  being  directed 
to  the  part  from  their  seeing  what  was  being  done, 
the  results  were  in  direct  opposition  to  what  was 
represented  as  having  been  realised  by  the  Baron. 

I  have  particularly  adverted  to  this  in  respect  to  the 
alleged  attraction  of  the  magnet  for  the  human 
frame  ;  I  have  proved  it  to  be  equally  so  in  respect 
to  the  human  hand,  and  crystals,  &c.,  where  all 
sources  of  fallacy  are  guarded  against.  In  my  ex¬ 
perience,  moreover,  with  such  cases,  no  light  or 
flames  have  been  perceived  by  patients  either  from 
the  poles  of  a  magnet,  crystals,  the  points  of  the 
fingers,  or  other  substance,  unless  the  patients  have 
been  previously  penetrated  with  some  idea  of  the 
sort,  or  have  been  plied  with  such  questions  as 
were  calculated  to  excite  notions,  tvhen  various 
answers  were  given  accordingly,  and  when  in  the 
sleep  there  appeared  an  equal  aptitude  to  see  some¬ 
thing  when  neither  magnet  nor  fingers  were  in  the 
direction  indicated,  as  when  they  were  —  a  clear 
proof  that  the  impressions  were  entirely  imaginary. 

I  shall  now  proceed  to  detail  the  results  of  ex¬ 
periments  with  patients  when  wide  awake,  and 
when  they  had  an  opportunity  of  seeing  what  was 
being  done,  and  expected  something  to  happen; 
and  also  when  the  same  patients  saw  nothing  of 
what  was  doing,  but  supposed  I  was,  operating,  and 
consequently  expected  something  to  occur. 

With  nearly  all  the  patients  I  have  tried,  many 
of  whom  had  never  been  hypnotised  or  mesmerised, 
when  drawing  the  magnet  or  other  object  slowly 
from  the  wrist  to  the  points  of  the  fingers,  various 
effects  were  realised,  such  as  change  of  temperature, 
creeping,  tingling,  pricking,  spasmodic  twictching, 
catalepsy  of  the  fingers,  or  arm,  or  both ;  and 
reversing  the  motion  was  generally  followed  by  a 
change  of  symptoms,  from  the  altered  current  of 
ideas  thereby  suggested.  Moreover,  if  any  idea  of 
what  might  be  expected  existed  in  the  mind  pre¬ 
viously,  or  was  suggested  orally,  during  the  process, 
it  was  generally  very  speedily  realised.  The  above 
patients  being  now  requested  to  look  aside,  or  a 
screen  having  been  interposed,  so  as  to  prevent 
their  seeing  what  was  being  done,  and  they  were 
requested  to  describe  their  sensations  during  the 
repetition  of  the  processes,  similar  phenomena  were 
stated  to  be  realised,  even  when  there  was  nothing 
whatever  done,  beyond  watching  them,  and  noting 
their  responses.  They  believed  the ’processes  were 
being  repeated,  and  had  their  minds  directed  to  the 
part,  and  thus  the  physical  action  was  excited,  so 
as  actually  to  lead  them  to  believe  and  describe 
their  feelings  as  arising  from  external  impressions. 

The  above  fact  was  most  remarkably  evinced  in 
a  young  gentleman,  twenty-one  years  of  age.  I 
first  operated  in  this  manner  on  his  right  hand,  by 
drawing  the  powerful  horse-shoe  magnet  over  the 
hand,  without  contact,  whilst  the  armature  was 
attached.  He  immediately  observed  a  sensation  of 
cold  follow  the  course  of  the  magnet.  I  reversed 
the  passes,  and  he  felt  it  less  cold,  but  he  felt  no 
attraction  between  his  hand  and  the  magnet.  ^  I 
then  removed  the  cross-bar,  and  tried  the  effect  with 
both  poles  alternately,  but  still  there  was  no  change 
in  the  effect,  and  decidedly  no  proof  of  attraction 
between  his  hand  and  the  magnet.  In  the  after¬ 
noon  of  the  same  day  I  desired  him  to  look  aside 
and  hold  his  hat  between  his  eyes  and  his  hand, 
and  observe  the  effects  when  I  operated  on  him, 
when  he  could  not  see  my  proceedings.  He  very 
soon  described  a  recurrence  of  the  same  sort  of  sen¬ 
sations  as  those  he  felt  in  the  morning,  but  they 
speedily  became  more  intense  and  extended  up  the 
arm,  producing  rigidity  of  the  member.  In  the 
course  of  two  minutes  this  feeling  attacked  the  other 
arm,  and  to  some  extent  the  whole  body,  and  he 
was,  moreover,  seized  with  a  fit  of  involuntary 
laughter,  like  that  of  hysteria,  which  continued  for 
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several  minuteS' — in  fact,  until  I  put  an  end.  to  tlie 
experiment.  His  first  remark  was,  “  Now  this  ex¬ 
periment  clearly  proves  that  there  must  be  some  in¬ 
timate  connection  between  mineral  magnetism  and 
Mesmerism,  for  I  was  most  strangely  affected,  and 
could  not  possibly  resist  laughing  during  the  ex¬ 
traordinary  sensations  with  which  my  whole  body 
was  seized,  as  you  drew  the  magnet  over  my  hand 
and  arm.”  I  replied  that  I  drew  a  very  different 
conclusion  from  the  experiments,  for  I  had  never 
used  ihe  magnet  at  all,  nor  held  it,  nor  anything  else, 
near  to  him,  and  that  the  whole  proved  the  truth  of 
my  position  as  to  the  extraordinary  power  of  the 
mind  over  the  body,  and  how  mental  impressions 
could  change  physical  action. 

I  operated  on  two  other  gentlemen  the  same  day, 
who  were  much  older,  and  with  decidedly  marked 
effects  in  both,  though  leas  so  than  in  the  last  case. 
The  experiment  being  tried  with  a  lady  of  fifty-six 
years  of  age,  by  drawing  a  gold  pencil-case  slowly 
from  the  wrist  to  the  finger-ends,  a  creeping,  twitch¬ 
ing  sensation  was  felt,  which  increased  until  it 
became  very  unpleasant,  and  excited  a  drawing, 
crampy  feeling  in  the  fingers  of  that  hand.  On 
causing  her  to  look  aside,  watch,  and  describe  her 
feelings  during  my  subsequent  operations,  the  re¬ 
sults  were  similar,  and  that  whilst  I  had  done 
nothing  ;  and  the  whole,  therefore,  was  attributable 
to  the  power  of  the  mind  in  changing  the  physical 
action. 


HOSPITAL  REPORTS. 


MEDICAL  TIMES  PKIZE  REPORTS. 
second  series. 

Reported  by  THOMAS  FRANCIS  1’ ANSON,  Esq.,  of  St. 

George’s  Hospital. 

MEDICAL  CASES. 

Case  V. 

CASE  OP  CONTINUED  FEVER  (TVPHUS). 

John  'Williams,  aged  twenty-nine,  mechanic,  ad¬ 
mitted  by  Dr.  Nairne. 

June  16. — Face  suffused  and  dusky;  aspect  dull 
and  stupid ;  eyes  suffused ;  skin  warm ;  tongue 
furred,  but  moist ;  pulse  108,  large,  soft,  and  com¬ 
pressible. 

The  patient  lies  on  his  back  in  bed,  with  low, 
muttering  delirium;  he  does  not  answer  when 
spoken  to,  and  is  very  unwilling  to  show  his  tongue. 
There  is  a  small,  round,  rosy  eruption,  not  elevated 
above  the  level  of  the  skin,  thickly  studding  the 
chest  and  abdomen ;  a  few  spots  are  also  observed 
on  the  arms. 

The  abdomen  appears  full ;  but  his  countenance 
does  not  indicate  suffering,  on  pressure  being  made 
on  it. 

His  friends  state  that  he  had  not  appeared  well 
for  nearly  a  fortnight,  and  that  five  days  ago  he  was 
obliged  to  give  up  work,  “from  headach  and  weak¬ 
ness,  that  he  had  been  gradually  getting  worse 
and  became  delirious  last  night.  ’ 

Ordered  Hyd.  chlorid.,  gr.  iij  ter  in  die  ;  Haust. 
ammon.  citrat.  cum  sp.  aether,  nit.,  5j  6tis  horis. 
Beef  tea. 

17. — He  obtained  no  sleep  last  night,  but  was 
very  delirious  ;  frequently  trying  to  get  out  of  bed ; 
and  alternately  laughing  and  crying.  The  eyes  are 
more  suffused ;  the  scalp  not  hot ;  tongue  still 
furred  and  dry;  pulse  120,  small  and  weak;  skin 
generally  warm,_  but  feet  cold;  the  spots  on  the 
abdomen  are  fading ;  but  the  arms  are  more  thickly 
studded ;  pressure  on  the  region  of  the  coecum  causes 
slight  shrinking;  he  has  had  one  motion,  which 
was  passed  in  bed,  and  is  described  as  being  of  a 
light  mottled  colour ;  his  urine  is  also  passed  un¬ 
consciously. 

Perst.  in  rem.  Appl.  emp.  lyttae  nuchae ;  "Vin. 
rubn,  §  vj  quotidie. 

18. — He  became  calmer  last  night  soon  after  the 
blister  began  to  rise,  and  slept  several  times  during 
the  night.  His  countenance  is  more  natural,  and 
he  ^swers  questions  to  the  purpose.  Has  no  pain 
in  the  head ;  and  lies  on  his  side.  Tongue  moist 
and  cleaner ;  pulse  96,  fuller.  Has  passed  a  large 
quantity  of  high-coloured  urine.'  Gums  rather 
swo  len  ?  abdomen  is  not  tender ;  but  bowels  not 
freely  open. 


Rep.  pil.  calomelanos  bis  die  tantum  ;  01.  ricini, 
5  iv  statim.  Perst.  in  aliis. 

19.  — Slept  well  last  night ;  countenance  natural ; 
pulse  98,  fuller  ;  tongue  moist ;  has  no  pain  in  ab¬ 
domen  ;  bowels  open  ;  motions  firm  and  of  a  natural 
colour.  Urine  passed  copiously.  Perst. 

20.  — Slept  well;  pulse  92,  full  and  firm;  the 
petechiae  have  disappeared  from  the  surface  of  the 
body.  Bowels  open  ;  skin  warm ;  urine  clear  and 
copious. 

Omit.  pil.  et  hanst. 

22. — Pulse  82,  of  good  strength  ;  has  an  appetite ; 
bowels  not  well-opened. 

Haust.  sennse  eras  mane. 

24. — Pulse  natural;  tongue  clean  and  moist. 
Complains  only  of  weakness.  Is  very  hungry. 

Half  ordinary  diet. 

27. — Appetite  good;  pulse  natural ;  is  gaining 
strength. 

Ordinary  diet.  Porter,  instead  of  wine. 

August  6. — Perfectly  recovered.  To  go  out  to¬ 
morrow. 

REMARKS. 

Continued  fever  has  been  divided  into  three 
great  leading  varieties,  according  to  the  predomi¬ 
nance  of  certain  of  the  symptoms  over  others  ;  not 
that  in  reality  a  distinct  line  of  demarcation  can  be 
drawn  in  every  case  ;  but  by  taking  the  le.ading 
symptoms  only,  the  distinction  will  be  found  suffi¬ 
ciently  marked. 

The  first  variety  is  that  in  which  inflammatory 
symptoms  predominate,  and  to  which  the  name  of 
synocha  is  given.  It  generally  commences  abruptly, 
with  a  short  stage  of  oppression,  followed  soon  by 
pain  and  weight  in  the  limbs  and  back,  with  shiver¬ 
ing  and  a  small  pulse.  In  a  few  hours  the  pulse 
becomes  hard  and  frequent ;  the  tongue  dry  and 
furred ;  skin  hot ;  urine  red  and  scanty ;  with 
thirst ;  intolerance  of  light  and  sound.  Delirium 
is  seldom  present,  but  there  is  extreme  restless¬ 
ness  and  anxiety.  These  symptoms  may  terminate 
abruptly  in  a  few  days,  in  concurrence  with  some 
critical  discharge  from  the  skin,  kidneys,  or  mucous 
membrane  of  bowels.  Or  it  may  disappear  slowly 
without  any  marked  increase  of  the  excretions. 
But  if  it  should  last  longer,  there  is  a  great  ten¬ 
dency  for  it  to  pass  into  the  next  form.  Synocha 
was  the  prevailing  form  of  epidemic  w'hich  extended 
over  the  larger  part  of  Great  Britain  between  the 
years  1817-20.  Since  that  time  it  has  been  much 
less  observed. 

iS^HOc^ MS  generally  commences  abruptly;  it  ap¬ 
pears  to  be  a  compound  of  synocha  and  ti’phus  ;  it 
usually  presents  the  inflammatory  stage  of  the  first 
variety,  but  of  much  shorter  duration,  passing 
perhaps  in  the  beginning  of  the  second  week  into 
the  low’  or  typhoid  type.  It  is  perhaps  the  most 
frequent  form  of  fever  ;  however,  many  cases  have 
so  short  an  inflammatory  stage,  that  it  is  doubtful 
whether  they  should  belong  more  to  this  or  the 
next  form. 

In  typhus  the  nervous  or  adynamic  symptoms 
are  the  characteristic  features  from  first  to  last. 
It  has  been  well-defined  to  be  “  a  fever  character¬ 
ised  by  a  frequent,  compressible  pulse,  little  increase 
of  the  animal  heat,  extreme  languor  and  debility, 
and  much  disturbance  of  the  mental  functions.” 

In  most  cases  it  begins  gradually  with  languor, 
slight  headach,  loss  of  appetite,  inability  for  exer¬ 
tion.  In  a  day  or  two  a  rigor  is  observed,  then 
the  pulse  becomes  quick,  full,  perhaps  jarring,  but 
always  compressible.  The  tongue  is  white,  with 
papillae  enlarged  ;  the  skin  perhaps  not  above  the 
natural  standard;  a  great  feeling  of  exhaustion; 
the  bowels  perhaps  constipated ;  countenance  dark, 
dull,  and  oppressed  ;  eyes  injected  ;  ideas  confused ; 
ringing  in  the  ears;  sleep  disturbed.  "When  these 
symptoms  have  lasted  for  a  longer  or  shorter  time 
— the  general  average  being  about  a  week — a  gra¬ 
dual  change  will  be  observed.  The  tongue  will 
become  brown  and  dry  ;  sordes  perhaps  will  appear 
on  the  teeth  ;  weakness  and  watchfulness  increase. 
Pulse  more  soft  and  compressible,  ranging  from 
90  to  110;  unequal  distribution  of  the  heat  of  the 
surface,  the  extremities  perhaps  being  cold.  Now 
the  mind  becomes  affected ;  at  first  this  is  seen  only 
by  occasional  muttering  and  incorrect  answers ;  next 
by  constant  talking,  and  a  tendency  to  roam  about. 
These  symptoms  are  said  to  undergo  a  slight  ex¬ 
acerbation  every  evening,  and  become  less  marked 


towards  morning ;  this  is  generally  best  seen  in  the 
delirium ;  with  regard  to  the  others  it  is  not  so 
cognizable. 

If  the  disorder  is  to  terminate  fatally,  the  tongue 
becomes  drier  and  d^ker  ;  the  pulse  more  feeble ; 
and  the  delirium  changes  into  deep  coma.  There 
is  subsultus  tendinum,  hiccup,  and  involuntary  re¬ 
laxation  of  the  sphincters.  This  change  is  ge¬ 
nerally  observed  towards  the  end  of  the  second 
week.  Occasionally  death  by  asthenia  or  syncope 
takes  place,  though  more  rarely  than  that  by  coma. 
Death  by  apnoea,  combining  wdth  the  coma,  may 
happen,  if  there  be  secondary  pulmonic  inflam¬ 
mation. 

But  if  the  termination  is  to  be  favourable,  the 
pulse  becomes  fuller  and  less  frequent ;  the  tongue 
cleaner  at  the  edges,  and  moist ;  delirium  milder, 
occurring  only  at  intervals  ;  the  expression  of  coun¬ 
tenance  more  natural ;  the  stupor  disappears ; 
longer  intervals  of  sleep  are  obtained;  and  the 
natural  appetite  and  strength  gradually  and  slowly 
return. 

Crisis,  or  the  beginning  of  amendment,  or  the 
turn  of  fever,  generally  occurs  during  the  second, 
or  beginning  of  the  third  w’eek.  The  ancients  had 
great  faith  in,  and  looked  with  much  interest  to, 
critical  days ;  it  is  a  point  disputed  by  some  in  the 
present  time,  but  generally  believed. 

Dr.  "Welsh  observed  a  large  number  of  cases  in 
the  Edinburgh  epidemic  of  1819,  and  he  gives  us 
a  long  number  of  critical  days;  from  3  to  11, 
every  second  is  critical ;  from  1 1  to  20,  every  third 
is  critical ;  but  by  far  the  greater  number  of  cases 
“took  the  turn”  on  the  7th.  It  is  a  curious  fact 
that,  in  Good’s  Study  of  Medicine,  these  very  days 
are  spoken  of  as  those  observed  by  Hippocrates. 

Crisis  is  said  to  be  much  more  marked  in  warm 
than  in  temperate  or  cold  countries.  Such  may  be 
called  a  sketch  of  pure  continued  fever,  as  it  occurs 
when  uncomplicated  with  a  secondary  affection; 
but  in  reality  it  is  seldom  found  in  practice  so  un¬ 
complicated.  The  different  forms  of  fever  are  found 
so  constantly  associated  with  secondary  affections, 
that  some  physicians  have  even  thought  that  the 
fever  was  only  secondary  to  the  local  affection; 
but  this  is  now  generally  acknowledged  to  be  incor¬ 
rect,  because  fever  is  often  present  without  such  local 
inflammation ;  also  in  synocha,  where  we  should 
expect  most  local  inflammation,  it  least  frequently 
occurs.  The  local  affection  also  shows  itself  often 
after  the  fever  is  fully  formed  ;  it  may  also  dis¬ 
appear  while  the  fever  is  unabated,  or  the  fever 
may  disappear  while  the  local  inflammation  still 
continues. 

The  symptoms  of  typhus  were  well  marked  in  our 
patient ;  he  had  evidently  been  drooping  for  some 
days  before  he  was  regularly  attacked.  At  last  the 
onset  of  the  disease  W'as  announced  by  headach, 
and  as  his  friends  said  “  weakness,”  by  which  must 
be  understood  a  sensation  of  lassitude  and  extreme 
weariness,  from  the  depression  of  the  nervous 
energies.  The  jarring  pulse,  furred  tongue,  with 
elevated  papillae,  were  also  very  characteristic  of 
irritation,  but  the  secondary  affections  under  which 
he  laboured  formed  the  most  marked  features  of 
the  disease  ;  and  of  these,  the  most  prominent  was 
that  of  the  head. 

This  is  one  of  the  most  frequent  concomitants  of 
typhus,  and  must  be  referred  to  the  depressed  state 
of  the  nervous  system.  There  was  evidently  con¬ 
gestion  of  the  brain  and  its  membranes,  as  evinced 
by  the  dusky  redness  of  the  face,  injected  eyes, 
stupor,  muttering  delirium,  and  coldness  of  the 
extremities.  Sometimes  these  symptoms  assume 
so  aggravated  a  form  as  to  give  rise  to  the  suspicion 
of  inflammation  within  the  cranium  ;  however,  our 
patient  showed  very  distinct  marks  from  inflamma¬ 
tion  ;  his  bearing  was  not  morbidly  acute ;  coun¬ 
tenance  not  wild  ;  eyes  not  bright,  as  in  phrenitis; 
and  had  the  patient  died,  we  might  have  found  the 
sinuses  and  large  vessels  gorged,  but  hardly  capil¬ 
lary  injection  or  effusion  of  lymph. 

In  the  abdomen,  also,  were  symptoms  of  a  mor 
bid  affection.  Perhaps  disease  is  as  frequently,  or 
nearly  so,  met  with  here,  in  fever,  as  in  the  head ; 
but  it  has  been  observed  more  especially  in  France, 
where,  indeed,  it  has  been  assigned  as  the  primary 
cause  of  fever,  and  to  be  a  true  inflammation.  This 
doctrine  is  not  upheld  by  British  writers,  because 
fever  is  sometimes  present  without  abdominal 
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symptoms ;  and  when  they  do  occur  they  appear 
secondarily,  and  yield  easily  to  treatment.  The 
symptoms  in  the  present  case  led  to  the  inference 
that  there  was  probably  irritation  and  congestion  of 
the  intestinal  mucous  membrane ;  there  was  ful¬ 
ness  and  tension  in  the  abdomen,  slight  tenderness, 
and  an  anxious  countenance.  From  the  tenderness 
in  the  right  iliac  region,  it  is  possible  that  there  was 
some  irritation  of  the  glands  of  Peyer  and  Brunner ; 
but  not  inflammation  and  ulceration  of  them,  form¬ 
ing  the  dothinenteritis  of  the  French  writers  ;  when 
it  proceeds  to  this  extent  there  is  generally,  in 
laddition  to  the  above  symptoms,  a  yellow  watery 
j diarrhoea,  a  red  chapped  tongue,  and  vomiting  ;  the 
typhoid  oppression  is  also  extreme. 

I  Perhaps  there  might  have  been  slight  congestion 
|of  the  liver ;  but  the  symptoms  of  this  complication 
:are  always  obscure,  unless  indeed  when  it  causes 
ijaundice,  when  the  disease  generally  terminates 
Ifatally. 

!  Petechiae  was  another  of  our  patient’s  complica- 
|tions.  This  was  more  observed  some  years  ago 
ithan  at  the  present  time ;  indeed  at  that  time  the 
^disease  was  called  spotted  fever.  Writers  on  the 
isubject  caution  us  against  mistaking  these  spots 
Ifor  flea-bites,  and  indeed  the  resemblance  is  very 
igreat ;  but  the  non-appear.ance  of  a  dark  speck  in 
the  centre  is  sufficient  to  distinguish  them.  Their 
lappearance  is  owing  to  a  slight  extravasation  under 
the  cuticle,  which  generally  takes  place  at  the  com- 
jraencement  of  the  attack,  and  is  thought  to  be  in- 
idicative  of  a  degree  of  force  in  the  circulation. 
jLouis  says  that  they  always  occur  in  conjunction 
jwith  the  intestinal  disease  ;  but  such  is  not  found 
|to  be  invariably  the  case  in  this  country. 

If  we  may  rely  on  the  statement  of  the  patient’s 
[friends,  as  to  the  period  of  the  invasion,  we  shall 
.Snd  that  the  crisis  or  turn  took  place  on  the  seventh 
[lay,  at  the  same  time  as  the  greater  number  of 
Dr.  Welsh’s  happened. 

The  cause  of  continued  fever  is  generally  believed 
'■lo  be  the  decomposition  of  human  effluvium,  an 
animal  poison  in  fact,  which  when  taken  into  the 
olood,  is  capable  of  reproducing  itself  by  a  chemical 
process,  as  Professor  Liebig  has  shown,  analogous 
to  the  fermentation  of  sweet-wort  by  yeast ;  and  of 
jleclaring  its  presence  after  a  longer  or  shorter 
j:ime,  according  to  circumstances,  by  a  set  of  symp 
|toms  which  we  call  “  fever.”  This  disease,  when  it 
iis  once  established,  is  capable  of  communication 
from  one  person  to  another,  according  to  their 
|proximity  to  the  patient.  This  liability  to  infection 
Iseems  to  obey  certain  rules,  of  which  the  following 
lie  the  principal : — 

i  That  long  exposure  is  necessary  to  produce  it ; 
that  the  poison  is  not  active  or  virulent,  as  the 
ivulgar  imagine,  for  cleanliness  and  ventilation  are 
^nre  safeguards.  But  v/hen  these  are  neglected  it 
Spreads  with  great  rapidity,  as  we  constantly  see 
jih  crowded  dirty  habitations.  One  single  exposure 
lis  not  sufficient  to  induce  the  attack,  but  it  requires 
[long  and  constant  exposure.  If  the  person  has  had 
[1  previous  attack,  it  requires  still  longer  exposure 
to  receive  a  second  infection.  The  infirm  generally 
isuffer  sooner  than  the  robust,  and  convalescents 
'.from  other  diseases  also  are  extremely  liable,  though 
they  are  not  so  during  the  disease  itself.  Mental 
lamotion,  cold,  fatigue,  distress ;  in  fact,  anything 
'Which  has  a  tendency  to  depress  the  sensorial 
.powers,  makes  the  poison  act  with  greater  readiness, 
i  The  prognosis  in  the  present  case,  from  the 
type  alone,  was  of  course  not  so  favourable  as  if  it 
ihadbeen  synocha ;  but  the  most  important  points 
|of  the  prognosis  were  drawn  from  the  symptoms. 
jProm  the  little  evidence  which  we  could  obtain  of 
there  having  been  much  reaction  at  the  outset,  and 
from  the  early  predominance  of  the  typhoid  symp¬ 
toms,  a  guarded  opinion  was  entertained.  The 
most  unfavourable  symptoms  were  the  weak,  soft, 
jarring  pulse ;  its  extreme  frequency  ;  coldness  of 
the  extremities ;  a  brown  and  dry  tongue  ;  injection 
of  the  face  and  eyes  ;  decubitus  on  the  back  ;  stupor 
and  muttering  delirium  ;  inAmluntary  discharge  of 
nrine  and  faeces.  The  appearance  of  the  petechiae 
wa,s  more  favourable  than  if  they  had  been  large, 
diflfuse,  and  irregularly  circumscribed. 

The  above  unfavourable  symptoms  happily  in  a 
short  time  began  to  give  way  to  more  favourable 
<me8 ;  the  pulse  became  less  frequent,  and  fuller  ; 
the  delirium  disappeared ;  natural  sleep  returned ; 


the  tongue  became  moist  at  the  edges,  and  cleaner  ; 
the  posture  was  changed  from  the  supine  to  the 
lateral ;  the  evacuations  ceased  to  be  involuntary. 
Other  secondary  points  of  prognosis  were  the  a^e 
of  the  patient ;  it  is  fortnd  in  large  epidemics  that 
the  younger  the  patient,  the  more  favourable  may 
be  the  opinion.  As  to  .vr.r,  it  is  much  more 
unfavourable  on  the  male  than  the  female  side, 
after  the  age  of  twenty ;  this  is  said  to  be  OAving  in 
a  great  measure  to  their  more  frequent  habits  of 
intoxication.  As  far  as  comtitulmi  is  concerned, 
it  Avas  favourable  to  our  patient,  for  he  Avas  tolerably 
robust,  and  had  not  lately  been  suffering  from  any 
other  disease. 

The  treatment  of  fever  differs  greatly  according 
to  the  presence  of  one  or  other  of  its  types.  If 
synocha  be  present,  -antiphlogistic  ;  and  if  typhus, 
stimulant  remedies  are  more  required.  This  general 
rule,  however,  must  not  lead  to  the  prescribing  for 
the  type  Avithout  reference  to  the  symptoms.  This 
indeed  has  been  the  great  stumbling-block  in  former 
times,  causing  physicians  to  prescribe  and  recom¬ 
mend  certain  remedies  to  the  exclusion  of  all 
others.  The  proper  Avay  to  avoid  error  Avill  be  to 
attend  diligently  to  the  indications  of  cure,  and  to 
“  obviate  the  tendency  to  death,”  Avhether  it  be  by 
coma,  syncope,  or  apnoea. 

The  general  plan  of  treatment  in  fever — bearing 
in  mind  that  we  cannot  cut  the  disease  short,  and 
can  only  lead  it  to  a  favourable  termination — con¬ 
sists,  at  the  commencement,  in  mitigating  reaction  ; 
in  the  second  stage,  in  supporting  exhaustion  ; 
and  during  convalescence,  in  restoring  strength 
and  preventing  relapse  :  and  at  any  time,  secon¬ 
dary  special  symptoms  may  arise,  AA'hich  Avill  require 
combating,  at  the  same  time  as,  and  often  in  a 
very  different  direction  to,  the  general  treatment. 

On  our  patient’s  admission  the  most  prominent 
symptoms  Avere  those  of  exhaustion ;  therefore 
citrate  of  ammonia  Avas  given,  Avith  beef-tea  for 
diet.  But  there  was  also  reason  to  imagine  that 
some  entero-mesenteric  congestion  was  present; 
and  mercury  was  accordingly  given,  not  so  much 
for  its  specffic  effects  on  the  system  at  large,  as,  by 
its  stimulant  effects  on  the  whole  intestinal  mucous 
surface,  to  rouse  the  capillary  vessels  to  action, 
and  enable  them  to  throw  off  the  congestion.  Some 
contrariety  of  opinion  exists  at  the  present  day 
about  the  administration  of  mercury  in  fever  ;  its 
good  effects  Avere,  however,  plainly  seen  in  the  pre¬ 
sent  case,  by  its  increasing  the  secretion  of  bile,  and 
gradually  altering  the  quality  of  the  stools  from  a 
light  colour  and  offensive  odour  to  a  natural  con¬ 
dition.  On  the  second  day  after  his  admission  the 
depression  was  found  to  have  increased,  and  also 
the  congestion  of  the  head,  Avhich  it  had  been 
thought  before  Avould  have  yielded  to  the  treatment 
employed ;  a  necessity  for  Avine  seemed  noAv  suffi¬ 
ciently  indicated,  and  it  was  accordingly  ordered; 
and  counter-irritation  to  the  back  of  the  neck,  to 
relieve  the  congestion  in  the  head ;  in  a  few  hours, 
a  most  marked  and  favourable  change  Avas  observed. 
Noav,  although  these  remedies  Avere  most  judi¬ 
ciously  administered,  and  such  a  marked  effect  fol¬ 
lowed,  yet  it  would  be  imprudent  to  say  that  the 
change  was  entirely  owing  to  them ;  and  that 
nature  would  not  have  accomplished  it  Avithout  their 
aid;  for  we  constantly  see,  before  the  crisis  in 
fever,  a  marked  aggravation  of  the  attack.  Such, 
consideration,  hoAA'ever,  must  neverprevent  our  using 
proper  remedies,  or  leaving  nature  to  do  her  work 
alone. 

The  only  point  of  interest  in  the  treatment 
during  convalescence  was,  that  he. was  only  allowed 
to  return  to  a  substantial  diet  very  gradually,  for 
fear  of  a  relapse. 


We  learn  by  the  Annales  de  Therapmitique  that  M. 
Pugliatti,  professor  of  clinical  surgery  at  Messina, 
presented  a  memoir  at  the  late  scientific  congress 
held  at  Naples,  in  which  he  stated  that  by  applying 
compresses,  wetted  Avith  chemical  reagents,  to  the 
neighbourhood  of  the  orbit,  an  effect  may  be  pro¬ 
duced  on  the  deep  sttuctures  of  the  eye.  Among 
other  assertions,  M.  Pugliatti  affirms  that  ammonia 
applied  in  this  manner  softens  the  crystalline  lens 
when  opaque,  and  after  a  time  causes  its  absorp¬ 
tion.  Several  months’  treatment  are,  hoAvey^r, 
necessary  to  obtain  this  result. 


TRAKSAOTIONS  OF  LEARNED  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Meeting  of  the  Wlh  April,  1846. 

[From  our  own  Correspondent.] 

Mr.  Adams  in  the  Chair. 

Dr.  Mayne  wished,  he  said,  to  call  the  attention 
of  the  Society  to  two  cases  of  exceedingly  acute 
arachnitis  Avhich  had  come  under  his  observation 
during  the  previous  fortnight.  He  considered  them 
interesting  in  this  respect,  that  the  symptoms  in 
both  were  very  nearly  similar  during  life,  and  that 
in  the  post-mortem  appearances  also  there  was  a 
corresponding  similarity.  The  cases,  too,  had  run 
a  very  rapid  course,  being  but  little  influenced  by 
treatment. 

The  subject  of  the  first,  a  boy  of  four  years  old, 
had  been  for  a  length  of  time  an  inmate  of  the 
South  Union  Poor  House,  and  had  never  com¬ 
plained  of  any  illness  until  the  24th  of  March.  In  the 
early  part  of  the  day  he  was  as  Avell  as  the  other 
children,  and  ate  his  dinner  heartily;  towards 
evening,  however,  he  AA’as  suddenly  seized  Avith  pain 
and  uneasiness  in  the  abdomen,  and  was  soon  after¬ 
wards  attacked  with  vomiting.  He  continued  very 
uneasy  all  that  night,  constantly  calling  for  cold 
drinks,  Avhich  were  no  sooner  SAvallowed  than  re¬ 
jected  again  by  the  stomach.  On  seeing  the  boy 
next  morning.  Dr.  Mayne  Avas  struck  with  his  ap¬ 
pearance  :  his  countenance  had  much  of  the  tetanic 
expression  in  it,  the  features  being  strongly  marked 
and  the  lines  of  the  face  considerably  more  distinct 
than  they  usually  occur  in  so  young  a  child.  The 
head  was  throAvn  back  upon  the  vertebral  column, 
the  occiput  being  retracted  upon  the  spine  and 
firmly  fixed  in  that  position.  Many  of  the  muscles 
of  the  body,  but  particularly  those  of  the  back  of 
the  neck,  were  rigid.  The  loAA-er  extremities  Avere 
remarkably  stiff  and  semi-flexed.  When  placed 
erect,  the  boy  could  not  preserve  his  equilibrium  a 
moment,  all  voluntary  poAver  of  the  muscles  being 
lost.  He  Avas  still  vomiting,  and  there  was  extreme 
tenderness  over  the  epigastric  region,  but  without 
any  swelling  of  the  abdomen.  Upon  questioning 
him,  he  said  he  felt  no  pain  in  his  head ;  there  was 
no  congestion  of  the  conjunctiva,  nor  strabismus  ; 
no  heat  of  the  scalp  or  other  symptom  of  cerebral 
disease.  At  this  period  Dr.  Mayne  felt  some  doubts 
as  to  the  exact  nature  of  the  case ;  the  extreme 
tenderness  of  the  abdomen  and  the  obstinate  vomit¬ 
ing  resembled  gastritis,  Avhile  the  rigid  condition  of 
the  muscles  at  large  seemed  to  shoAV  that  the 
nervous  centres  Avere  in  fault. 

The  head  was  shaved,  enemata  were  administered 
to  free  the  bowels,  and  the  boy  was  put  upon  small 
doses  of  mercury. 

Next  morning  it  became  still  more  evident  that 
the  nervous  centres  Avere  the  seat  of  disease,  the 
pulse,  Avhich  was  before  130,  having  noAv  come  doAvn 
to  60;  the  patient  was  moaning ;  he  had  been  vomit¬ 
ing  all  the  night,  and  Avas  now  in  a  state  of  partial 
stupor  ;  the  head  was  still  forcibly  draAvn  back  upon 
the  spine,  and  Avhatever  he  drank  was  thrown  up 
immediately.  Leeching  the  head  and  blistering 
produced  no  benefit,  and  on  the  third  day  he  Avas 
still  Avorse.  During  the  next  night  severe  general 
convulsions  set  in,  the  severity  of  which  Avas  such 
that  the  nurse  was  unable  to  hold  him,  and  Dr. 
Mayne  at  hisA’isit  on  the  fourth  morning  found  him 
strapped  down  in  bed  to  guard  him  from  injury. 
The  extremities  subsequently  became  perfectly  cold, 
together  with  the  other  usual  symptoms  of  the  last 
stage  of  cerebral  disease,  and  he  died  on  the  fourth 
day. 

The  autopsy  reA’ealed  many  of  the  appearances  of 
acute  arachnitis :  there  was  considerable  congestion 
of  the  pia  mater  investing  the  hemispheres  of  the 
brain,  and  a  dry  feel  of  the  arachnoid  membrane 
itself,’ Avhich  was  a  considerable  quantity  of 
lymph,  particularly  along  the  base  of  the  brain, 
every  one  of  the  cerebral  nerves  at  their  origins 
being  immersed  in  it.  On  cutting  doAvn  to^  the 
spinal  marroAV  also,  it  Avas  found  to  be  extensively 
covered  Avith  the  same  material. 

On  reflecting  upon  all  the  circumstances  of  this 
case.  Dr.  Mayne  said  he  felt  some  regret  that  more 
energetic  measures  had  not  been  taken  in  the  com¬ 
mencement  to  combat  the  disease. 
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In  about  three  days  afterwards  the  second  case — 
a  precisely  similar  one — occurred  in  the  person  of 
a  boy,  aged  nine  years,  from  whom  the  specimen  on 
the  table  was  removed.  He  was  seized  on  the  30th 
of  March  with  very  nearly  the  same  train  of  symp¬ 
toms  as  the  other.  After  he  had  eaten  a  hearty 
dinner  he  got  violent  pain  in  the  stomach,  and  soon 
vomited.  The  disease  was  at  once  recognised  as 
identical  %vith  the  first  case.  The  head  was  thrown 
back  in  the  same  position,  and  the  countenance 
presented  much  the  same  expression.  The  muscles 
of  the  extremities  were  not  so  stiff  as  in  the  former 
case,  but  those  of  the  neck  were  quite  as  rigid,  and 
the  sickness  of  stomach  and  other  symptoms  were 
equally  well  marked. 

Dr.  Mayne  was  determined  to  lose  no  time  with 
iJiis  case.  A  vein  was  first  opened  in  the  arm,  and 
as  it  bled  but  indifferently,  the  jugular  was  punc¬ 
tured,  and  blood  allowed  to  flow  in  a  full  stream 
until  the  boy  was  almost  fainting,  but  notwith¬ 
standing  the  most  energetic  antiphlogistic  treat¬ 
ment,  viz.,  shaving  the  head,  leeching,  sinapisms, 
and  calomel  every  second  hour,  he  fell  into  a  partially 
convulsed  state  on  the  second  day.  The  paroxysms 
became  more  violent  on  the  third  ;  finally,  the  ex¬ 
tremities  grew  perfectly  cold,  and  he  died  on  the 
fourth  day  of  the  attack.  The  mcrcm-y  told  upon 
the  system  about  the  third  day,  as  evidenced  by  the 
nitrate  of  silver  look  of  the  gums,  but  the  bowels 
soon  gave  way,  and  the  discharges  for  the  last  few 
days  of  life  were  involuntary. 

On  examination,  very  nearly  the  same  proofs  of 
violent  arachnitis  were  discovered,  and  the  effects 
of  the  inflammation  were  traceable  down  to  the  very 
bottom  of  the  vertebral  canal. 

[A  very  well  executed  drawing  of  the  morbid 
parts,  done  by  Mr.  Conolly,  was  then  exhibited  to  the 
Society.] 

The  arachnoid  membrane  lining  the  dura  mater 
and  upper  surface  of  the  brain  was  dry,  as  in  the 
former  case  ;  and  in  the  sulci,  as  well  as  at  the  base, 
there  was  an  immense  quantity  of  yellow  lymph,  in 
which  the  cerebral  nerves  were  imbedded  ;  in  fact, 
everywhere  at  the  base  of  the  brain  and  cerebellum 
this  morbid  product  lay  in  great  quantity  between 
the  arachnoid  and  pia  mater.  The  spinal  marrow 
from  top  to  bottom  was  also  enveloped  in  lymph, 
even  to  the  divisions  of  the  cauda  equina. 

Dr.  Mayne  then  proceeded  to  investigate  the  con¬ 
dition  of  the  nervous  centres  themselves.  The  pia 
mater  covering  the  cord  was  quite  free  from  con¬ 
gestion,  and  the  medullary  matter  itself  had  no 
appearance  of  inflammation,  or  trace  of  ramollisse- 
ment.^  He  had  not  examined  the  substance  of  the 
brain  in  the  present  case,  lest  the  drawing  should 
have  been  injured,  but  he  did  so  most  carefully  in 
the_yjr«<,  and  in  it  there  was  no  trace  of  inflamma¬ 
tion  of  the  medullary  substance,  nor  was  there  any 
effusion  into  the  ventricles,  or  unusual  number  of 
bloody  dots  on  cutting  the  cerebral  substance. 
These  cases  Dr.  Mayne  considered  remarkable  in 
many  points  of  view,  first,  for  the  very'  extensive 
cerebral  arachnitis,  second,  its  co-existence  with 
inflammation  of  the  same  membrane  in  the  spinal 
marrow,  and  the  copious  deposition  of  lymph  which 
was  everywhere  found  in  the  sub-arachnoid  tissue. 
Then  there  were  the  retraction  of  the  head  and 
rigidity  of  the  muscles  of  the  extremities,  added  to 
the  tetanic  expression  of  countenance,  constituting 
altogether  an  assemblage  of  symptoms  almost 
pathognomonic  of  the  disease ;  at  least  he  found  no 
difficulty  whatever  in  deciding  upon  the  nature  of 
the  second  case,  after  having  seen  the  symptoms  in 
the  first.  Another  remarkable  feature  in  the  disease 
was  its  exceedingly  intractable  character,  for  whilst 
it  was  a  subject  of  regret  to  himself  that  more 
active  measures  had  not  been  pursued  in  the  first 
case,  he  found  that  in  the  second— which  was 
treated  most  energetically — all  the  measures  usually 
adopted  for  subduing  serous  inflammation  having 
been  rigidly  put  in  practice  from  the  commence¬ 
ment,  all  was  of  no  avail.  The  affection  was  not,  in 
met,  m  the  slightest  degree  influenced  by  treatment. 
Dr.  Darby,  he  remarked,  had  lately  brought  under 
the  notice  of  the  Surgical  Society  some  cases  that 
had  occurred  in  the  Rathdown  Poor-house, in  which 
here  were  evidences  of  arachnitis  similar  to  those 
here  described,  but  the  dissection  had  not  been 
earned  to  the  spinal  canal. 

The  rigidity  of  the  extremities  in  Dr.  Mayne’s 


cases  appeared,  he  thought,  to  point  to  the  spinal 
marrow  as  the  principal  source  of  their  peculiar 
symptoms.  Dr.  Darby  was  of  opinion,  he  said,  that 
the  disease  was  a  new  one,  and  that  the  cases  were 
but  the  commencement  of  an  epidemic.  All  the 
circumstances,  however,  W'cre,  he  thought,  exceed¬ 
ingly  curious,  not  the  least  of  which  was  the  oc¬ 
currence  of  the  disease  in  the  workhouses  alone,  and 
all  in  the  same  class  of  patients — little  boys,  in 
whom  it  had  proved  almost  as  fatal  with  Dr. 
Darby  as  in  the  instances  just  now  detailed. 

Dr.  Harrison  presented  a  section  of  the  left  knee- 
joint  of  an  elderly  man,  which  exhibited  in  a  very 
marked  manner  anchylosis  between  the  three  bones 
which  constitute  this  articulation — the  femur, 
tibia,  and  patella.  This  change  was  consequent 
upon  the  disease  termed  white  swelling,  which  had 
existed  about  twenty-five  years  since.  At  the 
period  this  individual  had  suffered  a  severe  and 
protracted  illness  for  upwards  of  two  years,  but 
ultimately  recovered  his  health  and  strength,  as 
also  considerable  power  of  the  limbs,  and  was  en¬ 
abled  to  pursue  an  active  life  and  laborious  occupa¬ 
tion.  The  leg  was  about  tw'o  inches  shorter  than  the 
right,  and  the  joint  was  perfectly  stiff ;  the  muscles 
of  the  limb  generally  were  plump  and  strong,  but 
the  calf  of  the  leg,  as  in  all  such  cases,  remained 
elongated  and  flattened.  On  hlonday  last  this  man 
was  thrown  from  a  car,  and  sustained  a  severe 
compound  fracture  of  the  leg  ;  immediate  amputa¬ 
tion  of  the  limb  above  the  knee  was  deemed  ne- 
ccssar)',  and  performed.  The  dissection  of  the  joint 
exhibited  not  only  a  perfect  bony  anchylosis,  but 
also  that  peculiar  displacement  or  dislocation  which 
occurs  slowly  in  disease  of  this  joint,  and  which 
also  occasionally  occurs  in  similar  diseases  in  other 
joints.  The  bones  of  the  leg,  during  the  long  con¬ 
finement  of  the  patient,  fall  backwards,  while  the 
femur  is  drawn  forwards,  in  general  with  a  slight 
obliquity  inwards ;  in  this  instance,  however,  it 
was  strictly  parallel  to  the  tibia.  The  fibula  was 
anchylosed  to  the  tibia,  but  not  to  the  femur.  The 
anchylosis  was  perfect,  the  boundary  lines  of  the 
several  bones  having  totally  disappeared,  and  the 
cancellated  structure  of  each  become  continuous  as 
if  fused  into  one.  The  ligaments  had  all  disap¬ 
peared,  and  a  firm  yellow  adipose  tissue  occupied 
their  place. 


CIRRHOSIS  OP  THE  LIVER,  OR  THE  YELLOW, 

SMALL,  GRANULAR  LIVER,  FOUND  IN  A  BOY, 

AGED  SEVENTEEN. 

Dr.  Adams  said  a  boy  of  the  above  age  had  been 
brought  to  the  Richmond  Hospital  about  fourteen 
days  ago,  having  been  found  by  the  police  in  the 
streets  in  a  dying  state  ;  he  could  give  no  account 
of  himself,  and  no  friend  accompanied  him  to  give 
any  history  of  him.  He  seemed  greatly  exhausted, 
and  was  merging  into  coma ;  there  was  some  fluid 
in  the  abdomen.  About  a  week  ago  he  died,  and, 
on  making  a  post-mortem  examination,  there  was 
found,  besides  a  quantity  of  yellow  serum  in  the 
abdomen,  the  specimen  of  cirrhosis  of  the  liver,  of 
which  the  accurate  drawing  by  Mr.  Conolly  that 
Mr.  Adams  held  in  his  hand,  gave  a  better  idea 
than  the  specimen  itself,  which  was  somewhat 
altered  by  time  and  dissection.  Were  none  but 
rare  specimens  to  be  exhibited  at  the  meetings  of 
the  Society,  the  present,  Mr.  Adams  observed,  ought 
not  to  be  presented,  this  being  a  very  common  dis¬ 
ease  of  the  liver,  but  it  must  be  admitted  that  it  is 
rarely  found  except  in  adults.  Dr.  Baillie  says  of 
the  disease  that  it  is  hardly  ever  met  with  in  very 
young  persons,  but  frequently  in  persons  of  middle 
or  advanced  age,  and  in  dram  drinkers,  and  it  is 
likewise  more  common  in  men  than  in  women.” 
This  disease  of  the  liver,  Mr.  A.  observed,  which  is 
nnui  commonly  called  cirrhosis  of  the  liver,  parti¬ 
cularly  by  the  French  after  Laennec,  is  well  de¬ 
scribed  by  Dr.  Baillie,  who,  however,  has  committed 
the  error  of  calling  the  disease  tubercles  of  the 
liver.  But  the  rounded  masses  we  find  on  the  sur¬ 
face  and  in  the  interior  of  the  surfaces  (Mr.  Adams 
remarks),  in  no  respect,  except  in  form,  resemble 
tubercle. 

Mr.  Adams  here  read  the  following  passage 
from  Dr.  Baillie’s  work,  which,  he  said,  would  be 
found  an  accurate  description  of  the  appearances 
presented  by  the  specimen  before  the  Society  : — 

‘  The  tubercles  which  are  formed  in  this  disease 


occupy,  generally,  the  whole  mass  of  the  liver,  are 
placed  very  near  each  other,  and  are  of  a  rounded 
shape.  They  give  an  appearance  everywhere  of 
irregularity  to  its  surface.  When  cut  into,  they 
are  found  to  consist  of  a  brownish  or  yellowish 
white  solid  matter.  They  are  sometimes  of  a  very 
small  size,  so  as  not  to  be  larger  than  the  heads  of 
large  pins;  but  most  frequently  they  are  as  large, 
as  small  hazel-nuts,  and  many  of  them  sometimes 
larger.  When  the  liver  is  thus  tuberculated  it 
feels  much  harder  to  the  touch  than  natural,  and 
not  uncommonly  its  lower  edge  is  hent  a  little 
forwards.  Its  size,  however,  is  generally  not  larger 
than  in  a  healthy  state,  and  I  think  it  is  often 
smaller.  If  a  section  of  the  liver  be  made  in  this 
state,  its  vessels  seem  to  have  a  smaller  diameter 
than  they  have  naturally.  It  very  frequently  hap¬ 
pens  that  in  this  state  the  liver  is  of  a  yelloie  colour 
arising  from  the  bile  accumulated  in  its  substance’ 
and  there  is  also  water  in  the  cavity  of  the  abdomen’ 
which  is  yellow,  from  the  mixture  of  bile.  The 
gall-bladder  is  much  contracted,  and  of  a 

white  colour,  from  its  being  empty.  The  bile,  from 
the  pressure  of  the  hard  liver  upon  the  pori  biliarii, 
does  not  reach  the  ductus  hepaticus,  and  therefore 
cannot  pass  into  the  gall-bladder.  The  colour  of' 
the  skin  in  such  cases  is  jaundiced,  and  it  remains 
permanently  so,  as  it  depends  on  a  state  of  liver 
not  liable  to  change.  This  is  the  common  appear¬ 
ance  of  what  is  generally  called  a  scirrhous  liver,  hxit 
it  bears  only  a  remote  resemblance  to  scirrhus,  as 
it  shows  itself  in  other  parts  of  the  body.  I  should, 
therefore,  be  disposed  to  consider  it  as  a  peculiar 
disease  affecting  this  viscus. 

The  liver  in  the  specimen  produced  was  somewhat 
less  than  natural,  and,  as  usual,  the  diminution  in 
size  was  principally  observable  in  the  left  lobe.  The 
surface  of  the  liver  was  marked  by  numerous  elevated 
granules,  in  the  intervals  of  which  were  seen  the ' 
membranous  coverings  of  the  liver,  opaque  and 
thickened  ;  the  gall-bladder  was  opaque  and  con¬ 
tracted,  containing  very  little  bile.  The  colour  of 
the  liver  was  yellow'ish,  bordering  on  an  obscure 
orange  colour  ;  some  of  the  granules  being  as  large 
as  a  hazel  nut  ;  others,  the  size  of  garden  peas ; 
many  were  miliary.  These  granules  could  be  easily 
turned  out  from  their  cells  by  the  handle  of  the 
knife  wuthout  any  dissection,  and  could  be  found  to 
adhere  merely  by  vessels  to  the  rest  of  the  organ. 
In  one  ease  of  this  disease  which  he  had  formerly 
communicated  to  the  Society,  he  had  found  this' 
spigelian  lobe  itself  nearly  isolated,  a  few  vessels 
alone  connecting  it.  When  the  liver  is  cut  into  we 
find  that,  independently  of  the  granular  bodies,, 
there  exists  a  very  dense  fibre  -  cellular  tissue, 
which  is  not  found  in  the  natural  state  of  the  organ. 

Laennec  thought  that  what  constituted  the  cir¬ 
rhosis  of  the  liver  was  a  new  tissue  developed  by. 
disease,  and  that  this  peculiar  morbid  production' 
cannot  be  found  in  .other  organs.  Andral  thought 
there  was  atrophy  of  the  supposed  red  substance  of 
the  liver,  and  hypertrophy  of  the  supposed  yellow. 
But  more  modern  researches  seem  to  prove  that  the 
hepatic  granulations  in  cirrhosis  are  not  a  newly- 
formed  tissue,  nor  is  there  any  disorganisation ;  for 
the  sections  of  the  granules,  examined  by  the  mi¬ 
croscope,  present  the  same  spongy  aspect  as  the 
surfaces  of  the  sections  of  a  healthy  liver,  the 
granules  being  penetrated — as  there  is  a  muchi 
greater  quantity  of  bile  than  is  usual.  In  cirrhosis 
we  find  bundles  of  large  granulations,  others  ex-, 
tremely  small,  and  a  great  quantity  of  fibrous 
tissue  filling  the  intervals  which  they  leave  between’ 
them. 

Cruveilhier  is  of  opinion  that  cirrhosis  consists 
essentially  in  an  atrophy  of  the  greater  number  of 
the  granulations  of  the  liver,  and  that  the  remain¬ 
ing  number  are  hypertrophied  as  it  were  to  supply 
the  deficiency  so  arising. 

Mr.  Adams  said  he  had  omitted  to  mention,  that 
in  the  case  just  produced  the  spleen  was  enlarged. 
He  well  remembered  it  to  have  been  an  observation  of 
the  late  Mr.  Todd  when  he  demonstrated  the  morbid 
anatomy  of  the  liver  to  his  class  at  the  College  of 
Surgeons,  his  having  remarked,  that  in  his  ex-' 
perience  he  had  invariably  found  the  spleen  en¬ 
larged  when  the  liver  was  in  a  contracted  con¬ 
dition. 

Dr.  R.  W.  Smith  had  by  subsequent  observation 
found  this  to  be  the  case.  The  case  now  shown 
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forms  no  exception  to  these  observations,  and  the 
attention  of  future  observers  is  now  called  to  this 
point.  The  student,  for  information  relative  to 
cirrhosis  of  the  liver,  is  referred  to  the  works  of  the 
authors  already  mentioned,  and  to  Dr.  Law’s  ob¬ 
servations,  contained  in  the  Transactions  of  the 
Dublin  College  of  Physicians. 


STATISTICAL  SOCIETY. 


;  Colonel  Sykes,  F.R.S.,  Vice-President,  in  the 
'  Chair. 

I  The  following  papers  were  read  :  — 1.  The  “  Pre- 
j  valence  and  alleged  Increase  of  Scrofula,  by  Ben- 
.  jamin  Phillips,  Esq.;”  2.  The  “  Mortality  of  the 
I  Madras  Army,”  by  Colonel  Sykes.  The"  conclu- 
;  sions  arrived  at  by  Mr.  Phillips  as  to  prevalence  of 
!  scrofula  are  based  upon  the  examination  of  133,721 
I  children,  and  a  large  number  of  adults ;  and  the 
j  results  are  tested  by  the  examination  of  95,586 
•  recruits,  by  the  examination  of  between  4,000  and 
j  5,000  convicts,  by  the  application  for  relief  of 
1 255,297  persons  at  hospitals  and  dispensaries,  and 
;  by  the  evidence  furnished  by  the  mortality  table  of 
.the  Registrar-general.  Such  are  the  means  the 


author  has  employed  to  ascertain  how  far  the  ideas 
commonly  held  with  regard  to  the  great  prevalence 
of  scrofula  in  this  country  are  correct,  and  he  con¬ 
cludes,  although  the  facts  which  he  has  collected  may 
not  represent  the  exact  amount  of  prevalence  of  the 
disease,  still  they  are  a  nearer  approximation  to  the 
truth  than  anything  we  before  possessed  on  the 
subject;  and  they  cannot  fail  to  impress  upon  the 
mind  the  conviction  that,  unless  scrofula  degene¬ 
rates  into  some  other  disease,  its  actual  prevalence 
as  well  as  its  influence  in  the  destruction  of  human 
life  in  Great  Britain  is  not  very  formidable.  The 
prevalence  of  scrofula  in  Portugal,  Holland,  Ba¬ 
varia,  Austria,  Prussia,  Russia,  America,  India, 
Syria,  Greece,  Egypt,  Madeira,  France,  &c.,  was 
recorded  in  Mr.  Phillips’  paper,  and  the  conclusion 
come  to  is  thus  expressed ;  Is  it  not  abundantly 
proved  that  the  notion  that  scrofula  is  eminently 
an  English  disease  is  incorrect  ;  and  am  I  not  war¬ 
ranted  in  stating  that  there  is  no  European  country 
so  far,  at  least,  as  our  information  extends,  in 
which  the  people  are  more  free  from  the  disease 
than  in  England  and  Wales  ?  The  question  of  the 
alleged  increase  in  the  frequency  of  scrofula  is  re¬ 
solved  by  a  careful  digest  of  the  bills  of  mortality — 
the  only  plan  to  which  no  objection  can  be  made. 
The  following  tables  show  the  results  : — 


Ischudi  is  of  opinion  that  the  ancient  Peruvians 
embalmed  the  bodies  of  their  kings  only,  and  that 
the  remains  that  have  been  found  of  the  ancient 
people  are  not  mummied,  but  dried  by  the  action 
of  the  air  ;  and  he  mentions  in  confirmation  of  his 
views,  the  remains  of  a  child  presented  by  him  to 
the  Imperial  Academy  of  St.  Petersburgh,  in  which 
the  ribs  are  open  at  their  junction  with  the  sternum, 
and  through  which  opening  the  several  organs  in 
their  respective  places  in  the  thorax  are  to  be  seen. 
An  analysis  of  a  substance  found  in  the  skull,  and 
at  first  sight  apparently  a  portion  of  some  preser¬ 
vative  powder,  shows  it  to  be  a  substance  known  to 
chemists  as  the  result  of  decomposition  of  animal 
matter.  Notwithstanding  this,  we  must  have 
further  proof,  and  of  a  more  satisfactory  character, 
in  order  to  conclude  that  the  preservation  of  these 
ancient  Americans  is  merely  the  result  of  accident. 
Of  General  Briggs’  paper,  we  defer  our  notice  untjl 
he  shall  have  concluded  his  subject,  which  at  this 
meeting  he  produced  in  part.  We  may  mention, 
however,  that  two  of  the  high  caste  Hindoos  now  in 
this  country  took  an  active  part  in  the  discussion 
which  followed  the  reading  of  General  Brigg’s  paper. 


Period. 

Population. 

General  mortality. 

1700 

665,200 

20,900  =  1  in  31 

1750 

654,000 

25,350  =  1  in  26 

1801 

777,000 

19,630  =  I  in  40 

1811 

888,000 

18,575  =  1  in  48 

1821 

1050,000 

19,056  =  1  in  55 

1831 

' 

1233,000 

20,210  =  1  in  61 

Consumption. 

Sci-ofula. 

3589  =  1  in  182 

73  =  1  in  9,180 

4530  =  1  in  144 

22  =  1  in  29,727 

5028  =  1  in  154 

5  =  1  in  155,400  . 

4511  =  1  in  196 

5  =  1  in  177,600 

4491  =  1  in  233 

10  =  1  in  105,000 

4735  =  1  in  258 

9  =  1  in  135,888 

SCROFULA. 


I 


I 


Period. 

Population. 

Deaths. 

1700  to  1750 

660,000 

2076  =  41  per  annum  =  1  in  16,097 

1750  to  1800 

715,000 

579  =  11  per  annum  =  1  in  65,000 

1800  to  1830 

1,000,000 

248  =  8  per  annum  =  1  in  125,000 

- - - - - 

I  Tried  by  these  tests,  Mr.  Phillips  concludes,  that 
jscrofula  is  much  less  prevalent  in  the  present  day 
ithan  it  fyas  in  the  seventeenth  and  eighteenth 
1  centuries. 

I  Colonel  Sykes  expressed  his  opinion  that  an 
;  exaggerated  view  is  generally  taken  of  the  dimin- 
lished  value  of  life  in  India,  and  of  the  loss  occa- 
jsioned  by  spasmodic  cholera,  and  he  presented  to 


the  meeting  the  following  table  of  per  centages  of 
deaths  during  five  years  in  the  Madras  army,  a 
body  of  about  1,580  European  officers,  3,762  Euro¬ 
pean  soldiers,  and  62,514  native  soldiers,  exclusive 
of  the  royal  army,  distinguishing  Europeans  from 
natives,  and  the  per  centage  deaths  from  all  causes, 
inclusive  of  cholera : — 


1840 

1841 

1842 

1843 

1844 

EUROPEAN  TROOPS. 

Deaths  from  all  causes  . 

Deaths  exclusive  of  those  from  cholera  . 

4333 

3843 

3130 

2969 

4205 

2855 

4905 

3248 

2810 

2397 

NATIVE  TROOPS. 

Deaths  from  all  causes  . 

Deaths  exclusive  of  those  from  cholera  . 

1136 

965 

1460 

1126 

2634 

1600 

2371 

1144 

1994 

1284 

ETHNOLOGICAL  SOCIETY. 


'  At  the  anniversary  meeting  on  the  29th  ult., 
Rear-Admiral  Sir  Charles  Malcolm,  president,  in 
I  the  chair,  the  following  gentlemen  were  elected 
i  into  the  council  : — J.  Cowles  Prichard,  M.D.,  presi¬ 
dent  ;  Rear-Admiral  Sir  Charles  Malcolm,  Right  Hon. 
Lord  Francis  Egerton,  M.P.,  vice-presidents;  Sir 
•.James  Clark,  M.D.^  treasurer  ;  Richard  King,  M.D., 
secretary;  the  Archbishop  of  Dublin,  Sir  Samuel 
I  Rush  Meyrick,  Rev.  Frederick  William  Hope, 
I  William  Ogilby,  Esq.,  M.A.,  William  Twining, 
;M.D.,  Thomas  Southwood  Smith,  M.D.,  Samuel 
j  Duckworth,  Esq.,  Councillors.  Sir  Charles  Mal¬ 


colm  then  delivered  his  anniversary  address  on  the 
progress  of  ethnology  during  the  past  year. 

At  the  ordinary  meeting  of  the  27th  ult.,  the 
following  papers  were  read  on  the  inhabitants  of 
Batticaloa,  Ceylon,  by  Mr.  Selby  Taylor  ;  on  the 
treatment  of  the  dead  by  the  ancient  Peruvians,  by 
Dr.  de  Ischudi ;  and  on  the  races  of  India,  by 
General  Briggs.  The  inhabitants  of  Ceylon  consist 
of  Tamuls  and  ofVadahs,  the  remnant  of  the  sup¬ 
posed  aboriginal  population.  The  Yadahs  are  dis¬ 
persed  over  a  large  tract  of  forest,  and  are  estimated 
to  number  about  one  thousand.  The  bow  and 
arrow  is  in  use  amongst  them,  with  which  they  kill 
deer,  elk,  hogs,  and  monkeys,  for  food.  Dr.  de 


TO  CORRESPONDENTS. 


Chemicus  writes  under  an  error.  Mr.  Gardner 
is  a  Giessen  M.D.,  hut  also  holds  a  license  (by  exa¬ 
mination  J  from  the  Apothecaries'  Society.  He  is 
the  author  of  an  elaborate  and  amusing  religious 
work  called  “  The  Great  Physician."  Chemicus 
gives  no  solid  ground  for  his  attack  on  the  College. 

We  beg  to  thank  A  Governor  of  the  Westminster 
Hospital  for  his  favour.  We  were  aware  of  the 
proceedings  in  question,  and  shall  probably  notice 
them  on  another  occasion. 

A  Country  Surgeon. —  The  meetings  of  the  Mi¬ 
croscopical  Society  are  held  on  Wednesdays,  at 
their  rooms,  21,  Regent-street,  at  eight  o'clock. 

Veritas,  Lincoln’s-inn,  sends  us  queries  enough 
to  occupy  an  octavo  volume,  or  a  number  of 
the  Medical  Times,  in  answering.  We  recom¬ 
mend  our  correspondent  to  apply  to  the  nearest 
qualified  medical  man,  who  will,  doubtless,  favour 
him  with  all  the  information  he  may  require. 

Mr.  W.  F.  Clay  requests  us  to  correct  an  error 
in  the  list  of  Members  of  the  College  of  Surgeons, 
published  in  a  late  number,  when  our  correspond¬ 
ent  was  announced  as  Mr.  F.  T.  Clay. 

Dr.  Moses,  of  St.  Asaph,  sends  us  the  following 
fact  in  ornithology  : — 

“  A  female  siskin,  ‘  fringilla  spinus  ’  of  Linneeus, 
was  shot  in  my  garden,  at  Rhyl,  on  the  second  of 
this  month ;  it  was  feeding  on  the  aphides  of  the 
elm  tree,  which  it  seemed  to  extract  with  great 
agility  from  the  curled  leaves,  and  was  exceedingly 
tame.  This  bird  has  hitherto  been  described  by  all 
British  naturalists  as  merely  an  occasional  winter 
visitant.  Now,  here  we  have  a  specimen  with  us 
after  the  usual  breeding  period  of  the  finches,  and 
adapted  to  a  new  mode  of  diet,  their  usual  food 
being  the  seeds  of  the  alder." 

A  Retired  Surgeon. —  H'e  believe  the  operations 
of  the  Sanatorium  are  for  the  present  suspended. 

Mr.  Bulley’s  case  shall  be  published  next  week. 

One  whose  Name  is  upon  the  Roll  of  Subscribers 
to  the  Medical  Times. — Our  position  calls  for  the 
exercise  of  even-handed  justice,  without  respect  to 
persons  or  places.  Will  our  correspondent  say 
that  when  abuses  exist,  they  should  not  be  laid 
bare  ? 

Mr.  George  Gibson,  of  Ulverston,  has  forwarded 
to  us  a  circular,  addressed  to  his  professional 
brethren,  urging  their  active  co-operation  with  the 
committee  of  the  National  Association,  in  establish¬ 
ing  the  National  Institute.  Mr  Gibson  records 
the  estimation  in  which  he  holds  the  labours  of  the 
committee,  as  follows: — “  The  committee  which 
was  elected  to  manage  their  affairs  soon  displayed 
an  unprecedented  degree  of  energy  and  talent 
which  convinced  the  Minister  and  the  public  that 
the  interests  of  so  useful  a  body  could  neither  be 
disrespected  nor  sacrificed."  Speaking  of  the 
broad  basis  on  whicti  the  Institute  will  be  formed, 
Mr.  Gibson  says: — “  The  National  Institute  will 
be  based  upon  the  most  liberal  principles.  The 
council  which  will  be  elected  to  manage  our  affairs, 
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hy  reflecting  our  feelings,  we  shall  le  satisfied  are 
the  real  representatives  of  the  prof ession,  and  their 
interests  will  he  so  wound  up  with  our  own  that 
it  will  be  impossible  to  act  in  any  way  but  for  the 

general  welfare.”  ...  , 

The  Pharmaceutical  Number  of  the  Medical 
Times  for  May,  is  now  ready,  and  contains 
twenty  four  closely-printed  pages  of  the  most  im¬ 
portant  matter  to  the  chemist,  pharmaceutist,  and 
general  practitioner .  Price  bd  ;  Stampeded.  J.  A. 
Carfrae,  Essex-street,  Strand. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,  or  by  an  order  on  some  papty  in 
town,  ONE  GUINEA  IN  ADVANCE,  which 
will  free  them  for  twelve  months.  Half- 
Yearly  Subscription,  13*. ;  Quarterly,  6s.  Qd. 
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“  There’s  a  divinity  that  shapes  our  ends, 

Rough  hew  them  as  we  may.” — Shaksfeare. 

The  Council  of  the  National  Association  have 
just  circulated  “  The  Plan  and  Objects  of  the 
National  Institute.”  We  give  them  at  length  in 
another  column. 

“  The  qualifications,”  they  lay  down  for  “  mem¬ 
bership  ”  are  substantially  quite  as  they  should  be. 
During  the  first  six  months  all  legitimate  medical 
practitioners  are  eligible ;  afterwards  all  gentlemen 
who  can  satisfy  the  ruling  body  of  their  compe¬ 
tency  for  medical  practice.  The  latter  provision 
studiously  leaves  the  New  Institute  wholly  un¬ 
fettered  as  to  whether  or  not  it  shall  be  a  mere 
registering  office  for  the  certificates  of  other  insti¬ 
tutions,  or  shall  establish  or  enforce  examinations 
of  its  own. 

The  “system  of  government”  is,  as  a  whole,  as 
unobjectionable  as  any  that  can  be  propounded. 
It  contains  all  the  customary  ingredients  of  repre¬ 
sentative  government,  and  there  are  quite  enough 
of  checks  against  any  hasty  or  lawless  exercise  of 
the  privilege.  About  the  minor  details,  each  ■will 
have  perhaps  a  somewhat  varying  opinion,  but  no 
practical  man  will  feel  tempted  to  a  discussion, 
for  on  such  matters  the  importance  of  even  an  im¬ 
provement  must  be  so  trifling  as  to  be  more  than 
counter-balanced  by  the  evil  of  the  wrangling  and 
discussion  necessary  to  secure  it.  Thus,  on  the 
yet  unsettled  point  of  eligibility  to  Councillorship, 
we  should  feel  disposed  not  to  fetter  the  electors 
unnecessarily  in  advance.  Why  preclude,  by  the 
condition  of  a  certain  number  of  years’  standing, 
any  gentleman  as  eligible  to  the  Council  (though 
he  be  young  as  Bichdt  or  Laennec  when  either 
died)  should  the  Profession  feel  him  worthy  ©f  the 
distinction  ?  The  majority  of  the  Profession,  we 
are  aw’are,  difter  with  us  on  this  point.  They  think 
it  necessary  to  bind  themselves  by  an  early  pledge 
against  electing  under  any  circumstances  any  prac¬ 
titioner  of  short  standing.  Whichever  be  right, 
the  advantage  must  be  so  inconsiderable  in  fact, 
and  so  much  a  matter  of  doubt  and  speculation  in 
theory,  that  we  could  feel  little  hesitation  in  fore¬ 
going  our  preference,  and  bowing  to  the  wish  of 
the  more  numerous.  1 1  is  only  by  such  reasonable 


and  honourable  compromises  that  large  bodies  of 
men  with  varying  impressions  and  preferences  are 
brought  to  pursue  one  general  policy,  useful  in  the 
main  to  all. 

“  The  objects  of  the  Institute”  are  given  as  seven¬ 
fold.  These  are,  to  speak  in  general  terms, 
exactly  the  functions  which  the  Profession  s  Col¬ 
leges  (we  must  be  pardoned  the  misnomer)  should 
discharge,  but  do  not.  The  National  Institute  is 
to  be  to  the  Colleges  much  what  the  extra-acade¬ 
mical  teachers  of  Edinburghwereto  the  University 
Professors.  The  one  set  are  paid  for  duties  which 
the  other  set  are  to  perform.  The  Institute  is  to 
watch  over  the  interests  of  the  profession  and  the 
health  of  the  public  ;  to  maintain  a  high  code  of 
professional  conduct  and  a  respectable  standard  of 
professional  attainment ;  to  obtain  a  general  re¬ 
gistration,  and  to  suppress  quackery  by  all  wise 
expedients  ;  to  found  a  medical  club  ;  establish  a 
public  library ;  to  cause  and  to  encourage,  to  the 
utmost,  a  competition  for  the  advance  of  science. 
An  especial  and  peculiar  object — the  seventh — to 
be  added  to  alt  these  is,  that  there  may  be  a  body 
to  negotiate  with  the  Ministry  for  the  royal  foun¬ 
dation  of  a  College  of  General  Practitioners. 

Many  of  our  readers  will  feel  inclined  to  inquire 
wherein,  by  this  programme,  does  the  National 
Institute  differ  from  the  National  Association  ? 
There  is  a  difference,  and  a  considerable  one,  but 
it  is  less  in  actual  appearance  than  in  latent  capa¬ 
bilities.  The  Association  and  Institute,  taking 
this  programme  for  our  guide,  had  much  the  same 
duties  and  aimed  at  much  the  same  ends  ;  but  the 
organisation  of  the  Association  being  of  a  much 
ruder  texture  and  more  temporary  character,  de¬ 
pending  less  also  on  the  deliberate  and  systematic 
support  of  the  Profession,  it  could  not  safely 
assume  the  duties  or  powers  of  a  ColP”:©  save  by 
some  intermediate  step  like  that  now  adopted,  or 
by  the  special  authorisation  of  Parliament  and 
the  Crown.  It  was  but  the  thing  of  an  emer¬ 
gency  ;  an  agitating  force  that,  if  not  immediately 
successful,  must  subside  with  the  excitation  of  the 
crisis,  or  assume  some  more  deliberative  and  de¬ 
terminate  character.  The  Institute  gives  us  the 
old  power  in  a  new  form  made  permanent;  and 
capable  of  every  development  the  circumstances 
of  the  time  may  call  for.  We  do  not  blame  the 
Committee  for  the  caution  with  which  they  thus 
launch  their  new  Institute.  We  do  not  upbraid 
them  for  using  language  which,  without  pledging 
them  to  anything  definitively  great,  leaves  them 
free  to  adopt  the  boldest  and  the  most  statesman¬ 
like  of  courses  that  circumstances  may  justify. 
The  great  point  is,  that  they  take  care  to  be 
armed  for  every  contingency,  and  do  not  shut 
out  one  capability  that  may,  in  progress  of  events, 
be  required.  They  are  probably  quite  in  the  right 
to  proceed  thus  step  by  step,  and  not  to  act,  as  we 
possibly  might,  in  an  over-sanguine  confidence  of 
the  earnest  and  continuous  support  of  the  profes¬ 
sion.  The  work  is,  after  all,  the  profession’s  ;  if 
the  profession  wish  and  merit  the  salutary  revolu- 
tion  now  in  their  power,  they  will  not  fail  to 
secure  it ;  and  prematurely,  it  may  be,  to  publish  large 
or  complete  schemes  of  salutary  change,  would 
be  but  to  hazard  defeat,  without  any  justifying  or 
useful  object.  Let  us  not  repine,  therefore,  that 
we  are  not  in  so  many  words  called  on  to  form  a 
College  of  Medicine,  Surgery,  and  Midwifery,  for 
Great  Britain  and  Ireland.  The  best  policy,  it  is 
possible,  is,  that  we  should,  as  now,  be  invited 
to  establish  an  Institute  so  organised  that  it  may 
become  that  College  the  very  moment  we  shall 
say  “let  it  so  become.” 

With  all  these  allowances,  however,  we  must 


not  scruple  to  avow  our  own  strong  and  indei 
pendent  opinion,  that  the  Profession  is  ready  for  the 
movement  in  its  fullest  development.  There  i* 
but  one  opinion  as  to  the  old  corporations.  They 
have  lost  the  only  charm  they  had.  Their  only 
scientific  productions — their  diplomas — have  be¬ 
come  worthless  and  contemned.  They  no  longer 
give  even  a  semblance  of  professional  respecta¬ 
bility.  The  aged  and  self-willed  societies  have 
fallen  on  evil  times  and  into  evil  hands.  They 
are  obsolete — effete — moribund.  They  form  iu 
their  cadaverous  aspect  the  vivid  contrast  to  the 
life  and  freshness  of  science  that  is  on  the  wing 
abroad.  They  are  centuries  behind  their  time ; 
the  Profession  has  outgrown  them ;  like  some 
wretched  and  helpless  miser  of  the  Roman  poets, 
they  are  but  the  prey  of  a  few  self-seeking,  cha¬ 
racterless  parasites,  and  are  the  scoff  and  laughter 
of  the  intelligent  and  honourable  world  around. 
The  Profession,  disgusted  at  the  spectacle,  are 
earnest  for  something  better.  They  aspire  to  an 
organisation  worthy  not  only  of  themselves,  but 
of  the  empire.  We  are  at  the  moment  when  this 
aspiration  is  at  its  zenith,  and  we  are  certain 
the  committee  of  the  National  Association  might 
appeal  to  it  with  certitude  of  confidence.  But 
delay  is  not  loss — postponement  is  not  extinction. 
The  role  the  committee  have  not  volunteered  to  as¬ 
sume,  circumstances  will  inevitably  force  on  them; 
and  it  will  not, therefore,  be  the  worse  played.  They 
have  carefully  arranged  for  the  possibility.  Pru¬ 
dence  and  a  very  provident  foresight  have  been 
pre-eminently  the  characteristics  of  the  committee 
up  to  the  present  time ;  they  have  hitherto  been 
led,  step  by  step,  to  greater  and  more  successful 
developments ;  and  up  to  this  time  have  as  much 
sought  to  follow  as  to  lead  public  opinion,  and  we 
will  not  doubt  that  the  Profession,  feeling  that  a  j 
portion  of  the  responsibility  of  the  great  change  ' 
they  desiderate  is  thrown  on  their  own  shoul-  , 
ders,  will  be  thus  stimulated  to  extra  exertion. 
Medical  men  fully  discharging  their  share  of  the 
obligation,  the  committee  will  have  no  choice  | 
but  to  step  forward  boldly  and  to  perform  theirs.  ' 
We  repeat  it — this  is  the  contingency  they  have 
so  providently  arranged  for.  f 

One  word  to  those  who,  with  strong  feeling  on  • 
the  present  state  of  the  Profession,  have  yet  syste-  ' 
matically  abstained  from  committing  themselves  | 
to  any  public  expression  of  their  opinions.  We  j 
would  submit  to  these  gentlemen,  now  that  a  very  • 
practical  and  a  very  important  movement  is  being  ^ 
taken,  requiring  nothing  for  the  most  complete 
success  but  a  general  co-operation^  that  this  would 
be  a  most  ill-advised  and  mischievous  moment  for 
the  continuance  of  their  apparent  neutrality.  There 
is  no  denying  that  the  Profession  is  in  a  most 
unsatisfactory  condition;  and  there  is  the  self- 
reproach  of  a  dereliction  of  duty  in  not  making  a 
useful  effort  at  a  period  so  favourable.  We  have 
in  our  own  hands  the  ameliorations  we  desire.  An  ‘ 
instrument  is  offered  us,  for  the  first  time  in  the  ' 
century,  which,  well  and  earnestly  used  by  us,  may  , 
achieve  every  end  we  aim  at.  On  the  principle . 
that  to  be  free,  men  have  but  themselves  to  strike  ■ 
the  blow,  we  shall  deserve  the  horrid  farce  of  a 
medical  Government  under  which  medicine  i^ 
crushed  in  England,  if  wenowin  idleness, [or  apathy, 
or,  -worse  till — genteel  neutrality — submit  to  it. 


HYDROPATHY. 

A  LAMENTABLE  case  of  death  following  hydro- ' 
pathic  treatment,  has  just  occurred  in  the  house 
of  a  person  described  as  Dr.  Ellis,  of  Sudbroke- 
Park — a  water-cMr-e  establishment  near  Petersham. 
An  acc  ountant,  named  Dresser,  of  Islingto 
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entered  Dr.  Ellis’s  house  on  May  29th,  complain¬ 
ing  of  sciatica.  He  appears  to  have  been  fed 
“humbly”  to  use  the  patient’s  own  epithet  (the 
food  being  principally  or  solely  tapioca),  to  have 
had  abundance  of  baths  (said  to  be  warm),  to 
have  had  the  usual  appliances  of  wet  bandages 
about  his  body,  and  to  have  taken  one  dose  of 
castor  oil.  After  four  days  of  this  treatment,  the 
patient  died.  The  following  are  the  important 
points  of  the  evidence  : — 

Mr.  W.  D.  Dresser  (a  relative). — “  On  Tuesday 
morning  last  I  received  intimation  that  Mr.  Dresser 
was  dead,  and  accompanied  Mrs.  Dresser,  w'ith  Mr. 
G.  Arnold,  to  Dr.  Ellis’  establishment,  where  he  had 
died.  When  I  saw  deceased’s  body,  it  was  lying 
on  a  bed  in  room  No.  4.  There  was  a  great 
change  in  his  face,  and  he  was  nearly  black  about 
the  neck.  He  was  a  dark  man  when  in  health, 
but  his  face  when  dead  was  much  more  so.  The 
body  appeared  to  be  much  swollen,  and  froth 
was  issuing  from  his  nostrils,  covering  a  large 
portion  of  his  face.  We  had  seen  Dr.  Ellis  pre¬ 
vious  to  examining  the  corpse,  and  on  asking  him 
the  cause  of  death  he  placed  this  paper  in  my 
hands,  saying,  it  contained  the  diagnosis : — 

“  Mr.  Richard  Dresser  came  here  on  Friday 
last,  to  seek  relief  from  what  he  termed  rheuma¬ 
tism  in  the  hip  (properly  sciatica),  giving  no  other 
particulars.  The  case  was  thought  admissible, 
but  it  soon  appeared  that  he  was  suffering  from 
hepatitis  of  the  sub-acute  character,  giving  rise  to 
suppuration,  occasioning  exudations  of  lymph,  and 
a  rapid  extension  of  the  disease  to  the  adjoining 
viscera.  The  symptoms  were  tympanitis,  total  in¬ 
action  of  the  bowels,  and  sluggishness  of  the 
urinary  organs,  very  severe  pain  in  the  left  leg, 
from  the  groin  along  the  thigh  to  the  ankle,  cold¬ 
ness  of  the  extremities,  and  loss  of  power.  Fie 
was  treated  as  is  usual  to  subdue  the  symptoms  ; 
the  pain  was  soon  suspended  ;  the  bowels,  though 
stubborn,  acted  freely  after  the  usual  means  had 
been  tried,  and  continued  to  do  so.  The  appetite 
allowed  of  his  taking  a  little  farinaceous  nourish¬ 
ment,  but  disease  proceeded  insidiously;  sub-acute 
inflammation  advanced  gradually,  though  there 
was  no  sign  of  active  progress  ;  the  organ  became 
generally  the  seat  of  suppuration,  the  pulse  be¬ 
came  quicker  and  softer,  with  much  perspiration  ; 
the  countenance  became  pale  and  sallow.  There 
was  tumefaction  of  the  liver,  with  a  doughy 
(Edematous  or  boggy  feel  of  the  hepatic  region 
generally.  The  enlargement  or  bulging  was  very 
great  about  the  false  ribs  ;  oppression  with  dysp¬ 
noea,  or  short  breathing,  immediately  preceded 
his  decease,  which  took  place  at  twenty  minutes 
before  eight  o’clock  this  morning,  June  2,  without 
either  a  sigh  or  struggle.  In  three  or  four  hours 
after  his  decease  the  fluids  filled  the  chest  and 
throat,  and  oozed  copiously  out  of  the  ears,  nose, 
and  mouth. 

“  J.  E.” 

Mrs.  Maria  Dresser  (the  widow  of  deceased;. 
— “  I  saw  my  husband  at  Dr.  Ellis’s  establishment 
on  Sunday  afternoon,  the  31st  of  May.  I  under¬ 
stood  he  had  been  placed  in  a  warm  bath,  and  he 
said  his  pain  had  left  him.  He  was  sitting  up  in 
bed  covered  with  wet  wrappers  and  blankets.  I 
asked  what  food  they  gave  him,  and  he  replied 
that  they  kept  him  very  humble,  not  what  he  had 
been  accustomed  to.  I  remarked  upon  his  strange 
position  in  bed,  and  he  replied  that  his  legs  were 
Useless.  I  felt  his  legs,  and  they  were  as  cold  as 
marble.  I  took  tea  in  his  apartment,  and  wished 
him  to  take  some,  but  he  refused,  saying  it  w’as 
not  allowed.  When  Dr.  Ellis  came  home  in  the 
evening  I  told  him  I  thought  my  husband  was 
very  bad,  as  he  was  so  cold.  Dr.  Ellis  then  took 
a  large  cloth,  placed  it  in  a  washhand  basin  con¬ 
taining  water,  and  then  put  it  on  my  husband’s 
stomach,  saying  he  was  afraid  of  inflammation, 
which  he  wished  to  stop,  because  he  could  not 
allow  so  valuable  a  life  as  Mr.  Dresser’s  to  be 
lost.  Deceased  was  shortly  after  placed  in  a  bath, 
and  I  saw  him  in  half  an  hour  afterwards,  when 
there  W'as  so  remarkable  a  change  in  his  appear¬ 
ance,  that'  I  thought  he  had  been  struck  with 
death.  One  of  the  bathmen  told  me  his  perspira¬ 
tion  had  stopped,  and  that  it  was  in  favour  of  the 


patient.  Dr.  Ellis  admitted  that  my  husband  had 
altered  after  the  bath,  when  I  spoke  to  him 
about  my  husband,  and  he  asked  me  if  I  wished 
for  further  advice  for  him,  or  to  have  him  removed. 
I  then  left  my  husband,  the  doctor  promising  to 
send  me  a  letter  in  the  morning  by  eleven  o’clock, 
telling  me  how  he  was.  By  nine  o’clock,  how¬ 
ever,  on  the  following  morning,  a  gentleman 
called  and  informed  me  of  my  husband’s  death.  I 
went  to  Petersham,  and  after  a  great  deal  of 
persuasion  to  the  contrary,  was  allowed  to  see  the 
corpse.  I  cannot  say  whether  the  bandages  I 
saw  applied  were  dipped  in  warm  or  cold  water. 
The  baths  were  constituted  of  three  pails  of  cold 
water,  with  a  small  portion  of  hot,  taken  from  a 
small  can  the  bathman  held  in  his  hand.”jj 

Mr.  James  Hicks. — “I  am  a  surgeon,  and  am 
in  partnership  with  Mr.  Water  worth,  of  the  Old 
Kent-road.  I  assisted  in  the  post-mortem  exami¬ 
nation  of  the  body.  Externally  it  presented  the 
appearance  of  a  man  who  had  died  from  suffocation, 
the  face  being  bloated  and  of  a  livid  colour,  Avith 
bloody  froth  and  serum  issuing  from  the  mouth 
and  nose  ;  the  Avhole  of  the  posterior  part  of  the 
trunk  also  bore  evidence  of  extreme  congestion. 
In  the  chest  I  found  the  lungs  and  heart  enor¬ 
mously  congested,  the  latter  being  large  and 
flabby,  but  otherwise  healthy.  In  the  abdomen 
the  bowels  were  gi-eatly  distended  with  flatus,  but 
otherwise  empty  ;  the  liver  was  healthy  but  con¬ 
gested,  and  bore  no  evidence  of  previous  disease. 
1  consider  the  immediate  cause  of  death  to  have 
been  extreme  congestion  of  the  internal  organs — 
the  lungs  and  heart — which  existed  to  such  an  ex¬ 
tent  as  to  produce  all  the  efi'ects  of  suftbcation 
in  not  allowing  air  to  get  into  the  lungs.  This 
congestion  was  likely  to  be  produced  by  cold  ex¬ 
ternally,  whether  by  cold  air  or  cold  fluids  to  the 
body.  Cold  applications  have  the  efiect  of  repel¬ 
ling  the  blood  from  the  surface  of  the  body  to  the 
internal  organs,  from  which  in  w'eak  constitutions 
the  system  is  unable  to  relieve  itself.  I  have  read 
the  paper  Avritten  by  Dr.  Ellis  as  to  the  cause  of 
death.  It  does  not  contain  at  all  the  true  cause 
of  deceased’s  death.  Quite  the  contrary.  There 
Avas  not  the  least  appearance  of  disease  in  the 
liver.  There  had  evidently  been  congestion  of  the 
lungs  AA'hen  the  Avet  clothes  were  applied,  and  if  the 
Avater  Avere  cold  it  Avould  produce  death.  There 
Avas  no  suppuration  of  any  kind.” 

John  Maynard. — “  I  am  bath  attendant  at  Dr. 
Ellis’s  establishment,  near  Petersham.  On  Satur¬ 
day  morning  deceased  had  a  bath  at  a  temperature 
of  65.  He  Avas  in  the  bath  for  ninety  seconds. 
He  was  attended  by  Dr.  Ellis  during  the  day,  but 
I  saAv  nothing  more  done  for  him  that  day.  I 
carried  Avater  into  the  room,  both  hot  and  cold, 
during  the  day,  tAvo  or  three  times,  but  I  don’t 
knoAV  Avhat  was  done  Avith  it  by  Dr.  Ellis  to  Mr. 
Dresser.  There  Avas  about  half  a  gallon  of  cold 
and  half  a  gallon  of  hot  Avater  each  night.  On 
Sunday  morning  I  prepared  deceased  a  bath  as 
before,  and  I  also  carried  in  hot  and  cold  Avater. 
After  Mr.  Dresser  had  the  bath  on  Sunday  morn¬ 
ing,  he  Avent  out  and  Avalked  in  the  pleasure- 
ground  Avith  me  for  about  five  minutes,  and  after- 
Avards  Avith  Dr.  Ellis.  He  then  Avent  to  breakfast 
with  other  patients  in  the  public  room.  He  after- 
Avards  lay  doAvn  with  blankets  over  him,  and  I 
carried  in  Avater  as  before.  I  saAV  Mrs.  Dresser 
there  on  the  Sunday.  On  Monday  morning  he 
again  had  a  bath,  and  tapioca  and  bread  and  butter 
as  nourishment  during  the  day.  I  carried  no 
water  in  on  Monday  until  the  evening.  A  bath 
might  have  been  given  to  Mr.  Dresser  without  my 
knoAvledge.  I  made  no  observation  on  the  Mon¬ 
day  evening  about  the  perspiration  in  which  de¬ 
ceased  had  previously  been  having  stopped.  I 
did  not  see  Mrs.  Dresser  in  the  room  on  Monday 
night,  or  make  such  an  observation  to  her.  I  saw 
deceased  on  Tuesday  morning,  and  I  believe  that 
the  Doctor  sat  up  with  him  all  Monday  night.  |He 
had  no  bath  on  the  Tuesday  morning.  It  Avas 
about  seven  o’clock  in  the  morning,  and  he  Avas 
lying  on  the  bed.  I  did  not  see  him  afterAvards 
alive.  I  am  not  aAvare  that  he  had  any  other 
food  than  the  tapioca  and  bread  and  butter  I  have 
spoken  of.  One  of  the  bathmen  was  ill  on  Mon¬ 
day,  and  the  “  boots”  attended  for  him.  On  the 
Sunday  I  took  some  castor-oil  to  deceased  by 
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order  of  the  doctor.  The  deceased  took  all  the 
food  he  desired. 

Mr.  Charles  Waterworth. — I  am  a  surgeon.  I 
have  known  the  deceased,  Mr.  Dresser,  for  six  or 
seven  years.  During  that  period  his  general  state 
of  health  has  been  good.  I  attended  him  for  rheu¬ 
matism  four  years  ago,  occasionally  in  the  sto¬ 
mach.  I  last  attended  him  for  jaundice  and 
stomach  derangement  in  March  last,  which  arose 
from  impediment  to  a  natural  flow  of  bile  into  the 
bowels.  There  Avas  not  disease  of  the  liver.  I 
had  not  seen  him  since  the  middle  of  April,  until 
I  attended  the  post-mortem  examination  of  the 
deceased’s  body.  There  was  nothing  to  account 
for  death  but  the  congested  state  of  the  lungs  and 
the  heart.  Deceased  Avas  a  man  of  very  feeble 
poAver  as  regarded  the  action  of  the  heart.  I 
don’t  think  there  could  have  been  any  reason  for 
treating  him  for  diseased  liver.  The  onlyjudgment 
I  can  form  of  Avhat  disease  deceased  was  labouring 
under  from  that  report  is  difficulty  of  breathing. 
I  attribute  the  congestion  of  the  lungs  and  heart  of 
deceased  to  the  external  application  of  cold.  The 
liver  Avas  not  congested,  although  Mr.  Hicks 
thought  so ;  but  I  can  say  I  hardly  ever  saw  a 
more  healthy  liver  in  my  life. 

The  Coroner  proceeded  to  sum  up  the  case  to  the 
jury.  He  observed  that  in  the  case  of  Mr.  St. 
John  Long,  Avhich  had  been  previously  alluded  to, 
the  judges  had  laid  doAvn  the  laAv  in  a  very  clear 
and  perspicuous  manner,  as  did  also  the  present 
Lord  Chief  Justice,  Avho  Avas  then  Attorney-Gene¬ 
ral,  and  conducted  the  prosecution.  That  learned 
authority  argued,  as  in  the  case  of  St.  John  Long, 
that,  although  there  might  be  no  malice  afore¬ 
thought,  if  he  proved  the  defendant  had  applied 
himself  to  the  treatment  of  a  case  of  which  he 
kneAV  nothing  as  to  its  proper  treatment,  and  that 
he  administered  a  liquid  or  medicine  of  the  con¬ 
stitution  of  which  he  had  no  knoAvledge,  he  was 
clearly  guilty  of  manslaughter.  The  judges  in  the 
same  case  laid  it  doAvn  that,  Avhether  a  man  was  a 
legally  qualified  practitioner  or  not,  Avent  for  no¬ 
thing.  The  question  Avas,  whether  the  treatment 
adopted  Avas  a  rash  and  reckless  treatment,  and 
AA'hich  had  resulted  iii  the  death  of  the  patient,  or 
Avhether  it  Avas  such  treatment  as  might,  under 
any  other  circumstances,  have  ended  in  fatal 
results.  Noav,  in  the  present  instance,  they  had  no 
evidence  that  Dr.  Ellis  Avas  not  a  duly  qualified 
practitioner,  and,  therefore,  the  sole  question  for 
the  jury  to  consider  was  Avhether,  in  the  present 
case,  he  had  acted  toAvards  the  patient  in  a  bond 
fide  manner,  or  had  acted  in  his  treatment  with  a 
gross  degree  of  recklessness  or  rashness  andincaii- 
tion,  and  thus  caused  death  to  ensue.  If  the  jury 
vieAved  the  case  as  one  of  bond  fide  treatment, 
then  they  were  bound  to  acquit  Dr.  Ellis  of  all 
blame ;  but  if,  on  the  contrary,  they  considered 
he  had  acted  Avith  ra.shness,  then  their  verdict 
would  be  one  of  manslaughter. 

The  jury  unanimously  agreed,  “That  Mr. 
Dresser’s  death  resulted  from  the  rash  treatment 
he  received  under  Dr.  Ellis’s  care.  We  are  unani¬ 
mous  in  a  verdict  of  manslaughter  against  Dr. 
Ellis.” 

It  Avoulii  be  highly  unbecoming  in  us,  under 
present  circumstances,  to  enter  on  a  commentary 
Avhich  might  prejudice  the  person  aa-Lo  has  to 
ansAver  the  serious  charge  deliberately  preferred 
against  him  by  a  jury  of  his  felloAV-subjects.  We 
postpone,  therefore,  any  remarks  Ave  may  feel 
called  for  by  this  singular  case,  and  noAv  confine 
ourselves  to  a  strong  protest  against  the  conduct, 
at  the  inquest,  of  Mr.  Prendergast,  the  counsel  for 
the  accused.  According  to  the  report  before  us,  this 
learned  gentleman  Avas  not  content  Avith  pushing 
his  cross-examination  of  Mr.  Waterworth  to  a  very 
uncourteous  extent,  but,  after  addressing  one  of  his 
questions  to  the  Avitness,  exclaimed  in  full  court, 
“  Come,  Mr.  Medical  Man,  do  you  mean  to  answer 
that?”  Mr.  Prendergast  has  the  reputation  of 
being  one  of  the  most  acute  and  learned  members 
of  the  bar,  and  that  he  could  be  betrayed  in  full 
court  into  an  uncourtesy  so  offensive,  does  certainly 
as  much  surprise  as  grieve  us.  We  fear  the  cir" 
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cumstance,  occurring  in  a  quarter  so  respectable, 
is  symptomatic  that  the  unfortunate  mismanage¬ 
ment  of  our  body  has  not  failed  to  produce  on  the 
bar  that  disparaging  view  of  the  medical  character  it 
was  intended  to  produce  generally  on  the  country. 
When  the  heads  of  Colleges  connect  the  word^ 
“  felons,”  “  indecent  advertisers,”  iind  similar 
terms  of  reproach  with  surgeons  from  whom  they 
have  previously  stripped  a  purchased  position  of 
respectability — when  medical  journalists  address 
them  as  “  Gallipot-lodge  gentry,”  as  “  snipes,” 
and  “  sneaks,”  and  so  forth—  how  can  we  be 
amazed  that  counsellors,  however  respectable, 
take  the  license  of  treating  medical  men  in  the 
same  discourteous  fashion,  and  parodying  the  ex¬ 
pression,  “  Well,  Mr.  Merryman,  what  next  ?  ” — 
exclaim,  “  Come,  Mr.  Medical  Man,  do  you  mean 
to  answer  that  ?  ”  Mr.  Prendergast  received  a 
disapproval  from  the  Coroner  (Mr.  Payne),  which 
he  well  deserved,  and  it  is  some  consolation,  amid 
the  indignities  heaped  on  the  Profession  by  its  own 
members,  that  the  rebuke  of  the  magistrate  was 
warmly  cheered  and  re-echoed  by  the  crowded 
auditory  present.— [Since  writing  the  above,  we 
have  learnt  that  Mr,  P.’s  meaning  was  misunder¬ 
stood. — Ed.] 


PLAN  AND  OBJECTS  OF  THE  NATIONAL 
INSTITUTE. 


I.  PLAE  OF  THE  NATIONAL  INSTITUTE. 

1.  Gentlemen  eligible  to  become  Membehs. 
— In  the  first  instance,  those  who  were  in  actual 
practice  previous  to  the  1st  of  August,  1815 ; 
licentiates  of  the  Society  of  Apothecaries  ;  members 
of  the  Royal  College  of  Surgeons  in  England, 
Ireland,  or  Scotland  ;  doctors  or  bachelors  in  medi¬ 
cine  of  any  university  of  the  United  Kingdom,  and 
fellows  or  licentiates  of  any  College  of  Physicians 
of  the  United  Kingdom,  who  shall  have  been  in 
actual  practice  as  general  practitioners  in  medicine, 
surgery,  and  midwifery  j  or  who  shall  satisfy  the 
council  of  their  qualifications  to  practise  in  medi¬ 
cine,  surgery,  and  midwifery.  All  persons  possessing 
either  of  the  foregoing  qualifications,  and  who  are 
at  present  members  of  the  National  Association,  or 
who  shall  enrol  themselves  previously  to  the  expira¬ 
tion  of  six  months  from  the  date  of  the  formation 
of  the  Institute,  Subsequently,  such  persons  only 
as  shall  satisfy  the  council  as  to  their  qualification 
to  practise  in  medicine,  surgery,  and  midwifery. 

2.  PiiiNCiPLES  OF  Goveknment. — One  presi¬ 
dent,  to  be  elected  by  the  council  triennially,  and 
eligible  for  re-election  ;  three  vice-presidents,  to  be 
elected  by  the  council  from  their  own  body  by 
ballot,  one  to  go  out  every  year,  and  not  to  bew 
eligible  for  re-election  for  a  year  ;  a  council,  to  be 
composed  of  forty-eight  members,  one-half  practi¬ 
tioners,  resident  within  ten  miles  of  the  General 
Post-office,  the  other  half,  country  practitioners 
resident  beyond  that  distance.  No  member  of  the 
Institute  to  be  eligible  as  a  member  of  Council 

under - years  from  the  date  of  his  qualification 

to  practise.  The  council  to  be  elected  by  the  mem¬ 
bers  of  the  Institute  ;  every  enrolled  member  to  be 
entitled  to  a  vote.  One-third  of  each  metropolitan 
and  provincial  branch  of  the  council  to  go  out  of 
office  annually,  and  the  vacancies  to  be  filled  up  in 
equal  proportions  from  the  respective  branches, 
but  the  retiring  members  not  to  be  eligible  for  re- 
election  for  a  year.  The  election  to  be  by  voting 
papers,  and  decided  by  a  majority  of  votes.  The 
council  to  prepare  a  code  of  laws  for  the  regulation 
of  the  affairs  of  the  Institute,  subject  to  the  ap¬ 
proval  of  a  general  meeting  of  the  members. 

II.  OBJECTS  OF  THE  NATIONAL  INSTITUTE. 

I.  To  form  a  complete  organisation  of  the  gene¬ 
ral  practitioners  of  medicine,  surgery,  and  midwifery', 
in  a  representative  institution,  on  a  permanent 
basis,  with  an  authoritative  council,  for  the  purpose 
of  watching  the  course  of  medical  affairs, — of 
advising  the  members  of  the  nature  and  bearings 
of  any  legislative  changes  that  may  be  proposed, — 
of  taking  such  steps  thereon  as  the  profession  may 
“demand — and  generally  of  protecting  the  interests  of 


the  qualified  practitioners  and  of  the  public  in  all 
matters  that  relate  to  medical  legislation. 

II.  To  adopt  a  comprehensive  and  well  considered 
code  of  bye-laws,  for  the  government  of  the  institu¬ 
tion,  calculated  to  produce  hai’inony  of  sentiment 
and  unity  of  action  among  the  members,  and  to 
discourage  as  far  as  practicable,  discreditable  acts  in 
connection  with  the  practice  of  medicine,  thereby 
promoting  the  true  respectability  of  the  great  body 
of  the  profession. 

III.  To  promote  a  high  standard  of  education 
and  qualification,  with  a  satisfactory  test  by  efficient 
examinations,  for  every  individual  authorised,  by 
law,  to  practise  medicine,  surgery,  and  midwifery. 
In  furtherance  of  this  object,  to  encourage  the 
Apothecaries’  Society'  to  prosecute  their  duties  with 
increased  zeal,  and  to  continue  to  elevate  the  cha¬ 
racter  of  their  examinations :  also  to  watch,  from 
time  to  time,  the  standard  of  qualification  for  the 
membership  of  the  College  of  Surgeons,  and,  if 
found  to  be  insufficient,  to  adopt  such  measures  as 
may  be  best  calculated  to  promote  the  efficiency  of 
the  member  to  practise  surgery  as  a  general  prac¬ 
titioner. 

IV.  To  use  every  practicable  and  legitimate 
means  to  expose,  discourage,  and  suppress  illegal 
and  unqualified  practice.  In  the  absence  of  any 
legal  registration,  to  publish,  or  to  further  the  pub¬ 
lication,  on  authority,  of  a  complete  register  of  the 
qualified  practitioners  in  actual  practice ;  thereby 
giving  facilities  to  the  Society  of  Apothecaries  for 
prosecuting  those  who  may  render  themselves 
amenable  to  the  law. 

V.  To  carry  out,  as  far  as  the  funds  placed  at  its 
disposal  may  permit,  those  professional  and  social 
objects  which  have  been  found  so  advantageous  to 
other  collective  bodies  of  educated  men,  among 
which  may  be  enumerated  the  formation  of  a 
library,  the  collection  of  a  museum,  the  occa¬ 
sional  publication  of  transactions,  the  opening  of 
reading  and  lecture  rooms  and  of  a  common  hall, 
and  the  establishment  of  prize  essays  and  public 
examinations  on  specific  subjects.  By  such  means 
to  enlist  the  zeal  and  ability  of  the  great  body  of 
the  profession  in  the  cause  of  medical  and  general 
science,  to  perpetuate  their  labours  and  experience, 
and  to  facilitate  direct  and  friendly  communication 
between  the  central  council,  the  local  secretaries, 
and  the  members  of  branch  associations. 

VI.  To  employ  all  legitimate  means  for  the  pur¬ 
pose  of  urging  upon  the  Government  and  the  legisla¬ 
ture  the  claims  of  the  general  practitioners  of  this 
country  to  corporate  rights  ;  and  to  an  Act  of  Par¬ 
liament  securing  to  the  public  a  high  standard  of 
qualification  and  competency  for  every  individual 
allowed  by  law  to  practise  medicine,  with  protection 
against  unqualified  pretenders  ;  and  to  the  profes¬ 
sion  at  large  those  rights  and  privileges  for  which 
they  have  so  long  contended. 

VII.  To  constitute  a  body  competent  to  negotiate 
with  the  Government  in  the  event  of  the  Right 
Hon.  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  redeeming  his  original  pledge  to  grant  the 
general  practitioners  a  Charter  of  Incorporation. 

By  order  of  the  Committee, 

Geokge  Ross,  Secretary. 


SKETCH  OF  PROFESSOR  ROSE,  OF  BERLIN. 
By  Dll.  Sheridan  Muspratt. 


Giving  descriptions  of  remarkable  men  has  be¬ 
come  quite  a  furor,  and  I  would  that  it  had  always 
been  so,  for  then  many  bright  luminaries  in  science 
and  literature,  that  have  partially  perished,  might 
afford  delightful  hours  of  comment  at  the  present 
day.  I  have  noticed  a  series  of  articles  in  the  Medi¬ 
cal  Times  upon  distinguished  savans,  which  have  met 
with  decided  approbation  in  England  and  Germany, 
because  they  contributed  to  enlighten  mankind 
upon  the  minds  and  manners  of  men  who  have  long 
since  paid  the  debt  of  nature. 

I  am  sure  it  will  not  be  uninteresting  to  the 
generality  of  your  readers  to  learn  something  of  one 
who  occupies  the  second  place  in  Germany  as  a 
chemist,  and  the  first  place  in  the  world  as  an  ana¬ 
lyst — Professor  Rosd.  It  has  been  a  source  of  deep 
regret  to  me  that  he  is  so  little  known  in  England 
— this  is  principally  ovfing  to  his  simplicity,  for  had 


he  possessed  a  little  more  tact  and  worldliness 
there  is  no  doubt  his  name  would  have  been  as 
notorious  as  that  of  some  of  our  clap-trap  philoso¬ 
phers.  “  Worldly  prudence  and  much  ability  are 
quite  compatible  with  each  other,  but  seldom  found 
together.”  The  greatest  man  in  any  department 
is  very  seldom  appreciated  during  his  life-time,  and 
we  have  a  beautiful  illustration  of  this  in  the  case 
of  the  immortal  Shakspere. 

“  Who  walked  in  every  p.Uli  of  human  life. 

Felt  every  passion  ;  and  to  all  mankind 
Doth  now,  will  ever,  that  experience  yield. 

Which  his  own  genius  only  could  acquire.” 

How  many  people  in  England,  for  instance,  know 
the  name  of  Berzelius,  who  is  justly  acknowledged 
to  be  “  the  greatest  chemist  of  our  own  and  of  all 
times?”  Perhaps  ten  thousand.  In  Germany  and 
France,  however,  the  case  is  very  different.  Men 
of  science  look  for  the  highest  honours  in  the  land, 
and  instead  of  being  recognised  as  apothecaries,  sit 
on  equal  terms  at  the  table  of  their  prince.  Science 
on  the  continent  is  reverenced ;  in  England  it  is 
looked  upon  as  a  species  of  legerdemain. 

My  first  interview  with  Professor  Rosd  was  in  his  ‘ 
library,  well-filled  with  choice  works,  and  ornamented 
with  excellent  portraits  of  the  leading  men  of 
Europe.  After  having  read  the  letters  of  introduction 
w'hich  I  brought  to  him  from  Baron  Liebig  and  Dr. 
Petzholdt,  he  said  that  such  were  not  necessary  for 
any  person  who  had  published  either  in  the  English 
or  German  annals.  This  I  found  afterwards  to  be 
the  case. 

The  next  day  I  was  one  amongst  about  three 
hundred  students  assembled  for  the  morning’s 
lecture.  As  the  hour  of  ten  was  striking,  a  door  ^ 
opened,  and  in  walked  the  distinguished  man,  with 
his  hands  behind  his  back  and  his  side  turned  to 
the  audience.  He  entered  speaking,  and  paced  to 
and  fro  during  the  whole  time.  His  only  inter¬ 
ruptions  being  while  performing  experiments,  or  ' 
placing  various  formulse  upon  the  black  board.  This 
mode  of  lecturing  appeared  somewhat  strange  to  me 
at  first ;  in  a  short  time,  however,  the  subject 
became  exceedingly  interesting,  and  the  Professor’s 
beautiful  illustrations  made  me  forget  the  manner 
in  the  matter.  The  lecture  was  upon  the  salts  of  ; 
mercury,  and  although  these  compounds  are  ex¬ 
pensive,  still  the  lecturer  never  passed  over  an  e.x- 
periment  that  might  prove  of  service  to  his  class :  , 
how  different  is  the  case  with  some  of  our  pro¬ 
fessors  !  j 

As  soon  as  the  clock  strucji  eleven  Professor  Ros4  ■ 
marched  out  through  the  same  door,  although  in 
the  middle  of  a  sentence,  and  this  I  learned  was  his  : 
usual  practice.  He  takes  six  pupils  in  his  private  i 
laboratory  gratuitously,  and  with  these  he  works  ■ 
the  whole  day,  now  and  then  interrupting  their  ; 
labours  with  curious  anecdotes  of  chemists.  The  l 
following  morning  I  received  a  polite  invitation  , 
from  him  to  attend  one  of  his  soirees,  to  meet  ; 
several  of  the  Berlin  philosophers.  I  can  never 
forget  that  evening,  for  it  would  almost  be  im-  : 
possible  in  any  other  part  of  the  world  to  meet  so 
many  celebrated  men.  Ehrenberg,  Magnus,  Dovd, 
Poggendorff,  Schomberg,  Rummelsberg,  and  a  host 
of  others  that  w'ould  adorn  any  age  or  country,  being  ' 
present.  Magnus  and  Dovd  are  very  amusing  in  i 
private.  They  spoke  in  the  highest  terms  of  Rose, 
and  said  that  he  was  beloved  by  all  who  had  the  honour 
of  his  acquaintance.  On  the  Saturday  I  called  re-  : 
luctantly  to  say  farewell  to  Dr.  Rose.  He  was  in  • 
his  laboratory,  busily  engaged  with  some  analysis,  , 
but  as  soon  as  he  saw  me  he  shook  me  cordially  by 
the  hand,  and  wished  me  to  stay  longer  in  Berlin.  ■ 
I  was  very  sorry  that  I  could  not  accept  his  invita¬ 
tion.  He  showed  me  round  his  laboratory,  and  ■ 
brought  out  from  one  of  his  cupboards  an  immense 
silver  basin,  which  he  told  me  had  been  made  from 
his  precipitates.  He  ahvays  collects  his  silver  and 
platinum  precipitates,  and  when  he  has  a  sufficient 
quantity  of  each,  he  reduces  the  compounds,  and  I 
has  the  metallic  products  manufactured  into  different 
utensils  for  laboratory  purposes.  His  silver  basin 
is  quite  a  curiosity,  and  will  probably  at  some  future 
period  adorn  a  museum.  Rosd  informed  me  that  ■ 
Berzelius  had  a  platinum  one  of  enormous  dimen¬ 
sions,  which  was  derived  from  a  similar  source. 

Many  of  your  readers  would  probably  like  to  hear 
about  some  of  the  literary  productions  of  this  rare  ^ 
professor.  His  great  work  is  the  “  Handbuch  der 
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\.nalytischen  Chemie,”  the  first  part  of  which  was 
ranslated  by  Mr.  Griffin,  in  the  year  1830.  This 
s  certainly  the  greatest  work  ever  published  upon 
he  subject,  and  although  many  treatises  have  since 
appeared,  still  they  are  mere  abridgments  of  Bose. 
Che  facts  contained  in  these  volumes  have  cost  the 
mthor  many  years  to  establish,  and  about  every 
hrec  years  he  brings  out  new  editions  revised  and 
enlarged,  so  as  to  keep  pace  with  the  glorious 
science  upon  which  they  treat.  Bose?  has  also 
published  investigations  upon  the  salts  of  nearly 
every  metal,  and  upon  the  various  compounds  of 
ammonia.  His  memoirs  upon  the  carbonates  of 
ammonia  and  sulphimide  are  exceedingly  interest¬ 
ing,  as  well  as  ■  those  upon  the  compounds  of 
ehloride  of  mercury  and  ammonia.  His  renown, 
liowever,  principally  rests  in  having  given  to  the 
jvorld  the  first  true  system  of  analysis. 

This  mere  summary  of  Professor  Boss’s  scientific 
researches  is  sufficient  to  prove  the  power  of  their 
author. 

In  stature  Professor  Bos^  is  about  five  feet 
fieven  inches,  with  a  robust  mould.  Ills  head  is 
large,  and  the  forehead  of  marvellous  capacity ; 
the  eye  beams  with  humour,  and  the  whole  face  is 
’xceedingly  animated  and  agreeable.  A  portrait  of 
[aim  has  not  yet  appeared  in  England,  but  the  one 
nrculated  in  Berlin  gives  an  excellent  idea  of  the 
nan. 

I  hope  that  many,  after  reading  these  hasty 
remarks,  will  pay  their  respects  to  this  sun  of 
Berlin,  and,  if  they  do,  they  will  find  a  man  posses¬ 
sing  an  amiable  and  cheerful  temper,  conversational 
powers  of  the  most  delightful  kind,  great  intellec¬ 
tuality,  with  much  goodness  of  heart,  and,  indeed, 
;very  requisite  for  securing  private  esteem  and  the 
ipprobation  and  applause  of  mankind. 


CASE  OF  PHTHISIS,  WITH  PLEUBO-PHL- 
MONABY  FISTULA. 

By  A.  Browne,  M.  D., 

Surgeon  to  the  37th  Regiment. 

Private  John  Bowe,  aged  twenty-six,  of  sanguine 
temperament,  strong,  and  muscular,  was  admitted 
into  the  hospital  of  the  37th  regiment  on  the  3rd 
of  August,  1845,  with  symptoms  of  pulmonary  con¬ 
sumption,  which  underwent  little  change  until  the 
3rd  of  September,  when  he  suddenly  complained  of 
acute  pain  in  the  left  side  of  the  chest,  with  great 
dyspnoea,  and  on  the  11th  he  began  to  expectorate 
purulent  matter,  at  intervals,  in  large  quantities. 
When  he  came  under  my  care,  early  in  October, 
the  left  side  of  the  chest  was  larger  than  the 
right,  the  intercostal  spaces  were  level  with  the 
ribs,  and  the  motions  of  the  latter  were  very  limited. 
The  sound  on  percussion  w'as  extremely  clear  over 
the  whole  anterior  surface  of  the  chest,  on  the  left 
side,  even  in  the  precordial  region,  and  in  the 
horizontal  posture  became  dull,  laterally',  along  a 
line  about  four  inches  outside  the  nipple  ;  but  the 
dulness  of  the  lower  part  of  the  chest  varied  with 
the  position,  and  in  the  back  it  was  permanently 
datfvjaly  between  the  base  of  the  scapula  and  the 
spine.  Bespiration  was  totally  inaudible  on 
this  side,  with  the  exception  of  a  small  spot  at  the 
sternal  end  of  the  second  rib,  and  the  sounds  of 
metallic  tinkling  and  fluctuation  on  succussion 
left  no  doubt  of  the  presence  of  air  and  fluid  in  the 
cavity  of  the  pleura.  The  sounds  of  the  heart  were 
faintly  audible  in  the  precordial  region,  but  quite 
distinct,  and  accompanied  by  a  trifling  impulse 
under  the  cartilages  of  the  ribs  on  the  right  of  the 
sternum.  Percussion  elicited  a  comparatively  dull 
sound  over  the  anterior  and  lateral  surfaces  of  the 
right  side,  but  here  the  respiration  was  almost 
puerile,  with  cavernous  rale  below  the  middle  of 
the  clavicle,  and  there  was  also  distinct  pectoriloquy 
at  the  same  point.  The  liver  w'as  large,  and  de¬ 
scended  to  within  two  inches  of  the  umbilicus.  He 
usually  lay  on  the  back,  inclining  to  the  left,  or 
altogether  on  the  left  side,  and  complained  of  an 
intolerable  feeling  of  suffocation  when  he  turned 
on  the  right.  The  pulse  w’as  small  and  frequent 
(seldom  under  100) ;  the  dyspnoea  was  constant, 
though  at  times  considerably  increased  ;  the  cough 
was  troublesome,  chiefly  in  the  morning,  and  he 
Dften  expectorated  a  pint  or  more  of  purulent  matter 


in  a  very  short  time,  when  the  flow  would  suddenly 
cease,  to  return  after  a  longer  or  shorter  interval, 
particularly  after  sleep.  He  continued  in  this  state 
for  several  weeks  ;  the  disease  making  little  progress 
in  the  right  lung,  but  the  emaciation  and  debility 
slowly  increased ;  small  bed-sores  formed  on  the 
sacrum  and  left  trochanter,  and  at  length  diarrhoea 
supervened,  which  carried  him  off  on  the  ‘25th  of 
January,  1846, 

On  examination,  thirty  hours  after  death,  there 
was  nothing  remarkable  externally  beyond  a  con¬ 
siderable  degree  of  emaciation,  and  an  evident  en¬ 
largement  of  the  left  side  of  the  chest.  The  head 
was  not  opened.  The  apex  of  the  right  lung 
adhered  firmly  to  the  parietes,  and  two  small 
cavities  were  found  at  this  point,  and  numerous 
crude  tubercles  were  disseminated  through  its  sub¬ 
stance,  even  to  the  lower  margin.  On  opening  the 
left  pleura,  the  air  escaped  with  a  hissing  sound, 
and  this  side  plainly  collapsed.  The  left  lung  was 
compressed  to  a  very  small  bulk  against  the  ends 
of  the  ribs  and  the  spine,  and  bound  down  by  a 
thick  layer  of  lymph,  which  covered  the  whole 
surface  of  the  pleura,  and  contained  a  quart  of 
purulent  fluid,  which  did  not  fill  one-fourth  of  its 
cavity.  On  the  anterior  surface  of  the  upper  lobe 
of  this  lung  there  were  two  small  apertures  which 
led  into  an  irregular  cavity,  the  size  of  an  almond, 
and  the  latter  opened  into  one  of  the  branches  of  the 
upper  bronchial  division.  This  lung  was  solid,  void 
of  air,  and  contained  numerous  crude  tubercles  of 
various  sizes.  The  heart  was  thrust  entirely  to  the 
right  of  the  median  line,  and  its  left  side  presented 
a  flat  perpendicular  surface,  of  which  the  septum 
formed  the  anterior  margin ;  the  left  ventricle  being 
pushed  completely  behind  the  right,  so  as  to  give 
the  organ  a  triangular  wedge-like  shape,  which  it 
retained  when  removed.  The  posterior  half  of  the 
mitral  valve  was  corrugated  in  the  middle,  ap¬ 
parently  from  the  effects  of  the  pressure  ;  but  in 
other  respects  the  heart  seemed  healthy,  the  only 
evident  changes  being  in  its  situation  and  shape. 
The  lesions  of  the  intestinal  canal  were  such  as  are 
common  in  phthisis.  The  liver  weighed  five  pounds 
ten  oimces,  and  the  upper  surface  of  the  left  lobe 
was  flattened  and  pushed  obliquely  downwards 
and  to  the  right.  The  other  viscera  appeared  to  be 
nearly  normal. 

This  case  illustrates,  in  a  remarkable  manner,  a 
symptom  which,  in  all  cases,  when  it  occurs,  appears 
to  me  almost  pathognomonic  of  pleuro  pulmonary 
fistula — namely, the  expectoration  of  purulentmatter 
at  intervals,  in  large  quantities,  in  an  incredibly 
short  space  of  time.  This  phenomenon  is  probably 
the  result  of  the  accumulation  of  the  purulent 
secretion  which  goes  on  during  sleep,  raising  the 
level  of  the  fluid  above  that  of  the  fistulous  opening 
in  the  lung,  and,  when  the  patient  awakes,  his 
exertions  to  clear  away  by  coughing  any  mucus  or 
other  matters  collected  in  the  air  passages,  give 
rise  to  strong  inspiratory  efforts,  that  of  necessity 
introduce  an  extra  quantity  of  air  into  the  cavity 
of  the  pleura,  which,  as  it  rises  through  the  fluid, 
cannot  escape  again  by  the  same  route,  and  is  con¬ 
sequently  condensed,  until  its  elastic  pressure  forces 
the  purulent  matter  through  the  fistulous  tract  into 
the  air  tubes,  whence  it  is  brought  up  literally  in 
mouthsful,  like  the  blood  in  hemoptysis,  until  it 
sinks  below  the  level  of  the  orifice,  when  the  dis¬ 
charge  suddenly  ceases. 

The  rapid  and  remarkable  condensation  of  a  non¬ 
adherent  lung,  which  occasionally  destroys  life  in  a 
few  hours  after  perforation,  is  to  be  explained  on 
the  same  principle— the  thin  edges  of  the  orifice 
acting  as  a  valve  in  this  case  to  prevent  the  return 
of  the  air  through  the  aperture,  and  violent  inspira¬ 
tory  efforts  may  in  this  way  only  hasten  dissolution. 

Some  cases  came  under  my  notice,  several  years 
ago,  that  appeared  to  admit  of  no  better  explanation 
than  the  foregoing,  which  I  offered  at  the  time 
with  some  hesitation,  and  even  now  consider 
simply  probable.  The  persistent  change  of  shape  of 
the  heart  was  to  me  altogether  new,  and  that  the 
pressure  of  condensed  air  was  the  efficient  agent  in 
its  production  seems  so  evident  that  it  would  be  a 
waste  of  words  to  advance  farther  proof  than 
simply  to  state  that  the  sac  of  the  left  pleura,  at 
all  times,  contained  more  air  than  fluid,  from  the 
hour  I  took  charge  of  the  patient  in  October  to  the 
day  of  his  death — a  period  of  nearly  four  months. 


The  escape  of  air  with  hissing  noise  on  opening 
the  thorax,  whether  after  sudden  collapse  of  the 
lung,  or  chronic  pleuro-pulmonary  fistula,  is  also  a 
proof  of  its  compression. 

A  Fellow  of  the  King  and  Queen’s  College  of 
Physicians,  in  Ireland,  who  saw  the  case  during 
life,  and  was  present  at  the  autopsy,  can  bear 
witness  to  the  accuracy  of  the  facts  above  stated. 

Newport,  Monmouth,  May^  1846. 


THE  SEWAGE  COMPANY. 

(From  a  Correspondent.) 

We  have  not  been  listless  or  uninterested  spec¬ 
tators  of  the  recent  debates  in  Parliament  on  the 
Bill  of  the  Metropolitan  Sewage  Manure  Company, 
to  which,  some  months  since,  we  had  occasion  to 
refer.  It  cannot  but  be  regarded  as  the  private 
bill,  far  excellence,  of  the  session;  as  not  one 
whit  less  important  than  the  first  railroad  bill ;  as 
the  antidote  to  that  bane  of  timid  landowners  and 
farmers,  the  free  trade  measure  of  Sir  Bobert 
Peel.  We  do  not  think  that  English  agriculture 
has  anything  to  fear  from  the  sluggish  competition 
of  the  Russian  boor,  or  the  more  energetic  exer¬ 
tions  of  the  busy  Americans.  But  what  more 
certain  than  that  the  true  condition  of  the  despair¬ 
ing  agriculturists  is  to  be  found  in  the  speedy 
adoption  of  Sewage  Manure  Bills  ?  It  stands  to 
reason  that  manure — town  manure — conveyed  by 
machinery  through  pipes,  and  applied  by  hose, 
must  effect  a  great  economy,  .and  it  is  equally 
certain  that  in  the  employment  of  these  means 
England  possesses  a  great  advantage  over  all  other 
countries.  Take  for  instance  the  United  States 
of  America  :  it  is  obvious  at  a  glance  under  what 
disadvantage  they  must  be  placed  should  this  mode 
of  manuringcome  into  general  use.  The  nation 
whose  population  in  proportion  to  its  numbers  is 
scattered  over  the  largest  space,  must  be  put  to 
the  greatest  expense  for  the  necessary  machinery. 
For  every  inch  of  pipe  laid  down  in  so  densely 
peopled  a  country  as  England,  America  with  her 
scattered  population  must  require  at  least  a  foot. 
Here  is  a  comfort  for  the  English  farmer  which 
no  so-called  protection  can  possibly  afford  him. 
Give  him  the  benefit  of  che.ap  manure,  conveyed 
by  cheap  machinery,  and  the  agriculturist  of 
England  will  compete  as  successfully  with  the 
rest  of  the  world  as  the  manufacturer  of  our 
staples  does  now. 

But  we  must  view  this  proposed  application  of 
the  manure  of  towns  to  agricultural  purposes  a 
little  more  closely.  The  debates  in  Parliament, 
though  evincing,  on  the  part  of  our  legislators, 
no  little  ignorance  of  the  simplest  truths  of  prac¬ 
tical  science,  and  in  the  fashionable  inhabitants  of 
Belgr.ave-square,  and  its  vicinity,  unworthy  preju¬ 
dices,  and  unfounded  fears,  have  elicited  from  all 
parties  the  strongest  testimony  to  the  value  of  the 
measure,  provided  it  be  proved  that  it  will  not  be 
injurious  to  health,  or  creative  of  nuisances.  This 
is  a  very  important  proviso,  and  rve  cordially  agree 
in  the  propriety  of  submitting  the  measure  to  a 
select  committee,  when  all  its  merits  and  benefits 
will  be  fairly  canvassed.  We  trust  that  the 
members  of  this  committee  will  require  at  the 
hands  of  the  promoters  of  the  measure  distinct 
proof  of  its  freedom  from  all  the  valid  objections 
which  have  been,  or  may  be,  urged  against  it,  and, 
on  the  other  hand,  that  the  company  will  use  the 
short  interval  at  their  disposal,  in  making  experi¬ 
ments,  conducting  analyses,  and  collecting  such  a 
body  of  evidence  as  shall  justify  their  sanguine 
expectations  and  confident  assertions. 

They  must  bear  in  mind  that  they  have  two 
distinct  facts  to  esttiblish — the  value  of  the  liquid 
manure  which  they  propose  to  supply,  and  the 
possibility  of  conveying  and  distributing  it  without 
creating  a  nuisance.  The  company  professes  to 
accomplish  two  objects,  the  improvement  of  agri¬ 
culture,  and  the  relief  of  the  Thames.  Can  they 
compass  both  of  them  ?  They  must  not  forget 
that  they  will  be  required  to  establish  the  merits 
of  their  own  plans,  as  compared  with  those  of  an 
opposite  system.  It  will  be  a  struggle  for  mastery 
between  the  advocates  of  liquid  and  solid  manure. 
The  fluid  company  will  establish  the  best  claim  to 
support,  as  supplying  the  best  raamtre,  the  advocates 
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of  the  solid  method  as  contributing  more  directly 
to  the  purity  of  the  Thames.  Neither  the  legis¬ 
lature  nor  the  public  ought  to  be  satisfied  with  any 
plan  which  does  not  combine  both  these  desiderata, 
with  the  avoidance  of  minor  nuisances.  If  the  ad¬ 
vocates  of  liquid  manure  are  prepared  with  a 
method  of  separating  the  solid  matters  and  re¬ 
moving  them  from  their  works  without  creating  a 
nuisance,  they  must  triumph  over  the  more  clumsy 
method  of  their  rivals,  for  a  system  of  depositing 
the  solid  matters  in  large  reservoirs  must  be  a 
huge  nuisance  in  the  locality  which  may  be  visited 
with  the  necessary  machinery.  We  shall  watch 
the  proceedings  before  the  select  committee  of  the 
House  of  Commons  with  the  interest  which  must 
needs  attach  to  a  measure  that  professes  to  mi¬ 
nister  to  abundance  on  the  one  hand,  and  to 
health,  cleanliness,  and  decency  on  the  other.  In 
a  measure  of  this  national  importance,  we  trust 
that  the  house  will  not  make  too  stringent  an 
application  of  their  rules  and  standing  orders, 
but  that  they  will  permit  the  company  to  make 
such  alterations  in  their  plans  as  may  meet 
the  strong  objections  urged  by  the  public, 
and  may  fit  this  undertaking  to  become  the 
model  for  all  future  sewage  companies.  Should 
they  succeed,  what  a  vision  of  steam  engines  at 
the  mouths  of  all  our  sewers,  and  pipes  in  all  our 
roads,  and  plenty  in  all  our  quarters,  will  burst 
upon  the  prophetic  eye,  which  sees  afar  off  the 
triumph  of  mind  and  machinery  over  matter.  All 
have  heard  of  the  iron  net-work  which  is  hidden 
tinder  the  pavements  of  our  streets.  Shall  not 
the  same  net-work  extend  through  every  road  in  the 
country,  conveying  the  richest  manure,  in  the  best 
form,  at  the  cheapest  rate,  and  guarding  at  the 
same  time  against  that  from  which  even  England 
is  not  altogether  free— the  dreadful  infliction  of 
drought.  We  wish  the  scheme  all  success;  but 
we  warn  the  promoters  that  they  must  deserve  it. 


MISCELLANEOUS  CORRESPONDENCE. 


QUALIFICATIONS  REQUIRED  FOR  THE 
DIPLOMA  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Allow  me  to  inquire  through  the  medium 
of  your  able  periodical  the  manner  in  which  a  per¬ 
son  whose  name  I  have  noticed  in  a  late  list  of 
members  of  the  Royal  College  of  Surgeons  became 
possessed  of  his  diploma.  The  fact  is  unquestion¬ 
able,  as  he  has  not  failed  extensively  to  exhibit  it 
in  ******  and  its  vicinity.  ,The  regulations  of  the 
College  state  that  to  become  a  member  every  can¬ 
didate  must  be  four  years  engaged  in  a  professional 
course,  with  three  years  at  a  hospital,  and  an 
attendance  of  three  winter  sessions  on  anatomy  and 
physiology.  Now,  it  is  well  known  at  •••*••  that 
this  same  individual  has  been  carrying  on  the 
business  of  a  pastry-cook  and  confectioner  for  a  long 
series  of  years,  and  that  latterly,  whilst  engaged  in 
the  selling  of  “  sngar-plums,"  he  became  so  ena¬ 
moured  of  those  dispensed  by  the  homoeopathists 
as  to  commence  the  homoeopathic  practice  itself. 
This  succeeded  so  well  amongst  the  credulous, 
nervous,  and  timid,  as  to  induce  him  to  procure  the 
diploma  of  the  Royal  College  of  Surgeons,  the 
granting  of  which  by  the  council  of  that  body  1 
should  wish  you,  in  your  character  of  editor  of  an 
extensively  circulated  journal,  to  inquire  into.  For 
the  present  curriculum  of  professional  education  is 
quite  useless,  if  “retail  shopkeepers”  can  obtain 
the  same  privileges  in  less  than  a  twelvemonth.  I 
beg  to  add  that  Mr.  the  person  in  question, 

has  now  given  up  the  pastry-cook  business,  and  has 
taken  another  house  in  ******^  where  he  intends 
practising  on  homoeopathic  principles. 

I  am,  Sir, 

Your  Constant  Reader 

AND  Well-wisher. 

May  18,  1816. 

[We  have  a  perfect  reliance  on  the  good  faith  of 
this  letter,  which  has  been  privately  authenticated 
to  us,  and  which  we  publish  as  we  received  it,  sup- 
presBiBg  the  names  of  the  person  and  place  only. 


We  can  scarcely  believe  that  the  College  examiners 
have  knowingly  admitted  a  person  to  their  mem¬ 
bership  without  the  requisite  certificates.  If, 
however,  the  person  have  obtained  their  diploma 
by  means  of  a  false  schedule,  it  behoves  the  Col¬ 
lege  authorities  to  exact  a  vigorous  retribution. 
But  the  fact  is,  we  fancy,  that  the  council  want  to 
verify  their  own  disparaging  definition  of  mem¬ 
bership,  and  will  pass  anybody  that  has  the  one 
qualification  needful. — money.']  —Ed. 


GOSSIP  OF  THE  AYEEK. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  Licentiates  on  the  4th  of  June, 
1846  : — Frederick  Robert  Knight,  John  Henry  Ed- 
dowes,  John  Elliott  Wood,  Thomas  Joshua  Heatson, 
Peter  Royle,  Robert  Roper,  Francis  Leopold  Hooper, 
Thomas  Benjamin  Washington  Buckler,  John  Law¬ 
rence  Johnston. 

Royal  College  op  Surgeons, — The  following 
Gentlemen  were  admitted  Members  of  this  College 
on  the  5th  inst.,  viz: — Messrs.  F.  J.  Rowen,  S. 
Devenish,  F.  G.  Harcourt,  T.  G.  Alanson,  A.  H. 
Bayly,  H.  Bate,  C.  W.  Izod,  W.  J.  Burke,  J.  Hey, 
M.  J.  Burke,  W.  Ferguson,  and  R.  W.  Purnell. 
At  the  same  Court  of  Examiners,  Mr.  Henry  Bat- 
well,  a  member  passed  for  Naval  Surgeon. 

Mr.  Edward  Charles  Hulme,  of  Southampton-row, 
Russell-square,  late  of  St.  Bartholomew’s  Hospital, 
has  been  appointed  student  in  human  and  com¬ 
parative  anatomy  at  the  College  of  Surgeons. 

Aldersgate-street  School  of  Medicine. — 
Mr.  Simon  Rood  Pittard,  the  senior  student  of  the 
Royal  College  of  Surgeons,  has  been  appointed 
lecturer  on  comparative  anatomy  at  this  institution. 

AVar-Office  June  9. —  11th  Foot:  Surgeon 
Arthur  AVest,  M.D.,  from  the  99th  Foot,  to  be 
surgeon,  vice  Hadley,  who  exchanges.  14th  Foot : 
William  Lloyd,  gent.,  to  be  assistant-surgeon,  vice 
Teller,  promoted  on  the  Staff.  99th  Foot :  Surgeon 
Henry  Hadley,  M.D.,  from  the  11th  Foot,  to  be 
surgeon,  vice  West,  who  exchanges.  Hospital 
Staff  :  Assistant-surgeon  John  Thomson  Telfer, 
from  the  14th  Foot,  to  be  Staff  surgeon  of  the 
Second  Class,  vice  Robertson,  appointed  to  the  6th 
Foot. 

M.  Leudet,  professor  of  midwifery  and  the  diseases 
of  women  and  children  at  the  Preparatory  School  of 
Medicine  and  Pharmacy  at  Rouen,  has  been  ap¬ 
pointed  the  professor  of  surgery  in  the  place  of  the 
late  M.  Flaubert,  and  is  succeeded  by  M.  Coure- 
mare,  as  professor  of  midwifery.  M.  Des  Alleurs 
has  been  appointed  professor  of  medicine,  and  M. 
Flaubert,  assistant-professor.  The  latter  is  also 
directed  to  assist  the  professor  of  surgery  in  the 
delivery  of  his  course. 

AVe  have  the  pleasure  of  announcing  that  Mr. 
Evan  Thomas,  late  house-surgeon  to  King’s  Col¬ 
lege,  has  been  appointed  house-surgeon  to  the 
Cumberland  Infirmary. 

Petitions,  to  each  of  which  were  attached  125 
signatures,  have  lately  been  sent  to  the  Houses  of 
Lords  and  Commons  by  the  physicians  and  surgeons 
of  the  county  and  city  of  Cork.  The  object 
of  the  petitions  was  to  obtain  reasonable  remunera¬ 
tive  services  rendered  by  medical  men  to  the 
Crown  and  public,  under  a  variety  of  circumstances. 
Similar  petitions  were  forwarded  some  weeks  ago 
to  both  Houses  by  the  Medical  Society  of  Cork. 

At  the  request  of  Professor  Rech,  senior  physi¬ 
cian  to  the  Hospital  for  the  Insane  at  Montpellier, 
a  concours  will  take  place  on  the  1st  July,  for  the 
office  of  interne  to  that  establishment.  The  ap¬ 
pointment  is  for  three  years. 

There  has  been  a  recent  report  at  Constantinople 
that  the  cholera  has  broken  out  in  the  Russian 
army  of  the  Caucasus. 

M.  Reyuaud  has  been  appointed  chief  surgeon  to 
the  French  Marine  in  place  of  M.  Payen  deceased. 

The  Chamber  of  Deputies  has  refused  to  allot 
the  funds  required  for  the  establishment  of  new 
chairs  in  the  Parisian  Faculty  of  Medicine,  and  for 
the  improvement  of  the  secondary  schools.  The 
subject  will  be  reconsidered  on  the  presentment  of 
^e  act  for  organising  the  medical  profession  in 
France,  which  has  been  postponed  until  the  next 
session. 


The  Minister  of  Public  Instruction  of  the  French 
government  has  taken  into  consideration  the  pro¬ 
priety  of  sending  physicians  to  India  to  study  the 
progress  of  the  cholera.  ' 

At  a  recent  meeting  of  the  Governors  of  the  City 
of  Limerick  Infirmary,  Dr.  Gore,  Fellow  of  the 
Royal  College  of  Surgeons  in  Ireland,  was  un¬ 
animously  elected  one  of  the  surgeons  to  that  insti¬ 
tution. 

A  Female  Dentist. — The  following  question 
has  recently  been  decided  by  the  Correctional 
Court  of  Brussels  : — Madame  H.  had  obtained  from 
the  Medical  Commission  of  the  Hainault,  a  diploma 
to  exercise  the  art  of  a  dentist.  She  established 
herself  at  Brussels,  and  presented  the  diploma  for 
registration,  as  required  by  law,  to  the  Medical 
Commission  of  the  Brabant,  which,  however,  re¬ 
fused  to  perform  this  necessary  formality.  Madame 
H.  continued,  notwithstanding,  to  practise  her  pro¬ 
fession.  She  was  therefore  prosecuted,  the  public 
accuser  maintaining  that  she  was  liable  to  punish, 
ment  for  illegally  exercising  the  art  of  healing. 
The  court  ruled  otherwise,  and  consequently  judg¬ 
ment  was  given  that  the  Medical  Commission  of 
the  Brabant  could  not  refuse  her  registration,  and 
that  as  she  had  complied  with  the  forms  required 
by  law  no  punishment  could  attach  to  her.  She 
was  accordingly  acquitted. — Gaz.  Med.  Beige. 

The  Constitutionnel,  Parisian  journal,  proposes  to 
devote  a  portion  of  its  columns  to  the  consideration 
of  medical  affairs  in  France. 

The  following  anecdote  is  related  in  some  of  the 
French  journals : — A  young  woman,  residing  at 
Madrid,  after  suckling  her  child  for  some  time,  ' 
without  apparent  cause  began  to  lose  flesh  rapidly,  ‘ 
to  such  an  extent  that  she  had  thoughts  of  giving 
up  nursing,  when,  one  night  her  husband  ap-  ' 
preaching  her  bed  with  a  light  while  she  was  ' 
asleep,  W'as  astonished  to  find  a  large  snake  attached  ’ 
to  her  nipple,  and  enjoying  the  milk  with  apparent  ; 
gusto.  The  reptile,  alarmed  at  the  approach  of  the  ' 
husband,  escaped. 

The  Baron  Humboldt  has  received  the  honour  of  - 
a  doctor’s  degree  in  Philosophy  from  the  University 
of  Erlangen.  This  distinguished  ornament  of 
science  possesses  nineteen  doctor’s  chapeaux,  con- 
ferred  by  the  different  societies  of  which  he  is  ; 
member. 

Professor  Giacomini,  of  Padua,  has  been  elected 
a  corresponding  member  of  the  Royal  Academy  of 
Medicine  of  Paris.  \ 

The  epidemic  of  diseases  from  contraction  which  • 
had  arisen  in  Belgium  has  entirely  disappeared. 
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ACADEMY  OF  SCIENCES. 

?etmg  of  8/A  June,  1846 ;  M.  Mathieu  iu  the 
Chair. 

Chemistry. — A  memoir,  by  Professor  Louyet, 
m  Brussels,  contained  the  description  of  a  new 
icess,  by  which  the  oxygen  of  silicic  and  boric 
■ds  may  be  extracted,  thus  furnishing  a  certain 
ithod  of  analysing  accurately  the  composition  of 
2se  substances,  which  had  been  hitherto  demon- 

I  e 

ated  only  by  synthetical  operations.  Professor 
uyet  employs  the  fluoride  of  silver,  which  should 
Iheated  together  with  white  sand  or  pulverised  boric 
A.  The  latter  should  be  mixed  with  an  excess 
fluoric  spath,  and  sheuld  surround  the  fluoride  of 
ver  with  a  sufficient  degree  of  accuracy  to  prevent 
from  coming  into  contact  with  the  parietes  of  the 
|iss  tube.  The  gases  are  collected,  as  usual, 
■der  mercury. 

'SuBNiTRATE  ofCopper. — M.  Gerliardt  forwarded 
inew  analysis  of  this  salt,  and  stated  that  Mr. 
raham’s  researches  on  the  subject  were  far  from 
'ving  yielded  him  correct  results.  According  to 
jr.  Graham,  the  composition  of  the  subnitrate  of 
'pper  is  the  following  ;  Oxide  of  copper  65'G,  and 
iter  4’9.  According  to  M.  Gerhardt,  it  would 
;;  Oxide  of  copper  66'2,  and  water  12.  If  M. 
'uhardt’s  conclusions  are  to  be  considered  as 
ifinitively  correct,  the  theory  of  sub-salts,  proposed 
'  Mr.  Graham,  resting  chiefly  on  the  analysis  of 
'e  subnitrate  of  copper,  has  received  a  severe 
iow. 

I  Surgery. — The  stereoscope  is  a  new  instrument 
Ivented  by  M.  Cornay,  for  the  purpose  of  applying 
jscultation  to  the  detection  of  vesical  calculi,  and 
l  eu  of  foreign  bodies  situated  in  the  soft  parts  of 
lie  body.  The  instrument  resembles  a  common 
itheter,  and  presents  at  its  free  extremity  a  sort  of 
lOad  pavillion  somewhat  resembling  that  of  a 
leaking  trumpet. 


I  ACADEMY  OF  MEDICINE. 

Meeting  of  June  9th,  1846  ;  Dr.  Roche  in  the 
i  Chair. 

I  The  Plague  aiid  Quarantine  Question. 

(Adjourned  Debate.) 

M.  Prus,  the  reporter,  rose  to  defend  the  conclu- 
lions  of  the  commission  against  the  general  objec- 
ons  started  by  the  foregoing  orators.  He  said 
liat  the  debate  seemed  to  bear  only  upon  four 
joints  :  1.  Had  the  commission  properly  under- 
[tood  the  task  imposed  on  it  by  the  Academy, 
nd  fairly  brought  forward  the  knotty  points  of  the 
abject  ?  2.  Had  the  commission  taken  effective 
leasures  to  collect  evidence  ?  3.  Were  the  scien- 

fic  conclusions  logical  deductions  from  demon- 
hated  facts  ?  And  4.  Were  the  practical  measures 
roposed  in  harmony  with  the  scientific  conclusions 
f  the  report  ?  With  regard  to  the  first  point,  M. 
rus  thought  himself  justified  in  asserting  that  not 
single  medical  coaclusion  had  beeu  voted  by  the 


commission,  which  did  not  specially  hear  upon  the 
quarantine  question.  The  Academy  should  not  be 
alarmed  at  the  number  of  these  conclusions,  the 
majority  not  involving  principles,  but  being  merely 
corollaries  of  established  facts.  As  to  the  second 
point,  M.  Prus  had  heard  no  objections  against  tbe 
facts  argued  in  the  report.  On  the  third,  he  might 
say  that  no  forced  interpretation  had  been  given  to 
any  of  them,  although  he  felt  satisfied  that  the  de¬ 
bate  must  chiefly  bear  upon  the  scientific  value  of 
these  facts.  Lastly,  the  practical  conclusions 
would,  doubtless,  be  considered  by  the ’Academy 
as  fair  and  logical  inferences,  particularly  if  the 
subject  were  treated  with  the  reserve  it  called  for, 
and  if  the  serious  consequences  of  a  rash  decision 
were  taken  into  sufficient  consideration.  After 
premising  these  general  observations,  the  learned 
reporter  proceeded  to  answer  the  numerous  objec¬ 
tions  urged  against  the  report  by  M.  Dubois.  M. 
Dubois  had  been  betrayed  by  his  memory  when  he 
stated  that  he  moved  in  the  commission  that  its 
labours  should  be  confined  merely  to  the  study  of 
the  transmissibility  of  the  plague  out  of  epidemic 
centres.  This  would  be  clearly  shown  by  reference 
to  the  minutes  of  the  meetings.  Besides,  M.  Prus 
was  of  opinion  that  the  duty  of  the  commission  was 
not  merely  to  examine  a  single  question,  but  to 
investigate  carefully  all  those  which  had  any  bear¬ 
ings  upon  the  practical  points  of  the  subject.  Ac¬ 
cording  to  M.  Dubois,  two  of  the  three  great 
divisions  of  the  report  might  have  been  altogether 
left  out  without  injuring  its  lucidity  ;  but  M.  Prus 
thought  every  one  would  acknowledge  that  the 
various  modes  of  propagation  of  the  disorder  could 
not  be  appreciated  with  any  degree  of  accuracy, 
unless  spontaneous  and  epidemic  plague  had  been 
attentively  considered  under  all  their  aspects.  If 
the  influence  of  local  causes  were  overlooked — if  the 
influence  of  epidemic  constitutions  in  healthy  and 
in  insalubrious  countries  were  not  understood — the 
propagation  of  the  malady  would  undoubtedly  be 
referred  to  contact,  to  miasmata,  to  latent  germs, 
although  these  pathogenic  agents  might  possibly 
have  had  no  share  in  the  propagation  of  the  pesti¬ 
lence.  M.  Prus  considered  it  almost  needless  to 
add,  that  if  three  great  causes,  viz.,  local  conditions, 
pestilential  atmospheric  constitutions,  and  emana- 
tionsfromthe  patients,  concurred  in  the  production  of 
the  plague,  the  study  of  one  only  could  not  lead  to 
any  useful  results.  M.  Dubois  had  further  stated, 
that  the  two  parts  of  the  report  which  might  have 
been  omitted,  had  not  given  rise  to  any  practical 
deductions.  M.  Prus  would  ask  if  it  was  not  a 
practical  deduction  from  the  first  part  to  point  out 
the  lands  in  which  the  plague  arises  spontaneously, 
and  whence  it  may  be  imported  into  France  ?  Was 
it  not  a  practical  conclusion’  to  ascertain  the  pro¬ 
ducing  cause  of  spontaneous  plague,  and  to  lay 
stress  upon  the  means  by  which  the  arts  of  civilisa¬ 
tion  had  protected  ancient  Egypt  from  the  scourge  ? 
Was  it  not  a  practical  conclusion  to  show  that  the 
revival  of  these  arts  might  still  prevent  the  progress 
of  the  disease  in  Egypt,  and  its  development  in 
other  countries  ?  The  study  of  spontaneous  plague 


led  to  the  means  of  effecting  its  complete  destruc 
tion ;  was  not  this  the  most  radical  blow  aimed  at 
the  very  existence  of  lazarettoes  and  quarantines  ? 
The  report  further  shewed  that  the  knowledge  of 
the  epidemic  nature  of  the  plague  gives  the  physician 
the  power  of  preventing  sometimes,  and  always  of 
diminishing  the  extent  of  the  public  calamity.  The 
commission  had  demonstrated  the  fallacy  of  the 
opinion  entertained  by  most  European  residents  in 
the  east,  that  by  shutting  themselves  up  in  strict 
quarantine,  and  avoiding  contact  with  compromised 
persons  they  will  escape  infection.^  Were  not 
these  great  and  useful  conclusions,  and  did  they  not 
occupy  a  prominent  place  amongst  the  practical 
suggestions  which  close  the  report  ?  M.  Dubois 
had  proclaimed  the  characters  assigned  to  epidemic 
disorders  by  the  commission  to  be  totally  insignifi¬ 
cant  ;  and  yet  these  characters  had  been  borrowed 
from  the  works  of  Hippocrates,  Sydenham,  Stoll, 
Huxham,  Pringle,  Schmerer,  &c.,  all  of  which  were, 
no  doubt,  competent  authorities.  M.  Prus  fancied 
he  could  trace  M.  Dubois’  disdain  for  ancient 
authors,  to  the  fact  that,  in  his  own  work  on  Gene¬ 
ral  Pathology,  M.  Dubois  had  started  a  new  theory. 
M.  Dubois  admitted  willingly  that  an  epidemic  is 
a  malady  which  attacks  a  large  number  of  indivi¬ 
duals  at  the  same  season,  and  in  the  same  place, 
butrefused  to  recognise  the  three  periods  of  invasion, 
status,  and  decline,  as  characteristics  of  the  nature 
of  the  malady.  Indeed,  M.  Dubois  went  so 
far  as  to  accuse  the  report  of  bringing  forward  a 
truism  {une  naiveti).  At  any  rate,  it  was  an  useful 
truism,  by  which  the  physician  was  taught  not  to 
deny  the  existence  of  the  plague  at  the  outbreak  of 
an  epidemic,  although  the  patients  presented  neither 
buboes  nor  petechise,  and  to  make  a  difference  in 
his  prognosis  of  the  termination  of  each  case,  and 
j  of  the  transmissibility  of  the  disorder,  according  to 
j  the  period  of  its  existence  as  an  epidemic.  M. 
I  Dubois  denied  that  during  an  epidemic  the  average 
number  of  endemic  diseases  was  materially  dimi¬ 
nished  or  modified,  and  had  in  proof  mentioned 
the  cholera.  M.  Prus  would  also  appeal  to  the 
physicians  who  had  attended  the  hospitals  of  Paris 
during  that  fatal  year,  1832,  and  would  ask  them 
to  be  judges  of  the  question.  As  to  the  prodromic 
affections  which  show  themselves  before  epidemics, 
M.  Dubois  had  boldly  denied  their  existence.  What 
answer  could  be  made  to  so  absolute  a  negation 
of  so  positive  a  fact  ?  The  report  admitted  the  pro¬ 
pagation  of  the  plague  out  of  epidemic  centres,  and 
had  been  led  to  adopt  this  opinion  from  the  con¬ 
sideration  of  well  authenticated  cases,  thirty-two  in 
number,  all  of  which  were  treated  in  the  lazaretto 
of  Marseilles  by  the  surgeons  and  physicians  of 
the  establishment,  who  delivered  daily  certificates 
of  the  progress  of  the  cases,  and  sometimes  an  ac¬ 
count  of  the  post-mortem  examinations.  These 

^  Vide  “  Eothen.”  In  this  highly  interesting 
little  volume  will  be  found  many  illustrations  of  the 
assertion,  and  at  the  same  time  of  the  futility  of 
the  precautions  taken  by  Franks  in  the  east  against 
contact  with  coinpromisei  individuals. 
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•3LSCS  could  leave  no  doubt  in  the  minds  of  those 
■who  had  read  them,  and  it  would  be  desirable  they 
should  be  examined  by  a  sub-committee,  specially 
named  by  the  Academy  for  the  purpose.  The 
learned  reporter  then  proceeded  to  explain  by  what 
ingenious  mechanism  M.  Dubois  had  reduced  to 
foiiT  the  thirty-two  cases  of  the  report.  He  had  re¬ 
jected  cases  in  which  the  plague  had  appeared  three 
weeks,  a  month,  nnd  more,  after  -the  patients  had 
left  the  centres  of  epidemic  infection  ;  thus  admit¬ 
ting  an  incubation  of  the  disorder  which  would 
necessitate  quarantines  of  a  disastrous  length. 
Now,  the  commission  believed  the  incubation  never 
lasted  more  than  eight  days,  and  referred  to  propo- 
gation  out  of  epidemic  centres  all  instances  in 
which  the  disorder  had  broken  out  after  a  longer 
period. 

Professor  Adelon  requested  the  president’s  per¬ 
mission  to  move  to  order.  The  debate  was  acquir¬ 
ing  a  personal  turn,  which  would  have  been  avoided 
had  the  learned  reporter  stated  the  opinions  of  the 
minority  of  the  commission.  If  matters  were 
allowed  to  proceed,  the  debate  would  be  drawn  out 
to  an  interminable  length.  M.  Adelon,  therefore, 
moved  that  the  general  discussion  be  dropped,  and 
the  conclusions  be  at  once  examined. 

The  motion  was  not  seconded,  and  therefore  fell 
to  the  ground.  M.  Prus  was  requested  by  the  pre¬ 
sident  to  proceed 

The  reporter,  after  entering  at  some  length  into 
the  details  of  the  cases  of  plague  communicated  on 
board  of  ships  homeward  bound,  and  in  the  laza- 
rettoes  of  Marseilles,  closed  his  remarks  by  the  fol¬ 
lowing  observations : — He  felt  disposed  to  adopt  M. 
Dubois’  suggestions  on  the  importance  of  the  sani¬ 
tary  improvements  of  the  city  of  Marseilles,  but 
could  not  concur  with  his  colleague  in  throwing 
any  blame  upon  Mehemet  Ali.  The  Pacha’s  very 
existence  had  been  threatened  seriously  since  the 
year  1841,  and  it  was  only  natural  that  his  first 
efforts  should  be  directed  towards  his  own  preserva¬ 
tion  ;  but  considerable  gratitude  was  due  to  him  for 
his  persevering  endeavours  to  naturalise  in  Egypt 
the  arts  of  European  civilisation.  He  had  called  to 
his  court  European  physicians ;  he  had  founded 
hospitals  and  quarantines,  and  used  energetic  mea¬ 
sures  to  enforce  the  execution  of  his  sanitary  regu¬ 
lations  by  the  Ulemas.  The  Egyptian  sovereign 
had  even  founded  in  Paris  an  Egyptian  school, 
which  he  supported  at  considerable  expense,  and 
the  pupils  ■would  carry  home  the  ideas  and  feelings, 
the  arts  and  sciences  of  Europe.  True,  much  re¬ 
mained  to  be  done  ;  and  the  picture  of  the  misery 
of  the  Fellahs  was  not  exaggerated  in  the  report. 
The  Fellahs  are  probably  the  most  unfortunate  men 
on  earth,  and  the  contempt  of  human  life  in  Egypt 
is  much  to  be  deplored.  All  this  is  too  true,  but 
it  did  not  follow  that  Mehemet  Ali  must  be  con¬ 
sidered  as  a  fanatical  Turk,  systematically  opposed 
to  all  improvements. 

M.  Ferrus,  president  of  the  commission,  observed 
that  the  members  who  had  attacked  the  report  had 
criticised  it  severely,  without  proposing  anything 
to  replace  the  conclusions  they  had  blamed.  Egypt 
is  undoubtedly  the  cradle  of  the  plague,  and 
Mehemet  Ali  is  disposed  to  do  everything  in  his 
pow’er  for  the  improvement  of  the  country  ;  but  he 
has  to  struggle  against  the  fanatical  prejudices  of 
a  superstitious  population.  If  the  commission  were 
to  adopt  the  opinions  of  its  adversaries,  it  should 
not  only  demand  for  Egypt  the  abolition  of  despot¬ 
ism,  but  civil  and  religious  emancipation.  Mehemet 
Ali  met  with  great  obstacles ;  let  us  hope  that 
Ibrahim  will  be  able  to  overcome  them,  and  let  not 
the  Academy  attempt  a  new  crusade  against  Egypt 
and  its  Pacha.  After  some  general  remarks  on  the 
doctrine  of  contagion,  wherein  M.  Ferrus  repro¬ 
duced  several  arguments  already  stated  by  the  re¬ 
porter,  he  concluded  by  saying  that  what  the  com¬ 
mission  asked  for  was  merely  a  diminution  in  the 
quarantines,  and  the  adoption  of  other  measures 
calculated  to  prevent  that  diminution  from  having 
any  dangerous  consequences.  M.  Ferrus  moved 
that  the  debate  on  the  general  parts  of  the  report 
be  closed. 

The  motion  was  adopted,  and  the  meeting  ad¬ 
journed  at  five,  p.  m. 


HOTEL  DIEU. 

Clinical  Lectcre  on  Carcinom.v  of  the  Sto- 
M.vcii,  HY  Professor  Chojiel. 

About  a  month  since  we  received  into  our  wards 
a  patient  who.  presented  a  remarkable  condition  of 
general  anemia,  complicated  with  anasarca.  We 
tested  the  urine,  and  did  not  find  it  to  contain  any 
albumen.  Not  only  was  the  skin  extremely  pale 
and  colourless,  but  also  the  mucous  membranes, 
and  on  each  side  of  the  neck  a  venous  murmur  was 
distinctly  appreciable  to  the  stethoscope.  We  ex¬ 
hibited  preparations  of  iron,  but  no  other  improve¬ 
ment  was  obtained  than  a  diminution  of  the  anasarca. 
On  further  examination  we  found  that  the  anemia 
in  this  case  must  be  referred  to  an  organic  affection, 
probably  of  the  stomach.  Tlie  epigastric  region 
was  the  seat  of  intense  pain  on  the  slightest  pres¬ 
sure,  and  the  patient  told  us  that  during  three  years 
he  had  been  frequently  subject  to  nausea  and  sick¬ 
ness.  The  vomited  matter  generally  consisted  of  a 
transparent  slimy  mucus,  often  equal  to  four  or  five 
ounces  in  quantity.  This  sickness  has  perhaps 
occurred  seven  or  eight  hundred  times,  and  the 
food  has  never  once  been  returned.  This  is  a  remark¬ 
able  and  interesting  fact,  because  the  vomiting 
generally  took  place  while  the  stomach  contained 
food,  and  because  it  shows  the  elective  action  of  the 
viscus,  which  throws  off  noxious  matter,  and  retains 
alimentary  substances.  At  the  beginning  of  his 
complaint  the  patient  had  for  several  days  a  black 
diarrhoea,  and,  a  twelvemonth  since,  the  nature  of 
the  matter  rejected  from  the  stomach  by  vomiting 
acquired  a  greenish  hue,  at  the  same  time  the 
strength  gradually  diminished,  and  his  appetite 
disappeared. 

At  present  the  digestive  functions  seem  consider¬ 
ably  impaired.  No  solid  nutriment  can  be  given, 
the  food  consisting  merely  of  soup  and  broth.  The 
epigastric  region  is  slightly  depressed,  and  palpa¬ 
tion  readily  detects  an  unusual  resistance,  due  to 
the  presence  of  some  morbid  change  in  the  abdo¬ 
minal  viscera.  What  may  be  the  seat  of  the  organic 
lesion  ?  The  absence  of  modification  in  the  secre¬ 
tion  of  bile  prevents  us  from  believing  in  disease  of 
the  liver,  and  the  vomiting,  the  diarrhoea,  the  black 
(i.  e.,  hemorrhagic)  motions,  induce  us  to  admit  the 
existence  of  organic  disease  of  the  stomach.  It  is 
not  cancer  of  the  pylorus.  In  this  affection  the 
vomiting  occurs  at  distant  intervals,  and  the  rejected 
matter  is  extremely  abundant,  on  account  of  the 
enlargement  of  the  viscus.  It  is  not  a  cancer  of  the 
cardiac  orifice.  In  this  form  no  tumour  is  percepti¬ 
ble.  The  case  before  us  is  most  probably  ascirrhus 
of  the  anterior  wall  of  the  stomach. 

One  of  the  earliest  signs  of  caneer  of  that  organ 
is  certainly  that  sickness  which  we  observed  in 
the  present  case,  followed  by  the  rejection  of  mu¬ 
cous,  slimy  matter.  At  least  one  half  of  the  persons 
who  are  affected  with  this  symptom  become,  at  a 
future  day,  victims  to  carcinoma  of  the  stomach. 
Hematemesis  is  also  a  most  significant  sign.  A 
portion  of  the  blood  passes  out  of  the  pylorus,  and 
communicates  to  the  faeces  that  black  colour  ana¬ 
logous  to  ink,  which  alarms  the  patient,  and  which 
can  hardly  ever  leave  the  diagnosis  doubtful.  We 
do  not  mean  to  say  that  in  all  cases  of  hematemesis 
cancer  of  the  stomach  is  present.  You  will  meet 
with  instances  of  vicarious  menstruation,  in  which 
women  throw  up  blood  at  the  catamenial  period. 
Some  cases  are  also  observed  in  which  blood  is 
vomited  without  any  appreciable  organic  lesion. 
Thus,  Boraldier,  our  great  musical  composer,  was 
for  twenty-five  years  subject  to  gastric  hemorrhage. 
He  died  of  consumption,  and  the  stomach  was 
found  healthy. 

HOSPITAL  NECKER. 

Strangulated  Hernia — Case;  by  M.  Richet. 

_  A  woman,  aged  forty-five,  of  a  vig:rous  constitu¬ 
tion,  was  admitted  into  hospital  in  consequence  of 
the  incarceration  of  a  crural  hernia,  seated  on  the 
right  side.  The  patient  had  for  several  years  also 
borne  a  crural  hernia  on  the  left  side.  The  stran¬ 
gulation  had  lasted  forty-eight  hours  ;  leeches,  baths, 
and  the  taxis,  had  been  applied.  The  operation  was 
immediately  performed,  but  incipient  peritonitis  was 
detected,  from  the  presence  of  the  friction  sound  in 
the  right  iliac  region.  The  incision  was  performed 


in  a  parallel  direction  with  the  axis  of  the  thigh 
and  two  layers  of  the  fascia  superficialis  were  divided 
The  fascia  transversalis  was  also  cut  through,  and 
on  incision  of  the  sac,  a  small  quantity  of  serutr 
escaped.  The  constriction  was  so  tight  that  th( 
extremity  of  a  probe-pointed  knife  could  not  b( 
passed  between  the  gut  and  the  ring.  With  a  paii 
of  scissors  the  sac  was  divided  from  its  fundus  t( 
its  neck.  The  crural  ring  was  not  the  cause  of  con 
striction,  but  one  of  the  orifices  of  the  fascia  ere 
breforrais.  The  stricture  was  removed;  the  intestine 
was  purple  coloured,  but  still  elastic,  and  wai 
therefore  returned  into  the  abdominal  cavity.  Th(’ 
sickness  and  colic  ceased,  and,  during  the  course  o 
the  evening,  a  purgative  enema  brought  on  tw(' 
motions.  'The  next  day  the  patient  was  doing  well 
when  the  hernia  on  the  left  side  became  strangulated 
in  consequence  of  the  repeated  efforts  of  defecation 
The  abdomen  was  distended,  the  pulse  small  anc 
frequent,  the  vomiting  incessant.  After  somi 
difficulty,  the  intestine  was  reduced;  forty  leechei' 
were  applied  on  the  abdomen,  and  an  enema,  with 
the  infusion  of  tobacco,  was  exhibited,  but  thi^ 
patient  died  a  few  hours  after  without  any  nev 
evacuation. 

On  post-mortem  examination,  the  anatomica 
characters  of  peritonitis  were  detected  in  the  pelvis 
and  the  circular  furrow  of  the  last  strangulatio! 
was  noticed  on  the  surface  of  the  intestine.  Thi, 
convolution,  reduced  after  the  operation,  presente( 
a  singular  alteration.  Its  cavity,  a  little  above  tin 
spot  of  the  stricture,  was  divided  by  a  perpendicula 
diaphragm,  perforated  in  its  centre  by  a  sraal 
orifice,  admitting  with  difficulty  the  extremity  o:' 
the  little  finger.  This  diaphragm  had  been  pro 
duced  by  a  complete  circular  division  of  the  mucou, 
membrane,  which  had  ascended  by  a  mechanisn' 
similar  to  that  by  which  the  internal  coat  of  ar 
artery  rises  within  the  cavity  of  the  vessel  afte 
ligature.  The  small  intestine  was  considerably  disi 
tended  above  the  obstacle. 

A  Test  for  the  Presence  of  Sulphate  o: 
Quinine  in  the  Urine. — From  some  experiment' 
on  the  subject.  Dr.  Hillairet  andM.  Qu^vennehav 
come  to  the  following  conclusions  : — 1.  Wheneve' 
urine  containing  sulphate  of  quinine  is  alkaline  o 
neutral,  the  indurated  hydriodate  of  potass  (iodur' 
iodurd  de  potassium)  does  not  cause  any  precipitate 
2.  W^hen  the  urine  containing  the  salt  of  quinin 
is  acid,  the  re-agent  causes  an  abundant  deposit 
•3.  The  addition  of  an  acid  to  alkaline  or  neutra 
urine  gives  it  again  the  property  of  betraying,  by  ■' 
precipitate,  the  presence  of  sulphate  of  quinine,  oi 
the  addition  of  the  hydriodate  of  potass. 

Monstrous  Conformation. — We  have  receivei 
the  following  details  of  the  conformation  of  the  in 
fant  presented  to  the  Institute  by  M.  Velpeau  oi^ 
the  1st  June  (see  Medical  Times,  p.  18.b,  vol.  xiv):-: 
The  child  was  born  at  Guintas  de  Corveiras,  in  thl 
Algervas,  on  the  5th  of  September,  1845,  of  health;; 
parents.  The  mother,  aged  twenty-two,  had  already 
borne  two  well  developed  children,  and  did  not  re 
collect  that  her  last  pregnancy  was  attended  wit) 
any  peculiarity.  Her  confinement  was  favourable 
and  the  accouchement  was  natural.  The  child  was  i; 
a  perfect  state  of  health,  and  of  lively  disposition 
The  head,  body,  and  arms  were  fully  developed,  am 
well  proportioned ;  also  the  inferior  extremities,  a. 
least  the  two  legs  which  occupy  the  usual  situation 
The  third  leg  was  evidently  formed  by  the  fusion  o 
two  limbs  under  one  integument,  and  was  place' 
behind  the  two  others,  so  as  to  be  completely  con' 
cealed  when  the  child  lay  on  his  back.  This  thir'' 
limb,  equal  in  length  to  the  two  others,  was  abou' 
twice  as  thick  in  its  upper  half.  The  foot  was  tei 
minated  by  ten  toes,  directed  forwards.  Thi' 
supernumerary  extremity  was  cold,  and  dull  t 
sensation.  Its  attachment  was  an  osteo-cutaneou 
stem,  about  two  inches  broad,  and  one  inch  i” 
length,  continuous  with  the  pelvis,  the  bony  ek* 
ments  being  formed,  as  far  as  could  be  discerne 
through  the  skin,  by  the  sacrum,  of  a  second  an 
incomplete  pelvis.  In  front  of  the  natural  pelvif 
at  about  two  inches  interval,  were  placed  two  penes| 
each  furnished  with  a  scrotum,  and  one  testicle 
Each  presented  a  urethra,  the  two  ducts  appearin; 
to  communicate  with  one  bladder. 

Dan  M'Carthy,  D.  M.  P, 
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anatomico-pathological  obseeva- 
TIONS  UPON  PHTHISIS. 

By  D.  Jose  Seco  Baldor. 

(Concluded  from  page  206.) 

Case  17. —  Tubercles,  Chronic  Pulmonary  Catarrh: 
Acute  Pkuro-pneumonia. 

A  soldier,  of  weak  constitution,  and  badly-formed 
thorax,  was  admitted  into  the  Hospital  of  Saint 
Isabel,  in  the  beginning  of  December,  1836.  In 
the  preceding  August,  he  had  been  the  subject  of 
scabies :  which,  disappearing  spontaneously,  had 
been  succeeded  by  another  eruption  :  for  this,  cold 
baths  had  been  successfully  employed.  He  had, 
then,  continued  fever,  with  evening-exacerbations, 
but  neither  cough  nor  pains  in  the  breast.  Thirst 
and  appetite  moderate ;  tongue  white  and  moist ; 
bowels  indolent.  The  intellectual  faculties  were 
unimpaired.  He  had  no  pain,  and  the  source  of 
the  fever  was  not  evident. 

After  the  lapse  of  about  fifteen  days,  great  heat 
was  felt  in  the  breast,  especially  at  night.  Cough 
:ame  on,  at  first  dry,  and  afterwards  accompanied 
by  mucous  sputa.  The  fever  increased,  with  thirst, 
loss  of  appetite,  and  visible  diminution  of  fiesh  and 
strength.  There  was,  occasionally,  diarrhoea : 
respiration  short  and  difficult.  Nothing  was 
letected  by  percussion  and  auscultation.  The 
:hest  was  everywhere  sonorous,  and  the  respiratory 
nurmur  audible.  Yet  the  air  penetrated  with 
lifficulty,  and  not  very  far,  into  the  lungs. 

January  10,  1837. — Pain  in  the  whole  left  side : 
•eclination  on  the  right.  Dyspnoea  great ;  cough 
requent,  with  viscid  and  sometimes  bloody  expec¬ 
tation.  Pulse  very  quick  ;  cheeks  flushed  ;  much 
hirst ;  anorexy.  Percussion  painful,  but  sound 
dear,  over  the  whole  left  side,  especially  in  the 
interior  region  :  the  right  equally  sonorous,  without 
lain.  Respiration  was  short  and  frequent ;  rale 
lowhere  perceptible. 

I3th. — Mucous  rale  in  loth  sides :  expectoration 
nore  copious,  and  less  bloody. 

14th. — Reclination,  hitherto  invariably  observed 
m  the  right  side,  now  dorsal.  Dyspnoea  extreme  ; 
“xpectoration  scanty  and  difficult  :  cheeks  livid ; 
lountenance  sunken  ;  voice  weak  and  hollovv ;  pulse 
“xcessively  small  and  frequent.  Death,  during  the 
light. 

NECROTOMY. 

Thorax. — Both  lungs  adherent  to  the  ribs. 
Pleurm,  in  their  whole  extent,  thickened  and 
opaque ;  and  the  left  costal,  red.  About  half  a  pint 
of  bloody  serum  in  the  cavity  of  this  side ;  and,  in 
the  superior  part,  a  collection  of  serous  pus,  sus¬ 
tained  by  a  pseudo-membrane  which  connected  the 
vertex  of  the  lung  with  the  ribs.  Both  lungs  full 
of  crude  tubercles;  and  divers  portions  (of  their 
substance)  indurated  and  obstructed.  In  some 
points  of  the  left  lung,  a  recent  sanguineous  con¬ 
gestion,  interposed  sometimes  between  the  healthy, 
sometimes  between  the  indurated,  portions  of  the 
organ.  Bronchial  membrane,  in  various  parts,  of  a 
deep-red  colour,  and  smeared  with  a  little  not  very 
thick  mucus. 

Abdomen. — A  small  quantity  of  bloody  serum  in 
the  peritonoeum,  without  any  other  trace  of  perito 
nitis. 

REFLECTIONS. 

The  present  case  is  wholly  favourable  to  the 
opinions  of  Laennec  and  of  Bayle.  In  those  pre¬ 
viously  narrated,  everything  concurred  to  prove  that 
the  tubercles  were  posterior  (in  date)  to  the  phleg- 
masi®,  with  which  they  co-existed.  Here,  on  the 
contrary,  are  a  phthisical  constitution,  numerous 
tubercles  developed  in  both  lungs,  chronic  catarrh 
followed  by  slow  fever,  and,  finally,  acute  pleuro- 
pneumony  which  destroyed  the  patient.  Previously, 
there  must  have  existed  chronic  pleurisy ;  for,  on 
no  other  principle,  will  the  thickening  and  opacity 
of  both  pleur®,  and  their  adhesion  to  the  lungs, 
admit  of  explanation.  Whether  this  chronic  pleu¬ 
risy  occurred  previously,  or  subsequently,  to  the 
tubercles,  it  is  impossible  to  decide.  Most  pro¬ 
bably,  it  was  subsequent :  for,  in  this  instance,  the 
signs  of  chronic  catarrh  and  pleuropneumony  made 
their  appearance  long  after  those  of  the  tubercles. 
That  which  happened  here,  occurs,  also,  in  many 
other  cases :  so  that  the  opinions  of  Bayle  and 


Laennec  would  be  correct,  if  they  were  not  too 
indiscriminately  applied. 

Case  18. —  Tubercular  Diathesis,  manifested  in 
the  Blood  during  Life,  and  in  various  Organs  after 
Death. 

A  young,  robust,  and  ruddy  soldier,  was  admitted, 
June  10th,  1836,  into  the  Hospital  of  St.  Isabel. 
He  had  been  seized  with  profound  melancholy,  in 
consequence  of  having  left  behind  him,  on  his 
entrance  into  the  army,  four  orphan  brothers,  of 
tender  age. 

He  now  complained  of  headach,  of  some  days’ 
duration,  and  constipation  of  the  bowels.  He  had 
neither  thirst  nor  fever ;  and  the  tongue  was  natural 
Diet  of  broth ;  a  demulcent  potion.  Lotions  of 
oxycrat  to  the  forehead ;  sinapisms  to  the  lower 
limbs  ;  emollient  laxatives. 

13.  — A  saline  purgative. 

14.  — Much  relieved ;  and  took  soup. 

After  a  few  days,  the  pain  in  the  head  w’as  greatly 
aggravated.  Abstinence,  and  a  second  purgative, 
had  no  effeet.  An  attack  of  fever,  which  super¬ 
vened,  gave  way  to,  and  the  headach  was  signally 
relieved  by,  two  blood-lettings. 

The  first  blood-letting  yielded  a  dusky  soft  coagu- 
lum  with  little  serum.  On  its  surface,  were  seen 
divers  white  granules,  of  the  size  and  ordinary 
figure  of  tubercles  :  they  penetrated  very  little  into 
the  interior.  On  breaking  up  the  coagulum,  no  other 
(bodies  of  the  same  kind)  were  discovered.  This 
condition  of  the  blood,  and  the  spherules  which  it 
contained,  excited  great  attention.  Unfortunately, 
the  fluid,  resulting  from  the  second  venesection  was, 
contrary  to  the  directions  of  the  physician,  thrown 
away;  and  the  opportunity  of  subjecting  it  to  a 
more  rigorous  examination,  consequently  lost. 

After  these  general  abstractions  of  blood,  forty- 
eight  leeches  were  applied,  without  effect,  to  the 
temples  and  the  neck  ;  and  four  blisters,  in  succes¬ 
sion,  to  the  thighs,  and  calves  of  the  legs.  The 
pain  continued,  with  delirium  in  the  night,  and 
sometimes  by  day.  The  power  of  motion,  the 
sentient  and  intellectual  faculties  became  gradually 
impaired;  the  pulse  slower  :  and  the  patient  sank, 
at  last,  into  perfect  stupor  and  insensibility  to  pain. 
Twenty-four  hours  before  death,  he  quite  lost  the 
ruddy  complexion  which  he  had  hitherto  preserved. 
The  pulse  became  exceedingly  small  and  frequent : 
stertor  supervened  ;  and,  at  half  past  three,  p.m., 
of  the  21st,  he  died.  The  paralysis  was  greater  on 
the  right  side  than  on  the  left.  Respiration  con¬ 
tinued  natural  to  the  closing  struggle;  and  the 
thorax  sounded  everywhere  well. 

NECROTOMY,  SIXTEEN  HOURS  AFTER  DEATH. 

Exterior. — Limbs  extended  ;  and  all  the  articula¬ 
tions  rigid. 

Head. — Adhesion  of  posterior  half  of  both  cerebral 
hemispheres  to  dura  mater.  Falx  cerebri  adherent, 
also,  to  it  by  both  surfaces  :  and  this  adhesion  con¬ 
tinuous  with  the  preceding.  Glandulee  Pacchioni 
larger  than  ordinary.  Capillary  vessels  of  the 
surface  of  the  brain,  considerably  injected,  especially 
in  the  posterior  part.  Many  large  bloody  points 
discovered  on  transverse  incision  of  the  encephalic 
mass,  as  well  of  the  tuber  annulare  and  cerebellum, 
as  of  the  proper  brain.  Veins  of  the  lateral  ven¬ 
tricles  greatly  loaded :  a  small  quantity  of  serum  in 
the  posterior  part  of  these  cavities.  No  softening 
detected  in  the  whole  encephalic  substance.  Hyper- 
®mia  greater  on  the  left  side,  than  on  the  right. 

Thorax. — One  or  two  ounces  of  transparent  serum 
in  the  pericardiac  cavity.  In  the  anterior  and  in¬ 
ferior  part  of  the  left  ventricle,  near  its  junction 
with  the  right,  and  from  the  apex,  or  point,  of  the 
heart,  a  white  albuminous  pseudo-membrane.  Be¬ 
tween  the  adherent  layer  of  the  pericardium,  and 
the  fleshy  substance  of  the  organ,  situated  on  the 
anterior  part  of  the  right  ventricle,  near  the  base, 
two  tubercles.  The  lobes  of  both  lungs  adherent 
together.  Left  lung  adhering  to  the  thoracic 
parietes,  and  full  of  miliary  tubercles ;  but  other¬ 
wise  sound,  and  pervious  to  air.  The  right  lung, 
of  a  livid-red  colour,  and  exhibiting  incipient  hepa¬ 
tization,  in  its  two  posterior  thirds :  anterior  third, 
healthy.  The  whole  contained  many  crude  tuber¬ 
cles. 

Abdomen. — In  the  liver,  various  sub-pcrltonocal 
tubercles,  of  the  same  size,  aspect,  and  figure  as 
the  pulmonary.  In  the  interior  of  the  spleen,  many 
more,  resembling  them;  and,  on  its  surface,  a  depo¬ 


sition  of  tuberculous  matter,  either  in  the  shape  of 
grains,  like  those  in  the  interior  of  the  organ,  or  of 
pseudo-membrane,  of  a  dirty-white  colour.  On  the 
surface,  and  in  the  interior,  of  both  kidneys,  some 
tubercles,  like  those  of  the  lungs.  None  in  the 
pancreas,  testicles,  mesentery,  stomach,  or  bowels. 
The  whole  gastro-intestinal  mucous  membrane 
healthy. 

Over  greater  part  of  the  free  surface  of  the  dia¬ 
phragmatic  peritoncEum,  was  scattered  an  infinite 
number  of  yellowish-white  granules  ;  at  first  sight, 
resembling  flattened  tubercles  ;  but,  afterwards,  a 
kind  of  adipose  secretion.  To  which  of  these  two 
species  of  lesion,  they  belonged,  it  was  impossible 
to  decide. 

REFLECTIONS. 

Without  indulging  in  many  comments  which  this 
extraordinary  case  is  calculated  to  suggest,  a  cir¬ 
cumstance  may  be  noted;  of  which  no  example  has 
been  recorded  by  the  best  writers  upon  thoracic 
diseases,  nor  in  periodical  works.  The  blood  drawn, 
in  the  first  venesection,  contained  a  matter  which, 
in  its  consistence,  resembled  tubercle;  and,  sub¬ 
sequently,  tubercles  were  discovered  in  both  lungs, 
in  the  heart,  liver,  spleen,  kidneys,  and  even  the 
diaphragmatic  peritonaeum.  This  coincidence  must 
powerfully  attract  the  attention  of  practitioners  ; 
and,  if  confirmed  by  future  observation,  will  go  far 
to  demonstrate  that  tubercles  are,  in  various  in¬ 
stances,  altogether  independent  on  irritation,  and 
consist  solely  in  a  morbid  secretion,  or  rather  depu¬ 
ration,  of  the  blood;  which  contains  tubercular 
matter,  more  or  less  completely  formed.  And  thus, 
as  in  the  present  case,  it  is  met  with,  deposited  in 
healthy,  as  well  as  in  diseased,  organs,  and  in  parts 
which  have  not  been,  as  in  those  which  have  been, 
attacked  by  inflammation. 

Had  not  this  patient  been  prematurely  destroyed 
by  an  acute  disease,  wholly  unconnected  with  the 
tubercles,  they  would,  probably,  have  been  developed 
in  other  organs. 

The  most  striking  feature  of  the  case  is  that  the 
subject  of  it  had  no  predisposition  to  tubercles.  On 
the  contrary,  he  possessed  a  sanguineous  tempera¬ 
ment;  was  robust,  muscular;  and  had  a  well-formed 
thorax.  So  that  the  tubercular  diathesis,  of  which 
the  most  evident  traces  existed  in  the  blood 
and  diver  organs,  must  have  been  not  congenital, 
but  accidental. 

Case  19. — Accidental  Phthisis,  terminating  fa¬ 
vourably. 

On  the  21st  of  April,  1837,  an  Andalusian  soldier, 
aged  thirty-nine,  came  under  observation  in  the 
Hospital  of  Saint  Isabel.  He  had  a  well-formed 
thorax,  finely-developed  muscular  system,  gruff 
voice,  and  regular  shape.  For  some  time  past,  he 
had  suffered  from  pains  in  the  chest,  hips,  and 
thighs,  slow  fever,  cough,  putiform  expectoration, 
dyspnoea,  and  perspirations  of  the  upper,  with  cold¬ 
ness  of  the  lower,  half  of  the  body.  He,  moreover, 
exhibited  great  debility,  paleness  of  complexion, 
flaccidity  of  muscle,  and  evident  emaciation.  His 
sleep  was  disturbed  by  the  cough  ;  appetite  im¬ 
paired  ;  thirst,  at  times,  excessive,  with  torpidity, 
and  difficulty  of  motion,  of  the  lower  limbs.  In 
fact,  there  existed  marked  symptoms  of  chronic 
rheumatism,  with  pulmonary  phthisis. 

As  remedies  for  the  rheumatism,  warm  baths, 
and  divers  external  applications,  had  been  used ; 
while  the  pulmonary  affection  had  been  combatted, 
at  first,  by  blisters,  and,  subsequently,  by  the  in¬ 
stitution  of  four  issues  in  the  thoracic  parietes. 
By  these  means,  the  rheumatic  pains  had  been  some¬ 
what  relieved ;  yet  the  pectoral  symptoms  were  ag¬ 
gravated. 

The  case  now  being  regarded  as  one  of  advanced 
and  incurable  tubercular  phthisis,  it  was  deemed 
necessary  to  prescribe  only  a  milk-diet,  with  pec¬ 
toral  potions,  narcotics,  emollient  cataplasms,  seda¬ 
tive  liniments,  and  the  application  of  external  heat : 
the  latter,  with  a  view  of  relieving  the  pains  and 
sense  of  cold,  experienced,  by  the  patient,  in  the 
lower  limbs. 

Contrary,  however,  to  all  expectation,  the  fever 
and  cough  were  greatly  relieved.  The  expectorated 
fluid  became  simply  mucous  :  and  the  dyspnoea, 
perspirations,  and  pains,  were  signally  diminished. 

May  21. — The  following  results  were  afforded  by 
auscultation:  respiratory  murmur  clear,  and  even 
puerile,  over  the  whole  right  anterior  region,  and 


228 


THE  MEDICAL  TIMES 


in  the  superior  half  of  the  left  anterior;  but  ex¬ 
tinct  in  the  inferior  half :  pure  and  evident,  in  both 
lateral  regions,  and  in  the  right  posterior.  In  a 
circumscribed  space  of  the  left  posterior  (region), 
two  fingers’  breadth  below  the  inferior  angle  of  the 
scapula,  the  respiration  and  cough  were  most  evi¬ 
dently  cavernous ;  and,  in  the  same  situation,  there 
was  manifest  pectoriloquy,  with  mucous  r(ilei  in 
the  left  scapulo-vertebral  region,  respiration  and 
cough  cavernous,  with  doubtful  pectoriloquy,  and 
without  rale.  The  sound  of  the  thoracic  parietes 
was  everywhere  clear. 

From  this  time,  the  patient  gradually  improved. 
The  pulse  became  less  frequent ;  cough  quiet, 
except  at  night ;  expectoration  mucous  and  scanty : 
perspirations,  with  pains  in  the  breast  and  limbs, 
gone  ;  the  latter  had,  also,  recovered  their  warmth 
and  power  of  motion  ;  dyspnoea  and  thirst  had 
disappeared ;  appetite  had  returned.  The  patient 
digested  well  his  progressively  augmented  allow¬ 
ance  of  food  :  but  it  was  long  ere  he  regained  his 
healthy  complexion,  and  original  firmness  of  muscle. 

July  26. — He  left  the  hospital ;  exhibiting  all 
the  characters  of  health,  without  cough,  cavernous 
respiration,  pectoriloquy,  or  other  vestige  of  either 
the  pulmonary  or  the  rheumatic  affection. 

REFLECTIONS. 

From  the  issue  of  this  case,  it  may  be  doubted 
whether  it  had  been  tubercular  phthisis,  or,  simply, 
chronic  pulmonary  catarrh,  or  circumscribed  pneu¬ 
monia,  terminating  in  abscess  or  pulmonary  excava¬ 
tion.  The  existence  of  phthisis  was  evident;  if 
hectic  fever,  with  dyspnoea,  cough,  puriforni  expec¬ 
toration,  colliquative  sweats,  debility,  loss  of  colour, 
and  marasmus,  may  be  regarded  as  constituting  the 
characters  of  the  disease.  But  whether  the  phthisis 
were  tubercular,  or  the  result  of  common  suppura¬ 
tion  of  the  left  lung,  it  is  impracticable  to  deter¬ 
mine.  Of  the  existence  of  chronic  catarrh,  there 
can,  however,  be  no  question.  But,  in  addition  to 
this,  there  were  one  or  more  caverns,  whether 
tuberculous  or  otherwise ;  .and  thence  principally 
resulted  the  fever,  perspirations,  and  other  pulmo¬ 
nary  sjinptoms.  The  proof  is  that  these  symptoms 
were  most  clearly  co-existent  with  the  pectoriloquy, 
and  cavernous  cough  and  respiration,  in  a  circum¬ 
scribed  space.  Such  would  not  have  been  the  case 
had  these  phenomena  resulted  from  bronchial  dila- 
tatioii.  ^  For  the  disappearance  of  such  dilatation, 
even  if  it  were  possible,  would  have  required  a  much 
longer  time  than  the  cicatrization  of  a  cavity, — a  far 
more  common  and  easy  process  ;  as  is  well-known 
by  all  who  are  deeply-versed  in  anatomico-patholo¬ 
gical  investigations. 

This  fact  is  published  with  the  view,  not  of 
blazoning  abroad  the  cure  of  a  phthisical  patient, 
but  of  demonstrating,  as  Laennec  and  other  authors 
assert,  that  phthisis  is  curable.  In  the  present 
case,  the  (genial)  atmospheric  temperature,  the 
mild  and  palliative  treatment,  and,  more  especially, 
the  excellent  constitution  of  the  patient,  contri¬ 
buted  greatly  to  his  recovery.  If  the  phthisis  had 
been  constitutional,  recovery  would  have  been  im¬ 
possible  ;  for  caverns,  once  formed  in  lungs  filled 
with  tubercles,  would  never  have  cicatrized. 

Again,  if  this  patient  were  the  subject,  not  of 
tubercles,  but  of  simple  chronic  pneumonia  termi¬ 
nating  in  suppuration,  it  is  very  evident  that  the 
term,  phthisis,  cannot  be  synonymous  with  pulmo¬ 
nary  tubercles  :  since,  in  the  present  instance,  the 
symptoms  were  precisely  identical  with  those  which 
phthisis  exhibits. 

Italg. 

Dr.  Linoli,  in  a  recent  number  of  the  Annuli 
Universati  de  Medicina,  relates  several  cases  of 
poisoning  by  arsenic  successfully  treated  by  means 
of  large  draughts  of  white  wine.  The  following  is 
an  abstract  of  the  report.  A  healthy  countrym'an 
after  returning  from  work,  prepared  for  his  supper 
some  soup  thickened  with  chesnut  flour,  and  seasoned 
with  bay  salt.  In  this  salt  arsenic  had  been 
mixed  in  the  proportion  of  six  grains  to  the  ounce. 
He  had  scarcely  finished,  when  he  experienced  a 
general  feeling  of  lassitude  and  nausea,  and  after  a 
time  such  a  weakness  in  his  legs  that  he  was  with 
difficulty  able  to  get  into  bed.  He  had  drank  only 
water  with  his  meal,  which  had  been  composed 
wholly  of  porridge.  After  he  was  in  bed  the  symp¬ 


toms  increased  in  severity.  His  stomach  seemed  to 
“jump,”  and  severe  pain  accompanied  by  vomiting 
ensued.  The  matter  vomited  was  fluid,  apparently 
the  water  he  had  drank,  and  after  its  discharge  he 
felt  relief.  The  pains  soon  returned,  however,  and 
were  very  acute  over  the  whole  belly.  He  attempted 
to  rise,  but  was  unable  to  stand  in  consequence  of 
vertigo  and  the  weakness  he  felt  in  his  legs  ;  he 
dragged  himself  to  a  cupboard,  however,  and  drank 
a  considerable  quantity  of  olive-oil,  after  which  he 
vomited  a  second  time  with  relief ;  he  repeated  the 
draught  of  oil,  and  vomited  a  third  time,  discharging 
on  this  occasion  the  porridge  he  had  eaten  (the 
length  of  time  after  his  supper  is  not  stated)  ;  after 
this  he  had  evacuations  from  the  bowels.  These 
discharges  weakened  him  so  much  that  he  felt  him¬ 
self  fainting ;  he  therefore  wished  to  take  some¬ 
thing,  and  eat  two  eggs,  which  seemed  to  relieve 
him.  He  in  vain  endeavoured,  however,  to  regain 
his  bed  ;  his  legs  trembled,  and  his  weakness  was 
extreme.  A  little  time  afterwards  his  pains 
returned ;  he  eat  two  more  eggs,  and  felt  relieved. 
The  night  passed  thus,  and  towards  morning  he 
succeeded  in  opening  the  door  of  his  hut,  and  re¬ 
turning  to  his  bed.  Early  in  the  morning  a  fellow 
■workman  ■who  called  him  to  go  to  work  arrived. 
The  sufferer  begged  him  to  call  Dr.  Linoli,  and 
gave  him  the  remainder  of  the  porridge,  which  he 
took  home  to  his  family,  and  shared  with  three  of 
his  children.  The  same  symptoms  attacked  this 
man  and  his  three  children.  Thinking,  however, 
that  he  should  relieve  the  extreme  weakness  he 
felt,  he  drank  a  flask  of  white  wine,  with  relief 
to  the  symptoms.  The  pains  having  returned,  he 
drank  more  of  the  wine  with  further  relief.  The 
children  vomited  violently,  and  their  mother 
encouraged  this  action  by  means  of  large  draughts 
of  olive  oil.  The  porridge  having  been  discharged 
by  the  assistance  of  the  oil,  white  wine  was  adminis¬ 
tered  to  them  ■ndth  success.  The  father  of  these 
children,  seeing  the  benefit  derived  from  the  white 
wine,  sent  some  of  it  to  his  fellow  workman  who 
had  been  first  attacked.  This  man  drank  it  also, 
and  felt  instant  relief.  A  judicial  inquiry  took 
place  into  these  cases,  at  which  it  appeared  that  the 
salt  mixed  with  the  porridge  contained  a  consider¬ 
able  quantity  of  a  white  powder,  easily  distinguish¬ 
able  by  the  naked  eye.  Separated  from  the  salt  by 
its  solution  in  cold  distilled  water,  and  submitted  to 
the  proper  reagents,  and  to  Marsh’s  test,  this 
powder  was  proved  to  be  arsenious  acid.  About 
eleven  ounces  of  the  salt  were  seized,  and  the  quantity 
of  arsenious  acid  contained  in  each  ounce  amounted 
to  six  grains.  A  more  than  sufficient  amount  of 
arsenic  to  produce  death  would,  therefore,  be  taken 
if  the  quantity  of  salt  used  was  as  much  as  one 
ounce,  and  thick  porridge  made  with  chesnut  flour 
requires  a  considerable  quantity  of  seasoning.  M. 
Linoli  remarks  that  the  dose  of  arsenic  taken  in 
these  cases  was  in  all  probability  not  sufficient  to 
cause  death,  but  at  the  same  time  he  lays  great 
stress  on  the  benefit  derived  from  the  use  of  the 
vinous  stimulus.  Dr.  Linoli  attended  all  the  cases. 

We  should  be  more  inclined  to  refer  the 
favourable  termination  of  these  cases  to  the  free 
vomiting  taking  place  early,  and  to  the  fact  that 
the  porridge  taken  was  of  a  very  thick  and  gluti¬ 
nous  consistence,  thereby  preventing  the  arsenic 
from  coming  in  contact  with  or  adhering  to  the 
mucous  coats  of  the  stomach.  We  know  of  a  cir¬ 
cumstance  in  which  nineteen  labourers  in  the 
harvest-field  partook  of  dumplings  made  with  flour 
containing  arsenic,  which  had  been  carelessly 
placed  to  destroy  rats.  Although  these  persons  were 
at  a  considerable  distance  from  medical  aid  (which 
reached  them  about  two  hours  after  the  meal), 
they  all  recovered— a  result  due  to  the  hard  nature 
of  the  dumplings  allowing  the  poison  to  be  dis¬ 
charged  by  vomiting,  without  coming  in  contact 
with  the  lining  of  the  stomach. 


IcnglanD, 

[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  two  numbers  of  the  Medical 
Guxette.] 

Kystein.  a  long  article,  by  Moller,  of  Konigs- 
berg,  on  the  value  of  kystein  as  a  sign  of  pregnancy, 
translated  from  Casper’s  Wochenschrlft,  may  be 
reduced  to  the  following  facts.  'That  ■»ve  are 


unable  to  draw  any  definite  conclusions  from  > 
presence  or  absence  of  kystein  in  eases  where 
other  signs  of  pregnancy  are  doubtful.  This 
Moller  endeavours  to  support  by  the  relation  of  e. 
very  inconclusive  cases,  in  which  kystein  was  prese 
the  author  believes,  ■without  pregnancy.  In  the  f - 
case  the  uterus  was  considerably  enlarged,  but'-' 
somewhat  irregular  shape.  The  os  uteri  was  alte- 
in  form.  The  uterine  enlargement  subsided  on  t 
“  sudden  ”  appearance  of  a  profuse  menstrual  i;. 
charge.  Of  this  the  author  (or  his  translator)  si' 
“  There  was  nothing  to  lead  to  the  supposition  t'i 
an  abortion  had  occurred  in  this  case,  for  dur  • 
the  hemorrhage  no  clots  were  ever  discharged,  nor  ; 
the  diminution  in  size  of  the  tumour  take  plC 
‘  suddenly,’  but  gradually,  although  in  a  compet 
tively  short  time.’  ‘  Unfortunately  ’  the  condit , 
of  the  breasts  was  not  observed.  The  second  c 
was  that  of  a  woman,  aged  forty,  who  died  shoi- 
after  of  tubercles  in  the  brain.  In  this  pati', 
there  was  no  suspicion  of  pregnancy :  she  was 
cessively  weak,  had  impaired  memory,  and  gi 
confusion  of  intellect ;  her  pulse  was  rapid,  and  s  ; 
dry  but  cold ;  she  passed  an  enormous  quantity  ■ 
urine,  and  had  an  insatiable  thirst.  Her  urine,  ej 
mined  only  on  account  of  its  possibly  being  diabe  ‘ 
was  pellucid,  neutral,  of  sp.  gr.  1006,  andcontaii 
very  little  solid  matter,  and  no  sugar.  “  A  port’ 
of  it  having  been  accidentally  kept  for  two  daysl 
pellicle  was  found  to  have  formed  on  it,  which ' 
all  respects  was  similar  to  kystein.”  No  furt'.' 
experiments  were  made  on  the  case.  The  ’ 
mainder  of  the  article  (which  occupies  five  pages* 
the  Gazette)  is  a  mere  summary  of  what  is  alrea: 
well  known  on  the  subject  of  kystein.  i 

Secondary  Inflammation. — Mr.  Lee,  speaki; 
of  the  effects  of  secondary  inflammations  followi’ 
local  injuries  or  surgical  operations,  remarks  th; 
the  commencement  of  the  disease  is  marked  b]'' 
sudden  change  in  the  manner  and  appearance  ■ 
the  patient,  accompanied  by  much  febrile  exci' 
ment  or  by  extreme  depression  ;  a  severe  rigor  ^ 
usually  the  most  prominent  symptom,  and  is  f' 
lowed  in  some  eases  by  a  very  peculiar  heat  of  sk’ 
and  in  others  by  profuse  clammy  perspiratior 
The  rigor  may  be  repeated  at  irregular  interva 
but  occasionally  it  recurs  about  the  same  hour  1 
three  or  four  days  in  succession,  and  in  a  few  i 
stances  it  is  not  observed  at  all.  The  depress! 
is  indicated  by  great  anxiety  of  countenance,  a  wa, 
of  tone  in  the  pulse,  an  extremely  listless  manne* 
and  sometimes  by  a  tendency  to  syncope.  T); 
tongue  becomes  generally  dry  and  brown,  furred  ;■ 
the  centre,  and  red  at  its  edges,  or  in  other  instanc* 
it  presents  a  coating  of  a  pasty  yellowish-whi 
colour.  The  skin  frequently  assumes  a  dusk;.' 
yellow  appearance.  The  pulse  varies  much  in  fr 
quency  in  different  cases,  and  at  different  times  i: 
the  same  case,  but  generally  it  is  very  rapid,  C' 
pecially  when  accompanied  by  much  heat  of  ski;' 
The  pain  is  occasionally  severe,  and  referred  exact 
to  the  spot  which  subsequent  examination  proves  i 
have  been  the  seat  of  the  secondary  inflammatior' 
at  other  times  the  pain  consists  in  general  ill-define 
sensations  of  short  duration,  but  recurring  at  irn 
gular  intervals.  Vomiting  may  occur,  and  diarrha' 
is  often  present,  generally  profuse,  and  little  undd 
the  control  of  remedies.  It  is  often  accompanic' 
by  relief  of  the  other  symptoms.  The  intellect  i' 
seldom  affected  at  first,  but  the  patient  is  subs( 
quently,  in  severe  cases,  restless,  and  delirious,  an' 
seldom  fails  to  become  comatose.  The  symptom 
follow  each  other  rapidly,  and  metastasis  of  th; 
inflammation  to  different  organs  is  of  frequen 
occurrence.  Secondary  inflammation  generalf 
happens  in  persons  who  have  been  debilitated  fror 
any  cause,  and  especially  in  persons  who  have  dis 
ease  of  the  spleen.  Mr.  Lee  then  gives  the  follow 
ing  table  of  the  relative  frequency  in  ■which  morbii| 
appearances  W’ere  found  after  death  in  differen' 
organs.  The  cases  examined  amounted  to  twenty 
three  : — 

Increased  vascularity  or  congestion  of  the 
brain  .  .  .  in  6  cases 

Inflammation  of  the  lungs  in  6  cases 

Secondary  affection  of  the  lungs, 

in  11  cases 

—  of  the  liver  in  2  cases 

—  of  the  spleen  in  1  case 

—  of  the  kidney  in  1  case 
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Peritonitis  .  .  in  1  case 

Gangrene  of  the  skin  in  4  cases 

Effusion  of  lymph  and  serum 

without  pus  .  in  4  cases 

Pus  in  the  veins  .  in  4  cases 

Pus  in  the  joints  .  in  6  cases 

pAiNTEs’s  Colic. — Mr.  Evans  relates  a  case  of 
lolica  pictonum  occurring  in  a  man,  aged  twenty- 
seven,  tall  and  muscular,  and  naturally  of  florid 
:omplexion.  He  had  worked  two  years  and  a-half 
it  a  whitelead  manufactory,  and  was  in  the  habit 
Df  drinking  about  a  quart  of  beer  a-day.  He  got 
irunk  about  twice  monthly.  He  had  before  suf- 
'ered  from  several  attacks  of  colic,  which,  however, 
isd  always  yielded  to  purgative  medicines.  Mr. 
Evans  found  him  with  the  face  pale  and  rather 
mxious ;  pulse  64 ;  skin  cool  and  dry ;  tongue 
noist,  and  slightly  coated  on  its  posterior  part  with 
1  yellowish  fur ;  gums  spongy  and  tender,  and 
jetween  the  teeth  slight  elevations  of  a  leaden  hue ; 
ibdomen  hard,  the  muscles  in  a  state  of  contraction, 
ind  he  complained  of  a  dragging  pain  in  the  loins 
ind  epigastrium ;  bowels  had  not  been  opened 
or  a  week.  The  attack  had  been  coming  on  for  a 
yeek  or  nine  days  ;  the  man  had  lost  his  appetite, 
ind  had  been  costive.  Before  Mr.  Evans  saw  him 
le  had  taken  several  doses  of  brandy  and  laudanum, 
jesides  eighteen  purging  pills,  and  two  large  doses 
)f  castor  oil.  Mr.  Evans  ordered  an  emetic,  to 
je  followed  by  two  pills  every  two  hours,  contain- 
ng  one  drop  of  croton  oil  in  each,  with  calomel  and 
iolocynth,  and  an  enema  of  gruel  and  goose  grease 
[?)  to  be  administered  immediately.  The  bowels 
ivere  unrelieved  by  this  treatment,  which  was  con¬ 
tinued  all  day,  two  more  enemata  being  given,  to 
ane  of  which  ten  grains  of  extract  of  belladonna 
irere  added.  Late  at  night  Mr.  Evans  ordered  di¬ 
luted  sulphuric  acid  and  infusion  of  roses  to  be 
taken  every  two  hours,  which  caused  free  evacuation 
jf  the  bowels  with  great  relief.  Mr.  Evans  adds, 
that  having  an  opportunity  of  examining  the  body 
af  a  colour-grinder,  aged  sixty,  who  had  repeatedly 
suffered  from  attacks  of  colic,  he  was  struck  with 
the  smallness  of  calibre  of  the  large  intestines, 
rheir  coats  were  not  thickened,  and  they  contained 
I  considerable  quantity  of  hardened  faeces. 


^cotlanO. 

Idiocy  at  Jena. — Dr.  Campbell,  in  a  communi¬ 
cation  published  in  the  Northern  Journal  of  Medi¬ 
cine,  states  that  he  has  been  informed  by  Dr. 
Kompst,  that  at  Jena,  in  the  Grand  Duchy  of 
Weimar,  Germany,  a  large  number  of  idiots  and 
deformed  individuals  are  to  be  found.  This  fact  is, 
by  the  medical  men  of  the  place,  coupled  with  the 
circumstance  of  there  being  brewed  at  Lichtenhain, 
a  neighbouring  village,  a  very  strong  beer  of 
pleasant  taste,  which  is  a  great  favourite  with  the 
inhabitants  of  Jena.  This  beer  is  very  intoxi 
eating,  and  the  state  of  intoxication  produced  by  it 
is  far  more  violent  than  that  brought  about  by  any 
other  beverage  in  common  use.  These  highly  in¬ 
toxicating  qualities  of  the  Lichtenhain  beer  are  as¬ 
cribed  to  belladonna,  w’hich  it  is  said  the  brewers 
mix  with  the  beer.  Now,  no  day  passes  without 
some  of  the  inhabitants  of  Jena  returning  home  in 
the  evening  hightly  intoxicated  ;  and  the  idiotic 
and  deformed  children  are  supposed  to  be  the 
ofispring  of  fathers  who  begot  them  in  a  state  of 
intoxication,  produced  by  the  beer  of  Lichtenhain. 

Insanity  caused  by  Injury  to  the  Head. — 
Dr.  Robertson  describes,  in  the  Northern  Journal 
of  Medicine,  a  case  of  moral  insanity,  the  result  of 
an  attack  of  acute  mania,  complicated  during  its 
progress  with  monomania,  and  which  was  originally 
produced  by  a  fall  from  the  mast  of  a  ship,  after 
which  the  patient  was  never  free  from  pain  in  the 
part  of  the  head  which  had  been  injured.  Dr. 
Robertson  examined  the  head,  and  discovered  a 
very  distant  depression  on  the  posterior  superior 
margin  of  the  right  parietal  bone,  which  it  was,  in 
consultation,  decided  to  remove  by  the  trephine. 
The  operation  was  performed  by  Mr.  Furness,  and 
was  borne  well  by  the  patient.  The  portion  of  the 
cranium  removed  was  healthy  in  appearance  on 
both  of  its  surfaces.  It  adhered  very  firmly  to  the 
dura  mater,  requiring  considerable  force  for  its  re¬ 
moval.  It  was  altered  considerably  in  form,  ap¬ 
pearing  to  have  been  indented,  rather  than  fractured. 


which  is  not  improbable,  seeing  the  accident  oc¬ 
curred  to  the  patient  when  only  thirteen  years  of 
age.  Since  the  operation.  Dr.  Robertson  reports 
that  the  man’s  conduct  was  in  every  way  improved. 
He  has  had  no  bursts  of  passion ;  answers  civilly 
when  spoken  to,  and  is  grateful  for  the  relief 
afforded  him.  He  looks  forward  with  pleasure  to 
his  return  home,  which  will  take  place  as  soon  as 
the  weather  improves.  He  has,  for  the  last  fort¬ 
night,  been  working  in  the  farm,  and  states,  that 
since  the  operation,  he  has  been  free  from  pain  in 
the  head,  under  which  he  formerly  laboured. 

Necrosis  of  the  Jaw-bone  from  the  Fumes 
OF  Phosphorus. — Dr.  Balfour,  in  the  Northern 
Journal  of  Medicine,  describes  the  occurrence  of 
necrosis  in  the  jaw-bones,  caused  by  continued  ex¬ 
posure  to  the  fumes  of  phosphorus,  in  persons  em¬ 
ployed  in  the  lucifer  manufactories.  The  dipping 
the  pieces  of  wood  in  the  phosphoric  mixture,  and 
the  drying  the  matches  afterwards,  it  appears  are 
carried  on  in  an  ill-ventilated  room  where  the  girls 
are  who  are  employed  in  the  factories,  and  who  pass 
from  twelve  to  thirteen  hours  daily  in  these  rooms 
exposed  to  excessive  heat  and  the  fumes  given  off 
by  the  phosphorus  which  is  used.  In  each  manu¬ 
factory  from  three  to  four  pounds  of  phosphorus  are 
daily  employed  in  the  production  of  one  to  two 
millions  of  matches,  the  mere  drying  of  which  must 
give  no  inconsiderable  quantity  of  phosphoric  fumes, 
to  which  also  must  be  added  the  quantity  of  meta- 
phosphoric  acid,  produced  by  the  burning  of  sundry 
parcels,  which,  in  spite  of  care,  is  no  infrequent  oc¬ 
currence.  It  would  seem  that  continued  exposure 
to  the  phosphorous  fumes  for  a  length  of  years  is 
requisite  to  produce  the  disease,  as  no  cases  were 
observed  atVienna  until  the  manufactories  had  been 
at  work  upwards  of  eleven  years.  Scrofulous  sub¬ 
jects  suffer  most,  and  in  them  the  disease  is  most 
fatal.  Almost  all  the  girls  employed  have  the  gums 
more  or  less  affected,  and,  at  their  junction  with  the 
teeth,  a  red  ulcerated  line,  like  that  produced  by 
mercurial  salivation,  is  apparent.  The  pain  in  the 
jaws,  where  any  is  complained  of,  is  generally  mis¬ 
taken  for  toothache,  and  for  this  teeth  are  frequently 
extracted,  which  are  afterwards  found  to  be  quite 
sound.  As  the  disease  proceeds,  the  affected  jaw¬ 
bone  increases  in  size,  and  is  painful  on  pressure. 
This  is  followed  by  swelling  of  the  gums  and  cheeks, 
with  an  erysipelatous  inflammation  of  the  skin  of 
the  latter,  which  sometimes  extends  over  the  whole 
half  of  that  half  of  the  face,  and  even  down  on  the 
neck.  The  patient  becomes  feverish,  and  the  skin  of 
the  whole  body,  but  particularly  of  the  face,  of  a 
dirty  yellow  colour.  The  appetite  declines,  and 
thirst  increases,  with  irregularity  of  the  bowels. 
The  pain  extends  towards  the  ear  or  temple,  the 
flow  of  saliva  is  increased,  and  complete  salivation 
even  occasionally  occurs.  Some  of  the  teeth  become 
loose,  the  offensive  matter  oozes  from  between  them 
and  the  gum,  which  also  collects  in  portions  of  the 
jaw  under  the  gum  or  skin,  and,  after  burrowing 
for  some  distance,  open  outwards  or  into  the  mouth, 
forming  numerous  sinuses,  which,  on  being  probed, 
lead  to  a  greater  or  less  portion  of  bare  rough  bone. 
The  loose  teeth  fall  out,  and  the  soft  parts  in  the 
mouth  are  partially  destroyed,  so  that  a  portion  of 
the  necrosed  bone  projects  naked  into  the  mouth, 
and  from  the  copious  secretion  of  pus,  produces  an 
unendurable  stench.  The  general  symptoms  are 
those  of  great  irritation,  and  in  the  hitherto  ob¬ 
served  fatal  cases,  those  of  confirmed  and  rapid 
phthisis.  When  the  individual  is  robust,  and  the 
necrosis  confined  to  a  small  portion  of  the  bone, 
exfoliation  takes  place,  and  a  gradual  cure  follows. 
On  the  contrary,  when  the  individual  is  scro¬ 
fulous,  phthisis  becomes  developed,  and  the  patient 
sinks  under  the  combination,  after  an  illness  ren¬ 
dered  more  distressing  by  the  horrid  stench  and 
unallayable  pain  accompanying  it.  The  sections 
have  hitherto  given  extensive  necrosis  of  the  jaws, 
and  destruction  of  the  soft  parts,  along  with  ad¬ 
vanced  tubercular  disease  of  the  lungs  and  in¬ 
testines.  The  means  employed  have  been  in  mild 
cases,  the  use  of  astringent  washes,  warm  poultices 
to  the  swollen  face,  general  warm  baths,  gentle 
exercise  in  the  open  air,  bitter  tonics,  and  a  light 
but  nourishing  diet.  When  the  process  of  destruc¬ 
tion  was  advanced,  spirituous  and  aromatic  additions 
were  made  to  the  astringent  washes,  and  the  sinuses 
frequently  washed  out;  when  the  salivation  was 


profuse,  the  frequent  use  of  cold  water  was  found 
to  afford  the  most  relief.  The  most  powerful  nar¬ 
cotics  gave  only  slight  alleviation  of  the  intense 
pain,  especially  remarkable  in  disease  of  the  upper 
jaw.  In  one  case  Dr.  Sigmund  touched  the  dis¬ 
eased  bone  with  a  hot  iron  ;  it  exfoliated  in  four 
days,  and  the  patient  gradually  recovered.  The 
Government  commission  suggested  the  following 
measures  as  preventive  of  the  disease; — 1st.  That 
the  matches  must  not  be  permitted  to  be  dried  in 
the  work-room,  and,  if  possible,  this  must  take 
place  in  one  situated  above  it.  2nd.  That  every 
second  hour  the  girls  be  obliged  to  wash  their 
mouths  well  with  acidulated  water  ;  and,  3rd,  That 
they  be  sent  out  twice  a-day  to  take  their  meals  and 
get  some  fresh  air. 

Fracture  and  Dislocation  of  the  Cervical 
Vertebil®,  and  Fracture  of  the  Sternum. 
— Mr.  Brotherston  describes,  hi  the  Northern 
Journal  of  Medicine,  the  case  of  a  young  man,  who 
was  found  lying  on  the  pavement,  and  was  taken 
home,  being  supposed  to  be  labouring  under  the 
effects  of  intoxication  merely.  He  could  speak  and 
answer  questions,  but  was  quite  unable  to  move  the 
lower  extremities,  although  he  could  move  his  arms 
to  a  considerable  extent.  The  next  day  he  com¬ 
plained  of  great  pain  at  the  crown  of  the  head,  with 
stiffness  of  the  neck,  and  pain  and  oppression  at  the 
chest.  In  the  evening  of  the  second  day,  after  the 
urine  had  been  drawn  off,  he  was  raised  up  to  drink 
a  little  water,  when  he  gave  a  convulsive  struggle, 
and  expired.  At  the  autopsy,  Mr.  Brotherston  ob¬ 
served,  on  removing  all  support  from  the  head,  that 
it  immediately  fell  to  one  side,  so  that  whenever  the 
occipital  protuberance  rested  on  the  table,  and  sup 
port  was  removed,  either  check  came  in  contact  with 
the  table,  though  cadaveric  stiffening  still  remained 
throughout  the  body.  "When  the  head  was  pressed 
downwards,  so  as  to  press  the  vertebrae  upon  one 
another,  and  rotated,  crepitus  was  heard.  An  in¬ 
cision  was  extended  from  ear  to  ear,  and  one 
directly  backwards  and  forwards  through  the  re¬ 
spective  portions  of  the  scalp.  An  immense  quantity 
of  blood  was  found  extravasated  between  the  scalp 
and  the  tendon  of  the  occipito-frontalis  muscle,  im 
mediately  over  the  crown  of  the  head.  The  skull 
cap  was  removed — it  was  free  from  fracture,  and 
the  membranes  covering  the  brain,  and  the  brain 
itself,  were  quite  natural.  No  fracture  or  fissure 
was  found  in  the  base  of  the  skull.  On  cutting 
through  the  integuments  and  muscles  covering  the 
spinous  processes  of  the  cervical  vertebrae,  the 
muscles  and  cellular  tissue  were  found  infiltrated 
with  blood,  and  displacement  forwards  of  the  last 
cervical  and  incumbent  vertebrae  on  the  first  dorsal 
was  observed.  The  posterior  ligaments  were  so 
torn  as  to  expose  the  membranes  covering  the  spinal 
marrow.  The  last  cervical,  and  three  first  dorsal 
vertebrae  were  removed,  and  the  following  state  of 
parts  was  seen : — There  was  found  to  be  a  fracture 
of  the  body  of  the  first  dorsal  vertebrae  through  the 
middle,  the  upper  part  of  the  body  adhering  to  the 
intervertebral  cartilage,  behind  it  and  the  last  cer¬ 
vical,  and  overlapping  the  other  half  anteriorly. 
The  inferior  oblique  processes  of  the  last  cervical 
were  in  front  of  the  superior  oblique  processes  of 
first  dorsal,  and  the  capsular  ligaments  were  rup¬ 
tured.  The  spinal  membranes  over  the  cord 
seemed  to  be  entire,  but  the  cord  was  flattened, 
and  probably  ruptured  within  the  membranes.  An 
incision  was  then  made  from  the  top  of  the  sternum 
downwards,  and  in  cutting  through  the  textures 
covering  that  bone,  no  effusion  of  blood  nor  any¬ 
thing  unnatural  was  observed ;  but  on  dividing  the 
costal  cartilages,  and  removing  the  sternum,  it  was 
found,  on  examining  the  posterior  surface,  that  the 
entire  bone  was  fractured  right  across  in  an  oblique 
direction  upwards  and  towards  the  left  side,  exactly 
at  the  juncture  of  the  lower,  with  the  middle  third 
of  the  bone.  There  was  no  displacement,  and  no 
appearance  of  any  injury  on  the  anterior  surface. 
The  thick  tendinous  periosteum  kept  the  two  por¬ 
tions  in  complete  apposition.  There  was  conside¬ 
rable  effusion  of  blood  into  the  anterior  mediastinum, 
and  into  the  cellular  tissue  between  the  pleura  and 
the  bone  around  the  seat  of  fracture.  There  was 
also  effusion  of  blood  on  the  external  surface  of  the 
pericardium,  but  it  did  not  extend  to  the  internal 
surface  of  the  membrane.  The  heart  and  lungs 
were  in  a  healthy  condition.  Mr.  Brotherston  re 
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marks  that  the  results  of  the  post-mortem  examina¬ 
tion  at  once  accounted  for  the  symptoms  ;  and  after 
examining  the  place  where  the  man  was  found 
lying,  it  easily  showed  how  the  accident  occurred. 
At  the  side  of  the  foot-path  there  was  a  wall,  and  on 
the  other  side  of  the  wall  a  stair  ascending  to  a 
door  level  with  the  top  of  the  wall,  which  is  about 
ten  feet  high.  It  was  supposed  that  he  had  as¬ 
cended  the  stair,  and  fallen  from  the  top  of  the  wall 
on  the  pavement,  the  crown  of  his  head  coming  in 
contact  with  the  ground.  His  body  then  doubling 
over,  his  head  had  been  pressed  to  his  chest,  and 
both  neck  and  breast  bone  had  given  way.  It 
appears  a  most  extraordinary  circumstance  that  in¬ 
stantaneous  death  did  not  ensue  from  pressure  on 
the  spinal  cord  at  the  time  of  injury,  but  it  can  be 
accounted  for  by  supposing  that  the  gradual  yielding 
of  the  tissues,  ruptured  by  the  fall,  allowed  time 
for  the  body  to  fall  back,  before  sufficient  pressure 
to  cause  death  had  been  exerted  on  the  spinal  cord. 
The  sudden  fatal  termination  of  the  case  is  easily 
accounted  for  by  the  additional  pressure,  which 
must  have  been  made  on  the  spinal  cord,  when 
the  man  was  raised  to  get  a  monthful  of  water  after 
withdrawing  the  catheter.  The  case  is  interesting 
from  the  rarity  of  occurrence  of  fracture  of  the 
sternum,  except  by  direct  violence,  either  by 
pressure  or  gunshot  wounds. 

Iodine  in  Cutaneous  Diseases. — Dr.  Seller, 
in  the  ’Northern  Journal  of  Medicine,  remarks  that 
iodine  has  been  less  used  in  the  uncombined  state 
in  eruptions  than  in  various  forms  of  combination. 
As  a  means  of  improving  the  general  health,  and 
thus  of  calling  forth  the  latent  sanative  powers  of 
the  constitution,  few  remedies  will  bear  a  com¬ 
parison  with  iodine  and  its  compounds.  The  iodine 
remedies,  whether  directly  or  indirectly,  exert  a 
powerful  influence  over  the  capillary  and  absorbent 
systems,  and  thus  are  peculiarly  fitted  to  restore 
the  action  of  the  skin,  in  ivhich  both  systems  so 
abound,  to  a  healthy  state.  From  the  remarkable 
effects  of  iodine  medicines  on  the  general  health, 
greater  influence  m.ght  have  been  anticipated  from 
the  internal  use  of  thexu  than  seems  as  yet  to  have 
been  proved.  The  hydriodate  of  potassa,  in  par¬ 
ticular,  combines,  to  a  signal  extent,  the  properties 
of  a  tonic,  sorbefacient,  and  alterative,  such  as 
might  be  supposed  adequate  to  put  an  end  to  local 
diseases  connected  in  their  origin  with  constitu¬ 
tional  disturbance.  Perhaps  its  effects  have  not  as 
yet  been  sufficiently  tested  in  this  order  of  diseases. 
However  this  may  be,  it  seems  certain  that,  as  far 
as  observation  has  extended  hitherto,  the  local  ap¬ 
plications  of  the  iodine  remedies  has  gained  a  better 
name  for  utility  in  eruptions  than  their  internal  use. 
It  does  not  however  follow,  that  the  effects  of  their 
internal  use  should  not  be  studied ;  since  it  is  often 
requisite,  first  to  improve  the  general  health,  and 
then  by  powerful  local  means  to  destroy  what  has 
been  not  unaptly  termed  the  habit  of  morbid  action, 
which  becomes  established  in  the  nutritive  organs 
of  the  skin.  Among  the  modes  of  applying  iodine 
locally,  is  the  iodine-bath;  iodine,  from  two  to  four 
drachms;  hydriodate  of  potassa,  four  to  eight 
drachms ;  water,  fourteen  parts  :  use  in  chronic 
diseases  of  the  skin  in  general.  The  iodine  ointment, 
and  the  ointment  of  iodine  and  hydriodate  of 
potassa  of  greater  or  less  strength,  and  alwavs  weak 
at  first,  are  useful  in  acne,  porrigo,  and  scaly  dis¬ 
eases.  The  combined  vapours  of  iodine  and  sulphur 
are  of  much  advantage  in  lepra  and  psoriasis,  par¬ 
ticularly  in  the  local  forms  of  psoriasis,  and  also  in 
the  tubercular  eruptions.  These  vapours  may  be 
applied  in  the  following  manner  ; — A  powder  is 
made  of  half  a  drachm  of  sulphur;  seven  grains  of 
cinnabar ;  two  grains  of  iodine.  This  powder  is 
placed  on  a  heated  iron  in  the  bottom  of  ajar  large 
enough  to  receive  the  patient’s  leg  or  arm,  when 
either  is  the  part  affected,  and  the  iron  being  covered 
with  a  grating  to  protect  the  foot  or  hand,  the  part 
is  introduced  quickly,  and  the  top  of  the  jar  covered 
to  prevent  the  vapour  from  escaping.  The  part  is 
to  be  kept  in  the  bath  from  fifteen  to  twenty  minutes, 
and  the  application  is  to  be  repeated  three  times 
a-day.  After  a  few  da)'s  the  strength  of  the  bath 
may  be  increased.  The  same  remedy  has  been 
used  with  success  in  elephantiasis  arabica.  An 
ointment  of  iodine  and  sulphur  is  also  beneficial  in 
acne,  porrigo  favosa,  and  porrigo  scutulata ;  ioduret 
of  sulphur,  twenty  to  thirty  grains ;  lard,  one  ounce. 
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Abscess  with  Fistul.e  in  the  Female 
Beeast.' — Dr.  O’Ferrall,  in  a  clinical  lecture,  pub¬ 
lished  in  the  Dublin  Hospital  Gazette,  describes  the 
deep-seated  abscess  of  the  breast,  evacuated  by 
numerous  openings,  or  a  succession  of  abscesses 
producing  a  number  of  fistulous  canals,  and  the 
treatment  of  such  cases  by  a  new  mode  of  com¬ 
pression.  The  condition  of  the  mammoe  is  as 
follows : — The  breast  is  enlarged,  discoloured,  and 
disfigured  by  a  number  of  fistulous  openings,  dis¬ 
charging  purulent  matter.  The  magnitude  of  the 
part  is  different  in  different  cases  ;  but  is  some¬ 
times  such,  as  to  exceed  two  or  three  times  that 
of  the  opposite  breast.  Its  figure  is  irregular,  pre¬ 
senting  numerous  prominences  and  depressions, 
giving  to'the  organ  an  unsightly  and  misshapen 
appearance.  The  colour  of  the  integuments  is 
unequally  distributed — patches  of  a  reddish  hue 
appearing  irregularly  mingled  with  the  natural  tint 
of  the  skin.  A  number  of  fistulous  openings  are 
visible  on  the  surface,  each  discharging  purulent 
matter.  The  pus  discharged  is  generally  what  is 
termed  healthy,  that  is,  uniform  in  colour  and  con¬ 
sistence.  Occasionally  a  tinge  of  blood  is  mingled 
with  the  discharge,  if  the  part  has  been  subjected 
to  much  handling  or  pressure.  The  orifices  near 
the  nipple,  in  some  instances,  yield  a  milky  fluid 
mingled  with  the  pus.  This  has  occurred,  when 
the  period  of  lactation  had  not  ceased.  The  breast 
is  also  unusually  weighty.  Its  consistence  is 
unequally  hard — and  in  some  portions  has  a  scir¬ 
rhous  density.  The  nipple  is  nearly  natural.  When 
pressure  is  made  on  different  portions  of  a  breast 
in  this  state,  a  free  discharge  of  matter  takes  place 
from  the  openings  in  communication  with  the  part 
compressed;  and  the  fingers  sink  into  the  yielding 
part.  If  a  probe  be  passed  into  each  of  these 
openings,  it  will  only  pass  a  short  distance,  unless 
the  instrument  be  curved.  If  the  curve  be  adapted 
to  the  course  of  the  fistulous  canal,  it  may  some¬ 
times  be  made  to  pass  through  the  entire  substance 
of  the  breast,  to  a  point  behind  the  gland.  In  fact, 
the  depots  of  matter  lie  very  deep,  and  the  fistulm 
pursue  a  very  tortuous  course  before  they  reach  the 
surface.  The  history  of  a  case  of  this  kind,  is  that 
of  a  succession  of  abscesses.  The  opening,  sponta¬ 
neous  or  artificial,  of  each  of  those  dep6ts,  has 
been  followed  by  relief.  A  new  abscess  soon 
follows,  and  is  accompanied  by  a  fresh  attack  of 
pain  and  pyre.xia.  The  evil  results  from  this  state 
of  the  breast  are  two-fold ;  local  annoyance  from  the 
pain  and  tenderness,  the  copious  discharge,  and  the 
increased  weight  of  the  breast,  and  general  mischief, 
from  the  exhaustion  which  the  continued  discharge 
induces,  followed  by  hectic,  and  the  formation  of 
tubercle  in  constitutions,  predisposed  to  pulmonary 
disease.  The  practice  recommended  in  such  cases 
by  Mr.  Hey,  of  Leeds,  the  only  author  who  Dr. 
O’Ferrall  says,  been  directed  attention  to  this  parti¬ 
cular  state  of  the  breast,  is  most,  formidable,  and 
such  as  few  women  would  submit  to.  Mr.  Hey 
states  that  the  cure  cannot  be  accomplished  unless 
the  course  of  the  sinuses  be  traced,  and  each  laid 
open  completely,  however  numerous  they  may  be, 
and  tortuous  in  their  windings  through  the  organ! 
He  insists  on  this  operation  as  indispensable,  and 
even  admits  that  in  doing  it  as  it  should  be  done, 
the  breast  may  be  divided  into  several  pieces! 
This  is  a  formidable  operation,  the  shock  of  which 
must  have  been  a  severe  trial  to  the  constitution  of 
a  patient  already  much  reduced  by  an  exhaustin" 
malady.  The  extent  to  which  the  organ  was 
incised  may  be  inferred  from  his  saying,  that  when 
any  portion  of  the  breast  was  thus  insulated,  and 
rendered  pendulous,  his  remedy  was  to  remove  it 
altogether.  Dr.  O’Ferrall  is  of  opinion  that  this 
operation  was  adopted  by  Mr.  Hey  only  in  conse¬ 
quence  of  the  utter  failure  of  pressure  in  such 
cases,  and  because  there  then  remained  no  other 
resource  against  a  disease,  to  which  the  patient 
must  unevitably  fall  a  victim.  Pressure,  applied 
in  the  ordinary  way,  or  antero-posterior  pressure, 
IS  of  great  service  in  sinuous  ulcers  in  other  situa¬ 
tions,  and  in  those  of  the  breast,  when  superficial, 
and  few  in_  number.  But,  in  cases  like  that  now 
under  consideration,  in  which  the  source  of  the 
matter  is  deep,  the  fistuloe  numerous,  and  winding 
in  every  direction  through  the  breast,  anteropos¬ 


terior  pressure  will  be  merely  a  source  of  disappoint 
ment.  This  mode  of  pressure,  however  dexterously 
applied,  has  merely  the  effect  of  altering  the 
figure  of  the  fistulous  canals,  forcing  them  intc 
angles,  and  thus  preventing  the  escape  of  the  pus, 
secreted  by  the  more  distant  portions  of  the  pyro¬ 
genic  membrane.  The  consequence  then  is,  that  a 
new  depot  is  formed,  and  a  fresh  attack  of  fever  is' 
developed,  until  the  matter  makes  its  way,  in  some 
other  direction,  to  the  surface.  Antero-posterioi 
pressure,  besides  being  thus  inefficacious,  is  liable' 
to  another  objection — it  is  extremely  uncomfortable' 
to  the  patient.  It  restrains  the  movements  of  the’ 
chest,  and  embarrasses  respiration.  The  plan  foi 
applying  compression  recommended  by  Dr.  O’Fer-  .. 
rail,  is  as  follows  : — The  surgeon  having  carefully 
pressed  out  the  matter  from  all  the  fistulae,  should 
direct  his  assistant  to  grasp  the  breast  gently  in 
.both  hands,  and  draw  it  forwards  as  far  as  possible' 
without  causing  pain.  A  breast  greatly  enlarged 
will,  in  this  manner,  admit  of  a  remarkable  degree  ol 
elongation.  While  the  organ  is  held  in  this  position, 
he  should  pass  a  strap  of  brown  soap  plaster,  an  inch 
and  a  quarter  broad,  round  the  part  nearest  to  the 
chest,  beginning  underneath,  and  making  the  straps 
cross  each  other  on  the  chest.  Other  straps  of 
plaster  are  to  follow  in  succession,  each  covering 
a  portion  of  the  one  preceding,  until  he  reaches  the' 
anterior  part  of  the  mamma,  where  a  space  is  to  be 
left  for  the  discharge  of  the  matter  through  the 
fistulous  openings.  He  will  next  apply  small  com¬ 
presses  over  the  situations,  where  he  had  previously 
felt  depressions  corresponding  to  the  depots  within; 
over  these  compresses  a  few  more  straps  of  plaster 
are  to  be  applied.  He  will  next  take  a  double-, 
headed  roller  and  pass  it  from  below  upwards,  so: 
as  to  make  it  cross  on  the  chest,  and  passing 
under  the  arms,  return  over  the  shoulders  to  the 
breast  again.  This  roller  is  not  to  be  applied  with 
any  degree  of  force.  It  is  a  sling — a  support  to 
the  elongated  mamma,  and,  when  properly  adjusted, 
affords  immediate  comfort  to  the  patient.  This  is 
a  very  simple  apparatus,  and  in  principle  different 
from  any  previously  employed.  Dr.  O’Ferrall  terms 
it,  in  contradistinction  to  the  antero-posterior  mode,  ■ 
circular  compression  of  the  breast.  The  breast  is ' 
compressed  in  the  manner  so  often  beneficial  in  the' 
limbs.  The  result  of  this  plan  of  treatment,  accord¬ 
ing  to  the  statement  of  a  case  appended  to  the 
report,  is  immediate  relief,  with  rapid  diminution  of; 
the  discharge,  and  also  of  the  size  of  the  breast. 
The  latter  change  requires  the  readjustment  of  the 
plasters  and  bandage. 
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Setturesi  on  ^omc  of  tfio  more  important 
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Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 
Charing  Cross. 

By  G.  J.  GUTHRIE,  F.R.S.,  &c. 


LECTURE  VI. 

No  operation  should  be  done  on  a  wounded 
artery  unless  it  bleed  at  the  time  when  the  liyature 
is  applied ;  Case  of  musket-shot  wound  at  the 
upper  part  of  the  thigh  ;  Repeated  occurrence  of 
secondary  hemorrhage  arrested  by  pressure  on  the 
mam  trunk;  Cure  without  operation;  Remarks 
on  the  case’,  Baron  Larrey's  case  of  sword-wound 
on  the  upper  and  anterior  part  of  the  thigh; 
Severe  consecutive  hemorrhage  ;  Formation  of  a 
false  aneurism ;  Cure  by  bleeding,  and  the  local 
application  of  ice ;  Mr.  Porter's  case  of  wound 
of  the  profunda  artery  with  a  knife ;  Consecutive 
hemorrhage;  Cure  without  operation;  Mr. 
Cock's  case  of  wound  of  the  superficial  femoral 
artery ;  Operation  for  exposing  and  tying  the 
wounded  vessel,  the  great  depth  preventing  the 
application  of  the  ligature;  Success  of  pressure  by 
a  piece  of  sponge  passed  down  to  the  bottom  of  the 
wound,  and  the  application  of  a  ligature  on  the 
femoral  artery  about  the  middle  of  the  thigh;  Case 
of  wound  of  the  upper  part  of  the  thigh  by  a  duck- 
shot;  Repeated  hemorrhage ;  Formation  of  a 
diffused  aneurism  opened  in  error;  recurrence  of 
hemorrhage  ;  ligattire  of  the  femoral  artery  high 
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up;  Repeated  hemorrhages  terminating  fatally ; 
Remarks  on  the  case;  Case  of  pistol-shot  wound 
in  the  upper  part  of  the  thigh;  Occurrence  of 
severe  hemorrhage ;  Formation  of  a  false  aneu- 
^rism ;  Ligature  of  the  external  iliac  artery; 

\  Death  from  peritonitis;  Post-mortem  appear - 
\a7ices;  Case  of  wound  of  the  arm-pit;  Re¬ 
spected  secondary  hemorrhages ;  pressure  on  the 
\  sttbclavian  ineffectual ;  The  bleeding  arrested  by 
I  enlarging  the  wound,  a/irf  the  application  of  pres- 
!  sure  directly  on  thehleeding  aperture  in  the  artery; 

•  Ligature  of  the  subclavian  above  the  clavicle ; 

‘  Return  of  the  hemorrhage  from  the  arm-pit,  and 
'■  subsequent  hemorrhage  from  the  wound  of  theope- 
\  ration;  Ligature  of  the  innominata  ;  Death  of  the 
i  patient  in  ten  hours;  Post-mortem  appearances ; 

1  the  axillary  artery  uninjured,  the  inferior  thoracic 
j  completely  cut  across  ;  Comments  of  the  editor  of 
j  the  Lancet  on  this  case;  this  case  is  a  pa- 
!  rallel  one  with  that  immediately  preceding,  and 
I  the  editorial  remarks  equally  applicable  to  both  ; 

I  Comments  on  these  cases,  with  the  requisite  surgical 
;  treatment,and  the  operations  which  were  performed 
I  objected  to,  and  condemned. 

There  is  no  point  more  important  than  that 
i  to  which  I  must  now  especially  call  your  attention. 
It  is  that  no  operation  should  be  done  on  a  wounded 
'  artery  unless  it  bleeds,  inasmuch  as  hemorrhage 
once  arrested  may  not  be  renewed,  in  which  case  any 
operation  must  be  unnecessary.  The  first  case  to 
which  I  shall  refer  shows  how  firmly  the  principles 
on  which  wounded  arteries  ought  to  be  treated, 
was  fixed  in  my  mind  in  the  year  1812 ;  and  if  there 
is  one  case  to  which  I  look  back  with  more  satis¬ 
faction  than  another,  during  that  eventful  period, 
it  is  the  following. 

Case  113. — John  Wilson,  of  the  23rd  regiment, 
was  wounded  at  the  battle  of  Salamanca  by  a  musket 
ball,  which  entered  immediately  behind  the  tro¬ 
chanter  major,  passed  downwards,  forwards,  and 
inwards,  and  came  out  on  the  inside  of  the  anterior 
part  of  the  thigh.  The  ball  could  not  have  injured 
the  femoral  artery,  although  it  might  readily  have 
divided  some  branch  of  the  profunda.  Several  days 
after  the  receipt  of  the  injury,  I  saw  this  man  sitting 
at  night  on  his  bed,  which  was  on  the  floor,  with  his 
leg  bent  and  out  of  it,  another  holding  a  candle,  and 
a  third  catching  the  blood  which  flowed  from  the 
wound,  and  which  had  half  filled  a  large  pewter 
basin.  They  seemed  to  think  it  would  stop  in  due 
time,  having  bled  once  before  during  the  afternoon. 
I  placed  a  tourniquet  with  a  thick  pad  as  high  as 
possible  on  the  upper  part  of  the  thigh,  and  re¬ 
quested  the  officer  on  duty  to  loosen  it  in  the  course 
of  an  hour,  which  was  done,  and  the  bleeding  did 
not  recommence.  The  next  day  I  placed  the 
patient  on  the  operation  table,  removed  the  coagula 
from  both  openings,  and  tried  to  bring  on  the  bleed¬ 
ing  by  pressure  and  by  moving  the  limb  ;  it  would 
not  however  bleed.  As  there  could  be  no  other 
guide  to  the  wounded  artery,  which  was  evidently 
a  deep-seated  one,  I  did  not  like  to  cut  down  into 
the  thigh  without  it,  and  the  man  was  replaced  in 
bed,  and  a  loose  precautionary  tourniquet  applied. 
At  night  the  wound  bled  smartly  again,  and  the 
blood  was  evidently  arterial.  It  was  soon  arrested 
by  pressure.  The  next  day  I  placed  him  on  the 
operating  table  again,  but  the  artery  would  not 
bleed.  This  occurred  a  third  time,  and  with  the 
same  result.  The  bleedings  were  however  now 
almost  immediately  suppressed,  whenever  they  took 
place,  by  the  orderly  who  attended  upon  him  ;  care 
having  been  taken  to  have  a  long  thick  pad  always 
lying  over  the  femoral  artery,  from  and  below 
Poupart’s  ligament,  upon  which  he  made  pressure 
with  his  hand  for  a  short  time.  The  hemorrhage  at 
last  ceased  without  further  interference,  and  the 
man  recovered. 

This  case  was  to  me  of  considerable  interest, 
more  particularly  because  I  had  not  decided  in  my 
own  mind  what  operation  should  be  done.  I  did 
not  like  to  place  a  ligature  on  the  femoral  artery 
above  the  profunda,  neither  was  I  satisfied  with  the 
idea  of  tying  the  profunda  an  inch  below  its  origin. 
It  was  on  this  account  that  I  was  desirous  that  the 
■wound  should  bleed  at  the  moment  of  operating,  as 
my  finger  introduced  into  it  might  lead  to  the  spot 
whence  the  blood  flowed,  whilst  I  might  also  be 
guided  in  forming  my  opinion,  by  the  manner  in, 
and  place  at  which  pressure  caused  it  to  cease  I 


might  have  tied  the  profunda,  but  I  certainly  would 
not  have  tied  the  superficial  femoral  artery.  My 
intention  w’as  however  to  ascertain  if  possible 
whether  the  wounded  artery  would  be  more  easily 
got  at  by  a  transverse  incision  on  the  fore  or  back 
part  of  the  thigh,  and  to  proceed  accordingly.  In  a 
similar  case  I  should  introduce  my  finger  into  the 
wound,  and  enlarge  it  transversely,  continuing  the 
incision  until  the  opening  was  sufficiently  large  to 
see  to  the  bottom  of  the  wound  or  the  bleeding  part. 
It  is  necessary  to  be  attentive  to  the  course  of  the 
great  vessels  and  nerves,  but  not  to  the  safety  of 
muscular  fibres,  the  division  of  which  leads  to  no 
permanent  injury.  I  am  aware,  that  as  pressure 
on  the  main  trunk  led  to  the  ultimate  suppression 
of  the  hemorrhage,  it  may  be  said,  that  a  ligature 
placed  high  up  on  the  femoral  artery'  would  not  only 
have  done  the  same,  but  'Nvould  have  relieved  the 
man  from  the  anxiety  necessarily  dependent  on  the 
momentary  fear  of  a  recurrence  of  the  hemorrhage. 
There  are  two  objections  to  this  method  oi  pro¬ 
ceeding  :  the  likelihood  of  mortification  taking 
place,  which  I  have  sufficiently  shown  to  be  in 
similar  cases  a  probable  occurrence  ;  and  the  possi¬ 
bility  of  the  hemorrhage  being  renewed  through  the 
anastomosing  branches.  The  temporary  suspension 
of  the  circulation  by  pressure  does  little  or  no  harm, 
more  particularly  where  the  pad  used  is  so  thick  as 
to  cause  it  to  fall  principally  on  the  artery,  and  only 
in  a  slight  degree  on  the  surrounding  parts,  which 
by  a  little  attention  .,may  be  readily  accomplished. 
I  have  succeeded  in  many  instances  of  hemorrhage 
from  less  important  places,  by  proceeding  in  this 
manner ;  but  I  have  selected  this  particular  case  as 
an  example  to  ground  the  proper  line  of  practice 
upon,  because  it  was  of  more  importance  than  most 
of  those  which  usually  fall  under  the  observation  of 
the  surgeon.  It  is  not  good  practice  to  cut  down 
upon  an  artery  on  the  first  occurrence  of  hemor¬ 
rhage,  unless  it  be  so  severe  or  so  well  marked  as 
leave  no  doubt  of  its  being  from  the  main  trunk 
of  the  vessel  itself ;  nor  is  it  then  advisable  to  do 
so  except  the  artery  continue  to  bleed ;  for  many 
a  hemorrhage,  supposed  to  have  taken  place  from 
the  main  trunk  of  an  artery,  has  been  permanently 
stopped  by  a  moderately  continued  pressure  exer¬ 
cised  in  the  course  of  the  vessel,  and  sometimes 
on  the  bleeding  part  itself,  particularly  if  the  blood 
be  of  a  dark  colour,  indicating  that  it  conies  from 
the  lower  end  of  the  vessel. 

Remarks.— T\\\s  case  was  printed  with  the  pre¬ 
ceding  annotations  on  it,  in  1830,  in  my  work  on 
the  Diseases  and  Injuries  of  Arteries.  It  shows 
that  the  practice  I  now  inculcate  is  not  that  of  this 
day,  and  I  am  particularly  desirous  that  this  fact 
should  not  be  overlooked.  It  is  my  apology  and 
my  authority  for  condemning  an  opposite  practice 
in  my  cotemporaries. 

A  painter  could  not  have  had  a  better  subject  for 
a  picture  illustrative  of  the  miseries  which  follow 
a  great  battle,  than  some  of  the  hospitals  at  Sala¬ 
manca  at  one  time  presented.  Conceive  this  poor 
man,  late  at  night,  in  the  midst  of  others,  some 
more  seriously  injured  than  himself,  calmly  watching 
his  blood— his  life  flowing  away  without  hope  of 
relief,  one  man  holding  a  lighted  candle  in  his  hand, 
to  look  at  it,  and  another  a  pewter  wash-hand  basin 
to  prevent  its  running  over  the  floor,  until  life 
should  be  extinct.  The  unfortunate  wretch  next 
him  with  a  broken  thigh  ;  the  ends  lying  nearly  at 
right  angles,  for  want  of  a  proper  splint  to  keep 
them  straight,  is  praying  for  amputation  or  for 
death.  The  miserable  being  on  the  other  side  has 
lost  his  thigh  ;  it  has  been  amputated.  The  stump 
is  shaking  with  spasms  ;  it  has  shifted  off  the  wisp  of 
straw  which  supported  it.  He  is  holding  it  with 
both  hands  in  an  agony  of  despair.  You  may  think 
I  am  exaggerating  ;  I  assure  you  I  am  not,  and  I 
refrain  at  the  present  moment  from  saying  much 
more,  which  however  I  shall  tell  you  at  some  future 
day,  that  I  may  not  attract  your  attention  from  our 
all-important  subject. 

Case  113. — D.  Hyppolite  was  wounded  on  the 
9th  of  April  by  the  point  of  a  sword  on  the  superior 
external,  and  a  little  on  the  anterior  part  of  the 
right  thigh,  about  three  inches  and  a-half  below  the 
anterior  inferior  spine  of  the  ilium,  which  pene¬ 
trated  to  the  depth  of  two  inches  and  a-half  in  a 
horizontal  direction  from  without  inwards,  and  a 
little  backwards,  so  as  to  injure,  as  was  supposed. 


the  external  and  back  part  of  the  femoral  artery. 
The  wound  bled  profusely  by  jets,  until  the  man 
fainted,  when  it  ceased,  but  was  renewed  next 
morning,  when  it  'was  arrested  with  the  greatest 
difficulty.  On  the  11th,  when  admitted  into  the 
hospital  of  Gros  Caillou  under  Baron  Larrey,  there 
was  a  pulsating  swelling  in  the  right  groin  of  a 
slightly  blue  colour,  the  size  of  a  man  s  fist,  extend¬ 
ing  from  the  anterior  inferior  spine  of  the  ilium 
to  the  pubes.  He  complained  of  a  feeling  of  cold 
in  the  leg  and  foot  of  the  affected  side,  and  of  great 
heat  in  the  swelling.  The  pulse  was  hard,  full,  and 
vibrating.  He  was  bled  twice  in  the  first  twenty- 
four  hours,  had  iced  barley-water  to  drink,  and  an 
antispasmodic  nitrated  emulsion  at  night.  The  leg 
was  bent  on  the  thigh,  and  the  thigh  on  the  pelvis, 
the  patient  being  laid  on  his  back  in  bed.  A  cold 
emollient  poultice  was  laid  on  the  swelling,  and  the 
leg  was  wrapped  up  in  hot  flannel.  These  symp¬ 
toms  subsided  by  degrees,  and  after  the  third  day 
pounded  ice  was  added  to  the  cataplasm.  Under 
these  means  the  inflammatory  symptonas  gradually 
yielded,  the  swelling  diminished  in  size,  and  the 
pulsations  became  less  strong.  Ice  contained  in  a 
bladder  was  substituted  for  the  iced  poultice,  and 
rvas  frequently  renewed,  and  continued  without  in¬ 
terruption.  The  circulation  through  the  artery 
below,  which  had  been  at  first  arrested,  was  gra¬ 
dually  restored  by  the  collateral  circulation,  and  the 
man  recovered. 

Remarks. — This  case  should  be  always  in  the  re¬ 
collection  of  surgeons,  offering  an  example  to  be 
followed  in  all  similar  instances.  Case  62,  also  by 
Baron  Larrey,  and  Case  63,  by  Delpech,  are  in¬ 
stances  so  honourable  to  these  gentlemen  on  the 
same  point  that  I  cannot  refrain  from  gratifying  my 
own  feelings  by  offering  this  homage,  as  it  is  ex- 
pi’essed  in  France,  to  their  memories. 

Case  114,  by  Mr.  Porter  of  _  Dublin.  — -A  boy 
attempting  some  improper  liberties^  with  a  female 
servant  was  struck  by  her  with  a  knife  on  the  supe¬ 
rior  part  of  the  thigh,  and  the  profunda  artery  was 
wounded.  The  bleeding  was  immediately  con¬ 
trolled,  but  after  nine  days  burst  out  again,  welling 
forth  without  impetus,  and  coming  from  the  inferior 
section  of  the  artery.  Pressure  was  applied,  but  in¬ 
effectually,  for  in  a  little  time  he  bled  again,  and 
after  several  recurrences,  it  was  proposed  to  tie  the 
external  iliac  artery.  On  being  placed  on  the  table 
for  that  purpose,  some  one  remarked  that  he  had 
not  bled  since  the  previous  evening.  He  was  there  ■ 
fore  replaced  in  bed,  and  never  bled  afterwards. 

Remarks.— li  the  external  iliac  artery  had  been 
tied,  the  cure  would  have  been  attributed  to  it, 
and  if  mortification  or  peritonitis  had  supervened, 
it  would  have  been  said  that  they  were  unavoid¬ 
able  evils,  and  instead  of  applauding  Mr.  Porter  s 
just  decision,  the  invaluable  example  he  set, 
and  the  sound  knowledge  of  the_  proper  treat¬ 
ment  of  wounded  arteries  he  exhibited,  I  must 
have  passed  his  case  by  without  a  favourable  re¬ 
mark.  If,  unfortunately  for  the  lad,  the  external 
iliac  had  been  tied,  and  the  bleding  had  recurred, 
Mr.  Porter  must,  I  presume,  have  tied  the  common 
iliac,  and  if  that  had  not  succeeded,  the  aorta,  or  he 
must  have  descended  to  the  more  simple  operation 
of  cutting  down  upon  and  tying  the  bleeding 
vessel,  and  thereby  saving  the  patient’s  life,  if  not 


30  late.  „  , 

Case  1 15,  by  Mr.  Cock  of  Guy  s  Hospital.-— 
[.  P.,  aged  tweiity-six,  a  butcher,  healthy,  and  of 
unperate  habits,  was  admitted  into  Guy’s  Hospital 
nder  the  care  of  Mr.  Cock,  on  the  19th  of  October, 
B44  (sec  26th  vol.  of  Medical  Gazette).  In  divid- 
ig  a  calf’s  head  his  knife  slipped,  and  entered  his 
ligh  on  the  inner  side,  near  the  junction  of  the 
fiddle  and  lower  third,  and  penetrated  to  the  extent 
f  some  inches.  He  lost  a  large  quantity  of 
lood,  and  became  faint.  Pressure,  and  the  proinpt 
pplication  of  a  tourniquet,  effectually  prevented 
irtlier  hemorrhage.  An  hour  after  the  accident,  he 
■as  in  a  state  of  complete  collapse,  but  sensible  and 
ollected.  Below  the  tourniquet  the  thigh  was  dis- 
mded  with  effused  blood,  and  he  complained  of 
reat  pain  and  numbness  of  the  whole  e.xtremity. 
m  relaxing  the  tourniquet  arterial  blood_  flowed 
•eelv  from  the  wound,  which  was  about  an  inch  in 
mgth,  and  extended  transversely  across  the  situa- 
on  of  the  sartorius  muscle,  exposing  the  fascia 
eneath.  The  tourniquet  placed  over  the  femoral 
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artery  below  the  origin  of  the  profunda,  completely 
commanded  the  bleeding.  The  superficial  femoral 
had  sustained  the  injury,  and  it  was  determined 
to  follow  the  track  of  the  wound,  if  possible  to  the 
artery,  and  place  a  ligature  above  and  below  the 
opening  in  the  vessel  where  injured.  The  tourni¬ 
quet  having  been  removed,  and  the  artery  com¬ 
manded  by  pressure  at  the  groin,  a  longitudinal  in¬ 
cision  was  made  in  the  direction  of  the  femoral 
artery.  The  sartorius  was  found  to  be  divided 
across,  and  retracted  upwards  to  a  considerable 
extent,  the  extremity  presenting  a  large,  rounded, 
bulbous  appearance.  On  cutting  through  the  fascia 
a  large  quantity  of  extravasated  blood  was  brought 
into  view,  and  no  sooner  was  this  disturbed  and  par¬ 
tially  removed  than  a  copious  gush  of  dark  coloured 
blood  took  place,  and  continued  to  flow  freely,  as 
was  supposed,  from  a  large  vein.  Mr.  Cock  then 
discovered  that  the  wound  had  a  direction  down¬ 
wards,  to  the  extent  of  at  least  four  inches  into  the 
popliteal  space,  and  it  appeared  most  probable  that 
the  vessels,  both  artery  and  vein  were  cut,  as  they 
emerged  from  the  lower  opening  of  the  canal  of  the 
adductor  magnus.  The  great  depth  of  the  wound, 
and  the  free  venous  hemorrhage,  precluded  the 
possibility  of  tying  the  artery  at  the  seat  of  injury. 
The  bleeding  was  first  stopped  by  introducing  a 
piece  of  sponge  down  to  the  bottom  of  the  w'ound, 
and  by  exposing  and  placing  a  ligature  on  the 
femoral  artery  about  the  middle  of  the  thigh.  The 
bleeding,  both  arterial  and  venous,  was  then  effec¬ 
tually  arrested ;  the  edges  of  the  wound  was  brought 
together  by  suture  and  plaster,  except  at  the  lower 
part,  where  the  sponge  had  been  introduced.  The 
limb  was  placed  in  an  easy  position,  the  leg  and 
foot  covered  with  flannel,  and  he  took  thirty  drops 
of  tinct.  opii,  brandy  and  water,  &c.,  and  passed  a 
tolerable  night.  On  the  fourth  day  after  the  accident 
suppuration  of  a  healthy  character  commenced  ;  the 
sponge  was  subsequently  removed,  the  edges  of  the 
wound  were  approximated,  and  supported  by  plaster, 
and  he  was  ordered  quinine  with  morphia  at  night, 
with  a  generous  diet.  The  suppuration  was  ex¬ 
tensive.  The  ligature  came  away  on  the  fourteenth 
day ;  the  cure  was  not  however  completed  until  the 
end  of  March. 

Remarks. — There  could  be  no  doubt  of  the  propriety 
of  placing  a  ligature  on  the  femoral  artery  imme¬ 
diately  above  where  it  was  injured.  If  the  femoral 
artery  when  exposed  had  been  followed  downwards, 
it  is  possible  the  dissection  would  have  shown  the 
wound  in  the  artery,  and  that  the  venous  blood  flowed 
from  the  lower  opening  in  it.  The  sponge  thrust 
into  the  lower  part  of  the  wound  acted  as  a  com¬ 
press,  and  as  the  collateral  circulation  is  not  esta¬ 
blished  with  much  impulse  in  the  first  instance,  the 
operation  succeeded,  and  in  a  manner  highly  credit¬ 
able  to  Mr.  Cock.  If  the  sponge  had  not  been 
suflttcient  to  prevent  a  recurrence  of  the  hemorrhage, 
Mr.  Cock  would  have  been  obliged  to  follow  the 
artery,  if  necessary,  into  the  popliteal  space.  This 
might  have  been  done  by  extending  the  incision  in 
Its  length,  or  by  making  the  finger  protrude  below 
ovM  the  artery,  and  then  cutting  down  upon  it. 
A  Pouteau’s  or  curved  trocar  and  canula  may  be 
used  in  such  cases  with  advantage  as  a  director. 

Case  116.— A  young  gentleman,  aged  twelve’,  ac¬ 
companying  his  brothers  shooting  in  December, 
1844,  was  struck  in  the  upper  part  of  the  left  thigh 
by  a  duck-shot,  which  entered  about  three  inches 
below  Poupart’s  ligament,  and  a  little  to  the  inner 
side  of  the  femoral  artery.  He  bled  until  he  fainted 
and  was  taken  home.  There  was  no  return  of  the 
bleeding  for  three  days,  during  which  time  the 
limb  was  exceedingly  painful,  and  soon  began  to 
enlarge.  After  this  time  occasional  and  consider¬ 
able  bleedings  took  place,  the  limb  still  continuing 
to  enlE^ge.  Fomentations  and  poultices  were  ap¬ 
plied  ;  irritative  fever  set  in,  and  the  pain  was  intense. 
At  the  end  of  a  fortnight  the  small  hole  made  by 
the  shot  appeared  to  be  healed  over  by  a  thin  skin 
of  a  blue  colour,  which  tint  extended  for  some  dis¬ 
tance.  The  limb  was  enormously  swollen,  with  a 
feeling  of  distension,  which  induced  the  surgeon  to 
puncture  the  most  prominent  part  with  a  lancet. 
After  some  clots’  of  blood  had  been  removed,  an 
alarming  arterial  hemorrhage  took  place.  The 
femoral  artery  was  now  tied  high  up,  below  Pou- 
part  s  ligament.  The  bleeding  was  in  some  mea¬ 
sure  restrained,  but  not  suppressed,  and  after  a 


short  time  returned  at  intervals  with  augmented 
violence,  until  death  ensued,  three  weeks  after  the 
accident. 

Remarks. — If  an  incision  had  been  made  into  the 
thigh  in  the  course  of  the  wound  when  the  bleed¬ 
ing  returned  on  the  third  day,  and  both  ends  of  the 
wounded  artery  had  been  tied,  the  boy  would  doubt¬ 
lessly  have  recovered.  The  ligature  placed  on  the 
femoral  artery  above  the  wound  in  it  did  restrain  for 
a  short  time  the  flow  of  blood,  but  could  not  prevent 
its  flowing  from  perhaps  both  ends  of  the  vessel,  until 
it  destroyed  the  patient.  A  ligature  on  the  external 
iliac  would  only  have  caused  it  to  be  deferred  for  a 
day  or  two,  until  the  collateral  branches  had  en¬ 
larged,  or  else  he  would  have  died  of  mortification. 
The  case  was  a  bad  one  from  the  moment  the  thigh 
began  to  be  so  greatly  injected  with  blood,  but  the 
decision  shown  by  Mr.  Keate  in  Case  13,  and  by 
Mr.  Norman  in  Case  96,  might  have  saved  his  life, 
even  almost  unto  the  last.  In  this  case  it  w'ds  ex¬ 
ceedingly  possible  that  the  profunda  was  injured, 
and  not  the  femoral  artery,  the  tying  of  which  or  of 
the  external  iliac  could  not  have  done  good  for  a 
permanency,  as  the  bleeding  would  doubtlessly  have 
returned  on  the  establishment  of  the  collateral 
circulation. 

’^his  really  formidable  case  shows  most  distinctly 
the  ilpcessity  for  always  observing  the  rule  of  tying 
the  wounded  artery  at  the  part  injured,  in  order 
that  the  mistake  may  not  be  made  of  placing  a 
ligature  on  the  wrong  artery — the  constriction  of 
which  may  cost  the  patient  his  life,  whilst  it  may 
not  prevent  a  return  of  the  bleeding.  It  also  shows 
that  no  loss  of  blood  from  a  diffused  aneurism  can 
equal  the  danger  which  must  be  encountered,  and 
the  mistakes  which  may  be  made,  by  not  laying  it 
open,  and  seeing  the  hole  in  the  artery,  or  its  di¬ 
vided  extremities.  These  cases  may  be  considered 
together  with  the  greatest  advantage,  as  indicating 
the  principle  of  surgery  to  be  pursued  in  all  similar 
instances. 


Case  118. — A  short  man,  fat  of  his  age,  was 
wounded  in  the  upper  part  of  the  right  thigh,  a 
little  above  and  in  front  of  the  great  trochanter,  the 
wound  being  continued  across  the  thigh,  its  internal 
opening  being  about  the  middle  of  the  fold  of  the 
left  or  opposite  groin.  He  lost  a  good  deal  of  blood 
at  the  time,  the  issue  of  which  ceased  on  his  faint¬ 
ing.  Ten  days  after  the  accident  his  countenance 
was  blanched,  his  pulse  rather  quick  and  feeble.  On 
exarnining  the  wounds,  that  on  the  right  hip  (the 
opening  of  entrance)  was  circular,  filled  with  a  dry, 
depressed  slough,  and  there  was  a  narrow,  faint 
blush  of  redness  round  its  margin.  In  the  left 
groin  the  opening  of  exit  was  marked  by  a  jagged 
slit,  already  partly  closed  by  a  thin  cicatrix.  There 
was  extensive  mottled  purple  discoloration  (ecchy- 
mosis)  of  the  skin  in  both  groins,  and  over  the 
pubes,  scrotum,  and  upper  part  of  the  right  thigh. 
In  the  right  groin  was  found  a  large,  oval,  visibly 
pulsating  tumor,  its  long  diameter  extending  trans¬ 
versely  from  about  an  inch  and  a-half  on  the  inner 
side  of  the  anterior  superior  spinous. process  of  the 
ilium  to  about  opposite  the  linea  alba,  and  its  lowxr 
margin  projecting  slightly  over  Poupart’s  ligament 
into  the  upper  and  inner  part  of  the  thigh.  On 
handling  this  tumor,  it  appeared  elastic,  but  firm, 
very  slightly  tender,  and  not  capable  of  any  per¬ 
ceptible  diminution  in  bulk  by  gradual  and  con¬ 
tinued  pressure.  The  pulsation  was  distinct  at  all 
parts  of  the  swelling,  and  was  equally  evident 
whether  the  fingers  were  pressed  directly  back¬ 
wards,  or  whether  they  ■were  placed  at  its  upper  and 
lower  margins,  and  pressed  towards  the  base  of  the 
tumor,  in  a  direction  transversely  to  its  long  axis 
the  parts  being  for  the  time  relaxed.  The  femoral 
artery  was  slightly  covered  by  a  swelling,  and  the 
pulsations  of  that  vessel  were  with  some  difficulty 
distingui.shed  in  the  upper  third  of  the  thigh,  below 
the  margin  of  the  tumor.  This  appeared  to  depend 
partly  on  the  natural  obesity  of  the  patient,  and 
partly  on  a  considerable  degree  of  general  swelling 
of  this  thigh.  Pressure  on  the  femoral  artery 
or  over  the  abdominal  aorta  did  not  arrest  the  pul¬ 
sation  in  the  tumor,  and  in  the  former  situation 
was  attended  with  severe  pain.  Under  these  cir¬ 
cumstances  It  was  deemed  advisable  to  apply  a  lina- 
ure  on  the  external  iliac  artery,  and  give  the 
patient  a  chance  of  the  occurrence  of  coagulation  in 
the  tumour,  and  closure  of  the  wounded  vessel 


before  the  free  re-establishment  of  the  cireiilatio 
through  the  femoral  artery.  In  the  present  cas( 
it  was  supposed  that  mortification  of  the  limb  wa 
all  the  less  likely  to  occur  from  the  circumstanc 
that  the  greater  part  of  the  effusion  appeared  i; 
front  of  the  abdominal  parietes,  and  therefore  exei, 
eised  less  pressure  on  the  femoral  vein  than  i 
further  extension  into  the  thigh  had  taken  place 
The  danger  of  peritonitis  was  Ijy  this  proposal  mad 
a  new  element  in  the  calculation ;  but  it  was  es 
timateu  that  the  chances  of  this  and  mortificatioi. 
of  the  limb  taken  together  were  less  unfavorabl 
than  the  chances  of  immediate  and  secondary  he, 
morrhage  attaching  to  the  operation  of  tying  th 
artery  at  the  spot  injured.  The  operation  bein; 
completed,  the  right  foot,  leg,  and  thigh  were  en 
veloped  in  lamb’s-wool  and  flannel,  and  the  lim! 
elevated  oij  an  inclined  plane  of  pillows,  so  as  t' 
favour  the  return  of  blood  as  much  as  possible,  am 
prevent  venous  congestion.  The  day  on  which  th' 
operation  was  performed  was  passed  in  consider 
able  pain,  the  patient  being  restless,  and  complain 
ing  of  a  sense  of  burning  in  the  limb.  An  anodyne 
however,  secured  him  a  tolerably  good  night’s  rest 
The  day  after  the  limb  was  found  altogether  dimi 
nished  in  bulk,  and  its  temperature  equal  to  tha- 
of  the  healthy  limb ;  no  return  of  pulsation  hac 
taken  place  in  the  tumor.  The  same  evening  somi 
tenderness  and  tension  of  the  abdomen  came  on 
though  the  bowels  had  been  kept  in  a  regular  stab 
by  occasional  small  doses  of  castor-oil.  In  thi 
morning  of  the  second  day,  pain  in  the  belly,  witl 
increased  tension,  hurried  breathing,  short  dry 
cough,  and  tenderness  over  the  lower  part  of  th(' 
abdomen,  were  observed.  Pulse  quicker  and  small' 
Leeches  were  applied,  and  three  grain  doses  o 
calomel,  with  a  little  Dover’s  powder,  ordered  everj 
three  hours.  The  symptoms  however  became  ra 
pidly  worse  ;  the  patient  complained  of  severe  pair 
in  the  right  leg,  and  a  sensation  of  great  heat  over 
the  whole  body,  although  the  actual  temperatuK 
was  rapidly  falling  below  the  natural  standarc|| 
The  right  leg  also  became  cold  sooner  than  the  left,. 
At  seven,  p.  m.,  he  became  more  easy,  and  ex¬ 
pressed  an  opinion  that  he  should  “do  well;’’  bui: 
in  little  more  than  half  an  hour  he  expired. 

Examinaiion  after  Death. — Swelling  and  ecchy- 
mosis  of  the  right  thigh,  particularly  at  the  upper  part ' 
and  in  the  right  iliac  region;  also  swelling  and' 
ecchymosis  of  the  scrotum,  chiefly  in  the  right 
side,  with  general  tumefaction  of  the  abdominal  pa¬ 
rietes  below  the  umbilicus.  A  wound  into  whicl 
the  little  finger  could  be  passed  was  on  the  uppei 
and  outer  aspect  of  the  right  thigh,  about  three' 
inches  below  the  crest  of  the  ilium,  and  about  an 
inch  nearer  the  mesial  line  than  the  great  tro-' 
chanter,  and  on  the  left  side  another  smaller  wound; 
situated  about  the  external  aperture  of  the  left 
spermatic  canal.  The  first-mentioned  wound  was 
open — the  lips  of  the  latter  were  partially  ad¬ 
herent.  The  course  of  the  wound  was  traced 
from  the  outside  through  a  dense  layer  of  fat  about 
two  inches  in  thickness  (on  an  average).  It  had- 
divided  one  of  the  superficial  branches  of  the  femoral 
artery,  about  half  an  inch  below  Poupart’s  ligament,' 
and  about  an  inch  from  the  main  body  of  the 
femoral  artery,  which  had  caused  a  false  aneurism. 
The  sac  contained  about  three  ounces  of  blood.' 
Blood  was  also  effused  into  the  cellular  structure  of 
the  scrotum,  and  downwards  beneath  the  sartorius 
muscle.  The  wound  passed  through  the  cellular 
tissue,  across  the  pubes,  and  emerged  about  the 
situation  of  the  external  spermatic  ring,  without 
having  divided  the  cord  on  either  side,  and  being 
quite  superficial  to  the  bladder.  No  other  artery 
appeared  to  have  been  wounded.  When  the  pa¬ 
rietes  of  the  abdomen  were  reflected,  a  considerable 
quantity  of  sero-purulent  fluid  was  found  in  the 
abdominal  cavity ;  and  on  different  parts  of  the  large 
and  small  intestines,  patches  of  acute  inflammation 
were  observed,  particularly  on  the  ascending  arch 
of  the  colon.  The  peritoneum  adjoining  the  wound 
of  the  operation  was  inflamed,  and  approaching  to 
gangrene  ;  it  had  not  been  injured  by  the  knife 
during  the  operation.  The  intestines  were  un¬ 
usually  large,  and  distended  with  flatus.  The  other 
abdominal  viscera  were  healthy,  but  loaded  to  an 
extraordinary  degree  with  fat.  The  ligature  had 
been  properly  applied  to  the  iliac  artery ;  the  vein 
was  not  injured ;  the  surface  of  the  wound  and  the 
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cellular  tissue  in  the  neighbourhood  of  the  artery 
w  re  slouahy.  There  wis  some  enlaraement  of  the 
ri<Thtlimb,  but  apparently  no  mortification.  The 
femoral  artery  was  pervious;  the  course  of  the 
wound  was  through  a  bed  of  fat,  fourteen  inches  in 
lenath,  and  three  inches  in  depth,  over  the  pubes, 
and  no  muscular  substance  was  injured  ;  the  blood 
found  in  the  aneurismal  sac  was  firmly  coagulated, 
and  there  was  no  mark  of  recent  oozing  from  the 
injured  artery. 

Case  118. — ^N.  Cormier,  a  soldier,  with  the  armv 
at  Oran,  in  Algeria,  received  a  wound  in  the  hollow 
of  the  arm-pit  from  the  point  of  a  scissors  mounted 
on  the  end  of  a  stick,  the  flow  of  blood  from  which 
was  arrested  by  some  handkerchiefs  bound  tight 
upon  it.  Four  days  afterwards  a  small  bleeding 
took  place,  which  was  followed  by  three  others 
during  the  subsequent  eight  days,  all  of  which 
stopped  spontaneoasly  on  removing  the  dressing. 
On  the  twelfth  day  he  complained  of  great  pain, 
which  was  attributed  to  the  dressing  not  having 
been  changed  for  four  days  ;  on  removing  them  a 
jet  of  arterial  blood  followed,  as  large  as  a  quill. 
Pressure  was  made  on  the  subclavian  artery,  but  it 
did  not  seem  to  be  effectual,  for  as  the  blood  was 
prevented  from  escaping  by  the  external  wound,  the 
arm-pit  became  visibly  more  and  more  distended; 
the  wound  was  therefore  enlarged,  when  an  assistant 
placed  his  finger  on  the  bleeding  hole  in  the  artery 
and  arrested  the  bleeding.  The  French  surgeon 
then  tied  the  subclavian  artery  above  the  clavicle, 
and  prevented  an  immediate  return  of  the  hemor¬ 
rhage. 

On  the  sixth  day  after  this  operation  the  patient 
rose  from  his  bed  and  walked  across  a  yard,  which 
gave  rise  to  bleeding  from  the  arm-pit.  This  was 
arrested  by  cold  applications.  During  the  night 
and  the  following  day  he  lost  more  blood.  Three 
lays  afterwards,  or  the  ninth  from  the  operation, 
the  ligature  on  the  subclavian  artery  was  found  loose 
in  the  wound,  and  the  dressing  was  saturated  with 
blood,  the  discharge  being  fetid.  This  nround  bled 
three  times  during  the  evening,  and  at  twelve  at 
night  the  surgeon  placed  a  ligature  on  the  arteria 
innominata  (letronc  hrachio-cephaliijue). 

The  patient  died  ten  hours  after  the  completion 
of  this  operation.  On  examination  after  death  the 
ligatures  were  found  to  have  been  properly  ap¬ 
plied,  but,  contrary  to  what  was  supposed,  the 
axillary  artery  was  ininjured;  the  blood  came  from 
one  of  its  branches,  the  inferior  thoracic,  which  was 
completely  cut  across  about  a  centimetre  or  thirty- 
nine  hundredths  of  an  inch,  or  Jive  lines  from  its 
origin  from  the  axillary  artery. — From  the  Archives 
Giniralcs,  p.  101,  1842,  Annales  de  Chirnrgie, 
page  19. 

The  editor  of  the  Lancet  comments  as  follows  on 
this  case  in  the  volume  for  1841-42,  page  230 : — 

“  Our  object  in  noticing  the  case  is,  not  only  to 
furnish  our  readers  with  one  of  the  most  striking 
instances  of  the  folly  of  applying  to  wounded  arteries 
the  same  operation  as  for  aneurism,  but  also  to 
make  a  few  practical  remarks,  which  we  believe  will 
be  found  in  none  of  our  surgical  works.  Where  a 
large  artery,  whether  it  be  the  principal  artery  of  a 
limb,  or  one  of  its  branches,  is  wounded,  it  is  an  es¬ 
tablished  rule  to  tie  the  artery  above  and  below  the 
wound ;  two  ligatures  are  therefore  required,  but  in 
some  cases,  the  above  for  example,  instead  of  two, 
three  ligatures  would  be  requisite.  A  butcher  (says 
M.  Laugier,  in  his  Bulletin  Chirurgicale)  cut  his 
wrist  deeply ;  hemorrhage  ensued ;  compression  of 
the  brachial  artery  arrested  it ;  but  circumscribed 
pressure  on  the  radial  above  and  below  the  wound 
had  no  effect.  The  wound  was  enlarged,  and  the 
blood  was  perceived  escaping  from  an  opening  in 
the  ulnar  side  of  the  radial.  Two  ligatures  were 
applied,  one  above,  the  other  below  the  opening,  the 
hemorrhage  however  continued.  It  was  thought 
for  a  moment  that  the  interosseus  might  have  been 
wounded,  the  knife  having  passed  deeply  from  with¬ 
out  inwards,  but  on  examining  carefully,  the  super- 
ficialis  volaj  was  seen  bleeding  ;  it  had  been  divided 
immediately  at  its  origin,  on  a  level  with  the  radial. 
A  ligature  was  passed  around  it,  and  the  hemorrhage 
ceased.  Let  us  now  examine  what  would  have  oc¬ 
curred  in  case  No.  118  if,  as  he  shouldhave  done,  the 
surgeon  had  enlarged  the  w'ound,  and  attempted  to  tie 
both  ends  of  the  bleeding  artery.  The  inferior  thoracic 
ha  d  been  divided  close  to  its  origin  from  the  axillary. 


leaving  scarcely  sulficient  length  for  the  ligature  of 
its  upper  otifice  ;  it  would  therefore'  have  been  re¬ 
quisite  to  have  plaeed  a  ligature  round  the  axillary, 
above  and  below  the  origin  of  the  thoracic,  and,  in 
addition,  a  third  ligature  round  the  inferior  orifice 
of  the  divided  thoracic,  from  the  numerous  anasto¬ 
moses  between  it,  the  internal  mammary,  and 
superior  intercostal  arteries.  It  may  be  obiected 
that  the  third  ligature  could  be  advantageously  re¬ 
placed  by  compression.  This  might  be  true  in  M. 
Laugier’s  case,  where  pressure  on  the  superficialis 
voice,  as  it  passes  over  the  carpus,  could  be  easily 
effected ;  but  it  would  have  been  wholly  inap¬ 
plicable  to  case  No.  118  from  the  depth  of  the 
axilla,  and  from  the  impossibility  of  applying  com¬ 
pression  methodically.  We  have  thrown  out  these 
few  remarks,  as  similar  cases  may  occur,  and  prove 
extremely  troublesome  and  puzzling.” 

I  have  placed  these  two  cases  in  juxta-position, 
because  no  two  can  be  found  more  exactly  re¬ 
sembling  each  other,  as  far  as  regards  the  defective 
nature  of  the  principles  on  which  they  were  treated. 
Both  were  supposed  to  be  cases  in  which  the  main 
trunk  of  a  large  artery  was  wounded.  In  botlj  the 
main  trunk  was  tied  at  a  distance  from  the  part 
wounded ;  and  in  both  the  patients  died  of  evils 
foreign  to  the  original  injury.  On  examination 
after  death  it  was  found  that  a  great  mistake  had 
been  made  in  both — that  in  neither  had  the  main 
trunk  been  injured.  The  criticism  of  the  editor  of 
the  Lancet  on  the  French  case.  No.  119,  is  honest, 
true,  and  just,  although  too  severe.  It  is  as  appli¬ 
cable  to  118  as  to  119,  to  one  operation  as  to  the 
other,  and  must  be  applied  to  both,  unless  there  is 
one  manner  of  criticising  French  surgery,  and 
another  for  English  surgery.  The  French  surgeons 
committed,  in  my  opinion,  an  error  in  principle  only. 
The  impromptu  manner  in  which  they  first  tied  the 
subclavian  artery,  and  afterwards  the  arteria  inno¬ 
minata,  is  above  all  praise.  They  showed  an  ad¬ 
mirable  knowledge  of  anatomy  combined  with  great 
surgical  dexterity.  The  English  surgeons  showed 
equal  anatomical  and  surgical  skill  and  ability,  and 
are  no  less  deserving  of  the  highest  commendation. 
They  both,  however,  deviated  from  those  principles 
which  are  so  well  laid  down  by  the  editor  of  the 
Lancet — principles  which  I  have  advocated  for  so 
many  years,  and  which  I  am  now  endeavouring  to  en 
force — they  all  failed  in  consequence,  and  lost  their 
patients  through  errors  in  principle,  but  not  in 
practical  surgery. 

This  they  deny,  and  on  the  contrary  affirm,  that 
the  principles  and  the  practice  pursued  in  these  cases 
are  not  only  the  correct  principles  and  practice,  but 
that  they  ought  to  be  followed  in  similar  instances. 
Some  other  surgeons  of  character  and  estimation 
have  supported  their  views,  and  others,  of  even 
perhaps  greater  reputation  in  England,  Ireland, 
France,  and  America,  have  lately  concurred 
in  the  expression  of  the  same  sentiments.  Tht 
gentlemen  concerned  in  cases  118  and  119,  are  not 
only  acquitted  by  them  of  any  error,  but  they  are 
authorised,  as  far  as  their  approval  goes,  to  do  the 
same  thing  again  ;  and  there  can  be  little  doubt 
if  other  cases  of  the  kind  w’ere  to  occur,  that  there 
are  surgeons  to  be  found  who  would  adopt  a  similar 
practice,  to  be  followed  in  all  probability  by  the 
same  fatal  results.  It  is  not,  then,  a  personal 
question  founded  on  envy,  malice,  and  all  uncha¬ 
ritableness,  which  is  to  be  discussed,  as  it  has  been 
hastily  said  to  be  ;  but  a  great  principle  in  surgery, 
implicating  life  to  the  utmost  extent.  It  is  a  prin¬ 
ciple  on  which  there  cannot  be  a  compromise — the 
Hunterian  theorists  are  right  or  wrong.  _  They 
must  overcome  the  observations,  the  practice  and 
the  principles  formed  and  established  during  the  late 
war  in  Portugal,  Spain,  France,  and  the  Netherlands ; 
or  they  must  yield  even  if  they  will  not  acknowledge 
their  errors.  That  they  are  discomfited  is  proved 
by  almost  every  case  I  have  adduced,  and  if  anything 
were  wanting  to  render  their  defeat  more  complete 
it  is  to  be  found  in  cases  118  and  119.  They  are 
like  beacons  on  each  side  of  the  Channel,  standing 
out  in  all  the  refulgence  of  their  light,  to  warn 
future  surgeons  of  their  respective  countries  from 
the  paths  of  error  and  of  death. 

The  French  surgeons  were  compelled  to  do  some¬ 
thing  or  let  their  patient  bleed  to  death.  They 
proceeded  therefore  to  do  the  right  operation  of 
arresting  the  flow  of  blood  through  the  artery,  by 


I  placing  a  ligature  upon  it.  They  applied  it  however 
according  to  the  Hpnterian  theory,  on  the  wrong 
artery  and  in  the  wrong  place,  and  lost  their  patient, 
which  they  would  not  have  done  in  all  probability 
if  they  had  tied  up  the  hole  in  the  artery  which 
really  was  wounded,  instead  of  the  trunk  of  one  that 
was  uninjured;  but  from  which  it  sprung  at  the 
distance  of  five-twelfths  of  an  inch,  a  distance  suffi¬ 
cient  to  havePbftabled  the  surgeon  to  have  applied  a 
ligature  with  Safety  and  success.  The  English  sur¬ 
geons  tie^^lhe  main  trunk  at  a  distance  instead  of 
the  wou^(Jed  branch,  committing  the  additional 
error  of  disregarding  that  essential  principle  of  sur¬ 
gery  which  declares  that  an  operation  is  not  to  be  done 
on  a  wounded  artery  unless  it  bleeds.  The  exami¬ 
nation  after  death  proves  that  the  small  artery 
which  had  been  injured  had  ceased  to  bleed,  that  it 
was  not  likely  to  bleed  again,  that  the  quantity  of 
blood  effused  did  not  exceed  three  ounces,  and  that 
this  was  even  firmly  coagulated.  If  the  bleeding 
had  been  renewed,  and  the  blood  had  escaped 
through  the  opening  in  the  outer  part  of  the  thigh 
in  such  quantity  as  to  render  some  operative  as¬ 
sistance  advisable,  or  if  the  blood  could  not  find 
issue  at  the  moment  through  the  opening,  in  con¬ 
sequence  of  some  part  of  the  track  of  the  injury 
having  closed,  and  the  tumour  had  increased,  and  wax 
manifestly  increasing,  to  a  size  so  considerable  as  to 
be  capable  of  containing  from  eight  to  twelve  or 
sixteen  ounces  of  blood,  an  incision  should  in 
either  case  have  been  made  through  the  wall  of  the 
tumour,  and  the  wounded  vessel  exposed  and  se¬ 
cured,  whatever  it  might  ha^e  been ;  by  which  pro¬ 
ceeding  all  possibility  of  mistaking  the  wounded 
artery  must  and  would  have  been  avoided. 

According  to  the  principles  I  maintain  to  be 
correct,  no  operation  whatever  should  have  been 
done  in  this  case,  and  none  would  have  been  re¬ 
quired;  or  if  one  should  have  become  necessary 
from  any  accidental  or  incidental  cause,  it  need  have 
been  nothing  more  than  a  simple  incision  for  the 
evacuation  of  the  contents  of  the  swelling  and  for 
the  ligature  of  the  small  vessel  injured.  According 
to  the  principles  maintained  by  my  opponents,  they 
could  do  neither  more  nor  less  than  they  did  :  they 
lost  their  patient  in  consequence,  and  they  will 
generally  do  so  when  they  act  on  similar  principles 
in  similar  occasions.  It  is  for  the  profession  to  de¬ 
cide  whether  principles  so  deadly  in  their  applica¬ 
tion  shall  be  any  longer  permitted. 

Three  supporting  and  exculpatory  hypotheses 
have  been  brought  forward  and  for  the  first  time  in 
aid  of  the  Hunterian  theory,  all  of  which  I  have 
shown  and  proved  to  be  worthless  : — 1st.  The  sup¬ 
posed  insecurity  of  a  ligature  placed  on  the  upper 
part  of  the  femoral  artery  when  in  a  sound  state, 
has  no  foundation,  as  several  of  the  cases  I  have 
adduced  distinctly  show.  2nd.  The  fear  of  tying 
a  branch  of  an  artery  an  inch  from  its  origin  lest  it 
should  give  way  from  this  cause,  is  thoroughly  dis¬ 
proved  by  the  experience  of  every  man  who  has 
amputated  arms  at  or  near  the  shoulder-joint.^  In 
my  book  on  the  Diseases  and  Injuries  of  Arteries  I 
have  said,  page  376,  “  I  have  seen  the  epigastric 
artery  divided  in  the  operation  of  placing  a  ligature 
on  the  external  iliac  artery  and  two  ligatures  placed 
upon  it  without  any  inconvenience  occurring  ;  and 
I  have  reason  to  know  that  this  artery  is  made  a 
greater  bugbear  of,  than  there  is  any  occasion  for  in 
all  operations  on  these  parts.  If  the  surgeon  has 
unluckily  divided  it,  either  in  this  or  in  any  other 
operation,  all  that  he  has  to  do  is  to  enlarge  the  in¬ 
cision,  and  to  tie  both  the  divided  ends ;  and  I  have 
no  hesitation  in  saying  it  will  not  be  of  any  conse¬ 
quence,  either  in  this  operation  or  in  one  for  hernia. 

I  was  not  aware  when  I  wrote  that  passage,  some 
sixteen  years  ago,  that  there  would  be  a  day  when 
theory  would  attempt  to  refute  what  ample  expe- 
rience  had  fully  established.  As  to  the  3rd,  or  the 
fear  that  the  loss  of  blood  consequent  upon  the 
openincr  of  an  aneurismal  swelling  may  destroy  the 
patienCi  can  only  say,  that  as  far  as  my  knowledge 
extends  no  such  thing  has  ever  occurred,  and  as  it 
never  could  have  occurred  in  the  hands  of  any  of  the 
very  able  French  or  English  surgeons  who  were  con¬ 
cerned  in  the  two  cases  alluded  to,  I  shall  not  take 
the  trouble  to  refute  the  possibility  of  an  occur¬ 
rence  which  I  am  satisfied  never  could  have  taken 
place. 

The  great  principles  of  surgery  to  be  observed  in 
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cases  of  wounded  arteries,  especially  such  as  the 
axillary  and  the  femoral,  and  which  ought  never  to 
be  absent  from  the  mind  of  the  surgeon,  are  two  in 
number  : — 

1.  That  no  operation  ought  to  be  performed  on 
a  wounded  artery  unless  it  bleeds. 

2.  That  no  operation  is  to  be  done  for  a  wounded 
artery  in  the  first  instance  but  at  the  spot  injured, 
unless  such  operation  appears  to  be  impracticable. 

When  Mr.  Hunter  impugned  the  principle  on 
which  his  predecessors  and  his  conternporaries 
acted  in  cases  of  diseased  arteries  admitting  of  sur¬ 
gical  operation,  he  neither  doubted  their  skill,  their 
ability,  nor  their  anatomical  knowledge  ;  he  merely 
said  to  them,  the  principle  on  which  you  proceed 
is  bad ;  it  causes  you  to  do  your  operation  in  the 
wrong  place.  Change  your  principle,  do  your  opera¬ 
tions  with  the  same  knowledge  and  the  same  dex¬ 
terity  as  at  present,  but  do  them  in  a  different  place. 
The  difference  which  existed  between  Mr.  Hunter 
and  his  contemporaries  is  exactly  the  difference 
which  exists  at  the  present  moment  between  me 
on  one  side,  and  my  opposing  cotemporaries 
who  think  and  act  differently  on  the  other.  It 
has  nothing  to  do  whatever  with  the  profes¬ 
sional  character,  ability,  or  dexterity  of  any  of 
them ;  it  is  simply  a  question  of  principle,  and 
which  party  is  right  or  which  is  wTong  the  pro¬ 
fession  must,  I  again  repeat,  decide.  In  the  law. 
Chancellor  No.  2  overturns  the  decisions  of  Chan¬ 
cellor  No.  ],  he  in  his  turn  is  overruled  bv  Chan¬ 
cellor  No.  .3,  who,  by  another  reverse  of  the  wheel 
of  fortune,  finds  himself  in  the  condition  of  having  | 
his  decrees  overthrown  in  succession  by  perhaps 
both  Nos.  1  and  2.  These  chancellors  however 
always  remain  good  friends,  and  the  public  have  not 
a  worse  opinion  of  them  than  they  had  before  they 
disagreed,  not  with  each  other,  but  with  the  law  of 
the  respective  cases  submitted  for  their  decision. 
It  ought  not  to  be  otherwise  in  surgery  than  in 
law.  It  is  in  man  to  err. 


S  Course  of  Scctureg  on  JJiscascs  of 
tfte  5fein. 

By  JAMES  ST-ATiTlN,  Esq.,  .‘^nrgeon  to  the  T.oiutou 
Cutaneous  Institution. 


LECTURE  XIII. 
EORRIGO. 

According  to  Willan,  and  others. 
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OENER.4  AND  SPECIES. 

DIVISIONS. 

FORMS. 

PORRIGO. 

P.  Simplex  vel  favosa 
Capillo-crustata 
Ulcerosa 

Localis. 

Generalis. 

Sp-arsa 

FiKurata  vel  Scutulata 
Inveterata 

Gentlemen, — There  is  perhaps  no  cutaneous 
malady  which  has  been  illustrated  by  so  many 
monographs  as  the  common,  but  imperfectly  under¬ 
stood,  affection  termed  porrigo.  The  tinea  capitis, 
scabies  capitis,  scalled  head,  or  ringworm  is  con¬ 
sidered  a  contagious  disease ;  the  contagion,  accord¬ 
ing  to  the  labours  of  some  German  anatomists, 
particularly  Dr.  Gruby,  depending  upon  vegetable 
growths  within  the  hair  follicles,  which,  escaping 
to  the  surface,  form  a  cup-shaped  erust,  that  is  said 
to  consist  of  ‘  innumerable  cryptogamic  plants,’ 
producing  abundance  of  sporules,  which,  conveyed  to 
the  sound  skin,  constitute  the  medium  of  contagion 
of  the  disease.  I  am  not  prepared  entirely  to 
acquiesce  in  this  doctrine,  but  hope  ere  these  lec¬ 
tures  are  concluded  to  be  .able  to  add  my  mite  to 
the  information  already  collected  on  the  subject. 
AVhen  speaking  of  impetigo,  I  endeavoured  to  point 
out  the  distinction  between  that  disease  and  porrigo, 
and  the  contagion  of  the  latter  was  held  to  be  the 
most  distinctive  characteristic,  whilst  the  want  of 
any  admixture  of  morbid  cuticular  scales,  the 


cellular  shape  of  the  crusts,  and  the  presence  of 
the  peculiar  vegetable  growths  alluded  to,  afford 
additional  distinctions.  The  form  of  the  pustules 
is  also  that  termed  favosa,  by  which  is  to  be  under¬ 
stood,  that  they  are  small  rounded,  and  flattened, 
pale-yellow  pimples,  fitted  with  a  peculiar  fluid 
somewhat  like  honey,  which  concretes  into  cellular 
or  cup-shap.ed  crusts,  each  crust  or  pustule  being 
surrounded  with  comparatively  little  inflammation. 

Porrigo  may  be  defined  to  be  a  form  of  contagious 
cutaneous  disease,  occupying  chiefly  the  hair  follicles, 
and  characterised  by  a  simultaneous,  or  successive 
eruption  of  pale,  straw-coloured  favous  pustules, 
concreting  into  yellowsh  or  brown  cellular  or  cup¬ 
shaped  crusts,  which  the  microscope  determines  to 
consist  of  pus  globules,  and  a  peculiar  vegetable 
cryptogamous  growth,  by  the  seeds  or  sporules  of 
which  the  contagion  is  propagated.  When  these 
crusts  are  removed,  in  a  chronic  form  of  the  com¬ 
plaint,  a  red,  gr.anular  ulcer  is  exposed,  presenting 
an  irregular  surface  and  somewhat  circular  form, 
which  quickly  becomes  covered  with  a  new  incrusta¬ 
tion,  and  this  disease  is  most  commonly  found  on 
the  head  and  face,  but  any  part  of  the  body  may  be 
affected. 

It  will  be  perceived  that  this  definition  will  not 
comprehend  many  of  the  forms  of  skin  disease, 
which  have  been  classified  by  AVillan  and  his  fol¬ 
lowers  under  the  head  of  porrigo ;  but  the  fact  is, 
this  excellent  author  comprehended  nearly  every 
disease  of  the  scalp  under  that  appellation,  whereas 
the  porrigo  furfurans,  the  P.  scutulata,  the  P. 

I  larvialis,  and  the  P.  decalvans,  belong  to  other  af¬ 
fections  of  the  skin,  or,  at  any  rate,  the  definition  of 
porrigo  must  be  completely  altered  if  they  are  to  be 
included  under  its  characteristics,  and  psoriasis, 
pityriasis,  eczema,  impetigo,  and  lichen  would  then 
be  excluded  from  infesting  the  scalp,  as  those  va¬ 
rieties  of  porrigo  must  be  referred  to  one  or  other 
of  these  diseases,  with  the  exception  of  the  last,  or 
P.  decalvans,  which  must  be  classed  under  maladies 
attended  with  baldness,  arising  from  diseases  of  the 
hair  follicles  or  bulbs,  which,  under  the  term 
alopecia,  I  shall  defer  for  future  consideration. 

Porrigo  may  attack  any  age  or  part  of  the  body, 
but  it  is  most  incident  to  youth ;  from  its  conta¬ 
gious  nature  the  rich  and  the  poor  are  equally  liable 
to  be  its  victims,  whilst,  as  might  be  supposed  from 
its  origin,  it  is  attended  by  no  constitutional  dis¬ 
turbance,  at  least  in  its  earlier  stages,  but  in  habits 
of  scrofulous  or  syphilitic  diathesis,  it  may  often  be 
the  exciting  cause  of  constitutional  derangements. 
I  propose  to  consider  porrigo  as  divided  into  three 
forms,  which  are  called  P.  simplex  or  favosa,  P. 
capillo-crustata,  and  P.  ulcerosa,  and  the  disease 
may  be  local  or  general,  and  manifest  itself  in  the 
varieties  termed  sparsa,  figurata,  and  inveterata. 
The  first  species,  porrigo  simplex,  is  the  P.  favosa  of 
Willan  ;  it  consists  in  a  scattered  eruption  of  large, 
flattened,  yellow  pustules,  which  break  on  the 
slightest  force,  and  give  vent  to  a  semifluid  matter 
which  rapidly  concretes  into  loose  cellular  scabs,  of 
a  greenish  yellow  colour,  surrounded  with  a  slight 
blush  of  inflammation,  as  shown  on  the  models,  in 
one  of  which  the  disease  is  in  the  scattered,  and  in 
the  other  itis  shown  in  the  figured  or  grouped  variety 
(the  P.  scutulata  of  Willan).  This  complaint  is 
most  common  in  children,  less  so  in  adults,  and 
very  rare  in  advanced  age ;  more  or  less  irritation 
always  accompanies  the  affection,  and  the  constant 
pricking  is  apt  to  irritate  the  absorbents  of  the 
cutis,  and  occasion  swelling  and  inflammation  of  the 
superficial  lymphatic  glands,  which  sometimes  ends 
in  suppuration.  You  will  perceive  the  appearance 
the  disease  presents  on  the  face,  and  also  on  the 
scalp,  when  the  hair  becomes  matted  together  and 
forms  an  appropriate  nidus  for  pediculi,  which 
seem  very  constantly  to  rejoice  in  such  quarters  ;  it 
is  supposed  that  the  very  faint  and  peculiar  odour 
arising  from  this  and  other  species  of  porrigo  (which 
is  more  like  that  of  mice  than  anything  else,  at 
least  to  my  sense  of  smell),  gave  the  name  of  porrigo 
to  the  complaint,  from  porrum,  a  leek  or  garlick, 
but  this  I  believe  to  be  fanciful,  and  rather  think  the 
Latin  word  porrigo,  to  extend  or  spread  about,  will 
furnish  a  more  reasonable  derivation.  It  is  not 
uncommon  to  see  whole  families  suffering  from 
porrigo  simplex  or  favosa,  and  I  have  known 
nearly  every  individual  in  a  school  of  young 
children  thus  affected ;  the  irritation  is  sometimes 


so  great  in  these  young  subjects,  that  a  feverish 
state  of  the  system  may  be  provoked — this  is  parti- 
cularly  the  case  in  scrofulous  habits,  and  in  ill-fed 
and  badly  clothed  individuals. 

The  porrigo  capillo-crustata  is  the  porrigo 
lupinosa  of  Willan ;  it  is  beautifully  exemplified 
by  the  cast  to  which  I  direct  your  attention,  which 
you  will  perceive  is  characterised  by  the  formation 
of  dry  circular  scabs,  of  a  dirty  yellow  colour,  set 
deeply  in  the  skin,  with  elevated  edges,  and  a 
central  cup-like  depression,  containing,  as  remarked 
by  Dr.  Gruby  and  others,  the  seeds  of  contagion  in 
the  form  of  sporules,  produced  from  minute  micro¬ 
scopic  vegetation ;  this  disease  I  have  in  several 
instances  seen  in  parents  and  their  offspring,  not, 
however,  as  stated,  from  “  a  contagious,”  but  a 
congenital  cause  ;  indeed  were  I  to  state  my  own 
conviction  as  regards  this  species  of  porrigo,  I 
should  most  distinctly  disavow  its  contagiousness 
under  any  circumstances  that  have  fallen  beneath 
my  notice.  These  crusts,  you  will  observe, 
seldom  exceed  the  size  of  the  end  of  the  finger, 
and  they  are  irregularly  circular  rather  than 
round;  their  first  appearance  is  manifested  by 
small  clusters  of  favi,  which  soon  commence  the 
scabbing  process,  and  in  the  advanced  stages  of  the 
disease,  an  ulcer  which  has  destroyed  the  roots  of 
the  hair,  and  produced  an  incurable  baldness,  is 
seated  below  the  scabs.  Any  part  of  the  body  may 
be  attacked  with  this  species  of  porrigo,  which,, 
when  advanced  to  its  chronic  stage,  forms  the  next 
species ;  that  I  have  called  P.  ulcerosa,  in  its  nature 
not  materially  differing  from  the  malady  last 
described,  save  that  ulcers  filled  with  red  uneven 
granulations,  discharging  a  thick  glutinous  pus,' 
are  intermingled  with  the  cup-shaped  crusts.  I ' 
may  mention,  as  regards  diseases  of  the  scalp,  that 
the  porrigo  scutulata  of  Willan  is,  in  fact,  impetigo 
figurata  affecting  that  part  of  the  body,  as  also 
for  the  most  part  is  P.  larvialis,  an  impetigo 
scabida,  affecting  the  face,  though  it  may  also  be . 
eczema  crustatum,  whilst  P.  furfurans  may  be 
eczema  furfurosum,  or  pityriasis,  alphos  or  rubra; 
hence  I  must  refer  to  what  I  have  stated  wheq, 
speaking  of  these  diseases  for  the  treatment  and 
cure  of  these  last  mentioned  so  called  porriginous  i 
affections,  yet  the  same  rules  may  commonly  guide 
you  in  the  cure  of  all  these  maladies,  whe’ther 
belonging  to  the  genus  porrigo  or  any  other,  in 
fact,  they  may  be  said  to  be  the  connecting  i 
links  in  the  chain,  and  consequently  require 
no  special  treatment,  but  rather  an  adoption 
of  general  therapeutics,  which  may  be  equally 
applicable  to  both  disorders.  The  first  pro¬ 
cedure  I  would  dwell  upon  as  most  necessary  to 
success  (I  speak  of  course  from  my  own  experience), ' 
is  to  avoid  all  unnecessary  irritation;  do  not  use  I 
soap,  or  apply  cold  lotions,  or  poultices,  or  narcotics, 
that  by  their  absorption  may  occasion  fatal  effects,  i 
as  tobacco,  &c.  Do  not  shave  the  head,  but  use  ■ 
scissors,  cutting  the  hair  as  close  as  possible,  and 
use  all  applications  without  force  or  friction,  follow¬ 
ing  the  grain  of  the  hair,  and  extract  with  the 
forceps  those  hairs  only  which  are  loose,  and  can  ■ 
be  removed  without  pain.  The  directions  I  am  in  i 
the  habit  of  giving  are  as  follows : — Soften  the  : 
crusts  if  necessary  by  applying  flannel  wrung  out  of 
water  as  steaming  hot  as  possible,  without  scalding 
or  injury  to  the  head,  till  the  hair  can  be  cut  short  i 
with  scissors,  so  that  the  root  of  every  hair  may  be  : 
visible  without  touching  the  parts ;  wash  the  head 
with  half  of  the  yolk  of  a  fresh  egg  and  tepid 
water  ;  dry  it  with  a  soft  cloth,  and  anoint  with  an 
ointment  adapted  to  the  case,  which  in  porrigo  should 
be  a  sulphureous  application  ;  in  impetigo  ^  the  i 
iodides  of  mercury  or  of  sulphur ;  in  pityrisais  i 
calomel,  white  or  red  precipitate  of  mercury  ;  and  ' 
in  eczema  the  bisulphuret  of  mercury,  and  soine-  ^ 
times  the  black  oxide  of  manganese  ;  all  these  in- 1 
gredients  may  be  combined  with  creosote,  with 
camphor,  &c.,  as  well  as  variously  intermingled, 
bearing  in  mind  that  the  proportions  of  each 
article  must  not  exceed  ^j  to  ^j  of  lard,  which  is 
better  than  any  oleaginous  substance  of  which  I 
have  made  trial.  Of  course  the  internal  treatment 
must  correspond  to  the  nature  of  the  particular 
affection,  its  stage,  and  the  constitutional  symp' 
toms  manifested.  It  will  also  be  advantageous  that 
the  patient  wear  a  light  linen  or  silk  cap,  which  is 
by  no  means  to  be  rendered  impervious  toperspiia- 
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tion,  but  to  be  of  a  kind  that  can  be  washed  daily  ; 
the  lining  of  hats,  bonnets,  &c.,  must  also  be  fre¬ 
quently  cleansed  and  renewed.  If  these  recommen¬ 
dations  be  attended  to,  I  can  assure  you  from  ray 
own  experience,  that  a  complaint  which  ordinarily 
lasts  for  years  may  be  subdued  in  as  many  weeks 
or  months ;  but  as  cases  may  best  illustrate  this 
position,  Iwill  cite  two  or  three  which  have  occurred 
during  the  last  month  or  two — of  course  confining 
myself  to  those  strictly  belonging  to  porrigo  ;  and 
for  other  affections  of  the  scalp  erroneously  classed 
under  this  head,  I  must  beg  you  will  recollect  what 
has  been  advanced  respecting  the  internal  and  ex¬ 
ternal  treatment  of  the  different  maladies  of  which 
they  are  local  manifestations. 

Mary  Elizabeth  Ewins,  aged  sixteen,  residing  in 
Cheapside,  was  admitted  on  the  7th  of  November 
last  with  porrigo  favosa  of  five  years’  standing, 
which  extended  over  the  whole  head,  and  presented 
an  appearance  accurately  represented  by  the  plate 
from  Willan’s  posthumous  work  on  porrigo,  which  I 
send  round.  This  patient  was  a  tall,  delicate,  and 
chlorotic  looking  girl,  with  a  pale  complexion  and 
light  brown  hair ;  she  menstruated  regularly  every 
three  weeks  instead  of  the  usual  period,  to  which 
her  mother  attributed  her  weakness  and  pallid  coun¬ 
tenance:  she  often  had  fainting  fits  and  sick¬ 
ness.  She  had  made  constant  trials  to  obtain 
a  cure  of  her  troublesome  malady,  and  came  to  me 
wearing  a  medicated  poultice.  I  gave  the  directions 
I  have  before  detailed  as  regards  soothing,  cleansing, 
and  anointing,  and  directed  the  subsequent  appli¬ 
cation  of  an  ointment  containing  the  black  sulphuret 
of  mercury,  the  ioduret  of  sulphur  and  creosote,  in 
slender  proportions  ;  whilst  the  iodide  of  iron,  in  two 
grain  doses,  was  taken  three  times  a-day,  in  a  draught 
of  infusion  of  quassia.  On  the  28th  of  November, 
two  weeks  after  her  admission,  a  steady  per¬ 
severance  in  the  means  recommended,  had  nearly 
restored  the  scalp  to  its  healthy  state  ;  a  few  favous 
pustules,  however,  were  every  morning  discovered, 
which  disappeared  in  the  course  of  the  day  by  the 
use  of  the  ointment ;  her  health  was  also  better.  I 
saw  this  young  woman  yesterday,  with  scarcely  a 
trace  of  her  former  malady,  and  with  much  consti¬ 
tutional  improvement,  though  she  had  not  lost  her 
fainting  fits  and  hysterical  symptoms,  and  she  also 
complained  of  headache. 

As  her  bowels  were  constipated,  I  trust  the 
active  aloetic  purgatives  I  ordered  her  will  remove 
that  symptom,  and  she  will  be  well.  I  find  a  pro¬ 
lapsus  uteri  will  require  my  future  attention. 

The  next  case,  that  of  George  Copus,  aged  ten, 
of  Pagent-square,  Old  Bailey,  was  admitted  on  the 
19th  of  September  last,  with  porrigo  lupinosa  of 
Willan,  in  a  form  exactly  represented  by  the  cast 
No.  5439,  taken  from  a  child  residing  at  Gravesend. 
George  Copus  had  suffered  for  six  years  from  his 
malady,  which  I  call  porrigo  capillo-crustata ;  he 
was  of  strumous  diathesis,  and  the  lymphatic  system 
in  the  vicinity  of  his  disease  was  affected;  the 
usual  rules  regarding  washing  and  anointing  were 
given,  and  an  ointment  containing  the  black  sul¬ 
phuret  of  mercury  and  white  precipitate  was  after¬ 
wards  used,  and  he  took  iodide  of  potassium  and 
opium  internally — a  plan  of  treatment  which  was 
persevered  in  till  the  middle  of  last  month,  with 
little  or  no  variation  save  in  regulation  of  the  wash¬ 
ings  and  doses  of  iodine,  when  he  was  discharged 
cured  November  the  7th,  with  directions  to  appear 
again  in  the  event  of  any  return  of  the  disease. 
The  last  variety  of  porrigo,  P.  ulcerosa,  is  in  fact 
the  same  as  that  just  detailed,  with  the  scabs  re¬ 
moved,  and  the  ulcerated  surface  beneath  them  ex¬ 
posed  ;  it  was  well  illustrated  by  a  patient 
who  applied  yesterday,  by  the  name  of  Charles 
Banfield,  aged  thirty-four,  of  Margaret-street, 
Hackney-fields,  having  suffered  one  year  from  his 
disease,  which  was  what  I  have  called  P.  ulcerosa. 
The  left  side  of  his  head,  the  cheek,  and  thigh  were 
the  parts  affected;  he  w’as  much  out  of  health,  and 
had  a  bloodless  asthenic  appearance,  with  consti¬ 
pated  bowels.  He,  therefore,  was  directed  to  take 
aloetic  aperients  and  chalybeates,  whilst  an  oint¬ 
ment  containing  the  sulphurets  of  mercury  and 
iodine,  was  to  be  applied  to  the  affected  parts  after 
the  usual  cleansings,  &c.,  had  been  punctiliously 
performed.  Of  course  I  do  not  know  what  effect 
these  means  may  have  produced,  but  I  cite  the  case 
to  show  the  views  I  take  of  porriginous  diseases, 


which  I  must  tell  you  are  often  exceedingly  difficult 
of  cure,  and  do  not  terminate  so  readily  in  a  healthy 
state  of  the  parts  as  the  examples  I  have  detailed  ; 
but  I  can  assure  you  that  where  a  strict  compliance 
with  my  directions  is  practised,  it  very  seldom 
happens  that  I  have  to  write  no  relief  against  the 
case,  on  the  attendance  being  discontinued. 

You  will  perceive  from  the  models  to  which  I 
now  point,  that  porrigo  may  occur  on  other  parts  of 
the  body  beside  the  scalp ;  the  beautiful  example, 
when  the  mouth  and  neck  of  the  young  man  are 
affected,  is  particularly  worthy  of  your  attention, 
as  the  peculiar  cap-shaped  crusts  are  apparent, 
which  characterise  the  disease.  In  the  other  case 
the  buttocks  and  back  of  the  thigh,  are  the  seats  of 
the  complaint,  and  the  same  appearances  may  be 
remarked.  Yet  it  must  be  observed  that  porrigo  is 
a  far  less  intractable  disease,  when  thus  situated, 
than  when  on  the  scalp  ;  for  instance,  these  cases, 
severe  as  the  first  referred  to  would  seem  to  be, 
yielded  in  ten  days  or  a  fortnight  to  the  ad¬ 
ministration  of  aperients  and  antacids  ;  the  local 
application  being  a  dilute  ointment  of  the  nitric 
oxide  of  mercury — one-sixth  of  the  pharmacopocial 
strength.  I  should  mention  also  that  the  warm 
bath  formed  a  part  of  this  treatment.  I  had  fully 
intended  to  have  included  the  consideration  of 
alopecia  or  diseased  baldness  in  this  lecture  ;  but  I 
find  I  shall  be  unable  to  accomplish  it  in  the  time 
allotted  ;  this  I  do  not  regret,  as  I  shall  next  week 
have  an  opportunity  of  entering  more  fully  into  the 
subject,  and  thus  complete  the  description  of  diseases 
of  the  scalp  by  the  mention  of  a  class  of  complaints 
which  have  become  especially  common  within  the 
last  few  years,  and  seem  dependent  upon  a  specific 
disordered  or  inflammatory  action  in  the  hair  bulbs 
or  follicles,  which  would  appear  contagious  under 
certain  circumstances,  the  precise  nature  of  which, 
I  regret  to  say,  still  remains  a  subject  of  contra¬ 
riety  of  opinion,  in  consequence  of  deficient  in¬ 
vestigation.  No  complaint  of  the  skin,  however, 
merits  more  attention,  as  in  conjunction  with  the 
malady  we  have  just  considered,  it  rages  in  our  public 
and  private  schools,  often  decimating  the  pupils  not 
by  a  destruction  of  their  lives  and  health,  but  by 
exciting  the  terrors  of  their  parents,  who  withdraw 
the  clean  and  the  unclean  in  the  well-grounded  fear 
that  the  former  may  become  infected  and  lose  much 
time  and  valuable  tuition,  and  the  latter  are  already 
tainted  and  must  perform  a  domiciliary  quarantine 
of  a  lengthened  period.  The  diseases  of  the  hair 
therefore.  Gentlemen,  will  be  the  next  subject  on 
which  I  shall  claim  your  attention. 


ORIGINAL  CONTRIBUTIONS. 


CASE  OF  EXTRACTION  OF  A  METALLIC 
SUBSTANCE  IMPACTED  IN  THE  GULLET. 

By  F.  A.  Bulley,  Esq.,  F.R.C.S.E., 

Surgeon  to  the  Royal  Berkshire  Hospital,  Reading. 

In  the  middle  of  the  night  of  Saturday,  February 
7th,  I  was  requested  to  attend  Mr.  J.  L.,  a  trades¬ 
man,  residing  in  Reading,  who  I  understood  had 
accidentally  swallowed  something  that  had  become 
impacted  in  the  oesophagus,  the  exact  nature  of 
which,  however,  from  the  patient’s  being  unable  to 
articulate  clearly,  I  could  not  at  first  make  out. 
From  the  fear  and  confusion  produced  by  his  dis¬ 
tressing  condition,  as  well  as  from  the  pressure  of  the 
foreign  substance,  whatever  it  might  be,  upon  the 
trachea,  his  power  of  utterance  was  almost  entirely 
gone,  and  he  could  merely  mutter  the  words  “  plate,” 
“  teeth,”  “  bone  ;”  but  beyond  this  he  could  give 
me  no  idea  of  his  sufferings,  but  it  was  evident  that 
unless  I  were,  fortunate  enough  to  relieve  him 
quickly,  he  would  soon  sink  from  suffocation. 

As  every  moment  seemed  to  be  of  consequence, 
I  placed  the  patient  in  a  chair  without  delay,  and 
passing  my  left  fore-finger  down  the  cesophagus,  as 
far  as  it  would  reach,  I  succeeded  in  just"  touching 
some  hard  substance,  which  appeared  to  be  slowly 
making  its  way  downwards  ;  for,  whether  from  my 
having  accidentally  assisted  its  passage  by  the 
slight  pressure  of  my  finger,  or  from  some  other 
cause,  I  could  not  after  a  few  moments  continue 
to  feel  it.  Under  these  circumstances  I  scarcely 
knew  what  was  best  to  be  dpue ;  the  embatrassment 


of  his  breathing  W'as  momentarily  increasing,  and 
he  seemed  to  be  otherwise  in  a  very  critical  con¬ 
dition. 

The  continued  presence  of  the  finger,  however, 
in  the  gullet,  producing  a  violent  and  e*eessive 
inverted  action  in  the  tube,  and  again,  fortunately, 
brought  the  substance  within  its  reach,  but  whether 
it  was  actually  moved  upwards,  or  whether  being 
still  impacted,  it  was  merely  lifted  up  by  the  ge¬ 
neral  spasmodic  elevation  of  the  oesophagus,  which 
happens  in  the  act  of  vomiting,  I  am  not  prepared 
to  say. 

I  now  passed  a  pair  of  short-curved  polypus 
forceps  by  the  side  of  the  finger,  and  while  the 
substance  was  still  in  contact  with  the  end  of 
the  finger  succeeded  in  catching  it  between  the 
blades.  Feeling  certain  by  the  touch  that  it  was 
of  a  metallic  nature,  and  from  the  circumstance  of 
his  having,  although  indistinctly,  spoken  of  his  teeth, 
I  concluded  that  he  had  swallowed  a  part  of  a  set 
of  artificial  teeth,  which  he  had  been  in  the  habit  of 
wearing,  but  had  usually  removed  at  night.  Con¬ 
tinuing  my  finger  in  the  gullet,  I  succeeded  by  its 
assistance  in  so  easing  the  substance  off  the  sides 
of  the  passage  as  to  enable  me  to  draw  it  upwards, 
with  some  little  difficulty,  for  the  space  of  about  an 
inch.  When  it  had  arrived  opposite  the  central 
portion  of  the  thyroid  cartilage,  its  further  progress 
was  stopped  probably  from  some  part  of  it  having 
become  entangled  in  the  soft  posterior  wall  of  the 
larynx ;  the  difficulty  of  breathing  increased,  and 
he  seemed  momentarily  in  danger  of  suffocation.  I 
could  now  no  longer  afford  any  assistance  by  my 
finger,  and  as,  moreover,  its  continued  presence  in 
the  tube  appeared  to  increase  his  suffocating  feel¬ 
ings,  I  was  obliged  to  withdaw  it. 

As  there  was  apparently,  at  this  critical  moment, 
no  probability  of  extracting  the  substance,  but  by 
sheer  force,  and  feeling  unwilling  after  getting  it  30 
far  to  relinquish  my  hold  of  it,  I  endeavoured,  with 
the  forceps  in  both  hands  using  a  twisting  motion 
to  bring  it  into  the  pharynx,  in  which  I  fortunately 
succeeded,  when  the  instrument  slipped,  and  I 
ultimately  removed  the  foreign  body  with  my  finger. 
The  operation  was  followed  by  hemorrhage  to  the 
extent  of  about  four  ounces,  which  was,  however, 
subdued  by  the  patient’s  drinking,  plentifully,  of 
cold  water. 

The  substance  extracted  proved  to  be  a  gold 
frame-work  or  plate,  such  as  is  used  for  the  fixture  of 
artificial  teeth,  and  measured  exactly  two  and  a 
half  inches  in  its  longest  diameter,  and  one  and 
a-half  inches  in  the  shortest.  Attached  to  its  an¬ 


terior  edge  were  two  artificial  teeth  incenhed  to 
supply  the  place  of  the  two  central  incisors  of  the 
upper  jaw,  and  on  its  under  surface  farther  back, 
w'ere  two  gold  pins,  which  had  been  used  to  fix  two 
other  teeth,  but  which  had  become  separated  from 
the  pins  and  lost  some  time  before  the  accident. 
The  hooked  extremities  of  the  plate,  as  shown  in 
the  woodcut,  were  intended  to  fix  it  to  two  of  the 
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natural  molar  teeth,  and  it  was  to  the  circumstanee 
of  these  teeth  havins?  become  decayed  that  the 
patient  attributed  the  loss  of  its  attachment  to 
the  jaw. 

When  he  had  somewhat  recovered  his  power  of 
speech  and  self-possession,  he  told  me  that  he  was 
awoke  in  the  night  by  an  odd  sensation  in  his  throat, 
as  if  (to  use  his  own  expression)  “  a  part  of  the 
gristle  of  his  windpipe  had  got  out  of  order,”  the 
idea  of  his  having  swallowed  the  teeth  not  having 
crossed  his  mind  ;  that  he  then  passed  his  finger 
down  his  throat,  and  succeeded  in  pressing  the 
body  downwards,  when  he  felt  satisfied  that  he 
had  “  righted  the  part,”  and  experienced  little 
further  inconvenience  for  nearly  half  an  hour,  during 
which  time  he  thought  he  must  have  gone  to  sleep, 
as  he  felt  suddenly  to  awake  with  a  suffocating  sen¬ 
sation,  which  continued  increasing  until  the  period 
when  he  reached  my  house. 

His  recovery  was  rapid  and  uninterrupted.  The 
morning  following  the  extraction  he  complained  of 
a  fulness  in  the  throat,  and  a  great  stiffness  in  the 
part,  especially  in  swallowing.  These  symptoms 
were  relieved  by  the  application  of  ten  leeches, 
followed  by  a  bran  poultice  made  with  a  decoction 
of  camomile  and  poppy  heads.  He  was  ordered  to 
take  some  demulcent  medicine,  and  to  abstain 
entirely  from  solid  food,  his  principal  aliment  con¬ 
sisting  of  very  thin  arrow-root,  which  he  said  re 
ieved  the  stiffness  and  pain  more  than  anything 
else  he  took.  He  had  scarcely  any  fever  during 
the  period  of  his  convalescence. 

At  the  end  of  a  week  he  was  so  far  recovered  as 
to  be  able  to  take  toast  and  a  little  animal  food, 
without  inconvenience ;  from  this  time  he  gradu¬ 
ally  improved,  losing  all  uneasiness  in  the  part,  and 
has  remained  perfectly  free  from  any  uneasiness  in 
the  throat  ever  since. 

REMARKS. 

The  foregoing  case  presents  several  points  of 
interest,  both  in  a  surgical  and  physiological  point 
of  view.  The  little  inconvenience  the  patient  ex¬ 
perienced  at  first  in  the  passage  of  so  large  a  sub 
stance  down  the  oesophagus,  if  we  may  credit  his 
own  account,  is  a  circumstance  not  easily  explained. 
Possibly,  not  imagining  the  real  cause  of  his  sensa¬ 
tions,  and  being  in  a  half  sleepy  state,  he  might 
have  thought  that  an  accident  to  the  wundpipe  had 
actually  occurred,  and  he  might  have  fancied  he 
had  righted  it.  How  he  could  have  remained  so 
long  afterwards,  however,  without  feeling  incon¬ 
venience,  I  am  at  a  loss  to  say.  The  substance 
must  have  passed  quickly  and  with  comparative 
ease  through  that  portion  of  the  gullet  w'hich  lies 
behind  the  larynx,  aided  by  the  pressure  of  his 
finger  and  the  action  of  the  constrictors  of  the 
pharynx,  otherwise  the  sensation  of  suffocation 
would  have  earlier  roused  him  to  a  sense  of  his 
danger ;  afterwards,  when  it  had  become  impacted 
in  that  part  of  the  oesophagus,  where  it  was  found, 
just  below  the  level  of  the  cricoid  cartilage,  it  might 
not  have  pressed  upon  the  trachea  at  first,  until 
the  natural  propulsive  action  had  changed  its  posi¬ 
tion  in  the  tube.  Again,  if  it  ware  not  of  itself  a 
cause  of  mechanical  pressure  upon  the  air  tube,  the 
disturbance  which  its  continued  presence  in  such  a 
situation  would  produce  to  the  nerves  of  the  part, 
might  sympathetically  affect  those  of  the  trachea, 
and  thus  account  for  the  suffocating  feelings  which 
after  a  time  he  experienced.  In  respect  to  the  ex¬ 
traction  I  have  very  little  to  remark ;  had  I  been 
aware  of  the  ragged  and  uneven  nature  of  the 
substance  to  be  extracted,  I  might  perhaps  have 
hesitated  about  using  the  degree  of  force  sufficient 
to  dislodge  and  remove  it,  for  fear  of  lacerating  the 
oesophagus  and  injuring  some  important  vessel,  which 
might  have  proved  immediately  fatal  to  the  patient. 

hand,  finding  it  was  after  a  time  not 
readily  drawn  upwards,  I  might,  acting  under  the 
same  ignorance  of  its  nature,  have  attempted  to 
u  do'^wards  with  a  probang — an  operation 
w  ich,  even  had  I  been  able  to  accomplish  its  re- 
moval  into  the  stomach,  must  have  inevitably 
proved  fatal  to  the  patient.  The  most  singular  part 
o  ^  he  case  was  the  remarkably  small  amount  of 
injury  done  to  the  oesophaepis  by  the  somewhat 
violent  extraction,  freedom  from  after  bad  conse- 
quences  which  the  patient  experienced,  and  the 
tnfling  hemorrhage  that  followed  it. 

In  conclusion,  I  trust  that  the  publication  of  this 


case  will  not  create  any  isnnecessary  alarm  in  the 
minds  of  those  who  are  compelled  to  resort  to  me¬ 
chanical  contrivances  as  substitutes  for  the  natural 
teeth,  which,  generally  speaking,  through  the  in¬ 
genuity  of  modern  science,  are  admirably  adapted 
to  the  purposes  they  are  intended  to  answer. 

Tlic  extreme  rareness  of  an  accident  of  the  kind 
detailed,  proves  how  little  danger  is  attached  to 
wearing  them,  provided  ordinary  attention'is  used 
to  observe  when  they  are  getting  out  of  repair.  And 
I  would  only  suggest,  by  way  of  caution  to  those 
who  use  them,  that  as  soon  as  the  fastenings  appear 
to  have  become  in  the  least  insecure,  or  there  is 
reason  to  believe  that  the  exact  relation  of  the 
artificial  mechanism  to  the  natural  gum  has  be¬ 
come  disturbed,  as  in  course  of  time  it  must,  the 
patient  should  discontinue  wearing  it  at  night  until 
it  has  undergone  a  thorough  readjustment.  Had 
the  patient  in  this  case  given  directions  for  the 
bands  or  fastenings  of  the  plate  to  be  extended  to 
other  and  sounder  teeth  when  he  found  it  was  be¬ 
coming  loose  from  the  loss  of  its  old  supports,  the 
accident  which  nearly  cost  him  his  life  would  most 
probably  never  have  happened. 


CLINICAL  NOTES. 

No.  III. 

By  Richard  de  Gumbleton  Daunt,  Esq.,  M.D. 
(Edinburgh). 

Member  of  the  Faculty  of  Physicians  of  Rio  de  Janeiro 
and  late  Honorary  Secretary  of  the  Parisian  Medical 
Society,  &c. 


The  tales  of  secret  and  slow  poisoning  which 
occupied  the  attention  of  Europe  in  past  centuries, 
are  now  generally  discredited — with  or  without 
reason,  this  is  not  the  place  to  decide.  A  fact, 
however,  which  should  be  constantly  present  to 
every  practitioner  in  treating  disease  among  the 
slave  population  of  Brazil,  is  that  under  the  name 
of  feitico  (a  Portuguese  African  word,  embracing 
the  idea  of  charms,  philters,  poison,  when  adminis¬ 
tered  in  certain  forms),  poisoning  is  frequently 
practised,  and  so  expert  are  its  administrators  that 
diseases  of  many  varieties  are  simulated,  and  every 
possible  gradation  of  time  may  be  occupied  by  the 
poison  to  produce  its  effects,  so  that  the  victim  of 
feitico  may  apparently  succumb  to  a  lingering 
marasmus,  or  a  violent  colic.  Such  art  and  the 
dexterity  with  which  it  is  practised,  implies  an 
appropriate  education,  and  the  possession  of  much 
and  exact  traditional  knowledge  by  the  negroes,  and 
it  will  be  more  easily  accredited  that  it  is  so,  when  it 
is  known  that  in  some  parts  of  Brazil  (and  I  speak 
with  special  reference  to  the  interior  of  the  pro¬ 
vince  of  San  Paulo,  where  I  now  reside)  there 
exists  among  the  slave  population  a  secret  fraternity 
analogous  to  the  society  of  Thugs  of  India,  who 
also  consider  it  the  discharge  of  a  religious  obliga¬ 
tion  to  murder  annually  a  certain  number  of  persons 
chosen,  however,  always  from  amongst  the  blacks 
themselves,  and  rarely  or  never  from  the  families 
of  their  masters.  In  this  society  there  are  several 
grades,  and  the  fitness  of  the  aspirants  to  become 
acquainted  with  the  more  esoteric  doctrines,  is 
supposed  to  be  tested  by  the  ability  with  which  they 
cause  one  or  more  deaths.  Often  their  own  nearest 
relatives  being  selected,  the  better  to  prove  their 
firmness.  Here,  however,  poison  has  replaced  the 
cord  of  the  Thug — a  not  infrequent  mode  of  ad¬ 
ministering  it  is  by  a  pinch  of  snuff,  and  there  is  one 
most  authentic  case  of  death  in  this  way  produced 
on  the  intended  assassin  himself,  which  occurred  in 
the  centre  of  this  province.  Mesmerism,  which  is 
practised  by  the  adepts,  also,  it  is  supposed  by 
some  well-qualified  to  judge,  enters  much  into  their 
means  of  exhausting  vitality.  It  is  a  singular  fact 
that  many  dying  lingeringly,  will  often  pertina¬ 
ciously  ^  assert  that  such  an  one  of  their  fellow- 
slaws,  is  murdering  them,  alleging  as  a  reason  that 
nightly  they  dream  of  him,  and  the  subsequent  con¬ 
fession  of  the  accused  not  unfrequently  justifies  the 
accusation.  May  we  not  explain  this  by  the  sup¬ 
position  that  a  partial  reminiscence  is  left  of  the 
Mesmeric  processes,  to  which,  during  sleep,  they 
are  subjected. 

Thm  terrible  brotherhood  is  out  of  reach  of  justice, 
so  difficult  is  it  to  reduce  the  slave  population  to 
the  action  of  the  courts  of  law ;  and  the  proprietors 


)f  estates  having  an  abhorrence  of  the  interference 
of  government  in  what  affects  their  slaves  (I  speak 
of  the  interior),  this  state'  of  things  may  continue 
vet  for  some  years.  There  can  be  no  doubt  that 
this  society — its  dogmas — its  miraculous  art  of 
poisoningare  allof  African  origin,  andnot  in  anyway 
connected  with  other  causes  than  those  which  are 
purely  African — a  fact  which  renders  unnecessary 
much  waste  of  eloquence  on  the  debasing  effects  of 
negro  slavery,  &c.  Eugene  Sue,  speaking  of  Thu<r 
gism,  in  his  “  Juif  Errant,”  says,  “  quelle  religion' 
N’est  ce  pas  la  haine  de  Thumanit6  elev^e  par  Top- 
pression  jusq’au  dernier  degre  d’exaltation  ?  peut- 
etre  aussi  que  ce  secte  homicide  dont  Torigine  se 
perd  dans  la  nuit  du  temps  se  soit  perpetu^  dans 
ces  pays  comme  la  seule  protestation  possible  de 
I’esclaverie  contrele  despotisme.”  This  is  no  doubt 
true,  but  I  repeat,  the  institutions  which  fostered 
this  detestable  creed  and  practice,  were  those  under 
which  the  African  negro  was  born,  not  those  under 
which  he  fell  when  he  was  transferred  from  slavery 
to  his  black  chief  to  that  of  the  white  slaveholder. 
What  I  have  stated  above,  is  as  nothing  to  what  I 
might  tell,  were  I  writing  for  effect;  but  as  my 
object  is  merely  to  make  knoum  for  the  benefit  of 
those  who  may  have  to  live  among  negroes,  that 
slow  poisoning  is  an  art  known  and  practised  among 
them,  I  have  said  sufficient  for  my  purpose. 

Though  sometimes  practised  to  gratify  private 
desire  of  revenge,  yet  more  generally  the  victims 
are  persons  beloved  or  indifferent,  and  assassina¬ 
tion  is  with  the  African,  as  with  the  Hindoo  sect,  a 
religious  duty  of  an  exalted  nature.  The  poisons 
are  chiefly  vegetable,  but  parts  of  toads  and  snakes, 
and  even  infants,  are  used  in  the  carrying  on  of 
their  obscene  mysteries. 

Spiders  also  afford  some  fatal  poisons  used  by  the 
Feiticero,  as  the  votaries  of  this  learning  are  called. 
All  this  is  a  melancholy  detail ;  but  if  in  England, 
in  the  nineteenth  century,  wise  women  are  con¬ 
sulted  and  philters  are  administered,  what  can  be 
expected  in  the  wmods  of  interior  Brazil.  Medical 
men  here  rarely  treat  cases  of  feitico,  these  being 
generally  handed  over  to  a  class  of  quacks,  who  are 
specialists,  confining  themselves  to  the  study  of 
antidotes  for  them,  as  might  be  expected  ;  however, 
for  one  case  of  feitico,  these  men  treat  under  this 
name  fifty  of  legitimate  organic  disease. 

I  shall  now  pass  on  to  notice  two  cases  which  have 
lately  been  treated  by  me — one  that  of  a  negro,  whom, 
when  called  to,  I  found  labouring  under  violent 
cramps  of  the  entire  muscular  system,  with  vomit¬ 
ings  of  a  dirty  watery  liquid,  in  large  quantity,  and 
accusing  sensations  of  acute  distress  in  the  epigas¬ 
tric  region,  but  without  traceable  disease  of  any 
organ  in  special  ;  his  state  appeared  most  highly 
dangerous  ;  the  pulse  small  and  slow,  and  tempera¬ 
ture  reduced ;  there  was  no  recognisable  cause  of 
the  attack.  When  seen  it  had  lasted  about  thirty 
hours  ;  the  diagnosis  was  not  clear,  and  while  ad¬ 
mitting  the  possibility  of  a  cerebral  affection,  I  de¬ 
termined  to  treat  the  case  as  one  of  perverted  func¬ 
tion  of  the  great  centres  of  the  organic  nervous 
system — the  solar  plexus  and  semilunar  ganglia. 
I  therefore  prescribed  sinapisms  to  various  parts, 
arid  internally  the  following  pills;— R.  Bismuth! 
tris-nitratis,  gr.  xxiv ;  Extract!  belladonnaj,  gr.  ij. 
M.  secundum  artemut  sit  massa,  in  pil.  eq.viij,  divid. 
One  of  these  was  directed  to  be  given  every  two 
hours  until  the  symptoms  yielded  — an  object  at¬ 
tained  after  the  third  dose.  They  were  then  taken  at 
longer  intervals,  and  with  no  other  application  he 
recovered  health  in  a  few  days  ;  the  convalescence 
being  somewhat  impeded  by  the  exhausted  state  into 
which  he  fell ;  the  alvine  secretions  were  natural  in 
all  respects  during  the  disease.  This  case  is  well 
illustrative  of  the  valuable  action  of  bismuth,  in  all 
cases  of  exalted  or  perverted  vitality  of  the  great 
sympathetic,  and  its  chief  plexus  and  ganglia. 

The  second  ease,  is  one  of  hematuria  of  a  year’s 
duration,  attended  with  great  perversion  of  the 
nutritive  functions,  and  alteration  of  the  secretions 
and  actions  of  most  of  the  organs  of  the  body.  After 
some  exploratory  treatment,  I  arrived  at  the  con¬ 
clusion,  that  the  case  was  one  of  expansion  of  the 
structure  of  the  venous  capillaries  of  the  kidneys, 
and  as  the  appropriate  treatment  was  also  in  har¬ 
mony  with  the  general  state  of  health  of  the  patient, 
a  married  female,  aged  thirty,  I  prescribed  for  her 
la  nitric  acid  lemonade,  together  with  citrate  of 
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iron  in  pills,  attending  to  sundry  other  symptoms, 
and  combating  them  with  appropriate  remedies ; 
the  nitric  acid  and  the  citrate  of  iron,  after  beint- 
taken  for  some  time,  had  the  effect  of  entirely  re¬ 
moving  the  hematuria,  and  restoring  the  urine  to 
its  natural  standard  in  quality  and  quantity  ;  and — 
tried  by  the  test  of  the  juvantia  and  laedantia — I, 
with  the  satisfaction  of  seeing  the  patient  restored 
to  health,  consider  myself  entitled  to  the  collateral 
one  of  seeing  my  diagnosis  verified.  I  may  add 
that  the  presence  of  blood  in  the  urine  was  proved 
positively  by  the  microscope,  and  the  absence  of 
purpurine  or  other  colouring  matters  negatively  by 
the  application  of  the  proper  reagents  by  an  able 
chemist,  I  prescribed  nitric  acid  as  a  ready 
means  of  increasing  the  amount  of  oxygen  in  the 
system. 

City  of  Campinas, 

Interior  of  the  Province  of  San  Paulo,  Brar.il, 

February,  184G. 

P.S.  In  an  early  article  I  shall  give  an  account 
of  the  results  of  trials  of  guano,  in  the  cure  of 
leprosy — the  tubercular  elephantiasis  of  the  Greeks 
— made  in  this  country  since  the  commencement 
of  the  present  year,  and  which  promise  to  be  little 
less  important  to  humanity  than  the  greatest  dis¬ 
covery  yet  made  in  physic. 
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Case  VI. 

CASE  OF  RHEUMATIC  PERICARDITIS. 

William  Garlick,  aged  twenty-two,  labourer — 
admitted  by  Dr.  Wilson. 

June  6.  Skin  warm,  perspiring ;  pulse  98,  full ; 
tongue  covered  with  a  white  fur,  except  at  the 
edges,  where  it  is  red ;  urine  high  coloured ; 
bowels  confined. 

He  states  that  a  week  ago,  after  exposure  to  wet, 
he  got  a  cold,  with  stiff  neck,  and  some  pain  and 
stiffness  about  his  ankles.  On  the  5th  the  stiffness 
of  neck  had  disappeared,  but  he  felt  much  worse. 
His  right  ankle,  knee,  and  hip  had  become  so 
painful  that  he  dared  not  move  them  in  the  least. 
There  appeared  to  be  considerable  heat  around  the 
affected  joints  ;  little  or  no  swelling  ;  with  slight 
redness,  which  in  some  places  followed  the  course 
of  the  tendons. 

Ordered,  Calomel,  grs.  v,  hSc  nocte ;  Haust. 
sennae,  ^iss,  eras  mane ;  Haust.  nitri  c.  Potas. 
nit.,  grs.  X  ;  Vin.  colchici,  m.  xv,  6tis  horis. 

8.  Copious  perspiration,  which  is  of  a  distinctly 
acid  odour,  and  reddens  litmus  paper.  Says  he  is 
rather  more  free  from  pain. 

Perstat. 

9.  There  is  now  much  anxiety  of  countenance; 
restlessness  ;  much  dyspnoea,  but  little  or  no  cough ; 
he  lies  propped  up  in  bed.  Pulse  110,  strong  and 
jarring.  He  says  that  he  has  been  much  worse  for 
the  last  twelve  hours  ;  it  began  with  a  pain,  weight, 
and  frequent  palpitations  of  the  heart ;  and  of  these 
he  complains  greatly  at  the  present  time.  On 
placing  the  hand  on  the  praecordia  a  strong  jarring 
thrill  is  communicated  by  the  pulsations  of  the 
heart,  which  are  strong  and  tumultuous.  Percus¬ 
sion  did  not  discover  dulness  over  a  larger  extent 
than  natural ;  but  this  was  hastily  performed,  as  it 
gave  him  pain.  Auscultation  discovered  a  distinct, 
superficial  friction  sound,  audible  with  both  sounds 
of  the  heart,  but  more  during  the  systole.  This 
sound  was  heard  equally  when  he  held  his  breath  ; 
but  it  was  not  heard  beyond  the  region  of  the  heart, 
for  on  applying  the  stethoscope  to  the  vessels  of  the 
neck  the  natural  sounds  were  heard. 

M.  S.  ad  f  xij ;  R.  Calomel,  grs.  iij ;  Opii.  gr.  J, 
6ta  quaque  hord.  Appl.  cat.  sinapis  reg.  epigast. 
Perst.  in  haust.  ut  antea. 

10.  Countenance  less  anxious ;  breathing  not  so 
frequent ;  pulse  96,  softer ;  has  no  pain  in  the 
praecordia,  except  on  motion.  Bowels  open ;  tongue 
white,  but  moist ;  skin  moist,  except  over  the  chest, 
where  it  is  hot  and  dry.  He  dozed  occasionally 


last  night,  and  says  he  feels  much  better  this 
morning.  Blood  found  buffed  and  cupped. 

Perst.  in  rem. 

V.  s.  ad  5  xij. 

11.  Slept  well  last  night.  Tongue  cleaner; 
pulse  78,  soft ;  pains  in  joints  much  less ;  has 
only  occasional  pain  in  praecoidia;  friction  sound 
still  present,  but  more  indistinct ;  the  jarring  thrill 
of  the  pulsations  has  quite  disappeared;  mouth 
sore. 

Capt.  pil.  bis  die  tantum. 

13.  The  to  and  fro  sound  is  now  very  slight,  and 
only  to  be  heard  during  the  systole.  He  has  no  pain 
in  the  chest,  and  only  occasionally  in  the  joints; 
pulse  62  ;  tongue  clean. 

Perst.  in  rem. 

Milk  and  arrow-root. 

16.  Friction  sound  gone;  no  pain  either  at  the 
heart  or  in  the  limbs. 

Capt.  pil,  Omni  nocte  tantum. 

Fish  diet. 

30.  Up  and  dressed.  Very  hungry. 

Omit.  med. ;  Haust,  nitri. ;  Haust.  Cinchonce, 
5vj,  bis  die. 

Roast  slice. 

July  16.  Left  the  hospital,  apparently  recovered. 

REMARKS. 

On  this  patient’s  admission  he  presented  well 
marked  symptoms  of  an  inflammation,  which  from  its 
peculiarities  is  denominated  acute  rheumatism.” 
It  was  confined  chiefly  to  the  vicinity  of  the  larger 
joints,  and  to  the  fibrous  tissues  of  those  joints.  The 
synovial  membranes  were  little  or  not  at  all  affected  ; 
indeed,  when  they  are  it  is  thought  that  the  disease 
extends  from  the  fibrous  tissue  by  contiguity  of  sur¬ 
face.  Another  peculiarity  was,  that  though  there  was 
considerable  inflammation  yet  it  did  not  go  on  to 
suppuration,  as  in  common  inflammation.  "Whenever 
this  circumstance  occurs,  which  is  very  rare,  it  is 
from  the  adjoining  cellular  tissue  becoming  affected. 
There  was  considerable  pain,  heat,  and  tenderness 
in  the  parts,  so  as,  in  fact,  to  abolish  for  a  time  all 
power  of  moving  the  limbs. 

There  was  but  very  slight  swelling,  the  parts 
merely  appearing  puffy.  The  redness  also  was 
inconsiderable,  and  for  the  most  part  followed  the 
course  of  the  tendons. 

This  was  easily  distinguished  from  the  synovial 
form,  which  attacks  the  knee  more  frequently  than 
any  other  part ;  has  more  swelling,  which  is  evi¬ 
dently  from  fluid  poured  into  its  cavity.  The  con¬ 
stitutional  symptoms  also  are  not  so  high  as  in  the 
fibrous  form.  In  it  (fibrous)  we  saw  furred  tongue  ; 
bounding  pulse  ;  acid  sweats  ;  urine  high  coloured. 
This,  indeed,  is  the  most  common  form  .of  rheu¬ 
matism  ;  and  in  it  perhaps  there  is  a  greater  ten¬ 
dency  to  attack  the  cardiac  membranes  than  in  the 
synovial  form.  Another  peculiarity  which  we  often 
see,  is  the  migratory  character  of  the  complaint ; 
it  will  suddenly  disappear  in  one  part,  while  it 
attacks  a  fresh  one ;  sometimes,  however,  it  attacks 
fresh  parts,  without  having  ceased  in  those  first 
affected.  In  this  way  it  is  that  the  membranes  of 
the  heart  so  frequently  become  affected  ;  the  peri¬ 
cardium  b'eing  in  a  measure  like  the  serous  mem¬ 
brane  of  the  joints,  is  liable  to  be  attacked  in  the 
same  manner.  Thus  it  may  follow  the  disappear¬ 
ance  of  the  joint  affection  ;  or  it  may  co-exist  with 
it,  the  external  affection  becoming  less  severe  after 
the  pericardium  has  been  attacked,  as  happened  in 
the  present  case  ;  or  it  may  attack  both  joints  and 
heart  simultaneously. 

Indeed,  most  cases  of  pericarditis  arise  in  con¬ 
nexion  with  acute  rheumatism,  though  it^  does  ac¬ 
knowledge  other  causes,  as  cold,  exciting  pas¬ 
sions,  &c. 

Inflammation  of  the  pericardium,  in  the  beginning, 
is  said  to  be  marked  by  redness  of  the  membrane, 
with  perhaps  some  diminution  of  the  secretion, 
and  thickening  of  the  membrane,  from  effusion  into 
the  sub-serous  cellular  tissue  by  deranged  action  of 
its  minute  vessels  ;  occasionally  also  ecchymoses, 
or  red  patches  may  be  seen,  from  infiltration  of 
minute  quantities  of  blood  into  this  tissue.  The 
brilliancy  and  transparency  of  the  membrane  are  also 
lost.  The  next  series  of  changes  are  much  more 
interesting.  Coagulable  lymph  is  thrown  out  by 
the  inflamed  membrane,  in  different  parts,  till  at 
length  it  covers  the  whole  surface  It  may  some¬ 
times  be  deposited  in  shapeless  masses ;  but  more 


frequently  it  attaches  itself  to  the  cardiac  surface  of 
llie  sac.  The  thickness  of  this  layer  may  vary  from 
one  to  several  lines.  "When  first  formed,  its  co¬ 
hesion  is  very  feeble,  but  after  a  time  it  possesses 
great  firmness  and  elasticity.  The  effusion  is  olten 
effected  with  very  great  rapidity  ;  if  it  commence 
only  on  one  surface  of  the  membrane,  it  immediately 
irritates  and  inflames  the  opposite  surface,  causing 
rapid  extension  of  the  diseased  action,  and  cohesion 
of  the  two  surfaces  together. 

In  a  short  time  minute  vessels  may  be  seen 
ramifying  through  this  layer,  which  may  sometimes 
be  clearly  traced  passing  from  the  inflamed  mem¬ 
brane  to  the  effused  lym[)h.  Next  the  lymph  be¬ 
comes  firmer,  and  its  surface  of  an  irregular  lami¬ 
nated  appearance,  like  a  fine  net-work ;  or,  if  more 
developed,  like  the  inner  surface  of  the  second 
stomach  of  a  calf.  The  more  prominent  points  also 
adhere  to  the  opposite  surface,  so  as  to  connect  the 
capsular  to  the  cardiac  portion  of  the  pericardium. 
At  the  same  time  as  this  lymph  is  thrown  out, 
there  is  also  generally  some  serous,  or  sero-purulent 
fluid  effused ;  seldom,  however,  in  much  quantity, 
until  after  some  effusion  of  lymph  has  taken  place. 
Sometimes  they  are  secreted  together,  and  separate 
afterwards  into  liquid  serum  and  fibrinous  false 
membrane. 

I  apprehend  that  in  the  present  case  the  effusion 
consisted  almost  wholly  of  fibrinous  lymph,  with 
little  or  no  serum.  If  any  serum  were  present,  it 
must  have  been  only  a  thin  layer,  which  gravitated 
to  the  posterior  part  of  the  sac,  so  as  not  to  interfere 
■with  our  diagnosis. 

Few  cases  of  pericarditis  terminate  without  the 
internal  surface  also  of  the  heart  becoming  affected, 
especially  that  part  which  forms  the  valves,  and 
we  have  accordingly  endocarditis.  Occasionally, 
also,  the  external  surface  of  the  pericardium  par¬ 
takes  in  the  inflammatory  action;  this,  however, 
mostly  happens  where  the  disease  becomes  compli¬ 
cated  -with  pleuritis  or  pneumonia.  We  could  not 
detect  the  existence  of  any  endocarditis  in  our 
patient,  which  we  should  probably  have  done  by  the 
physical  signs,  had  any  really  been  present ;  neither 
had  we  any  cause  to  suspect  inflammation  of  the 
outer  surface  of  the  pericardium. 

Pericarditis  is  sometimes  said  to  terminate  in  re¬ 
solution  and  absorption  of  the  effused  lymph,  but 
this,  unfortunately,  is  not  of  frequent  occurrence. 
If  the  patient’s  constitution  have  been  previously 
good,  and  the  inflammation  not  of  a  low  type,  the 
effused  lymph  unites  the  two  surfaces  of  the  sac 
together,  and  puts  a  stop  to  further  change  for  a 
time.  But  if  the  inflammation  be  of  a  low  kind, 
serum  instead  of  lymph  is  effused,  or  if  any  lymph 
be  thrown  out,  it  becomes  a  secreting  surface,  pour  • 
ing  out  more  ffuid. 

To  the  second,  or  adhesive  form,  we  must  impute 
the  recovery  of  our  patient. 

Dr.  Williams  thinks  that  according  to  the  length 
of  time  which  elapses  before  the  lymph  causes  ad¬ 
hesion,  will  be  the  character  of  those  adhesions. 
If  this ’happen  early,  and  before  the  liquid  effusion 
is  great,  the  adhesions  will  be  mobile,  interfering 
but  little  with  the  action  of  the  heart ;  but  if  the 
liquid  be  abundant,  the  lymph  will  not  cause  ad¬ 
hesion  until  its  vitality  is  impaired,  so  that  it  only 
forms  dense  and  fibrinous  adhesions,  "which  shackle 
the  motions  of  the  heart,  and  lead  soon  to  other 
structural  changes.  _  .  .  ' 

He  also  says  that  adhesion  is  no  security  against 
future  similar  attacks,  as  he  has  often  found  traces 
of  fresh  inflammation  in  the  old  adhesions  ;  and  as 
the  liquid  could  not  be  effused  into  the  agglutinated 
sac,  it  has  taken  place  into  the  adjoining  sac  of  the 
pleura. 

The  general  symptoms,  in  the  present  case,  were 
well-marked ;  the  greatly  increased  strength  and 
quickness  of  pulse  ;  the  sense  of  oppression  ;  dysp¬ 
noea  ;  quick  and  anxious  respiration ;  the  sense 
of  fulness  and  constriction  in  the  prfficordia,  were 
very  distinctive  signs.  But  these  are  not  found 
constant  in  every  case ;  indeed,  sometimes  they  are 
almost  wholly  wanting.  Sometimes  delirium  arises, 
and  this  may  draw  the  attention  of  the  careless 
observer  away  from  the  real  seat  of  the  disease.  It 
was  by  these  means  that  inflammation  of  the  peri¬ 
cardium  used  formerly  to  be  so  frequently  over 
looked,  and  its  presence  not  discovered  until  after 
death,  or  when,  in  after  years,  its  effects  had 
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■wrought  structural  changes  in  the  heart.  Now, 
however,  we  should  be  very  culpable  to  overlook  its 
presence,  as  we  possess  such  invaluable  resources 
in  the  physical  signs  which  the  disease  presents. 
These  in  our  patient  were  very  well  marked,  and 
could  not  fail  to  bring  us  to  a  correct  diagnosis. 
There  was  acute  pain  from  the  commencement, 
increased  by  pressure,  and  confined  to  the  vicinity 
of  the  heart ;  this  is  perhaps  the  most  constant 
symptom  in  this  disease  ;  sometimes  it  is  observed 
for  several  hours  before  any  morbid  sound  can  be 
detected,  and  is  thus  valuable  'as  enabling  us  to 
commence  the  treatment  much  earlier.  It  is  still 
more  marked  when  the  pleura  in  the  vicinity  is 
affected.  The  pulsations  of  the  heart  were  stronger 
than  natural,  tumultuous,  and  communicating  a 
jarring  thrill  to  the  hand.  Prominence  of  the  prse- 
cordia  was  not  observed;  this  generally  proceeds 
from  effused  fluid.  Percussion  gave  us  only  nega¬ 
tive  evidence ;  there  was  no  sensible  increase  of 
dulness  ;  this  only  happens,  in  fact,  when  there  is 
much  fluid  present,  and  it  is  then  extremely  valu¬ 
able. 

The  friction  sound  which  auscultation  discovered, 
proceeded  from  the  surfaces  of  the  pericardium 
being  roughened  by  lymph ;  at  one  time  it  was 
thought  that  this  sound  might  be  produeed  by  mere 
capillary  injection,  with  increased  dryness  of  the 
internal  surface ;  but  from  experiments  instituted 
by  Drs.  Todd,  Williams,  &c.,  it  was  found  that 
these  causes  were  not  sufficient.  We  could  detect 
no  sound  like  the  creaking  of  a  new  saddle ;  Dr. 
Copland  believes  that  this  exists  chiefly  in  the 
chronic  form  of  the  complaint,  and  that  it  depends 
on  thickening  of  the  pericardium. 

The  friction  sound  in  our  patient  was  distin¬ 
guished  from  that  which  occurs  in  pleurisy  by  being 
equally  audible  when  the  patient  held  his  breath, 
and  by  the  almost  absence  of  cough  compared  with 
the  dyspnoea.  It  was  not  the  consequence  of  val¬ 
vular  disease,  for  the  sounds  were  superficial  and 
sudden  ;  accompanying  both  sounds  of  the  heart, 
although  louder  during  the  first.  They  were  also 
limited  in  extent,  the  natural  sounds  of  the  heart 
being  detected  in  the  large  vessels  of  the  neck.  It 
also  rapidly  disappeared  under  treatment. 

A  favourable  progno.sis  was  all  along  entertained 
concerning  this  case,  notwithstanding  its  severity 
in  the  outset ;  for  the  patient  was  tolerably  robust ; 
it  was  his  first  attack ;  he  was  not  advanced  in  life  ; 
there  was  no  fluid  effused ;  and  the  pulse,  though 
rapid,  was  of  good  volume.  It  was  also  not  so  com¬ 
plicated  as  some  cases.  The  most  frequent  com¬ 
plications  of  this  disease  are  with  articular  rheuma¬ 
tism,  or  with  internal  carditis,  or  perhaps  with  both 
of  these  conjoined;  with  pleuritis ;  with  pleuro¬ 
pneumonia;  with  diaphragmitis ;  with  carditis ;  with 
peritonitis,  enteritis,  or  with  eruptive  fevers. 

The  age  in  which  this  disease  is  most  frequent, 
is  between  that  of  childhood  and  thirty-five  years  ; 
indeed,  when  children  are  attacked  with  acute 
rheumatism  it  is  mostly  combined  with  this  disease. 

When  the  abnormal  sound  was  no  longer  audible, 
of  course  we  did  not  imagine  that  the  pericardium 
had  returned  to  its  former  healthy  condition.  Its 
cessation,  doubtless,  depended  on  the  adhesion  of 
the  two  surfaces  ;  this,  though  almost  as  favourable 
a  termination  as  we  could  have  hoped  for,  will  lead 
ultimately  to  more  serious  alterations  of  the  heart. 

.  However,  the  patient  imagined  himself  cured,  and 
it  may  be  years  before  the  effects  of  these  changes 
are  observed. 

The  treatment  of  this  case  in  the  commencement 
was  directed  merely  to  subdue  the  rheumatic  symp¬ 
toms  ;  but  on  the  supervention  of  the  cardiac  disease, 
vigorous  depletive  measures  were  instantly  employed! 
In  each  of  the  three  forms  of  carditis,  copious  vene¬ 
section  is  necessary  at  the  outset,  but  more  especially 
so  in  pericarditis.  Every  symptom  in  the  present 
case  indicated  the  necessity  for  it.  Its  repetition 
was  not  decided  on  because  of  the  buffed  and  cupped 
state  of  the  blood ;  for  as  the  disease  was  compli¬ 
cated  with  rheumatism,  that  condition  would  con¬ 
tinue  even  after  a  sufficient  quantity  of  blood  had 
been  withdrawn.  Indeed,  had  we  depended  on  the 
general  ^  symptoms  alone,  a  second  detraction  of 
blood  might  not  have  been  adopted,  and  the  disease 
would  thus  have  gained  time  to  renew  its  former 
violence.  The  physical  signs  showed,  however,  that 
the  disease  was  not  yet  subdued,  and  further  deple¬ 


tion  was  carried  into  effect.  Mercury  was  at  the 
same  time  quickly  introduced,  so  as  to  obtain  its 
specific  effects.  The  colchicum  was  also  continued, 
and  it  was  especially  useful,  both  from  its  influence 
over  the  joints,  and  in  abating  the  violent  action  of 
the  heart. 

The  mercurial  action  was  continued  for  rather  a 
long  time,  in  order  more  effectually  to  prevent  a 
return  of  the  inflammatory  action. 

By  these  means  the  effusion  of  serum  was  happily 
prevented,  and  the  patient  was  apparently  restored 
to  health.  But  if  we  had  the  opportunitv  of  watch- 
him  in  after  years,  we  should  probably  find  hyper¬ 
trophy,  dilatation,  or  some  other  morbid  change  in 
the  heart,  shortening  his  existence. 


REVIEWS. 

Lectures  on  the  N'aiure  and  Treatment  of  De¬ 
formities.  Delivered  at  the  Royal  Orthopoedic 
Hospital,  Bloomsbury-square,  by  R.  W.  Tamplin, 
F.R.C.S.E.,  Surgeon  to  the  Hospital, 

This  work  is  dedicated  to  Mr.  Lawrence,  of  St. 
Bartholomew’s  Hospital,  whose  disinterested  kind¬ 
ness,  courtesy,  and  assistance  to  the  author  is 
gratefully  acknowledged  in  a  short  preface  ad¬ 
dressed  to  that  gentleman,  Mr.  Lawrence,  it 
appears  from  that  preface,  attends  the  hospital, 
rendering  assistance  when  required;  this  is  of 
course  quite  disinterested,  seeing  that  there  is  no 
hospital  staff,  as  we  usually  find — Mr.  Tamplin 
being  the  alpha  and  omega — the  founder — the  pro¬ 
prietor — the  schemer — the  sole  functionary  of  the 
hospital.  In  the  getting  up  of  similar  London 
institutions  there  is  generally  a  staff — a  family  ar¬ 
rangement — an  assistance  from  various  quarters. 
Some  figure  as  consulting  and  honorary  physicians 
and  surgeons,  others  as  acting,  others  as  assisting. 
Mr.  Tamplin  seems  to  have  thought  that  too  many 
cooks  spoil  broth,  and  too  large  a  staff  may  ruin  an 
hospital,  whether  royal  or  not.  Operations  get 
rarer  and  rarer,  and  are  so  difficult  to  be  had  that 
they  bear  a  premium  of  2s.  6d.  each  in  a  borough 
hospital.  This  may  or  may  not  be  true,  nor  do  we 
vouch  for  its  truth,  but  even  the  mere  rumour  shows 
how  well  the  limbs  of  the  public  are  looked  after. 
^Ir.  Tamplin,  the  sole  schemer  or  projector,  sole 
surgeon  and  physician,  also  founds,  maintains,  and 
supports  the  hospital.  It  seems  a  great  under¬ 
taking.  Lord  Brougham  founded  a  college  and 
called  it  a  university,  hoping  that  the  old  lawyer’s 
tricks  of  a  play  cn  words  would  pass  unnoticed,  and 
that  which  was  usually  called  a  university  would 
in  time  pass  for  a  university,  acquire  by  the  courtesy 
of  time  and  error  the  right  of  a  university,  and  be 
universally  mistaken  for  such ;  but  here  the  lawyers 
and  the  clergy  were  too  sharp  for  him,  and  so  his 
university  dwindled  into  a  college ;  and  it  is  just 
possible  that  in  time  the  Royal  Orthopoedic  Hospital 
may  prove  a  dispensary— not  for  want  of  funds  but 
of  material.  This  was  at  first  our  feeling  on 
reading  Mr.  Tamplin’s  lectures  ;  a  year  or  two,  we 
said,  must  clear  the  streets  of  London  of  all  cripples, 
all  deformed  persons  ;  and  then— we  walked  about 
for  a  day  or  two,  and  discovered  that  cripples  and 
deformed  persons  do  still  so  abound  that  we  cannot 
hope  for  the  final  cure  of  all,  even  by  Mr.  Tamplin, 
for  some  considerable  time.  The  number  of  cases 
recorded  is  certainly  most  astounding ;  a  never- 
failing  practice  has  been  discovered — a  bloodless 
puncture  and  incision — a  little  confinement  and 
bandaging — voila  tout ! 

Before  we  describe  this  immortal  discovery,  which 
John  Bull  imported,  as  he  has  done  most  other 
discoveries,  from  the  continent,  let  us  say  at  once 
that  this  book  of  Mr.  Tamplin’s  is  an  excellent 
book  ;  well  written,  and  full  of  good  and  sound 
remarks.  In  criticising  certain  details  we  beg  the 
reader  to  keep  this  in  mind.  Nothing  is  advocated 
here  either  rash  or  cruel — still  the  amount  of  cases 
oppresses  us,  and  makes  us  ponder  on  the  probable 
reason  makes  us  wish  for  stire  statistics ;  not 
numbers  merely,  but  numbers  on  which  we  might 
calculate.  This  delicate  matter  we  leave  in  the 
hands  of  the  reader,  always  reminding  the  youn^r 
surgeon  to  read  this  book,  which  is  sure  to  remove 
from  his  mind  many  prejudices. 

Some  eighteen  years  ago  or  more,  a  French  sur¬ 


geon,  Delpech,  cut  the  tendo  Aehilles  in  a  patient 
who  laboured  under  club-foot :  this  bold  and  original 
experiment  was  his  discovery.  He  was  followed 
afterwards  by  German,  French,  and  English ;  he 
was  the  inventor ;  the  genius  and  the  merit  be¬ 
longed  to  him  ;  the  profit  to  his  imitators.  Bums 
wrote  his  immortal  lyrics  and  starved— modem 
publishers  gloat  and  fatten  on  his  remains. 

The  discovery  of  Delpech  led  to  a  mania— the 
squint  mania — then  the  club  foot  cure  mania— the 
curved  spine  straightening  mania— then  came  the 
stammering  cure  mania — until*  at  last  orthopddie 
and  orthopoedists  seemed  fitly  classed  with  dentists 
and  aurists,  and  chiropodists,  and  rectists,  &c.’ 
peace  be  with  them !  Though  pining  away  in  obli! 
vion,  they  are  at  least  as  respected  as  the  homceo- 
pathists,  the  hydropathists,  &c. 

On  this  single  application  hinges  the  whole  of 
Mr.  Tamplin’s  work  ;  are  the  muscles  of  a  limb  con¬ 
tracted? — cut  the  tendons.  Are  they  relaxed?— 
cut  the  tendons.  Is  the  limb  distorted  outwards 
inwards,  forwards,  backwards  ? — there  is  no  other 
remedy  but — cut  the  tendons.  It  is  a  panacea 
universal,  never-failing.  The  importance  of  subcu¬ 
taneous  sections  of  the  tendons  we  mean  not  to 
dispute  ;  but  this  importance  has  been  immensely 
overrated  by  Mr.  Tamplin  and  orthopoedists.  In 
lateral  curves  of  the  spine  it  has  completely  failed 
and  in  the  Academy  of  Medicine  of  Paris  the  pre¬ 
tended  cures  of  some  leading  orthopoedists  have 
been  distinctly  denied  and  refuted,  or  explained 
away.  Here  is  the  advantage  of  an  open  Academy, 
of  Medicine  and  Surgery — no  little  clubs— no 
venal  cliques — no  bringing  forward  stale,  old 
matter  as  if  it  were  a  novelty.  "We  want  an  academy 
terribly  in  London,  before  whose  ordeal  barber-! 
surgeons  would  find  their  level,  and  so  would 
orthopoedists. 

Two  thousand  cases  are  spoken  of;  for  how 
many  cures  ?  for  we  know  very  well  by  practising  it,, 
that  it  is  an  easy  thing  to  divide  a  tendon,  but  not 
so  easy  to  restore  the  limb  to  its  full  functions.  We: 
shall  subsequently  find  that  the  author’s  theory  (for 
there  must  always  be  a  theory)  aS  to  the  chuse  ol 
most  deformities,  is  malposition  of  the  foetus  in 
utero.  This  theory  we  believe  not  in  ;  it  may  be, 
as  good  as  others,  but  this  says  little  for  it.  No 
true  theory  has  ever  yet  been  devised  to  explain  the 
nature  of  congenital  deformities,  or  of  deformities 
which  arise  obviously  from  congenital  predisposition, 
— these  cases  coming  under  the  same  category — he 
admits  double  varus  to  be  sometimes  hereditary- 
having  found  it  so  in  eight  cases.  Harelip  is  fre-, 
quently  hereditary,  as  we  know  ;  and  so  also  is  club-; 
foot  or  talipes  equinus,  as  the  pompous  and  pedantic 
orthopcedists  call  a  peculiar  deformity  of  the  foot. 
Scarcely  had  we  got  to  page  40,  when  we  began  to 
suspect  that  Mr.  Tamplin  had  been  educated  in  the 
far-famed  University  of  Edinburgh,  or  near  it;  no, 
difficulty  stops  him,  so  that  every  why  takes  a 
wherefore ;  we  could  almost  have  fancied  we  were 
hopping  to  some  other  Edinburgh  worthies  who  had, 
attempted  to  give  a  reason  for  all  things,  excepting 
how  they  themselves  came  there — that  they  leave 
to  others.  The  spelling  began  to  look  ill,  another 
characteristic  of  an  Edinburgh  University  education, 
—the  professors  there  being  too  high  worded  ever 
to  regard  bad  English  or  worse  Latin — accordingly 
we  find  “  hear  ”  for  "  here,”  “losely”  for  ‘‘loosely 

cito,  tuto  et  jecunde  ,*  “  such  phrases  as  ‘  who  1 
assisted  to  operate  upon,’  ‘  peroneii,’  ‘  that  the  ilii! 
and  scapulm  are  enormously  hypertrophied,’  ”  &c. 

At  page  60  there  is  an  amusing  case  of  wound 
of  the  internal  plantar  prettily  managed ;  the  case 
came,  as  all  such  cases  do,  into  the  hands  of  an 
anatomical  surgeon,  who  put  a  ligature  on  the 
artery,  or  enabled  Mr.  Tamplin  to  do  so— it  matters 
not  -which.  The  great  question  of  attrition  of  car¬ 
tilage  by  friction,  under  certain  circumstances,  has 
not  been  pathologically  examined  in  this  work— it  is 
denied,  but  without  any  foundation.  The  medical! 
treatment  consists  in  the  old  remedies  of  the  London 
schools— the  everlasting  blue  pill  and  black  draught 
—the  hydrarg.  c.  creta— he  calls  it  doses  of  the, 
hydrargyri  c.  creta. 

His  _  great  theory  is  “  mal-position  of  the 
child  in  utero.”  But  unless  there  be  also  a 
deficiency  of  the  liquor  amnii  we  do  not  see 
how  this  can  happen ;  and,  even  after  granting 
this,  the  theory  is  untenable.  Relaxation,  con- 


THE  MEDICAL  TIMES 


239 


genital  or  accidental,  partial  or  acquired,  will 
explain  many  cases  of  deformities ;  in  others,  con¬ 
genital  predisposition  must  be  taken  into  account. 
Partial  dislocation  of  the  great  toe,  mistaken  so  long 
by  surgeons  for  a  disease  called  bunnion,  Mr. 
Tamplin  ascribes,  against  all  reason,  to  the  use  of 
I  tight  or  too  short  boots  or  shoes — against  all  ex- 
i  perience  and  every  day  observation.  The  congenital 
j  one — lapping  of  the  toes — he  also  ascribes  to  the 
boot,  although  seen  frequently  in  those  who  never 
wore  either  shoes  or  boots.  Of  lateral  curvature  of 
the  spine  our  author  evidently  has  had  but  small 
I  experience  ;  hut  his  remarks,  so  far  as  they  go,  are 
j  as  usual  judicious  and  careful, 
j  In  conclusion,  then,  we  recommend  the  work  to 
the  young  surgeon — not  as  one  in  which  he  can 
expect  to  find  any  deep  or  profound  pathological  or 
I  physiological  inquiries  into  the  rationale  of  deformi- 
■  ties,  nor  as  one  in  which  he  will  expect  to  gain  any 
'  information  as  to  the  real  causes  of  disease,  its  seat 
I  and  consequences,  hut  as  a  work  showing  how  far 
I  the  genius  of  one  man,  Delpech,  could  influence  a 
I  whole  profession. 

i  The  book  is  “  a  respectable  advertisement”  to 
.  the  hospital :  we  for  an  instant  imagined  it  to  be 
intended  for  the  general  as  well  as  the  professional 
reader,  but  we  think  and  hope  otherwise,  else  on 
no  account  would  we  have  meddled  with  it.  The 
occurrence  of  a  fig  leaf  first  suggested  this  idea, 
which  we  readily  abandon. 


j  A  System  of  Practical  Surgery.  By  William 
IFergl'SSON,  Esq.,  F.R.S.E.,  Professor  of  Surgery  in 
IKing’s  College,  London,  Surgeon  to  King’s  College 
iHospital,  &c.  &c.  2nd  edit.  Churchill.  1846. 

I  Although  Mr.  Fergusson  has  retained  the  title) 
A  System  of  Surgery,”  to  which  we  objected  when 
reviewing  the  first  edition  of  the  work,  he  has  shown, 
in  the  preface  to  the  present  edition,  to  what  extent 
the  term  is  applicable  to  his  work,  and  in  so  far  a 
satisfactory  manner,  that  unless  we  were  inclined 
to  be  captious,  we  could  not  cavil  at  it. 

I  To  this,  the  second  edition,  Mr.  Fergusson  has 
made  considerable  additions  and  improvements, 
taking  advantage  of  such  suggestions  offered 
by  his  reviewers,  as  were  calculated  to  add  to 
its  value.  By  thus  acting,  the  author  has  shown 
ihimself  possessed  of  great  good  sense,  and  free  from 
'the  feeling  which  influences  the  greater  part  of  the 
irritabile  genus,  who  are  generally  unwilling  to  avail 
themselves  of  the  advice  and  opinions  of  their 
critics,  although  tendered  in  a  friendly  mood.  He 
!has  produced  an  excellent  work,  full  of  practical  in¬ 
formation — one  which  deserves,  and  will  doubtlessly 
'receive,  the  meed  of  approbation  from  the  profes- 
ision,  as  evinced  by  an  extensive  and  rapid  sale. 


Dr.  Quaiu’s  Anatomy.  By  Dr.  Sharply  and 
Mr.  Quaix.  Part  II.  5th  Edition.  London: 
Taylor  and  Walton,  Upper  Gower-Street.  1846. 

Dr.  Sharpey  and  Mr.  Quain  will  have  conferred 
a  great  favour  on  anatomical  students  when  this 
valuable  work  is  completed. 

It  is  unnecessary  at  this  period  of  its  history  to 
offer  any  recommendation  of  Dr.  Quain’s  work  on 
descriptive  anatomy ;  it  is  too  well-known  to  the 
British  student  to  require  further  encomium.  The 
work,  however,  as  originally  published,  was  not 
preceded  by  any  systematic  preliminary  discourse 
on  general  anatomy,  which  in  the  later  editions 
was  introduced  ;  in  this,  the  fifth  edition  of  the 
book,  a  scientific  and  beautiful  outline  is  given  of 
the  present  condition  of  our  knowledge  in  this  de¬ 
partment  of  anatomical  inquiry.  It  is  of  the 
utmost  importance  that  the  student  should  have 
fresh  information,  in  a  division  of  his  studies  where, 
from  day  to  day,  new  light  is  being  introduced, 
more  especially  from  the  improving  application  of 
the  microscope  and  other  means  of  observation  and 
analysis. 

By  the  reading  of  a  few  valuable  pages,  he  will 
be  informed  of  that  which  has  hitherto  been  done, 
and  may  at  the  same  time  be  enabled  to  under¬ 
stand  something  of  that  which  remains  yet  to  be 
accomplished  in  the  unveiling,  by  the  microscope 
and  other  means,  of  the  minutiae  of  human  organ¬ 
isation. 

“  Non  est  fingendum  nec  cxcogitandum  sed  in¬ 


veniendum  quid  natura  faciat  aut  ferat,”  is  an 
expression  of  Bacon  which  strongly  reminds  us  of 
the  difference  between  the  dreams  of  the  older  and 
the  observations  and  researches  of  the  later  physio¬ 
logists,  and  of  such  researches  the  introductory 
portion  of  the  new  edition  of  Quain’s  Anatomy  gives 
no  mean  idea. 

We  purpose  to  notice  the  work  more  at  length 
after  the  publication  of  its  concluding  portion ; 
meanwhile,  we  may  say  that  in  this  second  part, 
we  observe  considerable  improvement  in  the  division 
on  descriptive  anatomy,  as  well  as  in  the  excellence 
of  the  preliminary  treatise,  the  first  part  of  which 
we  have  previously  noticed. 


TO  CORRESPONDENTS. 


The  letter  on  the  General  Medical  Annuity  Fund 
in  our  next. 

A  Subscriber,  Kilkenny,  with  the  qualifications 
named,  can  practise  undisturbed  in  France  among 
English  residents ;  but  the  privilege,  we  believe, 
is  possessed  by  courtesy,  rather  than  by  law. 

A  Dublin  Subscriber  will  find  the  recipes  he 
wants  in  the  former  copies  of  the  Pharmaceutical 
Number  of  the  Medical  Times. 

E.  A. —  We  very  much  doubt  whether  the  diploma 
of  the  English  College  of  Surgeons  is  worth  the 
money  it  costs,  and  we  are  quite  sure  that  E.  A., 
as  a  “  Licentiate"  of  the  Hall,  and  as  having  gone 
through  a  surgical  curriculum  of  study,  should  not 
have  his  qualifications  as  a  ”  surgeon  ”  impeached. 
Legally,  the  diploma  of  the  College  is  not  worth  a 
shilling  ;  morally,  it  is  not  one  half  the  test  of 
professional  competency,  that  the  licence  of  the 
Society  of  Apothecaries  is.  We  doubt  there  being 
any  case  for  an  action  for  slander. 

R.  W. — The  contribution  contains  nothing  new. 
M.  D. — Is  it  worth  while  to  publish  so  long  a 
paper  just  to  show  that  the  practical  management 
of  the  voice  by  elocutionary  means  is  no  part  of 
the  medical  profession  ?  If  people  will  write 
earnest  madness,  must  we  have  the  penalty  of  cor¬ 
recting  them  ? 

Enquirer  had  better  address  his  queries  to  Mr. 
Star  tin  himself.  We  do  not  prescribe  through  the 
columns  of  the-  Medical  Times.  It  might  be  inter¬ 
cepting  a  fee  from  one  of  our  subscribers. 

The  following  petitionhas  been  sig7ied  by  all  the 
surgeons  and  physicians  of  Southampton: — 

That  disease  is  constantly  occasioned  and  aggra¬ 
vated  among  the  labouring  classes,  and  the  poor, 
by  the  want  of  personal  and  domestic  cleanliness ; 
and  the  overcrowding  of  their  dwellings  in  very 
many  cases,  renders  their  cultivation  of  habits  of 
cleanliness  almost  impossible. 

That  the  rich  are  deeply  interested  in  the  health 
of  the  poor,  not  only  on  economic  grounds,  but  also 
because  many'  infectious  disorders  which  even¬ 
tually  attack  individuals  of  all  ranks  originate  in, 
and  spread  from,  the  densely  crowded  quarters 
inhabited  by  those  who  are  the  poorest. 

That  if  the  labouring  and  poorer  classes  had  op¬ 
portunities  of  bathing  frequently,  and  the  means 
of  washing  and  drying  their  clothes  out  of  the 
rooms  in  which  they  live,  at  a  moderate  expense, 
their  condition  would  be,  in  some  respects,  greatly 
improved,  and  the  consequences  of  their  availing 
themselves  of  these  opportunities  would  be  bene¬ 
ficial  to  all  classes. 

Your  petitioners,  therefore,  humbly  pray  that 
your  Right  Honourable  House  will  be  pleased  to 
pass  such  a  law  as  to  enable  all  boroughs  and 
parishes  desirous  of  adopting  it  to  establish  public 
baths  and .  washhouses  as  to  your  wisdom  shall 
seem  fit. 

And  your  Petitioners  will  ever  pray. 

There  are  some  subscribers  who  have  not 
yet  sent  us  their  remittances.  They  are  re¬ 
quested  to  lose  no  time  in  forwarding  an 
enclosure,  or  a  post-office  order,  or  an  order  on 
some  party  in  town.  Acknowledgment  will  be 
given  by  return  of  post.  Post-office  orders 
must  be  drawn  in  favour  of  Mr.  James  Anger- 
stein  Carfrae.  By  a  recent  order  of  the 
Postmaster-General,  the  whole  name  is  neces¬ 
sary. 
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Ne  cede  mails. 

The  re-organisation  of  the  Profession  involved  in 
the  scheme  of  the  New  Institute  makes  the  pro¬ 
position  emphatically  the  great  medical  question 
of  the  hour.  To  overlook  it  by  studied  design,  or 
to  attempt  to  underrate  it  with  faint  notice  or 
ambiguous  re  ference,  would  be  an  act  of  treachery 
to  the  best  interests  of  the  Profession. 

The  question  whether  we  should  seek  the  New 
Institute  or  not,  will  depend  for  its  answer  on  a 
dispassionate  consideration  of  the  present  state 
and  prospects  of  our  body. 

Now,  how  stands  our  case  ?  Under  every  aspect 
we  are  dissatisfied,  and  have  cause  to  be  dis¬ 
satisfied.  The  universal  discontent  and  uneasiness 
that  pervade  the  Profession  form  the  conclusive 
evidence  both  of  the  existence  and  of  the  extent  of 
grievances.  “  Whatever  is  is  ”  Mo-owp'.  There  is 
something  amiss  with  Physicians — with  Surgeons 
— with  General  Practitioners — and  the  malady  is 
not  lessened  because  the  pharmaceutical  body  are 
beginning  to  ask  for  their  place  and  share  in  the 
general  broil.  It  is  a  scientific  community  in  a  state 
of  civil  war.  A  medical  man’s  worst  friend  is  his 
nearest  professional  brother.  We  are  worse  than 
Ishmaelites — for  our  hands  are  raised  not  only 
against  others,  but  ourselves.  It  would  appear  as 
though  some  demon  had  been  incessantly  evangeli¬ 
sing  us  with  a  gospel  of  hate,  and  that  we  had 
been  regenerated  into  a  creed  of  fiendish  malignity. 
What  interests  us  in  private  practice  but  the  illi¬ 
beral  slander,  the  malevolent  insinuation,  the 
epithet  of  disparagement  ?  There  are  not  wanting 
hundreds  of  us  to  whom  the  most  scientific  member 
of  our  profession  is  a  quack — the  purest  minded 
a  hypocrite — the  most  useful  a  fool.  Where  is 
the  living  member  of  our  body  who  has  cast  in  our 
own  days  a  halo  of  glory  over  its  escutcheon  that 
has  received  from  the  Profession  a.  united  or 
worthy  homage  ?  Low  as  may  be  our  scientific 
position  there  are  not  wanting  those  who  have 
deserved  our  gratitude.  Where  are  they  who  have 
received  it  ? 

If  the  sweet  be  wanting  without  which  the  cup 
of  life  (whatever  the  other  ingredients)  must  be 
bitter — if  that  mutual  kindness  exist  not  which 
alone  can  turn  the  curse  of  a  shared  toil  into  the 
blessing  of  a  salutary  responsibility — what  is  there 
in  the  pecuniary  position  of  our  members  to  soften 
down  for  us  the  sense  of  this  professional  calamity  ? 
We  are  incontestably  the  worst  paid,  and  hardest 
worked — in  one  word,  the  poorest,  class  of  persons 
exercising  in  this  country  the  functions,  or  holding 
the  position  of  a  gentlemanly  calling.  The  aggregate 
annual  receipts  of  our  body  would  not  suffice  to  sup¬ 
port  one- third  of  our  members  as  gentlemen.  It  is  in 
this  deplorable  fact  that  Ave  find  the  explanation  of 
the  various  statements  that  are  every  day  appearing 
before  the  public  to  the  disparagement  of  oursocial 
standing.  Hence  it  is  that  railway  policemen  are 
notified  as  being  surgeons  ;  that  the  word  “  sur¬ 
geon  ”  so  often  stands  in  the  insolvents’  list;  that 
the  peripatetic  beggar  of  education  is  nine  times 
in  ten  not  a  clergyman,  nor  a  barrister,  nor  an 
attorney,  nor  a  retired  officer  of  either  ser¬ 
vice  —  but  a  medical  man ;  that  the  Post, 
office  records  point  to  medical  men  as  the 
most  migratory  portion  of  our  shifting  population, 
and  that  the  criminal  records  of  our  country  so 
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often  have  associated  with  their  proceedings  the 
names  of  unfortunate  members  of  our  Profession. 

The  facts  are  repulsive — hideous.  We  are 
pained  to  be  compelled  to  recognise  their  existence, 
and  still  more  to  record  them  ;  but  there  can  be 
no  good  end  answered  by  ingenious  palliation,  or 
studied  concealment.  The  social  ulcer  is  there ; 
its  nature  is  to  grow  aggravated,  and  its  rapid 
course  is  onward  to  disorganisation  and  death. 
To  shrink  from  exposing  it,  or  refrain  from  effi¬ 
cient  treatment,  may  be  welcome  perhaps  to 
the  patient,  but  would  not  be  honest  in  the  doctor. 
For  our  parts,  we  recognise  no  inconvenience  from 
laying  bare  the  malady.  There  are  three  to  one 
against  a  medical  man’s  securing  the  success  ne¬ 
cessary  for  a  suitable  support,  and  while  this  is 
the  case  there  would  be  no  such  thing  as  relation¬ 
ship  between  cause  and  effect,  if  the  Profession 
did  not  lapse  into  an  uneasy  state  of  disorder  and 
anomaly. 

This,  then,  rapidly,  being  our  present  state, 
what  is  the  prospect  of  an  amelioration  ?  Is  the 
public  beginning  to  think  better  of  us  ?  Are  our 
numbers  growing  less,  and  proportioned  to  the 
demand  for  our  services  ?  Are  the  medical  insti¬ 
tutions  supported  by  our  money,  and  existing  for 
our  benefit — legislating  or  administering  for  an 
improvement  ?  Is  there  anything  in  the  Profes¬ 
sional  disorganisation  that  will  work  its  cure 
without  our  intervention  ?  Alas  ! — the  answer  in 
each  case  is  unsatisfg.ctory.  The  prejudice  of  the 
public,  whatever  it  be,  is  not  diminishing.  The 
plan  of  not  seeking  the  aid  of  medical  men  till 
disease  assumes  an  alarming  character  is  daily  ex  - 
tending.  The  minor  ailmen^  are  now  almost 
universally  matters  of  self-medication,  or,  at  most, 
of  a  gossipping  consultation  over  a  druggist’s 
counter.  Men  fix  on  their  “  stimulant,”  or  their 
“  aperient,”  their  “  diuretic,”  or  “pectoral,”  with 
as  much  confidence  and  self-satisfaction  as  they 
vary  their  night-cap  with  the  temperature.  Those 
that  have  less  faith  in  themselves,  have  not, 
therefore,  more  faith  in  us.  The  druggist 
is  every  day  more  relied  on,  and  the  star  of  the 
advertising  quack  is  not  less  than  ever  in  the 
ascendant.  If  we  had  the  statistics  of  medical 
treatment,  we  should  find  that  legitimate  medicine 
is  only  one  of  the  many  ways,  and  that  not  a  wide 
one,  which,  according  to  patients,  lead  to  a  cure. 
Homoeopathy,  hydropathy,  and  patent  medicines, 
form  the  sheet-anchor  of  the  hopes  of  perhaps  a 
majority  of  patients. 

A  confidenee  thus  estranged  and  estranging  is 
not,  it  may  be  feared,  to  be  recalled  by  the  dolce 
far  niente  of  a  Profession  hurried  by  its  very  ne¬ 
cessities  from  one  depth  of  degradation  to  a  lower. 

What,  then,  are  our  hopes  from  our  governing 
bodies  ?  Can  we  doubt  that  they  will  only  make 
confusion  worse  confounded?  Their  primary 
necessity — money  (the  more  required  because  of 
their  weakness,  and  spirit  of  competition) — en¬ 
forces  on  them  a  continuance  of  the  very  mis¬ 
management  which  has  been  our  ruin.  Their 
income  springs  from  the  extent  in  which  they 
can  manage  to  injure.  We  want  substraction ; 
they  cannot  live  without  multiplication.  They 
are,  in  fact,  by  a  very  necessity  of  their  existence, 
the  great  ruining  agencies  of  the  Profession. 
They  are  institutions  for  the  manufacture  of  com¬ 
petition  in  a  body  already  too  competing. 

Such  the  state  of  affairs — such  the  prospect  of 
their  deterioration,  no  word  should  be  required 
from  us  to  raise  the  exertions  of  our  medical 
brethren  to  a  level  with  the  emergency  of  their 
situation.  There  should  be  no  lull  of  action  till 
the  efficient  thing  be  done.  Under  present  cir¬ 


cumstances  a  breathing  time  of  agitation  is  a  dere¬ 
liction  of  duty.  Our  responsibilities  rise  with  the 
extent  of  the  mischief  to  be  averted,  and  in  present 
apathy  there  is  the  commission  of  a  crime.  The 
New  Institute  offers  us  the  only  lever  available 
for  our  rescue  and  elevation.  Accepted  aud  sup¬ 
ported  as  it  should  be,  it  may  be  made  the  efficient 
agency  for  a  thorough  re-organisation  of  the  Pro¬ 
fession.  It  has  a  plastic  power,  and  will  become 
whatever  the  times  require  or  we  wish.  Complete 
and  brilliant  would  be  the  success— and  at  what 
price  ?  Our  co-operation  !  On  what  ground  can 
we  justify  its  implied  refusal  by  our  apathy  and 
indifference?  To  stand  aloof  is  not  only  to 
decline  a  boon  for  the  present,  but  to  make  it  un¬ 
attainable  for  years. 


CONTEMPORARY  JEALOUSIES. 

We  have,  during  the  last  week,  been  surprised  by 
the  following  note : — 

32,  Red  Lion-square, 

11th  June,  1846. 

Sir, — We  are  instructed  by  Messrs.  Longman 
and  Co.  to  say  that  they  observe  with  regret  the 
very  copious  and  unjustifiable  piracy  you  have 
made  of  the  Medical  Gazette,  in  the  articles  copied 
and  inserted  in  the  Medical  Times,  and  to  state 
that  unless  you  immediately  discontinue  such 
piracy,  and  communicate  to  us  within  two  days 
your  intention  to  print  no  further  articles  from  the 
Medical  Gazette  into  the  Medical  Times,  and 
make  compensation  to  them  for  the  past  articles 
taken,  our  instructions  are  to  commence  legal  pro¬ 
ceedings  against  you  forthwith. 

We  are.  Sir,  your’s  most  obediently, 

A.  W.  Turner. 

We  feel  no  disrespect  to  Messrs.  Longman 
and  Co.,  and  no  unkindness  to  the  humble  work 
for  whose  protection  they  have  written  us  so  ex- 
raordinary  a  note  ;  but,  considering  the  ground¬ 
lessness  of  their  charges,  and  the  insulting  tenor 
of  their  threats,  we  have  felt  ourselves  justified 
in  not  deigning  to  give,  not  only  the  prompt  reply 
they  insist  on,  but  any  reply  at  all  to  their 
communication.  We  should  be  sorry  to  have  our 
silence  construed  into  an  affront,  for  we  meant  it 
for  something  very  different — something  more  con¬ 
genial  to  our  feelings,  and  better  suited  to  our 
position;  and  Messrs.  Longman  and  Co.  will  make 
no  mistake  in  accepting  it  as,  in  a  civil  form,  a 
very  decided  defiance. 

What  could  have  possessed  the  worthy  pub¬ 
lishers  to  speak  of  “  very  copious  piracy  ”  of  their 
publication  ?  Two  columns  a-week  have  not  on 
an  average  been  devoted  by  us  to  notice  of  their 
journal ;  and  even  to  do  it  that  extent  of 
honour,  we  were  at  times  compelled  —  as  our 
readers  may  recollect — to  give  notice  and  circula¬ 
tion  to  common-place  contributions  which  could 
only  be  classed  as  “  scientific  ”  by  a  strained 
courtesy  of  language.  Now,  two  columns  out  of 
seventy-two  would  imply,  that/or  the  thirty-sixth 
part  of  our  journal  (about  half-a-farthing’s  worth 
of  its ‘full  price)  we  have  been  indebted  to  that 
interesting  record  of  scientific  insolvencies — the 
Gazette;  and  because  we  dedicate  a.  thirty-sixth 
part  of  our  journal  to  notices  of  what  the  poor 
thing  (a  ninepenny  journal,  too  !)  has  been  trying 
to  do  for  medical  science,  we  are  assailed  with  the 
CI7  of  a  “  very  copious  piracy  ”  (what  a  copia 
there  must  be  in  the  original  to  be  thus  pirated  in 
so  copious  a  fashion  1) — ordered  to  cease  the  un¬ 
justifiable  injustice,  and  finally,  in  a  more  sensible 
and  mercantile  spirit,  asked  to  make  compensa¬ 
tion  for  the  enormous  losses  we  have  thus  been 
causing ! 

Our  contemporary  medical  journals  must  surely 


the  way  we  were  not  sorry  to  see  employed),  we 
were  induced  to  contribute  £150  (we  fear  to  no 
purpose)  to  keep  the  Lancet  on  its  legs — and  now 
here  are  the  proprietors  of  anotlier  unfortunate 
periodical  making  an  appeal  to  us  for  pecuniary 
assistance.  Compensation!  Will  Messrs.  Long¬ 
man  kindly  say  to  what  extent  in  shillings,  pence, 
and  farthings  we  have  injured  their  journal  by  our 
weekly  reference  to  its  no  doubt  very  interesting 
contents  !  We  should  like  to  see  the  bill  vastly, 
just  premising,  however,  that  it  is  not  because  the 
Gazette  is  going  to  the  wall  that  our  condensed 
notices  are  the  cause. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Meeting  of  June  ^th,  1846. 

C.ffiSAR  Hawkins,  Esq.,  in  the  Chair. 

Observations  on  Venereal  Diseases  in  the  United 
Kingdom,  from  Statistical  Reports,  in  the  Army, 
Navy,  and  Merchant  Service,  with  Remarks  on 
the  Mortality  from  Syphilis  in  the  Metropolis,  com¬ 
piled  from  the  Official  Returns  of  the  Registrar- 
General.  By  Wm.  Acton,  Surgeon  to  the  Islington 
Dispensary. 

The  author  stated  that  his  object  in  the  paper 
was  not  merely  to  give  the  dry  statistical  details  of 
the  official  reports,  but  to  call  the  attention  of  the 
Society  to  the  practical  facts  founded  on  the  calcu¬ 
lations  contained  in  the  large-published  folios,  which 
hitherto  had  not  met  with  any  notice  from  the 
profession.  He  stated  that  in  the  army  returns, 
the  reports  extended  over  a  period  of  seven  years 
and  a  quarter,  and  included  the  various  venereal 
affections  (8,072  in  number)  of  the  soldiers 
quartered  in  the  United  Kingdom  (amounting  to 
44,611.) 

He  furnished  a  table,  in  which  it  might  be  seen 
that  nearly  one  man  in  every  five,  or  more  cor¬ 
rectly,  181  in  every  1000,  was  attacked  by  venereal , 
disease ;  and  according  to  the  army  classification, 
one  man  out  of  31  was  attacked  with  true  syphilis, 
one  in  20  with  ulcus  penis  non-syphiliticum,  and  r 
one  in  18  with  gonorrhoea.  The  author  further 
alluded  to  this  classification  of  sores,  and  regarded 
it  as  incompatible  with  the  present  notions  on  | 
venereal  diseases.  He  called  the  attention  of  the 
army  medical  authorities  to  the  large  proportion  of ; 
cases  of  secondary  symptoms,  which,  according  to 
this  classification,  amounted  to  one  in  every  four , 
men  attacked  with  primary  symptoms.  i 

Mr.  Acton  next  noticed  the  large  proportion  of 
cases  of  swelled  testicle  occurring  in  the  ranks, 
as  the  return  showed  that  one,  in  every  three  men 
attacked  with  gonorrhoea,  suffered  from  swelled] 
testicle,  which  he  attributed  to  the  soldiers  probably  | 
taking  violent  remedies  unknown  to  their  surgeons,  - 
and  to  the  numerous  cases  occurring  among  cavalry 
soldiers;  but  he  directed  attention  to  the  fact,, 
whatever  might  be  the  cause,  as  more  frequent  than 
in  civil  life.  | 

The  author  alluded  to  the  frequency  of  venereal 
diseases  in  the  American  and  Belgian  armies,  and 
spoke  of  the  probable  causes  of  venereal  diseases  i 
being  most  rife  among  our  troops.  i 

Passing  to  the  navy  returns,  Mr.  Acton  gave 
tables  of  venereal  diseases  in  the  home  service,, 
showing  that  one  out  of  every  seven  sailors  suffered 
from  venereal  diseases.  The  author  regretted  that 
in  these  returns  the  cases  of  secondary  symptoms 
were  not  separated  from  the  primary  ones. 
noticed  the  large  proportion  of  swelled  testicles  in 
the  returns  of  the  navy  equalling  that  in  the  army.' 

In  order  to  compare  the  proportions  in  the| 
merchants  service,  the  author  furnished  a  table 
drawn  up  by  Mr.  Bush,  surgeon  to  the  Dread¬ 
nought  Hospital  Ship.  It  appeared  that  the  large 
proportion  of  one  out  of  every  three  patients  ad¬ 
mitted  laboured  under  venereal  diseases.  He  alst 
gave  a  table  to  show  that  among  the  surgical  out- 
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patients  at  St  Bartholomew’s  Hospital,  nearly  one- 
half  were  aifected  with  venereal  diseases.  The 
author  called  the  attention  of  the  profession  to  the 
impossibility  of  checking  venereal  diseases,  except 
by  police  or  government  regulations,  and  entered 
into  a  calculation  founded  on  the  returns  of  the 
period  of  a  soldier’s  stay  in  hospital,  of  the  time  he 
is  incapacitated  from  duty,  and  of  the  expense  of 
his  maintenance  whilst  he  is  laid  up. 

The  author,  turning  to  the  registered  cases  of 
deaths  from  syphilis,  supplied  a  tabular  statement, 
furnished  by  Major  Graham,  showing,  that  during 
the  last  half  year  the  mortality  from  syphilis  had 
been  two  a-week,  and  that  one  in  18,067  fell  a 
victim  to  the  disease.  He  divided  the  deaths  into 
males  and  females,  showing  that  there  were  26 
deaths  among  the  latter  and  27  among  the  former, 
and  contended  that  prostitutes  did  not,  as  some  had 
supposed,  perish  in  large  numbers  from  syphilis. 
He  called  attention  to  the  novel  fact,  that  the 
greatest  mortality  took  place  among  children  under 
one  year  of  age,  but  that  no  period  of  life,  from  17 
to  64,  was  exempt  from  fatal  cases  of  the  disease. 
Out  of  30  fatal  cases  of  infantile  syphilis  he  found 
the  child  born  with  traces  of  it  in  13U  cases,  and 
the  complaint  proved  fatal  from  one  hour  to  thirty- 
nine  weeks.  In  12  cases  the  disease  commenced 
between  the  first  and  twenty-sixth  week  after  birth, 
and  in  7  cases  the  period  of  its  first  appearance  was 
not  mentioned.  The  author  entered  into  some 
details  as  to  how  syphilis  proved  fatal  in  the  infant, 
and  then  discussed  how  it  killed  adults.  He  showed 
that  death  from  disease  of  the  bones  was  now 
seldom  met  with,  and  pointed  to  the  few  cases  of 
death  from  phagedena  in  the  late  years  compared 
with  former  years.  He  alluded  to  the  opinion  en¬ 
tertained  by  some  persons,  that  women  who  had 
suffered  from  syphilis  were  more  liable  to  other 
complaints,  and  showed  such  an  opinion  to  be  un¬ 
founded.  The  author  concluded  by  expressing  a 
hope  that  he  had  filled  up  one  of  those  blanks  on 
the  subject  of  venereal  diseases  which  the  premature 
death  of  Parent  Duchatelet  had  prevented  that  en¬ 
lightened  philanthropist  from  supplying. 

Cases  of  Varicocele  treated  hy  Pressure,  with  Oh- 
lervations ;  by  T*.  B.  Curling,  Esq.,  Lecturer  on 
Surgery  at  the  London  Hospital. 

The  author  stated,  that  three  years  ago  a  case  of 
varicocele  cured  by  the  application  of  pressure  to 
the  spermatic  veins  came  under  his  notice,  and 
being  struck  with  the  peculiar  adaptation  of  this 
plan  of  treatment  to  counteract  the  injurious  effects 
of  the  dilated  veins,  he  determined  to  give  it  a 
trial.  He  had  since  treated  many  cases  of  vari¬ 
cocele  by  pressure,  and  as  a  sufficient  period  had 
now  elapsed  to  enable  him  to  form  a  just  opinion 
of  the  value  of  this  plan  of  treatment,  and  of  its 
advantages  over  other  methods,  he  had  ventured  to 
submit  the  results  of  his  experience  in  the  manage¬ 
ment  of  this  complaint  to  the  consideration  of  the 
fellows  of  this  Society. 

The  author  detailed  three  cases  of  varicocele 
cured  by  pressure — the  first  at  the  end  of  nineteen 
months,  the  second  at  the  end  of  seven  months — 
and  the  third,  a  case  of  double  varicocele,  in  ten 
months.  He  also  alluded^to  four  other  cases  in 
which  this  treatment  had  been  successful  in  curing 
the  disease.  He  remarked,  that  in  these  cases  the 
dilatation  of  the  veins  had  taken  place  at  a  com¬ 
paratively  early  period  of  life,  was  not  excessive, 
nor  of  long  duration,  but  was  productive  of  incon¬ 
venience  and  uneasiness,  which  could  be  only  par¬ 
tially  remedied  by  the  use  of  the  suspender  ;  they 
were  precisely  the  cases  in  which  it  was  presumed 
ttat  pressure  by  relieving  the  veins  of  the  super¬ 
incumbent  weight  of  the  blood,  would  enable  their 
coats  to  recover  their  proper  size  and  tone.  Two 
other  cases  were  related  in  which  great  and  imme¬ 
diate  relief  of  the  distressing  symptoms  occasionally 
attendant  on  varicocele,  was  afforded  by  pressure, 
but  the  patients  had  not  remained  under  treatment 
a  sufficient  period  to  enable  him  to  judge  of  the 
ultimate  results.  The  author  remarked  that  little 
attention  had  been  paid  to  constitutional  treatment 
in  varicocele,  which  was  commonly  regarded  as  ex¬ 
clusively  a  local  disease.  In  the  class  of  cases  in 
which  the  benefit  derived  from  pressure  was  most  ap¬ 
parent,  the  patients  were  persons  between  eighteen 
and  thirty  years  of  age,  of  weak  frame  and  consti¬ 
tution,  and  subject  to  dyspejisia  and  whose  venous 


system  and  circulation  were  feeble.  In  these  cases 
the  operation  of  local  remedies  might  be  aided 
materially  by  general  treatment. 

After  noticing  the  liability  of  this  disease  to 
relapse,  and  for  this  reason,  recommending  the 
continued  use  of  the  truss  for  some  time  after 
all  symptoms  of  the  affection  had  been  removed, 
the  author  adverted  to  another  class  of  cases,  in 
which  the  application  of  pressure  was  capable  of 
giving  considerable  relief,  though  not  of  curing  the 
disease.  They  were  cases  met  with  at  a  somewhat 
advanced  period  of  life,  in  which  the  plexus  of 
dilated  veins  was  of  large  size  and  long  standing, 
but  productive  of  only  slight  inconvenience  which 
might  be  remedied  by  the  suspender;  the  application 
of  pressure,  however,  not  only  removed  that  slight 
uneasiness,  but  also  counteracted  the  tendency  to 
further  dilatation,  and  prevented  wasting  of  the 
testicle,  though  the  enlargement  was  too  great  to 
admit  of  the  vessels  being  reduced  to  their  former 
size.  From  these  observations,  the  author  consi¬ 
dered  the  treatment  by  pressure  to  be  applicable, 
either  for  the  cure  or  relief  of  the  majority  of  cases 
of  varicocele  occurring  in  practice,  and  its  simplicity, 
freedom  from  all  risk,  and  efficiency,  in  his  opinion 
rendered  it  superior  to  every  other  method  of  treat¬ 
ment  that  had  hitherto  been  tried.  In  all  the  cases 
which  he  had  treated,  he  had  employed  the  moc- 
main-lever  truss,  which  seemed  better  adapted  to 
make  the  necessary  pressure  at  the  abdominal  ring, 
than  any  other  instrument  he  knew  of.  In  general, 
the  truss  need  be  worn  only  during  the  day ; 
when  the  scrotum  was  pendulous,  or  the  plexus  of 
dilated  veins  considerable,  he  advised  the  addition 
of  the  silk-net  suspender. 


MESMERIC  SURGERY. 

(Extracted  from  the  Times.) 

A  surgical  operation  performed  by  Dr.  Loysel,  at 
Cherbourg,  on  the  27th  of  May  last,  upon  a  mes¬ 
merised  patient,  has  produced  in  that  place  an 
extaordinary  sensation. 

The  particulars,  as  they  appeared  in  the  Journal 
de  Cherbourg,  signed  and  attested  by  the  Sous-Pre- 
fect,  the  maritime  authorities,  the  principal  medical 
men,  and  many  distinguished  inhabitants  of  the 
place,  who  were  present  at  the  operation,  are  as 
follows ; — 

“  At  40  minutes  past  four,  p.m.,  of  the  day  above 
named  Dr.  Loysel,  assisted  by  Dr.  Gibon  and  three 
other  medical  men,  performed,  with  remarkable 
talent  and  complete  success,  the  operation  hereafter 
described,  upon  a  patient  named  Francois  Bays- 
sett,  aged  eighteen,  who  was  previously  placed  in  a 
state  of  mesmerism  and  absolute  insensibility. 

“  Since  4  o’clock,  the  patient  being  piaced  in  an 
arm-chair,  had  been  brought  into  the  necessary 
state  by  M.  Delente,  by  whom  he  had  already  been 
several  times  mesmerised.  After  about  two  mi¬ 
nutes,  the  eyes  of  the  patient  closed  by  gentle 
degrees ;  the  upper  eyelids,  agitated  by  a  gentle 
trembling,  rested  firmly  against  the  ball  of  the  eye, 
which  appeared  convulsed  under  the  eyebrow ;  the 
muscles  of  the  neck  gently  relaxed,  the  head  in¬ 
clined  backward,  and  rested  upon  the  back  of  the 
chair.  The  patient  held  his  arms  crossed  upon  his 
chest,  and  his  countenance  bespoke  the  most  abso¬ 
lute  quietude.  At  this  juncture  the  mesmeriser 
experimented  upon  the  sensibility  of  the  patient  by 
puncturing  his  flesh  repeatedly,  of  which  he  ap¬ 
peared  quite  unconscious. 

“  In  the  meantime.  Dr.  Loysel  had  prepared  his 
instruments,  and  the  medical  assistants  were  ready 
to  aid  the  operator.  At  4h.  40m.  the  first  incision 
was  made,  extending  from  the  hinder  part  of  the 
left  lower  jaw  to  beneath  the  symphisis  of  the  chin. 
The  operator  then  dissected  with  great  caution,  and 
speedily  eradicated  a  mass  consisting  of  seven 
glands  united,  of  which  the  largest  was  of  the  form 
and  size  of  an  egg. 

“  The  first  dissection,  notwithstanding  the  skill 
with  which  it  was  executed,  did  not  last  less  than 
10  minutes,  and  during  that  time  the  patient  con¬ 
tinued  in  a  state  of  utter  insensibility  to  pain,  his 
features  manifesting  no  motion,  but  continuing 
perfectly  calm  to  such  a  degree  as  to  denote  the 
total  absence  of  the  smallest  suffering.  Nevertheless 


several  of  the  spectators,  unable  any  longer  to  endure 
the  sight  which  this  dreadful  operation  presented, 
quitted  the  apartment. 

“  The  pulse,  of  which  the  state  was  ascertained 
previous  to  the  operation,  remained  the  same 
during  and  afterwards  (84),  and  the  heavings  of  the 
chest  continued  in  a  regular  manner,  and  in  perfect 
harmony  with  the  beating  of  the  heart. 

“  After  an  interval  of  a  few  minutes’  rest,  the 
doctor  effected  a  fresh  incision  on  the  right  side, 
extracting  in  the  like  manner  two  other  glands,  the 
patient  remaining  the  same  as  during  the  first  opera¬ 
tion,  maintaining  a  state  of  calm  immobility  alto¬ 
gether  inexpressible. 

“  The  two  operations  lasted  altogether,  including 
the  interval  of  repose,  29  minutes.  After  which 
one  of  the  spectators,  who  appeared  particularly 
interested  by  this  phenomenon,  questioned  the 
patient  in  the  following  manner  ; — 

“  ‘  How  do  you  find  yourself? — Quite  well.  Sir. 

“  ‘  Do  you  suffer  now ;  I  saw  you  suffered  but  a 
little  while  ago  ? — ’Not  at  all,  Sir. 

“At  31  minutes  after  5  the  dressing  of  the  wounds 
commenced,  which  continued  till  3  minutes  before 
6,  when  it  was  accomplished  ;  then  everything  cal¬ 
culated  to  make  a  disagreeable  impression  upon  the 
patient  was  removed  from  the  apartment;  and, 
having  washed  and  adjusted  his  dress  himself,  he 
was  awakened  by  his  mesmeriser  in  less  than  a 
minute. 

“  Restored  to  the  ordinary  state  of  life,  with  all 
the  apparent  calmness  of  a  comfortable  existence, 
the  patient  declared  to  the  numerous  witnesses  of 
the  operation,  who  interrogated  him  upon  the  sub¬ 
ject,  with  a  lively  emotion,  that  he  had  no  know¬ 
ledge  or  recollection  whatever  of  what  had  just 
passed,  that  he  was  free  from  pain,  and  that,  with¬ 
out  the  bandages  which  enveloped  his  head,  he 
should  have  had  no  idea  that  the  operation  had 
been  performed;  and  after  having  affectionately 
thanked  the  operator,  the  mesmeriser,  and  the 
medical  gentlemen,  he  retired  and  proceeded  on 
foot,  and  without  any  support,  to  his  residence  at 
Egneurdreville,  about  half  a  league  from  Cher¬ 
bourg.” 

A  SELECT  PRACTICAL  FORMULARY. 

Translated  from  tlie  French  of  M.  Foy,  Principal  Pharniacien 
to  the  Hospital  Saint  Louis,  at  Paris. 

Tartrate  op  Potash,  Neutral. —  Solution: 
Two  to  four  drachms  in  four  ounces  of  an  appro¬ 
priate  menstruum.  A  gentle  purgative,  resembling 
cream  of  tartar,  and,  like  it,  useful  in  jaundice, 
gastric  derangement,  &c. 

Tartrate  of  Potash  and  Soda.  —  Solution : 
One  ounce  to  an  ounce  and  a  half  in  four  ounces 
of  an  appropriate  menstruum.  A  gentle  purgative, 
analogous  to  the  bitartrate  and  neutral  tartrate  of 
potash. 

Tincture  of  Opium,  Acetic  (Pharmacopoeia 
of  the  United  States  of  America). — One  ounce  of 
crude  opium,  cut  in  pieces,  macerated  for  six  or 
eight  days  in  six  ounces  of  very  strong  vinegar,  and 
four  ounces  of  alcohol  at  33“ — then  expressed  and 
filtered.  This  preparation,  which  contains  nearly 
seven  grains  of  crude  opium  in  the  drachm,  is  in¬ 
tended  to  replace  the  Lancaster  black  drop. 

Tincture,  Alcoholic,  op  Guaiacum  Resin. 
— Two  ounces  of  guaiacum  resin,  dissolved  in  three 
pints,  of  sixteen  ounces  each,  of  tafia,*  filtered,  and 
set  aside  for  use.  Mode  of  exhibition,  one  to  two 
teaspoonsful  in  the  morning,  fasting,  in  cases  of 
gout. 

Tincture  op  Aloes,  Compound. — An  officinal 
tincture  prepared  with  aloes,  white  agaric,  gentian, 
rhubarb,  saffron,  cinnamon,  zedoary,  treacle,  sugar, 
and  alcohol  at  22®.  Mode  of  exhibition :  one  to 
twoidrachms,  pure,  or  diluted  with  a  little  water,  in 
the  morning  fasting  or  before  dinner ;  used  as  a 
stomachic,  vermifuge,  and  slight  purgative. 

Tincture  of  Aloes,  Compound  (Bulletin  de 
Ferussac). — A  preparation  in  which  there  is  aloes, 
myrrh,  mastic,  benzoin,  calumba  root,  gentian, 
Geneva,  and  brandy,  and  which  has  been  recom¬ 
mended  in  cases  of  Asiatic  cholera,  in  the  dose  of 


*  A  kind  of  spirit  or  brandy  procured  from  the 
sugar-cane.— Trans. 
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from  half  an  ounce  to  an  ounce  in  a  camphorated 
draught. 

Tixctuee  of  Rhcbarb,  Aqufotts  (Polish 
formula).— Twelve  drachms  of  sliced  rhubarb,  two 
drachms  of  bruised  cinnamon,  digested  during 
twelve  hours  in  eight  ounces  of  hot  water,  then 
filtered,  and  three  drachms  of  carbonate  of  potash 
dissolved  in  the  menstruum.  Mode  of  exhibition : 
by  spoonsful  during  the  day,  as  a  tonic,  stomachic, 
and  purgative. 

Tincture,  Aromatic. — See  Eau  de  Bonferme. 
♦**  That  of  Dr.  Adorne  is  a  mixture  of  one  part 
of  liquid  ammonia  and  three  parts  of  the  compound 
alcoholate  of  turpentine:  used  in  fumigations  in 
cases  of  amaurosis.  One  or  two  drops  are  put  on 
one  hand,  which  is  then  rubbed  briskly  with  the 
other,  and  brought  as  quickly  as  possibly  near  the 
eyes,  when  widely  opened. 

Tincture  of  Bestuchef. — A  solution  of  one 
part  of  the  dry  perchloruret  of  iron  in  seven  parts 
of  Hoffmann’s  liquor.  Mode  of  exhibition  :  twenty 
to  sixty  drops  in  a  draught ;  tonic  and  anti-spas¬ 
modic. 

Tincture  of  the  Buds  of  the  Filix  mas 
(Peschier). — One  ounce  of  the  buds  of  the  filix  mas, 
eight  ounces  of  sulphuric  ether,  macerated  together 
for  five  or  six  days,  then  decanted  and  kept  in  a 
well-stoppered  bottle.  Mode  of  exhibition  :  eight 
to  thirty  drops  in  eight  to  thirty  pills,  as  an  an¬ 
thelmintic. 

Tincture  of  Brucine. — See  Alcohol  of  Bru¬ 
cine. 

Tincture  of  Cinnamon,  Compound  (English 
Formula). —  Six  drachms  of  bruised  cinnamon,  three 
drachms  of  cardamom  seeds,  three  drachms  of  long 
pepper,  two  drachms  of  ginger,  one  quart  of  spirit  of 
wine,  macerated  together  for  a  fortnight,  and  then 
filtered.  Dose,  one  to  four  drachms,  as  an  aromatic, 
cordial,  tonic,  and  stomachic. 

Tincture  of  Cardamoms,  Compound  (English 
Formula). —One  drachm  of  cardamom  seeds,  one 
drachm  of  carraway  seeds,  one  drachm  of  cochineal, 
two  drachms  of  bruised  cinnamon,  two  ounces  of 
plumbs,  sixteen  ounces  of  spirit  of  wine,  macerated 
together  for  a  fortnight,  and  filtered.  Mode  of  ex¬ 
hibition  :  one  to  eight  drachms  as  a  stimulant  and 
stomachic. 

Tincture  of  Cinchonine. — See  Alcohol  of  Cin¬ 
chonine. 


GOSSIP  OF  THE  AVEEK. 


Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  11th  of  June, 
1846  : — Michael  Walling,  John  Kempthorne,  Lewis 
Bossy,  Henry  Isaac  Fotherby. 

There  are  at  present  52  professors  and  200 
students  at  the  University  of  Kiel.  Not  quite  4 
students  to  each  master. 

The  Wurtemburg  Government  is  actively  en¬ 
gaged  in  endeavouring  to  diminish  cretinism.  The 
number  of  Cretins  in  that  state  amounts  to  2,901 
or  one  to  every  600  inhabitants. 

We  are  authorised  to  state  that  the  bill  against 
the  two  students  of  St.  Bartholomew’s  Hospital, 
who  were  committed  at  Bow-street,  on  the  accusa¬ 
tion  of  stealing  a  silver  fork  (as  reported  in  the 
Times  and  other  journals),  was  ignored  by  the 
Grand  Jury  at  the  Central  Criminal  Court,  although 
no  witnesses  were  called  for  the  defence.  The 
Medical  Council  of  the  hospital  have  since  insti¬ 
tuted  an  inquiry  into  the  whole  matter,  and  have 
reported  to  the  treasurer  their  conviction  that  the 
charge  against  the  students  was  entirely  without 
foundation. 

Royal  College  of  Surgeons. — The  following 
Gentlemen  were  admitted  Members  of  this  College, 
on  the  12th  inst.,  viz. : — Messrs.  P.  H.  West,  J.  E. 
Watson,  J.  Smith,  J.  D.  Simmie,  A.  M.  Young,  J. 
Whicher,  J.  S>  Rowland,  E.  Reckitt,  AV.  H.  Ran¬ 
som,  J.  Masters,  and  G.  McCarthy. 

Appointments. — Surgeons:  T.  Johnson,  M.D., 
to  the  Spartan  ;  Dr.  King,  to  the  Vindictive,  to  the 
charge,  pro  tern.,  of  the  Naval  Hospital  at  Bermuda, 
vice  Dr.  Evans,  invalided  ;  J.  M'AVhinnie  (assis¬ 
tant),  to  the  Hyacinth,  from  the  ATndictive ;  AV. 
M'Crea,  from  the  Hyacinth  tO  the  ATndictive. 
Assistant-surgeons  :  C.  P.  Mingaye,  to  the  Spartan  ; 
H.  Loney,  to  the  Caledonia,  for  service  at  Plymouth 
Hospital. 


AVar-Office,  June  12th. — 6th  Foot :  Henry 
A'ereker  Bindon,  gent.,  to  be  assistant-surgeon. 
88th  Foot:  Assistant-surgeon  James  Guy  Piers 
Moore,  from  the  97th  Foot,  to  be  surgeon,  vice 
Abraham  James  Nisbett  Connell,  M.D.,  who  retires 
upon  half-pay.  97th  Foot:  Charles  Vidler  Cay, 
gent.,  to  be  assistant-surgeon,  vice  Moore,  promoted 
in  the  88th  Foot.  Hospital  Staff :  Archibald  Red- 
foord  Ridway,  M.B.,  to  be  assistant-surgeon  to  the 
Forces,  vice  Mostyn,  appointed  to  the  6th  Foot. 

Obituary. — On  the  8th  inst.,  at  Black  Rock, 
Cork,  John  Browne,  Esq.,  M.D.  June  4th  in 
Gorey,  William  Theodore  Blake,  Esq.,  M.D.,  aged 
35.  On  the  4th  ult..  Dr.  George  Smith,  of  Flam- 
borough,  AVest,  Canada,  late  of  Miley-hall  Blessing- 
ton,  Ireland.  On  the  29th  ult.,  at  AVigan,  Mr. 
Alexander  Shaw,  surgeon.  Medical  Inspector  of  Fac¬ 
tories,  in  the  AVigan  district,  At  10,  Hill-street,  Edin¬ 
burgh,  on  the  29th  ultimo,  William  Balfour,  Esq., 
M.D.,  L.R.C.S.E.  On  the  15th  inst.,  at  Olney, 
Bucks,  aged  31,  George  Thomas  Gauntlett, 
M.R.C.S. 

The  funds  of  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  have  lately  been  greatly 
increased  by  a  contribution  of  £500,  under  the 
signature  of  “  Stratford,”  and  another  donation  of 
£100  from  “  A  Restored  Individtial.” 

Medical  Protection. — A  meeting  of  medical 
practitioners  was  held  last  week  at  Shire-hall,  Nor¬ 
folk,  for  the  purpose  of  considering  the  most  effectual 
means  of  checking  the  progress  of  quackery,  and 
suppressing  the  practices  of  unqualified  medical 
practitioners.  It  was  stated  by  Mr.  D.  Dalrymple 
that,  from  his  official  connection  with  the  National 
Association,  he  had  received  numerous  complaints 
from  different  parts  of  the  country,  of  the  great 
encroachments  that  were  made  upon  the  general 
practitioner,  and  that  the  last  two  years  of  agita¬ 
tion,  and  quasi  legislation  had  done  nothing  for  the 
settlement  of  the  state  of  the  profession,  but  had 
rather  unsettled  it.  Unqualified  practitioners  were 
more  numerous  and  more  audacious,  and  the  self- 
dubbed  doctors  were  more  impertinent  than  ever. 
Mr.  Dalrymple  said  that  the  College  of  Surgeons, 
had  unquestionably  done  much  to  lower  the  general 
body  of  the  profession,  by  lowering  the  standard  of 
qualification  which  was  required  for  a  member  of 
the  college,  having  reduced  it  from  twenty-two 
years  of  age  and  six  years’  study,  to  twenty-one 
years  of  age  and  five  years’  study.  It  appeared  to 
him  that  they  were  endeavouring  to  create  two 
classes  in  the  same  college — a  measure  which  he 
considered  very -unfair  towards  the  general  body, 
from  whom  the  funds  were  derived.  In  conclusion, 
Mr.  Dalrymple  proposed  the  organisation  of  a 
“National  Institute”  for  discountenancing  quackery. 
Several  gentlemen  addressed  the  meeting,  and 
various  resolutions  were  passed  for  the  purpose  of 
carrying  out  the  objects  of  the  National  Institute 
by  the  formation  of  a  committee. 

Ibrahim  Pacha  and'  M.  L.allemand. — During 
the  stay  of  Ibrahim  Pacha  in  the  capital  of  France, 
he  •was  desirous  of  engaging  the  services  of  M. 
Lallemand,  the  author  of  the  “  Pertes  Siminales 
Invoiontaires,”  as  his  medical  attendant ;  the  doctor 
accordingly  gave  up  his  practice  for  a  considerable 
time,  to  attend  on  the  son  of  Mehemet  Ali,  without, 
however,  making  any  arrangement  as  to  the  fees  or 
salary  to  be  received  for  attending  on  the  health  of 
his  highness;  two  or  three  days  before  the  departure 
of  Ibrahim  Pacha  for  this  country,  he  sent  50,000 
francs  (£2,000)  to  the  learned  professor.  This  sum 
was  not  considered  satisfactory  by  M.  Lallemand  ; 
he  therefore  respectfully  submitted  that  he  consi¬ 
dered  his  fees  should  be  estimated  at  200,000  francs 
(£8,000).  This  intimation  was  very  annoying  to 
Ibrahim,  who  considering  that,  if  he  had  under¬ 
valued  the  services  of  his  doctor,  the  other  had 
overvalued  them,  sent  him  an  additional  sum  of 
£4,000,  making  in  the  whole  the  sum  of  6,000, 
with  which  the  learned  gentleman  expressed  him¬ 
self  satisfied. 

Royal  College  of  SurgeoNs  of  Ireland. — ■ 
On  Monday,  June  1st,  the  college  met,  pursuant  to 
charter,  to  elect  officers  to  serve  for  the  ensuing 
year,  when  the  following  gentlemen  were  elected  : — 
President :  Samuel  AVilmot,  Esq.  Vice-President . 
J.  AV.  Cusack,  Esq.  Secretary:  Alexander  Read, 
Esq.  Council :  Sir  Philip  Crampton,  Bart. ;  Alex¬ 
ander  Read ;  AVilliam  Auchinleck ;  Richard  Car¬ 


michael ;  James  Kerin;  Arthur  Jacob;  AVilliam 
Plenry  Porter ;  AVilliam  'Tagert ;  Thomas  E.  Beatty ; 
AVilliam  Hargrave  ;  Charles  Benson ;  Andrew  Ellis* 
Robert  C.  Williams  ;  Robert  Harrison  ;  Launcelot 
Armstrong  ;  Leonard  Trant ;  Francis  Rynd;  Robert 
Adams ;  James  Barker. 

The  Annual  Meeting  of  the  Bath  and  Bristol 
Branch  of  the  Provincial  Medical  and  Surgical  As¬ 
sociation,  will  be  held  at  Bath,  on  Thursday,  the 
18th  instant.  The  Annual  Meeting  of  the  South- 
Eastern  Branch  of  the  Provincial  Medical  and  Sur¬ 
gical  Association,  will  be  held  at  Ashford,  on  AVed- 
nesday,  the  24th  instant.  The  Annual  Meeting  of 
the  Yorkshire  Branch  of  the  Provincial  Medical  and 
Surgical  Association,  will  be  held  at  York,  on 
Thursday,  25th  instant.  The  Annual  Meeting  of 
the  Newton  Branch  of  the  Provincial  Medical  and 
Surgical  Association,  will  be  held  at  Manchester, 
on  Thursday,  the  25th  instant. 

Royal  Ophthalmic  Hospital. — The  annual 
meeting  of  the  governors  of  this  Institution  was 
held  on  Monday  last,  the  report  was  highly  satis¬ 
factory  to  the  subscribers. 

Esteem  for  the  Profession. — AVe  are  happy 
to  record  the  fact  that  a  handsome  tea-service  of  plate, 
has  just  been  presented  to  Dr.  John  Lee,  late  of 
Market-Bosworth,  on  his  removal  to  Ashbourn,  in 
Derbyshire,  as  a  memento  of  the  esteem  in  which 
he  was  held  by  his  numerous  patients  and  friends 
in  the  former  place. 

Disease  Amongst  Cattle. — Pleuro-pneumonia 
is  prevalent  at  the  present  time  amongst  cattle, 
to  so  great  an  extent  as  to  prove  fatal  to  one-half, 
or  two  thirds  of  a  herd.  The  caprice  of  this  disease 
is  extraordinary,  and  as  little  to  be  accounted  for  as 
the  potatoe  murrain  ;  it  frequently  breaks  out  on  a 
faim  where  it  had  never  been  heard  of  before,  or 
even  known  in  the  locality,  and  when  once  it  has 
appeared  extends  to  the  neighbouring  farms. 

Mineralogy  of  South  Africa.— Metallic  ores 
of  various  descriptions,  have  just  been  discovered  to 
abound  in  great  quantities  in  the  Southern  parts  of 
the  continent  of  Africa.  Iron  is  everywhere  abun¬ 
dant,  manganese  is  a  common  article,  copper  of  the 
richest  description  is  found  at  a  short  distance 
beyond  the  Orange  River,  and  lead  has  long  been 
known  to  exist  near  the  mouth  of  the  Van  Staaden’s 
River  in  the  district  of  Uitenhage  ;  and  there  is 
little  doubt  that  if  scientific  persons  were  sent  out, 
resources  of  a  most  important  kind  would  be  found 
in  this  great  field  for  investigation. 


MORTALITY  TABLE, 

For  the  •week  ending  June  13,  1846. 


Causes  ofDeath 

Total. 

Aver! 

5 

summers 

ge  of 

5 

years 

All  Causes  .  .  . 

821 

892 

968 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 
Diseases . 

121 

162 

188 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat  .  .  . 

86 

98 

104 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  &  Senses 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 
Respiration  .... 

152 

155 

157 

237 

271 

294 

Diseases  of  the  Heart  and 
Blood-vessels  .  .  . 

27 

26 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

75 

65 

72 

Diseases  of  the  Kidneys,  &c. 

11 

7 

7 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

14 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c.  .  . 

8 

6 

7 

Diseases  of  the  Skin,  Cellular 
Tissues,  &e . 

2 

i  1 

2 

Old  Age . 

39 

1  60- 

67 

violence.  Privation,  Cold, 
and  Intemperance  .  , 

41 

25 

26 

THE  MEDICAL  TIMES 


reduction  of  duty  on  FllENCH 

BRANDY. 

Cognac  brandy,  like  the  wine  from 

which  it  is  obtained,  requires  age  for  its  perfection;  when 
old,  it  is  the  best  and  most  wholesome  of  spirits,  but  when 
new  it  is  deficient  in  its  good  and  medicinal  properties ; 
while,  if  adulterated  with  British  Brandy,  these  valuable  pro¬ 
perties  are  lost,  and,  from  a  generous  and  invigorating  cordial. 
It  is  changed  into  a  coarse  and  intlaminatory  spirit.  The  high 
difficulty  of  procuring  good  genuine  old  Cognac  Brandy,  and 
the  great  duty  charged  upon  it,  have  hitherto  prevented  many 
persons  from  using  it ;  but  now  that  a  good  and  genuine  article 
niay  be  obtained,  and  at  a  more  moderate  rate,  it  is  natural  to 
expect  a  great  increase  in  the  consumption.  To  meet  this  de¬ 
mand,  Mr.  L.  K.  S  El GNETTE  has  determined  to  avail  him¬ 
self  of  his  long  and  intimate  acquaintance  with  the  brandy 
trade  as  an  importer,  lie  holds  the  largest  stock  of  Cognac 
Brandy,  pale  and  brown,  in  this  country,  and  in  accordance 
with  the  wishes  and  recommendations  of  his  numerous  friends, 
he  has  taken  out  a  wholesale  dealer’s  license,  which  enables 
him  to  dispose  of  it  in  quantities  of  two  gallons,  duty  paid, 
lie  pledges  himself  to  sell  none  but  the  best  old  Cognac 
Brandy,  genuine  as  imported,  and  carefidly selected.  To  those 
who  know  him  he  feels  assured  that  this  pledge  will  be  satis¬ 
factory.  To  strangers,  who  can  discriminate  the  soft  and  fra¬ 
grant  flavour  of  pure  and  matured  Cognac  from  the  coarse, 
ardent,  and  frequently  adulterated  spirit  until  now  imposed  on 
the  public,  he  recommends  a  trial  with  reliance  upon  their 
judgment  in  favour  of  the  superior  quality  of  his  brandy.  Mr. 
Seignette  begs  also  to  oflfer  to  the  public  the  best  llolhinds 
Geneva  that  can  be  imported.  I’rices  for  cash  on  delivery,  in 
quantities  not  less  than  two  gallons,  are  24s  the  gallon  for  best 
brown  Cognac  Brandy,  26s  per  gallon  for  best  pale  ditto,  and 
208  per  gallon  for  best  Geneva  (Hollands).  A  liberal  allow¬ 
ance  to  the  trade,  to  whom  Mr.  Seignette  takes  the  opportu¬ 
nity  of  offering  bis  Brandies  and  Geneva  in  bond  at  current 
market  prices. 

Agents  wanted  for  town  and  country.  Persons  of  respecta 
bllity  may  apply,  per  letter  only,  at  the  office,  26  and  1 4 
Mincing  lane,  City. 


rrHE  YORKSHIRE  FIRE  AND  LIFE 

J.  IKSURANCE  COMPANY.  Established  at  York  1821 
and  Empowered  by  Act  of  Parliament. — Capital,  £500,000. 
PATRONS 

Sir  Francis  Lawley,  Bart, 

SirW.  B.  Cooke,  Bart.. 

Sir  W,  A.  Ingilby,  Bart. 


'file  Arebbifhop  of  York. 

Thr  Marquif  of  Londonderry. 

Earl  FitzwilHam. 

The  Far!  ofTvrconnel, 

'fbe  Earl  of  Zetland. 

The  Earl  of  Yarborough. 

The  fiithop  of  Ripou. 

Viacount  Morpeth., 

Lord  WharncUtfe. 

Lord  Feveraham. 

Lord  Hoiham,  M.P.* 

Lord  Howden«K..C.S.|1S[.L.He,  &c. 
Lord  Wenlock. 

Lord  Woraley,  M.P. 

Hon.  £.  R.  retre. 

SirG.  Strickland^  Bart.  M.P. 


SirTatton  Sykea,  Bart. 

Sir  E.  M«  Vavasourp  Bart. 

Sir  S.  Crompton,  Bart.  M  P. 

The  Archdeacon  of  York. 
Archdeacon  of  the  East  Riding. 
The  Archdeacon  of  Cleveland. 

Sir  J .  H .  Lowtner,  Eiq.  M.P.  Bart 
G.  F.  Barrow,  Esq. 

Robert  Cracoft,  Eaq. 

Robert  Deniton*  Esq. 

Henry  Preston,  Etq. 

P.  Saftmarihe,  Esq. 

Marmaduke  Wyvil,  Eaq. 


Actuary  and  Secretary, — Mr,  W.  L.  NEWMAN,  York. 
London  Agent  for  the  Life  Department. — Mr.  George 
Burbige,  Auctioneer,  &c.,  2  Moorgate-street. 

London  Medical  Examiner— J.  B,  Carlill,  Esq.,  Surgeon, 

57  Berners  81  reet,  Oxford-street. 

The  attention  of  the  Public  is  requested  to  the  terms  of  this 
Company  for  Insurances,  and  especially  for  Female  Lives. 
Extract  from  the  Table  of  Premiums  for  Insuring  30100. 


Age  next  birth-day. 

Male. 

Female. 

10 

176 

15  4 

30 

2  5  0 

1  19  8 

50 

4  1  9 

3  13  3 

70 

10  0  4 

976 

80 

15  12  10 

Fire  Insurances  are  also  effected  by  this  Company  on  the 


most  moderate  terms. 

Farming  Stock  insured  wilhont  the  average  clause. 

Prospectuses,  with  the  rates  of  Premiums,  and  every  infor¬ 
mation  may  be  had  at  the  Head  Office  in  York,  or  of  any  of 
the  Agents. 

Agents  arc  wanted  in  those  towns  where  no  appointments 
have  been  made. 


MATICO. 

NEW  SUPPLY^— JUST  IMPORTED  FROM  PERU. 

the  Members  of  the  Medical  and  Surgical 

f  Profession  are  respectfully  informed  that  the  new  Styptic-— 
MATICO— may  be  procured  in  any  quaiitity,and  every  form, 
at  Thomas  Keating’s.  Chemist,  7!)  St.  Paul’s  Church  yard.  A 
Sample  ofthe  Plant  together  with  a  copy  of  the  Third  Edi¬ 
tion  of  “  Remarks  on  the  Efficacy  of  Matico  as  a  Styptic  and 
Astringent:  with  Cases,  Modes  of  Exhibition,  &c.  &c.  By 
Tliomas  Jeffreys,  M.D  ,,  of  Liverpool,”  may  be  obtained 
(postage  free)  in  any  part  of  the  Kingdom,  by  sending  a  pre 
paid  order,  enclosing  eighteen  penny  postage  stamps,  ad 
dressed  to  “  Mr.  KEATING,  79  St  Paul’s  Church-yard, 
London.”. 

*,♦  See  London  Medical  Gazette,  of  Sept  26, 18i5,  p.96*. 


THE  WEST-END  MINERAL  WATER 
DEPOT. 

M,  IlENRIErPA  STREEP,  CAVENDISH  SQUARE,  LONDON, 

WREST  bej?s  respectfully  to  solicit  the 

.  attention  of  the  Faculty  and  the  Public  to  his  Stock  of 
the  most  celebrated  and  efficacious  Mineral  Waters,  consisting 
of  Carlsbad,  Ems,  Marienbid,  Pullna,  Kissingen,  Hagotzi, 
llcmberg.  Seltzer,  Facbiiigen,  La  Grande  Grille,  f.es  Celes- 
liiis.and  llopital  of  Vichy.  The  high  testimonials  of  the  first 
physicians  on  the  Continent,  and,  indeed,  some  of  the  most 
eminent  in  Ihia  country,  respecting  the  import.'int  results  at¬ 
tending  the  use  of  the  above  Mineral  Wateis,  has  induced  W. 
B.,  regardless  of  expense,  to  make  arrangements  with  the  pro¬ 
prietors  of  the  above  Springs,  so  that  the  iMineral  Waters  can 
be  obtained  from  his  Establishment  wilhout  any  of  its  essential 
properties  (especially  die  proto-carbonate  of  iron)  being  the 
least  deteriorated. 

For  further  particulars  see  pro.spectus,  which  may  be  ob- 
laineil  at  the  Depot.  Schweppe’s  Aerated  and  Maugham’s 
Carrara  Waters  may  be  had  in  any  quautily.  Agent  by  ap¬ 
pointment  to  Struve  s  German  Spa,  Brighton. 


RICHARD  and  JOHN  SLACK.  BATH  MA¬ 
NUFACTURERS,  336,  STRAND, 

OPPOSITE  SOMERSET  HOUSE.' 


A  SHOWER  BATH,  with  Curtains,  I2s  6d. 

Ditto,  with  Curtains,  complete  as  di-a'ving  ....  dOs. 
Ditto,  with  Brass  Conducting  I  nbes,  Pump,  Valves, 
and  Curtains,  the  best  Article  drat  can  be  made  ()0s  &  ICOs. 
Sponge . .  lys  &  2 Is. 

Hip,  ditto  . . ’ ■  •  ■  •  ‘ ■  V2,‘ ' t.  7^*' 

R.  and  J.  S.  beg  to  call  the  attention  of  Medical  Gentlemen 
and  Families  to  the  above  low  scale  of  Prices.  As  every 
Bath  is  manufactured  on  the  Premises  by  experienced  work¬ 
men,  they  can  confidently  warrant  them  of  the  best  make  and 
material.  Baths  Let  on  Hire. 

R.  and  J.  SLACK,  336  Strand,  opposite  Somerset  House. 
Their  illustrated  Catalogue  of  Furnishing  Ironmongery,  30  per 
Cent,  below  any  other  House,  may  be  had  Gratis,  or  scut  per 
post  Free. 

ESTABLISHED  1818. 


THE  NURSERY. 

The  Care  of  the  Hair  iu  Infants  and  Young 

Children  is,  by  inexperienced  mothers  and  nurses,  too 
little  regarded.  No  mistake  can  be  more  injurious  than  the 
supposition  that  neglect  in  this  particular  can  continue  with 
impunity.  The  seeds  of  strength  or  weakness  are  laid  in  tlie 
nursery  ;  and  die  majority  of  the  fine  flowing  ringlets,  or  bald 
heads,  of  after  years,  are  traceable  to  this  early  period. 

OLDRIDGE’S  BALM  OF  COLUMBIA, 
long  celebrated  for  its  genial  and  invigorating  qualities,  in  pro¬ 
moting  and  restoring  the  growth  ot  the  hair  is  peculiarly 
fitted  (applied  according  to  the  printed  directipus)  for  applica¬ 
tion  during  the  tender  years  of  infancy  and  childhood ;  and  no 
nursery  where  personal  advantages  are  held  in  any  cslimatioii, 
should  be  without  it. 

Price  3s  6d,  6s,  and  II s  per  bottle;  no  other  prices  are 
genuine. 

Ask  for  OLDRIDGE’S  BALM,  1  Wellington-street,  Strand, 
London. 

London;  Sold  by  all  respectable  Chemists,  Perfumers,  and 
Stationers. 


— ■■■Up— — I— ^ 

RECOMMENDED  BY  THE  FACULTY" 
pEARS’S  TRANSPARENT  SOAP.— The 

1.  superiority  of  this  Soap  over  every  other  will  be  apparent 
on  comparison;  and,  when  used  a  few  times,  its  own  intrinsic 
value  will  fully  eslablisli  its  pre-eminence.  The  Geiiiiinr 
Transparent  So.ap  isofan  uniform  consistence,  of  a  pale  aiiibet 
colour,  of  an  agreeable  fragrant  smell,  more  durable  than  any 
other  soap,  and  much  more  pleasant  to  use.  For  Sliaving, 
gentlemen  will  find  this  soap  superior  to  any  offered  to  the 
public,  as  it  produces  a  strong  latlier,  softens  the  beard,  and 
leaves  the  face  delicately  smooth  and  white.  For  washing, 
price  Is  and  Is  6d;  and  in  large  squares,  perfnm "d  with  Otto 
of  Roses,  price  2s  6d.  For  Shavinj,  price  Is,  Is  6d,  and  2s  6d 
each.  Also,  Shaving  Rolls  for  gemlemen  travelling,  price 
Is  6d  and  33  each. 

Prepared  and  sold  by  Mr.  Pears,  91  Great  Rnssell  slreet 
Bloomsbury,  three  doors  west  of  the  British  Museum. 


WYKE-HOUSE  ASYLUM.— In  conse¬ 
quence  of  the  changes  in  the  law  of  lunacy,  by  which 
the  keeping  of  uncertified  nervous  or  insane  persons  in  private 
lodgings  is  now  punishable  as  a  misdemeanor,  the  accomoda¬ 
tion  of  tliis  cstablishmeiit,  so  distiuguislied  for  llie  heaiUy  and 
salubrity  of  its  site,  and  (he  extent  of  its  park  and  gardens, 
liave  been  greatly  augineiited,  and  the  following  scale  of 
charges  has  been  adopied  (-^Cleanly,  quiet  patients,  £‘I  Ss  per 
week  :  at  the  matron’s  or  steward’s  table,  £l  Us  6d ;  with 
the  family  ofthe  director,  from  £2  23  to  £2  I2s6d.  Special 
accommodation  as  in  a  family  hotel  may  also  be  had  in  the 
establishment. 

Address  Mr.  Cox,  Sion-hill,  Brentford. 


TF  you  want  a  PRIME  CIGAR,  go  to 

X  BiCKNELL  and  CO’S,  ,388  STRAND,  corner  of 
Southampton-street,  or  a  Sample  Case  of  either  sort  forwarded 
on  receipt  of  twelve  penny  stamps.  A  two-pound  Box 
carriage  free  to  any  part  of  the  kingdom. 

Genuine  Havanas  IBs;  Superior  ditto  20s;  Finest  Im 
ported  283;  Rioiidas,  very  fine,  30s;  Emperor’s,  splendid, 
3.'s;  Genuine  Lopez  32s  ;  King’s  or  Queen’s  35a:  Regalias 
183  ;  Trabucas  208  ;  Old  Priiicipes  24s  ;  Government  Ma¬ 
nillas,  No.  3  and  4,  first  quality,  218;  Bengals  128;  Yara 
Cnbas  Ids.  The  “Far-famed”  Old  Cubas  ICs.  British 
Havanas  10s  to  Us.  Mexicans  10s. 


RELIEF  TO  THE  EMBARRASSED. 

There  are  thousands  of  persons  who  have 
struggled  long  against  the  force  of  misfortune,  but  few  are 
aware  that  by  a  very  recent  act,  all  small  trades  owing  debts 
not  exceeding  £.300 ;  farmers  and  all  others  owing  to  any 
amount,  can  be  entirely  raised  from  their  difficulties  at  a 
small  expense,  and  without  imprisonment  or  bankruptcy.  All 
such  Mr.  Weston  begs  will  apply  to  him,  at  Moira  Chambers, 
17  Ironmonger-lane,  Cheapside,  by  letter  or  personally. 


TO  CONNOISSEURS  IN  SHAVING. 

The  FLEXIBLE  RAZOR  STROP,  regis¬ 
tered  February  28,  1846. — In  introducing  this  novel  and 
unique  Strop  to  the  notice  of  the  public,  the  inventors  beg 
leave  to  call  atteiitioii  to  the  peculiarity  of  its  construction, 
for,  by  a  simple  yet  ingenious  mechanical  contrivance,  viz.,  by 
the  application  of  the  principles  of  the  lever,  the  strop  is  not 
only  rendered  flexible,  but  its  inflexibility  can  always  be 
maintained  to  the  extent  desired  ;  simply  by  turning  the 
spindle  to  the  right  hand  or  to  the  left,  according  as  it  is  in¬ 
truded  to  lighten  or  relax  the  strop.  This  is  a  desideratum, 
the  want  of  which  has  long  been  felt,  as  the  great  variety  of 
strops  bear  witness,  at  last  obtained  ;  for  the  Hexibility  of  the 
strop  allowing  it  to  yield  in  proportion  to  the  degree  of 
pressure  imparted,  its  surface  will  he  preserved  from  iiulen- 
lion,  and  its  action  upon  the  edge  of  llie  razor  will  be  always 
uniform,  a  quality  so  indispensable  in  a  strop  in  order  to  pro¬ 
duce  that  evenness  of  edge  which  is  essential  to  ease  and  com¬ 
fort  in  shaving. 

'I'o  be  obtained,  wholesale  and  retail,  at  the  usual  houses  in 
town  or  country,  and  of  the  Inventors  and  Manufacturers, 
T.  and  G.  BARNES,  26  Goswell-street,  St.  Luke’s  Middlesex. 


SPECTACLES.— CAUTION.— J.  JONES. 

O  WORKING  OBXICIAN,  Mount  Pleasant,  Gray’s-inn- 
road,  Holborn.— J.  J.  respectfully  wishes  to  guard  the  public 
against  the  many  unfounded  statements  that  are  made  by 
persons  of  puffing  notoriety,  as  to  the  superiority  of  their  spec¬ 
tacles  over  all  others,  such  assertion  being  made  with  the  sole 
view  of  getting  an  exorbitant  price  for  an  assumed  excellence 
which  in  reality  they  do  not  possess.  J.  J.  having  liad  eighteen 
years’  experience  as  a  practical  manufacturer,  added  to 
a  lliorougli  knowledge  of  the  various  imperfections  of  the 
human  eye,  is  enabled  to  assist  every  grade  of  sight  upon 
unerring  principles,  and  at  half  the  price  usually  charged  by 
those  persons  who  call  themselves  makers,  and  he  will  warrant 
his  goods  to  be  equal  in  materials  and  workmanship  to  any  sold 
in  London.  The  uHdermentioned  is  an  abridged  list  of  Prices. 

£  s.  d.  £  s.  d. 


The  above  are  glazed  with  the  best  glasses,  to  suit  all  sights 
Best  crystal  pebbles  os  per  pair  extra.  N.B.  Persons  waited 
upon  by  J.  Jones,  free  of  extra  charge,  within  ten  miles  of 
London. 


THE  MEDICAL  TIMES 


T.  TOZER’S 

PATENT  SUMMER  TEA  KETTLE, 

OR,  THE  BACHEIiOR^S  KITCHEN. 


equ»l  importance, 


u 


Season  no  longer 


Kettle  and  Stand.  Price  6s.  6d. 


A  TRULY  USEFUL  ARTICLE  AT  ANY  TIME, 

ESPECIALLY  IN  THE  SUMMER  SEASON.  ADAPTED  TO  THE  CONVENIENCE  OF  ALL  PARTIES. 


The  Drawing  represents  the  various  cooking  utensils  which  are  m&de  to  fit  the  Kettle  Stand ;  the  whole  can  be  used  advantageously  for  domestic  purposes  as  suited  to  the  wants  of 
small  families. 

(Fig.  1st.) 


THE  FRYING  PAN,  FOR  CHOPS,  STEAKS,  FISH,  &o. 

(Fig.  2nd.) 

THE  HOT  PLATE, 

A  Pan  with  a  strong  iron  bottom,  in  which  Saucepans  of  the  ordinary  kind  may  be  placed,  for  boiling  Milk,  Eggs,  &c.  For  the  Nursery,  its  utility  is  of  the  greatest  importance,  in  warmin|^ 
children’s  food— as  the  food  of  infants  requires  the  utmost  care  in  preparing,  it  is  essenti:U  to  have  an  apparatus  in  which  it  can  be  prepared  free  from  dust  or  smoke.  ... 

The  HOT  PLATE  is  also  intended  to  reeeive  the  Flat  Irons,  which  answers  every  purpose  of  an  Ironing  Stove  ;  Charcoal  being  tlie  only  fuel  recommended  for  heating  irons.  w 

The  Hot  Plate  is  most  essential,  and  should  be  ordered  with  the  Ketlie. 

(Fig.  3rd.)  HASH  PAN,  for  making  Hashes,  Stews,  &c.  (Fig.  4th.)  STEAMER,  which  fits  on  the  hash-pan,  for  steaming  potatoes,  meat,  pudding,  &c.  N.B.— In  all  cases  or 
steaming,  the  hash-pan  should  be  only  half-filled  with  water.  _  .  t.  ■  i.-  I 

FUEL. — ^The  only  article  of  Fuel  necessary  for  the  use  of  the  Bachelor’s  Kettle,  is  the  Patent  Firewood ,  Common  Firewood,  Charcoal,  or  any  description  of  Patent  F  uel  or  Composition ^ 
Directions  for  Use. — Place  the  kettle-stand  on  the  hob  of  the  grate,  or  in  auy  other  convenient  situation  ;  then  lay  the  wood  or  charcoal  on  the  perforated  iron  plate— a  farthing  bundw 
of  patent  wood,  or  the  fourth  part  of  a  half-penny  bundle  of  common  firewood  (the  latter  to  have  two  layers  of  sticks  reversed),  which  will  be  sufficient  m  boil  the  kettle.  The  door  of  tM 
stand  is  intended  to  regulate  llie  draft,  and  also  to  introduce  portions  of  fuel  during  the  process  of  cooking,  to  avoid  displacing  any  of  the  culinary  utensils.  The  .articles  hereinmentlonea- 
comprises  the  whole  of  the  Portable  Kitchen,  which  is  made  convenient  for  packing,  and  will  be  forwarded  to  any  part  of  the  Country,  on  receipt  of  a  Post-office  Order  for  the  amount.  I’leaso ' 
to  enumerate  the  articles  required  with  the  prices  affixed. 


TO  BE  HAD  ONLY  OF  T.  TOZER, 

FURNISHING  IRONMONGER  AND  MANUFACTURER, 


MO.  55  DEAN-STREET,  SOHO,  LONDON. 


THE  LIFE  COAT,  &c. 

HIS  invaluable  article  of  dress  is  so  contrived 

th.atit  may  be  worn  on  land  and  water,  and  may  be 
ready  lor  immediate  use,  without  the  invention  being  visible, 
anil  will  support  tlie  head  and  shoulders  considerably  above 
the  surface  of  the  water,  which  was  proved  in  the  sea  at  Brigh¬ 
ton,  and  by  the  Royal  Humane  Society.  This  invention  can 
be  applied  to  auy  over  Coat  or  Pea  Jacket  for  Yachting,  Boat- 
hig,  Voyaging,  &c.  Life  Waistcoats  for  Sea  and  River 
Bathing,  L'i  Is.  Many  a  valuable  life  h,as  been  lust  whilst 
bathing  ;  by  the  aid  of  these  waistcoats  the  art  of  swimming  is 
soon  accomplished,  and  all  risk  of  being  drowned  entirely 
prevented. 

It.  Wilstm,  Tailor  and  Habit  Maker,  30  Edward-sireet, 
Portman  square,  London. 


Mixed .  Is  Od  per  lb.  |  Best  Foreign  Grey 

(irey  Goose  ..  Is  4d  „  j  Goose  .  28  Od  per  lb 

Foreign  do....  Is  8d  „  |  Best  Irish  White  2s6d  ,, 

Best  Dantzic  do.,  3s  Od  per  lb. 

Warranted  sweet  and  free  from  dust. 

A  List  of  Prices  of  every  description  of  Bedding,  containing 
Weight,  Sizes,  and  Prices,  sent  free  by  post  on  application  to 
HEAL  and  SON,  Feather  Dressers  and  Bedding  Manufac¬ 
turers,  196,  opposite  the  Chapel,  Tottenham-court-road. 


TEETH. 


A  STLEY’S  ROYAL  AMPHITHEATRE. 

-l\.  I’roprietor,  Mr.  \V.  BAI’XY.  L’^iider  the  especial  pa¬ 
tronage  of  her  most  Gracious  Majesty  the  Oueeu,  Prince 
Albert,  Prince  of  Wales,  and  the  Princess  Royal. 

Glorious  success  of  the  Indian  War,  or  the  Battle  of 
Sohraon  ;  the  best  ventilated  theatre  in  London ;  nightly 
honoured  by  rank  and  fashion.  On  Monday,  June  22iid,  and 
during  the  week,  the  Grand  .\iilitary  Speclable  of  the  SlKll 
INVASION,  or  our  VICTORIES  of  1840,  iiitroduciug  the 
whole  of  the  Company,  Double  .Stud,  &c.  &c.;  Grand  and 
-Novel  Scenes  of  the  Circle,  aided  by  the  inimitable  Wallet, 
the  Shakcsperiaii  Jester.  The  whole  concluding  with  a  favorite 
•alterpiece.  Mr.  Batty  respectfudy  apprises  his  patrons  and 
heads  ot  tamilies  that  the  last  mid-day  equestrian  performance 
will  take  place  on  Friday  next,  June  2Cth,  commeiiciiie  at  two 
o  cluck. 

Box  Office  open  from  11  to  5. 

Stage  Director,  Mr.  X.  XHOMPS  • 


Mr.  THOMAS  (late  principal  designer  and 

assistant  to  Mr.  Moggridge,  13  Old  Burlington-street), 
supplies  a  Single  Tooth  from  3s  Od  ;  a  complete  set,  precisely 
the  same  as  charged  elsewhere  £'5,  only  £'3  15s;  the  best  that 
can  be  made  in  tine  gold,  same  as  nsuady  charged  £T5  to  £‘25, 
only  £10  lOs.  Mr.  Thuinas  will  give  a  warranty  with  his 
woik.  Mechanics  and  servants  treated  with  the  uiniust 
liberality.  Prolessional  orders  executed  with  despatch  at  such 
a  ratio  that  is  quite  unprecedented.  0  Exeter- street,  Hawley- 
road,  Camden-town.  Omnibuses  to  all  parts. 


THE  HYDROSTATIC,  or  WATER  BED  . 

JL  E.  I’ANSON,  of  21  Grosvenor-street,  Bond-street, 
begs  to  inform  Gentlemen  of  the  Medical  Profession,  that  he 
keeps  a  stock  of  these  Beds  ready  for  '  inmediate  use,  either 
for  sale  or  hire.  Also  Invalid  Wheel  Chairt,  Fracture  Bed*, 
ProDc  Conches,  &c. 


QURGICAL  INSTRUMENTS,  and  every: 

10  Implement  necessary  for  Surgeons  and  Druggists,  can  be  1 
had  (warranted  best  quality  and  moderate  prices)  Retail  as  1 
well  as  Wholesale, from  the  Manufacturer,  J.AMES  ARNOLD, : 
35  West  Smilhfield,  St.  Bartholomew’s  Hospital,  London 


Medical  Glass 
Earthenware 
Pill-boxes 
Vials 


Mortars 
Galley-pots 
Funnels 
&c.  &c. 


Lint 
Tow 
Twines 
Plaster 

Case  of  Tooth  Instruments . •...£!  0 

Case  of  Cupping  Instruments .  2  13 

Case  of  Pocket  Instruments . - .  1  4 

Brass  Enema  Syringe,  complete . .  0  14 

Case  of  Dissecting  Instruments .  0  15 

Best  Bleeding  Lancets,  per  dozen .  1  1 

Instruments  made  to  Patterns ;  also  Repaired. 


ARTIFICIAL  EYES.  ’i 

TOIIN  GRAY,  No.  7  Goswell-road,  begsj 

tf  to  inform  those  who  may  have  had  the  misfortune  to  ; 
have  lost  an  Eye,  that  he  is  the  original  and  only  maker  and  j 
applierof  the  Artificial  Hninaii  Eye  in  the  llniled  Kingdom. 

J.  G.  feels  iiifinile  pleasure  in  aiiuouucing  that  the  Arlicl**! 
made  by  him  are  allowed  by  the  most  eminent  of  the  faculty,  j 
&c.,  to  surpass  by  far  in  appearance,  ease,  and  durability,  those ; 
imported  from  abroad.  Warranted  to  fit  and  match  perfectly,  i 
without  operation  or  pain.  ' 

J.  G.  was  maker,  professionally  for  several  years,  to  the  late  ' 
Mr.  Tyrrell,  &c.  &c. ;  and  has  made  for  and  supplied  the 
original  Sleuth  and  Jackson,  artenvards  Williamson  ;  and  the 
late  Slealh  of  Fleet-street,  for  upwards  of  forty  years.  Alio  ' 
maker  of  all  kinds  of  Eyes  for  Birds  and  Animals,  w'bich  for 
brilliancy  of  colour,  and  superiority  of  make,  stand  uii* 
equalled. 

I  Please  to  observe  at  the  above  Address  only. 
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ACADEMY  OF  SCIENCES. 
ting  of  \blh  June,  1846 ;  M.  Brongniakt,  V.P., 
ia  the  Chair.- 

NAPLASTic  Operations  on  the  Urethra 
[an,  by  M.  Jobert. — -Recent  fistular  passages 
le  urethra,  resulting  from  phlegmonous  inflam- 
on,  may  be  cured  readily  by  granulation,  assisted 
the  introduction  of  permanent  catheters  ;  as  to 
nic  ulcerations,  the  cure  is  often  only  apparent, 
[obert  has  -witnessed  several  cases  illustrative 
lis  assertion  ;  amongst  other  that  of  an  Italian 
entered  hospital  several  times  for  the  treat- 
■t  of  a  urethral  fistula,  and  who  was  to  all  appear- 
i  cured  after  each  of  his  visits  to  hospital.  The 
ent  having  ultimately  died  of  another  malady, 
;-mortem  examination  showed  that  a  minute 
lary  fistula  was  present,  through  which  the 
le  was  filtered  into  a  sac,  whence  it  returned 
the  urethra.  With  regard  to  perineal  fistula, 

1  in  a  state  of  induration,  the  twisted  suture 
,  in  M.  Jobert’s  hands,  produced  complete  cure, 
in  coupled  with  excision  of  the  cartilaginous 
sage  ;  but  in  all  cases  the  surgeon  of  the  hospital 
Louis  finds  it  indispensable  to  have  recourse  to 
leters  placed  permanently  in  the  bladder.  Auto- 
itic  operations  are  necessary  for  the  obliteration 
OSS  of  substance  in  front  of  the  scrotum ;  but 
M.  Jobert’s  opinion,  incision  of  the  perineal 
thra  is  of  no  advantage  and  does  not  prevent 
urine  from  flowing  into  its  usual  channel.  In 
er  to  appreciate  fully  the  opinions  of  M.  Jobert 
this  subject,  it  is  necessary  to  know  that,  in 
:1,  Drs.  Sdgalas  and  Ricord  received  from  the 
titute  a  divided  prize  for  anew  plan  of  treatment 
irinary  fistula.  The  method  proposed  by  these 
itlemen  proved  successful  in  several  cases  which 
I  resisted  various  operations,  and  presented  as  a 
ding  feature  the  incision  of  the  urethra  in  the 
iueum  previous  to  suture  of  the  fistula.  The 
geons  whose  names  we  have  mentioned,  were 
to  adopt  this  measure  from  having  remarked 
it  agglutination  of  the  lips  of  the  fistula  is  almost 
fays  prevented  by  the  filtration  of  a  small  quantity 
urine  between  the  walls  of  the  urethra  and  the 
dieter  ;  to  obviate  this  cause  of  failure  they 
lolved  upon  deviating  the  course  of  the  urine 
'Ui  its  natural  channel,  by  opening  the  urethra  in 
5  perineum,  and  placing  through  this  artificial 
See  a  short  caoutchouc  tube  in  the  bladder.  By 
‘8  operation,  performed  some  three  or  four  days 
fore  any  attempt  at  closing  the  fistula  in  front  of 
'  scrotum,  the  success  of  the  plastic  operation 
eomes  much  more  probable,  union  not  being 
•erfered  with  by  the  contact  of  urine  with  the 
fures.  When  cicatrisation  has  taken  place — i.  e., 
w  a  fortnight  or  thereabouts,  the  perineal 
iheter  was  removed,  a  long  catheter  being  sub- 
tuted,  occupying  the  entire  length  of  the  urethra, 
d  the  wound  of  the  perineum  healed  with  the 
ue  readiness  as  the  incision  made  for  lithotomy, 
le  wrregpoadent  of  the  Medical  Tmes  had,  when 


attached  to  the  hospitals  of  Paris,  three  opportuni¬ 
ties  of  witnessing  the  operation,  and  in  all  three 
success  was  complete.  M.  Jobert  proposes  to  treat 
the  deformity  peno-scrotal  fistula,  by  single  plastic 
operations,  assisted  by  the  permanent  catheter  ; 
but  when  it  is  recollected  that  this  method  is  very 
frequently  unsuccessful,  and  that  failure  is  always 
followed  by  an  increase  of  the  fistula,  due  to  the 
excision  of  the  lips  necessary  to  suture,  the  safer 
though  more  complicated  operation  will  in  all  pro¬ 
bability  he  preferred. 


ACADEMY  OF  MEDICINE. 

Meeting  of  June  1846,*  Dr,  Roche  in  the 
Chair. 

The  Stereoscope. — M.  Cornay  presented  to 
the  Academy  of  Medicine  the  instrument  he  has 
invented  for  the  purpose  of  recognising  by  the 
production  of  sound  the  presence  of  vesical  calculus. 
Professor  Velpeau  remarked,  that  on  this  point  of 
diagnosis  inventors  had  generally  remained  beside 
the  question.  The  difiiculty  was  not  to  hear  the 
sound  produced  by  the  contact  of  any  instrument 
with  the  stone,  hut  to  touch  the  calculus  when  it 
does  exist.  If,  after  numerous  examinations,  a 
calculus  in  the  bladder  has  remained  undetected, 
it  is  only  on  account  of  its  position,  which  pre¬ 
vented  it  from  coming  into  contact  with  the  instru¬ 
ment  of  exploration,  and  not  because  the  sound 
produced  was  not  propagated  to  the  ear  of  the 
observer.  A  long  time  since,  besides,  an  instru¬ 
ment  calculated  to  answer  the  same  purpose  as  the 
stereoscope,  was  proposed  by  M.  Moreau  de  Saint 
Ludgdre. 

The  Plague. — M.  Poiseuille  read  in  an  inaudible 
tone  a  long  discourse  on  the  subject. 

At  four  the  Academy  formed  into  committee  in 
order  to  hear  the  report  of  the  section  of  Operative 
Surgery  on  the  candidates  to  the  vacant  seat. 


HOTEL  DIEU. 

Clinical  Lecture  on  Diagnosis  op  Dropsy. 

.  By  Propessor  Rostan. 

We  will  limit  ourselves  to  the  history  of  effusions 
in  the  cellular  tissue,  or  into  serous  ca-vities.  These 
two  forms  of  disease  have  of  late  been  studied  in 
a  much  more  physiological  spirit  than  formerly ; 
some  years  since,  they  were  often  looked  upon  as 
idiopathic  disorders,  now  they  constitute  only  a 
symptom,  or  outward  manifestation  of  the  lurking 
evil,  which  it  is  the  interest  as  well  as  the  duty  of 
the  practitioner  to  detect.  This  tendency  to  seek 
for  organic  lesions,  in  complaints  hitherto  deemed 
essential,  is  a  characteristic  feature  of  our  age ; 
you  will  find  it  has  been  applied  to  many  other 
maladies  besides  dropsy,  and  that  a  new  light  has 
been  shed  by  it  upon  the  history  of  the  obscure 
symptoms  of  paralysis. 

The  organic  changes  on  which  dropsy  depends 
are  very  numerous,  and  may  either  be  local  or 
general.  Simple  alteration  of  the  blood  may  pro¬ 
duce  it—a  diminutiou  of  some  of  its  solid  elemeats, 


is  even  looked  upon  by  some  authors  as  constantly 
accompanying  dropsical  effusion.  Professor  Andral 
is  of  opinion  that  in  all  cases  the  albumen  of  blood 
is  diminished  in  quantity ;  this  is  possibly  a  little 
exaggerated.  We  have  met  with  it  even  in  cases 
in  which  no  morbid  condition  of  the  circulating 
fluid,  except  plethora,  could  be  looked  upon  as  a 
producing  cause.  We  were  once  consulted  by  a 
young  student  in  divinity,  who  was  suffering  from 
anasarca ;  he  was  a  rigid  observer  of  the  rules  of 
celibacy  of  his  order,  and  on  examination  we  could 
find  no  cause  to  the  dropsy,  hut  a  state  of  excessive 
plethora.  We  advised  him  to  abandon  the  study  of 
divinity,  and  a  very  few  weeks  freedom  from  mo¬ 
nastic  regulations  restored  him  altogether  to  health. 
Dropsy  is  more  frequently  produced  by  anemia ; 
but  there  exist  some  cases  of  effusion  in  which  no 
organic  lesion  whatever  can  be  detected  in  the 
solids  of  the  body,  or  in  the  circulating  fluids  ;  thus, 
we  have  seen  a  case  produced  by  a  sudden  arrest  of 
perspiration,  a  bucket  of  cold  water  having  been 
dashed  over  the  body  of  a  young  person,  who  was 
at  the  time  in  a  state  of  extreme  heat ;  but  such 
cases  are  extremely  uncommon  ;  the  most  numerous, 
by  far,  arise  from  some  organic  cause.  One  of  the 
most  frequent  alterations  by  which  dropsy  may  be 
produced,  is  an  obstacle  to  the  circulation.  In  a 
memoir  of  M.  Bouillaud,  formerly  published  in  the 
Archives  of  Medicine,  the  mechanism  by  which  com¬ 
pression  of  the  veins  produces  effusion,  is  thoroughly 
explained.  The  learned  professor  has  the  merit  of 
having  again  brought  into  notice  a  mode  of  produc¬ 
tion,  which  had  been  almost  forgotten  since  the 
days  of  Morgagni  and  Boerhaave.  In  our  opinion 
it  is  immaterial  whether  the  obstacle  exist  in  the 
arterial  or  venous  system.  The  result,  serous 
effusion,  will  be  the  same  after  a  more  or  less  pro¬ 
longed  interval.  Disease  of  the  lung  may  also 
produce  oedema  of  the  extremities — an  occurrence 
which  Chaussier  explained  by  the  diminution  of 
pulmonary  exhalation.  We  hiive  often  seen  ana¬ 
sarca  occur  during  the  last  stage  of  consumption.* 

Dropsies  often  recognise  disease  of  an  abdominal 
viscus  for  this  cause.  The  renal  complaint,  com¬ 
monly  called  Bright’s  kidney,  had  been  imperfectly 
understood  before  the  researches  of  the  distin¬ 
guished  physician  who  has  given  his  name  to  the 
malady.  Affections  of  the  liver  producing  embar¬ 
rassment  of  the  portal  circulation,  generally  occa¬ 
sion  in  a  short  time  effusion  in  the  abdominal  cavity. 
We  find  also  in  that  region  tumours  which  are 
capable  of  producing  dropsy  by  a  double  mode  of 
action,  viz.,  by  pressure  on  the  large  vessels,  and  by 
the  change  they  occasion  in  the  constitution  of  the 
patient,  and  the  composition  of  his  blood. 

We  have  heard  it  said  that  peritonitis  never 
brings  on  dropsy ;  the  remark  applies  only  to  the 

*  We  were  not  a  little  surprised  to  hear  this 
obsolete  opinion  quoted  by  the  learned  professor. 
A  new  and  far  more  satisfactory  theory  has  been 
brought  forward  by  Dr.  Bouchat,  in  his  researches 
on  “  Phlebitis  of  the  Extremities,  coagequent  upon 
Chronic  Disease,”  Paris,  1845. 
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acute  form ;  in  general,  it  is  not  so  in  chronic  in¬ 
flammation  of  the  peritoneum. 

The  diagnosis  of  peritoneal  dropsy  is  not  in 
general  accompanied  with  difficulty — percussion 
readily  distinguishes  the  tumefaction  from  peri¬ 
tonitis— and  the  presence  of  fluctuation  prevents  the 
possibility  of  the  disease  being  mistaken  for  a  solid 
enlargement.  It  is  not  always  very  easy  to  as¬ 
certain  whether  the  case  is  one  of  ^  encysted  or 
ovarian  dropsy,  or  of  peritoneal  efl'usion.  In  the 
former,  however,  the  dulness  may  generally  be 
circumscribed  by  a  curved  line  corresponding  to  the 
tumour,  and  therefore  concave  inferiorly,  in  diffused 
dropsy,  the  reverse  is  the  case.  The  dulness 
occupies  the  sides  and  middle,  of  the  abdomen,  and 
is  limited  around  the  umbilicus  by  a  curve,  which  is 
concave  superiorly.  The  history  of  the  case  must 
often  be  called  in  to  assist  the  diagnosis.  Dropsy 
of  the  ovary  begins  on  one  side  of  the  hypogastric 
region,  and  increases  the  antero-posterior  diameter 
of  the  belly.  Whereas,  peritoneal  dropsy  first 
occupies  the  dependent  parts,  and  enlarges  the 
transversal  dimensions  of  the  abdomen. 

But  it  is  not  all  to  have  ascertained  the  presence 
of  peritoneal  effusion.  You  must  then,  Gentlemen, 
endeavour  to  detect  its  organic  cause  ;  chlorosis 
you  will  know  by  the  characteristic  paleness  of  the 
patient,  palpitations  of  the  heart,  carotidian  souffle  ; 
and  even  then  you  may  still  remain  in  doubt,  if  the 
dropsy  may  not  be  due  to  cirrhosis  a  much  rarer 
affection  than  anemia — but  marked  only  by  negative 
characters.  Plethora — disease  of  the  heart  of  the 
lungs— should  be  sought  for  with  the  greatest  care. 

The  abdominal  organs  must  then  be  one  after 
the  other  examined— the  kidneys,  in  particular, 
the  secretion  of  which  must  be  tested  with  heat 
and  acids.  We  may  say,  incidentally,  that  too 
many  degrees  have  been  admitted  in  the  study  of 
the  changes  of  the  kidney,  in  granular  disease. 
M.  Bayer  admits  no  less  than  six.  As  to  cirrhosis, 
we  have  already  stated  that  most  of  its  symptoms 
are  of  the  negative  order.  The  changes  of  the 
liver  in  this  complaint  have  been  generally  referred 
to  three  periods : — In  the  first,  the  size  of  the  viscus 
is  unchanged,  the  hepatic  texture  is  yellowish,  and 
marbled  over  with  large,  irregular  red  streaks, 
between  which  can  be  discerned  a  considerable 
number  of  rusty  coloured  corpuscles,  analogous  to 
indurated  fat.  In  the  second  period,  we  find  the 
liver  atrophied  and  deformed ;  its  surface  is  irre¬ 
gular  and  rough,  and  its  tissue  formed  of  tightly 
compressed,  round,  and  variously  coloured  granula¬ 
tions  ;  the  vessels  are  sometimes  obliterated.  In 
the  last  and  third  degree,  the  liver  is  small,  dense, 
shrunk,  and  irregular,  in  shape;  the  colour  is  dark, 
and  a  greenish  gelatinous  fluid  is  occasionally  met 
with  in  morbid  excavations  of  the  viscus.  The 
diagnosis  of  this  disease,  during  life,  is  always  ex¬ 
tremely  difficult,  and  the  malady  is  more  generally 
guessed  at  than,  properly  to  speak,  diagnosed. 

The  Si'AS  on  the  Banks  of  the  Bhine,  by 
PiioFESSoit  Trousseau  and  Dr.  Lasegne. 

France  possesses  upwards  of  eight  hundred  mine¬ 
ral  sources,  and  every  day  new  and  important  wells 
are  discovered,  but  they  attract  little  or  no  attention. 
Not  so  in  Germany.  If,  at  a  few  miles  from 
Frankfort,  Munich,  or  Darmstadt,  a  spa  like  that 
of  Enghien  or  Passy  were  discovered,  a  thousand 
writers  would  celebrate  its  virtues,  speculation 
would  erect  splendid  hotels,  perhaps  even  a  fresh 
attraction  would  be  offered  to  the  bathers  in  the 
charms  of  the  gaming  table,  and  fashion  would 
for  ever  establish  the  reputation  of  the  new  fount. 
The  sceptical  turn  of  the  French  mind  fully  accounts 
for  this ;  what  other  men  are  easily  induced  by  habit 
to  believe,  is  usually  rejected  in  France,  and  the 
consequence  has  been  that  scientific  indifference  in 
this  country  is  following  rapidly  in  the  wake  of  re¬ 
ligious  and  political  indifference. 

In  Germany  the  tendency  is  quite  opposite.  Ger¬ 
mans  take  all  things  seriously  to  heart ;  with  the 
most  elevated  philosophical  speculation  they  har¬ 
bour  the  most  dreamy  flights  of  imagination  ;  with 
the  most  elaborate  and  severe  literary  productions, 
they  mix  up  the  most  incredible  looseness  of  style 
and  thought.  In  politice  and  religion  they  show  a 
reckless  temerity,  and  at  the  same  time  a  degree  of 
simple  credulity  which  belongs  only  to  the  golden 
age ;  and  yet,  when  we  have  become  acquainted 
with  many  Germans,  it  ig  difficult  not  to  loye  them. 


We  are  captivated  by  their  intelligence,  charmed 
with  their  simplicity,  seduced  by  their  kindness, 
and  it  is  really  hard  to  say  if  they  have  much  to  gain 
from  the  general  movement  of  fusion  which  now-a- 
days  draw's  nations  towards  each  other  as  much 
as  they  were  only  lately  separated,  by  the  fierce 
demon  of  war. 

In  both  countries  medical  science  has  partaken 
of  this  double  tendency  of  the  mind.  In  France 
the  standard  of  the  most  exaggerated  Pyrrhonism 
has  been  raised  ;  in  Germany  medicine  has  re¬ 
mained  an  art — a  science — in  some  respects  a 
dogma. 

Pinel,  with  his  dry  spirit  of  nomenclature  and 
classification,  shook,  in  France,  the  ancient  medical 
creed.  Broussais,  his  follower,  carried  away  with 
the  torrent  of  his  impassioned  eloquence  an  entire 
generation.  The  Anatomical  School,  more  correct, 
though  less  profound,  armed  with  the  deceitful  ap¬ 
pearances  of  accuracy  founded  on  the  charlatanism 
of  statistics,  achieved  the  w'ork  of  destruction,  and 
crushed  even  the  seeds  buried  under  the  ruins  of 
overturned  doctrines.  Therapeutics  have,  however, 
at  present  resumed,  in  France,  the  place  from  which 
they  had  been  forcibly  expelled,  and  the  discarded 
faith  is  beginning  to  flourish  once  more.  In  Ger¬ 
many  we  find  the  old  therapeutic  tradition  standing, 
like  those  often  insignificant  ruins  which  are,  by 
common  consent,  ailmiredon  the  banks  of  the  Bhine, 
and  although  the  progress  of  chemistry  is,  in  a  great 
measure,  due  to  Germany,  although  their  physi¬ 
cians  are  fully  as  learned  as  ours,  they  respect 
many  superannuated  opinions,  which  we  are  not, 
thank  Heaven!  on  the  eve  of  resuming.  Most 
practitioners  on  the  other  side  of  the  Bhine  believe 
implicitly  in  the  sudorific  virtues  of  Borrago  offici¬ 
nalis,  and  her  sister,  the  innocent  Comfry,  enjoys 
with  rice  the  reputation  of  curing  fluxes  and  he¬ 
morrhages,  and  we  would  not  swear  that  lung-wort 
is  not  recommended  with  becoming  gravity  in  pul¬ 
monary  catarrh  ;  at  any  rate,  the  uva  ursi  is  still  a 
solvent  of  calculi  in  Germany,  and  the  night-shade, 
second  in  point  of  energy  only  to  the  potato,  enjoys 
in  that  country  astounding  properties  of  stupe¬ 
faction. 

Let  us  not,  therefore,  be  surprised  when  W'e  find 
that  the  Germans  attribute  exaggerated  virtues  to 
their  spas,  the  chemical  composition  of  which  they 
are  well  acquainted  with.  In  France  we  are  most 
shamefully  ignorant  of  the  nature  and  properties  of 
German  waters,  and  this  ignorance  is  the  cause  of 
very  fatal  results.  Thus,  Wiesbaden,  Hombourg, 
and  Ems  are  beneficial  to  gouty  patients.  Bheu- 
matism  is  relieved  at  Aix,  in  Savoy,  and  Wiesbaden. 
Uterine  and  thoracic  complaints  are  often  cured  at 
Ems  ;  and  yet  Wiesbaden,  Hombourg,  and  Kreutz- 
nach  will  cure  gouty  subjects  who  would  die  at  Ems 
or  Carlsbad,  and  these  two  spas  would,  in  some 
cases  of  gout,  be  advantageous  to  patients,  who 
would  probably  lose  their  lives  at  one  of  the  other 
three  watering  places,  because  it  is  not  a  matter  of 
indifference  to  prescribe  so  strong  a  tonic  as  the 
chloride  of  sodium,  in  lieu  of  so  powerful  an  altera¬ 
tive  as  the  bicarbonate  of  soda.  At  the  same  time 
that  we  fully  acknowledge  a  just  degree  of  con¬ 
fidence  in  the  efficacy  of  mineral  springs,  we  cannot 
altogether  refuse  listening  to  our  judgment,  and 
accept  the  singular  pretensions  of  most  writers  on 
the  spas. 

Section  ]. —  Of  the  Specific  Properties  of  Mineral 
Waters. — In  the  study  of  this  arduous  question,  we 
find  it  necessary  to  divide  the  specific  properties  of 
the  wells  into  two  classes : — Those  which  naturally 
result  from  their  chemical  composition,  and  secondly, 
those  artificially  produced  by  the  mode  of  exhibi¬ 
tion.  Perhaps  a  third  division  ought  to  be  made 
with  regard  to  atmospherical  conditions,  and  change 
of  diet  and  habits. 

Supernatural  virtues  in  any  mineral  waters  we 
will  not  defend  ;  indeed,  it  is  rather  surprising  at  a 
period  when  physiological  and  geological  studies 
have  become  familiar  to  the  public,  still  to  meet  on 
the  subject  of  mineral  spas  with  such  prejudiced 
ignorance  as  we  find  every  day  displayed.  What 
share  must  be  attributed  to  the  mineral  soluta  in 
the  appreciation  of  the  efficacy  of  the  waters  ? — and 
does  the  identity  of  composition  of  two  sources  im¬ 
ply  the  identity  of  their  therapeutic  action  ?  Such 
are  the  two  most  important  questions  relative  to  the 
first  part  of  the  present  section.  First  of  all  we 


may  say  that  no  two  mineral  sources  are  perft 
identical  in  composition.  When  the  differe; 
are  trifling  in  quantity,  they  concern  the  chei 
and  not  the  physician.  If  this  assertion  were 
admitted,  how  could  we  ever  prescribe  opli 
Malwa,  Algeria,  Constantinople,  Smyrna,  Eg 
send  us  opium,  but  the  produce  of  each  soil  is 
absolutely  identical  with  that  of  the  others ; 
do  not  contain  the  same  quantity  of  caoutoh 
salts  of  potassa,  or  lime,  nor  even  the  same  am 
of  morphia.  Sydenham’s  laudanum  is  cerh 
very  different  in  composition  from  the  laudanU’ 
Bousseau,  but  the  physician  takes  into  acCi 
only  the  opium  they  both  contain.  In  so  doing 
is  right.  Compare  Hombourg,  Nauheim,  So 
Kissingen,  Kreussnach,  Wiessbaden,  and  you 
find  less  difference  between  their  waters  than 
tween  laudanum  and  tincture  of  opium,  whibl 
look  upon,  therapeutically  speaking,  as  ident 
Consequently,  among  the  mineralising  princi 
contained  in  the  water,  those  only  are  really  effic 
which  are  present  in  notable  proportions, 
others  may  be  safely  neglected.  We  may  say 
this  truth  is  now  perfectly  demonstrated  by  mec 
observation.  With  the  same  condition  of  exhibit 
with  the  same  method  of  treatment,  it  is  poss 
to  establish,  according  to  the  nature  of  complai 
a  general  classification  of  the  principal  spas— si 
differences  of  chemical  composition  introducing 
appreciable  modification  in  their  therapeutic  act 
Thus,  sulphureous  waters  at  the  temperature  o) 
body,  act  favourably  upon  diseases  of  the  mu( 
membranes,  cutaneous  affections,  and  suppura 
ulcers.  Ferruginous  spas  cure  chlorosis,  anei 
passive  hemorrhage,  and  barrenness  from  debi 
In  the  treatment  of  gout,  plethora,  gravel,  diabe 
and  liver  complaint,  alkaline  wells  are  benefii 
Saline  muriatic  sources  relieve  chronic  disorde 
the  digestive  organs,  dyspepsia,  atonic  gout,  pas 
catarrh,  and  scrofula. 

As  to  the  choice  of  the  particular  well,  ra 
must  depend  upon  the  mode  of  administration, 
to  the  repute  or  disfavour  of  certain  spas,  it  w( 
be  a  piece  of  scientific  simplicity  to  seek  for 
cause,  not  that  a  cause  does  not  exist,  but  that 
entirely  out  of  the  reach  of  the  physician.  T1 
an  illustrious  princess  is  sent  to  Ems  for  the  tr 
merit  of  some  nervous  affection.  She  was  thin, 
deeply  debilitated.  Society,  which  judges  of 
existence  of  consumption  from  the  external  co 
tions  of  the  patient,  had  condemned  her  to  die. 
recovered,  and  that  single  case  has  been  suffic 
to  establish  the  reputation  of  Ems  as  an  infall 
resource  in  thoracic  disease.  It  is  in  vain  that 
F.  and  M.  Doring,  the  physicians  of  the  baths,  h 
protested  against  this  singular  opinion ;  the  W( 
would  not  be  convinced,  and  had  not  the  two  g 
tleinen  above  mentioned  been  men  of  delicacy 
honour,  Ems  would  have,  ere  this,  ruined  all 
other  watering-places  on  the  continent  where  i 
customary  to  send  tubercular  patients. 

The  temperature  of  the  waters  is  a  question 
to  be  neglected  in  the  study  of  their  properties 
modifies  their  chemical  composition,  and  is  in  m 
instances  the  true  agent  of  therapeutic  action. 

But  when  the  physician  has  recommended 
patient  to  such  or  such  a  watering-place,  the  c 
passes  into  other  hands,  and  it  is  therefore  necess 
to  make  a  particular  study  of  the  mode  of  admii 
tration  of  the  waters  at  each  place,  in  order 
insure  to  the  sufferers  the  full  benefit  of  their  i 
The  mode  of  exhibition  is  so  important  an  assists 
that  it  is  often  the  whole  treatment.  What  are 
mineral  treasures  of  the  peasant  of  Graefenbi 
when  he  prescribes  with  satisfactory  results?  Wh 
are  his  atoms  of  iodine,  his  chlorides,  his  then 


springs  ?  He  has  none.  All  depends  upon  the  i 


thod.  In  the  valleys  of  Switzerland,  on  the  Bhi 
within  the  smoky  precincts  of  London  or  Pai 
suppose  that  to-morrow  a  physician  endowed  w 
more  wit  than  honesty  were  to  apply  acidulai 
or  slightly  sulphureous  waters,  according  to  this  r 
thod,  the  miracles  of  Graefenberg  would  be  equalli 
if  not  surpassed. 

Sect.  2. — If  we  take  into  account  the  mine 
principles  contained  in  appreciable  proportions 
the  waters,  they  may  be  divided  into  alkaline,  f 
ruginous,  saline-muriatic,  and  sulphureous.  T1 
very  simple  classification  would  be  insignificant^ 
the  cl\einist ;  it  is  quite  enough  fat  the  physicii 


THE  MEDICAL  TIMES. 


245 


loubtedly,  if  in  practice  we  were  accustomed  to 
scribe  the  bicarbonate  of  soda,  the  chloride  of 
ium,  iron,  and  sulphurets  in  the  same  propor- 
s  as*  they  are  contained  in  these  four  varieties 
aineral  waters,  far  more  important  results  would 
)btained  than  can  be  foretold. 

Mineral  alkaline  waters. 
ijns.—Schlangcnbad. — Ems  is  situated  on  the 
thern  limit  of  the  Duchy  of  Nassau,  at  a  few 
rues  from  Coblentz,  from  which  it  is  separated 
the  Ehine.  Ems  occupies  a  valley  open  only  to 
western  winds,  and  its  climate,  both  damp  and 
■m  is  more  temperate  than  that  of  the  neigh- 
;ripg  localities.  Many  patients  remain  during 
winter.  More  than  twenty  springs  exist  in  the 
inity,  hut  three  only  are  exhibited  to  the  pa¬ 
ds  :  these  are  the  Kesselbrunnen,  Kroenchen, 
i  Fursten-brunnen.  Their  temperature  varies 
ween  29  "and  46  centig.  (77  to  114  deg.  Fah.) 
10  grammes  of  the  water  contain  two  grammes 
bicarbonate  of  soda,  two  decigrammes  (four 
ins)  of  bicarbonate  of  lime,  a  few  centigrammes 
sulphate  of  soda  and  chloride  of  sodium,  and 
le  vestiges  of  iron.  The  carbonic  acid  evolved 
n  1000  grammes  (2  lbs.)  of  water  is  equal  in 
ght  to  thirty-nine  or  forty  centigrammes  (seven 
eight  grains)  and  in  volume  to  twelve  cubic 
les,  at  the  temperature  of  43’8  centigrammes 
110-2).  The  water  is  clear,  transparent,  and  is 
en  in  the  morning,  before  the  first  meal,  in  doses 
ying  from  two  to  eight  tumblerfuls.  The  baths 
duce  only  very  trifling  eruptions  on  the  skin ; 
ir  therapeutic  action  shall  be  noticed  hereafter. 
khlangenbad  presents  waters  more  analogous  to 
se  of  Ems,  from  the  nature  of  the  dissolved  salts 
u  from  their  quantity;  30  centigrammes  (six 
ins)  of  carbonate  of  soda  are  found  in  every  litre 
rater. 

'iffervescent  Ferruginous  Spas — Schwalhach  Spa. 
ichwalbach  is  situated  also  in  the  Duchy  of 
ssau  ;  the  air  is  sharper  than  at  Ems  ;  the  three 
roes  are  effervescent  and  very  pleasant  to  drink  ; 
y  contain  in  1000  gram,  of  water  30  cent,  (six 
ins)  of  carbonate  of  iron,  and  extremely  small 
itities  of  chloride  of  sodium  and  sulphate  of 
a.  This  analysis  is  probably  erroneous,  few 
•uginous  spas  containing  more  than  a  grain  or  a 
in  and  one-fifth  of  iron  to  a  litre  of  liquid.  The 
ahlbrunnen  is  the  most  frequented  of  the  sources, 
1  the  Weinbrunnen  produces  the  same  effects, 
eir  use  is  more  active,  but  less  pleasant  than 
.t  of  the  newly  discovered  fountain  christened 
’auliness”  by  the  princess.  In  no  ferruginous 
ters  of  Bohemia  or  Germany  is  the  unpleasant 
rour  of  the  iron  so  well  concealed  by  carbonic 
d  as  in  those  of  Schwalbach. 

Dan.  M'CARTHif,  D.M.P. 


5patn* 

he  following  case  of  “  Living  Entosoa  in  the 
man)  Eye,”  has  been  communicated,  by  a 
lish  surgeon,  named  Carrera,  to  the  editors  of 
Boletinde  Medidna,  in  consequence  of  an  article 
he  discovery  of  living  entozoa  in  the  ear  and 
tal  and  maxillary  sinuses,  having  appeared  in  a 
eding  number  of  that  journal.  We  are  great 
Jcates  for  the  most  rigorous  precision  in  scienti  - 
language  ;  and,  in  this  spirit,  question  the  pro- 
ty  of  designating  the  animals,  detected  in  the 
;ent  case,  by  the  term,  entozoa  ;  which,  as  that 
1  indicates,  are  developed,  and  continue  to  exist, 

1  in  the  interior  of  other  animal  bodies.  Still 
,  are  they  entitled  to  the  name  of  worms  or 
mlets  (gusanos,  gusanillos)  conferred  upon  them 
the  Spanish  writer  :  since  they  were  obviously 
ilarva:  of  some  dipterous  insect,  probably  be- 
jing  to  the  Muscidee,  or  Fy-family.  They,  in 
correspond  very  nearly  with  the  description 
en,  by  Joerdens,  in  his  rare  and  valuable  Ento- 
'ogie  des  menschlichen  Korpers,  p.  151, — of  the 
.-a  of  Muscidae,  “  white,  with  black  points  on  the 
d and  were  probably  those  of  Musca  nieteorica, 
Liinnaeus, — Anthomyia  meteorica,  of  modern  ento 
legists, — an  insect  which  is  represented,  by 
jrdens,  as  in  sultry  summer-weather,  pursuing 
n  and  his  domesticated  animals,  across  the  fields, 
1, grievously  infesting  their  eyes  and  ears. — P. 

Cn  the  beginning  of  July,  1839,  a  man,  aged 
mty,  complained  of  severe  pain  in  the  left  eye ; 


first  experienced  on  the  evening  of  the  preceding 
day.  It  had  encreased  so  as  to  destroy  sleep,  and 
render  him  unfit  for  work.  By  common  observers, 
nothing  unnatural  was  perceptible  in  the  eye.  But 
when  carefully  examined  by  the  surgeon,  Carrera, 
a  minute  red  point  was  discovered  in  the  superior 
and  lateral  part  of  the  sclerotica,  towards  the  in¬ 
ternal  canthus :  it  could  only  be  seen  by  elevating 
the  (superior)  eye-lid,  and  directing  the  patient  to 
look  towards  his  nose.  A  suspicion  was  now  en¬ 
tertained  of  the  presence  of  some  foreign  body  in 
the  sclerotica.  Gentle  friction  of  the  eye-lid  neither 
aggravated,  nor  relieved,  the  pain  ;  but,  on  a  second 
examination  of  the  eye-ball,  some  minute^  -white 
points  were  observed ;  which  disappeared  w  ith  in¬ 
credible  rapidity,  above  the  cornea.  On  repeating 
the  friction,  the  presence  of  a  number  of  ‘  worms 
was  clearly  made  out,  in  the  part  affected  with  pain . 
they  were  brought  down  by  the  friction ;  but,  on 
elevation  of  the  eye-lid,  instantly  returned  to  their 
original  site.  With  a  view  of  relieving  the  patient’s 
sufferings,  and  obviating  the  mischievous  conse¬ 
quences  which  might  result  to  the  textures  of  the 
eye,  from  the  protracted  presence  of  these  animals, 
some  drops  of  a  solution  of  one  grain  of  aloes  and 
one  grain  of  opium  in  a  drachm  of  almond-oil,  were 
instilled  into  the  eye,  with  the  precaution  of  closing 
it  for  a  moment,  and  gently  moving  the  eyelid  upon 
the  ball. 

Upon  again  exposing  the  organ,  a  great  number 
of  “little  worms”  was  distinguished;  traversing  it, 
with  great  velocity,  in  all  directions.  In  order  to 
destroy  them,  the  instillation  (of  the  medicated  oil) 
was  repeated ;  but  produced  such  a  profuse  secre¬ 
tion  of  tears  as  marred  its  efficacy,  and  defeated  the 
object  of  the  application. 

By  means  of  a  probe  covered,  at  the  point,  with 
oil,  thirty-nine  of  these  minute  animals  were  suc¬ 
cessively  extracted.  Almost  invisible  whilst  in  the 
eye,  they  exhibited,  immediately  after  extraction, 
the  diameter  of  a  hair,  and  length  of  half  a  line. 
They  were  “  white,  with  a  minute  black  point  on  the 
head.”  An  anodyne  cataplasm  was  subsequently 
applied  over  the  organ. 

Next  day,  the  pain  -was  mitigated  ;  and  a  sense  of 
weight  and  formication  only  remained.  Light,  pre¬ 
viously  intolerable,  could  now  be  admitted  to  the 
eye,  without  inconvenience.  After  thrice  repeating 
the  introduction  of  the  medicated  oil,  thirteen  more 
of  the  “  worms”  were  removed,  of  the  same  figure 
and  hue  as,  but  three  times  larpr  than,  those  of 
the  preceding  day.  On  the  following  day,  the  patient 
suffered  neither  pain  nor  inconvenience  ;  but  con¬ 
tinued,  for  some  days,  the  employment  of  the  drops. 

It  is  probable  that,  in  this  case,  the  pain  had 
been  coincident  wuth  the  development  of  the  ani¬ 
mals  from  the  ovum.  These  ova  must  have  been 
deposited  in  the  internal  angle  of  the  eyelids  by 
some  fly  (mosca)  ;  for  the  man  acknowledged  that, 
on  the  day  of  the  occurrence  of  the  pain,  he  had 
been  sleeping,  exposed  to  the  sun’s  rays. 

The  following  case,  possessing,  in  our  opinion, 
considerable  interest  and  value,  as  a  contribution 
to  pathological  anatomy,  has  been  transcribed  from 
one  of  the  latest  numbers,  which  we  have  been  able 
to  procure,  of  the  same  Spanish  Boletinde  Mediuina, 
Cirujia  y  Farmacia. — P. 

Case  of  Tumour  of  Neek ;  consequent  on  an 
affection  of  the  Spinal  Marrow,  the  result  of  Immo¬ 
derate  Sexual  Indulgence. 

A  cavalrj'-soldier,  of  nervous  temperament,  but 
good  constitution,  had  never  suffered  from  illness, 
until,  at  the  age  of  eighteen,  he  entered  the  army. 

At  that  period,  October,  1837,  he  contracted  a 
syphilitic  taint.  The  principal  result  of  this  was 
three  bubos,  which  suppurated,  and  cicatrized,  in 
forty-five  days,  under  the  antiphlogistic  treatment, 
aided  by  some  doses  of  mercury  administered  in¬ 
ternally.  . 

From  this  time,  he  continued  quite  well  until 
February,  1842  ;  when  his  constitution  was  greatly 
impaired  by  excessive  venery.  He  complained  of 
weakness  and  loss  of  appetite ;  and  assumed  an 
hypochondriacal  chai-acter  which  he  had  never  pre¬ 
viously  exhibited. 

He  was  now  attacked  by  obstinate  jaundice ; 
which  continued  until  June ;  when  the  cold  bath 
was  employed.  Severe  pains  in  the  humero-cubital 
articulations,  vertigo,  and  (a  sense  of)  weight  in  the 
head,  were  the  result. 


In  this  state  of  health,  which  resisted  all  medical 
treatment,  the  patient  repaired,  in  August,  to  the 
baths  of  Trillo ;  where  he  drank  the  waters  for 
three  days,  and  bathed  nine  times,  without  relief. 

In  September,  he  rejoined  his  regiment,  and  was 
obliged  to  travel  on  horse-back  ;  as  not  being  able 
to  bear  the  motion  of  a  carriage. 

September  11. — He  was  admitted  into  the  hos¬ 
pital  ;  exhibiting  the  following  symptoms  :  Extreme 
weight  in  the  head,  and  vertigo  ;  and  pains  in  the 
joints;  a  tumour,  in  the  nuchal  region,  of  the  volume 
of  a  small  orange,  possessing  little  elevation  and  a 
broad  base,  indolent,  without  sensible  alteration  of 
the  colour  of  the  integument,  and  completely  im¬ 
peding  the  movements  of  the  head.  Various  sooth¬ 
ing  balsamic  liniments  were  employed  to  the  joints, 
and  repeated  applications  of  leeches,  and  emollient 
cataplasms  with  laudanum.  Some  purgatives  were 
alse  prescribed  in  addition  to  the  use  of  laxatives. 

October  1. — Same  symptoms  continued;  with 
pains  in  the  swelling,  and  increase  of  frequency  of 
the  pulse.  Employment  of  leeches  and  anodyne 
cataplasms,  with  the  other  remedies,  was  continued 
for  six  days,  consecutively.  During  this  period, 
gastric  symptoms  presented  themselves,  with  con¬ 
stipation  of  the  bowels. 

Slight  relief  was  now  obtained  from  frictions 
with  antimonial  ointment,  llesolutives,  the  iodine 
ointment,  and  blisters,  were  tried  without  effect. 
On  the  24th  of  October,  a  gangrenous  eschar 
shewed  itself  upon  the  skin  covering  the  centre  of 
the  tumour.  Fomentations  with  aqua  clorurada 
— chlorinated  water,  or,  perhaps,  solution  of  chloride 
of  lime? — and  with  camphorated  decoction  of 
cinchona,  were  prescribed,  and  blisters  applied  to 
the  lower  limbs  ;  but  the  patient,  gradually  sinking, 
died  on  the  27th.  During  the  whole  time  of  his  re¬ 
sidence  in  the  hospital,  his  appetite  had  been  nearly 
extinct;  rejecting  everything  except  milk.  Towards 
the  close  of  life,  his  pulse  had  been  much  accele¬ 
rated  ;  and  he  had  been  troubled  with  dysury  and 
paraplegia. 

DISSECTION. 

Nothing,  elucidatory  of  the  nature  of  the  disease, 
or  the  cause  of  death,  in  the  three  great  (splanchnic) 
cavities.  The  fatal  result  had  obviously  been  de¬ 
termined  by  the  cervical  tumour;  whose  vertex 
corresponded  to  the  spinous  process  of  the  second 
cervical  vertebra,  which  was  softened.  There  was 
a  large  extravasation  of  serum  in  the  vertebral 
canal ;  an  infiltration  of  pus  and  sanies  through 
all  the  cellular  texture  of  the  posterior  region  of 
the  neck.  The  spinal  marrow  presented,  in  the 
extent  of  about  two  inches,  at  its  superior  part,  a 
yellow  colour,  and  considerable  augmentation  of 
volume. 

REFLECTIONS. 

The  fatal  affection  of  the  spinal  marrow,  in  this 
case,  is  not  referrible  to  the  syphilitic  taint  from 
which  the  patient  had  suffered  five  years  previously 
to  the  appearance  of  the  tumour  in  the  neck.  It 
was,  doubtless,  the  result  of  inordinate  indulgence 
of  the  sexual  passion ;  and  serves  to  illustrate  the 
frequent  occurrence  of  affections  of  the  spine  from 
excessive  masturbation.  The  softened  condition 
of  the  second  cervical  vertebra  shews  that  the 
osseous  system  suffers  from  abuses  of  this  kind ; 
and  it  is  probable  that  caries  would  have  ultimately 
taken  place,  if  the  principal  disease  of  the  medulla 
had  allowed  a  sufficient  prolongation  of  the  patient’s 
life.  From  this  case  it  may,  also,  be  inferred  that 
the  evils,  resulting  from  inordinate  exercise  of  the 
sexual  organs  in  copulation,  are  identical  with  those 
inflicted  by  their  solitary  abuse. 

The  injurious  effect  of  the  inproper  use  of  the 
cold  bath  is,  in  this  instance,  especially  deserving 
of  notice;  nor  were  the  waters  of  Trillo,  although 
more  correctly  indicated,  productive  of  any  result 
except  that  of  accelerating  the  development  of  the 
disease. 


Italg. 

Galvanism  in  Amaurosis  :  B-v  M.  Finella. 
— In  three  amaurotic  patients  submitted  to  the 
action  of  galvanism  with  much  benefit,  M.  Finella 
states  that  the  positive  pole  of  the  battery  acted 
more  efficaciously  than  the  negative ;  and  that, 
however,  intense  the  current  might  be,  the  contact 
of  this  pole  with  the  cornea  produced  no  opacity 
or  other  alteration;  neither  did  it  cause  headache. 
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noise  in  the  ears,  nor  vertigo.  He  also  states  that 
the  more  profuse  the  lachrymation  which  ensues  on 
galvanism,  the  more  favourable  the  effect  of  the 
remedy  on  the  amaurosis.  The  same  favourable 
prognosis  may  be  deduced  from  the  perception  of 
sparks  by  the  patient.  In  fact,  according  to  the 
author,  these  two  signs  united,  furnish  the  surgeon 
with  the  most  certain  means  he  can  desire,  on 
which  to  rest  his  prognosis  of  the  probable  issue  of 
the  disorder. 

Tumour  of  the  Neck  Dispersed  by  Acupunc- 
TURATION. — A  young  woman,  during  six  months, 
suffered  from  a  small  tumour  on  the  right  side  of 
the  trachea,  which  appeared  after  a  violent  effort 
she  made  to  lift  a  weight,  at  the  same  time  that  she 
strained  the  muscles  of  the  neck  by  turning  her 
head.  She  did  not  experience  at  the  time,  however, 
any  painful  sensation,  but  the  development  of  the 
tumour  commenced  immediately,  and  continued 
till  it  had  acquired  the  size  of  a  nut.  Friction  with 
iodine  ointment  having  produced  no  effect  on  the 
disease,  it  was  determined  to  apply  the  acupunctura- 
tion,  which  was  repeated  on  five  occasions  every 
second  day,  at  first  with  two,  then  with  four,  five,  and 
seven  needles.  A  painful  inflammatory  swelling  of  the 
disease  came  on,  which  caused  the  operations  to  be 
left  off  for  a  week,  and  rendered  poultices  necessary. 
The  swelling  having  subsided,  the  acupuncturation 
was  re-commenced  first  with  three  and  four,  and  once 
only  with  five  needles.  When  their  introduction 
caused  little  pain,  they  were  plunged  deeply, 
passing  through  and  through  the  tumour.  When 
their  introduction  was  painful,  they  were  passed  as 
far  as  the  centre  of  the  tumour  only.  They  were 
generally  allowed  to  remain  an  hour  and  a-half,  or 
two  hours  at  the  most.  Two  or  three  drops  of 
blood  generally  followed  their  withdrawal ;  under 
this  treatment  the  tiunour  diminished  by  degrees, 
and  at  length  entirely  disappeared. 

Entozoon  in  the  Chambers  of  the  Eye  : 
By  M.  Alessi. — A  magistrate,  aged  thirty,  applied 
to  M.  Alessi,  in  the  month  of  July,  1844,  to  consult 
him  for  keratitis,  from  which  he  had  suffered 
for  nine  months,  and  to  which  chronic  vascularity 
of  the  conjuctiva  was  added.  'The  inflammation, 
which  appeared  and  disappeared  irregularly,  had 
produced  several  nebulae  of  the  cornea,  and  a  con¬ 
stant  lachrymation  and  weakness  of  vision.  This 
disease  had  been  attributed  to  various  causes  by 
different  practitioners,  and  had  been  submitted  to 
various  kinds  of  treatment.  On  examining  the  eye, 
M.  Alessi  recognised  keratitis  affecting  all  the  layers 
of  the  cornea,  together  with  slight  muddiness  of  the 
aqueous  humour.  By  continuing  the  examination 
with  the  aid  of  a  lens,  he  saw  a  worm  pass  from  the 
posterior  into  the  anterior  chamber.  Seen  with  the 
naked  eye,  this  worm  appeared  to  be  about  two 
lines  and  a-half  long.  It  was  of  a  dirty  white  in  its 
two  inferior  thirds,  and  fusiform  ;  its  superior  third 
was  of  a  milky  colour.  From  the  last  portion  four 
processes  grew,  one  interiorly,  the  shortest,  one 
superiorly,  the  longest,  and  two  laterally.  M. 
Alessi  gives  no  opinion  whether  this  animal  ap¬ 
proached  sufficiently  near  to  cysticercus  to  pass 
under  that  name.  It  had,  however,  two  opposite 
motions  ;  when  the  superior  appendages  approached 
the  inferior  separated,  and  vice  versa.  It  remained 
two  or  three  minutes  in  the  anterior  chamber, 
and  then  retreated  into  the  posterior,  where  it 
remained  behind  the  lower  edge  of  the  iris 
for  some  time ;  returning  into  the  anterior 
chamber,  it  lay  against  the  outer  edge  of  the  iris. 
The  chief  cause  of  the  ophthalmia  having  been  thus 
discovered,  M.  Alessi  was  afraid  to  attempt  to 
destroy  the  entozoon,  according  to  M.  Gescheit’s 
plan,  by  exciting  severe  inflammation  in  the  eye. 
In  the  present  case  inflammatory  disease  already 
existed,  and  its  increase  would  not  have  been  with¬ 
out  danger.  With  regard  to  the  extraction  of  the 
worm  by  an  operation  which  had  been  done  by 
Soemmering,  M.  Alessi  feared  he  would  not  be  able 
to  effect  it  in  this  case,  on  account  of  the  free 
motion  present.  After  having  reflected  on  the 
indications  which  this  rare  case  presented,  M. 
Alessi  determined  first  to  combat  a  syphilitic  taint 
which  existed  in  the  patient’s  family.  This  was 
done  by  means  of  anti-syphilitic  treatment  during 
forty  days.  M.  Alessi  then  prescribed  the  applica¬ 
tion  of  three  blisters,  each  two  inches  long  by  one 
wide.  The  first  was  placed  over  the  eyebrow,  the 


second  on  the  temple  near  the  orbit,  and  the  third 
near  the  inferior  border  of  the  orbit.  These  blisters 
were  dressed  night  and  morning  with  an  ointment 
containing  equal  quantities  of  calomel  and  santo- 
nine.  The  worm  was,  shortly  after  this  treatment, 
deprived  of  all  motion,  and  in  less  than  forty  days 
it  was  entirely  absorbed.  The  keratitis  and  con¬ 
junctivitis  of  the  eye  of  course  soon  disappeared, 
and  the  functions  were  completely  restored. 


Slmfri'ca. 

Aneurism  by  Anastomosis.  —  Dr.  Warren 
relates,  in  the  American  Journal  of  Medical  Sciences, 
a  case  of  aneurism  by  anastomosis,  in  a  healthy 
man,  aged  thirty-three.  The  tumour  was  situated 
on  the  forehead  chiefly  below  the  hairy  scalp,  and  a 
little  to  the  right  of  the  median  line.  It  was  soft, 
pulsating,  and  irregular,  about  three  inches  in 
diameter,  and  from  a  half  to  three-quarters  of  an 
inch  in  thickness.  It  was  red  in  colour,  and  became 
redder  when  the  patient’s  circulation  was  excited 
either  by  mental  emotion  or  exercise.  It  seemed 
to  consist  of  coils  of  vessels,  was  easily  compressed, 
and  on  the  removal  of  the  pressure  immediately 
swelled  again.  Numerous  pulsating  vessels  entered 
it  from  different  directions,  chiefly  on  the  right  side. 
Some  of  these  could  be  distinguished  as  vessels 
described  by  anatomists.  The  temporal  artery  on 
the  right  side,  which  was  much  enlarged,  and 
tortuous  as  far  down  as  the  ear,  entered  the  tumour, 
together  with  branches  from  the  temporo-frontal, 
and  the  facial  arteries.  The  left  temporal  artery, 
which  was  nearly  as  large  as  the  right,  and  the  left 
facial  artery,  with  their  accompanying  veins,  formed 
a  vascular  tumour  at  the  root  of  the  nose.  The 
veins  themselves  were  enormous,  and  passed  down 
from  the  tumour  on  either  side  of  the  nose,  par¬ 
tially  obscuring  the  commissures  of  the  eyelids. 
The  whole  scalp  near  the  tumour  was  full  of  pul¬ 
sating  vessels.  On  compressing  the  temporal 
arteries,  the  pulsation  in  the  tumour  was  much 
weakened,  and  pressure  at  the  same  time  on  the 
facial  arteries  stopped  it  altogether,  and  much 
lessened  the  size  of  the  tumour.  This  tumour  be¬ 
gan  sixteen  years  before  without  any  known  cause, 
by  a  small  reddish  spot  on  the  right  side  of  the 
forehead.  It  had  gradually  increased  till  lately, 
when  its  increase  had  been  more  rapid,  especially 
within  the  last  fortnight.  There  was  an  occasional 
throbbing  of  the  carotid  arteries,  particularly  that 
of  the  right  side.  The  patient  was  also  subjeet  to 
distressing  headaches,  accompanied  with  increased 
action  of  the  blood-vessels  of  the  tumour,  and  of 
the  head  generally.  This  vibratory  action  of  the 
arterial  system  of  the  head,  neck,  and  upper  ex¬ 
tremities,  was  quite  remarkable.  He  was  incapa¬ 
citated  by  it  from  all  active  exertions,  and  was  ready 
to  undergo  any  operation  that  promised  to  relieve 
him.  It  was  evident  that  the  morbid  action  would 
eventually  involve  the  whole  scalp  in  a  mass  of 
dilated  arteries,  with,  perhaps,  the  v^essels  of  the  eye¬ 
lids,  the  face,  and  the  interior  of  the  mouth,  and 
the  patient’s  life  would  be  constantly  in  danger 
from  the  effects  of  a  rupture  of  the  tumour.  An 
operation  of  some  kind  seemed  therefore  indispen¬ 
sable,  Ligature  of  both  carotid  arteries  was  deemed 
likely  to  be  of  little  service.  As  the  tumour  was 
situated  at  a  distance  from  those  vessels,  and  as 
the  ophthalmie  artery  was  unusually  dilated.  To 
ligature  the  chief  vessels  entering  the  tumour  would 
have  been  a  very  tedious  and  probably  also  an  un¬ 
successful  proceeding,  as  their  number  was  very  great, 
and  there  were  very  many  small  vessels  in  which  it 
would  have  been  impracticable.  The  tumour  was 
too  large  to  be  destroyed  by  caustic  with  safety. 
Dangerous  hemorrhage  would  have  followed  any 
attempt  at  excision,  and  it  was  too  large  and  too 
much  connected  with  the  bone  to  admit  of  ligature 
en  masse.  On  the  31st  of  October  it  was  observed 
that  by  compressing  on  the  right  side  the  temporo- 
frontal  and  two  temporo-parietal  arteries,  and  on 
the  left  side  the  continuation  of  the  temporal  artery 
through  the  frontal  region,  and  the  temporo  parie 
tal,  the  pulsations  of  the  tumour  appeared  to  be 
arrested,  and  its  contents  were  readily  expelled 
through  the  large  veins,  running  into  the  facial 
vein.  It  was  therefore  determined  to  interrupt  the 
circulation  through  the  five  vessels  first  mentioned, 
three  on  the  right  side,  and  two  on  the  left.  In¬ 


stead  of  exposing  and  taking  up  these  vessels  it 
the  usual  way.  Dr.  J.  C.  Warren  suggested  thai 
much  time  and  loss  of  blood  would  be  spared  bj 
passing  needles  under  them.  This  was  accordinglj 
done,  and  the  arteries  were  compressed  by  a  liga- 
ture  thrown  over  the  needles  in  the  form  of  a 
figure  of  8.  After  this  the  pulsation  of  the  tumoai 
was  much  diminished.  V enesection  was  performed 
and  the  patient  placed  in  bed  with  his  head  elevated 
On  November  6th  the  needles  were  removed.  Verj 
slight  soreness  had  been  experienced  from  them 
The  tumour  was  diminishing  in  size ;  the  vessel 
constituting  it  appeared  more  flaccid  and  compres 
sible,  and  the  soreness  and  all  the  uncomfortabl 
sensations  connected  with  it  were  lessened.  Or 
the  12th  the  pulsations  in  the  right  and  left  tem 
poral  arteries  still  continuing,  a  needle  was  passe( 
under  each  of  these  directly  above  the  ear,  afte 
which  the  pulsation  subsided,  and  also  the  genera 
sense  of  beating  about  the  head.  On  the  ‘21st,  h 
consequence  of  a  slight  bleeding  from  the  wonm 
of  a  pin  inserted  on  the  16th,  we  thought  it  best  ti 
obstruct  the  vessels  on  the  anterior,  and  on  th 
internal  part  of  the  tumour,  and  passed  pins  in  eacl 
of  these  situations.  There  was  no  pulsation  in  th 
tumour.  On  the  22d  there  was  a  sudden  ruptur 
of  the  tumour  attended  with  considerable  hemos 
rhage.  Being  hastily  called  to  the  patient,  I  passe 
two  large  pins  at  right  angles  with  each  othe 
under  that  part  of  the  tumour  from  which  th 
hemorrhage  was  taking  place.  A  ligature  wa 
carried  around  under  the  needles,  and  being  tight 
ened,  the  bleeding  was  effectually  checked.  0; 
the  25th  the  pulse  was  natural,  75 ;  the  interna 
sensations  were  much  improved;  there  was  n 
vibratory  motion  of  the  arteries  of  the  head,  an 
none  was  discoverable  in  the  tumour,  though  a  pu: 
sation  still  existed.  A  slight  oedema  extende 
from  the  tumour  to  the  nose,  and  to  the  eyelidi 
Occasionally  a  drop  of  blood  started  from  theneedl 
wounds.  On  the  30th  a  vessel  was  discovere 
running  from  the  left  temporo-frontal  artery  acros 
the  left  eyebrow,  communicating  with  a  branch  i 
the  angle  of  the  eye  on  the  right  side,  thenc 
running  up  along  the  left  edge  of  the  tumour,  till 
reached  its  superior  posterior  border.  It  did  nc 
produce  a  pulsation  in  this  part  of  the  tumour,  bi: 
skirting  along  its  edge  for  some  distance  as  it  di( 
there  was  a  strong  probability  of  its  sending  vessel 
into  the  morbid  mass,  thus  tending  to  keep  up  th 
morbid  action.  The  needles,  which  were  insertedb 
Dr.  Mason  Warren  on  the  22d  inst.,  caused  inflarr 
mation  and  induration  of  the  tissue  in  their  neigl 
bourhood,  and  were  removed  without  hemorrhagi 
On  the  1st  of  December  a  needle  was  passed  und( 
this  vessel,  and  a  ligature  in  the  form  of  a  figure 
over  it  suspended  all  pulsation.  On  the  3rd  c 
December  two  needles  came  away  from  the  tumoc 
without  hemorrhage.  There  was  no  throbbin 
about  any  of  the  arteries  of  the  head,  and  the  caroti 
pulsated  naturally.  Two  needles  still  remained 
besides  that  passed  on  the  1st  of  December.  Th 
patient  was  tranquil,  and  sat  up,  which  he  had  bee: 
unable  to  do  on  account  of  the  throbbing  produce 
by  motion  of  the  head.  He  felt  well,  and  had  a  goo 
appetite,  which  however  was  not  indulged.  On  th 
6th  all  pulsations  were  at  an  end,  but  the  tumou 
still  existed,  although  much  diminished.  Causti 
potash  was  now  applied  freely,  and  repeated  severs 
times  to  different  portions  of  the  diseased  mass.  0: 
the  5th  of  April  a  portion  of  the  erectile  tissue  whicl 
remained  at  the  upper  part  of  the  tumour  was  ex 
cised,  one  vessel  only  requiring  ligature.  After  thi 
a  fulness  was  observed  immediately  above  the  supra 
orbitar  foramen.  A  triangular  piece  of  the  sus 
picious  part  was,  therefore,  cut  out,  and  the  supra 
orbitar  artery  tied.  In  about  a  fortnight  the  wonm 
was  healed,  and  on  the  20th  of  May  the  patient  re 
turned  home  in  excellent  health.  Dr.  Warren  re 
marks  on  this  case  that  the  general  treatment  gavi 
important  aid  to  the  local  applications.  Th' 
patient  was  kept  very  still,  and  for  the  greater  par 
of  the  time  in  bed,  with  the  head  much  elevated 
His  food  was  restricted  to  the  smallest  quantity,  si 
that  he  was  reduced  for  a  time  to  a  state  of  tota 
prostration  of  the  muscular  power.  During  mos 
of  the  treatment,  if  a  small  addition  was  made  t( 
his  food,  its  bad  effect  was  generally  seen  in  thi 
production  of  arterial  vibrations  and  the  recurrenci 
of  headache.  Abstraction  of  blood,  and  the  use  o 
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lurgatives  were  resorted  to  when  necessary.  Al- 
hough  erysipelas  prevailed  all  around  this  patient, 
e  was  never  affected  by  it  in  the  slightest  degree 
luring  an  exposure  of  at  least  three  months. 

Extea-Uterine  Pregnancy  during  which 
L  Full-grown  Child  was  Born. — Dr.  Yard- 
ey  relates,  in  the  American  Journal  of  Me¬ 
dical  Sciences,  an  interesting  case  of  extra-ute- 
ine  pregnancy  with  retention  of  the  foetus  fifteen 
■ears  in  the  cavity  of  the  abdomen,  during  which 
ime  the  patient  was  delivered  of  a  full-grown  child, 
rhc  following  are  the  chief  facts  of  the  case  : — The 
latient,  aged  forty-four,  a  patient  of  leucophlegmatic 
emperament,  who  had  been  exposed  to  much  hard- 
hip,  consulted  Dr.  Yardley  in  the  early  part  of 
tugust,  1844,  with  feverish  symptoms.  She  had 
,  large  tumour,  with  pain  in  the  lower  part  of  the 
bdomen,  which  she  said  had  been  there  for  years, 
nd  that  it  gave  her  little  inconvenience.  She  re¬ 
used  to  submit  to  the  examination  necessary  to 
scertain  the  nature  of  the  swelling,  and  received 
ome  general  antiphlogistic  treatment.  Towards 
lie  end  of  the  year  she  became  very  much  reduced 
y  pain,  irritation,  and  hectic  fever,  and  early  in 
anuary,  1845,  a  large  discharge  of  pus  took  place 
er  anum.  This  discharge  continued  at  intervals, 
ill  July,  when  she  said  that  small  pieces  of  bone 
ad  come  away,  which,  on  examination,  proved  to 
e  the  bones  of  a  fcetus.  With  some  difficulty  Dr. 
^ardley  learnt  the  following  particulars ; — In  1830, 
aon  after  marriage  to  a  second  husband  (the  pa¬ 
rent  having  been  previously  married  without  issue) 
he  became  pregnant ;  the  catamenia  were  sus- 
ended ;  her  breasts  enlarged  ;  and  she  had  nausea 
nd  morning  sickness  as  in  ordinary  pregnancy, 
ut  no  unusual  or  anomalous  symptoms.  When 
.ear  the  term  of  utero -gestation  she  had  a  fall, 
rhich  was  followed  by  violent  crampy  pains  in  the 
bdomen,  but  not  like  the  labour -pains  which  she 
uffered  in  her  subsequent  confinement,  and  there 
ras  no  discharge  per  vaginam.  A  physician  visit- 
Qg  in  the  neighbourhood  was  called  to  see  her  ; 
le,  however,  made  no  examination,  and,  after  direct- 
Qg  an  anodyne,  left  her,  with  the  understanding 
hat  he  was  to  be  sent  for  if  his  services  were  re- 
[uired.  He  was  not  sent  for;  and  though  she  suffered 
leverely  for  several  days,  and  was  unable  to  leave 
he  house  for  six  months,  yet  she  never  had  any 
egular  medical  attendant.  She  had  no  vaginal  dis- 
iharge  for  at  least  a  year  after  this  attack  of  pain, 
ind  at  that  time  her  catamenia  returned ;  her 
lealth  gradually  improved,  and  early  in  1834  she 
igain  became  pregnant,  and  passed  through  the 
isual  period  of  utero-gestation  without  the  oc- 
jurrence  of  anything  unusual.  The  gentle- 
nan  who  attended  her  during  her  confine- 
nent  states  that  on  the  5th  of  October,  1834, 
ihe  was  delivered  of  a  still-born  male  child,  there 
reing  apparently  a  full  sized  infant  of  a  former 
rregnancy  extra-uterine,  in  the  abdominal  cavity. 
Ihis  caused  some  difficulty  by  its  obstructing  the 
passage  of  the  child  into  the  cavity  of  the  pelvis. 
After  she  was  delivered  of  this  child,  she  became 
pregnant  two  or  three  times,  and  miscarried  in  the 
second  or  third  month,  but  was  not  attended  by  a 
physician.  Her  general  health,  however,  was  very 
good,  and  she  worked  hard  till  August,  1844,  a 
period  of  nearly  ten  years.  On  making  an 
examination  per  rectum,  the  os  femoris  of  a 
foetus  was  found  projecting  into  that  cavity 
from  an  opening  on  its  anterior  surface  about 
four  inches  from  the  anus ;  and  on  examining 
per  vaginam,  the  uterus  was  found  pressed  against 
the  pubes  by  a  large  mass  (evidently  a  sac  contain¬ 
ing  part  of  a  foetus),  which  filled  up  the  posterior 
part  of  the  pelvis,  and  pressed  the  vagina  forwards. 
The  os  femoris  and  some  of  the  small  bones  were 
removed,  but  it  was  evident  that  the  soft  parts  of  the 
foetus  were  still  firm,  except  where  they  were  ex¬ 
posed  to  the  air  through  the  opening  in  the  rectum . 
It  was  therefore  deemed  prudent  to  wait  till  decom¬ 
position  had  proceeded  further.  Dr.  Hodge,  of 
Philadelphia,  visited  the  patient  with  Dr.  Yardley, 
at  intervals  of  two  or  three  days,  and  at  each  visit, 
such  portions  of  the  foetus  were  removed  as  could 
be  separated  from  the  main  body  without  using  im¬ 
prudent  force.  During  these  operations,  the  pa¬ 
tient  became  much  exhausted,  and  appeared  to 
suffer  severely,  particularly  from  the  passage  of 
sharp  points  of  bone  through  the  rectum.  After 


each  operation,  and  on  the  intermediate  days,  the 
sac  was  washed  out  by  passing  a  flexible  tube 
through  the  opening  into  the  rectum,  and  injecting 
a  large  quantity  of  tepid  water.  Tonics  and  a 
nourishing  diet  were  also  given  to  support  her  sys¬ 
tem.  About  the  middle  of  August,  inflammation  and 
suppuration  took  place  in  the  perineum,  and  some 
small  pieces  of  bone  passed  through  the  opening ; 
by  enlarging  the  aperture,  an  os  ilium  was  ex¬ 
tracted.  After  a  little  time  the  bones  of  the  head  were 
found  to  be  separated,  and  were  removed  without 
much  difficulty  through  the  rectum.  One  of  the 
thighs  with  the  flesh  on  it  was  also  extracted, 
together  with  the  principal  part  of  the  spine  united 
by  its  ligaments  and  muscles.  During  the  passage 
of  these  large  masses  through  the  rectum,  the  abdo¬ 
minal  muscles  were  called  into  action,  and  bearing- 
down  efforts  similar  to  those  of  ordinary  labour  were 
produced.  The  process  of  removing  from  time  to 
time  sueh  remains  of  the  foetus  as  could  be  extracted 
without  injury  to  the  mother,  was  continued  for  some 
weeks.  A  fluctuating  tumour  was  also  punctured 
through  the  rectum,  giving  exit  to  a  quantity  of  bloody 
fluid  ;  it  contained  no  bones,  however.  The  patient 
began  to  improve  early  in  October,  and  the  sac,  in 
which  no  bones  could  be  felt,  seemed  to  contract, 
although  there  was  a  good  deal  of  thiekening  on 
the  left  side  of  the  rectum.  Mildly  astringent  in¬ 
jections  were  now  thrown  into  the  sac,  and  the 
patient  was  encouraged  to  use  exercise  in  the  open 
air.  From  this  time  she  rapidly  regained  her 
health  and  strength,  and  by  Christmas  she  was 
perfectly  well.  The  fistulous  opening  in  the  peri¬ 
neum  had  healed,  and  she  was  not  conscious  of  any 
unnatural  sensation  in  the  pelvic  region. 


Icnglanl)* 

[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  two  numbers  of  the 
Lancet.] 

Cjesarian  Operation. — A  married  woman, 
aged  thirty- eight,  short,  pale,  and  emaciated,  with 
a  narrow  chest  and  small  limbs,  but  without  visible 
deformity,  was  admitted  into  the  Vienna  Lying-in- 
Hospital,  on  the  7th  of  February,  1846,  at  seven 
o’clock  in  the  evening,  with  strong  and  frequent 
labour-pains.  The  patient  had  been  accustomed  to 
poor  living,  and  had  gained  her  livelihood  by  shirt¬ 
making.  On  examination,  it  was  discovered  that 
the  outlet  of  the  pelvis  was  very  much  deformed, 
and  the  brim  contracted ;  the  membranes  were  rup¬ 
tured  ;  the  vagina  was  hot  and  dry.  The  os  uteri 
was  dilated  to  the  size  of  a  shilling ;  and  on  passing 
the  finger  a  little  above  its  anterior  lip,  a  laceration 
was  discovered  in  the  cervix,  extending  about  an 
inch  upwards,  and  about  the  size  of  a  shilling  in 
circuit.  The  patient  complained  of  pain  when 
touched  about  the  neck  of  the  uterus.  The  labour 
pains  were  strong  and  frequent,  occurring  every 
three  to  five  minutes.  The  membranes  had  been 
ruptured  some  hours  previously  to  her  admission. 
This  was  her  first  pregnancy,  and  she  had  gone  her 
full  term.  The  patient  stated  that  the  pains  had 
commenced  about  six  o’clock  of  the  same  day,  and 
in  a  quarter  of  an  hour  they  had  become  so  fre¬ 
quently  repeated  that  her  friends  sent  for  a  barber- 
surgeon,  who  came,  examined  her,  discovered  de¬ 
formity,  and  said  he  must  deliver  her  as  rapidly  as 
possible.  He  ruptured  the  membranes,  and  endea¬ 
voured  to  pass  the  whole  hand  into  the  pelvis.  After 
continuing  a  long  time  in  this  practice  (during  a 
pain)  he  suddenly  felt  something  give  way.  Pro¬ 
fessor  Kleine,  after  making  an  exploration,  said, 
that  as  the  child  was  alive,  and  considering  the 
presentation,  which  was  a  breech — the  first  oblique 
position— and  from  the  laceration  of  the  cervix,  he 
decided  on  the  Caesarian  operation.  The  woman 
was  placed  upon  a  table,  in  the  recumbent  posture, 
the  shoulders  being  a  little  elevated.  The  bladder 
was  emptied  of  its  contents  with  a  catheter ;  the 
knees  were  very  slightly  bent  upwards,  and  the 
thighs  a  little  flexed  upon  the  abdomen,  to  relax  the 
abdominal  muscles.  The  Professor  commenced  an 
incision  even  with  the  umbilicus,  but  on  the  left  side 
of  the  linea  alba,  which  was  carried  gradually  doiTO- 
wards,  to  within  one  inch  and  a-half  of  the  symphisis 
pubis.  The  second  incision  was  directed  in  the 
same  manner  as  the  former ;  the  peritoneum  being 
exposed,  a  small  piece,  corresponding,  to  about  the 


cefltre  of  the  uterus,  was  taken  up  with  the  forceps, 
and  gently  snipped  with  a  pair  of  scissors,  so  as  to 
admit  a  director.  The  director  being  passed  up¬ 
wards,  was  cut  upon,  and  the  finger  was  now  intro¬ 
duced  and  directed  towards  the  pubes,  the  Pro¬ 
fessor  cutting  on  it  till  it  reached  the  extreme  end 
of  the  abdominal  wound.  The  same  means  were 
adopted  to  extend  the  wound  upwards,  when  the 
uterus  became  visible.  Slight  hemorrhage  came  on 
as  the  rectus  was  divided,  but  was  immediately 
stopped  by  the  application  of  sponges  dipped  in  ice- 
cold  water.  A  little  wine  was  now  given  to  the 
patient.  The  uterus  was  large,  and  of  a  reddish- 
blue  colour,  the  fundus  extending  an  inch  and 
a-half  above  the  umbilicus.  The  incision  was 
begun  at  its  fundus,  in  the  mesial  line,  even  in 
height  with  the  abdominal  incision,  and  was  con¬ 
tinued  so  far  downwards  as  to  be  within  two  inches 
and  a-half  of  the  symphisis,  leaving  the  child  en¬ 
veloped  within  the  amniotic  membranes,  which 
enclosed  it.  These  were  taken  up  by  the  fingers 
and  torn  through,  and  the  Professor  grasped  the 
feet  of  the  child  and  gently  extracted  them,  the  lips 
of  the  uterus  and  abdominal  wound  being  well  kept 
back  by  the  assistants.  As  the  feet  and  breech  were 
being  extracted,  a  violent  labour-pain  came  on,  the 
uterus  powerfully  contracting  upon  the  head  and 
shoulders  of  the  child,  which  it  held  with  great  force 
for  some  few  seconds.  During  the  pain,  the  Pro¬ 
fessor  discontinued  all  extracting  efforts.  The  pain 
having  ceased,  the  arms  were  drawn  downwards, 
sweeping  over  the  face,  and  extracted ;  and  lastly, 
the  head  was  brought  out,  but  as  it  was  passing  out 
of  the  cavity  of  the  uterus,  another  contraction  took 
place,  lacerating  the  organ  at  its  lower  portion,  and 
extending  the  wound  for  at  least  three-quarters  of 
an  inch  more.  From  this  torn  portion  of  the 
uterus  considerable  hemorrhage  took  place,  so  that 
the  patient  completely  fainted.  Some  wine  was 
again  administered,  which  restored  her.  The  iced 
water  was  now  more  frequently  applied,  and  constant 
pressure  was  made.  The  divided  vessels  of  the 
uterus  could  be  well  seen ;  their  large,  open  mouths 
sufidcient  to  admit  a  crow  quill.  During  this  hemor¬ 
rhage,  which  lasted  half  an  hour,  the  poor  woman 
fainted  three  times,  and  the  last  syncope  was  so 
long,  the  pulse  leaving  the  wrist,  and  the  aspect 
becoming  perfectly  death-like,  that  serious  appre¬ 
hensions  for  her  immediate  safety  were  entertained. 
After  the  patient  had  been  a  little  restored,  the  pla¬ 
centa,  situated  at  the  right  side  and  posterior  part  of 
the  fundus  uteri,  was  detached,  when  the  child,  a 
fine  healthy  boy,  was  extracted.  The  woman  being 
again  quite  restored,  five  sutures  were  passed 
through  the  rectus,  integuments,  and  peritoneum, 
beginning  just  below  the  umbilicus,  and  continued 
to  the  symphisis  nearly,  with  interstices  of  half  an 
inch  between  each  suture.  Strapping  plaster  was 
covered  over  the  whole  wound  transversely,  and 
then,  after  the  lapse  of  a  quarter  of  an  hour,  the 
woman  was  carried  into  her  room.  The  operation 
in  all  took  one  hour  and  a  half,  including  the  delay 
occasioned  in  restoring  her  when  she  fainted.  One 
grain  of  opium  extract  was  given  to  her  afterwards. 
The  next  morning  the  patient  appeared  to  be  going 
on  well,  but  during  the  following  day  a  severe  rigor 
occurred,  which  lasted  half  an  hour.  Vomiting 
supervened,  and  the  patient  died  about  forty-three 
hours  after  the  operation.  The  post-mortem  exami¬ 
nation,  upon  removing  the  strapping,  there  was  an 
escape  of  dirty-bromi  and  very  offensive  fluid.  The 
edges  of  the  wound  showed  not  the  least  sign  of 
reaction.  The  incision  in  the  abdomen  was  five 
inches  and  eight  lines  in  length.  The  cavity  of 
abdomen  contained  about  two  ounces  of  a  dirty- 
brown  reddish-coloured  fluid.  A  portion  of  the 
small  intestines,  commencing  about  two  feet  above 
the  coccal  valve,  was  covered  by  a  thin,  soft,  reddish- 
coloured  exudation,  which  united  them  with  the 
uterus.  The  peritoneum  covering  these  small  in¬ 
testines  was  highly  injected,  the  injected  vessels 
with  their  ramifications  being  beautifully  seen. 
Liver,  pale,  soft,  and  easily  broken  down ;  size, 
natural.  Gall-bladder,  filled  with  a  light  yellow 
kind  of  fluid.  Spleen,  small,  flabby,  pale,  and 
quite  bloodless.  Stomach  contained  a  great  quantity 
q£  greyish  kind  of  mucus.  The  intestines  con¬ 
tained  fluid,  bilious-looking  fseccs  ;  kidneys  pale  and 
flabby;  bladder,  collapsed  and  empty.  The  uterus, 
with  its  fundus,  above  the  brim  of  the  pelvis.  The 
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edges  of  the  wound  had  no  appearance  of  any  attempt 
at  healthy  reaction,  but  were  covered  with  a  dirty 
brown  kind  of  secretion.  That  part  of  the  uterus 
corresponding  to  the  attachment  of  the  placenta, 
had  on  it  a  dark,  firm,  fibrous-looking  coagulum. 
The  anteriorpartofthe  cervix,  just  above  the  anterior 
lip  of  the  os  uteri,  had  a  laceration  of  the  size  of  a 
shilling,  or  a  little  larger.  The  tissue  of  the  fundus 
uteri  was  pale  and  flabby,  and  the  whole  organ  en¬ 
larged.  About  the  cervix  it  was  thinner  than  in 
any  other  portion,  and  was  highly  suffused  with 
blood.  The  vertebral  column  in  the  lumbar  region 
was  strongly  bent  forwards  towards  the  pubis,  and 
the  fifth  lumbar  vertebra  was  in  the  place  where  the 
upper  part  of  the  os  sacrum  should  have  been — i.  e., 
a  line  drawn  from  the  pubis  at  its  centre,  and 
passed  backwards,  instead  of  passing  directly  to  the 
08  sacrum,  would  have  impinged  about  the  middle 
of  the  body  of  the  last  lumbar  vertebra.  The  os 
sacrum  was  more  than  an  inch  below  its  proper 
position.  It  was  highly  concave,  considerably 
curved  backwards.  The  whole  of  the  pelvis  was 
very  much  distorted  ;  and  obliquely,  from  the  right 
sacro-iliac  symphisis  to  the  left  ilio-pubic  junction, 
measured  four  inches  and  four  lines;  transverse, 
four  inches  and  eight  lines.  From  the  pro¬ 
montory  of  the  sacrum  to  the  corresponding 
acetabulum  measured  two  inches  and  twelve  lines. 
The  aggregate  diameter  of  the  pelvis  was  only 
two  inches  and  ten  lines.  From  the  left  sacro¬ 
iliac  symphisis  to  the  left  ilio-pubic  junction 
measured  two  inches  and  five  lines.  The  right 
ilium  bent  more  inwards  than  the  left,  but 
both  were  of  a  spoon  shape,  that  is,  the  crests 
of  both  ilia  turned  inwards,  making  them  look  very 
concave  ;  the  ilia  were  also  very  thin,  and  in  parts 
quite  transparent.  From  the  point  of  the  coccyx  to 
the  promontory  of  the  os  sacrum,  one  inch  and 
a-half.  Outlet :  From  the  apex  of  the  os  coccyx  to 
the  arch  of  the  pubes,  three  inches  and  two  lines. 
From  one  tuber  ischii  to  the  other,  two  inches  and 
one  line.  Breadth  of  the  descending  rami  of  the 
ossa  pubis  was  one  inch.  At  the  junction  of  the 
rami  of  the  pubes  with  that  of  the  ischium,  across 
to  the  opposite  junction  of  the  pubis  and  ischium, 
measured  only  six  lines.  Dr.  Rigby’s  Midwifery, 
p.  187,  gives  some  slight  idea  of  the  kind  of  defor¬ 
mity,  especially  that  at  the  symphysis  pubis.  The 
child  at  the  date  of  the  report  was  doing  well. 

Fracture  of  the  Sacrum  impeding  Deli¬ 
very. — Mr.  Gibson  relates  a  case  in  which  labour 
was  twice  impeded  in  the  same  patient  by  a  fracture 
of  the  sacrum.  The  woman,  aged  thirty-six,  had 
borne  seven  children,  her  labours  having  always 
been  natural,  when  she  was  run  over  by  a  baggage- 
van,  and  sustained  a  severe  injury  of  the  pelvis. 
She  afterwards  became  pregnant,  and  on  the  acces¬ 
sion  of  labour,  Mr.  Gibson  found  the  sacrum  with 
its  promontory  projecting  forward,  and  the  antero¬ 
posterior  diameter  of  the  pelvis  contracted.  Upon 
examining  externally  there  was  a  deep  depression,  in 
which  almost  the  two  hands  might  be  buried,  cor¬ 
responding  to  the  sacrum.  In  this  case  there  could 
be  no  doubt  that  one  of  two  operations  should 
be  immediately  performed —  craniotomy,  or  the 
Caesarian  section.  Perforation  was  agreed  on,  but 
in  order  to  accomplish  the  extraction  of  the  foetal 
head,  it  was  not  only  necessary  to  destroy  the  brain 
and  evacuate  it,  but  to  remove  the  parietal  and  the 
greater  portion  of  the  occipital  bones.  The  delivery 
was  completed  in  about  an  hour  and  a-half.  Two 
grains  of  opium  were  given,  and  the  case  proceeded, 
with  some  slight  uterine  inflammation  which  was 
readily  overcome,  to  a  favourable  issue.  About  five 
months  after  her  recovery,  she  again  became  preg¬ 
nant,  but  did  not  apply  until  within  the  ninth  month 
of  utero-gestation.  At  this  late  period,  Mr.  Gibson 
did  not  feel  it  advisable  to  induce  labour,  but  to 
await  the  commencement  of  natural  labour,  which 
took  place  on  October  1st,  and  proceeded  slowly 
during  the  whole  of  that  day.  The  os  uteri  being 
somewhat  dilated  and  readily  dilatable,  without  any 
advance,  as  in  the  preceding  labour,  the  delivery 
was  accomplished  in  the  same  manner  as  on  the 
former  occasion,  and  this  time  she  recovered  without 
one  unfavourable  symptom. 

I  |Retrogression  of  Science.  —  Amputation 
OF  THE  Leg  in  Disease  of  the  Tarsus. — 
Four  cases  are  reported  by  Mr.  Holmes  Coote 
in  which  amputation  in  the  lower  third  of  the 


leg  was  deemed  necessary,  and  resorted  to,  by  Mr. 
Stanley.  In  the  first  case  the  patient,  aged  twenty- 
six,  had  been  severely  injured,  two  years  before,  by 
a  heavy  weight,  which  fell  upon  the  left  foot,  and 
crushed  three  toes.  Considerable  swelling  and  in¬ 
flammation  ensued ;  the  toes  mortified  and  were 
cast  off,  but  the  foot  never  regained  its  natural  size. 
When  admitted,  in  1844,  under  Mr.  Stanley,  there 
was  a  large  and  painful  ulcer  upon  the  dorsum  of 
the  foot,  with  thickening  of  the  surrounding  parts  ;  • 
the  patient  was  unable  to  bear  upon  the  limb  in  the 
slightest  degree.  Every  plan  was  ineffectually  tried  ^ 
to  bring  the  sore  to  a  healing  state,  and  at  the  end 
of  six  months,  the  patient,  feeling  himself  hopelessly 
crippled,  was  anxious  to  have  the  foot  removed. 
With  a  small  amputating  knife,  Mr.  Stanley 
formed  an  anterior  and  a  posterior  flap,  and  divided 
the  bones  about  three  inches  above  the  malleoli. 
In  the  second  case  we  are  favoured  with  dates.  The 
patient,  aged  thirty-one,  a  sufferer  from  rheumatism, 
stated,  that  two  years  before  he  experienced  severe 
pains  in  the  foot,  which  swelled,  and  became  red ; 
abscesses  formed,  which  burst,  and  degenerated  into 
fustulous  passages,  through  which  a  probe  passed 
dowm  to  bone  denuded  of  its  periosteum.  August 
2nd,  1845  :  The  leg  was  amputated  by  Mr.  Stanley 
immediately  above  the  malleoli.  Upon  examination 
of  the  foot,  it  was  found  that  the  middle  cuneiform 
bone,  ulcerated  upon  its  surface,  and  of  yellow 
colour,  was  loose  in  a  suppurating  cavity,  sur¬ 
rounded  by  the  other  bones,  not  materially  diseased. 
April  28th,  1846  :  He  came  to  the  hospital  for  the 
purpose  of  trying  the  following  apparatus  : — A  long 
leather  boot,  made  to  fit  with  great  accuracy,  receives 
the  stump,  and  is  attached  to  a  circular  leather 
strap  with  a  buckle,  above  the  knee,  by  a  superior 
andan  inferior  lateral  strap,  united  at  the  bend  of  the 
knee  by  a  ring.  This  boot  must  be  so  constructed, 
that  the  weight  of  the  body,  in  walking,  shall  press 
upon  upper  and  lateral  parts,  and  not  upon  the  ex¬ 
tremity  of  the  stump ;  the  rings  in  the  lateral 
bands  are  for  the  purpose  of  allowing  the  knee  to 
bend  readily.  To  the  extremity  of  the  boot  a  foot 
is  attached,  in  the  instep  of  which  is  a  common 
hinge,  kept  patent  by  a  spiral  wire  spring.  In  the 
third  case,  a  sailor,  whilst  walking  barefooted,  trod 
on  a  large  nail,  which  penetrated  two  inches  into 
the  heel.  He  did  not  suffer  much  at  the  time,  but 
severe  pain  came  on  afterwards.  Some  weeks 
afterwards  an  abscess  formed  in  the  heel,  which  was 
opened  by  the  surgeon  of  the  ship  with  immediate 
relief.  Other  abscesses  formed  about  the  heel,  and 
burst,  leaving  fistulous  passages,  through  which 
fragments  of  dead  bone  were  discharged.  When 
admitted  into  the  hospital,  September  5th,  1845, 
the  left  foot  was  swollen  and  painful ;  there  were 
several  fistulous  passages,  apparently  leading  to  a 
cavity  in  the  os  calcis.  The  spot  where  the  nail 
penetrated  the  heel  was  marked  by  a  cicatrix ; 
the  foot  was  quite  useless,  and  was  never  free  from 
pain.  He  was  kept  quiet  in  bed  ;  the  foot  was 
leeched,  and  all  inflammatory  redness  was  removed  ; 
no  perceptible  improvement  ensued.  On  January 
18th,  1846,  the  leg  was  amputated  by  Mr.  Stanley. 
On  examination,  the  cicatrix  of  the  heel  corre¬ 
sponded  with  a  long  fistulous  passage  in  the  os 
calcis,  closed  interiorly  by  periosteum,  and  ter¬ 
minating  superiorly  in  an  abscess  of  the  cancellous 
texture  of  the  bone,  its  cavity  of  the  size  of  a  walnut ; 
the  posterior  calcaneo-astragaloid  articulation  was 
destroyed  by  ulceration.  The  fourth  case,  that  of 
a  pale,  unhealthy  looking  lad,  aged  seventeen. 
Pain  in  the  right  foot  came  on  three  years  before 
admission  into  the  hospital,  and  was  folloived  by 
swelling  and  the  formation  and  bursting  of  ab¬ 
scesses,  leaving  a  fistulous  passage  over  the  astra¬ 
galus,  which  led  to  denuded  bone.  He  was  admitted 
into  the  hospital  March  11,  and  the  operation  was 
performed  April  11.  In  this  case  the  astragalus, 
thickened,  yellow,  and  of  dense,  bony  structure 
anteriorly,  was  ulcerated  upon  that  surface  opposed 
to  the  os  scaphoides.  The  astragalus  was  most 
probably  thickened,  and  rendered  denser,  by  the 
inflammation  caused  by  the  disease  going  on  in  the 
astragalo-scaphoid  articulation.  *  Mr.  Coote  seems 

to  consider  it  his  duty  to  place  before  the  public  such 
surgical  cases  asj  reflect  least  credit  on  his  former 
preceptors.  In  the  first  of  these  cases,  it  will  be 
remarked,  that  the  leg  was  amputated  for  an  ulcer 
of  the  soft  parts  supervening  on  injury,  in  which 


“  every  plan  had  been  ineffectually  tried  to  bring 
the  sore  into  a  healing  state.”  We  are  not  infomrefi 
what  these  plans  were,  nor  is  any  description  of  the 
sore  given  beyond  the  fact  that  it  was  large  and 
painful.  The  appearance  of  the  parts  on  dissection 
is  not  mentioned.  In  the  second  case,  the  limb  was 
amputated  for  a  very  circumscribed  disease  of  a 
single  superficial  bone  of  the  tarsus,  which  might 
easily  have  been  removed  by  a  much  less  severe  pro¬ 
cedure,  with  the  advantage,  too,  of  preserving  the 
foot  entire.  In  the  third  case  the  application  of 
a  trephine  to  the  os  calcis,  and  a  little  after  care  in 
dressing  the  wound  from  the  bottom,  would  pro¬ 
bably  have  prevented  the  necessity  of  amputation* 
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LECTURE  VII. 

Wounds  and  injuries  of  the  throat  and  mouth 
implicating  the  carotid  artery  ;  Case  of  fatal  ulce¬ 
ration  of  the  carotids  caused  by  a  foreign  body  in 
the  (esophagus  ;  Staff  Surgeon  Collier’s  case  of 
wound  at  the  angle  of  the  jaw,  penetrating  into  the 
mouth;  Severe  consecutive  hemorrhage ;  Suc¬ 
cessful  ligature  of  the  common  carotid;  Mr. 
Mayo’s  case  of  hemorrhage  from  ulceration  of  the 
pharynx  ;  Successful  ligature  of  the  right  common 
carotid  ;  Mr.  Luke’s  case  of  hemorrhage  from 
ulceration  of  the  throat;  Successful  ligature  of 
the  left  carotid  ;  Case  of  cut  throat;  Wound  of  the 
internal  jugular  vein,  andof  the  external  and  middle 
coats  of  the  carotid;  Consecutive  hemorrhage; 
Ligature  of  the  common  and  external  carotids, 
followed  by  death  from  weakness  ;  Staff -surgeon 
Maling’s  case  of  ligature  of  the  commoncarotidfor  a 
wound  of  the  throat ;  The  external  carotid  should 
gener  ally  be  tied  in  all  cases  of  hemorrhage  from  the 
throat  which  cannot  be  otherwise  arrested;  The  liga¬ 
ture  of  the  common  carotid  should  be  a  last  resource; 
The  consequences  of  ligature  of  the  common  carotid ; 
Mr.  Vincent’s  cases  of  paralysis  following  that 
operation;  Sedillot’s  case  of  hemiplegia  after 
ligature  of  the  common  carotid ;  Dr.  Twitchell’s 
ease  of  sloughing  of  the  internal  carotid  from  a 
burn  with  gunpowder ;  Ligature  of  the  injured 
vessel  unsuccessful  in  arresting  the  hemorrhage; 
Success  of  compression;  Dr.  Warren’s  case  of 
ligature  of  both  carotids  for  erectile  tumour  of  the 
lower  Up  and  tongue  ;  Treatment  of  wounds  of 
the  hand  and  foot,  accompanied  by  hemorrhage ; 
Wounds  of  the  radial  artery  where  it  dips  into  the 
hand;  Wounds  of  the  ulnar  artery;  Case  of 
wound  of  the  ulnar  artery  near  its  origin ; 
Ligature  of  the  brachial;  Failure  of  the  opera¬ 
tion  in  arresting  the  hemorrhage ;  Ligature  of 
the  ulnar  artery  ;  Remarks  on  the  case;  Wounds 
of  arteries  in  bleeding ;  Case  of  wound  of  the 
brachial  artery  during  venesection;  Attempts 
to  arrest  the  hemorrhage  by  compression  ;  Ligature 
of  the  artery ;  Amputation  and  death ;  Circum¬ 
scribed  or  diffused  aneurism,  aneurismal  varix, 
or  varicose  aneurism,  the  result  of  wound  of  the 
artery  in  bleeding. 

It  is  not  possible  in  every  instance  to  reach  the 
wounded  part  of  an  artery  without  making  greater 
sacrifices  and  without  incurring  greater  dangers  than 
are  consistent  with  that  prudence  and  discrimina¬ 
tion  which  should  distinguish  an  accomplished  sur¬ 
geon.  Wounds  and  injuries  of  the  throat  and 
.mouth,  implicating  the  carotid  artery,  furnish  the 
most  prominent  examples  of  difficulties  of  this 
nature,  and  the  propriety  of  placing  a  ligature  on 
the  main  trunk  at  a  distance  from  the  part  wounded 
under  tliese  particular  circumstances,  must  now  be 
considered. 

Case  119- — A  soldier,  in  the  year  1805,  com¬ 
plained  to  me  of  sore  throat,  difficulty  of  breathing, 
and  uneasiness  in  his  chest,  which  he  said  arose 
from  certain  blows  received  from  the  drill  serjeant 
in  consequence  of  big  awkwardness  No  proof  could 
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however  be  brought  of  the  blows  or  of  any  ill-treat¬ 
ment  further  than  that  he  had  been  drilled  for 
several  hours  daily  to  make  him  keep  his  shoulders 
back  but  in  vain.  The  fauces  were  slightly  red¬ 
dened.  After  a  few  days  the  throat  became  more 
inflamed,  although  not  to  any  great  extent,  and  he 
was  utterly  incapable  of  swallowing  anything  but 
liquids.  This  was  followed  by  a  ptyalism,  as  if 
under  the  influence  of  mercury,  which  induced  me^ 
to  tax  the  man  with  having  made  himself  ill,  but  he 
would  not  acknowledge  it,  although  I  promised  him 
a  pardon  on  telling  the  truth.  He  soon  began  to 
spit  blood,  of  a  light  scarlet  colour,  but  without  any 
cough;  and  this  increased  in  quantity  daily,  until 
at  last  the  orderly  informed  me  there  was  a  coagulum 
in  the  bottom  of  his  spitting  pot  every  morning, 
equal  to  six  or  eight  ounces  of  blood.  A  day  or 
two  afterwards  the  blood  began  to  pour  out  of  his 
mouth  so  rapidly,  that  he  sent  for  me.  I  arrived  how¬ 
ever  only  in  time  to  see  the  blood  fill  the  chamber¬ 
pot,  when  he  fell  back  dead.  On  opening  the  body,  I 
found  an  instrument  lying  across  the  commence¬ 
ment  of  the  oesophagus,  composed  of  two  half  phial 
corks,  fastened  together  by  strong  thread,  having  pre¬ 
viously  had  three  pins  thrust  through  each  of  them, 
«o  that  the  heads  of  the  pins  were  applied  to  each 
other,  back  to  back,  the  points  sticking  out  beyond 
the  cork, "forming  a  sort  of  chevaux-de-frise  :  this, 
it  is  presumed,  he  covered  with  fat,  and  attempted 
to  swallow ;  but  the  point  of  a  pin  catching,  the 
efforts  to  swallow  turned  the  machine  across.  In 
this  situation  the  points  of  the  pins  were  close  to 
the  carotid  arteries,  and  having  by  degrees  given 
rise  to  ulceration  of  the  oesophagus,  wounded 
them  on  both  sides  ;  every  elongation  or  pulsation 
of  the  arteries  having  brought  them  against  the 
point  of  one  or  more  of  the  pins,  the  marks  of  which 
were  observable  in  several  small  holes  of  different 
sizes  on  the  sides  of  the  vessels.  As  one  or  two  of 
these  became  larger,  from  the  constant  attrition, 
blood  came  through  into  the  oesophagus  ;  and  as 
they  again  increased  by  ulceration,  larger  holes 
were  formed,  from  which  the  sudden  and  fatal 
hemorrhage  took  place.  The  instrument  and  the 
arteries  I  sent  from  North  America  to  the  late  Dr. 
Hooper,  and  they  ought  to  be  in  the  museum  of 
King’s  College. 

Case  120,  by  Staff-surgeon  Collier.— William 
Ball,  44th  regiment,  aged  twenty,  was  wounded  by 
a  spear  or  sword,  on  the  17th  of  June,  which  passed 
in  at  the  angle  of  the  left  jaw,  and  penetrated  the 
mouth,  lacerating  the  tongue  severely  in  three  or 
four  places.  He  was  brought  into  hospital  in 
Brussels  on  the  19th,  and  had,  by  his  account,  lost 
a  considerable  quantity  of  blood  on  the  way.  On 
the  evening  of  the  22nd  I  found  arterial  blood 
jetting  up  with  considerable  force  from  the  bottom 
of  a  narrow  deep  wound,  and  flowing  in  different 
directions  as  if  from  several  branches  of  the  ex¬ 
ternal  carotid.  I  attempted  dilatation;  but  as  all 
efforts  to  trace  the  sources  of  bleeding  were  fruitless, 
I  applied  steadily  and  forcibly  graduated  compresses, 
moderating  the  flow  of  blood  by  pressure  on  the 
•carotid.  Although  the  hemorrhage  yielded  for 
three  or  four  minutes,  it  was  soon  evident  it  had 
only  changed  its  channel,  for  it  began  to  flow  as 
furiously  through  the  mouth  as  it  had  before  done 
through  the  wound,  and  the  coagula  required  to  be 
•onstantly  removed  to  prevent  suffocation.  My 
opinion  being,  that  the  patient’s  preservation  de¬ 
pended  on  securing  the  common  carotid  artery,  I  per¬ 
formed  the  operation  at  eight  o’clock  that  evening  ; 
the  hemorrhage  ceased  the  instant  the  ligature  was 
applied.  In  two  hours  after  the  operation,  the 
patient  was  quite  tranquil  and  sensible  ;  the  pulse 
feeble  ;  countenance  very  pale.  On  the  following 
morning  (23rd)  I  found  him  perfectly  sensible  and 
easy,  with  the  exception  of  some  sense  of  heat  in  the 
throat,  rather  increased  since  the  operation ;  the 
pulse  was  9G,  with  slight  sharpness ;  no  appear¬ 
ance  of  hemorrhage.  On  the  5th  of  J  uly  the  ligature 
came  away,  and  on  the  12th  of  August  he  was  dis¬ 
charged  cured,  having  suffered  only  from  two  slight 
attacks  of  erysipelas  of  the  face,  which  gave  no  un¬ 
easiness. 

Case  121,  by  Mr.  Mayo. — John  Webb,  aged 
twenty-three,  was  admitted  into  the  Middlesex 
Hospital  on  the  evening  of  the  18th  of  October, 
in  consequence  of  a  great  loss  of  blood  from  an 
ulcer  in  the  right  side  of  the  throat,  which  returned 


with  such  violence  the  next  morning,  the  19th,  as 
to  cause  Mr.  Mayo  to  place  a  Kgature  on  the  ri^t 
common  carotid,  which  arrested  the  bleeding.  On 
the  .3rd  of  November,  the  fifteenth  day  after  the 
operation,  the  ligature  came  away  from  the  artery. 
The  ulcer  of  the  pharynx  had  begun  to  cicatrise, 
and  the  patient  shortly  afterwards  recovered. 

Case  122,  by  Mr.  Luke. — T.  B.,  aged  forty-five 
a  tall  muscular  man,  was  affected  by  sore  throat 
for  three  weeks,  and  was  awakened  in  the  morning 
by  something  flowing  from  his  throat,  which  proved 
to  be  blood,  of  which  he  lost  four  pints  before  it 
stopped.  On  the  3rd  of  October,  three  days 
afterwards,  the  bleeding  returned,  but  soon  ceased. 
In  about  a  quarter  of  an  hour  he  had  lost  be¬ 
tween  three  and  four  pints  of  blood.  October 
the  4th.— At  4,  a.  m.,  bleeding  again  returned. 
The  patient  was  sensible,  but  apparently  indif¬ 
ferent  to  surrounding  objects.  He  had  lost  at 
this  bleeding  more  than  three  pints  of  blood,  and  it 
seemed  almost  certain  that  he  must  die  if  another 
bleeding  should  take  place.  Mr.  Luke  therefore 
tied  the  carotid  artery  on  the  left  side,  that  being 
the  trunk  which  the  circumstances  of  the  case  indi¬ 
cated  to  be  the  source  of  the  bleeding  vessel.  The 
operation  succeeded  in  stopping  the  bleeding,  which 
recurred  once,  seven  days  after  the  operation,  to  the 
amount  of  two  ounces.  The  two  ligatures,  which 
had  been  applied  about  half  an  inch  apart  without 
dividing  the  artery  between  them,  caine  away  on 
the  twenty-second  day  after  their  application,  and 
the  patient  perfectly  recovered. 

Case  123. — I  was  sent  for  into  Jermyn-street  to 
see  a  gentleman,  who  in  a  moment  of  great  anxiety 
of  mind  had  cut  his  throat  with  a  razor,  and  fell 
bathed  in  blood.  The  bleeding  was  arrested  by 
thrusting  sponges  into  the  wound.  The  cut  had 
been  made  with  great  violence  across  the  throat, 
but  was  deepest  on  the  left  side,  having  laid  bare 
the  left  carotid,  and  wounded  the  internal  jugular 
vein,  from  which  the  principal  bleeding  came.  The 
opening  in  the  vein  being  distinct,  I  passed  the 
point  of  a  tenaculum  through  the  edges  made  by 
the  cut  into  it,  and  drawing  them  together  in  this 
manner,  passed  a  single  silk  thread  around  so  as  to 
close  the  opening,  without  destroying  the  continuity 
of  the  vessel.  The  ends  of  the  ligature  were  cut  off 
close  to  the  knot.  The  carotid  was  then  clearly  seen 
by  the  side  of  the  vein,  having  a  transverse  mark  or 
cut  upon  it,  which  did  not  appear  to  penetrate  be¬ 
yond  the  middle  coat ;  and  after  due  consideration, 
it  was  presumed  that  this  wound  might  heal,  without 
requiring  a  ligature  to  be  placed  upon  the  artery. 
On  the  eighth  day  arterial  hemorrhage  took  place, 
and  on  opening  the  wound  it  came  evidently  from 
that  part  of  the  carotid  which  had  been  cut.  I 
placed  a  ligature  upon  the  common  carotid  imme¬ 
diately  below  this  opening,  but  the  flow  of  blood 
was  scarcely  diminished  in  quantity  by  it,  in  conse¬ 
quence  of  the  reflux  from  the  head.  On  attempting 
to  apply  another  ligature  above  the  opening,  I 
found,  as  I  had  before  suspected  from  the  situation 
of  the  wound,  that  it  was  immediately  below  the 
division  of  the  common  carotid  into  the  external 
and  internal  carotid  arteries.  The  hemorrhage 
ceased  on  placing  a  ligature  on  the  external  carotid, 
above  the  wound  in  the  artery,  and  as  the  patient 
was  greatly  exhausted,  I  refrained  from  tying  the 
other.  The  bleeding  did  not  return,  but  he  died 
the  next  morning  from  weakness.  _  ,  .  , 

On  examination  after  death,  the  internal  jugular 
vein  was  found  pervious,  and  without  a  mark  indi¬ 
cating  where  the  ligature  had  been  applied,  ihe 
origin  of  the  internal  carotid  was  filled  for  about  a 
quarter  of  an  inch  with  a  soft  coagulum  of  blood  ; 
the  remaining  part  up  to  ,its  entrance  into  the  skull 
was  empty.  The  wound  was  exactly  below  the 
bifurcation  of  the  artery,  and  the  ligature  on  the 
external  carotid  might  have  been  sufficient  if  the 

patient  had  lived.  _  ,  . 

This  case  will  serve  as  a  guide  under  similar  cir¬ 
cumstances.  It  shows  that  where^  an  opening  is 
made  into  a  vein  of  the  size  of  the  interna,!  jugular 
(its  division  not  having  been  accomplished),  a 
ligature  may  be  made  to  include  the  cut  portion 
without  interfering  with  the  canal  of  the  vessel ; 
and  that  where  the  two  outer  coats  of  a  large 
artery  are  divided,  it  will  be  better  to  place  a  liga¬ 
ture  above  and  another  below  the  injured  pait 
at  once,  rather  than  to  leave  it  to  the  efforts  of 


nature  alone.  A  direct  wound  of  the  common 
carotid  is  usually  fatal  from  loss  of  blood.  ^ 

Case  124. — A  soldier  of  the_  rifle  brigade  at 
Ypres,  was  wounded  by  a  penknife  in  the  throat, 
and  bled  profusely.  Staff-surgeon  Maling  tied  the 
common  carotid  above  and  below  the  wound,  and 
succeeded  in  arresting  the  hemorrhage,  although 
the  patient  did  not  eventually  recover.  The  practice 
in  such  cases  is  clear,  and  ought  to  be  decided.  ^ 

In  all  cases  of  hemorrhage  from  the  throat,  which 
cannot  be  suppressed  without  tying  the  carotid  ax- 
tery,  it  is  generally  the  external  carotid  "which  ought 
to  be  tied,  and  not  the  trunk  of  the  comnion 
carotid.  There  is  not  sufficient  reason  for  cutting 
off  the  supply  of  blood  to  the  head  by  the  internal 
carotid,  unless  the  operation  on  the  external 
should  fail,  when  the  comm.on  carotid  may  be  tied 
as  a  last  resource.  _ 

The  common  carotid  artery  has  been  tied  several 
times  for  wounds  inflicted  on  it,  or  on  one  of  its 
two  divisions,  by  foreign  substances  forced  through 
the  mouth  into  the  tongue  and  throat.  These  per¬ 
sons  have  generally  died  from  repeated  bleedings, 
although  some  have  recovered  altogether,  and  others 
have  failed  and  died  ultimately  from  abscess  in  the 
brain,  or  after  attacks  of  paralysis,  caused  by  dis¬ 
ease  in  that  organ — the  result  probably  of  a  de¬ 
fective  supply  of  blood,  of  which  Mr.  Vincent  has 
given  the  particulars  of  two  cases  in  the  Medico- 
Chirursical  Transactions  for  the  present  year. 

Case  125.— Mr.  Vincent  tied  the  right  common 
carotid  of  John  Mason  on  the  I8th  July,  1828,  for 
an  aneurism.  In  the  evening  the  patient  suffered 
from  convulsions  on  the  same  side,  which  continued, 
and  were  followed  by  paralysis  of  the  left  side.  Ihe 
man  died  on  the  24th.  The  brain  on  the  right 

side  was  found  soft  and  disorganised. 

Case  126. — Wm.  Brown,  aged  twenty-eight,  was 
wounded  on  the  9th  April,  1845,  by  a  tobacco-pipe, 
which,  forced  into  the  mouth,  penetrated  the  root 
of  the  tongue  on  the  right  side.  On  the  16th 
great  hemorrhage  took  place,  which  induced  Mr 
Vincent  to  place  a  ligature  on  the  common  carotid 
artery.  Paralysis  of  the  left  side  immedia^ly  ml- 
lowed,  with  twitchings  on  the  right.  On  the  21st 
he  died,  and  the  brain  was  found  softened  and  dis¬ 
organised  on  the  right,  or  the  side  on  which  the 

artery  had  been  tied. 

Case  127  — M.  Sedillot,  Gazette  Medicate,  bep- 
tember  3rd,  1842.  Charles  Muller,ten  years  old,  was 
wounded  by  a  very  sharp  knife  below  the  right  side 
of  the  jaw,  near  the  ear ;  which  bled  very  freely  at 

times,  until  the  5th  day,whenDr.Francois  atteinpted 

alone  to  tie  the  carotid  ;  bleeding  ceased  for  three 
days,  when  it  returned,  and  Professor  Sedillotwa 
called  in  consultation.  The  professor  says,  Iinsis 
on  every  occasion  on  the  importance  of  the  precept, 
to  tie  wounded  arteries  above  and  below  the  part 
injured.  One  avoids  by  this  a  thousand  accidents 
and  the  greatest  dangers.  This  tune,  in  the  midst 
of  mortified  and  diseased  parts,  I  thought  it  better 
to  tie  the  primitive  trunk,  surrounded  even  as  it 
was  by  parts  altered  by  the  induratory  and  suppu¬ 
rative  process.”  Three  hours  afterwards,  complete 
hemiplegia  of  the  left  side  of  the  body  and  of  the 
right  side  of  the  face  appeared,  and  the  patient 
'hed  ten  days  afterwards.  Dissection  showed  the 
xternal  carotid  open,  with  a  wound  m  it,  but  not 
ivided.  Both  ends  had  bled.  The  head  having 
een  injected  from  the  left  or  opposite  carotid,  it 
ms  found  that  the  portion  of  the  right  common 
arotid  above  the  ligature  contained  injection, 
rought  into  it  by  the  internal  carotid,  by  the  facial, 
nd  particularly  by  the  superior  thyroid  and 
ome  large  branches  anastomosing  with  the 
ernal  carotid  of  the  opposite  side. 

Remarks.-Wit\i  respect  to  derangement  of  the 

rain,  Le  Noir  reports  in  the 

\Iedicales  thatoutof  sixty-five 

hree  died  of  delirium  ^nd  convulsions,  one  a  y- 
lamic,  four  from  hemiplegia.  In  uyo  others  the 
.telle’ct  was  weakened,  in  three  vision  was  ren 
lered  defective  on  the  opposite  J*" . 

howed  a  want  of  blood,  and  a  softening  of  the 

iffht  anterior  lobe.  .in  r  -tr  ivr  TT 

Case  128,  by  Dr.  Twitchell  of  Kenne,  N.  H 

Jnited  States.— A  soldier  in  a  sham  fight,  1807, 
eceived  a  wound  from  the  wadding  of  a  pistol  on 

Te  right  side  of  the  head,  face,  and  neck,  which 
vere  much  burned.  A  large  wound  was  made  m 
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the  mouth  and  pharynx ;  nearly  the  whole  of  the 
parotid  gland,  with  the  temporal,  masseter,  and 
pharyngeal  muscles  were  destroyed.  The  neigh¬ 
bouring  bones  were  shattered,  and  the  tongue  in¬ 
jured.  The  hemorrhage  was  not  copious,  although 
the  external  carotid  and  its  branches  were  divided. 
Ten  days  after  the  accident  the  sloughs  had  all  se¬ 
parated,  and  left  a  large  circular  aperture  of  from 
two  to  three  inches  in  diameter,  at  the  bottom  of 
which  might  be  distinctly  seen  the  internal  carotid 
artery  denuded  from  near  the  bifurcation  of  the 
common  trunk  to  where  it  forms  a  turn  to  enter 
the  canal  in  the  temporal  bone.  Directly  on  this 
part  tliere  was  a  dark  speck  of  a  line  or  two  in 
diameter,  which  suddenly  gave  way  whilst  Dr. 
Twitchell  was  in  the  house.  With  the  thumb  of  his 
left  hand,  he  compressed  the  artery  against  the  base 
of  the  skuU,  and  effectually  controlled  the  hemor¬ 
rhage.  The  patient  fainted.  As  soon  as  he  was  re¬ 
covered,  the  doctor  says,  “  I  proceeded  to  clear  the 
wound  from  blood,  and  having  done  this  I  made  an 
incision  with  a  scalpel  downwards,  along  the  course 
of  the  artery,  to  more  than  an  inch  below  the  point 
where  the  external  branch  was  given  off,  which,  as 
stated  above,  had  been  destroyed  at  the  time  of  the 
injury.  Having  but  one  hand  at  liberty,  I  depended 
upon  the  mother  of  the  patient  to  separate  the  sides 
of  the  wound,  which  she  did,  partly  with  a  hook, 
and  occasionally  with  her  fingers.  At  length, 
partly  by  careful  dissection,  and  partly  by  using  my 
fingers,  and  the  handle  of  the  scalpel,  I  succeeded 
in  separating  the  artery  from  its  attachments,  and 
passing  my  finger  under  it,  I  raised  it  up  suffi¬ 
ciently  for  my  assistant  to  pass  a  ligature  round  it. 
She  tied  it  with  a  surgeon’s  knot,  as  I  directed,  at 
about  half  an  inch  below  the  bifurcation.”  Dr. 
Twitchell  removed  his  thumb,  and  sponged  away 
the  blood,  not  doubting  that  the  hemorrhage  was 
effectually  controlled ;  but,  to  his  surprise  and  dis¬ 
appointment,  the  blood  immediately  began  to  ooze 
from  the  rupture  in  the  artery,  and  in  less  than  ten 
minutes  it  flowed  with  a  pulsating  jet.  He  com¬ 
pressed  it  again  with  his  thumb,  and  began  to 
despair  of  saving  his  patient,  but  resolved  to  make 
another  attempt.  Raising  his  thumb,  he  placed 
a  small  piece  of  dry  sponge  directly  over  the  orifice 
in  the  artery,  and  renewed  the  compression  till  a 
rather  larger  piece  of  sponge  could  be  prepared.  He 
placed  that  upon  the  first,  and  so  went  on  pressing 
the  gradually  enlarged  pieces  obliquely  upwards  and 
backwards  against  the  base  of  the  skull,  till  he  had 
filled  the  wound  with  a  firm  cone  of  sponge,  the 
base  of  which  projected  two  or  three  inches  exter¬ 
nally.  He  then  applied  a  linen  roller  in  such  a 
manner  as  to  press  firmly  upon  the  sponge,  passing 
it  in  repeated  turns  over  the  head,  face,  and  neck. 
On  the  30th  of  December  he  was  discharged  cured, 
several  fragments  of  bone  and  two  teeth  from  the 
upper  jaw  having  been  cast  off.  Some  deformity 
remained,  in  consequence  of  the  depression  on  the 
side  of  the  face. 

Remarks. — This  case  shows  very  distinctly  how 
readily  the  internal  carotid  can  bring  its  reflux 
blood  into  the  common  trunk,  whence  it  may 
ascend  against  gravity  in  the  external  carotid,  and 
renew  the  bleeding,  even  if  it  should  not  be  done  by 
other  anastomosing  branches,  as  in  Case  128. 

Case  129. — Dr.  J.  M.  Warren,  of  the  Massa- 
chussetts  General  Hospital,  for  a  case  of  erectile 
tumour  of  the  lower  lip  and  tongue,  which  had 
supervened  on  a  mark  occupying  nearly  the  whole 
of  the  left  side  of  the  face  and  head,  tied  the  left 
carotid  on  the  5th  of  October,  1845.  The  patient 
recovered,  and  considerable  diminution  of  the  swell- 
ing  followed.  On  the  7th  of  November,  the  right 
carotid  was  tied,  the  vessel  being  dilated  to  one- 
third  more  than  its  natural  size  j  slight  faintness 
and  drowsiness  followed  the  operation,  and  the  pa¬ 
tient  recovered  without  further  inconvenience. 
After  some  other  operations  about  the  part  affected 
the  patient  returned  home  cured.  No  pulsation 
could  be  discovered  in  the  temporal,  nor  in  any 
arteries  of  the  head.  In  the  neck,  just  above  the 
clavicle,  two  large  arteries  were  seen  pulsating 
under  the  skin,  being  in  all|probability  the  supra- 
scapulares  greatly  enlarged.  No  affection  of  the 
brain  followed  the  double  operation. 

Wounds  of  the  hand  and  foot,  accompanied  by 
hemorrhage,  and  which  may  be  considered  to  be 
deep-seated  wounds,  are  often  exceedingly  trouble¬ 


some.  The  same  rules  are  however  applicable  to 
them — dilatation  of  the  wormd,  and  ligature  of  the 
vessel ;  or  if  this  be  not  practicable,  or  be  unsuc¬ 
cessful,  compression  on  the  principal  trunk,  and  a 
graduated  compress  and  bandage  on  the  wound. 
The  ulnar  artery  when  wounded  in  the  palm  of  the 
hand  ought  alwnys  to  be  secured  by  ligature.  The 
radial  being  more  deeply  seated  requires  more  precau¬ 
tion  ;  and  when  an  incision  cannot  be  made  of  the  ne¬ 
cessary  extent  without  injuring  the  median  nerve  or 
its  branches,  so  as  to  paralyse  the  fingers,  com¬ 
pression  of  both  kinds  should  be  tried.  If  the 
swelling  of  the  hand  will  not  admit  of  it,  the  radial 
artery  should  be  first  tied,  and  compression  made 
on  the  ulnar,  or  a  tourniquet  may  be  applied  on  the 
brachial  from  time  to  time,  and  as  a  last  resource, 
the  ulnar  artery  must  be  tied  also,  but  no  one 
should  rely  on  tying  the  brachial  in  the  first  in¬ 
stance  ;  for,  although  such  operation  has  succeeded, 
and  may  again  succeed,  it  does  so  only  by  chance, 
and  not  by  principle  ;  inasmuch  as  the  principle  is 
that  the  collateral  circulation  should  restore  the 
bleeding.  If  the  bleeding  recurs  in  spite  of  this 
and  of  the  graduated  compress,  so  applied  as  not 
to  compress  the  whole  hand,  but  only  the  bleeding 
part,  and  the  swelling  of  the  hand  will  not  admit 
of  its  reapplication,  the  hand  is  still  not  to  be  am¬ 
putated,  but  a  clean  and  decided  incision  is  to  be 
made  in  the  line  of  the  wound,  from  the  annular 
ligament  to  the  finger  (avoiding  the  flexor  tendons), 
and  down  to  the  metacarpal  bone,  which  bone  and 
finger  is  if  necessary  to  be  removed  ;  by  which  space 
will  be  obtained  to  see  the  bleeding  vessels.  The 
hand  is  only  to  be  amputated  as  a  last  resource. 
The  foot  is  to  be  treated  in  a  similar  manner.  I 
have  seen  many  cases  of  hemorrhage  from  both ; 
but  I  never  saw  either  removed  in  consequence 
of  it. 

It  is  in  wounds  of  that  part  of  the  radial  artery 
where  it  dips  into  the  hand  that  surgeons  have 
had  most  inclination  to  place  a  ligature  on  the 
brachial  artery.  My  excellent  friend.  Sir  G.  Ballin- 
gall,  says  on  this  point;— “In  two  such  cases  I 
have  successfully  had  recourse  to  the  ligature  of 
the  humeral  artery ;  and  I  have  known  the  same 
operation  twice  executed  with  success  by  others. 
This  is  a  practice  which  some  will  think  more 
honoured  in  the  breach  than  the  observance  ;  and 
it  has  I  know  been  said,  that  there  is  no  hemor¬ 
rhage  from  vessels  in  the  hand  or  foot  which  may 
not  be  restrained  by  pressure.  This  I  believe  may 
be  true  ;  but,  on  the  other  hand,  I  believe  it  to  be 
equally  true,  that  in  certain  states  of  a  wound  or 
ulcer  the  healing  process  will  not  go  on  nor  the 
closure  of  the  vessel  take  place  under  that  degree 
of  pressure  which  is  necessary  to  suppress  the 
bleeding  ;  and  it  is  by  checking  the  flux  of  blood  to 
the  part,  without  irritating  or  inflaming  the  wound 
itself,  that  I  believe  the  ligature  of  the  artery  above 
to  operate  favourably  in  such  cases.” 

When  the  ulnar  artery  is  wounded  a  little  below  its 
origin,  and  whilst  covered  by  the  pronator  teres,  and 
the  superficial  flexors  of  the  forearm,  viz.,  the  flexor 
carpi  radialis,  palmaris  longus,  and  flexor  digitorum 
sublimis,  the  artery  is  to  be  secured  at  the  part  in¬ 
jured  by  two  ligatures.  A  most  excellent  writer  on 
the  arteries,  and  whose  book  as  an  anatomical  work  is 
invaluable,  says,  page  215,  “In  the  superior  third 
of  the  forearm,  the  great  depth  at  which  this  artery 
lies  from  the  surface,  and  the  number  of  muscles 
which  cover  it,  render  it  impracticable  to  pass  a 
ligature  around  it.”  A  very  simple  question  natu¬ 
rally  presents  itself — why  is  it  impracticable  ?  The 
answer  is,  it  cannot  be  laid  bare  unless  the  muscles 
named  above  be  divided  ;  but  to  the  question  why 
this  should  not  be  done,'  it  would  be  difficult  to 
rsply,  unless  it  be  honestly  answered,  there  is  no 
reason  why  it  should  not  be  done,  other  than  that 
it  has  not  been  usual  to  do  so. 

I  shall  refer  to  a  case  in  point. 

Case  131. — The  surgeon  says,  “  I  was  con¬ 
sulted  in  the  following  circumstances  :  —  A 
child  having  a  sharp  pointed  knife  in  its  hand, 
had  wounded  the  nursery  maid  below  the  elbow, 
and  close  to  the  ulna.  The  ulnar  artery  was 
wounded  near  its  origin  from  the  brachial  artery. 
It  bled  profusely,  and  the  surgeon  tied  the  main 
artery  by  the  side  of  the  tendon  of  the  biceps 
muscle.  This  stopped  the  hemorrhage  for  a  time, 
but  afterwards  it  returned  from  the  wound.  The 


ulnar  artery  was  then  tied  below  the  wound,  for  i 
was  apparent  that  the  blood  returned  from  below. 
What  was  next  to  be  done  if  it  should  again  bleed  ? 
Tie  the  radial  artery.  But  it  did  itot  return.  We 
see  however  the  difficulties  which  overtake  us  when 
the  primary  branches  are  wounded  near  their  trunks 
and  the  surgeon  will  have  to  determine  the  pro¬ 
priety  of  tying  the  trunk,  or  of  enlarging  the  wound 
and  tying  the  bleeding  orifices.  In  this  case  there 
might  have  arisen  a  necessity  for  thre  ^  operations 
instead  of  one.  As  it  happened,  it  was  dexterously 
done,  and  happily.” 

Remarks. — As  there  is  no  name  given  with  this 
case,  and  I  cannot  hurt  the  feelings  of  any  one  by  my 
remarks,  I  shall  take  the  liberty  of  saying  there  never 
was  anything  done  so  directly  contrary  to  the  princi¬ 
ples  of  surgery,  in  regard  to  wounded  arteries.  In 
the  first  place,  for  a  wound  of  the  ulnar  artery,  the 
brachial  was  tied,  thus  applying  the  Hunterian 
theory  of  aneurism  to  a  wounded  artery.  In  the 
second  place,  the  ulnar  artery  was  tied  in  a  similar 
manner,  some  two  or  more  inches  below  the  wound, 
being  a  more  pardonable  error  of  the  same  kind. 
This  operation  succeeded,  because  the  collateral 
branches  had  not  time  to  bring  the  blood  into  the 
arteries  below  the  ligature  on  the  brachial,  and 
above  that  on  the  ulnar  artery,  before  they  were 
closed  by  the  inflammatory  and  natural  processes. 
This  case  therefore  furnishes  another  proof  of  the 
fallacy  of  the  opinions  on  the  collateral  circulation 
which  I  have  just  exposed.  The  reporter  does  not 
however  stop  here ;  he  comments  upon  it,by  inquiring 
what  was  next  to  be  done,  if  it  had  bled  again  ? — 
and  replies  himself  to  the  question — Tie  the  radial 
artery.  Now  it  would  be  difficult  to  conceive  why 
the  radial  artery  should  be  tied  for  a  wound  of  the 
ulnar,  if  the  surgeon  were  not  alarmed  at  the  thought 
of  dividing  muscular  fibres,  in  which  the  only  dif&- 
culty  lies.  In  order  to  avoid  dividing  muscular 
fibres,  a  separate  and  distinct  artery  is  to  be  tied; 
and  what  could  that  operation  have  done  ?  on  what 
principle  could  it  be  useful  ?  By  tying  the  radial 
artery,  the  return  of  blood  through  it  into  the 
humeral  end  of  the  ulnar  might  have  been  pre¬ 
vented.  But  it  would  not  certainly  have  been  pre¬ 
vented,  because  there  are  radial,  and  ulnar,  and  in- 
terrosseal  recurrents,  all  returning  blood,  or  capable 
of  doing  it,  after  the  lapse  of  a  few  days,  into  the 
cut  and  open  extremities  of  the  artery,  and  they 
might  all  require  to  be  tied  in  succession.  If  the 
opinions  entertained  on  the  subject  of  the  collateral 
circulation  by  its  strongest  advocates  were  correct, 
they  must  and  would  all  have  required  it. 

The  error  in  this  case  was  original.  The  sur¬ 
geon  should  have  made  a  clean  incision  down  to 
the  artery,  through  all  the  muscular  fibres  inter¬ 
posed  between  it  and  the  surface,  avoiding  the 
median  nerve,  which  runs  between  the  two  origins 
of  the  pronator  teres  muscle,  and  then  he  should 
have  placed  a  ligature  above,  and  another  below 
the  wound  in  the  artery,  and  there  would  have 
been  nothing  more  to  do. 

The  person’s  life  was  endangered,  two  opera¬ 
tions  were  done,  and  a  third,  and  probably  ampu¬ 
tation  as  a  last  resource,  were  only  avoided  by  an 
accidental  circumstance,  viz.,  that  the  cut  end  of 
the  artery  became  impervious  before  the  recurrent 
and  collateral  branches  brought  their  blood  round 
into  it ;  and  all  this  was  incurred  merely  that  a  few 
muscular  fibres  might  not  be  divided.  It  is  neces¬ 
sary  now  to  ask,  what  would  be  the  consequence  of 
this  division  ?  The  utmost  consequence  which 
could  ensue  would  be  weakness  of  the  arm  in  the 
performance  of  certain  motions  ;  but  I  have  no  he¬ 
sitation  in  affirming  that  no  such  consequence 
would  ensue.  I  have  seen  the  parts  divided — nay, 
I  have  divided  them  myself — and  the  patient  has 
recovered  without  any  sensible  defect. 

These  remarks  are  taken  altogether  from  my 
work  published  in  1830.  I  could  not  make  them 
stronger  or  more  effectively  convincing  to  those 
who  will  allow  themselves  to  be  convinced. 

Wounds  inflicted  on  arteries  in  bleeding  ought 
to  be  treated  on  the  principles  laid  down  for  the 
management  of  wounded  arteries  generally.  When¬ 
ever  an  accident  of  this  kind  occurs  at  the  bend  of 
the  arm,  and  the  bleeding  cannot  be  efiectually 
restrained  by  compress  and  bandage  as  in  cases  1,2, 
&c  ,  an  incision  should  be  made  do'wn  to  the  artery, 
and  one  ligature  applied  above  and  another 
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below  the  wounded  part.  It  is  almost  always  the 
brachial  artery  that  is  wounded,  and  not  the  ulnar 
or  radial,  unless  the  latter  is  given  off  high  in  the 
arm.  This  practice  would  be  seldom  followed  by 
any  bad  or  unfavourable  result,  if  it  were  imme¬ 
diately  adopted ;  hut  as  the  error  is  usually  made 
by  persons  incompetent  to  the  performance  of  the 
operation,  the  bleeding  is  in  the  first  instance  re¬ 
strained  by  pressure,  until  its  repeated  recurrence 
renders  other  assistance  necessary.  The  arm  is 
then,  in  all  probability,  more  or  less  injected  with 
blood,  inflammation  has  taken  place,  the  constitu¬ 
tion  can  scarcely  have  failed  to  sympathise,  and  the 
operation  under  these  circumstances  is  frequently 
inefiectual ;  amputation  follows,  and  death.  The 
following  case  may  serve  as  an  example: — 

Case  130. — A  poor  man  had  the  artery  opened  at 
the  bend  of  the  arm  in  bleeding,  and  the  operator, 
suspecting  the  accident  he  had  committed,  applied  a 
compress  and  bandage  to  restrain  the  hemorrhage, 
which  nevertheless  recurred  several  times  ;  on  which 
he  was  sent  to  the  hospital,  with  the  arm  inflamed, 
swelled,  and  injected  with  blood.  The  brachial 
artery  was  tied  close  to  the  wounded  part,  but 
as  the  bleeding  returned,  it  was  again  secured  a 
little  higher  up  ;  but,  as  hemorrhage  again  took 
place,  amputation  was  had  recourse  to,  and  the 
patient  died  exhausted. 

Remarks. — On  dissection,  the  brachial  artery 
was  found  to  be  the  vessel  injured,  immediately 
at  its  bifurcation,  so  as  scarcely  to  allow  of  a 
ligature  being  applied  to  the  trunk  below.  In 
this  case,  three  ligatures  would  perhaps  have  been 
required  in  the  first  instance,  one  on  each  artery, 
viz.,  the  trunk  of  the  brachial,  and  the  commence¬ 
ment  of  the  radial  and  the  ulnar  arteries.  I  have 
preserved  the  parts.  When  the  wound  in  the 
.artery  is  of  a  small  size,  an  operation  is  not 
always  required,  but  that  can  be  rarely  ascertained 
until  it  is  found  that  the  injury  is  not  followed  by 
bad  symptoms.  When  an  operation  is  not  per¬ 
formed,  and  pressure  is  applied,  it  is  possible  that 
the  wound  in  the  artery  may  heal,  but  this  does  not 
usually  take  place,  and  an  aneurism  is  the  conse¬ 
quence.  This  may  be  of  two  kinds — circumscribed 
or  diffused.  If  the  artery  has  been  punctured 
below  the  bend  of  the  elbow  by  an  operation  on  the 
median  basilic  vein,  the  aponeurosis  of  the  biceps 
muscle  is  interposed  between  the  vein  and  the 
artery,  and  will  tend  under  pressure  to  confine  the 
effused  blood,  so  that  at  last  the  inflammatory  pro¬ 
cess  will  consolidate  the  surrounding  parts,  and,  if 
the  external  wound  close,  give  rise  to  a  circum¬ 
scribed  aneurism.  For  this,  if  some  weeks  have 
elapsed,  the  operation  of  placing  a  ligature  on  the 
trunk  of  the  artery  may  be  had  recourse  to  as  near 
the  aneurism  as  possible,  the  principal  reason  for 
doing  it  at  a  distance,  viz.,  the  diseased  state  of  the 
artery,  being  wanting ;  and  one  ligature  will  be 
sufficient. 

When  the  artery  is  wounded  above  the  edge  of  the 
aponeurosis  of  the  biceps,  and  the  external  wound 
closes,  the  effused  blood  may  extend  upwards  in  the 
course  of  the  vessel,  so  as  to  form  a  diffused  aneu¬ 
rism.  These  injuries  are  now  of  rare  occurrence  in 
England,  and  my  opportunities  of  seeing  them  have 
not  been  so  frequent  as  to  enable  me  to  lay  down 
rules  for  their  treatment  with  that  confidence  with 
which  I  write  on  all  other  points.  I  shall  therefore 
refer  to  the  best  authority  I  know — to  the  recorded 
opinion  of  the  late  Dr.  Colles,  of  Dublin,  as  stated 
by  Mr.  Harrison, — accidents  of  this  kind  being 
apparently  more  common  in  that  city  and  in  its 
vicinity  than  in  London  and  its  neighbourhood. 
He  says,  “  I  have  operated  repeatedly,  and  with 
success,  for  the  cure  of  brachial  aneurism,  in  con¬ 
sequence  of  injury  to  the  artery  in  performing  vene¬ 
section.  I  have  also  frequently  assisted  others  in 
operating  for  the  same  cause,  and  with  the  same 
result ;  and  I  never  yet  found  it  necessary  to  open 
the  aneurismal  sac,  or  to  look  for  the  vessel  below 
the  tumour,  or  to  apply  more  than  one  ligature 
around  the  artery,  and  which  I  think  ought  always 
to  be  tied  as  near  as  possible  to  the  seat  of  the  dis¬ 
ease.”  This  method  of  treatment,  combined  with 
moderate  pressure  along  the  aneurismal  sac,  the 
horizontal  position,  and  if  necessary  active  deple¬ 
tion,  will  rarely  fail  of  success.  It  should,  how¬ 
ever,  be  borne  in  mind  that  if  the  surgeon  on  com¬ 
mitting  the  error  applies  his  compression  on  the 


artery  in  a  methodical  manner,  and  before  any  ex¬ 
travasation  takes  place  into  the  surrounding  parts, 
he  will  rarely  fail  of  success,  as  in  case  JIo.  1. 

If  the  wounded  vein  should  adhere  to  the  cut 
edges  of  the  wounded  artery — leaving  a  direct  com¬ 
munication  between  the  one  and  the  other — the 
blood  is  propelled  into  the  vein,  enlarges  it,  and 
constitutes  what  is  called  an  aneurismal  varix.  But 
if  there  be  any  cellular  texture  Interposed  between 
the  opening  in  the  artery  and  vein,  yet  communi¬ 
cating  with  both,  it  gives  rise  to  the  change  of  de¬ 
nomination  to  varicose  aiieurLsm.  Neither  of  these 
complaints,  which  are  essentially  the  same,  requires 
an  operation  in  the  generality  of  instances ;  after 
attaining  a  certain  size  and  appearance,  they  often 
remain  stationary  through  life.  When  either  from 
the  increase  of  size  of  the  swelling,  or  the  anxiety 
of  the  patient,  an  operation  is  considered  necessary, 
it  should  be  done  by  incision  at  the  part,  and  the 
application  of  two  ligatures  to  the  artery;  for 
although  in  some  cases  one  has  been  found  sufficient, 
the  records  of  surgery  furnish  abundant  proof  that 
blood  has  been  returned  to  the  sac  by  the  anasto¬ 
mosing  branches,  and  a  second  operation  has  been  re¬ 
quired  to  effect  a  cure,  the  conclusion  to  which  M. 
Amusat  has  arrived  and  declared  in  his  memoir,  in¬ 
serted  in  Xhe  Journal de  Chirurgie  of  M.  Malgaigne, 
for  1843. 
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By  JOHN  FLINT  SOUTH,  Esq., 

Surgeon  to  St.  Thomas’  Hospital,  and  Professor  of  Surgery 
to  the  Royal  College  of  Surgeons. 

(Delivered  in  the  Theatre  of  the  College,  and  revised  by  the 
Professor  for  the  Medical  Times.) 

Lecture  IV. 

Operation  without  opening  the  sac  as  advised  by 
Sir  Astley  Cooper,  in  old  and  large  ruptures; 
Extension  of  this  practiee  to  all  cases  of  strangu¬ 
lated  rupture  ;  Petit  its  originator  ;  His  reasons 
for  proposing  this  modification ;  Petit's  proceed¬ 
ing  after  return  of  the  parts  ;  Mr.  Key's  views  of 
the  operation;  Mr,  Luke's  practice ;  Professor 
South's  experience;  Objections  to  the  operation 
without  opening  the  sac ;  Table  of  sixty-eight 
cases  showing  the  results  of  the  different  operations  ; 
Treatment  of  the  wound  ;  Constitutienai  treatment-. 
Clysters;  Petit's  observations;  Symptoms  of 
strangulation  after  the  return  of  the  bowel ; 
Causes;  Sir  Astley  Cooper's  observations ;  Mr. 
Key's  and  Mr.  Lawrence's  remarks ;  Mr.  Pott’s 
Case;  Suppuratioe  in  the  sac;  Mr.  Traver's 
case  ;  Sinking  without  apparent  cause  after  the 
operation;  Mr.  Key’s  explanation;  Sir  Astley 
Cooper’s  case  of  tetanus  after  the  operation. 

Such  is  the  ordinary  mode  of  operating  on  stran¬ 
gulated  ruptures,  but  when  the  rupture  is  large 
and  old.  Sir  Astley  Cooper  has  advised  that  the 
sac  should  not  be  opened,  but  that  the  stricture 
should  be  divided  external  to  the  sac,  “  unless  the 
stricture  is  situated  within  the  sac  itself.”  Of  the 
four  reasons  he  assigns  for  this  practice,  the  only 
real  one  is  “  the  risk  of  an  inflammation  which 
will  be  attended  with  fatal  consequences,”  from  the 
exposure  and  handling  of  the  intestine. 

I  do  not,  however,  think  that  the  danger  is  from 
opening  the  sac,  but  on  account  of  the  violence 
which  is  required  in  attempting  to  return  the 
bowels  into  the  cavity  of  the  belly,  which,  from 
their  long  absence  from  it,  is  uncapable  of  receiving 
them,  or  if  it  do  receive,  will  very  speedily  protrude 
them  again.  In  operating  on  a  large  rupture  I 
should,  however,  only  open  the  sac  sufficiently  to 
get  at  the  stricture,  and  divide  it  with  safety.  I 
would  avoid  making  a  large  opening  in  it,  because 
in  a  large  rupture  if  the  bowels  get  completely  out 
of  the  sac,  there  is  very  great  difficulty  in  replacing 
them  even  in  it,  and  they  are  necessarily  much 
handled,  which  does  them  mischief ;  and  in  that 
it  is  I  believe  the  danger  consists. 

The  practice  of  dividing  the  stricture  external  in 
the  sac  has,  however,  been  of  late  extended  to 
ruptures  of  all  kinds,  whether  large  or  small,  with 
a  view  to  the  prevention  of  peritoneal  inflammation, 
arising  out  of  exposure  of  the  bowel  to  change  of 
temperature,  to  light,  and  a  current  of  air. 

Petit  first  proposed  the  operation  of  dividing  the 
stricture  without  opening  the  sac,  but  the  avoidance 


of  the  exposure  of  its  contents  to  the  air,  was  not 
the  great  object  of  his  operation.  He  observes, 
indeed,  “  it  is  very  advantageous  to  avoid  this  ope¬ 
ration  (opening  the  sac),  because  the  parts  are  not 
exposed  to  the  air,  and  we  run  no  risk  of  wounding 
them  in  opening  the  sac ;  and,  besides,  as  to  the 
results,  it  is  more  advantageous,  as  I  shall  elsewhere 
show,  that  the  sac  should  not  suffer  any  solution  of 
continuity why  he  considers  this  practice  more 
advantageous  is  presently  shown,  when  he  observes, 
“  that  for  curing  ruptures  radically,  and  without 
recurrence,  the  sac  must  be  preserved  entire.” 
And  he  proceeds,  “  I  have  mentioned  many  in¬ 
stances,  I  have  made  upon  the  bodies  of  persons 
who  have  been  cured  of  rupture  by  the  use  of 
bandage,  and  without  operation,  and  have  lived 
many  years  aftercure  without  any  inconvenience  or 
appearance  of  rupture.  I  have  found,  that  in  some, 
the  parts  had  become  adherent  to  that  portion  of 
peritoneum  which  had  previously  formed  the  sac  ; 
that  in  others  this  part  had  become  thickened,  and 
adherent  with  the  muscular  rings,  the  spermatic 
vessels  and  everything  in  the  neighbourhood  ;  that 
the  whole  united  together  had  formed  a  rampart 
impenetrable  to  the  abdominal  parts.  On  the  con¬ 
trary,  I  had  noticed  in  those  cured  by  operation, 
that  these  parts  were  weak  and  easily  overcome ; 
that  in  many  there  was  even  some  beginning  of  a 
disposition  to  rupture ;  and  I  have  seen  so  great  a 
number  attacked  with  rupture  so  short  a  time  after 
their  cure,  that  I  could  not  avoid  believing  that  the 
practice  of  opening  the  sac  was  the  cause,  or  rather 
the  neglect  of  wearing  the  truss  sufficiently  long 
after  the  cure.”  It  must,  however,  be  mentioned 
that  in  the  operation  for  strangulated  rupture  by  open¬ 
ing  the  sac,  as  performed  by  Petit,  his  proceeding 
after  the  return  of  the  protruded  parts  was  such  as 
we  should  naturally  expect  would  produce  untoward 
results.  True,  indeed,  he  did  not  introduce  a  tent 
into  the  mouth  of  the  sac,  as  practised  by  others, 
but  instead,  he  says  he  used  “a  pad  of  charpie 
lightly  enclosed,  and  tied  up  in  linen  with  a  double 
thread  four  or  five  inches  long ;  this  pad  was  of 
sufficient  size  not  to  enter  the  ring,  but,  on  the 
contrary,  to  extend  above  the  aponeurosis  (tendon) 
of  the  oblique  muscle ;  for  his  object,  says  he,  ’‘was 
not  to  keep  the  passage  open,  to  give  vent  to  what 
might  be  in  the  belly,  except  under  particular  cir¬ 
cumstances  ;  I  only  wished  to  prevent  the  escape  of 
the  intestine  and  omentum,  and  the  pad  I^  used, 
perfectly  answered  that  object,  as  it  acted  directly 
upon  the  ring  as  the  pad  of  the  truss  could  only  do 
through  the  skin  and  fat.”  AVith  such  an  extra¬ 
neous  body  as  the  pad  at  the  sac’s  mouth,  it  was 
not  surprising  that  there  should  be  danger,  and 
certainly  if  the  pad  were  used,  it  were  preferable 
that  the  sac  should  not  be  opened.  In  treating 
cases  without  opening  the  sac.  Petit  prefers  using 
the  pad  which  “  induces  the  return  of  the  sac  as 
early  as  possible”  after  the  operation,  in  preference 
to  “  the  tent  which  keeps  it  without,”  and  he  ob¬ 
serves  further  “  if  the  sac  return,  of  which  there  is 
no  doubt,  it  is  advantageous  that  it  should  be  entire, 
for  if  it  have  been  divided,  that  part  of  the  peri¬ 
toneum  will  be  like  that  of  other  parts  of  the  belly 
when  it  has  been  wounded,  when  gastroraphy  has 
been  performed,  or  when  the  wound  has  healed 
without  it,  that  part  is  always  more  weak  and 
disposed  to  favour  a  rupture.”  From  this  account, 
it  is  quite  evident  the  great  object  which  Petit  had 
in  view,  was  the  more  perfect  cure  of  the  rupture 
by  not  weakening  the  peritoneum  with  a  scar ;  and 
that  the  exposure  of  its  interior  was,  with  hm,^  of 
minor  importance.  With  this  account  of  Petit^s 
views,  and  considering  that  Sir  Astley  Cooper  s 
statement  even  in  reference  to  large  ruptures  is  not 
very  decisive,  there  can  be  no  doubt  that  to  Mr. 
Key  is  justly  due  the  credit  of  proposing  the  divi¬ 
sion  of  the  stricture,  external  to  the  sac,  for  the 
purpose  of  guarding  against  peritoneal  inflammation 
by  exposure  of  the  bowel.  This  practice  has  been 
largely  followed  by  Mr.  Luke  and  with  most  re¬ 
markable  success,  as  he  states  that  he  has  sustained 
only  five  failures  out  of  thirty  two  cases,  in  which 
he  had  attempted  to  leave  the  sac  unopened. 

Personally  I  have  not  had  any  experience  in 
reference  to  this  operation,  for  I  do  not  tliink 
there  is  much  danger  in  opening  the  peritoneum, 
and  there  are  sufficient  cases  in  which,  under  other 
circumstances,  its  cavity  has  been  cut  into  without 
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fatal  consequences,  to  lead  to  the  belief  that 
inflamed  peritoneum,  subsequent  to  operation  for 
strangulated  rupture,  depends  on  some  other 
cause  ;  either  from  the  injury  which  the  bowel  has 
suffered  in  the  attempt  to  reduce  it,  or  the  severity 
of  its  constriction ;  for  there  are  few  surgeons  who 
do  not  allow  if  the  rupture  have  not  been  roughly 
handled,  and  if  the  operation  be  performed  soon 
after  the  strangulation,  that  generally  the  case 
goes  on  well,  and  the  patient  recovers ;  but  if 
there  have  been  much  bruising,  and  the  operation 
delayed,  then  it  very  probably  will  terminate  un¬ 
favourably. 

One  great  point  in  regard  to  Mr.  Key’s  operation 
is  in  which  of  the  coverings  of  the  strangulated 
bowel  is  the  stricture ;  if  it  be  in  the  peritoneal 
sac  principally,  if  not  entirely,  as  by  most  surgeons 
allowed,  it  caunot  be  well  imagined  how  the  division 
of  the  parts  before  it  can  relieve  the  stricture.  It 
certainly  may  be  that  in  a  newly  produced  rupture 
which  has  become  strangulated,  the  parts  in  front 
of  the  neck  of  the  peritoneal  sac  may  form  the 
principal  part  of  the  stricture,  as  there  will  not 
have  elapsed  sufficient  time  for  it  to  have  become 
thickened  ;  but  in  a  rupture  of  some  standing,  the 
neck  of  the  sac  always  is  thickened,  sometime  even 
juts  like  a  collar  into  the  mouth  of  the  sac,  as  in 
prep.  No.  1285,  and  must  itself  form  the  stricture 
independent  of  the  surrounding  parts,  the  division 
of  which  cannot  therefore  relieve  it.  I  cannot 
agree  with  Mr.  Key  that  the  ordinary  characters  of 
a  completely  sphacelated  portion  of  bowel  are  dis¬ 
tinct  enough,”  for  I  am  quite  sure  I  have  seen 
gangrenous  bowel  without  induration  of  it  previous 
to  opening  the  sac ;  and,  on  the  contrary,  with 
appearances  leading  to  the  expectation  of  gangrene, 
the  gut  has  been  found  healthy.  With  these  difficul¬ 
ties,  and  with  the  occasional  existence  of  strictu- 
ring  bands  in  the  body  of  the  sac  itself,  and  not 
considering  there  is  anything  to  be  feared  from  ex¬ 
posure  of  the  bowel,  I  am  still  disposed  to  prefer 
the  old  practice  of  opening  the  peritoneal  sac,  and 
dividing  the  stricture  within  it.  After  the  return 
of  the  bowel  it  is  generally  advisable  to  keep  the 
edges  of  the  W'ound  together  with  one  or  two 
stitches,  and  intervening  slips  of  plaster,  with  a  pad 
of  lint  over  the  whole. 

If  there  be  much  tenderness  of  the  belly,  it  is 
advisable  at  once  to  give  calomel  and  opium  every 
six  hours,  to  check  the  inflammatory  action  which 
has  probably  commenced.  But  if  there  be  little 
tenderness  or  none,  it  is  better  to  do  no  more  than 
apply  the  flannel  bags  filled  with  warm  camomile 
flowers  to  the  belly,  and  to  leave  the  bowels  undis¬ 
turbed  for  some  hours,  so  that  they  may  recover 
themselves,  and  generally  in  the  course  of  four  or 
five  hours  stools  are  passed,  as  very  often  purgative 
medicine  has  been  taken  in  no  small  quantity,  and 
though  vomiting  has  been  frequent,  there  still 
remains  sufficient  to  excite  the  action  of  the  bowels. 
If  no  relief  be  obtained  after  ten  or  twelve  hours,  it 
is  ad^fisable  then  to  throw  up  a  clyster  of  castor  oil 
and  gruel,  or  senna  and  salts,  and  repeat  this  if 
necessary  two  or  three  hours  after  After  twelve 
hours  more,  unless  the  bowels  have  been  very 
freely  moved,  a  dose  of  castor  oil  should  be  taken 
by  the  mouth,  if  the  patient  have  no  repugnance  to 
it.  This  is  preferable  to  senna  and  salts,  which 
commonly  produce  watery  stools,  but  leave  solid 
lumps  of  fseces  behind.  Or  it  may  be  even  neces¬ 
sary  to  give  calomel,  but  the  less  that  is  done  the 
better,  for  in  no  case  is  Petit’s  observation  more 
true  than  in  the  after  treatment  of  strangulated 
rupture.  “  Happy  are  the  patients  who  fall  into  the 
hands  of  surgeons  who  believe  that  seemingly 
miraculous  cures  are  rather  due  to  nature  than^to 
art ;  who  occupy  themselves  only  in  removing  what 
they  believe  disturbs  or  interrupts  nature  in  her 
functions.”  If,  however,  decided  symptoms  of 
inflammation  ensue,  they  must  be  promptly  met, 
and  actively  treated,  or  the  patient  will  be  lost.  In 
addition,  therefore,  to  calomel  and  opium,  bleeding 
by  leeches  from  the  belly,  or  bleeding  from  the 
arm,  must  be  resorted  to,  and  warm  poultices  or 
blisters  to  the  belly,  though  if  the  latter  can  be 
avoided  it  is  best,  as  there  is  often  difficulty  in 
distinguishing  the  pain  within  from  that  which  is 
without  the  belly. 

When,  after  the  return  of  the  bowel,  symptoms  of 
strangulation  continue,  it  may  be  presumed  that 


although  the  strangulation  found  has  been  relieved, 
yet  there  is  elsewhere  existing  an  internal  strangu¬ 
lation  ;  this  may  cither  depend  on  the  gut  being 
compressed  between  the  omentum  remaining  in  the 
sac,  as  in  Mr.  Green’s  case  already  alluded  to  ;  or 
the  intestine  may  have  been  returned  into  the 
belly  still  girt  by  a  membranous  band  derived  from 
the  sac,  but  which  had  been  separated  from  it 
probably  in  the  operation,  as  in  No.  1294  of  the 
collection  at  St.  Thomas’s,  or  it  may  be  strictured 
by  a  band  passing  from  the  omentum  to  the  mesen¬ 
tery,  as  in  No.  1360  of  the  College  collection,  or 
by  a  band  presumed  to  be  the  remains  of  the  om- 
phalo-mesenteric  vessels  passing  from  a  diverticu¬ 
lum  of  the  ileum,  and  attached  to  the  mesentery, 
as  in  No.  1361. 

There  may,  however,  sometimes  continue  symp¬ 
toms  of  strangulation  without  any  strangulation 
existing.  Such  a  case  I  had  in  a  woman,  who  lived 
thirty-six  hours  after  the  operation  for  femoral 
rupture,  and  had  the  bowels  relieved  only  a  few 
hours  before  her  death ;  only  a  portion  of  the 
intestinal  tube  had  been  strangulated,  and  the 
marks  of  inflamed  peritoneum  were  very  slight. 

Sometimes  a  portion  of  bowel,  which  has  not  any 
decided  marks  of  gangrene,  but  of  which  the  coats 
are  much  thickened  merely  by  serous  effusion,  may 
after  its  return  be  so  injured  by  its  confinement  in 
the  sac,  that  it  cannot  recover.  This  happened  in 
a  case  to  which  I  have  already  alluded ;  the  stric¬ 
ture  had  not  been  tight,  but  there  was  a  large 
quantity  of  gut  down.  AVithin  twenty-four  hours, 
the  bowels  were  relieved  by  clysters,  and  continued 
to  act  during  the  six  days  he  lived  after  the  opera¬ 
tion  ;  but  hiccup  and  vomiting  came  on  on  the 
second  day,  and  continued  till  his  death.  In  rare 
cases  a  gut,  seemingly  sound  though  dark  coloured, 
and  consequently  returned  into  the  belly,  will  after¬ 
wards  slough  ;  a  case  of  this  kind  happened  to  Sir 
Astley  Cooper,  in  which  on  the  third  day  faeces 
were  discharged  from  the  wound,  and  continued  so 
to  do  for  five  days.  A  similar  instance  occurred  to 
Mr.  Key,  on  the  fourth  day,  which  continued  for 
some  time.  In  both  these  cases  the  bowels  had 
been  naturally  relieved  previously,  and  both  re¬ 
covered.  A  still  more  remarkable  case  of  the  same 
kind  is  mentioned  by  Mr.  Lawrence,  as  having 
happened  under  Mr.  Ramsden’s  care,  in  which  the 
woman  “was  seized,  in  about  six  wpeks  after  the 
operation,  with  violent  pain  in  the  lower  part  of  the 
abdomen,  which  terminated  in  two  days  in  a  dis¬ 
charge  of  fmces  from  the  wound,  and  perfect  ease.” 
Ten  days  after  she  died. 

If  a  strangulated  rupture  be  left  to  itself,  its  con¬ 
tents  mortify,  and  Petit  considers  sufficient  consti¬ 
tutional  powers  are  got  rid  of  by  sloughing.  Petit 
considers  that,  under  such  circumstances,  an  omen¬ 
tal  rupture  is  least  dangerous,  because  it  may 
mortify,  suppurate,  and  form  an  abscess,  which 
bursts  and  heals  like  another  abscess.  That  such 
may  be  the  case,  the  instance  mentioned  by  Mr. 
Pott  seems  to  confirm,  in  which  a  person  having 
a  reducible  rupture  “  from  the  sudden  spring  of  an 
unruly  horse  struck  it  with  great  violence  against 
the  pummel  of  his  saddle,  which  gave  him  im¬ 
mediate  pain  ;  next  day  it  swelled  still  more,  and 
became  more  painful,  but  that,  being  afraid  or 
ashamed,  he  still  concealed  it,  and  only  anointed  it 
with  something  greasy,  till  at  last  he  could  bear  it 
no  longer  ;  the  person  to  whom  he  showed  it  took 
it  for  a  hydrocele,  tapped  it,  and  let  out  a  pint  of 
brown  serous  fetid  fluid,  and  on  the  fifth  or  sixth 
day  after  Mr.  Pott  saw  him.  The  whole  scrotum 
was  much  inflamed,  and  the  orifice  made  by  the 
trocar  foul  and  sloughing  ;  he  had  a  degree  of  heat 
and  fever  upon  him,  which  forbade  any  operation  at 
that  time,  “  he  was  therefore  ordered  a  poultice, 
bleeding,  and  glyster.”  By  proper  care  the  tumour 
subsided,  the  fever  left  him,  and  the  slough  casting 
off  largely,  brought  the  putrid  omentum  in  view, 
upon  sight  of  which  Mr.  Pott  would  have  laid  the 
whole  open,  but  was  not  permitted.  He  enlarged 
the  orifice  a  little,  and  in  so  doing  cut  through  an 
old  hernial  sac,  which  was  very  thick  and  hard ; 
what  part  of  the  omentum  was  loose  he  brought 
away  with  a  pair  of  forceps  ;  but  the  separation  of 
the  whole  took  up  much  time,  and  the  hard  hernial 
sac  caused  so  many  abscesses,  and  occasioned  so 
large  a  discharge,  that  being  a  valetudinarian,  he 


had  certainly  sunk  under  it,  had  it  not  been  for  the 
free  use  of  bark. 

The  mortification  of  the  gut  Petit  considers  more 
dangerous :  if  the  gangrene  do  not  previously 
destroy  him,  the  mortified  gut  bursts,  stercoraceous 
matter  is  discharged  into  the  sac,  and  if  that, 
together  with  the  integuments,  mortifies,  the  escaped 
faeces  make  their  way  out  daily  by  one  or  more  open¬ 
ings.  In  a  case  of  this  kind,  in  which  the  groin  and 
scrotum  were  gangrenous  and  perforated  with  many 
holes,  through  which  escaped  excrement  mixed  with 
bilious  matter  and  some  white  flakes  of  clotted  milk. 
Petit  made  a  free  opening,  by  which  a  large 
quantity  of  the  contents  of  the  bowel  escaped,  and 
found  the  gut  adhering,  especially  about  the  ring. 
The  patient  recovered,  and  the  fistulous  opening 
healed  in  twenty-five  days.  In  another  case,  in 
which  the  intestine  burst,  and  the  swelling  had  be¬ 
come  suddenly  large,  with  a  noise  of  water  and 
wind,  he  “  made  an  opening  into  the  sac  for  the 
escape  of  its  contents,  which  immediately  burst 
forth  with  a  noise,  inundating  the  bed  and  some  of 
the  attendants,  as  eight  times  as  much  escaped  as 
the  swelling  could  contain.”  A  poultice  of  herbs 
was  applied,  and  the  foeces  passed  by  the  wound  till 
the  sixth  day,  when  the  bowels  were  naturally  re¬ 
lieved  in  part.  After  the  eighteenth  day  no  more 
fasces  passed  by  the  wound,  and  it  soon  healed. 
Suppuration  sometimes  takes  place  in  the  sac  after 
the  operation  for  strangulated  rupture.  I  have  had 
one  such  case,  but,  except  in  retarding  the  cure  a 
few  days,  it  was  not  of  any  consequence.  I  recol¬ 
lect,  however,  seeing  in  a  patient,  under  Mr.Travers’ 
care,  inflammation  extend  from  the  sac  into  the 
cellular  tissue,  as  high  as  the  navel,  and  round  the 
right  loin,  which  terminated  in  large  sloughs  ;  the 
patient,  however,  ultimately  recovered.  Occasion¬ 
ally,  though  rarely,  after  the  operation,  and  with¬ 
out  any  apparent  cause,  the  patient  sinks  and  dies 
without  any  attempt  to  rally,  either  speedily  or  in  a 
few  days.  On  examination,  the  gut,  which  at  the 
operation  had  seemed  healthy,  is  found  either  dis¬ 
tinctly  gangrenous  or  thickened,  and  its  tissues 
loaded  w’ith  serum  and  slightly  discoloured.  Mr. 
Key  thinks  that  the  exposure  of  a  portion  of  bowel 
possessing  such  feeble  powers  of  resistance  to 
morbid  influence  cannot  but  tend  to  increase — pro¬ 
bably  to  excite — a  disposition  to  inflammation,  which, 
though  low  in  degree,  is  sufficient  to  destroy  its 
vitality  ;  and  it  may,  therefore,  be  fairly  regarded 
as  the  main  agent  in  the  production  of  gangrene. 
I  am  rather  disposed,  however,  to  believe  that  the 
mischief  has  been  done  before  opening  the  sac,  and 
that  the  disturbance  or  arrest  of  the  circulation 
through  the  gut  has  been  sufficient  to  prevent  its  re¬ 
covery,  and,  therefore,  that  it  is  to  all  intents  and 
purposes  as  much  dead  as  if  it  were  in  a  state  of 
actual  gangrene. 

Sir  Astley  Cooper  mentions  one  remarkable 
instance  of  tetanus  following  the  operation  on  the 
eighth  day,  by  which  the  patient  w'as  quickly  de¬ 
stroyed. 


ORIGINAL  CONTRIBUTIONS. 

ON  THE  POWER  OF  THE  MIND  OVER 
THE  BODY: 

AN  EXPERIMENTAL  INaUIRY  INTO  THE  NATURE 
AND  CAUSE  OF  THE  PHENOMENA  ATTRIBUTED 
BY  BARON  REICHENBACH  AND  OTHERS,  TO  A 
“NEW  IMPONDERABLE.” 

Bt  JAMES  BRAID,  M.R.C.S.  Edin.,  &c.,  Manchester. 

(Concluded  from  p.  2l6.) 

Another  interesting  case  of  a  married  lady  I 
experimented  with  in  presence  of  her  husband,  as 
follows.  I  requested  her  to  place  her  hand  upon 
the  table,  with  the  palm  upwards,  so  situated  as  to 
enable  her  to  observe  the  process  I  was  about  to 
resort  to.  I  had  previously  remarked  that  in 
consequence  of  my  drawing  something  slowly  over 
the  hand,  withcnii  contact,  whilst  the  patient  con¬ 
centrated  her  attention  on  the  process,  she  would 
experience  some  peculiar  sensations.  I  took  a 
pair  of  her  scissors,  and  drew  the  bowl  of  the 
handle  slowly  from  the  wrist  downwards.  I  had 
only  done  so  a  few  times,  when  she  felt  a  creeping 
chilly  sensation,  which  was  immediately  followed  by 
spasmodic  twitching  of  the  muscles,  so  as  to  tosi 
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the  hand  from  the  table,  as  the  members  of  a  pre¬ 
pared  frog  are  agitated  when  galvanised.  I  next 
desired  her  to  place  her  other  hand  on  the  table  in 
like  manner,  but  so  placed  that  by  turning  her  head 
in  the  opposite  direction  she  might  not  see  what 
was  being  done,  and  to  watch  the  sensations  in  that 
hand,  and  tell  us  the  results.  In  about  the  same 
length  of  time  similar  phenomena  were  manifested 
as  with  the  other  hand,  although  in  this  instance  I 
had  done  nothing  whatever,  and  was  not  near  her 
hand.  I  now  desired  her  to  watch  what  happened 
to  her  hand,  when  I  had  predicted  that  she  would 
feel  it  become  cold,  and  the  result  was  as  predicted  ; 
and  vice  versa,  predicating  that  she  would  feel  it 
become  intensely  hot,  such  was  realised.  The 
same  phenomena  of  heat  and  cold  were  also  produced 
when  I  desired  her  to  think  of  the  tip  of  her  nose, 
when  the  predicated  result  either  of  heat  or  cold 
was  speedily  realised. 

Another  lady,  twenty-eight  years  of  age,  being 
operated  on  in  the  same  manner,  whilst  looking  at 
my  proceedings,  in  the  course  of  half  a  minute 
described  the  sensation  as  that  of  the  blood  rushing 
into  the  fingers,  and  when  the  motion  of  my  pencil 
case  was  from  below  upwards,  the  sensation  was 
that  of  the  current  of  blood  being  reversed,  but  less 
rapid  in  its  motion.  On  resuming  the  downward 
direction,  the  original  feeling  returned  still  more 
powerfully  than  at  first.  This  lady  being  re¬ 
quested  now  to  look  aside  whilst  I  operated,  realised 
similar  sensations,  and  that  whilst  I  was  doing 
nothing.  The  liusband  of  this  lady,  twenty-eight 
years  and  a  half  of  age,  came  into  the  room  shortly 
after  the  above  experiment  was  finished.  She  was 
very  desirous  of  my  trying  the  effect  upon  him,  as 
he  was  in  perfect  health.  I  requested  him  to  ex 
tend  his  right  arm  laterally,  and  let  it  rest  on  a 
chair,  with  the  palm  upwards,  and  to  turn  his  head 
in  the  opposite  direction,  so  that  he  might  not  see 
what  I  was  doing,  and  to  concentrate  his  attention 
on  the  feelings  which  might  arise  during  my  pro¬ 
cesses.  In  about  half  a  minute  he  felt  an  aura 
like  a  breath  of  air  passing  along  his  hand ;  in  a 
little  after  a  slight  pricking,  and  presently  a  feeling 
passed  along  the  arm,  as  far  as  the  elbow,  w'hich  he 
described  as  similar  to  that  of  being  slightly  elec¬ 
trified.  this  while  I  had  heen  doing  nothing 

beyond  watching  what  might  be  realised.  I  then 
desired  him  to  tell  me  what  he  felt  now,  speaking 
in  such  a  tone  of  voice  as  was  calculated  to  lead 
him  to  believe  I  was  operating  in  some  different 
manner.  The  result  was  that  the  former  sensations 
ceased ;  but  when  I  requested  him  once  more  to 
tell  me  what  he  felt  now — the  former  sensations 
recurred.  I  then  whispered  to  his  wife,  but  in  a 
tone  sufficiently  loud  to  be  overheard  by  him — 
observe  now,  and  you  will  find  his  fingers  begin  to 
draw,  and  his  hand  will  become  clenched — see  how 
the  little  finger  begins  to  move,  and  such  was  the 
case — see  the  next  one  also  going  in  like  manner, 
and  such  effect  followed;  and  finally  the  whole 
hand  closed  firmly,  with  a  very  unpleasant  drawing 
motion  of  the  muscles  of  the  forearm.  I  did 
nothing  whatever  to  the  patient  until  the  fingers 
were  nearly  closed,  when  I  touched  the  palm  of  his 
hand  with  the  point  of  my  finger,  which  caused  it 
to  close  more  rapidly  and  firmly.  After  it  had  re¬ 
mained  so  for  a  short  time  I  blew  upon  the  hand, 
which  dissipated  the  previously  existing  mental 
impression,  and  instantly  the  hand  became  relaxed. 
The  high  respectability  and  intelligence  of  this 
gentleman  renders  his  testimony  very  valuable, 
and  especially  as  he  was  not  only  wide  awake,  but 
had  never  been  mesmerised,  hypnotised,  or  so  tested 
before. 

Another  gentleman,  twenty-one  years  of  age,  was 
tried  by  drawing  my  gold  pencil-case  along  the 
palm  of  the  hand,  without  contact.  At  the  fourth 
traction  (he  was  looking  at  the  part  and  my  process) 
he  described  a  cold  aura  following  the  course  of  the 
pencil,  then  a  pricking,  and  after  a  few  more 
courses  he  described  it  as  rather  a  warm  pricking 
sensation,  such  as  that  experienced  from  the  sun’s 
rays  concentrated  or.  the  skin  by  a  lens.  By  re¬ 
versing  the  passes  from  the  points  of  the  fingers 
towards  the  wrist,  the  aura  was  changed :  he  de¬ 
scribed  the  sensation  as  that  of  forcing  back  the 
blood  in  the  veins  waen  they  are  much  distended. 
■  I  then  proposed  to  eiperiment  on  his  other  hand, 
whilst  his  head  was  everted,  wheir  similar  sensa¬ 


tions  were  realised,  although  on  this  occasion  I  had 
done  nothing — the  whole  results  having  arisen  from 
his  own  concentration  of  inward  consciousness 
changing  the  physical  action  of  the  part  and  re¬ 
calling  his  former  association  of  ideas  in  reference 
to  the  other  hand.  I  now  explained  to  him  the  law 
which  seemed  to  obtain  in  the  production  of  such 
phenomena,  and  desired  him  to  satisfy  himself  of 
the  fact,  by  concentrating  his  attention  on  the 
upper  part  of  his  foot,  and  watching  the  result. 
Here,  also,  he  experienced  similar  sensations 
arise,  even  whilst  he  was  aware  that  I  was  doing 
nothing  ;  but  the  effects  took  place  less  rapidly 
than  in  the  former  experiments  with  the  hands.  It 
is  also  worthy  of  remark,  that  this  gentleman  found 
very  severe  headach  result  from  these  experiments, 
which,  however,  I  was  enabled  very  readily  to 
remove  by  another  process. 

A  lady,  thirty  years  of  age,  was  requested  to  hold 
out  her  right  hand  over  the  arm  of  an  easy  chair, 
whilst  she  turned  her  head  to  the  left,  to  prevent 
her  from  seeing  what  I  was  doing,  and  to  watch 
and  describe  the  feelings  she  experienced  in  the 
hand  during  the  process,  which  was  to  be  performed 
without  contact.  She  very  soon  felt  a  pricking  in 
the  point  of  the  third  finger,  which  increased  in  in¬ 
tensity,  and  at  length  extended  up  the  arm.  I  then 
asked  her  how  her  thumh  felt,  and  presently  the 
same  feeling  was  transferred  to  it;  and  when  asked 
to  attend  to  the  middle  of  the  forearm,  in  like 
manner  the  feeling  was  presently  perceived  there. 
All  the  time  I  had  been  doing  nothing  ;  the  whole 
was  the  result  of  her  own  mind  acting  on  her  hand 
»nd  arm.  I  now  took  the  large  magnet,  and 
allowed  her  to  watch  me  drawing  it  slowly  over  the 
hand,  when  the  feeling  was  much  as  before,  only 
that  she  felt  the  cold  from  the  steel  when  brought 
very  near  to  the  skin.  It  was  precisely  the  same 
when  closed  as  when  opened,  and  the  same  sensa¬ 
tions  occurred  when  the  north  pole  alone  was  ap 
proximated,  or  the  south  alone,  or  both  together. 
She  experienced  no  sense  of  attraction  between  her 
hand  and  the  magnet  from  either  pole,  or  from  both 
combined. 

I  now  requested  this  lady  to  keep  a  steady  gaze 
upon  the  poles  of  the  large  horse-shoe  magnet,  and 
tell  me  if  she  saw  anything  (the  room  was  not 
darkened  nor  was  the  light  strong),  but  nothing 
was  visible.  I  then  told  her  to  look  steadily  and 
she  would  see  flame  or  fire  come  out  of  the  poles. 
In  a  little  after  this  announcement  she  started,  and 
said,  “  Now  I  see  it,  it  is  red  ;  how  strange  my  eyes 
feel,”  and  instantly  she  passed  into  the  hypnotic 
state.  This  lady  had  been  repeatedly  hypnotised. 
I  now  took  the  opportunity  of  testing  her,  as  to  the 
alleged  power  of  the  magnet  to  attract  her  hand 
when  asleep,  but,  as  in  the  other  cases,  the  results 
were  quite  the  contrary — the  cold  of  the  magnet 
(and  of  either  pole  alike)  caused  her  to  withdraw 
her  hand  the  moment  it  touched  her.  I  now  re¬ 
quested  her  to  tell  me  what  she  saw  (she  being  still 
in  the  sleep).  She  said  she  still  saw  the  red  light. 
I  desired  her  to  put  her  finger  to  the  place  where 
she  saw  it.  This  she  declined  to  do,  being  afraid  it 
would  burn  her.  I  thereupon  assured  her  it  would 
not  burn  her,  upon  which  she  pointed  to  the  same 
place  where  the  magnet  was  held  before  she  went  into 
the  sleep,  instead  of  to  where  it  was  now  held,  which 
was  near  to  her  face,  but  towards  the  opposite  side 
of  the  chair.  This  lady  does  not  see  through  her 
closed  eyelids  when  hypnotised,  as  some  patients 
do ;  and  the  evidence  her  testimony  affords  in 
support  of  my  opinion  upon  this  subject  is  very  con¬ 
clusive,  as  she  is  a  lady  of  very  superior  nrental 
attainments,  and  one  whose  testimony  merits  un¬ 
limited  confidence. 

I  beg  to  call  particular  attention  to  the  fact,  that 
in  this  latter  case,  as  with  the  fifth  of  the  vigilant 
cases  narrated,  the  first  e.xperiments  were  tried 
without  any  magnet  or  other  object  being  pointed 
at  or  drawn  over  them,  and  still  the  mental  in¬ 
fluence  was  quite  sufficient  to  change  the  physical 
action,  and  produce  decided  and  characteristic 
effects,  where  there  could  be  no  influence  from 
without  of  the  nature  alleged  by  Baron  Reichen- 
bach  and  the  Mesmerists. 

A  lady,  upwards  of  fifty-six  years  of  age,  in  per¬ 
fect  health,  and  wide  awake,  having  been  taken 
into  a  dark  closet,  and  desired  to  look  at  the  poles 
of  the  powerful  horse-shoe  magnet  of  nine  elements, 


and  describe  what  she  saw,  declared,  after  looking 
a  considerable  time,  that  she  saw  nothing.  How¬ 
ever,  after  I  told  her  to  look  attentively,  and  she 
would  see  fire  come  out  of  it,  she  speedily  saw 
sparks,  and  presently  it  seemed  to  her  to  burst 
forth,  as  she  had  witnessed  the  artificial  volcano  of 
Mount  Vesuvius  at  some  public  gardens.  I  closed 
down  the  lid  of  the  trunk  which  contained  the 
magnet,  but  still  the  same  appearances  were  described 
as  visible.  By  putting  leading  questions,  and  asking 
her  to  describe  what  she  saw  from  another  part  of 
the  closet  (where  there  was  nothing  but  bare  walls), 
she  went  on  describing  various  shades  of  most  bril¬ 
liant  coruscations  and  flame,  according  to  the  lead¬ 
ing  questions  I  had  put  for  the  purpose  of  changing 
the  fundamental  ideas.  On  repeating  the  experi¬ 
ments,  similar  results  were  repeatedly  realised  with 
this  patient.  In  like  manner,  when  she  was  made 
to  touch  the  poles  of  the  magnet  when  wide  awake, 
no  manifestations  of  attraction  took  place  between 
her  hand  and  the  magnet,  but  the  moment  the  idea 
was  suggested  that  she  would  be  held  fast  by  its 
powerful  attraction,  so  that  she  would  be  utterly 
unable  to  separate  her  hands  from  it,  such  result 
was  realised  ;  and,  on  separating  it  by  the  sugges¬ 
tion  of  a  new  idea,  and  causing  her  to  touch  the 
other  pole  in  like  manner,  predicating  that  it  would 
exert  no  attractive  power  for  the  fingers  or  hand, 
such  negative  effects  were  at  once  manifested.  I 
know  this  lady  was  incapable  of  trying  to  deceive 
myself,  or  others  present ;  but  she  was  self-deceived 
and  spell-bound  by  the  predominance  of  a  pre-con- 
ceived  idea,  and  was  not  less  surprised  at  the  vary¬ 
ing  powers  of  the  instrument  than  others  who  wit¬ 
nessed  the  results. 

In  like  manner,  a  gentleman,  twenty-four  years 
of  age,  who  had  suffered  severely  from  epilepsy,  for 
eleven  years  (notwithstanding  the  persevering  use 
of  medicine  of  various  sorts,  prescribed  by  many 
of  the  most  able  members  of  the  profession,  but 
who  is  recovering  very  satisfactorily  under  the 
hypnotic  treatment),  was  taken  into  the  above  closet 
and  tested  as  the  latter.  He  likewise  saw  nothing 
till  I  suggested  that  he  would  see  flame  and  light, 
after  which  predication  he  very  speedily  saw  it 
accordingly,  not  merely  where  the  magnet  was,  but 
also  from  other  parts  of  the  apartment.  Now  both 
this  patient,  and  the  last  two  referred  to,  when 
taken  into  the  closet  after  the  magnet  had  been  a 
long  time  removed  to  a  distant  part  of  the  house, 
still  saw  the  flames,  and  changing  colours  as  before 
— a  clear  proof  that  the  whole  was  a  mental 
delusion  arising  from  an  excited  imagination,  on 
the  point  under  consideration,  changing  physical 
action.  The  same  gentleman  being  made  to  look 
at  the  point  of  a  piece  of  brass  wire,  could  be  made 
to  imagine  that  he  saw  any  sort  of  flame  or  colour 
indicated  issuing  from  it,  even  in  broad  daylight  ; 
and  when  made  to  touch  it  with  a  finger,  and  then 
told  he  would  find  it  impossible  to  draw  it  away, 
the  mere  idea  was  sufficient  to  paralyse  his  volition, 
the  whole  muscles  became  rigid,  andhe  looked  with 
astonishment  at  his  condition  ;  but  the  moment  I 
said  now  the  attraction  is  gone,  and  his  hand  will 
separate,  such  results  followed.  Moreover,  now 
that  his  finger  was  a  little  withdrawn,  by  simply 
saying  confidently  that  it  would  now  be  found  that 
he  could  not  touch  the  wire,  as  it  would  repel  him, 
the  idea  once  more  paralysed  his  volition,  and  he 
again  manifested  his  incapacity,  and  in  spite  of  his 
anxious,  but  misdirected  efforts,  there  he  remained 
fixed  as  a  statue.  On  hinting  that  now  the  influence 
was  suspended,  the  hand  and  arm  became  limber, 
when  I  told  another  person  watching  the  experiment 
that  now  he  would  find  the  hand  irresistibily  drawn 
to  the  wire  ;  and  such  result  was  presently  mani¬ 
fested.  No  one  had  touched  this  wire  for  hours; 
it  was  merely  a  piece  of  bent  brass-wire  which  was 
lying  loosely  on  the  chimney  piece,  and  projecting 
from  it. 

In  like  manner  having  intimated  to  a  friend  the 
remarkable  vividness  of  this  patient’s  imagination, 
implicit  belief,  and  credulity,  which  rendered  him 
liable  to  believe  he  had  an  ocular  perception  of  an 
external  change,  according  to  whatever  idea  might 
be  suggested  to  him  by  others,  I  requested  this 
friend,  when  we  went  into  the  room,  to  look  at  the 
end  of  the  above  wire  at  the  same  time  with  the 
patient,  and  that  the  former  should  pretend  to  me, 
when  asked  what  coloured  flame  she  saw  emanating 
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from  it,  to  give  a  new  idea  at  each  inquiry.  By 
this  mode  the  patient  caught  the  ideas  sug¬ 
gested,  having  no  notion  that  ho  was  deluded  in  the 
way  indicated. 

I  have  likewise  performed  analogous  experiments 
with  four  other  patients,  with  precisely  similar 
results,  both  as  to  causing  tliem  to  suppose  they 
saw  flames  of  various  colours  in  the  dark  closet, 
where  there  was  no  magnet,  and  when  they  were 
merely  looking  at  the  bare  walls,  and  also  in 
broad  daylight,  from  the  end  of  the  above  wire, 
from  the  nob  of  a  table  drawer,  and  even  from  the 
end  of  a  parasol  held  in  the  lady’s  own  hand.  In 
the  latter  instances,  the  flames  were  seen,  about  an 
inch  long,  with  the  colours  varying  according  to  the 
ideas  suggested  through  leading  questions,  or  direct 
statements  tending  to  change  the  former  ideas. 
The  testimony  of  the  patients  here  referred  to 
was  above  suspicion.  However,  I  have  never  met 
with  any  case  of  accurate  thought,  reading,  when 
the  patients  could  generally  and  accurately  inter¬ 
pret  my  unexpressed  thoughts  and  desires  regard¬ 
ing  him,  without  some  sensible  sign  to  indicate  my 
ideas  to  him  ;  but,  as  already  stated,  I  feel  confident 
that  there  are  many,  who,  from  their  excited  and 
concentrated  state  of  mind,  will  catch  ideas  far 
more  quickly  than  in  the  ordinary  condition,  who 
may  be  thus  imposed  upon,  and  excited  to  act 
by  means  of  impressions  received  through  the  senses, 
which  would  entirely  escape  them  in  the  ordinary 
condition. 

But  not  only  may  patients,  in  the  waking  state, 
be  made  to  believe  that  they  see  various  forms, 
and  colours,  and  perceive  variable  sensible  impres¬ 
sions  and  irresistible  powers,  drawing,  repelling,  or 
paralysing  them,  from  a  strong  mental  impression 
changing  the  physical  action  of  the  organ  or  part 
usually  engaged  in  the  normal  manifestation  of  such 
function ;  but  I  have,  moreover,  ascertained  that  the 
same  influence  may  by  realised  in  respect  to  sound, 
smell,  taste,  heat,  and  cold.  So  that  suggested 
ideas,  and  concentration  of  inward  consciousness 
are  competent,  with  some  individuals,  to  excite 
ideas,  not  merely  of  hearing  vague  sounds,  but 
particular  tunes,  the  smell  of  particular  odours,  and 
to  discriminate  particular  tastes,  and  feel  heat  or  cold. 
All  this  I  have  proved  may  be  realised  with  some 
excitable  subjects  when  they  were  wide  awake ;  and 
when  there  was  neither  actual  sound,  nor  odour, 
nor  taste,  in  the  situations  and  substances  to  which 
they  were  referred. 

The  subjects  with  whom  I  made  these  experi¬ 
ments  were  worthy  of  implicit  credit  as  to  their 
integrity,  in  describing  their  feelings  and  belief,  and 
the  whole  results,  therefore,  are  atributable  to  the 
remarkable  reciprocal  actions  of  the  mind  and 
body  on  each  other,  to  which  I  have  so  often 
referred. 

That  some  of  Baron  Reichenbach’s  patients 
should  have  manifested  the  power  of  seeing  lu¬ 
minous  emanations  in  the  dark,  over  the  graves  of 
the  dead,  more  especially  of  those  recently  buried, 
I  think  admits  of  a  more  probable  explanation  than 
that  propounded  by  the  Baron.  We  know  that 
during  certain  states  of  decay  of  vegetable  and 
animal  matter,  a  phosphorescent  appearance  is 
manifested  in  the  dark,  to  ordinary  vision,  and  of 
course  it  must  be  still  more  so  to  the  highly  sensi¬ 
tive.  But  there  is  another  result  of  such  organic 
decay  still  more  powerfully  felt  by  all,  viz.,  its  dis¬ 
agreeable  odour.  Few  can  escape  the  recognition 
of  this,  even  in  the  bright  light  of  day.  Again,  we 
are  so  much  in  the  habit  of  associating  visible  or 
tangible  forms  with  impressions  which  are  conveyed 
to  our  minds  through  any  of  the  organs  of  sense, 
that  the  blind  are  in  the  habit  of  expressing  them¬ 
selves  as  seeing  such  and  such  persons,  whom  thev 
recognise  approaching,  merely  by  the  sound  of 
their  voices,  or  tread  of  their  steps,  and  so  on. 

In  like  manner  a  smell  of  any  sort  suggests  cor¬ 
responding  ideas,  and  I  have  found  hypnotic  pa- 
tirnts  who  recognised  individuals  of  their  acquaint¬ 
ance  quite  readily  by  smell,  who  always  said,  when 
asked  how  they  knew  who  was  present,  ‘‘  I  see  him, 
or  her,”  when  the  nostrils  were  stopped,  though 
the  party  had  gone  away.  The  sympathy  which 
exists  between  the  eyes  and  the  nosfe  is  well  proved 
by  a  strong  light  producing  sneezing;  and  the 
1  converse  of  this  is  very  natural,  that  a  strong 
mpression  on  the  olfactory  nerves  might  excite  in 


the  mind  of  a  highly  sensitive  and  imaginative 
person  the  idea  of  some  visible  appearance.  This 
will  readily  account  for  the  ghost-story  quite  as 
readily  as  the  theory  of  the  Baron,  and  will  be 
found  more  generally  available,  as  few  people  are 
SI)  c  iistbuted  as  to  be  able  to  pass  through  ^uch 
ylacc.s  wi  hoJit  bi-ing  pi.infully  reminded,  througli 
the  olfactory  organs,  that  they  are  treading  on  the, 
mortal  remains  of  friend.s  departed.  Was  not  this 
the  true  cause  of  PfefFeTs  amanuensis.  Billing, 
shuddering  when,  in  broad  daylight,  he  passed  over 
a  spot  in  the  garden  where  it  was  at  length  found 
that  some  person  had  been  buried,  as  a  skeleton 
was  dug  up  from  it  ?  It  appears  that  what,  during 
the  day,  caused  a  mere  shudder  when  he  passed 
over  the  spot,  at  night  assumed  to  him  a  luminous 
appearance,  like  the  ghost  of  a  lady  suspended  in 
the  air,  her  feet  a  hand-breadth  or  two  above  the 
soil,  and  which  so  terrified  him  that  he  durst  not 
follow  his  blind  master,  “  who  then  went  up  to  the 
place  where  the  figure  was  said  to  be,  and  struck 
about  in  all  directions  with  his  stick,  besides 
running  through  the  place  of  the  figure  ;  but  the 
ghost  was  not  more  affected  than  a  flame  would 
have  been.  The  luminous  form,  according  to 
Billing,  always  returned  to  its  original  position 
after  these  experiments.”  The  writer  of  a  review 
of  Reichenbach’s  abstract,  which  has  lately  ap¬ 
peared,  speaking  in  reference  to  this  point, 
suggests  that,  as  decaying  remains  of  brutes  may 
be  supposed  to  undergo  similar  chemical  changes 
to  those  of  human  beings,  by  burying  animals  in 
some  open  fields,  and  leading  the  sensitive  to  pass 
over  the  spots,  whilst  they  had  no  notion  of 
any  such  deposits  having  been  made  in  there 
might  determine  the  fact  much  better  than  taking 
them  into  a  grave  yard.  I  think  this  a  suggestion 
well  worthy  of  being  resorted  to  ;  but  still  I  should 
consider  it  very  unsatisfactory  if  performed  without 
precautions  being  taken  to  guard  against  impres¬ 
sions  on  the  olfactory  organs.  Indeed,  the  che¬ 
mical  emanations,  when  much  concentrated,  may 
even  affect  the  respiratory  organs,  and  excite  un¬ 
pleasant  feelings,  and  might  thus  recal  impressions 
and  ideas  which  had  previously  been  felt  in  some 
grave  yard. 

But  I  may  be  met  with  the  objection  to  my  ar¬ 
guments  by  an  appeal  which  has  been  made  to  the 
Daguerreotype,  which  could  not  be  influenced  by 
mind  ;  for  an  experiment  has  been  recorded  where 
the  mere  exposure  of  a  sensitive  plate  in  a  box 
with  a  magnet,  all  light  being  excluded,  an  im¬ 
pression  had  been  made  as  if  it  had  been  exposed 
to  a  feeble  light,  which  did  not  happen  when  an¬ 
other  plate  was  so  confined  without  the  magnet.  It 
appeared  to  me  that  such  an  important  deduction 
ought  not  to  have  been  arrived  at  from  one  or  two 
experiments  of  such  a  delicate  nature,  and  more 
especially  so  when  the  iodised  plates  were  so  long 
hept^  before  being  exposed  to  the  mercurial  vapour, 
for  it  was  natural  to  expect  some  chemical  change 
to  take  place  independently  of  light.  I  have  since  re¬ 
peated  these  experiments  with  nine  plates,  pre¬ 
pared  by  Mr.  Hickers,  the  patentee  of  the  Man¬ 
chester  Photographic  Gallery,  with  the  greatest 
care,  and  the  experiments,  varied  so  as  to  guard 
against  error  by  mutual  correction.  The  weather 
was  most  propitious.  The  experiments  have  been 
'  tried  by  close  and  free  exposure  of  three  plates 
to  the  poles  of  a  powerful  horse-shoe  magnet,  of  nine 
elements  and  80  lbs.  lifting  power,  and  of  other 
three  similarly  situated,  only  with  two  sheets  of 
black  paper  intervening  to  intercept  the  rays  of 
light,  if  any  were  emitted  from  the  magnetic  poles, 
and  another  was  enclosed  in  a  box  at  a  distance 
from  the  magnets,  and  all  kept  from  66  to  74  hours, 
but^  in  no  instance  was  there  any  appearance  of 
their  having  been  acted  on  by  light,  the  only  change 
being  such  chemical  changes  as  generally  arise 
from  keeping  prepared  plates  for  some  time  before 
being  exposed  to  mercury.  Two  other  plates  were 
enclosed  in  a  camera,  and  exposed  at  such  a  dis¬ 
tance  as  must  have  given  a  picture  of  the  poles  of 
the  magnet,  and  flames  issuing  from  them,  for  the 
camera  was  adjusted  to  four  and  a  half  times  the 
distance  of  ordinary  light,  and  one  left  66,  the  other 
o5i  hours,  but  no  such  indications  manifested 
themselves.  I  think,  therefore,  that  I  am  war¬ 
ranted  in  concluding  thatno  light  capable  of  affecting 
an  iodised  plate  is  given  out  from  the  poles  of 


magnets,  as  alleged  from  the  experiment  referred 
to  by  Baron  Reichenbach.  Mr.  Dancer,  the  opti¬ 
cian,  kindly  lent  me  what  apparatus  I  required, 
and  saw  and  approved  of  my  arrangements  as  well 
calculated  for  eliciting  the  facts  of  the  case. 

It  IS  stated  by  Baron  Reichenbach  that  the  sen¬ 
sitive  can  uniformly  detect  water  which  has  had  the 
magnetic  current  passed  tlirough  it,  by  having  an 
open  magnet  brought  over  and  in  contact  with  the 
opposite  sides  of  the  glass  in  which  the  water  is 
contained.  I  have  tried  this  experiment  in  such  a 
manner  as  was  calculated  to  guard  against  various 
sources  of  fallacy  which  I  knew  were  likely  to  mis¬ 
lead  the  unwary  ;  such  as  the  varied  tone  of  voice, 
or  look  of  the  experimentalist,  when  investigating 
the  subject,  and  trying  to  elicit  from  the  patient  his 
candid  opinion  as  to  the  qualities  of  each  glass  of 
water.  The  results  W’ere,  that  none  of  the  patients 
tried  could  detect  either  by  smell,  taste,  or  any  other 
sensible  effect,  any  difference  between  the  magne¬ 
tised  and  the  Mi^magnetised  water.  At  each  trial 
I  made  use  of  four  similar  glasses,  filled  to  the  same 
same  height,  two  of  which,  by  the  contact  to  the 
glass  of  a  powerful  magnet  for  a  minute  or  two 
were  magnetised,  the  other  two  not  magnetised. 
The  patients  were  all  first  tested  in  this  way  when 
awake,  and  then  when  asleep.  Magnetising  by 
passes,  or  breathing  on  the  water,  I  should  not 
consider  a  fair  experiment,  and  for  this  reason, 
that  the  halitus  of  the  breath,  or  from  the  skin, 
might  very  readily  be  detected  by  a  highly  sensitive 
patient,  by  smell,  and  probably  also  by  taste.  I 
have  met  with  a  patient  who  could  very  readily 
detect  water  so  treated  from  that  which  had  not,  and 
I  ascertained  that  she  did  so  by  smell. 
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MEDICAL  TIMES  PRIZE  REPORTS. 

SECOND  SERIES. 

Reported  by  THOMAS  FRANCIS  I’ANSON,  Esq.,  of  St. 

George’s  Hospital. 

SURGICAL  CASES. 

Case  I. 

Case  of  Popliteal  Aneurism. 

William  Pearman,  aged  thirty,  hairdresser — 
admitted  by  Mr.  Keate. 

Jan.  9.  In  the  popliteal  region  of  the  right  leg 
there  was  found  to  be  a  tumour,  well  defined,  rather 
larger  than  a  pigeon’s  egg  ;  soft,  and  obscurely 
pulsating  to  the  touch.  On  making  pressure  on 
the  tumour,  and  at  the  same  time  on  the  femoral 
artery  above,  its  contents  were  almost  entirely 
pressed  out;  and  immediately  on  removing  the 
pressure,  the  tumour  rapidly  refilled,  communi¬ 
cating  a  thrill  to  the  hand,  with  distinct  pulsations 
synchronous  with  those  of  the  heart,  and  causing  a 
slight  bruit  de  souffletto  be  detected  with  the  stetho¬ 
scope.  The  pulsations  were  also  increased  by 
making  pressure  on  the  distal  side  of  the  tumour. 
The  superficial  veins  of  the  leg  and  foot  were 
enlarged  :  and  there  was  slight  oedema  of  the  ankle. 

The  patient  states  that  for  several  weeks  he  had 
observed  a  slight  aching  pain  in  the  right  ham ;  but 
that  for  the  last  fortnight  the  pain  has  been  more 
severe,  and  during  this  time  he  has  observed  a 
swelling  at  the  seat  of  pain,  small  at  first,  but 
gradually  enlarging  up  to  the  present  time.  He 
complains  now  of  much  increased  pain  at  the  part, 
of  a  throbbing  kind,  with  numbness  and  and  cold¬ 
ness  of  the  leg  and  foot.  He  does  not  remember  to 
have  had  any  blow  there  ;  nor  is  he  in  the  habit  of 
making  any  extraordinary  exertion.  He  is  some¬ 
times  troubled  with  rheumatism  ;  and  is  not  of  a 
strong  habit  of  body.  To  remain  quiet  in  bed. 

12.  A  tourniquet,  constructed  so  as  only  to  make 
pressure  on  the  two  opposite  sides  of  the  limb,  was 
applied  against  the  upper  part  of  the  femoral  artery  ; 
but  it  occasioned  very  great  pain,  and  as  it  did  not 
at  all  diminish  the  pulsation  in  the  tumour,  it  was 
taken  off. 

Haust.  morphiae  acetatis,  §  jss,  omni  nocte. 

16.  The  swelling  has  now  increased  two  or  three 
inches  ;  the  oedema  is  much  greater ;  and  the  veins 
of  the  leg  have  become  larger.  The  patient 
describes  the  pain  as  being  intolerable ;  no  relief 
being  afforded  by  the  draughts. 
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17.  To-day  Mr.  Keate  made  an  incision  in  the 
upper  part  of  the  thigh,  about  five  inches  below 
Poupart’s  ligament,  in  the  situation  of  the  sartorius 
muscle,  and  rather  to  its  inner  side,  through  the 
skin,  fascia,  and  cellular  tissue,  down  to  the  sheath 
of  the  femoral  artery;  this  was  then  carefully  opened 
fora  extentonly,  and  an  aneurism  needle,  armed 
with  a  ligature,  was  then  passed  under  the  artery, 
between  it  and  the  vein  ;  the  ligature  was  tied 
firmly  round  the  artery,  rvith  a  reef  knot ;  the  ends 
were  left  hanging  out  of  the  wound,  the  edges  of 
which  were  brought  together  with  strapping,  leaving 
an  aperture  in  the  situation  of  the  ligature. 

18.  There  is  now  no  pulsation  to  be  felt  in  the 
tumour,  which  is  considerably  diminished  in  sixe. 
The  heat  of  the  leg  is  rather  below  that  of  the  rest 
of  the  body.  The  patient  describes  the  pain  as 
being  much  less  severe ;  says  he  has  a  tingling  sen¬ 
sation  in  the  leg.  Passed  a  comfortable  night ;  has 
no  thirst ;  pulse  natural.  Leg  to  be  wrapped  in 
wool. 

19.  Leg  much  warmer ;  no  pulsation  in  tumour ; 
pain  is  leaving  him.  No  thirst ;  tongue  clean ; 
bowels  regular. 

22.  Healthy  suppuration  is  established  in  the 
wound ;  the  tumour  has  very  much  diminished,  and 
feels  firm  to  the  touch  ;  the  limb  is  warm ;  the 
enlarged  veins,  and  the  oedema  have  subsided. 

27.  Wound  healthy  ;  no  pain  in  ham. 

Feb.  2.  The  ligature  came  away  to-day,  being 
the  fourteenth  day  from  the  time  of  the  operation. 
Tumour  decreasing  ;  leg  natural  temperature. 

4.  A  small  bag  of  matter  has  collected  in  the 
cellular  tissue  a  little  below  the  wound ;  it  was 
easily  pressed  out,  and  a  small  pad  applied  over  it 
to  make  its  sides  cohere. 

8.  The  discharge  is  small,  and  quite  healthy ; 
the  wound  is  rapidly  filling  up  with  granulations  ; 
the  tumour  has  decreased  to  one-half  its  former 
size,  and  feels  quite  solid.  An  indistinct  pulsation 
may  occasionally  be  felt  along  the  sides  of  the 
knee-joint,  from  vessels  of  small  size ;  health  good. 
To  get  up. 

14.  The  wound  is  now  quite  cicatrised ;  the 
tumour  rapidly  diminishing  ;  health  good.  To  go 
out  next  week. 

REMARKS. 

The  most  frequent  cause  of  aneurism  is  chronic 
enteritis,  and  perhaps  the  rheumatic  diathesis  may 
predispose  to  this  change,  causing  the  internal  coat 
of  the  vessel  to  become  thickened,  spongy,  and 
rough ;  and  the  deposit  of  a  steatomatous  or 
atheromatous  matter  between  the  middle  and  inter¬ 
nal  coats.  This  causes  ulceration  in  them,  and  a 
disposition  to  crack,  which,  when  it  has  happened, 
does  not  admit  of  plastic  reparation,  on  account  of 
the  diseased  state  of  the  vessel.  The  blood  then 
pushes  out  the  external  elastic  coat  into  an  aneu- 
rismal  swelling ;  perhaps  after  a  time  this  coat  may 
become  absorbed,  and  the  blood  will  then  be 
bounded  by  the  cellular  sheath.  It  very  seldom 
proceeds  from  external  violence,  unless  the  coats 
have  been  previously  diseased. 

I  apprehend  that  there  must  have  been  some 
ulceration  or  crack  in  the  coats  of  the  vessel  in  this 
instance.  No  external  violence  seemed  to  be  asso¬ 
ciated  with  its  origin.  Indeed,  violent  extension  of 
the  leg,  with  a  sound  artery,  will  never  cause  it, 
because  laceration  cannot  happen  unless  the  exten¬ 
sion  be  made  in  such  a  degree  as  to  rupture  the 
ligaments  of  the  knee-joint. 

Aneurism  is  more  frequent  in  large  than  small 
arteries ;  and  more  so  where  they  describe  a  curve, 
as  the  arch  of  the  aorta,  or  where  they  bifurcate ; 
because  the  impetus  of  the  blood  is  greater  in  these 
parts ;  or,  rather,  in  its  natural  attempts  to  flow  on 
in  a  straight  line,  it  is  driven  with  greater  force 
against  the  convex  part  of  the  arch. 

It  is  of  very  frequent  occurrence  in  the  ham,  it 
has  been  said,  because  it  is  unsurrounded  by  mus¬ 
cles,  and  is  much  exposed  to  external  violence  (as 
in  postboys).  But  there  must  have  been  previous 
disease  in  the  vessel  to  produce  it.  In  the  case  of 
postboys,  it  is  much  more  likely  that  it  happens 
from  the  sudden  stretching  of  the  leg  after  many 
hours  relaxation  than  from  direct  violence  applied 
to  it.  They  are  also  generally  an  intemperate  set 
of  people,  subject  to  rheumatism,  and  therefore 
more  predisposed  to  arterial  changes.  Laceration 
of  the  middle  and  internal  coats  of  a  sound  artery 


can  never  be  its  cause,  for  in  applying  a  ligature 
we  cut  through  both  these  coats,  and  yet  no  aneu¬ 
rism  follows. 

There  are  two  principal  varieties  of  aneurism, 
the  true,  which  arises  from  disease  in  the  coats  of 
the  vessel;  and  the  rvhic'u  is  c;iuscd  by  a 

wound,  or  ulceration  from  without.  The.se  have 
several  varieties ;  if  the  edges  of  the  inner  coats 
be  lost  in  the  sac,  it  is  called  “  mixed  ;”  if  the 
blood  dilates  the  outer  coat  for  some  distance  down 
the  tube  it  is  a  dissecting  one  ;  but  if  the  blood 
should  get  into  its  proper  course,  lower  down, 
through  another  aperture,  it  is  called  “  double  dis¬ 
secting;”  the  “  diffused  false”  aneurism  is  when 
the  blood  gets  effused  into  a  limb,  after  rupture  of 
all  the  coats,  as  happens  after  injuries;  but  if  the 
surrounding  cellular  texture  should  become  agglu¬ 
tinated  together  by  adhesive  inflammation,  so  as  to 
form  a  sac  for  the  blood,  it  i.s  a  “  circumscribed 
false”  one. 

Aneurisms  generally  commence  as  small,  pain¬ 
less  swellings  ;  but  as  they  enlarge  they  may  cause 
excessive  pain,  and  great  interruption  to  the  circu¬ 
lation  by  pressing  on  the  adjoining  nerves  and 
vessels,  as  happened  in  the  present  instance,  causing 
a  sense  of  coldness,  numbness,  and  oedema.  The 
tumour  is  at  first  soft,  with  fluid  blood,  and  easily 
emptied  by  pressure  ;  afterwards  it  becomes  hard, 
from  the  deposition  of  coagulated  fibrin,  and  pulsa¬ 
tion  either  becomes  very  obscure,  or  altogether 
ceases.  As  it  enlarges,  the  pressure  causes  the  ab¬ 
sorption  of  all  the  surrounding  textures  ;  muscles, 
cartilage,  even  bone  cannot  resist  it.  At  last  it 
approaches  the  skin,  for  a  short  time  perhaps  its 
progress  may  be  arrested  by  strapping,  so  as  to 
counteract  the  pressure  from  within,  but  at  last  the 
skin  becomes  soft,  and  of  a  dark  colour,  a  slough 
then  forms,  and  on  its  bursting  the  patient  bleeds 
to  death  ;  the  same  process  happens  when  it  bursts 
into  a  cavity  lined  by  a  mucous  membrane;  but  when 
it  bursts  into  a  serous  cavity,  the  parietes  become 
thin  by  distension,  and  then  burst  by  a  fissure. 

The  formation  of  a  clot  begins  by  some  of  the 
blood  getting  out  of  the  direct  line  of  the  circula¬ 
tion,  behind  the  ruptured  tunics,  and  there  deposit¬ 
ing  a  layer  of  flbrine  on  the  walls  of  the  sac.  This 
deposit  enlarges  by  successive  layers,  and,  in  some 
rare  cases,  may  entirely  fill  up  the  sac,  so  as  to 
effect  a  spontaneous  cure ;  still  more  rarely,  the 
coagulum  may  extend  into  the  artery,  and  obliterate 
it  to  the  next  collateral  branches,  or  an  abscess 
may  form  in  the  clot,  causing  inflammation  of  the 
artery,  and  subsequent  obliteration.  The  same 
thing  may  occur  when  gangrene  happens,  if  the 
powers  of  the  patient  are  sufficient.  Occasionally, 
also,  the  aneurism,  from  its  direction,  may  press  on 
the  artery  above,  and  cause  obliteration  ;  or  an  en¬ 
larged  gland,  or  other  tumour,  may  compress  the 
artery.  The  aperture  of  communication  between 
the  vessel  and  the  cyst  may  become  closed,  from 
the  impaction  in  it  of  part  of  the  fibrinous  mass. 
These  spontaneous  cures,  however,  are  very  rare, 
and  must  never  be  trusted  to  in  practice. 

The  first  formation  of  the  tumour  in  our  present 
patient  was  not  painful  to  any  great  degree,  because 
it  had  not  attained  such  a  size  as  to  press  on  the 
popliteal  nerve.  It  could  also  be  felt  to  pulsate  ; 
pressure  on  the  femoral  artery  and  on  the  tumour 
emptied  it  completely,  and  on  taking  away  the 
pressure  the  blood  immediately  re-entered  with  a 
peculiar  thrill,  and  a  blowing  noise.  As  the  tumour 
enlarged  rapidly,  the  pain  became  excruciating,  the 
leg  and  foot  became  oedematous,  and  the  superficial 
veins  enlarged,  showing  that  its  pressure  was  ob¬ 
structing  the  superficial  veins  and  lymphatics. 
The  pain  increased,  and  became  so  great  that  mor¬ 
phine  could  not  procure  him  rest.  Pressure  w'as  then 
tried,  but  as  it  could  not  be  borne  long,  and  as 
it  produced  no  diminution  in  the  tumour,  but,  on 
the  contrary,  it  continued  to  enlarge,  Mr.  Keate 
tied  the  femoral  artery  above. 

As  to  the  diagnosis :  It  could  not  be  abscess,  be¬ 
cause  the  symptoms  denoting  the  formation  of  matter 
were  not  present.  It  was  also  slower  in  its  pro¬ 
gress  than  the  pointing  of  an  abscess.  Had  it  been 
a  tumour  receiving  an  impulse  from  the  popliteal 
artery,  pulsation  would  have  ceased  on  pinching  it 
up  from  its  connection  with  the  artery  ;  or  on  press¬ 
ing  the  femoral  artery,  its  pulsations  would  also 
have  ceased,  but  it  would  not  have  become  flaccid 


or  disappeared,  as  in  this  aneurism.  Fungus 
hajmatodes  before  bursting  sometimes  pulsates,  and 
may  be  partially  emptied  by  pressure  ;  but  it  does 
not  re-fill  so  quickly,  and  is  w'anting  in  the  bruisse- 
ment  of  aneurism. 

In  treating  aneurisms,  especially  popliteal  ones, 
pressure  on  the  tumour  itself  used  to  be  made,  so 
as  to  endeavour  to  make  the  sides  of  the  potich 
cohere  by  adhesive  inflammation  ;  but  it  seldom  or 
never  answered,  because  the  coats  of  the  vessel, 
being  previously  diseased,  were  not  in  a  fit  condi¬ 
tion  to  take  on  the  adhesive  inflammation  ;  also,  if 
the  tumour  be  painful,  or  the  pressure  be  applied 
to  the  whole  circumference  of  the  limb,  it  is  per¬ 
nicious;  and  if  the  pressure  be  applied  below  the 
ruptured  point  in  the  vessel,  it  would  only  increase 
the  size  of  the  tumour.  The  pressure  adopted  in 
our  patient  was  much  more  likely  to  have  succeeded, 
because  it  was  applied  where  the  vessel  was  sound, 
and  W'as  not  applied  all  round  the  limb,  so  as  en¬ 
tirely  to  block  up  the  circulation.  It  was  not  em¬ 
ployed  with  a  view  to  produce  adhesion  of  the 
compressed  part,  but  only  so  as  to  moderate  the 
circulation  in  the  aneurism,  and  favour  solidifica¬ 
tion.  This,  however,  is  always  a  work  of  time,  and 
requires  persevcrence  on  the  part  of  the  surgeon, 
and  fortitnde  on  that  of  the  patient. 

In  our  patient  the  pain  continued  so  severe  in 
the  tumour  itself,  and  the  pressure  did  not  at  all 
obstruct  the  flow  of  blood  through  the  tumour,  that 
the  other  remaining  remedy  was  employed  —  the 
one  which  has  helped  to  immortalise  John  Hurlter, 
as  he  was  the  first  to  propose  and  employ  it  in  this 
country,  viz.,  that  of  applying  a  ligature  above  the 
disease,  where  the  artery  was  sound. 

The  place  chosen  for  the  operation  was  about 
five  inches  below  Poupart’s  ligament.  Hunter  used 
to  tie  it  lower  down,  but  here  it  has  the  advantage 
of  being  more  superficial,  and  being  farther  away 
from  the  diseased  part  of  the  artery.  It  would  not, 
however,  be  prudent  to  tie  it  any  higher  up,  for  as 
the  profunda  femoris  is  given  off  about  an  inch  and 
a-half  below  Poupart’s  ligament,  there  would  be 
great  danger  of  secondary  hemorrhage  on  the  se¬ 
paration  of  the  ligature. 

In  applying  the  ligature,  great  caution  is  ne¬ 
cessary  not  to  include  the  femoral  vein,  or  crural 
nerve  ;  and  the  artery  must  also  not  be  separated 
from  its  surrounding  connections,  more  than  is  just 
sufficient  for  the  passage  of  the  ligature  round  it ; 
for  if  it  is,  the  ensuing  inflammation  may  be  too 
high,  and  occasion  secondary  hemorrhage,  or  its 
connections  with  its  ow'n  vasa  vasorum  may  be  cut 
off,  and  thus  also  the  reparative  process  prevented. 
The  ligature  was  tightly  tied,  so  as  to  occasion  the 
division  of  the  middle  and  internal  coats  ;  and  by 
approximating  them,  the  passage  of  the  blood 
through  the  artery  was  completely  stopped. 

Had  the  artery  been  found  inflamed  it  would  have 
been  no  objection  to  the  operation  ;  in  fact,  it  may 
be  tied  at  any  time  before  the  commencement  of 
mortification. 

Had  it  been  at  all  ossified,  a  somewhat  larger 
ligature  would  have  been  employed,  and  it  would 
not  have  been  drawn  quite  £0  tight,  for  fear  of 
cutting  through  the  external  coat. 

The  ligature  came  away  in  fourteen  days,  which 
is  the  usual  time  for  it  to  remain  in  large  arteries  ; 
in  smaller  vessels  it  usually  comes  away  in  a  week. 

After  the  operation  the  limb  became  colder  than 
natural ;  but  in  a  day  or  two  its  temperature  was 
raised  above  the  natural  standard ;  this  was  on 
account  of  the  circulation  being  principally  carried 
on  through  the  vessels  of  the  skin.  Sir  A.  Cooper 
once  left  a  patient,  on  whom  he  had  operated,  in  the 
care  of  his  dresser,  who,  thinking  that  the  heat 
of  skin  which  ensued,  was  from  inflammation, 
applied  ice,  and  thus  entirely  stopped  the  circula¬ 
tion  ;  mortification  ensued  and  the  patient  died. 

When  an  artery  has  been  tied,  the  following 
effects  are  produced; — The  internal  and  middle 
coats  are  cut  through,  and  brought  into  apposition  ; 
then  adhesive  inflammation  takes  place,  whereby 
they  are  united,  and  the  canal  rendered  impervious. 

A  small  coagulum  is  then  formed  just  within  the 
artery,  which  becomes  larger  by  successive  depo¬ 
sitions,  and  at  last  it  extends  up  to  the  nearest 
collateral  branch ;  then  ulceration  of  the  external 
coat,  with  escape  of  the  ligature  takes  place  ;  there 
is  a  determination  of  blood  to,  and  enlargement  of. 


T|HE  MEDICAL  TIMfES- 


356 


the  collateral  branches,  both  above  and  below,  the 
whole  of  the  vessel  between  which  points  becomes 
inipervioTis.  After  a  time,  the  vessel’s  calibre  di¬ 
minishes  very  much,  from  the  fibrous  coagulum  be¬ 
coming  absorbed. 

The  effects  on  the  aneurism  arc— subsidence  of 
the  swelling  ;  stoppage  of  pulsation ;  and  gradual 
induration.  The  tumour  afterwards  slowly  dis¬ 
appears  by  absorption. 

Gangrene  seldom  occurs  after  the  opera¬ 
tion,  unless,  indeed,  the  patient  be  very  old  and 
debilitated  ;  or  unless  the  principal  nerve  be  cut 
across,  or  included  in  the  ligature  ;  for  nature  can 
repair  the  loss  of  one  of  her  means  of  preserving 
life,  but  when  the  two  are  destroyed  it  is  beyond 
her  powers  of  reparation. 


MANCHESTER  EYE  HOSPITAL. 

By  A.  W.  CLOSE,  Esq.,  Grosvenor-street,  Maiicliealei.i 


Contracted  Pupil  with  Opaque  Capsule  Jrom  Iritis. 
— Operation  of  Keraionyxis  and  subsequent  Ex¬ 
traction. 

Christopher  Riley,  aged  twenty-nine,  from  the 
neighbourhood  of  Chorley,  admitted  under  the  care 
of  Mr.  Walker,  October  1st,  1845. 

On  admission  both  eyes  were  affected  with  chronic 
inflammation,  that  in  the  left  being  confined  to  the 
cornea  and  e.xternal  tunics,  whilst  that  in  the  right 
was  located  almost  e.xclusively  in  the  iris  and  cap¬ 
sule  of  the  lens.  By  a  combination  of  internal 
remedies,  consisting  of  mild  purgatives  and  calo¬ 
mel  and  opium,  with  the  external  employment  of 
belladonna  to  the  right  and  stimulants  to  the  left 
eye,  the  inflammatory  action  was  subdued,  leaving 
in  the  left  a  central  opacity  of  the  cornea,  and  in 
the  right  an  opaque  condition  of  the  capsule,  with 
a  very  contracted  pupil.  With  the  left  eye  he  had 
moderate  vision,  somewhat  obscured  by  the  central 
opacity  of  the  cornea  ;  but  with  the  right  he  could 
only  perceive  light,  and  a  dim  outline  of  objects. 

30.  In  the  condition  above  mentioned,  it  was 
deemed  advisable  to  resort  to  an  operation  on  the 
tight  eye.  Having  been  removed  to  the  operating- 
room,  he  was  placed  upon  a  sofa,  with  his  head 
suitably  raised,  Mr.  Walker  being  seated  on  a  stool 
at  a  proper  elevation  behind  him.  A  large  cata¬ 
ract-needle,  of  the  ordinary  spear  shape,  was  passed 
through  the  anterior  chamber  perforating  the  cornea 
at  its  outer  margin  (keratonyxis),  into  the  centre 
of  the  pupil,  so  as  freely  to  lacerate  the  capsule  as 
well  as  the  cystalline  body.  A  belladonna  plaster 
was  then  applied  over  and  around  the  eye,  and  the 
patient  removed  to  bed. 

Nov.  4.  He  has  had  very  little  pain  until  last 
evening.  The  extract  of  belladonna  has  been  kept 
constantly  applied  to  the  eye,  and  he  has  taken  a 
mild  aperient  every  other  morning.  Small  portions 
of  opaque  flocculent  lens  are  perceived  coming  for¬ 
ward  through  the  pupil  into  the  anterior  chamber, 
the  pupil  being  much  contracted,  but  not  more  so 
than  previous  to  the  operation.  To-day  he  com¬ 
plains  of  rather  acute  pain  in  the  eye,  and  there  is 
much  intolerance  of  light  and  lachrymation.  There 
is  also  considerable  vascularity,  both  orders  of  ves¬ 
sels,  superficial  as  well  as  deep  seated,  being  highly 
injected.  Ordered  six  leeches  around  the  margin 
of  the  orbit,  after  the  leeching  to  apply  an  evapo¬ 
rating  lotion.  Take  two  grains  of  calomel  and  half 
a  grain  of  opium  every  six  hours.  Omit  the  use  of 
the  belladonna. 

inflammatory  state  of  the  eye  remains 
undiminished,  portions  of  the  lens  floating  in  the 
anterior  chamber,  and  apparently  adding  to  the 
irritation.  It  was  now  determined  to  extract  the 
broken-up  lens  from  the  eye.  This  was  done  by 
puncturing  the  cornea  at  its  outer  margin  with  the 
"grooved  needle  knife”  (vide  last  vol.  of  Med. 
Times,  p.  194),  when  the  softened  lens  immediately 
escaped,  leaving  the  pupil  quite  clear,  and  the  pa¬ 
tient  able  to  see  distinctly.  A  belladonna  plaster 
was  again  applied  over  the  eye,  and  the  patient  re¬ 
moved  to  bed.  In  the  evening,'  the  pain  being 
severe  and  of  a  pulsating  character,  and  the  inflam¬ 
mation  very  acute,  he  was  bled  from  the  arm  ad 
defectionem  animi,  whieh  followed  the  loss  of  about 
eight  ounces  of  blood.  A  draught,  containing 


thirty  drops  of  tinct.  opii,  was  administered,  and  an 
evaporating  lotion  ordered  to  be  applied  locally. 

The  after  treatment  was  conducted  on  antiphlo¬ 
gistic  principles.  The  inflammatory  action  con¬ 
tinued  in  a  mitigated  form  during  the  succeeding 
two  or  three  weeks.  Leeches  were  once  again 
applied  around  the  eye,  and  an  open  blister  esta¬ 
blished  in  the  nape  of  the  neck.  An  opiate  draught 
administered  at  bedtime,  occasionally  afforded 
considerable  relief.  A  slight  degree  of  ptyalism 
was  likewise  induced  and  prolonged. 

It  ought  to  be  mentioned  that  this  patient  pos¬ 
sessed  a  decidedly  strumous  diathesis,  hence  a 
greater  amount  of  inflammatory  action  than  is 
usually  met  with  after  this  operation.  The  case, 
however,  terminated  very  satisfactorily,  a  useful 
degree  of  vision  having  been  restored,  the  pupil 
remaining  somewhat  contracted,  but  quite  free  from 
opacity. 

Staphyloma. 

June  10,  184G.  To  day  Mr.  Walker  removed  a 
staphyloma  from  the  right  eye  of  a  patient  from 
Oldham.  The  operation  was  performed  by  pushing 
a  bistoury  through  the  centre  of  the  cornea,  from 
the  temporal  to  the  nasal  angle,  and  cutting  out 
directly  downwards,  this  was  followed  by  the  escape 
of  limpid  fluid,  and  the  lens.  The  operation  was 
then  completed  by  laying  hold  of  the  flap  of  the 
cornea  with  a  pair  of  forceps,  and  snipping  it  off 
with  the  curved  scissors.  The  eyelids  were  then 
closed  with  slips  of  goldbeaters’-skin,  and  the 
patient  ordered  to  keep  himself  quiet,  and  to  apply 
an  evaporating  lotion. 

13.  The  patient  presented  himself  today,  relieved 
from  the  unsightliness  and  irritation  produced  by 
the  staphyloma,  and  less  liable  to  the  superinduc¬ 
tion  of  inflammatory  disease  in  the  sound  eye. 


GENERAL  HOSPITAL,  JERSEY. 

By  G.  M.  .lONES,  Esq.,  Surgeon  to  the  Hospital. 

M.  A.  Wren,  aged  thirty-one,  having  by  no 
means  an  unhealthy  appearance,  was  admitted  into 
the  General  Hospital  on  the  5th  of  August,  1845  ; 
she  had  been  under  medical  treatment  for  a  few 
days  prior  to  her  admission,  and  gave  the  following 
history  of  herself,  and  the  gentleman  under 
whose  care  she  had  been  fully  corroborated  it.  Her 
health  had  invariably  been  good,  with  the  excep¬ 
tion  of  a  few  weeks  before  each  confinement,  when 
she  experienced  distressing  attacks  of  an  hysterical 
nature  ;  she  had  had  three  living  children  and  two 
miscarriages,  and  at  the  period  of  her  admission  was 
between  six  and  seven  months  pregnant  ;  the  cata¬ 
menia  first  appeared  when  she  was  eleven  years  old, 
and  had  continued  regularly  ever  since,  nor  did  it 
subside  during  the  period  of  suckling ;  her  habits 
had  been  uniformly  sober  and  temperate,  and  her 
whole  life  one  of  activity.  Within  eight  or  ten 
days  after  coming  to  the  hospital,  she  had  under¬ 
gone  much  distress  of  mind,  attended  by  consider¬ 
able  fatigue  of  body,  and  during  one  very  wet 
evening  remained  seated  for  more  than  an  hour  on 
a  «old  stone,  exposed  to  the  inclemency  of  the  wea¬ 
ther.  On  the  following  day  she  had  several  rigors, 
which  she  thought  little  of  at  the  time,  as  they 
were  unattended  by  either  fever,  pain,  or  loss  of 
appetite,  but  within  twenty-four  hours  she  com¬ 
plained  of  an  aching  sensation  about  the  right 
wrist,  which  was  almost  immediately  followed  by 
swelling,  heat,  and  excruciating  pain.  Many  re¬ 
medies  were  employed,  but  without  affording  any 
relief,  and  on  her  admission  the  following  symp¬ 
toms  manifested  themselves.  The  wrist  and  back 
part  of  the  hand  were  very  much  swollen,  with  in¬ 
creased  heat,  and  attended  vvith  pain  of  so  intense  a 
nature  as  to  resemble  that  arising  from  a  violent 
neuralgic  paroxysm ;  the  least  pressure  on  or  near 
the  joint,  seemed,  if  possible,  to  increase  its  in¬ 
tensity  ;  the  constitution  was  much  disturbed  from 
irritative  fever;  the  pulse  varied  from  120  to  135 
in  the  minute ;  the  tongue,  though  not  much 
coated,  was  inclined  to  be  dry  ;  the  bowels  were 
regular,  but  for  some  days  the  stomach  had  often 
rejected  the  medicine  administered  and  the  food 
taken. 

A  number  of  leeches  were  ordered  to  the  part  af¬ 
fected;  afterwards  warm  poultices  and  two  pills, 


composed  of  equal  parts  of  pil.  hydrarg.  and  pulv. 
Jacob,  to  be  taken  at  bed-time. 

On  the  Gth  there  was  no  amelioration  of  the 
symptoms.  The  leeches  had  bled  well,  and  the 
bowels  had  been  freely  acted  on  ;  the  alvine  secre¬ 
tions  were  natural,  the  pulse  continued  the  same, 
and  during  the  night,  which  had  altogether  been  a 
sleepless  one,  there  had  been  considerable  retching 
and  occasional  vomiting  ;  she  complained  of  intense 
thirst,  and  described  the  feeling  in  her  w'rist  as  if 
the  whole  hand  was  squeezed  in  a  vice ;  the  paia 
was  felt  in  the  stomach,  when  that  organ  was 
pressed  on.  She  was  ordered  to  take,  every  three 
hours,  a  saline  draught  in  a  state  of  effervescence, 
and  emollient  poultices  and  warm  fomentations  to  be 
constantly  applied  to  the  wrist.  At  six,  p.m,, 
every  symptom  continued  the  same,  and  the  sick¬ 
ness  having  increased,  draughts  with  prussic  acid 
were  ordered. 

On  the  7th  the  night  had  been  no  better  than  the 
former,  and  every  distressing  symptom  remained 
unaltered. 

From  this  period  to  the  12th  she  continued  in 
the  same  state,  notwithstanding  the  many  and  dif¬ 
ferent  remedies  employed  for  the  purpose  of  sub¬ 
duing  the  inflammation,  lessening  the  pain,  and 
procuring  sleep ;  the  irritability  of  the  stomach 
remained  unabated;  topical  bleeding,  often  repeated, 
seemed  neither  to  lessen  the  swelling  or  afford  even 
temporary  relief. 

It  was  during  ray  visit  on  this  day  that  she  for 
the  first  time  complained  of  pain  in  the  middle  toe 
of  the  right  foot,  which  she  said  was  quite  as 
excruciating  as  that  felt  in  the  wrist.  On  exami¬ 
nation  I  found  the  toe  to  all  appearance  labouring 
under  the  same  affection,  though  the  preceding 
evening  there  was  not  a  symptom  of  disease  in  that 
articulation,  but  that  which  struck  me  most  was  a 
red  superficial  line  which  arose  from  midway  be¬ 
tween  the  thumb  and  fore  finger,  taking  its  course 
along  the  inner  part  of  the  forearm  and  arm,  ex¬ 
tending  under  the  axilla,  then  running  in  a  zigzag 
manner  down  the  side  over  the  trochanter,  then 
along  the  inner  side  of  the  thigh,  knee,  and  leg, 
and  when  within  four  inches  of  the  ankle  branched 
off  towards  the  middle  of  the  tibia,  and  terminated 
in  a  direct  line  with  the  affected  toe.  Although  my 
endeavours  to  relieve  the  UTist  had  been  so  unsuc¬ 
cessful,  still  I  considered  myself  as  called  on  to 
employ  those  means  generally  resorted  to  for  the 
purpose  of  subduing  inflammation  ;  my  efforts  were, 
however,  unavailing ;  on  the  fourth  day  the  pain 
left  almost  instantaneously,  but  in  this  short  space 
of  time  disease  had  rendered  the  toe  completely 
useless  ;  it  could  be  moved  in  almost  all  directions 
without  causing  any  uneasiness  to  the  patient,  but 
the  grating  feel  of  the  bones  plainly  showed  it  had 
now  become  worse  than  a  useless  member.  During 
this  period  the  hand  continued  much  in  the  same 
state  as  on  the  12th,  that  is,  the  pain  was  so  in¬ 
tense  as  completely  to  prevent  rest,  and  the  acute¬ 
ness  of  the  pain  and  want  of  the  latter  were  evi¬ 
dently  fast  undermining  a  constitution  which  must 
naturally  have  been  strong  to  withstand  such  pro¬ 
longed  and  severe  suffering. 

On  the  16th,  from  the  violence  of  the  inflamma¬ 
tion,  the  peculiar  elasticity  of  the  part  which  com¬ 
municated  to  the  touch  the  feel  of  fluctuation,  and 
the  throbbing  sensation,  I  was  led  to  think  matter 
had  formed  near  or  within  the  joint  of  the  wrist; 
and  as  my  friend  Dr.  Leigh,  to  whom  I  showed  the 
case,  concurred  with  me  in  this  opinion,  we  decided 
on  making  a  free  incision  along  the  back  part  of  the 
hand  ;  this  was  accordingly  done,  but  there  was  not 
the  least  appearance  of  matter  ;  the  wound  bled  so 
very  profusely  as  nearly  to  cause  syncope ;  it  was 
filled  with  lint,  and  rags  constantly  kept  wet  with  a 
saturnine  lotion  were  ordered  to  be  kept  applied 
on  the  hand  and  wrist.  At  nine,  p.m.,  the  symp¬ 
toms  were  still  the  same  :  the  bleeding  had  afforded 
no  alleviation  whatever ;  the  bowels  having  been 
rather  freely  acted  on  during  the  day,  an  enema 
was  given  with  tr.  opii. 

On  the  17th,  I  found  the  opiate  had  produced  no 
sleep,  and  the  nurse  informed  me  that  during  the 
night  there  had  been,  for  the  first  time  since  her 
admission,  occasional  delirium ;  the  pulse  was  very 
small,  and  145  in  the  mhaute ;  there  had  been  much 
retching  and  sickness  during  the  last  fourteen  hours. 
Strong  beef-tea.  with  as  much  pepper  as  she  cou  d 
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take  in  it,  was  ordered  to  be  frequently  given  ;  and 
draughts,  with  camphor,  cinnamon,  and  tr.  card, 
every  four  hours.  At  one,  p.  m.,  she  appeared 
more  composed  than  she  had  yet  been,  and  when  I 
visited  her  in  the  evening  the  pulse  was  barely  120. 
She  attributed  this  change  to  the  wrist  feeling 
easier.  It  was  late  when  I  saw  her  on  the  follow¬ 
ing  day,  but  I  was  rejoiced  to  find  her  night  had 
been,  to  use  her  own  words,  “  a  blessed  one.”  She 
hhd  slept  at  intervals  an  hour  at  a  time ;  she  also 
stated  that,  comparatively  speaking,  she  was  free 
from  pain.  I  examined  the  wrist,  and  the  same 
crepitating  feel  was  discovered  as  in  the  toe  (thirty- 
six  hours  before  no  sensation  of  this  kind  was  to  be 
detected).  Her  sufferings  now  became  daily  less. 

■  On  the  21st  the  tongue  was  perfectly  clean,  the 
pulse  90,  and  the  appetite  very  tolerable.  From 
this  period  to  the  day  of  her  accouchement  (No¬ 
vember  2.3)  her  bodily  health  improved,  but  her 
hand  remained  almost  powerless,  and  the  toe  per¬ 
fectly  so ;  both  were,  however,  exquisitely  sensitive. 
hesiaiiks. 

What  could  have  given  rise  to  a  disease  so  peculiar 
in  its  character,  and  differing  in  so  many  respects 
from  the  ordinary  affections  of  joints,  can  only  be  a 
matter  of  speculation.  I  was  unable  to  discover 
that  there  had  ever  existed  any  particular  idiosyn- 
cracy  to  any  malady,  nor  could  I  trace  any  scrofulous 
diathesis,  and  the  only  cause  which  seemed  to  me 
assignable  was,  the  exposure  to  cold  having  acted 
as  a  local  stimulus  when  the  system  was  probably 
more  than  at  any  other  time  susceptible  of  disease, 
in  consequence  of  her  advanced  state  of  pregnancy 
and  from  mental  excitement.  Be  the  cause  what 
it  may,  there  were  many  marked  features  in  this 
case  which  cannot  fail  to  be  interesting  to  the 
pathologist.  This  disease  ran  its  course  with  a 
rapidity  which  baffled  every  attempt  to  arrest  its 
progress,  for  no  plan  of  treatment  seemed  to  afford 
more  than  a  very  temporary  alleviation  of  the  dis¬ 
tressing  symptoms.  It  was  one  of  those  instances, 
which,  as  Brodie  observes,  “  go  towards  an  un¬ 
favourable  termination  in  spite  of  whatever  remedies 
are  employed.”  Sometimes  the  pain  appeared 
lessened  by  the  application  of  anodyne  poultices 
and  emollient  fomentations ;  at  another  time  these 
seemed  to  increase  its  intensity ;  and  cold  lotions 
produced  the  same  effect,  at  one  period  affording 
some  apparent  relief,  at  another  augmenting  her 
sufferings.  Until  the  grating  of  the  bones  was 
felt,  the  pain  was  never  intermittent,  or  in  the  least 
periodical,  but  continued  the  same  with  but  very 
slight  intermission.  There  were  no  nightly  exacer¬ 
bations,  attended  with  either  profuse  sweating  or 
greater  heat  than  at  any  time  during  the  day ;  often¬ 
times  the  pulse  was  less  frequent  at  night  than  at 
other  periods  ;  throughout  the  pain  was  agonising, 
and  seemed  to  her  to  be  in  the  very  substance  of  the 
bone.  The  gentleman  under  whose  care  this  patient 
was  before  her  admission  into  the  hospital,  re¬ 
garded  the  disease  as  one  of  acute  rheumatism ;  I 
also  considered  it  in  this  light,  and  was,  therefore, 
anxious  to  have  followed  up  more  than  I  did  the 
use  of  colchicum,  in  consequence  of  the  pain  being 
of  that  •*  excruciating  grinding  ”  nature  when,  ac¬ 
cording  to  Sir  B.  Brodie,  its  administration  becomes 
of  essential  benefit,  but  during  the  period  when  it 
might  have  proved  efficacious  the  irritability  of  the 
stomach  was  so  great  and  the  retching  so  constant, 
that  not  more  than  one  out  of  every  four  or  five 
saline  draughts  and  others,  taken  to  remove  these 
distressing  symptoms,  remained  on  the  stomaeh. 

The  three  cases  mentioned  by  Mr.  Mayo,  in  the 
Medico-Chirurgical  Transactions,  vol.  xix,  p.  101, 
are  in  some  respects  similar  to  the  one  I  have  at¬ 
tempted  to  describe.  In  the  two  first  the  pain 
came  on  suddenly,  and  subsided  (as  it  in  a  great 
measure  did  in  this  case)  spontaneously,  but  anchy- 
losit  supervened.  In  both  cases  remedies  of  an 
active  nature  were  employed,  and  in  both  without 
success,  or  without  producing  any  alleviation  of 
pain.  The  third  case  mentioned  by  that  gentleman 
bears  a  more  striking  analogy  in  consequence  of 
the  quickness  of  its  termination  :  from  the  com¬ 
mencement  of  the  pain  and  swelling  in  the  affected 
joints  to  the  time  these  were  examined,  not  more 
than  from  eighteen  to  twenty  days  elapsed,  and  in 
this  period  the  “extremities  of  the  bones  were  found 
•wholly  bared  of  cartilage ;  ”  but  in  each  of  these 
three  cases  there  was  suppuration  of  the  affected 


part,  while  in  those  I  have  been  describing  none 
took  place.  Allcock,  in  Injuries  of  the  Joints,  states, 
that  he  has  known  erosion  of  the  cartilages  take 
place  in  five  days  from  excessive  action  following 
an  injury,  but  here  no  injury  preceded  the  disease, 
and  only  four  days  transpired  from  the  first  appear¬ 
ance  of  inflammation  in  the  toe  to  its  total  destruc¬ 
tion. 

The  affection  of  the  toe  is  perhaps  the  most 
striking  feature  in  this  case,  not  taken  as  a  disease 
of  the  part  itself,  but  when  considered  in  conjunc¬ 
tion  with  the  affection  of  the  wrist,  the  pain  in  this 
articulation  came  on  as  suddenly — it  was  in  every 
respect  equally  violent — the  inflammation  quite  as 
great,  and  the  termination  the  same — the  one  did 
not  lessen  in  any  degree  the  intense  pain  of  the 
other  ;  therefore  the  belief  is  often  entertained  that 
another  and  particularly  a  distant  joint  becoming 
affected,  materially  lessens,  or  entirely  removes  the 
pain  in  the  articulation  first  attacked,  is  not  borne 
out  in  this  instance.  The  wrist,  I  may  be  allowed 
the  expression,  inoculated  the  toe ;  the  red  line 
already  alluded  to  became  the  communicating 
medium  of  disease  between  two  distant  articula¬ 
tions;  that  this  line  did  communicate  a  similar 
affection  to  the  toe  as  the  wrist  was  attacked  with, 
can,  I  think,  admit  of  no  doubt,  however  strange 
and  unaccountable  it  may  appear,  that  whilst  pass¬ 
ing  over  some  of  the  largest  joints  of  the  body, 
these  should  have  escaped  at  a  time  when  one  of  the 
last  and  most  distant  from  the  part  first  attacked 
should  have  become  affected,  and,  in  so  short  space 
of  time  destroyed.  During  the  period  the  toe  was 
inflamed  there  existed,  independent  of  the  pain  ex¬ 
perienced,  the  feeling  (I  quote  the  woman’s  words) 
“  as  if  a  thread  was  pulling  the  wrist  and  toe 
together,  which  if  divided  would  instantly  have 
afforded  relief.” 

I  have  every  reason  to  think  that  the  disease  of 
the  wrist  and  toe  was  entirely  local,  and  totally 
unconnected  with  any  previous  derangement  of 
the  system,  for  the  affection  of  the  former  preceded 
by  many  hours,  even  by  some  days,  any  symptom 
denoting  irritability  of  the  stomach  ;  the  constitu¬ 
tional  fever,  sickness,  &c.,  were  symptoms  arising 
from  a  local  cause  alone  ;  all  others  seem  to  me 
attributable  to  the  well-known  laws  of  sympathy 
pervading  the  whole  nervous  system,  by  which 
distant  parts  often  have  the  appearance  of -being 
affected,  though  in  no  manner  the  seat  of  disease. 


REVJI^WS. 

Medical  Notes  on  China.  By  John  Wilson, 
M.D.,  Inspector  of  Naval  Hospitals  and  Fleets. 
8vo.,  pp  267.  London  :  John  Churchill.  1846. 

This  volume  consists  of  a  summary  of  the  expe¬ 
rience  of  its  author,  whilst  acting  as  chief  medical 
officer  of  the  hospital-ship  Minden,  stationed  off  the 
coast  of  China  during  the  time  we  were  at  war  with 
that  nation.  The  work,  as  its  title  expresses,  con¬ 
sists  simply  of  notes,  necessarily  various  and  dis¬ 
cursive,  but  at  the  same  time  thoroughly  practical, 
and  obviously  the  result  of  careful,  candid,  and 
discriminate  observation.  The  opportunities  of  re¬ 
cording  pathological  and  other  facts  were  afforded 
not  sparingly  to  Dr.  Wilson,  and  it  is  but  justice  to 
him  to  say,  that  he  has  improved  upon  them  with 
much  industry,  and  with  excellent  judgment. 

At  page  4,  we  have  a  return  of  cholera  cases, 
which  particularly  remind  us  of  the  worst  forms  of 
the  disease,  as  we  witnessed  it  some  years  ago  in 
this  country,  viz.,  the  absence  of  vomiting  and 
purging,  and  sometimes  of  cramps,  the  patient 
seeming  to  sink  from  extreme  and  uncontrollable 
depression  of  the  vital  powers.  The  only  post¬ 
mortem  evidence  at  variance  with  this  probable 
condition  of  the  system  being,  curiously  enough, 
an  empty  and  contracted  bladder.  The  cholera 
cases,  as  reported  to  Dr.  Wilson,  ran  their  fatal 
course  in  eight,  thirteen,  and  ten  hours  respectively. 
“  In  most  instances  there  had  been  previous  diar¬ 
rhoea,  or  other  form  of  gastric  derangement,  but  it 
did  not  appear  that  there  was  any  alvine  discharge, 
either  of  fluid  resembling  rice-water,  or  fluid  of  any 
kind.  In  the  words  of  the  surgeon’s  report,  the 
pronffnent  symptoms  were  ‘  livid  shrunk  features  ; 
distressing  sensation  of  heat  at  prsecordium,  thirst ; 


in  one  or  two,  vomiting  of  matter  like  thin  gruel. 
No  purging,  tonic  spasm  of  muscle  of  abdomen, 
thighs,  and  legs,  alternating  with  excruciating  pain 
in  the  chest  and  arms  ;  weak  and  contracted,  or  in¬ 
distinct  pulse.  In  Daniel’s  and  Garnet’s  cases,  the 
body  and  extremities  felt  preternaturally  hot  at,  and 
even  after,  death.’  It  thus  appears  that  the  dis¬ 
ease  had  some  peculiar  features,  particularly  of  a 
privative  nature.  The  absence  of  alvine  flux  in  a 
series  of  cases  of  cholera  is  certainly  uncommon. 
Vomiting,  except  in  one  or  two  cases,  of  matter 
like  water-gruel,  is  not  noticed  among  the  pro¬ 
minent  symptoms,  and  ejection  from  the  stomach 
of  a  fluid  resembling  cungee-water  is  a  striking  fea¬ 
ture  in  malignant  cholera,  except  in  some  cases 
where  the  prostrating  power  is  so  excessive  as  to 
destroy  not  only  the  expulsive,  but  also  the  secretory 
powers  ;  and  which  does  not  appear  to  have  been 
the  case  here,  as  venesection  to  the  extent  of  from 
ten  to  thirty  ounces  was  practised  in  most  instances. 
The  pulse  was  better  than  that  ordinarily  of  the 
worst  form  of  the  disease,  and  there  does  not  appear 
to  have  been  the  profuse  sweating,  with  the  deadly 
cold  surface ;  nay,  in  two  cases,  there  was  morbid 
heat.  There  is  no  remark  on  the  urinary  secretion 
during  the  progress  of  the  disease,  but  all  the  cases 
exhibited  one  of  the  most  constant  and  striking  of 
the  post-mortem  appearances  of  cholera — ‘  In  all, 
bladder  contracted  and  healthy.’  ” 

In  proof  of  the  filthy  habits  of  the  Chinese,  and 
of  their  indifference  to  a  disease  which  we  are  ac¬ 
customed  to  regard  as  intolerably  loathsome,  an 
amusing  anecdote  is  related  by  Dr.  Wilson. 

“  A  small  party  of  English  officers  was  enter¬ 
tained  by  a  great  man  at  Ningpo — so  great,  that  if 
not  the  very  highest,  he  was  one  of  the  chief 
mandarins  of  the  province,  which  is  one  of  the  richest 
in  the  empire.  He  lived  in  a  large  house,  was 
robed  in  silks  and  furs,  the  weather  being  cold,  and 
was  numerously  attended  by  military  and  domestic 
retainers.  The  repast,  which  corresponded  to- 
English  luncheon,  consisted  of  a  variety  of  viands, 
amounting  to  twenty-four,  most  of  them  new  and 
nondescript,  but  many  of  them  deliciously  flavoured. 
The  eating-roon,  one  of  a  suite,  was  spacious  ;  the 
attendants  were  numerous,  attentive,  and  adroit; 
and  appetite  being  good,  everything  was  proceeding 
most  pleasantly,  when  the  writer  was  startled  by 
the  host,  whom  he  sat  next,  turning  up  the  enormous 
sleeve  of  his  tunic,  to  show  a  thick  surface  of  itch 
on  his  wrist,  and  call  attention  to  the  crop  between 
his  fingers.  The  affection  was  evidently  one  of 
considerable  standing  ;  and  he  made  the  exhibition 
without  a  feeling  of  its  indecency,  or  that  he  was 
submitting  contentedly  to  a  sordid  disease,  of  which 
he  might  easily  have  been  cured.”  (p.  23  ) 

Dr.  Wilson  gives  us  a  very  interesting  anatomical 
description  of  a  Chinese  woman’s  foot.  The  op¬ 
portunities  of  making  a  special  investigation  of  this 
mutilated  organ  are  not  common  in  China,  for  which 
reason  the  observations  generally  made  concerning 
it  are  far  from  accurate.  From  the  pen  of  a  skilful 
narrator  the  intelligence  cannot  fail  to  be  in¬ 
teresting. 

“  Through  the  kindness  of  the  surgeon  of  the 
Belleisle,  who  obtained  the  preparation  at  Chin- 
Kiang-foo,  the  subject,  with  a  great  many  others, 
having  destroying  herself,  the  writer  had  an  oppor¬ 
tunity  of  examining  the  mutilated  foot  of  a  Chinese 
woman  dissected,  but  with  its  natural  articulations 
remaining,  so  that  the  bones  retained  the  position 
they  had  occupied  during  life.  It  is  that  of  a 
person  from  twenty  to  thirty  years  of  age,  and 
appears  to  have  been  of  the  ordinary  artificial  form, 
and  nearly,  though  perhaps  rather  over, the  average 
size ;  certainly  the  writer  has  seen  several  con¬ 
siderably  smaller.  Its  extreme  length  is  four 
inches  and  a  half. 

“The  process  by  which  the  curtailment  and  de¬ 
formation  are  accomplished,  is,  of  course,  pressure, 
but  the  manner  in  which  it  is  applied,  judging  by 
the  different  accounts  given  of  it,  is  not  always  the 
same.  It  must  be  forcible,  and  far  greater  than  can 
be  obtained  from  bandages,  which  are  worn  at  all 
periods  of  life,  and  long  after  the  growth  of  the  foot 
is  fully  arrested,  which  is  probably ,  in  most  instances, 
before  the  girl  is  five  years  old.  The  principal 
effects  of  the  treatment  are  to  prevent  the  proper 
development  of  the  parts,  distort  the  organisation, 
and  in  a  great  measure  destroy  the  functions  of  the 
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foot.  The  extended  sweep  of  the  ankle,  as  well  as 
the  more  limited  motion  of  the  metatarsal  joints, 
is  lost,  the  articulating  surfaces  being  firmly  anky- 
losed. 

“In  the  preparation  just  seen,  the  os  calcis, 
instead  of  its  natural  broad  base,  and  posterior 
rough  projection,  has  a  conical  form  downwards, 
and  slopes  forward  from  the  leg,  so  that  a  straight 
line  projected  beyond  the  foot,  from  the  inner 
aspect  of  the  tibia,  falls  not  before,  but  behind  the 
extremity  of  the  bone.  The  bones  of  all  the  toes, 
except  the  great  one,  are  bent  under  the  metatarsal 
at  their  points  of  junction,  lying  parallel  to,  and  in 
close  contact  with  them.  The  natural  arch  of  the 
foot  is  much  deepened  by  pressure  applied  to  its 
extreme  points,  and  the  forced  elevation  of  the 
tarsal,  and  tarsal  extremities  of  the  metatarsal, 
bones.  Its  depth  in  the  present  instance  measured 
from  the  inferior  aspect  of  the  bones,  is  fully  two 
inches.  Its  depth  of  arch,  in  reference  to  the 
length  of  the  foot,  looked  at  as  a  skeleton,  and  with¬ 
out  regard  to  its  use,  does  not,  it  must  be  owned, 
give  it  an  unsightly  appearance.  But  the  arch  is 
not  seen  without  dissection.  It  is  so  filled  with 
fatty  matter,  that  the  sole  is  a  flat  surface ;  and 
the  foot  of  a  Chinese  woman,  in  this  respect,  bears 
no  resemblance  to  that  of  the  Arabian,  which,  when 
helped  a  little  by  imagination,  perhaps,  allows  the 
brook  to  flow  through  its  hollow  without  wetting 
it  ” — (pp.  26—27.) 

It  appears,  from  Dr.  "Wilson’s  account,  that  in¬ 
testinal  worms  are  very  common  amongst  the 
Chinese.  He  attributes  their  presence  to  the  pecu¬ 
liar  habits  of  this  people,  and  to  the  depraved  and 
sluggish  state  of  the  digestive  organs  which  neces¬ 
sarily  follows  upon  them.  This  is  an  interesting 
fact,  because  it  corroborates  the  views  at  present 
entertained  by  the  best  pathologists  concerning  the 
etiology  of  vermination. 

“  There  is  a  great  disposition  to  the  formation  of 
intestinal  worms,  almost  exclusively  lumbrici,  here 
(Hong  Kong),  as  well  as  at  Chusan,  which  are 
sometimes  generated  in  extraordinary  numbers, 
being  occasionally  voided  by  the  mouth,  but  more 
commonly  by  the  anus,  and  giving  no  symptoms  of 
their  existence  till  they  are  discharged.  They  are 
found  in  masses  on  post-mortem  examination  after 
fever  and  flux ;  the  former  as  frequently  as  the 
latter,  when  protracted.  Their  extensive  production 
has  been  ascribed,  erroneously,  it  is  believed,  at 
Chusan,  to  the  water  found  there,  containing,  as  it 
sometimes  does,  portions  of  earthy  and  vegetable 
matter ;  for  they  are  as  numerous  at  Hong  Kong, 
where  the  water  is  singularly  clear,  and  free  from 
admixture  of  any  kind,  except  small  quantities  of 
mineral  substances,  which  it  holds  in  perfect  solu¬ 
tion,  and  which  cannot  be  supposed  to  be  conducive 
to  such  eflfects.  There  is  little  apparent  difficulty 
in  accounting  for  the  abundance  of  these  parasites 
in  China.  It  can  scarcely  be  questioned  that  the 
excessive  tendency  to,  and  occasional  accumulation 
of  them,  arises  out  of  the  enfeebled,  unhealthy  con¬ 
dition  of  the  alimentary  apparatus,  more  particu¬ 
larly  of  the  interior  membrane.  Being  infested  by 
depraved  secretions,  and  coated  with  adhesive 
mucus,  it  ceases  to  perform  its  proper  functions 
adequately,  and  from  the  same  cause  becomes  the 
prolific  bed  of  those  creatures.” — p.  193. 

Such  are  specimens  of  the  general  features  of  this 
work,  and  of  the  useful  practical  facts  with  which 
it  abounds.  It  possesses  the  rare  merit  of  intro¬ 
ducing  to  us  a  variety  of  information,  both  medical 
and  miscellaneous,  of  a  very  novel  and  instructive 
kind.  It  is,  in  our  opinion,  eminently  calculated 
to  prove  serviceable  as  well  to  the  general  as  to  the 
professional  reader,  and  to  both  we  recommend  it 
with  our  best  praise. 


The  French  minister  of  public  education  has 
asked  from  the  chamber  of  deputies  an  extra  grant 
of  money  for  the  improvement  of  the  faculty  of 
Montpellier,  and  the  School  of  Pharmacy  in  the 
same  town.  It  is  contemplated  to  erect  a  separate 
wing  to  the  building,  for  an  anatomical  museum, 
a  chemical  laboratory,  and  a  museum  of  physics. 
The  government  is  expected  to  allow  138,000 
francs,  whilst  the  town  will  provide  20,000.  The 
sum  of  33,640  francs  is  required  for  the  faculty  of 
sciences,  and  the  sum  of  62,230  for  the  school  of 
pharmacy. 


TO  COERESPONDENTS. 


Medicus  writes  us  a  long  article  about  the  choice 
by  the  College  of  Physicians  of  Dr.  Elliotson  to 
deliver  the  Harveianorationf  or  this  year .  Medicus 
enters  into  an  able  review  of  Dr.  Elliotson’s 
career,  affirms  that  it  has  done  as  much  honour  and 
service  to  British  medical  science  as  that  of  any 
living  contemporary,  and  that  if  any  man  under 
fair  treatment  from  the  press,  or  his  own  “  mis- 
guided  professional  brethren,”  was  likely  to  do 
honor  to  his  calling,  not  before  England  only,  but 
Europe,  it  was  Dr.  Elliotson.  Our  correspondent 
then  proceeds  to  show  that  the  disfavour  in  which 
Dr.  Elliotson  has  lived  with  some  medical  men  of 
late,  originated  solely  in  the  vile  calumnies  of  one 
who  is  no  longer  held  to  be  worthy  of  credence,  and 
that  the  College  of  Physicians  in  thus  inviting  Dr. 
Elliotson  to  their  highest  scientific  honour  of  the 
year,  have  shown  an  anxiety  to  protect  what  is 
distinguished  in  their  body,  to  treat  the  slanders  of 
the  worthless  against  their  best  members  with 
marked  contempt,  and  to  maintain  by  every  fair 
means  an  honourable  feeling  of  good  will  and 
fellowship  among  the  whole  body.  The  pressure 
on  our  space  precludes  a  larger  abstract  ;  but  vie 
have  given  the  main  points  of  Medicus. 

We  have  been  requested  by  Mr.  Cryan,  one  of 
our  subscribers,  to  announce  that  Mr.  R.  Cryan 
has  been  awarded  three  Carmichael  Premiums  at 
the  late  examinations  held  in  the  Richmond  School 
of  Medicine  and  Surgery,  Dublin. 

Alumnus. —  We  have  not  read  Dr.  Golding 
Bird’s  work  on  urinary  deposits,  but  if  any  confi¬ 
dence  can  be  placed  in  a  review  which  appeared 
some  time  since  in  the  Lancet,  in  which  journal 
both  the  book  and  its  author  were  very  severely 
handled,  it  is  not  to  be  recommended. 

We  have  received  the  third  annual  report  of  the 
British  and  Foreign  Institute,  the  success  of  which, 
we  are  happy  to  say,  appears  assured.  The 
advantages  of  this  establishment  to  science,  by 
affording  a  point  of  union  for  scientific  men  from  all 
nations,  are  obvious. 

M.E.C.S  —  The  next  examination  at  St. 
Andrews  will  take  place  on  the  first  Tuesday  in 
August.  For  any  further  information  we  must 
refer  our  correspondent  to  our  last  Student’s 
Number. 

A  Country  Subscriber. —  The  last  rpeeting  of  the 
Royal  Medical  and  Chirurgical  Society  for  the 
present  medical  session  took  place  on  Tuesday. 
The  meetings  will  be  resumed  in  November. 

M.D. —  We  have  very  frequently  stated  our 
opinions  respecting  the  purchased  German 
diplomas.  By  referring  to  our  Gossip  department 
a  few  weeks  back,  our  correspondent  will  see  that 
for  the  future  the  rulers  of  the  University  of 
Giessen  have  resolved  to  grant  no  degrees  except 
on  satisfactory  examination.  For  this  the  profes¬ 
sion  may  thank  the  Medical  Times. 

A  Sufferer. —  We  never  prescribe  in  the  columns 
o/iAe  Medical  Times.  A  sufferer  should  constiU 
the  nearest  qualified  medical  practitioner,  who 
would'be  quite  competent  to  treat  his  case  success¬ 
fully. 

An  Anti-Mesmerist.— TAe  case  in  question  was 
clearly  not  proved,  and  the  remarks  of  the  judge 
appear  to  us  to  have  been  uncalled  for.  We  place 
no  reliance  on  facts  certified  to  in  the  manner  com¬ 
mented  on  by  our  correspondent. 

Mr.  W.  Holt’s  paper  on  hemorrhage  from  the 
boioels  during  fever  shall  be  published  in  our  next. 

J.  H.  is  quite  right  that  a  lunatic  asylum  not 
managed  as  a  prison  must  have  more  casualties 
than  those  conducted  on  the iron  rule”  system, 
and  that  where  there  is  no  chance  of  an  acci¬ 
dent  there  is  no  chance  of  a  cure ;  but  under 
present  circumstances  we  cannot  find  space  for  his 
communication. 

Numerous  correspondents  who  have  addressed 
us  on  the  subject  of  an  extra  charge  by  the  Post, 
office  on  their  papers,  are  informed  that  the  cause 
of  complaint  does  not  lie  with  us.  If  the  evil  recur 
we  shall  address  the  Postmaster  General  on  the 
subject. 

Swedenborg’s  Physiological  Opinions.  —  The 
promise  to  reprint  the  critique  was  unauthorised 
by  us,  and  the  performance  would  be  against  a  rule 
in  the  management  of  this  Journal. 


M.D.  inquires  how  much  the  Gazette  ever  gave 
for  the  articles  for  whose  “  copious  piracy  ”  com¬ 
pensation  is  demanded.  Every  contribution 
having  been  a  gratuity,  he  contends  that  there  was 
no  legal  copyright,  and  that  for  publishers  receiv¬ 
ing  freely,  not  only  refusing  to  give  freely,  but 
wishing  to  deprive  the  profession  of  a  condensed 
summary  of  what  it  is  useful  they  should  know,  is 
neither  decorous  nor  just.  Other  correspondents 
have  addressed  us  on  the  subject ;  but  more  has  al¬ 
ready  been  said  on  it  than  its  importance  warrants. 

The  numerous  letters  on  the  Harveian  oration 
require  no  notice,  and  indeed  if  they  did,  we  have 
no  space  for  it.  Dr.  Elliotson  was  always  cele¬ 
brated  for  his  advocacy  of  Collegiate  Amelioration 
and  his  enlightened  vieivs  on  medical  polity,  and  if 
he  again  interest  himself  on  those  subjects,  we  do 
not  see  that  any  mischief  can  originate  from  it. 
THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  andwhich  if 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,  or  by  an  order  on  some  party  in 
town,  ONE  GUINEA  IN  ADVANCE,  which 
will  free  them  for  twelve  months.  Half- 
Yearly  Subscription,  13s. :  Quarterly,  6s.  6d. 
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Saturday  June  27,  1846. 


A  chiefs  amang  ye,  taking  notes. 

And  faith,  hjs’ll  prent  em. — Burns. 

Pity  the  sorrows  of  a  poor  old  journal. — Parodt. 
We  announced  to  our  readers  last  week  the 
amusing  intelligence,  that  the  proprietors  of  the 
Medical  Gazette  had  charged  us  with  having 
copiously  pirated  certain  articles  contained  in  their 
periodical — -that  they  solicited  us  to  make  suitable 
restitution  in  the  form  of  hard  cash — and  vowed 
vengeance  upon  us  if  we  ever  adopted  anything 
from  their  columns  again  !  It  will  be  easily  un¬ 
derstood  what  amusement  the  communication 
afforded  us — we  were  breathing  a  torrid  atmo¬ 
sphere  when  it  came,  and  were  anything  but  in  a 
laughing  mood — yet  the  document  tickled  us  so 
generously,  we  fell  into  a  fit  of  “  screaming”  as 
hearty  as  Jonathan’s,  when  he  first  sucked  “sherry- 
cobbler  ”  through  a  straw,  and  vowed  that  the 
old-fashioned  stuff  called  nectar  was  soap-suds 
compared  with  it !  It  was  a  most  unmistakeable 
laugh — loud,  earnest,  and  lasting !  We  have  not 
had  such  a  “broad-grin”  since  the  days  of 
Grimaldi.  Perhaps  it  was  best  fitting  that  the 
affair  should  end  thus — the  intelligence  in  laughter, 
and  the  document  in  smoke — but  we  have  some¬ 
thing  of  a  kindly  feeling,  not  unmixed  with  pity, 
towards  the  Gazette,  despite  its  unhappy  jealousy, 
and  as  we  have  enjoyed  its  joke,  we  now  proceed 
to  offer  it  a  gratuity  in  the  shape  of  a  few  words 
of  advice  and  consolation. 

To  begin  by  advising  with  it,  we  are  sorry  to 
find  that  the  Gazette  cannot  keep  its  own  counsel. 
That  it  has  long  been  in  a  state  of  decline,  and  is 
now  on  the  verge  of  decease,  is  a  fact  that  we  are 
not  singular  in  being  in  the  possession  of ;  but  still 
there  was  no  necessity,  nay,  no  excuse,  for  telling 
the  doleful  tale  to  everybody — and  we  are  both 
surprised  and  grieved  to  find  the  Gazette  reckless 
enough  to  publish  its  own  infirmities.  But  more 
especially  do  we  regret  that  a  contemporary,  which 
we  have  hitherto  considered  to  have  some  claims 
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to  respectability,  should  attempt  to  bolster  itself 
up  at  another’s  expense.  Pauperism  is  none 
the  worse  for  a  little  timely  prudence,  and  is 
seldom  unrequited  for  a  little  manly  propriety.  A 
beggar  may  ask  alms  and  his  suppliancy  not 
demean  him — if  he  have  sunk  without  dishonour, 
he  may  be  succoured  without  disgrace.  But  the 
mendicant  with  falsehood  on  his  lips,  we  are  ac¬ 
customed  to  call  a  cheat — detected  in  his  roguery, 
he  generally  pays  tribute  on  a  treadmill.  If  a 
man  meet  you  in  the  street,  and  under  some 
pretext  or  other  claim  half-a-crown  which  you  do 
not  owe  him,  what  is  the  trick  called  in  a  court  of 
justice  ? — obtaining  money  under  false  pretences — 
and  its  punishment  is  not  trifling.  What  would 
be  thought  of  a  fellow,  who,  hearing  a  jest  told  in 
a  room,  said  to  the  teller,  “  Sir,  that  joke  is  mine  ; 
Popkins  made  it,  and  gave  it  to  me;  you  have  no 
business  with  it,  and  I  shall  expect  five  shillings 
of  you  for  its  use  I”  Would  not  one  of  two 
noted  infirmities  be  charged  against  him  for  ever  ? 
To  take  an  illustration  more  immediately  in  point, 
what  would  be  thought,  if  the  editor  of  one  news¬ 
paper  were  to  run  after  the  editor  of  another, 
soliciting  compensation  for  having  quoted  from  his 
columns  some  “  brutal  murder,”  “  unmanly 
assault,”  or  “impudent  theft,”  recently  com¬ 
mitted  ?  How  many  of  our  newspapers  contain 
articles  worth  copying,  that  are  not  systematically 
published  in  all  the  others  ?  Were  this  liberty  of 
selection  to  be  infringed,  the  whole  newspaper 
press  would  stand  still,  and  woe  would  betide  the 
miserable  sinner  who  dared  meanly  to  interrupt 
the  diffusion  of  knowledge  ! 

We  are  most  sincerely  sorry  to  find  the  Gazette 
attempting  to  commit  itself  to  such  absurdity 
as  this — still  more  sorry  should  we  be  if  the  extra¬ 
vagance  were  likely  to  be  available.  As  regards 
the  demanding  a  debt  which  we  never  owed,  or 
purchase  money  for  articles  that  were  not  worth 
buying — we  are  in  pity  disposed  to  look  upon  the 
melancholy  act  as  an  infirmity,  and  nothing  worse ; 
for  we  willingly  acquit  the  Gazette  of  intentional 
dishonour.  At  the  same  time,  we  hope  it  will 
!  duly  appreciate  our  forbearance,  for  were  we  to 
I  put  upon  the  unhappy  trick  a  different  construc- 
!  tion,  we  possibly  might  visit  it  with  very  different 
consequences. 

I  Poverty  need  not  make  its  subjects  desperate 
so  long  as  charity  keeps  in  fashion — after  all, 
!  straightforward  suppliancy  is  better  than  its  con- 
'  verse.  We  should  have  much  more  approved  the 
'  conduct  of  our  contemporary,  if,  in  confessing,  its 
I  poverty,  which  would  be  no  news  to  us,  it  had 
asked  a  gift,  or  a  temporary  loan ;  and  we  are 
•  not  unprepared  to  think  that  our  purse,  as  well  as 
:  our  heart-strings,  would  have  been  loosened  in  its 
■  service. 

'  As  regards  the  value  of  the  articles  we  have 
'  occasionally  paid  it  the  compliment  of  briefly 
I  noticing  from  its  pages,  the  Gazette  afdxes  no 
!  price  to  them — a  circumstance  we  are  sorry  for. 

'  It  merely  says,  do  give  us  something  in  compensa- 
'  tion,  but  it  does  not  say  what.  We  should  have 
rejoiced  had  it  named  a  specific  sum.  To  have 
re-copied  the  articles  would  have  been  a  sad 
sacrifice  of  time,  and  patience,  and  paper,  and 
yet  we  would  have  suffered  this  penalty,  just  for 
the  fun  of  showing  the  world  what  worth  the 
Gazette  imagines  articles  to  acquire  by  passing 
through  its  pages.  It  would  have  been  a  curiosity 
in  medical  experience  which,  as  a  jest  illustrative 
of  selfi-sufficiency,  would  have  lived  for  ever; 
for  it  so  happens  that  we  are  pretty  well  ac- 
'  quainted  with  the  reception  that  various  papers 
have  met  with  from  other  journals,  before  finding 


a  burial-place  in  the  London  Medical  Gazette.  We 
have  always  regarded  it  as  the  most  respectable 
cemetery  extant  for  ”  rejected  addresses  ;”  and, 
but  that  we  have  no  spare  paper  for  the  purpose, 
we  could  furnish  plenty  of  evidence  in  proof  of 
what  we  say.  Occasionally,  however,  it  has  pre¬ 
sented  an  article  such  as  might  have  suited  other 
medical  journals,  and  on  these  memorable  occa¬ 
sions  we  have  placed  it  in  the  way  of  popularity, 
by  quoting  its  name  in  connexion  with  its  avail¬ 
able  contents.  Instead  of  asking  of  us  a  payment 
in  money  for  the  condescension  and  compliment, 
it  would  have  savoured  much  more  of  rectitude 
and  gratitude,  had  the  Gazette  made  us  a  worthy 
present  for  spreading  its  name  where  it  was  un¬ 
known  before.  To  give  it  the  benefit  of  an  adver¬ 
tisement  through  such  a  circulation  as  ours,  is  a 
favour  it  ought  to  have  been  humbly  thankful 
for.  But  so  it  is  ;  gratitude  is  seldom  obtained  at 
the  hands  of  those  who  most  owe  it  you,  and  we 
blush  when  reflecting  that  our  contemporary  forms 
no  exception  to  the  rule. 

The  weakness  of  the  Medical  Gazette,  of  which 
it  has  long  given  the  profession  proof,  and  not 
without  the  customary  consequences,  was  never 
more  strikingly  shown  than  in  the  communica¬ 
tion  we  have  before  alluded  to.  If  its  complaint 
were  a  valid  one,  instead  of  being  ridiculous  enough 
only  to  provoke  laughter,  we  do  not  know  any 
journal  from  which  that  complaint  would  come 
with  less  grace  than  from  our  unhappy  contempo¬ 
rary — for  it  is  notoriously  made  up  of  odds  and 
ends — little  more  than  a  “  gatherer  and  distributer 
of  other  men’s  stuff.”  It  is  veritably  a  patchwork 
of  “scattered  facts  and  mutilated  recollections.” 
We  are  sorry  to  have  to  say  so  of  it,  but  at  least 
we  have  the  excuse  of  having  been  prompted  by 
it  to  the  utterance  of  these  unpalateable  truths. 

It  is  as  much  inferior  to  the  Medical  Times 
In  size  as  in  valuable  substance,  and  for  that 
reason  can  only  affect  to  compete  with  us  in  se¬ 
lection  of  medical  intelligence ;  but  in  a  small 
•way,  it  does  the  best  it  can,  in  acts,  which,  when 
performed  by  others,  it  facetiously  calls  •piracy. 
An  odd  number  of  it  chances  to  lie  before  us — 
and  it  is  odd  enough  that  it  should  do  so,  for  the 
said  numbers  are  seldom  wanted  long,  and  we 
don’t  bestow  upon  them  the  expense  of  binding — . 
it  is  the  one  for  February  20th  of  this  year.  On 
looking  it  carefully  over,  we  find  that  the  com¬ 
munications  proper  to  it,  or  which  are  its  own,  are 
seven  in  number,  and  there  are,  additionally,  a 
leader,  a  review,  and  an  anonymous  letter !  The 
grand  total  being  ten  !  Of  those  that  are  not  its 
own,  such  as  translations,  and  selection's  from 
journals,  &c.,  and  quotations  from  all  sorts  of 
folks,  even  including  Mrs.  Hannah  More,  there 
are  twenty -two  acknowledged,  and  three  doubtful  !* 
Proh  Pudor  !  And  in  the  face  of  such  unblushing 
appropriation  as  this,  to  complain  of  our  taking, 
about  once  a  fortnight,  or  seldomer,  a  couple  of 
columns  from  its  vapid  pages  !  That  the  Medical 
Gazette  cannot  rival  us,  is  no  fault  of  ours — we 
do  the  best  we  can  for  the  profession,  and  are 
grateful  for  the  reward  we  get— if  our  unfortunate 
contemporary  fares  worse,  it  is  simply  because  it 
does  not  deserve  so  well;  and  the  best  thing  it 
can  do,  will  be  to  live  (if  it  can  ?)  and  learn — to 
look  at  our  example,  and  endeavour  to  follow  it. 
In  its  enterprise  of  better  conduct  we  heartily 
wish  it  success : — And  as  an  old  Latin  axiom  says, 
“the  way  to  good  manners  is  never  too  late,”  we 
hope  that  this  “  our  lesser  brother,”  though,  per¬ 


•  Nearly  three  times  as  much  borrowed  as 
actually  belongs  to  it. — Proh  Pudor ! 


haps,  not  long  for  this  world,  may  have  its  life 
spared  sufficiently  to  prove  that  it  is  not  insen¬ 
sible  to  the  desirableness  of  bettering  its  beha¬ 
viour. 

It  has  always  been  an  opinion  with  us,  and  so 
it  will  continue  to  be,  despite  the  onslaught  of  the 
minnowy  tribe,  that  the  next  best  thing  to  laying 
up  knowledge  is  to  lay  it  out.  If  we  are  prodigal 
of  anything,  it  is  of  the  gaining  and  the  giving  of 
information.  Thank  God  !  we  can  afford  to  be 
generous.  "We  hope  we  shall  never  be  childish 
enough  to  take  a  fit  of  the  sulks,  or  cowardly 
enough  to  seek  stealthy  vengeance  against  a  rival 
who  may  excel  us  in  the  noble  enterprise  of  doing 
good  !  Should  any  such  weakness  or  wickedness 
overtake  us,  we  hope  some  friend  will  be  found 
honest  enough  to  put  a  stop  to  our  unworthy 
vagaries. 

For  the  Medical  Times,  people  are  at  liberty 
to  use  it  as  they  will.  It  concerns  not  us  to  treasure 
up  its  articles,  as  old  women  do  patchwork  and 
crockery ; — Whilst  we  believe  them  to  be  good 
enough  to  find  a  welcome  everywhere,  we  are  in  de¬ 
pendent  enough  to  care  not  into  whose  hands  they 
fall.  We  are  too  much  in  earnest  with  the 
great  enterprise  before  us,  to  pause  in  our  race  of 
success,  by  stopping  to  cavil  with  any  idler  who 
may  desire  to  tempt  us  from  our  duty.  The  in¬ 
tellectual  stock  in  trade  which  we  are  capable  of 
commanding  makes  us  indifferent  who  may  be  the 
borrowers  or  what  the  amount  taken — we  are  only 
too  happy  to  give,  and  to  endeavour  to  follow  each 
benefaction  by  a  better.  Were  we  to  complain  of 
those  who  commit  literary  larcenies  upon  us,  we 
should  be  at  war  everywhere  ;  for  we  can  easily 
prove  that  we  are  more  selected  from  than  any 
other  journal  in  the  kingdom.  Daniel  Dancer 
never  would  allow  a  neighbour  to  light  a  candle  at 
his,  lest,  in  doing  so,  a  particle  of  illumination 
might  be  carried  away.  We  should  esteem  our¬ 
selves  not  a  wit  better  than  that  doited  old  miser, 
were  we  to  fear  that  any  fact  to  which  we  were 
privileged  to  give  publicity,  might  lose  its  conse¬ 
quence  by  lighting  a  fellow-creature  further  along 
the  labrynth  of  truth.  This  same  truth  is  what 
it  becomes  us  all  to  strive  for ;  and  they  are  the 
happiest  who  gather  the  most,  and  bestow  it  most 
freely  upon  others. 

What  of  this  article  applies  to  the  amusing  com¬ 
munication  of  our  contemporary,  is  offered  not 
detractingly,  but  in  the  hope  of  doing  it  good. 
The  benefaction  is  needed,  and  we  do  not  for  a 
moment  grudge  the  gift.  If  it  work  the  refor¬ 
mation  and  benefit  we  hope  for,  our  best  inten¬ 
tions  will  be  answered.  The  recent  attack  we 
have  taken,  of  course,  in  joke,  and  have,  there¬ 
fore,  treated  it  triflingly.  Should  it  be  repeated, 
and  anything  like  impertinently,  we  will  not 
promise  what  may  be  the  nature  of  the  shot  we 
may  fire  next.  This  is  a  single  gun,  and  a  light 
one — we  advise  the  Gazette  not  to  dare  a  broad¬ 
side — its  effects  may  prove  troublesome. 


ACQUITTAL  OF  ELLIS. 

It  has  been  stoutly  contended  by  some  of  our 
contemporaries  that  the  acquittal  of  an  English 
jury  is  to  be  taken  as  conclusive  proof  of  the 
absence  of  crime,  and  should  screen  the  accused 
from  all  further  investigation  or  criticism.  We 
have  never  concurred  in  this  doctrine,  and  may, 
therefore,  hope  to  escape  the  charge  of  inconsis¬ 
tency  if  we  offer  a  few  remarks  on  the  recent  trial 
for  manslaughter  of  the  person  called  Dr.  Ellis. 

The  evidence,  as  submitted  to  our  readers  a  short 
time  since,  showed  two  facts  very  conclusively ; 
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first,  that  Dr.  Ellis,  though  using  a  professional 
title,  is  not  a  professional  man,  and  that  a  patient 
of  his  died  under  a  treatment -which  the  Medical 
Profession  universally  condemns  as  inefficacious 
and  dangerous. 

At  the  trial,  -which  took  place  on  Saturday  last, 
no  attempt  was  made  to  disprove  either  of  these 
accusations;  on  the  contrary,  additional  circum¬ 
stances  came  out  which  made  out  both  conclusions 
beyond  a  question.  Y et  the  accused  was  acquitted 
by  the  jury  without  an  instant’s  deliberation. 

To  what  are  we  to  attribute  what  may,  at  least 
by  us,  be  called  so  extraordinary  a  result  ?  There 
can  be  no  doubt  that  the  jury  would  be  somewhat 
influenced  by  the  circumstance  that  the  deceased 
had  been  previously  for  a  long  time  in  a  bad  state 
of  health,  that  he  had  for  a  long  time  reposed  great 
faith  in  the  virtues  of  the  hydropathic  system, 
which  subsequently  killed  him,  and  that  the 
soi-disaiit  doctor  had  exhibited — unfortunately,  be 
it  said — no  evidence  of  neglect  or  inattention. 
Still,  these  facts  left  the  old  conclusion  wholly  un¬ 
impaired  that  Dr.  Ellis  was  no  doctor,  as  he  called 
himself,  and  that  the  treatment  of  the  deceased 
was  not  only  entirely  unsuited  to  the  disease,  but 
the  most  likely  in  the  world  to  produce  the  fatal 
result  which  followed  it. 

Are  we  then  to  have  it  laid  down  by  our  judges 
and  juries  as  part  of  the  law,  or  rather  license,  of 
England,  that  men  may,  with  impunity,  attract 
patients  under  false  pretences  of  medical  degrees, 
and  indirectly  cause  their  deaths  by  deficient  or 
improper  medical  treatment?  This  is  the  great 
question  which  arises  out  of  this  unfortunate  in¬ 
vestigation.  As  far  as  the  fact  goes,  w-e  deny  this 
to  be  the  law — impugn  the  verdict  of  the  jury — 
and  insist  that  the  legal  acquittal  has  not  absolved 
Ellis  from  the  moral  responsibility.  We  state 
broadly,  that  the  law  recognises  in  our  profession 
the  decisive  authority  of  what  is,  and  what  is  not, 
a  case  of  malapraxts,  and  that  when  this  authority 
distinctly  shows  that  a  death  has  originated  in  the 
ignorant  medical  appliances  of  a  man,  who  lures 
patients  to  him  under  a  false  title,  manslaughter 
or  worse,  is  clearly  and  conclusively  proved.  In 
the  trial  of  ElUs,  therefore,  we  have  no  explanation 
for  the  result,  save  in  supposing  that  the  jury  de¬ 
murred  to  the  medical  testimony,  and  acquitted 
Ellis  out  of  a  doubt  as  to  the  scientific  impropriety 
of  the  hydropathic  practices.  If  this  be  the 
case,  we  must  at  once  record  our  strong  protest 
against  this  insult  to  our  profession.  If  our 
opinions  are  not  to  be  received  on  our  own  branch 
of  science — if  juries  are  to  hangin  suspense  between 
their  faith  in  heterodoxy  and  their  acceptance  of 
professional  authority  on  a  professional  subject, 
•we  can  see  no  good  in  our  taking  further  part  as 
professional  men  in  medico-legal  investigations. 
It  is  but  inviting  us  to  give  our  opinions  to  see 
them  contemptuously  rejected  ;  asking  us,  like 
Pilate,  “What  is  truth  ?  ” — and  forthwith  going 
away  and  not  heeding  our  response. 

But  while  claiming  from  the  law  that  protection 
and  preference,  or  rather  justice,  necessary  to  its 
own  efficiency  and  good  working,  we  have  to  bear 
in  mind  that  the  want  of  deference  too  often  paid, 
both  in  the  law  courts  and  out  of  them,  to  our 
authority,  mtiy  originate  partially  with  ourselves. 
If  we  were  less  diligent  in  obtruding  before  the 
public  in  offensive  terms  our  petty  differences, 
personal  and  scientific — if  we  could  unite  more 
generally,  and  act  more  systematically  for  the  ex¬ 
posure  of  dangerous  quackeries— if  we  were,  finally, 
so  moulded  together  by  a  common  interest  and 
good  fellowship  in  one  institution  giving  an  un¬ 
distracted  attention  to  the  interests  of  all — we 


should  appear  on  public  occasions  with  a  weight 
of  scientific,  and  a  respectability  of  personal  in¬ 
fluence,  which  must  unteach  the  public  many  a 
distrust,  and  wdn  a  confidence  for  our  opinions 
certainly  not  enjoyed  in  the  present  day.  It  is  in 
this  aspect  that  the  governmental  improvements 
so  cordially  advocated  by  us  appear  so  desirable ! 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Meeting  of  the  \%lh  April,  1846. 

[From  our  own  Correspondent.] 


Dr.  L.4.W  in  the  Chair. 

Dr.  Hutton  exhibited  a  specimen  of  an  ossified 
choroid  coat;  examples  of  ossification  of  the  ex¬ 
ternal  layer  of  the  retina  had  been  presented  to  the 
Society  on  a  former  occasion  by  Dr.  Smith ;  but 
in  this  instance  the  bony  shell  was  contained  be¬ 
tween  the  layers  of  the  choroid  coat.  The  retina 
had  no  connection  with  it,  but  appeared  quite 
detached  at  all  points,  except  where  the  optic  nerve 
perforated  the  choroid.  It  was  to  the  extent  of 
about  half  an  inch  around  this  opening  that  the 
choroid  coat  was  ossified.  The  sclerotic  coat  was 
not  diseased,  but  the  cornea  was  opaque.  The 
crystalline  lens  and  vitreous  humours  were  little 
altered.  There  was  no  sensible  change  in  the  ap¬ 
pearance  or  structure  of  the  other  eye,  except  that 
the  lens  was  somewhat  of  a  yellow  colour,  but  it 
retained  its  transparency.  This  patient  was  sixty 
years  of  age  ;  the  vision  of  the  right  eye  had  been 
totally  lost  for  six  years,  that  of  the  left  was  so 
much  impaired  that  although  he  could  make  his 
way,  he  could  not  discern  objects  with  any  dis¬ 
tinctness.  He  was  admitted  into  hospital  on  account 
of  a  scrofulous  disease  of  the  ancle  joint,  combined 
with  phthisis  and  tubercular  disease  of  the  peri¬ 
toneum.  He  was  far  advanced  in  hectic  fever,  and 
died  in  a  few  days  after  admission.  Extensive 
tubercular  deposits  and  adhesions  were  found  in 
the  peritoneum ;  a  large  cyst  apparently  formed  by 
organised  false  membrane,  and  containing  serum, 
was  observed  on  the  surface  of  the  liver.  The 
lungs  were  studded  with  tubercles,  and  the  ankle- 
joint  presented  the  usual  morbid  appearances  of 
scrofulous  disease  commencing  in  the  cancelli  of  the 
bones,  and  which  had  advanced  so  far  as  to  destroy 
their  vitality.  It  is  to  be  regretted  that  in  this 
case  no  accurate  account  could  be  obtained  of  the 
symptoms  which  preceded  the  loss  of  vision  in  the 
right  eye,  and  it  is  remarkable  that  in  the  left  eye 
no  morbid  changes  existed  to  account  for  so  great 
an  impairment  of  vision.  The  optic  nerve  was  of 
natural  size  and  appearance ;  there  were  no  signs 
of  diseased  brain  during  life.  This  organ  was  not 
examined  after  death. 

Dr.  Lees  exhibited  to  the  Society  a  drawing  which 
represented  a  section  of  a  kidney  containing  a 
calculus  ;  the  morbid  specimen  itself  he  was  unable 
to  present,  in  consequence  of  its  advanced  state  of 
decomposition.  The  drawing,  however,  he  thought 
illustrated  the  case  satisfactorily,  and  it  was  one 
which  he  considered  interesting,  not  merely  from 
the  nature  of  the  disease  itself,  but  on  account  of  its 
complications. 

The  subject  was  a  man,  aged  forty- two,  who  was 
admitted  to  the  Meath  Hospital,  labouring  under 
chronic  congestive  bronchitis,  and  in  a  very  debili¬ 
tated  condition.  Upon  further  investigation  into 
his  history  it  -was  found  that  he  suffered  from  pain 
in  the  region  of  the  right  kidney,  that  the  urine 
was  pale  coloured  and  copious,  albuminous  and  of 
low  specific  gravity,  with  a  deposit  of  white  gravel, 
and  that  he  vomited  every  morning. 

History. — The  patient,  a  car-driver,  aged  forty- 
t%vo,  had  been  formerly  a  soldier,  and  contracted 
fever  in  Africa  twenty-four  years  ago,  followed  by 
irritation  of  the  urinary  organs,  for  which  he  was 
discharged,  and  continued  in  good  health  until  six 
years  ago,  when  he  passed  a  calculus,  preceded  by 
the  usual  symptoms,  after  which  he  enjoyed  good 
health,  tilt  three  months  ago,  when  he  became  sub¬ 
ject  to  severe  pains  in  the  feet,  with  cough. 

This  man,  Dr.  Lees  observed,  never  had  syphilis 
or  gononhoea.  The  urine,  as  he  had  before  ob¬ 


served,  -svas  abundant  in  quantity,  though  not  too 
much  so.  It  was  pale,  alkaline,  albuminous,  and 
of  a  specific  gravity  1007.  The  diagnosis  made 
was,  the  probable  existence  of  renal  phosphatic  cal¬ 
culus,  together  with  Bright’s  disease.  He  was  put 
under  treatment,  but  in  a  few  days  erysipelas  of 
the  head  and  face  set  in,  and  extended  down  the 
throat,  the  soft  parts  there  being  of  a  purplish, 
highly  inflammatory  hue,  and  the  uvula  oedematous. 
Diffusible  stimuli  and  wine  were  administered ;  the 
cuticle  began  to  desquamate,  and  the  man  appeared 
to  be  going  on  well,  when  he  fell  into  a  semi- 
comatose  condition,  in  which  he  died.  The  brain 
was  first  examined,  but  -was  only  slightly  congested, 
there  being  no  trace  of  inflammatory  action.  On 
turning  to  the  abdomen,  and  examining  the  right 
kidney,  there  was  found  in  it  the  small  calculus  now 
exhibited,  the  mucous  membrane  of  the  pelvis  being 
a  good  deal  inflamed,  particularly  in  the  situation 
of  the  calculus.  The  case,  then.  Dr.  Lees  con¬ 
sidered  exceedingly  interesting  in  many  respects. 
There  was  present  extreme  irritability  of  stomach — 
a  symptom  so  characteristic  of  any  mechanical  im¬ 
pediment  in  the  renal  organs.  Next,  the  nature  of 
the  calculus,  which  -Nvas  composed  of  the  triple 
phosphate  and  phosphate  of  lime.  This  combina¬ 
tion  of  phosphatic  calculus  with  Bright’s  disease 
was.  Dr.  Lees  remarked,  very  rare.  Moreover,  it 
was  to  be  observed  that  one  of  the  many  complica¬ 
tions  of  the  disease  may  be  erysipelas,  as  in  the 
present  case.  The  subject  was  one  of  the  most 
irritable  tempered  persons  Dr.  Lees  had  ever  met 
with.  He  was  eternally  complaining,  there  being 
particularly  well  marked  in  him  that  peculiar  nervous 
irritability  so  generally  met  with  in  the  subjects  of 
phosphatic  calculi.  The  analysis  of  the  calculus 
showed  it  to  consist  of  the  triple  phosphate,  with  a 
considerable  excess  of  phosphate  of  lime. 

Dr.  O’Ferrall  would  not  occupy  the  attention 
of  the  Society  for  many  minutes,  the  subject  he  was 
about  to  notice  not  being  marked  by  any  patho¬ 
logical'  fact  of  importance.  The  specimen  on  the 
table  consisted  of  a  number  of  ovarian  cysts  of 
various  sizes,  some  very  small,  not  exceeding  the 
bulk  of  a  small  pea,  others  of  prodigious  size 
capable  of  containing  three  or  four  quarts.  Some 
estimate  of  the  bulk  of  the  original  tumour  might 
be  made  when  he  stated  that  one  of  the  measure¬ 
ments  of  the  abdomen  was  four  feet  ten  inches. 
The  subject  was  a  young  woman,  aged  twenty,  who 
had  been  married  about  two  years  and  a-half  ago, 
and  had  her  first  child  in  a  year  after.  Shortly 
after  marriage  her  abdomen  began  to  enlarge,  pre¬ 
vious  to  which  time  her  health  had  been  perfect. 
One  only  of  the  cysts  exhibited  contained  a  different 
sort  of  material  from  any  of  the  rest,  and  when  first 
removed  its  resemblance  to  cerebriform  matter  was 
most  striking  ;  but  the  colour.  Dr.  O’Ferrall  re¬ 
marked,  had  now  become  a  little  altered.  An 
analysis  of  this  structure,  however,  showed  it  to 
have  no  analogy  whatever  to  brain-like  matter,  but 
to  consist  of  fatty  matter  combined  with  a  con¬ 
siderable  quantity  of  cholesterine,  the  micaceous 
scales  of  which  were  visible  to  the  naked  eye.  The 
belly,  as  he  had  before  observed,  began  to  enlarge 
a  year  and  a-half  since,  but  the  patient  suffered  no 
inconvenience,  further  than  from  the  mere  bulk  of 
the  tumour,  till  within  a  year  of  her  death,  at  which 
time  inflammatory  symptoms  declared  themselves 
in  the  form  of  pain  and  tenderness  at  different 
points  of  the  abdomen,  and  in  this  way  the  large 
tumour  had  become  as  it  were  glued,  as  revealed 
by  the  autopsy,  to  all  the  organs  in  the  abdomen. 
With  respect  to  the  practice  of  extirpation  in  these 
cases.  Dr.  O’Ferrall  considered,  that  before  such  a 
measure  would  be  contemplated  by  any  rational 
practitioner,  the  existence  of  adhesion  ought  to  be 
determined ;  and  this,  in  the  present  state  of  our 
knowledge  of  such  matters,  he  hardly  conceived 
possible  ;  in  the  absence  of  such  information,  how¬ 
ever,  he  would  repeat  that  no  such  frightful  measure 
as  that  of  extirpation  ought  to  be  resorted  to. 


A  special  department  of  comparative  anthro¬ 
pology  is  about  to  be  established  in  the  museum  of 
Natural  History  at  Paris.  A  considerable  number 
of  specimens  have  already  been  collected,  and  the 
museum  is  destined  for  a  study  of  all  the  different 
races  of  man  on  the  globe. 
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WISCELLANEOUS  CORRESPONDENCE. 

THE  LANCET  AND  MR.  HUNT. 


(To  the  Editor  of  tlie  Medical  Times.) 

Sir, — A  certain  vehicle  of  slanders  (which  is 
known  as  a  medical  journal  much  in  the  same  way 
in  which  an  exclusive  dealer  in  physical  poisons 
could  be  called  a  medical  practitioner),  has  done  me 
the  honour  of  one  or  two  of  its  vituperations.  I 
did  think,  much  as  I  had  heard  of  the  Lancet  as  the 
professed  libeller  of  living  worth,  that  my  humble 
labours  would  have  shielded  me  from  its  assaults. 
I  have  been  mistaken,  and  have  therefore  to  crave 
through  the  columns  of  the  organ  of  the  profession 
the  privilege  of  exposing  the  causes  and  character 
of  the  injustice  to  which  I  have  been  exposed. 

In  two  successive  editorial  articles  I  am  elabo¬ 
rately  denounced  in  the  most  opprobrious  terms  as 
“ an itinerantempiric named  Hunt,”  “a  quack,”  &c., 
and  medical  gentlemen  are  condemned  for  supporting 
me  in  terms  in  which  mildness  and  good  grammar 
are  equally  set  at  defiance.  The  whole  of  the  abuse 
and  declamation  rest,  and  avowedly,  on  the  single 
circumstance  that  though  not  a  medical  man,  I 
habitually  practise  the  correction  of  vocal  defects. 
No  worse  thing  is  even  pretended  as  justifying 
pages  of  bombastic  abuse.  If  this  professedly 
Ecientifi#  objection  were  the  origin  of  the  vitupera¬ 
tions  launched  against  me  in  successive  numbers  of 
that  journal,  I  should  meet  it  with  a  scientific 
response.  I  should  reply  that  my  calling  was  not 
medical ;  that  it  consisted  solely  in  elocutionary 
practice  of  the  voice;  that  it  had  nought  to 
do  with  snipping  tonsils,  amputating  uvulae,  or 
dividing  genio  glossi  muscles  ;  that  there  is  neither 
surgery  nor  medicine  in  my  practice  ;  that  in  short, 
the  sum  of  all  my  doings  is  that  I  teach  correct 
speaking,  and  read  pupils  into  correct  speech. 
And  if  evidence  were  sought,  of  this  truth  I  should 
content  myself  with  saying  that  the  Lancet  accuses 
me  of  nothing  worse,  and  with  referring  to  hundreds 
of  medical  men  who  have  never  thought  for  a 
moment  that  mine  was  an  invasion  of  their  legiti¬ 
mate  practice,  citing  especially  the  names  of  Liston 
and  Dr,  James  Johnson,  men  as  jealous  of  the  true 
privileges  of  their  profession  as  the  most  honour¬ 
able  practitioners  breathing. 

But  the  attacks  on  me,  though  made  professedly 
on  this  flimsy  professional  pretext,  originate 
WHOLLY  AND  SOLELY  IN  PERSONAL  PIOUE  ;  and 
the  expose  I  now  make,  will  show  the  profession 
what  confidence  is  to  be  placed  in  the  editorial  arti¬ 
cles  of  the  Lancet. 

Firstly,  Sir,  the  elaborate  vituperations  that  have 
been  published  as  editoiial  articles  against  me,  are 
written  by  a  certain  young  M.D.,  called  Tyler 
Smith. 

Secondly;  This  Dr.  Tyler  Smith,  late  of  Vigo- 
street,  and  subsequently  and  previously  of  I  do  not 
how  many  localities,  is  the  brother-in-law  of  Mr. 
Yearsley,  a  person  who  has  occupied  public  atten¬ 
tion  in  his  various  capacities  of  dentist,  oculist, 
aurist,  and  tonsil  snipper.  The  Lancet  itself  has 
condemned  his  barbarous  attempts  to  cure  stuttering 
and  stammering  by  severe  surgical  operations.  The 
medical  profession  has,  with  one  voice,  condemned 
his  operations.  Mr.  Liston,  from  personal  knowledge 
of  some  of  his  cases,  thus  speaks  of  them  in  a  letter 
to  me,  referring  to  pupils,  my  treatment  of  whom 
he  had  witnessed  ; — 

“  Some  of  these  individuals  had  previously 
been  subjected  to  painful  and  unwarrantable 
incisions,  and  had  been  left  with  their  palates 
horribly  mutilated,  hesitating  in  their  speech,  and 
stuttering  as  before.” 

The  Medical  Times  finally  has  pronounced  this 
emphatic  opinion  on  the  gentleman  : — 

“  Condemned  by  our  duties  as  journalists  to  a 
general  perusal  of  the  daily  and  weekly  news¬ 
papers,  we  have  met  with  Mr.  Yearsley’s  eupho¬ 
nious  name  so  very  frequently,  in  such  singular 
company,  and  under  such  very  peculiar  circum¬ 
stances,  that  we  have  been  suffering  for  months 
under  a  morbid  appetite  for  further  acquaintance 
with  the  gentleman.  While  one  column  of  the 
Dispatch  or  ff'eeklp  Chronicle  has  presented  us  with 
an  advertisement  so  elegantly  attractive,  that  we 
have  almost  regretted  our  having  no  aural  malady 
which  would  enable  us  to  add  a  fresh  item  to  Mr. 


Yearsley’s  contributions  to  surgical  science,  we 
have  seen,  in  another  part  of  the  journal,  an  editor’s 
or  sub-editor’s  disinterested  notice  to  some  half-dozen 
nialades  imapinaires — for  editors  can  create  ear- 
patients  as  fast  as  their  friends,  catheter-surgeons, 
can  kill  them  : — ‘  that  for  all  aural  diseases  the  best 
gentleman  to  consult  is  Mr.  Yearsley,  who  lives  in 
such  a  street,  Piccadilly.’  A  surgeon  with  such 
distinguished  recommendations,  whose  name  is  as 
often  before  the  public  as  those  celebrities,  Messrs. 
Goss  and  Co.,  Mr.  Holloway,  and  AVidow  Welch, 
and  who,  rising  one  step  even  above  the  Dispatch, 
gets  his  contributions  into  the  ^•eciihorn-'oook, 
courteously  ’ycleped  the  Medical  Gazette,  such  a 
gentleman,  we  reasonedr  contributing  so  largely — 
out  of  his  pocket — to  medical  science — for  let  us 
frankly  own  that  Mr.  Y’earsley  is  a  great  proficient 
in  that  important  part  of  medical  science — the 
knowing  how  to  work  himself  into  practice — such 
a  one,  we  said,  has  a  fair  right  to  have  his  fame 
made  known  to  every  member  of  the  profession, 
and  is,  therefore,  peculiarly  fitted  for  the  pages  of 
the  Medical  Times.” 

Thirdly  :  It  has  so  happened  that  the  success  of 
my  educational  attention  to  stammering  brought  me, 
some  years  back  in  public  newspaper  collision  with 
both  Mr.  Yearsley  and  his  brother-in-law,  in  reference 
to  their  “unnecessary  mutilations  ”,of  the  palate,  &c. 

These  facts  premised,  I  have  now  to  call  your  at¬ 
tention  to  the  way — so  non-empirical — so  very  profes¬ 
sional— in  which,  as  brother-in-law  to  Mr.  Yearsley, 
and  as  practically  editing  the  Lancet,  Dr.  Tyler 
Smith  has  behaved  to  me  and  the  profession  on  this 
question  of  stammering.  As  the  matter  requires 
no  comments,  I  shall  confine  myself  to  a  few  brief, 
but  extraordinary  facts. 

First  Proeessional  Fact  :  Dr.  Tyler  Smith,  in 
1842,  gave  his  brother-in-law  (the  mutilating  Mr. 
Y’earsley)  a  public  certificate  in  his  own  name, 
from  Vigo-street,  testifying  for  the  perfeet  and  early 
recovery  of  two  hundred  stammering  patients  of  the 
said  Yearsley  !  A  useful  certificate — the  boldness 
of  the  panegyric  it  gives,  and  startling  number  of 
surgical  miracles  it  bears  witness  to,  ought  to  silence 
any  objection  as  to  the  consanguineous  disinterest¬ 
edness  of  the  source  ! 

Second  Professional  Fact  :  Dr.  Tyler  Smith 
published,  in  1843,  treatise  on  the  nature  and 
causes  of  stammering” — (a  ^'treatise”  of  sixty- 
eight  pages),  giving  it  to  the  world  under  the 
modest  anonyme  “  by  a  physician.”  He  was  too 
diffident  to  give  his  name.  To  this  “  treatise,” 
published  by  Highley,  the  following  dedication  is 
prefixed  (without  Dr.  Tyler  Smith’s  name,  of  course) 
to  his  distingidshcd  brother-in-law  Yearsley. 

TO 

JAMES  YEARSLEY,  Esq.,  M.R.C.S.,  &c.,  &c., 

WHO, 

BY  A  NOVEL  AND  IMPORTANT  CLASSIFICATION  OP 
THE  VARIETIES  OF  VOCAL  IMPEDIMENTS, 

AND  BY 

DEVISING  ORIGIN-AL  MEASURES  FOR  THEIR  CURE, 
{MEDICAL,  SURGICAL,  AND  EDUCATIONAL,) 

HAS  DONE 

MORE  THAN  ANT  OTHER  MAN  TO  BRING  THE  SUBJECT 
WITHIN  THE  DOMAIN  OF  LEGITIMATE 
MEDICINE  AND  SURGERY, 

THIS  VOLUME  IS  INSCRIBED  BY  HIS  FRIEND, 

THE  AUTHOR. 

Third  Professional  Fact  :  This  said  Dr. 
Tyler  Smith— thebrother-in-lawof  this  distinguished 
surgeon — the  useful  certificate-writer— the  dedica¬ 
tion  manufacturer,  becomes,  in  1846,  the  editor, 
practically,  of  the  Lancet,  and  turning  all  its  in¬ 
fluence,  such  as  it  is,  to  the  service  of  his  low 
pique  and  disappointed  expectations,  writes  leading 
article  after  leading  article  to  denounce  me  to  the 
profession  for  actually  nothing.  This  pure-minded, 
high-principled  gentleman  now  pompously  blusters 
because  a  person  who  has  received  his  education  in 
Trinity  College,  Cambridge,  and  employs  his 
leisure  hours  in  farming,  devotes  his  abilities 
under  professional  sanction  to  the  management  of 
the  human  voice  !  Will  the  profession  submit  to 
be  so  disrespect  ably  insulted  }  Will  it  suffer  itself 
to  be  so  disreputably  outraged  ?  Empirics  there 
may  be,  and  itinerant  ones  too,  but  Tyler  Smith,  of 
Y’^igo-street,  M.D.,  and  J.  Yearsley,  Esq.,  M.R.C.S., 
shoul(^  not  let  the  charge  pass  beyond  their  own 


family  circle,  unless  on  far  better  grounds  than  any 
I  have  yet  seen  furnished  by  them. 

I  am,  Sir, 

Your  obedient  servant, 

Thomas  Hunt. 


GENERAL  MEDICAL  ANNUITY  FUND. 


[To  the  Editor  of  tlie  Medical  Times.] 

Sir, — From  the  interest  which  you  appear  to  take 
in  the  success  and  welfare  of  the  General  Medical 
Annuity  Fund,  I  am  induced  to  venture  the  request 
that  through  the  pages  of  your  journal  I  may  be 
permitted  to  address  myself  to  the  members  of  the 
profession  on  the  subject.  An  advertisement 
appeared  in  your  paper  last  September,  stating  that 
the  Society  was  established;  since  then  many  gentle¬ 
men  who  stand  in  a  high  position  in  the  profession 
have  not  only  expressed,  but  have  shown  their 
desire  for  its  success.  Our  first  year  closes  on  the 
30th  of  this  month,  and  any  subscription  remitted 
to  this  office  after  that  day  will  be  entered  on  the 
books  of  the  Institution  for  the  second  year,  and  the 
subscriber  will  thus  postpone  for  an  entire  twelve- 
month  those  advantages  which  he  would  otherwise 
possess  ;  it  is,  therefore,  very  desirable  that  those 
gentlemen  who  are  desirous  of  becoming  members 
of  our  Society  should  do  so  at  once,  and  remit  their 
subscriptions  through  a  post-office  order,  or  those 
who  prefer  paying  their  five  years’  subscription  in 
advance,  or  making  a  donation  towards  the  fund, 
can  remit  the  amount  either  by  post-office  orders, 
or  by  forwarding  to  this  office  their  cheque,  which 
if  drawn  in  favour  of  Mr.  Daniell,  and  written 
across  the  face,  “  The  Northamptonshire  Union 
Bank,”  will  come  safely  to  hand. 

Should  any  of  your  readers  desire  further  infor¬ 
mation  respecting  the  fund,  I  shall  be  most  happy 
to  transmit  to  them  a  copy  of  the  rules  and  regula¬ 
tions  ;  for  far  more  full  information  than  can  be 
obtained  in  a  private  letter,  I  might  refer  them  to 
Mr.  Daniell’s  address,  which  can  be  had  of  any 
bookseller,  through  Mr.  Churchill,  of  London,  in 
which  address  they  will  find  the  object  and  advan¬ 
tages  of  the  Institution  described  at  length. 

After  the  very  efficient  manner  in  which,  two  or 
three  weeks  ago,  you  referred  to  this  Institution,  it 
would  be  a  waste  of  my  time  and  your  space  for  me 
to  offer  any  observations  of  my  own,  I  therefore 
content  myself  with  r 

Your  most  obliged  servant, 

Joseph  Staines. 

office,  Newpoit-Pagnell,  13th  June,  lS4Ci. 


FELLOWS’  SURGERYa 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — It  was  with  some  satisfaction  that  I  read 
an  article  in  your  excellent  journal,  a  week  or  two 
since,  condemning  the  unprofessional  remarks 
which  Mr.  Holmes  Coote,  took  an  opportunity  of 
making  on  a  confrere  while  reporting  a  case  of 
strangulated  hernia  in  one  of  your  contemporaries.  I 
regret  to  see  a  man  just  entering  life  commence  a 
public  career  by  the  unprofessional  conduct  you  so 
ably  exposed.  One  little  fact  in  the  case  I  wish  to 
notice.  Mr.  Coote  says,  jds  she  was  not  in  a 
state  to  take  medicine  by  the  mouth,  an  enema  %vas 
administered,  which  brought  away  a  small  quantity 
of  faecal  matter.”  YVould  Mr.  Coote  inform  me,  as 
I  am  lamentably  ignorant  on  the  subject,  when,  in 
acute  cases  of  strangulated  hernia,  medicines 
(purgatives  ?)  should  he  administered  by  the  mouth  ? 
I  presume  Mr.  Coote  alludes  by  the  word  “  medi¬ 
cines  ”  to  purgative  medicines,  as  in  the  next  line 
he  speaks  of  the  exhibition  of  an  enema,  which 
brought  away  some  fsecal  matter.  Now  Sir,  as  a 
practitioner  of  many  years’  experience,  and  as  one 
too  who  has  had  the  treatment  of  not  a  few  cases  of 
strangulated  hernia,  I  may  be  permitted  to  remind 
Mr.  Coote  of  the  well  known  fact  in  surgery,  viz., 
that  the  administration  of  purgative  medicines  in 
such  cases  as  the  one  described  by  him,  would  be 
positively  injurious,  and  would  endanger  the  pa¬ 
tient’s  existence.  The  surgeon  who  could  con¬ 
template  such  treatment  is  certainly  not  ft  for 
the  ordinary  exigencies  of  surgery. 

A  Member,  but  no  Fellow. 
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Royal  Coleege  of  Surgeons.— The  following 
gentlemen  were  admitted  members  of  this  college 
on  Friday,  June  19,  1846:— J.  Rogers,  W.  P. 
Charsley,  B.  Rutterw'orth,  W.  C.  Cooksey,  B.  P. 
Matthews,  E.  Simpson,  A.  H.  Parry,  R.  W.  Led- 
ward,  G.  C.  Sharman,  A.  T.  Mott,  J.  M.  Bowie, 
J.  B.  S.  Brown,  W.  Hurman. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  Licentiates  on  the  18th  June, 
1846: — William  Henry  Freeman,  John  Palmer, 
Rowland  Lloyd. 

Appointments. — Dr.  AV.  C.  Tucker  has  been 
appointed  supernumerary  assistant-surgeon  to  the 
Vernon  flag-ship,  at  Monte  Video. 

Royal  College  of  Surgeons. — The  next  exa¬ 
mination  for  the  fellow'ship  of  this  college  will  take 
place  in  August  next.  It  is  stated  on  good 
authority,  that  the  fellows  will  dine  together  with 
the  council  immediately  after  the  annual  election 
of  officers  in  July  next. 

Office  of  Ordnance,  June  18. — Ordinance 
Medical  Department :  Surgeon  Thomas  Whitelaw 
to  be  senior  surgeon ;  Surgeon  Stewart  Chisholm 
to  be  senior  surgeon.  Assistant-surgeon  George 
Farr  to  be  surgeon ;  Assistant-surgeon  Charles 
Frederick  Staunton  to  be  surgeon,  vice  Whitelaw  ; 
Assistant-surgeon  Johnson  Savage  to  be  surgeon, 
vice  Chisholm. 

Indian  Medical  Appointments.  — Assistant- 
surgeon,  T.  L.  Bell,  to  act  as  garrison  assistant-sur¬ 
geon  of  Fort  St.  George  during  the  absence  of 
assistant-surgeon  Jerdon,  on  medical  certificate, 
May  1st.  Assistant- surgeon  B.  S.  Chimmo,  to  do 
duty  as  superintendent  of  surgeon’s  department  in 
the  ceded  districts,  April  23.  Assistant-surgeon  H. 
T.  AV.  Harper,  from  2nd  battalion  artillery,  to  do 
duty  with  detachment  of  27th  N.  I.,  at  Madras,  to 
join.  Assistant-surgeon  A.  Hunter,  M.D.,  to  act 
as  zillah  surgeon  of  Chuddepah,  during  the  absence 
of  assistant -surgeon  Donne.  Assistant-surgeon  J. 
D.  V.  Packman,  to  be  zillah  surgeon,  of  Combaco- 
num.  May  1st.  Assistant-surgeon  AV.  J.  Stuart 
relieved  from  duty  in  Indian  Navy.  Assistant- 
surgeon  R.  Miller,  M.  D.,  to  do  duty  in  Indian 
Navy,  vice  Stuart.  Assistant-surgeon  T.  B.  John¬ 
stone  at  present  on  sick  leave.  Assistant-surgeon 
AA'’.  H.  Pigou,  appointed  to  17th  N.I.,  vice  Hamilton, 
who  proceeds  to  Europe.  Super.-surgeon  Gray,  on 
sick  leave  at  present,  and  has  applied  for  permission 
to  retire  from  service  upon  his  pension.  Veterinary- 
surgeon  G.  E.  Nixon,  to  Europe  for  three  years  on 
medical  certificate.  Assistant-surgeon  Cramond, 
to  Europe  for  three  years  on  medical  certificate. 
Assistant-surgeon  AV.  R.  Babington,  and  AV.  W. 
Hende,  M.D  ,  to  do  duty  with  Land  Forces  in 
China.  Assistant-surgeon  G.  Smith,  M.D.,  to  do 
duty  under  superintending  surgeon,  Hydrapad  sub¬ 
sidiary  force.  Assistant-surgeon  J.  Forster,  to  do 
duty  under  superintending  surgeon  of  northern 
division.  Surgeon  E.  Finnerty,  M.D.,  removed  to 
49th  N.  I.  Surgeon  T.  Key,  transferred  to  3rd 
Light  Infantry,  and  appointed  professor  of  chemistry. 
Assistant-surgeon  B.  S.  Chimno  resigned  his  ap¬ 
pointment  at  Bellary.  Assistant-surgeon  J.  AV. 
Fletcher  appointed  to  do  duty  in  Meerut  division. 
Assistant-surgeon  J.  Bruce  to  be  surgeon,  vice 
Lightfoot,  transferred  to  invalid  establishment. 
Assistant-surgeon  J.  Macpherson,  M.D.,  to  visit 
Simla  and  hills  north  of  Deyrah  till  September,  on 
private  affairs.  Assistant-surgeon  J.  T.  C.  Ross,  to 
hills  north  of  Deyrah  on  medical  certificate.  Sur¬ 
geon  N.  Wallich,  M.D.,  to  retire  from  service  upon 
pension  of  £300  per  annum.  Assistant-surgeon  A. 
C.  Maclae,  M.D.,  appointed  to  civil  station  at 
Burdw^an.  Surgeon  J.  Innes,  M.D.,  appointed 
garrison  surgeon  at  Chunar,  vice  Johnstone 
deceased.  Assistant-surgeon  J.  H.  Butter  acting 
as  assistant  garrison  surgeon  at  Delhi.. 

AA'e  extract  the  following  opinion  of  our  conti¬ 
nental  neighbours  of  the  merits  of  the  Medical 
Times,  from  a  recent  number  of  the  Gazelle  Mtdicah 
de  Paris : — “  Although  filled,  like  our  own  journals, 
chiefly  with  original  articles,  extracts,  letters, 
criticisms,  news,  reports  of  learned  societies,  &c., 
the  w-eekly  medical  journals,  in  England,  contain, 
as  a  rule,  a  fundamental  division  into  two  parts — 
the  first  consecrated  to  scientific  intelligence ;  the 
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I  AVhilst  in  France  questions  of  reform  and  of 
medical  etiquette  only  interest  accidentally — whilst  a 
journal,  which  was  officially  established  as  the  pro¬ 
moter  and  champion  of  the  profession,  w’as  the  first 
to  abandon  it  as  soon  as  the  fashion  was  over — in 
England  the  goal  is  aimed  at  with  a  perseverance, 
which  the  Gazelle  Midicale  de  Paris  has  imitated  a 
long  time,  but  which  has  been  by  no  means  shared 
by  the  other  organs  of  the  French  press.  In 
the  English  journals,  these  subjects  are  not  hidden 
in  an  obscure  corner  of  the  paper — on  the  contrary, 
from  the  extent  of  space  and  the  situation 
they  occupy,  one  may  judge  of  the  importance  at¬ 
tached  to  them.  AVith  these  articles  the  journal 
begins  afresh  (so  to  speak),  and  its  title  is  re¬ 
peated  at  the  head  of  this  second  part,  which  is 
spread  out  so  as  to  attract  the  attention  of  the 
readers.  AVith  an  excess  of  precaution,  a  signifi¬ 
cant  motto  generally  announces  the  subject  of  the 
article.  Thus  we  read  in  the  Medical  Times  : — Eheu 
quam  temere  in  nosmet  legem  sancimus  iniquam. 
Under  the  heads  of  Parisian,  German,  American, 
and  Italian  intelligence,  the  best  English  medical 
journals  give  not  only  an  analysis  of  the  publica¬ 
tions  which  appear  in  these  countries,  but  an  ac¬ 
count  of  the  recent  events  occurring  in  the  principal 
foreign  towns,  of  which  they  are  constantly  in¬ 
formed  by  the  gentlemen  who  act  as  their  special 
correspondents.” 

The  French  Government  are  about  to  suppress 
the  military  hospitals  of  Saint  Denis  and  Rue  de 
Charonne,  each  containing  500  beds. 

Obituary. — On  the  18th  inst.,  at  Torquay,  Mr. 
Thomas  Hughes,  late  of  Camberwell,  surgeon,  aged 
38.  Lately,  at  Paris,  aged  92,  Dr.  Grandison. 

Dr.  Shrimpton,  whose  promotion  in  the  order  of 
the  Legion  of  Honour  we  so  lately  noticed,  is 
surgeon  in  chief  of  the  hospital  of  Constantine,  not 
of  Oran,  as  w’e  erroneously  stated. 

A  surgeon  has  recently  been  appointed  to  attend 
the  Carnarvon  Union  AVorkhouse,  which  has  ac¬ 
commodation  for  200  inmates,  at  the  munificent 
wages  of  £10  annually. 

Phrenology. — It  has  been  asserted  that  the 
head  of  Lecomte,  the  assassin  who  fired  at  His 
Majesty  the  King  of  the  French  during  the  month 
of  April,  presented  a  considerable  enlargement  of  the 
organ  attributed  to  destructiveness,  and  of  animal 
propensities  in  general ;  no  opportunity  has  been 
given  to  phrenologists  to  ascertain  the  truth  of  the 
assertion,  as  the  body  was  not  given  for  dissection, 
and  as  no  cast  of  the  head  was  taken  either  before 
or  after  execution. 

Parisian  Medical  Society. — This  institu- 
tion,  which  has  now  enjoyed  nine  years  of  un¬ 
interrupted  prosperity,  held  its  annual  dinner  on 
Monday,  the  15th  of  June  1846.  The  chair  was 
occupied  by  Dr.  Clancy,  the  President  of  the 
Society.  The  Baron  Dubois  and  Professor  A^elpeau 
honoured  a  numerous  meeting  with  their  presence. 
After  the  usual  loyal  toasts,  the  chairman  proposed 
the  success  and  prosperity  of  the  Parisian  Medical 
Society,  which  was  responded  to  with  great  warmth. 
The  vice-president,  Dr.  Fleming,  in  a  short  and 
spirited  address,  proposed  the  former  presidents, 
amongst  whom  he  particularly  alluded  to  Baron 
Dubois,  Dr.  Ricord,  and  Dr.  Mott.  In  returning 
thanks,  Baron  Dubois  expressed  his  sincere  wishes 
for  the  welfare  of  the  Society,  and  his  earnest  desire 
to  promote  its  interests.  The  president’s  health 
having  been  proposed  by  Dr.  Olliffe,  and  received 
with  much  applause.  Dr.  M'Carthy  proposed  the 
Medical  Staff  of  the  Parisian  Hospitals,  and  the 
health  of  the  distinguished  guest  of  the  evening. 
Professor  Velpeau.  In  reply,  the  learned  professor 
assured  the  Society  that  he  deeply  felt  the  compli¬ 
ment  which  had  been  paid  him,  and  expressed  his 
satisfaction  at  the  manifestations  of  professional 
sympathy  which  he  had  witnessed  that  evening. 
He  hoped  that  no  untoward  event  should  ever 
occur  to  destroy  a  cordiality  based  upon  the  best 
feelings  of  our  nature,  and  so  profitable  to  the  cause 
of  science.  The  medical  institutions  of  Great 
Britain  were  next  proposed  by  Dr.  M'Lean,  late  of 
Lima,  and  after  a  few  more  convivial  toasts,  the 
meeting  adjourned  at  an  early  hour,  after  a  vote  of 
thanks  to  the  president. 

The  Chamber  of  Deputies  haye  postponed  the 
consideration  of  the  laws  relative  to  the  Academy 
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The  fourteenth  session  of  the  Scientific  Congress 
of  France  will  be  held  at  Marseilles  on  the  1st  of 
September  next.  The  managing  committee  have 
just  published  a  report  of  the  proposed  proceedings 
to  which  they  wish  to  call  the  attention  of  scientific 
men  of  all  nations.  The  duration  of  the  session 
will  be  ten  days,  and  the  labours  will  be  divided 
into  six  sections :  the  natural  sciences,  agriculture, 
the  medical  sciences,  history  and  archeology,  litera¬ 
ture,  the  fine  arts,  education,  philology,  the  physical 
sciences,  and  mathematics. 

The  typhus  fever,  which  was  so  severe  in  the 
neighbourhood  of  A^ernon  some  time  since,  has  re 
turned  in  great  intensity ;  numbers  are  attacked, 
and  several  have  died  already. 

The  establishment  of  an  Academy  of  Sciences  at 
Vienna  has  given  great  satisfaction.  The  academy 
will  have  four  sections :  languages,  history,  the 
natural  sciences,  and  belles  letlres.  The  twenty-four 
first  academicians  will  be  appointed  by  the  Emperor. 

Provincial  Medical  Association.  —  The 
Annual  Meeting  of  the  South-Eastern  Branch  of  the 
Provincial  Medical  and  Surgical  Association  will  be 
held  at  Ashford,  on  AVednesday,  the  24th  instant. 
The  Annual  Meeting  of  the  Yorkshire  Branch  of 
the  Provincial  Medical  and  Surgical  Association 
wlli  be  held  at  York,  on  Thursday,  the  25  th  instant. 
The  Annual  Meeting  of  the  Newton  Branch  of  the 
Provincial  Medical  and  Surgical  Association  will  be 
held  at  the  Legh  Arms  Hotel,  at  Newton,  on 
Thursday,  the  25th  instant. 

The  Gazette  Medicate  de  Paris  says  that  “  the 
notorious  ”  Morrison  spent  between  the  years  1830 
and  1844,  the  enormous  sum  of  £108,000  sterling, 
in  paying  for  advertising  his  nostrum. 

The  Royal  Medical  Society  of  Toulouse  has  pro¬ 
posed  the  following  subject,  for  a  prize  essay,  to  be 
granted  in  the  year  1847: — “To  describe  the 
History  of  Eclampsia  or  the  Convulsive  Affection  of 
Infants”  “To  describe  the  symptoms  characterising 
it  according  as  it  is  an  idiopathic  or  sympathetic 
affection.”  “To  deduce  from  this  explanation,which 
must  be  founded  on  clinical  observation,  the  ra¬ 
tional  indications  of  treatment.”  The  prize  is  of  the 
value  of  300  francs. 

By  an  order  in  Council,  dated  May  30th,  H.  M. 
the  Emperor  of  Austria,  on  the  proposition  of  Prince 
Metternich,  has  founded  an  Academy  of  Sciences 
in  Vienna. 
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INCLUDING  CHEMISTRY  AND  PHARMACY. 


[From  our  own  Correspondent.] 

ACADEMY  OF  SCIENCES. 

Meeting  of  22nd  June,  1846;  M.  Mathieu  in 
the  Chair. 

Ergotine  IN’  Hemokhhage,  by  M.  Bonjean, 
IF  Chambert. — From  the  ergot  of  rye  M.  Bonjean 
las  extracted  two  substances,  differing  very  materi- 
dly  from  each  other  in  their  nature  and  in  their 
iroperties.  The  first  is  a  fixed  oil,  in  which  seem 
;o  reside  the  poisonous  elements  of  the  ergot ;  the 
ither  is  ergotine,  a  watery  extract,  to  which  M. 
Bonjean  attributes  considerable  hemostatic  virtues. 
Phis  opinion  is  also  common  to  M.  Muller  and  Dr. 
Wright ;  but  hitherto  its  correctness  has  been  tested 
inly  on  animals,  and  in  them  the  great  plasticity 
of  the  blood  diminishes  the  value  of  the  experiments. 
M.  Bonjean  has  forwarded  to  the  Academy  a  case  of 
hemorrhage  arrested  by  the  ergotine  in  the  human 
subject : — A  stout  woman,  aged  forty,  wounded  her 
hand,  on  the  5th  of  June,  with  the  fragments  of  a 
glass  bottle :  a  branch  of  the  palmar  artery  was 
divided  and  profuse  hemorrhage  ensued,  against 
which  compression  was  of  no  avail  In  the  space 
of  two  minutes  the  application  of  the  concentrated 
ergotine  stopped  the  flow  of  blood,  which  did  not 
afterwards  recur. 

Chemistry. — The  equivalents  of  silver,  potas¬ 
sium,  and  chlorine,  have  been  hitherto  calculated 
from  the  results  of  the  analysis  of  the  chlorate 
of  potass.  M.  Maumen^  employs  a  new  method, 
based  upon  the  decomposition  of  the  oxalate  and 
acetate  of  silver,  and  finds  the  following  equivalents, 
which  differ  only  in  a  slight  degree  from  those 
heretofore  adopted:  —  Silver,  I390’42;  chlorine, 
442‘04;  and  potassium,  487'78. 

Experiments  on  Antimony. — M.  E.  Millon 
has  forwarded  to  the  Institute  a  series,  of  experiments 
which  prove,  that  not  only  the  drug  reihains  for  a 
long  time  in  the  system  after  it  has  ceased  to  be  ex¬ 
hibited,  but  also  that  it  exercises  a  special  action  on 
the  chylopoietic  organs.  In  the  dogs  submitted  to 
observation,  the  liver  increased  to  three  times  its 
natural  size ;  and  one  bitch  took  tartar  emetic 
during  five  days  only,  and  a  fortnight  afterwards 
littered  several  living  pups,  in  the  livers  of  which 
antimony  was  detected  in  large  proportions. 


ACADEMY  OF  MEDICINE. 

Meeting  of  June  23rd,  1846  ;  Dr.  Roche  in  the 
Chair. 

Election  of  a  Member  in  the  Section  of 
Operative  Surgery. — M.  Malgaigne  was  elected, 
after  a  spirited  contest,  which  had  attracted  a  full 
meeting.  The  result  of  the  election  was  received 
■with  general  satisfaction.  The  unsuccessful  can¬ 
didates,  MM.  Robert,  Vidal  de  Cassis,  and  Manec, 
all  distinguished  surgeons,  obtained  a  respectable 
number  of  votes.* 


*  M.  Malgaigne  is  well  know'  to  the  scientific 
world  by  two  very  popular  surgical  works — viz.,  a 


the  plague. 

.  M.  Poiseuille  would  propose  that,  on  leaving  the 
*’^feeted  ports,  all  ships  homeward  bound  should  be 
ventilated,  and,  if  possible,  fumigated  several  times 
a-day ;  he  would  also  recommend  that  all  cases  of 
suspicious  disease  breaking  out  during  the  passage 
be  placed  in  a  temporary  cabin  erected  on  the  upper 
deck.  M.  Poiseuille  also  insisted  on  the  necessity 
of  spfficient  ventilation  of  the  rooms  in  the  lazarets. 

M.  Desportes  thought  that  the  commission  should 
have  proposed  general  preservative  measures,  such 
as  the  improvement  of  the  French  sea  port  towns, 
the  cleansing  of  the  harbours,  the  strict  observance 
of  the  rules  of  public  hygiene,  both  in  cities  and  in 
'private  dwellings,  and  the  diminution  of  mendicancy. 
He  was  of  opinion,  that  during  hot  seasons,  when 
the  wants  of  the  population  are  greatest,  govern¬ 
ment  should  ensure  the  distribution,  at  moderate 
prices,  of  nutritious  substances. 

Meeting  adjourned  at  five  o’clock. 


HOTEL  DIEU. 

Clinical  Lecture  on  Colica  Pictonum,  by 
Dr.  VYgla. 

On  May  30,  1846,  a  man,  aged  twenty,  a  house 
painter,  was  admitted  suffering  from  colica  pic¬ 
tonum.  Once  already  he  had  been  affected  with  the 
same  malady,  a  twelve  month  since,  and  was  re¬ 
lieved  in  the  space  a  week  by  the  exhibition  of  a  few 
purgatives  and  sulphurous  baths.  Two  days  before  j 
his  admission  he  was  obliged  by  violent  colic  to  : 
cease  suddenly  his  occupation.  The  pain  was  ex¬ 
cessive,  and  accompanied  wdth  incessant  vomiting  : 
he  was  accordingly  brought  to  hospital,  forty-eight 
hours  after  the  occurrence  of  the  first  symptoms. 
The  face  was  pale  and  sallow  ;  the  epigastric  region 
tender  ;  the  abdomen  flatter  than  usual ;  intense 
colic  was  present ;  the  tongue  coated  ;  the  vomit¬ 
ing  continual.  Two  drops  of  croton  oil  in  four 
doses  were  given  in  the  morning,  and  in  the  evening 
an  opium  pill  and  a  purgative  enema.  Notwith¬ 
standing  relaxation  of  the  bowels  consequent  upon 
the  use  of  the  medicines,  the  pain  continued  very 
violent  up  to  the  8th  of  June,  when  he  experienced 
some  amendment.  The  purgatives  and  the  opium 
were  still  exhibited  on  the  9th  and  lOth,  when  the 
most  distressing  symptoms  entirely  disappeared. 
It  is  not  our  intention  in  this  lecture  to  draw  a 
complete  picture  of  the  painter’s  colic,  but  to  call 

treatise  of  surgical  anatomy  and  a  manual  of  opera¬ 
tive  surgery,  both  distinguished  by  great  originality 
of  thought  and  profound  research.  His  introduction 
to  the  modern  edition  of  the  works  of  Ambrose 
Par6  is  looked  upon  as  a  chef  d’oeuvre  of  literary 
composition,  and  the  Surgical  Journal,  conducted 
under  Dr.  Malgaigne’s  auspices,  is  one  of  the  best 
circulated  scientific  periodicals  in  France.  The 
new  academician  is,  besides,  remarkable  for  strong, 
good  sense,  a  constant  flow  of  ready  wit,  and  a 
command  of  language  which  must  speedily  place 
him  amongst  the  best  debaters  of  the  assembly. 


your  attention  to  the  leading  features  of  this  in¬ 
teresting  case.  First,  you  will  remark  the  unusually 
sudden  invasion  of  the  malady — in  most  instances 
the  disease  manifests  itself  gradually ;  the  patient 
Avas,  it  is  true,  pale,  but  did  not  present  the  charac¬ 
teristic  yellowish  hue  special  to  the  complexion  of 
those  suffering  from  saturnine  intoxication.  Two 
pathognomonic  characters  are  usually  observed  in 
colica  pictonum  :  the  intense  abdominal  pain,  often 
j  relieved  by  pressure,  and  the  retraction  of  the  walls 
of  the  belly — a  sign  by  Avhich  the  present  disease  is 
readily  distinguished  from  peritonitis.  We  will  not 
endeavour  to  discover  the  cause  of  the  pain.  It  is 
immaterial  to  attribute  it  with  Gardane  to  the 
.pressure  of  hardened  faeces  on  the  intestinal  walls  ; 
with  Astruc  to  irritation  of  the  spinal  nerves  ;  with 
M^rat  to  spasm  of  the  digestive  organs,  or  to 
gaseous  distension  of  the  tube.  It  does  not  appear 
to  us  doubtful,  that  it  must  be  referred  to  the 
nervous  system  of  organic  life,  and  perhaps  it  is 
rational  to  admit  that  it  is  the  result  of  a  sort  of 
paralysis,  attended  with  increased  sensibility  of  the 
nerves  presiding  over  the  peristaltic  and  anti- 
peristaltic  motions.  This  view  seems  confirmed  by 
observation  of  the  mode  of  action  of  preparations  of 
lead  on  other  organs ;  thus,  we  find  they  often 
produce  loss  of  voluntary  movement  in  the  limbs, 
which  is  often  relieved  by  stimulants  of  nervous 
influence,  like  blisters  and  purgatives.  The  absence 
of  tumefaction  of  the  abdomen  is  also  one  of  the 
most  important  symptoms  of  the  disease.  You  will 
generally  find  the  tongue  coated,  as  in  the  present 
case  ;  and  around  the  neck  of  the  teeth  may  be  de¬ 
tected,  in  many  patients,  a  black  leaden  deposit, 
often  a  valuable  clue  to  the  diagnosis.  Is  the  con¬ 
stipation  the  cause  of  the  pain,  or  is  it  only  a  result 
of  intestinal  paralysis  ?  To  this  question  the  answer 
is  difficult,  if  not  impossible.  As  to  the  pulse,  you 
will  seldom  find  it  rise  above  its  natural  standard. 
The  duration  of  the  complaint  seldom  passes  one 
fortnight,  particularly  if  the  patients  are  removed 
from  the  poisonous  atmosphere  which  has  been  the 
first  cause  of  their  suffering ;  but,  precisely  because 
they  must  resume  their  trade,  relapse,  or  rather  a 
recurrence  of  the  disease,  is  extremely  common. 
Indeed,  it  would  seem  that  the  first  attack  pre¬ 
disposes  the  patient  to  a  second.  Of  the  three 
great  surfaces  of  absorption,  the  skin,  the  gastro¬ 
intestinal,  and  the  respiratory  organs,  the  latter 
are  certainly  the  most  active,  and  thus  it  is  that  the 
Avorkmen  most  frequently  affected  are  those  Avho 
breathe  an  atmosphere  loaded  Avith  particles  of  white 
lead.  As  to  the  intestinal  surface,  it  is  seldom 
through  its  agency  that  the  poison  is  introduced 
into  the  system,  although  cases  are  extant  of  colica 
pictonum  being  produced  in  consumptive  patients 
who  have  taken  preparations  of  lead  for  the  purpose 
of  diminishing  nocturnal  perspiration :  such  cases, 
however,  are  far  from  common.  Wd  have  have 
seen  Professor  Fouquier  give  some  patients  as  much 
as  one  scruple  of  acetate  of  lead  without  causing 
any  morbid  symptoms.  As  a  preservative  against 
the  malady,  it  has  been  recommended  to  give  to  the 
workmen  drinks  acidulated  with  sulphuric  acid ; 
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but  the  plan  has  been  proved  by  extensive  ex¬ 
periments  to  have  little  or  no  influence  as  a 
preservative,  and  to  be,  on  the  contrary,  injurious 
to  the  general  health  of  the  men.  As  to  the  cura¬ 
tive  treatment,  the  most  efficient  of  all  certainly 
consists  in  the  exhibition  of  purgatives,  and  the 
famous  method  of  La  Charity  consisted  chiefly  in 
drastic  medicines.  Narcotics  have  been  reeom- 
mended  by  Stoll,  and  are,  after  purgatives,  most 


Clixical  Lecture  ox  Axeurtsm  or  the  Bra 
“■•cHiAi.  Artery,  ey  Professor  Beaxdix. 
“"\Ve  have  lately  performed  in  your  presence. 
Gentlemen,  ligature  of  the  brachial  artery,  for  the 
cure  of  an  aneurism  produced  by  a  wound  of  the 
artery  during  venesection.  The  operation  has 
proved  successful,  and  we  will  take  this  opportunity 
of  calling  your  attention  to  the  peculiarities  of  this 
case  and  also  to  the  most  important  points  of  the 
subject.  The  tumour,  although  produced  by  a 
wound,  presented  the  characters  of  the  false  cir¬ 
cumscribed  aneurism,  no  diffusion  of  blood  having 
taken  place  in  the  cellular  structures.  Compression 
of  the  tumour  had  at  first  reduced  it  so  far  that  the 
case  was  pronounced  to  be  cured  ;  but,  a  short  time 
after  the  swelling  not  only  regained  its  former  size, 
but  appeared  to  increase.  The  patient  was  brought 
to  hospital,  and  ligature  of  the  brachial  artery  was 
resolved  upon.  The  method  employed  was  that  of 
Anel,  which  has  been  improperly  attributed  to 
Hunter,  although  the  case  on  which  Anel  operated 
was  one  exactly  similar  to  the  present,  in  which  he 
tied  the  brachial  artery  for  the  treatment  of  aneu¬ 
rism  at  the  bend  of  the  elbow,  without  opening  the 
tumour.  Hunter  did  nothing  more  than  this.''^ 
tVe  carried  our  first  incision  along  the  internal 
edge  of  the  biceps,  and,  after  dividing  the  aponeu¬ 
rosis,  the  median  nerve  was  slightly  denuded,  and 
pushed  aside.  This  nerve  is  usually  placed  in  front 
of  the  artery  in  this  region.  _  We  found  it  in  the 
present  case  lying  on  the  outside  of  an  artery,  the 
compression  of  which  did  not  arrest  pulsation  in  the 
radial  artery,  nor  in  the  swelling.  We  had  to  do 
with  premature  bifurcation  of  the  brachial  aitery. 
This  anomaly,  first  pointed  out  by  Ttleckel,  is  highly 
interesting  to  the  surgeon.  In  such  cases,  one  of 
the  divisions  always  follows  the  usual  course  of  the 
vessel  behind  the  median  nerve,  and  the  other  is 
superficial.  It  is  not,  perhaps,  says  Meckel,  a  pre¬ 
mature  division  of  the  main  vessel,  but  it  is  merely 
an  instance  of  high  separation  of  the  ulnar  artery. 
This  supposition  gains  strength  from  tne  fact  that 
the  anomaly  does  not  change  in  the  least  the  origin 
of  the  inter-osseal  vessels.  In  other  instances,  the 
radial  artery  is  given  off  at  a  higher  region  than 
usual ;  but,  in  the  present,  we  are  convinced  we  had 
to  deal  with  premature  separation  of  the  ulnar. 
Pressure  of  this  superficial  vessel  did  not  cause 
pulsation  to  cease  in  the  tumour.  M  e,  therefore, 
sought  for  the  brachial  artery.  A  ligature,  how'ever, 
was  placed  upon  both.  Why  ? — because  these  two 
arteries  represent,  in  this  anomalous  case,  the  usual 
brachial  artery,  and  in  tying  the  two  vessels,  we 
only  obtained  the  result  of  ligature  of  the  brachial. 
Immediately  after  the  operation  the  limb  became 
pale,  cold,  and  livid;  three  hours  after,  the  ex¬ 
tremity  was  red  and  warm.  This  opposite  condition 
was  due,  as  you  will  readily  understand,  at  first  to 
the  sudden  arrest,  and  afterwards  to  the  re-establish¬ 
ment,  of  circulation.  We  had,  how'ever,  in  this 
case  but  little  fear  of  gangrene;  the  prolonged 
pressure  to  which  the  extremity  had  at  the  begin¬ 
ning  of  the  malady  been  submitted,  had,  to  a  certain 
extent,  arrested  the  progress  of  circulation  in  the 
main  vessels,  and  developed  the  capillaries  so  as  to 
facilitate  the  formation  of  anastomotic  communica¬ 
tion.  Twenty-four  hours  after  ligature  the  heat  of 


“  Unquestionably  Anel  did,  in  one  solitary  in¬ 
stance,  tie  the  humeral  artery,  immediately  above 
an  aneurism  at  the  bend  of  the  arm,  and  effected  a 
cure  without  opening  the  swelling  ;  but  he  did  not 
think  of  applying  the  plan  to  the  femoral  artery,  nor 
did  he  draw  the  attention  of  the  French  surgeons  suf¬ 
ficiently  to  the  matter,  to  make  the  latter  imitate  his 
operation ;  on  the  contrary,  the  method  fell  into 
oblivion,  and  was  never  practised.” — Diet,  of  Vrac- 
tical  article  Aneurism,  by  Sam.  Cooper. 

French  professors  invariably  forget  this  passage  of 
S,  Cooper’s.— D.  M‘C. 


both  hands  and  fore-arms  was  equal,  and  at  present 
the  little  patient  is  doing  perfectly  well,  and  speedily 
advancing  towards  a  complete  cure. 


LA  CHARITE. 

Cancerous  S.vrcocele,  Diarrhcea:  Operation 
AND  Cure.  By  Profe.8sor  Velpeau. 

A  patient,  whose  case  is  most  interesting,  in  a 
practical  point  of  view,  was  admitted  into  hospital 
on  the  11th  of  March,  181G.  He  was  affected  with 
a  tumour  of  the  scrotum,  of  irregular  shape  and  con¬ 
sistency.  A  puncture  with  the  small  trocar 
brought  on  hemorrhage  in  one  spot  of  the  swelling, 
and  the  evacuation  of  a  serous  fluid  in  another.  An 
abscess  and  a  gangrenous  ulcer  formed  on  the  sur¬ 
face,  and  rendered  it  necessary  to  take  a  speedy 
determination.  The  patient  was  at  the  same  time 
in  a  very  debilitated  condition,  which  increased 
daily  from  abundant  and  rebellious  diarrhoea.  Under 
the  circumstances,  M.  Velpeau  thought  that  the 
operation  should  be  performed  in  spite  of  the  diar¬ 
rhoea.  He  remarked  that  diarrhoea  is  not  always  a 
contra-indication  to  amputation,  and  that,  in  the 
present  case,  provided  no  ulcerations  were  present 
in  the  intestine,  the  operation  was  the  only  chance 
left  to  the  patient.  Castration  was  performed,  and, 
during  the  first  days  which  followed  it  the  state  of 
the  digestive  organs  did  not  appear  to  change,  but 
after  a  short  time  the  diarrhoea  diminished,  and 
disappeared  altogether,  and  the  wound  healed  with¬ 
out  difficulty.  Dissection  of  the  tumour  showed  it 
to  contain  pure  encephaloid  matter  in  some  parts  ; 
in  others,  scirrhous  masses  ;  and  in  others  again 
colloid  cancer.  Perhaps — nay,  probably — at  a  future 
day,  a  relapse  may  occur,  but  for  the  present  the 
patient  is  cured,  and  his  temporary  release  is  due 
undoubtedly  to  the  happy  temerity  of  the  surgeon, 
who  did  not  allow  himself  to  be  deterred  from  the 
operation  by  the  general  weakness  of  the  patient, 
or  the  presence  of  rebellious  diarrhoea. 

The  Spas  of  the  IIhine — Muriatic  Alcalixe 

Spas  ;  by  Professor  Trousse.au  and  Dr. 

Lassegne — (continued). 

H'lcsshuden. — Wiessbaden  is  in  the  Duchy  of 
Nassau,  and  is  one  of  the  spas  W'hich  attract  most 
visitors.  It  presents  three  sources  differing  chiefly  in 
the  proportions  of  their  component  elements.  The 
Kochbrunnen  is  the  warmest  of  the  three  (70“ 
cent. — 15&°Fah.)  According  to  Kastner,its  waters 
contain  to  one  litre:  chloride  of  sodium,  one  drachm 
and  a  half ;  chloride  of  iron,  ten  grains ;  chloride  of 
potassium,  two  grains;  besides  a  very  trifling  quan¬ 
tity  of  free  carbonic  acid,  and  an  inappreciable 
amount  of  hydrosulphuric  acid.  AViessbaden  is 
chiefly  a  bathing  establishment,  and  its  waters  are 
covered  with  a  sort  of  cream  (der  kahn),  which 
makes  them  very  unpleasant  to  drink.  The  two 
other  founts  (Schutzenhof  and  Alderquelle)  are  pre¬ 
ferred  at  the  beginning  of  the  treatment.  The 
baths  last  half  an  hour,  and  are  taken  at  32®  cent. 
(90®  Fah.),  and  generally  produce,  after  a  short 
time,  a  trifling  eruption  on  the  hands,  but  they 
almost  always  increase  the  pains  of  gouty  subjects, 
at  least,  in  a  momentary  manner.  Not  only  are 
common  baths  and  douches  administered  in  \Viess- 
baden,  but  also  “  vapour  baths,”  and  it  is  not  ne¬ 
cessary  to  be  a  Berzelius  or  a  Dumas  to  be  aw’are 
that  if  vapour  baths  are  useful  in  promoting  a  cure, 
it  is  not  through  the  agency  of  the  chloride  of 
sodium  they  contain. 

Kreuisnach  {Prn.ssia). — Kreutznach  has  two 
sorts  of  waters  of  diflerent  composition  ;  one  kind 
springs  from  the  soil,  and  is  used  in  its  natural 
state;  the  other  called  mutter  laiige,  or  mother 
water.  The  source  called  Elise,  exclusively 
used  by  the  water-drinkers,  contains  in  one  litre  : 
chloride  of  sodium,  two  drachms ;  chloride  of 
calcium,  one  scruple  and  a-half ;  chloride  of  magne¬ 
sium,  eight  grains  ;  iodide  and  bromide  of  magne¬ 
sium,  an  extremely  small  quantity.  The  analysis 
has  been  made  by  Loowig,  and  repeated  by  Liebig, 
Mialhe,  and  Figuier.  The  temperature  is  ]2'9 
centigrade  (54-5  I'ahr.)  The  mutter  laiige  are 
more  powerful ;  they  are  yellowish,  of  a  disagree¬ 
able  taste,  and  contain  a  large  quantity  of  chloride 
of  sodium — not  less  than  six  ounces  (157  grammes 
to  a  litre)  also  bromide  of  calcium,  one  ounce  ;  of 
sodium,  half  an  ounce,  and  chloride  of  magnesium, 
one  drachm.  This  analysis  has  been  made  by 


Osann,  who  is  inclined  to  exaggerate  the  quantit  ' 
of  bromides.  Dr.  Engelmann  has  found  in  th 
same  quantity  of  water  only  two  drachms  of  bromides  ’ 
Taken  internally  the  mutter  laiige  is  a  violen 
drastic  ;  even  mixed  with  plain  water  it  is  a  stronp 
purgative.  It  is  used  in  baths,  lotions,  gargles 
and  injections.  The  baths  produce  on  the  skin  ai 
energetic  revulsion,  which  in  many  cases  become ; 
critical.  They  replace  to  a  certain  extent  the  sea 
baths,  and  the  patients  are  made  to  sit  in  thi 
factories,  where  they  receive  for  many  hours  im , 
perceptible  showers  of  salt  water,  which  are  prefer 
able  to  the  baths  for  delicate  children. 

Nauheim  i Hesse). — The  proportion  of  chloride  o 
sodium  vai-ies  from  59  to  200  grains  to  7680  grain, 
of  water.  It  contains  also  twenty  grains  o 
chloride  of  calcium  and  of  carbonate  of  lime.  The 
waters  are  used  in  drinks  and  in  baths  ;  the  repu 
tation  of  the  gaseous  injections  against  sterilitji 
and  impotency  attracts  numerous  patients  totlui 
baths  of  Nauheim;  and  certain  it  is  that  if  the 
stimulation  does  not  positively  forward  the  result 
at  any  rate  it  increases  the  desire  for  sexual  inter 
course. 


HOSPITAL  NECKED. 

Necrosis  of  the  Lower  Javv  in  a  Workman 
engaged  in  the  Fabrication  of  Lucifei; 
Matches,  by  Dr.  Richet. 

Basser,  aged  thirty-eight,  during  three  years 
employed  in  a  factory  of  lucifer  matches,  was  ad¬ 
mitted  into  hospital  on  the  7th  of  February,  1846, 
for  a  tumour  in  the  left  parotidian  region.  The 
man  was  occupied  in  the  manufactory  in  pre¬ 
paring  the  phosphoric  paste  with  which  the  e.x- 
tremity  of  the  lucifer  match  is  loaded.  The  paroti¬ 
dian  swelling  appeared  to  be  owing  to  decayed 
teeth,  and  was  attended  with  very  trifling  pain. 
On  the  25th  of  February,  although  the  swelling 
had  previously  appeared  to  subside  under  the  appli¬ 
cation  of  leeches  and  poultices,  fluctuation  was 
distinct.  A  puncture  was  performed,  and  denuda¬ 
tion  of  the  inferior  maxillary  bone  was  recognised 
to  exist.  Erysipelas  set  in  on  the  following  day, 
and  was  not  mastered  until  the  20th  of  March, 
when  the  swelling  appeared  to  extend  from  the 
ramus  of  the  maxillary  bone  to  its  body.  Swelling 
of  the  super-hyoidian  region  became  daily  more 
evident,  and  also  diminution  of  the  diameter  of  the 
mouth ;  no  redness  or  heat  could  be  detected, 
although  mastication  was  becoming  more  and  more 
impeded  by  the  swelling.  The  teeth  loosened  in 
the  progress  of  disease  were  extracted  by  the 
patient  himself,  and  in  the  course  of  the  month  of 
April  the  right  ramus  of  the  maxilla  became  affected, 
but  slowly,  and  without  pain  or  redness,  tumefac- 
faction  and  induration  being  the  only  symptoms  of 
disease  present.  On  the  5th  of  May  the  patient 
had  lost  all  his  teeth  except  the  four  last  molars  of 
the  right  side.  The  alveolar  edge  of  the  maxilla 
M'as  denuded  and  blackened  by  its  prolonged  con¬ 
tact  with  pus.  Several  fistular  abscesses  communi¬ 
cating  with  the  mouth  had  opened  all  around  the 
rami  of  the  jaw',  and  pus  was  swallowed  with  the 
salivary  secretions.  On  May  the  16th  the  superior 
maxillary  became  also  diseased  in  several  parts, 
although  the  teeth  remained  solidly  attached  to  it. 
Induration  was  gradually  forming  around  the  bone, 
but  a  purulent  secretion  became  established  in  the 
left  meatus  auditorius  ;  pain  appeared  in  the  cor¬ 
responding  side  of  the  head,  and,  without  paralysis, 
the  patient  became  comatose,  and  expired  on  the 
8th  of  June. 

Pvsi-Blorlem  Examination. — V^ith  the  exception 
of  the  portion  of  the  inferior  maxilla,  to  which  the 
muscle  is  attached,  the  entire  bone  was  in  a  necrosed 
condition.  The  last  four  molars  on  the  left  side  w'cre  all 
removed  without  effort.  On  the  surface  of  the  dead 
bone,  particularly  in  the  nighbourhood  of  the  left 
ramus,  periosteal  secretions  were  found.  The  sur¬ 
rounding  soft  parts  wpre  in  a  cartilaginous  state, 
and  here  and  there  true  bony  matter  was  met  with, 
destined  to  replace  the  portion  of  the  maxilla 
destroyed  by  disease.  The  left  temporo  maxillary 
joint  was  filled  with  pus,  a  portion  of  which  had 
evidently  oozed  through  the  Glasserian  fissure,  the 
cavity  of  the  tympanum  being  in  full  suppuration. 
On  opening  the  head,  the  dura  mater  in  the  left 
temporal  fosssa  was  black,  and  easily  detached 
from  the  bone.  The  left  cerebral  lobe  was  changed 
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nto  (t  soft  brownish  substance,  evidently  produced 
ly  hemorrhage  in  suppurating  cerebral  matter. 
<Io  anatomical  alteration  was  detected  in  the  chest 


tT  abdomen. 


Dan.  M'Cauthy,  D.M.P. 


Italj). 

PUEPARATION  OF  THE  VAEEKIANATE  OF  IkON, 

3Y  M.  Rusfini. — In  the  Mcmorialc  della  Medicina 
Vontemporanea,  IM.  Ruspini  gives  the  following  pre- 
icription  for  the  preparation  of  the  valerianate  of 
ron  : — Put  four  grammes  of  iron  filings  into  a  small 
jorcelain  mortar,  and  pour  on  them  by  degrees  an 
:qual  quantity  of  valerianic  acid,  at  the  same  time 
lontinually  stirring.  In  about  a  quarter  of  an  hour 
he  mixture  presents  the  tenacity  of  glue.  On  the 
iddition  of  the  first  drops  of  the  acid  a  powerful 
)dour'  of  acetic  acid  is  given  off,  ^thich  becomes  still 
itronger  in  proportion,  as  a  greater  quantity  of  acid 
s  added.  At  the  expiration  of  an  hour,  during 
vhich  time  it  is  necessary  to  continue  stirring,  the 
noduct  acquires  a  dull  red  colour.  Distilled  water 
nust  then  be  added  to  the  mixture,  in  order  better 
;o  incorporate  the  solid  matter  which  adheres  to  the 
iides  of  the  vessel.  The  mixture  must  then  be  put 
nto  a  proper  vessel,  heated,  and  filtered  soon  after, 
rhe  filtered  fluid,  which  contains  the  valerianate  of 
he  protoxide  of  iron,  passes  clear,  slightly  acid,  and 
)f  a  styptic,  but  by  no  means  disagreeable,  taste. 
Dn  cooling,  wdiilst  exposed  to  the  air,  it  becomes 
lovered  by  degrees  with  a  crystalline  layer  of  a  red 
:olour.  This  is  the  first  portion  of  the  valerianate 
)f  peroxide  of  iron,  which  begins  to  separate  itself 
rom  the  fluid,  being  produced  by  the  too  active 
)xidation  of  the  salt  of  iron.  The  fluid  must  be_a 
iecond  time  filtered  to  separate  this.  The  liquid 
emaining  becomes  again  covered  with  a  pellicle, 
.vhich  must  be  again  removed,  and  so  on.  To  hasten 
he  process  the  liquid  may  be  concentrated  by  heat, 
rhe  valerianate  of  iron  obtained  by  this  mode 
jossesses  a  reddish  colour.  It  is  partly  in  powder, 
md  partly  in  the  form  of  brilliant  scales;  it  has  a 
styptic  taste,  and  a  scarcely  sensible  smell  of  vale¬ 
rianic  acid,  and  is  insoluble  in  water.  A  few  grains 
rreated  with  a  drop  of  concentrated  sulphuric  acid, 
»ive  out  the  strong  and  characteristic  odour  of 
ralerianic  acid. 

On  the  Use  of  the  Bark  and  Leaves  of 
IHE  Olive-tree.  —  M  Spinelli  administers  the 
bark  and  leaves  of  the  olive-tree  in  the  following 
forms :  extract,  tincture,  decoction,  syrup,  and 
powder.  The  extract  of  the  bark  is  intensely  bitter, 
and  that  prepared  from  the  leaves  possesses  a  very 
agreeable  aroma.  M.  Spinelli  has  found  prepara¬ 
tions  from  the  olive-tree  of  much  use  in  atonic 
affections  of  the  primae  via:,  and  of  the  mucous  mem¬ 
branes  in  general,  and  in  chronic  diarrhoea,  and 
dysentery.  When  combined  with  preparations  of 
iron,  M.  Spinelli  has  administered  it  with  ad¬ 
vantage  in  leucorrhoea  and  chlorosis. 


Icn^lanli*  • 

The  following  are  the  only  articles  of  interest 
to  the  profession  in  the  last  two  numbers  of  the 
Lancet : — 

Suppuration  in  the  Eye-Balls. — Mr.  Or- 
merod  reports  from  St.  Bartholomew’s  Hospital  the 
case  of  a  woman,  aged  thirty-eight,  who  died  of 
phlebitis  nearly  a  month  after  delivery  of  her  fourth 
child.  From  the  date  of  her  confinement,  she  suffered 
repeatedly  from  rigors,  for  which  an  antiphlogistic 
regimen  was  pursued.  An  abscess  formed  in  the 
right  ham.  About  a  week  before  her  death  it 
was  noticed  that  the  inferior  part  of  the  anterior 
chamber  of  the  left  eye  was  occupied  by  a  grey 
deposit,  ■while  a  smaller  one  of  the  same  kind 
existed  in  the  right.  The  left  iris  ■was  dull ;  the 
eye  in  pain,  and  sightless ;  the  pupil  contracted  and 
irregular.  The  day  after  she  had  lost  the  sight  of 
both  eyes  ;  the  left  eye  was  less  firm  on  pressure  than 
the  right;  and  the  left  knee-joint  was  swollen. 
On  examination  of  the  body,  sixty. six  hours  after 


This  odour  is  not  given  off  when  the  valerianic 
acid  is  made  to  act  on  hydrated  oxide  of  iron.  This 
is  a  fact  worthy  of  attention. 


death,  in  addition  to  the  usual  changes  consequent 
on  secondary  inflammation,  the  anterior  chamber 
of  the  left  eye  was  full  of  a  puriform,  opaque 
fluid  ;  the  lens  was  healthy,  and  appeared  beautifully 
transparent  in  front  of  the  mass  of  stringy  pus 
which  occupied  the  situation  of  the  vitreous  humour ; 
the  choroid  coat  and  ciliary  processes  were  covered 
with  a  closely  adherent  layer  of  an  opaque  creamy 
substance.  There  were  no  evidences  of  change  in 
the  veins  of  the  orbit,  which  contained  only  blood. 

Extravasation  of  Urine. — Dr.  J.  Burford 
Carlill  reports  four  cases  of  extravasation  of  urine, 
from  University  College  Hospital,  the  most  re¬ 
markable  of  which,  from  its  sudden  and  extra¬ 
ordinary  termination,  has  been  already  laid  before 
our  readers,  at  page  vol.  12.  The  other  cases 
present  nothing  uncommon. 

Ectropium  after  a  Burn. —  The  case  of  an 
epileptic  woman,  aged  twenty-seven,  who,  during 
a  paroxysm,  fell  on  the  Are,  and  burnt  the  side  of 
the  face  and  neck  severely,  is  reported  from  the 
Royal  Free  Hospital.  Three  months  after  the 
accident,  the  wounds  had  almost  healed,  and  a 
large  cicatrix  resulted,  which  had  gradually  everted 
and  so  firmly  drawn  down  the  edge  of  the  lower 
eyelid,  that  it  could  not  in  the  slightest  degree  be 
restored  by  means  of  pressure.  Granular  inflam¬ 
mation  of  the  conjunctiva  followed,  and  threatened 
loss  of  vision.  The  malposition  of  the  lid  was 
maintained  partly  by  slight  adhesions  of  the  skin  to 
the  malar  bone,  partly  by  the  dermal  contraction, 
and  partly  by  two  tense  and  prominent  bands, 
which  arose  from  the  skin  covering  the  lower  jaw, 
tended  downwards  over  the  neck  and  shoulder,  and 
terminated  by  subdivisions  which  lost  themselves  in 
the  skin  covering  the  scapula  and  clavicle.  From 
the  condition  of  the  parts,  it  was  obvious  that  some 
operation  was  required  which  should  set  free  the 
lid  by  separating  the  adhesions  of  the  skin  to  the 
malar  bone,  and,  if  possible,  should  give  increase 
of  surface  to  the  skin  of  the  cheek  and  cor¬ 
responding  side  of  the  neck.  A  semilunar  incision 
was  accordingly  made  through  the  skin,  commenc¬ 
ing  about  an  inch  external  to  the  temporal  angle  of 
the  orbit,  and  carried  round  to  a  point  about  half 
an  inch  below  the  inner  angle,  the  lowest  portion  of 
the  curve  being  just  below  the  inferior  edge  of  the 
malar  bone.  This  flap  of  skin  was  carefully  dis¬ 
sected  from  the  subjacent  textures  to  within  a  very 
short  distance  of  the  tarsal  cartilage,  when  the  eye¬ 
lid  was  readily  restored  to  its  natural  position.  A 
horizontal  fold  of  conjunctiva  was  then  removed, 
the  lid  secured  by  adhesive  plaster  in  its  right 
situation,  and  the  cut  edge  of  the  flap  stitched  to 
the  tissue  immediately  below  the  orbit,  leaving  a 
wide  gap  to  be  filled  up  by  new  material.  The 
conjunctival  affection  was  treated  by  a  ten-grain 
solution  of  nitrate  of  silver,  and  began  to  disappear  ; 
but  a  stop  was  put  to  its  cure  by  the  partial  return 
of  the  ectropium,  which  accrued  upon  the  cicatrisa¬ 
tion  of  the  new  sore.  Considerable  dragging  still  re¬ 
mained  in  consequence  of  the  contraction  of  the  neck. 
A  semilunar  incision  ■w'as  therefore  made  through 
the  skin,  commencing  about  an  inch  and  a-half  be¬ 
hind  the  angle  of  the  jaw-bone,  descending  to  about 
midway  between  the  clavicle  and  the  jaw,  and 
terminating  just  below,  and  about  midway  between 
the  symphysis  and  angle  of  that  bone.  This  flap 
was  readily  dissected  up,  and  the  tense  band  at  the 
same  time  completely  cut  away.  The  patjent’s 
head  was  drawn  towards  the  opposite  shoulder,  and 
confined  by  bandages  in  that  posture  ;  the  lower 
edge  of  the  flap  of  skin  was  retained  by  a  suture  at 
least  two  inches  above  its  former  site,  thus  leaving 
a  large  gap  to  be  filled  up,  as  in  the  former  opera¬ 
tion,  by  new  granulations  ;  the  parts  were  covered 
with  water  dressing,  and  the  patient  was  put  to 
bed.  This  flap  was  partly  composed  of  sound  skin, 
and  partly  of  cicatrix,  and  the  latter  sloughed. 
After  some  time,  however,  the  wound  healed,  and 
the  eyelid,  which,  immediately  upon  the  completion 
of  the  operation,  had  resumed  its  natural  position, 
became  again  semi-everted.  This  partial  ectropium 
did  not,  however,  remain  beyond  a  few  days,  after 
which  the  lid  {regan  to  restore  itself ;  and  after  the 
lapse  of  a  month  from  the  last  operation,  its  posi¬ 
tion  and  mobility  were  as*  perfect  as  before  the 
accident,  and  the  patient  was  discharged. 

Abscess  of  the  Heart. —  Mr.  Howitt  relates 
a  case  of  abscess  in  the  heart,  which  he  had  an 


opportunity  of  seeing  in  the  Lancaster  Infirmary. 
The  patient,  a  boy,  aged  eight,  had  suffered  for 
about  twelve  hours  from  acute  pain,  which  had 
come  on  suddenly,  in  the  centre  of  the  calf  of  the 
right  leg.  There  was  neither  swelling  or  redness, 
nor  any  spasmodic  action  of  the  muscles  to  account 
for  it.  Occasionally  the  pain  remitted  in  severity ; 
and  examination  did  not  appear  to  cause  any  in 
crease.  He  had  no  headache  ;  no  pain  in  the  chest 
or  abdomen;  no  thirst;  pulse  110.  Leeches  W'ere 
applied  over  the  seat  of  pain,  and  calomel  and 
opium,  in  small  doses,  were  administered  every  four 
hours.  No  relief  was  produced,  and  the  case  went 
on  for  six  days,  becoming  gradually  worse,  when 
the  patient  by  degrees  sank  and  died.  At  the  post  ■ 
mortem  examination  nothing  abnormal  could  be 
found  in  any  of  the  tissues  of  the  leg,  although  they 
were  all  carefully  examined.  On  opening  the  chest, 
however,  the  pericardium  appeared  much  distended, 
and  on  cutting  into  it  there  gushed  out  a  pint  of 
grumous  fluid  and  pus,  containing  a  number  of 
curdy  flakes,  the  whole  interior  surface  being  lined 
with  a  layer  of  cheesy  scrofulous-looking  matter, 
apparently  soft,  coagulated  lymph,  one-sixteenth  of 
an  inch  in  thickness.  The  pericardium  investing 
the  heart  was  covered  with  the  same  matter,  and  to 
the  same  degree  of  thickness.  On  examining  the 
external  surface  of  the  heart  more  particularly,  a 
rounded  eminence  was  discovered,  situated  just  at 
the  junction  of  the  right  auricle  with  the  right 
ventricle,  and  which  was  darker  in  colour  than  any 
other  portion.  Upon  making  a  crucial  incision  into 
this  prominence,  there  flow’ed  out  about  a  tea¬ 
spoonful  of  ill-conditioned  pus,  with  a  few  curdy 
flakes.  This  small  abscess  communicated,  in¬ 
ternally,  by  a  small,  ragged  opening,  w'ith  the  right 
auricle,  which  contained  a  mixture  of  pus  and  blood  ; 
there  was  no  communication  with  the  sac  of  the 
pericardium ;  the  lungs  were  perfectly  sound. 

This  case  presents  considerable  resemblance 
to  that  recorded  by  Mr.  Chance  in  the  Medical 
Times,  vol.  xii,  page  328. 

Lupus. — Mr.  Gibb,  one  of  the  pupils  of  the 
Newcastle  Infirmary,  reports  a  case  of  lupus, 
oecuiTing  in  a  man,  aged  twenty-six,  of  scrofulous 
appearance,  but  healthy  family.  The  affection 
covered  the  greater  part  of  the  left  cheek,  upper  lip, 
and  nose,  extending  slightly  to  the  right  cheek  j 
The  ulcer  was  below  the  level  of  the  surrounding 
skin,  and  had  a  dark  unhealthy  even  surface.  The 
discharge  was  foetid  and  sanious,  but  the  patient 
did  not  complain  of  pain.  The  disease  first  ap¬ 
peared  as  a  small  pustule,  in  1839.  Various  kinds 
of  treatment  were  employed,  with  little  or  no 
benefit,  including  mercurials,  arsenic,  iodine,  and 
the  whole  range  of  tonics  and  alteratives.  In 
August,  1845,  ointment,  containing  naphtha,  was 
ordered  to  the  sore,  with  the  internal  use  of  cod’s- 
liver  oil,  under  which  treatment  it  gradually 
cicatrised ;  the  tip  of  the  nose  was,  however,  de¬ 
stroyed,  and  a  very  slight  ulceration  in  the  inside  of 
the  left  nostril  continued  up  to  April,  1846. 

Strangulated  Inguinal  Hernia,  with  Ul¬ 
ceration  (?)  OF  the  Intestine  —  Recovery. — 
Mr.  Brown  relates  the  case  of  a  man  who  was  brought 
to  the  Bath  United  Hospital,  with  a  strangulated 
inguinal  hernia.  The  integuments  over  the  tumour 
were  much  swollen  and  inflamed,  and  the  abdomen 
was  very  tender.  He  vomited  frequently.  The 
hernia  was  an  old  one,  and  the  strangulation  had 
been  caused  by  wearing  a  truss  with  the  ruptuty 
unreduced.  [The  period  during  which  the  hernia 
had  been  strangulated  is  not  given.]  The  warm 
bath  and  taxis  having  failed,  Mr.  Brown  proceeded 
immediately  to  operate  :  on  laying  open  the  hernial 
sac,  serum  mixed  ■with  fsecal  matter  escaped,  and  a 
piece  of  potato,  as  large  as  the  last  phalanx  of  the 
thumb,  was  found  lying  on  the  intestine.  The  sac 
contained,  “  besides  a  large  fold  of  intestine  (fold 
of  large  intestine  ?),  a  portion  of  ileum,  highly  in¬ 
jected  and  very  dark.  Two  holes  were  found  in 
the  bowel,  “  one  large,  everted,  and  pouting,  the 
mucous  membrane  appearing  like  a  pair  of  small  • 
puckered  protruding  lips  ;”  the  other  exceedingly 
small ;  the  latter  Mr.  Brown  was  inclined  to 
attribute  to  a  touch  from  the  knife.  Mr.  Brown 
now  surrounded  the  wounds  with  the  “  pudding- 
bag”  suture,  and  returned  the  intestine  into  the 
cavity  of  the  abdomen.  The  patient  did  well, 
and  was  able  to  leave  the  hospital  within  a  month. 


266 


THE  MEDICAL  TIMES 


ORIGINAL  LECTURES. 


on  0onto  of  tjo  more  Important 
^Points  in  ^utS^rg. 

Delivered  at  the  Royal  Westminster  Ophthalmic  Hospital, 
Charing  Cross. 

By  G.  J.  GUTHRIE,  F.R.S.,  &c. 

LECTURE  Till. 

General  Conclusions  ;  The  operations  for  placing 
a  ligature  on  the  aorta,  the  common  trunk  of  the 
iliac,  and  on  the  internal  and  external  iliac 
arteries;  The  operations  for  placing  a  ligature  on 
the  gluteal  and  sciatic  arteries  ;  The  operations  on 
the  femoral  artery. 

The  very  great  inconvenience  these  lectures  have 
given  me  at  this  season  of  the  year,  causes  me 
to  defer  the  remaining  four  until  the  autumn,  when 
I  will  make  the  four,  eight,  with  the  hope  you  may 
reap  some  advantage  from  the  additional  number. 
By  the  rules  of  this  hospital  the  surgeons  must  all 
be,  or  have  been,  teachers  or  demonstrators  of 
anatomy,  or  surgeons  or  assistant-surgeons  of  hos¬ 
pitals  devoted  to  cases  of  general  surgery.  The 
ground  on  which  it  is  built,  is  held  on  the  condition 
that  lectures  on  general  as  well  as  on  ophthalmic 
surgery,  shall  be  given  to  the  medical  officers  of  the 
public  service  from  time  to  time,  and  that  the  hos¬ 
pital  shall  always  be  open  to  their  attendance  on 
the  recommendation  of  the  heads  of  these  respective 
departments.  It  is  the  duty  of  the  surgeon  to  give 
notice  when  he  intends  to  begin  their  lectures,  and 
you  may  rely  upon  its  being  given  as  a  part  of  that 
duty.  I  am  obliged  by  the  attention  you  have  paid, 
and  shall  be  glad  hereafter  to  see  as  many  as  may 
please  to  attend.  You  are  all  aware,  however,  that 
it  is  indifferent  to  me  whether  there  are  three,  thirty, 
^or  300,  as  I  am  not  lecturing  for  money,  and  I 
never  disallowed  the  attendance  of  any  one,  when  I 
did  do  so. 

I  have  brought  together  certain  precepts,  with 
which  I  shall  conclude  these  lectures ;  I  had  in¬ 
tended  to  have  gone  through  the  principal  opera¬ 
tions  with  you,  but  there  is  not  sufficient  con¬ 
venience  here  at  this  hot  season,  and  I  really  have 
not  the  time  to  spare.  I  shall  give  the  description 
of  them  to  the  reporter,  who  will  publish  them  if 
he  sees  fit. 

GENERAL  CONCLUSIONS. 

1.  The  Hunterian  operation  for  the  cure  of  an 
aneurism  is  not  applicable  to  the  treatment  of  a 
wounded  artery,  inasmuch  as  the  wound  of  the 
artery  communicates  with  the  external  parts,  and 
nothing  intervenes  to  prevent  blood  flowing  from 
the  wound  in  its  side,  or  from  its  cut  extremities. 

2.  When  a  large  artery  is  divided  and  bleeds,  the 
wound  should  be  enlarged  if  necessary,  and  a 
ligature  placed  on  both  the  divided  ends ;  but  if  the 
artery  be  only  injured  and  not  quite  divided,  the 
ligatures  should  be  applied  one  immediately  above, 
the  other  below  the  injured  part.  The  artery  may 
or  may  not  be  then  cut  across,  at  the  pleasure  of 
the  operator,  but  the  limb  or  part  should  be  placed 
in  a^  relaxed  position.  A  bandage  should  not  be 
applied,  and  the  edges  of  the  wound  should  be 
simply  brought  together  by  adhesive  plasters,  which 
do  not  extend  completely  round  the  limb. 

3.  No  operation  is  to  be  performed  on  any  artery 
unless  it  bleeds  at  the  moment  of  its  performance, 
inasmuch  as  hemorrhage  once  suppressed  may 
never  return. 

4.  The  intervention  of  muscular  fibres,  or  of 
whole  muscles,  is  not  a  sufficient  reason  for  tying 
the  artery  at  a  distant  part.  They  must  be  divided, 
if  it  be  possible,  to  the  extent  required  for  a  due 
exposure  of  the  injured  artery  and  its  accompanying 
veins  and  nerves. 

5.  If  the  wound  pass  indirectly  to  the  principal 
artery,  from  the  back  of  the  thigh  for  instance  to 
the  femoral  artery  in  front,  or  from  the  outside  of 
the  arm  to  the  humeral  artery  on  the  inside,  the  sur¬ 
geon  may  (on  satisfying  himself  of  the  part  likely  to 
be  injured,  by  the  introduction  of  a  probe)  cut  down 
on  the  vessel  opposite  that  supposed  to  be  wounded, 
by  the  most  simple  and  approved  method.  When 
the  artery  is  exposed,  the  probe'  will  point  out  the 
spot  at  which  the  vessel  has  in  all  probability  been 
wounded.  Pressure  made  below  this  spot  on  the 


artery,  will  cause  it  to  be  distended  and  to  bleed,  if 
the  flow  of  blood  be  not  prevented  from  above ; 
the  artery  is  then  to  be  secured  by  two  ligatures, 
and  the  lower  one  should  if  possible  be  applied 
first. 

6.  The  tourniquet  should  never  be  applied  in  an 
operation  for  aneurism  or  for  a  wounded  artery. 
Compression  by  the  hand  in  the  course  of  the 
wounded  vessel  is  allowable. 

7.  The  blood  from  the  upper  end  of  a  divided 
artery,  or  that  nearer  the  heart,  is  of  a  scarlet 
arterial  colour. 

10.  The  blood  from  the  lower  end  of  a  divided 
artery,  or  that  which  is  further  from  the  heart,  is 
of  a  dark  or  venous  colour,  when  it  happens  to  flow 
immediately  after  the  division  of  the  vessel.  At  a 
subsequent  period  it  may  assume  more  of  the 
colour  of  arterial  blood,  but  it  rarely  does  so  for 
several  days  after  the  receipt  of  the  injury,  and 
always  flows,  or  at  least  until  a  very  late  period,  in 
a  continued  stream. 

1 1 .  This  regurgitation  or  flow  of  blood  from  the 
lower  end  of  a  divided  artery  is  a  favourable  sign, 
inasmuch  as  it  shows  that  the  collateral  circulation 
will  probably  be  sufficient  to  maintain  the  life  of  the 
extremity. 

12.  The  collateral  circulation  is  in  almost  every 
instance  capable  of  maintaining  the  life  of  the 
upper  extremity  when  the  axillary  artery  is  divided, 
and  the  colour  of  the  blood  which  flows  from  the 
end  of  the  artery,  on  its  being  divided,  is  not  always 
as  dark  as  in  the  lower  extremity,  and  it  sooner 
resumes  its  arterial  colour. 

13.  The  collateral  circulation  is  not  always 
capable  of  maintaining  the  life  of  the  limb  when 
the  femoral  artery  is  injured.  The  best  assistance 
which  art  can  give  is  to  rub  the  foot  and  leg  in  the 
gentlest  manner,  between  the  hands  of  one  or  two 
strong  young  women,  for  several  hours,  or  even  for 
the  first  three  or  four  days ;  relaxing  this  process 
very  little,  even  during  sleep.  When  the  vein  is 
divided  at  the  same  time,  or  rendered  impervious, 
the  limb  usually  mortifies. 

14.  The  collateral  circulation  is  sufficient  to 
maintain  the  life  of  an  extremity  in  almost  every 
case  in  which  an  aneurism  has  existed  for  eight  or 
ten  weeks,  although  it  may  be  incapable  of  doing 
this  if  the  principal  artery  have  been  suddenly 
divided,  without  any  previous  disease  having  ex¬ 
isted  in  the  part. 

15.  The  theory  and  the  operation  for  aneurism 
are  never  to  be  applied  to  the  treatment  of  a  wounded 
artery,  which  has  caused  a  diffused  or  circumscribed 
aneurism,  whilst  the  external  •wound  communicates 
with  the  artery,  unless  it  be  impossible  or  impracti¬ 
cable  to  tie  the  bleeding  vessel. 

1 6.  When  an  artery  has  been  wounded,  and  the 
external  opening  has  healed  for  weeks  or  months, 
so  as  to  give  rise  to  a  diffused  or  circumscribed 
aneurism,  it  may  be  treated  according  to  the 
theory  of  aneurism  occurring  from  an  internal 
cause,  if  the  case  will  permit  it  without  danger, 
although  with  this  difference,  that  as  the  artery  is 
sound  the  operation  may  be  performed  close  to  the 
tumour.  If  any  doubt  exist  as  to  the  capability  of 
the  collateral  circulation  to  support  the  life  of  the 
lower  extremity,  when  the  external  iliac  is  secured  by 
ligature,  the  operation  should  be  performed  at  the 
injured  part  by  opening  the  swelling  and  enlarging 
the  wound,  as  in  the  case  of  a  wounded  artery. 

17.  When  a  circumscribed  or  diffused  aneurism 
which  has  formed  after  a  wound  has  been  opened, 
whether  by  accident  or  design,  it  is  placed  in 
the  situation  of  a  wounded  artery,  and  should  be 
treated  as  such.  If  the  aneurism  has  arisen  from 
disease  of  the  vessel,  and  the  wound  or  opening 
into  it  cannot  be  permanently  closed,  the  limb  is  in 
a  worse  state  than  if  the  artery  had  been  wounded 
by  accident ;  because  a  ligature  or  ligatures  placed 
on  a  diseased  artery  are  little  likely  to  be  successful. 
They  are  liable  to  all  the  difficulties  and  inconveni¬ 
ences  attendant  on  the  old  operation  for  aneurism. 
If  a  case  of  the  kind  should  occur  in  a  popliteal 
or  femoral  aneurism,  situated  at  or  below  where  the 
artery  passes  between  the  triceps  anfl  the  bone,  am¬ 
putation,  if  it  can  be  done  low  down,  will  be  the 
best  remedy.  If  the  aneurism  should  have  formed 
higher  up,  and  the  opening  can  be  closed  with  any 
prospect  of  its  healing,  a  ligature  may  be  placed 
upon  the  artery  above  it ;  but  on  the  recurrence  of 


hemorrhage  which  cannot  be  restrained  by  moderab 
pressure,  the  artery  must  be  tied  below,  or  recours' 
had  to  amputation.  It  is,  however,  to  be  ob 
served,  that  amputation  under  these  circumstances 
when  resorted  to  as  a  third  operation,  rare! 
succeeds. 

18.  When  an  artery  is  wounded  with  a  simpl. 
fracture  of  a  bone,  or  with  a  comminuted  fracture  o 
smaller  bones,  with  an  external  communicatiuj 
opening,  both  ends  of  the  artery  should  be  secured 
and  the  limb  treated  in  the  usual  manner.  ' 

19.  When  the  bone  broken  is  the  femur,  and  th' 
artery  divided  is  the  femoral  artery,  the  operatioi 
of  amputation  will  generally  be  advisable.  It  wil 
always  be  so  if  the  fracture  is  a  comminuted  one,  o 
the  shaft  of  the  bone  is  extensively  split. 

20.  When  the  broken  bone  injures  the  arter; 
and  gives  rise  to  an  aneurism,  the  treatment  is  b 
be  first  of  the  fracture  and  then  of  the  aneurism 
as  soon  as  circumstances  render  it  advisable  o 
necessary  to  have  recourse  to  the  operation  fo 
aneurism,  and  which  can  only  be  after  time  ha 
been  given  for  the  collateral  branches  to  enlarge 
so  as  to  maintain  the  life  of  the  limb. 

19.  When  mortification  takes  place  in  additioi 
to,  or  as  a  consequence  of  a  wounded  artery,  ampu 
tation  should  be  had  recourse  to  forthwith. 

20.  The  place  of  operation  should  be  in  almos 
all  cases  at  the  seat  of  the  original  wound  ;  but  then 
may  be  an  exception,  viz., 

21.  When  the  injury  has  been  a  mere  cut,  jus 
sufficient  to  divide  the  artery  and  vein  immediate! 
below  Poupart’s  ligament,  and  mortification  of  th 
foot  supervenes,  amputation  should  be  performei 
below  the  knee,  or  at  the  part  where  the  mortifica 
tion  more  usually  stops  for  a  time. 

This  rule  is  founded  on  the  observation,  tha 
great  efforts  are  made  by  nature  to  arrest  mortifica 
tion  a  little  below  the  knee.  Sometimes  they  sue 
ceed ;  when  they  fail,  death  is  almost  inevitable.  Th 
advice  to  amputate  at  this  part  is  founded  on  th 
factof  its  being  infinitely  less  dangerous,  when  don 
there,  than  on  the  thigh,  independently  of  savin] 
a  joint. 

22.  When  mortification  has  continued  for  severe 
days,  and  is  spreading  without  having  once  stopped 
the  constitution  of  the  patient  being  implicated  a 
marked  by  fever,  amputation  should  not  be  pei 
formed  until  the  mortification  has  been  arrestei 
and  the  line  of  separation  has  been  well  formed.  1) 
many  cases,  where  there  is  great  weakness  or  o 
irritability  of  constitution,  it  will  be  advisable  t 
defer  the  operation  to  a  later  period,  particular! 
if  there  be  hope  of  the  patient’s  becoming  stronge 
and  more  tranquil. 

23.  If  the  mortification  has  once  stopped  an 
then  begins  again  to  spread,  it  will  never  agai; 
cease  to  extend,  and  amputation  may  give  som 
chance  of  life. 

24.  Amputation  of  the  arm  should  never  be  hac 
recourse  to,  in  consequence  of  a  wound  of  th 
axillary  artery,  unless  mortification  takes  place. 

25.  When  mortification  takes  place  after  the  ope 
ration  for  aneurism,  the  surgeon  must  be  guide 
by  the  state  of  the  patient’s  constitution,  in  resort 
ing  to  or  refraining  from  amputation. 

26.  When  hemorrhage  takes  place  from  th 
surface  of  a  stump,  the  artery  should  be  tied  at  th 
part  from  which  the  blood  comes  in  the  first  instance 
if  it  can  be  easily  done.  If  this  should  not  suffice 
the  artery  must  be  tied  higher  up,  just  at  such  dis 
tance  as  will  afford  a  fair  hope  of  its  not  havin] 
been  affected  by  the  derangement  of  the  stump 
which  has  led  to  the  failure  of  consolidation  in  th 
extremity  of  the  artery,  and  yet  not  too  higi 
to  admit  of  the  junction  of  any  large  collatera 
branches.  If  the  bleeding  proceeds  from  severs 
small  vessels,  and  cannot  be  arrested,  the  principa 
trunk  should  be  tied  above  the  diseased  part,  am 
the  patient  removed  to  a  purer  atmosphere,  withou 
which  the  operation  rarely  succeeds  in  any  case. 

27.  When  an  aneurismal  tumor  mortifies,  it  i 
unnecessary  and  improper  to  tie  the  artery  abov 
the  tumor,  because  it  will  be  obliterated  if  the  mor 
tification  be  arrested  by  the  efforts  of  nature,  whicl 
the  operation  may  interfere  with,  and  even  prevent 
whilst,  if  the  mortification  spreads,  it  will  be  i 
matter  of  supererogation,  and  only  hasten  the  pa 
tient’s  dissolution.  When  an  aneurism  inflame* 
is  opened  by  ulceration,  and  bleeds  profusely 
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it  is  a  proper  case  for  amputation,  if  such  an 
operation  can  be  performed. 

On  the  Operations  of  placing  a  Usfahtre  on  the 
Aorta,  on  the  Common  Trunk  of  the  Iliac,  and  on 
the  Internal  and  External  Iliac  Arteries. 

In  performing  either  of  the  three  operations,  it  is 
advisable  to  compute  the  point  at  which  the  artery 
is  to  be  tied,  with  relation  to  the  umbilicus  and  the 
anterior  superior  spinous  process  and  the  crest  of 
the  ilium.  The  aorta  bifurcates  usually  on  the  body 
of  the  fourth,  or  on  the  intervertebral  substance 
'between  it  and  the  fifth  vertebra,  although  it  may 
be  higher  or  lower,  which  cannot  be  ascertained 
previously  to  the  operation  ;  the  most  usual  place 
being  nearly  opposite  to  the  margin  of  the  um¬ 
bilicus  on  the  left  side.  It  is  about  half  an  inch 
above  this  that  the  ligature  should  be  placed  on  the 
aorta,  if  this  operation  is  ever  done  again,  rather 
lower  than  higher,  on  account  of  the  origin  of  the 
inferior  mesenteric  artery.  As  this  artery  is  to  be 
reached  by  carrying  the  finger  along  the  common 
iliac,  the  comparative  situation  of  that  vessel  is  next 
to  be  estimated. 

The  aorta  divides  into  the  two  common  iliac 
arteries,  the  length  of  which  varies  according  to  the 
stature  of  the  patient,  and  the  place  at  which  the 
aorta  bifurcates.  The  common  iliacs  again  divide 
into  the  external  and  internal  iliacs,  which  division 
is  usually  opposite  to  the  sacro-iliac  symphysis. 
The  length  of  the  common  iliac  artery  is  therefore 
tolerably  ■well  defined,  as  scarcely  ever  exceeding 
two  inches  and  three  quarters,  and  seldom  being 
shorter  than  two  inches.  The  external  iliac  is  a 
little  longer  than  the  common  iliac,  and  the  place 
of  subdivision  of  the  common  iliac  into  external  and 
internal  can  always  be  ascertained  during  an  opera¬ 
tion,  by  tracing  the  external  iliac  upwards  to 
its  junction  with  the  internal  iliac  to  form  the 
common  trunk,  which  proceeds  upwards  and  in¬ 
wards  to  the  aorta.  The  left  margin  of  the  um¬ 
bilicus  being  taken  as  a  point  opposite  to  that  which 
may  be  presumed  to  be  the  part  at  which  the  aorta 
iivides,  and  the  situation  of  the  external  iliac  be¬ 
coming  femoral  being  clearly  ascertained,  a  line 
Irawn  between  the  two  will  nearly  indicate  the 
course  of  these  vessels ;  sufficiently  so  at  all  events 
:o  enable  the  operator  to  mark  with  his  eye  the 
place  where  he  expects  to  tie  the  artery,  and  to 
regulate  the  length  of  the  incision,  so  that  this 
deal  spot  may  correspond  to  its  centre.  It  is 
lecessary  to  recollect  also,  that  the  ■w’hole  of  one 
band  and  part  of  the  other  must  be  introduced  into 
ihe  wound,  to  enable  the  operator  to  pass  the 
ligature  round  the  artery,  and  to  tie  the  knots  ; 
50  that  an  external  incision  of  less  extent  than  five 
inches  will  not  sufB.ee,  and  six  will  afford  a  facility 
in  operating,  which  will  save  pain  to  the  patient, 
rnd  inconvenience  to  the  operator.  In  calculating 
the  length  of  the  incision,  allowance  must  be  made 
for  the  size,  obesity,  and  muscularity  of  the  patient, 
[f  a  rule  be  placed  on  the  crest  of  each  ilium,  about 
one  inch  and  a  half  behind  the  anterior  superior 
spinous  process,  it  will  pass  in  a  well-formed  man 
icross  the  junction  of  the  fifth  lumbar  vertebra  with 
the  upper  part  of  the  sacrum,  and  a  little  'way 
behind  where  the  common  iliac  divides  into  external 
and  internal.  The  centre  of  an  incision,  six  inches 
in  length,  beginning  about  half  an  inch  above 
Poupart’s  ligament,  and  about  the  same  distance  to 
the  outside  of  the  inner  ring,  and  carried  upwards, 
will  fall  nearly  on  a  line  with  this  point.  The  in¬ 
cision  should  be  nearly  parallel  to  the  course  of  the 
epigastric  artery,  but  a  little  more  to  the  outside, 
in  order  to  avoid  it  and  the  spermatic  chord,  and 
ha'ving  a  gradual  inclination  inwards  towards  the 
external  edge  of  the  rectus  muscle,  the  patient 
being  on  his  back,  with  the  head  and  shoulders 
raised,  and  the  legs  bent  on  the  trunk.  The  apo¬ 
neurosis  of  the  external  oblique  muscle  having  been 
opened  interiorly,  is  to  be  slit  up  for  the  whole  length 
ofthe  external  incision ;  and  the  director  having  been 
first  passed  under  the  internal  oblique  muscle, 
through  a  small  opening  carefully  made  in  to  it,  it  is  to 
be  divided  in‘a  similar  manner.  The  transversalis  is 
then  to  be  cut  through  at  the  under  part,  and  its 
tendinous  expansion  divided  at  the  upper  part,  the 
greatest  precaution  being  taken  by  the  finger  to 
prevent  the  peritoneum  from  being  injured.  The 
f  ascia  transversalis  is  then  to  be  torn  through  at 


the  lower  and  outer  part,  so  that  the  fingers  may 
be  passed  outwards  towards  the  ilium,  and  the 
peritoneum  detached  from  the  iliac  fossa,  and  turned 
with  its  contents  inwards,  by  a  gradual  and  sidelong 
movement  of  the  fore  and  second  finger  inwards 
and  upwards,  until  passing  over  the  psoas  muscle 
the  external  iliac  artery  is  discovered  by  its  pulsa¬ 
tion.  It  is  then  to  be  traced  upwards  and  inwards 
towards  the  spine,  when  the  origin  of  it  and  the  in¬ 
ternal  iliac  from  the  common  trunk  will  be  felt. 
The  point  of  the  forefinger  will  then  be  nearly  in 
the  centre  of  a  line  drawn  from  the  umbilicus  to  the 
anterior  superior  spine  of  the  ilium  ;  and  hence  the 
necessity  for  an  incision  of  six  inches  in  length,  if 
the  artery  is  to  be  tied  high  up,  which  is  to  be  ac¬ 
complished  by  tracing  it  in  a  similar  manner  to  its 
origin  from  the  aorta. 

If  the  internal  iliac  is  to  be  tied,  the  operator 
traces  it  downwards  from  its  origin,  in  preference 
to  passing  his  finger  from  the  external  iliac  artery 
inwards  in  search  of  it.  Having  placed  the  point 
of  his  fore  finger  on  the  vessel  at  the  part  where 
he  intends  to  pass  his  ligature,  he  scratches  with 
the  nail  upon  and  on  each  side  of  it,  so  as  to  se¬ 
parate  it  from  its  cellular  attachments,  and  from  the 
vein  which  accompanies  but  lies  behind  it.  Thus 
far  the  operator  proceeds  by  feeling ;  but  it  is  now 
necessary  that  the  sides  of  the  wound  should  be 
separated,  and  kept  apart  by  blunt  spatulas  curved 
at  the  ends,  so  as  take  up  as  little  space  as  possible, 
and  not  injure  the  peritoneum.  The  surgeon  should 
if  possible  see  the  artery,  and  the  ligature  carried 
on  the  eye  of  a  bent  probe,  or  a  convenient  aneu- 
rismal  needle,  should  be  passed  under  it  from 
within  outwards,  when  it  should  be  taken  hold  of 
with  the  forceps  ;  the  probe  or  needle  should  then 
be  withdrawn,  and  the  ligature  firmly  tied  twice,  or 
with  a  double  knot.  Great  care  must  be  taken  to 
avoid  every  thing  but  the  artery.  The  peritoneum 
which  covers  it,  and  the  ureter  which  crosses  it, 
must  be  particulary  kept  in  mind.  The  situation 
of  the  external  iliac  artery  and  vein,  which  have 
b£en  crossed  to  reach  it,  must  be  always  recollected, 
and  if  there  be  sufficient  space  they  should  be  kept 
out  of  the  way,  and  guarded  by  the  finger  of  an 
assistant. 

The  common  trunk  of  the  iliac  arteries  and  the 
aorta  itself  may  be  tied  by  the  same  method  of  pro¬ 
ceeding  ;  the  only  difference  which  can  be  practised 
with  advantage  will  be  to  make  the  incision  a  little 
longer  at  its  upper  part ;  no  inconvenience  arising 
from  the  addition  to  the  length  of  the  external 
wound,  whilst  the  subsequent  steps  of  the  operation 
are  much  facilitated  by  it.  The  following  method 
of  proceeding,  adoptedin  cases  31  and  108,  will  bring 
the  method  of  operating  so  graphically  before  the 
reader  that  it  cannot  be  misunderstood,  and  may 
be  readily  followed  in  operating.  I  began  the  opera¬ 
tion,  the  patient  lying  on  the  back,  by  an  incision 
on  the  fore  part  of  the  abdomen,  commencing  an 
inch  and  a-half  below  the  inside  of  the  anterior 
spine  of  the  ilium,  and  the  same  distance  within  it, 
carrying  it  upwards,  and  diagonally  inwards  towards 
the  edge  of  the  rectus  muscle  above  the  umbilicus, 
so  that  the  incision  'was  between  six  and  seven 
inches  long.  If  the  incision  is  made  more  out¬ 
wardly,  towards  the  side  in  a  straight  or  vertical 
line  from  the  ilium  towards  the  ribs,  great  difficulty 
■will  be  experienced  in  turning  over  the  peritoneum 
with  its  contents,  so  as  to  place  the  finger  on  the 
last  lumbar  vertebra,  an  inconvenience  which  will 
be  avoided  by  making  the  incision  diagonally  and  of 
the  length  directed. 

After  dividing  the  common  integuments,  the 
three  layers  of  muscles  were  cut  through  in  the 
most  careful  manner  ;  the  division  of  the  transver¬ 
salis  muscle  was  attended  with  some  difficulty,  in¬ 
asmuch  as  there  was  little  fascia  transversalis,  and 
the  peritoneum  was  remarkably  thin — as  thin  as 
white  silver  paper.  On  attempting  to  reach  the 
under  part  on  the  inside  of  the  ilium,  so  as  to 
turn  the  peritoneum  over,  which  in  sound  parts  is 
always  done  without  the  least  difficulty,  I  found 
that  it  could  not  be  done  on  account  of  the 
tumor  which  projected  inwards  adhering  to  it,  and 
some  bleeding  took  place  from  the  large  veins  which 
surrounded  it,  giving  rise  to  the  caution  not  to 
proceed  further  in  that  direction.  At  this  moment, 
in  spite  of  the  greatest  possible  care  that  could  be 
taken  by  Mr.  Keate,  who  raised  and  protected  the  ' 


peritoneum,  a  very  small  nick  was  made  in  it,  suffi¬ 
cient  'to  show  the  intestine  through  it.  Perceiving 
that  I  could  not  tie  the  internal  iliac  as  I  had  at 
first  intended,  and  that  I  must  place  the  ligature  on 
the  common  iliac,  I  tried  to  gain  a  greater  extent  of 
space  upwards  ;  but  where  the  tendon  of  the  trans¬ 
versalis  muscle  passes  directly  across  from  the 
lower  ribs  to  and  forming  the  sheath  of  the  rectus, 
the  peritoneum  is  usually  so  thin  and  so  closely 
attached  to  it  that  it  can  be  separated  with  great 
difficulty.  I  knew  this  from  the  operation  I  per¬ 
formed  in  case  No.  50,  when,  in  spite  of  all  the 
precaution  I  could  then  take,  the  peritoneum  was 
at  this  spot  slightly  opened.  ,It  occurred  in  the 
present  instance,  and  the  right  lobe  of  the  liver  was 
thus  exposed. 

The  opening  thus  made  on  the  fore  part  of  the 
abdomen  was  not  large  enough  to  admit  two  hands. 
The  peritoneum  being  however  separated  a  little 
from  the  posterior  wall  of  the  abdomen  from  the 
outside,  four  fingers  of  one  hand  were  introduced 
beneath  it,  and  it  was  turned  a  little  over  towards 
the  opposite  side.  In  doing  this  it  must  be  remem¬ 
bered  that  the  peritoneum  must  be  raised,  the  hand 
being  pushed  towards  the  back  as  little  as  possible, 
in  order  to  avoid  getting  behind  the  fat  commonly 
found  in  that  part  of  the  body,  which  would  lead  to 
the  under  edge  of  the  psoas  muscle  instead  of  the 
upper  surface,  and  thus  render  the  operation  em¬ 
barrassing. 

The  peritoneum  being  carefully  drawn  over  with 
its  contents,  I  found  I  could  only  get  one  hand,  or 
a  little  more  underneath  it  in  search  of  the  artery, 
the  tumors  below  preventing  any  further  detach¬ 
ment  of  the  peritoneum  in  that  direction.  I  there¬ 
fore  passed  my  finger  across  the  psoas  muscle,  and 
it  rested  on  the  fifth  lumbar  vertebra.  The  common 
iliac  artery  was  not  however  to  be  felt  even  as  high 
up  as  the  fourth  lumbar  vertebra,  nor  the  aorta ; 
they  had  both  risen  with  the  peritoneum,  and  my 
finger  resting  on  the  spine  was  beneath  them.  Mr. 
Keate  endeavoured  to  raise  or  draw  over  the  peri¬ 
toneum,  to  give  me  an  opportunity  of  seeing  the 
vessels,  but  this  was  out  of  the  question.  In  doing 
this,  he  felt  the  pulsation  of  the  iliao  artery,  which 
had  been  raised  with  the  peritoneum,  to  which  I 
found  it  adhering.  Carefully  separating  it  with  the 
end  of  the  fore  finger  of  the  right  hand,  I  passed 
a  single  thread  of  strong  dentists’  silk,  as  it  is 
termed,  in  a  common  solid  aneurismal  needle  by  the 
aid  of  the  thumb  and  fore  finger  of  the  left  hand, 
round  the  artery  without  seeing  it.  I  could  bring 
the  artery  a  little  forward  by  means  of  the  aneu¬ 
rismal  needle,  when  it  appeared  to  be  perfectly 
clear,  and  from  the  distance  of  the  bifurcation  of 
the  aorta  above,  I  calculated  that  the  common  iliac 
was  tied  exactly  at  its  middle  part.  All  pulsation 
below  immediately  ceased. 

The  two  ends  of  the  ligature  were  twisted,  the 
peritoneum  replaced  in  its  proper  situation,  nare 
being  taken  that  the  two  small  openings  into  it 
should  be  well  covered  under  the  skin,  so  that  they 
might  not  be  in  the  line  of  the  incision,  and  that 
they  should  be  covered  by  partly  divided  healthy 
parts,  which  might  thus  adhere  to  each  other. 
Three  strong  sutures  and  three  or  four  smaller 
ones  were  put  in  first  through  the  skin,  in  order  to 
prevent  the  parts  bursting  asunder  from  the  move¬ 
ments  of  the  patient.  This  operation  was  only 
formidable  from  the  circumstance,  that  space  could 
not  be  obtained  for  the  introduction  of  both  hands, 
for,  strange  as  it  may  appear,  the  safety  of,  and  ease 
in  doing,  the  operation  depends  on  the  first  incision 
in  the  fore  part  of  the  abdomen  being  so  large  that 
the  peritoneum  containing  the  bowels  may  be  freely 
drawn  over  by  the  expanded  hands  or  the  assistant, 
so  that  the  operator  can  see  what  he  is  doing  be¬ 
neath.  In  case  No.  107,  the  whole  of  the  parts 
under  the  peritoneum  could  be  seen  distinctly,  and 
several  gentlemen  not  in  the  profession  who  were 
present,  saw  the  common  iliac  artery  in  its  natural 
situation.  The  aorta  may  be  as  readily  tied  by  this 
mode  of  proceeding  as  the  common  iliac,  and  I  am 
satisfied  it  is  in  this  way  such  an  operation  ought  to  be 
performed,  provided  it  becomes  necessary  to  attempt 
it,  which  I  suspect  it  will  not  be,  for  when  an  aneu¬ 
rism  has  been  formed  so  high  up  that  it  prevents 
the  application  of  a  ligature  on  the  side  on  which 
the  disease  is  situated,  the  common  iliac  will  be 
more  readily  tied  above  it,  instead  of  the  aorta,  by 
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performing  the  operation  on  the  opposite  or  sound 
side  of  the  body,  for  as  a  ligature  can  be  applied 
with  great  ease  on  the  sound  side  on  the  middle  of 
the  common  iliac  artery,  it  requires  very  little 
more  knowledge  and  dexterity  to  pass  over  to  the 
opposite  or  diseased  side,  and  tie  the  artery  above 
the  aneurismal  tumor,  the  size  of  which  would 
have  prevented  the  operation  being  done  on  its 
inner  or  affected  side.  The  placing  a  ligature  on 
the  aorta  for  an  aneurism  in  the  pelvis  will  thus  be 
be  rendered  unnecessary ;  this  is  the  most  important 
result  to  be  deduced  from  the  operation  described. 

The  patient  su^ered  little  or  nothing  from  the 
operation,  which  was  performed  on  Saturday;  there 
was  no  augmentation  of  the  pulse  until  Sunday 
evening,  when  it  rose  to  120  ;  she  then  experienced 
some  pain,  which  was  materially  diminished,  although 
not  altogether  removed,  by  the  abstraction  of  four¬ 
teen  ounces  of  blood.  At  four  o’clock  in  the  morn¬ 
ing,  Mr.  Hancock,  now  surgeon  to  the  Charing- 
cross  Hospital,  took  away  fourteen  ounces  more, 
after  which  she  had  not  a  bad  symtponi.  The 
bowels  were  not  moved  for  the  first  four  days.  The 
temperature  of  the  limb  diminished,  but  not  much, 
which  may  be  attributed  to  a  method  adopted  in 
case  No.  108.  For  the  first  time  tw'o  persons  con¬ 
stantly  rubbed  the  limb  night  and  day,  and  a  hot 
brick,  in  baths  of  hot  water,  covered  by  flannel  were 
applied  to  the  feet,  of  the  temperature  of  from  120® 
to  IdO'*.  One  nurse  rubbed  the  lower  part  of  the 
limb,  another  the  upper  for  three  days  and  nights  ; 
if  an  interval  of  a  few  minutes  elapsed  a  hot  flannel 
was  put  on  the  limb.  The  friction  was  very  slight, 
so  as  not  to  injure  the  cuticle.  The  patient  occa¬ 
sionally  dozed  a  little,  but  the  same  gentle  friction 
was  kept  up.  The  ligature  came  away  on  the 
twenty-sixth  day  after  the  operation.  The  ex¬ 
ternal  incision  healed  very  readily,  but  was  fol¬ 
lowed  by  a  herniary  projection,  requiring  the 
support  of  an  abdominal  bandage. 

The  situation  of  the  ureter  and  rectum  on  the 
left  side  in  this  operation,  and  of  the  ureter  and  the 
coccum  with  its  appendix  on  the  right  side,  should 
be  well  understood,  and  it  should  be  known  that 
the  ureter  rises  with  the  peritoneum.  The  relative 
situation  of  the  common  iliac  artery  and  vein  should 
be  particularly  attended  to  in  passing  the  ligature 
around  the  vessel.  On  the  left  side  the  artery 
lies  external  and  anterior  to  its  commencement; 
on  the  right,  the  artery  passes  over  the  commence¬ 
ment  of  the  vena  cava  and  the  left  iliac  vein,  which 
do  not  follow  the  peritoneum  when  drawn  towards 
the  opposite  side.  The  bowels  should  be  thoroughly 
well  evacuated  before  the  operation  is  performed, 
but  purgatives  should  not  be  given  for  some  days 
after  it  has  been  done.  The  food  should  be  liquid, 
and  inflammation  should  be  subdued  by  leeches, 
general  bleeding,  fomentations,  and  opium. 

The  external  iliac  artery  has  been  so  often  and  so 
successfully  tied  that  a  description  of  the  two 
methods  of  proceeding  commonly  adopted  wall 
suffice.  The  first,  recommended  by  Mr.  Abernethy, 
is  in  accordance  with  the  operations  on  the  common 
and  on  the  internal  iliac.  The  patient  being  laid 
on  his  back,  with  the  shoulders  slightly  raised,  and 
the  legs  bent  on  the  trunk,  an  incision  is  to  be 
made  about  three  inches  and  a-half  in  length  in  the 
direction  of  the  artery,  and  terminating  over  or  a 
little  above  Poupart’s  ligament.  The  aponeurosis 
of  the  external  oblique  muscle  will  be  exposed,  and 
an  opening  being  made  into  it,  a  director  is  to  be 
introduced,  and  it  is  to  be  slit  up  to  the  extent  of 
the  external  incision.  The  internal  oblique  and 
transversalis  muscles,  are  then  to  be  “  nicked,” 
so  as  to  allow  a  director  or  the  point  of 
the  finger  to  be  introduced  below'  them,  when 
they  also  are  to  be  divided,  the  finger  separat¬ 
ing  them  from  the  fascia  transversalis  and  peri¬ 
toneum.  The  fascia  transversalis  running  from 
Poupart’s  ligament  to  the  peritoneum  is  now  to  be 
torn  through  with  the  nail,  immediately  over  the 
pulsating  artery,  and  the  peritoneum  is  to  be  sepa¬ 
rated  by  the  finger  and  pushed  upwards  until  sutfi- 
cient  room  is  obtained  ;  which,  in  this  as  well  as  in 
all  other  operations  on  the  iliac  arteries,  is  some¬ 
times  difficult  on  account  of  the  protrusion  of  the 
intestines  covered  by  the  peritdneum,  when  the 
patient  is  not  sufficiently  tranquil.  The  artery  is 
yet  at  some  depth,  and  covered  by  a  dense  cellular 


membrane,  connecting  it  to  the  vein  on  its  inside) 
and  which  must  be  torn  through  with  the  nail. 
The  anterior  crural  nerve  is  separated  from  the 
artery  by  the  psoas  muscle,  at  the  outer  edge  of 
which  it  lies.  The  aneurismal  needle  should  be 
passed  between  the  vein  and  the  artery,  and 
the  point  made  to  appear  on  the  outside  of  the 
artery. 

In  this  operation  the  ligature  is  placed  on  the 
external  iliac,  above  where  it  gives  off  the  epigas¬ 
tric  and  circumflexa  ilii  arteries  ;  and  as  the  opera¬ 
tion  is  very  much  the  same  as  that  already  described, 
with  the  exception  of  the  incision  being  shorter  and 
nearer  to  Poupart’s  ligament ;  it  is  obvious  if 
it  were  found  necessary  from  disease  to  tie  the 
artery  higher  up,  or  even  to  tie  the  common  iliac, 
that  it  might  be  done  by  merely  enlarging  the 
wound. 

Another  method  has  been  recommended  by  Sir 
Astley  Cooper,  which  is  perhaps  more  followed 
where  there  is  little  doubt  of  the  artery  being  sound. 
It  offers  the  advantage  of  greater  space,  which 
enables  the  surgeon  to  see  better  what  he  is  doing  ; 
but  it  does  not  so  readily  admit  of  the  artery  being 
tied  high  up,  w'ithout  the  incision  being  extended 
upwards,  so  as  to  give  more  room  for  the  intro¬ 
duction  of  the  hand  behind  the  peritoneum. 

“  The  patient  being  placed  in  the  recumbent 
posture,  on  a  table  of  convenient  height,  the  in¬ 
cision  is  to  be  begun  within  an  inch  of  the  anterior 
superior  spinous  process  of  the  ilium,  and  is  to 
be  extended  downwards  in  a  semicircular  direction 
to  the  upper  edge  of  Poupart’s  ligament.  This  in¬ 
cision  exposes  the  tendon  of  the  external  oblique 
muscle:  in  the  same  direction  the  above  tendon  is 
to  be  cut  through,  and  the  lower  edges  of  the  iir- 
ternal  oblique  and  transversalis  abdominis  muscles 
are  exposed ;  the  centre  of  these  muscles  is  then 
to  be  raised  from  Poupart’s  ligament ;  the  opening 
by  which  the  spermatic  cord  quits  the  abdomen  is 
thus  exposed,  and  the  finger  passed  through  this 
space  is  directly  applied  upon  the  iliac  artery, 
above  the  origin  of  the  epigastric  and  circumflexa 
ilii  arteries.  The  iliac  artery  is  placed  upon  the 
outer  side  of  the  vein ;  and  the  next  step  in  the 
operation  consists  in  gently  separating  the  vein 
from  the  artery  by  the  extremity  of  a  director,  or  by 
the  end  of  the  finger.  The  solid  curved  aneurismal 
needle  is  then  passed  under  the  artery,  and  between 
it  and  the  vein  from  without  inwards,  carrying  a 
ligature,  which  being  brought  out  at  the  wound,  the 
needle  is  withdrawn,  and  the  ligature  is  then  tied 
around  the  artery,  as  in  the  operation  for  popliteal 
aneurism.  One  end  of  the  ligature  being  cut  away, 
the  other  is  suspended  from  the  wound,  the  edges 
of  which  are  brought  together  by  adhesive  plaster, 
and  the  w’ound  is  treated  as  any  other  containing  a 
ligature.” 

This  method  of  operating  w’ill  suffice  when  the 
artery  is  to  be  tied  for  an  aneurism  which  does  not 
extend  as  high  as  Poupart’s  ligament.  When  it 
does,  the  operator  will  be  so  much  inconvenienced 
by  it,  whilst  the  sound  part  of  the  artery  above  the 
tumor  will  be  so  much  in  a  hollow  behind  it  in  the 
pelvis,  that  a  ligature  will  not  readily  be  passed 
around  it,  and  the  disturbance  to  the  peritoneum 
will  be  much  greater,  and  much  more  likely  to  give 
rise  to  peritonitis,  than  if  the  incision  were  made 
an  inch  longer  on  the  face  of  the  abdomen.  The 
surgeon,  instead  of  searching  for  the  artery,  as  Sir 
Astley  Cooper  has  directed,  through  the  passage 
by  which  the  spermatic  cord  quits  the  abdomen, 
and  thus  passing  the  fingers  directly  under  the  peri¬ 
toneum,  will  find  it  very  much  for  his  own  ease, 
and  for  the  advantage  of  his  patient,  to  pass  his 
fingers  under  the  peritoneum  from  the  inside  of  the 
wall  of  the  ilium,  from  which  it  readily  separates, 
and  thus  approach  the  artery  from  the  outside,  in¬ 
stead  of  from  below.  He  will  gain  more  room, 
reach  the  artery  easily  above  the  origin  of  the  cir¬ 
cumflexa  ilii,  and  avoid  that  disturbance  of  the 
peritoneum,  in  applying  the  ligature,  which  often 
leads  to  inflammation. 

If  the  surgeon  has  unluckily  divided  the  epigastric 
artery,  either  in  this  or  any  other  operation,  all  that 
he  has  to  do  is  to  enlarge  the  incision,  and  tie  both 
the  divided  ends  ;  and  I  have  no  hesitation  in 
saying,  it  will  not  be  of  any  consequence,  either  in 
this  operation  or  in  one  for  hernia. 


Of  the  Operation  of  placing  a  Ligature  on  the 
Gluteal  and  Sciatic  Arteries. 

In  all  cases  of  aneurism  of  the  gluteal  and  sciatic 
arteries,  the  internal  iliac  artery  should  be  tied, 
instead  of  an  operation  on  the  part  itself.  In  al 
cases  of  wounds  of  arteries  which  are  the  only  ones 
rendering  an  operation  for  placing  a  ligature  on 
these  vessels  necessary,  the  wound  should  in  agreal 
measure  regulate  the  course  of  the  incision.  The 
operation  is  an  act  of  simple  dissection,  first, 
through  the  common  integuments  for  the  space  oi 
four  inches,  then  through  and  between  the  fibres  o) 
the  glutceus  muscle  to  the  same  extent ;  a  dense 
aponeurosis  covering  the  vessels  is .  to  be  next 
divided,  when-the  bleeding  will  lead  to  the  injured 
vessel.  In  the  dissecting-room  the  operation  is 
described  as  follows  : — Place  the  body  on  the  face, 
turn  the  toes  inwards  ;  commence  the  incision  one 
inch  below  the  posterior  spinous  process,  and  one 
inch  from  the  sacrum,  carry  it  on  towards  the  great 
trochanter  in  an  oblique  direction  to  the  extent  ol 
four  inches,  divide  the  gluteus  muscle  and  the 
aponeurosis  beneath  it,  and  seek  for  the  artery  as 
it  escapes  through  the  upper  and  anterior  part  o) 
the  sciatic  notch  and  lying  close  to  the  bone.  Il 
the  vessels  of  the  gluteus  muscle  bleed,  so  as  to  be 
troublesome,  and  cannot  be  stopped  by  compression, 
they  must  be  secured. 

If  the  sciatic  artery  be  the  vessel  injured,  the 
incision  should  be  made  in  the  same  direction,  but 
about  an  inch  and  a  half  Icwer  down  ;  if  the  course 
of  the  wound  renders  it  doubtful  which  artery  is 
wounded,  the  incision  should  be  as  nearly  as  possi 
ble  between  the  two  lines  directed,  the  wound 
being  always  the  best  guide ;  and  care  should  be 
taken  in  every  instance  to  include  nothing  in  the 
ligature  but  the  artery. 


On  the  Operations  on  the  Femoral  Artery. 

Compression  should  never  be  made  on  an  artery 
on  which  a  ligature  is  about  to  be  placed ;  because 
the  pulsation  is  thereby  suppressed,  and  the  most 
important  guide  to  the  vessel  is  at  the  same  time 
taken  aw'ay.  Where  the  artery  is  wounded  and 
bleeding,  compression  must  be  had  recourse  to  in 
the  first  instance  to  arrest  it ;  and  the  first  incisions 
nust  be  made  ■without  the  information  ■which  the 
pulsation  gives  as  to  the  precise  situation  of  the 
artery,  although  the  finger  may  be  allowed  to  rest 
on  the  part,  underneath  which  the  artery  could  be 
felt  before  the  pressure  was  applied.  The  external 
incision  should  always  be  made  longer  or  shorter 
in  proportion  to  the  depth  at  which  the  artery  is 
situated.  It  should  be  at  least  one-third  longer  in 
the  middle  than  at  the  upper  part  of  the  thigh  ;  and 
whilst  a  long  incision  always  facilitates  the  subse¬ 
quent  steps  of  the  operation,  it  never  does  harm, 
unless  it  be  out  of  all  reasonable  proportion.  The 
centre  of  the  incision  should  be  if  possible  directly 
over  that  part  of  the  artery  on  which  it  is  intended 
to  apply  the  ligature  ;  but  no  inconvenience  will 
arise  from  its  being  applied  nearer  its  upper  ex¬ 
tremity.  The  patient  being  laid  on  his  back, 
and  properly  supported,  the  knee  is  to  be  bent  and 
turned  outwards,  by  which  the  head  of  the  femur 
will  be  rolled  in  the  acetabulum,  and  the  femoral 
artery  will  be  more  distinctly  felt  at  the  upper  part 
lying  on  the  psoas  muscle,  having  the  vein  to  the 
inside  of  it,  and  the  anterior  crural  nerve  about  half 
an  inch  on  its  outside,  passing  between  the  psoas 
and  iliacus  muscles,  although  some  branches  soon 
approach  the  artery,  and  run  down  on  the  external 
part  of  the  sheath.  The  relative  position  of  the 
parts  being  duly  considered,  an  incision  is  to  be 
made  directly  in  a  line  over  the  pulsating  artery, 
and  carried  through  the  skin,  cellular  tissue,  and 
superficial  fascia,  down  to  the  deep-seated,  or  fascia 
lata  of  the  thigh.  If  an  absorbent  gland  should  be 
in  the  way,  it  must  be  turned  aside  or  removed. 
The  arteria  profunda  femoris  is  given  off  about  two 
inches  below  Poupart’s  ligament,  on  the  back  part 
and  outside,  whilst  three  or  four  small  vessels 
spring  from  half  an  inch  to  an  inch  below  it  on  the 
forepart,  and  one  or  other  of  these  may  be  divided. 
They  are  the  superficial  epigastric,  the  superficial 
pudic,  the  superficial  circumflex  of  the  ilium,  and 
probably  an  artery  supplying  the  absorbent  glands, 
if  they  bleed  so  as  to  be  troublesome  they  must  be 
secured,  more  particularly  if  the  femoral  artery  is 
to  be  tied  below  them.  The  fascia  lata  is  now  to 
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be  divided,  with  that  part  of  the  fascia transvcisalis, 
which  descending  beneath  Poupart’s  ligament 
forms  the  sheath  of  the  artery,  when  the  vessel  will 
be  exposed.  In  dividing  this  fascia  and  sheath, 
the  point  of  the  knife  is  always  to  be  directed  to  the 
centre  of  the  artery,  so  that  if  it  be  cut  by  accident 
it  may  be  seen,  when  the  only  result  will  be  ihe 
necessity  for  the  application  of  a  ligature  above, 
and  one  below  it.  The  artery  being  fully  exposed, 
as  ascertained  by  the  pulsation  being  felt  by  the 
ifinger,  it  is  to  be  separated  from  its  cellular  attach- 
Imeht  to  the  sheath  on  each  side  by  a  blunt  or  silver 
■knife  ;  and  the  aneurismal  needle  or  probe,  armed 
Iwith  a  strong  single  thread  of  dentists’  silk,  is  to 
jbe  passed  under  it  from  the  inner  or  pubic  side  out- 
avards,  by  which  all  injury  to  the  vein  from  the 
'round  point  of  the  needle  or  probe  will  be  avoided. 
^Two  common  knots  are  to  be  made  in  the  usual 
imanner,  when  one  thread  may  be  cut  off,  or  the 
jtwo  twisted  together  and  brought  carefully  out  of 
khe  wound ;  the  edges  of  which  are  then  to  be  duly 
approximated  and  retained  in  that  situation  by 
(Sticking  plaster  and  a  moderate  compress,  also 
[secured  in  a  similar  manner.  The  knee  is  to  be 
bent  forward  to  relax  the  parts,  and  laid  on  the 
ijutside  with  a  pillow  underneath  it. 

;  The  needle  will  pass  more  easily  under  the  artery 
if  the  thigh  is  bent  on  the  trunk;  and  before  the 
'•cnots  are  tied,  the  surgeon  should  ascertain  that 
[pressure  on  the  part  or  artery  which  he  has  nearly 
surrounded  by  the  ligature,  suppresses  the  pulsa- 
j-.ion  in  the  tumour  below. 

I  The  operation  for  popliteal  aneurism  lower  down 
[n  the  thigh  is  to  be  done  in  the  following 
'nanner : — 

I  The  surgeon  having  turned  the  knee  outwards, 
ind  bent  the  leg  inwards  into  the  tailor’s  sitting 
position,  to  show  the  course  of  the  sartorius 
nuscle,  should  trace  the  artery  from  the  groin 
downwards,  until  it  appears  to  pass  under  that 
nuscle.  The  external  incision,  four  inches  in 
'ength,  made  in  the  course  of  the  artery,  should 
bass  over  this  point  one  inch,  so  that  when  the 
“■ascia  lata  is  divided,  the  sartorius  muscle  may  be 
;een  crossing  over  to  the  inside  at  the  lower  ex¬ 
tremity  of  the  wound.  The  fascia  lata  is  to  be 
ilivided  for  the  space  of  two  inches  of  the  incision 
'ipwards.  The  fore-finger  is  then  to  be  introduced 
nto  the  wound,  and  pressure  made  with  it  rather 
liutwardly,  when  it  will  readily  distinguish  the 
bulsation  of  the  artery,  still  included  in  its  sheath. 
Ifhis  is  to  be  opened  by  slight  and  repeated  touches 
!)f  the  knife  directly  over  the  centre  of  the  line  of 
;he  vessel,  or  it  may  be  divided  on  the  director, 
Ivhen  the  artery  will  be  exposed.  The  point  of  the 
'bre-finger  will  easily  recognise  it  from  the  round- 
!iess  and  firmness  of  the  feeling  communicated  by  it 
•is  well  as  by  its  pulsation,  and  the  end  of  the  nail, 
br  handle  of  the  scalpel  or  blunt  knife,  will  sepa- 
jate  it  with  facility  from  its  attachments,  to  such 
in  extent  as  will  admit  the  blunt  point  of  the  solid 
'myielding  aneurism  needle  to  be  passed  beneath  it 
rom  the  pubic  side.  If  the  point  of  the  needle 
loes  not  readily  come  through  the  cellular  attach- 
'nents  of  the  artery  on  the  outside,  this  part  must 
be  touched  lightly  with  the  scalpel,  or  rubbed  with 
Ihe  nail  until  the  ligature  is  exposed,  which  should 
!;hen  be  taken  hold  of  with  the  forceps,  and  one 
bnd  drawn  out,  whilst  the  instrument  with  the 
other  end  is  withdrawn.  The  operator,  taking 
(both  ends  of  the  ligature,  which  has  been  in  this 
manner  passed  under  the  artery,  between  the  fingers 
;3f  one  hand,  presses  upon  the  artery  with  the  fore¬ 
finger  of  the  other,  so  as  to  arrest  the  course  of  the 
blood  in  it,  when  if  there  be  an  aneurism  below, 
the  pulsation  in  it  will  cease.  The  ligature  is  then 
to  be  pressed  upwards  as  far  as  the  artery  has  been 
detached,  and  is  to  be  tied  with  a  double  knot.  The 
wound  is  to  be  dressed  as  in  the  previous  case  by 
adhesive  plaster  and  compress,  but  without  a 
bandage ;  and  the  patient  is  to  be  placed  in  bed, 
with  his  knee  bent  forward,  or  resting  on  the  out¬ 
side  if  more  agreeable  to  him. 

The  operation  is  done  in  this  manner  on  that 
part  of  the  femoral  artery  which  is  not  covered  by 
muscle,  and  all  interference  with  the  sartorius  is 
avoided.  It  is  the  improvement  on  the  Hunterian 
operation  recommended  by  Scarpa,  and  ought 
always  to  be  adopted.  This  method  obviates  all 
discussion  as  to  placing  the  ligature  on  the  outside 


of  the  sartorius  muscle,  or  as  to  the  fear  of  injuring 
the  absorbents  ;  and  as  to  the  saphena  vein,  it  can 
always  be  seen,  and  its  course  traced  up  the  thigh 
and  avoided.  After  the  first  incision  is  made  and 
completed  down  to  the  fascia  lata,  that  part  is  to  be 
divided,  I  have  said  for  the  length  of  two  inches, 
but  this  must  be  dependent  on  circumstances  ;  the 
object  being  to  obtain  a  view  of  the  sheath  contain¬ 
ing  the  artery,  the  opening  into  which  after  the 
first  touch  of  the  knife  may  be  completed  with  the 
assistance  of  the  director  underneath  it ;  and  the 
artery  will  be  less  disturbed  in  its  lateral  attach¬ 
ments  by  an  opening  into  the  sheath  of  three 
quarters  or  an  inch  in  length,  than  by  one  of  half 
the  extent,  as  it  will  admit  of  the  aneurism  needle 
being  passed  under  it  with  more  facility,  and  conse¬ 
quently  with  less  disturbance  to  the  surrounding 
parts.  I  have  never  had  reason  to  believe  that  a 
free  opening  into  the  fascia  of  the  thigh  has  done 
mischief,  or  even  into  the  sheath,  provided  the 
artery  has  not  been  unnecessarily  disturbed. 

The  warmth  of  the  limb  operated  upon  should 
be  maintained  by  gentle  friction  from  the  toes 
upwards  to  the  knee,  and  when  left  at  rest  it  should 
be  enveloped  in  flannel.  The  wound  should  not  be 
dressed  until  the  fourth  day,  the  limb  being  kept 
quite  quiet ;  the  patient  should  move  as  little  as 
possible  in  bed,  and  the  part  of  the  heel  on  which 
it  reSts  should  be  examined  from  time  to  time,  as  it 
may  under  pressure  become  gangrenous. 

Suppression  of  the  secretion  of  urine  is  not  un¬ 
common  during  the  first  twenty-four  hours,  and 
will  be  gradually  removed  by  the  patient’s  taking 
mild  diluent  drinks.  The  constitutional  irritation 
in  all  these  operations  is  frequently  great,  the  pulse 
rising  in  forty-eight  hours  from  eighty-five  to  one 
hundred  and  twenty ;  and  if  this  continues  until 
the  third  day,  when  the  fear  of  mortification  will 
have  subsided,  it  should  be  moderated  by  the 
abstraction  of  a  small  quantity  of  blood.  In  cases 
of  this  kind  I  have  had  occasion  to  bleed  twice,  and 
with  the  happiest  effect,  the  pulse  having  fallen  in 
consequence  to  its  natural  standard.  The  medicines 
given  at  the  same  time  were  saline  draughts  every 
six  hours,  with  four  drops  of  Battley’s  solution  of 
opium.  'The  ligatures  came  away  on  and  about  the 
fifteenth  day. 
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A.  Simplex 

Furfurosa  conta¬ 
giosa 

Nilida 

C'alva  vcl  senili.s 
Cicatricosa 

Localis. 

Generalis. 

Circumscripta 

Fparsa 

Diffusa 

luveterata 

Gentlemen,  —  The  anatomical  structure  and 
uses  of  the  human  hair  having  formed  a  subject  for 
consideration  in  a  former  lecture,  I  must  beg  you 
will  recal  to  your  memory  what  I  then  advanced 
to  demonstrate  that  the  production  of  the  hair  from 
its  bulb  very  much  resembles  that  of  the  cuticle 
from  the  papillary  layer  of  the  dermis.  This  is  seen 
not  only  in  the  constant  growth  and  reproduction 
of  these  parts,  but  also  in  the  diseases  to  which  I 
now  beg  to  direct  your  attention,  consisting  in  the 
entire  or  partial  loss  of  the  hair,  which  may  be 
compared  to  the  desquamation  of  the  cuticle. 

These  forms  of  disorder  Willan  considered  to 
belong  to  the  order  porrigo,  the  subject  of  last 
week’s  lecture  ;  but,  as  I  then  mentioned,  it  would 
appear  that  they  cannot  be  properly  classified  with 
affections  having  pimples,  pustules,  crusts,  dis¬ 
charges,  and  ulcerations  for  their  characteristic 
signs  ;  though  baldness  of  a  greater  or  less  extent 
and  curability,  may,  and  often  does,  accompany 
porrigo,  in  common  with  other  diseases  affecting 
the  scalp. 


I  therefore  propose  to  follow  the  examples  of  such 
of  my  predecessors  as  have  considered  the  loss  of 
the  hair  to  result  from  diseased  action  in  the  parts 
concerned  in  its  production.  Under  the  term 
alopecia  I  propose  to  subdivide  the  affection  into 
five  species,  founded  upon  their  pathognomonic 
signs,  and  thence  termed  A.  simplex,  A.  furfurosa, 
A.  nitida,  A.  oalva  or  senilis,  and  A.  cicatricosa ; 
the  divisions  are  localis  and  generalis;  and  the  forms 
or  varieties,  circumscripta,  sparsa,  diffusa,  and  in- 
veterata.  This  arrangement  of  the  subject  would 
at  once  point  out  the  precise  nature  of  the  com¬ 
plaint,  and  distinguish  alopecia  from  the  baldness 
resulting  from  other  causes,  which  requires  a  special 
treatment,  according  to  the  malady  from  which  it 
originates.  Alopecia  may  thus  be  defined  to  con¬ 
sist  in  a  partial  or  complete  fall  of  the  hair,  either 
from  diseased  action,  or  from  atrophy  in  the  bulbs, 
manifested  often  by  a  change  in  its  colour  or 
greyness,  both  on  its  disappearance  and  reproduc¬ 
tion  ;  the  baldness  either  presenting  an  aspect  not 
to  be  distinguished  from  the  healthy  state  of  the 
skin,  or  a  polished  or  scurfy  appearance,  according 
to  the  variety  of  the  disease.  The  microscope  dis¬ 
covers  considerable  change  in  the  structure  of  the 
grey  hairs  in  this  complaint,  a  greenish  substance 
occupying  their  centres.  It  is  also  stated  that,  in 
some  instances,  cryptogaraic  vegetation  may  be 
detected,  which  has  been  called  by  M.  Gruby,  its 
discoverer,  “  microscoporon  Audouini,”  in  honour 
of  Audouin,  whose  researches  on  parasitic  plants 
destroying  the  living  animal  tissues,  seem  to  de 
serve  the  distinction. 

Alopecia,  the  porrigo  decalvans  of  "Willan,  and 
the  tinea  tonsurans  of  some  French  authors,  appears 
to  be  a  contagious  affection  under  certain  circum¬ 
stances,  which  as  yet  are  involved  in  obscurity, 
though  the  seeds  or  sporules  of  the  vegetation  above 
referred  to  may  be  the  probable  cause. 

The  first  species  of  diseased  baldness,  or  alopecia 
simplex,  consists  in  a  faulty  or  absent  secretion  in 
the  bulbs  or  organs  concerned  in  producing  the 
hair  ;  and  to  this  species  the  baldness  requiring 
medical  interference  is  most  frequently  to  be  re¬ 
ferred.  This  kind  of  alopecia  appears,  for  the  most 
part,  after  violent  constitutional  derangements — as 
fevers,  and  long  illnesses,  which  have  confined  the 
patients  for  a  considerable  time  to  one  apartment, 
or  to  their  beds.  The  cutaneous  excitement  called 
erythema,  produced  by  mercury  or  by  syphilis,  is 
also  a  common  cause  of  this  species  of  baldness, 
which,  I  may  observe,  may  be  irregularly  scattered 
all  over  the  head,  so  that  the  hair  becomes  thinned, 
and  finally  may  completely  fall  off,  or  it  may  occupy 
one  circumscribed  patch  ;  in  this  instance  it  com¬ 
monly  arises  in  the  partings  of  the  hair  from  the 
irritation  occasioned  to  the  roots  by  constant  pulling 
against  them  by  brushes,  combs,  &c.,  or  it  may  be 
manifested  in  several  spots  ;  thus  constituting  the 
varieties  of  the  disease  I  have  already  described,  as 
sparsa,  circumscripta,  diffusa,  guttata,  &c.  A.  sim¬ 
plex  may,  however,  occur  without  any  constitu¬ 
tional  derangement  that  can  be  traced ;  in  which 
case  it  does  not  differ  in  any  manner  that 
admits  of  ocular  detection  from  the  foregoing  de¬ 
scription  of  the  disease.  The  hair  in  these  cases 
loses  its  ordinary  lustre,  and  appears,  what  is 
vulgarly  called,  dead,  and  when  examined  under 
the  microscope,  as  stated  in  the  definition, 
often  seems  to  have  lost  much  of  its  colouring 
matter,  and  becomes  grey,  the  central  part  con¬ 
taining  a  greenish  substance  instead  of  the  ordi¬ 
nary  cellular  structure.  I  must  confess^  that  the 
description  of  M.  Gruby  of  a  cryptogamic  vegeta¬ 
tion  fi.xing  itself  on  the  hairs,  near  the  points  of 
their  exit  from  the  epidermis,  and  ultimately  ex¬ 
tending  itself  into  their  sheath,  and  producing 
their  fall,  would  be  an  admirable  mode  of  account¬ 
ing  for  this  porrigo  decalvans,  as  it  has  been 
called,  and  the  contagion  accompanying  the  first 
and  following  varieties  ;  but  much  careful  research 
on  this  point  has  hitherto  failed  to  convince  me 
that  the  appearance  described  is  constant,  or  that 
it  is  not  a  change  taking  place  in  the  dead  hair, 
rather  than  a  cause  of  its  loss  of  vitality ;  but  I 
shall  resume  this  subject  on  a  future  occasion,  vvnen 
further  observ'ations  shall  have  extended  my^  know¬ 
ledge  ;  at  any  rate,  I  must  disclaim  the  existence 
of  such  appearances  in  the  simple  alopecia  just 
described,  which  is  not  a  contagious  disease, 
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the  hairs  being  thinned  in  the  situations  oc¬ 
cupied  by  the  complaint,  and  when  a  bare  place 
is  found  to  exist,  this  thinning  extends  irregularly 
into  the  surrounding  parts.  Nor  is  the  scalp 
usually  covered  by  scurf  (except  in  complications 
■with  pityriasis,  psoriasis,  &c.),  or  changed  in  appear¬ 
ance  from  its  natural  condition,  which  circum 
stances  distinguish  this  variety  from  the  next 
species,  or  that  which  I  have  named  A.  furfurosa, 
furfuraceous  or  scurfy  baldness. 

This  complaint,  commonly  known  as  the  ring¬ 
worm,  the  tinea  tonsurans  of  the  French  writers, 
affects  for  the  most  part  more  juvenile  subjects  than 
the  foregoing,  and  is  propagated  by  contagion.  It 
seems,  however,  to  be  a  similar  affection  of  the 
hair-bulbs  to  the  former;  but  the  excitement  is 
probably  occasioned  by  the  parasitic  vegetation 
going  on  in  the  part,  rather  than  by  diseased 
actions,  spontaneously  originating  in  the  capillary 
circulation ;  and  it  is  observable  that  a  greater 
degree  of  inflammation  and  redness  attend  this 
form  of  alopecia,  which  is  visible  when  the  disease 
attacks  the  forehead,  face,  neck,  &c.,  of  the  parties 
affected — au  occurrence  that  is  observable  in  five 
out  of  ten  cases.  There  is  also  a  distinct  boundary 
here,  commonly  of  a  circular  figure  between  the 
diseased  and  healthy  parts,  though  the  spots  occa¬ 
sionally  coalesce  and  become  confluent ;  and  the 
hair,  if  examined  near  its  root,  seems  in  many 
instances  rather  to  be  torn  or  broken  off  than  to 
have  come  out  by  the  roots. 

When  examined  by  the  microscope,  these  hairs 
appear  from  the  apex  of  their  roots  to  about  a  line 
above  the  point  at  which  they  emerge  from  the 
epidermis,  to  be  covered  with  a  soft  mucous  looking 
matter,  wherefore  it  is  in  this  variety  of  alopecia 
that  I  have  seen  something  like  the  vegetation  de¬ 
scribed  by  Dr.  Gruby  as  constituting  its  contagious 
principles.  This  form  of  alopecia  is  the  trouble¬ 
some  variety  of  ringworm,  constituting  such  a  pest 
in  our  large  schools,  and  which,  from  its  long  con¬ 
tinuance  and  obstinacy,  is  regarded  by  parents  and 
schoolmasters  with  well  deserved  dread  and  repug¬ 
nance,  not  so  much,  however,  on  account  of  the 
dangerous  nature  of  the  complaint,  which  is  never 
important,  as  of  its  duration.  This  form  of 
disease  is  certainly  not  described  by  Willan  or  the 
annotators  on  his  writings,  but  is  well  defined  in  the 
work  “  Sur  le  Siege  et  la  Nature  des  Teignes,”  by 
Mapon  the  younger,  of  Paris,  under  the  designation 
of  la  Teigne  Tondante  (the  shaving  or  barber  ring¬ 
worm).  It  attacks  all  ages,  but  is  most  commonly 
observed  before  the  age  of  puberty,  and  in  my 
experience  much  more  frequently  amongst  boys 
than  girls — a  circumstance  perchance  arising  from 
the  custom  of  wearing  the  hair  short  in  the  former, 
and  long  or  covered  in  the  latter. 

Another  species  of  baldness  closely  allied  to 
A.  furfurosa,  and  which  has  often  appeared  to  me 
to  be  contagious,  I  have  called  A.  nitida,  clean  or 
polished  baldness ;  it  manifests  itself  in  one  or  more 
points  on  the  scalp  or  any  part  of  the  body  covered 
by  hair — first  by  its  falling  off,  leaving  a  smooth 
and  often  white  shining  spot,  frequently  having  an 
unctuous  appearance,  without  scurf  or  desquama¬ 
tion  of  any  kind^  save  in  a  few  instances,  which 
perhaps  constitute  the  contagious  examples,  when 
there  has  appeared  a  slight  powdery  substance 
covering  the  bald  places,  with  difficulty  dis¬ 
tinguished  by  the  naked  eye ;  this  baldness  often 
extends  rapidly,  so  that  the  hair  is  completely 
lost,  and  more  commonly  attacks  adults  than  very 
young  subjects.  I  last  week  had  the  pleasure  of 
showing  you  a  young  woman,  aged  seventeen,  who 
had  lost  not  only  all  the  hairs  of  her  head,  but  that 
of  her  eyebrows  and  many  parts  of  her  body  by 
this  disease.  There  was  no  possibility  of  assigning 
a  cause  for  it ;  the  baldness  had  come  on  gradually 
through  a  period  of  two  years  ;  it  commenced 
by  one  or  two  bare  places  on  the  scalp,  which  were 
washed  with  tobacco-water  ;  that,  it  was  stated,  had 
the  effect  of  producing  headach,  and  apparently  the 
rapid  extension  of  the  malady  to  the  state  in  which 
you  witnessed  it,  and  in  which  it  had  continued 
nearly  eighteen  months.  You  may  remember  a 
slight  down  covered  the  parts,  instead  of  hair,  thus 
showing  that  complete  atrophy  of  the  piliferous 
bulbs  did  not  exist — a  circumstance  you  will  often 
have  occasion  to  remark  in  the  complaint  we  are  con¬ 
sidering,  as  its  absence  would  indicate  that  little  or 


no  reasonable  hope  existed  for  a  recovery  from  the 
baldness.  When  the  bald  places  I  have  described 
are  attentively  examined,  the  apertures  which  gave 
exit  to  the  hairs  seems  closed  with  a  substance 
darker  than  the  other  parts  of  the  bare  spot,  but 
beyond  a  collection  of  cuticular  desquamations, 
mixed  with  the  dirt  attracted  by  the  usually 
unctuous  state  of  the  parts,  I  have  been  unable  to 
discover  any  abnormal  appearance  by  means  of  the 
microscopic  po'vver  I  have  hitherto  applied ;  like 
A.  furfurosa,  the  hair  surrounding  the  diseased 
patches  of  A.  nitida  manifests  no  change  from  its 
healthy  state,  but  the  spots  themselves  are  generally 
whiter  than  the  sound  portion  of  the  scalp  ;  and  it 
is  remarkable  that  after  the  age  of  twenty-five,  the 
hair  growing  on  the  diseased  places  commonly 
appears  grey,  the  greyness  arising  from  a  fault  in 
its  structure  or  secretion,  rather ,  than  from  the 
peculiar  absence  of  colouring  matter  w'hich  attends 
the  greyness  of  age — a  fact  readily  demonstrated  by 
the  microscope.  This  disease  appeared  to  be  the 
porrigo  decalvans  of  Willan,  and  though  by  him 
considered  a  rare  disease,  is  now  so  exceedingly 
common,  that  at  this  moment  I  could  point  to 
twenty  cases  of  it,  particularly  amongst  the  youth¬ 
ful  aspirants  to  fashion  in  affairs  of  the  toilet,  who 
resort  constantly  to  the  “  hairdresser’s-saloon,” 
where  it  is  probable  the  “  ckan  pair  of  brushed’  so 
constantly  assured,  and  I  fear  rarely  obtained, 
confer  this  boon  on  the  reclining  victim  to  the 
foible  of  letting  another  accomplish  ■u'hat  might,  in 
this  instance,  be  more  safely  and  as  speedily  done 
by  himself.  The  next  species  of  alopecia,  designated 
on  the  chart  calva  or  senilis  (bare  or  aged  bald¬ 
ness),  is  too  well  kno'wn  to  need  any  lengthened 
description ;  it  is  the  calvities  or  baldness  of  age 
arising  from  atrophy  of  the  piliferous  organs, 
resulting  from  the  contraction,  or,  perhaps,  oblite¬ 
ration  of  the  capillaries  natural  to  advanced  life  ; 
yet  there  are  few  young  heads  which,  when  shaved, 
do  not  show  sundry  points  of  this  species  of 
alopecia,  resulting  either  from  former  eruptions 
which  have  destroyed  the  hair  bulbs  here  and  there, 
or  from  their  congenital  absence  ;  such  points  are 
distinguishable  by  a  dead  whiteness  of  the  part,  in 
which  none  of  that  greyish  tint  is  visible,  resulting 
from  the  roots  imperfectly  seen  through  the  diapha¬ 
nous  integument. 

Very  similar  to  this  is  the  last  species  on  the 
chart,  which  I  have  called  A.  Cicatricosa  ;  this,  as 
its  name  implies,  arises  from  the  scars  constantly 
met  with  on  the  scalp  resulting  either  from  accident 
or  from  the  destruction  of  the  bulbs  of  the  hair,  by 
ulceration  due  to  other  diseases  ;  a  few  hairs  may 
often  in  these  cases  be  discovered  beneath  the 
altered  surface  of  the  part,  diverted,  by  the  displace¬ 
ment  of  their  bulbs  occasioned  by  the  previous 
disease,  from  their  natural  position,  and  which  thus 
seems  to  have  extended  beneath  the  new  epidermis, 
instead  of  transfixing  it  in  the  usual  manner.  I 
have  now  recapitulated  the  different  species  of  bald¬ 
ness  with  sufficient  detail,  I  trust,  to  render  their 
diagnosis  perfectly  within  the  reach  of  ordinary 
attention.  The  divisions  I  have  ventured  to  make 
in  the  disease  will,  it  is  to  be  hoped,  enable  me  to 
adduce  such  general  rules  for  their  treatment  as 
may  not  only  prove  useful,  but  clear  away  much  of 
the  confusion  which,  to  my  comprehension,  has 
always  implicated  this  class  of  complaints,  when 
considered  in  connection  with  porrigo.  Diseased 
baldness  in  its  simple  form  may  attack  every  age 
and  condition ;  it  may  also  be  so  extensive  as  to 
denude  the  entire  body.  Two  such  cases  I  have  at 
this  moment  under  my  care  ;  in  one  instance,  that 
of  a  clerk  in  the  Bank  of  England,  there  is  not  a 
natural  hair  on  the  whole  body,  the  eyelashes  even 
having  been  shed ;  a  slight  down  only  is  discover¬ 
able,  and  this  not  in  every  situation  usually  covered, 
as  on  the  chin,  for  example  ;  I  may  also  cite  the 
case  of  the  young  woman  I  last  week  introduced  to 
your  notice,  as  a  third  example  ;  there  is  very  rare 
mention  of  this  affection  in  authors,  that  related  by 
Pierre  Frank  is  perhaps  the  most  extaaordinary. 

The  treatment  of  these  species  of  diseased  bald¬ 
ness  must  be  directed  very  much  by  their  nature, 
as  indicated  by  the  symptoms  detailed  as  attached 
to  each  form  of  the  disorder ;  general  principles, 
however,  will  regulate  our  proceedings  in  this  as  in 
all  other  cutaneous  complaints;  if  the  falling  of  the 
hair  arise  from  indisposition,  that  of  course  will 


merit  our  first  care  ;  and  as  the  strength  and  circu 
lation  become  restored,  the  reappearance  of  hair 
possessing  the  polish  and  moisture  of  health,  will 
be  amongst  the  first  indications  of  a  return  to  con¬ 
valescence. 

When  alopecia  is  strictly  local,  as  in  the  varieties 
furfurosa  and  nitida,  our  remedies  must  necessarily 
be  directed  to  the  parts  affected.  These  must  be 
of  a  mildly  stimulating  nature,  and  applied  in  an 
aqueous,  oily,  or  spirituous  form,  according  as  dry¬ 
ness  or  moisture  may  be  the  most  prominent  symp¬ 
toms.  Yet,  under  whatever  treatment  can  be  adopted, 
some  months  will  always  elapse  before  a  cure  can 
be  effected,  and  without  appropriate  remedies  are 
used,  this  baldness  may  go  on  for  years.  I  have 
commonly  advised  the  same  means  of  washing  and 
anointing  for  these  varieties  of  alopecia,  as  I 
have  detailed  for  other  affections  of  the  scalp.  You 
will  find  the  yolk  of  egg  a  very  effectual  and  sooth¬ 
ing  means  of  cleansing  the  parts,  and  preparing 
them  for  the  stimulating  washes  and  ointments 
subsequently  required.  Every  case  will  call  for 
some  slight  modification  in  these  applications, 
■whilst  occasionally  a  cachexy  in  the  habit,  or  a  pe¬ 
culiar  idiosyncrasy,  may  merit  special  attention.  I 
have  often  thought  sulphurous  washes  very  useful, 
and  have  applied  them  either  in  the  form  of  dilute, 
sulphurous  acid,  or  by  means  of  the  hyposulphate 
of  soda,  decomposed  by  any  dilute  acid.  The  addi¬ 
tion  of  a  little  glycerine,  by  preventing  the  too 
rapid  desiccation  of  the  lotion,  is  also  of  service.  I 
show  you  two  lotions,  which  are  elegant  prepara¬ 
tions  of  their  kind,  and  as  far  as  I  am  aware  have 
not  been  commonly  used  for  the  complaint.  The 
composition  of  the  first  is  infusion  of  white  hellebore, 
bichloride  of  mercury,  sulphurous  acid,  and  gly¬ 
cerine  ;  of  the  latter,  hyposulphate  of  soda,  sul¬ 
phurous  acid,  and  glycerine.  I  prefer  that  they 
should  be  applied  ■warm ;  and  with  respect  to  the 
first  mentioned,  I  have  commonly  found  a  few 
applications  by  means  of  a  soft  brush  prevent  the 
falling  of  the  hair,  and  the  extension  of  any  dis¬ 
eased  patches  which  may  exist.  Creosote,  of  the 
pure  German  kind,  in  solution  or  ointment,  is  also 
useful,  and  I  have  found  covering  the  parts  with 
trisnitrate  of  bismuth  and  oxide  of  manganese, 
made  into  a  paste,  with  lard  or  glycerine,  of  much 
service.  The  rationale  of  its  action  seems  to  be 
that  of  checking  the  minute  vegetation  which  forms 
the  characteristic  feature  in  the  complaint  in  some 
of  its  varieties.  Pomatum,  containing  cantharides 
and  quinine,  or  tannin,  are  also  often  serviceable 
and  a  French  preparation,  called  pommade  Dupuy- 
tren,  is  such  a  composition,  and  much  sought  after 
as  an  excitant  for  the  scalp,  not  only  removing 
dandriff  or  scurf,  but  increasing  the  growth  of  th( 
hair,  by  stimulating  the  piliferous  bulbs.  I  am  ii 
the  habit  of  recommending  the  following  composi 
tion  for  this  purpose,  which  is  also  very  efficient 
Take  of  fresh  lard  and  cold-drawn  castor-oil,  ofeacl 
two  ounces ;  tincture  of  cantharides,  tincture  o 
kino,  and  Goulard’s  extract,  of  each  half  a  drachm 
oil  of  rosemary,  twenty  drops.  Add  all  the  in 
gredients  separately  to  the  lard  whilst  briskh 
agitated  with  a  silver  fork,  and  when  a  homogene! 
ous  cream  is  formed,  it  must  be  kept  in  a  coverei 
gallipot  for  use.  If  shaving  the  head  be  had  re 
course  to,  oil  should  be  used  instead  of  soap,  am 
no  advantage  arises  from  shaving  the  ■whole  head 
nor  should  the  applications  be  carried  beyond  thi 
diseased  parts.  The  healing  process,  that  is  to  say! 
the  production  of  new  hairs,  always  commences  a' 
the  circumference,  and  extends  towards  the  centre! 
and  a  patch  the  size  of  a  crown  will  commonly  rei 
quire  three  months’  perseverance  with  the  measure  | 
recommended  before  it  becomes  covered.  Severs, 
models  of  this  disease  are  before  you,  and,  accord' 
ing  to  custom,  1  will  shortly  relate  a  case  or  tw , 
selected  from  amongst  them,  and  as  I  can  produci 
one  of  the  patients,  whose  hair  is  entirely  growr^ 
though  you  see  by  the  cast  that  baldness  wasnearl 
complete,  I  shall  first  make  mention  of  the  littl 
girl’s  case  to  whom  it  belongs.  ! 

Sarah  Winter,  aged  nine,  residing  in  Glasshouse 
yard.  Water-lane,  Blackfriars,  was  admitted 
patient  on  the  20th  of  June  last,  the  head  bein 
nearly  bald  from  the  effects  of  porrigo  decalyar' 
of  Willan,  which  I  have  designated  alopecia  nitide 
the  model  before  you  was  taken  in  the  early  pa' 
of  August,  when  the  hair  had  begun  to  reappear  i* 
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‘veral  situations,  as  it  always  does  in  an  almost 
nperceptible  manner,  by  creeping  round  the  inner 
rcumference  of  the  patches.  On  this  little  girl’s 
resentation  the  disease  had  existed  two  years,  and 
f  course  had  been  subjected  to  a  variety  of  treat- 
lent ;  the  model,  however,  shows  you  that  much 
id  to  be  accomplished,  and  the  aspect  of  the  child 
ill  also  demonstrate  that  a  strumous  diathesis 
as  to  be  contended  against,  and  that  in  an  un- 
ealthy  confined  dwelling,  in  one  of  the  crowded 
ondon  courts.  However,  iodide  of  iron  extempo- 
meously  formed,  a  stimulating  ointment  contain- 
ig  biniodide  of  mercury,  and  the  lotion  with 
dphurous  acid  and  hellebore  already  mentioned, 
)on  appeared  to  be  producing  a  beneficial  change, 

)  that  by  August  1st,  before  the  model  was 
ist,  and  a  month  from  her  admission,  I  was 
lablecl  to  write  relieved  against  the  date  of  the 
itient’s  attendance  ;  her  visits  were  made  once  a 
irtnight,  and  the  treatment  was  little,  if  at  all,  modi- 
»d;  the  head  was  carefully  washed  with  yolk  of 
rg  and  tepid  water  (soap  being  strictly  interdicted), 
le  ointment  being  applied  in  the  evening,  and  the 
ition  in  the  morning ;  by  the  end  of  September 
he  20th  is  the  date  in  the  register),  that  is  to  say, 
i  nearly  three  months ,  the  baldness  had  disap¬ 
eared  ;  consequently  an  ointment  containing 
reosote  in  slender  proportions,  so  as  to  prove  a 
ightly  stimulating  pomatum,  to  be  used  all  over 
le  head,  was  substituted  for  the  former  applica- 
ons,  and  the  iodide  of  iron  was  discontinued  ;  a  few 
rops  of  liquor  of  potash  in  senna  tea,  to  be  taken 
ace  or  twice  daily,  being  advised  instead  ;  and 

directed  the  little  patient  to  attend  again  in  a 
lonth,  that  I  might  witness  the  progress  of  her 
are,  in  consequence  of  which  intimation  she 
pplied  a  w'eek  ago  with  no  remains  of  her 
isease  beyond  an  unequal  length  in  her  hair,  that 
n  the  diseased  patches  not  having  attained  the 
ime  growth  as  that  which  appeared  on  the  sound 
ortions  of  the  scalp — a  fact  you  may  now  verify 
y  comparing  the  model  with  the  case  itself. 

The  next  variety  of  alopecia,  or  that  I  have 
esignated  A.  furfurosa  contagiosa,  is  a  torment- 
ig  but  common  complaint — the  terror  of  parents 
nd  pedagogues  when  mentioned  under  the  name 
f  ringworm. 

I  might  adduce  hundreds  of  instances  of  this 
edious  malady,  but  I  shall  take  one  at  random ; 
nd  as  the  preceding  cases  in  the  register  to  that 
1st  recited  happen  to  be  those  of  children  sufiering 
inder  the  tinea  tonsurans  of  the  French  writers, 
nd  the  contagious  bald  scurfy  ringworm  of  our 
loarding  schools,  and  which  I  have  thence  named 
L  furfurosa  contagiosa,  I  will  give  you  a  short 
■ccount  of  the  treatment  employed. 

John  Allen,  aged  seven,  and  Job  Allen,  aged 
tvo,  children  residing  with  their  parents,  Shoe- 
naker-row,  applied  to  the  institution,  as  did  the 
)efore-mentioned  case,  on  the  21st  of  June  last; 
)oth  children,  by  their  mother’s  statement,  had 
luffered  for  upwards  a  year  from  ringworm  caught 
it  school,  which  manifested  itself  in  dry  scurfy 
)atches,  mostly  of  a  circular  figure,  on  the  posterior 
ind  upper  parts  of  the  head,  over  the  occipital  and 
larietal  bones  ;  the  hair  was  removed  from  these 
)atches,  and  on  close  inspection  much  of  it  seemed 
.0  have  been  broken  or  torn  off,  a  line  or  so  above 
ts  exit  from  the  epidermis  ;  there  was  a  slight 
tching  in  the  parts,  but  no  pain  nor  any  constitu- 
aonal  disturbance,  beyond  a  slight  enlargement  in 
)ne  or  two  of  the  superficial  lymphatic  glands 
Jeneath  the  skin  on  the  back  of  the  neck,  which 
appeared  in  the  elder  boy  only,  in  whom  also  the 
ilopecia  was  more  extensive.  It  must  be  borne 
in  mind  that  no  pimples,  crusts,  or  discharges, 
accompanied  this  form  of  ringworm,  and  indeed 
;heir  presence  would  reffer  it  to  some  other  variety 
jf  cutaneous  disease  affecting  the  scalp. 

On  the  forehead  and  shoulder  of  the  elder  boy 
ihere  were  two  circular  scurfy  spots  with  their  cir¬ 
cumference  a  little  more  elevated  and  rough  than 
the  centre,  which  were  manifestations  of  the  same 
iisorder  as  that  e.xisting  on  the  scalp,  on  a  part  of 
the  body  not  covered  by  hair  ;  or,  at  any  rate,  they 
were  caused  by  the  contagion,  and  are  very  fre- 
juently  to  be  observed  eithfer  on  the  bodies  of 
patients  suffering  from  alopecia  furfurosa,  or  on 
those  of  their  nurses  or  attendants.  The  treatment 
in  these  cases  consisted  in  regulating  the  diet,  in 


keeping  the  hair  cut  short,  in  daily  washings  of 
the  parts  affected  with  yolk  of  egg  and  tepid  water, 
and  the  subsequent  application  of  the  bisulphuret 
of  mercury  and  creosote  in  the  form  of  an  ointment. 
The  elder  boy  also  took  internally  a  few  grains  of 
iodide  of  potassium  twice  a-day,  to  stimulate  the 
absorbents  in  the  removal  of  the  glandular  swel¬ 
lings  occasioned  by  the  ringworm  ;  and  the  youngest 
was  dosed  occasionally  with  weak  infusion  of  senna 
and  magnesia.  No  variation  whatever  beyond  a 
gradual  discontinuance  of  the  means  advised,  was 
made  in  this  plan  during  the  two  months  these 
patients  attended,  at  the  end  of  which  time  they 
were  discharged  cured,  without  a  vestige  of  their 
disease. 

I  do  not  think  I  can  beneficially  occupy  your 
time  by  any  further  recitals  of  cases  in  these  com¬ 
mon  affections,  but,  if  you  please,  we  will  cast  a 
rapid  view  over  the  different  examples  of  maladies 
of  the  scalp  ranged  before  you,  and  I  think  you  will 
perceive  that  it  is  not  only  incorrect,  but  almost 
ridiculous,  to  consider  them  all  as  belonging  to 
the  genus  porrigo. 

Every  cutaneous  disease  hitherto  considered 
may  affect  this  part  of  the  body,  as  also  some  of 
those  which  I  have  not  hitherto  noticed ;  and  you 
will  observe  cases  of  lepra,  psoriasis,  impetigo, 
eczema,  and  others,  amongst  the  casts,  and  I  am 
sure  discover,  at  a  glance,  that  they  cannot  belong 
to  one  form  of  disease ;  yet  I  am  bound  in  good 
faith  to  tell  you  that  the  same  irritation  in  peculiar 
individuals,  and  idiosyncrasies,  wall  produce  a 
totally  different  form  of  cutaneous  eruption  not 
only  in  the  scalp,  but  also  in  any  part  of  the  human 
integument ;  hence,  perchance,  much  of  the  con¬ 
fusion  that  has  arisen  in  describing  and  understand¬ 
ing  these  diseases,  and  the  many  disappointments 
which  have  accrued  from  treating  all  cases  alike, 
spring  from  one  common  cause ;  for  it  can  scarcely 
be  necessary  to  remark  that  nearly  every  case 
will  require  a  particular  and  somewhat  special 
treatment,  according  to  the  indications,  not  only  of 
the  various  manifestations  I  have  mentioned,  but 
also  of  the  many  constitutional  peculiarities.  In 
no  disease  of  the  skin  will  this  observation  be  found 
of  greater  importance  than  in  scabies  or  common 
itch,  the  subject  to  which  I  am  desirous  your  atten¬ 
tion  should  next  week  be  directed ;  and  I  am  sure 
no  better  exemplification  can  be  found  than  that 
furnished  by  this  disease  of  the  remarks  just  made, 
concerning  the  diversity  of  effects  originating  from 
a  single  source  of  irritation. 
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PIBROIIS  TUMOUR. 

(Concluded  from  page  214.) 

S.  M.,  aged  forty-three,  single,  haggard,  and 
emaciated ;  abdomen  of  the  form  and  size  of  a  seven 
months’  pregnancy. 

June,  1843.  Complains  of  a  solid  swelling  at  the 
lower  part  of  the  abdomen,  which  has  been  gra¬ 
dually  increasing  in  size  since  it  was  first  observed, 
some  three  or  four  years  ago.  On  careful  examina¬ 
tion,  it  is  not  quite  uniform,  either  in  shape  or 
hardness,  being  more  prominent  and  resisting  in 
some  directions  than  in  others.  Across  the  abdo¬ 
men,  nearly  on  a  level  with  the  umbilicus,  it  is  so 
elastic  as  to  almost  induce  the  expectation  of  being 
able  to  feel  fluctuation.  The  greatest  tenderness 
on  pressure  is  where  it  is  hardest ;  but  the  presence 
of  the  mass  does  not  appear  to  produce  much  suf¬ 
fering,  beyond  that  arising  from  its  weight,  and  the 
distension  of  the  abdominal  parietes.  There  is 
much  gastric  and  intestinal  derangement ;  little  or 
no  appetite  ;  tongue  red,  glazed,  and  fissured  ;  eva¬ 
cuations  very  unhealthy,  with  but  little  appearance 
of  bile  in  them ;  catamenia  regular ;  suffered  from 
dysmenorrhooa  in  early  life. 

Examination  per  Vaginam. — Os  uteri  pushed  for¬ 
wards,  projecting  from  a  solidmass  of  fibrous  tumour, 


which  fills  the  upper  portion  of  the  pelvic  cavity, 
and  is  evidently  a  portion  of  the  mass  which  forms 
the  abdominal  enlargement. 

States  that  she  noticed  the  presence  of  a 
tumour  in  the  abdomen  in  1839,  after  having  suf¬ 
fered  a  good  deal  from  pain  of  the  right  hip,  extend¬ 
ing  down  the  right  thigh. 

The  debility,  emaciation,  and  general  functional 
derangement  in  this  case  were  so  great  when  I  first 
saw  her,  that  I  had  great  reason  to  fear  a  complete 
break  up  of  health  and  strength,  and  I  accordingly 
turned  my  attention  entirely  to  restoring  the 
digestive  organs  to  a  healthier  state  of  action.  She 
was  accordingly  put  on  the  use  of  sarsaparilla  and 
lime-water,  extr.  taraxaci,  gentle  laxatives  when 
necessary,  and  an  occasional  dose  of  blue  pill  or 
hydr.  c.  creta,  according  to  circumstances.  She 
also  rubbed  in  some  ung.  potassii  iodidi  on  the  pro¬ 
jecting  parts  of  the  tumour,  and  afterwards  the 
ung.  iodinii  comp.,  until  the  skin  became  irritable 
and  sore,  but  without  any  perceptible  effect  on  the 
condition  of  the  tumour,  although  the  general  health 
improved  under  the  use  of  the  sarsaparilla,  &c. 

Nov.  9.  Was  seized  with  severe  pain  of  abdomen 
and  pelvis,  extending  to  the  lowest  part  of  the  back, 
and  accompanied  with  vomiting,  diarrhoea,  and 
much  febrile  excitement,  for  which  the  ordinary 
treatment  was  pursued.  No  diminution  in  the  size 
of  the  tumour  was  observable  in  consequence  of 
this  attack. 

Sept.,  1844.  As  nothing  had  been  done  beyond 
regulating  the  general  health  and  improving  her 
strength,  and  as  the  tumour,  if  in  any  degree 
changed,  was  increased  in  size  and  hardness,  I 
deemed  it  worth  while  to  try  the  effects  of  percus¬ 
sion  cautiously  applied.  This  she  effected  by  means 
of  two  light  mallets,  smartly  rapping  the  abdomen 
morning  and  evening  for  about  ten  minutes  at  a 
time.  She  continued  this  for  some  weeks,  and  then 
left  it  off  for  a  while,  and  again  resumed  it.  The 
abdomen  decidedly  became  softer,  but  very  tender 
to  the  touch. 

October,  1844.  Examination  per  Vaginam. — The 
tumour  is  so  high  above  the  brim  of  the  pelvis  that 
it  can  scarcely  be  reached  by  the  finger,  and  then 
only  when  she  is  in  the  erect  posture.  I  was  unable 
to  introduce  the  uterine  sound.  After  the  use  of 
percussion  had  been  persisted  in  for  some  time,  she 
had  an  attack  of  menorrhagia,  lasting,  on  and  off, 
for  nearly  three  months,  which  weakened  her  a 
good  deal.  She  feels  certain  that  the  mass  has  not 
increased  since  commencing  this  treatment,  but 
has  rather,  if  anything,  diminished.  During  the 
following  year  (1845)  nothing  was  done  beyond  re¬ 
gulating  the  general  health  by  sarsaparilla,  lime- 
water,  and  extr.  taraxaci,  and  at  times  putting  her 
upon  a  course  of  muriate  of  lime,  either  in  infusion 
of  gentian  or  orange. 

In  January,  1846, 1  decided  on  using  more  active 
measures.  On  examination  per  vaginam,  the  mass 
was  much  lower  in  the  pelvis,  the  os  uteri  easily 
within  reach,  and  with  some  difficulty,  after  a  little 
manipulation,  the  uterine  sound  passed  to  the  extent 
of  four  and  a-half  inches,  pretty  nearly  into  the  centre 
of  the  tumour.  The  canal  was  evidently  much  con¬ 
torted,  as  the  point  of  the  instrument  varied  its 
direction  considerably  as  it  gradually  advanced.  ^  It 
seemed  to  produce  little  or  no  pain.  I  applied 
leeches  by  the  speculum  to  the  hardest  and  most 
prominent  portion  of  the  tumour,  which  could  be 
reached  per  vaginam,  and  in  a  few  days  afterwards 
began  to  imbed  the  os  uteri  in  some  unguent, 
hydrarg.  fortius.  I  continued  this  application  about 
once  a-week  during  February,  and  on 

March  6,  1846,  I  introduced  a  good  sized  silver 
male  cathether,  filled  with  melted  mercurial  oint¬ 
ment,  into  the  uterus,  and  discharged  it  into  the 
cavity,  and  then  imbedded  the  os  uteri  in  a  lump 
of  the  same  ointment,  rendered  sufficiently  hard  by 
the  addition  of  some  ceratum  cetacei. 

9.  Was  seized  with  severe  pain  of  abdomen,  ex¬ 
tending  to  the  back  ;  the  tumour  was  very  hard  and 
tender  ;  she  had  smart  vomiting  and  diarrhoea.  A 
hot  linseed-meal  poultice  was  applied  over  the  ab¬ 
domen,  and  she  took  a  dose  of  castor-oil.  The 
poultice  was  renewed  twice,  with  much  relief. 

June  9.  I  have  passed  the  silver  catheter  charged 
with  ointment  into  the  cavity  of  the  uterus  on  seven 
or  eight  different  occasions,  without  any  pain  or 
inconvenience.  The  canal  into  the  uterus  admits 
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the  catheter  more  easily,  and  the  cavity  of  the 
organ  itself  seems  larger.  Sometimes  I  passed  up 
a  piece  of  mercurial  ointment  to  the  os  uteri ;  hut 
at  others,  I  merely  injected  the  contents  of  the  ca¬ 
theter  into  the  uterus.  The  catamenia  appeared 
on  the  3rd  of  May,  and  lasted  three  days.  They 
were  quite  natural  in  appearance,  and  without 
coagula.  The  abdomen  feels  much  softer,  and 
evidently  divisible  into  two  or  more  masses,  with  an 
interstitial  matter,  which  is  softer,  and  therefore 
enables  them  to  move  somewhat  upon  each  other. 
The  abdomen  measures  thirty-two  inches  ;  it  had 
hitherto  measured  thirty-four  inches,  and  yet  she 
has  rather  gained  flesh  than  otherwise.  Tongue 
natural ;  bowels  regular ;  no  ointment  came  away 
after  the  injection ;  says  that  she  has  lost  the  sen¬ 
sation  of  weight  and  tightness  about  the  abdomen, 
and  feels  much  lighter  when  she  moves. 

R.  Extr.  taraxaci,  3j,  ex  Liquore  calcis  c.  lacte, 
bis  die. 

16.  I  injected  some  ointment  on  the  12th;  the 
catheter  passed  without  any  obstruction,  and 
evidently  into  a  distinct  cavity,  which  seems  larger 
than  before ;  the  ointment  did  not  come  away  ;  she 
states  that  the  lower  edge  of  her  stays  overlaps  an 
inch  ;  tongue  and  bowels  natural.  Pt. 

23.  I  injected  twice  the  quantity  of  ointment 
which  I  had  formerly  done ;  the  catheter  passed  as 
readily  as  before ;  she  had  no  pain  afterwards,  but 
felt  an  oppression  of  her  breathing,  which  she 
relieved  by  a  sinapism  to  the  epigastrium.  Pt. 

Some  apology  is  perhaps  necessary  for  giving  a 
report  of  an  unfinished  case  ;  but  I  was  unwilling 
to  leave  the  subject  of  fibrous  tumour  wdthout  com¬ 
municating  the  results  of  a  treatment  to  which  I 
believe  I  have  already  alluded,  viz.,  the  introduction 
of  mercurial  ointment  into  the  uterine  cavity. 
Although  I  had  succeeded  by  general  treatment 
in  producing  a  considerable  improvement  in  the 
patient’s  health,  the  tumour  appeared  to  be 
slowly  increasing  both  in  size -and  hardness,  and 
from  its  prominence  gave  her  the  appearance  of  a 
w'oman  in  the  seventh  month  of  pregnancy.  The 
almost  entire  absence  from  pain  and  tenderness 
when  examined  gave  no  indications  for  the  use  of 
leeches ;  and  recollecting  having  seen  many  years 
ago  in  a  medical  journal  some  reports  on  the  use  of 
percussion  in  these  affections,  I  determined  to 
make  trial  of  it  in  the  present  case.  Although 
little  or  no  change  of  size  was  perceptible,  yet  the 
mass  became  evidently  softer,  and  more  tender  to 
the  touch ;  and  I  now  regret  that  I  did  not  avail 
myself  of  this  favourable  opportunity  for  applying 
leeches.  A  smart  attack  of  menorrhagia  followed, 
to  which  I  am  more  inclined  to  attribute  the  slight 
diminution  of  size  which  was  supposed  to  be  ob¬ 
served. 

It  was  not,  however,  until  the  beginning  of  the 
present  year  that  I  adopted  a  more  active  treatment. 
The  tumour  in  October,  1844,  was  so  large  that  it 
rested  on  the  brim  of  the  pelvis,  and  the  os  uteri 
could  only  be  reached  with  considerable  difficulty  ; 
but  on  examination  in  January,  1846,  it  had 
evidently  undergone  a  considerable  alteration  in 
size.  The  lower  part  had  entered  pretty  deeply 
into  the  pelvis,  and  enabled  me  to  examine  the 
uterine  cavity  with  the  sound.  As  one  portion 
which  was  to  be  reached  per  vaginam  felt  very 
hard,  I  applied  some  leeches  to  it,  and  shortly 
afternards  commenced  the  use  of  the  mercurial 
ointment.  The  increasing  softness  of  the  mass 
under  the  local  application  of  mercury  w'as  the  first 
symptom  of  decided  improvement  which  I  observed ; 
it  evidently  consisted  of  two  or  more  hard  tumours) 
with  softer  structure  between  them,  so  that  they 
were  easily  movable  on  each  other  to  a  small  ex¬ 
tent.  At  other  times,  however,  especially  just 
before  the  catamenial  periods  (which  have  through¬ 
out  been  tolerably  regular  in  point  of  occurrence, 
although  frequently  sparing  and  discoloured),  the 
whole  mass  would  become  tense  and  hard.  The 
increasing  facility  with  which  the  catheter  has  been 
introduced,  and  the  evidence  of  greater  mobility 
■when  introduced,  shows  that  the  uterine  cavity  is 
enlarged,  \yhich  I  presume  we  may  fairly  attribute 
to  the  action  of  increased  absorption  going  on  in 
those  parts  to  which  the  mercurial  ointment  has 
been  more  immediately  applied.  There  has  been 
no  discharge,  and  on  several  occasions  the  injected 
ointment  has  not  returned. 


The  diminution  of  size  is  now  becoming  very 
apparent,  and  the  feeling  of  increasing  lightness, 
and  the  capability  of  moving  about,  hold  out  hopes 
of  still  further  improvement. 

I  reserve  another  and  somewhat  similar  case  for 
my  next  report,  and  will  then  pass  on  to  the  consi¬ 
deration  of  some  other  aflection. 


HEMORRHAGE  FROM  THE  BOWELS 
DURING  FEVER. 

By  W.  Ilioxt,  Esq.,  Bromley,  Kent, 

The  occurrence  of  hemorrhage  from  the  bowels, 
during  the  progress  of  fever,  has  been,  by  most 
authors,  regarded  as  an  unfavourable  symptom. 
Fortunately,  it  is  not  very  often  met  with.  In 
the  autumn  of  1828,  several  of  the  cases  of  fever, 
occurring  in  this  neighbourhood,  were  attended 
with  discharge  of  this  nature.  The  late  Dr.  Sutton, 
of  Greenwich,  bore  his  testimony  to  the  greater 
frequency  of  the  symptom,  at  that  period ;  and, 
having  kindly  visited  a  patient  of  mine,  affected 
with  fever,  and  alvine  hemorrhage,  he  said  that  he 
thought  that  death  was  almost  invariably  the  result 
of  such  cases ;  and  in  the  individual  instance,  his 
prognosis  was  correct.  My  subsequent  experience, 
in  more  than  one  instance,  did  not  confirm  Dr. 
Sutton’s  views.  Indeed,  on  considering  some  of 
the  leading  symptoms  attending  the  various  cases, 
I  came  to  the  conclusion  that  there  were  no  dis¬ 
tinct  species,  and  thought  that  I  could  lay  down  a 
pretty  clear  and  safe  diagnosis  to  guide  the  medical 
attendant,  and  which  W'ould,  of  course,  influence 
his  prognosis  also.  I  therefore  wrote  some 
remarks  on  the  subject  at  that  time,  which  were 
favourably  spoken  of  by  the  late  Dr.  Muton.  In 
these  remarks  I  stated  that  the  sanguineous  dis¬ 
charge  which  might  be  pretty  generally  expected  to 
bring  a  fever  to  a  fatal  termination,  was  almost 
always  small  in  quantity  ;  it  never  appeared  to  be 
critical ;  it  consisted  of  arterial  or  bright-red  blood, 
generally  mixed  with  the  evacuations ;  it  usually 
showed  itself  some  time  between  the  seventh  and 
eleventh  day  of  fever  ;  there  was,  commonly,  an  in¬ 
terval  of  two  days  between  each  discharge,  which 
occurred  some  time  in  the  night ;  the  patient  did 
not,  at  first,  feel  the  worse  for  the  loss  of  blood,  but 
perhaps  a  little  better  ;  but  in  all  the  cases  I  had 
met  with,  this  complication  had  produced  a  train 
of  the  very  worst  typhoid  symptoms,  and  death  had 
been  the  hitherto  invariable  result.  The  general 
tendency  of  the  bowels  in  these  cases  was  towards 
a  slight  diarrhoea,  but  which  never  appeared  to  be 
critical ;  and  there  was  commonly  an  appearance 
about  the  patients  of  a  sonrewhat  relaxed  habit.  I 
stated  that  I  knew  of  no  particular  antecedent 
circumstances  to  account  for  the  occurrence  of  this 
hemorrhage  ;  nor  had  I,  as  yet,  found  an}^  treatment 
that  would  arrest  the  progress  of  the  case  towards 
a  fatal  result.  I  noticed  the  analogy  betw’een  these 
cases,  and  those  related  by  Dr.  Armstrong  in  his 
work  on  fever,  as  being  attended  with  peteehise,  and 
other  hemorrhages  ;  though,  in  my  own  experience, 
I  had  often  seen  one  set  of  symptoms  without  the 
other. 

I  then  described  a  train  of  symptoms,  also 
occurring  about  the  same  period  of  fever,  or  perhaps 
a  little  later,  the  leading  feature  of  which  rvas  a 
constant  sense  of  heat  and  dull  p.ain  about  the 
praecordia  ;  often  a  great  degree  of  sickness,  without 
vomiting ;  this  heat  was  intolerable  and  irremove- 
able,  though  somewhat  relieved  by  the  lancet, 
saline  aperients,  and  antacids ;  till  there  came  on, 
also  in  the  night,  one,  two,  or  more  profuse 
discharges  of  pure  blood,  quite  black,  and  without 
any  feculent  matter.  In  these  cases,  the  bowels 
were  generally,  but  not  remarkabl)',  costive :  the 
motions  usually  were  pale.  The  primary  effect  of 
this  discharge,  in  patients  much  weakened  by  a 
twelve  or  fourteen  days’  fever,  was  great  prostration  ; 
but  in  all  the  cases  I  had  met  with,  the  discharge 
had  been  critical,  and  the  patients  had  recovered.  I 
took  the  pains  to  point  out  a  clear  distinction 
between  these  cases,  and  those  of  mela;na  (although 
much  alike  in  some  of  their  features),  by  proving 
that  they  were  preceded  by  idiopathic  fever,  and 
had  always  occurred  in  families  where  more  than 
one  case  of  genuine  fever  had  previously  appeared. 


During  my  subsequent  experience  I  have  had  no 
doubt  thrown  on  the  correctness  of  my  views  on 
this  subject,  and  I  have,  within  these  last  few 
weeks,  met  with  two  very  striking  instances  of  the 
salutary  form  of  the  complaint.  I  have  not  pre¬ 
served  any  notes  of  the  cases,  not  supposing  that 
they  w'ould  be  worth  recording  ;  and,  indeed,  I  do 
not  believe  that  the  inferences  to  be  drawn  from 
them  would  be  much  affected  by  a  detail  of  ante¬ 
cedent  or  subsequent  symptoms.  Suffice  it  to  say, 
that  the  fii'st  patient  is  a  boy,  of  twelve  years,  of  very 
robust  habit.  In  his  family  no  less  than  six  cases 
of  fever  had  occurred,  besides  his  own,  during  the 
last  autumn  and  winter.  In  the  father,  mother, 
and  himself,  the  gastro-hepatic  functions  were  more 
particularly  deranged ;  three  little  children,  all 
under  eight,  had  great  derangement  of  the  brain 
and  nervous  system  ;  in  a  youth  of  nineteen,  the 
disease  was  very  slight,  and  ephemeral.  In  the 
case  of  hemorrhage,  it  made  its  appearance  about 
the  twelfth  day  of  fever.  There  was  not  much  heat, 
but  great  pain,  about  the  scrobiculus  cordis  for 
some  days  previously.  More  than  half  a  chamber¬ 
pot  full  of  black  blood  was  voided,  at  once,  in  the 
night;  and  the  relief  was  permanent;  the  hemor¬ 
rhage  has  not  been  repeated.  There  was  great 
prostration  at  first ;  the  cerebral  functions  were 
much  deranged  for  three  or  four  days,  and  in  a 
minor  degree  for  a  fortnight ;  but  the  boy  is  now 
convalescent.  The  other  subject  is  a  married 
woman,  of  fifty-three,  of  good  general  health.*  Two 
of  her  granddaughters,  under  seven,  and  her  son, 
aged  thirteen,  had  fever  in  the  same  house,  before 
the  hemorrhage  occurred  ;  the  granddaughters  had 
great  cerebral  disturbance.  The  woman  had,  for 
four  or  five  days  before  the  hemorrhage,  great 
sickness,  with  vomiting  of  pure  bile,  and  severe 
hypochondriac  pains ;  also  costive  bowels.  She  has 
also  had,  and  still  has,  severe  bronchial  irritation, 
with  cough  and  mucous  expectoration.  The  he¬ 
morrhage  began  in  the  night,  about  the  thirteenth 
day  of  fever ;  at  first  it  was  in  large  quantity,  of 
pure  black  unmixed  blood;  afterwards  with  less 
blood,  and  an  admixture  of  greenish  yellow  faeces ; 
the  action  of  the  bowels,  and  colour  of  the  ficces 
are  now  natural.  The  patient  was,  at  first,  alarm¬ 
ingly  cut  down,  but  has  now  no  symptoms  remain¬ 
ing,  except  the  bronchial,  and  is  fast  getting  well. 
The  first  of  these  varieties  of  alvine  hemorrhage 
has  been  well  described  by  Dr.  Armstrong ;  the 
second  has  been  confounded  by  him,  and  others, 
either  with  the  form  first  described,  or  with  the  bi¬ 
lious  hemorrhage,  so  minutely  detailed  and  so  well 
explained  by  Dr.  Ayre.  The  only  author  on 
fever  who  appears  to  have  allowed  that  this  kind 
of  hemorrhage  sometimes  produces  a  crisis,  in 
fever,  is  Dr.  Thomas  Bateman  ;  and  he  gives  an 
account  of  one  case  only.  I  have,  at  this  very 
time,  a  young  hysterical  female,  just  recovering 
from  one  of  Dr.  Ayre’s  cases  ;  the  only  difference  is, 
that  I  believe  the  sanguineous  discharge  is  in  her 
case  somewhat  vicarious  with  the  obstructed 
menses ;  and  there  is  not  in  her  family,  nor  in  the 
neighbouring  houses,  a  single  case  of  fever  ;  neither 
has  she  been  attacked  with  any  febrile  symptoms. 
I  am  happy  to  say,  that  I  have  not  met  with  an 
instance  of  the  fatal  kind  of  alvine  hemorrhage  for 
a  long  time.  I  think,  therefore,  the  marked  dis¬ 
tinction  between  the  leading  features  and  the 
almost  constant  result,  of  these  two  species  of  hemor¬ 
rhage,  is  a  point  worthy  the  attention  of  the 
profession  at  large.  I  have  found  some  practi¬ 
tioners  not  at  all  alive  to  the  danger  of  alvine 
hemorrhage  in  fever,  hailing  it,  indeed,  as  a 
favourable  symptom  ;  while  others,  warned  by 
unfortunate  experience,  have  been  inclined  to 
despair  in  all  cases.  Thus,  either  false  hopes  have 
been  excited,  or  equally  ungrounded  and  unne¬ 
cessary  alarm.  In  each  instance  the  medical  man 
has  lost  credit  for  sagacity.  I  believe,  by  attending 
to  my  remarks  notv,  and  those  in  1829,  both  evils 
may  be  avoided.  And  further,  believing  that  every 
fact  should  be  recorded,  which  can  improve  either 
our  diagnosis,  or  prognosis,  I  do  not  apologise  to 
my  professional  brethren,  for  proposing,  in  the 
present  instance,  to  occupy  a  portion  of  the  widely 
circulated  Medical  Times,  with  a  detail  of  my  views 
on  the  subject. 
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ON  THE  POWER  OF  THE  MIND  OVER 
THE  BODY; 

AX  EXPERIMENTAL  IXaUIPA"  INTO  THE  NATURE 

AND  CAUSE  OP  THE  PHENOMENA  ATTRIBUTED 

BY  BARON  REICHENBACH  AND  OTHERS,  TO  A 

“NEM'  IMPONDERABLE.” 

By  JAMES  BRAID,  M.R.C.S.  “Ediii.,  &c.,  Manchester. 

(Concluded  from  p.  '251.) 

In  consequence  of  the  statements  made  in  the 
third  section,  of  the  tranquillising  effect  of  causing 
highly  sensitive  patients  to  lie  with  the  head  to¬ 
wards  the  north,  and  the  extreme  discomfort  of  other 
directions  of  the  body  in  reference  to  the  magnetic 
meridian,  I  caused  a  patient  who  had  long  been  an 
extreme  sufferer,  and  in  whose  welfare  1  felt  the 
deepest  interest,  to  submit  to  the  trouble  of  such  a 
change  in  the  position  of  her  bed,  but  I  am  sorry  to 
add  it  was  not  followed  by  any  beneficial  effect. 

I  am  perfectly  aware  that  the  results  of  a  single 
case  are  not  competent  to  refute  what  has  been 
alleged  as  proved  by  a  number  of  others.  However, 
I  have  stated  my  fact  on  the  point,  and  whilst  I 
readily  admit  my  firm  conviction  that  with  sensi¬ 
tive  patients,  w'ho,  from  whatever  cause  they  may 
have  imbibed  notions  that  certain  directions  of  the 
body,  either  when  asleep  or  awake,  might  be  fol¬ 
lowed  by  feelings  of  physical,  as  well  as  mental, 
discomfort,  the  mere  idea  would  be  adequate  to  the 
production  of  such  effects.  Still  I  do  not  believe 
there  is  any  adequate  phpsicnl  cause  for  such  re¬ 
sults,  merely  as  .regards  the  polarity  of  the  earth 
and  the  human  frame.  The  following  are  the 
grounds  for  this  opinion  : — The  constitutional  parts 
of  the  human  frame  are  all  diamagnetic,  that  is, 
under  the  magnetic  influence  they  have  a  tendency 
to  assume  the  eqiiatorial  axis,  instead  of  the  polar 
direction,  and  it  therefore  appears  to  me  extremely 
improbable  that  a  combination  of  diamagnetics 
should,  merely  in  consequence  of  their  combination, 
become  invested  with  the  very  opposite  qualities  of 
the  constitutional  parts.  To  say  the  least  of  it,  this 
would  be  at  variance  with  all  which  has  yet  been 
ascertained  of  such  powers  in  the  inanimate,  phy¬ 
sical,  and  chemical  world.  It  therefore  appears  to 
me  that  the  peculiarities  referred  to  by  Baron 
Reichenbach  under  this  head,  are  more  likely  to 
have  arisen  from  a  mental,  than  a  physical,  cause. 

A  few  days  after  the  above  paragraph  was  written, 
I  read  it  to  a  most  intelligent  friend,  who  then  told 
me  that  she  had  just  received  a  letter  from  her 
brother,  who  had  been  attending  some  lectures  by 
Professor  Faraday,  and  kindly  offered  to  send  me 
an  extract  from  his  letter,  corroborative  of  what  I 
had  read  to  her.  The  following  is  the  extract,  which 
I  received  the  following  morning,  and  which  is  par¬ 
ticularly  gratifying,  coming,  as  it  does,  from  the 
very  highest  authority  we  have  on  this  subject : — 
“  I  have  been  greatly  interested  lately  with  a  course 
of  lectures  by  Faraday  on  Electricity  and  Magnet¬ 
ism,  which  I  am  sorry  to  say  is  just  concluded. 
You  will,  no  doubt,  be  gratified  to  learn  that,  in 
common  with  the  w'hole  human  race,  you  are  a 
magnet,  with  this  peculiarity  only,  that  if  suspended 
by  the  middle  you  will  point  eastward  and  west, 
instead  of  north  and  south,  with  which  interesting 
fact  I  leave  you  to  your  meditations.” 

The  mesmerists  who  have  entertained  the  opinion 
that  the  sleep  and  other  phenomena  occurring 
during  their  process  arose  from  a  magnetic  fluid,  or 
some  special  influence  issuing  from  their  persons, 
and  passing  into  that  of  the  patient,  of  course  hail 
these  speculations  of  Baron  Reichenbach  as  demon¬ 
strative  proof  of  the  correctness  of  their  theory  of 
mesmerism.  Some  of  their  patients  having  declared 
that  they  saw  blue  or  variegated  sparks  passing 
from  the  fingers  of  the  operator,  when  making 
passes,  when  mesmerising  a  patient,  water  or  any 
inanimate  object;  or  that  they  saw  a  blue  fluid,  or 
one  of  still  brighter  hue,  issuing  from  the  eyes  of 
the  operator,  or  darting  tow’ards  them,  when  gaxing 
fixedly  for  the  purpose  of  mesmerising ;  or  that 
they  perceived  a  luminous  halo  surrounding  the 
head  of  a  person  engaged  in  deep  thought,  must 
have  felt  gratified  by  the  announcement,  considering 
it  well  calculated  to  confirm  in  their  minds  the 
belief  in  the  physical  entity  of  the  agent.  But  when 
those  patients  have  farther  described  that  when 
the  operator  has  been  engaged  in  silently  willing, 
for  example,  that  a  patient  should  be  made  to  come 


towards  him,  there  is  seen  by  the  patient  a  stream 
of  something  passing  from  the  head  of  the  operator 
to  that  of  the  patient,  like  a  rope,  and  that  he  not 
only  sees  this,  but  feels  its  influence  as  a  rope,  or 
innumerable  threads  drawing  him  irresistibly 
towards  the  operator,  the  entity  must  now  appear 
fully  confirmed.  But  ivhen,  in  addition  to  all  this, 
some  of  these  subjects  become  at  length  so  accom 
plished  as  to  be  able  to  perceive  these  appearances 
in  the  wide  waking  state ;  it  is  most  natural  that 
those  whose  long  cherished  opinions  lay  in  that 
direction,  should  jump  at  the  conclusion  that  now 
the  point  is  fully  and  satisfactorily  settled.  Under 
such  a  combination  of  circumstances  certain  indi¬ 
viduals  may  be  excused  for  overlooking  what  to 
others  is  a  very  obvious  source  of  fallacy,  namely, 
the  tendency  of  a  continued  fixed  gaze  to  confuse 
the  vision,  and  of  a  fixed  idea  and  expectation  to 
confuse  and  bewilder  the  mind. 

It  is  well  known  that  the  undue  excitement  of  an 
organ  disturbs  the  normal  functions  of  such  organ  ; 
and  that  in  a  state  of  fever,  or  delirium  tremens, 
and  varioiis  morbid  states  of  the  nervous  system, 
and  even  in  the  healthy  state  during  dreaming,  the 
patient  imagines  that  he  feels,  and  sees,  and  hears, 
all  sorts  of  forms,  colours,  sounds,  &c.  We  do  not 
on  that  account  subscribe  our  belief  in  the  reality 
of  the  objects  or  impressions  which  an  individual 
under  such  circumstances  believes  that  he  has 
seen,  heard,  or  felt,  or  the  imaginary  feats  he 
alleges  he  has  accomplished.  In  such  cases  we 
estimate  the  phenomena  as  mere  mental  delusions  ; 
and  such  I  apprehend  ought  to  be  our  conclusions 
in  reference  to  these  extraordinary  and  startling 
allegations  of  Baron  Reichenbach  and  the  mesmeric 
patients  ;  inasmuch  as  patients  can  throw  themselves 
into  the  sleep  and  manifest  all  the  usual  pheno¬ 
mena  of  mesmerism,  through  their  own  unaided 
efforts,  as  I  have  so  repeatedly  proved,  by  causing 
them  to  maintain  a  steady  fixed  gaze  at  any'  point, 
concentrating  their  whole  mental  attention  on  the 
idea  of  the  object  looked  at ;  or  that  the  same  may 
arise  by  looking  at  the  point '  of  the  patient’s  own 
finger;  or,  as  the  Magi  of  Persia  and  Joghi  of 
India  have  practised  for  the  last  two  thousand  four 
hundred  years  for  religious'  purposes,  throwing 
themselves  into  their  extatic  trances  by  each  main¬ 
taining  a  fixed  gaze  at  the  tip  of  his  own  nose,  it  is 
obvious  there  is  no  need  for  an  exoteric  influence 
to  produce  the  phenomena  of  mesmerism. 

The  agency  may  be  entirely  subjective  or  per¬ 
sonal,  and,  in  such  cases  as  I  have  illustrated  by 
extracts  from  Ward’s  History  of  the  Hindoos  and 
the  Dabistan,  through  certain  associations  of  ideas, 
the  patients  can  see  and  imagine  as  much,  or  indeed 
far  greater  wonders  than  are  recounted  by  our 
most  successful  mesmerists  of  modern  times,  with 
all  the  additional  aid  of  their  alleged  mesmeric 
fluid.  In  proof  of  this,  I  beg  to  refer  to  my  papers 
in  the  Medical  Times,  p.  ‘272,  vol.  xi.  The  great 
object  in  all  these  processes  is  to  induce  a  habit  of 
abstraction,  or  concentration  of  attention,  in  which 
the  subject  is  entirely  absorbed  with  one  idea,  or 
train  of  ideas,  whilst  he  is  unconscious  of,  or  indif¬ 
ferently  conscious  to,  every  other  object,  purpose, 
or  action. 

I  had  long  been  familiar  with  the  fact  that,  during 
a  certain  stage  of  hypnotism,  patients  may  be  made 
to  give  various  manifestations  or  declarations  of 
their  feelings  and  notions,  according  to  previously 
existing  ideas  or  suggestions  imparted  to  them 
during  the  sleep  ;  and  moreover  that  such  associa¬ 
tions  ones  formed,  were  liable  to  occur  ever  after 
under  similar  combinations  of  circumstances.  As 
occurs  in  ordinary  dreaming,  they  seem  generally 
at  once  to  adopt  the  idea  as  a  reality,  ivithout  taking 
the  trouble  of  reasoning  on  the  subject,  as  to  the 
probability  of  such  ideas  'being  only  imaginary ;  and 
their  extreme  mobility  in  the  hypnotic  state  renders 
them  prompt  with  their  corresponding  physical  re¬ 
sponses.  In  proof  of  this,  and  how  readily  persons 
inattentive  to  these  facts  may  misapprehend  what 
they  see  realised  in  such  cases,  I  beg  to  submit  the 
following  interesting  illustration  : — When  in  London 
lately,  I  had  the  pleasure  of  calling  upon  an  eminent 
and  excellent  physician,  who  is  in  the  habit  of 
using  mesmerism  in  his  practice,  in  suitable  cases, 
just  as  he  uses  any  other  remedy.  He  spoke  of  the 
extraordinary  effects  which  he  had  experienced  from 
the  use  of  magnets  applied  during  the  mesmeric 


state,  and  kindly  offered  to  illustrate  the  fact  on  a 
patient  who  had  been  asleep  all  the  time  I  had  been 
in  the  room,  and  in  that  stage  during  wliich  I  felt 
assured  she  could  overhear  every  word  of  our  con¬ 
versation.  He  told  me  that  when  he  put  the 
magnet  into  her  hands,  it  would  produce  catalepsy 
of  the  hands  and  arms,  and  such  was  the  result. 
He  wafted  the  hands,  and  the  catalepsy  ceased. 
He  said  that  a  mere  touch  of  the  magnet  on  a  limb 
would  stiffen  it,  and  such  proved  to  be  the  fact. 

I  now  told  him  that  1  had  got  a  little  instrument 
in  my  pocket,  which,  although  far  less  than  his,  I 
felt  assured  would  prove  quite  as  powerful,  and  I 
offered  to  prove  this  by  operating  on  the  same  pa¬ 
tient,  whom  I  had  never  seen  before,  and  who  was 
in  the  mesmeric  state  when  I  entered  the  room. 
My  instrument  was  about  three  inches  long,  of 
the  thickness  of  a  quill,  with  a  ring  attached  to  the 
end  of  it.  I  told  him  that,  when  put  into  her  hand.s, 
he  would  find  it  make  both  hands  and  arms  rigid, 
as  his  had  done,  and  such  was  the  result.  Having 
reduced  this  by  wafting,  I  took  my  instrument  from 
her,  and  again  returned  it  in  another  position,  and 
told  him  it  would  now  have  the  very  reverse  effect — 
that  she  would  not  be  able  to  hold  it,  and  that, 
although  I  closed  her  hands  on  it,  they  would  open, 
and  that  it  would  drop  out  of  them,  and  such  was 
the  case,  to  the  great  surprise  of  my  worthy  friend, 
who  now  desired  to  be  informed  what  I  had  done  to 
the  instrument  to  invest  it  with  this  new  and  oppo¬ 
site  power.  This  I  declined  to  do  for  the  present, 
until  he  had  seen  further  proofs  of  its  remarkable 
powers.  I  now  told  him  that  a  touch  with  it  on 
either  extremity  would  cause  the  extremity  to  be¬ 
come  cataleptic,  and  such  was  the  result ;  that  a 
second  touch  on  the  same  point  would  reduce  the 
rigidity,  and  cause  it  to  fall,  and  such  again  was 
proved  to  be  the  fact.  After  a  variety  of  other  ex¬ 
periments,  every  one  of  which  proved  precisely  as  I 
had  predicted,  she  was  aroused.  I  now  applied  the 
ring  of  my  instrument  on  the  third  finger  of  the 
right  hand,  from  which  it  was  suspended,  and  told 
the  Doctor  that,  when  so  suspended,  it  would  send 
her  to  sleep.  To  this  he  replied,  “  wcuer  iciW,” 
but  I  again  told  him  I  felt  confident  it  would  send 
her  to  sleep.  We  then  were  silent,  and  very  speedily 
she  was  once  more  asleep.  Having  again  aroused 
her,  and  put  the  instrument  on  the  second  finger  of 
her  left  hand,  I  told  the  doctor  it  would  be  found 
she  could  not  go  to  sleep  when  it  was  so  placed. 
He  said  he  thought  she  would,  and  he  sat  steadily 
gazing  at  her,  but  I  said  firmly  and  confidently  that 
she  would  not.  After  a  considerable  time,  the 
doctor  asked  her  whether  slie  did  not  feel  sleepy  ? — 
to  which  she  replied  “not  at  all”  “Could  you 
rise  and  walk  r” — to  W'hich  she  answered  that  she 
could.  I  then  requested  her  to  look  at  the  point  of 
the  forefinger  of  her  right  hand,  which  I  said  would 
send  her  to  sleep,  and  such  was  the  result ;  and, 
after  being  aroused,  I  desired  her  to  keep  a  steady 
gaze  at  the  nail  of  the  thumb  of  the  left  hand,  which 
would  send  her  to  sleep  in  like  manner,  which  also 
proved  to  be  the  case. 

Having  repaired  to  another  room,  I  now  ex¬ 
plained  the  real  nature  and  powers  of  my  little,  and 
apparently  magical,  instrument  ;  that  it  was 
nothing  more  than  my  portmanteau  key  and  ring, 
and  that  what  had  imparted  to  it  such  apparently 
varied  powers  was  merely  the  predictions  which  the 
patient  had  overheard  me  make,  which  acted  upon 
her,  in  that  peculiar  stage  of  the  nervous  sleep, 
as  irresistible  impulses  to  be  so  and  so  affected,  ac¬ 
cording  to  the  results  she  had  heard  me  predict. 
Had  I  predicted  that  she  would  see  any  colours,  or 
flame,  or  form,  or  substance,  animate  or  inanimate, 
I  know  from  experience  that  such  would  have  been 
realised  and  responded  to  by  her ;  and  that  not 
from  any  desire  on  her  part  to  impose  upon  others, 
but  because  she  was  self-deceived — the  vividness  of 
the  imagination  in  that  state  inducing  her  to  believe 
to  be  real  what  were  only  the  pigments  of  fancy, 
suggested  to  the  mind  by  the  remarks  of  others. 
The  power  of  suggestions  of  this  sort  also,  in  para¬ 
lysing  or  energising  muscular  power,  is  truly  as¬ 
tounding,  and  may  all  arise  in  perfect  good  faith 
with  almost  all  patients  who  have  passed  into  the 
conscious  state;  with  some,  during  ihe  first 
conscious  stage ;  and  with  some  weak-minded,  or 
highly  imaginative,  or  credulous  people,  even  in  the 
waking  state.  The  true  cause  of  these  vigilant 
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phenomena  is  not  a  physical  influence  from  without, 
hut  a  mental  delusion  from  within  (the  mind  being 
wholly  ab-sorbed  by  a  predominant  idea),  which  para 
lyses  their  reason  and  independent  volition,  so  that 
for  the  time  being  they  are  rendered  mere  puppets 
in  the  hands  of  another  person,  by  whom  they  are 
irresistibly  controlled,  so  that  they  can  only  see  or 
hear,  taste,  I'eel,  or  act,  in  accordance  with  his  will 
and  direction.  They  consequently  have  their  whole 
attention  fixed  on  what  may  be  said  or  signified  by 
this  alleged  superior  power,  and  consequently  they 
perceive  impressions,  through  the  excited  state  of 
the  organs  of  sense  that  are  called  into  operation, 
which  they  could  not  perceive  in  their  ordinary 
condition  ;  and  this  sort  of  clairvoyance,  or  thought 
reading,  the  mesmerists  attribute-  to  some  special 
influence,  such  as  the  new  imponderable  of  Reichen- 
bach.  So  soon  as  such  patients  can  be  made  to 
believe  that  in  the  waking  state  the  evidences  of 
their  senses  is  more  trustworthy  than  mere  ideal  or 
suggested  impressions,  and  that  they  can  really 
exercise  their  own  independent  powers,  in  opposi¬ 
tion  to  the  alleged  power  of  the  will  of  another, 
through  his  auricular  suggestions,  or  passes,  and 
other  manoeuvres,  it  will  be  instantly  found  that  the 
spell  is  broken,  and  that  rational  beings  can  no 
longer  be  magnetically  tied  together,  or  to  chairs, 
tables,  or  the  floor ;  or  made  to  see  an  object  of 
every  different  colour  and  hue ;  or  metamorphosed 
into  every  nature,  form,  or  creature,  the  operator 
may  incline  to  and  direct.  It  may  have  been  interest¬ 
ing  enough  to  have  demonstrated  that  the  human 
mind  could  be  so  subjugated  and  controlled ;  but, 
as  I  have  formerly  said  in  your  pages,  and  beg 
leave  to  repeat,  I  do  not  consider  the  continual  re¬ 
petition  o  f  such  experiments  in  the  wnkirtp^  state  as 
at  all  proper,  or  free  from  the  danger  of  throwing 
the  faculties  of  the  mind  of  such  subjects  into  a 
permanently  morbid  condition. 

It  would  be  inconsistent  with  the  scope  of  this 
paper  to  occupy  your  columns  with  an  elaborate 
detail  of  my  views  as  to  the  philosophical  e.xplana- 
tion  of  the  modes  of  exciting  and  varying  certain 
trains  of  ideas,  and  their  consequent  manifestations, 
during  the  nervous  sleep.  The  inquiry  is  not  only 
curious,  but  also  one  of  great  interest,  in  respect  to  the 
power  of  the  mind  in  controlling  physical  action,  and  of 
physical  impressions  in  reacting  on  the  mind.  I 
have  given  a  pretty  ample  discussion  on  these  topics 
in  a  second  edition  of  my  little  woi'k  on  hypnotism, 
now  preparing  for  the  press,  to  %vhich  I  beg  leave 
to  refer  those  who  feel  desirous  of  prosecuting  the 
inquiry,  and  particularly  those  who  desire  to  do  so 
for  curative  purposes. 

Having  thus  far  investigated  Baron  Reichenbach’s 
speculations,  and  proved,  with  many  more  patients 
than  he  refers  to,  the  major  propositions  to  be  erro¬ 
neous  respecting  the  phenomena  which  he  thinks 
result  from  a  new  imponderable,  I  consider  it 
unnecessary  to  prosecute  the  subject  in  the  minor 
details.  I  may,  however,  remark,  that  I  can 
readily  imagine,  from  the  excited  sensibility  of 
particular  individuals,  and  their  highly  concentra- 
tive  state  of  mind,  that  they  may  be  competent  to 
detect  electric,  calorific,  and  physical  qualities  of 
bodies,  which  would  escape  the  observation  of 
themselves  and  others,  when  in  the  ordinary  and 
less  sensitive  condition. 

In  conclusion,  I  beg  particularly  to  remark,  that 
whilst  my  experiments  and  observations  are  opposed 
to  the  theoretical  notions  of  Baron  Reichenbach  and 
the  mesmerists  in  all  the  more  important  points, 
they  directly  confirm  the  reality  of  the  facts,  as  to 
the  power  which  we  possess  of  artificially  producing 
certain  phenomena  by  certain  processes  ;  as  also 
of  intensifying  effects  which  arise  in  a  minor  degree 
^ontaneously ,  or  by  the  patient’s  own  unaided  efforts 
They  allege  that  the  exciting  cause  is  the  impulsion 
into  the  body  of  the  patient  from  without  of  a  por¬ 
tion  of  this  new  force ;  whilst  I  attribute  it  to  a 
subjective  or  personal  influence,  viz,,  that  of  the 
mind  and  body  of  the  patient  acting  and  reacting 
on  each  other  in  a  particular  manner,  from  the 
intense  concentration  of  inward  consciousness  on 
one  idea,  or  train  of  ideas,  which  mav  to  a  certain 
extent  be  controlled  and  directed'by  others.  This 
latter  controlling  power,  however,  arises  merely 

rom  the  mental  and  physical  impressions  producing 
sti  1  greater  concentration  of  the  patient’s  mind  in 
a  particular  direction,  that  is  tp  say,  by  concentrat¬ 


ing  their  attention  to  the  point  over  which  they  see 
anything  drawn,  or  npon  which  a  calorific,  frigorific, 
or  electric  impression  is  made  ;  when,  by  a  greater 
supply  of  nervous  influence  and  blood,  and  vital 
action  drawn  to  the  part,  from  the  physical  and 
mental  resources  of  the  patient,  and  not  of  the 
person  or  substance  e .xciting  those  physical  impres¬ 
sions,  they  enable  the  patient  more  effectually  to 
concentrate  his  own  vital  powers,  and  thus  to 
energise  the  function,  on  the  same  principle  as  a 
patient  affected  with  anaesthesia  or  loss  of  feeling, 
is  able  to  hold  an  object  in  his  hand  as  long  as  he 
looks  at  it,  but  will  allow  it  to  drop  when  his  eyes 
are  averted. 

It  is  worthy  of  particular  remark  that  my  re¬ 
searches  prove  the  power  of  the  concentration  of 
inward  consciousness,  as  not  only  capable  of 
changing  physical  action,  so  as  to  make  some 
patients  in  the  wide  waking  state  imagine  that  they 
see  and  feel  from  an  external  influence,  what  is 
due  to  an  internal  or  mental  cause ;  but  I  have  ex¬ 
tended  the  researches  so  as  to  prove  that  the  same 
law  obtains  in  respect  to  the  other  organs  of  special 
sense,  and  different  functions  of  the  body.  My 
theoretical  views,  therefore,  instead  of  diminishing, 
rather  enhance  the  value  of  this  power  as  a  thera¬ 
peutic  agent.  They  strikingly  prove  how  much 
may  be  achieved  by  proper  attention  to  and  direc¬ 
tion  of  this  power  of  the  human  mind  over  the 
physical  frame,  and  vice  versa,  in  ameliorating  the 
ills  which  flesh  is  heir  to.  I  beg  further  to  remark, 
in  support  of  my  views,  that  in  the  experiments  of 
Baron  Reichenbach  and  the  mesmerists  generally, 
all  w’hich  I  have  endeavoured  to  prove  as  requisite 
for  the  production  of  the  phenomena  referred  to,  is 
necessarily  brought  into  play  during  their  processes, 
hi  super-addition  to  their  alleged  mesmeric  fluid  or 
new  force.  Of  the  latter,  therefore,  under  such 
circumstances,  I  maintain  we  have  as  yet  had  no 
direct  and  satisfactory  proof,  and  it  is  unphiloso- 
phical  to  attribute  to  a  new  and  extraneous  force, 
what  can  be  readily  and  fully  accounted  for  from 
the  independent,  physical,  and  psychological  powers 
of  the  patient,  which  must  necessarily  be  in  active 
operation  along  with  their  processes  and  alleged 
“  new  imponderable.” 

My  experiments,  moreover,  beautifully  and 
satisfactorily  prove  the  unity  of  the  mind,  and  the 
remarkable  power  of  the  soul  over  the  body. 

•S,  Peter’s-square,  Manchester,  Jane,  1846. 
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SECOND  SERIES. 

Reported  by  THOMAS  FRANCIS  I’ANSON,  Fjq.,  of  St. 

George’s  Hospital. 

SURGICAL  CASES. 

Case  II. 

Case  of  Calculus  in  the  Bladder. 

John  Button,  aged  sixty-four,  grocer — admitted 
by  Mr.  Cutler. 

Feb.  6.  States  that  five  years  ago  he  first  per¬ 
ceived  symptoms  of  stone  in  his  bladder,  under 
which  he  laboured  for  nearly  two  years,  at  the  end 
of  which  time  he  came  to  the  hospital,  and  had  it 
crushed  by  Mr.  Cutler  ;  he  continued  free  from  that 
time  until  three  months  ago,  when  he  first  found 
some  little  difficulty  in  passing  the  last  drops  of 
urine ;  he  took  little  notice  of  it  at  first,  but  the 
difficulty  continued  to  increase  with  a  frequent 
desire  to  make  water  ;  and  he  has  eonsequently 
again  presented  himself.  He  now  has  an  itching 
pain  at  the  end  of  the  penis,  and  also  at  the  lower 
part  of  the  rectum  ;  when  he  voids  his  urine  in  the 
standing  posture  the  stream  suddenly  stops,  but  if 
he  then  places  himself  in  the  recumbent  posture  he 
is  again  able  to  pass  urine ;  he  has  had  great  pain 
at  the  bottom  of  the  bladder  after  any  unusual 
exertion,  or  efter  riding  in  a  shaking  vehicle  ;  the 
urine  is  high  coloured  and  alkaline  ;  he  cannot 
retain  it  for  more  than  an  hour  at  a  time,  and  dues 
not  void  more  than  a  quarter  of  a  pint  at  once. 
A  metallic  sound  being  introduced  into  the  bladder, 
the  presence  of  a  calculus  was  clearly  made  out ; 
the  instrument  appeared  to  pass  over  a  rather  large 


extent  of  surface,  which  was  rough,  and  it  required 
some  slight  degree  of  force  to  move  it  from  its 
position. 

10.  This  morning  his  bladder  was  injected  with 
about  six  ounces  of  warm  water,  and  a  lithotrite 
introduced,  in  the  lower  blade  of  which  was  a  slit 
corresponding  to  several  wedge-shape  projections 
in  the  upper  one  ;  the  upper  blade  w'as  now  with¬ 
drawn  for  a  distance  of  eight  or  ten  lines,  and  by  a 
slight  jerk  of  the  instrument  the  stone  was  felt 
within  its  grasp,  then  the  screw  was  turned  with  a 
gentle  force  so  as  to  approximate  the  blades,  and 
the  instrument  withdrawn,  bringing  with  it  several 
fragments  of  a  calculus ;  this  was  repeated  several 
times,  and  then  a  lithotrite  with  a  hollow  in  each 
blade  was  used,  which  brought  away  a  large  quan¬ 
tity  of  fragments;  the  water  was  then  drawn  off  by 
a  large  catheter,  bringing  with  it  some  more  of  the 
calculus,  and  a  second  quantity  injected  and  imme¬ 
diately  drawn  off.  He  was  then  placed  in  bed,  and 
thirty  drops  of  laudanum  administered. 

1 1 .  He  has  passed  a  good  night,  and  complains 
only  of  soreness  in  the  urethra ;  urine  but  slightly 
tinged  ivith  blood. 

12.  A  few  more  fragments  have  been  extracted 
with  the  hollow-bladed  lithotrite. 

Rep.  Tinct.  opii  m.  xxx. 

16.  Does  not  void  his  urine  nearly  so  frequently, 
and  it  is  acid :  but  he  has  some  pain  about  the  neck 
of  the  bladder  as  the  last  drops  are  coming  away. 
A  small  fragment  extracted. 

19.  Urine  acid,  and  he  can  retain  it  for  three 
hours  at  a  time ;  he  has  some  slight  irritation  about 
the  neck  of  the  bladder,  but  no  more  fragments  could 
be  detected. 

22.  Left  the  hospital,  with  directions  to  return  if 
he  had  any  of  his  former  symptoms. 

[The  fragments  of  the  calculus  were  of  a  light 
grey  colour ;  about  three  drachms  in  quantity  ;  not 
fusible  by  the  blow-pipe  ;  evolved  ammonia  on  the 
addition  of  liq.  potass®  ;  and  were  soluble  in  mu¬ 
riatic  acid.] 

REMARKS. 

The  symptoms  of  a  calculus  in  this  case  were  well 
marked ;  while  it  was  small  and  only  recent,  it 
merely  gave  rise  to  a  little  irritation  about  the  neck 
of  the  bladder,  occasioned  by  the  stone  falling 
against  it  as  the  last  drops  of  urine  were  coming 
away ;  but  as  it  rapidly  enlarged,  this  irritation  was 
soon  changed  for  pain  at  the  part,  extending  to  the 
glans  penis  and  lower  part  of  rectum ;  he  also  had  a 
sudden  and  frequent  desire  to  make  water,  which 
was  voided  in  small  quantities  at  a  time,  and  the 
stream  was  frequently  stopped,  from  the  stone 
blocking  up  the  inner  orifice  of  the  urethra ; 
if  he  now  altered  his  position,  and  of  course  at  the 
same  time  that  of  the  stone,  the  stream  again 
flowed ;  the  symptoms  were  much  aggravated  by 
any  jolting  exercise.  His  urine  was  alkaline, 
showing  that  a  phosphatic  deposition  was  taking 
place,  and  also  causing  his  health  to  suffer,  as  Sir 
B.  Brodie  has  shown  (Diseases  of  Urinary  Organs, 
p.  264)  both  from  its  being  more  stimulating  to  the 
bladder  than  healthy  urine,  and  also  because  that 
state  of  the  health  which  causes  it  to  be  secreted,  is 
attended  with  an  increased  and  morbid  sensibility 
of  the  nervous  system  ;  had  he  not  now  been 
relieved,  the  constant  irritation  would  have  soon 
induced  chronic  inflammation  of  the  mucous  mem¬ 
brane  of  the  bladder,  when  there  would  have  been 
great  increase  of  the  pain,  the  urine  would  have 
been  voided  more  frequently,  and  would  soon 
have  become  of  an  ammoniacal  putrid  odour  ;  the 
mucous  membrane  would  have  secreted  a  thick 
tenacious  mucus,  containing  phosphate  of  lime,  part 
coming  away  in  the  urine,  and  part  mixing  with,  or 
being  deposited  on,  the  former  calculus.  After  some 
time  this  chronic  inflammation  might  have  become 
acute,  when  it  would  have  extended  up  into  the 
kidneys  ;  or  caused  abscesses  external  to  the  cellular 
tissue  of  the  bladder. 

The  most  frequent  cause  of  vesical  calculus  is 
one  originally  formed  in  the  kidney,  haTing  made 
its  way  into  the  bladder,  but  which  has  been  unable 
either  from  its  size  or  from  enlargement  of  the 
prostate  gland,  to  pass  the  urethra;  it  may  also, 
though  more  rarely,  be  from  a  deposit  around  some 
foreign  body,  as  a  broken  catheter,  or  bougie.  Most 
probably  the  first  formation  of  the  stone  which  was 
crushed  three  years  ago  in  this  patient,  began  with 
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a  deposit  from  the  urine  in  the  bladder  on  a  rena 
calculus;  it  is  also  very  likely  that  the  present 
formation  was  from  the  same  cause  acting  a  second 
time  ;  I  cannot  imagine  that  it  was  from  a  fragment 
left  after  the  former  operation,  for  surely  he  would 
have  had  some  slight  occasional  symptom  of  its 
presence,  even  though  it  would  not  have  enlarged 
while  the  urine  continued  healthy ;  we  may  suppose 
!  that  the  nucleus  (as  it  generally  happens)  was  com- 
t  pased  either  of  lithic  acid,  or  oxalate  of  lime.  Now, 
if  his  health  had  continued  good,  the  additions 
i  might  have  been  of  the  same  chemical  composition  ; 
but  either  some  impairment  of  the  health,  or  the 
irritation  of  the  nucleus,  or  both  conjoined,  caused 
the  urine  to  be  alkaline,  and  then  deposits  of  the 
triple  phosphates  of  ammonia  and  magnesia  took 
place;  the  theory  of  the  formation  of  which,  accord¬ 
ing  to  Dr.  Front,  is,  that  in  certain  states  of  the 
system  the  urine  forms  a  greater  quantity  than 
usual  of  phosphate  of  magnesia ;  under  the  same 
circumstances  the  urea  is  decomposed,  ammonia 
evolved,  which,  combining,  with  the  phosphate  of 
magnesia,  forms  the  triple  phosphate,  and  as  this  is 
insoluble,  it  is  precipitated  in  the  form  of  a  white 
powder.  Dr.  Front  also  informs  us  that  the  phos¬ 
phates  seldom  form  a  nucleus,  but  w'hen  once  they 
are  deposited  they  continue  to  be  so,  and  are  not 
followed  by  any  other  formation ;  so  had  this  been 
extracted  entire,  as  in  lithotomy,  on  sawing  it  across 
we  should  have  found  a  nucleus  in  the  centre  of  a 
different  formation  to  the  rest  of  the  calculus. 
Fersons  of  his  age  are  more  liable  to  stone  than  the 
middle  aged,  which  latter  class  are  also  more 
exempt  than  children.  The  triple  phosphate  is 
perhaps  the  form  most  frequently  found  in  the 
bladder,  especially  of  old  persons.  I  have  ex¬ 
plained,  however,  before,  that  it  generally  has  a 
nucleus  of  a  different  description ;  next,  perhaps, 
the  lithic  acid,  and  oxalate  of  lime ;  then  the  fusi¬ 
ble  calculus,  more  rarely  phosphate  of  lime  ;  lithate 
of  ammonia  is  most  frequently  found  in  children  ; 
lithate  of  soda  perhaps  arises  from  the  immoderate 
use  of  soda,  in  persons  of  a  lithic  acid  diathesis  ; 
the  cystic  oxide,  carbonate  of  lime,  zanthic  oxide, 
and  fibrinous  calculus,  are  found  still  more  rarely. 
But  the  kind  of  formation  depends  greatly  on  the 
health  of  the  individual ;  if  there  is  no  evident  de¬ 
rangement  of  the  health,  the  lithic  acid  may  con¬ 
tinue  to  be  formed ;  but  if  the  health  becomes 
affected,  this  will  be  coated  with  the  triple  phos¬ 
phate  ;  and  lastly,  from  its  irritation  inducing 
chronic  inflammation  of  the  mucous  membrane  of 
the  bladder,  this  will  be  mixed  with  phosphate  of 
lime,  and  the  fusible  calculus  formed.  Had  these 
symptoms  depended  on  diseased  prostate,  he  would 
have  had  no  aggravation  of  pain  on  being  in  a 
jolting  vehicle,  or  after  any  unusual  exertion,  ■which 
he  had,  to  a  great  degree,  in  the  present  instance. 
There  would  have  been  difficulty  in  first  getting  the 
stream  to  flow,  also.  There  may  be  sometimes  in 
children,  from  the  irritation  of  sand,  all  the  symp¬ 
toms  of  stone  without  there  being  one  in  the 
bladder. 

To  make  sure  that  the  diagnosis  was  correct,  a 
metallic  sound  was  introduced  (as,  indeed,  is 
necessary  in  every  case),  and  its  presence,  and 
indeed  its  size  and  shape,  in  a  great  measure  de¬ 
termined  ;  sometimes,  however,  when  a  stone  is  of 
small  size,  it  is  not  readily  felt  by  the  sound  ;  here 
Sir  B.  Brodie  introduces  an  elastic  gum  catheter 
while  the  bladder  is  full  of  urine,  and  as  the  last 
drops  are  coming  away,  the  stone  falls  on  the 
instrument,  and  it  may  then  be  felt  distinctly ;  but 
if  a  stone  should  become  lodged  in  a  cyst  formed 
by  a  protrusion  of  the  mucous  membrane  of  the 
bladder  between  its  muscular  fibres,  the  sound  will 
fail  in  detecting  its  presence  ;  in  fact,  this  hap¬ 
pened  in  the  cases  which  were  treated  by  a  lady 
who  obtained  a  large  sum  from  government  for 
curing  stone  by  certain  solvents  ;  as  the  stones  dis¬ 
appeared  while  the  patients  were  under  her  treat¬ 
ment,  they  were  supposed  to  have  been  dissolved  ; 
a  post-mortem  examination,  however,  proved  the 
contrary. 

The  rapid  formation  of  the  stone,  its  roughness, 
and  the  alkaline  state  of  the  urine,  led  to  the  conr 
elusion  that  it  was  phosphatic  ;  had  it  been  longer 
in  forming,  and  felt  smooth,  and  had  the  urine  been 
acid,  we  might  have  inferred  that  it  was  lithic  acid ; 
when  the  fragments  were  brought  away  it  was 


proved  that  the  conclusion  was  right.  Had  this 
patient  applied  when  the  calculus  was  only  a  very 
little  larger  than  the  urethra,  it  might  have  been 
made  to  pass  by  dilating  it,  and  then  giving  diluent 
drinks,  when  it  might  have  been  forced  out  with 
the  stream  of  urine  ;  bqt  when  it  was  rather  too 
large  for  this  to  succeed,  it  might  have  been  ex¬ 
tracted  by  the  urethra  forceps,  first  invented  by  Sir 
A.  Cooper,  and  since  improved  by  Mr.  Weiss. 
However,  it  had  grown  to  such  a  size  that  either  of 
these  methods  was  out  of  the  question  ;  there  then 
remained  the  choice  of  two  operations,  lithotrity  or 
lithotomy;  the  former  was  chosen,  and  performed 
for  the  follow'ing  reasons  ■  that  there  is  no  danger 
of  dividing  the  neck  of  the  bladder  with  the  loose 
cellular  tissue  external  to  it,  which  readily  inflames 
and  sloughs  ;  that  there  is  no  danger  of  w'ounding 
the  vessels  of  the  perineum,  which,  in  old  persons, 
are  much  enlarged,  and  when  deep  seated  cannot 
easily  be  commanded  ;  the  shock  to  the  constitution 
is  not  so  great,  which,  indeed,  is  a  great  point 
gained,  especi.ally  if  there  is  any  organic  disease, 
as  often  happens  with  regard  to  the  kidney  when 
a  stone  has  existed  for  many  years. 

Lithotomy  is  preferable  in  boys,  because  their 
perineum  is  more  shallow  ;  their  urethra  would  be 
too  small  for  the  introduction  of  the  lithotrite,  and 
too  small  for  the  escape  of  the  fragments  after¬ 
wards  ;  if  the  stone  be  of  large  size,  lithotomy, 
though  dangerous,  is  preferable,  because  in  litho 
trity  the  crushing  must  be  repeated  many  times, 
and  the  fragments  to  pass  the  urethra  are  nume¬ 
rous  ;  in  some  cases  of  enlarged  prostate,  lithotrity 
may  not  be  proper,  because  there  would  be  difficulty 
in  taking  hold  of  the  stone,  and  the  fragments 
afterwards  would  be  apt  to  lodge  behind  the  pro¬ 
jection  of  the  gland.  When  these  two  modes  are 
duly  considered,  it  will  appear  that  lithotrity  in  the 
generality  of  cases  is  atteirded  with  much  less  risk, 
and  bids  fair  very  considerably  to  lessen  the  dangers 
to  which  patients  suffering  from  calculus  are  ex¬ 
posed. 
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Scrofula  ;  Us  Nature,  its  Causes,  its  Prevalence, 
and  the  Principles  of  Treatment.  By  Benjamin 
Fhillips,  F.B.S.,  Assistant-Surgeon  to  the  West¬ 
minster  Hospital.  London  :  H.  Bailliere,  1846. 

If,  upon  a  first  announcement  of  the  appearance 
of  a  new  ivork  on  scrofula,  a  feeling  should  exist 
that  nothing  of  value  could  possibly  be  added  to 
our  already  extensively  accumulated  treatises  and 
monographs,  English  and  foreign,  on  this  disease, 
it  wuuld  quickly  vanish  on  a  careful  perusal  of  this 
work  by  Mr.  Fhillips — not  that  any  new  theory  is 
propounded — not  that  any  ingenious  novelty  as  to 
the  physical  or  chemical  nature  of  scrofula  is  ad¬ 
vanced,  nor  any  self-confident  mode  of  treatment 
put  forward.  The  merit  of  the  book  consists  rather 
in  the  clear  and  able  ihanner  in  which  a  most  labo¬ 
rious  and  patient  inquiry  is  conducted  into  the 
value  of  the  prevailing  doctrines  regarding  the 
causes  and  influences  producing  scrofula.  To  test 
the  worth  of  the  many  and  contradictory  opinions, 
both  as  regards  the  nature  and  essence  as  well  as 
the  treatment  of  the  disease,  and  to  determine 
how  much  weight  and  authority  is  due  to  the  dicta 
of  some  deservedly  respected  names,  are  the  com¬ 
prehensive  objects  of  this  work ;  and  by  an  accu¬ 
mulation  of  facts,  based  upon  reports  and  observa¬ 
tions,  both  domestic  and  foreign,  which  for  their 
extent  and  importance  have  been  rarely  surpassed, 
the  whole  subject  is  sifted  and  analysed. 

For  logical  management  and  well  defined  terms 
the  work  will  stand  in  broad  contrast  with  much  of 
the  medical  literature  of  the  day  ;  and  certainly 
few  works  of  our  own  times  aflbrd  such  evidence  of 
ample  and  zealous  endeavours  to  collect  from 
various  sources  materials  for  the  illustration  of  the 
subject ;  collected,  however,  not  to  establish  any 
favourite  doctrine,  but  simply  to  test  the  value, 
prove  the  reality,  or  contradict  the  commonly 
received  doctrines  as  to  the  origin  and  prevalence 
of  scrofula.  It  is  not  alone  from  the  metropolis — 
it  is  not  only  from  the  wider  extended  population 
of  the  manufacturing  districts,  nor  from  a  few  town 
and  country  districts,  that  the  statistical  truths 


of  this  work  are  obtained.  National  schools  and 
parochial  establishments,  ch.aritable  institutions, 
hospitals  and  infirmaries,  metropolitan  and  pro¬ 
vincial,  families  from  mining  and  factory  districts, 
town  and  agricultural,  prison  Inmates  and  army 
recruits,  furnish  their  quota  of  important  facts. 
I’he  influence  of  various  climates  is  examined,  and 
the  eftects  of  diet;  whether  the  natives  of  cold  and 
arctic — of  temperate  and  humid — of  torrid  and 
Asiatic  countries,  suffer  proportionally  or  dispropor- 
tionally  with  each  other;  and  reports  from  Russia, 
Frussia,  Austria,  Bavaria,  Fortugal,  France,  Bel¬ 
gium,  Switzerland,  Holland,  America,  Ceylon, 
India,  &c.,  add  materially  to  the  value  of  the 
author’s  other  researches.- 

The  plan  adopted  by  the  author  to  obtain  the 
most  precise  and  accurate  information,  from  which 
satisfactory  and  dependable  conclusions  might  be 
deduced,  was  ivcll  calculated  to  ensure  accuracy  of 
observation  among  those  whose  aid  was  sought  in 
this  important  and  extensive  task. 

The  following  form,  forwarded  to  those  whose 
assistance  ■was  desired,  will  explain  the  manner  in 
which  the  data  bearing  upon  one  branch  of  the 


subject  was  obtained 

I. 

2. 

BOYS. 

3. 

4. 

No.  of  ftiil- 
(Iren  exa¬ 
mined  he- 
tween  six 
and  sixteen 
years. 

No.  of  such 
children  who 
have  decid¬ 
edly  fair  hair, 
light  blue  or 
light  grey 
eyes,  and  a 
fair  soft  .skin. 

No.  ofchil.lren  ex¬ 
hibiting  any  of  the 
following  marks 
of  scrofula  ;  — 
Enlarged  cervical 
glands,  discover 
able  by  the  touch ; 
81111136.1  or  ulcers, 
succeeding  to  such 
glands  ;  scrofu¬ 
lous  bones  or 
joints,  or  the 
consequences  ot 
them. 

No.  exhibiting 
the  evidences 
of  scrofula,  de¬ 
scribed  in  the 
third  column, 
and  possessing 
the  character!, 
described  in 
the  second  co¬ 
lumn. 

« 

GIBLS. 


DIET. 


It  is  evident  that  the  results  of  a  comparison  be¬ 
tween  the  returns  to  No.  2  column  and  those  of 
No.  4,  would  settle  one  of  the  most  popular  ques¬ 
tions  with  regard  to  the  prevalence  of  scrofula 
among  fair -haired  and  blue-eyed  children,  and  the 
conclusion  obtained  is  that  such  children  are  not 
exclusively  predisposed  to  scrofula. 

After  devoting  a  page  or  two  to  the  signification 
and  derivation  of  the  term  scrofula,  and  in  a  very 
condensed  manner  bringing  together  the  ideas  and 
opinions  of  the  ancients,  from  Hippocrates  and 
Galen  down  even  to  some  writers  of  the  present 
century,  the  author  proceeds  to  develop  his  own 
ideas  of  the  nature  of  scrofula.  For  the  purposes 
of  any  work,  particularly  one  of  an  analytic  cha¬ 
racter,  it  is  most  essential  that  clear  and  well- 
defined  terms  should  be  used.  That  each  terra 
should  have  a  distinct  and  limited  meaning,  that 
there  may  be  no  error  or  confusion  in  any  part  of 
the  inquiry  wlien  the  same  term  is  repeatedly  em¬ 
ployed. 

Mr.  Fhillips  then,  in  stating  what  are  his  own 
views  of  the  nature  of  scrofula,  says,  he  conceives 
it  to  be  “  a  disease  of  the  constitution,  and  that  it 
is  most  clearly  manifested  by  certain  external  signs, 
of  which  swelling  of  the  subcutaneous  lymphatic 
ganglia  is  the  most  conclusive.”  page  26.  But  a 
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tumid  gland  is  not  absolutely  a  proof  of  scrofula, 
for  the  superficial  lymphatics  in  any  region,  even 
in  the  neck,  may  become  tumid  from  certain  local 
causes.  But  the  presence  of  tumid  glands,  iii 
the  absence  of  any  obvious  local  irritation,  is  strong 
suspicion  that  the  constitution  was  suffering  under 
the  taint  of  scrofula.”  “  It  would  not,  however, 
amount  to  more  than  suspicion” — “  and  unless  the 
swelling  of  the  gland  be  accompanied  by  the  deposit 
of  a  product,  hereafter  to  be  described,  known  as 
scrofulous  matter,  the  proof  of  a  scrofulous  constitu¬ 
tion  is  in  my  judgment  wanting.” 

Our  experience  has  long  convinced  us  that  there 
is  no  peculiarity  of  feature,  or  distinctive  charac¬ 
teristic  of  colour  in  the  hair  or  eyes  specially  ex¬ 
pressive  of  the  scrofulous  habit;  but  the  opinion 
■widely  exists,  that  there  are  certain  constant  cha¬ 
racters  inseparably  allied  to  the  scrofulous  diathesis. 
Mr.  Phillips  says,  “  I  know  of  no  certain  sign  by 
■which  the  state  of  the  constitution  which  precedes 
the  deposit  of  scrofulous  matter  can  be  recognised.” 
page  28.  And  again,  “  The  result  of  my  own  ob¬ 
servation  of  persons  whose  constitutions  are  tainted 
■with  scrofula,  has  satisfied  me  that  there  is  the 
utmost  possible  variety  in  the  external  characters  of 
those  who  present  undoubted  scrofulous  taint. 
When  the  taint  is  made  evident  by  scrofulous  de¬ 
posits,  we  find  in  one  case  the  hair  and  complexion 
are  dark,  in  another  light ;  in  one,  the  cheeks  are 
rosy,  in  another  pale ;  in  one  the  aloe  nasi  are  ex¬ 
panded,  and  the  upper  lip  is  tumid,  in  another  both 
of  these  features  present  opposite  characters.”  pp. 
29,  30. 

The  most  uniform  qualities  observed  by  oui 
author  as  most  commonly  preceding  the  scrofulous 
development,  are  such  as  for  the  most  part  indicate 
an  imperfect  condition  or  power  of  the  assimilative 
organs.  “  The  abdomen  is  commonly  tumid.  The 
■whole  of  the  mucous  surfaces  are  especially  liable 
to  derangement;  discharges  from  the  nose,  the 
eyes,  the  ears,  are  common.  The  digestive  mucous 
membrane  affords  early  indication  of  suffering  ;  the 
tongue  has  commonly  a  diity  whitish  coating;  the 
tonsils  are  usually  enlarged;  the  stomach  and 
bowels  are  frequently  disordered,  and  digestion  is 
ill-performed  ;  acrid  eructations  are  common  ;  flatu¬ 
lence  is  often  very  troublesome  ;  and  the  action  of 
the  bowels  is  very  irregular.  Similar  phenomena 
are  observed  in  the  mucous  tissue  of  the  genito¬ 
urinary  system:  the  bladder  often  shows  an  im¬ 
patience  of  the  presence  of  urine,  and  the  desire  to 
void  itis  often  frequent.” — p.  31.  The  exhalations 
from  the  skin  are  oftentimes  fetid  and  sour,  with  a 
decided  acid  reaction.  But  while  these  symptoms 
are  oftentimes  present,  and  are  distinctly  expressive 
of  mal- assimilative  processes,  yet  Mr.  Phillips  is  de¬ 
cidedly  of  opinion  that,  “  in  a  constitution  favour¬ 
able  for  the  deposit  of  scrofulous  matter,  there  are 
no  features,  in  the  absence  of  the  tumour,  so  constant 
and  conclusive  as  to  justify  a  reliance  upon  them 
in  pronouncing  an  opinion  whether  a  constitution 
be  scrofulous  or  not.” — p.  32. 

A  chapter  on  the  physical  characters  of  the  scro¬ 
fulous  deposits,  with  some  microscopic  details  from 
observations  made  by  Mr.  Dalrymple  and  Mr. 
Gulliver,  bring  us  to  the  chemical  characters  of  this 
product.  This  is  the  only  part  of  the  work  scanty 
in  information  or  meagre  in  detail.  In  the  chemistry- 
of  tubercle  it  is  woefully  behindhand.  Doubtless 
not  enough  has  yet  been  done  in  the  analysis  of 
morbid  secretions  and  deposits  for  any  useful  or 
general  law  to  be  deduced  therefrom  ;  but  much  has 
already  been  achieved  by  the  numerous  organic 
analyses  both  of  English  and  German  chemists,  to 
show  that  there  is  a  considerable  departure  from  the 
average  constituents  of  healthy  fluid,  both  in  the 
secretions  and  excretions  of  scrofula,  and  that  this 
departure  from  a  normal  standard  is  most  palpable 
in  the  blood  and  urine.  With  regard,  however,  to 
the  physical  condition  of  the  blood  observed  in 
scrofulous  cases,  ample  material  is  gathered  from 
various  sources,  and  the  result  of  the  author’s  exa¬ 
mination  of  the  blood  in  sixty-seven  cases  of  scro¬ 
fula  is,  that  although  he  •'  observed  a  considerable 
deviation  from  the  condition  of  healthy  blood,  the 
changes  have  not  presented  sufficient  uniformity  to 
induce  him  to  regard  any  particular  condition  as 
specially  characteristic  of  scrofula  ;  the  changes  are 
such  as  belong  to  a  tolerably  extensive  group  of 


affections,  all,  it  is  true,  being  connected  with  dis¬ 
ordered  nutrition  and  debility.” — p.  57. 

There  are  some  important  facts  collected  in  re¬ 
ference  to  the  question  of  the  indentity  of  scrofula 
and  tubercle — space  does  not  permit  us  to  enter 
upon  this  most  interesting  subject — we  can  do  no 
more  than  recommend  this  chapter  to  the  attentive 
and  reflecting  reader.  It  is  a  startling  conclusion 
to  arrive  at,  that  consumption  and  scrofula  are 
antagonising  diseases.  That  the  one  is  an  ex¬ 
emption  from  the  other.  What  are  the  opinions — 
the  crude  common-place  opinions — even  of  the  pro¬ 
fession  ?  But  that  a  scrofulous  childhood  is  the 
precursor  of  a  phthisical  maturity.  Yet,  what 
opinion  does  Mr.  Phillips  enunciate — deduced  from 
an  ample  series  of  facts.  “  We  find  that  in  districts 
where  the  causes  of  phthisis  act  with  most  intensity, 
those  of  scrofula  fall  lightest ;  that  the  age  when 
the  ravages  of  scrofula  are  most  keenly  felt,  is  pre¬ 
cisely  that  when  the  visitation  of  phthisis  is  least 
to  be  apprehended  ;  that  the  sex  which  suffers  most 
severely  from  one  of  those  diseases  is  least  affected 
by  the  other.  And  beyond  all  this,  there  is  the  fact, 
that  among  the  numerous  victims  of  phthisis,  at 
least  eighteen  out  of  every  twenty  exhibit  no  marks 
of  having  suffered  from  scrofula.” — p.  78. 

Scrofula  has  been  called  the  morbus  Angliae  ;  yet 
a  reference  to  the  data  of  chapter  seven  will  satis¬ 
factorily  prove  that  the  opinion,  almost  universal, 
that  scrofula  is  pre-eminently  an  English  disease,  is 
unfounded,  and  that  there  is  no  country,  so  far  as 
our  present  information  extends,  in  which  the 
people  are  more  free  from  this  disease  than  in 
England  and  Wales. 

Among  the  alleged  causes  of  scrofula,  the 
question  of  hereditary  transmission  deserves  at¬ 
tention.  To  determine  how  far  the  prevalence  of 
the  disease  depends  upon  this  cause — to  confirm  or 
allay  the  long-established  suspicion  that  the  disease 
descends  from  generation  to  generation,  is  no  small 
benefit  conferred  on  statistical  medicine.  Mr. 
Phillips’  enquiries  determine  that  an  hereditary  in¬ 
fluence  must,  to  limited  extent,  be  admitted ;  but 
that  the  number  of  scrofulous  children  born  of 
parents  both  of  whom  exhibited  unequivocal  marks 
of  scrofula,  was  only  four  per  cent,  greater  than 
those  born  to  parents  who  were  untainted.  Thus, 
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From  this,  it  appears  that  the  proportion  of  scro- 

fulous  children  born  of  scrofulous  parents  is. 

at  the 

maximum,  but  four  per  cent,  greater  than  those 
born  to  untainted  parents. 

The  question.  Does  a  syphilitic  taint  in  the  parent 
tend  to  produce  scrofula  in  the  child  ?  is  carefully 
considered.  Assuming  that  the  struma  of  tire 
ancients  is  the  scrofula  of  the  moderns,  that 
syphilis  was  not  known  till  the  days  of  Columbus, 
it  follows  that  whatever  may  be  the  cause  of  scro¬ 
fula  now,  syphilis  could  not  have  been  the  cause 
anterior  to  the  fifteenth  century.  This  question  is 
very*  critically  examined,  and  deserves  attentive 
perus.al. 

“  Has  the  age  of  the  parents  any  influence  in  the 
production  of  scrofula  in  children  ”  ’£?  ’etyaSoiv 

’ayafiw  is  a  more  ancient  dictum  than  Fortes  curantur 
fortibus  ;  both  are  equally  unfounded,  and  unsup¬ 
ported  by  evidence  ;  and  the  popular  notion  that 
the  offspring  of  early  youth,  as  well  as  that  of  con¬ 
nubial  dotage,  are  alike  predisposed  to  scrofula,  is 
not  established  upon  enquiry.  Their  issue  may  be 
weak  and  less  vigorous  than  others’,  but  it  does 
not  appear  that  they*  are  more  obnoxious  to  scro¬ 
fula  than  other  weakly*  or  delicate  children. 

Mr.  Carmichael  holds  that  intermarriages  within 
certain  limits  of  consanguinity,  was  a  breach  of  the 
organic  laws  of  the  animal  kingdom  ;  and  that  the 
just  and  retributive  penalty  inflicted  for  the  dis¬ 
obedience  of  those  laws,  was  the  generating  a 
puny  offspring,  upon  whom  the  curse  of  scrofula 
wasistamped  ;  and  he  states  that  among  the  privi¬ 
leged  orders  of  society,  and  among  crowned  heads, 
scrofula  is  more  prevalent  from  the  frequency  of 
their  intermarriages.  But  it  does  not  appear  that 
these  assertions  are  borne  out  by  satisfactory  evi¬ 
dence.  Scrofula  is  not  more  prevalent  among  the 
aristocracy,  or  royal  families,  among  Quakers, 


or  Jews,  or  the  inhabitants  of  the  Channel  Islands, 
whose  marriages  are  contracted  within  narrow 
limits — often  within  the  limits  of  blood  relation¬ 
ship,  than  among  those  more  numerous  instances 
where  marriage  extends  over  a  wider  sphere  (?) 

The  influence  of  the  milk  of  a  scrofulous  nurse, 
and  the  probable  effect  of  contagion,  to  produce 
scrofula  are  both  shown  to  be  inefficient. 

It  is  a  curious  fact,  well  analysed  by  Mr.  Phillips, 
that  scrofula  bears  a  singular  relation  to  the  gene¬ 
ral  mortality  of  England  and  Wales  :  that  is  to  say 
that  in  districts  where  the  mortality  is  greater, 
scrofula,  or  the  deaths  from  scrofula,  are  the  least, 
and  vice  versa.  “  There  are  places  in  England  and 
Wales,  where  the  general  mortality  scarcely  exceeds 
one  and  a  half  per  cent.,  whilst  there  are  others 
where  it  amounts  to  three  and  a  half  per  cent,  on  the 
gross  population.  In  the  former  districts,  the 
deaths  from  scrofula  are  1  in  7000,  a  number  nearly 
double  that  of  the  average  of  England  and  Wales  ; 
in  the  latter  they  only  amount  to  1  in  20,000.”  p. 
151.  Again,  “A  similar  rule  applies  when  we 
compare  consumption  and  scrofula.  Where  the 
mortality  is  largest,  that  from  consumption  is  also 
almost  always  largest,  but  that  from  scrofula  is 
smallest.  It  is,  therefore,  almost  a  safe  assertion 
to  make,  that  whenever  the  general  mortality,  and 
that  from  consumption,  are  large,  that  from  scrofula 
is  small.”  p.  152.  It  would  thus  appear,  that  the 
causes  tending  more  energetically  to  destroy  life 
are  incapable  of  generating  scrofula ;  but  that 
when  operating  or  existing  in  a  minor  degree,  they 
are  capable  of  promoting  the  slow  moving  ravages 
of  this  disease. 

Dietetic  and  atmospheric  causes  are  next  exa¬ 
mined,  and  also  the  effects  of  temperature  and  avo¬ 
cation.  Of  these,  the  influence  of  food  is  manifestly 
the  most  important.  Space  does  not  permit  us  to 
follow  Mr.  Phillips  through  his  elaborate  analysis 
of  the  influence  of  nutritive  agents  in  developing 
scrofula.  Suffice  it  to  say,  that  we  entirely  agree 
with  him  in  viewing  this  agent  as  one  of  the  most 
efficient,  both  in  the  production  and  prevention  of 
scrofula. 

Deprivation  and  deficiency  of  food,  impure,  and 
innutritions,  even  redundancy  and  excess,  may 
severally  become  predisposing  causes  of  scrofula; 
but  with  each  certain  other  conditions  co-operate. 
Thus,  with  deficiencies  of  food,  insufficiency  of 
clothing,  and  exposure  to  cold,  are  but  too  often 
associated.  Eedundancy  and  excess  of  food,  pam¬ 
pered  indulgence  and  over-feeding,  disproportionate 
quantities  of  animal  food,  administered  under  the 
mistaken  notion  of  strengthening  a  delicate  child, 
but  too  often  concur  to  overtax  the  assimilative 
powers,  and  thus  become  equally  efficient  with  any 
of  the  former  to  beget  the  scrofulous  diathesis. 
For  whatever  permanently  disorders  the  functions 
of  digestion  in  the  early  periods  of  life,  directly 
tends  to  enfeeble  the  constitution  ;  and  an  organism 
with  an  imbecile  vis  vital  is  proportionately  pre¬ 
disposed  to  scrofula. 

This  portion  of  the  subject  deserves  the  closest 
attention  ;  it  is  by  far  the  most  elaborate  and  im¬ 
portant  section  in  the  book.  The  elements  are 
carefully  and  impartially  selected,  and  the  conclu¬ 
sion,  that  diseased  or  imperfect  nutrition  is  among 
the  most  efficient  of  all  the  causes  inducing  scro¬ 
fula,  fully  and  clearly  established. 

It  is  unnecessary  to  follow  the  author  through 
that  portion  of  his  work  devoted  to  treatment, — 
preventive  or  curative.  It  has  been  stated  already 
that  the  object  of  the  ■work  is  purely  analytic.  There 
is  no  vaunting  forth  of  any  special  plan  of  the 
author’s  own  devising.  The  merits  of  all  known 
remedies  are  examined,  to  establish  their  respective 
claims  to  confidence.  It  is  shown  that  no  one 
remedy,  per  se,  possesses  any  remarkable  efficiency ; 
that  severally  as  alteratives  or  tonics  they  are  capa¬ 
ble  of  fulfilling  one  or  other  of  these  objects  ;  that 
the  treatment  of  individual  cases  must  be  left  for 
the  most  part  to  the  peculiarity  of  their  several 
features  ;  that  when  there  is  disordered  digestion, 
means  must  be  applied  for  the  regulation  of  this 
function,  and  such  remedies  used  as  will  best  re¬ 
store  the  vigour  of  the  mucous  surfaces ;  and  that 
change  of  air  and  diet  are  the  most  effective  agents 
when  they  can  be  commanded,  '[’he  observations 
on  the  surgical  treatment  of  the  scrofulous  are 
practical  and  judicious. 
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To  the  book-learned,  the  treatment  by  the  royal 
touch,  and  other  superstitious  practices,  may  be 
curious ;  to  the  intelligent  reason  it  can  be  but  a 
painful  record  of  the  cant,  hypocrisy,  and  craft  by 
which  such  practices  were  encouraged — practised 
not  so  much  for  the  benefit  of  the  sufferer,  as  for 
the  maintenance  of  a  false  influence  miscalled  holy, 
and  the  perpetuation  of  a  power  profanely  styled 
divine. 

The  appendix  contains  many  valuable  statistical 
records — data  upon  which  much  of  the  reasoning 
of  the  work  itself  is  based.  We  believe  that  this 
book  will  be  found  to  be  a  valuable  addition 
to  the  medical  literature  of  the  day.  It  contains 
much  information,  which,  if  not  new  in  itself, 
is  yet  novel  in  its  arrangement  and  disposal. 
As  we  have  said,  the  chemistry  of  tubercle  is 
the  worst  feature  of  the  whole ;  indeed,  it  had 
been  better  omitted  entirely.  As  a  whole  the  work 
does  much  credit  to  the  industry,  sagacity,  and 
practical  judgment  of  Mr.  Phillips,  and  we  have 
much  pleasure  in  giving  it  this  impartial  commenda¬ 
tion. 


The  Chemistry  of  Poisojis.  By  John  Hoesley. 

London:  Published  by  Silverlock. 

This  is  a  synopsis  exhibiting  a  very  concise  but 
complete  arrangement  of  the  most  deadly  mineral 
and  vegetable  preparations,  with  their  appropriate 
tests  and  qualitative  analyses,  with  indications  very 
accurately  coloured.  The  sheet  is  elegantly  got 
up,  and  may  hang  on  the  wall  of  the  druggist  or 
medical  practitioner  much  to  his  convenience,  and 
possibly  much  to  the  safety  of  the  public. 


TO  CORRESPONDENTS. 


E.  ’R.f'Livet'^ooi.—Ourcorrespondentis  informed 
that  it  will  prove  a  dangerous  experiment  for  hi?n 
to  undertake  the  dispensing  of  prescriptions  with¬ 
out  a  very  competent  knowledge  of  the  language  in 
which  they  a, rewritten  ;  however,  if  he  hedetermined 
to  endanger  the  lives  of  his  fellow-creatures,  we  be¬ 
lieve  Spillan’s  “  Medical  Formulary  and  Key  ”  to 
be  a  work  ivhich  will  help  him  out  of  many  diffi¬ 
culties. 

M.  L. —  The  surgeons  to  county  lunatic  asylums 
are,  as  far  as  we  know,  appointed  by  the  magis¬ 
tracy  of  the  district. 

A  Constant  Reader,  Ampthill,  has  sent  us  the 
following  note: — “  The  soi-disant  Dr.  Ellis,  who 
has  recently  taken  his  trial  for  manslaughter,  a  few 
years  ago  was  a  hatter  in  this  town.  He  became 
a  flaming  teetotaller ,  which,  7iaturally  enough,  led 
to  hydropathy,  which,  in  its  turn,  very  naturally 
resulted  in  manslaughter.  He  was  a  good  hatter, 
and  a  zealous  advocate  of  teetotalism,  but  is  no 
better  adapted  to  treat  disease  than  a  gipsey -tinker 
to  repair  a  watch.” 

Chirurgus. —  We  imagine  Bovini  to  be  the  genitive 
case  of  a  coined  arf/ecfu'c  Bovinus.  It  seems  to 
he  a  specimen  of  doctors’  dog  Latin. 

The  examinations  for  the  degree  of  M.D.  at  the 
University  of  Aberdeen  will  commence  on  the 
28th  of  July,  instead  of  llie  22nd,  as  u-as  in¬ 
correctly  stated  by  advertisement  m  the  Medical 
Times  of  June  l^th. 

Mr.  Henry  Smith,  House-Surgeon,  to  King’s 
College  Hospital,  has  favoured  us  with  another 
case  of  fracture  of  the  humerus  produced  by  tnus- 
cular  actio7i.  The  following  are  the  particulars : — 
“  A  njoung  man,  aged  twenty-eight,  ca^ne  to  the 
hospital  on  the  Tlth  of  June,  1816,  with  injnr^j  of 
his  right  arm.  On  examination,  fracture  of  the 
shaft  of  the  humerus,  near  the  insertion  of  the 
deltoid  muscle,  was  discovered.  0?i  questioning  the 
man  as  to  the  cause  of  the  accident,  he  gave  me  the 
following  account : — ‘  I  was  endeavouring  to  climb 
over  a  garden  xcall,  and  laid  hold  of  the  tap  of  the 
xvall  by  both  hands  to  raise  xnyself,  having  pre¬ 
viously  put  my  toe  m  a  chink  in  the  wall.  On  try¬ 
ing  to  raise  myself,  my  right  arm  fell  hack  from 
the  wall,  and  I  found  it  was  broken.  1  xvas  using 
more  force  with  the  right  than  with  the  left  arm.’ 
On  inquiring  into  his  health,  J  find  that  he  has 


suffered  two  years  from  severe  rheumatic  plains, 
and  he  is  now  suffering  from  pams  in  the  right 
arm,  which  appear  to  be  rheumatic,  as  he  com¬ 
plains  of  pain  in  other  limbs,  and  has  doxie  so  for 
the  last  three  weeks.  In  other  respects  he  is 
healthy.” 

F.  R.  S.  is  2>erhaps  right  in  atlrihuting  the 
attacks  on  Dr.  liogetto  no  more  respectable  source 
than  the  low  jealousy  of  a  vulgar  and  unprincipled 
rival,  and  in  expatiating  on  the  fact  as  a  ptroof  of 
low  press  prostitution  ;  but  we  see  no  use  in  giving 
importance  to  assaxdts  that  have  provoked  as  little 
notice  as  respect. 

We  have  received  eleven  numbers  of  the  “  Liver¬ 
pool  Health  of  Toivns’  Advocate,”  and  cannot 
approve  too  highly  of  the  aim,  character,  axid 
merits  of  the  publication. 

Mr.  Teetgen  has  sent  us  one  of  his  diamond-edge 
razors  atid  xiew  strops.  They  may  be  quite  as 
good  as  they  look,  but  theij  are  not  subjects  on 
which  we  can  give  a  professional  opinion. 

P.  D. —  The  notice  is  too  long  for  our  use. 
Mendoza’s  question  should  be  addressed  with  a 
fee  to  a  medical  practitioner. 

Amicus. —  We  never  mcxition  the  names  of  con¬ 
tributors  unless  sure  of  using  their  papers. 

W.  H.  B. —  We  cannot  give  the  information 
asked. 

Omega  is  witty  on  the  cures  certified,  but  we 
have  no  wish  uxinccessarily  to  re-enter  on  the  sub¬ 
ject. 

A  Student  is  eligible  to  the  exammation  of  the 
College  of  Surgeons  of  England.  He  is  not  to 
those  of  the  Irish  College  of  Surgeons,  or  of 
the  Apiothecaj'ies  Societies  of  either  Ireland  or 
England. 

A  Guernseyman.  —  The  president  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association  for  the 
cotxiing  meeting  is  Mr.  Green  Crosse,  the  distin¬ 
guished  surgeon  of  Norwich. 

A  Subscriber. — Dr.  R.  Rennet,  Finsbury -place, 
is  the  secretary. 

M.  R.  C.  S. —  Candidates  for  the  diploma  of 
M.D.  from  the  University  of  Heidlebcrg  must 
present  certificates  of  attendance  on  lectures  07i 
physics,  botany,  chexnistry,  anatomy  and  physiology, 
pathologij  and  therapeutics,  materia  medica,  sur¬ 
gery,  and  midwifery,  and  ofhavhig  attended  7nedi- 
cal  and  surgical  hospital  practice.  The  examina¬ 
tion  is  conducted  viva  voce,  and  by  xorittexi 
questions,  m  Germa7i,  Latm,  Exiglish,  or  French, 
and  comprises  anatomy  and  physiology,  materia 
medica,  chemistry,  pathology,  therapeutics,  sur- 
gerxj,  and  midwifery .  The  candidates  must  also 
translate  an  aphoriS7n  of  Hippocrates  into  Latin. 
Fee  for  diplaxna,  S$c.,  £23. 

A  Druggist. — If  a  general  pxractitioner,  chemist 
and  d7'uggist,  or  other  perso7i,  sell paiexit  or  pro- 
p7'ieta7'y  77iedicines  without  havbxg  a  licence,  he  is 
liable  to  a  fine  of  £20 ;  if  there  be  not  also  a 
stamj)  so  affixed  to  the  article  that  it  cainxot  readily 
be  removed,  he  will  forfeit  £10.  J’he  licence  costs 
£2,  if  the  medicines  are  sold  within  the  cities  of 
London  axid  Westminster,  the  borough  of  South¬ 
wark,  and  the  Ihnits  of  the  twopeimy  post ;  twenty 
shillings  in  a7iy  other  city,  ten  in  a  borough,  and 
five  for  t07vns  axid  villages.  Soda,  seidlitz,  and 
ginger-beer  poivdcrs,  are  7iot  included  among  the 
patent  medicines. 

M.  R. —  We  regret  our  inability  to  comply  with 
our  corresponde7it’ s  wishes. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  oxen  Office,  andwhich  is 
free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procxire  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it 
will  be  sent  direct  from  the  Office  of  the 
Medical  Times  to  Annual  Subscribers  sending 
by  a  Post-office  order,  directed  James  Anger- 
steinCarfrae,  or  by  an  order  on  some  party  in 
town,  ONE  GUINEA  IN  ADVANCE,  which 
will  free  them  for  twelve  months.  Half- 
Yearly  Subscription,  13^. ;  Quarterly,  6s.  Gtf- 
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Qiiam  tnulta  injusta  ac  prava  fiunt  moribus! — Tbrexck. 
Quorum  animus  ineminisse  liorret  luctuqne  refugit. — Virgil. 

It  has  often  occurred  to  us,  amongst  other  mental 
operations  to  which  we  are  subject,  to  ponder 
upon  the  degraded  state  of  the  medical  profession, 
and  wonder  what  first  caused  it.  To  trace  conse¬ 
quences  to  their  occasions,  is  an  intellectual  en¬ 
terprise  w'e  are  particularly  fond  of ;  and,  without 
vanity,  are  inclined  to  think  that  we  are  not 
altogether  unskilled  in  it.  But  of  all  tasks  in 
this  department,  to  which  we  have  ever  committed 
ourselves,  the  one  just  mentioned  has  most  puzzled 
us,  and  we  hare  not  failed  through  lack  either 
of  energy  or  perseverance.  True,  we  have  some¬ 
times  dozed  over  it,  and  dreamt  about  it — and 
yet,  -with  the  mind  free  and  frolicksome,  and  gay 
in  its  liberties,  as  in  its  dreaming  moods  ours 
seldom  forgets  to  be,  we  have  done  nothing  to¬ 
wards  settling  this  troublesome  question.  Still 
oftener  have  we  treated  it  in  wakeful  earnest,  and 
after  the  true  fashion  of  severe  reasoning — but  all 
to  no  purpose.  Early  and  late  have  w'e  toiled  at 
it,  heedless  of  what  the  effort  cost  us,  and  yet, 
just  as  we  lioped  to  be  attaining  the  summit  of  the 
difficulty,  Sisyphus-like,  we  have  had  the  stone 
rolled  back  upon  our  labours,  and  have  endured 
the  mortification  of  seeing  that  we  were  only  just 
commencing  them.  We  have  appealed  to  history, 
and  it  kept  a  discreet  silence.  We  have  inquired 
of  our  personal  experience,  but  it  had  nothing  to 
say.  And  thus,  after  some  years  of  trouble,  we 
are  just  as  near  solving  the  problem,  as  though  we 
had  never  considered  it  at  ail. 

It  must  not  be  understood  that  we  are  speaking 
cf  that  degradation  and  disgrace  which  are  owing 
to  faults  and  follies  of  our  own.  Those  are  too 
palpable  to  puzzle  anybody.  A  bad  system  of 
government  in  general,  and  bad  actions  in  parti¬ 
cular,  are  enough  to  ruin  any  cause — and  they  have 
well-nigh  ruined  ours.  To  correct  grievances  such, 
as  these,  is  an  unceasing  object  with  us,  as  the 
leader-columns  of  the  IMedical  Times  can  weekly 
testify — but  these  are  not  the  things  we  allude  to 
at  this  moment.  The  grievances  we  complain  of 
are  those  which  do  not  originate  with  ourselves — 
for  which  we  are  in  no  wise  responsible — and  yet, 
over  which  we  have  no  control. 

We  allude  to  the  public  position  to  which  the 
most  distinguished  members  of  the  Medical  Pro¬ 
fession  in  this  country  are  restricted.  We  com¬ 
plain  of  our  own  men  not  having  open  to  them  the 
same  opportunities  in  the  great  contest  for  emolu¬ 
ment  and  fame  which  belong  to  other  professions. 
Instead  of  being  permitted  the  advantages  which 
these  possess — advantages  which  we  would  gladly 
have  restricted  to  merit  and  usefulness,  and  to 
such  only — we  have  no  temptation  held  out  to  us 
that  is  worth  for  a  moment  the  consideration  of  a 
noble  mind.  Is  this  honourable — is  it  commonly 
honest  ?  Let  us  see  how  the  inequalities  we  com¬ 
plain  of  compare. 

A  poor  lad,  liomeless,  and  friendless,  and  in 
orphanage,  seeks  an  asylum  in  the  army.  It  will 
protect  him  whilst  he  lives,  and  provide  a  grave 
for  him  when  he  dies — and  he  makes  no  bad 
exchange  for  his  destitution.  In  peaceful  service 
he  conducts  himself  as  becomes  a  soldier,  and 
obtains  by  good  manners  and  good  luck,  an 
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elevation  from  the  ranks.  A  war  breaks  out, 
and  he  is  one  of  those  destined  to  serve  in 
it :  desperate  difficulties  lie  before  him,  but  he 
has  courage  enough  for  their  encounter.  If 
he  fall,  he  leaves  a  name  covered  with  glory, 
and  realises  one  of  the  objects  of  a  warrior  s 
ambition;  if  he  conquer,  promotion,  honour, 
wealth,  and  title,  are  liis— and  what  earthly  re- 
compense  can  he  desire  more ! 

A  rich  man  has  a  lout  of  a  lad,  upon  whose 
head  the  kindly  services  of  education  have  been 
adventured,  but  vainly ;  and  he  lies  a  dead  weight 
upon  his  father’s  purse  and  protection.  The  lad, 
however,  has  a  certain  brute  courage  about  him, 
which,  adde-l  to  a  love  of  gaudy  dress,  suggests 
the  notion  of  making  him  a  soldier.  A  commis¬ 
sion  is  purchased  forthwith,  and  by  mere  pecuniary 
favour,  he  is  thrust  into  a  position  in  society  such 
as  he  would  never  have  attained  with  his  brains, 
had  he  cudgelled  them  till  doomsday.  This  lad 
never  smells  powder,  except  upon  practice  days  ; 
leads  a  life  of  sheer  idleness,  unless  a  devotion  to 
Venus  and  Bacchus  may  be  considered  the  con¬ 
verse;  but  after  having  crawled  for  a  certain 
number  of  years  between  heaven  and  earth,  with 
his  name  on  the  promotion  list,  his  turn  comes, 
and  with  the  aid  of  a  little  more  money,  he  secures 
a  title  to  honour  and  good  pay  for  the  rest  of  his 
days ! 

The  facilities,  then,  of  glory  and  of  gain,  offered 
■n  the  army,  are  not  trifling ;  moreover  they  are 
twofold.  A  beggar  may  better  himself  there,  and, 
if  well-behaved,  may  chance  to  get  renown,  and  a 
goodly  recompense.  A  man  with  a  little  ready 
money  may  purchase  a  station,  and  with  it  a 
character,  and  receive  a  capital,  and  constant 
per  centage  upon  his  outlay  into  the  bargain ! 
What  a  contrast  does  this  furnish  to  the  lofty, 
liberal,  benevolent,  hazardous,  profession  of  medi¬ 
cine  !  Who  ever  heard  of  a  pauper  joining  our 
ranks,  and  rising  from  them  to  wealth  and  title  ? 
And  what  are  we  less  than  soldiers,  that  we  should 
not  fare  as  well !  Is  less  perseverance,  is  less 
toil,  is  less  personal  sacrifice,  is  less  qualification, 
wanted  to  prepare  one  man  to  cure  wounds,  than 
to  prepare  another  to  cause  them  ?  Is  less  dis¬ 
cipline  required  to  qualify  one  man  for  healing 
diseases,  than  to  fit  another  for  shouldering  a  gun 
and  discharging  it  ?  Is  there  less  courage  in  going 
deliberately,  and  with  a  full  consciousness  of  its 
danger,  into  an  atmosphere  of  plague,  pestilence! 
and  the  poison  of  fever,  than  in  galloping  furi¬ 
ously,  amid  the  encouragement  of  comrades  and 
martial  music,  on  to  the  ranks  of  a  tyrant  foe  ? 
Here,  the  banners  of  chivalry  are  flaunting  in  the 
busy  breeze,  the  fife  and  drum,  and  the  “  pride, 
pomp,  and  circumstance  of  glorious  war,”  are 
incentives  irresistible  to  valorous  action ;  and 
coward  must  be  the  heart  that  cannot  beat  boldly 
in  its  midst — there,  in  that  sickly  room,  with  its 
lurid  light,  and  its  dark  banner  of  death,  lies  the 
victim  of  contagious  disease,  and  there  is  his 
physician,  with  no  glory  around  him,  no  cheering 
voices  of  encouragement,  no  illustrious  promises 
of  gain  or  greatness — exposed  to  danger  as  dread¬ 
ful  as  the  battle  field,  trying  the  last  sources  of 
his  art  to  save  a  fellow  creature — which  is  the 
worthier,  the  more  courageous,  of  the  two  ?  We 
are  lovers  of  valour,  of  whatever  sort,  and 
wherever  we  find  it ;  but  we  affirm  that,  from 
our  midst,  have  been  displayed  examples  of 
moral  and  physical  courage,  equal  to  anything, 
and  superior  to  most,  that  the  history  of  war  can 
furnish.  With  every  deference  to  the  “  hero  of  a 
himdred  fights,”  we  challenge  his  lifetime  to 


parallel  in  cool,  calculating, ..deliberate  bravery, 
the  heroism  of  Sidney  Bernard !  It  is  a  great 
thing  to  be  able  to  fight,  no  doubt  of  it ;  but  the 
magnitude  of  the  affair  is  considerably  lessened 
when  a  man  is  in  a  position  which  does  not  allow 
him  to  choose  for  himself.  “  Do,  or  die,  is  the 
necessary  motto  of  those  who  have  no  choice 
between  killing  and  being  killed.  W  c  have  heard 
of  a  man  taking  up  a  bomb,  with  its  fusee  lighted, 
that  had  fallen  near  him,  and  coolly  throwing  it 
out  of  the  window.  But  instead  of  regarding  this 
as  a  proof  of  courage,  we  should  merely  consider 
it  an  instance  of  great  presence  of  mind,  and  of 
anxious  desire  to  avoid  danger.  If  the  shell  had 
remained  untouched,  the  man  would  have  lost 
his  life  by  its  explosion  ;  and  to  attempt  to 
throw  it  out  of  the  window,  was  running  no 
greater  risk  than  letting  it  alone  ;  at  the  same  time 
that  it  gave  him  a  chance  of  escape.  We  have 
heard  of  a  man  “leading  the  forlorn  hope,”  and 
exposing  himself  to  al.most  certain  death ;  but  this 
was  because  inaction  would  have  been  sure  to 
sacrifice  him.  No  doubt  there  was  much  courage 
in  the  act,  but  it  was  one  which  could  not  be 
avoided  but  Milh  the  assurance  of  positive  de¬ 
struction.  We  have  heard  of  men  galloping  heed¬ 
lessly  up  to  a  cannon’s  mouth,  or  single-handed 
into  the  ranks  of  the  enemy,  as  wild  and  ungovern¬ 
able  as  the  horses  that  carried  them— but  feats 
like  these  we  call  foolhardiness,  not  bravery.  Of 
such  things,  however,  is  the  courage  of  the  battle¬ 
field  made  up,  and  the  perpetrators  thereof  are 
crowned  with  glory  and  reward  ! 

How  differently  is  heroism  requited,  when  the 
lero  is  one  of  us.  Take  in  illustration  the  fate  of 
poor  Bernard.  Within  a  quarantine  distance  of 
the  place  where  he  lived,  came  a  vessel  from  the 
East— a  contagious  fever  raged  amongst  the  crew, 
already  thinned  by  its  scourge;  the  medical 
officers  were  dead  ;  no  help  was  amongst  the  sur¬ 
vivors  ;  they  were  being  hourly  sacrificed,  and 
there  was  none  to  save  them.  In  the  face  of  such 
probable  death,  premium  was  unavailing,  and  every 
soul  on  board  might  have  died,  and  the  vessel 
foundered,  but  for  the  heroic  conduct  of  a  young 
surgeon,  who,  forgetting  his  own  life  in  a  noble 
desire  to  save  the  lives  of  others,  volunteered  his 
assistance  to  the  despairing  crew  of  this  ill-fated 
ship.  He  cheerfully,  and  “  without  fee  or  re¬ 
ward,”  ventured  upon  his  deadly  mission  —  he 
braved  the  pestilence  that  was  fast  hurrying  away 
its  victims,  and  arrested  its  ravages  in  as  far  as  he 
was  able— he  did  all  that  human  aid  could  do — he 
was  permitted  the  glorious  reward  of  seeing  his 
fellow-creatures  saved  by  his  service — but,  in  the 
midst  of  this  gratification,  himself  became  a  suf¬ 
ferer  of  the  very  scourge  he  endeavoured  to  stay — 
and  when  the  vessel  neared  the  shores  of  England, 
the  heroic  Sidney  Bernard  was  amongst  the 
number  of  its  dead ! 

This  was  true  courage — this  was  heroism  worthy 
of  the  name.  There  was  no  artificial  valour  here 
•no  transcendent  temptings  to  great  achievement 
•no  certainty  that,  falling,  he  fell  Koman-like, 
covered  with  glory — that  living,  he  was  to  bear  a 
name  prodigal  in  its  honours,  and  be  rewarded 
from  the  treasury  of  a  grateful  country  !  It  was 
a  deed,  the  offspring  of  a  sense  of  moral,  manly, 
duty — the  more  daring,  because  it  could  have  been 
avoided — the  more  bounteous,  because  it  was  ad¬ 
ventured  without  a  hope  of  recompense  !  The 
hero  died,  and  the  waves  received  his  body — the 
final  sacrifice  his  noble  nature  made  for'  the 
interests  of  his  fellow-creatures.  And  what  has 
been  the  issue  of  this  illustrious  devotion  ?  Not 


a  farthing  from  our  prodigal  public  funds  has  found 
its  way  into  the  pockets  of  his  destitute  family ; 
and  not  a  stone  in  any  corner  of  our  land  is  erected 
to  mark  the  noble,  disinterested,  self-sacrifice,  the 
martyr  made !  “  Oh !  shame,  where  is  thy  blush!  ” 
A  man  who  kills  his  foes  is  honoured  with  effigies 
without  number — a  man  who  dies  to  save  the 
lives  of  his  countrymen  is  permitted  to  rot  un¬ 
regarded  !  The  worst  of  the  story  is,  that  the 
case  of  Sidney  Bernard  is  not  uncommon.  We 
have  not  done  with  the  subject. 


ESTABLISHMENT  OF  THE  NATIONAL 
INSTITUTE. 

It  is  with  unfeigned  gratification  that  we  announce 
conclusively  and  definitely  that  there  is  to  be  a 
National  Institute  of  the  Medical  Pkofes- 
sioN  OF  Great  Britain  and  Ireland.  The 
materials  have  abundantly  presented  themselves, 
and  there  is  no  obstacle  to  its  being  established 
forthwith.  The  appeal  made  to  the  public  spirit 
of  our  medical  brethren  has  thus  been  worthily 
responded  to,  and  the  great  scheme  of  incorpo¬ 
rating  the  whole  profession  now  takes  that  sub¬ 
stantial  shape  which  puts  to  shame  the  prudent 
forebodings  of  men  who  talked  about  a  “chimera. 
The  first  step— the  great  difficulty— thus  sur¬ 
mounted,  we  already  enjoy  in  the  active  triumph 
of  a  successful  commencement,  the  anticipatory 
triumph  of  a  successful  result. 

We  claim  excuse  if  we  record  this  state  of 
things  with  a  satisfaction  quite  personal.  The 
only  organisation  at  once  great,  respectable,  and 
successful,  we  were  the  journal  that  fore¬ 
shadowed  and  enforced  it — that  hailed  its  adoption 
by  the  Committee,  and  incessantly  commended  it 
to  that  of  the  Profession.  Of  the  whole  medical 
press  we  alone  stood  to  it ;  all  else  discountenanced 
or  opposed  it ;  but  thus  fortunate  in  friends,  it  may 
be,  as  in  opponents,  the  plan,  vast  as  it  is,  has 
succeeded.  The  triumph  is  as  much  to  our  per¬ 
sonal  satisfaction  as  it  is  to  the  disgrace  of  those 
who  have  vainly  struggled  to  avert  it.  Often 
as  we  have  reverted  to  this  project,  we  have  yet 
not  done  justice  to  the  extent  of  our  anxiety  for  its 
complete  success.  It  is  to  us  the  compendium  of 
Medical  Reform.  All  we  complain  of  finds  here 
its  remedy;  all  we  ask  finds  here  its  desideratum; 
and  our  thorough  conviction  is,  that  great  as  are 
its  aims,  they  are  as  practical  and  attainable 
they  are  vast.  It  is  no  day  dream  of  impossible 
excellence.  Everything  is  present  ;  nothing  more 
is  required  than  the  will  in  ourselves  to  do.  There 
is  a  perfect  adaptation  between  means  and  ends. 
It  reminds  us  of  some  modern  pieces  of  machinery, 
by  which  the  most  gorgeous  results  arise  from  move¬ 
ments  the  most  simple  and  powers  the  most  or¬ 
dinary.  There  is  genius  in  the  whole  framework. 
The  simplest  contrivances  evolve  the  greatest 
changes;  a  self-ruling  society  produces  an  organised 
profession.  Whence,  then,  can  come  failure  ? 
Solely  from  a  cause  it  has  been  our  absorbing  de¬ 
sire  to  remove, — our  unconsciousness  of  the  boon 
within  reach,  or  our  indifference  to  its  immediate 
acceptance.  The  machinery  is  perfect;  but  to 
set  it  in  action  the  volition  of  the  profession  is  re¬ 
quired.  The  motor  power  is  in  us.  That  unexer¬ 
cised,  the  opportunity  is  unclutched.  The  thing 
is  wholly  in  our  hands ;  we  can  accomplish  it, 
without  difficulty,  too,  if  we  please ;  if  we  fail, 
we  can  no  longer  murmur  save  at  ourselves.  It 
is  at  junctures  like  this  when  men  may  especially 
be  known  by  their  fruits.  If  we  achieve  not  the 
very  little  demanded  from  us,  we  deserve  even  a 
worse  fate  than  that  now  surrounding  us.  But  as 


THE  MEDICAL  TIMES. 


279 


we  have  said,  each  day  offers  fresh  evidence  that 
our  efficient  co-operation  will  not  be  wanting ; 
let  us  give  it  then,  and  enlist  that  of  others,  as  if 
we  felt  it  could  not  be  too  extensive. 

We  consider  the  accession  to  the  new  Ministry 
of  Mr.  Hawes,  the  parliamentary  organ  of  the 
National  Association,  as  a  fact  of  no  mean  signifi- 
cancy  at  tlie  present  moment.  We  look  upon  him 
as  pledged  to  the  foundation  of  the  new  Institute 
by  a  tie  which  brings  to  us  with  it,  the  full  aid  of 
Government.  An  united  profession — with  an 
organised  head — backed  by  Government,  and 
having  for  its  parliamentary  exponent  a  minister 
who  has  deeply  studied  the  subject,  what  have 
we  before  us  but  the  brightest  prospects  ?  The 
corporations,  especially  that  of  the  College  of 
Surgeons,  were  never  in  a  position  of  less  influence 
or  respectability  than  now.  Public  opinion  is 
distinctly  against  them.  For  our  parts  we  were 
never  more  united,  never  more  determined;  and 
even  in  the  Quiet  and  forbearance  of  our  present 
attitude  is  there  better  evidence  of  the  depth  of 
our  sense  of  right  and  of  our  resolve  for  its  main¬ 
tenance.  Never  than  now  was  there  less  cause 
for  hopelessness  ;  never  more  of  buoyancy,  expec¬ 
tation,  and  exertion. 

One  duty  not  alien  to  the  forethought  which 
becomes  an  imimrtant  cause,  is  a  thought  on  the 
approaching  dissolution.  There  can  be  little 
doubt  that  before  Christmas  we  shall  have  a  gene¬ 
ral  election.  Can  we  not,  by  some  preparation, 
arrange  for  Gie  return  of  one  member  or  more 
conversant  with  our  wants,  and  capable  of  lend¬ 
ing  efficient  help  to  any  measure  proposed  for 
then- remedy?  There  are  few  constituencies  in 
which  medical  practitioners  are  not  found  with 
considerable  political  influence;  can  they  not 
exercise  it  in  the  suggestion  of  candidates  likely 
0  bring  to  our  cause  some  knowledge,  sympathy, 
and  exertion  ?  At  all  events,  we  can  take  care 
to  see  that  candidates  are  not  biassed  against  our 
views  on  Medical  Reform,  secure  that  they  shall 
pledge  themselves  upon  the  subject  to  a  full  con¬ 
sideration  ;  and  thus  predispose  them  to  a  support 
of  our  claims  when  they  are  under  the  considera¬ 
tion  of  Parliament.  “Members”  are  very  much 
like  other  people-apt  to  forget  that  there  are 
such  persons  as  doctors,  except  when  too  ill  to  be 
agreeable  to  anybody  else.  The  administration 
of  a  little  early  pressure  would  have  a  very  salu¬ 
tary  effect  on  the  state  of  their  meiiiuries. 


THE  PROVINCIAL  MEDICAL  AND 
SURGICAL  ASSOCIATION. 

The  Bath  and  Bristol  Branch  of  this  large  Asso¬ 
ciation  recently  held  its  annual  meeting  in  Bath. 
Dr.  Budd  proposed  the  following  resolutions, 
which,  except  the  third,  were  carried  unani¬ 
mously  ; — 

1st.  lhat  so  large  a  sum  as  that  annually 
subscribed  by  the  members,  amounting  now  to 
about  £2000,  might,  if  more  expressly  applied 
than  at  present  to  the  encouragement  of  medical 
science  in  common  with  the  other  objects  of  the 
Association,  be  made  to  lead  to  results  of  such 
yalue  and  importance  in  the  shape  of  original 
investigations  and  researches  as  would  confer 
bistre  upon  the  Association  as  a  public  body,  and 
do  honour  to  the  provincial  members  of  the  pro¬ 
fession  generally. 

,  That,  by  the  present  administration  of 

the  funds,  w'hich  are  now  almost  wholly  absorbed 
by  the  weekly  journal,  and  annual  volume  of 
■^^^^.®^ctions,  these  results  are  very  imperfectly 
obtained,  and  that  the  two  publications  just  named 
lorm  a  very  inadequate  return  for  the  large  sum  of 
money  expended  upon  them. 


“  3rd.  For  the  sake  of  economy,  therefore,  but 
more  especially  with  the  view  of  forming  a  reserve 
fund,  fur  the  promotion  of  the  objects  expressly 
named  in  the  first  resolution,  this  meeting  would 
suggest,  and  begs  earnestly  to  recommend,  that 
the  journal  be  published  in  future  but  once  a  fort¬ 
night,  or  once  a  month;  that  the  annual  list  of 
members  and  retrospective  addresses,  if  continued, 
be  printed  in  the  journal,  and  that  the  volume  of 
Transactions  be  altogether  given  up,  or,  if  con¬ 
tinued,  be  devoted  exclusively  to  the  publication 
of  important  original  researches,  and  be  published 
from  time  to  time,  at  such  intervals  as  the.  accu¬ 
mulation  of  matter  requires. 

“4th.  That  the  reserved  fund  be  bestowed  in 
grants  for  the  encouragement  of  original  investiga¬ 
tions,  or  in  rewards  for  essays  on  medical  subjects, 
in  such  manner  and  in  such  sums  as  the  Council 
may  think  fit.” 

***  We  have  long  felt  that  an  Association 
devoted  to  public  interests  should  not,  for  the  sake 
of  its  own  efficiency,  be  embarrassed  with  a  mer¬ 
cantile  competition  with  the  newspaper  press.  If 
media  of  publicity  were  wanting,  there  might  be 
some  grounds  for  the  exceptionable  course ;  but 
at  present  no  complaint  can  be  made  in  that  direc¬ 
tion.  The  unanimity  of  this  important  annual 
meeting  leads  to  a  confident  hope  that  the  funds 
will  in  future  be  applied  in  a  way  more  adapted  to 
educe  important  public  results. 


HARVEIAN  ORATION. 

The  Annual  Harveian  Oration  was  delivered  at 
the  Royal  College  of  Physicians  on  Saturday  last,  the 
orator  on  the  occasion  being  John  Elliotson,  M.D., 
F.R.S.  Many  distinguished  persons  were  present, 
the  meeting  was  fully  attended  by. the  fellows  and 
licentiates  of  the  College,  and  on  concluding  his  ora¬ 
tion,  Dr.  Elliotson  was  greeted  by  a  unanimous  burst 
of  applause.  The  discourse  was  delivered  in  Latin, 
as  is  usual,  and  we  noticed  that  its  composition  pos¬ 
sessed  all  the  depth  of  research  and  refinement  of 
expression  which  the  extended  scientific  and  literary 
fame  of  the  orator  led  us  to  hope  for. 

We  are  happy  to  be  enabled  to  give  our  readers 
a  brief  abstract  of  the  English  version  of  this  ora¬ 
tion  ;  to  publish  it  more  in  detail  would  be  illiberal 
towards  its  author,  who  proposes  to  lay  it  before  the 
profession  in  its  original  form. 

After  reading  the  passage  from  Harvey’s  deed, 
which  establishes  the  annual  oration,  and  giving  a 
brief  explanation  of  its  meaning.  Dr.  Elliotson  pro¬ 
ceeded  to  eulogise  Linacre,  the  founder  of  the  Col¬ 
lege  of  Physicians.  He  alluded  especially  to  his 
having  learnt  Greek  at  Florence  under  Demetrius 
Chalcondylas,  an  Athenian,  and  to  the  opposition 
he  received  on  returning  to  England,  by  reason  that 
the  Grecian  tongue  was  not  then  taught  at  Oxford. 
He  alluded  also  to  Rabelais,  who  was  hated  and 
abused  by  his  French  brethren  on  account  of  his 
extraordinary  merits,  “  particularly  because  he 
studied  Greek,  the  novelty  of  that  language  making 
them  esteem  it  not  only  barbarous,  but  anti-Chris¬ 
tian.”  The  orator  mentioned  the  foundation  of  the 
College  of  Physicians  by  Henry  VIII,  through  the 
influence  of  Linacre,  and  laid  great  stress  on  the 
advantages  the  public  had  derived  from  the  institu¬ 
tion.  The  orator  next  commented  on  Caius,  w'ho 
flourished  fifty  years  later  than  Linacre,  and  alluded 
to  the  differences  between  physicians  and  surgeons 
during  his  time.  He  thought  there  was  “some  ground 
for  limiting  the  prescriptions  of  the  surgeons  as  far 
as  possible,  because,  no  doubt,  they  prescribed  for 
all  the  patients  they  could  obtain,  medical  as  well  as 
surgical,  not  being  high-minded,  nor  even  conscien¬ 
tious  ;  for  they  were  very  ignorant  of  medicine, 
having  neither  received  medical  education,  nor 
passed  medical  examination.”  He  spoke  of  the 
late  period  at  which  the  College  of  Surgeons  had 
required  proofs  of  medical  education  from  the  can¬ 
didates  for  their  diploma,  and  on  this  subject  made 
some  just  remarks,  mentioning  a  saying  of  Sir 
Astley  Cooper’s,  “Thank  God,  I  know  nothing  of 
medicine,”  although  he  prescribed  openly  for  thou¬ 
sands  of  medical  cases  annually. 


Caius,  he  said,  was  remarkable  for  his  munifi¬ 
cence.  He  endowed,  during  his  lifetime,  a  college 
at  Cambridge  with  estates  for  the  maintenance  of 
three  fellows  and  twenty  scholars,  two  of  the  former 
being  physicians,  and  three  of  the  latter  medical 
students.  He  also  erected  a  statue  to  Linacre  in 
St.  Paul’s.  The  orator  next  adverted  to  “  Caldwell, 
a  fellow’  of  Brazen-nose  College,  and  a  very  able 
president  before  the  death  of  Caius,  who  endowed, 
in  conjunction  with  Lord  Lumley,  an  anatomical 
and  surgical  lecture,  which,  though  the  facilities  of 
publishing  and  the  habit  of  reading  periodicals  have 
now  rendered  lectures  within  these  W'alls  of  little 
importance,  was,  in  former  days,  eminently  use¬ 
ful,  and  has  acquired  a  perpetual  celebrity  by  being 
the  occasion  of  the  announcement  of  the  circulation 
of  the  blood.” 

He  then  spoke  of  the  immortal  discoverer  of  the 
circulation  of  the  blood,  adverted  to  his  education 
and  early  professional  life,  taking  an  opportunity 
of  alluding  to  the  unfair  power  of  family  interest 
in  procuring  hospital  appointments  in  England. 
He  mentioned  Harvey’s  extended  education,  and 
alluded  to  his  mode  of  announcing  the  discovery 
which  has  rendered  his  fame  immortal. 

The  orator  gave  an  elaborate  review  of  the  steps 
by  which  Harvey  was  led  to  his  great  discovery, 
and  of  the  labours  of  anatomists  and  physiolo¬ 
gists  before  his  time,  and  particularly  mentioned 
Servetus,  (burnt  to  death  in  the  slowest  pos¬ 
sible  manner  by  Calvin  because  they  differed  upon 
a  supernatural  point)  who  had  taught,  a  little  be¬ 
fore  Vesalius  published  and  some  time  subse¬ 
quently,  that  the  right  and  left  sides  of  the  heart 
communicate,  not  by  apertures  in  their  partition,  as 
Galen  had  said,  but  by  means  of  the  pulmonary 
vessels. 

The  orator  next  entered  into  an  eloquent  ex¬ 
position  of  the  absurd  “ /ancies  ”  which  the  me¬ 
dical  men  of  Harvey’ s  day  brought  forward  to 
refute  the  discoverer’s  “  facts.”  “  The  medical 
world,”  he  said,  “  hugging  their  errors  of  educa¬ 
tion,  and  satisfied  of  these  errors  being  natural 
truths,  were  perfectly  blind  to  his  facts  and  neces¬ 
sary  inferences — had  eyes  and  saw  not — and  many 
would  not  go  and  see,  asserting  that  if  they  did  see 
they  would  not  believe.  Harvey’s  facts  could  not 
be  facts,  because  their  fancies  were  facts.  The 
authorities  of  the  profession — the  leading  physicians 
and  surgeons,  the  professors  in  the  various  uni¬ 
versities  of  Europe,  lecturers  and  authors  of  all 
degrees,  pronounced  his  statements  to  be  prepos¬ 
terous,  and,  had  editors  of  quarterly,  monthly,  and 
weekly  periodicals  then  existed,  they  would  have 
been  the  noisiest  and  bitterest  of  all.”  He  noticed 
the  falling-off  in  Harvey’s  practice  in  consequence 
of  his  discovery,  and  quoted  the  following  portion 
of  a  letter  from  Harvey  to  Riolanus,  showing  the 
spirit  in  which  the  former  met  his  abusive  critics. 
“  To  return  abusse  with  abuse,  I  consider  unworthy 
of  a  philosopher  and  of  an  inquirer  into  truth ;  and 
it  seems  to  me  berter  and  more  prudent  to  dissipate 
such  evidences  of  bad  feelings  by  the  light  of  true 
and  satisfactory  observation.  Dogs  must  bark  and 
vomit  forth  what  is  in  them,  and  cynics  will  be 
found  among  philosophers ;  but  we  must  prevent 
them  from  biting  or  infecting  with  their  maddening 
venom,  or  gnawing  the  bones  and  foundations  of 
truth.  I  resolved  never  to  read,  much  more  never 
to  condescend  to  answer,  detractors,  idle  carpers, 
and  writers  tainted  with  scurrility’,  from  whom 
nothing  solid,  nothing  but  abuse,  could  be  expected. 
Let  them  indulge  their  depraved  desires  ;  I  cannot 
think  they  will  find  many  respectable  readers  ;  nor 
does  the  Almighty  bestow  upon  the  bad  the  most 
excellent  and  highly  to  be  desired  gift  of  wisdom. 
Let  them  continue  to  revile  till,  if  they  are  not 
ashamed,  they  at  least  are  sick  and  tired.” 

The  orator  then  noticed  that,  like  the  other 
greatest  British  names  in  our  profession,  Glisson, 
Sydenham,  Jenner,  John  and  William  Hunter, 
Harvey  died  unhonoured  by  title.  He  was  elected 
President  of  the  College  of  Physicians,  however,  at 
the  age  of  seventy-six  ;  but  he  declined  the  honour. 

Dr.  Elliotson  next  alluded  to  Gilbert,  who,  though 
neglected,  was  one  of  the  highest  glories  of  the 
college.  He  produced  a  work  full  of  discovery  and 
general  views,  and  containing  almost  all  that  is  now 
known  of  magnetism,  independently  of  electricity, 
and  much  that  has  been  published  by  “  posterior 
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inquirers  of  high  reputation,  and  received  by  the 
world  as  notable  discoveries.” 

The  orator  then,  after  noticing  more  recent  bene¬ 
factors  to  the  College,  among  whom  were  Wollaston 
and  Thomas  Young,  adverted  to  the  contumely  and 
disbelief  with  which  new  discoveries  connected 
with  our  science  had  been  in  all  ages  received.  He 
instanced  Aselli’s  discovery  of  the  lacteals ;  Alpini’s 
demonstration  of  the  sexual  system  of  plants  ;  Am¬ 
brose  Fare’s  treatment  of  gun-shot  wounds ;  the 
prohibition  of  antimony  by  the  Faculty  of  Medicine 
at  Paris  ;  the  fierce  opposition  to  the  introduction 
of  Peruvian  bark,  Cromwell  being  allowed  by  his 
physicians  to  die  of  ague  rather  than  to  have  re¬ 
course  to  it ;  the  inoculation  of  small-pox,  which 
was  declared  to  be  an  abomination,  and  the  offspring 
of  Atheism ;  the  violent  opposition  to  vaccination, 
to  auscultation,  and  to  the  physiology  of  the  brain, 
as  discovered  by  Gall ;  as  well  as  the  opposition  to 
the  introduction  of  prussic  acid  into  our  materia 
medica. 

The  orator  concluded  his  eloquent  speech  by 
alluding  to  his  favourite  science — mesmerism — in 
the  following  words  : — “Never  was  it  more  neces¬ 
sary  than  at  the  present  moment  to  bear  all  these 
things  in  mind.  A  body  of  facts  is  presented  to  us 
not  only  wonderful  in  physiology  and  pathology, 
but  of  the  very  highest  importance  in  the  prevention 
of  suffering  under  the  hands  of  the  surgeon,  and  in 
the  cure  of  disease.  The  chief  phenomena  are  in¬ 
disputable;  authors  of  all  periods  record  them,  and 
we  all  ourselves  witness  them,  some  rarely,  some 
every  day.  The  point  to  be  determined  is  whether 
they  may  be  produced  artificially,  and  subjected  to 
our  control,  and  it  can  be  determined  by  experience 
only.  The  loss  of  common  feeling,  ansesthesia,  is 
but  a  form  of  palsy,  and  in  it  wounds  give  no  pain. 
If  this  condition  can  be  induced  temporarily  by  art, 
we,  of  necessity,  enable  persons  to  undergo  surgical 
operations  without  suffering.  Whether  the  artificial 
production  of  those  phenomena,  or  the  performance 
of  the  processes  which  so  often  induce  them,  will 
mitigate  or  cure  disease,  can  likewise  be  determined 
by  experience  only.  It  is  the  imperative,  the 
solemn,  duty  of  the  profession,  anxiously  and  dis¬ 
passionately  to  determine  these  points  by  experi¬ 
ment,  each  man  for  himself.  I  have  done  so  for 
ten  years,  and  fearlessly  declare  that  the  pheno¬ 
mena,  the  prevention  of  pain  under  surgical  opera¬ 
tions,  the  production  of  repose  and  comfort  in 
diseases,  and  the  cure  of  many  even  after  the  failure 
of  all  ordinary  means,  are  true.  In  the  name, 
therefore,  of  the  love  of  truth— in  the  name  of  the 
dignity  of  the  profession — in  the  name  of  the  good 
of  all  mankind — I  implore  you  carefully  to  investi¬ 
gate  this  important  subject.” 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Meeting  of  June  23rd,  1846. 

William  F.  Ciiambeks,  K.G.H.,  M.D.,  F.R.S., 
President,  in  the  Chair. 

^  Case  in  •which  a  targe  Tumour  teas  developed 
in  the  Substance  of  the  Fifth  Nerve  and  its  Ganglion,. 
By  James  Dixon,  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital. 

A  woman  came  under  my  care,  in  October,  1844, 
for  dimness  of  sight  in  the  left  eye.  The  fifth 
nerve  on  the  same  side  had  totally  lost  both  its 
sensitive  and  motory  function  for  a  period  of  six 
months.  Towards  the  middle  of  December  inflam¬ 
mation  of  the  eye  came  on  ;  lymph  was  effused  into 
the  anterior  chamber,  and  the  pupil  became  closed. 
At  a  later  period,  the  external  rectus  and  levator 
palpebra?,  as  well  as  the  muscles  supplied  by  the 
facial  nerve,  were  paralysed ;  and  on  the  8th  of 
February,  1846,  the  patient  died. 

The  various  symptoms  observed  during  life^  were 
satisfactorily  explained  by  the  post-mortem  exa¬ 
mination.  The  temporal  muscle  on  the  right  side 
was  of  natural  appearance,  whilst  the  left  one  was 

^  Transactions  of  Med.  Chir.  Soc.,  vol.  xxviii, 
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so  wasted  as  hardly  to  be  recognised.  Everything 
was  healthy  in  the  brain  and  nerves  on  the  right 
side.  To  the  left  of  the  pons  varolii  was  an  oval 
mass,  slightly  attached  to  the  encephalon  at  the 
junction  of  the  pons  and  crus  cerebelli,  and  extend¬ 
ing  forwards,  beneath  the  dura  mater,  as  far  as  the 
foramen  lacerum  orbitale.  This  tumour,  from 
which  the  three  divisions  of  the  fifth  nerve  emerged, 
had  hollowed  out  for  itself  an  irregular  pit  in  the 
concavity  of  the  great  wing  of  the  sphenoid  bone. 
The  glosso-pharyngeal,  vagus,  spinal-accessory,  and 
lingual  nerves  were  unaltered. 

The  morbid  growth  proved  to  be  a  degeneration 
of  thetrunkof  the  fifth  nerve  and  Gasserian  ganglion. 
A  section  showed  a  reddish,  soft,  but  not  pulpy, 
mass,  with  here  and  there  parts  of  firmer  con¬ 
sistence  and  of  a  yellowish  colour.  Not  a  trace  of 
nerve-tubes  or  ganglionic  corpuscles  could  be  found 
in  it. 

Nothing  abnormal  was  noticed  in  the  ophthalmic 
ganglion  of  the  ciliary  nerves.  The  eyeball  was  as 
large  as  the  right  one  ;  the  sclerotic  was  of  natural 
thickness;  the  choroid  of  a  reddish-brown,  with 
no  trace  of  black  pigment,  except  a  little  about  the 
ciliary  processes.  The  vitreous  humour  was  per¬ 
fectly  clear  and  colourless  ;  the  iris  adhered  to  the 
middle  of  the  lens,  which  was  of  a  pale  yellow,  and 
opaque  at  the  centre.  The  cornea  showed  traces  of 
its  former  opacity. 

The  author  adverts  to  another  case  of  inflamma¬ 
tion  of  the  eye  similar  to  the  foregoing,  with  entire 
loss  of  function  of  the  fifth  nerve  on  the  right  side 
dependent  on  the  development  of  a  hard  nodule  of 
yellowish  matter,  about  the  size  of  a  large  pea,  in 
the  substance  of  the  fifth  nerve,  close  to  its  origin 
from  the  pons.  On  the  left  side  a  similar  nodule 
was  developed  in  the  third  nerve ;  and  this  had 
totally  destroyed  the  function  of  the  optic  nerve,  by 
compressing  it  just  behind  the  commissure. 

No  difference  could  be  observed  between  the 
deeper  textures  of  the  two  eyes.  The  lower  third 
of  the  right  cornea  presented  a  dense  white  cicatrix, 
to  which  the  edge  of  the  contracted  pupil  adhered. 


Account  of  a  Case  in  rehich  an  Operation  was 
performed  for  Hypertrophied  Scrotum  and  Penis. 
By  F.  H.  Brett,  F.R.C.S.,  Surgeon  to  the  "Western 
Ophthalmic  Institution,  late  Surgeon  to  the  Go¬ 
vernor  General  of  India’s  Body  Guard,  and  to  the 
Eye  Infirmary,  Bengal. 

The  patient  was  a  man  aged  forty,  and  the  disease 
originated  about  four  years  ago  in  stricture  and  ex¬ 
travasation  of  urine.  The  skin  was  warty,  with 
fissures  and  ulcers  leading  to  short  sinuses.  He 
had  phymosis  to  such  an  extent  that  the  prepuce 
appeared  like  a  second  glans  penis.  One  hour 
previous  to  the  operation  seventy  drops  of  lauda¬ 
num  were  administered.  The  operation  of  excising 
the  diseased  parts  was  performed,  March  14th,  and 
occupied  about  ten  minutes,  and  a  quart  of  blood 
may  be  estimated  as  the  quantity  lost.  Four  small 
arteries  required  ligatures.  The  case  proceeded 
favourably,  and  on  the  16th  the  sutures  were  re¬ 
moved.  The  wounded  surfaces  were  all  united,  ex¬ 
cepting  at  the  posterior  inferior  part  of  the  scrotum. 
On  the  1 1th  of  April  the  patient  was  able  to  return 
to  his  home  in  the  country. 

The  author  states  that  there  can  be  no  doubt  of 
the  identity  of  the  pathology  of  this  case  with  those 
on  which  he  has  repeatedly  operated  with  success  in 
India,  only  the  malady  in  this  instance  had  its 
starting  point  from  a  fistula  in  perinea,  whereas  in 
most  cases  it  originates  in  a  local  inflammation  of 
a  peculiar  kind.  This  view  is  confirmed  by  the  in¬ 
vestigation  of  Mr.  Quekett,  wdio  examined  the 
tumour.  It  weighed  nine  pounds  twelve  ounces, 
presented  a  dull  white  colour,  and  in  some  parts 
was  hard  and  ditficult  to  cut,  whilst  in  others  it  was 
soft,  and  moistened  by  a  fluid  containing  numerous 
globules  of  oil.  Examined  by  the  microscope,  it 
was  found  to  consist  almost  entirely  of  the  white  and 
yellow  elements  of  areolar  tisssue,  mixed  up  with 
a  few  nucleated  cells.  There  were  also  numerous 
fat  cells  in  small  masses  throughout  the  whole  of  the 
tumour. 

The  author  remarks  that,  in  almost,  if  not  in 
every  instance,  the  genital  organs  have  been  re¬ 
moved  with  the  disease,  whereas  in  this,  as  in  all 


his  cases,  they  were  preserved.  He  concludes  by 
briefly  noticing  objections  which  were  raised  to  the 
operation. 


Particulars  of  a  Case  in  which  enormous  En¬ 
largement  of  the  Spleen  and  Liver,  together  with 
Dilatation  if  all  the  Blood-vessels  of  the  Body,  was 
found  coincident  -with  a  peculiarly  altered  condition 
of  the  Blood.  By  Henry  W.  Fuller,  M.B.  and 
L.M.  Cantab. 

The  author  relates  the  particulars  of  one  of  those 
cases  of  enlarged  and  indurated  spleen  so  frequently 
met  with  in  malarious  districts,  and  more  rarely 
in  parts  of  the  country  apparently  exempt  from 
malarious  influence.  The  case  was  that  of  a  man, 
an  inhabitant  of  Chelsea,  who  was  admitted  into 
St.  George’s  Hospital  on  the  31st  of  December, 

1845,  under  the  care  of  Dr.  Nairne.  The  disease, 
which,  according  to  the  patient’s  account,  com¬ 
menced  about  eight  months  prior  to  his  admission 
into  the  hospital,  was  for  some  time  characterised 
only  by  languor  and  depression,  with  many  symp¬ 
toms  indicative  of  dyspep.sia.  In  the  course  of 
about  six  weeks,  however,  his  attention  was  drawn 
to  a  small,  hard,  yet  by  no  means  painful,  tumour 
in  the  left  hypochondriac  region,  which,  after  re¬ 
maining  nearly  stationary  in  size  about  three 
months,  began  to  increase  very  rapidly,  while  the 
symptoms  of  dyspepsia  were  greatly  aggravated; 
the  languor  and  depression  became  extreme  ;  he 
lost  his  appetite ;  his  bowels  became  habitually 
costive ;  and  he  suffered  from  headache  andvertigo, 
nausea,  and  occasional  vomiting.  No  medical 
treatment  was  had  recourse  to,  and  the  tumour  con¬ 
tinued  to  increase  in  size.  Epistaxis  ensued,  and 
constantly  recurred,  and  about  the  middle  of  Dec. 
diarrhoea  supervened  in  addition  to  his  other  symp¬ 
toms.  He  became  slightly  jaundiced,  and,  after 
lingering  on  for  some  little  time,  getting  daily 
weaker  and  weaker,  expired  on  the  8th  of  January, 

1846. 

Post  mortem  examination  revealed,  as  w^as  ex¬ 
pected,  an  enormously  enlarged  and  indurated 
spleen,  and  very  great  enlargement  of  the  liver. 
But  further  investigation  proved,  that  all  the  blood¬ 
vessels  of  the  body  were  much  dilated,  and  the 
blood  itself  was  grumous  and  of  a  peculiarly  grey 
colour.  During  life  the  author  had  three  times 
examined  the  blood  under  the  microscope,  and  after 
death  he  proceeded  again  to  its  examination,  and 
in  every  instance  with  the  same  result.  On  each 
occasion  he  found,  in  addition  to  the  natural  blood 
corpuscles,  a  very  large  proportion  of  abnormal 
granular  colourless  globules,  which  he  proceeds 
more  particularly  to  describe;  and  then,  having 
detailed  the  particulars  of  the  case,  with  the  re¬ 
markable  alteration  in  the  blood,  he  proceeds  to 
inquire  into  the  nature  of  the  disease,  its  con¬ 
nection  with  malarious  influence,  the  cause  and 
nature  of  the  local  enlargements,  the  mode  of 
generation  of  these  abnormal  globules,  and  the 
possibility  in  such  a  case  of  effecting  a  cure  ;  and, 
after  adducing  reasons  for  his  several  conclusions, 
propounds  it  as  his  opinion,  that  the  disease  es¬ 
sentially  consists  in  some  peculiar  perversion  of  the 
nutritive  functions,  induced  by  exposure  to  malaria, 
or  some  such  analogous  influence,  and  that, 
“  instead  of  viewing  the  enlargement  of  the  spleen 
as  the  principal  object  for  investigation,  it  will  be 
consistent  with  a  correct  view  of  the  disease,  to 
speak  of  the  enlargement  of  the  spleen  as  one  of 
the  phenomena  usually  attendant  on  a  peculiar 
form  of  constitutional  disorder.”  He  does  not 
refer  the  local  enlargements  to  inflammatory  action, 
or  to  obstruction  to  the  circulation  caused  by  the 
presence  of  these  granular  globules,  but  looks  upon 
them,  together  with  the  dilatation  of  the  blood¬ 
vessels,  the  altered  condition  of  the  blood  itself, 
and  the  other  organic  lesions,  as  simple  evidences 
of  perverted  nutrition,  in  themselves  the  effects  of 
one  and  the  same  cause.  He  illustrates  this  case, 
and  supports  some  of  his  positions,  by  reference  to 
another,  and,  as  he  believes,  a  similar  case,  which 
fell  under  his  observation  in  St.  George’s  Hospital 
in  the  early  part  of  the  year  1842.  The  history 
and  particulars  of  this  case  he  briefly  details,  and 
then  concludes,  in  reference  to  the  possibility 
of  effecting  a  cure  in  this  form  or  modification 
of  disease,  that  if  careful  and  appropriate  treat 
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ment  be  in  the  first  instance  adopted,  a  favour¬ 
able  issue  may  not  unreasonably  be  expected ; 
but  that  if  the  first  stage  be  neglected,  and 
the  formative  functions  are  so  far  perverted  as 
to  have  given  rise  to  the  generation  of  these  ab¬ 
normal  globules  in  the  blood  before  the  patient  is 
properly  attended  to,  the  case  must  be  from  its 
nature  hopeless. 


A  Case  of  Ci/stic  Disease  or  Ci/stic  Sarcoma  of 
tlie  Testis.  By  John  Ahajis,  Esq.,  Assistant-Sur¬ 
geon  to  the  London  Hospital. 

The  author  states  that  a  recent  examination  of  a 
specimen  of  this  disease  having  led  him  to  a  con¬ 
clusion  as  to  its  nature  at  variance  with  the 
commonly  received  opinions  upon  the  subject,  he  is 
induced  to  lay  before  the  Society  a  brief  account  of 
the  case,  and  of  the  result  of  his  examination. 

George  Clarke,  aged  twenty-three,  was  admitted 
into  the  London  Hospital  for  an  enlargement  of  the 
right  testis,  consequent  upon  a  blow  sixteen  mouths 
previously.  He  had  been  under  treatment  by 
different  surgeons,  and  the  tumour  had  been  twuce 
tapped.  On  the  first  occasion,  a  teaspoonful  of 
clear  fluid  was  discharged ;  and  on  the  second 
occasion,  between  two  and  three  ounces  of  a  dark- 
red  fluid  were  drawn  off.  The  swelling  was  increas¬ 
ing  and  becoming  more  painful.  It  was  removed 
in  the  usual  manner.  On  making  a  section  of  the 
gland,  the  tunica  vaginalis  and  tunica  albuginea 
were  found  thickened  and  partially  adherent. 
Beneath  the  latter  tunic,  the  tubuli  seminiferi 
formed  an  expanded  layer  over  the  diseased  mass. 
This  layer,  which  varied  in  thickness,  could  be 
readily  peeled  off  the  surface  of  the  tumour  to  the 
back  part,  where  it  was  firmly  adherent.  The 
tumour  appeared  to  spring  from  the  corpus  High- 
morianum  within  the  tunica  albuginea,  and  was 
principally  composed  of  cysts,  containing  a  straw- 
coloured  serum.  It  also  contained  a  substance  of 
yellowish  colour,  presenting  a  reticular  appearance, 
and  a  quantity  of  lymph  unorganised. 

It  appears  to  the  author,  from  an  examination  of 
this  specimen,  that  the  opinion  of  Sir  Astley 
Cooper,  which  assigns  the  tubuli  testis  as  the  seat 
of  the  cystic  disease,  cannot  be  maintained,  this 
part  being  natural  in  appearance,  although  spread 
out  over  the  surface  of  the  tumour.  On  inspecting 
other  specimens  of  the  same  disease,  he  has  re¬ 
marked  a  firm  layer  surrounding  the  cystic  tumour, 
which  he  regards  as  the  tubular  layer  condensed  by 
the  pressure  of  the  tumour  and  by  inflammation. 

No  discussion  took  place  on  any  of  the  papers 
reported  this  week.  The  other  abstracts,  with 
the  remarks  to  which  one  of  them  gave  rise,  shall 
be  given  in  the  next  number  of  the  Medical  Times. 


STATISTICAL  SOCIETY. 


Colonel  Sykes,  F.B.S.,  Vice-President,  in  the 
Chair. 

The  paper  first  read  was  a  “  Statistical  Account 
of  the  Provisions  for  Paving,  Lighting,  and  Cleans¬ 
ing  the  Streets  and  Public  Places  of  the  Metropolis,” 
by  Joseph  Fletcher,  Esq.,  Honorary  Secretary. 

Some  of  the  difliculties  and  delays  attendant  upon 
the  present  legislative  endeavours  to  improve  our 
system  of  sanatory  police,  appear  to  arise  from 
the  want  of  a  better  understanding  of  the  authorities 
charged  with  the  duties  of  sanatory  police,  as 
already  defined.  These  have  chiefly  been  brought 
into  existence  by  local  acts,  which,  during  the  last 
two  centuries,  have  created  an  extraordinary  variety 
of  corporations,  of  various  organisation,  dissimilar 
powers,  and  arbitrary  limits,  which  are  monuments 
of  the  local  energies  which  gave  them  birth,  and 
which  maintain  tliem  in  an  existence  of  consider¬ 
able  efliciency,  notwithstanding  the  inconveniences 
resulting  from  their  conflicting  powers,  and  the 
general  wastefulness  of  their  management.  The 
present  paper  gave  an  outline  of  the  constitution, 
powers,  funds,  and  operations  of  the  bodies  now 
charged  with  the  paving,  lighting,  cleansing,  and 
prevention  of  nuisances  in  the  streets  of  the  metro- 


London,  which  had  been  commenced  by  the  like 
outline  of  its  provisions  for  sewerage  and  supply  of 
water.  The  present  system  of  managing  the  streets 
in  the  city  dates  from  the  great  fire,  immediately 
subsequent  to  which  the  old  experiences  and  the 
new  necessities  of  the  city  in  these  matters  were 
embodied  in  a  statutory  code  of  regulations,  and 
the  duty  of  carrying  them  into  effect  was  vested  in 
the  committee  of  Common  Council  which  forms  the 
commission  of  sewers  for  the  city.  The  consolidated 
rate  to  defray  the  cost  of  the  paving,  lighting,  and 
cleansing,  is  by  the  issue  of  precepts  to  the 
common  councilmen  of  the  several  wards,  to  make 
a  rate  on  a  stated  scale,  per  pound,  within  the  legal 
limit  of  Is.  Od.,  and  have  it  collected  by'  the  ward- 
collectors  specially  appointed  to  that  duty.  On 
two  several  occasions,  1813  and  the  metro¬ 

politan  street-trusts  were  required  to  make  returns 
to  Parliament  of  their  income  and  expenditure, 
and  on  these  occasions  returns  were  received  from 
Iti  in  the  west  of  London,  17  in  the  north  of  London, 
25  in  the  east  of  London,  and  5  in  the  south  of 
London;  in  all  C3.  A  subsequent  return,  in  March, 
1831  (including  the  suburban  turnpike-roads),  adds 
nearly  GO  to  the  above  list  of  trusts,  which  levy  rates 
and  tolls  upon  the  inhabitants,  and  have  a  separate 
and  independent  management — these  being,  in  fact, 
the  greater  number  of  such  as  are  independent  of  paro¬ 
chial  limits.  All  the  works  under  the  several  trusts, 
whether  within  or  without  the  city,  are  professedly 
done  under  public  competition,  whether  lighting, 
cleansing,  or  paving.  The  contracts  for  lighting 
are  taken  by  some  or  other  of  the  existing  gas- 
companies,  which  comprise  eighteen  establishments, 
and  employ  a  capital  of  £2,800,000,  in  works,  pipes, 
tanks,  gasometers,  and  apparatus.  The  number  of 
persons  employed  in  this  trade  being  about  2,500, 
besides  380  lamp-lighters,  employed  in  the  care  of 
30,400  public  lamps  wliich  illumine  the  streets. 
The  supposed  advantages  of  competition  in  the 
supply  of  gas,  are,  however,  as  fallacious  as  those 
of  imagined  competition  in  the  supply  of  water. 
Ample  interest  for  the  capital  (double,  treble, 
quadruple  what  is  required  for  effecting  the  services) 
which  has  been  laid  down  by  rival  companies  in  the 
same  street  and  districts,  is  inevitably  levied  on  the 
public,  under  terms  of  compromise  between  the 
several  companies,  terms  which  convert  the  fancied 
competition  into  a  monopoly  divided  into  share.s, 
while  the  condition  of  the  streets  is  greatly  de¬ 
teriorated  by  tlie  multiplied  occasions  to  remove  the 
pavements  to  get  at  such  an  excessive  number  of 
pipes,  for  purposes  of  repair,  &c.  The  efficient 
cleansing  of  the  poorer  parts  of  the  town,  which 
comprise  its  most  unhealthy  quarters,  is  certainly 
not  accomplished  under  the  existing  system,  if  we 
accept  the  evidence  of  the  officers  of  the  com¬ 
missions  of  sewers,  who  rebut  the  charges  made 
against  them  by  asserting  that  fevers  are  caused  bv 
the  filth  which  remains  unremoved  about  the  habi 
tations  of  the  poor.  Of  the  wisdom  and  economy 
of  the  local  trusts  without  the  city',  in  regard  to  the 
paving  of  the  several  districts,  there  is  no  docu¬ 
mentary  evidence,  but  much  rumour  which  is  not 
praise ;  and  the  wretched  state  to  which  the 
thoroughfares  under  their  management  were  re¬ 
duced  during  the  greatest  mutual  competition  of 
the  water  and  gas  companies,  compelled  a  parlia¬ 
mentary  inquiry,  out  of  which  arose  the  present 
valuable  paving  act  of  the  metropolis,  which  gives 
some  degree  of  uniformity  to  the  proceedings  of  these 
bodies,  whether  styled  commissioners,  trustees,  or 
vestrymen.  It  is  the  57th  of  George  III,  c.  29, 
commonly  called  Michael  Angelo  Taylor’s  Act. 
Though  this  important  act  is  restricted  in  its  opera¬ 
tion,  yet  many  of  its  provisions  are  now  enforced 
throughout  the  metropolitan  police  district  of  the 
act  of  1839,  which  regulates  the  police  as  well 
within  the  city  as  without,  and  by  which  every 
person  guilty  of  offences  therein  recited  against 
public  decency  and  cleaidiness  in  the  streets,  is 
subjected  to  a  penalty  not  exceeding  40s.  for  every 
offence.  The  local  trusts  comprise  a  number  of 
turnpike  trusts  in  the  suburbs  of  the  metropoli.s,  on 
the  .south  side  of  the  Thames,  but  only  two  on  the 
north,  because,  the  other  trusts  on  the  north  side, 
to  the  number  of  fourteen,  were  consolidated  in 
1827  by  the  local  act  of  7th  of  George  IV,  c.  142, 
and  placed  under  the  commissioners  of  metropolitan 


Parliament,  and  laying  an  annual  report  and  state¬ 
ment  of  accounts  before  the  House  of  Commons. 
This  body  commenced  its  operations  under  a  debt 
of  £127,050  13s.  5d.,  with  only  £8l0to  meet  it,  but 
was  soon  enabled  to  remove  all  the  gates  which 
obstructed  the  very  streets  of  the  town ;  retaining 
only  sufficient  on  its  outskirts  to  supply  a  revenue 
of  between  £75,000  and  £80,000  per  annum,  with 
which  it  has  gradually  paid  off  the  debt,  brought 
the  roads  to  a  state  of  great  excellence,  and  lighted 
them  also,  until  the  recent  obstruction  of  traffic 
from  the  old  coach  roads  by  the  railroads  com¬ 
pelled  them  to  throw  back  this  latter  duty  upon  the 
several  parishes ;  the  produce  of  these  tolls  in  the 
year  ending  25th  of  March,  1844,  having  been  no 
more  than  £66,414  19s.  5d.,  from  39  gates  and  66 
sidebars.  These  facts  show  the  very  satisfactory 
working  of  a  consolidation,  which  it  is  to  be  re¬ 
gretted  dees  not  embrace  the  remainder  of  the 
metropolitan  turnpike  trusts,  and  one  which,  in 
many  of  its  principles,  admits  of  extension  to  the 
crowd  of  petty  paving,  cleansing,  and  lighting 
boards,  amongst  which  the  town  is  divided. 

There  were  then  read  abstracts  of  two  short 
papers,  entitled  respectively  a  “  Statistical  Account 
of  Batticaloa,  Ceylon,”  by  Mr.  Selby  Taylor;  and 
“  Comparative  Statistics  of  the  Committals  for 
Trial  in  London  and  Birmingham,  and  in  England 
and  Wales  respectively,”  by  Henry  Knight,  Esq. 


ftliSGELLANEOUS  CORRESPONDENCE. 


MR.  HUNT  AND  MR.  YEARSLEY. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Permit  me  to  correct  a  mis-statement  in 
Mr.  Thomas  Hunt’s  communication  to  the  current 
number  of  the  Medical  Times.  I  beg  to  say  that  I 
never  suffered  myself  to  be  brought  into  “  public 
newspaper  collision”  with  that  person.  I  am  quite 
sure  I  may  say  as  much  for  Dr.  Smith. 

I  beg  to  enclose  a  copy  of  the  certificate  alluded 
to  by  Mr.  Hunt.^  You  will  observe  that  it  testifies 
to  the  perfect  and  early  recovery  of  upwards  of  two 
hundred  patients  (generally  in  three  or  four  days) 
from  the  effects  of  the  operation,  and  not,  as  Mr. 
Hunt  would  have  you  and  your  readers  believe, 
from  their  malady. 

The  circumstances  under  which  this  certificate, 
with  many  similar,  from  physicians  and  surgeons  of 
eminence,  eye-witnesses  of  my  operations,  were 
required,  will  no  doubt  be  still  in  the  recollection 
of  your  readers,  and  need  not  be  further  adverted 
to.  I  have  no  desire  to  rip  up  old  grievances. 

For  the  reasons  which  have  hitherto  saved  me 


^  “  Vigo-street,  March  10,  1842. 

“My  Dear  Sir, — “Agreeably  to  your  wish,  I 
have  examined  upwards  of  two  hundred  patients 
living  in  the  metropolis  and  its  neighbourhood, 
upon  whom  you  have  operated  for  defective  Speech 
— many  of  them  had  been  operated  on  full  twelve 
months  ago,  and  not  one  less  than  six  months ; — 
in  no  instance  did  I  discover  that  any  injury  or 
inconvenience  had  resulted  from  the  operations,  or 
that  any  of  the  functions  in  which  the  throat  is  con¬ 
cerned  had  been  impeded  in  the  slightest  degree. 
In  those  cases  in  which  the  uvula  had  been  excised, 
the  voice  was  generally  stronger,  and  of  better 
quality  than  before.  In  those  who  were  singers, 
the  compass  of  the  voice  was  declared  to  have  been 
increased.  The  dyspnoea  and  pain  at  the  chest 
which  generally  attends  stammering,  had  been  in 
almost  every  case  relieved.  In  cases  where  the 
tonsil  glands  had  been  enlarged,  and  in  consequence 
removed,  the  parties  expressed  themselves  relieved 
of  the  discomfort  to  which  such  morbid  conditions 
give  rise.  I  enclose  you  a  list  of  patients  which  I 
have  visited,  and  every  one  testifies  to  their  early 
and  perfect  recovery  (generally  in  three  or  four 
days)  from  the  effects  of  the  operation. 

“  Believe  me  yours  very  faithfully, 

“  W.  TviBR  Smith,  M.B. 

“  James  Yearsley,  Esij.” 


pohs  ;  thus  completing  the  account  of  the  existing 
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from  public  newspaper  controversy  with  ^Ir.  Thomas 
Hunt,  I  forbear  to  notice  the  other  points  in  his 
letter. 

I  am,  Sir, 

Your  obedient  servant, 

James  Ye.uislet. 

15  Savilc-row,  June  29,  1846. 

We  have  printed  Mr.  Yearsley’s  note  exactly  as 
we  received  it.  We  fear  that  the  denial,  in  verbal 
terms,  of  a  “  collision,”  and  the  distinction  about 
Dr.  T.  Smith’s  certificate  are  not  all  that  the  pro¬ 
fession  expected  from  Mr.  Yearsley,  and  the  leading- 
article  writer,  his  relation,  under  the  circumstances 
divulged.  The  certificate,  too,  is  couched  in  terms 
of  less  proximate  friendship  than  we  were  prepared 
for  coming  from  a  brother-in-law. — Ed. 


GOSSIP  OF  THE  WEEK. 


Rotal  College  of  Surgeons. — The  following 
gentlemen  were  admitted  members  of  this  College 
on  Friday,  June  26,  1846:  —  J.  Hunt,  W.  R. 
Bridges,  'T.  B.  Purchas,  W.  S.  Saunders,  H. 
Stewart,  J.  Clarke,  P.  Cummins,  R.  Sandford.  S. 
C.  Griffith,  W.  Cock,  and  A.  Reith. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  25th  of  June, 
1846: — Walter  Yates,  James  Gregory,  and  Charles 
Tipple. 

N.tVAL  Appointments. — Surgeon:  H.T. Osman, 
to  the  Inflexible.  Assistant-Surgeons  :  S.  Sterret, 
to  the  Inflexible  ;  A.  Lillie,  M.D.,  to  the  Pantaloon  ; 
E.  G.  Irving,  M.D.,  of  the  Tortoise,  to  the  Sty.x; 
M.  Bruton,  M.D.,  from  the  Crocodile,  to  the  Dido. 

Naval  Intelligence. — The  following  officers 
came  home  in  the  Vixen  from  Ascension : — Dr. 
Lennox  Cunningham,  of  Ascension  Hospital,  and  Dr. 
Looney,  surgeon  of  the  Pantaloon,  as  invalid.  Dr. 
Yeoman,  late  surgeon  of  the  Styx,  died  at  Ascension 
Hospital  of  fever  on  the  11th  of  May.  Dr.  G.  E. 
Irving,  of  Ascension  Hospital,  has  been  appointed 
surgeon  to  the  Styx,  vice  Yeoman,  deceased. 

According  to  report,  there  is  a  project  on  foot 
to  connect  all  the  Natural  History  Societies  with 
the  Linnspan,  under  the  denomination  of  sectional 
branches.  The  Linnacan  Society  wdll  consequently 
be  the  head  or  principal  society,  holding  a  position 
with  respect  to  the  other  societies  similar  to  that 
occupied  by  the  British  Association,  with  respect  to 
its  several  sections.  There  is  to  be  only  one  ge 
neral  fund,  to  which  all  subscriptions  are  to  be 
paid,  and  from  which  all  the  expenses  incurred  by 
the  different  societies,  are  to  be  defrayed*.  It  is 
further  proposed  that  the  fellows  of  the  Linnccan 
Society,  who  are  to  pay  the  same  amount  of  sub¬ 
scription  as  at  present,  are  to  be  de  facto,  fellows  of 
the  other  societies,  but  the  fellows  of  the  respective 
sections,  who  are  to  pay  a  smaller  subscription,  will 
belong  only  to  the  section  of  which  they  are  members, 
being,  however,  at  the  same  time  eligible  as  fellows 
of  the  Linnacan.  The  meetings  of  the  sections,  as 
well  as  of  the  Linnoean  Society,  will  be  held  at  the 
establishment  in  Soho-square.  Gentlemen  belong¬ 
ing  to  any  of  the  sections,  will  be  allowed  to  avail 
themselves  of  the  library,  museum,  &c.,  of  the 
Linnaean  Society.  As  a  matter  of  course,  the  latter 
will  be  enriched  by  the  libraries,  musea,  her¬ 
baria,  &c.,  of  the  other  institutions,  which  will  be 
blended  with  it.  There  can  hardly  be  a  doubt,  but 
that  such  a  scheme,  if  carried  into  execution,  will 
be  most  advantageous  to  the  interests  of  science, 
and  of  the  Natural  History  Societies,  which  will 
mutually  aid  and  assist  each  other. 

Obituary. — On  Sunday,  the  28th  instant,  at 
Paignton,  near  Torquay,  in  his  68th  year,  James 
Domville,  M.D.,  formerly  of  Greenwich  Hospital, 
and  Deputy  Medical  Inspector  of  Royal  Naval  Hos¬ 
pitals  and  Fleets.  Died,  June  21st,  at  Woolwich, 
aged  56,  Mr.  James  Marsh,  the  inventor  of  the 
apparatus  for  the  detection  of  arsenic.  Mr.  Marsh 
held  the  situation  of  practical  chemist  at  the  Royal 
Arsenal,  Woolwich,  and  was  assistant  to  Dr.  k'ara- 
day,  at  the  Royal  Military  Academy.  Died,  June 
27th,  at  Portwood,  Stockport,  Thomas  Taylor,  Esq., 
Surgeon. 

Mamommedan  Physicians’.  —  A  Bostonian, 
Thomas  Wells,  Esq.,  who  has  travelled  extensively 
over  the  eastern  part  of  the  world,  has  written  a 


book,  entitled  “  Letters  on  Palestine,”  containing 
a  vast  variety  of  curious  information,  fitted  to  the 
benefit  of  all  classrs  and  ages  of  readers.  On  the 
177th  page,  a  notice  of  the  medicine-taking  pro¬ 
pensity  of  the  Sultan’s  obedient  subjects,  occurs, 
together  with  an  illustration  of  the  character  and 
state  of  a  hakim,  or  doctor.  On  our  arrival  at 
Zahle,  we  were  beset  with  half  the  population  of 
the  place — some  out  of  curiosity,  some  to  get  medi¬ 
cine,  believing  us  to  be  doctors  in  the  healing  art. 
A  late  tourist  travelling  in  this  direction,  gives  an 
amusing  account  of  a  fat,  jolly-looking  dame,  the 
picture  of  rude  health,  who  insisted  upon  his  feeling 
her  pulse.  It  was  in  vain  that  he  declared  himself 
to  be  no  hakim — physician.  She  would  not  be 
satisfied  till  he  yielded  to  her  request,  and  by 
assuring  her  that  she  stood  in  no  need  of  medical 
aid.  A  dose  of  medicine  would  have  been  the 
most  acceptable  of  all  presents.  Of  the  extreme 
eagerness  of  the  Mahomedans  after  physic,  a  ludi¬ 
crous  instance  lately  occurred  at  Constantinople. 
No  persons  are  allowed  to  practise  there  as  hakim, 
without  a  license  from  the  Government,  for  which,  of 
course,  they  are  obliged  to  pay  highly.  A 
man  had  set  up  as  doctor  without  this  diploma ; 
the  police  were  sent  to  apprehend  him.  Instead  of 
seizing  the  culprit,  they  allowed  him  quietly  to  slip 
aw’ay,  while  they  made  a  rush  at  his  phials  and 
gallipots,  and  swallowed,  indiscriminately,  the 
whole  contents  of  liis  physic  shop.  Luckily,  it 
consisted  of  simples  only,  and  no  harm  was  done. 
The  practitioners  in  physic  among  the  Mahome¬ 
dans  are  usually  barbers  ;  and  in  a  country,  of 
course,  where  every  man’s  head  is  shaved,  the  pro¬ 
fessors  of  the  healing  art  cannot  fail  to  be  numerous. 
Their  knowledge  of  the  science  of  medicine  must 
necessarily  be  extremely  confined.  They,  however, 
perform  a  few  surgical  operations,  and  are  ac¬ 
quainted  with  the  virtues  of  mercury  and  some 
standard  medicines.  The  general  remedy  in  -  cases 
of  fever  and  other  kinds  of  illness,  is  a  saphie 
from  a  priest,  which  consists  of  some  sentence 
from  the  Koran,  written  on  a  small  piece  of 
paper,  and  tied  round  the  patient’s  neck. 

Hospital  for  Consumption,  Chelsea. — The 
funds  of  this  institution  have  been  greatly  increased 
by  the  proceeds  of  the  Bazaar  held  in  Chelsea 
College,  the  week  before  last,  for  its  benefit. 
Upwards  of  £2,000  having  been  lianded  over  to  the 
treasurer  of  the  hospital. 

Foreign  Quacherye — Imagine  a  cloud  of  wasps, 
hornets,  vicious  and  evil-doing  animals  which  throw 
themselves  on  the  public  to  deceive,  entice,  cheat, 
devour,  and  poison,  to  practise  on  folly,  weakness, 
and  credulity.  Picture  audacity  and  baseness, 
cupidity  without  shame,  cunning  and  craft,  infamy 
begrimed  with  mire,  and  you  will  still  have  a 
defective  idea  of  what  quackery  has  become  in 
Paris.  Formerly  it  was  feeble  and  cringing,  it 
sought  to  hide  and  to  disguise  itself ;  it  is  such  no 
longer ;  now  it  has  become  proud,  haughty,  and 
arrogant ;  it  marches  glorying  in  its  strength  and 
its  freedom.  Not  only  does  it  contemn  science, 
good  sense  and  truthfulness,  but  even  authority, 
which  knows  not  how  to  suppress  it.  It  knows 
that  to  kill  a  patient  with  a  nostrum,  is  at  most  a 
simple  infringement  of  the  law  (contravention! 
which  may  be  arranged  by  payment  of  a  few  francs, 
and  the  poisonings  continue.  But  these  curhig 
chevaliers  d’induslrie  with  diplomas,  and  without, 
who  undertake  every  thing  that  belongs  to  their 
profession,  swarm  in  all  parts.  This  mischievous 
social  element  has  not  yet  occupied  the  thoughts  of 
legislators  and  political  economists  ;  but  it  will  oc¬ 
cupy  them.  In  the  mean  time  the  evil  remains  huge 
— and  worse — constantly  increasing. — Gaxette  Medi- 
calc  de  Paris. — We  see  by  the  above  that  England 
is  not  the  only  country  overwhelmed  with  quacks 
and  their  poisonous  nostrums.  Truly,  as  our 
confrere  above  quoted  remarks,  the  evil  is  huge  and 
constantly  increasing. 

English  Quarterly  Journals. —  Twelve  or 
fifteen  medical  journals  are  at  this  moment  pub¬ 
lished  in  the  three  kingdoms,  the  greater  number  of 
them  appearing  weekly,  a  few  monthly,  and  some 
every  three  months.  The  last  class  are  not  known 
in  France,  and  verily  their  absence  is  rfot  much  to  be 
deplored.  Guy’s  Hospital  Reports  (an  academical 
collection  rather  than  a  repertory,  open  to  all 
comers),  the  Edinburgh  Medical  and  Surgical 


Journal,  and  the  Dublin  Journal  of  Medical  Sciences 
(in  which  interesting  original  communications  often 
appear)  being  excepted,  the  other  quarterly  jour¬ 
nals  are  nothing  but  voluminous  collections  of 
extracts,  borrowed  from  English  or  foreign  works. 
The  British  and  Foreign  and  the  Medico-Chirur- 
gical  Reviews  especially  show  this  mode  of  compo¬ 
sition,  and  seem  to  be  eternally  devoted  to  a  tire¬ 
some  editing  by  strokes  of  the  scissors.  If  we  add 
that  these  extracts,  which  are  sometimes  inserted  to 
the  extent  of  a  quarter  or  a  third  of  the  whole 
work,  consist  not  in  analyses,  but  in  textual  re¬ 
prints,  generally  without  any  criticism  accompany¬ 
ing  them,  you  will  easily  understand  that  they  are 
a  description  of  work  which  the  French  esprii 
would  be  unable  without  much  difficulty  to  reduce 
itself  either  to  publish  or  to  read. —  Gazette  Med- 
alede  Paris. 

A  new  establishment  has  just  been  formed  near 
Paris,  in  which  it  is  proposed  to  exhibit  remedies 
to  patients  by  giving  them  the  milk  of  cows  and 
goats,  to  which  the  proper  medicaments  have  been 
previously  administered.  A  pleasant  mode  of 
taking  medicine  by  deputy,  but  we  fear  not  over 
likely  to  prove  successful. 

Medical  College,  Bengal.—  This  excellent 
institution  has  just  been  recognised  by  the  Council 
of  the  Royal  College  of  Surgeons  of  England,  the 
University  of  London,  and  the  Society  of  Apothe¬ 
caries. 

Pathological  Society  of  London. —  A  new 
society  under  this  name  is  about  to  be  established; 
it  has  long  been  a  subject  of  surprise  that  mem¬ 
bers  of  the  profession,  numbering  among  themselves 
some  of  the  most  distinguished  pathologists  of 
Europe,  and  in  the  first  city  in  the  w'orld,  should  have 
been  so  far  behind-hand  in  establishing  a  society 
for  the  encouragement  of  the  study  of  morbid 
anatomy  and  pathology,  considering  the  success 
which  has  attended  the  proceedings  of  the  Society 
Anatomique  de  Paris,  the  Pathological  Society  of 
Dublin,  and  the  societies  more  recently  established 
in  our  large  provincial  towns. 

Worcester  Infirmary. — A  large  meeting  took 
place  last  week  to  take  into  consideration  the  pro¬ 
priety  of  altering  the  rules  and  regulations  to  the 
exclusion  of  the  medical  staff  of  the  hospital  from 
attendance  at  special  committees.  Mr.  Cutler 
moved  the  adoption  of  the  new  regulations,  and  a 
clergyman  seconded  it,  but  it  was  signally  defeated 
by  a  majority  of  nearly  two  to  one.  We  congratu¬ 
late  Dr.  Hastings  and  his  colleagues  on  this  defeat 
of  the  enemies  of  the  institution. 


MORTALITY  TABLE, 

For  the  week  ending  June  27,  1846, 


Causes  ofDeath 

Total. 

Aver: 

summers 

gc  of 

5 

years 

All  Causes  .  .  . 
Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 

890 

892 

968 

Diseases . 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

150 

]62 

1 

j 

i 

1 

188 

variable  Seat  .  .  . 

Diseases  of  the  Brain,  Spinal 

112 

1  98 

104 

Marrow,  Nerves,  &  Senses 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 

150 

155 

157 

Respiration  .... 
Diseases  of  the  Heart  and 

230 

271 

294 

Blood-vessels  .  .  . 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 

■28 

26 

27’ 

of  Digestion  .  .  . 

91 

65 

n 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

7 

7 

7  ' 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

14 

9 

10 

Bones,  Joints,  &c.  .  . 

Diseases  of  the  Skin,  Cellular 

10 

6 

7 

Tissues,  &c . 

6 

1 

2 

Old  Age . 

Violence,  Privation,  Cold, 

30 

60 

67 

and  Intemperance  .  . 

59 

25 

26 
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dFrance. 

ACADEMY  OF  SCIENCES. 

Meeting  of  2dth  June,  1846;  M.  Mathieit  in 
the  Chair. 

Functions  op  the  Cerebeleum — Disordered 
Motion— Case;  by  Dr.  Godart. 

In  June,  1845,  a  middle-aged  lady  fell  in  the 
itreet,  and,  some  few  days  later,  knocked  the  right 
lide  of  the  back  of  her  head  against  a  piece  of  fiir- 
liture.  In  the  month  of  J  uly,  the  person  who 
lombed  her  hair  perceived  on  the  injui’ed  spot  an 
ndolent  swelling,  about  one  inch  in  diameter,  and 
■WO  lines  in  elevation.  No  medical  assistance  was 
;alled  in  up  to  December,  when  the  tumour  had 
icquired  the  size  of  the  head  of  a  full-grown  foetus ; 
t  was  quite  hard,  and  pressure  occasioned  neither 
)ain  nor  any  sign  of  cerebral  compression.  From 
his  time  forward,  Mrs.  H.  often  surprised  herself 
md  other  persons  by  what  she  conceived  to  be  an 
inaccountable  awkwardness  in  the  management  of 
ler  hands ;  it  soon  appeared,  however,  that  it  was 
iue  to  organic  change  within  the  cranium.  The 
patient  became  in  a  few  weeks  unable  to  walk, 
ilthough  no  diminution  had  taken  place  in  the 
power  of  contraction  of  the  muscles  of  the  limbs. 
A.t  last  paralysis  of  motion  set  in  towards  the  end 
of  February,  and  the  patient  died  on  March  13th. 

Dissection  — Externally,  the  tumour,  which  turned 
out  to  be  an  effusion  of  plastic  lymph  under  the 
periosteum,  covered  the  occipital  and  right  parietal 
bones,  and  the  scaly  portion  of  the  temporal.  In¬ 
ternally,  between  the  bones  and  the  dura  mater 
existed  a  corresponding  enlargement,  three  inches 
in  diameter,  and  one  in  elevation,  pressing  upon 
the  right  cerebral  hemisphere,  and  flattening  the 
cerebellum.  The  superficial  part  of  the  cerebral 
substance  in  contact  with  the  tumour  was  in  a  dif¬ 
fluent  state.  The  abdominal  and  thoracic  viscera 
were  healthy. 


ACADEMY  OF  MEDICINE. 

Meeting  of  Jime2>0th,  1846;  Dr.  Roche  in  the 
Chair. 

THE  PLAGUE. 

M.  Londe  observed  that,  in  his  opinion,  the  re¬ 
porter  should  have  attached  himself  only  to  the 
solution  of  one  question,  viz.,  the  possibility  of  the 
importation  of  the  plague  into  healthy  countries. 
Now,  if  a  single,  well-authenticated,  and  incontro¬ 
vertible  fact  was  produced  in  demonstration  of  that 
possibility,  quarantines  were  necessary ;  if  no  such 
fact  was  brought  forward,  quarantines  should  he 
abolished.  Now,  M.  Londe  contended  that  no  case 
deserving  of  credit  had  been  adduced  by  the  com¬ 
mission.  The  present  subject  was  fraught  with  dif¬ 
ficulties,  and  it  would  doubtless  be  said  to  him  that 
one  single  case  of  propagation  out  of  epidemic 
centres  could  not  be  done  away  with  by  thousands 
of  instances  of  non-transmission.  This  M.  Londe 
would  readily  grant,  but  the  single  case  must  be 
one  which  could  admit  of  no  doubt  whatever,  or 
else  the  argument  would  be  worthless.  Thus,  we 


cannot  disinherit  the  eye  of  its  function,  because 
it  pleases  a  mesmerist  to  assert  that  his  somnam- 
bulistcan  read  a  book  withher  back  or  her  shoulders. 
In  this  case,  the  facts  of  daily  experience,  which 
prove  the  impossibility  of  vision  without  the  assist¬ 
ance  of  the  eyes,  will  surely  not  be  shaken  in  the 
minds  of  sensible  men  by  the  supposed  affirmative 
fact  of  the  mesmerist.  It  is  true  the  cases  of  trans¬ 
mission  of  the  plague  are  not  surrounded  with  the 
same  mystery  and  marvel  as  the  mesmeric  pheno¬ 
mena,  but  yet  they  are  not  the  less  exposed  to  be 
modified  or  misinterpreted  by  those  whose  interest 
it  is  to  change  them.  Examining  analytically  the 
facts  brought  forward  by  the  commission,  M.  Londe 
concluded  that  their  value  was  far  smaller  than  it 
was  supposed  by  the  reporter.  M.  Londe  remarked 
that  whenever  the  plague  broke  out  in  Europe, 
Asia,  or  Africa,  it  had  always  coincided  with  very 
well  marked  conditions  of  insalubrity.  That,  in 
Ancient  Egypt,  where  the  science  of  public  hygiene 
was  carried  to  a  most  advanced  state  of  perfection, 
the  plague  was  unknown  ;  but  that  fine  country  be¬ 
came  afflicted  with  the  scourge  when  it  abandoned 
those  useful  sanatory  regulations  which  had  pre¬ 
served  it  for  upwards  of  three  thousand  years.  M. 
Londe  would  remind  the  Academy  that  every  year 
seventy  or  eighty  thousand  pilgrims  went  from  all 
parts  of  the  Turkish  empire  to  Mecca,  and  yet  had 
never  once  carried  the  plague  with  them.  In 
Arabia,  no  case  of  plague  has  ever  been  observed, 
although  the  country  is  in  habitual  intercourse  with 
Cairo,  Alexandria,  and  Constantinople.  M.  Londe 
insisted,  therefore,  upon  the  remark  that  the  plague 
has  never  been  observed  in  those  countries  in  which 
unfavourable  physical  conditions  are  not  present, 
and  endeavoured  to  demonstrate  that,  even  in  coun¬ 
tries  where  the  epidemic  is  raging,  isolation  is  no 
pretension  against  the  disorder.  In  the  three  cen¬ 
turies  which  preceded  the  establishment  of  laza- 
rettoes,  a  hundred  and  five  epidemics  were  observed, 
and  one  hundred  and  fifty  three  during  the  three 
centuries  which  followed.  Every  statement  of  the 
commission  went  also  to  prove  that  bales  of  goods 
could  not  import  the  plague  into  France.  Had  it 
not  been  set  forth  in  the  report,  that  since  1720  not 
a  single  workman  employed  at  the  lading  and  un¬ 
lading  of  ships  had  ever  been  struck  with  the  pesti¬ 
lence.  After  answering  in  a  few  words  the  remarks 
made  by  Dr.  Bosquet,  M.  Londe  concluded  by  the 
following  propositions  : — 1,  The  plague  is  not  trans¬ 
missible  out  of  epidemic  centres  ;  2,  it  is  not  pro¬ 
pagated  by  bales  of  goods ;  3,  the  absence  of 
quarantines  does  not  assist  the  propagation  of  the 
disorder,  neither  does  their  severity  interfere  with 
it ;  4,  hygienic  improvements  are  the  only  useful 
means  of  averting  the  invasion  of  the  plague. 

M.  Pariset :  Gentlemen, — You  have  just  heard 
Hippocrates  ;  now  listen  to  Galen  (laughter).  The 
learned  secretary  of  the  Academy  then  read  the 
first  part  of  an  answer  to  the  report,  and  was 
listened  to  with  the  most  delighted  attention, 
although  his  remarks  did  not  always  bear  very 
directly  upon  the  practical  parts  of  the  subject,  but 
rather  upon  the  historical  details  of  the  report.  It 


is  not  in  our  power  to  reproduce,  even  faintly,  the 
literary  merits  of  his  composition ;  nor  will  we 
attempt  it.  We  will  only  delineate  the  substance 
of  his  observations,  after  merely  stating  that  M. 
Pariset’s  long  residence  in  the  Levant  must  give 
his  opinions  great  weight  in  the  Academy  and  in 
the  scientific  world.  M.  Pariset  began  by  blaming 
the  definition  of  the  plague  chosen  by  the  re¬ 
porter.  “  The  plague,”  said  the  report,  “  is  a 
disease  of  the  whole  system,  in  which  the  nervous,  cir¬ 
culating,  and  lymphatic  organs  are  chiefly  affected.” 
M.  Pariset  would  ask  if  a  single  general  disorder 
could  be  imagined  without  these  three  sets  of  organs 
participating  more  or  less  in  the  sufferings  of  the 
patient  ?  To  complete  the  definition,  to  make  it  a 
real  one,  it  would  have  been  necessary  to  point  out 
what  are  the  special  alterations  of  these  systems  in 
the  plague ;  and  this  is  an  impossible  task.  A 
woman  stands  up  to  dance,  another  stammers 
slightly  for  the  first  time  in  her  life,  and  both  fall 
dead,  struck  by  the  plague  as  by  a  thunderbolt. 
What  are,  in  these  two  women,  the  clianges  of  the 
nervous,  circulating,  or  lymphatic  systems  ?  In 
these  sudden  deaths,  buboes,  petechioe,  carbuncles 
are  absent,  and  yet  the  patients  have  died  of  the 
plague.  All  these  circumstances  render  a  definition 
very  difficult,  if  not  impossible.  The  contagious 
nature  of  the  disorder,  so  generally  admitted,  cannot 
even  enter  into  the  definition ;  for  the  plague 
always  begins  with  one  man,  who  gives  without 
having  received  it,  and  is  terminated  by  another 
man,  who  receives,  but  does  not  communicate,  the 
disorder.  The  reporter  asserted  that  the  plague 
existed  in  Egypt  2443  years  before  the  Christian 
era.  Now,  if  he  counted  by  the  descending  chro¬ 
nology  generally  in  use,  beginning  at  4004,  at  the 
creation  of  the  world,  and  descended  to  0  the 
Christian  era,  this  plague  would  have  preceded 
the  deluge  by  ninety-five  years,  which  cannot  be 
admitted.  If,  on  the  contrary,  the  reporter  had 
counted  the  years  of  the  world,  beginning  at  the 
creation,  with  1,  and  descending  to  the  Christian 
era,  4004,  then  the  plague  he  had  mentioned  would 
have  preceded  by  three  years  the  expedition  of 
of  Cecrops,  the  founder  of  the  kingdom  of  Athens. 
But  where  is  the  proof  of  the  assertion — where  are 
the  records  of  that  period  ?  Of  all  the  nations  of 
antiquity,  not  one  rose  to  the  same  perfection  as 
Egypt  in  arts,  sciences,  industry,  and  power.  The 
wisdom  of  the  Egyptians  had  descended  to  the  con¬ 
sideration  of  the  most  minute  details  of  human  life 
and  public  hygiene  was  perfectly  understood  by 
them.  Knowing,  probably  by  fatal  experience,  the 
dangers  of  putrid  animal  emanations,  they  excavated 
the  country,  and  in  subterraneous  cities  of  immense 
extent  they  placed  birds,  fish,  quadrupeds,  men — 
all,  in  fact,  from  the  rat  to  the  crocodile.  The  es¬ 
tablishment  of  the  principle  of  salting  the  dead 
bodies  (an  expression  which  M.  Pariset  purposely 
employed,  the  word  embalming  bearing  with  it  a 
notion  of  expense,  which  has  caused  many  persons 
to  misunderstand  the  real  object  of  the  custom), 
the  salting,  therefore,  of  dead  bodies  was  for  the 
preservation  of  Egypt — a  condition  not  less  neces- 
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sary  than  the  air,  the  waters,  the  soil  itself,  and 
it  might  be  said  that  the  very  fruitfulness  of  the 
country  rendered  that  usage  necessary,  and  caused 
it  to  become  a  religious  injunction. 

The  meeting  adjourned  at  5. 

The  Spas  of  the  Rhine — the  Saline  Mckiatic 

Sources  ;  by  Professor  Trousseau  and  Dr. 

Lasseone.— (Section  2  continued.) 

J{oinbourg.—Oi  all  the  spas  the  waters  of  which 
should  be  taken  on  the  spot,  Hombourg  is  perhaps 
that  in  which  are  united  the  most  favourable  con¬ 
ditions.  The  abundance  of  mineralising  principles, 
its  numerous  amusements,  the  comforts  and  luxury 
of  its  arrangements,  have  given  to  Hombourg  a  re¬ 
putation  which  medical  experience  has  sanctioned. 
In  treating  of  the  disorders  these  waters  relieve, 
we  will  speak  of  their  therapeutic  action  ;  for  the 
present,  we  limit  ourselves  to  the  simple  statement 
of  their  composition  and  mode  of  exhibition. 

Five  very  different  sources  exist  at  Hombourg. 
The  “Elizabeth”  is  well  known  since  1831 ;  its  tem¬ 
perature  is  10°  cent.  (50  Fah.)  ;  its  taste  salt  and 
pleasant,  not  by  any  means  sickening;  when  first 
taken  it  produces  an  increase  of  appetite  and  excite¬ 
ment  of  the  gastric  organs,  which  nervous  subjects 
avoid  by  mixing  it  with  milk  or  common  water.  Five 
hundred  grammes,  or  one  pound  of  the  water, 
contain (Liebig)  Chloride  of  sodium,  d  grammes 
=one  drachm;  chloride  of  calcicum,  0’40  cent.= 
eight  grains  ;  carbonate  of  lime,  5‘50  cent.=ten 
grains;  carbonate  of  magnesia.  O' 10  cent.=two 
grains;  carbonate  of  iron,  O'lO  cent.^^two  grains. 
Where  carried  to  great  distances,  the  waters  of  the 
source  Elizabeth  deposit  a  red  precipitate  of  car¬ 
bonate  of  lime  and  iron,  and  thus  lose  a  portion  of 
their  acid,  but  remain  very  palatable— a  circum¬ 
stance  of  no  small  importance  when  it  is  recollected 
that  their  exhibition  in  chronic  disorders  must  be 
of  very  long  duration.  The  source  “Louis”  hardly 
deserves  a  special  mention,  its  temperature  being  the 
same  as  that  of  the  former,  and'  differing  only  very 
immaterially  from  it  in  composition ;  its  taste  is  a 
little  more  bitter,  and  the  waters  disengage  a  large 
quantity  of  carbonic  acid. 

The  Kaiserbrunnen  is  the  richest  of  all  in  saline 
principles ;  its  taste  is  sulphurous ;  and  although 
in  no  analysis  is  hydrosulphuric  acid  mentioned, 
still  a  paper  impregnated  with  acetate  of  lead  is 
speedily  blackened  when  brought  near  the  surface. 
Five  hundred  grammes  of  the  water  contain : — 
(Liebig)  Chloride  of  sodium,  6  grammes=one 
drachm  and  a-half;  chloride  of  calcium,  0'60  cent. 
=twelve  grains  ;  chloride  of  magnesia,  0’35  cent.  =; 
seven  grains  ;  carbonate  of  lime,  0'60  cent,  m twelve 
grains;  carbonate  of  iron,  0  04  cent.  =ifour-fifths  of 
a  grain.  The  waters  also  contain  a  certain  amount 
of  free  carbonic  acid.  Few  patients  can  accustom 
themselves  to  drink  of  the  Kaiserbrunnen,  which  is 
more  recommended  at  Homburgh  at  the  close  than 
at  the  beginning  of  the  treatment. 

The  Stahl-bmnnen  is  ferruginous,  and  contains 
nine-tenths  of  a  grain  of  iron,  to  one  ounce  of 
water.  The  baths  are  furnished  by  two  cold  founts 
of  the  same  composition  as  the  Kaiserbrunnen. 

Soden. — The  composition  of  the  waters  of  Soden 
places  them  in  analytical  order  immediately  after 
those  of  Hombourg.  They  contain  in  one  pound 
of  water : — Chloride  of  sodium,  one  drachm  and 
a-half ;  chloride  of  potassium,  two  grains ;  car¬ 
bonate  of  magnesia,  one  grain.  Their  temperature 
is  -|-10  to  12  (50°  to  55°).  If  the  therapeutic  pro¬ 
perties  of  the  waters  were  alone  taken  into  account, 
Soden  would  undoubtedly  rival  Hombourg,  and  is 
better  for  those  who  prefer  quiet  seclusion  on  a 
beautiful  spot  to  the  noisy  amusements  and  dissipa¬ 
tions  of  a  fashionable  spa. 

Kissengen  cannot  be  called  a  Rhenish  spa,  and, 
therefore,  does  not  belong  to  our  subject ;  but  large 
quantities  of  its  waters  are  every  year  forwarded  to 
France,  and  we  may  consequently  mention  their 
composition.  The  weakest  of  its  sources,  the  Mox- 
brunnen,  is  not  exported.  The  Ragozzi  contains 
according  to  Kastner,  one  drachm  of  chloride  of 
sodium,  two  grains  of  sulphate  of  soda,  and  two 
grains  of  sulphate  of  iron,  to  one  pound  of  water. 

Sect.  3. — Mode  of  exhibiting  the'saline,  muriatic, 
spas,  cura  sine  catharsi  and  cura  per  catharsin  : — 

1.  Dry  cure. — The  analogy  of  composition  be¬ 
tween  the  Rhenish  spas,  permits  us  to  apply  some 
general  rules  to  their  mode  of  e^bition.  Uniting 


all  the  spas  into  one  great  class,  and  taking  into 
account  only  the  properties  common  to  all,  their 
therapeutic  action  is  better  understood.  The  phy¬ 
sician  cannot  but  remark  that  at  all  these  various 
watering  places,  two  effects  only  are  sought  for  and 

obtained _ viz.,  the  dry  and  the  purgative  cure. 

These  are  not  two  degrees  of  the  same  treatment, 
but  two  distinct  treatments  corresponding  to  very 
different  indications,  which,  therefore,  it  is  ex¬ 
tremely  important  to  detect.  In  the  dry  cure,  the 
patient  drinks  in  the  morning  from  half  a  glass  to 
two  glasses  of  the  water,  and  often  takes  the  same 
quantity  in  the  evening  ;  but  the  water  should  not 
produce  more  than  one  motion  in  twenty-four  hours 
— a  precept  which  renders  strict  attention  to  diet  a 
matter  of  absolute  necessity.  When  the  mineral 
waters  are  prescribed  at  a  distance  from  the  spa’ 
the  attention  must  even  be  greater.  We  begin 
generally  with  a  quarter  of  a  tumbler  to  children 
and  one-half  to  adults.  The  stomach  soon  becomes 
accustomed  to  the  waters,  and  the  dose  may  be 
safely  increased.  In  some  patients,  however,  it  is 
necessary  to  exhibit  at  once  a  large  quantity,  par- 
.ticularly  in  those  whose  digestive  organs  are  re¬ 
bellious  to  purgative  action.  These  circumstances 
must  be  well  thought  of  and  weighed  when  mineral 
waters  are  prescribed  in  any  particular  case  :  it  is 
much  more  difficult  to  appreciate  their  action  in 
the  cure  sine  catharsi  than  in  the  purgative  cure, 
because  we  are  accustomed  to  the  use  of  purgative 
medicines.  AVe  know  their  physiological  action — 
we  can  safely  calculate  upon  a  crisis  which  we 
prepare,  and  can  guide,  and  limit.  AVe  can  easily 
measure  the  perturbation  introduced  into  the  system 
by  any  local  action,  but  it  is  not  so  when  we  have 
recourse  to  those  substances  which  slowly  modify 
the  entire  system,  like  the  waters  employed  in  the 
dry  cure.  The  changes  produced  are  general,  and 
slow;  no  functional  disturbance  is  observed,  but 
the  effects  of  the  treatment  vary  considerably  ac¬ 
cording  to  the  constitutions  of  the  patients.  The 
recovery  is  gradual ;  the  restoration,  like  that  pro¬ 
duced  by  nature,  takes  place  by  imperceptible 
degrees.  AVe  cannot  better  demonstrate  the  virtues 
which  we  attribute  to  the  dry  cure  than  by  pen¬ 
cilling  in  a  rapid  sketch  the  various  circumstances 
wherein  its  beneficial  influence  is  most  apparent. 
The  difficult  task  we  have  undertaken  would  be 
much  simplified  were  it  possible  to  class  the  saline 
muriatic  spas  amongst  one  of  those  great  thera¬ 
peutic  divisions  which  we  adopt  in  our  materia 
medica  —  viz.,  antiphlogislics,  alteratives,  anti- 
spasmodics,  &c. ;  but  such  a  method  would  at 
present  only  cause  us  to  lose  the  little  we  have 
gained  by  the  analytical  history  of  mineral  waters. 

The  dry  cure  is  chiefly  advisable  when  the  blood 
is  not  sufficiently  supplied  with  cruor  in  anemia, 
consequent  upon  accidental  or  pathological  hemor¬ 
rhage,  or  in  chlorosis,  atonic  gout,  and  those  very 
dangerous  cases  of  debility,  resulting  from  the 
abuse  of  alkaline  preparations.  AVe  find  it  again 
indicated  in  protracted  convalescence — in  those 
wastings  which  do  not  recognise  a  tubercular  or 
cancerous  diathesis  for  their  cause.  Now  all  these 
forms  of  debility  clearly  belong  to  the  same  family ; 
after  the  chloride  of  sodium  contained  in  the  waters 
has  dispelled  the  morbid  condition,  the  medicine 
begins  to'  act  on  the  healthy  organism,  and  produces 
its  physiological  effect.  It  is  then  that  the  patient 
has  to  fear  active  congestion  towards  the  head, 
lungs,  rectum  or  bladder,  accidents  which  all  writers 
mention  when  treating  of  the  subject,  and  which  it 
is  necessary  to  be  on  our  guard  against,  because  it  is 
extremely  difficult  to  say  when  the  saturation  of 
the  patient  has  been  effected.  It  is  not  to  the 
atoms  of  iron  contained  in  the  saline  waters  that 
this  efficacy  must  be  attributed ;  it  is  to  the  salt. 
Thus,  the  Hombourg  waters  when  brought  away 
from  the  source  deposit  all  the  iron  they  contain, 
and  still  continue  as  useful  in  cases  of  anemia. 
Experience  has  demonstrated  beyond  discussion 
that  in  chlorosis  iron  is  heroic ;  but  anemia  and 
chlorosis  are  two  very  distinct  disorders,  and  not  to 
be  cured  by  the  same  method.  Chronic  dyspepsia 
with  a  tendency  to  diarrhoea,  should  be  treated  with 
the  saline  muriatic  waters,  but  with  the  greatest 
prudence — beginning  with  half  a  glass  and  increasing 
the  doses  only  very  gradually.  Exercise  is  an  in¬ 
dispensable  adjunct  of  the  treatment ;  but  if  the 
symptoms  do  not  yield  with  readiness,  one  or  two 


smart  doses  of  neutral  salts,  followed  with  a  little ' 
extract  of  cinchona,  prepare  the  bowels  admirably 
for  the  use  of  the  mineral  waters,  and  are  often  pro¬ 
ductive,  in  bold  hands,  of  the  most  satisfactory 
results. 

Certain  forms  of  cachectic  disease,  better  known 
to  us  in  their  cause  than  in  their  nature,  are  also ' 
very  much  benefited  by  muriate  of  soda.  Thus, 
in  long  convalescence  from  acute  diseases,  when 
evening  feverishness,  loss  of  appetite,  and  the  im¬ 
possibility  of  bearing  ferruginous  preparations, ' 
often  briijgs  the  physician  to  a  stand,  the  salt  is  of 
the  greatest  advantage.  The  anemia  consequent 
upon  intermittent  fever  accompanied  with  enlarge- ' 
ment  of  the  abdominal  viscera,  and  a  tendency  to 
serous  dropsy,  are  generally  happily  modified  at 
Hombourg ;  but  when  these  accidents  have  ac¬ 
quired  a  certain  degree  of  development,  the  waters 
of  Hombourg  cease  to  be  of  any  use.  Purgative 
doses  must  not  be  employed.  The  paroxysms  of 
intermittent  fever^  might' be  recalled,  and  'we  all 
know  how  difficult  in  certain  cases  it  is,  usually,  to  ■ 
arrest  diarrhoea.  The  efficacy  of  the  treatment 
depends  upon  a  wise  degree  of  slowness  in  the  ex-  • 
hibition  of  the  medicine ;  but  the  waters  may  be 
more  boldly  advised  in  cases  of  anemia  resulting  ' 
from  the  abuse  of  alkaline  purgatives.  During  some 
few  years,  alkaline  waters  have  acquired  for  the  • 
treatment  of  gout  and  gravel  an  unbounded  reputa¬ 
tion,  which  cannot  be  too  deeply  deplored.  Vichy, 
Carlsbad,  Ems,  and  Schlangenbad,  have  puffed  ' 
beyond  measure  the  antiarthritic  properties  of  their 
spas.  Many  imprudent  patients,  relieved  at  first  • 
by  the  alkaline  waters,  have  paid  dearly  a  few  weeks  ; 
later  for  their  credulity.  After  a  few  ■weeks  of  ap-  • 
parent  health,  anasarca,  diarrhoea,  and  dropsy  : 
appear,  and  medicine  cannot  lengthen  their  days,  ' 
nor  even  diminish  their  sufferings.  If  the  injury 
inflicted  by  the  alkaline  waters  is  not  quite  so  con-  . 
siderable,  muriatic  saline  waters,  particularly  those  j 
which  contain  a  small  proportion  of  iron,  are  ex¬ 
tremely  useful.  Often,  even,  their  use  is  con-  ‘ 
tinned  until  a  return  of  an  attack  of  gout  •u'arns  the  ■ 
physician  and  the  patient  that  it  is  time  to  stop  the  ! 
tonic  treatment.  The  most  easily  digested  waters  ' 
are  those  which  should  be  preferred.  Thus,  the 
waters  of  Wiesbaden  cannot  replace  those  of  Horn-  ; 
bourg,  Soden,  or  Kissengen,  because,  although  they  , 
contain  almost  the  same  proportion  of  the  salt,  yet  j 
they  have  not  the  same  amount  of  free  carbonic  j 
acid.  ; 

Purgative  cure. — To  change  into  the  second  the  ; 
first  sort  of  treatment  we  have  described,  it  is  only  | 
necessary  to  increase  the  doses.  The  extreme  limit 
of  these  is  six  or  eight  glasses.  The  purgative  ■ 
waters  cannot  all  be  placed  in  the  same  class,  : 
because  the  increase  of  intestinal  secretion  is  only  | 
the  first  step  of  the  treatment,  and  the  evacuation  ^ 
of  the  intestines  could  be  more  easily  obtained  by  ^ 
the  use  of  Epsom,  Glauber,  or  Seidlitz  salts.  During  , 
a  short  time,  muriatic  waters  seem  to  depress  the  j 
system,  but  after  a  few  days  they  heighten  the  ' 
pulse,  and  favour  the  development  of  uterine  or  | 
abdominal  congestion.  Such  are  the  chief  indica-  , 
tions  of  the  saline  muriatic  waters.  It  is  now  ■ 
evident  that  the  separation  of  the  two  methods  of  ■ 
treatment  is  absolutely  necessary ;  in  reality  we  , 
have  but  one  drug,  but  we  have  two  medications.  ; 
Many  examples  of  this  double  action  of  medicines  • 
may  be  observed  by  casting  our  eye  over  the  phar-  , 
macopoeia,  and  perhaps  the  most  remarkable  is  in  ; 
the  difference  of  action  of  calomel  when  prescribed  , 
in  minute  doses,  or  as  a  purgative.  ' 

Dan.  M’Carthy,  D.M.P. 


Italg. 

Popliteal  Aneurism  treated  by  Galvanism, 
— M.  Ciniselli  records  the  following  case  of 
popliteal  aneurism  in  the  Gazetta  Medica  ^  di 
Milano.  The  patient,  a  man  of  strong  constitution 
and  large  stature,  had  been  healthy  up  to  the  age  of 
seventy,  about  which  time  (October  1845),  he  first 
perceived  a  pulsating  tumour  in  the  right  popliteal 
space.  The  rapid  increase  of  this  disease  soon 
rendered  progression  difficult  and  painful,  and  by 
December  he  was  scarcely  able  to  take  a  few  steps 
in  his  room.  In  January,  1846,  he  was  admitted 
into  the  hospital  of  Cremona,  with  a  popliteal  aneu¬ 
rism  of  about  the  size  of  a  goose’s  egg,  occupying 
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e  whole  of  the  region,  and  pulsating  strongly  in 
ery  direction.  By  compressing  the  femoral 
tery  the  tumour  decreased  in  size.  The  internal 
ipliteal  nerve  was  stretched  on  the  inside  of  the 
relling,  between  it  and  the  tendons  of  the  flexor 
uscles.  Complete  extension  of  the  leg  was  im- 
issible.  The  articular  capsule  of  the  knee-joint 
ipeared  swollen  at  the  side  of  the  limb,  and  the 
ilsations  were  felt  through  these  swellings,  and 
r  the  side  of  the  patella.  M.  Ciniselli  was  nnable 
discover  any  pulsation  on  the  distal  side  of  the 
mour,  either  in  the  leg  or  the  foot ;  but  the  pul- 
tions  in  these  situations  were  inappreciable  in 
,e  other  limb,  although  in  it  the  popliteal  artery 
■at  more  strongly  than  natural.  Both  legs  were 
11  of  varicose  veins,  and  covered  by  a  dry  integu- 
ent,  which  presented  traces  of  old  ulcers.  On 
is  account  M.  Ciniselli  was  unwilling  to  risk  the 
)eration  of  ligaturing  the  femoral  artery,  and  he 
ished  to  try  the  effects  of  gradual  compression  on 
e  tumour,  aided  by  the  use  of  astringents.  The 
docility  of  the  patient,  however,  compelled  him  to 
isist  from  this  plan  soon  after  its  commencement, 
aving  met  with  the  recent  researches  of  M.  Petre- 
lin  on  the  subject  of  inducing  coagulation  of  the 
irinous  portions  of  the  blood  in  aneurisms  by  means 
galvanic  action  transmitted  through  needles,  he 
is  anxious,  in  this  somewhat  unfavourable  case, 
try  M.  Petrequin’s  method.  On  January  22nd, 
erefore,  he  commenced  the  process.  The  patient 
■ving  been  placed  on  his  side,  and  compression 
ade  on  his  thigh,  M.  Ciniselli  introduced  four  very 
le  needles  into  the  tumour,  two  on  the  inside  in  a 
rtical  line,  taking  care  to  avoid  the  trunk  and 
anches  of  the  saphena  vein.  The  other  two  he 
troduced  on  the  outside,  but  a  little  lower  in  the 
nb.  The  first  two  needles  M.  Ciniselli  directed 
iwnwards  through  the  tumour,  the  others,  on  the 
ntrary,  he  directed  upwards,  so  that  they  crossed 
le  another  in  the  tumour  without  touching  each 
her.  This  being  done,  M.  Ciniselli  next  proceeded 
increase  the  compression  on  the  thigh,  so  as  to 
op  the  arterial  pulsation  in  the  tumour  without 
using  it  to  shrink.  This  M.  Ciniselli  considers 
be  of  considerable  importance,  as  it  increases 
e  size  of  the  coagulum  formed,  and  enhances 
e  success  of  the  operation.  M.  Ciniselli  then 
nnected  a  battery  formed  on  the  spot,  com- 
)sed  of  twenty-one  pairs  of  copper  and  zinc 
ates.  The  galvanic  current  was  transmitted 
TOSS  the  tumour  through  two  of  the  needles,  the 
tensity  of  the  action  being  increased  by  the  addi- 
Dn  of  more  plates.  The  galvanic  action  was  con- 
nued  during  twenty  minutes.  One  needle  was 
iUched  at  a  time  with  each  of  the  poles,  and  the 
;edle  was  changed  every  two  or  three  minutes, 
ich  being  touched  successively  by  both  poles,  and 
le  galvanic  current  transmitted  in  every  direction 
irough  the  tumour,  so  that  fibrinous  filaments 
light  be  obtained,  which  would  interrupt  the  course 
i  the  blood  through  the  aneurism.  Each  new  con- 
ict  of  the  poles  produced,  first,  a  smarting  in  the 
imour,  and  afterwards  contraction  of  the  muscles 
f  the  calf,  and  a  kind  of  shock  in  the  sole  of  the 
lot.  The  patient  was  very  restless,  and  constantly 
Itered  the  tourniquet,  so  as  to  allow  the  pulsation 
)  reappear  in  the  tumour ;  thus  taking  away 
Iraost  all  hope  of  success.  The  needles  were, 
lerefore,  removed  after  some  little  difficulty,  on 
ccount  of  their  oxidation,  and  the  tumour  was 
overed  with  a  bladder  full  of  ice,  the  tourniquet 
eing  still  applied  with  sufficient  tightness  to  pre- 
ent  pulsation  in  the  aneurism.  The  patient,  how 
rer,  being  very  indocile,  removed  the  tourniquet, 
rhich  M.  Ciniselli  had  wished  to  remain  to  favour 
oagulation.  The  application  of  ice  was  continued 
uring  six  hours,  at  the  end  of  which  time  the 
neurism  pulsated  as  before,  and  M.  Ciniselli  feared 
hat  the  operation  had  effected  no  benefit.  On  the 
lorning  of  the  23rd  of  January,  the  day  after  the 
peration,  the  pulsation  continued  with  the  same 
iolence.  M.  Ciniselli  remarked,  however,  that  on 
ompressing  the  femoral  artery  the  tumour  did  not 
brink  as  before,  and  that  it  diminished  very  little 
n  size.  In  the  middle  of  the  day,  twenty-four  hours 
dter  the  galvano-puncture,  there  was  no  longer 
my  pulsation.  The  patient  even  got  out  of  bed, 
md  took  a  few  steps  in  his  room,  but  he  still  felt  a 
light  numbness  in  his  leg.  During  the  followi-ug 
lays  the  tumour  diminished  by  daarees,  and  be¬ 


came  harder ;  the  lateral  depressions  of  the  knee 
became  apparent ;  the  numbness  disappeared ;  com¬ 
plete  extension  of  the  leg  was  practicable ;  pro¬ 
gression  was  free,  and  there  only  remained  a  slight 
sensation  of  weight  in  the  foot,  which  might  be 
attributed  to  the  dragging  from  its  place  of  the  po¬ 
pliteal  nerve.  On  the  29th  of  January,  the  patient 
was  so  elated  by  his  unhoped  for  cure,  that  he 
would  no  longer  remain  in  the  hospital.  On  the 
8th  of  March  M.  Ciniselli  again  saw  the  patient,  at 
which  time  the  tumour  was  reduced  to  the  size  of 
a  hen’s  egg  ;  it  was  quite  hard,  and  the  inconve¬ 
niences  experienced  from  the  dragging  on  the  po¬ 
pliteal  nerve  were  rapidly  disappearing.  We 

wish  especially  to  call  the  attention  of  our  readers 
to  the  above  case,  as  pointing  to  a  means  of  treat¬ 
ment  of  aneurism  which  certainly  deserves  an  ex¬ 
tensive  trial.  We  believe  that  the  successful  cases 
of  M.  Petrequin,  related  in  a  former  number  of  the 
Medical  Times,  were  the  first  observations  on  the 
subject. 


America. 

Poisoning  by  Camphor. — Dr.  Reynolds,  in  the 
British- American  Journal  of  Medical  and  Physical 
Science,  relates  a  case  of  poisoning  by  camphor. 
The  patient,  a  healthy  man,  aged  twenty,  of  full 
habit,  while  standing  in  a  druggist’s  shop,  uncon¬ 
sciously  swallowed  bit  by  bit  about  two  drachms  of 
camphor  in  the  course  of  a  few  minutes.  He 
almost  immediately  felt  a  degree  of  headache  coming 
on,  and  went  out  into  the  street.  He  felt  highly 
exhilarated,  and  having  met  a  friend,  proposed  a 
rubber  of  whist  to  him,  remarking  that  he  felt  sin¬ 
gularly  clear-headed,  and  he  was  sure  he  should  be 
able  to  play  an  excellent  game.  Soon  after  sitting 
down  his  gestures  and  conversation  became  very 
strange  and  wild.  He  left  the  room  suddenly, 
went  into  his  bed-room,  and  soon  returning  naked, 
jumped  wildly  about,  and  attempted  to  throw  himself 
from  the  window.  Dr.  Reynolds  was  called,  and  found 
him  in  this  state  of  excitement  almost  amounting 
to  frenzy ;  his  pulse  180  and  small ;  conjunctiva 
injected ;  pupils  not  much  dilated,  and  scarcely 
sensible  to  light ;  countenance  pale  and  haggard  ; 
breathing  hurried,  and  at  times  greatly  laboured ; 
constant  desire  to  make  water,  with  pain  in  the 
course  of  the  spermatic  vessels.  Urine  clear, 
having,  in  common  with  the  perspiration,  a  very 
strong  smell  of  camphor  ;  a  clammy  sweat  over  the 
whole  body.  Drachm  doses  of  vinum  opii,  which 
happened  to  be  at  hand,  were  administered  every 
fifteen  minutes.  After  the  third  dose  there  was  a 
desire  to  vomit,  which  was  encouraged  by  draughts 
of  vinegar  and  water,  and  some  of  the  camphor  was 
rejected.  After  the  vomiting  the  patient  became 
drowsy,  but  as  the  pulse  was  still  very  small,  and 
the  respiration  >  hurried,  it  was  thought  advisable 
to  keep  him  awake,  and  to  continue  the  vinum 
opii  every  twenty  minutes.  After  a  few  doses  the 
pulse  became  fuller  and  less  frequent,  the  counte 
nance  less  anxious,  the  perspiration  less  hurried, 
and  the  patient  was  allowed  to  go  to  sleep.  He 
slept  about  three  hours,  starting  now  and  then,  but 
becoming  gradually  more  composed.  On  waking, 
he  had  only  a  confused  idea  of  what  had  happened. 
He  recollected  something  about  camphor,  and  asked 
what  he  had  been  doing.  There  was  a  little  head¬ 
ache  and  stupor  after  the  opium,  and  the  bladder 
and  stomach  were  irritable  for  several  hours.  These 
symptoms  gradually  disappeared,  however,  but  he 
was  unable  to  take  his  customary  quantity  of  wine 
at  dinner  for  some  time  after  without  feeling  an 
unpleasant  effect  on  his  head.  Some  excellent 
remarks  on  the  action  of  camphor  are  to  be  found 
in  the  11th  volume  of  the  Medical  Times. 

Fracture  of  the  Sacrum  preventing  De¬ 
livery. — Dr.  A.  JI.  David,  of  Montreal,  records  a 
case  of  fracture  of  the  sacrum  impeding  delivery,  in 
the  British- American  Journal  of  Medical  and 
Physical  Science.  The  accident  occurred  in  the 
fourth  month  of  pregnancy,  by  the  patient’s  falling 
down  stairs.  On  the  commencment  of  labour,  de 
livery  was  found  to  be  impossible,  and  craniotomy 
was  suggested  and  partly  performed,  when  the 
patient,  in  spite  of  the  earnest  entreaties  of  her 
friends,  refused  all  further  assistance  ;  of  course 
death  took  place.  On  post-mortem  examination  the 
sacrum  was  found  to  have  been  broken  into  four 


pieces,  two  of  which  projected  out  of  its  usual  line, 
and  all  were  united  by  a  firm  callous  band,  which 
formed  the  projection  into  the  vagina  and  impeded 
delivery. 

Anomaly  of  the  Descendens  Noni  Nerve, 
— Mr.  Samuel  Parkman,  demonstrator  of  anatomy 
in  the  medical  school  of  Haward  University, 
Boston,  records,  in  the  American  Journal  of  Medical 
Sciences,  a  case  in  which  the  descendens  noni 
nerve  had  no  connection  with  the  hypoglossal  on 
either  side,  the  filament  which  should  have  come 
from  the  hypoglossal  being  supplied  by  the  pneumo- 
gastrie.  The  same  occurred  on  both  sides,  but  on 
the  right  the  junction  took  place  a  little  lower  down 
than  on  the  left,  and  the  pneumo-gastric  filament 
at  the  point  where  it  touched  the  descendens  noni 
passed  upwards  in  a  retrograde  direction  so  as  not 
to  enter  into  the  distribution  of  the  nerve.  The 
distribution  of  the  descendens  noni  was  normal, 
but  from  its  deeper  origin  in  the  neck  it  did  not 
appear  so  immediately  on  the  anterior  aspect  of  the 
sheath  of  the  vessels  as  it  usually  does. 


iEnglanO* 

Statistics  of  Midwifery. — Mr.  Earle  gives,  in 
the  Provincial  Medical  and  Surgical  Journal,  a 
statistical  account  of  4320  cases  of  midwifery, 
attended  by  himself  and  his  sons.  Of  these  there 
were: — Preternatural  presentations,  178;  cases  of 
hemorrhage,  38 ;  laborious  labours  requiring  the 
forceps,  32 ;  cases  of  convulsions,  8  ;  cases  of  twins, 
53.  Of  the  preternatural  presentations  : — The  arm 
presented  in  30 ;  the  shoulder,  4 ;  the  legs  and 
feet,  40 ;  the  breech,  41 ;  the  hip,  13;  the  chest 
2  ;  the  belly,  2 ;  the  side,  2 ;  the  ear,  2 ;  the  face, 
4.  Of  the  cases  in  which  hemorrhage  occurred ; — • 
The  placenta  was  attached  to  the  os  uteri  completely 
in  10  ;  the  attachment  to  the  os  uteri  was  only 
partial  in  12 ;  the  hemorrhage  appeared  to  arise 
from  partial  separation  high  up  in  the  uterus  in 
16.  Slight  cases  of  hemorrhage  are  not  included 
in  the  table.  17  cases  occurred  which  were  fatal 
to  the  mother,  one  from  the  chin  hitching  over  the 
pubes ;  in  this  case,  after  long  and  fruitless 
attempts  at  delivery,  the  head  was  opened;  the 
mother  died  five  days  after,  with  febrile  symptoms. 
Two  from  dropsy,  the  patients  being  in  the  last  stage 
at  the  time  of  their  delivery.  Three  from  hemorrhage, 
two  being  cases  of  placental  presentation.  One 
from  fever,  the  result  of  mismanagement  on  the 
part  of  the  nurse.  Three  from  convulsions.  Two 
from  puerperal  fever.  One  from  hepatitis  and  peri¬ 
toneal  inflammation.  Two  from  diarrhoea.  One  from 
peritonitis,  after  forceps  delivery ;  and  one,  a  patient, 
aged  forty,  in  her  eighth  labour,  which  was  quick 
and  easy ;  collapse  supervened  as  soon  as  the 
child  was  born,  and  she  died  in  two  hours.  A 
fortune-teller  had  predicted  that  this  woman  would 
have  a  child  in  her  fortieth  year,  and  would  never 
recover ;  and  Mr.  Earle  suggests  that  her  death 
might  be  the  result  of  the  moral  influence  of  this  pre¬ 
diction.  Of  the  53  cases  of  twins  : —  Both  were 
natural  presentations  in  19 ;  both  breech  ditto  in  2  ; 
both  foot  ditto  in  8  ;  one  head,  one  foot  in  12  ;  one 
head,  one  arm  in  6 ;  one  head,  one  breech  in  3 ;  one 
breech,  one  foot  in  2  ;  one  arm,  one  leg  in  1 .  Eleven 
cases  of  monstrosity  or  malformation  are  recorded. 
Case  1 .  The  upper  part  of  the  cranial  bones  were 
wanting ;  the  brain  covered  with  integument ;  the 
head  was  quite  flat ;  large  protruding  eyes  ;  hare¬ 
lip  ;  the  arms  remarkably  short,  and  very  much 
resembling  the  fore  legs  of  a  quadruped.  It  lived 
about  two  hours.  2.  An  enormous  hydrocephalus. 
Born  dead.  3.  All  the  abdominal  viscera  completely 
protruded,  being  only  covered  by  the  peritoneum. 
Born  dead.  4.  Large  scrotal  hernia ;  immense 
umbilical  hernia.  Lived  three  weeks.  5.  Ihe 
whole  of  the  upper  portion  of  the  cranium  without 
bone.  Born  dead.  6.  A  similar  case  to  the  above. 
Lived  four  hours.  7.  Ditto.  This  child  lived  two 
days  ;  and  it  is  very  remarkable  that  all  three  cases 
occurred  to  the  same  woman.  Three  other  children 
which  she  has  had  are  all  of  them  well-formed  and 
healthy.  8.  Large  spina  bifida.  Lived  one  day. 
9.  Ditto.  Born  dead.  10.  Large  spina  bifida; 
hydrocephalus.  Born  dead.  11.  The  upper  portion 
of  the  bones  of  the  head  appeared  as  if  they  had 
been  removed  by  the  saw,  the  brain  being  covered 
only  with  a  thin  membrane,  so  that  the  convolution  s 
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of  the  brain  could  be  distinctly  seen.  The  child 
lived  three  days.  Many  cases  of  adhesion  of  the 
placenta  have  occurred,  in  which  it  has  been  needful 
to  introduce  the  hand  to  remove  it.  In  one  or  two 
instances  several  hours  elapsed  before  it  came  away ; 
and  in  one  case  the  uterus  contracted  upon  it  so 
strongly  that  it  was  impossible  to  pass  up  the  hand, 
but  after  remaining  six  days  it  came  away,  dimi¬ 
nished  considerably  in  size,  but  entire,  and  no  bad 
symptoms  occurred. 

ScniKRHXJS  OF  THE  Eye  Ball. — In  the  Pro¬ 
vincial  Medical  and  Surgical  Journal  Mr.  Gibb 
reports  a  case  from  the  practice  of  Mr.  Greenhow, 
in  which  the  patient,  a  stout,  healthy-looking  man, 
aged  fifty,  had  for  fourteen  years  suffered  from  re¬ 
peated  attacks  of  inflammation  of  the  left  eye.  In 
about  twelve  months  from  the  first  attack  of  in¬ 
flammation,  the  power  of  vision  was  entirely  lost  on 
the  affected  side,  but  the  transparent  media  of  the 
organ  presented  no  appreciable  alteration.  The  in¬ 
flammation  had  been  attributed  to  cold.  About 
three  years  after,  from  a  more  violent  attack  of  in¬ 
flammation  than  usual,  some  opacity  was  perceived, 
for  which  portions  of  the  iris  and  cornea  were  re¬ 
moved  without  benefit.  After  the  operation  the 
eye  continued  slightly  collapsed  until  within  the  last 
two  years,  when  it  began  to  project,  from  which 
time  it  continued  to  increase  in  size  until  he  came 
under  treatment  in  January,  1846,  in  the  New¬ 
castle  Infirmary.  He  then  had  occasional  pain  in 
the  orbit  and  left  side  of  the  head  after  excitement 
or  exposure  to  cold.  He  had  no  affection  of  the 
other  eye,  and  no  glandular  swellings.  On  the  13th 
of  January,  the  eyeball  was  extracted  in  the  usual 
way,  after  which  the  patient  went  on  so  well  that,  on 
the  28th  of  the  same  month,  he  was  made  an  out-pa¬ 
tient.  The  tumour,  after  its  removal,  W’as  found  enve¬ 
loped  by  a  capsule  of  condensed  cellular  tissue,  which 
surrounded  it  at  every  part,  and  was,  in  no  place, 
injured  by  the  knife  of  the  operator.  It  possessed 
all  the  characters  of  genuine  scirrhus ;  was  of  the 
size  and  shape  of  the  orbit ;  ended  rather  abruptly 
behind,  where  no  trace  of  the  optic  nerve  could  be 
detected  ;  whilst  in  front  a  little  of  the  choroid,  the 
optic  chambers,  and  the  altered  cornea,  eompressed, 
and  occupying  a  space  of  only  two  or  three  lines  in 
extent,  were  the  only  discoverable  remains  of  the 
eye,  and  they  were  inseparably  agglutinated  to  the 
surrounding  substance  of  the  tumour.  Up  to  the 
commencement  of  June,  when  the  patient  was  last 
seen,  he  continued  in  excellent  health. 

Spontaneous  Gangrene. — Mr.  Henry  Dayman 
reports,  in  the  Provincial  Medical  and  Surgical 
Journal,  a  case  of  spontaneous  dry  gangrene,  which 
occurred  in  a  boy,  aged  ten,  the  son  of  a  labourer. 
The  patient  had  always  been  well  clothed  and  fed. 
When  first  seen,  he  laboured  under  slight  febrile 
symptoms,  with  petechias  on  his  legs.  Four  days 
afterwards  the  spots  had  disappeared,  but  the  tip  of 
the  nose  and  the  pinna  of  each  ear,  the  calves  of 
the  legs,  the  lips,  a  spot  in  each  cheek,  both  hands, 
and  part  of  the  right  forearm,  were  of  a  dark  colour, 
presenting  the  appearance  of  efiused  blood ;  the 
tongue  w’hite,  no  appetite,  secretions  healthy.  No 
alteration  was  visible  for  several  days,  nor  did  any 
other  part  of  the  body  become  affected  subsequently. 
Seven  days  after  the  discoloured  spots  were  quite 
cold  and  without  sensation.  Gangrene  had  taken 
possession  of  them,  and  although  the  boy  lived 
fourteen  months  from  the  date  of  the  commence¬ 
ment  of  the  attack,  no  other  parts  of  the  body  be¬ 
came  diseased,  neither  did  the  gangrene  spread  in 
the  parts  affected ;  nature,  in  making  an  effort  to 
relieve  herself  of  the  dead  members,  did  not  exhibit 
the  same  action,  or  activity  of  purpose  at  all  points. 
In  the  calves  the  disease  was  thrown  off,  but  instead 
of  healthy  granulations  and  skin,  dry  scales  like 
the  bark  of  a  tree  were  formed.  The  tip  of  the 
nose,  and  ears,  and  the  lips,  dried  and  dropped  off, 
leaving  the  surface  underneath  quite  healthy ;  a 
line  of  separation  became  apparent  at  an  early  period 
on  the  right  forearm  and  left  hand,  yet  no  disunion 
took  place.  The  saline  treatment  was  in  the  first 
place  adopted ;  afterwards  tonics  and  a  generous 
diet  were  substituted.  Unfortunately  no  post-mortem 
examination  could  be  obtained,  so  that  whether  the 
gangrene  originated  in  any  malformation  or  disease 
of  the  circulating  system  must  remain  a  matter  of 
conjecture. 
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'lecture  IX. 

The  operations  on  the  posterior  tibial  and  pero¬ 
neal  arteries  ;  The  operations  on  the  anterior  tibial 
artery;  The  operations  on  the  carotid  artery; 
The  operations  on  the  arteria  innominata  and  the 
subclavian  artery  ;  The  operations  on  the  axillary 
artery;  The  operations  on  the  brachial  artery; 
The  operations  on  the  ulnar  artery ;  The  opera¬ 
tions  on  the  radial  artery. 

On  the  Operations  on  the  Posterior  Tibutl  and 
Peroneal  Arteries. 

The  posterior  tibial  artery  may  require  to  be  tied 
between  the  ankle  and  the  heel.  In  this  situation 
its  pulsation  may  be  felt,  and  will  be  the  best  guide 
to  the  artery.  It  has  the  tendons  of  the  tibialis 
anticus,  and  of  the  flexor  digitorum  communis, 
nearer  to  the  malleolus  than  itself,  and  distant 
about  a  quarter  of  an  inch  ;  there  is  a  vein  on  each 
side  of  the  artery.  Posterior  to  this  is  the  poste¬ 
rior  tibial  nerve,  and  nearer  the  heel  the  tendon  of 
the  flexor  longus  pollicis  ;  a  little  below  this  part  the 
artery  divides  into  the  external  and  internal  plantar 
arteries.  To  tie  the  artery  near  the  heel,  its  pulsa¬ 
tion  should  be  felt,  and  an  incision  about  two 
inches  long  made  upon  it,  through  the  common 
integuments  and  superficial  fascia ;  a  strong  apo¬ 
neurosis  will  be  found  beneath,  covering  the  sheath 
of  the  vessels  and  adhering  to  the  tendons.  This 
aponeurosis  must  be  carefully  opened,  and  then  the 
sheath  of  the  vessels  :  the  artery  should  be  tied 
with  a  single  ligature.  The  nerve  is  nearer  the 
heel. 

The  posterior  tibial  artery  may  be  tied  a  couple 
of  inches  higher  up  in  the  small  part  of  the  leg,  by 
making  the  incision  on  the  tibial  edge  of  the  soleus 
muscle,  under  which  it  lies  ;  but  in  the  middle  or 
calf  of  the  leg,  a  different  operation  should  be  per¬ 
formed  for  the  purpose  of  placing  a  ligature  upon 
it  in  a  case  of  wound.  The  old  method,  and  that 
which  I  have  recommended,  have  been  sufficiently 
contrasted  in  the  third  lecture,  to  which  I  now  refer. 
The  first  incision,  six  inches  long,  should  be  made 
nearer  to  the  inner  edge  of  the  leg  than  to  the 
centre,  and  should  be  carried  through  the  gastroc¬ 
nemius  muscle,  plantaris  tendon,  and  soleus  mus¬ 
cle,  down  to  the  fascia,  under  which  the  artery  lies 
with  its  accompanying  veins,  having  the  posterior 
tibial  nerve  to  the  fibular  side  of  it.  If  the  incision 
has  been  made  in  the  upper  part  of  the  calf  of  the 
leg,  the  peroneal  artery  will  be  exposed  by  it ;  but 
if  the  peroneal  artery  be  the  vessel  injured,  the 
incision  should  be  made  towards  the  fibular  side  of 
the  leg ;  and  when  the  surgeon  divides  the  fascia 
he  will  find  this  artery  covered  by  the  fleshy  fibres 
of  the  flexor  longus  pollicis  muscle,  at  any  distance 
below  three  inches  and  a  half  from  the  head  of  the 
fibula  ;  which  fibres  must  be  divided,  when  the 
artery  will  be  found  close  to  the  inside  of  the  bone. 
Above  that  part  the  artery  is  under  the  fascia,  and 
upon  the  tibialis  posticus  muscle.  It  has  not  an 
accompanying  nerve.  Both  arteries  will  be  readily 
found,  by  either  of  the  incisions  described,  if  the 
surgeon  is  acquainted  ivith  their  situation. 

On  the  Operations  on  the  Anterior  Tibial  Artery. 

The  anterior  tibial  artery  is  to  be  tied  at  that 
point  of  its  course  in 'which  it  may  be  wounded. 
'WTien  the  operation  is  done  for  aneurism,  it  should 
be  performed  a  short  distance  above  the  tumour, 
and  sometimes  a  second  operation  below  it  will 
become  necessary.  If  the  aneurism  should  be 
situated  so  high  up,  and  so  close  to  the  origin  of 
the  vessel,  as  not  to  admit  of  a  ligature  being  ap¬ 
plied  anterior  to  the  interosseous  ligament,  it  must 
be  placed  on  the  femoral  artery  in  the  thigh,  and 
the  result  awaited.  If  it  appeared  likely  to  succeed 
at  first,  and  that  the  pulsation  returned  slowly,  the 
artery  should  be  tied  below  the  tumour,  because 
the  return  of  pulsation  would  probably  depend  on 
tire  blood  regurgitating  into  the  vessel ;  or  a  liga¬ 


ture  may  be  placed  in  the  first  instance  upon  tl 
trunk  of  the  popliteal  artery  above  where  the  ant 
rior  tibial  is  given  off,  by  the  same  operation  as 
recommended  for  the  ligature  of  the  posteri^ 
tibial,  the  incision  being  begun  a  little  higher  up. 

In  order  to  tie  the  anterior  tibial  artery  ne; 
to  its  passage  from  the  back  to  the  fore  part 
the  leg,  after  it  passes  into  the  interosseous  spai 
and  over  the  interosseous  ligament,  and  for  on 
third  of  its  descent  towards  the  instep  ;  draw  a  lii 
from  the  head  of  the  fibula  to  the  base  of  the  gre 
toe,  which  will  nearly  describe  its  course.  K 
incision  four  inches  in  length  is  to  be  made  in  th 
line  down  to  the  fascia  covering  the  muscles ;  ar 
the  foot  be  bent  upwards  and  again  extended,  tl 
bellies  of  the  tibialis  anticus  and  extensor  digiti 
rum  communis  muscles  will  be  more  distinct! 
seen.  The  fascia  is  to  be  divided  for  the  who 
length  of  the  incision  between  them ;  and  th( 
are  then  to  be  separated  for  the  same  distance  I 
the  scalpel  and  the  finger  ;  the  artery  will  be  four 
close  on  the  interosseous  ligament,  between  its  tv 
vense  eomites. 

In  the  middle  third  of  the  leg,  the  origin  of  tl 
extensor  proprius  pollicis  intervenes  between  tl 
tibialis  anticus  and  extensor  communis  digitoru 
muscles.  The  anterior  tibial  nerve,  a  branch 
the  peroneal,  attaches  itself  to  the  artery  a  litt 
above  this  middle  part,  and  is  usually  found  i 
front  of  it,  although  it  is  not  constantly  in  Ih; 
situation  :  care  should  always  be  taken  to  avoid  i 

In  the  inferior  part  of  the  leg,  the  artery  lies  c 
the  tibia,  having  the  tendons  of  the  extensor  dig 
torum  communis  on  the  outside,  that  of  the  extensi 
proprius  pollicis  on  the  inside,  by  which  it  is  ove 
lapped,  being  also  covered  by  the  fascia  and  tl 
integuments. 

On  the  instep  this  artery  runs  over  the  astragalu 
the  naviculare,  and  the  os  cuneiformc  internui 
to  the  base  of  the  metacarpal  bone  supportir 
the  great  toe.  It  here  divides  into  two  branche 
one  dips  down  between  the  first  and  second  met 
tarsal  bones,  to  join  the  terminating  branch  of  tl 
external  plantar  artery  ;  the  other  passes  on  to  tl 
inside  of  the  great,  and  the  opposite  sides  of  tl 
first  and  second  toes.  The  artery  is  always  to  I 
found  on  the  fibular  side  of  the  tendon  of  the  e: 
tensor  proprius  pollicis. 


On  the  Operations  on  the  Carotid  Artery. 

The  carotid  artery  may  be  tied  in  almost  ai 
part  of  its  course,  and  in  the  following  way:- 
The  patient  being  seated  with  the  shoulders  su] 
ported,  in  such  a  manner  that  the  light  may  fall  c 
the  neck,  the  head  is  to  be  bent  a  little  forwards,  i 
relax  the  muscles  on  the  fore  part.  An  incision 
then  to  be  made  on  the  line  of  the  inner  edge  of  tl 
sterno-cleido-mastoideus  muscle,  by  which  the  int 
guments,  the  platysma  myoides,  and  superfici 
cervical  fascia  are  to  be  divided.  The  extent  i 
this  incision,  in  persons  with  long  necks,  may  1 
from  a  line  parallel  with  the  cricoid  cartilage  i 
about  half  an  inch  of  the  sternal  end  of  the  clavick 
when  the  neck  is  very  short,  it  must  be  begun  i 
high  up  as  the  lower  edge  of  the  thyroid  cartilag 
so  as  to  be  as  nearly  as  possible  three  inches  i 
length.  The  sterno-cleido-mastoideus  muscle 
then  to  be  drawn  outwards,  with  any  vein  whic 
may  be  seen  attached  to  its  under  edge.  The  pu 
sation  of  the  artery  will  point  out  its  situation,  ar 
the  sterno-hyoideus  and  sterno-thyroideus  musck 
being  drawn  and  kept  inwards,  the  omo-hyoidei 
will  be  seen  crossing  in  the  upper  part  of  tl 
hollow  thus  formed  by  the  separation  of  these  part 
The  central  tendinous  portion  of  this  muscle 
attached  and  fixed  by  the  deep  cervical  fascia,  ar 
lies  immediately  over  the  sheath  of  the  vessels,  ar 
particularly  over  the  jugular  vein.  This  fascii 
which  is  strong  although  thin,  is  to  be  careful! 
divided  below  the  muscle,  and  immediately  over  tl 
centre  of  the  artery,  the  position  of  which  is  to  1 
accurately  ascertained  by  the  finger.  At  or  beneat 
the  same  spot,  the  sheath  of  the  artery  is  to  t 
opened ;  and  the  long  thin  nerve,  the  descender 
noni,  which  runs  upon  the  sheath,  will  at  this  pai 
be  seen  inclining  to  the  tracheal  side  of  the  arter 
It  is  to  be  separated  and  drawn  inwards  with  th 
muscles.  If  the  sheath  of  the  artery  be  carefull 
opened  immediately  over  its  centre,  the  jugular  vei 
t^l  scarcely  interfere  with  it.  But  as  it  has  bee 
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Mown  to  enlarge  suddenly  under  the  exertions  or 
xcitement  of  the  patient,  so  as  to  overlap  the 
rtery,  it  has  been  recommended  to  make  gentle 
iressure  on  the  vessel  at  the  upper  part  of  the 
ncision,  and  below  if  necessary,  in  order  to  pre- 
ent  this  occurrence.  The  aneurismal  needle  is  then 
0  be  introduced  and  passed  under  the  artery  from 
dthout  inwards,  by  which  the  jugular  vein  and  the 
lar  vagum  nerve  will  be  avoided,  more  particularly 
f  the  sheath  of  the  vessels  has  been  undisturbed, 
ave  where  it  has  been  opened  immediately  over  the 
irtery.  The  point  of  the  aneurismal  needle  is  to  be 
irought  out  close  to  the  inside  of  the  artery  and 
rithin  its  sheath,  by  which  means  all  danger  will 
)e  avoided  of  injuring  either  the  recurrent  or  sym- 
(athetic  nerves  whichlie  behindor  to  the  inside  of  it. 
ikSto  the  oesophagus,  thoracic  duct,  or  thyroid  artery, 
hey  are  not  likely  to  be  injured  by  any  common  ope- 
ator ;  but  he  should  be  aware,  that  on  the  left  side, 
f  he  is  obliged  to  operate  low  down,  he  may  meet 
rith  greater  inconvenience  from  the  jugular  vein, 
rhich  is  more  anterior  to  the  artery,  and  rather 
iverlaps  it,  whilst  on  the  right  side  it  inclines  out- 
rards  from  it. 

The  carotid  artery  may  be  tied  higher  up  in  the 
oHowing  manner: — The  incision  in  this  instance 
hould  terminate  a  little  below  where  the  former 
ine  begins,  and  must  of  course  proceed  upwards  for 
he  same  length  of  three  inches,  in  a  line  extending 
owards  the  angle  of  the  jaw.  The  head  should  be 
aid  back  to  enable  this  to  be  done,  and  ought  to 
•e  kept  in  that  position  by  an  assistant.  The  artery 
t  this  part  of  the  neck  is  covered  by  the  integu- 
aents,  the  platysma  myoides  muscle,  and  the  fascia. 
Liter  the  muscle  has  been  divided,  the  strong 
ascia  must  be  carefully  raised  by  the  forceps  and 
ipened,  and  the  operator  will  do  wisely  in  dividing 
t  upwards  and  downwards  on  the  director.  With 
he  end  of  the  scalpel  or  a  blunt  knife  he  should 
eparate  the  cellular  texture  from  the  veins,  which 
ppear  in  this  situation,  and  are  often  the  source  of 
such  embarrassment.  The  sheath  of  the  artery  is 
0  be  opened  over  the  centre  of  the  vessel,  and  the 
igature  is  to  be  passed  around  it  as  before.  The 
lescendens  noni  nerve  runs  in  general  on  the  out- 
ide  of  the  artery  in  this  part  of  the  neck,  and 
fterwards  crosses  over  to  the  tracheal  side.  The 
lar  vagum,  which  lies  in  the  angle  formed  poste- 
iorly  by  the  apposition  of  the  carotid  artery  and 
ugular  vein,  and  to  which  latter  it  is  more  particu- 
arly  attached,  is  to  be  avoided  on  introducing  the 
neurismal  needle ;  and  on  bringing  it  out  on  the 
nside,  the  same  attention  must  be  paid  to  prevent 
njury  to  the  great  sympathetic  or  any  of  its 
•ranches.  The  surgeon  in  both  these  operations 
hould  draw  the  ligature  first  a  little  outwards  and 
hen  inwards,  so  as  to  enable  him  to  ascertain  that 
le  has  included  nothing  in  it  but  the  artery,  which  is 
o  be  tied  with  two  knots ;  one  end  may  be  cut  off, 
•r  both  may  be  twisted  together,  and  brought  out 
>f  the  wound  opposite  where  the  vessel  has  been 
ied.  The  integuments  should  be  accurately  closed 
)y  adhesive  plasters,  and  the  patient  put  to  bed 
vith  his  head  bent  forwards,  and  properly  supported. 
Se  should^  eat  as  little  solid  food  as  possible  until 
ifter  the  ligature  has  come  away ;  and  observe  even 
preater  precautions  as  to  quietude  than  in  other 
nstances,  especially  if  the  operation  has  been  done 
ior  a  wound  of  a  branch  which  cannot  be  exposed. 

The^  external  carotid  artery  may  be  tied  by  an 
Jperation^  conducted  in  a  similar  manner.  After 
he  first  incisions  have  been  made,  and  the  strong 
cervical  fascia  divided,  the  operator  must  feel  for 
the  pulsating  vessel,  which  will  be  found  on  a  line 
parallel  with  the  cornu  of  the  oshyoides, below  which 
part  the  common  trunk  usually  divides  into  the  ex¬ 
ternal  and  internal  carotids,  the  external  being  the 
more  superficial  and  internal  of  the  two  at  their 
origin.  ^  The  external  carotid  turns  with  its  con¬ 
vexity  inwards;  and  nearly  opposite  but  rather 
above  the  os  hyoides  it  is  crossed  by  the  ninth  or 
hngual  nerve,  the  digastric  and  stylo-hyoid  muscles, 
and  it  is  below  this  part  it  should  be  tied.  When¬ 
ever  the  external  carotid  is  secured  by  ligature,  on 
account  of  a  wound  of  a  part  which  cannot  be 
peached,  the  ligature  should  be  applied  near  to  its 
origin,  that  is,  immediately  below  where  the  superior 
thyroid  artery  is  given  off,  and  without  fear  of 
evil  occurring  from  the  vicinity  of  the  internal 
carotid. 


When  any  of  the  branches  of  the  external  carotid 
are  wounded,  they  ought  to  be  tied  if  possible  at 
both  ends,  and  at  the  part  wounded.  If  this  cannot 
be  done,  and  the  hemorrhage  demands  it,  the  ex¬ 
ternal  carotid  is  the  vessel  on  which  the  ligature 
should  be  placed ;  for  by  cutting  off  at  the  same 
time  as  many  as  possible  of  the  anastomosing 
arteries,  a  better  chance  is  given  for  the  closing  of 
the  injured  part  of  the  vessel. 


On  the  Operations  on  the  Arteria  Innominata,  and  on 
the  Subclavian  Artery. 

The  arteria  innominata  arises  from  the  upper 
part  of  the  arch  of  the  aorta,  generally  on  a  line 
nearly  parallel  with  the  upper  edge  of  the  cartilage 
of  the  second  rib,  ascends  obliquely  towards  the 
right  side,  and  usually  divides  opposite  the  sterno¬ 
clavicular  articulation  into  the  right  subclavian  and 
the  right  carotid  arteries  ;  the  last  of  which  appears 
to  be  its  continuation,  although  the  smallest  in  size. 
The  arteria  innominata  is  about  two  inches  in  length, 
rarely  exceeding  two  inches  and  a-half,  although  it 
is  very  variable  both  in  length  and  situation,  so  much 
so  as  to  sometimes  render  the  operation  of  placing  a 
ligature  upon  it  during  life  impracticable.  It  is 
covered  by  the  right  vena  innominata,  which  receives 
the  left  at  a  right  angle,  near  the  origin  of  the 
artery.  Exterior  to  the  vena  innominata  are  the 
sterno-thyroideus  and  sterno-hyoideus  muscles, 
some  strong  fascia  covering  the  vein  at  its  upper 
part,  and  the  first  bone  of  the  sternum.  The  arteria 
innominata  may  ascend  higher  in  the  neck  before  it 
divides,  in  which  case  its  pulsation  will  be  percep¬ 
tible  in  front  of  the  trachea,  and  the  subclavian 
artery  will  cross  higher  in  the  neck,  which  is  one 
reason  for  not  continuing  the  external  incision 
down  to  the  sterno-clavicular  articulation  in  the 
operation  on  the  right  carotid.  The  subclavian 
artery,  given  off  behind  or  a  little  above  the  articula¬ 
tion,  proceeds  outwardly  for  the  space  of  one  inch 
before  it  reaches  the  inner  edge  of  the  scalenus 
anticus  muscle,  which  is  about  half  an  inch  in 
width  j  so  that  the  subclavian  artery,  when  it  clears 
the  outer  edge  of  the  scalenus  anticus  muscle  in  a 
tall  man,  is  not  more  than  one  inch  and  a-half  or 
three-quarters  from  its  origin,  even  to  the  spot  at 
which  a  ligature  is  usually  placed  upon  it.  The 
first  branch  given  off  is  the  vertebral  on  the  upper 
and  back  part  of  the  artery,  and  distant  from  the 
carotid  at  the  bifurcation  half  an  inch.  The  thyroid 
axis  is  given  off  at  the  anterior  and  upper  part  of 
the  artery,  a  quarter  of  an  inch  more  outwardly, 
and  the  internal  mammary  often  arises  directly 
opposite  from  the  anterior  and  inferior  part  of  the 
artery,  descending  into  the  chest  behind  the  junction 
of  the  first  and  second  ribs  with  their  cartilages. 
The  inner  edge  of  the  scalenus  anticus  muscle  is 
close  to  these  two  last  vessels.  The  phrenic  nerve 
crossing  this  muscle  obliquely  lies  on  the  outside  of 
the  thyroid  axis,  and  on  the  inside  of  the  internal 
mammary  artery  ;  having  crossed  the  subclavian 
artery  at  this  part,  it  descends  between  it  and 
the  junction  of  the  internal  jugular  and  subclavian 
veins  to  the  chest.  Internal  to  this,  some  small 
branches  of  the  great  sympathetic  nerve,  which  lies 
itself  behind,  pass  over  the  artery ;  and  still  more 
internal,  but  distant  about  a  quarter  of  an  inch  from 
the  carotid  artery,  the  par  vagum  crosses  likewise. 
The  only  point  at  which  the  subclavian  artery  can 
be  tied  internal  to  the  edge  of  the  scalenus  anticus 
muscle  is  at  this  point,  on  the  inside  of  the  par 
vagum,  and  in  a  space  scarcely  more  than  one  quarter 
of  an  inch  in  width,  to  which  the  carotid  will 
be  the  best  guide.  It  appears  to  me  that  a  ligature 
may  be  as  readily  and  as  safely  applied  around  the 
innominata  immediately  below  its  bifurcation,  as 
around  the  subclavian  close  to  the  same  spot,  al¬ 
though  little  reliance  can  be  placed  on  success  attend¬ 
ing  either  operation. 

From  this  view  of  the  parts  it  will  be  evident,  that 
the  operation  may  be  most  advantageously  done  in  the 
following  manner.  Eaise  the  shoulders  of  the 
patient,  and  allow  the  head  to  fall  backwards,  by 
which  the  artery  will  be  drawn  a  little  from  within 
the  chest.  Let  an  incision  be  made  over  and  down  to 
the  sterno-cleido-mastoideus  muscle,  the  sternal 
origin  of  which,  and  nearly  the  whole  of  the  clavicular 
origin,  should  be  divided  on  a  director,  carefully  in¬ 
troduced  below  it,  avoiding  some  small  veins  which 
run  below  and  parallel  with  its  origin.  An  inci¬ 


sion  is  now  or  previously  to  be  made  two  inches  in 
length  along  the  inner  edge  of  the  muscle,  which 
will  admit  of  its  being  raised  and  turned  upwards 
and  outwards.  Some  cellular  texture  being  tom 
through,  the  sterno-hyoideus-muscle  is  brought  into 
view,  and  should  be  divided  on  a  director.  The 
sterno-thyroideus  is  then  to  be  cut  through  in  a 
similar  manner.  A  strong  fascia  and  some  cellular 
texture  here  cover  the  artery,  having  the  nerves 
above  mentioned  running  beneath  it,  the  carotid 
being  to  the  inside,  the  internal  jugular  vein  to  the 
outside.  By  following  the  carotid  downwards,  the 
finger  will  rest  on  the  innominata  and  on  the  origin 
of  the  subclavian,  and  a  ligature  may  be  placed  on 
either.  If  on  the  innominata,  the  aneurismal 
needle,  and  several  kinds  should  be  at  hand, 
should  be  passed  from  without  inwards,  im¬ 
mediately  below  the  bifurcation,  and  close  to  the 
vessel.  If  on  the  subclavian,  the  surgeon  must  re¬ 
collect,  that  there  is  only  about  a  quarter  of  an 
inch  of  this  artery  on  which  the  ligature  can  be  ap¬ 
plied  ;  this  small  space  being  bounded  internally  by 
the  carotid  artery,  and  externally  by  the  par  vagum 
above,  and  the  vertebral  artery  below.  The  ligature 
should  be  applied  close  to  the  vertebral  artery,  the 
needle  being  passed  from  below  upwards;  the 
greatest  care  being  taken  to  avoid  the  recurrent 
nerve,  which  separates  from  the  par  vagum  at  this 
part,  and  winds  under  the  subclavian  and  carotid 
arteries,  to  be  continued  upwards  to  the  larynx.  If 
the  ligature  be  placed  on  the  arteria  innominata, 
the  same  care  must  be  taken  to  draw  the  par  vagum 
outwards,  and  to  avoid  the  recurrent  nerve.  The 
edges  of  the  wound  should  be  brought  together  and 
dressed  in  the  usual  manner  ;  the  head  being  bent 
forwards  on  the  trunk,  and  maintained  in  that  posi¬ 
tion  in  order  to  relax  the  parts,  and  admit  of  their 
being  kept  in  apposition. 

This  operation  ought  only  to  be  performed  in 
cases  of  aneurism  of  the  subclavian  artery,  in  which 
it  is  presumed  that  the  disease  extends  as  far  as  the 
external  edge  of  the  scalenus  anticus  muscle,  but 
not  more  inwardly.  The  arteria  innominata  has 
been  certainly  tied  five,  if  not  six,  times  in  vain, 
aud  in  two  or  three  other  instances  the  attempt 
failed,  the  operator  not  succeeding  in  his  object. 
In  Dr.  Mott’s  case  the  ligature  came  away  on 
the  fourteenth  day,  but  the  patient  died  from  hemor¬ 
rhage,  the  consequence  of  ulceration  of  the  artery, 
on  the  twenty-sixth  day  after  the  operation.  Dr. 
Graefe’s  patient  also  died  from  hemorrhage  on  the 
sixty-seventh  day.  It  is  evident  from  these 
cases,  that  a  man  may  live  so  long  after  the  opera¬ 
tion  as  to  show  that  he  does  not  die  from  the  im¬ 
mediate  effects  of  it,  or  from  any  that  must  neces¬ 
sarily  take  place.  It  is  therefore  possible,  that 
if  the  operation  be  often  repeated  it  may  eventually 
be  successful. 

The  left  subclavian  artery  rises  perpendicularly 
out  of  the  chest  like  the  innominata,  but  on  a  plane 
much  posterior  to  it,  so  that  at  the  part  where  the 
vertebral  artery  is  given  off,  and  which  is  about  an 
inch  and  a  half  from  the  origin  of  the  artery,  it  lies 
nearly  an  inch  deeper  from  the  surface  than  the 
vessel  on  the  opposite  side.  It  is  covered  by,  or  is 
more  directly  connected  with,  the  important  parts 
which  are  only  in  the  vicinity  of  the  right  subcla¬ 
vian.  The  pleura  adheres  to  it,  and  must  be  torn 
in  putting  a  ligature  around  it.  The  par  vagum  is 
parallel  and  anterior  to  it.  The  internal  jugular 
vein  and  the  left  vena  innominata  lie  over  it.  The 
thoracic  duct  and  oesophagus  are  connected  with  it ; 
and  the  carotid  artery  is  in  front.  So  that  with  the 
most  careful  dissection  it  is  not  a  very  easy  matter  to 
place  a  ligature  upon  the  ascending  portion  of  the 
left  subclavian  artery,  without  doing  more  mischief 
than  is  compatible  with  the  life  of  the  patient. 

Aneurisms  of  the  arch  of  the  aorta  have  been 
sometimes  known  to  appear  so  far  beyond  the 
outer  edge  of  the  scalenus  anticus  muscle,  as  to 
impress  the  surgeon  with  the  idea  that  they  arose 
from  the  subclavian  artery,  and  that  an  operation 
on  that  vessel  might  be  attended  with  success. 
This  error  is  not  likely  however  to  occur  in  the 
present  day ;  the  stethoscope  will  always  point  out 
the  existence  of  such  an  aneurism  within  the  chest, 
and  will  therefore  demonstrate  the  impropriety  of 
the  operation.  Aneurisms  of  this  nature  are 
usually  attended  by  some  circumstances  indicating 
their  more  internal  origin,  independently  of  the 
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information  derived  from  the  stethoscope  ;  but  an 
operation  should  only  be  attempted  when  the  case 
is  free  from  doubt. 

Whenever  an  aneurismal  tumor  in  the  neck  is 
accompanied  by  any  alteration  of  the  sterno-clavi- 
cular  articulation,  the  case  is  clearly  one  totally 
unfitted  for  any  operation.  The  same  may 
be  said  of  any  case  of  aneurismal  swelling, 
either  internal  or  external  to  it,  in  which 
the  stethoscope  applied  on  the  sternum  in  the 
course  of  the  arteria  innominata,  or  of  the 
arch  of  the  aorta,  indicates  disease.  A  swelling  at 
the  root  of  the  carotid  is  more  likely  to  be  an 
aneurism  of  ihe  arch  of  the  aorta,  or  of  the  arteria 
innominata,  than  of  the  carotid  itself,  and  the 
stethoscope  will  remove  all  doubt. 

The  subclavian  artery  has  been  frequently  tied 
above  the  clavicle,  and  rxternnl  to  the  scalenus 
anticus  muscle.  It  should  be  done  in  the  following 
manner.  The  patient  being  placed  horizontally  on 
the  table,  in  such  a  situation  that  the  light  may  be 
directed  into  the  hollow  in  the  bottom  of  which  the 
artery  is  to  be  tied,  the  shoulder  is  to  be  depressed, 
and  an  incision  made  along  the  edge  of  the  clavicle, 
commencing  one  inch  nearer  the  sternum  than  the 
clavicular  edge  of  the  sterno-cleido-mastoideus 
muscle,  and  carried  outwards  to  the  extent  of  three 
inches  and  a  half  or  four  inches.  The  platysma 
myoides  and  superficial  fascia  are  to  be  divided, 
taking  care  not  to  injure  the  external  jugular  vein, 
which  should  be  drawn  to  the  outer  side  of  the 
wound.  By  this  incision  the  edges  of  the  trapezius 
and  sterno-cleido-mastoideus  muscles  will  be 
exposed. 

The  object  of  the  operation  is  in  the  first  instance 
to  reach  the  outer  edge  of  the  anterior  scalenus 
muscle  :  this  lies  immediately  below  the  outer  edge 
of  the  clavicular  portion  of  the  stemo-cleido-mas- 
toideus,  and  the  division  of  a  portion  of  this  part  of 
the  muscle  will  greatly  facilitate  the  subsequent 
steps  of  the  operation,  although  it  may  be  done 
without  it.  The  artery  will  be  found  crossing  over 
the  first  rib  at  the  very  edge  of  the  attachment  of 
the  scalenus  anticus  to  it ;  but  a  quantity  of  cellular 
substance  and  fascia  intervene,  which  must  be  torn 
through  before  it  can  be  exposed.  This  should  be 
done  with  a  blunt  round-pointed  knife,  in  a  line 
parallel  with  the  first  incision,  but  more  immediately 
over  the  outer  edge  of  the  scalenus  muscle.  The 
omo-hyoideus  muscle  passing  obliquely  across  the 
root  of  the  neck  will  be  in  this  manner  exposed, 
which  should  be  clearly  done,  because  it  narrows 
the  space  in  which  the  operation  is  to  be  performed 
to  a  small  triangle,  the  outside  and  apex  of  which 
is  formed  by  this  muscle,  the  inside  by  the  scalenus 
anticus,  the  base  by  the  rib,  above  it  the  subclavian 
vein,  and  above  it  again,  but  under  the  clavicle,  the 
supra-scapular  artery  and  vein.  The  blunt  knife 
working  in  the  triangular  space,  will  first  expose 
one  or  more  of  the  nerves  of  the  axillary  plexus, 
which  again  diminishes  the  space  ;  more  inwardly 
the  scalenus  anticus  will  be  felt,  and  should  be  seen 
by  tearing  through  the  thin  fascia  which  lies  behind 
the  omo-hyoideus  and  is  connected  with  it.  The 
point  of  the  finger,  assisted  if  necessary  by  the 
blunt  knife,  should  be  passed  along  the  edge  of  the 
muscle  until  it  rests  on  the  first  rib,  and  at  the 
angle  formed  between  the  muscle  and  the  rib  the 
artery  will  be  found  and  known  by  its  pulsation. 
The  operator  should  detach  the  artery  in  a  slight 
degree  from  its  connections  with  the  point  of  the 
nail,  and  the  aneurismal  needle  should  be  passed  in 
preference  from  below  upwards,  by  which  the  pleura 
will  be  avoided.  After  the  ligature  has  been  passed 
under  the  artery,  the  vessel  should  be  pressed  upon 
with  the  point  of  the  finger,  whilst  the  ligature  is 
firmly  held  in  the  other  hand,  by  which  the  circu¬ 
lation  through  the  artery  will  be  stopped,  and  the 
pulsation  in  the  tumor  and  at  the  wrist  will  cease, 
when  the  ligature  may  be  tied  with  a  double  knot ; 
and  for  doing  this  one  or  two  steel  probes  having  a 
ring  at  the  end  of  each,  placed  at  a  right  angle  with 
the  shaft,  will  afford  great  assistance. 

In  some  instances,  and  particularly  in  short¬ 
necked  persons,  the  omo-hyoideus  lies  cl  ose  to  the 
clavicle,  and  requires  to  be  drawn  upwards  and 
outwards  from  it.  In  others,  the  lowest  nerve  of 
the  axillary  plexus  lies  over  the  artery,  and  may  be 
mistaken  for  it  When  the  veins  coming  from  the 
neck  are  large  and  numerous,  more  care  must  be 


taken  to  avoid  injuring  them,  as  they  frequently 
cause,  not  only  much  hemorrhage,  but  great  delay. 
Great  care  must  be  taken  in  all  these  operations 
to  prevent  the  ingress  of  air  into  any  of  the  veins 
which  may  by  accident  be  opened,  as  its  admission 
in  quantity  has  occasioned  sudden  death,  although 
the  entrance  of  a  few  bubbles  may  not  be  so  dan¬ 
gerous  as  has  been  supposed. 

On  the  Operations  on  ihe  Axillary  Artery. 

The  patient  being  firmly  supported  or  placed  in 
the  horizontal  position,  the  arm  is  to  be  slightly 
separated  from  the  body,  and  an  incision  is  to  be 
made  in  the  course  of  the  axillary  artery,  through 
the  integuments,  superficial  fascia,  and  great  pec¬ 
toral  muscle,  in  fact  through  the  anterior  fold  of 
the  armpit.  The  length  of  the  incision  will  depend 
on  the  part  at  which  the  artery  is  to  be  secured. 
It  may  begin  however,  as  a  general  rule,  near  that 
part  where  the  pectoral  muscle  first  touches  the 
deltoid.  The  parts  divided  being  separated,  the 
pectoralis  minor  will  be  seen  crossing  at  the  upper 
part  of  the  wound  to  the  coracoid  process,  and  the 
artery  may  be  felt  below  it,  enclosed  in  its  cellular 
sheath,  with  the  nerves  of  the  arm  and  its  venae 
comites. 

At  the  lower  edge  of  the  pectoralis  minor,  the 
artery  is  crossed  by  the  outer  of  the  venaj  comites, 
which  passes  between  the  external  cutaneous  and 
the  external  origin  of  the  median  nerve,  at  the  spot 
where  they  separate  from  the  plexus.  The  artery 
may  be  tied  below  this  separation,  or  the  nerves 
and  vein  may  be  drawn  to  the  outside,  and  the 
artery  tied  above  the  union  of  the  external  with  the 
internal  root  of  the  median  nerve  and  as  high  as 
the  origin  of  the  arteria  thoracica  acromialis,  the 
pectoralis  minor  being  either  raised  and  pushed 
upwards,  or  divided.  The  internal  root  of  the 
median  nerve  is  in  connection  with  the  internal 
cutaneous  and  ulnar  nerves;  the  larger  of  the 
venae  comites  is  to  the  inside  and  behind,  but  as  it 
ascends  it  receives  its  fellow,  and  with  the  cephalic 
vein  forms  in  front  of  the  artery  the  subclavian 
vein. 


On  the  Operatioris  on  the  Brarhial  Artery. 

The  brachial  artery  can  be  traced  by  its  pulsation 
from  the  lower  edge  of  the  teres  major  muscle  to 
below  the  bend  of  the  arm,  where  it  is  covered  by 
the  pronator  radii  teres  muscle.  At  first  it  is  to  the 
ulnar  side  of  the  humerus,  resting  on  the  triceps, 
and  slightly  overlapped  by  the  coraco-brachialis 
and  biceps  muscles.  In  the  middle  of  the  arm  it 
rests  on  the  tendon  of  the  coraco-brachialis,  is  close 
to  the  bone,  and  lies  under  the  lower  edge  of  the 
biceps  ;  in  which  situation  it  may  always  be  com¬ 
pressed  by  bending  the  forearm,  so  as  to  cause  the 
belly  of  the  biceps  to  enlarge,  when  pressure  made 
immediately  below  it  will  arrest  the  circulation  in 
the  brachial  artery.  It  then  crosses  towards  the 
anterior  part  of  the  arm  and  rests  on  the  brachialis 
anticus  muscle  until  it  passes  the  bend  of  the 
elbow.  It  is  accompanied  by  two  veins,  which  are 
connected  to  it  by  a  loose  cellular  membrane 
forming  a  sheath.  The  external  cutaneous  and 
median  nerves  lie  a  little  to  the  outside  of  the 
artery  at  the  upper  third  of  the  arm.  In  the 
middle  third  the  median  nerve  lies  generally  in 
front  of,  but  sometimes  between  the  artery  and 
the  bone,  and  is  on  the  inside  at  the  inferior  part 
The  internal  cutaneous  nerve  runs  parallel  but 
superficial  to  the  artery,  the  ulnar  nerve  nearer  but 
posterior  to  it.  When  a  ligature  is  to  be  placed  on 
the  brachial  artery  in  the  upper  part  of  its  eourse, 
the  incision  should  be  made  about  three  inches  in 
length,  and  directly  on  the  line  of  the  pulsating 
vessel,  by  which  all  mistakes  will  be  avoided.  The 
integuments  should  be  divided  carefully,  that  the 
internal  cutaneous  nerve  may  not  be  injured ;  the 
fascia  is  then  to  be  cut  through  and  the  forearm 
bent,  when  the  vessels  and  nerves  will  be  relaxed. 
The  artery  is  to  be  separated  from  its  veins,  one 
on  each  side ;  and  it  must  be  recollected  that  the 
external^  cutaneous  and  median  nerves  are  to  the 
radial  side  of  the  artery,  the  internal  cutaneous 
and  the  ulnar  nerves  to  the  ulnar  side  of  it.  In  the 
middle  of  the  arm  the  median  nerve  lies  immedi¬ 
ately  over  the  artery,  except  in  cases  where  it 
passes^behind  it,  and  when  it  lies  in  fronfit  may 
be  mistaken  for  the  artery,  from  the  pulsation 


being  communicated  to  it.  The  incision  should  be 
to  the  same  extent  of  three  inches,  directly  in  the 
course  of  the  arter)',  and  the  ligature  should  be 
passed  from  the  ulnar  to  the  radial  side  of  the 
vessel,  in  order  to  avoid  the  possibility  of  including 
the  internal  cutaneous  or  the  ulnar  nerve,  and 
for  the  purpose  of  excluding  both  the  veins. 


On  the  Operations  on  ihe  Ulnar  Artery. 

The  ulnar  artery  may  be  tied  near  the  wrist, 
where  it  is  most  superficial.  Bend  the  wrist,  so  as 
to  make  the  flexor  carpi  ulnaris  act,  when  the 
tendon  will  be  felt  internal  to  the  styloid  process  of 
the  ulna  ;  make  an  incision  tw'o  inches  and  a-half 
in  extent  along  the  radial  edge  of  this  tendon, 
dividing  the  fascia  of  the  arm  which  covers  it.  The 
artery  will  be  felt  below  the  deep-seated  fascia,  and 
on  dividing  it  will  be  seen  with  its  vente  comites, 
the  ulnar  nerve  being  behind  it,  and  which  must  be 
avoided  in  the  application  of  a  ligature.  In  the 
palm  of  the  hand,  the  ulnar  artery  having  passed 
over  the  annular  ligament  of  the  wrist,  is  covered 
by  the  integuments  and  the  palmar  aponeurosis. 
To  tie  the  ulnar  artery  in  the  middle  third  of  the 
arm,  the  surgeon  should  bend  the  wrist,  and  trace 
upwards  the  tendon  of  the  flexor  carpi  ulnaris  as  far 
as  it  can  be  felt.  At  the  point  where  it  becomes 
indistinct  an  incision  should  be  commenced  and 
carried  upwards  for  the  space  of  four  inches ;  the 
fascia  is  then  to  be  divided  for  the  same  extent, 
when  the  flexor  carpi  ulnaris  may  readily  be  traced 
upwards  by  its  tendon,  which  is  on  the  radial  side 
of  it ;  this  muscle  may  then  be  easily  separated 
from  the  flexor  sublimis,  beneath  the  edge  of  which 
the  artery  will  be  found  covered  by  the  deep-seated 
fascia,  having  a  vein  on  each  side,  and  the  ulnar 
nerve  to  the  ulnar  side  of  it.  By  this  method  of 
proceeding  the  artery  will  be  readily  exposed,  which 
is  not  always  the  case  by  any  other  manner  of  ope¬ 
rating,  and  it  may  be  tied  as  high  up  as  where  it 
passes  from  under  the  flexors  of  the  arm.  It  can 
only  be  necessary  to  tie  the  ulnar  artery  in  the 
upper  third  of  the  arm  in  consequence  of  a  wound ; 
and  in  this  situation  it  has  been  considered  imprac¬ 
ticable  to  do  it.  It  may  however  always  be  done, 
and  without  much  difficulty. 

The  brachial  artery,  a  little  below  the  bend  of 
the  arm,  divides  into  the  radial  and  ulnar  arteries, 
the  radial  being  the  continuation  of  the  brachial 
in  direction,  the  ulnar  in  size.  The  brachial  artery, 
at  the  bend  of  the  arm,  is  cushioned  on  the  bra¬ 
chialis  internus  muscle,  having  the  tendon  of  the 
biceps  on  the  outside,  the  median  nerve  on  its  in¬ 
side,  which  is  at  first  continued  on  the  same  side  of 
the  ulnar  artery ;  but  as  that  vessel  inclines  towards 
the  ulna  for  about  an  inch,  and  then  passes  between 
the  two  origins  of  the  pronator  radii  teres  muscle, 
the  median  nerve  crosses  it  at  this  part  to  get  into 
the  middle  of  the  arm,  and  is  then  separated  from 
it  by  the  ulnar  origin  of  the  muscle.  The  artery 
continues  its  course,  inclining  outwardly,  under 
the  pronator  radii  teres,  the  flexor  carpi  radialis, 
the  palmaris  longus,  and  the  flexor  sublimis  muscles, 
lying  on  the  flexor  profundus.  On  clearing  the 
ulnar  edge  of  the  flexor  sublimis,  it  is  covered  by  the 
flexor  carpi  ulnaris  ;  and  at  this  part  it  may  be  tied 
by  the  preceding  operation,  the  course  of  the  artery 
having  been  obliquely  under  these  muscles  for  the 
extent  of  two  inches.  To  tie  it  in  any  part  of  this 
course,  they  must  be  more  or  less  divided,  and  the 
only  difficulty  or  danger  arises  from  the  median  ^ 
nerve,  which  lies  deeper  under  the  radial  origin  ofj 
the  pronator  teres.  But  the  whole  of  the  muscular 
fibres  may  be  divided  without  injuring  the  nerve,' 
by  successive  and  careful  incisions  through  them^ 
until  the  artery  and  nerve  are  exposed,  and  a  liga¬ 
ture  may  then  be  applied  above  and  below  the  wound 
in  the  vessel.  It  may  be  supposed  by  way  of  eluci-' 
dation,  that  a  man  receives  a  ■wound  from  a  sword 
through  the  flexor  muscles,  which  injures  also  the' 
ulnar  artery,  as  maybe  presumed  from  its  situation, 
and  the  continued  and  impetuous  flow  of  blood.  If 
shall  be  further  supposed,  that  this  wound  is  in  a' 
slanting  direction  from  the  ulna  towards  the  radius. 
The  surgeon  may,  if  he  thinks  he  can  calculate  the 
point  at  which  the  artery  is  injured,  cut  down  upon 
it  in  the  direction  of  the  fibres  of  the  intervening 
muscles,  and  even  through  them  until  he  reaches 
the  artery  ;  but  if  he  has  erred  in  his  calculation  he 
must  introduce  a  probe,  and  after  having  ascer 
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tained  the  line  the  wound  has  taken,  he  should  cut 
if  necessary  across  the  muscular  fibres  in  that  direc¬ 
tion  until  the  exposes  the  bleeding  artery,  and  if 
he  is  careful  not  to  divide  the  median  nerve,  no  in¬ 
convenience  will  arise  from  the  operation. 

If  the  ulnar  artery  is  wounded  near  its  origin, 
and  through  the  radial  side  of  the  pronator  teres 
muscle,  an  incision  should  be  made  through  the  in¬ 
teguments  and  the  aponeurosis  of  the  biceps 
muscle ;  the  pronator  muscle  being  then  laid 
bare,  it  is  to  be  drawn  inwards  and  down¬ 
wards  or  towards  the  ulna,  and  the  dissection 
continued  until  the  median  nerve  is  exposed.  The 
probe  introduced  through  the  original  wound  will 
lead  to  the  artery,  the  pulsation  of  which  will  be 
felt  and  the  bleeding  seen.  As  the  nerve  crosses 
the  artery,  the  vessel  will  be  found  above  to  the 
radial  side  of  it,  and  to  the  ulnar  side  below.  It 
may  be  tied  above  without  dividing  a  muscular 
fibre  ;  but  at  the  part  where  the  nerve  crosses  and 
below  it,  some  fibres  of  the  pronator  teres  must  be 
divided,  and  in  some  cases  the  whole  of  them,  before 
the  artery  can  be  properly  secured  by  two  ligatures. 

On  ihe  Operations  on  the  Radial  Artery. 

The  radial  artery  may  be  secured  by  ligature 
with  great  ease  in  any  part  of  its  course  to  the 
wrist.  At  the  upper  third  of  the  arm,  the  radial 
artery  is  covered  by  the  junction  of  the  supinator 
radii  longus  and  pronator  radii  teres  muscles.  To 
expose  it  at  this  part,  a  line  may  be  drawn  from 
the  middle  of  the  bend  of  the  arm  to  the  thumb, 
which  will  indicate  its  course ;  or  the  supinator 
radii  longus  being  put  into  action,  an  incision  is  to 
be  made  from  the  bend  of  the  arm  obliquely  out¬ 
wards  along  its  ulnar  edge,  to  the  extent  of  three 
inches,  avoiding  the  median  vein,  but  dividing  the 
integuments  and  the  fascia.  The  supinator  muscle 
ts  then  to  be  gently  separated  from  the  pronator  radii 
eres  by  the  point  of  the  knife  or  by  its  handle,  and 
the  artery  will  be  felt  covered  by  the  deep-seated 
fascia ;  on  the  division  of  which,  it  will  be  seen 
with  its  ven®  comites  lying  on  some  adipose  mem¬ 
brane,  and  on  some  branches  of  the  musculo-spiral 
nerve,  which  separate  it  from  the  tendon  of  the  biceps, 
and  which  are  to  be  carefully  avoided.  The  musculo- 
spiral  nerve  itself  lies  nearer  the  radius,  which 
renders  it  advisable  to  pass  the  aneurismal  needle 
from  that  side. 

In  the  middle  third  of  the  fore-arm,  the  inner 
edge  of  the  supinator  radii  longus  marks  the  line 
of  the  incision,  which  should  be  to  the  extent  of 
three  inches.  The  fascia  being  divided,  the  supina¬ 
tor  longus  is  to  be  separated  from  the  flexor  carpi 
radialis,  and  on  the  division  of  the  deep  fascia,  the 
artery  will  be  found  passing  with  its  venae  comites 
over  the  insertion  of  the  pronator  radii  teres,  and 
the  radial  origin  of  the  flexor  digitorura  sublimis. 
Ihe  musculo-spiral  nerve  lies  close  to  the  radial 
side  of  the  artery. 

Near  the  wrist,  the  radial  artery  may  be  tied  with 
?reat  facility.  Make  an  incision  two  inches  and  a 
half  long  on  the  radial  side  of  the  tendon  of  the 
dexor  carpi  radialis,  which  becomes  prominent  on 
bending  the  wrist ;  the  superficial  and  deep  fascia 
ire  to  be  divided,  when  the  artery  and  its  veins 
will  be  exposed ;  the  nerve  has  not  accompanied 
the  artery  to  this  part,  where  it  lies,  first  on  the 
flexor  pollicis  longus,  then  on  the  pronator  quad- 
ratus,  and  lastly,  in  crossing  round  to  the  back  of 
the  hand,  on  the  radius  alone. 

The  radial  artery,  on  reaching  the  base  of  the 
first  bone  of  the  thumb  on  the  back  of  the  hand, 
lies  close  to  it  and  under  the  three  extensor  tendons 
of  the  thumb.  It  then  dips  down  between  the  first 
bone  of  it  and  the  metacarpal  bone  of  the  fore¬ 
finger,  and  enters  into  the  palm  of  the  hand,  to 
form  the  deep-seated  palmar  arch ;  sometimes 
passing  behind  the  abductor  indicis  and  adductor 
pollicis  muscles,  sometimes  perforating  them.  The 
treatment  of  wounded  arteries  in  the  hand  is  de¬ 
scribed  in  the  7th  lecture. 


The  small  pox  rages  at  present,  at  Ceete,  with 
frightful  intensity.  Within  a  few  days  many  chil- 
flren  have  fallen  victims  to  this  disease,  and  adults 
sven  are  not  spared.  The  affection  is  of  a  malig¬ 
nant  kind,  and  is  said  not  to  spare  persons  who 
nave  been  vaccinated , 
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LECTURE  XV. 
SCABIES. 

According  to  Willan,  and  others. 

SPECIES.  VARIETIES. 

C  S.  Papiiliforinis 

-i 

L  Cachectica 

As  proposed  by  Star  tin. 


GENERA  AND  SPECIES. 


DIVISIONS. 


FORMS. 


SCABIES, 
S.  Papulata 
Pustulosa 
Vesiculata 
.Scabida 
Ulcerosa 


Local  is. 


Generalis. 


Sparsa 
Conflnenta 
1  nveterata 


Gentlemen, —  In  fulfilment  of  the  intimation 
last  week  given,  I  have  to-day  to  claim  your  atten- 
to  a  contagious  disease  of  the  skin,  to  which  the 
Latins  have  given  the  name  of  scabies,  and  the 
Greeks  that  of  psora,  whilst,  as  you  know,  the 
itch  and  various  other  soubriquets  have  been  con¬ 
ferred  upon  it  by  the  people  of  this  country. 

In  the  whole  range  of  cutaneous  diseases,  perhaps 
not  one  could  be  signalized  which  has  afforded  a 
more  fertile  subject  for  disquisition  by  medical 
writers  of  all  grades,  from  Celsus  to  the  present 
day,  than  this  loathed  affection  ;  many  causes  may 
exist  for  this  extraordinary  circumstance,  such  as 
its  every  day  occurrence,  its  perpetual  continuance 
with  the  indivdual  attacked,  unless  remedies  are 
used,  and,  above  all,  its  contagion— that  fruitful 
source  of  fears  and  vague  misgivings,  which  the 
most  learned,  in  this  and  other  countries,  have  been 
baffled  to  account  for  by  a  reasonable  hypothesis  ; 
it  has  been  stated  that  the  touch  did,  and  did  not, 
and  that  innoculation  did,  and  did  not,  communicate 
the  disease  ;  then  it  was  referred  to  insect  life,  and 
this  again  denied,  even  in  our  own  times,  by  no  less 
an  authority  than  Rayer,  who  repudiates  its  ex¬ 
istence  as  the  usual  cause  of  the  complaint ;  inas¬ 
much,  as  with  many  trials,  and  the  aid  of  a  micro¬ 
scope  with  a  power  of  50Q  diameters,  he  failed  to 
demonstrate  it. 

Other  parties  have  caught  this  insect,  and  by  the 
aid  of  a  watch  glass  have  confined  it  on  the  skin,  and 
have  failed  to  become  infected  in  every  instance,  so 
that  the  controversy  would  appear  to  be  endless. 
Yet  Mr  Topping,  at  the  side-table,  will  show  you 
this  mite  of  contention,  and  I  can  assure  you  I  can 
very  constantly  discover  it,  in  all  the  forms  of  true 
scabies  it  has  been  my  lot  to  witness ;  and  this  I 
can  accomplish  without  more  power  than  that 
afforded  me  by  the  very  convenient  little  glass,  made 
for  the  purpose  of  minute  dissection,  by  West,  of 
Fleet-street,  to  which  I  direct  your  inspection, 
though  a  common  reading  glass  of  moderate  power 
will  answer  the  purpose  equally  well. 

Not  only  are  these  creatures  of  the  microscope 
the  cause  of  the  itch  in  the  human  race,  but  they 
can  be  demonstrated  to  extend  in  somewhat  modi¬ 
fied  forms  to  brutes,  and  a  mangy  cur  owes  his 
torments  to  a  variety  of  these  acari,  which  Mr. 
Topping  has  the  undoubted  honour  of  having  first 
discovered  and  delineated,  and  which  he  will  be 
happy  to  show  any  gentleman  present  who  is  curious 
on  the  subject. 

Scabies  has  been  very  unnecessarily  complicated 
by  Willan  and  others,  who  have  subdivided  it  in  a 
manner  that  leads  to  no  practical  result,  as  the 
treatment  required  is  very  much  the  same  in  all  its 
varieties  ;  as  I  stated  last  week,  this  disease  affords 
a  beautiful  illustration  of  one  exciting  cause,  pro¬ 
ducing  in  the  same  part  of  the  body  of  differently 
constituted  individuals,  nearly  every  variety  of  in¬ 
flammatory  or  disordered  action  of  which  that  part  is 
capable;  thus  Willan’s  divisions  of  papular,  lym¬ 
phatic,  purulent,  and  cachectic  scabies,  are  mere 
manifestations  of  the  irritation  produced  by  the 
acarus  scabiei,  in  lichsnous,  eczematous,  impeti¬ 
ginous,  and  ecthymatous  forms’,  in  addition  to 


which,  I  nave  seen  psoriasis,  prurigo,  porrigo, 
erythema,  and  urticaria,  frequently  produced  in 
constitutions  prone  to  exhibit  these  affections, 
which  would  thus  encumber  this  common  malady 
with  four  or  five  more  varieties.  I  must  observe,  how'- 
ever,  that  these  diseases,  when  thus  produced,  do 
not  usually  run  through  all  their  stages,  but  are 
found  co-existing  in  a  manner  that  most  distinc¬ 
tively  characterises  scabies  from  all  other  affections 
of  the  skin,  and  they  commonly  subside  on  the  dis¬ 
appearance  of  the  original  affection.  The  most 
common  form  of  scabies  is  the  modified  vesicular, 
for  in  this  form,  or  eczemation,  as  it  was  termed 
by  Baron  Alibert,  inflammation  of  the  human  skin 
is  most  usually  exhibited,  as  I  had  occasion  to  re¬ 
mark  when  speaking  of  eczema.  I  would,  therefore, 
define  scabies  to  be  a  contagious  vesiculo-pustular 
inflammation  of  the  follicles  of  the  dermis,  accom¬ 
panied  with  intense  itching,  and  manifesting  itself 
more  especially  in  those  parts  of  the  body  where  these 
organs  are  most  developed ;  by  an  intermixed 
eruption  of  papules,  vesicles,  and  pustules,  originat¬ 
ing  from  the  irritation  and  presence  of  the  acarus 
scabiei,  or  itch  insect,  and  the  development  of  its, 
ova :  these  appearances  commonly  end  in  scabs, 
ulcerations,  and  discharges,  which  may  be  variously 
complicated  with  other  cutaneous  diseases,  and 
without  remedies  they  seldom  or  never  disappear  ; 
all  the  stages  of  the  disease  having,  for  the  most 
part,  a  simultaneous  existence. 

The  insect  which  gives  rise  to  this  great  variety 
of  symptoms  would  appear  from  its  form,  which  is 
very  much  that  of  the  turtle  on  a  minute  scale,  to 
be  very  ill  adapted  for  burrowing  and  producing 
such  disturbance  as  that  I  have  attempted  to  detail ; 
but  I  have  little  doubt  that  the  fact  is,  the  irritation 
proceeds  rather  from  the  hatching  of  the  ova  than 
from  the  burrowing  of  the  old  insects,  and  were  I 
to  offer  an  explanation  of  the  process  according  to 
the  gist  of  my  own  observation,  I  should  say  that  an 
ovum  of  the  insect,  surrounded  by  the  glutinous 
matter  in  which  it  is  deposited,  becomes  translated 
from  an  infected  to  a  sound  individual  by  contact, 
or  by  sleeping  in  the  same  linen,  &c.,  and  that  this 
minute  body  finds  a  lodgment  in  some  of  the 
follicles,  groves,  furrows,  or  even  in  the  pores  of  the 
skin  ;  this  will  be  particularly  likely  to  happen  in 
the  sheltered  or  hollow  parts  of  the  body,  which 
are  found  to  be  precisely  the  situations  infested  by 
the  complaint ;  the  animal  warmth  soon  hatches 
the  insect,  when  the  irritation  it  occasions  produces 
a  slight  vesication,  which  the  acarus  endeavours  to 
escape  from  by  constantly  bearing  away  from  the 
centre  to  some  one  point  in  the  circumference  of 
the  pimple,  the  irritation  occasioned  by  its  presence 
continuing  to  vesicate  or  raise  the  cuticle,  so  as  to 
open  a  passage  as  it  were  for  its  progress  to  some 
point  at  a  distance  from  the  spot  where  it  w'as 
hatched  ;  in  the  mean  while  it  will  have  deposited 
its  ova  in  the  liquid  surrounding  it,  and  have 
caused  so  much  irritation  as  to  induce  the  patient 
to  scratch  and  break  the  pustule  or  vesicle,  and 
give  issue  to  its  contents,  which  thus  become  spread 
around,  and  renew  the  original  process,  until  the 
whole  body  becomes  affected  or  colonised  with  these 
insect  pests.  The  acarus  scabiei  would  appear  to 
shun  the  light,  like  many  of  the  beetle  tribe;  conse¬ 
quently  it  is  in  the  evening,  as  darkness  approaches, 
that  the  torments  occasioned  by  its  movements  are 
most  experienced  ;  the  warmth  of  the  bed-clothes 
would  also  appear  to  be  one  of  its  sources  of  delec¬ 
tation,  for  “  when  warm  in  bed  ”  is  the  time  selected 
by  all  patients  for  describing  their  most  dreadful 
moment  of  irritation,  which  can  often  be  only 
assuaged  by  abandoning  the  pillow  for  a  time,  and 
e.xposing  the  body  to  the  cold. 

It  is  a  curious  fact,  that  from  time  immemorial 
the  inhabitants  of  the  southernmost  parts  of  Europe 
have  been  aware  of  the  existence  of  these  insects, 
which  the  old  women  and  others  skilled  in  suchleech- 
craft  were  in  the  habit  of  extracting  with  the  bent 
point  of  a  pin,  and  it  was  described  by  Arab  or 
Moorish  physicians  in  the  twelfth  century,  and 
first  copied  by  our  countryman  Mouffet,  the  author 
of  the  “  Theatrum  Insectorum,”  a  century  after¬ 
wards.  It  is  also  mentioned  by  the  learned  Mead, 
in  the  “  Philosophical  Transactions  ”  of  1702,  and 
perfectly  explained  and  illustrated  by  Dr.  Hickman, 
of  Hanover,  in  1791,  yet  soon  after  this  period  it 
appears  to  have  been  lost  or  overlooked,  and  its  ex 
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istence  disputed  or  disbelieved  until  1812,  when  a 
student  tmder  Alibert,  at  the  Hospital  of  Saint 
Louis,  M.  J.  C.  Galles,  announced  he  had  again 
discovered  it,  but  it  has  since  been  affirmed 
that  he  imposed  upon  all  the  learned  of  Paris  a 
cheesemite  for  that  of  the  itch — a  fact  verified  by 
the  plate  he  has  left  of  the  insect,  and  also  by  the 
want  of  success  which  attended  all  efforts  to  dis¬ 
cover  the  acarus  by  following  Galles’  directions ; 
and  until  ten  or  twelve  years  ago  all  was  again  in¬ 
volved  in  uncertainty  respecting  this  parasite,  at 
least  in  the  French  capital,  when  a  Corsican 
student  of  medicine,  M.  Nenucci,  who  had  doubtless 
seen  the  old  women  of  his  country  perform  their 
well-known  operation  of  extracting  the  mite,  pointed 
out  the  way  in  which  it  was  to  be  done ;  which  con¬ 
sists  in  following  a  slightly -raised  ridge,  proceeding 
from  the  pustule  or  vesicle,  until  a  whitish  point  is 
visible ;  this  is  the  acarus,  which,  by  means  of  a 
pin,  with  the  point  a  little  bent,  may,  by  a  little 
address  and  rapidity,  for  they  move  briskly,  be  ex¬ 
tracted  without  injury  alive  and  active,  in 
which  state  it  may  be  kept  some  hours,  or  even 
days,  a  little  warmth  stimulating  it  into  visible 
motion.  Mr.  Topping  will  show  you  this  little 
creature  (both  living  and  dead),  so  that  I  shall  not 
enter  into  its  anatomical  description  beyond  stating 
that  it  is  of  a  white  colour,  wth  eight  purplish  legs, 
furnished  at  their  extremities  with  long  hairs ;  its 
shape  is  much  that  of  the  turtle  or  tortoise,  and 
rounder  than  the  cheese-mite,  which  is  oval,  and  it 
has  the  power  of  drawing  up  its  legs  so  as  to  conceal 
them  beneath  its  body.  I  show  you  M.  RaspaiTs 
plates  of  these  parasites ;  the  large  one  in  the 
second  plate  is  the  itch  insect  of  the  horse,  and  Mr. 
Topping  will  show  you  that  of  the  dog. 

I  feel  I  ought  to  apologise.  Gentlemen,  for 
dwelling  so  long  on  this  portion  of  our  subject, 
which  I  fear  you  may  deem  prolix  or  tedious,  but, 
in  the  consideration  of  so  common  a  malady  as 
scabies,  I  felt  that  it  was  important  to  add 
my  mite  of  information  towards  the  elucida¬ 
tion  of  a  subject  of  so  much  controversy ;  and  I 
assure  you  I  have  scarcely  touched  on  many  of  the 
points  at  issue,  but  will  refer  those  who  feel  a 
further  interest  in  the  subject  to  Kirby  and 
Spence’s  work  on  Entomology  (vol.  i.,  p.  91),  and 
to  the  paper  by  M.  Raspail  in  the  little  work  I  hand 
round.  You  will  perceive  by  the  chart  that  I  have 
divided  scabies  into  four  species,  two  divisions,  and 
three  varieties,  which  I  have  named  after  their 
manifest  appearances  ;  but  it  is  very  uncommon  to 
see  this  disease  in  an  unvaried  form,  so  that  these 
characteristics  must  be  regarded  as  an  attempt  to 
render  language  precise  when  describing  the  affec¬ 
tion.  The  species  of  scabies  according  to  this  chart 
are  papulata.  pustulosa,  scabida,  and  ulcerosa  ;  the 
divisions,  localis,  and  generalis ;  and  the  varieties, 
sparsa,  confluenta,  and  inveterata. 

It  will  be  perceived  that  these  names  are  ap¬ 
plied  to  the  different  appearances  exhibited  by 
scabies,  whether  these  be  papular,  pustular,  scabious, 
or  ulcerated,  and  confined  to  one  locality,  or  spread 
generally  over  the  body,  and  this  is  a  scattered,  con¬ 
fluent,  or  inveterate  form. 

From  what  I  have  advanced  on  the  cause  of 
the  contagion  of  scabies,  you  will  readily  believe 
that  no  rank,  age,  or  condition,  can  be  exempt  from 
its  attacks  \  and  also,  that  it  commonly  commences 
in  a  point,  and  extends  over  the  whole  body,  those 
parts  being  usually  affected  which  are  most  out  of 
the  way  of  accidental  friction,  &c.  ;  and  thus  the 
face  is  rarely  the  seat  of  the  complaint,  in  so  much 
that  Willan  and  Bateman  excepted  this  part  of  the 
body  from  being  liable  to  the  attacks  of  the  disease 
— an  exception  which  I  am  constantly  proving  to  have 
been  founded  on  erroneous  conclusions.  The  casts  of 
scabies  I  have  to  submit  to  your  notice  are  not  so 
good  or  complete  as  you  might  have  expected  from 
the  runiours  that  were  so  energetically  circulated 
concerning  this  Institution  a  twelvemonth  ago; 
but  the  fact  is,  those  incorrect  reports  have  had  the 
effect  of  driving  all  the  itch  cases  away  from  this 
charity,  and  I  have  been  four  months  collecting  the 
meagre  set  of  models  which  must  serve  to  illustrate 
this  lecture,  and  even  for  two  of  these  I  am  indebted 
to  the  family  of  a  compositor  of  the  Times  newspaper, 
that  powerful  organ  which,  by  undeserved  misrepre¬ 
sentations,  had  well  high  scattered  my  labours  for 
the  four  last  years  to  the  winds ;  and  ,thus,  as  it 


were  crushed  in  the  bud,  an  institution  which  I 
feel  sure  must  ultimately  grow  into  useful  import¬ 
ance,  either  under  the  fostering  care  of  my  own  or 
of  abler  hands. 

I  do  not  know  that  it  is  necessary  to  say  more  of 
the  appearance  of  scabies  than  has  been  done 
already  in  the  definition  of  the  disease,  and  which 
is  farther  exemplified  by  the  casts.  You  will  per¬ 
ceive  that  age  and  constitution  very  much  modify 
the  character  of  the  eruption,  and  would  scarcely 
think  that  one  exciting  cause  could  be  the  parent 
of  such  a  varied  offspring.  I  have  attached  the 
names  adopted  by  Willan  to  the  models,  but  you 
have  already  heard  my  opinion  on  that  part  of  the 
subject,  and  I  am  sure  you  will  act  with  practical 
wisdom  in  discarding  whatever  is  attended  with  no 
practical  result,  whether  advanced  by  a  greater  or 
less  [authority.  Scabies  has  been  considered  a 
critical  complaint ;  and  its  cure  has  been  said  to 
have  been  followed  by  bad  consequences ;  I  have 
never  witnessed  such  an  occurrence,  though  I  have 
certainly  seen  good  effects  produced  in  visceral  de¬ 
rangements  by  the  counter-irritation  afforded  by 
the  itch ;  and  it  is  remarkable  that  in  maniacal 
hypochondriasis,  hysteria,  and  some  nervous  affec¬ 
tions,  it  has  occasionally  seemed  to  me  to  effect  a 
cure,  after  the  Pharmacopoeia  has  in  vain  poured 
forth  its  most  approved  formulae. 

With  regard  to  the  treatment  of  the  itch,  the 
cause  being  kno^vn,  nothing  can  be  more  simple  ; 
for  any  substance  which  has  the  property  of  destroy¬ 
ing  insect  life  will  cure  the  complaint :  thus, 
covering  the  body  -with  oil  or  grease  of  any  kind, 
will  have  this  effect,  yet  custom  and  experience 
have  found  that  sulphur  most  effectually  accom¬ 
plishes  the  end  in  view,  and  this  without  irritating 
the  skin ;  dilute  sulphuric  or  sulphurous  acid  has 
also  the  same  effect,  and  any  of  the  mercurial  salts 
in  solution  or  substance.  The  sulphur  fume-bath, 
iodine,  camphor,  &c.,  have  the  same  properties ; 
our  great  object  is  to  choose  such  a  remedy  as  shall 
destroy  the  acarus  with  the  least  possible  irritation 
to  the  skin,  and  in  the  event  of  any  complications 
with  other  cutaneous  or  internal  diseases,  to  treat 
them  appropriately,  and  according  to  general  prin¬ 
ciples.  Baths  and  washings  are  always  necessary, 
and  the  beds,  &c.,  should  be  fumigated  with 
sulphur  vapour,  or  subjected  to  the  heat  of  boiling 
water  for  a  considerable  time. 

I  do  not  think  it  necessary  to  particularise  the 
treatment  of  individual  cases  of  itch,  as  it  is  so  well 
known  ;  but  I  will  shortly  mention  the  directions 
and  remedies  I  am  in  the  habit  of  giving. 

I  first  commenced  the  treatment  of  itch  on  a 
large  scale,  seventeen  years  ago,  at  the  Birmingham 
Town  Infirmary,  to  which  I  was  then  elected  the 
resident  medical  officer.  This  was  an  immense 
medical  establishment  for  the  iniligent  of  the  town 
and  neighbourhood,  upwards  17,000  in  and  out¬ 
patients  being  annually  attended  to.  Soon  after 
my  election  the  itch  was  said  to  have  overrun  the 
wards,  and  on  inspection  I  found  ninety-four  well 
marked  cases,  the  males  and  females  being  nearly 
equally  divided.  Two  wards  were  appropriated  for 
these  parties,  and  the  necessary  arrangements  for 
subsequent  purification  of  beds,  linen,  &c.,  were 
entered  into.  The  treatment  adopted  was  the  ex¬ 
hibition  of  an  acidulated,  solution  of  sulphate  of 
magnesia  every  morning,  and  a  smearing  of  the 
parts  affected  twice  daily  with  an  ointment,  composed 
of  levigated  sulphur,  soft  soap,  and  water,  in  equal 
proportions. 

In  periods  varying  from  three  to  ten  days  no  trace 
of  the  complaint  remained  amongst  any  of  the 
ninety-four  patients,  save  the  desquamation  of  the 
cuticle  occasioned  by  the  soap,  and  a  few  simple 
ulcerations  which  had  followed  some  of  the  pustules 
in  the  worst  cases.  The  wards  were  cleaned  and 
whitewashed,  and  the  bedding,  &c.,  exposed  to  a 
high  temperature,  and  the  malady  was  eradicated. 
It  often  happens,  in  the  cases  that  apply  here,  that 
whole  families  are  attacked ;  this  was  the  case  in 
the  instance  of  the  Times’  compositor,  there  were 
seven  individuals  affected— the  father,  mother, 
servant-girl,  and  four  children. 

A  common  acidulated  aperient  mixture  was  pre¬ 
scribed  ;  the  7nost  itchy  places  were  rubbed  "with  an 
ointment  composed  of  levigated  sulphur  and  fresh 
lard  in  equal  proportions,  ten  grains  of  the  black 
sulphuret  of  mercury  and  three  drops  of  creosote 


being  added  to  each  ounce  of  the  ointment.  A  lotion 
was  also  ordered  to  be  used  warm  all  over  the  body, 
one  or  twice  daily,  containing  a  solution  of  creo¬ 
sote  acidulated  with  sulphurous  acid,  and  a  warm 
bath  for  cleansing  purposes  once  a-week.  All  the 
clothes  were  to  be  suspended  in  a  closet  containing 
a  chafing-dish  of  burning  charcoal,  on  which  sul¬ 
phur  was  to  be  thrown  ;  and  the  beds  were  fumigated 
with  the  same  mineral,  by  means  of  a  warming-pan 
containing  a  few  coals,  on  which  it  had  been  pro¬ 
jected  ;  in  three  weeks  these  parties  reported 
themselves  quite  free  from  the  disease. 

With  respect  to  the  itch  of  the  inferior  animals 
being  communicated  to  man,  I  have  little  to  say. 
In  a  few  instances  I  have  been  enabled  to  trace  it, 
and  in  one  example,  that  of  Mary  Taylor, 
residing  at  Grey-court-place,  Westminster,  it 
was  very  obvious  ;  the  eruption  was  lichenous, 
minute  papulae,  with  much  surrounding  erythe¬ 
matous  inflammation.  This  disease  arose  dis¬ 
tinctly  from  sleeping  with  a  mangy  pet  spaniel, 
and  the  disease  was  communicated  to  the  husband. 
It  yielded  to  the  same  treatment  as  that  adopted 
for  the  itch  in  its  usual  forms  ;  but  the  cure  was 
more  protracted.  A  few  days  since,  Astley’s 
Amphitheatre  furnished  another  example  of  mange, 
which  was  contracted  from  a  donkey,  that  became 
so  tormented  with  the  acari  occasioning  its  disease, 
that  it  gnawed  a  large  wound  in  its  side,  and  was 
obliged  to  be  killed.  The  man  who  rode  this 
animal  became  affected,  and  his  wife,  I  understand, 
is  also  a  sufferer,  as  are  some  of  the  horses  of  the 
stud,  their  grooms  and  attendants,  so  that,  unless 
a  timely  check  is  put  upon  this  malady,  it  appears 
likely  to  be  the  source  of  considerable  mischief  and 
annoyance.  I  need  not  observe  to  you,  that,  in 
this  instance,  the  acarus  is  probably  that  of  the 
horse,  for  I  should  suppose  the  ass  has  not  one  to 
itself,  though  nature  is  so  very  prolific  and  bountiful 
in  such  matters,  that  even  this  is  within  the  range 
of  probability.  I  have  no  doubt,  from  former  ex¬ 
perience,  that  I  shall  not  readily  conquer  this 
disease.  It  seems,  after  its  apparent  cure,  very 
constantly  to  leave  a  pruriginous  state  of  the  skin 
behind  it,  which  is  not  only  very  tormenting  to  the 
patient,  but  to  the  practitioner,  for  no  remedies 
I  have  tried,  save  dilute  mercurial  ointment, 
seem  to  afford  much  benefit.  I  will  endeavour 
to  let  you  see  this  patient,  with  asinine  mange,  and 
you  will,  I  think,  at  once  perceive  that  a  conside¬ 
rable  distinction  exists  between  it,  and  scabies  in 
its  ordinary  forms ;  the  eruption,  as  I  have  before 
said,  is  more  minute,  and  more  attendant  inflam¬ 
mation  is  present.  I  shall  not  detain  you  longer  to¬ 
day,  though  my  glass  is  not  quite  run  out,  but 
proceed  with  the  subject  of  acne  next  week ;  and 
you  can,  if  you  please,  spend  the  short  time  that 
remains  in  inspecting,  by  the  aid  of  the  microscope, 
some  of  these  wonders  in  the  shape  of  parasitic 
animalcules  of  the  human  race.  I  must  beg  whilst 
you  are  doing  so,  that  you  will  remember  you  are 
indebted  to  the  labours  of  Mr.  Quekett  of  the 
College  of  Surgeons,  whose  fame  is  European  in 
this  department,  and  who  has  most  kindly  and 
liberally  obliged  me  on  this  occasion  by  the  loan  of 
some  of  the  most  beautiful  specimens  existing. 


Quackery  in  France.  —  Sometime  since  a 
a  woman  who  watched  geese  in  the  territory  of 
Serrigny,  was  bitten  by  a  dog  suspected  of  hydro¬ 
phobia.  Instead  of  immediately  having  recourse 
to  excision  and  cauterisation,  this  unhappy  woman 
applied  to  a  quack  in  the  neighbourhood  of  Nuits. 
The  following  method  was  pursued  by  the  charla¬ 
tan  : — First,  he  made  the  patient  write  her 
name  on  a  piece  of  paper.  He  then  retired  to  his 
private  chamber,  and  after  the  lapse  of  half  an 
hour  returned  with  a  bolus  composed  of  no  one 
knows  what  ingredients,  in  which  the  paper  with 
the  woman’s  name  on  it  was  enclosed.  He  then 
told  the  woman  to  swallow  the  bolus  on  the  injured 
side.  This  being  done,  he  took  a  rod  of  the  wood 
of  St.  Lucie,  made  two  or  three  cabalistic  signs  on 
the  left  thigh  of  the  patient,  and  then  told  her  to 
put  her  hand  on  his  shoulder.  The  moment  she 
did  so  the  operator  trembled  as  though  struck  by 
undefinable  dread,  and  seemed  nearly  fainting.  At 
last  he  dismissed  the  credulous  patient,  telling  her 
“  her  faith  had  saved  her.” 


THE  MEDICAL  5TIMES 


291 


the  nature,  causes,  and  treatment 

OF  MENTAL  DISEASES. 

By  M.  PINF.L,  M.D.,  Rfember  of  the  Academy  of  Medicine, 
formerly  Physician  to  the  Biceire  and  Salpetriere  Asylums, 
Author  of  the  “Traits  Medico- Philosophique  snr  PAlifena- 
tion  Mentale,”  “  Medicine  Clinique,”  “  Nosographie 
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principal  of  Wyke  House  Asylum,  Editor  of  the  Cyclopedia 
of  Practical  Surgery,  &c. 

II. 

HYSTERIA. 

Hysteria  is,  in  woman,  an  intermittent  affection 
of  the  motility,  produced  by  a  morbid  super-excita¬ 
tion  of  the  genital  apparatus  and  its  nervous  plex¬ 
uses,  and  characterised  by  sudden  loss  of  conscious¬ 
ness,  general  convulsions,  and  by  the  recollection  of 
what  has  passed  during  the  fit ;  the  last  symptom 
distinguishes  it  entirely  from  epilepsy. 

Symptoms. — In  examining  the  symptons  of  this 
disease,  there  are  two  things  to  be  observed ;  on 
the  one  hand,  the  nervous  phenomena  which  show 
themselves  during  the  usual  course  of  life  ;  and,  on 
the  other,  the  exasperation  of  these  phenomena, 
which  characterises  the  attack  of  hysteria,  an 
attack  more  or  less  like  an  attack  of  epilepsy. 

In  the  first  case,  the  phenomena  are  infinitely 
varied,  and  are  such  as  characterise  any  nervous 
disease  in  particular.  Thus,  as  to  the  intellect,  its 
exercise  is  rarely  in  the  normal  state  in  hysterical 
persons.  These  are  generally  remarkable  for  the 
exaltation  of  their  passions.  Their  hatred  is 
violent,  or  their  friendship  is  ardent,  and  these 
opposite  sentiments  often  succeed  each  other  with 
rapidity,  hysterical  persons  being  usually  very 
changeable  in  their  affections. 

The  sensibility  is  also  generally  much  exalted  in 
hysterical  persons.  Sometimes,  however,  we  see 
them  present  the  opposite  state,  that  is  to  say, 
anesthesia.  Lastly,  the  sensibility  may  present  a 
third  modification,  being  perverted  ;  and  what  we 
have  said  of  the  general  sensibility  may  be  applied 
equally  to  the  senses  of  taste,  smell,  and  vision, 
which  may  present  these  three  modifications. 

The  disorder  of  the  movements  is  considerable 
and  its  examination  of  importance.  The  disorders 
of  nutrition  are  very  numerous.  Thus,  gas- 
tralgia  is  a  common  affection  in  hysterical  persons  ; 
they  are  frequently  affected  with  obstinate  vomit¬ 
ings,  which  do  not  yield  to  any  remedy,  yet  some 
times  cease  suddenly. 

The  digestive  organs  present  also  a  phenomenon 
which  characterises  hysteria,  namely,  the  develop¬ 
ment  of  a  great  quantity  of  gas,  which  produces 
the  state  known  by  the  name  of  tympanitis.  In 
these  circumstances,  the  belly  may  acquire  a  size 
equal  to  that  presented  at  the  ninth  month  of 
pregnancy.  It  is  very  remarkable  that  the  belly 
may  sink  down  without  the  gas  being  expelled  by 
the  mouth  or  rectum,  when,  of  course,  it  must 
be  absorbed.  Others,  on  the  contrary,  eject  a 
great  quantity  of  insipid  and  inodorous  gas.  We 
see  hysterical  women  continually  tormented  by  a 
fatiguing  eructation.  In  one  young  girl,  the 
eructation  lasted  for  months  without  ceasing  a 
moment. 

Hysterical  persons  have  frequent  palpitations 
of  the  heart,  simulating  an  organic  disease  so  per¬ 
fectly  as  to  deceive  auscultation.  The  heart,  in 
these  circumstances,  presents  true  convulsions. 

The  respiration  is  often  disturbed  in  hysterical 
persons,  and  hence  the  frequent  dyspnoea  and 
suffocations. 

The  secretions  are  also  modified,  and  the  most 
characteristic  of  these  modifications  is  in  the  secre¬ 
tion  of  urine  which  becomes  thin  and  clear  as 
spring-water.  The  cause  of  this  modification  is 
completely  unknown. 

■All  these  these  various  symptoms  of  the  hys¬ 
terical  are  remarkable  in  their  progress  and  in  their 
inconstancy,  one  day  one  organ  being  influenced 
by  the  disease,  another  day  another.  I  have  seen 
the  heart  affected  during  entire  mouths  by  a 
nervous  pain. 

W e  have  now  to  examine  a  more  peculiar  pheno¬ 
menon  of  this  disease,  which  gives  rise  to  a  parti¬ 
cular  sensaAion  known  as  the  globus  hystericus.  In 


other  nervous  diseases  we  have  observed,  from 
time  to  time,  its  existence  ;  but  in  hysteria  it  has  a 
peculiar  character.  The  point  of  origin  of  this  glo¬ 
bus  may  be  from  the  epigastrium,  the  hypogastrium, 
or  any  other  part  of  the  abdomen,  but  always  from 
the  belly,  and  rising  like  the  aura  epileptica  pro¬ 
ceeds  in  every  direction  to  the  thorax,  sometimes 
here,  sometimes  there,  and  stops  in  the  oesophagus, 
where  it  produces  the  effect  of  strangulation.  This 
sensation  is  so  distinct  that  hysterical  persons  often 
say,  “  I  feel  a  ball  which  traverses  my  chest,  and 
mounts  into  my  throat.”  There  is,  in  the  produc¬ 
tion  of  this  phenomenon,  something  inexplicably 
curious.  Some  physicians  have  tried  to  account  for 
it  by  a  contraction  of  the  fibres  of  the  different 
muscles  which  this  ball  traverses  ;  but  this  explana¬ 
tion  is  far  from  being  demonstrable. ‘  Besides, 
this  ball  may  be  felt  at  intervals  or  continuously  . 
in  some,  it  is  supportable ;  in  others,  very  painful, 
In  some  cases  this  sensation  increases  in  intensity, 
and  gives  rise  to  the  commencement  of  the  attack. 

Attacks  of  hysteria  are  constituted  by  symptoms 
variable,  not  only  in  intensity,  but  even  in  their 
nature.  There  have  generally  been  three  degrees 
admitted  in  attacks  of  hysteria. 

In  the  first  degree,  which  is  very  feeble,  we  ob¬ 
serve  the  increase  of  the  symptoms  already  stated. 
We  remark  yaivnings,  jactitations,  crying  and 
laughing  without  motive,  and  a  convulsive  motion 
of  the  face.  By  and  bye,  the  respiration  is  im¬ 
peded,  the  belly  swells,  the  movements  become 
automatic,  the  intelligence  is  weakened,  the  ideas 
are  deranged,  and  at  the  same  time  the  sensation  of 
the  hysteric  ball  appears.  This  state  may  last  some 
minutes  or  many  hours ;  sometimes  the  patient 
utters  cries,  and  the  attack  being  stopped  here  in 
some  individuals,  is  terminated  by  an  abundant 
flow  of  tears  in  some,  and  of  urine  in  others.  But 
at  other  times  these  symptoms  are  but  the  prelude 
to  those  which  are  to  follow,  and  then  begins 
another  series  of  phenomena. 

Second  Degree. — The  sensation  of  the  hysterical 
ball  becomes  stronger,  the  face  and  neck  swell,  the 
respiration  becomes  more  and  more  difficult,  and  is 
only  effected  from  time  to  time  by  inspirations 
sometimes  sudden  and  broken,  sometimes  long  and 
profound.  Piercing  and  very  characteristic  cries 
are  heard ;  the  patients  fall  and  appear  unconscious, 
though  they  often  hear  what  passes  around  them. 
Then  general  or  partial  convulsive  movements  occur, 
altogether  different  from  those  of  epilepsy.  These 
are,  in  fact,  violent  and  irregular  contortions,  sud¬ 
den  movements  so  energetic  and  violent  that  the 
strength  of  many  persons  does  not  suffice  some¬ 
times  to  hold  the  patients  and  prevent  them  from 
injuring  themselves. 

The  third  degree  is  characterised  by  unconscious¬ 
ness,  and  the  hysteria  in  this  case  approximates 
much  to  epilepsy.  In  this  degree  the  skin  may  be 
stricken  with  general  insensibility.  The  patients 
may  also  present  the  phenomena  observed  in 
catalepsy,  or  be  affected  with  trismus  and  general 
tetanic  motions.  The  resemblance  of  this  third 
degree  of  hysteria  to  epilepsy  has  justly  obtained 
for  it  the  name  of  epileptiform  hysteria.  In  this 
degree  a  paralysis  more  or  less  complete  may  occur 
and  disappear  at  some  indefinite  time  after  the 
attack  ;  this  is  one  of  the  forms  of  palsy  called 
nervous.  The  respiration  may  cease,  the  circula¬ 
tion  be  arrested,  and  the  pulse  be  insensible  ;  this 
is  the  last  term  of  the  attack.  After  a  little  time 
the  functions  are  re-established. 

The  return  of  the  attacks  takes  place  at  irregular 
intervals.  It  is  especially  at  the  menstrual  periods 
that  they  show  themselves  most  frequently,  and  in 
some  hysterical  persons  it  is  always  before,  in 
others  after,  the  menses. 

The  duration  of  hysteria  is  variable  ;  it  is  rarely 
prolonged  beyond  the  fortieth  year. 

It*  frequently  produces  disease  of  the  heart, 
abdomen,  or  chest.  When  it  has  lasted  a  long 
time,  it  produces  also  so  great  an  irritability  of  the 
nervous  system  that  the  slightest  causes  excite 
movements  of  impatience  and  palpitations  of  the 
heart,  which  sometimes  produce  fainting. 

Death  is  rarely  the  termination  of  hysteria ;  but 

'  Quite  as  likely  an  explanation  may  be  given  by 
the  supposed  retrograde  motion  of  the  nervous  fluid 
along  the  pneumogastric  nerve. — Tr. 


it  may  be  hastened  from  the  progress  of  the  organic 
diseases  to  which  the  hysteria  has  given  hirth. 

Treatment. — We  must  take  into  consideration 
rather  the  constitution  of  the  individual  and  the 
prevailing  symptoms  than  the  hysteria  itself. 
Thus,  if  we  have  to  do  with  a  plethoric  indivi¬ 
dual,  we  ought  to  practise  large  sanguineous  emis¬ 
sions.  If,  on  the  contrary,  the  patient  be  of  feeble 
constitution,  we  must  employ  the  opposite  medica¬ 
tion,  giving  ferruginous  preparations  and  tonics. 
In  individuals  who  do  not  present  a  predominance 
of  either  of  these  two  temperaments,  antispasmo- 
dics,  such  as  either  valerian,  orange  flower  water, 
&c.,  are  employed.  It  frequently  happens  that 
their  employment  modifies  the  disease. 

During  the  attack  of  hysteria  we  must  protect  the 
patients  from  the  dangers  incurred  from  the  violence 
of  their  convulsions.  They  must  be  kept  in  bed 
either  by  manual  force  or  the  strait-waiscoat.  They 
should  breathe  fresh  air ;  tight  clothing  and  vest¬ 
ments  should|be  removed  from  their  bodies,  and  their 
heads  should  be  placed  in  an  elevated  position.  Cold 
water  should  be  thrown  upon  the  face,  ether  applied 
to  the  nose,  and  some  drops  of  it  poured  into  the 
mouth.  In  plethoric  persons,  and  those  who  present 
symptoms  of  congestion,  we  must  not  hesitate  to 
open  a  vein  in  the  arm  or  foot. 

Hygienic  means  should  be  largely  employed  in 
the  treatment  of  this  disease.  We  borrow  from  M. 
Foville  the  following  passage  on  this  subject: — 
“  Exercise  of  the  body  ought  to  be  considered  as  an 
excellent  means  of  treatment;  simple  promenades, 
riding,  swimming,  sea-bathing,  mineral  waters,  and 
travelling,  should  be  recommended  according  to  the 
seasons,  and  the  fortune  of  the  patient. 

“  Lastly,  in  the  very  frequent  cases  in  which 
there  already  exists  an  hypertrophy  of  the  heart  in 
hysterical  persons,  or  a  commencement  of  it,  or  in 
which  without  hypertrophy,  the  activity  of  the  heart 
is  habitually  excessive,  digitalis  often  renders  great 
service. 

“  A  great  variety  of  medicines  have  been  extolled 
against  hysteria;  those  which  succeed  the  best, 
independently  of  cold  enemata,  are  those  which  are 
adapted  to  regulate  the  motions  of  the  body, 
while  they  procure  for  the  mind  an  agreeable  avoca¬ 
tion  ;  hence  the  utility  of  voyages,  sea-bathing,  and 
the  watering  places.  It  is  unnecessary  to  say  that 
the  greatest  precautions  should  be  taken  to  remove 
moral  impressions  capable  from  their  nature  of 
stimulating  the  sensibility  of  the  uterus,  such  as 
certain  readings  and  theatrical  representations. 
Most  authors  recommend  marriage  as  a  sovereign 
remedy  for  hysteria. 

“  Georget  is  opposed  to  other  writers  in  this 
respect,  and  always  from  the  same  cause;  but  on 
the  part  of  those  who  consider  the  uterus  as  the 
source  of  the  symptoms  of  hysteria,  and  who  have 
often  seen  after  marriage  the  functions  of  this 
organ  become  regular,  and  the  symptoms  disappear, 
the  recommendation  of  marriage  is  very  rational. 
It  is  especially  with  plethoric  girls  that  this  succeeds ; 
but  it  is  necessary  that  they  become  mothers,  and 
that  they  should  suckle  their  own  children.  As  to 
the  hysterical  persons,  in  whom  the  habitual  suffer¬ 
ing  of  the  brain  has  produced  a  great  exaltation  of 
the  sensibility  of  this  organ,  and  in  whom,  at  the 
same  time,  all  the  characters  of  an  exalted  nervous 
temperament  exist,  we  are  less  certain  of  the  effects 
of  marriage  ;  to  these  the  recommendation  requires 
great  caution,  whilst  for  others  it  is  the  most  natural 
and  efficacious  remedy.” 

The  seat  of  hysteria  is  sufficiently  indicated  by 
its  name,  which,  however,  we  do  not  think  perfectly 
correct ;  M.  Foville  has  successfully  refuted  all  the 
allegations  of  Georget,  who,  governed  by  a  ruling 
idea,  refers  all  diseases  to  the  brain. 

The  genital  apparatus  of  the  woman,  like  that  of 
man,  has  functions  to  fulfil ;  and  when  the  social 
position,  duties,  or  prejudices,  oppose  their  accom¬ 
plishment,  these  organs  become  the  centre  of  cere¬ 
bral  reactions  which  produce  reveries,  involuntary 
weepings,  sudden  emotion  without  notice,  red¬ 
ness,  sudden  paleness,  symptoms  trivial  in 
comparison  with  those  of  confirmed  hysteria,  but 
which  are,  nevertheless,  the  first  indication  of  it, 
and  which  all  girls  feel,  more  or  less  when  they 
have  attained  their  natural  development. 

The  two  following  cases,  which  I  have  observed 
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at  the  Salpetri^re,  are  well  calculated  to  give  us  an 
idea  of  hysteria  and  of  its  primitive  seat : — 

Amelia  Martin,  aged  twenty-seven  years,  a  fine 
young  woman,  of  strong  constitution,  menstruated 
at  sixteen,  and  has  continued  to  do  so  regularly. 
Brought  up  with  care,  she  quitted  her  village  to 
relieve  her  parents,  who  were  poor,  and  went  to 
Paris  to  gain  a  livelihood.  She  was  engaged  as 
chamber-maid  in  a  gentleman’s  family  ;  up  to  the 
age  of  twenty-six  her  conduct  was  exemplary ;  at 
that  period  she  suffered  nervous  symptoms,  which 
she  could  not  define :  want  of  sleep,  constrictions 
in  the  throat,  suffocations,  general  numbness,  and 
involuntary  laughing  and  crying.  A  servant  of  the 
house  fell  sick ;  Martin  was  ordered  to  give  her  an 
enema  ;  at  the  moment  of  administering  it  she  felt 
something  give  way  in  her  sexual  parts,  and  she 
described  herself  as  scalded  and  inundated  with 
fluid;  she  remained  in  a  swoon  during  an  hour, 
and  when  she  came  to  herself  she  felt  everything 
changed. 

She  consulted  many  physicians,  who  all  recom¬ 
mended  marriage ;  this  idea  of  marriage  pursued 
her  continually.  Lastly,  one  day,  goaded,  said  she, 
by  an  impulse  which  she  could  not  define,  she 
entered  into  the  chamber  of  the  coachman  ;  she  felt 
her  eyes  covered  with  mist,  and  her  legs  tremble 
under  her ;  she  said  to  him,  “  I  deliver  myself  to 
you,”  and  threw  herself  upon  his  bed.  A  pregnancy 
resulted;  but  what  is  most  astonishing,  that  whils 
in  the  arms  of  this  man  she  did  not  feel  any  agree¬ 
able  sensation  ;  she  soon  began  to  be  tormented  by 
the  idea  of  her  fault,  betook  herself  to  an  offieier  de 
sante,  who  procured  an  abortion  at  the  period  of 
four  months  and  a  half.  Obliged  to  conceal  from 
all  the  world  her  fault  and  its  consequences,  she 
travelled  several  leagues  on  foot  the  day  of  her 
abortion,  suffered  strong  abdominal  pains,  and  took 
little  care  of  herself.  She  continued  to  attend  to 
her  occupations,  though  she  felt  very  ill.  A  month 
after  her  ideas  became  sombre,  and  she  went  to 
confession  ;  frightened  by  the  remonstrances  of  the 
priest,  she  imagined  she  was  going  to  die.  Dis¬ 
missed  from  her  service,  she  went  to  live  in  a  low 
lodging  house,  whence,  in  consequence  of  an 
attempt  at  suicide,  she  was  brought  to  the  Salt- 
petriere,  the  12th  of  December,  1834,  in  a  state  of 
profound  melancholy,  with  despondence. 

The  eighth  day  she  was  more  calm,  and  related 
her  case  to  me,  and  made  the  admissions  which  I 
have  reported ;  she  wept  with  remorse,  and  could 
not  conceive  why  she  had  so  acted. 

The  same  ideas  of  death  and  suicide  pursued  her 
continually ;  she  refused  to  eat,  persuaded  that  her 
soul  was  lost,  and  her  features  became  greatly 
altered. 

The  2lst  January,  at  five  in  the  morning,  she 
went  from  the  sleeping  apartment  to  the  water- 
closet,  descending  the  steps  which  led  to  the  drying 
room,  and  suspended  herself  to  the  bannisters  with 
a  cord,  of  which  she  had  an  ample  provision  in  her 
pocket ;  ten  minutes  had  hardly  elapsed  when  she 
was  discovered,  and  though  her  body  was  still 
warm,  it  was  impossible  to  restore  her  to  life. 

In  this  case,  we  have  to  remark,  the  reactions  of 
the  genital  apparatus,  which,  having  arrived  at  its 
full  development  in  a  modest  young  woman,  aged 
twenty -six,  became  suddenly  the  focus  of  a  seminal 
irruption  and  of  a  convulsive  attack,  at  the  moment 
in  which  this  girl  introduced  the  canula  of  the 
syringe,  and  which  afterwards  drove  this  unfortu¬ 
nate  girl  in  spite  of  herself,  her  reason,  and  her 
principles,  to  commit  a  fault  the  remote  consequences 
of  which  were  suicide.  But  in  this  case,  it  was 
evidently  the  genital  apparatus  which  was  the  first 
seat  of  the  disease.  I  recollect  that  at  the  autopsy 
I  found  in  her  brain  a  disposition  which  I  have 
never  seen  since  ;  all  the  superior  parts  of  the 
hemispheres  were  red,  violently  injected,  and  all 
the  base  of  the  brain,  the  grey  substance  as  well  as 
the  white,  was  greenish  and  copper-coloured.  Was 
this  the  effect  of  the  strangulation  or  of  the  suicidal 
cerebritis  ? 

The  second  case  is  that  of  a  female  namedBourg, 
who  was  brought  to  the  Saltpetriere  the  3rd  of 
January,  1835,  in  the  most  extravagant  state  of  a 
violent  mania ;  she  tore  and  broke  everything ;  her 
eyes  were  red,  her  face  flushed,  her  discourses  and 
cries  incoherent  ;  her  hair  was  dishevelled,  her 
clothes  in  tatters,  her  menses  flowing  abundantly. 


These  symptoms,  as  was  reported,  had  lasted  during 
four  days  with  the  same  intensity. 

The  fifth  day  she  began  to  grow  calm  ;  the  sixth 
day  she  spoke  to  herself,  and  the  next  day  she  gave 
me  this  account  of  her  state  : — 

“  I  am  married,  but  my  husband  has  been  absent 
during  two  years  ;  I  have  a  strong  temperament, 
and  it  is  his  absence  that  is  the  cause  of  my  illness, 
for  I  am  pure  in  mind ;  but  in  me  nature  speaks, 
and  it  causes  all  my  disease.  I  say  this  without 
any  impure  idea,  but  as  a  truth  which  I  feel  pro¬ 
foundly,  and  which  makes  me  wretched.” 

Her  father  came  to  claim  her  some  days  after 
wards ;  he  reported,  in  fact,  that  since  the  de¬ 
parture  of  her  husband  his  daughter  had  been  sub¬ 
ject  to  frequent  attacks  of  the  nerves,  and  that  the 
day  before  she  was  brought  to  the  Saltpetrifere  she 
had  twenty  attacks,  one  after  the  other,  in  conse¬ 
quence  of  which  she  became  furious. 

Certainly,  if  ever  uterine  reaction,  or  at  least  that 
of  all  the  genital  apparatus,  was  evident,  it  was  in- 
this  case.  In  a  woman  otherwise  reserved,  but 
whom  the  orgasm  and  uterine  super-excitation  had 
thrown  into  hysteric  convulsions,  and  even  into  the 
most  violent  fury. 

Such  examples  demonstrate  better  than  all 
reasoning  where  the  primitive  seat  of  hysteria  is 
placed,  and  the  source  of  the  reactions  which  after¬ 
wards  call  into  play  the  contractility  of  the  nerves 
and  cerebro-spinal  centres. 

But  it  may  also  happen  that  at  length  the  genital 
super-excitation  dissappears,  and  the  convulsive 
attacks  continue  to  be  reproduced  from  the  mere 
habit  which  the  encephalic  centre  has  contracted. 
This  degeneration  of  habit  is  observed  when  ex¬ 
amined  closely,  especially  in  vast  reunions  of  hys¬ 
terical  persons,  as  in  the  Saltpetriere  ;  it  may  even 
be  augmented  by  idleness,  masturbation,  and  the 
fear  of  being  sent  away  from  the  hospital.  I  have 
seen  hysterical  persons  pretend  to  be  taken  with 
convulsive  attacks  the  most  violent,  in  order  to  be 
allowed  a  calming  potion,  or  a  pot  of  emulsion,  or 
for  the  purpose  of  being  touched  and  felt  at  their 
ease,  or  for  the  mere  purpose  of  rendering  them¬ 
selves  interesting  ;  if  they  perceive  that  any  person 
wishes  to  report  their  cases,  then  they  will  vie  with 
each  other  to  exhibit  the  most  singular  symptoms, 
and  to  utter  the  most  incredible  extravagancies.  It 
is  in  the  midst  of  these  elements  that  the  kind- 
hearted  Georget  collected  his  singular  ideas  on 
hysteria. 

M.  Foville  explains  in  the  following  manner  the 
hysterical  symptoms; — “The  uterus  has  nervous 
communications  of  two  distinct  orders.  By  its 
branches  of  ganglionary  nerves,  it  communicates 
with  the  nervous  apparatus  of  the  lower  belly,  and 
with  the  viscera  of  this  cavity.  The  unknown 
alteration  of  which  it  is  the  seat  in  hysteria,  pro¬ 
pagates  to  all  these  organs  influences  which  they 
express  by  pains,  contractions,  and  gaseous  se¬ 
cretions  ;  the  tympanitis  and  the  hysteric  ball 
depend  on  some  of  these  influences.  Their  e.x- 
tension  to  the  semilunar  ganglions  may  be  the  cause 
of  the  sensation  of  constriction,  of  stoppage  felt  in 
the  neck,  stomach,  and  chest.  We  can  in  this 
manner  conceive  the  production  of  the  symptoms 
of  the  non-convulsive  power  of  the  disease  ;  we  can 
quite  as  easily  form  an  idea  of  the  dependence  in 
which  the  convulsions  are  found  upon  the  disorder 
of  the  uterus.” 

Hysterical  phenomena  have  their  primitive  seat 
in  the  genital  apparatus,  and  especially  in  the 
nerves  and  nervous  plexuses  which  proceed  to  it. 
This  alteration  of  the  nerves  and  plexuses  can 
alone  explain  how  we  find  in  some  men  symptoms 
which  seem  identical  with  those  of  hysteria.  I  have 
seen,  at  the  Bicetre,  a  young  man.  aged  twenty-two, 
who  presented  all  the  symptoms  of  the  globus  hys¬ 
tericus  ;  he  felt  this  globus  ascend  along  the  ver¬ 
tebral  column,  and  threaten  to  suffocate  him  ;  he 
felt,  as  it  were,  the  vapours,  or  a  general 
nervous^  uneasiness,  with  swelling  of  the  belly, 
suffocation,  fleeting  ideas,  but  without  convul¬ 
sions  ;  he  was  almost  always  on  the  point  of 
fainting,  but  without  ever  losing  consciousness  ;  his 
genital  organs  were  little  developed,  he  had  not 
known  a  woman,  he  said  ;  was  of  feeble  constitution, 
of  pale  and  feminine  complexion,  with  no  beard 
and  little  hair.  I  do  not  doubt  but  that  there 
was  in  him  a  lesion  of  the  pelvic  nerves  or 


ganglions,  analogous  to  the  lesion  which  produces 
hysteria. 

In  the  following  case  this  lesion  is  still  more 
evident,  and  the  whole  of  the  phenomena  present  an 
interest  so  much  the  more  real,  as  the  fact  was 
communicated  to  me  by  an  eye-witness.  Dr.  Fabre, 
then  surgeon  major  of  the  regiment  to  which  the 
officer  belonged. 

M.  Regis,  captain  in  the  31st  regiment  of  the 
line,  of  tall  stature  and  robust  constitution,  having 
the  abdominal  system  developed,  received  in  1809, 
in  Portugal,  at  Busaco,  a  ball  which  traversed 
obliquely  from  above  down  the  abdomen,  entering 
above  the  umbilicus,  and  issuing  out  under  the  last 
lumbar  vertebra;  having  remained  long  on  thefleldof 
battle,  he  was  taken  to  the  hospital  at  Coimbra,  was 
made  prisoner  there,  and  transported  to  the  English 
hulks.  He  succeeded  in  escaping  in  1811,  and 
rejoined  his  regiment  at  Valladolid.  He  had  a 
dangerous  intermittent  fever  on  board  the  hulks, 
and  in  consequence  of  his  wound,  which  termi¬ 
nated  in  the  sixth  month  by  a  singular  crisis,  a 
sanguineous  flowing  from  the  penis,  which 
lasted  three  days.  From  this  time  he  was,  like  a 
woman,  subject  every  month,  periodically,  to  this 
kind  of  menstruation  ;  if  he  suffered  fatigue,  or 
wanted  food,  from  sudden  attacks  made  by  the 
guerillas,  the  menstrual  flowing  was  suppressed, 
and  the  captain  felt  all  the  symptoms  of  amenorrhea, 
such  as  colic,  heaviness  of  the  loins,  heat  and  pain 
in  the  hypogastric  region,  which  only  ceased  when 
the  menstruation  appeared. 

This  state  went  on  increasing  till  the  month  of 
December,  1812,  the  period  at  which  the  captain 
was  sent  to  Navarreins,  to  the  depot  of  the  regiment. 
There  he  was  ordered,  by  Dr.  Fabre,  hip  baths  and 
some  applications  of  leeches,  and  a  diluent  regimen : 
the  symptoms  were  complicated  with  convulsive 
attacks,  which  were  renewed  every  month,  two  or 
three  days  before  the  sanguineous  flowing.  In 
these  attacks  the  patient  lost  consciousness  ;  there 
were  convulsive  motions  of  the  limbs  without 
stiffness,  suffocation,  delirium  during  which  he  saw 
sabres  and  batteries  ;  slowness  of  the  respiration, 
sometimes  vomitings,  which  lasted  about  two 
hours,  were  renewed  many  times  in  the  day, 
and  only  ceased  on  the  appearance  of  the  blood. 
To  obtain  this  effect,  the  remedies  which  succeeded 
the  best  were  infusion  of  arnica  and  enemata  of 
assafoetida.  During  two  years.  Captain  Regis  was 
attended  by  Dr.  Fabre  for  his  hysterical  attacks, 
and  he  passed,  in  1814,  as  colonel  in  the  service  of 
Sardinia.  We  must  admit  that  in  this  case,  so  in¬ 
teresting  to  science,  the  ball  which  traversed  the 
abdomen  must  have  injured,  towards  the  lumbar 
region,  the  nerves  and  vessels  which  proceed  to 
the  organs  of  generation,  and  thus  have  produced 
by  a  mechanical  effect,  the  hysterical  symptoms  so 
well  characterised  here.  This  case  is  almost 
wholly  experimental  physiology  applied  to  the  study 
of  the  seat  of  hysteria. 
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FIBROUS  TUMOUR. 

E.  E.,  aged  twenty-nine,  single,  white  skin,  grey 
eyes,  black  hair. 

October  9,  1845.  Complains  of  frequent  desire  to 
pass  water,  and  difficulty  in  doing  so,  with  constant 
pain  in  the  centre  of  the  pelvis,  much  increased  at 
the  catamenial  periods  ;  some  gastric  derangement. 
Health  has  always  been  delicate  ;  the  catamenia 
first  appeared  at  the  age  of  seventeen ;  they  have 
generally  been  scanty,  and  dark-coloured  ;  she  has 
always  suffered  from  dysmenorrhoea.  Her  present 
symptoms  first  appeared  about  eight  months  ago  in 
the  form  of  retention  of  urine  and  irritability  of  the 
bladder,  which  she  has  suffered  from,  ever  since, 
with  more  or  less  pain  in  the  uterine  region,  but 
there  has  been  no  discharge  or  hemorrhage. 

Abdominal  Examination. — A  hardness  can  he 
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felt  in  the  abdomen  behind  the  symphysis  pubis,  but 
its  form  is  not  distinctly  traceable. 

Examination  per  Va"inam. — The  os  and  cervix 
uteri  are  compressed  against  the  symphysis  pubis  by 
a  hard  nodulated  globular  tumour,  which  is  immove¬ 
able  and  occupies  the  upper  part  of  the  cavity  of  the 
pelvis. 

October  28.  Has  continued  in  bed  ever  since,  and 
the  bowels  have  been  regulated  by  simple  medicine. 
Catamenia  appeared  on  the  23rd  profusely,  and  with 
great  pain.  She  uses  the  catheter  herself,  but 
since  the  first  report  has  not  had  occasion  to  use  it  so 
much. 

Hirudines  yj  ori  uteri. 

November  10.  Feels  much  better  since  the 
application  of  the  leeches,  and  has  not  been  com¬ 
pelled  to  use  the  catheter  so  often.  Leeches  are  to  be 
applied  every  week. 

December  9.  The  uterine  sound  passes  to  the 
distance  of  four  inches  ;  its  point  can  be  felt  above 
the  symphysis  pubis,  where  the  hardness  before 
alluded  to  is  perceptible  ;  pressure  here  moves  the 
sound  distinctly.  She  feels  pain  in  the  left  hypo- 
gastrium.  On  pressing  the  uterus  with  the  finger 
firmly  upwards,  the  tumour  seems  to  move  some¬ 
what.  The  os  uteri  is  lower  and  more  towards  the 
centre  of  the  pelvic  cavity  ;  the  cervix  is  softer  and 
more  developed.  Pt.  hirudines. 

20.  Has  been  leeched  three  times  since  last  re¬ 
port;  the  catamenia  have  also  been  present,  and 
continued  some  time. 

R.  Pil.  cambog.  comp.,  Pil.  hydrarg.,  aa  gr.  v, 
h.  s.  per  tres  noctes  sumend. 

R.  Haust.  rhaji  c.  magnes.,  ^  iss  om.  mane. 

30.  Feels  better ;  the  leech  bites  at  the  last  ap¬ 
plication  bled  freely ;  the  irritability  of  bladder  and 
difficulty  in  passing  water  have  not  been  so  trouble¬ 
some  ;  the  pain  also  is  much  less  ;  when  the  cata¬ 
menia  were  present  she  had  severe  pain. 

Examination  per  Vaginam. — Cervix  uteri  longer 
and  more  developed;  it  is  more  in  the  centre  of  the 
pelvic  cavity.  Pt. 

January  20,  1846.  Examination  per  Vaginam. — 
Os  uteri  very  much  compressed;  uterine  sound 
enters  with  great  difficulty,  but  then  passes  easily 
upwards  and  forwards  to  the  extent  of  four  inches, 
and  can  be  felt  in  close  contact  with  the  parictes 
of  the  abdomen,  above  the  symphysis  pubis.  Slight 
pressure  at  this  part  moves  the  handle  of  the  sound 
distinctly,  and  is  acutely  painful. 

R.  Ung.  hydrarg.,  3ij ;  Ceree  albse,  Sj-  M.  ft. 
unguent,  ori  uteri  applicand. 

Feb.  3.  R.  Liq.  calcii  chloridi,  m.  x ;  Infus. 
sennse  and  Infus.  gent,  comp.,  ad  |  ss,  ter  die. 

14.  The  ointment  has  been  applied  three  times 
to  the  mouth  and  neck  of  the  womb.  She  has  been 
much  easier  and  freer  from  pain  since  the  com¬ 
mencement  of  this  treatment.  The  pain  is  much 
less  to-day.  When  the  ointment  is  applied  she  has 
pain  in  the  upper  part  of  the  back. 

Rep.  Mist.  liq.  calcii  chloridi,  et  applicat.  Ung. 
hydr. 

March  24.  Examination  per  Vaginam. — Os  uteri 
not  so  forwards,  but  directed  towards  the  left  side. 
The  cervix  does  not  project,  but  lies  along  the 
mass.  Uterine  sound  will  not  pass  the  os  uteri 
internum.  The  tumour  feels  harder;  its  upper 
part  is  situated  towards  the  right  ilium. 

Applic.  ung.  hydr.  ori  uteri.  Pt.  mist,  ter  die. 
April  14.  Catamenia  appeared  on  the  10th,  with 
the  usual  pain.  The  ointment  had  been  applied  the 
day  before.  Pt. 

23.  The  tumour  is  now  very  low  down  in  the 
pelvis,  and  pressing  upon  the  perineum.  It  is 
painful  to  the  touch.  The  uterine  sound  cannot  be 
introduced  further  than  the  os  uteri  internum.  I 
pressed  up  the  tumour  with  much  ease  through  the 
superior  aperture  of  the  pelvis  into  the  abdominal 
avity. 

May  1.  Since  the  last  report  leeches  have  been 
applied  once,  and  mercurial  ointment  several  times, 
to  the  os  uteri.  The  tumour  is  still  above  the 
brim,  but  can  be  readily  pushed  down  into  the  pelvic 
cavity,  and  again  returned  without  producing  pain. 
The  uterine  sound  will  not  pass.  Pt. 

29.  The  catamenia  appeared  on  the  17th,  with 
pain.  The  tumour  at  the  time  felt  hard  and  solid 
above  the  pubes.  I  succeeded  in  passing  the  uterine 
sound  on  the  24th  to  the  extent  of  at  least  three 
and  a-half  inches,  after  which  a  small  catheter  was 


introduced,  and  a  minute  quantity  of  melted  mer¬ 
curial  ointment  injected  into  the  cavity  of  the 
uterus.  She  felt  very  ill  for  two  days  after,  with 
acute  pain  at  the  lower  part  of  the  abdomen  towards 
the  right  side,  followed  by  throbbing.  She  had 
also  pain  of  back,  as  after  the  application  of  the 
mercurial  ointment  to  the  os  uteri,  and  some  degree 
of  fever.  Feels  bettor  now ;  the  urine  passes  much 
more  freely ;  has  not  used  the  catheter  for  more 
than  a  month.  Pt. 

June  5.  A  larger  catheter  was  introduced  on  the 
2nd,  and  a  larger  quantity  of  mercurial  ointment 
injected.  She  was  seized  shortly  afterwards  with 
pain  of  abdomen,  followed  by  sickness  and  profuse 
perspirations.  These  symptoms  lasted  a  few  days, 
but  have  now  nearly  disappeared.  Pt. 

26.  Eight  leeches  have  been  applied  since  last 
report,  with  great  relief. 

Examination  per  Vaginam. — Os  and  cervix  uteri 
are  more  distinct.  Gentle  pressure  on  the  abdo¬ 
men  brings  the  tumour  into  the  cavity  of  the  pelvis, 
and  it  is  raised  as  easily  by  pressing  it  upwards  per 
vaginam.  The  tumour,  as  felt  through  the  abdo¬ 
men,  has  decidedly  diminished  somewhat  in  size ; 
it  varies,  however,  considerably  in  size  and  hard¬ 
ness.  Mercurial  ointment  was  applied  a  day  or 
two  ago  to  the  os  uteri,  which  caused  some  pain 
afterwards.  Pt. 

Mist,  chloridi  calcii  and  Ung.  hydr. 

30.  The  mercurial  ointment  has  been  applied  to 
the  os  uteri  twice  since  the  last  report,  and  with 
much  less  pain  of  back ;  feels  better.  The  tumour 
is  distinctly  smaller.  Pt. 

The  earliest  point  of  interest  which  presents  itself 
during  the  treatment  of  this  case  is  the  marked 
improvement  which  resulted  from  the  application  of 
leeches  to  the  tumour  per  vaginam  ;  there  was  not 
only  a  considerable  diminution  in  all  her  uncomfort¬ 
able  feelings,  but  she  was  able  to  evacuate  the 
bladder  with  much  greater  ease.  In  the  course  of 
another  month  the  tumour  had  become  somewhat 
moveable,  and  had  descended  deeper  into  the  pelvic 
cavity ;  the  os  uteri  was  lower  down,  being  no 
longer  pressed  against  the  .symphysis  pubis,  but 
situated  near  the  centre  of  the  pelvic  cavity ;  the 
cervix  also  had  increased  in  size,  and  was  softer. 
These  favourable  symptoms  continued  to  improve 
under  the  occasional  application  of  leeches  to  the 
mass  per  vaginam,  the  more  so  as  on  one  occasion 
the  leech-bites  had  bled  freely,  although  this  cir¬ 
cumstance  appeared  in  no  wise  to  interfere  with 
the  appearance  of  the  catamenia.  An  examination 
with  the  uterine  sound  had  been  made  in  December, 
when  it  was  found  to  pass  to  the  extent  of  four 
inches,  its  point  being  felt  through  the  abdominal 
parietes,  just  above  the  symphysis  pubis,  thus  show¬ 
ing  that  the  mass  was  connected  chiefly  with  the 
posterior  wall  of  the  uterus.  This  was  repeated  in 
January  with  precisely  the  same  result.  Whether 
it  was  the  result  of  swelling  of  the  part  or  not  I  can 
scarcely  say,  but  the  os  uteri  had  so  much  dimi¬ 
nished  as  to  be  almost  indistinguishable,  the  cervix 
having  almost  the  form  and  character  of  a  nodule 
springing  from  the  lower  part  of  the  tumour. 
Much  difficulty  was  experienced  in  passing  the 
sound  the  second  time,  although  when  once  intro¬ 
duced  beyond  the  os  uteri,  it  passed  readily  enough. 
At  this  period  I  began  to  apply  mercurial  ointment 
to  the  os  uteri  from  time  to  time,  and  shortly  after¬ 
wards  put  her  on  a  course  of  muriate  of  lime,  con¬ 
tinuing  the  leeches  occasionally. 

Towards  the  end  of  March  a  considerable  change 
was  perceptible  in  the  tumour.  The  os  uteri  was 
directed  towards  the  left  side,  and  the  cervix,  in¬ 
stead  of  projecting  fronv  the  mass,  appeared  to  lie 
along  it.  The  tumour  itself  also  felt  harder,  and 
not  even  with  the  greatest  care  could  I  succeed  in 
introducing  the  sound  into  the  uterine  cavity  ;  it 
would  pass  up  to  the  os  uteri  internum,  but  no 
further ;  and  whether  this  was  owing  to  the  canal 
of  the  cervix  being  much  curved  at  this  point  or 
not,  it  is  difficult  to  say,  but  from  the  direction  of 
the  cervix  I  am  inclined  to  think  it  was.  Was  this 
alteration  in  the  direction  of  the  cervix,  as  also  the 
impossibility  now  of  introducing  the  sound,  a  result 
of  the  condensation  of  structure  which  appeared  to 
be  going  on  in  the  tumour  in  consequence  of  its  dimi¬ 
nished  vascularity  ?  There  was  no  proof  of  its  having 
increased  in  size,  for  hitherto  the  evidence  had  been 
distinctly  in  favour  of  an  opposite  conclusion.  The 


mass  as  felt  through  the  abdominal  parietes  and 
vagina  was  by  no  means  tender,  although  it  had 
latterly  become  harder  and  more  compact,  a  result 
which  seems  to  confirm  the  observations  I  ven¬ 
tured  to  offer  on  this  subject  at  p..40.  After  a  con¬ 
tinuance  of  the  above  treatment  for  a  month  longer, 
the  still  further  diminution  in  the  size  of  the 
tumour  permitted  it  to  descend  quite  down  to  the 
perineum,  and  I  could  raise  it  above  the  brim  of 
the  pelvis,  and  again  push  it  down  with  the  greatest 
ease  In  a  month  from  this  time  I  succeeded  in 
passing  the  sound  into  the  uterine  cavity,  and  in¬ 
jected  a  little  melted  mercurial  ointment  as  in  the 
former  case.  It  caused  severe  pain  of  the  back  and 
a  good  deal  of  fever  ;  a  larger  quantity  was  injected 
in  a  few  days  afterwards,  producing,  in  addition  to 
the  pain,  sickness  and  profuse  perspirations.  The 
difficulty  in  passing  water  has  entirely  disappeared. 
The  tumour  continues  as  moveable  as  before  ;  the 
mercurial  inunctions  have  been  steadily  continued, 
producing  less  pain,  and  since  the  report  some 
more  has  been  injected ;  and  when  the  mass  is 
raised  above  the  brim  of  the  pelvis  so  as  to  be 
grasped  by  the  hand  through  the  abdominal 
parietes,  she  feels  convinced,  as  indeed  every  one 
does  who  has  watched  the  progress  of  the  case,  that 
the  tumour  has  diminished  considerably. 


COUP-DE-SOLEIL. 

By  John  Alexander  Morris,  Esq., 

A  healthy  child,  aged  three,  received  on  Thurs¬ 
day  the  18th  of  June,  a  scald  on  the  right  side  of  the 
head,  behind  and  immediately  over  the  right  ear. 
No  unusual  degree  of  local,  and  no  constitutional 
irritation  whatever,  succeeded  the  injury,  and  the 
little  patient  presented  himself  daily  to  have  the 
necessary  soothing  dressings  applied,  the  healing 
process  proceeding  naturally.  On  the  following 
Saturday,  however,  which  was  excessively  hot,  he 
remained  for  a  considerable  time  exposed  to  the 
direct  action  of  the  sun’s  rays,  without,  I  believe, 
any  covering  on  the  head,  excepting  the  dressings, 
which  only  protected  the  injured  parts.  Early  on 
Sunday  he  seemed  to  be  a  little  indisposed,  but  not 
so  much  so  as  to  attract  the  particular  attention  of 
his  nurse.  The  character  of  his  symptoms,  how¬ 
ever,  momentarily  assumed  a  more  serious  aspect, 
until  about  two  o  clock,  p.m.,  when  he  was  suddenly 
seized  with  a  convulsive  paroxysm,  accompanied  by 
vomiting  of  a  greenish  watery  fluid;  the  convul¬ 
sions  after  a  little  while  subsided  into  slight,  but 
almost  continuous,  alternate  spasmodic  rigidity  and 
relaxation  of  the  trunk  and  lower  members,  followed 
at  a  short  interval  by  a  sound  emitted  with  extreme 
difficulty  and  of  a  character  somewhat  between  that 
of  a  sigh  and  a  moan.  Urine  and  fceces  passed  in¬ 
voluntarily  ;  vision  seemed  to  be  completely  abo¬ 
lished  ;  tlie  eyes  were  fixed,  filmy,  immovable,  and 
insensible  to  the  stimulus  of  light ;  pupils  rather 
contracted ;  the  jaws  were  firmly  locked ;  the  action 
of  the  heart  imperceptible,  while  that  of  the  carotid 
and  temporal  arteries  was  strong,  full,  quick,  and 
impulsive  ;  extremities  quite  cold ;  heat  of  body 
below  the  natural  standard ;  the  bronchial  tubes 
were  surcharged  with  mucus  ;  and  the  little  sufferer 
was  evidently  fast  hastening  to  dissolution. 

Such  were  the  appearances  the  child  presented 
when  first  seen  by  the  medical  attendant,  about  six 
o’cloek.  The  most  energetic  measures  were  pro¬ 
ductive  of  no  effect,  and  in  about  three-quarters  of 
an  hour  afterwards  the  little  patient  died. 

On  post-mortem  examination,  the  brain  (the  only 
organ  examined)  was  found  of  increased  volunae, 
firmly  adherent  to,  and  evidently  compressed  with 
considerable  force  by,  the  cranium,  and  presenting 
in  other  respects  the  ordinary  appearances  found 
on  inspection  of  the  brains  of  those  whose  deaths 
have  been  caused  by  apoplexy ;  no  effusion  was 
found  in  the  ventricles.  ^ 

The  case  being  made  the  subject  of  a  coroner  s 
inquiry,  a  medical  opinion  as  to  the  cause  of  the 
death  was,  of  course,  demanded.  This  required  more 
than  ordinary  deliberation,  because  the  scald  had 
been  caused  by  the  act  of  a  girl,  twelve  or  fourteen 
years  of  age,  who  wantonly  poured  hot  water,  the 
exact  temperature  of  which  could  not  be  ascertained 
on  the  child’s  head.  Could  this  of  itself  be  sufii 
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cient  to  induce  the  apoplectic  seizure  ?  Or  might 
it  not  be  owing  to  the  solar  heat  to  which  the  child 
•was  exposed  ?  Or  was  the  effect  to  be  attributed  to 
the  combined  action  of  both,  and  if  so,  what  was  the 
exact  share  to  be  assigned  to  each  ?  If  no  scald  had 
been  received,  would  the  simple  exposure  to  the 
sun’s  rays  have  produced  the  child’s  death  ?  Might 
the  scald  of  ilscWhe  the  cause  of  death  by  a  metas¬ 
tasis  to  tiie  brain  of  the  irritation  of  the  scalded 
parts  ?  On  a  correct  knnwledge  only  of  these  points 
can  be  founded  a  correspondingly  accurate  concep¬ 
tion  of  the  amount  of  guilt  to  be  attached  to  the 
delinquent;  of  course,  the  intention  of  the  act,  and 
her  knowledge  or  ignorance  of  its  consequences, 
must  also  be  held  as  determining  for  or  against  her. 
With  these  latter  considerations,  however,  we  have 
nothing  to  do.  In  my  opinion,  exposure  to  the 
solar  heat  should  be  considered  as  the  chief  cause 
of  the  child’s  death,  and  the  influence  of  the  scald, 
in  contributing  to  such  a  result,  as  of  minor  import¬ 
ance.  To  this  conclusion  I  have  been  directed  by 
the  consideration  of  the  effects  of  the  past  unusually 
high  temperature  on  many  individuals,  but  particu¬ 
larly  on  children  and  young  persons.  In  warm 
latitudes  we  may  daily  witness  one  of  such  effects, 
among  many  others,  on  infants,  in  the  form  of 
trismus  wtscentium — a  disease  of  comparatively  very 
rare  occurrence  in  this  climate,  whereas  during  the 
late  unusually  hot  weather  I  have  seen  two  infants 
almost  at  the  very  same  time  fall  victims  to 
it.  Evidences  of  the  intensity  of  the  heat  also 
display  themselves  on  adults  in  the  forms  of  dis¬ 
tressing  headache,  nausea,  vomiting,  diarrhcea,  &c. 
It  would  not,  therefore,  in  my  opinion,  be  too  pre- 
^  sumptuous  to  infer  that  the  principal  agent  in  induc¬ 
ing  the  attack  in  the  present  instance  was  the  same  as 
that  which  produced  analogous  symptoms  in  others 
whose  ages  and  constitutions  must  necessarily  have 
enabled  them  to  resist  a  power,  which,  to  the  feeble 
organisation  of  a  child,  was  productive  of  fatal  con¬ 
sequences. 

WOUND  OF  THE  ABDOMEN. 

By  George  Bolster,  Esq.,  Licentiate  of  the  Jloyal 
College  of  Surgeons,  Edinburgh. 

Upon  the  night  of  Tuesday,  April  7th,  whilst 
assisting  a  gentleman  at  Newnham,  I  was  sent  for 
to  visit  Winter  Guillam,  of  Little  Dean,  in 
the  Forest  of  Dean,  Gloucestershire,  a  thin,  slight 
lad,  of  rather  delicate  constitution,  aged  fourteen. 
On  arrival  I  found  he  had  been  quarrelling  with  a 
fellow  workman,  whilst  engaged  at  his  trade  as  a 
nailor,  when  he  received  a  thrust  from  his  antago¬ 
nist  with  a  red  hot  piece  of  iron,  which  he  drew 
from  the  fire  with  the  intention  of  pointing  it;  the 
wound  was  situated  about  the  centre  of  an 
imaginary  line,  drawn  from  the  anterior  superior 
spinous  process  of  the  ileum,  to  the  umbilicus,  on 
the  left  side.  The  patient  was  ghastly  pale, 
bedewed  with  a  cold  sweat,  his  pulse  weak,  and  dis¬ 
posed  to  syncope ;  there  was  a  considerable  dis¬ 
charge  of  blood  from  the  wound,  which,  from  its 
colour,  and  its  issuing  per  saltum,  was  evidently 
arterial,  most  probably  from  a  wounded  branch  of 
the  epigastric  artery.  The  wound  was  a  small 
round  one,  with  ragged  edges.  From  the  weak 
state  of  the  patient,  I  directly  applied  myself  to 
arrest  the  hemorrhage,  which  I  completely  did,  by 
applying  a  fine  silk  ligature  to  the  bleeding  vessel, 
with  the  aid  of  the  tenaculum.  I  next  approxi¬ 
mated  the  lips  of  the  wound  as  much  as  possible 
with  an  adhesive  strap  or  two*,  applied  cold  water 
dressing,  gave  the  patient  a  little  wine,  and  left 
him  for  the  night.  Next  morning,  the  8th,  patient 
slept  ^  during  the  night ;  no  recurrence  of  the 
bleeding ;  bowels  not  having  been  opened  for  the 
three  days  previously.  I  ordered  him  an  injection 
as  follows : — 

R.  Ol.  ricini,  3  U  ;  Mag.  sulph.,  §  ss ;  Infusi 
anthem,  nob.  flor.,  3  x.  M.  fiat  enema. 

9.  Bowels  still  unmoved  ;  the  wound  much  in¬ 
flamed  ;  the  edges  disposed  to  slough  ;  tension  and 
teiidemess  over  the  abdomen ;  acute  and  griping 
pains  in  the  belly.  Repetatur  enema,  appl.  hiru- 

*  We  publish  this  .  case  as  we  received  it ;  we 
need  not  point  out  to  our  readers  the  uselessness  of 
approximating  the  edges  of  a  sloughing  burn. — Ed. 


dines,  vj  circum  vulnus ;  warm  fomentations 
and  a  linseed  meal  poultice  over  the  abdomen. 

10.  Bowels  unmoved  ;  less  pain  ;  much  the  same 
as  yesterday  in  other  respects.  To  have  no  solid 
food  of  any  sort.  Continue  the  fomentation  and 
poultice. 

11.  No  motion  from  the  bowels  per  anum,  but  a 
profuse  discharge  of  well  digested  freces  from  the 
wound  ;  less  pain  and  tenderness  over  the  abdomen  ; 
complains  of  want  of  sleep.  Continue  the  poultice. 
To  have  a  draught  with  twenty  drops  of  tinct.  opii 
at  bed-time. 

12.  Slept  a  little  last  night;  discharge  of  fscces 
continues  profuse.  To  have  the  following  mix¬ 
ture  : — 

R.  Confect,  aromat.  5  U  >  Mist,  cretse,  ^vj  ; 
tinct.  opii,  3  ss.  M.  ft.  mistura  cujus  capiat  coch- 
learia  ampla  duo  4tis  horis  donee  alvus  duretur. 

13.  14,  15,  16.  No  material  change  for  better  or 
worse  ;  has  vomited  during  the  night  and  this 
morning,  causing  great  disturbance  and  uneasi¬ 
ness  in  the  wound,  and  over  the  abdomen,  with 
a  profuse  discharge  of  fluid  faeces  at  each  effort. 
To  have  a  saline  effervescing  mixture  with  tinct. 
opii. 

17.  Vomiting  checked;  great  lassitude;  pain 
and  tenderjiess  about  the  wound  and  abdomen ; 
discharge  of  faeces  as  profuse  as  ever.  Repet. 
hirudlnes  vj  ;  warm  fomentations  to  be  constantly 
applied  ;  repetatur  mistura.  To  have  the  following 
pills  : — 

R.  Pil.  saponis  c.  opio,  gr.  iii ;  Hydrarg.  cum 
creta,  gr.  ij.  M  ft.  pil.  capiat,  j  omni  nocte, 
mitte  iv. 

18,  19,  20.  Less  pain  and  tension  of  the  abdo¬ 
men,  but  has  a  frequent  cough,  which  is  very  dis¬ 
tressing  to  the  patient,  expelling  the  fluid  faeces 
through  the  wound  per  saltum  at  each  spasmodic 
effort.  To  have  the  following  mixture  : — 

R.  Mistur.  amygdal.,  ^iv;  Vini  antimon.  3ij  ; 
Tinct.  digitalis,  3  U  ;  Acid,  hydrocyanic.,  m.  x.  M. 
ft.  mist.,  capiat  cochleare  amplum  urgente  tussi, 
vel  quater  in  die.  Repet.  pil  iv. 

28.  Up  to  this  period  there  has  been  little 
change  either  in  the  state  or  treatment  of  the  pa¬ 
tient  ;  complains  of  pain  in  the  abdomen,  particu¬ 
larly  in  the  pubic  region,  with  inability  to  make 
water.  Having  fomented  the  part,  I  gently,  yet 
firmly,  pressed  with  my  hand  over  the  pubic 
region,  when  the  urine  flowed  in  a  full  and  copious 
stream,  which  directly  relieved  all  his  uneasiness  ; 
cough  less  frequent.  Repet.  mist.  c.  pil.,  iv  ;  repet. 
enema  c,  ol.  ricini. 

29.  Complains  the  injection  gave  him  much  pain  ; 
passed  a  large  quantity  of  hardened  faeces  by  the 
natural  passage  ;  examined  the  discharge,  and  con¬ 
cluded  it  must  have  been  in  the  rectum  before  the 
lad  was  wounded;  this  is  the  first  time  since  the 
wound  that  he  has  had  a  motion  per  anum. 

May  1.  Considerably  improved;  wound  looks 
healthy ;  edges  disposed  to  granulate  to  a  central 
point ;  less  discharge  of  faeces  through  the  wound. 
Omit  the  mixture.  To  have  some  beef-tea. 

2.  Slept  well  last  night ;  less  discharge  from  the 
wound  ;  no  pain. 

3.  Much  the  same ;  less  discharge  through  the 
wound  ;  no  faecal  matter  to-day.  Habeat  ol.  ricini, 
|ss  ;  Aq.  cinnamomi,  |  ss.  M.  ft.  haustus  statim 
sumendus. 

_  4.  Has  had  a  copious  stool  (being  the  second 
since  the  commencement  of  his  illness)  per  anum, 
in  which  were  perceptible  some  apple  pips,  he 
having  eaten  some  apple  pie  two  days  previously; 
it  was  now  evident  that  the  natural  passage  was 
restored. 

5,  6,  7.  Wound  much  less;  discharge  of  a  thin 
serous  fluid,  mixed  with  a  little  of  the  contents  of 
the  intestine  ;  touched  the  edges  of  the  wound  with 
nitrate  of  silver. 

8,  9,  10,  11.  Wound  nearly  closed ;  no  discharge 
of  fecal  matter  ;  bowels  moderately  open  ;  no  pain 
or  tenderness  in  the  wound,  or  over  the  abdomen. 
Apply  water-dressing,  slightly  tepid,  to  the  wound. 

12,  13,  14,  15.  Wound  still  open,  but  no  dis¬ 
charge  of  fecal  matter  has  occurred  since  the  9th 
ult.  To  have  a  saline  aperient  mixture.  Continue 
the  water-dressing,  &c. 

16.  Bowels  well  moved  ;  wound  closed  up.  To 
have  some  mutton  chop  and  beef-tea  ;  has  eaten  an 
egg  this  morning.  From  this  period  up  to  Sunday, 


the  24th  inst-,  he  continued  to  improve  in  appetite, 
strength,  and  health,  on  which  day  he  walked  to 
church  at  Little  Dean  to  return  thanks,  as  is  usual, 
for  his  unexpected  recovery.  The  lad  is  now  quite 
recovered,  and  works  at  his  trade  as  before. 

REMARKS. 

The  foregoing  case  is  very  interesting  in  a  prac¬ 
tical  point  of  view ;  it  clearly  shows  that  Nature, 
the  great  medicatrix,  when  not  rudely  thwarted  in 
her  designs,  but  judiciously  assisted  by  the  medical 
attendant,  as  symptoms  present  themselves,  is  able 
to  repair  injuries  of  the  most  hopeless  character, 
and  when  the  patient’s  life  is  in  the  most  alarming 
danger.  Some  beautiful  remarks  on  this  subject 
may  be  perused  with  advantage,  in  a  small  work  by 
M.  J.  F.  Bertrandi,  “Dissertation  sur  le  Traite- 
mente  de  I’Anus  contre  Nature.’’  In  the  present 
instance,  the  boy  was  wounded  directly  after  he  had 
partaken  of  a  hearty  meal,  his  supper,  when  the 
stomach  and  bowels  were  more  or  less  distended 
with  their  contents,  causing  an  unusual  fulness  of 
the  abdomen.  Throughout  the  treatment  the 
strictest  attention  was  paid  to  cleanliness,  regula¬ 
rity,  and  absolute  rest  in  the  horizontal  position  ; 
no  solid  food  was  given ;  farinaceous  food,  in  the 
shape  of  puddings,  pies,  &c.,  with  nutritious 
jellies  and  soups,  were  prepared,  and  liberally  sup¬ 
plied,  by  some  benevolent  ladies  of  the  place,  who, 
acting  the  part  of  the  good  Samaritan,  attended  the 
patient  all  through  his  illness,  and  to  whose  atten¬ 
tions,  together  with  the  hand  of  Providence  alone, 
may  be  attributed  in  a  great  degree  the  successful 
issue  of  this  case. 

Russell-street,  Bedford-square, 

June  27,  1846. 
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MEDICAL  TIMES  PRIZE  REPORTS. 

SECOND  SERIES, 

Reported  by  THOMAS  FRANCIS  I’ANSON,  Esq.,  of 
George’s  Hospital. 

SURGICAL  CASES. 

Case  III. 

Cause  of  Traumatic  Tetanus. 

George  Mason,  aged  forty-two,  carman,  admitted  • 
by  Mr.  Tatum. 

Feb.  13.  Countenance  pale,  rather  anxious; 
pulse  98,  small  and  weak ;  tongue  moist ;  some 
difficulty  in  protruding  it  from  his  mouth  ;  skin 
warm  and  moist ;  bowels  open.  Was  admitted 
a  fortnight  ago,  having  sustained  a  compound 
comminuted  fracture  of  the  metacarpal  bones  of  th* 
first  and  second  fingers.  The  comminuted  and 
fractured  portions  of  bone  were  removed  at  the 
time  ;  healthy  suppuration  had  taken  place,  and  he 
seemed  to  be  going  on  favourably  until  to-day,  when 
it  was  found  that  foul  suppuration  had  taken  place  in 
the  wound,  from  which  slight  erysipelas  was  extend- 
up  the  forearm.  He  complains  much  of  a  feeling 
of  oppression,  and  says  he  has  had  some  stiffness  in 
the  neck  for  the  last  two  days.  He  is  of  a  spare 
habit  of  body,  and  has  experienced  several  illnesses. 

R.  Haust.  cinchon.,  §  j  ;  Liq.  ammon.  acet.,  |  ss 
ter  die.  Vin.  rubri,  Jiv  quotidie. 

14.  Pulse  small  and  feeble  ;  feet  cold  ;  counte¬ 
nance  anxious  ;  erysipelas  not  extending  ;  rigidity 
of  muscles  of  tongue  and  neck  not  greater  than 
yesterday. 

Sp.  vin.  gal.,  ^iij. 

17.  Pulse  104,  small  and  weak;  erysipelas  fading; 
much  rigidity  of  the  muscles  of  the  jaw,  preventing 
him  from  opening  his  mouth,  except  to  a  very  slight 
extent.  The  muscles  of  the  neck  feel  hard  and 
tense.  He  has  been  making  some  slight  exertion 
lately,  and  says  he  always  finds  the  pain  and  stiff¬ 
ness  increased  after  any  movement.  Perst.  in 
remed. 

19.  There  is  now  less  stiffness  about  the  neck, 
and  he  can  move  his  head  with  less  pain.  He  can 
also  open  his  mouth  -with  less  difficulty ;  bowels 
costive  ;  pulse  small  and  weak.  Perst.  in  remed. 

Haust.  sennse,  |  ij  statim. 

21.  He  has  had  several  exacerbations  during  the 
last  few  hours,  and  is  now  experiencing  a  very 
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>vere  one.  The  corners  of  his  mouth  are  drawn 
ack  exposing  his  teeth  ;  nostrils  dilated  ;  eyeballs 
xed  and  staring,  and  the  forehead  corrugated, 
'he  muscles  of  the  neck  are  also  in  a  state  of  rigid 
antraction.  Pulse  108,  wiry  ;  bowels  still  costive. 

E.  Haust.  morph,  acet.,  §  iss  8vis  horis.  Enema 
irebinthinae  statira. 

22.  Exacerbations  still  very  frequent ;  muscles 
f  neck  more  rigid  ;  bowels  not  well  opened. 

01.  terebinth.,  3j  !  Mist,  acacioc,  Haust.  cetacei, 

I  3  vj  8vis  horis.  Hep.  enema. 

23.  One  very  fetid  evacuation  has  been  obtained ; 
lie  attacks  of  spasm  have  not  been  so  frequent,  nor 
,ave  they  lasted  so  long.  Rep.  enema. 

24.  Copious  fetid  evacuations  hiive  been  obtained, 
he  attacks  have  not  been  more  frequent.  lie  is 
Iso  able  to  speak  better,  and  the  muscles  of  the 
leck  are  more  relaxed.  Perst. 

25.  The  attacks  of  spasm  have  now  become  much 
sore  frequent,  occasioned  even  by  a  draught  of 
old  air.  He  also  complains  of  great  uneasiness, 
jad  a  sense  of  tightness  at  the  epigastrium,  with  an 
icute  pain  darting  from  thence  to  the  back.  The 
Quscles  of  the  back  are  also  affected,  causing  fre- 
[uently  slight  opisthotonos.  Rep.  medicament. 

26.  'Pulse  128,  small  and  wiry,  aspect  livid, 
lepressed  ;  muscles  of  the  neck  much  more  rigid, 
lain  and  tightness  at  epigastrium  continuing  ;  has 
'ery  great  difficulty  in  swallowing,  was  nearly 
hoked  in  trying  to  take  a  small  cether  draught ; 
las  had  several  tremors  of  the  lower  extremities. 
)rait  haust.  Rep.  enema.  Hirudines  vj  nuchm. 

27.  Attacks  of  spasm  continuing  ;  muscles  more 
igidly  contracted ;  is  able  to  take  very  little  nou- 
ishment ;  experiences  much  difficulty  in  breathing ; 
irofuse  perspiration.  Rep.  enema. 

28.  Universal  tremors  of  the  limbs  and  hiccup  ; 
ipisthotonos  very  frequent ;  profuse  cold  perspira- 
ions  ;  pulse  rapid  and  feeble. 

March  1.  Died  early  this  morning. 

8ECTIO  CADAVERIS  TWENTY-SIX  HOUBS  AFTER 
DEATH. 

Qranium. — A  small  quantity  of  transparent  fluid 
n  the  sub-arachnoid  cellular  tissue ;  the  brain 
somewhat  congested,  both  in  the  grey  and  white 
substance ;  ventricles  not  increased  in  size.  The 
substance  of  the  pons  and  medulla  oblongata  was  of 
1  pinkish  colour,  in  streaks,  but  of  its  usual  con¬ 
sistence. 

Spinal  Cord  presented  no  cognisable  abnormal 
ippearance. 

Thorax. — Old  adhesions  were  found  on  the  right 
side,  uniting  the  lung  to  the  corresponding  walls  of 
the  chest.  The  lower  lobes  of  both  lungs  were 
consolidated  in  patches  of  red  hepatisation.  Heart 
pale  and  flabby ;  muscular  structure  of  the  ventri¬ 
cles  softer  than  natural ;  valves  healthy. 

Abdomen. — Liver  healthy  ;  spleen  soft,  and  some¬ 
what  congested.  Nothing  remarkable  observed 
about  any  part  of  the  intestinal  canal. 

REMARKS. 

Tetanus  is  a  disease  of  the  nervous  system,  con¬ 
sisting  of  a  violent,  long-continued,  painful,  and  in 
voluntary  contraction — i.  e.,  tonic  spasm  of  the 
voluntary  muscles  in  various  parts  of  the  body.  The 
first  symptoms  generally  observed  are  some  un¬ 
easiness  and  stiffness  about  the  muscles  of  the 
throat  and  jaws,  making  it  difficult  to  move  the 
head  or  open  the  mouth.  Along  with  this  the 
muscles  of  deglutition  become  affected,  and  after  a 
short  time  the  diaphragm  is  implicated,  causing 
acute  darting  pain  from  the  sternum  to  the  back, 
and  attended  with  aggravation  of  all  the  previous 
symptoms.  The  muscles  of  the  back  in  most  cases 
are  implicated,  so  as  to  throw  the  body  into  an  arch, 
forming  the  variety  called  opisthotonos.  More 
rarely  the  body  is  bent  forward,  forming  empros- 
thotonos.  Still  more  rarely  pleurosthotonos,  or 
curvature  to  one  side,  is  observed. 

Although  aggravations  or  exacerbations  are 
constantly  occurring,  yet  the  muscles  are  never 
entirely  relaxed  from  the  spasmodic  contraction ; 
but  continue  so,  with  the  exacerbations  increasing 
in  frequency  until  death.  There  is  seldom  much 
functional  derangement,  beyond  costiveness,  and  a 
quick  and  feeble  pulse.  During  the  exacerbations 
profuse  sweats  break  out,  especially  towards  the 
termination  of  the  complaint.  The  mind  does  not 
become  affected. 

The  causes  of  tetanus  are  generally  either  sudden 


exposure  to  cold,  or  external  injuries.  The  former 
is  much  more  rare  in  this  country  than  the  latter, 
and  comes  under  the  province  of  the  physician, 
though  it  often  acts  in  conjunction  with  the  injury 
to  produce  the  disease.  With  respect  to  the  kind  of 
injury  which  is  most  likely  to  be  followed  by 
tetanus,  nothing  constant  has  been  observed.  The 
disease  may' follow  any  kind  or  extent  of  injury  ;  it 
may  come  on  at  any  time  after  the  infliction,  and 
w’hile  the  wound  is  healthy  or  otherwise.  Perhaps 
it  most  frequently  follow's  punctured  or  lacerated 
wounds  of  the  extremities,  especially  if  many  nerves 
are  involved. 

The  pathology  of  tetanus  is  necessarily  obscure, 
from  the  fact  of  its  so  often  leaving  no  marks  of  its 
operation  on  the  dead  subject.  From  the  latest  in¬ 
vestigations,  and  more  especially  those  of  Dr.  M. 
Hall,  it  would  appear  that  it  results  from  irritation 
of  the  spinal  cord,  or  its  afferent  nerves.  For  , 
instance,  when  an  injury  is  sustained  on  the  surface 
of  the  body,  it  is  communicated  by  the  afferent 
nerves  to  the  spinal  cord,  the  greater  part  or  whole 
of  which  immediately  responds  to  the  sensation 
conveyed  to  it,  by  originating  motion  in  the  efferent 
or  motor  nerves,  and  thus  arise  the  tetanic  pheno¬ 
mena.  Occasionally,  however,  irritation  may  arise 
primarily  in  the  spinal  marrow  ;  and  from  the  fact 
of  small  osseous  plates  being  sometimes  formed  on 
the  membranes,  it  w’as  formerly  thought  that  this 
was  the  exciting  cause  ;  now,  however,  it  is  believed 
to  be  merely  a  predisposing  cause. 

The  symptoms  in  the  present  case  did  not  come 
on  until  fourteen  days  after  the  accident,  so  it  was 
naturally  concluded,  from  what  had  been  observed 
in  other  cases,  that  its  progress  would  be  slow. 
But  the  disease  does  sometimes  come  on  and  end 
in  a  surprisingly  quick  manner  ;  the  most  rapid 
case  on  record  is  that  of  a  negro,  who  scratched  his 
thumb  with  a  piece  of  broken  china,  and  died  in  a 
quarter  of  an  hour  (Rees’  Cyclopoedia).  It  also 
generally  runs  its  course  more  quickly  in  hot 
climates. 

The  first  symptom  observed  was  the  change  in 
the  aspect  of  the  wound,  foul  matter  being  poured 
out  instead  of  the  former  healthy  secretion,  and  the 
simultaneous  occurrence  of  erysipelas.  At  the 
same  time  there  w’as  found  some  stiffness  about  the 
muscles  of  the  neck,  jaw,  and  tongue  ;  these  at  first 
were  only  moderately  contracted,  and  at  intervals ; 
but  as  the  disease  advanced,  they  became  almost 
permanently  contracted  and  rigid. 

He  experienced  a  difficulty  in  swallowing,  and 
towards  the  end  in  breathing  also,  from  spasm  of 
the  muscles  of  the  pharynx  and  thorax.  The  occur¬ 
rence  of  spasm  of  the  diaphragm  occasioned  an 
increase  of  all  his  previous  symptoms  ;  this  was 
soon  followed  by  opisthotonos,  or  contraction  of  the 
muscles  of  the  back ;  this  did  not  proceed  to  the 
length  it  sometimes  does,  when  the  body  becomes 
bent  back  in  the  form  of  a  bow. 

The  pulse  was  rapid  and  feeble  throughout,  and 
did  not  display  any  hardness  and  fulness,  as  is 
sometimes  observed  in  more  acute  cases.  Towards 
the  last  it  became  more  hurried  and  frequent,  with 
profuse  perspirations ;  and  the  patient  died,  worn 
out  by  the  severity  of  the  disease,  combined  in  some 
measure  with  inability  to  take  sufficient  nourish¬ 
ment,  and  stoppage  to  the  circulation,  through  the 
morbid  action  of  the  diaphragm  and  other  muscles  ; 
the  thorax  being  held  as  it  were  in  a  vice,  by  their 
spasmodic  action. 

The  post-mortem  appearances— as  frequently 
happens  in  these  cases — were  most  unsatisfactory. 
Nothing  was  found  about  the  brain  or  spinal  cord, 
which  could  account  for  the  violent  symptoms 
under  which  he  laboured ;  there  was  merely  some 
slight  congestion  in  the  brain,  and  a  small  quantity 
of' fluid  under  the  arachnoid^  membrane.  There 
had  been  previous  inflammation  in  the  lungs,  and 
their  lining  membrane;  and  the  heart  was  found 
softer  in  structure  than  natural,  giving  evidence  of 
a  constitution  weakened  by  previous  _  disease  or 
excesses,  but  not  an  effect  of  the  fatal  disease.^ 

Hitherto,  in  fact,  dissections,  in  the  majority  of 
cases,  have  failed  to  throw  any  light  on  the  nature 
of  the  disorder  ;  very  often  there  is  nothing  found 
but  slight  inflammation  about  the  mucous  mem¬ 
brane  of  the  pharynx,  oesophagus,  or  stomach; 
or  the  pharynx  and  oesophagus  may  be  contracted. 
Effusions  are  often  found  within  the  cranium ;  but 


these  are  only  the  effects,  and  not  the  cause  of  the 
disease. 

Yery  often,  before  the  occurrence  of  tetanus 
from  injury,  there  is  observed  some  twitching  of 
the  muscles  during  sleep  ;  torpor  of  the  intestines  ; 
an  unnatural  appearance  of  the  wound,  as  a  sup¬ 
pressed  or  vitiated  discharge.  The  foul  suppuration 
in  the  present  instance  must  not  be  set  down  as  the 
cause,  but  as  the  effect ;  for  it  happened  at  the 
same  time  as,  and  not  before,  the  tetanus. 

Tetanus  can  only  be  mistaken  for  poisoning  by 
strychnine,  or  epilepsy.  In  the  former  case  its 
symptoms  are  simulated  so  closely,  that  we  can  only 
arrive  at  a  correct  diagnosis  by  examining  the 
history  minutely,  and  taking  into  account  other 
collateral  circumstances.  The  latter  disease  is  dis¬ 
tinguished  from  it  by  the  powers  of  sensation,  and 
the  intellects  being  impaired.  Convulsion  differs 
from  tetanus,  in  there  being  distinct  intervals  of 
complete  relaxation. 

The  treatment  of  this  disease,  as  might  be  ex¬ 
pected,  is  generally  unsuccessful ;  indeed,  as  we 
are  so  much  in  the  dark  with  respect  to  its  proxi 
mate  cause,  it  follows  as  a  natural  result  that  it 
should  be  so.  The  ancients  considered  traumatic 
tetanus  as  always  mortal ;  now  we  do  occasionally, 
though  very  rarely,  see  cases  recover  ;  therefore  it 
is  to  be  hoped  that  some  slight  improvement  has 
been  made  in  the  treatment,  but  the  great  difficulty 
lies  in  mistaking  cases  of  recovery  for  cases  of  cure, 
as  has,  in  all  probability,  been  frequently  done. 

Amputation  of  the  injured  limb  has  been  resorted 
to,  but  has  seldom  been  attended  with  a  happy 
result.  Division  of  the  nerve  of  communica.tion 
between  the  injured  part  and  the  spine,  promises, 
from  a  past  experience,  to  be  a  much  more  success¬ 
ful  mode  of  treatment,  and  it  is  certainly  a  much 
less  severe,  and  less  hazardous  operation.  Baron 
Larrey  obtained  a  successful  result  from  it  in  one 
case,  and  Dr.  Murray  in  another.  But  to  give  it 
a  fair  chance  it  should  be  performed  early. 

General  blood-letting  has  seldom  proved  beneficial ; 
indeed,  inflammatory  symptoms  are  very  seldom 
present,  except  in  some  few  cases,  and  quite  at  the 
outset.  Local  blood-letting  is  occasionally  seen  to 
relieve  the  spasm  of  any  set  of  muscles. 

The  cold  and  warm  bath  have  both  had  their 
advocates;  but,  indeed,  they  are  generally  found 
worse  than  useless.  Sedatives  have  been  naturally 
looked  to,  to  lessen  the  symptoms,  and  to  a  certain 
extent  they  may  be  capable  of  that.  We  see  daily 
that  pain  fortifies,  as  it  were,  the  nervous  systenq 
from  the  infiuence  of  sedatives,  and  accordingly 
immense  doses  of  opium  have  been  given,  as  much 
as  one  drachm  every  six  hours,  much  more,  in  fact, 
than  the  stomach  could  digest,  and  immense  quan¬ 
tities  have  been  found  in  it  after  death.  It  is,  at 
best,  but  an  uncertain  remedy,  though  from  the 
nature  of  the  disease  it  will  probably  always  be 

resorted  to.  . 

From  the  weak  state  of  the  circulation,  wine  has 
often  been  bed  recourse  to,  and  immense  doses  have 
sometimes  been  given,  but,  like  opium,  its  effects  are 
very  unsatisfactory.  Mercury  is  not  sufficiently 
quick  in  the  induction  of  its  specific  action  to  be  of 
much  use.  Purgatives  generally  relieve  the  symp¬ 
toms  for  a  time  ;  indeed,  they  are  necessary,  from 
the  confined  and  loaded  state  of  the  bowels  ;  but  it 
is  not  proper  to  carry  their  action  to  a  great  extent, 
on  account  of  the  necessary  movements  increasing 
the  spasms.  Turpentine  is  the  purgative  which 
has  given  the  most  successful  results.  There  is  one 
case  recorded  {Med.  Chir.  Trans.,  vol.  vi,  p.  65),  in 
which  an  enema  of  turpentine  instantly  stopped  the 
spasms,  and  the  patient  was  not  attacked  again. 
This,  however,  is  the  only  case  of  the  kind  pub¬ 
lished.  Carbonate  of  iron  has  been  tried  by  Dr. 
Elliotson,  and  sometimes  found  successful,  but  only 
in  mild  idiopathic  cases. 

Cannabis  Indica  has  lately  come  into  use ;  it  is  a 
most  powerful  sedative,  and  requires  great  caution 
in  its  administration  ;  perhaps  on  further  trials  it 
may  be  found  to  be  a  valuable  remedy  wherewith  to 
combat  this  terrible  disorder.  _ 

A  combination  of  sedatives,  turpentine,  and 
counter-irritation  to  the  spine,  have  generally  been 
found  most  successful  in  stopping  the  violence  of 

the  disorder.  ...  j 

On  reviewing  the  effects  of  the  above-mentioned 
treatment,  it  appears  that  we  really  know  no  medi 
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cine  which  is  capable  of  airing  tetanus  ;  that  all  we 
can  do  is  to  endeavour  to  lessen  the  symptoms,  and 
support  nature,  if  it  be  possible,  until  the  disease 
wears  itself  out. 

In  the  present  case,  from  the  low  and  feeble  state 
of  the  circulation,  stimulants  and  tonics  seemed 
necessary.  As  the  bowels  were  found  very  much 
confined,  turpentine  was  soon  resorted  to,  and  at 
the  same  time,  from  the  increasing  spasms,  mor¬ 
phine  was  administered ;  this,  in  fact,  is  a  better 
plan  than  giving  solid  opium,  as  its  absorption  into 
the  system,  in  the  liquid  state,  is  more  likely  to  be 
ensured.  The  morphine,  however,  did  not  afford 
much  relief,  and  the  bowels  still  continuing  con¬ 
fined,  turpentine  was  given  by  the  mouth,  and  as 
soon  as  the  intestinal  canal  was  cleared  of  its 
offensive  contents,  an  alleviation  of  the  symptoms 
was  observed ;  it  was  even  thought,  for  a  day  or 
two,  that  the  disease  might  be  taking  a  favourable 
turn.  The  calm,  however,  was  only  insidious  ;  the 
disease  soon  burst  forth  with  renewed  violence ;  it 
was  found  impossible  to  administer  either  medicine 
or  nutriment,  from  the  rigidity  of  the  muscles  of 
the  jaw  and  pharynx,  and  the  patient  quickly  sunk 
under  the  disease. 


R  E  VJ£W  S. 

1.  Het  Specksel  u\t  een  Physiologisch,  Diagnos- 
tisch  en  Therapeutisch  Oogpunt  beschouvnl,  door  S. 
"Wright,  Med.  Doct.,  Eerste  Geneesheer.  aan  de 
Algemeene  Zieken-Inrigting  te  Birmingham,-  enz. 
Naar  de  Hoogduitsche  Bearbeiding  van  Dr.  S, 
Eckstein,  vertaald  en  met  Aanteekeningen  voor- 
zien  door  F.  Rienderhoff,  Officier  van  Gezondheid 
3e.  Klasse.  8“  Amersfoort,  1846. 

2.  Encyclopedisch  Woordenhoek  der  praktische 
Geneesmiddelleer,  naar  der  beste  Bronnen  en 
eigene  veeljarige  Ondervinding  bewerkt  door  Dr. 
G.  F.  Most.  Naar  het  Hoogduitsch.  Te  Amsterdam, 
8®.  1843. 

In  accordance  with  the  arrangement  proposed  in 
our  last  article  upon  this  subject,^  we  now  proceed 
to  investigate  the  present,  or  at  least  modern,  con¬ 
dition  of  the  medical  sciences  in  the  more  northern 
countries  of  Europe.  Holland,  with  the  intellec¬ 
tual  state  and  the  institutions  of  which  we  are  best 
acquainted,  will  form  the  exclusive  subject  of  our 
present  inquiry.  Denmark,  Sweden,  and  Russia, 
will  supply  materials  for  our  third,  and  concluding, 
•hapter. 

Leyden,  according  to  Dr.  Otto,  of  whose  correct 
and  interesting  account  of  the  Medical  Schools  of 
Holland,  we  shall,  in  the  present  article,  largely  avail 
ourselves,  still  exhibits  traces  of  its  pristine  splen¬ 
dour.  The  old  University,  which  Boerhaave  ren¬ 
dered  so  celebrated,  and  which  still  imparts  to  the 
city  a  peculiar  interest,  is  no  longer  what  it  once 
■was.  Few  foreigners  now  resort  to  it.  The  num¬ 
ber  of  students  is  ordinarily  about  one  hundred 
and  eighty ;  and,  of  these,  sixty  only  are  medical 
For  the  latter,  a  five-years’  course  of"  instruction  is 
prescribed.  Ere  admission  can  be  obtained  to  the 
colleges  and  hospitals,  the  student  is  subjected  to 
an  examination  in  chemistry,  physics,  and  botany  ; 
a  competent  knowledge  of  the  Latin  language  is 
pre-supposed.  In  order  to  become  a  candidate  for 
medicine,  a  second  examination  is  requisite.  This 
is  publicly  conducted,  and  in  the  Latin  language. 
Previously,  however,  the  attainments  of  the  candi¬ 
date  are  investigated  by  a  “  Tentator  who  deter¬ 
mines  whether  the  candidate  be  duly  qualified  or 
not.  This  first  examination  continues,  at  most, 
three  quarters  of  an  hour.  Thereupon,  the  candi¬ 
date  undergoes  an  examination  for  the  doctor’s 
degree ;  which  is  of  longer  duration.  He  must, 
then,  get  his  dissertation,  and  thesis,  printed,  and 
deliver  them  to  the  Faculty.  There  are  three 
different  ways  in  which  he  is  allowed  to  defend 
them.  I.  In  auditorio  minori :  This  confers  but 
little  honour  ;  as,  in  it,  he  is  opposed  by  only  two 
professors.  2.  In  auditorio  majoi  i:  which  is  com¬ 
monly  preferred  :  in  this,  opposition  may  be  offered 
by  any  of  the  auditory,  as  well  as  the  professors  : 
and  3.  More  imjorum  ;  after  which  the  doctorate  is 
conferred  with  all  the  accustomed  solemnities  of  the 

*  See  Medical  Times,  vol.  xiii,  p.  419.  , 


ring,  hat,  and  book.  But  this  seldom  takes  place  ; 
the  cause  of  which  probably  is  the  greater  expence  : 
for  the  candidate,  after  the  first  or  second  kind  of  dis¬ 
putation,  is  required  to  give  only  one  banquet ;  and 
two,  after  the  third. 

The  holidays  last  from  July  till  September.  In 
the  Faculty  of  Medicine,  there  are  only  four  pro¬ 
fessors  :  these  were,  in  1820,  Sandifort,  the  dis¬ 
tinguished  professor  of  anatomy  and  physiology  ; 
Kraus,  a  German,  lecturer  on  materia  medlca ; 
Dupuy, — on  surgery  and  obstetrics ;  and  Bernard, — 
on  theoretical  and  practical  medicine.  Briiggmann 
was,  formerly,  lecturer  on  anatomy  here  ;  and  it  is 
universally  acknowledged  that  this  man,  alike  dis¬ 
tinguished  by  his  zeal,  learning,  eloquence,  and 
amiable  qualities,  rendered  the  University  of  Leyden 
as  efficient,  and  attracted  to  it  as  many  students,  as 
the  illustrious  Boerhaave,  himself.  The  museums  of 
anatomy  and  natural  history  have  been  deeply  in¬ 
debted  to  Briiggmann’s  exertions. 

For  a  clinical  institution,  the  University  has 
erected  a  small  hospital ;  which,  at  the  period  of 
Dr.  Otto’s  visit,  was,  every  morning,  attended  by 
Professor  Bernard,  a  genuine  physician  of  the 
Hippocratic  School.  The  institution  w’as  managed, 
here,  quite  as  in  the  German  Universities.  The 
patients  were  -examined,  and  their  medicines  pre¬ 
scribed,  by  the  students ;  who,  afterwards,  wrote 
down,  at  home,  the  history  of  each  disease.  The 
clinical,  like  all  the  other,  lectures  were  delivered 
in  the  Latin  language.  For  the  surgical  clinic, 
were  reserved  a  few  beds,  visited  by  Professor 
Dupuy  ;  but  no  lectures  were  delivered  by  him 
and  operations,  of  very  rare  occurrence.  Still  more 
wretchedly  was  the  study  of  obstetrics  conducted. 
Three  years  were  required  to  be  devoted  to  it.  In 
the  first,  the  student  was  taught  the  theory  of  the 
science  ;  in  the  second,  under  the  tide  of  “  Adjuior,” 
he  was  allowed  to  attend  cases,  as  spectator  and 
assistant;  in  the  third,  permitted  Actor,”  to 
perform  the  functions  of  accoucheur,  but  only  in 
natural  labours,  and,  on  no  account,  in  those  which 
required  the  employment  of  the  forceps,  turning, 
or  other  obstetric  operation  :  and  whole  hours  had, 
sometimes,  been  known  to  elapse,  ere,  in  cases  of 
difficulty,  assistance  for  the  unfortunate  female 
could  be  procured.  The  several  lectures  were  de¬ 
livered,  not  in  the  University-building,  but  in  the 
houses  of  the  professors.  The  building  itself  is 
small  but  fine  ;  the  Disputation-hall,  by  no  means, 
striking.  The  Senate-chamber,  in  which  the  ex¬ 
aminations  take  place,  was  adorned  by  the  por¬ 
traits  of  all  the  former  professors  of  the  Leyden 
University. 

Among  the  University-buildings  is  the  large  and 
beautiful  Botanical  Garden,  with  its  five  hot-houses 
or  vineries.  One  part  of  this  garden  is  named 
after  Briiggmann ;  as  having  been  laid  out,  and 
exclusively  devoted,  by  him  to  the  culture  of  medi¬ 
cinal  plants.  In  the  midst  of  a  rose-hedge,  stands 
the  bust  of  the  deceased  professor.  There  was 
then,  in  Leyden,  no  special  professor  of  botany. 
Lectures  upon  the  science  were  delivered  by  Sandi¬ 
fort,  a  mere  amateur.  In  the  garden,  ■vfas  shewn  a 
box-tree  planted  by  the  hand  of  the  immortal 
Boerhaave. 

The  Civil  Hospital,  belonging  to  the  University,  is 
a  small  but  fair  edifice,  distinguished,  throughout, 
by  a  high  degree  of  cleanliness.  It,  then,  contained 
about  forty  beds,  arranged  in  large  or  smaller  wards. 
These  beds  were  of  wood;  and,  strange  to  say,  their 
hangings  “rather  dirty.’’ 

The  collections,  possessed  by  the  University  were, 

1.  T/ic  Anatomical  Museum,  &Tst  established  in 
1646.  It  consists  of  a  separate  building ;  to  which 
another,  formerly  used  as  an  English  church,  has 
since  been  added.  It  was,  altogether,  a  very  fine 
and  well-arranged  collection.  Part  of  the  prepara¬ 
tions  were  preserved  in  alcohol  ;  part,  spread  out 
upon  dishes.  They  consisted  of  valuable  and  in¬ 
teresting  specimens  of  human  and  comparative 
anatomy  ;  and  there  were  some  wax-preparations. 
All  the  various  pieces  were  well-preserved  and 
systematically  arranged.  There  were,  besides,  a 
very  large  collection  of  the  crania  of  all  nations,  and 
specimens  of  every  form  of  disease  which  affects 
the  osseous  system ;  and,  among  these,  some  very 
striking  specimens  of  osteosteatoma,  especially  one 
of  the  pelvis.  To  this  museum,  the  students  had 
free  access.  The  principal  defect  was  that,  while 


general  objects  had  been  provided  for,  the  special  i 
had  been  utterly  neglected.  ,  , 

2.  The  Natural- History  Museum. — This  was  per¬ 
haps,  formerly  one  of  the  largest,  of  the  kind,  in 
Europe.  Many  of  its  preparations  were  the  gift  of 
Briiggmann.  The  collection  had  not,  then,  been  put 
in  order.  A  large  and  fine  building  had  lately  been 
erected  for  its  reception.  All  the  different  objects  i 
composing  it,  had  been  set  up  in  handsome  cases, , 
but  ivithout  attention  to  systematic  arrangement. 
There  was,  also,  a  very  fine  collection  of  the 
skeletons  of  various  animals,  a  proportionately 
large  number  of  specimens  of  Mammi/era,  with 
many  birds  and  reptiles.  Macleod,  a  reputed 
German,  was,  at  that  period,  director  of  the 
museum. 

Such  is  the  description  of  the  University  of  Ley¬ 
den,  the  once  celebrated,  and  still  principal.  Medi¬ 
cal  School  of  Holland ;  as  given  by  our  distinguished 
friend  and  correspondent.  Dr.  Otto,  of  Copenhagen; 
who  terminated  his  interesting  scientific  tour  by  a 
cursory  visit  to  that  country,  a  quarter  of  a  century 
ago.* *  "What  progress  has,  since  that  period,  been 
made,  by  the  Dutch,  in  the  science,  or  practice,  of 
medicine,  we  are  not  now  in  a  condition  to  decide. 
The  only  two  productions  of  modern  medical 
literature,  in  the  Dutch  language,  which  we  have 
yet  been  able  to  procure,  are  those  whose  titles 
stand  transcribed  at  the  head  of  the  present  article. 
And  these,  be  it  remembered,  are  not  original  works, 
but  translations  from  the  German  or  “  High-Dutch;” 
— a  fact  which,  while  indicating  a  laudable  zeal  for 
the  acquirement  and  diffusion  of  medical  knowledge, 
reflects  little  credit  on  the  professional  ambition, 
and  talent  for  original  observation,  of  the  medical 
literati  of  Holland. 

Most  of  our  readers  are,  doubtless,  aware  that 
the  admirable  physiological  and  pathological  essays, 
on  the  Saliva,  by  Dr.  "Wright  of  Birmingham,  pub¬ 
lished,  at  first,  in  the  Lancet,  and,  subsequently,  con¬ 
tinued  in  the  Medical  Times,  have,  some  time  since, 
been  translated,  although  neither  so  ably  nor  so  cor¬ 
rectly  as  their  literary,  scientific,  and  practical  value 
pre-eminently  deserve,  by  Dr.  Eckstein,  of  "Vienna, 
into  the  German  language.*  Of  that  version,  the 


*  Reise  durch  die  Schweiz,  lialien,  Frankreich, 
Grossbritanmen,  und  Holland,  usw.  von  D.  C.  Otto, 
praktischem  Arzte  in  Copenhagen,  usw.  Erster 
und  Zweiter  Theil.  Hamburgh.  1825.  They,  who 
feel  desirous  of  knowing  how  medical  degrees  were 
obtained,  at  Leyden,  forty  years  previously  to  this 
period,  will  find  an  amusing  account  of  the  process, 
and  of  the  doctor’s  visit  to  that  once  celebrated 
University,  in  Miss  Aikin’s  Memoir  oj  Dr.  Aikin, 
vol.  i,  page  65. 

*  Der  Speichel  in  physiologischer,  diagnoslischer 
und  therapeutischer  Beziehung,  usw.  nach  Samuel 
Wright,  M.D.,  &c.  Mit  einer  "V^orrede  des  Ver- 
fassers  fiir  diese  deutsche  Bearbeitung.  Wien. 
1844.  Dr.  Wright’s  Essays  on  the  Saliva  have, 
also,  been  noticed,  and  commented  upon,  with  the 
most  gratifying  marks  of  approbation,  in  Canstatt’s 
Jahreshericht  iibcr  die  Fortschritte  der  gesamrnten 
Medicin  in  alien  L'dndern  ;  Schmidt’s  Jahrbiicher 
der  in-  und  ausldndischen  gesamrnten  Medicin  ;  and 
Goeschen’s  Jahresbericht  uber  die  Fortschritte  der 
gesamrnten  in-  und  ausldndischen  Medicin.  From 
tile  first  of  these  journals,  we  transcribe  the  follow¬ 
ing  very  interesting  notice  ; — “  In  the  saliva  of  a 
patient  suffering  from  mercurial  salivation,  quick¬ 
silver  has  been  infallibly  demonstrated  by  Landerer. 
He,  also,  discovered  quicksilver  in  the  cortical 
substance  of  the  brain,  in  the  lungs,  and  liver,  of  a 
subject  poisoned  by  sublimate, — bichloride  of  quick¬ 
silver.  In  the  saliva  of  a  horse,  which  had  been, 
internally  and  externally,  treated  with  sublimate, 
for  a  malignantexanthematous  affection — Hautwurm 
of  the  Germans, — quicksilver  was  readily  detected. 
The  saliva,  allowed  to  stand  for  a  few  days,  became 
covered  with  a  black  powder;  which,  on  admixture 
with  water,  sank  to  the  bottom  (of  the  containing 
vessel),  and  proved  to  be  sulphuret  of  quicksilver.” 
Canstatt’s  Jahresbericht,  Dritter  Band.  Erstes  Heft. 
S.  117.  Dr.  Wright  has  never  yet,  we  believe,  suc¬ 
ceeded  in  detecting  the  presence  of  quicksilver  in 
the  saliva,  or  other  fluid,  or  solid,  of  an  animal  to 
which  it  had  been  administered.  The  memorable 
philosopher.  Dr.  Spurzheim,  it  may  not  be  irrelevant 
to  remark,  once  assured  the  writer  of  this  article 


THE  MEDICAL  TIMES 


297 


work  which  stands,  first  announced,  at  the  head  of 
our  present  article,  is  a  Dutch  translation  ;  executed 
bv  a  general  practitioner  of  medicine, — Officier  van 
Gezondheid, — named  Rienderhoff.  It  is,  in  our 
opinion,  deeply  to  be  regretted  that  this  gentleman 
did  not,  instead  of  employing  an  incorrect  German 
version,  recur,  at  once,  to  the  original  papers.  To 
copy  from  a  copy,  when  access  can  be  had  to  the 
original,  is  an  error,  as  sedulously  to  be  avoided  in 
science,  as  in  the  arts.  Yet,  due  allowance  made 
for  the  disadvantages  under  which  the  Dutch 
translator  obviously  laboured,  he  really  seems  to 
have  performed  his  task  in  a  very  creditable  manner, 
and  even  to  have  avoided  some  of  the  more  glaring 
blunders  into  which  his  German  predecessor  has 
been  betrayed.  It  will  be,  also,  seen,  in  the  follow¬ 
ing  transcript  from  the  commencement  of  the  work, 
which  we  give  as  a  specimen  of  its  execution,  that 
the  text  has  been  occasionally  illustrated  with  notes 
by  the  learned  scribe  of  Amersfoort. 

“  Fiiisx  Part.” 

“  On  the  Saliva  tn  the  healthy  state. — By  the 
term.  Saliva  (Speckscl),  is  understood  the  animal 
fluid,  naturally  secreted  by  the  sub-lingual,  sub- 
maxillary,  and  parotid  glands,”  (de  ondertong- 
onderkaaks-  en  oorspeekselklieren.)  To  this  sen¬ 
tence  belongs  the  ensuing  paragraph,  introduced, 
as  a  foot-note,  by  the  Dutch  translator  ; — “  In  our 
larger  domestic  animals,  there  exist,  in  addition  to 
the  above-named  salivary  glands,  the  molar  glands 
(baktands-speekselklieren) :  and  we  find,  in  the 
carnivorous  Mammifera,  yet  a  fifth  gland  ;  termed 
the  orbital  (oogspeekselklier,)  and  situated  in  the 
orbit  (oogholte).” 

“  By  the  older  physicians,  this  fluid  was,  for 
the  most  part,  regarded  as  an  excrementitious 
matter,  and  the  terms,  saliva  and  sputum,  indis¬ 
criminately  applied  to  it.  Yet  that,  in  the  present 
state  of  science,  it  may  more  correctly  be  considered 
as  a  peculiar  secretion,  is  clearly  shewn  by  its 
containing  sulpho-cyanogen  and  ptyaline  (zwavel- 
blaauwstof  en  speekselstof).  Nevertheless,  as,  in 
certain  morbid  conditions,  both  of  these  ingredients 
may  be  wanting,  w'e  may  concur  with  Wedelius  and 
Diemerbrock,  in  distinguishing  betw’een  the  two 
fluids,  from  their  respective  sources.  Thus,  the  term, 
.saliva,  will  be  exclusively  restricted  to  the  product 
of  the  salivary  apparatus :  while  sputum  is  used  to  de¬ 
signate  the  fluid  secreted  by  the  mucous  glands  of 
the  mouth,  throat,  bronchi,  and  lungs.  Yet  is  this 
distinction  not  scientifically  correct.  For  when¬ 
ever,  in  any  secretion,  a  peculiar  constituent  con¬ 
stantly  occurs,  it  should  be  regarded  as  essential  to 
that  secretion,  and  as  the  principal  or  sole  agent  in 
its  physiological  action.  And  when,  in  consequence 
of  a  morbid  condition,  these  peculiar  constituents 
are  not  found  in  the  secretion,  such  a  change  in  the 
secretion  may  be  inferred,  as  will  require  a  denomi¬ 
nation  more  consistent  with  its  actual  character 
and  composition.  In  the  course  of  this  treatise, 
several  varieties  of  diseased  saliva  will  be  noticed  ; 
which,  as  regards  their  quality  and  composition, 
ought  rather  to  be  looked  upon  as  excrementitious 
matters  than  as  fluids  contributory  to  digestion  and 
assimilation.  Yet,  the  retention  of  the  term,  saliva, 
will  be  excused,  as  w’ell  on  account  of  the  source 
from  which  these  matters  are  supplied,  as  because 
the  proposed  work  admits  of  no  other  arrange¬ 
ment.” 

The  preceding  specimen,  which  we  have,  as 
closely  as  possible,  translated  from  the  Dutch, — 
itself  an  almost  literal  translation  from  the  German 
— will,  on  comparison  with  the  original  paper  in 
the  Lancet,’* *  shew  how  greatly  the  latter  has 
been  condensed,  or,  in  our  opinion,  mutilated.  We 
shall  conclude  this  part  of  our  subject  with  the  con¬ 
fident  prediction  that,  wherever  the  scientific  litera¬ 
ture  of  England  be  read,  the  enlightened  labours  of 
Dr.  Wright,  of  Birmingham,  on  Sialography,  will 
find  their  way  ;  and  with  the  expression  of  our 
sanguine  hope  that  we  shall,  ere  long,  hail  their  in¬ 
troduction  into  the  other  languages  of  Europe 
under  better  auspices,  and  a  more  faithful  guidance, 
than  those  of  Dr.  Eckstein,  of  Vienna. 

that  he  could  always  detect  in  the  brain  of  persons, 
who  had  been  repeatedly  subjected  to  mercurial 
salivation,  a  peculiar  flaccidity  of  structure,  dis¬ 
tinctly  appreciable  by  the  touch. 

*  Vol.  i,  for  1842,  page  782. 


The  second  work,  at  the  head  of  this  article,  is 
the  Dutch  translation,  in  two  octavo  volumes,  of  an 
excellent  “  Encyclojiuedia  of  Genei-al  Pharma¬ 
cology  ;  ”  originally  published,  in  the  German 
language,  by  Dr.  G.  F.  Most,  of  Rostock  ;  author 
we  believe,  of  a  very  valuable  and  elaborate 
Encyclopccdia  of  Medicine  and  Surgery  ;  ®  a  copy 
of  which  we  fortunately  possess,  and  shall,  ere  long, 
introduce  to  the  notice  of  our  readers.  The  German 
original  of  the  General  Pharmacology,  we  have  not 
yet  seen;  but  the  Dutch  translation  bears  evident 
marks  of  having  been  executed  with  extreme  care, 
talent,  and  fidelity.  The  following  article,  tran¬ 
scribed,  at  random,  ftom  page  78 — 79  of  the  first 
volume,  will  afford  a  favourable  specimen  of  the 
style  and  matter  of  the  work ;  while  the  exhibition 
of  a  few  of  the  Dutch  scientific  terms,  introduced 
here,  as  in  our  translation  of  Dr.  Wright’s  paper, 
will  serve  to  amuse,  if  it  do  not  edify,  the  curious 
reader : — 

“The  acetic  acid,  —  acidum  aceticum,  —  con- 
centratum,  acetum  radicale,  alcohol  aceti — Azijn- 
zuur*  (of  the  Dutch),  is  as  transparent  as  water ; 
and  exhales  a  penetrating  and  excitant  odour.  Its 
specific  gravity  is  1050 — 1060.  Its  adulteration 
with  sulphuric  acid  (zwavelzuur)  may  be  detected 
by  the  acetate  of  barytes  (azijnzuure  Zwaaraarde) ; — 
with  hydrochloric  acid  (zoutzuur), — by  acetate  of 
silver ;  with  lead,  by  hydrosulphuretted  water. 
Diluted  with  three  parts  of  water,  it  may  be  em¬ 
ployed  as  (common)  vinegar.  The  acetic  acid  is, 
without  doubt,  the  best  remedy  to  apply  to  the 
nostrils  (riekmiddel),  in  the  syncope  and  stupor 
consequent  upon  external  injuries.  The  aromatic 
vinegar,  of  which  it  forms  the  (principal)  ingre¬ 
dient,  is,  in  these  cases,  equally  efficacious.  The 
acetic  acid  is  employed,  also,  for  the  dispersion  of 
w’arts  and  condylomata ;  and  Carmichael  recom¬ 
mends  it  for  the  cure  of  corns.  In  the  first  stage 
of  hospital-gangrene  (Hospitaalversterving)  when 
the  pain  and  inflammation  have  disappeared, 
Werneck  applies  dossils  of  lint,  wet  with  the  acid 
(to  the  diseased  part)  three  times  a-day  :  and,  in  a 
state  of  dilution,  it  has  lately  been  eulogized,  by 
Rust,  as  an  eye-water,  in  asthenic  ophthalmy  (as- 
thenische  Oogontsteking).  In  the  application  of 
sinapisms,  the  object  will  be  more  speedily  attained, 
if  the  skin  have  been  previously  moistened  with 
acetic  acid.  In  poisoning  with  opium,  acetic  acid, 
administered  in  doses  of  forty  or  fifty  drops  (for 
an  adult)  in  a  glass  of  water,  every  five,  ten,  or 
fifteen  minutes,  q/Ver  the  evacuation  of  the  poison, 
is  the  most  effectual  antidote.” 

Thus  concludes  our  brief  and  imperfect  sketch  of 
the  modern  state  of  medical  education  and  litera¬ 
ture  in  Holland.  Our  sense  of  its  manifold  defi¬ 
ciencies  is,  however,  somewhat  relieved  by  the  hope 
that,  ere  long,  w’e  may  be  enabled  to  pourtray, 
from  personal  observation,  to  the  readers  of  the 
Medical  Times,  the  actual  condition  of  medicine, 
and  the  natural  sciences,^  in  a  country  over  which 
the  name  of  the  illustrious  Boerhaave  still  sheds  an 
undying  splendour,  and  on  which  the  zoological 
labours  of  the  veteran  Temminck,  alone,  will  suffice 
to  confer  celebrity  or  respect,  in  the  eyes  of  all  the 
more  enlightened  naturalists  of  both  hemispheres. 

®  Eneykhpadie  der  gesammten  medicinishen  und 
chirurgischen  Praxis,  usw.  Erster  und  zweiter 
Band.  Leipzig,  1 836. 

®  Acide  ac^tique,  of  the  French  ;  acido  acetico, 
of  the  Italian,  and  Spanish  ;  Essigsiiure,  Essig- 
geist,  and  Essigalkohol,  of  the  German  language. 

^  For  an  account  of  the  state  of  the  natural 
sciences  in  Holland,  see  Reports  on  the  Progress  of 
Zoology  and  Botany,  1841 — 1842;  published  by  the 
Ray-Society. 


A  medical  man  in  the  south  of  France  has 
recently  been  condemned  to  pay  a  fine  of  ten  francs 
for  refusing  to  give  assistance  to  two  poor  persons 
who  had  been  severely  wounded.  The  ground  of 
this  person’s  refusal  was  a  want  of  means  of  pay¬ 
ment  on  the  part  of  the  injured  persons. 

Board  of  Health. — It  has  just  been  stated 
that  the  Commission  of  Sanatory  Inquiry  will  be 
rendered  permanent  by  the  appointment  of  a  Board 
of  Health  to  suggest  and  enforce  precautionary 
measures  against  the  visitation  of  the  cholera. 


TO  CORRESPONDENTS. 


To  An  Advertiser  in  particular,  and  to  all  ad¬ 
vertisers  in  general: — The  Lancet  is  defunct  as  an 
advertising  medium.  Messrs.  Simpkin  and  Mar¬ 
shall,  who,  before  the  change  in  the  shape  of  that 
journal,  took  between  lOUO  and  1500  eopies  a  week, 
now  take  less  than  325.  Messrs.  Longman,  who 
used  to  take  over  1000  copies,  now  take  200. 
There  is  something  peculiarly  frightful  in  therapid 
downfall  of  a  journal  that  once  enjoyed  a  very 
tolerable  circulation.  The  Medical  Times  delivers 
from  its  own  office  at  least  the  double  of  the  whole 
circulation  of  the  Lancet.  Gentlemen  wishing  to 
form  a  notion  of  the  amount  of  copies  sent  out  by 
us  weekly,  should  present  themselves  at  our  office 
on  a  Friday  evening  at  a  quarter  after  four 
o'clock. 

A  Pupil  who  writes  concerning  the  attacks  made 
on  the  Westminster  Hospital  School  by  Mr.  Hale 
Thompson,  should  have  sent  us  his  name. 

A  Subscriber. — In  the  present  state  of  the  law 
there  is  no  means  of  preventing  a  member  of  the  So¬ 
ciety  of  Apothecaries  or  indeed,  any  other  per  son  from 
assuming  the  title  of  surgeon.  His  being  cor¬ 
rectly  entitled  to  the  appellation  is  quite  another 
matter. 

Cymon. — No  hospital  fees  are  required  to  obtain 
admission  as  a  student  in  the  Parisian  hospitals. 
Our  correspondent  has  only  to  present  his  diploma 
from  a  college  of  surgeons  to  be  allowed  free 
attendance  on  all  lectures  and  hospitals  ;  in  case  of 
his  not  carrying  his  diploma,  his  passport,  in 
whith  he  is  described  as  a  surgeon,  will  be  suffi¬ 
cient.  Dissections  are  not  generally  permitted 
during  certain  summer  months,  the  subjects  being 
given  up  for  courses  of  operative  surgery ;  dissec¬ 
tions  are  very  constantly  practised,  however,  under 
the  guise  of  operative  courses,  the  fee  at  the  Ecole 
de  Medecine  being,  we  believe,  25  francs,  whilst 
that  at  the  other  anatomical  school,  a  much  cleaner 
and  more  convenient  establishmetit,  amounts,  we 
think,  to  35  francs  for  a  course  of  one  month’s 
duration.  Cymon  may,  if  he  please,  live  very 
cheaply  in  the  French  capital. 

We  regret  exceedingly  that  Mr.  Mitchell  should 
have  had  the  trouble  of  writing  to  complain  that  hit 
number  of  the  Medical  'Lmws  failed  to  arrive.  The 
fault  is  not  in  our  office,  as  by  the  system  of  send¬ 
ing  the  papers  it  is  next  to  impossible  for  any  sub¬ 
scriber's  number  to  be  omitted.  The  increased 
number  of  papers  transmitted  through  the  post  in 
the  present  age  of  journalism  has  caused  a  great 
increase  in  the  post-office  labours,  which  has  only 
been  partially  met  by  employing  more  sorters. 
Hence,  we  imagine,  the  omission  arises  of  which  our 
correspondent  complains 

A  Weekly  Reader. — Much  may  be  done  by  edu' 
cational  means,  and  much  by  the  sufferer’s  own 
efforts. 

Mr.  Jackson’s  views  have  been  before  published 
in  this  journal. 

Mr.  Clerk. — Mr.  Curling  may  be  seen  at  the 
London  Hospital. 

Mr.  A.  Hanning. — A  person  with  a  double 
qualification  is  eligible  to  the  appointment.  But 
the  Apothecaries’  Society  would  not  therefore  be 
precluded  from  a  prosecution. 

A  Subscriber  cannot  legally  practise  pharmacy 
in  England  without  the  license  of  the  Apothecaries 
Society.  The  Society,  however,  do  not  now  prose¬ 
cute  any  practitioners  with  regular  qualifications. 

H.  T. —  The  work  of  Teste,  which  is  translated, 
is  the  customary  work  consulted  on  mesmerism. 
The  Zoist  is  published  quarterly.  We  do  not 
knoiv  the  price. 

Mr.  Self’s  letter  shall  be  noticed  in  an  early 
number. 

M.  A. —  The  physiological  works  of  Sweden¬ 
borg  have  been  translated  and  published  by  New- 
bery  in  Holborn,  and  Bailliere,  in  Regent-street. 

A  Pupil.— Burdois  is  not  living.  He  was  born 
\Mh  Sep.,  1754,  and  died  ten  years  ago.  He  was 
one  of  the  first  that  joined  the  French  Academy  of 
Medicine.  M  e  do  not  know  his  successor. 

F. _ The  notice  of  Dr.  Hall’s  mistakes  on 

Doctor  ship  is  too  long  for  the  importance  of  the 
subject. 

Mr.  H.  H.  is  thanked  for  the  invitation,  which 
we  are  obliged,  however,  to  decline, 
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Mr.  Cautrel  has  obligingly  sent  us  a  correspond¬ 
ence  with  the  Poor-Law  ('ommissioners  illustrative 
gf  a  very  scurvy  payment  for  very  considerable 
professional  services.  The  pre-occupation  of  our 
columns  precludes  the  publication  j  but  we  may 
probably  have  very  shortly  to  recur  to  the  facts. 

Authors  who  have  addressed  us  on  the  subject  of 
their  books,  are  informed  that  they  shall  not  be 
overlooked. 

Several  letters  have  been  received  on  the  case  of 
Mr.  Bernard,  on  the  position  of  the  Pharmaceutical 
Society,  and  on  the  unenviable  position  in  which  a 
clique  in  the  Royal  Society  is  placed  by  Mr. 
Hunt's  recent  letter.  We  shall  make  some  selec¬ 
tions  in  our  next  number. 

A  Student. —  We  shall  be  obliged  by  the  details 
of  the  proposed  appointment  of  an  apothecary  to 
University  College  Hospital. 

M.D. —  We  have  not  overlooked  the  case.  We 
shall  attend  to  it  when  we  procure  all  the  details. 

Mr.  F.’s  cases  of  poisoning  are  not  sufficiently 
condensed  for  our  pages. 

Mr.  K..,  whose  cases  are  declined,  is  informed 
that  we  do  not  like  to  be  a  mere  puffing  circular  of 
very  indifferent  practice. 

Chirurgus. —  We  hope  to  find  room  in  an  early 
number  for  the  strictures  on  Mr.  Holmes  Code’s 
expose  of  Mr.  Lawrence's  hospital  practice . 

J.  H.,  with  more  caution  and  moderation  of 

tone,  will  be  acceptable.  “  T - S - versus 

good  English”  is  too  personal  for  admission. 

A  Subscriber,  Manchester. —  We  do  not  know  of 
any  in  the  English  language.  The  best  view  of  Mar¬ 
shall  Hall’s  discoveries  is  to  be  found  in  the  works 
of  Prochaska.  Some  men  are  known  by  their 
associates,  others  by  their  predecessors ;  Dr.  M. 
Hall  by  both. 

The  case  of  Cholera  by  Mr.  Hoblyn,  the  paper 
by  Mr.  Close,  with  several  other, practical  cases,  in 
our  next. 

Several  communications  have  been  received, 
some  of  which  shall  appear  in  our  next  number. 
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Non  hie  Centauroa,  non  Gorgonas,  Harpyiasque, 
Invenics;  hominem  pagina  nostra  sapit. — Martial. 

In  our  last  article,  on  the  public  injustice  of 
■which  medical  men  are  too  frequently  the  subjects, 
we  contrasted  the  chances  of  success,  reputation, 
and  recompense  in  our  profession,  with  other  such 
chances  in  the  army.  We  proved,  that,  by  good 
lack  and  good  conduct,  many  a  man  has  risen 
from  the  ranks  to  title  and  fortune — we  endea¬ 
voured  to  find  an  instance  of  a  poor  man  amongst 
ourselves  being  thus  rewarded  for  his  skill  and 
bravery,  and  we  could  not  point  to  a  single  name 
upon  which  the  honours  had  descended.  Homer 
ventured  the  opinion,  that, 

A  wbe  physician,  skilled  our  wounds  to  heal, 

Is  more  thwi  armies  to  the  public  weal ; 

but  government  gratitude  in  this  country  has  never 
proved  the  truth  of  the  assertion  !  The  chances 
in  the  two  situations,  again,  for  men  who  have  a 
little  ready  money  for  investment,  are  greatly  in 
disfavour  of  physic.  Let  us  look  at  it  in  illustra¬ 
tion. 

Medicus  was  an  orphan,  with  two  thousand 
pounds  at  his  disposal.  He  had  left  school,  and 
fixing  upon  medicine  as  his  future  profession, 
forthwith  became  an  alumnus  of  a  respectable 
university.  Accustomed  to  good  society  at  home, 
he  kept  it  at  college,  and  without  being  either  ex¬ 
travagant  or  dissipated,  he  yet  chose  to  maintain 
and  deport  himself  as  became  the  son  of  a  man 
who  had  formerly  guned  high  honours  in  the  same 


seat  of  learning.  He  was  above  the  average  of 
his  compeers  in  talent,  and  with  a  laudable  desire 
to  add  to  the  lustre  of  his  father’s  name,  and  giv^ 
himself  a  status  as  a  scholar  and  a  man  of  science, 
he  applied  with  earnest  industry  and  perseverance 
to  the  pursuit  of  the  knowledge  which  chiefly 
concerned  him.  He  succeeded  beyond  his  hopes, 
ambitious  though  he  was,  and  the  highest  honours 
of  his  university  were  his  glorious  reward. 

His  education  completed,  the  remnant  of  his 
patrimony  sufficed  to  put  him  in  the  position  of  a 
practitioner,  and  maintain  him  for  twelve  months. 
He  cheerfully  risked  it,  never  doubting  that  his 
labours  would  be  requited,  and  that  his  college 
reputation,  and  acknowledged  skill,  would  soon 
secure  for  him  a  good  income.  At  the  end  of  a 
year,  his  stock  was  exhausted — his  patients  no¬ 
minal — hope  of  success  in  his  present  enterprise 
abandoned  him — and  through  the  influence  of  a 
friend,  he  obtained  an  assistant-surgeoncy  in  the 
army. 

Miles,  also  an  orphan,  was  left  with  precisely 
a  similar  amount  of  capital.  He  had  no  head  for 
learning,  but  he  was  practical  philosopher  enough 
not  to  let  the  absence  of  such  a  commodity  cause 
him  any  trouble.  Little  money  had  hitherto  been 
expended  on  his  education,  and  he  knew  himself 
too  well  to  conceive  it  worth  his  while  to  bestow 
any  more.  Besides,  the  fate  of  his  friend  Medicus 
warned  him,  that,  if  the  one,  with  splendid  talents, 
and  high  intellectual  ambition,  failed  of  success  in 
physic,  the  other,  with  no  such  perquisites  of 
nature  about  him,  could  hardly  expect  to  make 
much  advance.  Miles,  again,  loved  money — the 
material  and  the  affection  for  it  were  both  legacies 
from  his  father — and  he  did  not  choose  to  part 
with  it,  risking  its  return.  The  lad  had  pride  in 
him,  though,  and  longed  for  a  name  and  a  station 
of  respectability.  He  saw  poor  Medicus  without 
a  farthing  in  his  pocket,  save  what  came  in  the 
shape  of  pay,  and  yet  of  some  consequence  from 
the  position  he  held.  He  calculated  what  Medicus 
had  lost  in  his  tedious,  painful,  march,  to  his 
present  position  ;  and,  preferring  for  himself  a 
shorter  cut,  bought  a  commission  with  a  sum  con¬ 
siderably  less  than  his  friend’s  education  had  cost 
him  ;  appropriated  the  remainder  judiciously,  and 
enjoyed  himself  with  what  interest  it  brought. 

Neither  man  was  of  much  consequence,  but  it 
was  easy  to  see  which  was  the  humbler  of  the  two 
— the  gentleman,  the  genius  by  birth,  the  scholar 
by  education,  the  unfortunate  through  no  fault, 
who  had  begged  an  asylum  in  the  army — or  his 
opposite  in  all  things,  who  had  bought  a  title  and 
a  station,  which  enabled  him  to  patronise  with  his 
notice  his  dependent  friend. 

This  is  no  fanciful  schetch — it  is  one  of  those 
pitiable  truths  that  are  stranger  than  fiction— and 
is  only  one  of  many  that  might  be  related  from  the 
pages  of  our  professional  history. 

Is  the  profession  of  medicine  and  surgery  less 
important  to  the  nation  than  that  of  soldiery  ? 
Is  it  of  less  consequence  to  us  to  protect  the  lives 
of  our  citizens,  than  to  destroy  the  lives  of  our 
enemies  ?  Does  it  signify  less  to  preserve  health 
and  prosperity  at  home,  than  to  promote  disease 
and  discord  abroad?  For  the  continuance  and 
integrity  of  our  army  are  not  the  soundness  and 
strength  of  our  civilians  necessary  ?  Without  our 
medical  men,  would  our  military  be  provided  in  a 
state  of  health,  and  rescued  from  states  of  disease  ? 
To  these,  and  to  scores  of  such-like  questions,  an 
emphatic  answer  in  our  favour  would  only  be  the 
emphasis  of  truth.  Wherefore,  as  we  share  in  the 
trouble,  may  we  not  share  in  the  triumph  ?  Of 
equal  usefulness,  why  are  we  not  equally  re¬ 


warded  ?  Gross  must  be  the  injustice  which  allows 
only  a  niggard  recompense  to  fall  into  the  lap  of  the 
deserving — and  grosser  still  is  that  which  requites 
one  meriting  object  at  the  expense  of  another. 

A  certain  servitude  in  the  army  obtains  for  a 
man  elevation  of  rank,  or  retiring  pension,  or 
both,  This  is  regardless  of  war,  wounds,  and  such 
like.  For  the  attainment  of  the  distinction,  it  may 
happen  that  the  fortunate  individual  has  nothing 
to  do  but  obey  common  commands  ;  keep  his  hours 
as  regularly ;  himself  as  sober,  clean,  and  erect ; 
his  sword  as  bright ;  and  his  gloves  as  well  pipe¬ 
clayed  as  he  can.  For  doing  these  things,  he  is 
well-paid  while  he  is  at  them,  and  well-pensioned 
when  he  has  done.  And  glorious  work  we  call  it. 

Now,  it  occurs  to  us,  as  a  common  sense  sugges- 
tion  that  a  similar  veteran  in  our  own  ranks,  who 
gets  no  retiring  pay,  quite  as  well  deserves  it. 
A  poor  parish  surgeon,  slaves  away  the  best  por¬ 
tion  of  his  life  in  an  attendance  on  the  sick  poor 
of  his  neighbourhood,  at  a  recompense  that  does 
little  more  than  keep  his  horse.  Say  he  pursues 
this  galley-slave  sort  of  life  for  twenty  or  thirty 
years — does  he  not  at  the  end  of  that  time  deserve 
some  recompense  for  what  he  has  done  ?  As  a 
government  servant,  and  not  a  jot  less  respectable 
than  most  of  his  companions  in  servitude,  does  he 
not  deserve  to  be  pensioned  as  well  as  any  of 
them  ?  He  has  been  harder  worked,  worse  paid* 
and  more  despised,  than  most,  though  he  has  had 
the  painful  and  responsible  duty  of  mixing  with) 
and  endeavouring  to  mitigate,  the  sorrows  and 
sufferings  of  his  fellow-creatures.  Does  he  not, 
when  the  day  of  his  old  age  comes,  deserve  to  be 
cherished  and  sustained  equally  with  the  man, 
who,  for  one  and  twenty  years  has  had  little  else 
to  do  but  curl  his  moustache  and  pipe-clay  his 
breeches?  No,  says  the  government,  he  has 
worked  as  long  as  he  can  in  our  cause  pay  him 
his  wages  to  the  last  farthing — he  has  no  further 
claim  upon  us  1  Bounteous,  considerate,  legis¬ 
lators  ! 

Suppose  the  poor  fellow  sickens  in  the  service 
we  speak  of — who  ministers  to,  and  maintains 
him?  Not  those  whom  he  has  served,  and  in 
whose  occupation  he  has  lost  his  health  and 
strength.  If  he  have  any  ready  money  at  com¬ 
mand,  he  may  live  on  that — if  his  pockets  be 
empty,  he  may  go  to  the  parish.  There  is  not 
even  an  hospital  provided  for  him,  as  there  is  for 
the  common  soldier  temporarily  disabled  for  duty. 

Suppose  he  be  injured  for  life  in  the  cause  he 
has  been  serving — what  then  ?  Similia  similibM 
curantur  is  all  the  sympathy  he  gets— they  advise 
him  to  try  the  old  work  again  in  the  hope  that  its 
exercise  will  strengthen  him.  If  he  plead  incapa¬ 
city,  they  say  more’s  the  pity— if  he  tell  them  he 
is  poor,  they  eloquently  discourse  on  their  inabiluy 
to  help  him.  The  workhouse  may  shelter  him 
till  his  grave  is  ready— his  retiring  perquisite  is— 
To  look  arpmid, 

And  choose  his  ground, 

And  take  his  rest ! 

Oh  !  many  have  been  the  veterans  amongst  us, 
who  have  done  their  country  a  goodly  service,  in 
years  of  hard,  ill-requited  labour;  who  have 
sacrificed  their  health  and  strength  in  the  fulfil¬ 
ment  of  their  duties  ;  who  have  suffered  desti¬ 
tution  in  their  declining  years,  and  would  have 
gladly  found  an  asylum  like  that  of  Greenwich  or 
Chelsea  ;  but  no  pensioner’s  favour  was  allotted 
to  them— they  sorrowed,  and  suffered,  and  died 
and  that  was  all ! 

So  much  for  our  poorer  brethren.  Alas !  the 
patricians  amongst  us  fare  no  better.  A  physician, 
or  surgeon,  profoundly  educated,  and  of  excellent 
skill,  fulfils  the  onerous  duties  of  an  hospital- 
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officer  for  twenty,  or  twice  twenty,  years.  Who 
can  say  what  service,  often  at  his  own  risk,  that 
man  may  have  rendered  in  that  space  of  time  ? 
— what  the  sufferings  lessened — what  the  lives 
saved— what  the  good  done  !  And,  at  the  close 
of  his  servitude,  what  does  he  get  ?  A  vote  of 
thanks  from  the  committee,  and  their  regret  that 
he  is  leaving  !  Now,  in  all  common  justice,  does 
not  the  man  deserve  more  than  this  ?  If  he  be 
allowed  no  pay  during  the  time  of  his  servitude, 
does  he  deserve  no  honour  at  its  close  ?  Why  is 
there  no  title  of  distinction  instituted  by  Govern¬ 
ment,  as  a  retiring  reward  for  men  who  have  thus 
well  and  faithfully  served  the  country  and  its 
Subjects  ?  Is  not  one  of  this  class,  who  has  spent 
a  heavy  sum  upon  his  education,  and  bestowed 
the  fruits  of  that  education  in  generosity,  as  much 
entitled  to  “  half-pay,”  after  certain  servitude, 
as  another,  who,  expending  no  more  upon  his 
commission,  gets  well  kept  during  his  probation, 
and  well  pensioned  afterwards  ?  We  think  most 
honest  men  will  say  so. 

What  has  been  done  for  those  of  us,  who,  in  the 
very  thickest  of  the  battle-field,  have  stood 
amongst  the  wounded,  to  save  or  succour  them  ? 
Nothing!  Absolutely  nothing  !  Idle,  accidental 
circumstances,  will  make  a  field-marshal  of  one 
man  who  never  let  off  a  gun  in  his  life,  except 
to  slay  a  tom-tit;  whilst  the  intrepid,  dextrous 
surgeon,  the  foremost  where  the  havoc  and  carnage 
of  war  are,  is  overlooked,  despite  his  bravery, 
and  the  service  of  his  skill.  What  was  done  by 
Guthrie,  and  what  has  been  done  for  him  ? 
Proud  may  he  be  that  his  country  is  his  obligant, 
and  to  a  generous  heart  the  reward  may  be 
enough.  But  has  such  man  been  rewarded  as 
became  him  ?  Would  not  France  have  laurelled 
such  a  name,  and  been  glad  of  the  opportunity  ? 
The  man  who,  foremost  in  the  fights  (and  they 
were  not  few  he  witnessed),  disregarded  himself 
that  he  might  serve  his  suffering  fellows,  has  no 
honours  or  trophies  laid  before  him — except  in  the 
gratification  of  his  own  conscience,  after  all  the 
proudest,  purest,  recompense  of  duty — and  the 
estimation  of  his  professional  brethren,  Mr.  Guth- 
rie  is  utterly  unrewarded  for  his  brilliant,  boun¬ 
tiful  services.  And  this  in  a  country  boasting  its 
generosity  and  justice.  What  was  the  fate  of 
Charles  Bell  ?  For  all  he  did  as  one  of  the  first 
anatomists  and  physiologists  of  the  age,  and  one  of 
the  surgeons  of  Waterloo,  he  was  dubbed  with  a 
dirty  knighthood  worth  no  gentleman’s  acceptance, 
and  left  to  starve  upon  his  celebrity.  If  a  broken 
heart  be  a  possibility,  Charles  Bell  died  of  one- 
His  only  legacy  was  to  his  widow — it  was  “  the 
memory  of  his  gentle  virtues,  and  the  honour  of 
his  name  !”  This  was  all  that  bountiful  England 
enabled  one  of  her  wisest  and  best  subjects  to 
bestow  1 


THE  PHARMACEUTICAL  BILL. 

The  Pharmaceutical  Bill,  which  came  out  a  few 
weeks  since  as  one  of  the  best  of  Mr.  Jacob  Bell’s 
preparations,  has  not  belied  the  author’s  well-es¬ 
tablished  repute.  It  has  turned  out  a  failure  with 
the  customary  magic  rapidity.  As  usual,  the  work 
when  put  forward  as  complete  was  just  half  done; 
in  other  words,  it  was  just  fifty  per  cent,  the  worse 
for  having  been  touched ;  and,  as  a  natural  result, 
it  had  no  sooner  got  clear  of  the  legislative  mortar 
than  it  had  to  return  for  fresh  triturition.  The 
important  fact  is  communicated  to  us  by  Mr.  Bell 
himself.  “  The  publication,”  he  says,  “  of  the 
Bill  has  been  delayed  during  the  reconsideration 
of  some  of  the  clauses  which  were  not  altogether 


satisfactory.”  We  admire  the  naive  confession, 
find  no  difficulty  in  believing  that  the  clauses 
were  not  “  altogether  satisfactory;  ”  and  we  cannot 
but  applaud  the  simplicity  of  the  mind  editorial, 
which  thinks  it  meet  to  announce  that  the  Bill  is 
not  published  during  the  deliberations  which  have 
yet  to  decide  what  the  bill  shall  be.  The  druggist 
body  may  be  very  avid  for  the  collegiate  pill  pre¬ 
paring  ;  but  they  are  not  to  swallow  it  until  it  be 
actually  in  existence!  We  earnestly  hope  they 
will  not !  Perhaps,  even  then,  it  may  be  quite  as 
well  avoided.  We  have  a  fancy  that  its  results 
will  be  anything  but  commensurate  with  its  price ; 
and  that  through  its  agency  many  a  well-meaning, 
simple-minded  druggist  will  be  purged  of  his  gold 
without  finding  his  body  politic  one  whit  the  better 
for  it.  But  of  what  avail  this  warning  ?  In 
public  schemes  man,  in  the  mass  is  as  prone  to  be 
deceived  as  man  in  the  individual  is  inclined  to 
deceive.  Society  in  each  of  its  great  divisions,  is 
for  ever  revealing  itself  a  tremendous  gohe-mouche. 
There  is  hardly  one  section  of  the  public  without 
its  bubble  of  the  day.  The  world  may  have  its 
South  Sea  scheme,  or  Foreign  Mine  Speculation, 
or  Railway  Mania  for  a  season, and  then  have  done 
with  the  calamity  for  ever ;  but  among  the  classes 
of  the  social  community,  such  things  on  some 
smaller  scale  .are  produced  and  reproduced  on  the 
public  stage  in  endless  succession;  each  tribe 
having  always  in  view  some  chimera,  for  ever  near 
yet  for  ever  distant,  like  the  unapproachable 
horizon  ;  a  chimera  by  which  they  “never  are— 
but  always  to  be  blest.” 

But,  perhaps,  of  all  bubble-mongers  who  have 
at  once  aroused  and  falsified  the  expectations  of 
their  credulous  followers,  the  least  prepossessing, 
the  least  dazzling  of  specimens,  is  Mr.  Jacob 
Bell.  From  what  we  have  seen  of  his  lucubra¬ 
tions,  wffiich  have  something  of  an  eternity  of 
tediousness  in  their  ceaseless  iterations,  as  free  of 
rational  beginning  as  they  are  incontestibly  of  any 
satisfactory  end, — that  well-meaning  gentleman 
might  think  for  a  century  without  eliciting  an 
original  conception,  and  write  for  half-a-dozen 
without  an  idea  that  would  be  mistaken  for 
genius.  The  would-be  regenerator  of  druggistry, 
might  be  an  ages-wonder  as  trade’s  best  imperso¬ 
nation  of  “  common  place.”  That  ambitious 
elaborator  of  constitutions  for  a  large  section 
of  the  community,  fancies  that  his  adop¬ 
tion  of  a  truism  makes  it  a  discovery, — gravely 
legislates  for  a  public  as  though  medicine  were  a 
tabula  rasa;  and  systematically  offers  himself  to 
his  followers  as  though  it  were  a  principle  that 
the  largest  confidence  on  the  gravest  matters  were 
to  be  secured  by  exhibiting  the  smallest  compe¬ 
tency.  To  him  a  hand  at  legislation  is  an  easier 
thing  than  one  at  cards ;  he  would  essay  the  heal¬ 
ing  of  the  state  politic  of  medicine  with  more 
readiness  and  zeal  than  the  constipation  of  a 
counter  customer.  And  then — fortunate  fate  of 
short-sighted  pertinacity — there  are  druggists  who 
mistake  their  oracle’s  superior  dulness  for  elevated 
sobriety,  his  common-place  fantasies  for  acute 
common  sense— his  thoughtless  innovatorship  for 
inventive  genius  !  Truly  the  world  is  not  so  bad 
a  heritage  for  the  weakest  mind  if  free  of  a 
“faint  heart!’’  To  daring  incapacity  there 
await  rich  trophies  in  the  bounteous  hands  of  a 
very  abundant  folly  ! 

We  are  almost  ashamed  to  speak  seriously  of 
this  much  vaunted  scheme  of  a  National  College 
of  Pharmacy.  There  is  something  in  the  end 
itself— something  in  its  projectors — something  in 
the  means  employed  and  proposed — that  set  at  de¬ 


fiance  the  gravity  of  even  the  philosophical.  Do 
we  want  pharmacy  taught  ?  For  what  was  the 
Society  of  Apothecaries  incorpor<ated  ?  Why 
their  endowments  ?  Wherefore  their  immense 
pharmaceutical  appliances  ?  The  whole  basis  of 
their  important  establishment  is  pharmacy,  and  a 
scheme  is  gravely  proposed  by  Mr.  Jacob  Bell  and 
Mr.  Morson,  and  Mr.  Savory  and  Mr.*  Pigeon  (?) — 
the  modest  representatives  of  English  scientific 
pharmacy  in  the  year  1846,  by  which  this  old 
National  Institution — the  most  powerful  medical 
body  in  the  kingdom — shall  be  stripped  of  its 
great  fundamental  privilege,  and  quietly,  with  all 
its  funds  and  endowments,  put  uselessly  on  the 
legislative  shelf! 

The  thing  is  almost  too  preposterous  to  have  a 
second  thought.  The  head  of  British  pharmacy 
is  incontestibly  the  Society  of  Apothecaries;  and 
if  ever  there  is  to  be  a  state  enactment  for  phar¬ 
maceutical  education,  it  is  as  clear  as  a  mathema. 
tical  axiom  that  the  enactment  will  be  based 
solely  and  wholly  on  the  funds,  endowments* 
laboratories,  corporate  privileges,  and  scientific 
appliances  of  the  existing  institution. 

But  there  are  negotiations,  we  are  told,  with  the 
College  of  Physicians.  Interviews,  it  is  true,  h.ave 
taken  place,  but  we  rejoice  to  say,  that  though  the 
fact  itself  is  unfortunate  and  to  be  deplored  as 
lenfirng  a  nominal  sanction  to  what  is  too  clearly 
an  associated  bubble,  yet  that  the  results  them¬ 
selves  leave  no  room  for  apprehension.  The  pre¬ 
sident  and  censors  have  seen  the  druggist  repre¬ 
sentatives,  but  that  fact  augurs  to  those  who  know 
the  gentlemen  no  very  extraordinary  results.  We 
have  seen  them  too  ;  and  hence  write  we  as  we 
do.  The  College  of  Physicians  is  governed  by  its 
Fellows,  and  we  are  in  a  condition  to  say  that 
these  gentlemen  will  set  their  faces  strongly 
against  the  delusion.  They  wish  as  we  do — to  see 
the  Pharmaceutical  body  rise  in  education  and 
social  infiuence,  but  feel  with  us  that  it  is  under 
no  such  leadership  as  that  typified  by  Mr.  Jacob 
Bell  that  these  great  objects  can  be  attained. 
The  idea,  therefore,  of  a  mixed  body  of  examiners 
is  just  simply  absurd:  the  physicians  will  never 
lend  themselves  to  the  arrangement,  and  the 
scheme  will  perish  in  its  puny  birth. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Meeting  of  June  23rd,  1846. 

W1LLI.4.M  F.  Chambeks,  K.G.H.,  M.D.,  F.R.S. 

President,  in  the  Chair. 

Case  of  Strangulation  of  the  Ileum  in  an  Apertm'e 
in  the  Mesentery.  By  John  Snow,  M.D. 

The  subject  of  this  case  was  a  lady,  aged  twenty- 
four.  When  in  the  eighth  month  of  pregnancy,  she 
was  seized  with  severe  pain  in  the  belly,  of  an  in¬ 
termitting  character,  with  sickness  and  vomiting. 
She  thought  labour  was  coming  on,  but  there  was 
no  dilatation  of  the  os  uteri.  The  symptoms 
throughout  her  illness  were  those  usually  arising 
from  some  mechanical  obstruction  in  the  bowels, 
and,  in  spite  of  all  the  remedies  employed,  they 
continued  with  more  or  less  severity  until  her 
death,  which  took  place  on  the  fourth  day. 

An  examination  of  the  body  was  made  twenty- 
four  hours  after  death,  and  the  morbid  appearances 
are  fully  detailed.  On  examining  the  preparation 
which  was  on  the  table,  the  vermiform  appendix  is 
found  inclosed  within  a  double  layer  of  peritoneum, 
which  forms  a  kind  of  broad  ligament,  which  is 


*  Is  there  no  mistake  ?  Is  not  this  gentleman  one 
— not  of  the  few  rulers,  but  of  the  many  ruledf 
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attached  above  to  the  coecum  and  ileum,  and  exter¬ 
nally  and  inferiorly  to  the  iliac  fossa  and  brim  of 
the  pelvis.  On  the  outer  side  of  the  vermiform  ap¬ 
pendix,  there  is  an  aperture  in  this  membrane,  with 
defined  edges,  through  which  the  thumb  can  be 
passed,  and  behind  the  portion  of  it,  which  extends 
with  a  curve  from  the  appendix  to  the  ileum,  there 
is  a  pouch  into  which  a  finger  can  he  passed  for 
about  two  inches.  The  thin  membrane  passing 
across  from  the  vermiform  appendix  to  the  ileum, 
and  leaving  the  aperture,  through  which  the  stran¬ 
gulation  took  place,  forms  an  extension  of  the 
above-named  curve. 

The  author  remarks,  there  are  many  cases  on 
record  of  strangulation  of  the  bowel,  from  adhe¬ 
sion  of  the  vermiform  appendix  with  neighbouring 
parts  ;  but  the  appearance  of  the  jnembrane  in  this 
case,  the  absence  of  evidence  of  old  inflammation, 
and  the  circumstance  that  the  membranous  band 
appears  to  be  a  natural  continuation  of  a  larger 
fold,  leads  him  to  conside  it  as  a  congenital  pro¬ 
duction  of  peritoneum,  leaving  an  aperture  on  the 
inner  side  of  the  appendix  vermiformis,  similar  to 
the  one  seen  on  its  outer  side. 


On  a  Luminous  Jppearnnee  of  the  Human  Eye, 
and  its  application  to  the  Detection  of  Disease  of  the 
Retina.  By  AViliiam  Gumming,  late  House- 
surgeon  to  the  London  Hospital. 

The  author  mentions  the  well  known  luminous 
appearance  of  the  eyes  of  cats,  dogs,  and  other 
animals,  the  reflection  from  the  eyes  of  albinoes, 
&c. ;  and  after  quoting  from  the  works  of  Muller, 
Bur,  and  Tyrrell,  as  to  other  cases  in  which  reflec¬ 
tions  have  been  observed  from  the  posterior  part  of 
the  human  eye,  proceeds  to  say  that  the  object  of 
the  present  paper  is  to  show  that  the  healthy  human 
eye  is  equally,  or  nearly  equally,  as  luminous  as  the 
eye  of  the  cat,  &c.,  when  observed  under  favourable 
circumstances,  and  the  application  of  the  alteration 
or  loss  of  this  luminous  appearance  to  the  detection 
of  changes  in  the  retina  or  posterior  part  of  the  eye. 
The  author  states  that  the  reflection  may  be  seen 
in  the  following  manner  : — Let  the  person  whose  eye 
is  to  bo  examined  be  placed  at  the  distance  of  ten  or 
twelve  feet  from  a  gas  or  other  bright  light.  The 
rays  of  light  must  fall  directly  in  his  face,  all  rays 
jutting  laterally  off  the  head  must  be  intercepted  by 
screens  placed  half  way  between  the  light  and  the 
eye  examined.  If  the  reflection  be  bright,  it  will  be 
at  once  seen  from  any  spot  between  the  light  and 
the  screen. 

The  author,  having  more  particularly  described 
the  mode  in  which  the  observations  brought  forward 
in  this  paper  were  made,  remarks  the  luminous 
appearance  varies  from  a  dingy  red  to  a  bright 
silver  or  golden  tint,  in  some  cases  of  extreme 
lustre  equalling  that  of  a  well  ignited  coal.  It  is 
more  brilliant  when  seen  at  a  distance  of  several  feet. 
It  was  always  seen  when  the  eye  was  healthy  and  the 
pupil  easily  dilated.  The  reflection  was  seen  in 
cases  in  which  the  lens  had  been  removed  by  the 
operation  of  solution. 

Twenty  cases  were  examined  indiscriminately, 
vision  being  perfect  in  all ;  the  age  varying  from  a 
few  months  to  sixty  years.  In  sixteen  cases  the 
reflection  was  bright  and  very  evident;  in  four 
faint,  and  seen  with  more  difficulty ;  and  in  one  it 
was  not  seen.  As  to  the  cause  of  this  reflection,  it 
is  attempted  to  be  shown  that  the  retina,  although 
a  perfectly  transparent  medium  in  the  living  eye,  is 
still  a  reflecting  body.  The  formation  of  images 
upon  the  retina,  the  reflection  from  the  cornea  and 
lens,  and  other  transparent  bodies,  are  cited  as 
proofs  of  this.  Other  circumstances  would  increase 
the  brilliancy  of  retinal  reflection— viz.,  the  concave 
shape  of  the  retina  itself,  the  position  of  the  lens, 
the  influence  of  the  vascular  anterior  layer  of  the 
retina  filled  with  red  globules  of  blood. 

The  author  remarks,  that  the  establishment  of 
the  fact  of  a  similar  reflection  from  the  healthy 
human  eye  to  that  from  the  eyes  of  other  animals 
appears  important  in  two  ways  : — First,  as  a  physio¬ 
logical  fact  it  shows  that  too  much  influence  has 
been  ascribed  to  the  tapetum,  that  of  the  retina 
being  entirely  overlooked.  Secondly,  in  a  patholo¬ 
gical  view.  The  existence  of  this  appearance  in  the 
healthy  eye  having  been  recognised,  its  non¬ 
existence,  or  alteration,  may  enable  us  to  detect 
changes  in  the  condition  of  the  retina  and  posterior 


part  of  the  eye  heretofore  unknown,  or  satisfactorily 

to  see  those  which  we  only  suspected. 

In  confirmation  of  the  value  of  this  appearance 
as  an  aid  in  the  detection  of  diseases  of  the  eye, 
five  cases  are  related  by  the  author. 

A  Case  in  which  there  teas  Congenital  Deficiency 
of  the  Left  Kidney,  and  in  which  Death  was  caused 
hy  Granular  Degeneration  of  the  existing  Kidney. 
By  G.  Busk,  F.R.C.S.E.,  and  Surgeon  to  the  Sea¬ 
man’s  Hospital. 

The  subject  of  the  case  was  a  gentleman,  who  died 
on  the  16th  of  May,  1846,  in  his  twenty-seventh 
year.  He  had  enjoyed  good  health  till  within  three 
years  of  his  decease,  when  he  became  ailing  and 
looked  ill  and  bloated,  but  was  well  enough  to  con¬ 
tinue  his  pursuits,  and  to  take  tolerably  active 
exercise  up  to  last  Christmas.  In  March  he  was 
affected  with  dropsy  and  albuminuria,  with  frequent 
epistaxis  and  general  disturbance  of  all  the  func¬ 
tions. 

The  under  side  of  the  tongue  and  the  inside  of 
the  cheeks  and  lips  became  gangrenous  before 
death  ;  the  body  exhaling  a  strong,  fetid,  urinous 
odour.  The  secretion  of  urine,  however,  continued 
to  the  amount  of  a  pint  and  a-half  in  the  twenty-four 
hours,  up  to  the  day  of  his  death.  The  left  kidney 
and  supra-renal  capsule  were  entirely  wanting  ;  the 
ureter  on  that  side  was  very  small,  and  was  in¬ 
serted  in  the  usual  place  into  the  bladder,  and 
terminated  about  six  inches  from  that  viscus,  in  a 
coDcal  extremity.  The  right  kidney  was  corrugated 
and  very  small ;  the  capsule  closely  adherent.  The 
form  otherwise  normal.  The  substance  condensed, 
firm,  and  waxy,  and  marked  on  a  section  with  white 
puncta  and  strioe.  Microscopic  examination  showed 
no  oil,  but  partial  obliteration  apparently  of  the 
tubular  and  vascular  structure,  and  in  other  parts  a 
deposit  in  the  tubuli  uriniferi  of  an  opaque,  minutely 
granular  matter,  soluble  in  acetic  acid,  and  pre¬ 
sumed  to  be  of  an  albuminous  nature. 

The  author  remarked  that  the  case  presented  an 
instance  of  complete  deficiency  of  one  kidney, 
without  corresponding  increase  in  size  or  alteration 
of  shape  of  the  existing  one,  which  was  apparently 
even  below  the  natural  size  ;  and  he  observed  that 
the  diseased  condition  there  present,  and  the  con¬ 
sequent  albuminuria,  was  not  owing  to  the  deposi¬ 
tion  of  oily  matter  in  the  tubuli  uriniferi  or  sub- 
tance  of  the  gland,  but  to  a  pathological  change 
analogous  to  that  which  produces  cirrhosis  in  the 
liver,  or  as  it  may  be  supposed  to  an  adhesive  in¬ 
flammation  of  the  tubuli  uriniferi,  and  probably  of 
the  venous  capillaries  of  the  gland — a  condition,  in 
his  opinion,  more  common  as  the  cause  of  chronic 
albuminuria,  and  the  other  symptoms  produced  by 
what  is  termed  granular  kidney,  than  that  in  which 
a  superabundant  quantity  of  oil  is  found  in  the  tubuli 
uriniferi.  And  he  stated  his  belief  that,  in  all  cases 
where  there  was  an  undue  deposit  of  oil  in  the 
kidney,  the  liver  would  be  found  diseased,  and  that 
the  secretion  of  oil  by  the  kidney,  as  in  other  cases 
— that  of  bile — takes  place  by  the  vicarious  action  of 
that  gland  supplying  the  defective  power  of  the 
liver. 


Case  of  Abscess  in.  the  Neck,  communicuting  with 
the  Aorta  by  an  Ulcerated  Opening.  By  George 
Busk,  F.E,  C.S.E.,  and  Surgeon  to  the  Seaman’s 
Hospital. 

The  subject  of  the  case  was  a  woman,  aged  thirty- 
five,  who  died  on  the  3rd  of  June,  1816.  An 
abscess  had  formed  in  the  neck,  anteriorly,  which 
burst  spontaneously,  about  five  months  before  her 
death  ;  and  had  continued  to  discharge  white 
purulent  matter  through  a  small  funnel-shaped 
fistulous  opening  in  the  hollow  immediately  above 
the  upper  edge  of  the  sternum,  and  in  the  mesial 
line.  On  the  morning  of  the  1st  of  June,  hemor¬ 
rhage  of  arterial  blood  took  place,  and  recurred  in 
the  evening,  on  the  compress  being  removed.  The 
blood  welled  up,  with  indistinct  intermissions,  and 
was  readily  stayed  by  pressure.  The  hemorrhage 
recurred  more  violently  on  the  following  afternoon, 
and  on  being  stayed  by  compress  the  cavity  of  the 
abscess  became  filled  with  blood,  and  then  commu¬ 
nicated  the  feeling  of  diffused  pulsation  like  that  of 
an  aneurism.  The  woman  sank  and  died  about 
forty-eight  hours  from  the  first  appearance  of  the 


hemorrhage.  Post-mortem  examination  displayed 
a  large  old  abscess  occupying  the  front  of  the  neck 
below  the  larynx,  and  extending  behind  the 
sternum,  to  the  right  side  of  the  arch  of  the  aorta, 
and  a  lateral  extension  of  it  passed  between  the 
right  bronchus  and  arteria  innominatato  the  spine, 
but  the  bone  was  not  diseased.  The  external 
cellular  coats  of  the  aorta  where  that  vessel 
entered  into  the  formation  of  the  wall  of  the 
abscess,  and  also  of  the  arteria  innominata,  were 
entirely  removed,  and  the  middle  fibrous  tunic  ex¬ 
posed,  so  that  its  structure  was  quite  evident  for 
a  considerable  space.  In  the  centre  of  this  portion 
of  the  aorta  was  a  small  lacerated  opening,  about  a 
quarter  of  an  inch  in  length.  This  opening  pene¬ 
trated  the  middle  and  internal  tunics  of  the  vessel, 
and  the  edges  of  the  rent  w'ere  sharp,  and  a  little 
ragged,  and  immediately  around  the  opening  the 
internal  surface  of  the  aorta  was  slightly  roughened 
by  the  deposition  of  lymph  A  similar  roughening 
was  present  on  the  inner  surface  of  the  arteria  inno¬ 
minata  opposite  the  portion  deprived  of  its  external 
coat,  and  much  thinned. 

The  author  remarks  that  the  points  of  interest  in 
the  case  appeared  to  be  the  length  of  time  (forty- 
eight  hours)  after  the  commencement  of  the 
bleeding  from  the  aorta  before  death  was  caused. 

The  fact  of  the  perforation  of  a  large  arterial 
trunk  by  ulcerative  action  proceeding  from  without, 
and  the  circumstance  of  the  abscess  assuming  the 
pulsating  character  of  an  aneurismal  tumour,  when 
distended  with  fluid  blood ;  a  character  which  was 
previously  entirely  wanting. 


On  the  Intimate  Structure  of  the  Human  Kidney, 
and  on  the  Changes  lohich  its  several  component 
parts  undergo  in  Bright’s  Disease.”  By  Joseph 
Toynbee,  F.R.S.,  Senior  Surgeon  to  the  St. 
George’s  and  St.  James’  General  Dispensary. 

This  paper  contains  the  result  of  the  author’s 
researches  into  the  structure  and  into  the  nature 
of  Bright’s  disease  of  the  kidney  since  the  year 
1838 ;  during  between  two  and  three  years,  he 
was  engaged  in  pursuing  investigations  in  con¬ 
junction  with  Dr.  Bright,  but  as  a  variety  of  cir¬ 
cumstances  prevented  the  publication  of  a  work, 
the  result  of  their  joint  labours,  the  author  details 
here  the  principal  facts  which  have  been  made  out. 
Feeling  how  much  is  due  to  the  assistance  and 
co-operation  of  Dr.  Bright,  at  whose  expense  the 
greater  part  of  the  extended  series  of  drawings 
elucidating  the  paper  were  made,  the  author 
states  that  it  is  not  without  some  degree  of  diffi-' 
dence  that  he  prefixes  his  name  above  to  the  com-' 
munication. 

In  the  division  of  the  paper  on  the  Anatomy  of 
the  Kidney,  the  author  successively  describes 
minutely  the  result  of  his  examination  into  the,, 
parenchyma,  the  tubuli  uriniferi,  the  arteries, 
veins,  and  nerves  of  the  organ,  in  each  of  which  de¬ 
partments  views  are  advanced,  varying  considerably 
from  those  of  modern  and  former  anatomists. 

In  the  pathological  observations,  the  author 
adheres  to  the  opinion  originally  advanced  by  Dr. 
Bright,  and  lately  so  ably  advocated  by  Dr.  G. 
Robinson,  that  a  congestive  condition  of  the  organ 
precedes  the  important  changes  which  subsequently 
occur  in  the  three  stages  of  disease.  The  author 
then  proceeds  to  demonstrate  that  the  arteries  first 
become  diseased,  and  that  the  tubuli,  veins,  and 
parenchyma  of  the  organ  follow.  The  three  stages 
of  the  disease  are  illustrated  by  an  elaborate  series 
of  drawings,  in  which  the  various  successive  changes 
are  indicated,  and  the  paper  concludes  by  pointing  | 
to  the  various  plans  which  should  be  carried  out  for  ' 
the  prevention  of  this  disease,  at  present  so  formi¬ 
dable  to  all  classes  of  society.  ^ 

Dr.  Williams  apologised  for  offering  observations  ,  j 
at  so  late  an  hour,  and,  while  he  congratulated  the  ’ 
Society,  expressed  his  regret  that  so  many  papers  ; 
had  been  read  on  one  evening,  each  of  them  giving'  | 
ample  scope  for  an  evening’s  discussion.  He 
would  confine  his  observations  to  the  pathological  j 
points  of  the  last  paper  only.  On  these  points  he  ; 
would  express  his  dissent  from  Mr.  Toynbee’s  views,  j 
as  well  as  from  those  contained  in  Mr.  Johnson’s 
paper,  read  at  the  first  meeting  of  the  Society  for  ; 
the  session.  Both  these  gentlemen  appeared  to  ■ 
gave  decided  that  the  elements  of  the  disease  in 
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Bright’s  kidney  consist  of  a  fatty  deposit,  though 
neither  of  them  proved  it.  Dr.  Williams  could 
not  consider  fatty  deposit  to  be  an  essential 
part  of  the  disease  at  all.  He  believed  that  fatty 
matter  is  seen  in  varied  proportions,  but  not  in 
greater  amount  in  Bright’s  disease  ihan  in  any 
other  kind  of  degeneration,  that  of  the  liver  for 
instance.  Dr.  Richard  Quain,  the  house-physician 
to  University  College  Hospital,  had  made  a  series 
of  careful  observations,  from  which  it  would  appear 
'that  the  deposit  in  this  disease  is  not  confined  to 
!the  uriniferous  tubes,  but  appears  on  their  exterior 
!in  the  interstices  between  the  vessels.  This  corre- 
!sponded  with  the  views  which  Dr.  Williams  had 
Tong  held  and  published,  viz.,  that  the  deposit  con¬ 
sists  of  albuminous  matter  like  that  effused  from 
‘vessels  affected  with  inflammation  or  a  certain 
amount  of  congestion,  and  that  it  may,  like  such 
jfibrinous  effusions,  present  considerable  varieties  in 
jits  mechanical  and  chemical  conditions.  This  de¬ 
posit  mostly  consists  of  granular  matter  ;  but  the 
granules  in  one  case  are  contained  in  cells,  resem- 
Ibling  exudation  corpuscles  rather  than  the  proper 
epithelium  cells  of  the  uriniferous  tubes,  and  are 
'seen  without  the  tubes  as  well  as  within  them,  and 
therefore  cannot  be  a  multiplication  of  these  cells. 
The  distinction  might  be  further  seen  on  contrast- 
ling  a  healthy  kidney  with  one  diseased ;  but  he 
'observed,  a  perfectly  healthy  kidney  in  the  dead 
hody  in  this  metropolis  was  rare.  A  change  of 
structure,  the  extreme  of  which  constitutes  Bright’s 
llisease,  is  in  slight  degrees  exhibited  in  a  large 
'najority  of  the  kidneys  of  adults  examined  in 
aospitals.  But,  on  contrasting  the  healthy  kidney 
)f  a  young  subject,  its  beautifully  regular,  oval, 
nucleated,  epithelial  cells,  present  an  appearance 
ijuite  different  from  the  large  round  granular  cells 
Ivhich  stuflF  the  tubes,  and  block  up  the  parenchyma 
h  the  early  stages  of  Bright’s  disease.  This  stuff- 
ng  and  obstructing  interrupt  the  function  of  the 
ddney,  and  eventually  alter  its  structure.  In  the 
nore  advanced  forms  of  the  disease,  the  granular 
natter  is  seen  without  its  cell  walls,  and  sometimes 
nterwoven  with  filamentous  tissue.  The  facts  Dr. 
iVilliams  would  adduce  against  the  notion,  that  the 
■leposit  is  of  a  fatty  nature,  are  derived  from  its 
iptical  and  chemical  properties.  Although  occa¬ 
sionally  fat  globules  in  considerable  numbers  may 
)e  seen  in  it,  this  is  an  exception  rather  than  the 
ule.  The  granular  matter,  in  most  instances,  is 
ar  less  refractive  than  oil  globules  are  ;  such,  for 
;‘xample,  as  are  commonly  seen  in  the  cells  of  the 
iver,  as  may  be  made  obvious  by  comparing  them 
■n  the  same  field.  The  chemical  reaction  of  the 
.natter  also  differs  from  that  of  fat,  for  the  granules 
fesist  the  action  of  caustic  potash  and  of  tether, 
.ieparate  or  combined,  whereas  acetic  acid  partially 
jlissolves  them,  a  fact  mentioned  in  the  abstract  of 
tfr.  Busk’s  valuable  paper  read  that  night.  Dr. 
Williams  was  aware  that  Mr.  Gulliver  and  others 
tejlieve  that  the  molecular  base  of  all  nucleated 
:e  Is  is  of  a  fatty  nature,  but  that  was  a  subject 
’oreign  to  the  question,  whether  or  not  the  morbid 
ilep  osit  in  Bright’s  disease  is  chiefly  fat,  like  that 
■  n  fatty  degeneration  of  the  liver.  This  question  he 
vould  answer  in  the  negative,  and  conclude  by  the 
additional  argument,  that  it  is  by  no  means  low 
n  specific  gravity. 


MISOELLANEOUS  OCRRESPONCENGE. 


[NEWSPAPER  AUTHORITY. 

(To  the  Editor  of  the  Medical  Times 
'  SiE. — I  did  not  much  like  your  correspondent, 
Mr.  Hunt,  until  he  corresponded  with  you.  I  now 
feel  that  I  must — nolens  volens — love  the  man  for 
the  signal  services  he  has  done  the  medical  com¬ 
munity  by  the  disclosures  in  his  letter  of  the  other 
day. 

First,  we  have  a  perfect  clue  to  the  alleged 
successes  of  the  throat  mutilator  of  Sackville  street, 
Mr.  Yearsley.  This  daring  gentleman  (ten  times 
the  worse  because  he  writes  himself  an  M.R.C.S.E) 
trumps  up  a  certificate  from  a  hrother-in-lu'w,  in 
order  to  gull  the  public  into  trusting  their  throats 
and  purses  to  his  tender  mercies.  But  this  is  a 
■mall  affair  ;  such  miserable  fry'  as  this  are  scarcely 
ffortU  the  I  use  in  tracing  their  names. 


But  Mr.  Hunt  has,  secondly,  without  intending  it 
at  all,  given  the  explanation  of  the  outrageously 
personal  and  abusive  articles  in  the  Lancet  on  the 
subject  of  the  royal  medal.  Mr.  Hunt  tells  us  that 
one  Dr.  Tyler  Smith  is  leader-writer  for  that  most 
corrupt  journal,  which  seems  to  delight,  while  making 
its  final  flickers  (for  it  is  expiring),  in  casting  as  evil 
a  light  on  every  thing  around  it  as  possible.  Now 
this  same  Dr.  Tyler  Smith  is  one  of  Dr.  M.  Hall’s 
most  grovelling  toadies!  Ilinc  illee  lachrymac! 
Hence  the  absurd  praises  of  that  intimate  friend  of 
the  defunct  and  pilfered  Prochaska.  Hence  the 
attempts  to  make  the  question  wear  a  general  and 
not  an  individual  character,  by  hawking  in  the 
names  of  poor  dear  Dr.  Grant,  and  Dr.  Lee  of 
Golden-square ;  all  this  was  a  mere  feint,  a  case  to 
enable  the  high-minded  Dr.  Smith  to  express  his 
honest  opinion  of  the  small  friend  and  inheritor  of 
Prochaska.  A^e  gods,  how  necessary  it  is  to  know 
who  pulls  the  strings,  if  one  wants  to  understand 
the  puppet-show  of. every  day  life !  But  for  this 
opportune  letter  of  Mr.  Hunt  I  might  have  gone  to 
the  grave  under  the  belief  that  Wakley  was  the 
author  of  the  late  tirades.  It  is  true  that  I 
fancied  he  must  have  lost  the  only  valuable  quali¬ 
ties  he  was  ever  thought  to  possess — common  sense 
and  cunning — but  I  did  not  care  for  that.  By  the 
bye,  as  I  have  mentioned  the  name  of  the  coroner 
of  spotless  purity,  might  I  enquire  of  him,  why  his 
man  of  all  work.  Dr.  Smith,  omits  all  mention  of 
the  name  of  Mr.  Kiernan  among  the  awarders  of 
the  medal  to  Mr.  Busk,  when  it  is  notorious  that 
the  said  Mr.  Kiernan  did  take  an  active  part  in  the 
said  award  ?  Does  not  Mr.  Kiernan  rejoice  in  the 
friendship  of  the  immaculate  coroner  ?  And  is  it 
not  a  touching  sight  to  behold  this  former  friend¬ 
ship  playing  the  graceful  part  of  iEgis  to  the  repu¬ 
tation  of  a  man,  who  if  report  speaks  true,  has 
stuck  like  a  trump  to  the  editor  of  the  Lancet  in 
some  of  his  most  unfortunate  fixes. 

I  am,  toir. 

Very  much  yours, 

Democritus. 


THE  TRIAL? 


[To  tlie  Editor  of  tlie  Medical  Times.] 

Mb.  Editor, — Is  it  not  monstrous,  perhaps  ap¬ 
proaching  the  ridiculous,  that  when  questions  of 
vital  importance  to  the  interests  of  the  public,  as 
well  as  the  respectability  of  the  medical  profession, 
are  discussed  in  a  court  of  law,  or  elsewhere, 
men  who  rank  as  seniors  in  it,  and  whose  opinions 
must  have  weight  ivith  non-medical  persons,  should 
come  forward,  and  upon  their  sacred  oath,  declare 
“  that  a  dislocation  is  not  a  dislocation,”  “that  a 
deformity  is  no  deformity,”  and  “  that,  tvith  a 
partial  anchylosis,  a  man  may  be  as  active  and  as 
useful  a  member  of  society  as  before !”  I  must 
confess.  Sir,  that  to  me  this  reasoning  is  unintelli¬ 
gible,  and  I  should  recommend  those  gentlemen  who 
make  use  of  it  to  study  a  different  system  of  ethics 
that,  perhaps,  which  teaches  men  their  duty,  and 
the  reasons  of  it.  Philosophy  may  do  much,  but 
honesty  will  do  more,  to  counteract  those  feelings  of 
self-interest  which  too  often  actuate  the  minds  of 
all  men.  I  regret  to  observe,  and  I  speak  it  ad¬ 
visedly,  that  amongst  the  consulting  surgeons,  and 
more  particularly  those  who  have  shown  their Jallihi- 
lity,  and  rendered  themselves  notorious,  there  has  long 
been  a  tendency  to  brow-beat,  and  treat  with  con¬ 
tempt  the  opinions  of  the  general  practitioner, 
though  those  opinions  are  based  on  sound  reason¬ 
ing  and  modern  enlightened  argument.  This  must 
cease,  or  the  noble  science  tliey  espouse  will  be 
degraded  and  injured ! 

My  intention  for  addressing  you  on  the  present 
occasion  is  to  request  the  favour  of  you  to  lay 
before  the  profession  a  trial  which  took  place  on 
the  ‘27th  ult.,  in  the  Court  of  Queen’s  Bench, 
“Farrer  v.  Wildbore.”  As  an  observer,  I  was  forcibly 
reminded  of  the  passage — “  Who  can  decide  when 
doctors  disagree  ?”  The  contradictory  evidence 
offered  by  some  of  the  medical  witnesses  assumed 
the  most  jaundiced  hue,  Mr.  Liston  observing 
“  that  a  deformity  in  the  limb  was  a  test  of  good 
surgery” — “that  it  frequently  occurred  under  the 
best  treatment”  (which  is  wrong),  and  “  that  no 
arm  could  have  been  treated  better,  or  with  a  more 
successful  issue,  than  the  plaintiff’s  ;  because  this 


is  stated  by  Mr.  Liston,  and  he  chooses  to  be  guilty 
of  bad  surgery,  is  no  reason  why  the  more  scientific, 
though  humble  men  in  the  profession  should 
follow  his  example,  and  although  Mr.  Bransby 
Cooper  has  fallen  into  the  same  misfortune  (as  wit¬ 
ness  Dr.  Edwards  who  was  in  court),  and  had  been 
treated  by  Mr.  Cooper,  with  the  same  result,  under 
precisely  the  same  accident  as  the  plaintiff’s,  this  is 
no  argument  with  surgeons,  that  with  proper  skill 
and  care  the  arm  might  not  have  been  free  from 
deformity,  and  as  useful  as  before.  It  is  well-known, 
Mr.  Editor,  that  some  men  render  themselves  con¬ 
spicuous  by  good  deeds,  others  notorious  by  the 
contrary  I 

The  arm  of  the  plaintiff  was  fractured  obliquely 
at  its  lower  end,  on  which  accident  Dupuytren, 
Samuel  Cooper,  and  other  eminent  and  honour¬ 
able  characters,  thus  observe  : —  “  In  setting  a 
fractured  radius,  the  head  must  be  inclined  to  the 
ulnar  side  of  the  forearm,  and  when  the  fracture  is 
towards  the  wrist,  the  hand  and  lower  fragments 
have  a  tendency  to  displacement  outwards  towards 
the  radial  side  of  the  forearm.  If  attention  be  not 
paid  to  prevent  this,  the  union  takes  place  with 
deformity,  and  the  motions  of  pronation  and  supina¬ 
tion  are  imperfect.”  The  whole  case  rests  on  this, 
and  I  must  say  it  was  evident  that  sufficient  atten¬ 
tion  was  not  paid  in  the  present  instance,  and  I  am 
surprised  that  men  of  reputation  can  expose  them¬ 
selves  to  the  remarks  of  the  profession  and  the 
public,  knowing  as  they  must  that  in  all  cases 
where  deformity  does  take  place  under  this  accident, 
it  can  be  accounted  for  on  scientific  principles. — 
See  Dupuytren’s  Clin.  Chir.,  t.  iv,  p.  ‘214. 

The  evidence  offered  by  Mr.  (iill,  surgeon,  of 
Islington,  and  Mr.  Merritt,  of  Leadenhall-street, 
was  honest  and  straightforward,  and  will  tend  to 
raise  them  in  the  estimation  of  their  reflecting 
brother  practitioners  ;  it  was  the  truth,  the  whole 
truth,  and  nothing  but  the  truth  !  although  the 
tide  was  against  them. 

The  plaintiff  suffers  in  person  and  in  pocket,  has 
become  a  bankrupt  in  mind  and  circumstances, 
reckless  of  consequences  at  the  injustice  which 
emanates  from  the  laws  and  science  of  this  country. 
Courts  of  law  are  not,  in  my  opinion,  the  proper 
tribunal  for  appeals  of  this  nature,  nor  are  juries 
calculated  to  form  a  correct  estimate  of  the  skill 
and  diligence  necessary.  Mr.  Jervis  (the  counsel 
for  the  defence)  may  be  a  tolerable  medico-legal 
examiner,  but  it  is  evident  that  he  is  no  surgeon, 
and  a  worse  anatomist. 

I  am.  Sir, 

A'our  old  Correspondent  and  Subscriber, 

Medicus. 


(To  the  Editor  of  the  Medical  Times.) 

Sir, — I  beg  through  the  medium  of  your  valuable 
paper,  to  call  the  attention  of  the  profession  to  the 
present  lamentably  neglected  state  of  the  Chelsea 
Botanical  Gardens — truly  they  are  a  disgrace  to 
the  Apothecaries’  Company,  and  what  would  and 
ought  to  be  a  real  blessing  to  the  students,  is  an 
absolute  curse.  The  labels  are  so  deranged  that 
what  you  would  suppose  to  be  horse-radish,  would 
turn  out  to  be  fox-glove,  or  some  such  an  innocent 
herb.  Surely,  there  are  persons  enough  employed 
in  the  gardens  to  keep  them  in  order,  and  it  would 
not  in  the  least  detract  from  the  honour  and.  dignity 
of  “  the  worshipful  company”  to  keep  them  in  a 
state  fit  for  the  advanpement  of  the  study  of  botany, 
thereby  carrying  out  the  intention  of  their  great 
founder. 

I  remain.  Sir,  your  obedient  servant, 

Discipulus  Scienti.’e  Herb.vrum. 

Charing-cross,  July  7th,  1846. 


ADHESION  OF  WOUNDED  PARTS. 

[To  the  Editor  of  the  Medical  Times.] 

A  butcher  in  Clare-market,  whilst  chopping  some 
meat,  cut  off  a  considerable  portion  of  the  index- 
finger  of  his  left  hand  with  the  instrument.  The 
blow  was  directed  nearly  parallel  to  the  finger,  not 
at  a  right  angle,  so  that  one-half  of  the  nail,  and 
about  an  inch  of  the  end  of  the  member  were 
chopped  off.  The  bone,  fortunately,  just  escaped 
injury.  He  came  to  the  hospital  with  the  wound 
bleeding,  but  without  the  sev^ied  portioa,  1  asked 
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him  if  he  knew  where  it  was,  and  whether  he  could 
get  it,  as  I  wished  to  make  him  as  sound  a  finger 
as  he  had  before.  He  sent  for  it  to  his  shop,  and 
in  a  short  time  it  tvas  brought,  and  after  washing 
it  and  the  wound  with  warm  water,  I  placed  the 
severed  part  as  accurately  as  possible  upon  the 
bleeding  surface,  and  retained  it  there  with  straps 
of  adhesive  plaster.  A  week  afterwards  the  parts 
were  accurately  united,  but  the  patient  had  some 
numbness  in  the  part.  I  saw  this  man  to-day — a 
month  after  the  accident— and  he  has  now  a  good 
finger,  sensibility  being  quite  restored. 

II.  Smith. 

House-surgeon  to  King’s  College  Hospital. 

July  7, 1846. 


GOSSIP  OF  THE  WEEK. 


Royal  College  of  Surgeons. — The  following 
gentlemen  were  admitted  members  of  this  college 
on  Friday,  July  the  3rd,  1846: — J.  Lauder,  S.  H. 
Burbury,  J.  Walsh,  H.  Evans,  M.  H.  Clayton,  E. 
Hall,  J.  Robinson,  J.  Yeoman,  B.  Lister,  J.  Clegg, 
T.  James,  D.  P.  Barry,  and  T.  B.  O’Donnell.. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  2nd  of  July, 
1846  : — Thomas*  Francis  I’Anson,  Joseph  Cooper 
Martin,  Robert  Thornton,  John  Hillman,  Robert 
Douglas,  Thomas  Osborne  Walker,  Edmund  Welby 
Apperly  Day. 

Appointments.  —  Surgeons  :  Robert  Bernard 
(who  was  promoted  by  the  Admiralty  as  a  token  of 
respect  for  the  memory  and  services  of  his  brother, 
the  late  assistant-surgeon  Sidney  Bernard,  whose 
martyrdom  in  the  cause  of  humanity  in  the  case  of 
the  Eclair  steam-sloop  will  be  ever  remembered),  to 
the  Contest  brig  at  Portsmouth  ;  J.  Campbell,  M.D. 
to  the  Columbine.  Assistant-Surgeons:  D.  Courter, 
J.  Henderson,  and  J.  6.  Davidson,  to  the  Agincourt ; 
J.  Pickthorn,  to  the  Contest;  A  Jackson,  from 
Haslar  Hospital,  to  the  Columbine ;  G.  Brewster  to 
the  Caledonia ;  S.  Stephens,  to  the  Avenger  ;  G.  E. 
Nicholas,  acting,  to  the  Bulldog. 

War-Office,  July  7th. — 10th  Foot :  Assistant- 
surgeon  David  Stewart,  from  the  31st  Foot,  to  be 
assistant-surgeon,  vice  Foss,  who  exchanges.  31st 
Foot :  Assistant-surgeon  Henry  Clinton  Foss,  from 
the  10th  Foot,  to  be  assistant-surgeon,  vice  Stewart, 
who  exchanges.  40th  Foot :  Surgeon  Robert  An¬ 
drew  M'Munn,  M.D.,  from  the  79th  Foot,  to  be 
surgeon,  vice  M'Andrew,  promoted  on  the  Staff. 
63rd  Foot :  George  Fenton  Cameron,  M.D.,  to  be 
assistant-surgeon,  vice  Gray,  deceased.  Hospital 
Staff;  Surgeon  John  M'Andrew,  M.D.,  from  the 
40th  Foot,  to  be  Staff-surgeon  of  the  First  Class, 
vice  Edw’ard  Pilkington,  who  retires  upon  half  pay. 
Mr.  Marmaduke  C.  French,  assistant-surgeon  of 
the  Philomel,  will  be  favourably  considered  for  pro¬ 
motion,  when  he  shall  have  passed  the  requisite  ex¬ 
amination  for  the  rank  of  surgeon. 

Derby  Militia. — William  Peach,  gent.,  to  be 
ensign  and  assistant-surgeon. 

Obituary. — On  the  2lst  ult.,  at  Great  Percy- 
street,  Pentonville,  Hugh  Houston,  Esq.,  surgeon. 
On  the  26th  of  June,  at  Torquay,  aged  77,  Hono- 
ratus  Leigh  Thomas,  Esq.  Mr.  Thomas  was  more 
than  once  president  of  the  Royal  College  of  Sur¬ 
geons,  and  for  many  years  an  examiner  of  the 
candidates  for  the  College  diploma.  About  three 
years  since  he  retired  from  his  practice,  to  end  his 
days  at  Torquay.  At  Culmstock,  A.  Dunsford, 
Esq.,  surgeon,  aged  27.  July  7th,  at  Gloucester, 
aged  87,  —  Roberts,  Esq.,  formerly  a  surgeon,  at 
Malmesbury. 

Royal  College  of  Surgeons. — At  a  meeting 
of  the  council,  on  Thursday,  July  9th,  the  notorious 
Hunterian  orator,  Wm.  Lawrence,  Esq.,  F.R.C.S.E., 
surgeon  to  St.  Bartholomew’s  Hospital,  was  elected 
president,  and  Benjamin  Travers,  Esq.,  F.R.S., 
surgeon  to  St.  Thomas’  Hospital,  and  Edward 
Stanley,  Esq.,  F.R.S.,  surgeon  of  St.  Bartholomew’s 
Hospital,  were  elected  vice-presidents  of  the  College 
for  the  ensuing  year. 

Bristol  Infirmary — An  investigation  into  the 
conduct  of  certain  pupils  of  the  Bristol  Infirmary 
has  recently  taken  place.  It  appears  that  the  gen¬ 
tlemen  in  question  had  for  a  long  time  been  guilty 
of  very  offensive  conduct  towards  the  house-surgeon 


of  the  institution.  The  result  of  the  investigation 
has  been  the  expulsion  of  one  pupil,  and  the  sus¬ 
pension  of  several  others. 

The  late  Mrs.  Carr,  of  Knowsthorp-house,  Leeds, 
has  bequeathed  £500  to  the  Leeds  General  Infir¬ 
mary,  and  £100  to  the  Leeds  Public  Dispensary. 

Two  thousand  pounds  have  left  to  the  London 
University  College  by  the  late  Charles  Holloway, 
Esq.,  of  Hereford. 

Baths  for  the  Million. — We  understand  that 
the  model  establishment  now  in  course  of  erection 
in  Goulstone-square,  AVhite-chapel,  is  open  for 
inspection  on  presenting  a  card  to  be  obtained  at 
the  committee’s  offices,  in  Crosby-square. 

Mr.  Pittard,  one  of  the  students  of  anatomy,  at 
the  College  of  Surgeons,  has  just  been  suspended 
from  his  office,  on  account  of  his  having  been 
appointed  lecturer  on  comparative  anatomy  at  the 
Aldersgate-street  School  of  Medicine. 

Mr.  Lough,  the  sculptor,  has  just  presented  his 
group,  representing  Samson  slaying  the  Philistines, 
to  the  Council  of  the  Royal  College  of  Surgeons. 
It  has  been  placed  in  the  hall  of  the  College. 

Toltaire,  the  prince  of  wits,  spared  neither 
scientific  nor  literary  men.  “  Chemical  analysis,  ” 
said  he,  “goes  far,  very  far,  but  it  will  never  succeed 
in  telling  us  of  what  things  are  composed.  Place 
for  instance,  flour,  eggs,  cream,  and  sweetbread  in 
an  alembic,  and  where  is  the  chemist  who,  from 
analysis,  shall  guess  the  compound  to  be  a  petit 
pate,  ?” 

An  Unworthy  Disciple  op  H3sculafius. — 
Some  time  since  the  tribunals  of  Austria  were 
consulted  on  the  propriety  of  altering  the  mode  of 
execution  for  capital  offences,  and  to  substitute 
some  more  humane  plan  for  strangulation ;  deca¬ 
pitation  was  suggested,  but  objected  to  as  it  ac¬ 
customed  the  people  too  much  to  the  sight  of  blood. 
A  surgeon,  member  of  the  University  of  Padua, 
proposed  a  new  method  of  strangulation,  by  which, 
when  the  victim  was  secured  to  the  gibbet,  some 
mechanism  drew  him  suddenly  by  the  feet  and  head, 
thereby  occasioning  instantaneous  dislocation  of 
the  vertebral  column ;  this  mode  of  execution 
having  been  tried  for  one  year,  has  just  been  defi¬ 
nitively  adopted  in  the  Lombardo-Venetian  king¬ 
dom.  The  surgeon  who  invented  it  has  been 
breveted,  and  made  “  Director  of  Executions.” 

Electric  Action. — A  curious  fact,  showing  the 
power  of  electricity,  and  the  uncertainty  of  its  effects, 
took  place  the  other  day  at  Ourville  (Department 
of  Seine  Inferieure).  The  sky  was  much  overcast 
about  three  o’clock  in  the  morning,  and  thunder 
rolled  heavily,  very  close  to  the  earth,  near  a  small 
house  belonging  to  a  M.  Drouet.  The  threatening 
aspect  of  the  sky  caused  the  inmates  to  remain  on 
the  ^ui  vice.  The  storm,  however,  passed  off  after 
a  few  minutes’  rffin,  but  at  the  moment  when  such 
an  occurrence  was  least  expected,  a  number  of  rocks 
which  had  nests  in  some  high  trees  suddenly  fell 
dead  on  the  ground.  More  than  two  hundred  were 
picked  up  under  the  trees,  and  a  great  number  re¬ 
mained  in  the  branches.  It  is  supposed  that  these 
birds  were  asphyxiated  by  the  electric  fluid. 

The  disease  among  cattle,  which,  during  the  last 
two  years,  has  effected  such  dreadful  ravages  in 
Germany,  has  recently  re-appeared  in  Transylvania. 
The  contagion  is  carried  even  by  persons  who  have 
remained  a  moment  in  the  neighbourhood  of  an 
afflicted  animal.  It  often  does  not  appear  for  five 
or  six  days  after  contagion,  and  the  first  symptoms 
are  manifested  by  rigors  and  constant  shaking  of 
the  head.  The  nose  and  mouth  of  the  animal  be¬ 
come  dry  and  hot,  and  soon  a  fluid  distils  from 
them,  giving  off  a  strong  smell.  Pustules  are 
found  under  the  skin,  violent  diarrhoea  supervenes, 
and  the  animal  dies,  usually  about  five  days  after 
the  commencement  of  the  disease. 

We  understand  that  steps  are  being  taken  for 
instituting  a  new  dispensary  at  the  west  end.  The 
institution  is  for  the  purpose  of  applying  mesmerism 
in  the  treatment  of  diseases. 

The  following  quiz  on  our  English  nation  ap¬ 
peared  in  a  recent  number  of  the  Gaxette  Medicate 
de  Paris,  into  which  it  was  copied  from  the  Journal 
de  Maine  et  Loire.  Dr.  Faust  Werter,  of  Stuttgard, 
having  obtained  the  body  of  a  hanged  person  in 
order  to  pursue  his  phrenological  studies,  com¬ 
menced  examining  the  bumps.  The  bump  of  in¬ 
nocence  predominated  in  a  great  degree.  The 


doctor  tried  to  resuscitate  the  victim.  He  was 
however,  called  away  by  an  old  diplomatist  who  had 
been  recently  married,  and  who  came  to  have  his 
head  examined.  In  the  meantime  the  hanged  per¬ 
son  recovered,  and,  the  organ  of  innocence  acting 
strongly,  he  put  the  doctor’s  watch  in  his  pocket. 
When  the  doctor  returned  he  saw  his  subject  in¬ 
stalled  in  his  own  arm-chair  and  dressing-gown. 
“  Sir,”  cried  the  ex-dead  man,  “  in  return  for  your 
kindness,  I  will  tell  you  strange  things.  You  have 
heard  of  the  pleasures  of  hanging.  It  requires  a 
more  eloquent  tongue  than  mine  to  relate  them. 
Picture  to  yourself  the  intoxication  of  delights  of 
the  upper  and  lower  regions  both  at  once — all  that 
the  voluptuary  could  imagine  of  the  most  enervating 
and  the  most  refined — the  feasts  of  Balthazar,  &c. 
Oh,  Sir,  I  should  like  to  breakfast ;  I  have  had  so 
many  calls  on  my  strength  during  the  last  two  hours.” 
Eight  days  after,  the  doctor  established  the  famous 
Society  of  Hanging  in  London,  in  which  all  the  ec¬ 
centric  in  England  were  united.  Men  worn  out 
and  used  up  by  debauchery  came  to  the  doctor  to 
experience  the  emotions  of  hanging.  Suspended 
during  two  hours,  in  elegant  parterres,  their  feet 
touching  the  earth,  they  enjoyed  ecstasies  beyond 
description.  The  doctor,  his  watch  in  his  hand, 
counted  the  minutes,  and  watched  the  pulse,  and 
when  the  patient  had  enjoyed  a  sufficiently  long 
period  of  happiness,  the  cord  %vas  cut  by  his  assist¬ 
ant,  who  was  no  other  than  the  ex-hanged  man  of 
Stuttgard.  Fifteen  days  ago  the  police  of  London 
caused  the  doctor’s  establishment  to  be  shut  up  as 
immoral,  and  he  received  an  order  to  quit  England 
immediately.  Among  the  most  attached  of  his  pa¬ 
tients  was  a  Lord  Q,uakerton.  Every  week  my  lord 
was  hanged  for  two  hours,  and  when  he  under¬ 
stood  the  doctor  was  about  to  quit  England,  he 
wished  to  follow  him.  The  three  travellers  arrived 
at  the  Hotel  - - ,  where,  after  an  abundant  break¬ 

fast,  Lord  Quakerton  wished  to  be  hanged  ;  but  by 
some  caprice  chose  to  have  the  doctor  hanged  with 
him;  the  latter  heated  by  malmsey,  caused  himself 
to  be  suspended  by  the  ex-convict  of  Stuttgard, 
impressing  on  him  to  cut  the  cords  five  minutes 
before  the  two  hours  should  have  expired.  Whilst 
Lord  Quakerton  and  the  doctor  were  enjoying  their 
suspension,  the  faithful  servant  walked  off  with  the 
bank  notes,  and  started  with  all  speed  towards 
Belgium,  the  refuge  of  all  cheats  and  scoundrels. 
When  the  waiter  of  the  hotel  entered  the  apartment 
he  only  found  the  dead  bodies  of  Lord  Quakertop 
and  the  doctor. 


MORTALITY  TABLE, 


For  the  week  ending  July  4,  1846 


Causes  ofDealh 

Total. 

Average  of 
15,5 
summers  years 

All  Causes  .  .  . 
Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious 

974 

i 

898 

968 

Diseases . 

Sporadic  Diseases — 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

217 

201 

1 

188 

variable  Seat  .  .  . 

Diseases  of  the  Brain,  Spinal 

124 

!  99 

104 

Marrow,  Nerves,  &  Senses 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 

147 

155 

167 

Respiration  .... 
Diseases  of  the  Heart  and 

215 

227 

294 

Blood-vessels  .  .  . 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion  .  .  . 

25 

23 

27 

112 

87 

72 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

14 

6 

7 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

11 

9 

w 

Bones,  Joints,  &c.  .  . 

Diseases  of  the  Skin,  Cellular 

5 

6 

7 

Tissues,  &c . 

1 

;  1 

2 

Old  Age . 

Violence,  Privation,  Cold, 

30 

52 

67 

and  Intemperance  .  . 

70 

26 

26 
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THE  PLAGUE. 

B^gin  read  a  long  speech  in  favour  of  the 
ort.  M.  Bricheteau  read  also  a  paper  on  the 
ae  subject,  but  against  the  report.  Both  orators 
rely  reproduced  the  arguments,  which  have  been 
eady,  several  times,  laid  before  the  Academy, 
fhe  meeting  adjourned  at  five  o’clock. 


HOSPITAL  OF  LA  SALPETRIERE. 
Jltnical  Lecture  on  Incomplete  General 

RALYSIS  OP  THE  INSANE,  BY  M.  BaILLARGER. 
ncomplete  general  paralysis  is  an  apyrexic  disease, 
long  duration,  chiefly  characterised  by  difificulty 
speech,  progressive  loss  of  power  in  the  limbs,  and 
anity.  This  is  a  common  affection,  although  it 
5  not  been  known  for  many  years ;  Esquirol 
s  the  first  to  mention  general  paralysis,  in  1805, 
d  insisted  particularly  on  its  importance  as  an 
favourable  prognostic  sign  during  the  progress  of 
rehral  disorders.  Pinel,  in  1809,  and  Georget, 
1820,  also  allude  to  the  disease,  but  the  first 
mograph  on  the  subject  was  published  in  1824, 
M.  Delaye ;  and  in  1826  Bayle  and  Calmeil’s 
pers  appeared. 

According  to  statistical  accounts,  one-sixth  of  the 
sane  become  affected  with  general  paralysis.  The 
uses  which  bring  it  on  may  be  referred  to  two 
ads — predisposing  and  accidental  causes. 

The  predisposing  causes  should  be  sought  for  in 
e  influences  of  descent,  sex,  temperament,  age, 
ofessions,  climates,  and  seasons. 

The  transmission  by  descent  of  this  form  of 
sease  cannot  be  any  longer  an  object  of  doubt, 
othing  is  more  common  than  to  trace  to  the 
Jents  of  the  paralysed  insane  a  tendency  to 
rebral  disease,  and  chiefly  to  congestion.  Bayle, 
it  of  90  patients,  counted  46,  in  whom  hereditary 
ansmission  of  the  malady  was  evident.  General 
iralysis  is  a  great  deal  more  frequent  in  the  male 
lan  in  the  female  sex ;  and  amongst  women, 
most  all  those  who  become  affected  with  it  belong 

•  the  lower  orders  of  society — a  circumstance 
flich  is  accounted  for  by  the  great  share  which 
•temperance  must  be  admitted  to  take  in  its  pro- 
uction.  A  plethoric,  sanguineous  temperament  may 
e  considered  a  predisposition.  With  regard  to  age, 
e  have,  in  600  cases,  met  with  one  only  in  which 
eneral  paralysis  was  observed  under  twenty  ;  forty 

•  the  usual  age  at  which  the  disease  occurs.  As 
>  professions,  all  those  in  which  intemperance  is 
ommon  may  be  said  to  predispose  to  general 
aralysis.  Calmeil  has  shown  that  soldiers,  custom- 
ouse  officers,  cooks,  &c.,  are  frequently  affected 
y  It.  It  was  supposed  tliat  in  warm  climates  the 
isorder  was  less  common  than  in  cold  or  temperate 
ititudes  ;  this  opinion  appears  to  have  arisen  from 
mperfect  observation.  Recent  researches  at  the 
syliuag  of  Marseilles  and  Lisbon  show  that  a 
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very  large  proportion  of  the  insane  (one-fifth)  be¬ 
come  paralysed.  In  summers  the  number  of  cases 
of  simple  insanity  is  certainly  increased  at  least  one- 
third  ;  but  it  is  not  so  with  general  paralysis,  the 
frequency  of  which  is  very  nearly  equal  in  cold  and 
warm  seasons. 

The  accidental  causes  of  general  paralysis  are 
cerebral  congestions,  suppression  of  an  habitual 
hemorrhage,  the  omission  of  an  accustomed  vene¬ 
section,  intemperance,  great  mental  exertion,  epi¬ 
leptic  fits,  &c. 

It  is  to  intemperance  that  we  must  attribute  the 
circumstance  of  general  paralysis  being  more  com¬ 
mon  in  men  than  in  women.  It  is  impossible  not 
to  he  convinced  of  the  great  importance  of  this 
cause,  when  the  analogy  of  the  symptoms  of  in¬ 
toxication  with  those  of  general  paralysis  is  reflected 
upon.  In  both  we  find  embarrassment  of  speech, 
weakness  of  the  lower  extremities,  and  a  form  of 
delirium,  which  is  often  the  same  in  these  two 
morbid  conditions.  Anemia,  brought  on  by  want 
and  poverty,  is  not  a  very  rare  cause  of  general 
paralysis.  We  cannot  be  surprised  at  the  fact, 
when  we  are  aware  of  the  frequency  of  passive  con¬ 
gestion  in  debilitated  subjects. 

Symptoms. — Incomplete  general  paralysis  is  at¬ 
tended  with  alterations  of  mobility,  sensation,  and 
intelligence.  Three  degrees  of  intensity  have  been 
recognised ;  we  will  successively  examine  the  three 
classes  of  symptoms  in  each  stage  of  the  malady. 

(a)  Alterations  of  MobilUy. — 1.  Speech:  In  the 
first  stage  it  is  not  always  easy  to  detect  the  diffi¬ 
culty  of  speech.  On  examination,  however,  the 
enunciation  is  not  precise ;  the  patient  seems  to 
make  efforts  to  speak,  and  the  muscles  which  sur¬ 
round  the  mouth  are  affected  with  a  characteristic 
tremulous  motion.  In  other  movements  the  tongue 
is  generally  free,  although  subject  to  a  slight 
trembling.  In  the  second  stage  of  the  malady  the 
enunciation  of  words  is  preceded  by  a  moment  of 
hesitation,  the  accent  is  slow  and  drawling,  and 
the  syllables  of  each  word  are  separated  from  each 
other  by  an  interval.  If  the  patient  be  at  all  ex¬ 
cited,  he  becomes  quite  unintelligible  ;  he  stutters, 
passing  over  some  syllables,  and  pronouncing  others 
only  partially.  In  the  third  stage,  the  language 
is  altogether  incomprehensible,  although  the  pa¬ 
tients  often  make  great  efforts  to  speak.  Some 
remain  completely  dumb,  and  make  no  attempt  to 
utter  a  single  sentence.  2.  Weakness  of  the  limbs: 
The  loss  of  power  over  the  muscles  of  the  extre¬ 
mities  generally  follows  the  difficulty  of  utterance. 
In  the  first  period,  the  legs  seem  to  the  patient  to 
have  increased  in  weight,  the  steps  become  irregular, 
and  progression  abrupt  and  jerking.  In  the  second 
stage,  the  patient’s  legs  tremble  beneath  him,  and 
he  stumbles  frequently.  In  the  third  degree,  the 
standing  position  and  the  exertion  of  walking  be¬ 
come  impossible ;  even  the  sitting  posture  cannot 
be  maintained  without  assistance.  In  bed  the  legs 
may  still  be  moved,  though  not  raised.  At  first, 
the  weakness  of  the  arms  and  hands  is  not  well 
marked,  but,  after  a  time,  it  is  betrayed  by  awk- 
wardaes?,  aad  want  of  precision  In  the  moyewents 


of  the  hands.  Towards  the  close  of  the  disease 
the  food  cannot  even  be  conveyed  to  the  mouth  by 
the  hand.  The  patient  must  he  fed.  It  is  not  un¬ 
common  to  find  the  paralysis  more  marked  on  one 
side  than  on  the  other.  3.  Trembling  of  the  limbs: 
A  general  tremulous  movement  of  the  muscles  is 
often  observed,  and  is  sometimes  carried  to  a  great 
extent.  It  is  so  well  marked  in  some  patients  that 
alone  it  might  characterise  the  complaint  in  its 
convulsive  form.  Grinding  of  the  teeth  is  a  sin¬ 
gular  symptom,  common  in  the  third  stage,  and 
occasionally  met  with  in  the  second. 

(b)  Alterations  of  Sensation. — At  first,  neither 
general  nor  special  sensation  are  in  the  least  degree 
modified  ;  but  later,  the  common  sensation  of  the 
skin  becomes  quite  blunted,  and  is  abolished  in  the 
third  stage.  Immense  gangrenous  eschars  of  the 
cutaneous  structures,  uncovering  the  muscles,  cause 
no  pain  whatever,  and  the  loss  of  the  special  sensa¬ 
tion  of  the  organs  of  vision,  hearing,  taste,  .and 
olfaction  also,  accompany  the  advanced  periods  of 
the  disorder. 

The  Spas  op  the  Rhine — Diseases  of  Women  : 

Amenorrhcea,  Dysmenorrhcea,  Uterine  He¬ 
morrhage,  Piles,  Sterility'  ;  by  Professor 

Trousseau  and  Dr.  Lasegne. — (Section  4.) 

The  mineral  waters  of  the  Rhenish  spas  are  pre 
scribed  against  many  diseases  particular  to  women, 
but  they  must  not  be  advised  without  the  greatest 
circumspection,  as  the  results  would  often  be  fatal 
if  they  were  indiscriminately  recommended.  The 
authors  who  have  written  on  this  subject  appear  to 
us  to  have  followed  a  method  anatomically  correct, 
but  practically  deceitful.  They  unite  in  one  group 
all  the  diseases  belonging  to  the  genital  organs. 
Neither  the  physiologist  nor  the  physician  can  be 
satisfied  with  so  unnatural  an  amalgamation.  We 
find  the  most  abundant  leucorrhoea  accompanying  a 
perfectly  regular  menstruation,  and,  on  the  con¬ 
trary,  a  slight  vaginal  discharge  during  the  catame¬ 
nial  epoch  may  be  symptomatic  of  most  serious 
general  disturbance.  We  think  we  have  adopted  a 
safer  plan  in  classifying  these  maladies,  more  with 
respect  to  the  disturbed  function  than  to  the  dis¬ 
eased  organ ;  and  we  begin,  therefore,  with  dis¬ 
ordered  menstruation. 

Amenorrhcea. — Amenorrhcea  may  depend  upon 
plethora,  accompanied  by  hypogastric  tenderness, 
leucorrhoea,  and  hemorrhoidal  congestion.  The 
Hombonrg  waters,  in  such  cases,  will  generally 
aggravate  the  patient’s  sufferings,  and  increase  gas- 
tralgia  and  precordial  uneasiness.  The  tongue  be¬ 
comes  coated,  the  skin  hot,  and  febrile  symptoms 
appear,  unless  the  exhibition  of  the  waters  be  in¬ 
terrupted.  In  one  case  only  of  the  kind  can  the 
Hombonrg  wells  he  of  use ;  it  is  when  they  are 
taken  in  sufficient  quantity  to  overcome  rebellious 
constipation,  and  to  occasion  abundant  bilious  mo¬ 
tions.  The  hypogastric  pains  disappear,  the  appe¬ 
tite  is  recovered,  and  the  head  is  freed  from  pain — 
results  which  might  have  been  obtained  with  neu¬ 
tral  salts,  or  with  magnesian  wells,  and  which,  of 
course,  are  placed  to  the  aceouat  of  the  Boiahouxg 
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■waters.  The  treatment  is  eontinued,  and  the  waters, 
acting  not  only  by  their  eathartic  sedative  proper¬ 
ties  but  by  their  chemical  elements,  favour,  rather 
than  prevent,  congestion  of  the  abdominal  or^ns. 

In  the  congestive  form  of  amenorrhcca,  Hom- 
bour"  therefore  would,  in  our  opinion,  be  often 
injurious.  Ems  and  Schlangenbad  seem  tp  us,  on 
the  contrary,  particularly  well  indicated  in  such 
cases ;  because,  if  the  waters  of  Hombourg  are 
stimulant  and  tonic  by  the  iron  and  chloride  of 
sodium  and  calcium  they  contain,  those  of  Ems  and 
Schlangenbad  are,  on  the  contrary,  endowed  with 
debilitating  properties.  When,  on  the  contrary, 
amenorrhcca  has  been  occasioned  by  chlorosis,  re¬ 
peated  losses  of  blood,  &c.,  the  first  indication  is  to 
improve  the  composition  of  the  circulating  fluid, 
and  the  very  reason  which  led  us  in  an  opposite 
condition  to  prescribe  the  spas  of  Ems,  must  now 
oblige  us  to  recommend  Honibourg.  If  no  gastric 
complication  be  present,  purely  ferruginous  wells, 
like  those  of  Spa,  Schwalbach,  &c.,  are  most  ap¬ 
propriate  ;  but  when,  as  it  is  mostly  the  case,  the 
appetite  is  gone,  the  bowels  are  costiie,  and  the  di¬ 
gestive  powers  modified,  then,  indeed,  the  waters  of 
Hombourg  can  be  replaced  by  no  others.  This 
iron  serves  to  re-constitute  the  blood,  whilst  the  j 
chlorides  of  sodium  and  calcium  they  contain, 
restore  the  impaired  functions  of  the  stomach. 

orrij ir^."“*lf^hat  we  have  said  of  amenor- 
rhoea  applies  equally  well  to  dysmenorrhoea ;  both 
recognise  analogous  cases,  and  are,  so  to  speak, 
only  different  stages  of  the  same  malady.  Plethoric 
dysmenorrhoea  is  happily  modified  by  the  waters  of 
Ems.  It  is  not  so  where  the  diiliculty  of  menstrua¬ 
tion  is  accompanied  with  a  cachectic  condition  of 
the  system,  whatever  may  have  been  the  first  cause 
of  the  disorder.  It  is  then  that  we  find  the  waters 
of  Hombourg  productive  of  real  benefit,  and  par¬ 
ticularly  the  Stahlbrunnen,  in  which  considerable 
quantities  of  iron  exist.  It  is,  however,  proper  to 
proceed  with  prudence,  in  order  not  to  excite  a 
degree  of  reaction  for  which'the  constitution  may 
not  be  prepared.  After  the  patient  has  been  gra¬ 
dually  accustomed  to  the  use  of  the  remedy,  its 
power  may  be  very  much  increased  by  the  adminis¬ 
tration  of  the  mother-waters,  as  they  are  prescribed 
at  Nauheim,  at  Hombourg,  or  at  Kreutznach.  The 
baths  become  more  stimulating  ;  they  cause  on  the 
skin  active  eruptions,  and  replace  the  chlorotic  con¬ 
dition  by  a  new  state — provisional,  it  is  true,  but 
favourable  to  the  appearance  of  the  menses.  There 
exist  other  causes  of  the  retention  or  suppression 
of  the  catamenial  secretions  besides  those  we  have 
enumerated  :  thus  extreme  narrowness  of  the  neck 
of  the  womb  may  cause  dysmenorrhoea  first,  and 
afterwards  plethora.  Ems  in  such  a  case  would 
answer  better  than  Hombourg,  but  neither  would 
be  of  any  great  service.  We  would  prefer  injections 
with  fiuids  containing  the  extracts  of  plants  belong¬ 
ing  to  the  order  solaneae  (belladonna,  hyoscyamus, 
&c.).  We  have  not,  however,  anything  to  do  with 
the  therapeutic  treatment  of  such  disorders,  and, 
considering  merely  the  relative  advantage  of  mineral 
■wells,  we  say  that  alkaline  spas,  rendering  the 
blood  more  fluid,  may,  in  some  degree,  compensate 
for  the  insufficiency  of  the  orifice  of  the  womb,  and 
will,  therefore,  be  more  appropriate  to  the  treatment 
of  the  form  of  disease  alluded  to. 

Uterine  Hemorrhage. — Salt  and  iron  are  tonic 
agents,  and  belong  to  the  treatment  of  chlorosis; 
we  therefore  recommend  them  for  the  cure  of  chlo¬ 
rosis,  in  the  waters  of  Wiesbaden,  Hombourg,  and 
Soden.  If  we  recommend  them  also  in  uterine 
hemorrhage  we  shall  appear  to  act  like  those  whose 
indiscriminate  eulogium  of  mineral  waters  we  have 
disapproved  of,  and  in  whose  hands  the  fashionable 
remedy  seems  to  cure  aU  diseases.  To  say  that  a 
drug  can  recal  suppressed  menstruation,  and  arrest 
uterine  hemorrhage,  seems  a  paradox,  but  is  in 
reality  a  solid  therapeutical  truth.  Without  re¬ 
calling  the  classic  distinctions  established  between 
active  and  passive  hemorrhage,  it  is  certain  that 
losses  of  blood  may  be  connected  with  a  condition 
of  the  system  in  which  reactions  are  vigorous,  or  in 
opposite  circumstances  of  circulation.  According 
as  the  organs  are  more  or  less  tonified,  the  escape 
of  blood  will  be  more  or  less  easy,  and  the  plastic 
state  of  the  blood  must  also  be  taken  into  great  con¬ 
sideration.  Thus,  in  a  recent  wound,  you  will 
phsene,  if  the  patient  ig  plethoric  an<3i  §ttong,  that 


hemorrhage  is  readily  arrested  by  the  ligature  of 
the  principal  vessels  ;  if  he  is  debilitated,  on  the 
contrary,  a  large  quantity  of  blood,  or  rather  of  bloody 
serum,  escapes  after  ligature  from  the  wounded 
surface.  We  observe  analogous  phenomena  in 
metrorrhagia.  If  the  menses  are  too  abundant, 
the  intervals  are  at  first  sufficient  to  permit  the 
blood  to  recover  its  losses,  but  the  frequent  rejmti- 
tion  of  the  same  accidents  leads  to  anemia.  The 
molimen  hemorrhagicum  preserving  its  power,  the 
loss  of  blood  will  grow  every  month  more  and  inoie 
abundant,  and  we  are  then  obliged  to  reason  in  a 
circle,  the  anemia  being  at  once  cause  and  effect. 
In  proportion  as  the  hemorrhage  increases,  the 
blood  looses  its  plasticity,  and  the  already  too 
abundant  evacuations  will  be  thereby  aggravated. 

In  such  cases,  astringents,  acids,  cold  baths,  a 
contra- stimulant  plan  of  treatment,  will  be  advised, 
but  these  only  during  the  menstrual  period ;  between 
the  epochs  tonics  should  be  recommended.  The 
tonic  and  ferruginous  waters  of  Spa  and  Schwalbach 
will  be  found  useful;  and  every  day  the  patient 
should  take  at  meals  some  of  the  natural  Seltzer 
water. 

The  double  influence  of  alkaline  chlorides  and  of 
martial  preparations  is  speedily  felt  in  anemia,  con¬ 
sequent  upon  repeated  uterine  hemorrhage,  and 
often  cures  the  primitive  hemorrhagic  predisposi¬ 
tion.  Not  that  these  waters  are  astringents  or 
contra-stimulants,  but  because  they  are  tonic,  and 
regulate  the  functions.  It  is  evident  that  we  have 
no  pretension  to  useful  intervention  in  cases  of 
organic  uterine  disease  (cancer,  polypus,  &c.), 
except  in  so  much  that  mineral  muriatic  waters 
may,  when  hemorrhage  is  arrested,  assist  in  restor¬ 
ing  some  degree  of  strength,  and  permit  the  patient 
to  bear  with  her  sufferings. 

ACUTE  PARCY. 

At  a  recent  meeting  of  the  Societe  d’Emulation 
the  following  case  was  communicated  by  Dr.  De- 

On  the  25th  of  December,  1844,  a  veterinary 
surgeon,  aged  fifty,  wounded  the  index  of  his 
left  hand  while  removing  glandular  enlargements 
from  the  neck  of  a  horse  affected  with  bronchitis 
and  a  discharge  from  the  nostrils.  A  week  after¬ 
wards  a  small  abscess,  containing,  to  all  appearance, 
healthy  pus,  formed  around  the  ■wound.  Inflam¬ 
mation  of  the  lymphatics  set  in  on  the  9th  of 
January,  and  after  some  headache  and  stiffness  of 
the  neck,  the  patient,  having  been  bled  once,  gra¬ 
dually  improved,  and  was  considered  out  of  danger. 
On  the  1st  of  February  a  sudden  and  violent  pain 
showed  itself  in  the  middle  of  the  anterior  region  of 
the  left  thigh,  and  a  large  abscess  speedily  formed 
containing  a  sanious  pus.  On  April  15th  pneu¬ 
monia  was  detected  in  the  left  lung,  and  the  popli¬ 
teal  region  and  ankle  became  shortly  afterwards 
the  seat  of  purulent  secretion.  The  right  eye  sud¬ 
denly  inflamed,  and  the  patient  expired  on  the 
24th  of  May, 

The  post-mortem  examination  ■was  not  permitted. 

M.  Barth,  in  reporting  on  this  case,  observed, 
with  reason,  that  several  of  the  most  important 
features  of  acute  farcy— such  as  the  pustular  erup¬ 
tions,  the  discharge  from  the  nose,  and,  more  than 
all,  the  post-mortem  examination  being  absent — it 
was  extremely  difficult  to  assert  with  any  degree  of 
certainty  the  nature  of  the  disorder  ;  however,  the 
abscesses,  the  swelling  of  the  eye,  and  the  first 
cause  of  the  symptoms,  seemed  to  class  the  case 
with  those  of  farcy  already  known  (see  Medical 
Times,  vol.  xiii,  p.  109  and  p.  443). 

Dan.  M’Carthy,  D.M.P. 


America. 

Spinal  Irritation. — Dr.  Little,  in  the  Soulhern 
Medical  and  Surgical  Journal,  relates  five  cases 
of  spinal  irritation  simulating  different  diseases.  In 
the  first  case,  a  gentleman,  twenty-four  years  of  age, 
after  laborious  mental  exertion,  complained  of  an 
uneasy  sensation  in  the  region  of  the  heart,  at¬ 
tended  with  palpitation  and  difficult  respiration, 
which  were  increased  by  bodily  fatigue  and  mental 
excitement.  The  attacks  came  on  in  paroxysms, 
during  which  the  face  became  red  and  the  eyqs  suf¬ 
fused,  and  the  whole  countenance  showed  intense 
suffering.  The  accessions  generally  lasted  from  five 
to  teA  minute?.  Tlie  patient’?  medical  tidyi^er  ?np. 


posed  him  to  be  labouring  under  disease  of  the' 
heart,  the  nature  of  which  he  was  unable  to  deter¬ 
mine.  A  consultation  was  then  called,  when  it  was 
discovered  that  tenderness  existed  in  the  regions  of 
the  second,  third,  and  fourth  dorsal  vertebrse. 
Pressure  over  these  brought  on  a  paroxysm.  Rest, 
mild  aperients,  cupping,  and  pustulating  the  spine 
in  the  neighbourhood  of  the  affected  vertebrae,- 
during  three  months,  effected  this  patient’s  resto- 
ration.  In  the  second  case,  irritation  of  the  lower 
cervical  vertebrae  was  mistaken  for  rheumatism. 
The  patient,  a  negro,  aged  thirty-five, _  had  for 
several  years  complained  of  transient  pains  in  the 
arm  and  shoulder,  for  which  he  had  used  numerous 
remedies  without  benefit.  Being  a  strong  athletic 
man,  accustomed  to  work  in  the  open  air,  spinal 
irritation  was  not  suspected,  although  the  symp¬ 
toms  differed  materially  from  rheumatism.  After 
the  use  of  the  usual  remedies  for  rheumatism  with¬ 
out  relief,  a  more  through  examination  of  the 
case  was  made,  and  it  was  now  discovered  that,  on 
touching  the  lower  division  of  the  cervical  vertebras, 
the  pain  in  the  shoulder  and  arm  was  increased. 
Treatment  similar  to  that  resorted  to  in  the  first 
case  was  employed  with  success.  In  the  third  case 
spinal  irritation  was  treated  during  two  years  as 
chronic  hepatitis.  The  patient,  a  young  man, 
twenty  years  of  age,  of  nervo-sanguine  tempera-  ' 
ment,  complained  of  pain  in  the  right  shoulder, 
back  part  of  the  head  and  neck,  and  corresponding 
hypochondriac  region.  The  digestive  organs  were 
considerable  deranged.  Various  medicines,  well 
calculated  to  subdue  the  supposed  hepatic  disorder, 
were  had  recourse  to,  when,  after  two  years’  treat¬ 
ment,  spinal  irritation  ■was  suspected,  and  tender¬ 
ness  found,  on  examination.  By  undergoing  the 
same  treatment  as  in  the  first  case,  this  patient  s 
health  was  speedily  restored.  The  fourth  case  re¬ 
lated  much  resembles  the  first,  except  that  the  dis¬ 
ease  oceurred  in  a  female,  and  was  somewhat 
aggravated.  The  same  remedies  were  used,  with 
the  addition  of  an  ointment  containing  iodine,  hy- 
driodate  of  potass,  and  mercurial  ointment,  which 
was  rubbed  into  the  spine  ■«’here  tender ;  pre 
parations  of  steel  were  taken  daily,  and  a  fortunate 
result  was  obtained.  The  fifth  case  is  one  of  hys¬ 
teria,  much  augmented  in  violence  by  spinal  irri¬ 
tation.  The  disease  occurred  to  a  girl,  seventeen 
years  of  age,  whose  menstruation  was  defective ; 
at  one  period  of  the  disease  opisthotonos  was  pre¬ 
sent.  The  iodide  of  potass  and  iodine  ointment 
was  used  with  the  best  results,  and  a  combination  ol 
iron  and  aloes  was  administered  for  some  time,  tc 
restore  the  menstrual  functions.  The  patient  re 
covered  completely.  Dr.  Little  states  that  all  parte 
of  the  spinal  column  may  be  affected,  and  the  por¬ 
tion  irritated  may  be  known  by  its  effects.  Irrita 
tion  of  the  cervical  division  is  shown  by  pains  in  the 
face,  temples,  and  scalp,  frequently  accompanied  bj 
rigidity  of  the  muscles  of  the  jaw.  When  the  irri¬ 
tation  is  lower  down.  Dr,  Little  believes  that  pair 
in  the  region  of  the  clavicle,  scapula,  and  chest 
arise,  extending  along  the  arm,  and  giving  rise  tc 
great  lassitude,  sighing,  spasmodic  twitching  of  tm 
muscles,  &c.  When  the  dorsal  division  is  affected 
there  are,  in  addition  to  the  foregoing  symptoms 
stricture  across  the  chest,  difficult  breathing,  palpi¬ 
tation  of  the  heart,  angina  pectoris,  darting  paim 
in  the  intercostal  muscles,  at  the  edges  of  the  tids 
and  epigastrium.  When  still  lower  down  in  t  < 
dorsal  division  of  the  spine,  the  effects  of  irritatioi 
show  themselves  in  the  stomach  and  abdomen 
Besides  these  symptoms,  a  burning  sensation  inthi 
sternum  andensiform  cartilages  is  always  felt  in  de 
cided  cases  of  irritation  of  the  dorsal  nerves.  ^  r 
Little  lays  much  stress  on  the  liability  of  spina 
irritation  to  be  mistaken  for  other  affections,  and  in 
sists  on  the  necessity  for  careful  examination  m  < 
all  cases  of  a  doubtful  nature.  _ 

Acute  Glossitis.— Dr.  Hamilton  relates,  in  tm 
Southern  Medical  and  Surgical  Journal,  the  case  o 
a  negro,  aged  twenty-five,  who,  at  eleven  o’clockn 
the  morning,  was  heard  to  complain  of  a  slign 
smarting  sensation  in  the  tongue,  affecting  inosti. 
its  right  side,  which  he  just  then  perceived  for  tm 
first  time.  By  three  in  the  afternoon  this  sensatioi 
had  assumed  the  character  of  a  constant  pain 
attended  by  a  sense  of  heat.  Neither  skin  no 
his  pulse  showed  any  signs  of  fever.  -A  dose 

?wlph^t9  of  piagnesia  was  prescribed.  Ip  tae  cow?' 
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the  same  afternoon,  and  before  the  operation  of 
e  salts,  headache  came  on,  with  increased  secre- 
m  of  saliva,  and  a  sense  of  burning  in  the  skin  of 
e  right  side  of  his  neck.  No  swelling  nor  hard- 
>ss  appeared  anywhere  except  in  the  tongue, 
hich  was  now  thickened  and  rigid.  It  was  redder 
.an  in  the  healthy  state,  but  moist  and  slightly 
rred.  At  seven  o’clock  of  the  next  morning,  his 
edicine  having  produced  three  or  four  alvine 
^acuations,  his  headache  was  abated,  and  his  case 
.  other  respects  no  worse.  His  pulse,  however, 
id  begun  to  indicate  a  febrile  movement,  his  arti- 
Jation  was  impaired  by  increased  rigidity  and 
nderness  of  his  tongue,  and  a  long  cylinder  of 
scid  saliva  hung  from  his  mouth.  This  body  of 
liva,  which  he  was  unable  to  discharge  by  the 
ition  of  his  tongue  and  lips,  he  occasionally 
moved  with  his  hand,  but  it  was  immediately  re- 
•oduced.  By  one  o’clock  in  the  afternoon  the 
,se  had  made  fearful  progress  ;  the  patient’s  skin 
Eis  hot  and  dry,  his  pulse  had  acquired  a  firmness 
id  frequency  much  above  the  healthy  standard, 
id  the  hardness  and  tenderness  having  extended 
om  his  tongue  to  all  the  parts  embraced  by  the 
mi  of  the  inferior  maxillary  and  the  hyoid  bones, 
;  was  without  the  power  of  articulating  a  word, 
id  at  every  breath  he  groaned.  A  vein  was 
lened  from  which  the  blood  was  permitted 
flow  in  a  large  stream,  until  relaxation 
as  denoted  by  a  weakened  state  of  the  pulse, 
ixiety,  nausea,  and  sweating.  Half  an  hour 
'terwards  the  anxiety  and  nausea  were  carried  ofi" 
i  the  act  of  vomiting,  after  which  the  patient 
sted  quietly.  At  five  o’clock,  which  was  the  fourth 
)ur  from  the  time  of  the  bloodletting,  the  case 
as  again  examined,  when  the  pulse  was  found  to 
;  recovering  its  firmness,  and  the  skin  to  be 
sing  its  softness.  With  a  view  to  restrain  the 
rculation  steadily,  and  to  maintain  the  softness  of 
e  skin,  it  was  deemed  expedient  to  employ  a 
iiuseant  in  aid  of  the  lancet ;  accordingly  the 
.tient  was  turned  upon  his  back,  his  head  a  little 
evated,  and  half  a  grain  of  tartar  emetic  dissolved 
I  a  spoonful  of  water,  was  with  some  difficulty 
inveyed  into  his  stomach.  Within  twenty-five 
linutes  after  the  administration  of  this  remedy,  its 
lects  appeared  in  a  general  perspiration,  a  reduci? 
|)n  of  the  pulse,  nausea,  and  restlessness;  and  the 
pse  of  an  hour  brought  about  an  effort  to  vomit, 
I  which  these  were  entirely  removed.  After  this, 
•e  state  of  the  pulse  and  skin  continuing  good,  the 
edication  was  omitted,  and  the  patient  rested  com- 
rtably  through  the  night.  At  seven  o’clock  on 
iC  next  morning,  he  was  so  far  advanced  in  con- 
descence  as  to  need  no  other  prescription  than 
i3t  and  a  gruel  diet. 


'  iSnglant* 

■  [The  following  are  the  only  articles  of  interest  to 
le  profession  in  the  last  two  numbers  of  the 
;mcet.] 

Jaundice — Death. — Dr.  Ormerod  relates  a  case 
!  jaundice  occurring  in  a  boy,  aged  thirteen,  who 
as  a  patient  in  St.  Bartholomew’s  Hospital.  Six 
peks  before  admission  he  had  been  much  alarmed 
I  witnessing  an  accident  in  the  street,  immediately 
!ter  which  he  felt  pain  and  sickness,  although  he  had 
fore  been  in  good  health.  After  this  he  lost  his 
I'petite,  and  suffered  from  vomiting  and  pain  in  the 
jigastrium,  and  three  weeks  before  admission  his 
.njunctivae  began  to  appear  yellow.  On  admission 
;to  the  hospital  his  skin  generally  was  of  a  bright 
how  colour ;  his  tongue  furred  ;  skin  warm  and 
loist;  pulse  soft  and  full,  64;  abdomen  soft  and 
!>t  painful  on  pressure,  but  the  edge  of  the  liver 
uld  be  felt  below  the  ribs.  He  was  ordered 
domel  at  night,  and  castor-oil  in  the  morning, 
he  day  after  his  admission  he  seemed  dull  and 
-avy,  and  rather  incoherent.  Two  large  clay- 
I'loured  motions  were  passed,  and  his  urine  was  of 
Ibrown  colour,  and  very  abundant.  The  following 
jiy  he  complained  of  headache.  The  same  treat- 
tent  was  pursued,  and  on  the  seventh  day  of  his 
■sidence  in  the  hospital  his  alvine  evacuations 
ere  distinctly  tinged  with  bile  ;  his  pulse  100,  of 
hriable  power.  He  was  fretful  and  uneasy,  and 
Kmplained  of  pain  in  his  back.  He  did  not  know 
|hen  he  was  spoken  to,  and  tried  to  throw  himself 
it  of  the  window.  The  same  treatment  was  pur¬ 


sued,  with  the  addition  of  nitrate  of  potass  every 
six  hours.  On  the  following  morning  he  had  an 
attack  of  convulsions,  during  which  he  was  uncon¬ 
scious.  He  moved  his  hand  as  if  in  search  of  some 
object.  During  the  night  he  was  so  violent  as  to 
require  restraint,  after  which  he  slept.  Same  treat¬ 
ment  continued.  On  the  tenth  day  he  was  noisy 
and  restless.  On  the  eleventh  day  his  tongue  was 
noticed  to  be  dry  and  yellow,  and  his  motions 
passed  unconsciously,  and  were  of  a  light  colour. 
He  talked  incoherently,  but  answered  questions 
correctly,  though  in  a  drawling,  indistinct  tone. 
Vision  and  the  power  of  motion  seemed  imperfect. 
On  the  twelfth  day  his  gums  were  found  to  be 
affected  by  the  calomel ;  he  had  a  dark  motion, 
mixed  with  blood  ;  his  tongue  was  moist,  and  nearly 
clean  in  front;  pulse  72,  small,  soft,  and  irregular. 
He  was  now  ordered  two  grains  of  calomel  every 
four  hours,  and  four  ounces  of  wine  daily.  On  the 
thirteenth  day  a  small,  hard  tumour  was  noticed 
in  the  right  side  of  the  epigastrium.  On  the  four¬ 
teenth  the  tumour  was  found  to  have  subsided. 
He  lay  on  his  back  with  his  limbs  extended,  and 
now  and  then  protruded  his  tongue,  which  was  dry, 
and  covered  by  a  white  fur.  He  paid  no  attention 
to  any  noise  or  light,  though  his  pupils  contracted 
readily.  Pulse  64,  soft,  hut  sharp.  The  same 
treatment  was  pursued.  On  the  fifteenth  day  he 
died,  after  having  experienced  three  fits  of  dyspnoea. 
Post-mortem  examination,  eight  hours  after  death: 
Limbs  quite  rigid  ;  testes  much  and  firmly  retracted ; 
sugillations  on  all  the  depending  parts  contrasting 
with  the  deep  yellow  colour  of  the  skin  elsewhere. 
Much  fluid  blood  in  the  outer  table,  and  diploe  of 
the  skull ;  dura  mater  unusually  firmly  adherent 
to  the  inner  table,  of  a  deep  yellow  colour  ;  arach¬ 
noid  dry,  otherwise  healthy.  Posterior  lobes  of  the 
brain  much  developed  ;  the  convolutions  generally 
flattened  ;  the  substance  firm,  with  numerous  bloody 
points  ;  each  lateral  ventricle  contained  about  half 
an  ounce  of  clear  fluid.  The  left  plexus  choroides 
was  stained  yellow ;  the  base  of  the  brain  was 
healthy.  On  removing  the  brain  from  the  skull, 
a  few  ounces  of  dark  blood  ran  out  of  the  spinal 
canal,  and  subsequently  coagulated.  The  pericar¬ 
dium  contained  about  an  ounce  of  yellow  fluid ; 
the  pleurae  were  quite  dry ;  the  lungs  singularly 
dark-coloured.  The  abdominal  viscera  were  gene¬ 
rally  healthy-looking  externally,  and,  as  far  as  ex¬ 
amined  internally,  the  hepatic  duct  opening  freely 
into  the  duodenum.  The  liver  was  the  only  organ 
notably  diseased ;  it  was  altogether  about  the 
natural  size,  but  the  left  lobe  was  shrunk  and 
wrinkled,  and  the  right  lobe  proportionally  en¬ 
larged.  The  right  lobe  was  generally  dark  on  the 
upper  surface,  this  colour  being  due  to  an  intense 
biliary  congestion,  not  altogether  uniform,  but  in 
patches  separated  from  each  other  by  lighter- 
coloured  insterspaces,  where  the  natural  colour  of 
the  liver  allowed  the  appearance  of  numerous  deep- 
red  spots  of  hepatic  venous  congestion  ;  the  biliary 
was  separated  from  the  bloody  congestion  by  a 
well-defined  line.  The  broad  patches  of  biliary 
congestion  were  elevated  above  the  surface  of  the 
surrounding  parts ;  they  had  a  smooth,  glazed 
surface,  were  of  about  the  same  consistency  as  the 
rest  of  the  organ,  and  showed,  on  section,  that  the 
same  accurate  boundary  of  the  biliary  congestion 
was  distinctly  preserved  throughout  the  liver. 
These  elevated  patches  were  most  widely  separated 
from  each  other  near  the  anterior  edge,  where  they 
had  quite  a  fungous  appearance ;  the  posterior 
part  of  the  upper  surface,  and  the  under  surface 
generally,  were  in  a  more  uniform  condition  of 
intense  biliary  congestion.  The  lobulus  Spigelii 
presented  a  few  of  these  fungous  elevations,  but  the 
left  lobe  on  its  under  surface  was  uniformly  pale 
and  wrinkled;  its  upper  was  equally  wrinkled,  the 
interlobular  plexuses  were  pale  and  transparent, 
and  the  lobe  generally  had  a  tough,  leathery 
consistency,  both  when  torn  and  when  cut  by  the 
knife.  Several  biliary  ducts  were  carefully  dis¬ 
sected  out,  but  no  morbid  appearance  was  detegible 
in  them.  The  hepatic  cells  were  distinct  under  the 
microscope,  and  appeared  quite  gorged  with  bile. 

Sporadic  Cholera. — -Dr.  Basham  reports  a 
case  of  cholera  which  he  has  lately  had  under  his 
care  in  the  Westminster  Hospital.  The  patient 
was  a  labourer,  aged  thirty,  and  when  first  admitted 
I  was  affected  by  tumultuous  clonic  spasms  affect¬ 


ing  both  upper  and  lower  extremities,  and  causing 
distortion  of  the  muscles  of  the  face.  The  pulse 
was  110,  small  and  hardly  perceptible.  The  hands 
and  feet  were  cold,  and  the  hands  and  fingers  were 
livid ;  the  nails  were  bluish  and  lead-like ;  the 
tongue  was  slightly  furred  and  cold  to  the  touch, 
and  the  breath  conveyed  the  sensation  of  a  current 
of  cold  air.  There  was  frequent  vomiting  of  a 
yellowish  fluid  in  large  quantities,  and  a  constant 
purging  of  a  nearly  colourless  broth-like  inodorous 
fluid.  The  abdomen  was  soft,  and  there  was  no 
tenderness  on  pressure.  There  was  no  loss  of  con¬ 
sciousness.  The  patient,  after  being  at  work  all 
the  day  before,  went  home  in  the  evening,  took  his 
supper  as  usual,  and  went  to  bed,  after  drinking 
some  cold  water.  At  midnight  he  awoke  with 
cramp  of  the  stomach,  followed  by  vomiting  and 
purging.  Four  grains  of  calomel,  and  a  grain  of 
opium,  were  administered,  together  with  a  stimu¬ 
lating  draught  composed  of  brandy,  ginger,  nutmeg, 
oil  of  cajeput,  and  hot  water.  This  draught  was 
repeated  in  an  hour.  Two  hours  after  the  cramp 
diminished,  and  reaction  became  evident.  He  con¬ 
tinued  to  improve  until  night,  when  the  vomiting 
and  purging  returned  ;  the  matters  discharged  now, 
however,  resembled  thin  pea-soup.  The  same 
remedies  were  repeated  as  before.  On  the  follow¬ 
ing  morning  he  was  much  better,  and  from  that 
time  he  continued  to  convalesce  rapidly,  so  that  in 
four  days  from  the  date  of  his  admission  he  was 
able  to  leave  the  hospital. 

Caries  of  Superior  Maxillary  Bone. — 
Death. — Mr.  Cousins  reports  a  case  of  caries  of  the 
superior  maxillary  bone  from  the  University 
College  Hospital.  The  patient,  a  gas  fitter,  aged 
fifty,  had  lived  irregularly  during  his  early  life  and 
had  more  recently  been  exposed  to  cold  and  wet ; 
he  had  always  enjoyed  good  health,  with  the 
exception  of  a  slight  attack  of  rheumatism.  About 
nine  weeks  before  his  admission  into  the  hospital  he 
was  attacked  without  assignable  cause  with  soreness 
of  the  mouth  and  swelling  of  the  face,  especially 
over  the  right  superior  maxillary  bone  ;  six  weeks 
from  the  commencement  of  the  attack,  matter 
began  to  flow  from  his  nostrils.  When  admitted 
into  the  hospital  he  was  emaciated,  with  much 
prostration  ;  complexion  pale,  very  sallow,  and 
muddy ;  countenance  very  anxious  ;  expression  and 
general  aspect  much  altered  ;  lips  pale  and  dry ; 
sordes  on  the  teeth  ;  breath  foetid,  apparently  so 
from  the  affection  of  the  jaw  ;  no  appetite  ;  bowels 
open  daily.  The  left  leg,  from  the  ankle  to  the 
knee,  was  considerably  swollen,  pitted  on  pressure, 
and  there  was  a  little  redness  of  the  skin  at  the 
back ;  pain  in  the  leg  increased  on  pressure,  the 
induration  greatest  along  the  outer  side  ;  no  hard¬ 
ness  in  the  course  of  the  vessels  ;  no  swelling  of  the 
right  leg,  or  induration,  swelling,  or  tenderness  of 
the  left  thigh ;  superficial  veins  of  the  legs,  especially 
of  the  left  leg,  enlarged.  Sounds  and  impulse  of 
the  heart  healthy  ;  nulse  104,  very  small  and  weak. 
Pain  in  the  right  side  of  the  chest ;  breath  short ; 
little,  if  any,  cough ;  respiration  chiefly  costal ; 
position  of  lying  frequently  altered ;  difficulty  of 
articulation ;  some  tremor  of  tongue  and  limbs. 
Ordered  beef-tea,  milk,  and  four  ounces  of  wine  in 
twenty-four  hours;  On  the  following  day  the 
pulse  was  very  small,  100,  the  right  side  was 
generally  dull  on  percussion,  with  more  pain  during 
the  night;  urine  clear,  scanty,  specific  gravity 
1016,  slightly  acid,  containing  albumen,  which, 
when  coagulated,  occupied  one-sixth  of  its  bulk. 
Ordered  every  four  hours,  conditionally,  potassio- 
tartrate  of  antimony,  a  quarter  of  a  grain  ;  pepper¬ 
mint  water,  one  ounce.  At  night,  the  pulse  being 
scarcely  perceptible,  the  medicine  was  omitted.  On 
the  following  day  he  was  much  in  the  same  state,  8  oz. 
of  port  wine  daily.  On  thefourthdaj'hc  was  delirious  ; 
the  pulse  120,  weak ;  and  the  abdomen  tympanitic 
rose-coloured  spots  appeared  on  the  chest,  and 
and  he  gradually  sank  and  died  in  the  afternoon. 
At  the  post-mortem  examination,  the  following 
appearances  were  found  : — swelling  of  the  left  leg, 
the  cuticle  raised  by  effusion  ;  moderate  emaciation  ; 
green  lines  in  the  course  of  the  superficial  veins. 
About  two  drachms  of  serum  in  each  lateral  ven¬ 
tricle  of  brain ;  cerebral  substance  soft.  The  right 
pleura  contained  above  fifteen  ounces  of  turbid 
serum;  old  adhesions  opposite  third,  fourth,  and 
fifth  ribs,  on  the  lateral  surface  near  the  nipple ; 
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other  old  adhesions  near  the  spine ;  pleura  costahs 
more  vascular  than  usual  ;  a  little  pus  on  pleura 
pulmonalis,  and  a  little  very  soft  lymph  on  the 
lower  and  middle  lobes  of  lungs,  which  weighed 
twenty-four  ounces  and  a  half,  and  contained  much 
ess  air  than  usual.  Neither  upper  nor  lower  lobes 
were  very  brittle,  both  fleshy,  the  lower  very  dark  ; 
mucous  membrane  of  bronchi  not  remarkably  red. 
In  the  left  pleura,  five  ounces  of  fluid,  deeply  tinged 
with  blood.  The  left  lung,  weighing  twenty-nine- 
and-a-half-ounces,  larger  than  the  right,  and  con¬ 
taining  more  air ;  the  upper  lobe  considerably  pue- 
kered  ;  in  it  several  distinct  portions  of  putty-like 
matter;  the  lower  lobe  contained  bloody  serum, 
very  like  froth ;  brittle,  and  had  an  odour  of  putre¬ 
faction;  mucous  membrane  redder  than  in  right 
lung,  uniformly  so,  and  apparently  from  imbibition. 
The  pericardium  contained  nothing  to  be  noticed, 
except  a  patch  over  the  right  ventricle.  Heart  ex¬ 
ceedingly  soft  and  flabby ;  uncontracted ;  in  other 
respects  healthy ;  blood  in  right  ventricle  nearly  all 
fluid,  with  some  air  bubbles ;  weight  nine-and-a- 
half-ounces  ;  lining  membrane  of  heart  and  of  aorta 
deeply  coloured  by  imbibition.  Mucous  membrane 
of  stomach  softened  both  at  the  cul-de-sac  and 
near  the  pylorus.  At  the  lower  part  of  the 
ileum,  one  of  Peyer’s  patches  rather  distinct ; 
large  intestines  much  distended  with  gas  ;  intestines 
and  mesenteric  glands  otherwise  healthy.  Spleen 
about  six  inches  in  length  ;  its  consistence  for  the 
most  part  pale  and  very  soft ;  the  blood  in  it  con¬ 
tained  some  air.  The  gall-bladder  contained  very  thin 
yellow  bile,  and  a  number  of  calculi  which  sank  in 
water  >nd  were  very  brittle.  The  right  kidney  much 
enlarged,  weighing  seven  ounces :  much  of  its  outer 
surface  distinctly  red,  in  red  punctiform  spots  ;  sub¬ 
stance  flabby  and  very  soft ;  the  redness  greater  in 
the  cortical  than  the  tubular  portion.  The  left 
kidney  smaller,  presenting  the  same  characters  in  a 
less  degree.  The  urinary  bladder  a  little  distended. 
The  veins  of  the  left  leg  and  the  left  knee-joint  did 
not  contain  pus.  Extensive  caries  of  the  superior 
maxillary  bone. 

Truss. — Mr.  Tod  recommends  a  new  truss  which 
he  has  invented  for  cases  of  inguinal  hernia.  Mr. 
Tod’s  alteration  consists  in  making  the  pressure  on 
the  internal,  instead  of  on  the  external,  abdominal 
ring. 

Paraplegia. — Mr.  Gibb,  one  of  the  pupils  of  the 
Newcastle-on-Tyne  Infirmary,  reports  a  case  of 
paraplegia  occurring  in  a  stout  healthy  countryman, 
aged  fifty-six,  after  continued  exposure  to  wet  from 
working  knee-deep  in  water.  The  disease  first 
manifested  itself  by  the  occurrence  of  severe  pains 
in  the  right  hip  and  thigh,  extending  in  a  less 
degree  to  the  left  hip.  In  the  course  of  the  night, 
after  the  appearance  of  these  pains,  complete 
paraplegia  came  on,  with  partial  loss  of  sensation 
in  the  afifected  extremities.  There  was  not  much 
constitutional  derangement  present ;  there  was  no 
pain  or  uneasiness  in  the  spine,  and  no  evidence  of 
visceral  disease.  He  was  scarcely  able  to  move  his 
legs  when  in  bed,  and  when  placed  upright  they 
dangled  about  almost  beyond  his  control,  and 
could  not  in  the  least  be  made  to  support  the  weight 
of  his  body.  The  legs,  especially  the  right,  were 
colder  than  natural.  Their  sensibility  was  not 
much  impaired,  and  the  only  other  afiection  com¬ 
plained  pf  was  obstinate  constipation.  Purgative 
and  alterative  medicines  were  ordered.  About  ten 
days  after  his  admission,  no  change  having  taken 
place,  cupping  on  the  loins  was  resorted  to,  followed 
by  a  course  of  iodide  of  potassium  and  sarsaparilla. 
After  about  three  weeks’  treatment,  a  tenth  of  a 
grain  of  strychnia  was  ordered  three  times  a-day, 
with  aloetic  pills  at  night.  A  week  afterwards  the 
strychnia  was  prescribed  every  four  hours  ;  and  a 
week  subsequently  the  quantity  was  increased  to 
an  eighth  of  a  grain.  The  dose  of  strychnia  was 
afterwards  again  increased  to  a  sixth  of  a  grain 
every  four  hours.  After  about  three  weeks’  perse¬ 
verance  in  the  use  of  the  strychnia,  the  patient  was 
slightly  improved  in  coiidition.  Two  days  after¬ 
wards  he  was  seized  during  the  night  with  sudden 
and  very  violent  convulsive  moments  and  pains  of 
the  upper  part  of  the  body  only,  with  vertigo,  pain 
of  head,  general  excitement  of  the  cranial  nerves, 
and  a  feeling  of  present  annihilation.  These 
severe  effects  of  the  strychnia  did  not  persist  long, 
but  he  afterwards  had  occasional  slighter  attacks. 


with  pricking  pains,  and  almost  imperceptible 
twitchings  of  the  legs.  To  omit  the  strychnia,  to 
take  a  strong  purge,  and  to  have  cold  cloths  to 
head;  afterwards  to  take  decoction  of  aloes  twice 
a-day.  The  twitchings  of  muscles  ceased,  after 
two  days’  continuance ;  creeping  sensations  in  the 
feet  remained  ;  he  was  much  improved,  being  able, 
when  assisted,  to  support,  in  some  measure,  the 
weight  of  his  body ;  bowels  were  very  free,  _  and 
headache  was  gone.  To  have  of  sulphate  of  iron, 
quinine,  and  extract  of  gentian,  each  a  grain,  three 
times  a-day,  with  the  aloetic  pills  when  needful. 
Within  a  fortnight  from  this  time  he  was  able  to  go 
about  on  crutches,  and  he  had  almost  completely 
regained  the  sensibility  and  heat  of  his  limbs ; 
slight  nausea  and  headache,  with  a  coated  tongue. 
To  have  a  blister  to  the  back,  and  to  resume  the 
magnesia  and  rhubarb,  with  five-grains  of  blue-pill, 
every  night.  From  this  time  he  improved  steadily, 
and  was  able  in  about  five  months  from  the  date  of 
his  admission  into  the  hospital  to  walk  a  short 
distance  without  assistance :  he  was  accordingly 
discharged.  Four  months  after  his  discharge  he 
reported  himself  quite  well,  with  the  exception  of 
slight  weakness  in  his  right  foot.  Mr.  Gibb  reports 
a  second  case,  which  only  difiered  from  that  of 
which  we  have  given  an  abstract,  in  the  presence  of 
tenderness  over  the  lumbar  region.  An  issue  was 
employed  in  this  second  ease  without  benefit,  and 
the  recovery  under  the  use  of  the  strychnia  was  by 
no  means  so  complete  as  in  the  case  we  have 
noticed. 

Calculus  Vesicje  in  a  Female  Child  aged 
Five. — Mr.  Parson  reports  a  case  from  the  Sussex 
County  Hospital,  in  which  a  female  child,  aged  five, 
was  unable  to  stand  or  even  sit,  remaining  always 
in  the  recumbent  position,  and  complaining  of  a 
constant  pain  in  the  lower  part  of  the  abdomen, 
greatly  increased  by  any  motion.  There  was  in¬ 
continence  of  urine,  the  continual  dribbling  of 
which  had  produced  considerable  excoriations  of  the 
nates,  thighs,  and  legs  ;  the  urine  was  clear  and 
neutral,  but  rather  pale.  On  the  introduction  of  a 
probe  into  the  bladder,  a  calculus  of  considerable 
size  could  be  easily  felt,  lying  close  to  the  orifice  of 
the  urethra,  with  the  mucous  coat  of  the  bladder 
in  immediate  contact ;  the  stone  could  also  be  felt 
from  the  rectum.  The  child,  in  all  other  respects, 
was  apparently  in  good  health,  though  she  com¬ 
plained  much  of  thirst.  It  appeared  that  the 
child  had,  about  sixteen  months  previously  to  her 
admission  into  the  hospital,  been  attacked  by  rigors. 
She  w’as  at  the  same  time  unable  to  retain  her 
urine,  and  complained  of  pain  during  its  passage. 
This  state  continued  to  increase  up  to  the  period  of 
her  admission.  An  operation  was  evidently  neces¬ 
sary  for  the  extraction  of  the  calculus,  and  was 
performed  in  the  following  manner :  A  common 
director  being  introduced  into  the  urethra,  an  in¬ 
cision  was  made  at  the  side  of  the  passage,  com¬ 
mencing  half  an  inch  above,  prolonged  downwards 
and  outwards  at  the  side  of  the  vagina,  dividing 
the  left  nympha,  and  continued  inwards  to  the 
bladder,  so  as  to  join  the  director  at  its  immediate 
passage  into  the  bladder,  with  the  view  of  leaving 
nearly  the  whole  of  the  urethra  intact.  An  opening 
large  enough  to  admit  the  forefinger  being  made, 
and  subsequently,  by  dilatation,  rendered  sufficient 
for  the  forceps,  the  stone  was  easily  grasped ;  but 
the  anterior  part,  being  soft,  broke  down  under  the 
pressure,  and  was  brought  away  in  the  blades  of 
the  instrument.  The  stone  was  again  grasped,  and 
extraction  attempted,  but  considerable  obstruction 
being  experienced,  the  forceps  were  withdrawn,  and 
a  careful  examination  of  the  impediment  disclosed 
two  portions  of  what  appeared  to  be  wire,  thrust 
through  the  soft  parts  downwards  and  backwards 
into  the  rectum.  All  attempts  at  removal  only 
increased  the  difficulties ;  and  this  fact  being 
ascertained,  the  stone  was  pushed  back  into  the 
bladder.  The  parts  thus  partially  engaged  were 
levered  up,  and  with  great  difficulty  brought  out  at 
the  wound,  and  the  stone  was  extracted.  About 
an  hour  and  a  half  after  the  child’s  being  placed  in 
bed,  the  wound  was  examined,  in  consequence  of  no 
discharge  of  urine  taking  place.  A  small  coagulun; 
was  found,  blocking  up  the  opening,  and  a  copious 
flow  of  urine  followed  its  removal.  Everything 
went  on  favourably  after  the  operation,  and  in  less 
than  two  months  the  child  was  discharged  I'rom  the 


hospital,  able  to  retain  a  teacupful  of  urine  at ; 
time.  The  calculus  measured  one  inch  and  three 
quarters  in  one  diameter,  and  two  inches  and  a 
quarter  in  the  other.  Its  weight,  together  with  th. 
hair-pin,  was  four  drachms  and  thirty-two  grains. 

Poisoning  by  Oxalic  Acid. — Dr.  Brusl 
records  a  case  in  which  a  healthy  man,  aged  sixty, 
took  an  ounce  of  oxalic  acid  dissolved  in  a  tumblei 
ful  of  water,  by  mistake  for  salts.  He  dlscovere( 
his  mistake  directly,  and  brought  on  vomiting  b 
tickling  the  fauces  with  his  finger,  and  swallowini, 
a  pint  of  warm  water.  He  also  obtained  an  emeti 
very  quickly.  About  half  an  hour  after  the  poiso)' 
had  been  swallowed.  Dr.  Brush  administered 
quantity  of  prepared  chalk  suspended  in  watei, 
together  with  a  tumblerful  of  the  whites  of  eggs: 
and  lost  no  time  in  using  the  stomach-pump,  h 
means  of  which  about  two  quarts  of  fluid,  holdini 
a  considerable  quantity  of  prepared  chalk  in  sus 
pension  were  thrown  into  the  stomach ;  vomitinj 
was  induced  before  the  tube  of  the  instrument  wa 
removed,  the  whole  contents  of  the  viscus  beinj' 
subsequently  evacuated  by  the  pump.  After  this 
the  patient  again  took  a  tumblerful  of  preparer 
chalk-and-water,  and  also  of  the  white  of  eggs 
which  he  experienced  great  difficulty  in  swallowing 
and  was  then  put  to  bed.  About  two  hours  fror' 
the  time  of  his  taking  the  acid,  symptoms  of  coUaps 
set  in  ;  the  trunk  and  extremities  became  icy  cold! 
the  fingers  livid;  the  pulse  scarcely  perceptible 
oppression  at  the  prsecordia  supervened,  wit^ 
sighing,  &c.  Bottles  of  hot  water  were  applied  t, 
the  extremities  and  pit  of  the  stomach,  and  th' 
patient  swallowed  a  cup  of  hot  tea,  which  produce 
reaction ;  there  was  no  tenderness  over  the  abdomer; 
He  complained,  however,  of  a  burning  sensation  i' 
his  mouth  and  throat,  great  difficulty  in  swallowing 
thirst,  acid  eructations,  and  drowsiness,  which  con’ 
tinned  for  two  or  three  days.  He  took  draughts  com 
posed  of  prepared  chalk  and  bicarbonate  of  magnesi' 
alternately  every  hour,  and  on  the  morning  of  th' 
second  day  took  an  ounce  of  castor  oil,  whic' 
required  to  be  repeated  and  assisted  by  an  enem 
before  it  produced  the  desired  effect.  His  diet  wa. 
limited  to  arrow-root  and  barley-water,  iced — sma; 
pieces  of  ice  being  allowed  to  dissolve  in  the  moutl 
w’hich  allayed  the  thirst  and  burning  sensation  i' 
the  throat.  On  the  evening  of  the  third  day  thei' 
was  great  irritability  of  stomach,  and  incessau 
vomiting  ;  pulse  full,  hard,  80 ;  tongue  very  fou' 
and  dry  at  the  tip  and  edges ;  restlessness,  togethc 
with  considerable  heat  of  skin  over  the  region  of  th^ 
stomach,  but  no  pain  or  tenderness  on  pressun^ 
Two  dozen  leeches  were  applied  to  the  epigastriun 
and  a  large  linseed-meal  poultice  was  placed  overth 
whole  abdomen,  which  relieved  the  symptoms— th' 
skin  regaining  its  natural  temperature,  the  puls' 
becoming  soft,  less  frequent,  and  the  tongue  mois' 
Vomiting  and  irritability  of  the  stomach  continue; 
some  time  longer,  but  passed  off  by  degress  undr, 
the  use  of  minim  doses  of  hydrocyanic  acid ;  au^ 
the  patient  eventually  quite  recovered  his  health. 


Life  Assurances. — At  the  annual  meeting  ( 
the  south  eastern  branch  of  the  Provincial  Medic 
and  Surgical  Association,  held  at  Ashford,  c 
Wednesday  the  24th  June,  1816  (Mr.  T.  Marti 
acting  as  secretary),  the  propriety  or  impropriety 
furnishing  statements  and  opinions  of  a  confident! 
nature  respecting  the  health  of  patients,  to  li 
insurance  offices,  who  are  not  always  found 
respect  such  confidence,  became  the  subject  of  di 
cussion,  and  the  following  resolutions  were  unan 
mously  adopted : — First,  that  the  members  presei 
at  this  meeting  are  of  opinion  that  the  insurani 
offices  have  no  claim  whatever  on  the  priva 
medical  attendant  of  any  candidate  for  life  ins 
ranee,  for  an  opinion  on  the  state  of  his  or  h 
health.  Every  life  insurance  office  has  appoint* 
medical  referees  of  its  own,  on  whose  opinion  tl 
office  ought  to  rely,  in  their  decisions  on  the  ms 
ranee  of  lives.  Second,  that  copies  of  the  foregoii 
resolution  be  sent  to  all  the  offices  for  life  assuranc 
At  a  meeting  of  the  Alabama  Medical  Societ 
held  on  the  Pith  February  last,  it  was  resolved 
offer  a  silver  cup  as  a  premium  for  the  best  Medic 
History  of  the  State  of  Alabama ;  the  essay,  wi 
the  name  of  the  writer,  to  be  deposited  with  t! 
Secretary  of  the  Society,  on  or  before  the  fii 
Monday  in  December  next. 


THE  MEDICAL  TIMES. 


ORIGINAL  LECTURES. 


Anatomical  iHugcumfi ;  tbctr  Objects  anil 
present  ©onlittion. 

eing  Ihesubslance  of  a  Lecture  delivered  before  the  Patho¬ 
logical  .Society  of  Birmingham,  the  Professors  and  Students 
of  Queen’s  College,  Birmingham,  and  before  a  IMedical 
Andience  in  Edinburgh  and  in  Glasgow. 

By  R.  KNOX,  M.D.,  F.R.S.E., 
Corresponding  Member  of  the  French  Academy. 

Medicine  as  an  art  and  science — Efforts  made 
ir  its  advancement — Records  of  diseases — Mu- 
iums — 'Anatomical  museums — Requirements  in  an 
natomical  museum  —  Physiological  museums — 
Pathological  museutns ;  their  preparations  — 
trange  mixture  of  museums  at  present — Impossi- 
•lUy  of  preserving  recent  specimens  so  as  to  retain 
le  colour  and  appearance  of  the  parts — Hunter's 
useum — Cuvier’s  museum — Museum  at  the  Edin- 
vrgh  College  of  Surgeons — Mr.  Brookes'  and 
Ir.  Langstqff’s  museums — Origin  of  museums^ 
ecuniary  value  of  museums — Sale  of  Mr.  Lizar’s 
useum — Expense  of  keeping  up  museums  — 
aillie  museum — Should  museums  be  given  up  in 
to  ? — Reasons  for  their  preservation. 

Many  persons  of  seemingly  sound  judgment  are 
•mly  persuaded  of  the  all  but  total  uselessness  of 
edicine  as  an  art ;  others,  whilst  they  admit  its 
icasional  utility  as  an  art,  refuse  it  a  claim  to  be 
lied  a  science.  Some  have  applied  the  same,  or 
milar  remarks,  to  the  art  of  surgery — to  patholo- 
cal  or  medical,  as  well  as  to  operative,  surgery, 
edical  men  themselves  admit  the  great  uncer- 
inty  of  their  art.  The  conjectural  nature  of 
edicine  is  quite  as  well  understood  by  us  as  it  is 
irmised  by  the  public  ;  but  we,  notwithstanding, 
aim  for  medicine  and  for  surgery  the  first  place 
the  arts,  in  consequence  of  their  unutterable  im- 
irtance  to  individual  life.  Disease  is  a  game  of 
lanee,  in  which  most  of  the  human  race  are  at 
le  time  or  other  engaged.  The  stake  is  not  un- 
Bquently  life  ;  nay,  with  the  timid  and  the  con- 
itutionally  unhealthy,  it  is  almost  always  so. 
ow,  into  the  scale,  against  the  preponderating 
iam,  mankind,  however  sceptical  some  individuals 
ay  be  whilst  revelling  in  the  prime  of  life  and 
ialth  and  intellect,  will  ever  throw  the  aid 
!  the  physician  and  of  the  surgeon,  however 
nail  that  aid.  Were  it  but  a  feather  weight,  they 
el  and  know  that  such  aid  may  turn  the  balance 
i  their  favour,  putting  off  for  a  time  the  most 
•eaded  of  all  events — dissolution.  But  however 
lis  may  be,  however  useless  medicine  as  an  art 
.ay  prove,  and  has  proved,  especially  on  those 
read  occasions  when  it  is  most  required — -I  mean 
le  visitations  of  plagues  and  cholera,  of  typhus  and 
i  contagious  epidemic  disorders — one  thing  is  cer- 
lin,  namely,  that  all  the  higher  minds  occupied 
ith  physic  and  surgery  have  ever  laboured  in 
imest  for  the  improvement  of  these  arts,  and  have 
ever  doubted  that  they  could  be  improved.  Witness 
>e  efforts  made  at  various  times  and  places,  from 
esalius  and  Harvey  to  Hunter  and  Dupuytren, 
om  Galen  to  Baillie,  and  not  by  individuals 
lerely,  else  the  effort  might  be  deemed  an  accident 
1  the  history  of  genius,  but  by  hundreds  and 
lousands  of  medical  men  continually,  though  un- 
eeded,  and  in  the  stillness  of  private  life  endea- 
ouring  to  improve  their  art.  That  they  conscien- 
ously  and  honestly  believe  in  the  capability  of  its 
nprovement,  cannot  then  be  doubted.  The  history 
f  past  and  present  times  proves  this  undeniably  ; 
ut,  above  all,  is  this  opinion  proved  by  those  vast 
nd  expensive  collections  of  records  of  disease,  and 
ure,  and  failure,  which  we  now  possess  in  the  form  . 
8t,  of  printed  and  published  descriptions  ;  2nd,  of 
ountless  expensive  drawings  in  oil  and  water- 
olours ;  3rd,  of  models  and  casts  of  structure, 
ishioned  with  much  labour  and  no  little  cost  in 
faster  and  in  wax — a  most  costly  and  expensive 
laterial,  as  so  employed,  and  of  little  endurance  or 
alue ;  4th, .  and  lastly,  by  the  settling,  and  dis- 
osing  of,  the  diseased  parts  themselves  in  crystal 
ases,  at  a  cost  and  trouble  of  which  those  who 
ave  not  wrought  in  anatomical  museums  cannot 
ave  the  slightest  conception.  All  these  efforts, 
ometimes  due  to  corporate  bodies,  at  other  times 
le  unaided  labour  of  some  public-minded,  science- 


loving  person,  prove  incontestibly  the  honest  zeal 
with  which  the  highest  minds  in  our  profession 
have  at  all  times  laboured  to  improve  their  art, 
and  to  give  to  it,  if  possible,  the  stability  of  a 
science. 

Anatomical  museums,  to  which  allusion  has  just 
been  made,  form,  when  the  structures  admit  of 
suitable  preparation,  the  only  certain  and  safe 
records  of  our  science  and  art ;  of  anatomy,  which 
is  an  art,  and  of  physiology,  which  is  a  science, 
although  an  exceedingly  imperfect  one.  Anatomical 
museums  should  also  contain  the  effects  of  disease 
on  the  organs ;  for,  without  some  records  of  this 
kind,  medicine  must  ever  remain  a  mere  empiri¬ 
cism — an  art  worse  than  conjectural — an  imposture, 
in  fact,  practised  on  the  fears  and  wishes  of  man- 
kind.  But ,  unhappily  for  the  utility  of  anatomical 
museums,  and  no  doubt  also  for  the  progress  of 
medicine  and  of  surgery,  it  has  been  found,  after  a 
long,  painful,  and  expensive  experience,  that  animal 
structures  cannot  be  preserved  for  any  length  of 
time,  retaining  their  original  colour  and  general 
appearance,  without  which  it  is  manifest  that  they 
cannot  serve  as  records  of  disease.' 

The  discovery  that  no  such  records  as  the  actual 
diseased  structures  could  be  preserved  for  any 
length  of  time,  in  a  condition  to  benefit  the  art, 
must  have  been  speedily  made,  and  in  the  very 
infancy  of  anatomical  scientific  research.  The 
perseverance  in  an  avowedly  faulty  method  must 
have  originated  in  the  difficulty  of  finding  a 
substitute  for  the  actually  diseased  structures. 
Men  do  not  readily,  and  at  their  own  proper  cost, 
follow  for  any  great  length  of  time  a  hopeless 
method.  Great  efforts  were  accordingly  made  all 
over  Europe  to  find  a  substitute  for  the  structures 
themselves,  a  substitute  sufficiently  exact  to  recal 
to  the  mind  of  the  physician  diseased  alterations  of 
the  organs  he  had  already  seen,  and  exhibit  to 
the  as  yet  uninstructed  student  appearances  not 
calculated  to  create  false  impressions.  Before  I 
speak  of  these  efforts,  as  well  for  the  sake  of  method 
as  from  a  desire  not  to  be  misunderstood,  I  shall 
say  a  very  few  words  on  the  objects  of  anatomical 
museums  generally,  and  this  will  enable  me  to 
classify  them  in  such  a  way  as  to  be,  I  trust, 
thoroughly  understood. 

Anatomical  museums,  or  rather  collections,  have  a 
reference,  1st,  to  schools  of  mere  human  anatomy  and 
physiology  of  the  kind  called  descriptive  and  elemen¬ 
tary.  Such  museums  are  or  ought  to  be  attached  'o 
all  good  medical  schools;  but  they  need  not  be 
extensive  nor  combine  heterogeneous  materials,  as 
they  generally  do,  such  as  preparations  and  numerous 
skeletons  in  comparative  anatomy,  preparations  of 
morbid  structures,  fossil  remains,  objects  of  na¬ 
tural  history,  &c.  All  such  specimens  are  singu- 
l  arly  misplaced  when  found  in  elementary  schools 
of  human  anatomy.  Pathological  preparations,  or 
specimens  of  morbid  structure,  are  also  altogether 
misplaced  in  such  museums ;  they  belong  to  hos¬ 
pitals,  where  all  lectures  on  the  practice  of  physic 
and  of  surgery,  whether  systematic  or  clinical, 
ought  to  be  delivered.  Abstract  pathological  ana¬ 
tomy.  like  abstract  pathology,  can  have  no  practical 
bearing,  and  scarcely  belongs  to  the  profession  as 
a  practical  art.  They  enter  into  the  history  of 
the  philosophy  of  the  art,  but  they  do  not  belong  to 
it  in  its  practice.  At  all  events,  elementary 
schools  of  human  anatomy  should  have  museums 
simply  adapted  to  their  wants;  these  are  very 
simple ;  a  few  human  skeletons,  separate  bones, 
sections  of  crania,  some  artery  or  two,  not  readily 
followed,  so  traced  as  merely  to  show  them  more 
distinctly,  the  pelvis  and  cranium  of  both  sexes 
and  all  forms,  the  foetal  skeleton  at  all  ages,  the 
pelvic  organs  and  their  products,  a  few  prepara¬ 
tions  of  the  organs  of  sense ;  these  are  all  the  pre- 


'  Since  delivering  this  lecture,  I  have  observed 
reported  in  the  Medical  Times  journal  the  ex¬ 
perience  of  M.  Piton,  Assistant-Conservator  of  the 
Musde  Dupuytren,  as  to  the  best  mode  of  preserving 
anatomical  preparations.  If  I  remember  right,  for 
I  quote  from  memory,  he  says  he  has  experimented 
with  200  preserving  liquids,  *and  at  last  found  a 
suitable  one ;  he  may  try  200  more  and  not  find 
one.  Such  experiments  have  been  often  made,  and 
have  always  failed. 
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parations  which  can  possibly  be  required  by  such 
a  school.^ 

2nd.  Anatomical  museums  have  a  reference  to 
science,  that  is,  to  comparative  anatomy  and  phy¬ 
siology.  Such  are  the  Great  Anatomical  Museum 
of  the  Garden  of  Plants,  founded  by  Daubenton, 
and  one  now  forming  at  Leyden  by  the  care,  I 
think,  of  Temminck.  The  museums  of  the  College 
of  Surgeons,  in  Edinburgh  and  London,  as  they 
now  stand,  are  collections  of  all  sorts  of  hetero¬ 
geneous  preparations  and  objects  having  very 
remote  relation  to  each  other ;  nine-tenths  of  the 
preparations  are  altogether  useless  in  practice. 
Mr.  Hunter’s  great  work,  his  physiological  mu¬ 
seum — a  work  of  pure  science,  and  evincing 
transcendent  genius,  was,  together  with  the 
nucleus  of  a  pathological  or  professional  museum 
which  Mr.  Hunter  had  also  collected,  unfortunately 
handed  over  by  the  government  to  the  corporation 
of  surgeons — a  strictly  professional  and  practical 
body — to  whom  the  bones  of  mammoths,  fossil,  or 
recent  skeletons  of  vertebrate,  and  dissections  of 
the  invertebrate,  were  of  no  more  value  than  so 
many  objects  of  curiosity  or  virtu.  The  result  has 
been  unfortunate  for  science  and  for  the  medical 
art,  and  must  in  the  end  prove  embarrassing  to  the 
college  or  corporation ;  it  has  withdrawn  science 
from  its  legitimate  place — the  British  Musemn — ■ 
and  burdened  unnecessarily  and  severely  a  corpo¬ 
ration  whose  whole  pursuits  must  ever  be  strictly 
practical,  and  have  a  reference  solely  to  man  and 
to  the  diseases  which  affiict  him.  The  annual  ex¬ 
pense  of  supporting  such  a  collection  is  enormous, 
without  the  smallest  practical  benefit  to  thJk  who 
support  it.  The  preparations  of  pure  scien^being 
to  those  of  economic  or  professional  use  nearly  as  a 
hundred  to  one. 

3rdly,  and  lastly,  anatomical  museums  may  have 
reference  to  the  practice  of  the  arts  of  physic  and 
surgery,  in  which  case  they  are  called  museums 
of  morbid  or  pathological  anatomy. 

These  collections  or  museums,  which  are  wholly 
of  a  practical  nature,  and  which  should  be  placed  in 
hospitals  as  books  of  reference,  and  entrusted  to  the 
hands  of  practical  professional  men,  are  at  present 
either  placed  in  situations  where  they  cannot  benefit 
anybody,  as  in  Pall-mall  East,  or  mingled — I  had 
almost  said  oddly  jumbled— up  with  the  bones  of  the 
dinotherium,  the  ichthyosauros,  the  mammoth,  th 
rhinoceros,  and  megalonyx,  in  the  museum  of  the 

2  Dr.  Wm.  Hunter  has  remarked,  somewhere  in 
his  controversial  writings  with  the  Monros,  that  he 
once  attended  a  course  of  lectures  in  the  North, 
where  much  was  shown  in  preparation  or  under 
glass,  but  very  little  was  demonstrated  by  dissec 
tion,  or  to  this  effect.  This,  no  doubt,  was  a  great 
defect  in  any  course  of  descriptive  anatomy,  almost 
as  bad  as  the  chalk  sketches  which  prevail  now 
everywhere  in  the  schools,  instead  of  proper  demon¬ 
strations  of  real  structure ;  but  in  the  case  of  the 
Monros,  it  is  was  not  altogether  the  fault  of  the 
teachers.  But  it  must  always  be  admitted  that  the 
celebrated  first  Monro  profited  much  by  his  visits 
to  Paris  and  Berlin.  He  then  heard  Winslow  and 
others,  and  there  learned  no  doubt  the  mea,ning 
of  the  word  museum,  and  picked  up  many  ideas 
which  he  could  skilfully,  and  with  animal  in¬ 
stinct,  turn  to  good  and  profitable  account— 
an  idea  till  then  altogether  unknown  in  Britam.  Of 
a  piece  with  such  contrivances  as  preparations 
in  spirits  and  sketches  in  chalk  for  the  teacMng  of 
students  their  elementary  anatomy,  are  ^ied  pre¬ 
parations  of  the  lymphatics,  injected  with  quick¬ 
silver,  and  last,  and  worst  of  all,  wax  models  of  the 
brain,  nerves,  and  organs  of  senses ;  yet,  better 
and  worse,  as  one  great  dramatist  has  it,  are  those 
frightful  things,  called  “  papier  mache’  machiims 
for  teaching  elementary  human  anatoiny.  To 
the  credit  of  the  schools  I  must  admit,  however 
that  I  have  only  seen  such  used  in  one  school 
(in  Glasgow),  and  in  the  hands  of  a  monstrous 
quack,  where  we  should  have  precisely  expected  it 
—in  the  hands  of  a  person  whose  education  and 
manners  fitted  solely  for  the  pork-butcher  trade, 
and  from  whom  every  gentleman  and  honest  man 
must  shrink.  The  imposture  is  so  manifest  that  it 
requires  a  tolerable  share  of  confidence  to  employ 
it,  and  this  may  be  the  reason  why  so  few  have 
ventured  on  the  use  of  these  machines. 
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Royal  College  of  Surgeons,  or,  in  smaller  masses,  in 
the  private  anatomical  schools,  where  they  are  sup¬ 
posed  to  ornament  the  shelves  of  a  room  called  a 
museum,  to  the  astounding  of  the  elementary  student 
of  anatomy,  who  naturally  wonders  at  their  being 
there ;  a  wonder  increased  on  finding  that  the  per¬ 
sons  who  placed  them  there,  and  may  be  supposed  to 
understand  them,  seldom  or  never  enter  these  apart¬ 
ments,  handing  them  generally  over  to  the  care  of 
some  person  not  a  practical  man,  and  who,  therefore, 
cannot  possibly  understand  them.  This  system  of 
absolute  confusion  has  become  inveterate  in  Britain, 
and  has  done  inconceivable  mischief  to  science  and 
art.  But  to  return. 

The  earliest  collection  or  anatomical  museum  we 
read  of  was  that  of  Alexandria,  visited  by  Galen  ; 
it  consisted  of  two  human  skeletons,  preserved  by 
the  Egyptian  priests  evidently  for  the  purposes^  of 
science,  an  object  which  the  great  bulk  of  mankind 
never  did,  nor,  perhaps,  ever  can,  strictly  compre¬ 
hend.  From  that  time  we  hear  little  for  a  long 
period  of  anatomical  collections  ;  yet  about  the  time 
of  Vesalius  they  must  have  been  making  progress 
in  Flanders,  in  Italy,  in  Holland,  and  in  Germany. 
A  hundred  and  twenty  years  ago  there  were  no 
anatomical  museums  in  Scotland,  and  I  presume  as 
few  in  England.  But  prior  to  this  time  they  had 
made  considerable  progress  in  Holland  and  in  Ger¬ 
many,  and  perhaps  also  in  France.  The  difficulties 
of  preserving  animal  structures  immersed  in  any 
preserving  liquors  so  as  to  retain  their  natural  ap 
pearances,  had  already  been  discovered ;  hence  the 
vauntjA  celebrity  of  the  method  of  Ruysch,  whose 
anatoWcal  preparations  were  said  to  have  retained 
all  the  semblance  of  life.  That  Ruysch’s  method 
of  injecting  the  arteries  was  superior  to  most  other 
anatomists  may  be  admitted,  but  neither  he  nor 
any  other  ever  yet  discovered  a  method  or  a  pre¬ 
serving  liquor  which  should  enable  animal  struc¬ 
tures  to  retain  the  appearances  of  life.  This  fallacy, 
then,  may  be  given  up  ;  it  has  often  been  proposed, 
and  as  often  been  disproved. 

M.  Pitet,  in  a  paper  read  lately  to  the  Medical 
Society  of  Paris,  admits  that  he  has  tried  two  hundred 
different  liquids,  and  they  have  all  failed  excepting 
one.  M.  Pitet  may  be  assured  that  that  one,  his 
last  stay,  will  also  fail.  M.  Pitet  must  surely  know 
that  the  injecting  vermilion  and  other  colours  into 
the  blood-vessels  will  not  give  to  morbid  or  healthy 
structures  their  natural  appearance.  M.  Pitet  is 
conservator  of  the  Dupuytren  Museum,  and  has 
strong  interest  in  putting  up  natural  structures,  and 
in  preserving  and  maintaining  the  ancient  method. 

The  line  of  demarcation  I  have  hastily  sketched 
above,  between  the  various  kinds  of  anatomical  col¬ 
lections  and  their  legitimate  objects, has  neither  been 
understood  nor  acted  on — that  is,  1st,  Simple  ele¬ 
mentary  human  anatomy  and  physiology ;  2nd, 
Scientific  or  comparative  anatomy  and  physiology; 
and  3rd,  Pathological  or  morbid  anatomy,  have  been 
continually  jumbled,  mentally  or  mechanically,  by 
anatomists,  cither  in  their  writings  or  in  their  mU' 
seums ;  hence  most  of  the  ancient  museums 
were,  and  most  modern  museums  even  yet  are 
mere  heterogeneous  collections  of  materials,  which, 
to  say  the  least  of  them,  do  not  stand  well  in  juxta¬ 
position.  Yet  a  defect  had  been  discovered  in  the 
progress  of  science  and  by  certain  great  minds. 
The  published  writings  of  Morgagni  and  Baillie 
prove  this  ;  Mr.  John  Hunter,  by  the  unrivalled 
labours  of  his  head  and  hands,  formed  a  pure 
scientific  physiological  museum ;  the  former  created 
morbid  anatomy,  the  latter  the  science  of  life.  As 
the  distinctions  in  these  branches  of  knowledge 
came  to  be  clearly  seen,  anatomists  would  no  doubt 
have  followed  or  even  preceded  the  impulse  of  the 
day ;  but  men  must  bend  to  circumstances  ;  they 
cannot  absolutely  control  them.  Anatomical  col¬ 
lections,  for  example,  for  the  mere  teaching  the 
student  human  elementary  anatomy  should,  pro¬ 
bably,  contain  nothing  more  than  a  few  human 
skeletons  of  all  ages  ;  sets  of  the  separate  bones, 
also  of  all  ages  ;  varieties  of  healthy  structures, 
wherever  occurring,  preserved  as  ■well  as  may  be.* 


All  other  preparations  are  not  only  useless,  but 
positively  injurious.  This  is  my  matured  and  de¬ 
liberate  opinion  after  an  experience  of  about  thirty 
years  of  active  professional  life.  Minutely  dissected 
and  set-up  preparations,  as  they  are  called,  of 
various  intricate  points  in  normal  elementary  ana¬ 
tomy  merely  encourage  indolence,  and^  do  not  even 
show  what  they  are  intended  to  display.  The 
prostate  gland,  for  example,  and  gland  or  glands  of 
Cowper,  neatly  dissected  and  preserved,  dried,  or 
placed  in  preserving  liquor,  and  shown  round  a 
class,  instead  of  being  dissected  in  a  fresh  state  by 
a  student,  and  handled  and  examined  in  that  state 
by  his  fellow-students — these  are  the  preparations 
which  do  mischief,  add  to  the  expense  of  ana¬ 
tomical  establishments,  encumber  the  shelves  of  a 
museum,  and  mislead  and  misdirect  the  student. 

The  sooner  that  anatomical  collections,  intended 
merely  for  instructing  the  student  in  elementary 
human  anatomy,  be  cleared  of  all  such  preparations, 
the  better ;  they  encourage  indolence  on  the  part  of 
the  teacher  and  student. 

Seeing  that  a  museum  adapted  to  the  wants  of  a 
teacher  of  human  elementary  anatomy,  is,  or  ought 
to  be,  so  very  simple  in  its  nature,  it  may  be  worth 
while  inquiring  how  so  many  teachers  of  human 
anatomy,  men  of  acknowledged  judgment,  have 
deviated  from  this  plain,  common  sense  mode  of 
preserving  in  their  museums  simply  what  was 
appropriate  and  requisite;  for  certainly  most 
lecturers  have  deviated  more  or  less  from  this  plain, 
common  sense  standard.  Some,  no  doubt,  like 
myself,  from  an  ardent  love  for  scientific  anatomy — 
that  is,  comparative  anatomy — and  hoping  rather 
than  believing  that  science  and  art  might  go  hand 
in  hand,  deemed  such  preparations  not  altogether 
inappropriate ;  others  perhaps  from  a  mere  love  of 
collecting  ;  some  again  (imitative  animals)  did  as 
others  did  ;  the  osteological  collection,  for  example, 
in  Lincoln’s-inn-fields,  is  very  simply  an  imitation  of 
Baron  Cuvier’s,  at  the  Jardin  des  Plantes,  the 
ruling  element  in  the  Saxon  mind,  whether  Dutch¬ 
man  or  Englishman,  being  imitation ;  but  be  that 
as  it  may,  certain  it  is  that  anatomical,  and  even 
surgical  teachers,  have  made  anatomical  collections 
or  museums  as  remote  as  possible  from  their 
proper  pursuits  in  life.  The  burthen  of  form¬ 
ing  and  maintaining  such  scientific  collections, 
was  no  doubt  thrown  on  many  by  the  force 
of  circumstances,  amongst  which,  no  doubt, 
stands  prominent  the  fact  that  in  this  country 
science  is  left  wholly  without  support  by  the 
governing  body ;  nay,  is  actually  excluded  from 
its  proper  place,  as  in  the  instance  of  the  British 
Museum,  individuals,  therefore,  have  hitherto 
been  forced  at  their  own  expense  to  take  it  up.  In 
Scotland,  for  example,  the  first  scientific,  that 
is  comparative  anatomical  museum,  was  made 
by  my  partner,  the  late  Dr.  John  Barclay.  Nothing 
of  the  kind  existed  at  that  time  anywhere  in  Scot¬ 
land,  whether  as  belonging  to  public  institutions 


*  A  remarkable  instance  of  the  extreme  difficulty 
always  experienced  in  preserving  any  animal  struc¬ 
tures,  occurred  to  me  some  years  ago.  I  speak  not 
of  the  thousands  and  thousands  of  pathological  pre¬ 
parations  I  have  seen  rendered  useless  by  immersion 


in  spirits ;  this  happens  daily,  and  is  known  to  all 
anatomists,  but  I  speak  of  a  circumstance  of  a  most 
remarkable  kind  which  happened  in  regard  to 
healthy  animal  structures.  A  few  years  ago, 
being  in  London,  I  had  the  pleasure  of  waiting 
on  Mr.  Guthrie,  who,  though  merely  a  surgeon,  a 
most  distinguished  one,  no  doubt,  and  not  an  ana¬ 
tomical  teacher,  has  yet  had  the  merit  of  calling 


the  attention  of  anatomists  to  some  most  interesting 


colleges,  and  universities,  or  in  private  hands.! 
My  brother  and  self,  for  the  College  of  Surgeons, : 
on  a  more  methodical  plan  than  the  Barclayan, 
made  a  small  anatomical  collection,  chiefly  of  com¬ 
parative  osteology.  After  a  time  I  made  another 
somewhat  more  methodical,  at  the  request  of  Mr. 
John  Turner,  for  the  College  of  Surgeons  ;  it  now; 
stands  in  their  apartments,  the  most  inappropriate  ■ 
place  imaginable  for  such  a  museum.  At  thal 
time,  1821,  there  was  not  a  single  skeleton  of  a  fishi 
in  the  museum  of  the  College  of  Surgeons  of  London, 
now  of  England,  so  little  progress  had  science  madei 
in  this  country  in  spite  of  the  gigantic  efforts  of  Mr. 
John  Hunter.  His  museum,  now  unhappily  incor¬ 
porated  w'ith  the  collections  of  the  Royal  College., 
was  formed  long  prior  to  these  efforts,  prior  to  the 
attempts  of  Cuvier.  It  was  a  wonderful  effort  ol 
human  genius,  unapproachable,  and  as  yet  but  ill 
understood.  His  museum,  strictly  a  physiological 
one,  is  the  only  museum,  properly  speaking,  in  the 
world ;  other  museums  are  merely  collections,  and 
thus  the  mingling  it  up  with  any  mere  collection  is 
deeply  to  be  regretted.  In  addition  to  the  osteo¬ 
logical  museum  I  formed  in  the  Edinburgh  College, 
I  afterwards  made  a  second  scientific  collection  on 
my  own  account ;  a  very  large  collection  was  made 
by  Mr.  Brookes,  a  smaller  but  very  choice  one  bj 
Mr.  Langstaff,  and  smaller  collections  by  others 
These  efforts,  which  really  ought  to  have  been  made 
by  corporate  bodies  out  of  national  funds,  as  they 
appertained  to  pure  science,  caused  heavy  losses  tc 
the  respective  parties  ;  from  a  love  of  science  w( 
had  taken  on  ourselves  duties  which  truly  belonged 
to  national  institutions,  but  which  the  holders  o'. 
appointments  in  such  institutions  were  unable  oi 
unwilling  to  attempt. 

Having  thus  endeavoured  to  show  the  relationf 
which  various  anatomical  museums  bear,  or  should 
bear,  to  different  classes  ;  having  shown  that  prepa¬ 
rations  of  mere  elementary  human  structure  belong 
to  the  anatomical  schools,  and  are  altogether  mis¬ 
placed  in  a  college  or  surgical  museum,  where  they 
simply  encumber  the  shelves  ;  secondly,  that  mu¬ 
seums  of  comparative  anatomy  and  physiology,  aj 
belonging  to  pure  science,  are,  properly  speaking 
national  objects,  and  ought  to  be  placed  in  strictly 
scientific,  not  merely  medical  or  surgical,  institu- 


structures  in  man,  well-known,  it  is  true,  to  the 
older  anatomists,  but  altogether  neglected  and  for¬ 
gotten  by  the  modern.  Amongst  other  interesting 
points,  he  called  the  attention  of  surgeons  and 
anatomists  to  the  transverse  muscles  which  connect 
the  membranous  part  of  the  urethra  and  the  trian¬ 
gular  ligament  to  the  bones  of  the  pubes  ;  next  he 
showed  these  structures  to  myself  and  to  a  brother 
anatomist  in  preparations  'which  had  heen  for  some 
weeks  imynersed  in  spirits  ;  we  could  not  recognise 
them,  and  consequently  doubted  the  accuracy  of  the 
dissections.  Some  years  after,  I  had  an  oppor¬ 
tunity  of  dissecting  them  in  a  fresh  state  in  a  very 
muscular  person,  and  then  only  was  I  convinced  of 
the  correctness  of  Mr.  Guthrie’s  views.  The  change, 
in  fact,  produced  even  on  normal  animal  structures 
by  an  immersion  for  some  time  in  spirits,  is  quite 
extraordinary,  and  can  only  be  appreciated  cor¬ 
rectly  by  those  who  have  attended  to  it. 


tions,  and  supported  at  the  national  expense ;  thai 


when  found,  as  in  this  country,  in  the  museums  o 
colleges  of  surgeons,  of  medical  and  surgical  col 
leges,  and  of  private  teachers  of  human  anatomy 
they  naturally  excite  the  surprise  of  scientific 
foreigners,  who  ask  how  such  collections  came  tr 
be  placed  in  such  localities,  and  of  what  benefit  they 
are  to  the  members  of  such  corporate  bodies 
the  sooner  the  question  is  put  by  the  physicians 
and  surgeons  of  Britain  and  Ireland  to  the  councils 
of  the  surgical  and  medical  corporations  in  the 
kingdom,  the  better  ;  it  cannot  be  long  delayed :  1 
shall  next  examine  the  object  and  nature  of  the 
existing  collections  called  pathological,  or  of  morbic 
anatomy,  the  doing  so  being  the  great  purpose  ol 
my  present  lecture. 

The  origin  of  such  museums  or  collections  ap 
pears  to  me  simple  enough.  A  gall-stone  or  urin¬ 
ary  calculus  is  found  in  the  practical  rooms,  or  in  e 
private  post-mortem  examination,  and  it  is  thought 
worth  preserving.  A  fragment  of  dead  bone,  s 
sequestrum,  in  fact,  is  removed  from  the  tibia  oi 
humerus  of  a  living  person,  and  the  surgeon  is  de¬ 
sirous  of  preserving  it  as  a  record  of  the  fact,  anc 
of  his  success,  or,  as  it  may  be,  his  want  of  success 
A  young  person  dies  of  croup  ;  a  pseudo-membrane 
is  found  blocking  up,  more  or  less  completely,  the 
air  passages,  and  denying  access  to  the  breath  Oj 
life.  The  physician,  having  ascertained  the  fact,  is 
anxious  to  preserve  it  together,  with  the  air  pass¬ 
ages  of  the  young  person,  as  a  proof  of  the  correct¬ 
ness  of  his  diagnosis,  as  an  explanation  of  the  cause 
of  death,  and  as  an  incitement  to  a  bolder  practice 
occasionally,  namely,  an  attempt  to  remove  the  ob¬ 
structing  body  by  surgical  operation.  Now,^  the 
utility,  nay  the  necessity,  for  all  these  investigations 
and  for  possessing  such  records  of  disease,  is  un¬ 
questionable  ;  for,  let  morbid  anatomy  once  cease 
let  it,  even  for  a  short  time,  fall  into  disuse,  anc 
the  public  is  no  longer  safe.  The  profession  mus 
sink  or  rise  with  pathological  anatomy.  Nor  i' 
there  any  other  safeguard  against  that  flood  o 
quackery  which,  like  an  oceaii  tide,  contiuuali; 
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ihreatens  the  embankments  of  a  highly  cultivated 
iountry.  Homoeopathy,  hydropathy,  and  numer- 
)us  other  quackeries,  would  speedily  overspread 
he  fair  field  of  medical  science.  The  public  is 
•ver  open  to  receive  and  encourage  for  a  time  all 
aodes  of  imposture.  Incurable  organic  diseases 
vould  be  declared  curable  ;  the  diagnosis  of  the 
ilest  charlatan  would  be  held  equal  to  that  of  a 
laillie  and  a  Hunter,  and  unseemly  and  unbecom- 
ng  scenes  would  instantly  arise  in  courts,  the 
jhameless  quack  disputing  with  the  anatomist 
;he  evidence  of  his  senses.  Against  all  this  we 
limply  place  morbid  or  pathological  anatomy — the 
iieitain  remedy  of  all  these  evils. 

,  Pathological  museums,  then,  having  been  con- 
jideied  absolutely  essential  to  the  progress  of 
iQedicine  and  surgery,  came,  of  necessity,  to  be 
.onned  as  well  by  corporate  bodies  as  by  individuals, 
jlhe  most  natural  idea  of  forming  them  was  to  place 
,he  morbid  parts  in  some  preserving  liquor,  and 
asplay  them  to  the  best  advantage  in  crystal 
lottles  or  jars ;  and  no  doubt  this  method  was  very 
larly  adopted.  Upon  this  plan  were  formed  the 
reat  collections  in  Holland  and  Germany,  Scotland, 
jlngland,  and  France,  from  the  earliest,  probably 
.lose  of  Italy,  down  to  the  latest,  the  Must?e 
|)upuytren  of  Paris.  To  recount  to  you  the  efforts 
.lade  by  individuals  and  by  corporate  bodies  to  form, 
impHfy,  and  maintain  these  collections,  would  but 
iccupy  your  time  unprofitably ;  it  will  be  sufficient 
hat  I  allude  to  a  few.  The  preparations  in  the 
(reat  pathological  museums  of  Holland,  which  I 
Isamined  some  years  ago,  had  lost  all  colour,  and 
:ere  comparatively  worthless.  The  same  fate,  I 
■n  told,  awaits  the  celebrated  collection  of  the 
■leckels,  for  which  a  large  sum  of  money  (some 
iiousands  of  pounds,  I  believe)  was  offered  a  few 
ears  ago,  but  which  now  would  not  sell  for  as  many 
■andreds,  in  this  country  at  least.  The  Musde 
■  upuytren  must  ultimately  travel  the  same  road ; 
iid  as  regards  the  collections  in  this  country,  it 
..ay  be  sufficient  merely  to  allude  to  the  patholo- 
ical  museums  of  the  colleges — of  Mr.  John  Lizars, 
Irookes,  Langstaff,  and  myself,  all  made  without 
iie  least  regard  to  expense,  and  which,  when 
rought  to  sale,  absolutely  did  not  realise  the  price 
i.  the  glass  in  which  the  preparations  were  placed. 
.Ir.  John  Lizars’  museum  must  have  cost  in  its 
,)rmation  at  least  £3000  ;  when  sold  privately  a 
|iort  time  since  it  produced  £500,  and  since  then, 
|hen  attempted  to  be  re-sold,  it  did  not  realise 
[260.  In  the  meantime  the  profession  has  aban- 
pned  visiting  the  extensive  pathological  museums 
■'  the  colleges — that  of  the  College  of  Surgeons  in 
idinburgh,  for  example — opened  in  the  most  liberal 
ay  to  the  whole  profession,  is  never  visited  by 
tem.  Practical  men,  it  has  been  said,  take  no  in- 
iirest  in  museums.  Why,  then,  do  they  found 
lem  ?  Why,  then,  do  they  support  them  ?  The 
auseum  of  the  College  of  Surgeons  to  which  I 
ielong  must  have  cost  them  £  1 0,000  ;  that  of  the 
ollege  of  Surgeons  in  London  ten  times  that  sum. 
jhe  annual  expenditure  is  enormous,  and  the  pro- 
|38ion  is  taxed  to  maintain  it. 

:  The  history  of  these  museums  is  soon  told, 
ake,  for  example,  that  of  the  college  to  which 
iilong.  In  1820  it  contained  from  200  to  300  pre- 
irations,  as  they  were  called,  put  up  in  a  fashion 
jitirely  antiquated  and  useless.  The  public-spirite  d 
iiembers  of  the  college,  namely,  Messrs.  Turner 
lad  Russel),  Dr.  Thomson,  Mr.  Wardrop,  and 
thers,  were  desirous  of  forming  a  collection  worthy 
'f  the  corporate  body  to  which  they  belonged.  They 
imployed  me  to  assist  them,  which  I  did  for  five  or 
lix  years  as  their  first  conservator,  and  by  the  aid 
hd  exertions  of  my  brother  and  self,  and  of  several 
jirge  purchases  made  by  the  college,  the  museum 
ontains  now  an  ample  collection,  chiefly,  however, 
if  pathological  specimens.  To  the  profession,  it 
as  been  of  no  value  whatever.  For  the  scientific 
;natomist  and  physiologist  it  is  equally  useless,  not 
leing  large  enough.  The  pathological  part,  if  sold, 
■Quid  realise  nothing  worth  speaking  of ;  the  cost 
ii  heavy,  the  annual  expense  burdensome  to  the 
lollege.  To  the  profession  it  is  useless  :  its  increase 
tannot  even  be  imagined  with  any  propriety,  and 
jltimately  by  far  the  greater  number  of  prepara- 
■ons  must  be  thrown  away  or  preserved  in  a  more 
conomical  and  more  useful  manner  ;  in  fact,  they 
getting  rapidly  into  the  condition  in  which  we 


now  see  the  Baillie  Museum  in  London,  and  all 
similar  collections. 

The  fate  of  the  private  collections  should  prove 
a  warning  not  merely  to  individuals,  but  even  to 
corporate  bodies.  The  collection  of  the  late  Dr. 
Monro  sold  well,  but  that  was  purely  accidental.  So 
also  did  that  of  Sir  Charles  Bell ;  the  rest  proved 
ruinous  to  those  who  made  them. 

It  was  evident  for  years  to  myself  and  to  many 
others,  that  the  present  mode  of  setting  up,  as  it  is 
called,  pathological  preparations  would  ultimately, 
as  regards  the  greater  part  of  pathological  inquiry, 
require  to  be  abandoned  ;  it  had  lost  all  claim  to 
utility.  Structural  changes  produced  by  acute  or 
even  chronic  inflammations  it  was  absolutely  hope¬ 
less  to  attempt  preserving,  so  as  to  retain  any 
semblance  of  their  original  appearance ;  with  dis¬ 
eased  joints  it  was,  if  possible,  worse  ;  highly  in¬ 
flamed  membranes  became  perfectly  colourless ; 
pseudo-membranes  could  not  be  distinguished  from 
original  healthy  structures  ;  in  short,  it  were  endless 
to  speak  of  what  this  method  could  not  preserve — 
the  difficulty  would  be  in  finding  any  morbid  struc¬ 
ture  which  it  perfectly  did.  The  preservation  of 
cutaneous  and  venereal  diseases  was,  for  obvious 
reasons,  never  attempted,  so  that  practical  men,  as 
I  have  already  said,  finding  nothing  useful  in  the 
museums,  ended  by  abandoning  them.  These  ob¬ 
jections  and  difficulties  must  have  been,  and  were 
in  fact,  seen  long  ago ;  but  how  were  they  to  be  got 
over  ?  What  were  the  methods  and  plans  devised 
by  medical  men  to  make  up  for  the  want  of  utility 
in  their  existing  pathological  collections  ;  both  here 
and  in  France  the  individuals  who  were  most  in¬ 
strumental  in  pushing  forward  these  views— con¬ 
vinced  that  without  something  of  the  kind  medi¬ 
cine  and  surgery  and  physiological  science  must 
stand  still,  or  rather  retrogress — for  nothing  stands 
still — and  that  we  should  all  be  obliged  to  become 
homoeopathists  or  hydropathists,  had  early  foreseen 
and  lamented  the  evident  failure  of  the  museums  ; 
but,  as  regards  myself,  it  was  when  I  commenced 
teaching  from  the  pathological  museums  that  this 
fact  came  fully  out.  Tables  were  covered  with  pre¬ 
parations,  yet  nothing  was  to  be  seen — if  seen, 
nothing  was  understood.  The  museums  deserted 
by  the  student  and  junior  practitioner — the  elder 
and  more  experienced  walking  in  only  occasionally 
to  investigate  some  point  in  morbid  anatomy  in¬ 
teresting  to  a  case  in  hand.  Then  wax  was  tried, 
and  paintings  in  oil  and  water  colours — all  failures, 
as  we  shall  afterwards  see ;  then  plaster  casts,  and 
here  my  brother,  assisted  by  Mr.  Henry  Goodsir, 
made  the  greatest  efforts  imaginable,  but  still  failed 
for  reasons  to  be  afterwards  explained. 

A  grave  question  then  arose  in  my  mind — con¬ 
flicting  doubts — were  museums  to  be  given  up  in 
totof  Their  expenditure  ruined  everybody.  Ex¬ 
penditure — a  word  at  which  even  nations  take 
alarm — an  expenditure  without  any  commensurate 
return,  some  museums  costing  £500  or  £600  per 
annum,  and  one  supposed  erroneously  to  be  a  pro¬ 
fessional  one,  as  many  thousands.  In  the  mean¬ 
time,  the  profession  benefits  nothing.  Perhaps  they 
meet  with  a  severe  and  intractable  case  of  skin  or 
uterine  disease,  respecting  which  they  would  fain 
have  some  information,  and  they  come  to  the  mu¬ 
seums.  Here  they  find  no  representations  of  such 
diseases ;  or  it  may  be  some  severe  contagious  or 
syphiloid  case  ;  the  same  objection  occurs  ;  the 
museum  either  contains  no  such  preparation,  or  the 
preparations  contained  in  it  are  so  altered  as  to  be 
wholly  unrecognisable,  and  therefore  useless.  Per¬ 
haps  the  practitioner  is  desirous  of  seeing  a  good 
specimen  of  Bright’s  disease,  or  an  eye  case,  or  he 
sees  what  he  takes  to  be  a  tumour  ;  the  conservator 
explains  to  him  that^t  is  a  clot  of  blood,  which  had 
lost  its  colour ;  or  a  clot  of  blood  is  taken  for  a 
tumour,  a  half  putrid  brain  for  a  rarnollissement. 
Wearied  at  last,  he  quits,  resolving  not  to  return, 
but  remarking,  at  the  same  time,  that  he  supposes 
all  to  be  right,  and  learning  the  fact  that  by  im¬ 
mersion  in  spirituous  liquors  morbid  and  healthy 
specimens  lose  their  colour,  and  at  last  become  un¬ 
recognisable.  These  things  are  precisely  similar 
everywhere — in  Holland,  France,  and  England. 

Before  leaving  this  part  of  my  discourse,  permit 
me  to  say  a  few  words  in  regard  to  the  views  of 
those  persons  called  practical  men,  par  excellence, 
some  of  whom  are  supposed,  and  perhaps  do  hold 


very  peculiar  opinions  in  regard  to  the  inutility  of 
museums  in  any  form.  In  my  younger  days  there 
were  many  such  persons  ;  a  few  such  may  still  be 
found. 

These  gentlemen  consider  pathological  investiga¬ 
tions  generally  as  of  little  or  no  use,  and  all  mu¬ 
seums  worthless.  Their  objections  may  be  triumph¬ 
antly  answered  :  1st,  the  greater  number  of  such 
persons  are  unequal  to  minute  investigation — mere 
artisans  who,  like  Pott,  see  nothing  in  diseased  struc¬ 
tures, but  parts  “  thoroughly  rotten  and  distempered." 
This  is  not  pathological  anatomy  at  all  ;  they 
imagine  it  to  be  so,  and  fancying  their  belief  to  be 
sound  or  correct,  very  naturally  despise  the  art.  If 
this  were  pathology,  they  would  be  quite  right. 
When  such  men  get  into  leading  positions  they 
thoroughly  destroy  them.  Nothing  thrives  near 
these  coarse,  trading  corporations,  and  thus  mere 
individuals  so  situated  will  crush  down  all  right- 
minded  men  for  an  age.  The  evil  would  soon,  and 
has  not  unfrequently,  come  to  this,  that  men  holding 
official  appointments  were  not  able  to  state  the 
plainest  pathological  fact  before  a  court  of  law. 
Such  a  state  of  things,  however,  could  only  go  on 
for  a  few  years ;  it  would  infect  the  high  places, 
until  at  last,  in  some  court  of  law,  as  has  more 
than  once  happened,  an  anatomist  would  rise  and 
show  that  the  anti-anatomical  physicians  whom  the 
government  had  sagaciously  named  their  scientific 
counsel  had  admitted  evidence,  affecting  human  life 
and  character,  on  the  part  of  a  country  practitioner,  of 
so  low  a  cast,  so  utterly  worthless,  so  shamefully 
incorrect  that,  should  the  case  go  to  the  press,  re¬ 
monstrances  would  arise  throughout  the  whole 
kingdom  against  such  shameful  ignorance. 

(To  be  continued.) 
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NATURAL  LABOUR. 

[Concluded  from  p.  151 .] 

Wc  left  our  patient.  Gentlemen,  at  the  close  o 
our  last  lecture,  in  the  middle  of  a  pain.  I  then 
told  you  that  as  the  pains  proceed  the  os  uteri  be¬ 
comes  thickened ;  and  you  will  recollect  that  I  also 
told  you  that  the  contractions  of  the  uterus  com¬ 
mence  not  in  the  fundus,  but  in  the  vicinity  of  the 
os  uteri.  If  but  little  liquor  amnii  has  collected 
between  the  head  and  the  membranes,  or  if  they 
have  given  way  prematurely,  and  the  os  uteri  be 
still  thin,  when  a  pain  comes  on  it  becomes  stretched 
so  tightly  upon  the  head  that  you  can  scarcely  dis¬ 
tinguish  it  trom  the  head,  and  that  the  slightest 
attempt  to  pass  the  finger  between  would  endanger 
its  tearing.  As  labour  advances,  however,  the 
liquor  amnii  collects  between  the  head  and  mem¬ 
branes  in  greater  quantity,  and  forms  a  soit  bag, 
which,  from  its  elastic  nature  and  conical  wedge¬ 
like  form,  exerts  much  and  at  the  same  time  equable 
pressure  on  the  os  uteri,  and  greatly  assists  in  its 
dilatation.  In  this  way  pain  succeeds  pain,  till  the 
mouth  of  the  womb  has  assumed  its  maximum  of 
dilatation,  about  two  and  a-half  inches.  You  may 
now  expect  the  membranes  to  give  way,  and  a  gush 
of  liquor  amnii  to  take  place,  ending  the  second 
stage  of  labour.  You  will  recollect.  Gentlemen, 
that  the  pains  I  have  described  in  the  second  stage 
are  confined  entirely  to  the  preparation  of  the 
parts,  and  are  not  intended  to  act  in  the  expulsion 
of  the  child.  Hence  these  contractions  have  been 
called  dolor es  praepar antes.  There  seerns  to  be  no 
doubt  that  the  earliest  uterine  contractions  are  for 
the  purpose  of  determining  the  position  of  the 
child,  whilst  those  I  have  just  described  prepare  the 
parts  for  its  expulsion;  and  these  two  processes 
complete  the  first  stage  of  labour,  according  to  the 
more  usual  division.  On  examining  the  os  uteri 
at  this  period,  you  will  find  streaks  of  blood  mixed 
with  the  mucus  of  the  parts,  and  this  is  what  has 
been  termed  by  the  nurses  “show.  It  is  pro¬ 
duced  by  a  slight  separation  of  the  chorion  from 
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the  os  uteri,  which  bleeds  in  consequence.  A 
violent  rigor  or  attack  of  shivering  very  often 
occurs  just  at  this  stage.  This  seems  to  be  nothing 
more  than  a  harmless  modification  of  convulsive 
action,  and  differs  from  shivering  from  cold  in  its 
not  being  relieved  by  heat.  The  patient  does  not 
feel  cold,  and  often  expresses  her  surprise  that  she 
should  shiver  so  violently  without  being  cold.  This 
shivering  or  convulsive  action  seems  to  arise  from 
nervous  sympathy  of  the  muscles  of  the  body  with 
the  dilatation  of  the  os  uteri.  The  same  kind  of  rigor 
often  occurs  after  the  expulsion  of  the  child.  So 
much  then.  Gentlemen,  for  the  second  stage  of 
labour. 

The  pains  of  the  third  stage  are  often  borne  much 
more  patiently  than  those  of  the  second  stage, 
although  they  are  far  more  powerful  and  severe. 
During  the  second  stage  the  pains  have  been 
chiefly  situated  in  the  back ;  they  have  been  of  long 
duration,  and  wearing,  and  apparently  to  no  pur¬ 
pose,  for  the  patient  is  not  conscious  of  any  pro¬ 
gress  taking  place ;  but  the  moment  the  liquor 
amnii  comes  away  in  a  gush,  a  change  in  the  charac¬ 
ter  of  the  pains  follows.  The  patient  feels  that  her 
labour  is  making  some  advance,  and  is  encouraged 
to  bear  her  sufferings  with  patience  and  resolution. 
The  pains  in  this  third  stage  of  labour  are  called 
by  authors  the  dolores  ad partum  proprii,  or  the  true 
or  peculiar  pains  of  labour.  The  os  uteri  has  now 
disappeared  entirely,  and  the  uterus  and  vagina 
form  one  continuous  canal  from  the  fundus  to  the 
os  externum.  It  usually  happens,  however,  espe¬ 
cially  in  primipara;,  that  the  anterior  lip  does  not 
dilate  so  quickly  as  the  posterior  one,  so  that,  when 
the  head  of  the  child  advances,  it  becomes  pushed 
down,  so  as  to  be  felt  beneath  the  pubic  arch,  or 
even,  in  some  cases,  to  protrude  between  the  labia. 
Some  practitioners  advise  that,  when  this  is  the 
case,  attempts  should  be  made  to  force  the  lip  above 
the  head.  Any  such  efforts,  however,  are  not  only 
useless,  because  they  cannot  be  successful,  but 
worse  than  useless,  because  they  inflame  and  irri¬ 
tate  the  part ;  tliey  only  tend  to  make  it  swell 
more,  and  render  it  less  capable  of  dilatation.  A 
little  patience,  Gentlemen,  is  all  that  will  be  re¬ 
quired,  and  the  lip  of  the  os  uteri  will,  after  a  pain 
or  two,  recede  of  itself.  The  head  of  the  child  now 
quits  the  uterus,  and  is  embraced  by  the  vagina 
where  it  suffers  considerable  pressure.  The  bones 
overlap  one  another  at  the  sutures,  and  the  fonta- 
nelles  are  more  or  less  obliterated.  If  the  child  be 
alive,  the  puffy  swelling  of  the  scalp,  or  caput  sue 
cedaneum,  of  which  I  have  before  spoken,  and  which 
arises  from  the  venous  circulation  in  the  scalp  being 
obstructed  by  the  pressure  of  the  os  uteri  and  vagina, 
may  now  be  felt.  When  the  head  has  passed  the 


irresistibly  compelled  to  strain  and  bear  down.  I 
only  mention  the  matter  again  to  caution  you 
against  allowing  your  patient  to  strain  or  bear  down 
before  this  stage  of  labour  has  commenced,  as  such 
efforts,  being  voluntary,  can  only  be  injurious  by 
exhausting  her  strength.  Some  persons  have  sup¬ 
posed  that  the  involuntary  contractions  of  the 
abdominal  muscles  during  this  stage  arise  from  the 
head  of  the  child  irritating  the  rectum  by  its  pres- 
but  I  should  remind  you  that  these  powerful 


sure 


contractions  never  come  on  until  the  os  uteri  is 
fully  dilated,  and  the  head  of  the  child  has  passed 
into  the  vagina.  In  many  women,  especially  pri- 
miparse,  the  head  of  the  child,  during  the  last  few 
days  previous  to  labour,  is  often  very  low  down  in 
the  pelvis,  so  as  to  produce  considerable  pressure 
on  the  rectum,  and  always  without  exciting  con 
tractions  of  the  abdominal  muscles.  The  moment, 
however,  that  it  enters,  and  distends  the  vagina 
this  is  excited  to  contract  upon  the  distending  body 
and  calls  the  abdominal  muscles  into  strong  sym¬ 
pathetic  action.  We  see  the  same  bearing-down 
efforts  produced  by  the  introduction  of  the  hand 
into  the  vagina.  There  is,  in  fact,  the  same  sym¬ 
pathetic  relation  existing  between  the  abdominal 
muscles  and  the  vagina  as  between  them  and  the 
rectum.  The  moment  the  rectum  is  filled  with 
faecal  contents,  it  contracts,  and  makes  an  effort  to 
expel  them,  which  is  immediately  followed  by  a 
(not  altogether  voluntary)  bearing-down  effort  of 
the  abdominal  muscles.  The  tenesmus  of  dysentery 
modification  of  the  same  phenomenon ;  the 


os  uteri,  and  entered  the  vagina,  not  only  do  the 


uterine  contractions  become  more  powerful,  but 
the  vagina  itself  contracts,  and  the  partly  voluntary 
partly  involuntary,  bearing-down  efforts  of  the  ab¬ 
dominal  muscles  commence.  The  abdominal  mus¬ 
cles  act  with  great  energy;  the  patient  holds  her 
breath,  and  begins  to  strain.  When  the  head  has 
passed  the  os  uteri,  and  enters  the  vagina,  the 
fourth  stage  of  labour  commences.  The  patient’s 
face  becomes  red  and  swollen,  and  she  perspires 
profusely.  Her  whole  character  seems  changed 
and  however  much  she  may  be  determined  to  sub 
mit  quietly  to  her  pains,  she  often  screams  involun 
tarily.  I  have  known  women  of  strong  mind,  who 
had  previously  determined  to  suffer  in  patience, 
irresistibly  compelled  to  scream  on  the  accession  of 
one  of  these  pains.  The  patient’s  eyes  are  wild, 
and  she  wishes  for,  yet  dreads,  the  approach  of  the 
uterine  contractions.  Many  women,  who  are  affec¬ 
tionate  wives  and  fond  mothers,  are  in  this  stage 
guilty  of  words  and  actions  quite  contrary  to  their 
natural  feelings,  and  at  the  remembrance  of  which 
they  are  afterwards  exceedingly  shocked.  We  see 
this,  however,  almost  solely  among  the  lower  classes, 
where  moral  control  is  not  so  powerful  as  in  those 
who  are  better  educated.  The  patient’s  expression 
of  pain  in  this  stage  becomes  remarkably  altered 
and  I  am  quite  sure  that  this  change  is  so  charac 
teristic  as  to  enable  a  person  of  experience  on  enter¬ 
ing  the  lying-in  room  to  say  immediately,  on  hearing 
her  moan,  whether  or  not  she  be  in  the  fourth  stage 
of  labour.  I  told  you  before  that  the  patient  now 
holds  her  breath  when  a  pain  comes  on,  for  the  ab 
dominal  muscles,  act  with  the  uterus,  and  she  is 


rectum  is  in  a  state  of  high  irritation,  and  frequent 
contraction  from  the  passage  of  acrid  mucus,  &c., 
and  the  sympathetic  action  of  the  abdominal  muscles 
becomes  both  painful  and  uncontrollable.  I  should 
also  notice  that,  with  regard  to  the  endurance  of 
labour-pains  by  different  classes  of  females,  rank 
and  education  have  a  great  influence.  The  higher 
the  patient’s  station,  the  better  she  bears  her 
troubles,  generally  speaking. 

The  head  being  now  fairly  in  the  vagina,  the 
liquor  amnii  no  longer  escapes  during  the  pains 
neither  does  it  come  away  in  the  intervals.  A 
slight  discharge  may  take  place  at  the  commence¬ 
ment  and  close  of  each  contraction,  but  during  the 
pain  the  head  completely  fills  up  the  vagina,  and  of 
course  prevents  any  discharge  of  fluid  from  taking 
place,  and  in  the  absence  of  uterine  contraction 
there  is  no  cause  acting  to  expel  it.  As  the  pains 
go  on,  the  head  advances  lower  and  lower,  and  if 
you  examine  the  anus  you  find  it  considerably 
dragged  out  of  its  place,  with  a  circle  of  dilated 
veins  surrounding  it.  During  a  pain  the  perineum 
is  pushed  out  into  a  firm  ball  by  the  head,  which 
recedes  again  as  the  pain  goes  off.  This  receding 
of  the  head  has  been  attributed  to  shortness  of  the 
umbilical  cord,  or  its  being  twisted  round  the  child 
which  is  quite  an  erroneous  notion.  The  head 
recedes  between  the  pains  in  all  labours,  and  ob 
struction  to  its  advance  from  shortness  of  the  cord 
is  a  very  rare  occurrence.  The  recession  is  due  to 
the  natural  elasticity  of  the  perineum  and  os  ex 
ternum.  The  pains  become  more  and  more  severe 
and  the  intervals  between  them  shorter ;  the  head 
advances  more  and  more  through  the  os  externum, 
until  at  length,  during  a  pain,  it  has  protruded  so 
much  that  now  it  does  not  recede,  but  remains  half 
expelled,  encircled  by  the  soft  parts  at  their  greatest 
stretch.  In  this  situation  it  usually  remains  during 
the  interval,  and  the  final  expulsion  of  the  head  is 
not  completed  till  the  next  pain.  This  moment  is 
called  the  crowning^  (the  caput  enronatum  of  the 
older  authors),  and  is  very  advantageous,  as  from 
the  degree  of  dilatation  which  it  produces  it  greatly 
diminishes  the  chances  of  perineal  laceration.  The 
amount  of  dilatation  which  the  perineum  will  bear 
is  enormous,  and,  were  it  not  of  such  common  oc 
currence,  would  appear  almost  incredible.  In  some 
cases  it  becomes  as  thin  as  a  piece  of  membrane 
The  head  passes  through  the  os  externum  in  the 
smallest  diameter  that  it  can  offer  to  it.  As  soon 
as  the  head  is  expelled  the  pains  usually  cease,  and 
the  patient  generally  enjoys  a  few  moments  of  com 
parative  ease ;  but  soon  they  return.  The  face  of 
the  child  begins  to  swell,  and  then  the  shoulder 
under  the  pubes  begins  to  come  forward,  is  ex 
pelled,  and  followed  immediately  by  the  other 
shoulder,  and  then  the  other  parts  of  the  child 
elide  out.  These  tremendous  efforts,  by  which  the 


expulsion  of  the  child  is  effected,  are  called  dolores 
conquassantes  by  foreign  authors.  During  this 
stage  the  excitement  of  the  patient  is  extreme, 
especially  among  the  lower  classes.  "Women  at 
this  time  often  express  themselves  and  sometimes 
even  act  in  a  most  unnatural  manner.  This  has 
been  taken  into  consideration  in  cases  of  infanticide 
by  the  medical  jurists  of  Germany,  and  I  think 
very  properly  so. 

When  the  child  is  expelled,  the  liquor  amnii 
wliich  has  been  contained  in  the  upper  part  of  the 
uterus  escapes,  and  thus  far,  if  the  labour  has  been 
natural,  there  has  been  no  discharge  of  blood. 
With  the  expulsion  of  the  child,  I  should  tell  you 
that  the  fourth  stage  of  labour  ends. 

After  this,  however,  the  fifth  stage  commences, 
characterised  by  the  dolores  cruenti  of  the  foreign 
writers.  These  pains  are  of  quite  a  different 
character  from  those  last  experienced,  and,  from  the 
peculiar  sensations  attached  to  them,  are  denomi¬ 
nated  by  the  nurses  grinding  pains.  These  pains 
effect  the  detachment  of  the  placenta,  and  they  are 
attended  by  a  discharge  of  blood.  The  cord  now 
comes  down,  and  the  placenta  is  expelled  with  the 
amnotic  surface  forwards.  A  considerable  discharge 
of  blood  often  now  takes  place,  and  continues  for 
some  time  afterwards,  gradually  losing  its  san¬ 
guineous  character.  This  discharge  constitutes  the 
lochia.  At  first  the  discharge  from  the  quantity  of 
blood  it  contains,  is  called  the  lochia  rubra. 

When  there  are  twins,  the  labour  of  the  second 
child  commences  in  the  third  stage  of  labour,  that 
is,  the  passages  are  already  prepared  by  the  first 
labour.  The  interval  between  the  expulsion  of  the 
first  child  and  that  of  the  second  is  very  various. 
In  some  cases  it  takes  place  immediately  ;  in  other 
cases  from  half  an  hour  to  three  or  four  hours 
intervenes;  occasionally,  even  two  or  three  days 
may  elapse.  If  it  take  place  soon,  the  os  uteri  is 
fully  dilated,  and  the  parts  arc  fully  prepared  by 
the  previous  labour ;  the  membranes  form  a  swelling, 
and  burst,  and  the  process  is  conducted  as  in  the 
first.  The  placenta  of  the  first  child  is  usually 
retained,  to  be  discharged  with  that  of  the  second. 
Now,  as  regards  the  connexion  of  the  placentse, 
considerable  disputes  have  arisen  as  to  whether  they 
are  single  and  separated  from  each  other,  or  form 
one  conglomerate  mass.  The  fact  is  that  they  are 
more  or  less  both ;  they  generally  form  a  conglo¬ 
merate  mass,  but  have  no  anastomosis  between 
their  respective  vessels.  I  have  met  with  one  case 
of  anastomosis,  however,  in  a  triplet  placenta,  but 
this  is  very  rare.  So  much.  Gentlemen,  for  the  de¬ 
scription  of  natural  labour.  I  shall  now  occupy 
tlie  few  minutes  we  have  left  by  a  few  remarks  on 
the  diagnosis  of  labour.  No  subject  is  more 
puzzling  than  this,  especially  during  the  early 
stages.  The  first  symptom  of  labour  approaching, 
is  the  subsidence  of  the  abdominal  tumour.  This 
often  occurs  some  days  before  the  absolute  com-' 
mencement  of  labour,  however.  It  indicates  three 
points — that  the  uterus  is  well-formed,  the  pelvis 
is  well-formed,  and  that  the  head  is  descending  into 
the  cavity  of  the  pelvis.  The  bladder  now  becomes 
very  irritable,  and  in  some  cases  the  pressure  on  the 
organ  is  so  great  that  you  are  obliged  to  introduce 
the  catheter  to  relieve  the  patient.  The  patient  is 
now  able  to  breathe,  and  move  about  better ;  she 
also  feels  much  better,  both  in  health  and  spirits, 
than  she  has  for  some  time ;  and  should  she  have 
been  desponding,  she  now  becomes  more  confident 
in  the  result.  The  secretion  of  mucus  in  the 
vagina  becomes  much  increased,  and  is  of  that  cleai 
albuminous  character  which  I  have  already  de¬ 
scribed.  At  our  next  meeting,  Gentlemen,  I  shal 
speak  of  the  diseases  of  pregnancy. 


Dreadnought  Hospital  Ship. — A  quarte 
court  of  the  governors  of  this  hospital  was  held 
Friday  last,  at  the  office  in  King  William-stre 
the  chair  was  taken  by  the  treasurer,  J.  Labouche 
Esq.  Amongst  the  subscriptions  announced  i 
one  of  900  dollars  (£187),  from  Key-Sing, 
chief  commissioner  and  commander  of  the  Chin 
forces,  and  one  from  |Mrs.  Soames,  her  port! 
of  £1,000  intended  to  have  been  bequeatl 
by  her  late  husband,  M.P.  for  Dartmouth.  K 
Sing  was  elected  vice-president  of  the  hospi 
t  and  Mrs.  Soames  a  life  governor. 
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electro-magnetism  as  a  remedial 

AGENT. 

By  John  Buxton,  M.D.,  M.R.C.S. 

Electro-magnetism  is  a  remedial  means,  whicli, 
lOUgh  it  has  attracted  much  attention  from  some 
edical  men,  is  too  generally  disregarded,  and  even 
iknown.  By  other  modes  of  application  the  use 
'  electricity  takes  much  time,  and  is  both  toilsome 
id  expensive.  If  vitreous  electricity,  set  in  motion 
j  the  common  machine,  be  had  recourse  to,  the 
itient  will  need  two  attendants — one  to  turn  the 
dinder,  the  other  to  direct  the  current — and  besides 
le  greater  expense  of  the  apparatus,  much  labour 
required  to  keep  it  in  order,  by  dusting,  cleaning 
.e  cylinder  from  amalgam,  warming  it  with  hot 
innels,  &c.  ;  and  even  then,  how  dependent  are 
e  upon  the  state  of  the  atmosphere  ! 

The  voltaic  battery  likewise  demands  mueh  at- 
ntion,  cleaning,  and  continual  change  of  acid, 
liich  becomes  united  with  the  zinc  and  neu- 
alised. 

Nothing,  on  the  contrary,  can  be  more  simple 
lan  the  mode  of  using  the  electro-magnetic  coil. 
Smee’s  battery  is  dipped  into  a  jar  three  fourths 
11  of  diluted  sulphuric  acid  (one-sixth  concen- 
ated  acid  and  five-sixths  water),  and  is  connected 
the  helix  by  copper  wdres,  which  are  fastened  by 
e  screws.  "When  the  mercury  in  the  little  copper 
ip  of  the  helix  becomes  tarnished  by  the  galvanic 
tion,  it  may  be  touched  with  a  little  of  the  acid, 
id  then  wiped  with  a  piece  of  linen  rag.  Having 
led  the  coil,  the  copper  wires  may  be  unscrewed, 
id  the  battery  lifted  out,  and  hung  in  an  empty 
r.  The  acid,  if  the  zinc  plates  are  properly 
vered  with  amalgam,  will  not  need  changing  for 
;eks  or  even  months. 

The  communication  with  the  patient  is  formed  by 
eans  of  two  copper  wires  passing  from  the  helix, 
id  having  a  copper  plate  of  moderate  thickness 
id  size  (about  three  inches  diameter)  at  their 
rther  ends.  These  are  wetted,  and  applied  to  the 
irface  of  the  patient’s  body. 

Whether  electro-magnetism  is  equally  powerful 
ith  vitreous,  resinous,  or  voltaic  electricity  as  a 
medy  in  disease,  and  whether  it  is  applicable  to 
different  class  of  cases  from  them,  are  questions 
iquiring  a  mass  of  evidence  and  research,  which  I 
gret  that  I  do  not  possess.  I  am  inclined  to  the 
minion,  however,  that  asthma  is  more  readily  sub- 
led  by  galvanism  than  by  electro-magnetism ; 

.  any  rate  I  cannot  lay  claim  to  much  success  for 
le  latter  in  the  cases  which  have  come  under  my 
ire. 

The  complaints  in  which  I  have  found  electro- 
agnetism  useful,  are  those  characterised  by  local 
rpidity  of  nervous  action  not  arising  from  or- 
inic  disease.  Instances  of  this  kind  are  amenor- 
loea  suppressionis,  paralysis  e  plumbo,  when  the 
rstem  has  been  freed  from  the  poison,  partial 
iralysis  consequent  on  rheumatism  or  other  en- 
lebling  diseases,  or  resulting  from  a  strain  or 
ther  local  injury,  some  cases  of  indigestion,  with 
leir  consequences,  as  tic  doloureux,  and  some  in- 
tances  of  asthma.  In  some  cases  in  which  we 
annot  suppose  nervous  action  to  be  deficient,  but 
ather  abnormal,  or  in  excess,  it  alters  it,  so  as  to 
ubdue  pain.  By  its  stimulating  powers  it  also 
reduces  resolution  of  some  indolent  tumours,  and 
as  been  of  use  in  chronic  varix. 

PARALYSIS  OF  THE  ARMS  FROM  RHEUMATISM. 

I. — James  Latten,  aged  forty-five,  cook  to  a  sea- 
aptain. 

September  2lst,  1844.  He  arrived  in  England 
n  the  middle  of  last  June,  after  a  ten- weeks’ 
'oyage.  During  this  time  he  was  exposed  to  much 
nclement  weather,  which  brought  on  a  sharp 
Htack  of  rheumatism,  so  that  he  was  confined  to 
lis  bed  the  greater  part  of  the  voyage.  He  is  now 
iuffering  from  shortness  of  breath,  general  debility, 
lartial  paralysis  of  the  arms,  with  much  pain, 
ispecially  at  nights,  and  attributes  these  complaints 
o  a  severe  course  of  salivation  which  he  underwent 
m  board  ship.  Since  he  landed  he  has  been  an  out- 
>atient  at  St.  Bartholomew’s  Hospital,  where  he 
as  ordered  blisters  to  the  nape  of  the  neck  and 


upper  arms,  and  not  finding  himself  improving  | 
rapidly,  obtained  other  advice,  and  was  ordered 
small  doses  of  strychnine  during  a  whole  month  ; 
this  proved  of  some  service,  both  in  relieving  the 
pains  and  paralysis,  and  he  was  then  recommended 
to  be  galvanised.  At  this  time  he  felt  low-spirited, 
nervous,  and  unable  to  use  his  limbs  freely ; 
appeared  thin,  and  the  arms,  but  especially  the 
hands  and  muscles  of  the  thumb,  were  much 
shrunk.  The  electro-magnetic  current  was  passed 
through  the  hands  and  arms  pretty  strongly  for 
ten  minutes.  To  leave  off  all  medicine. 

23.  The  hands  feel  somewhat  stronger,  and  the 
nocturnal  pains  in  the  arms  have  been  less.  Repeat 
the  electro-magnetism  for  a  quarter  of  an  hour  daily. 

25.  Has  had  no  pains  in  the  arms  since  the 
23rd,  and  feels  stronger. 

Up  to  the  end  of  October  he  attended  regularly, 
being  operated  upon  from  twenty  to  thirty  minutes 
daily. 

November  28.  Has  come  occasionally  this 
month,  and  now  feels  nearly  as  well  as  before  his 
illness.  The  hands  and  arms  have  steadily  improved 
from  the  first,  and  are  very  much  fuller,  although 
not  quite  so  strong  as  formerly.  He  has  entirely 
lost  the  nervousness  and  depression  of  spirits. 

August  8th,  1845.  Arms  still  are  rather  weak ; 
in  other  respects  he  has  been  quite  well. 

II.  — 'William  Eaton,  aged  thirty-five,  ship-mu¬ 
sician,  and  healthy  in  appearance,  was  a  messmate  of 
Latten’s,  and  his  case  was  in  almost  every  respect 
similar,  having  been  taken  ill  with  the  same  disease 
at  the  same  time,  and  been  treated,  both  on  board 
and  since  landing,  in  the  same  way ;  he  had  not 
suffered  so  severely ;  his  hands  were  less  shrunk, 
and  he  was  not  so  reduced.  The  patients  always 
came  together,  but  Eaton  improved  most  rapidly, 
and  left  off  the  treatment  about  the  beginning  of 
December,  1844,  at  the  same  time  as  Latten,  being 
perfectly  well,  and  on  the  8th  of  August,  1845, 
he  could  amuse  in  taverns  with  hiS  fiddle  as  well  as 
formerly. 

III.  — Mr.  Riordan,  Ship  Tavern,  Saffron  Hill,  of 
middle  age,  and  health}'  appearance. 

September  6th,  1845.  About  a  year  ago  he  had 
an  attack  of  rheumatism,  lasting  six  weeks,  and  from 
which  he  gradually  recovered,  but  the  pains  settled 
in  the  left  hand  and  wrist.  A  month  ago  the 
muscles  of  the  ball  of  the  thumb  were  much  shrunk ; 
he  complained  of  considerable  pain  in  the  arm, 
especially  at  night  and  in  the  morning,  and  could 
use  that  thumb  and  the  forefinger  but  very  im¬ 
perfectly. 

He  was  subjected  to  the  action  of  the  coil,  from 
the  nape  of  the  neck  to  the  hand,  five  or  six  times 
last  month,  for  twenty  minutes  each  time.  It 
quite  removed  the  pain  ;  the  muscles  have  nearly 
regained  their  natural  size,  and  he  can  use  the  hand 
as  well  as  formerly. 

MUSCULAR  DEBILITY  CONSEaUENT  ON  RHEUMATISM. 

IV.  — Mrs.  Page,  of  61  Provost-street,  City-road, 
aged  forty,  married,  and  mother  of  nine  children. 
Is  of  spare  and  enfeebled  habit. 

About-vten  years  ago  she  became  much  heated 
from  quick  walking  on  a  cold  evening  in  December, 
and  was  then  kept  waiting  outside  her  house  for  a 
quarter  of  an  hour,  which  chilled  her,  and  caused 
shiverings,  followed  the  next  morning  by  stiffness 
in  the  limbs,  with  swelling  and  great  pain.  This 
was  the  commencement  of  a  rheumatic  attack, 
which  lasted  four  months,  and  left  her  very  weak. 
Three  years  ago,  soon  after  the  birth  of  her  last 
child,  she  again  took  cold,  suffered  from  erysipe¬ 
las  of  the  face  ;  the  limbs  afterwards  became 
affected,  and  have  been  gradually  getting  worse 
since.  The  hips,  and  especially  the  loins,  feel 
powerless ;  she  has  pains  in  the  legs  continually, 
and  a  sensation  of  numbness  and  debility  extending 
even  to  the  ankles ;  in  other  respects  her  health 
appears  pretty  good,  digestion  and  the  uterine  func¬ 
tions  being  regularly  performed,  and  the  sleep  un¬ 
disturbed. 

September  22nd,  1845.  Was  subjected  for 
twenty  minutes  to  the  action  of  the  helix,  the 
current  being  passed  from  the  nucha  to  the  feet. 

24.  After  her  visit  she  walked  home  with 
much  less  difficulty  than  she  had  in  coming  hither, 
and  continues  to  feel  decidedly  better. 

October  20.  Has  been  attending  about  every 


second  or  third  day,  and  is  better,  but  still  has 
soreness  in  the  limbs.  She  has  now  and  then  had 
a  slight  relapse  from  over-exertion,  or  exposure  to 
the  weather. 

January  13th,  1846.  Has  attended  once  or 
twice  a-week,  and  been  steadily  improving.  She 
has  lost  the  pain  in  the  loins,  and  weakness  and 
soreness  of  the  limbs  and  ankles  ;  can  walk  further 
than  during  the  last  three  years,  and,  except  a 
little  stiffness  in  the  limbs,  feels  quite  well. 

PARTIAL  PARAPLEGIA  PROM  DISEASE  OF  BLADDER 
AND  URETHRA. 

V.  — M.  P.,  a  tailor,  of  spare  habit  and  worn  by 
disease,  of  about  forty-five  years  of  age,  came  under 
my  care  on  the  16th  of  August,  1844.  Three 
years  ago  he  became  troubled  with  difficulty  in 
passing  water,  could  not  always  void  it  when  he 
felt  inclination,  and  it  often  came  only  drop  by 
drop.  He  had  also  pain  and  a  feeling  of  weakness 
in  the  back,  which  has  gradually  increased.  Bou¬ 
gies  and  catheters  have  been  employed  about  every 
three  or  four  days  during  the  greater  part  of  the 
last  two  years,  and  aperients,  alteratives,  and  tonics 
of  various  kinds  resorted  to,  but  without  benefit. 
He  is  now  subject  to  frequent  attacks  of  retention 
of  urine ;  the  loins  and  lower  extremities  are 
•xceedingly  weak  and  painful ;  he  finds  great 
difficulty  in  walking,  and  stoops  much,  being 
unable  to  stand  erect.  For  the  last  eight  months 
he  has  passed  flexible  catheters  for  himself  every 
three  or  four  days,  and  has  been  improving ;  for 
before  this  the  left  leg  was  drawn  up  towards  the 
abdomen,  and  the  knee  bent.  The  urethra  also  is 
in  a  healthier  condition,  though  a  stricture  may  be 
easily  discovered  in  the  membranous  portion  by 
examination  with  a  bougie. 

Up  to  the  4th  of  September  I  electrified  him,  by 
insulating  him,  and  exposing  him  to  slight  conti¬ 
nuous  electric  shocks  from  a  medical  bottle  (small 
Leyden  jar)  and  by  taking  sparks  along  the  course 
of  the  sciatic  nerves.  He  continued  the  use  of  the 
flexible  catheter  once  or  twice  a-week. 

In  three  or  four  days  the  stiffness,  weakness, 
and  pains  in  the  loins  and  legs  were  much  dimi¬ 
nished  ;  he  was  less  languid,  and  the  freshness 
always  experienced  after  the  process  lasted  the 
whole  of  the  day. 

About  this  time  he  took  cold,  with  catarrh,  from 
exposure  to  damp  weather,  which  caused  a  slight 
relapse,  though  the  unfavourable  symptoms  soon 
disappeared. 

On  the  5th  of  September,  the  weather  being  very 
damp,  I  used  the  electro-magnetic  apparatus,  di¬ 
recting  the  current  from  the  loins  to  the  feet,  and 
repeated  this  about  every  second  or  third  day  to  the 
end  of  the  month,  for  twenty  or  twenty-five  minutes 
each  time,  sometimes  applying  the  one  pole  to  the 
hands,  and  the  other  to  the  abdomen  or  feet,  as  it 
•eemed  requisite. 

The  bowels  during  this  treatment  became  quite 
regular,  though  they  had  not  been  so  for  months 
previously  ;  the  pains  left  him,  his  general  strength 
rapidly  increased,  and  he  regained  his  power  over 
his  limbs  so  as  to  be  able  to  follow  his  occupation 
with  comfort.  He  passed  the  catheter  but  once  a 
fortnight  at  that  time,  and  at  the  commencement  of 
this  year  continued  to  be  able  to  walk  two  or  three 
miles  without  inconvenience,  enjoyed  tolerable 
health,  and  was  free  from  pain  in  the  loins,  except 
occasionally,  if  he  over -exerts  himself  or  takes^cold. 

STIFFNESS  OF  THE  SHOULDER  FROM  CONTUSION. 

VI.  — Mrs.  Nash,  fifty  years  of  age,  residing  in  the 
Kingsland-road,  always  enjoyed  good  health. 
Thirteen  weeks  ago  she  fell  upon  her  shoulder,  and 
considerably  bruised  it.  It  was  poulticed,  and 
liniments  were  applied,  and  subsequently  warm 
fomentations  used.  In  about  six  weeks  she  was 
able  to  use  it  a  little,  and  it  has  been  since  rather 
improving,  but  she  is  quite  unable  to  raise  the  hand 
higher  than  her  ear,  or  place  it  behind  her  head. 

January  8,  1845.  The  electro-magnetic  current 
was  directed  from  the  nape  of  the  neck  to  the  hand 
for  twenty  minutes.  She  was  also  advised  to  use 
passive  motion  three  times  daily.  Attended  about 
every  second  or  third  day  till  the  .3rd  February, 
when,  having  recovered  nearly  the  full  use  of  her 
arm,  she  discontinued  the  treatment. 

STIFF-NECK. 

VII.  — Mrs.  Castledine,  aged  seventy,  of  Provost 
street.  City-road,  has  been  subject  to  winter-cough 
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for  yearB,  but  in  J814 — 5  it  proved  unsually  severe. 
Since  that  period,  notwithstanding  the  use  of 
blisters,  liniments,  &c.,  the  neck  has  b^n  very 
stiff,  not  allowing  her  to  turn  her  head  to  the  right 
side.  This  stiffness  extends  over  the  region  of  the 
right  platysma,  and  evidently  also  affects  the  sterno- 
niastoid  muscle.  It  arose,  she  thinks,  from  the 
violence  of  the  cough ;  at  the  same  time,  also, 
she  partially  lost  the  vision  of  the  right  eye. 

September  11,  1845.  Has  been  galvanised  with 
the  helix,  from  the  nucha  to  the  stiff  part  four  times, 
for  about  twenty  minutes  each  day,  and  is  much 
relieved. 

15.  Attends  daily,  and  is  much  better ;  but  no 
change  has  taken  place  in  the  eyesight.  She 
afterwards  came  every  two  days  till  the  27th 
September,  when  she  left  off  treatment,  the  neck 
being  nearly  as  free  as  ever,  but  the  sight  remain¬ 
ing  unaltered. 

NOMBNESS  IX  THE  ARM. 

VIII. — Mrs.  S.,  residing  in  Acton-street,  Gray’s- 
inn-road,  fifty  years  of  age,  in  the  middle  of  last 
summer  complained  of  weakness  and  numbness  in 
the  right  arm,  which  she  had  observed  for  about  a 
week  or  ten  days.  It  quite  left  her  after  having  the 
electro-magnetic  current  passed  from  the  nape  of 
the  neck  to  the  hand  for  about  ten  minutes.  Her 
health  had  not  been  otherwise  impaired,  nor  have 
the  symptoms  returned. 

COSTIVEXESS,  DESPOXDEXCY. 

I^. — Mrs.  H.,  aged  forty-three,  living  inFoster’s- 
buildings,  Whitecross  street.  About  nine  years 
ago,  three  months  after  a  painful  accouchement 
with  her  second  child,  and  much  subsequent  weak¬ 
ness  and  costiveness,  she  was  suddenly  attacked 
with  great  mental  dejection,  desire  to  kill  her 
child  or  herself,  and  similar  thoughts.  This  state 
lasted  nine  months,  notwithstanding  the  advice  of 
the  most  eminent  midwifery  practitioners  and  phy¬ 
sicians  engaged  in  mental  diseases.  The  bowels 
became  regular,  and  her  mind  at  once  regained 
its  wonted  cheerfulness.  The  infant  had  been  weaned 
three  months  previously.  The  costiveness,  how¬ 
ever,  and  depression  of  spirits  soon  returned, 
and  she  has  never  since  been  entirely  free  from 
these  symptoms,  though  always  better  when  preg¬ 
nant,  and  worse  after  confinement,  and  while 
suckling. 

Her  last  child  is  nine  months  old ;  she  is  still 
nursing  it,  but  has  lately  become  regular.  The 
appetite  is  good,  but  there  is  always  weight  at  the 
epigastrium  after  eating ;  the  bowels  are  very 
costive,  and  may  not  be  moved  for  a  week,  if 
medicine  is  not  had  recourse  to  ;  she  has  much 
leneorrhcea  and  pain  in  the  back,  with  piles  ;  is 
subject  to  severe  headache,  mostly  at  the  occiput; 
is  very  nervous,  and  her  feet  are  generally  very 
cold. 

November  29,  1844.  Galvanised  with  the  helix 
for  twenty-five  minutes  from  between  the  .shoulders 
to  the  abdomen,  first  placing  the  lower  pole  on  the 
epigastrium  for  four  or  five  minutes,  then  shifting 
it  for  about  the  same  time  to  the  right  and  left 
h}pochondriac,  the  gastric,  hypogastric,  and  right 
and  left  iliac  regions.  I  moreover  enjoined  care  in 
diet,  forbade  medicine,  but  advised  her  to  make  the 
the  attempt  of  evacuating  the  bowels  daily  at  any 
stated  period,  so  as  to  induce  the  habit 

December  2.  The  bowels  have  been  freely 
mwed  both  yesterday  and  to-day;  her  spirits  are 
much  better,  and  the  sleep  at  night  much  more 
refreshing.  To  repeat  the  electro-magnetism  daily. 

5.  Still  improving ;  very  slight  headache  at  the 
occiput,  much  less  than  formerly ;  has  no  uneasi¬ 
ness  at  all  at  the  epigastrium  after  eating  ;  feels 
hungry  after  the  electro-magnetism,  and  enjoys 
her  food  much  more  than  before  beginning  this 
treatment.  Has  not  been  so  cheerful  for  years. 

After  the  first  fortnight,  notwithstanding  a  punc¬ 
tual  observance  of  the  treatment  and  advice,  she 
had  a  return  of  low  spirits  at  intervals  of  perhaps 
half-an-hour  or  an  hour  a  day,  though  by  no  means 
constant,  or  affecting  a  regular  type.  Her  depression 
was  brought  back  by  being  frightened  by  a  bull. 

In  January,  as  her  health  did  not  further  amelio¬ 
rate,  and  she  complained  of  thq  child  wearying  and 
weakening  her,  I  persuaded  her  to  wean  it.  "Wlien 
this  was  accomplished,  she  became  better,  and 
passed  the  month  of  February  comfortably,  and, 
being  well,  gave  up  the  treatment. 


November  1,  1845.  Was  confined  about  a  week 
ago,  and  is  going  on  favourably.  During  her 
pregnancy  she  was  at  times  still  annoyed  with 
mental  depression,  but  much  less  so  than  formerly, 
and  the  bowels  have  continued  quite  regular.  She 
has  been  much  more  cheerful  since  her  accouche¬ 
ment. 

CHROXIC  IXDUR.YTIOX  IX  BREAST,  COSTIVEXESS, 
AXD  VARIX. 

X. — Elizabeth  -  ,  aged  forty-six,  a  waitress 

at  a  coffee-house  in  the  New-road,  of  spare  habit 
and  sallow  complexion. 

This  patient’s  mother  died  of  cancer  in  the 
right  breast  when  fifty-four  years  of  age,  having  had 
mammary  abscess  after  her  last  confinement,  several 
years  previously.  She  is  not  aware  of  this  disease 
having  occurred  in  any  other  of  her  relations. 
About  six  months  ago  she  first  observed  a  small 
swelling  in  the  left  breast  above  the  nipple,  accom¬ 
panied  with  a  sensation  of  smarting  and  cold  ex¬ 
tending  down  the  side.  She  remembers  receiving 
a  blow  upon  this  spot  eighteen  years  ago.  Till 
within  the  last  three  months  she  was  very  regular, 
and  menstruation  was  profuse,  but  since  that 
time  the  tumour  has  increased  rather  rapidly, 
being  now  about  the  size  of  two  walnuts,  knotty, 
and  very  hard.  The  bowels  are  not  moved 
without  medicine,  which  she  has  habitually  taken 
twice  or  three  times  a-week  for  the  last  twenty-five 
or  thirty  years.  She  is  very  subject  to  attacks  of 
indigestion,  and  scarcely  passes  a  fortnight  without 
so  severe  a  headache  as  to  incapacitate  her  from 
work.  The  tongue  is  clean,  and  the  appetite  gene¬ 
rally  tolerable.  She  seldom  takes  out-door  exer¬ 
cise.  Towards  the  end  of  J uly  she  first  applied  to 
me,  and,  entertaining  fears  that  an  operation  would 
be  imperative,  I  requested  a  friend  of  mine,  expe¬ 
rienced  in  such  cases,  to  see  her.  He  recom¬ 
mended  :  Tinct.  iodinii  co.  m.  x,  ter  die,  sumend 
ex  aquae;  and  tinct.  iodinii  co.  3j  5  Adipis,  |j. 
M.  ft.  unguentum,  bis  die  tumori  applicandum. 

Should  this  treatment  have  produced  no  percepti¬ 
ble  diminution  in  a  fortnight,  he  thought  extirpation 
should  be  resorted  to  without  delay,  and  kindly 
offered  to  obtain  her  admission  into  an  hospital  for 
that  purpose. 

This  treatment  made  the  breast  warmer,  but  pro¬ 
duced  no  further  result,  though  persisted  in  for 
three  weeks. 

On  the  1st  of  September,  1844,  I  saw  her  again  ; 
the  tumour,  coldness,  and  smarting  were  gaining 
ground,  but  she  could  not  make  up  her  mind  to 
submit  to  the  operation.  I  then  proposed  making 
a  trial  of  electricity,  which  was  done  by  directing 
sparks  from  the  prime  conductor  to  the  affected  part 
while  she  was  insulated  for  ten  minutes,  and  taking 
sparks  from  the  breast  at  the  same  time.  Thinking 
electro-magnetism  would  be  more  suitable  in  her 
case,  I  employed  the  helix  on  the  5th  for  the  same 
length  of  time.  Both  these  operations,  but  chiefly 
the  latter,  made  the  breast  glow  for  a  considerable 
time  afterwards,  and  refreshed  and  enlivened  her. 
I  next  determined  to  try  and  improve  the  functions 
of  the  prima3  via;,  and  advised  her  to  apply  the 
poles  to  each  side  of  the  tumour,  for  five  minutes  ; 
entirely  to  avoid  taking  her  medicines,  and  to  ob¬ 
serve  regularity  in  daily  going  to  stool. 

11.  Has  used  the  helix  daily.  The  appetite  is 
greatly  improved  ;  she  feels  altogether  stronger  and 
better ;  the  breast  is  much  warmer,  and  she  thinks 
the  swelling  diminishes. 

It  was  with  great  difficulty  that  this  patient 
could  be  persuaded  to  leave  off  taking  aperient 
medicine  once  or  twice  a-week,  and  for  two  or  three 
weeks  she  recurred  to  it  occasionally,  till  she  at  last 
discovered  that,  though  it  relieved  headache  and 
the  other  concomitant  symptoms  for  twenty-four 
or  forty-eight  hours,  they  again  made  their  ap¬ 
pearance.  Meanwhile,  electro-magnetism  was  daily 
resorted  to  ;  digestion  and  strength  increased  ;  the 
swelling,  coldness,  and  smarting  of  the  breast  de¬ 
creased,  till,  on  the  5th  of  January,  I  could  not  dis¬ 
cover  any  unnatural  hardness  there.  The  coldness, 
however,  had  not  quite  left  her.  On  the  26th  of 
November  she  showed  me  a  varicose  swelling  near 
the  inner  condyle  of  the  left  femur,  which  she  had 
had  several  years,  and  the  electric  current  was 
passed  through  this  daily  till  the  10th  of  December, 
when  it  had  completely  disappeared,  and  the  skin 
over  the  spot  had  become  shrivelled,  nor  could 


any  means  restore  its  natural  condition.  The 
weight  in  the  leg  and  uneasiness  she  experienced 
in  walking  had  nearly  left  her. 

Till  about  the  middle  of  February  she  came  daily ; 
the  bowels  were  generally  opened  once  a  day,  and 
she  began  to  enjoy  really  good  health,  to  which  she 
had  been  for  above  twenty-five  years  a  stranger, 
and  could  abstain  from  medicine  with  comfort. 
Till  the  middle  of  March  she  came  two  or  three 
times  a-week,  and  then  left  off  treatment,  being  in 
good  health,  and  only  suffering  from  slight  occa- 
casional  coldness  in  the  mamma. 

November  3rd,  1845.  The  coldness  has  entirely 
left  the  breast,  which  is  quite  well,  and  the  bowels 
are  generally  moved  once  a-day.  She  is  no  longer 
subject  to  bilious  attacks. 

DYSPEPSIA  AND  TIC  DOULOUREUX. 

XI. — Miss - ,  aged  twenty-five.  Has  never 

enjoyed  sound  health,  having  always  been  subject 
to  costiveuess  since  her  childhood,  and  a  weight  at 
the  scrobiculus  cordis  after  eating. 

About  six  years  ago  she  began  to  suffer  from 
pain  in  the  temples,  particularly  in  the  left  side, 
which  soon  became  extremely  severe,  coming  on 
every  two  or  three  hours,  especially  at  night,  on 
getting  warm  in  bed ;  and  if  left  to  take  its  course, 
it  usually  lasted  till  early  the  next  morning.  _  She 
sometimes  obtained  a  week  or  even  a  fortnight’s 
freedom  from  pain,  but  seldom  more.  ,  She  had 
had  the  best  advice  that  could  be  obtained  in  the 
country,  and  had  undergone  protracted  courses  of 
aperient  medicines,  tonics,  specifics,  sedatives,  &c., 
including  bark,  quinine,  arsenic,  and  steel,  but 
never  with  more  than  very  temporary  benefit. 
About  a  year  ago  she  was  severely  salivated,  and 
the  pain  left  the  left  temple,  but  soon  located 
itself  in  the  right.  Previously  to  the  salivation  her 
appetite  was  irregular,  but  she  has  not  had  any 
appetite  since,  and  loathes  meat  and  other  kinds  of 
food,  and  constantly  has  much  weight  and  oppres¬ 
sion  at  the  epigastrium,  more  particularly  after 
meals. 

The  bowels  are  very  costive,  and  she  has  been 
for  years  in  the  constant  habit  of  taking  aperient 
medicines  two  or  three  times  a-week,  either  salts, 
quack  pills,  magnesia,  castor  oil,  &c.  Tongue 
clean ;  skin  natural ;  sleeps  well,  except  when  in 
pain ;  catamenia  regular,  but  accompanied  with 
much  pain  in  the  back. 

When  an  attack  comes  on,  she  has  recourse  to  a 
dose  of  laudanum,  back  drop ,  or  morphia,  which 
lulls  the  pain,  but  produces  the  usual  unpleasant 
symptoms  of  stupor,  headache,  and  nausea. 

Having  heard  in  the  country  of  the  application 
of  galvanism,  she  came  to  town  with  the  express 
purpose  of  trying  it,  and  its  daily  employment  during 
a  week  for  twenty  minutes  and  half  an  hour 
passed  through  the  body,  from  between  the  shoulders 
to  the  epigastrium,  completely  removed  the  pain. 
During  a  second  week’s  trial,  however,  the  pain 
came  on  in  the  temple  as  severely  as  ever,  and  she 
sent  to  request  me  to  see  her,  that  she  might  have 
some  anodyne.  She  had  morph,  acet.  gr.  §,  statira 

sumend.  _  i,  »  n 

On  inquiring  into  her  case,  I  ascertained  that  she 
had  received  no  instructions  as  to  diet,  was  still 
using  her  usual  aperient  medicines,  and  consider¬ 
ably  transgressed  the  dietetic  rules  suitable  to 
dyspeptics.  I  therefore  forbade  her  various  in¬ 
digestible  articles  of  food,  interdicted  the  medi¬ 
cine,  and  strongly  recommended  her  to  persevere 
in  the  treatment  she  had  begun,  with  attention  to 
regimen,  exercise,  regular  habits,  &c. 

December  2nd,  1844.  I  applied  the  electro-mag¬ 
netic  apparatus  to  the  nape  of  the  neck  and  ab  o- 
men,  in  the  same  way  as  mentioned  in  Mrs.  H.  s 
case,  only  keeping  it  rather  longer  to^  the  epi 
gastrium,  and  directed  her  to  repeat  it  daily. 

9.  Till  yesterday  the  bowels  have  been  movea 
daily,  but  in  the  evening  she  found  the  pain  e 
ginning,  and  it  increased  as  usual  till  the  morp  la 
was  resorted  to.  The  bowels  have  been  opened  t  is 
afternoon,  and  she  is  free  from  pain.  , 

16.  Took  cold  from  sitting  in  a  draught,  ana 
had  a  return  of  her  pain  yesterday. 

26.  Has  felt  remarkably  light  and  well  ti 
to-day,  having  lost  the  uneasiness  at  the  pit  of  t  6 
stomach,  enjoying  her  meals,  and  been  tolera  J 
free  from  pain,  but  owing  to  exposure  to  t}ie  damp 
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weather,  had  a  slight  attack  yesterday.  She  dreads 
the  winter  as  the  period  in  which  she  has  most 
torture. 

After  this  time  she  went  home,  and  pursued  the 
treatment  there  with  so  much  success,  that  in 
February  she  wrote  to  say  she  was  in  really  good 
health,  and  had  had  no  return  whatever  of  suffering 
since  leaving  London,  that  the  constipation  of  the 
bowels  and  indifferent  appetite  had  quite  left  her, 
and  that  she  had  discontinued  the  treatment  for 
two  or  three  weeks  without  experiencing  any  relapse. 
In  June  I  heard  that  she  had  had  a  slight  return, 
owing  to  a  severe  cold,  but  that  it  had  subsided 
under  the  plan  of  treatment  pursued  while  in 
London. 

NEURALGIA. 

XII. — Captain  S.  astout,  ruddy, middle-agedman, 
of  sanguine  temperament,  in  the  merchant  service, 
came  to  inquire  if  galvanism  would  be  of  service  in 
his  case.  In  the  spring  of  1842  he  was  at  sea  for 
forty  days,  exposed  to  very  inclement  weather,  and 
drenching  wet,  and  subsequently  experienced  a 
gradual  prostration  of  strength,  loss  of  appetite, 
and  on  reaching  Liverpool  was  so  ill  that  the 
medical  men  despaired  of  his  recovery.  They 
ordered  him  when  a  little  better  to  go  to  Scarbo¬ 
rough,  his  native  place,  for  change  of  air,  and  he 
there  somewhat  improved,  but  became  subject  to 
cramps  in  the  legs  from  the  ankles  upwards, 
seizing  him  at  all  periods  of  the  day.  For  these, 
after  the  failure  of  other  means,  he  was  blistered 
from  the  nucha  to  the  sacrum,  and  the  sore  kept 
open  with  ung.  sabinse,  by  which  plan  he  was  some¬ 
what  relieved,  but  his  strength  again  completely 
failed.  Liq.  potass®  arseniti,  in  very  large  doses, 
was  administered,  and  gave  a  little  temporary 
relief,  and  another  blister  w’as  ordered,  and  kept 
open.  Afterwards  the  liq.  potass®  arsenitis  was 
again  given,  with  the  same  results  as  formerly.  In 
this  way  he  has  suffered  till  now,  slowly  mending, 
however,  and  enjoying  some  ease  during  the  late 
fine  weather,  but  on  any  exposure  to  cold  or  damp, 
experiencing  a  severe  recurrence  of  the  pains,  which 
are  not  limited  to  the  lower  extremities,  but  also 
attack  the  loins,  muscles  of  the  back,  and  arms,  but 
are  not  accompanied  with  any  swelling  or  redness. 
The  remedy  from  which  he  has  obtained  most  relief, 
has  been  mustard  poultices,  freely  applied  to  the 
painful  parts.  The  appetite  is  tolerable,  the  bowels 
rather  costive. 

September  19,  1844.  Received  a  pretty  strong 
current  from  the  helix  for  a  quarter  of  an  hour,  from 
the  hands  to  the  feet,  passing  consequently  through 
all  the  parts  that  have  suffered. 

20  and  21.  Repeated  for  twenty  minutes. 

22.  Had  a  sharp  attack  of  the  pains,  owing 
to  the  cold  easterly  wind  which  has  set  in.  He 
used  mustard  poultices  to  the  legs  and  loins,  which 
have  somewhat  relieved  him.  In  the  afternoon  I 
saw  him  in  bed,  and  employed  the  electro-magnetism, 
as  before,  for  a  quarter  of  an  hour ;  the  pains  ceased 
immediately,  I  then  passed  the  electric  stream 
along  the  spine  for  about  ten  minutes. 

23.  Was  quite  eased  by  the  operation,  but 
has  had  some  pain  to-day,  and  feels  low.  Repeat 
the  treatment  daily.  At  the  end  of  a  week  he  w'as 
quite  well,  and  left  off  coming,  and  notwithstanding 
much  exposure  to  the  weather,  and  the  prevalence 
of  north-east  winds  soon  after,  he  had  during  the 
winter  and  subsequently  but  one  or  two  slight 
attacks  of  his  complaint. 


ON  THE  CEREBRAL  CIRCULATION— THE 
COMPRESSIBILITY  OF  THE  CEREBRAL 
STRUCTURE  —  AND  THE  BEARING  OF 
THESE  POINTS  UPON  SOME  CIRCUM¬ 
STANCES  IN  DISEASES  OF  THESE  PARTS. 

By  J.  S.  Fletcher,  Esq.,  M.R.C.S. 

There  are  many  circumstances  connected  with 
the  cerebral  substance  and  the  circulation  through 
the  cranium,  which  require  to  be  again  investigated 
by  a  mind  seeking  only  after  truth,  and  unbiassed  by 
any  preconceived  opinions.  One,  and  not  the  least 
important  of  them,  is  the  subject  of  the  “  cerebral 
circulation”  and  the  compressibility  of  the  cerebral 
structure.  On  these  two  points  the  doctrines  com¬ 
monly  held  and  taught  are,  I  believe,  erroneous, 
and  on  this  as  on  many  other  points,  I  conceive 


that  we  have  wandered  from  the  truth  in  deviating 
from  the  opinions  taught  by  the  ancients,  but  after 
the  most  able  and  brilliant  men  in  our  profession, 
as  Abercrombie,  Copland,  Alison,  and  others,  who 
have  adopted  and  taught  doctrines  in  connexion  with 
these  points,  differing  entirely  from  those  which  it  will 
be  my  object  to  bring  forward  in  this  short  paper, 
it  may  be  considered  presumptuous  in  me  to  differ 
from  them,  and  to  bring  these  opinions  prominently 
forward,  but  I  believe  that  I  shall  be  able  fully  to 
show  that  there  are  many  strong  arguments  to  be 
stated  against  their  opinions,  as  well  as  others 
strongly  favouring  those  which  I  shall  endeavour 
to  prove.  It  is  very  important  that  we  should 
obtain  a  true  knowledge  of  these  points,  in  order 
that  we  may  be  the  more  able  to  explain  and  under¬ 
stand  the  phenomena  of  disease  on  some  heads, 
concerning  which  it  appears  to  me  that  there  is 
some  misconception. 

In  the  course  of  my  reading  and  studies  I  had 
often  fallen  upon  the  explanation  of  the  cerebral 
circulation,  and  of  the  changes  which  occurred  in  it 
during  disease,  as  derived  from  the  experiments  of 
Dr.  Kellie,  of  Leigh  ;  and  it  appeared  to  me  a  most 
beautiful  part  of  the  physiology  of  the  body.  So 
long  as  I  confined  myself  solely  to  reading  and 
reasoning  upon  the  subject,  I  neither  entertained  a 
doubt  that  the  cerebrum  and  cerebral  circulation 
were  excluded  from  the  pressure  of  the  atmosphere, 
that  the  quantity  of  blood  or  fluid  within  the  cranium 
was  at  all  times  the  same  in  amount,  that  the  cerebral 
structure  was  incompressible,  or  that  the  mode  in 
which  the  advocates  of  these  opinions  had  endea¬ 
voured  to  explain  through  them  various  forms  of 
disease  occurring  within  the  skull  was  correct ;  but, 
subsequently  having  met  with  a  perfectly  bloodless 
state  of  the  brain  after  death  from  severe  hemor¬ 
rhage,  which  ought  not  to  have  been  the  case  if  the 
above  opinions  had  been  correct,  I  was  at  a  loss  how 
to  explain  it,  and  was  from  that  led  to  seek  after  other 
cases  which  might  throw  some  light  upon  the 
subject  in  question,  and  I  am  now  very  strongly 
inclined  to  doubt  the  truth  of  the  opinions  of 
Abercrombie  and  others  on  these  points,  and  to 
believe,  first,  that  the  cranium  is  not  a  shut  cavity, 
which  protects  its  contents  from  the  atmospheric 
pressure,  and  that,  therefore,  the  brain  and  the 
cerebral  blood  vessels  are  under  the  influence  of 
this  pressure  to  a  considerable  extent ;  thirdly,  that 
the  amount  of  blood  or  fluid  within  the  cranium  is 
not  at  all  times  the  same  ;  and,  fourthly,  that  the 
substance  of  the  brain  is,  like  every  other  organ, 
compressible,  and  capable  of  undergoing  changes  in 
bulk  independent  of  the  blood  it  contains.  Opinions 
similar  in  many  respects  to  these  have  been 
advanced  by  Dr.  G.  Burrows  in  some  lectures 
published  some  years  back  in  the  journals ;  of 
the  existence  of  these  I  was  not  aware  at  the 
time  I  commenced  to  observe  the  cases  mentioned  in 
a  future  part  of  this  paper,  but,  finding  them  to 
correspond  in  a  great  measure  with  my  own  views,  I 
have  freely  availed  myself  of  the  experiments  de¬ 
tailed  by  him.  I  will  first  proceed  to  the  examina¬ 
tion  of  each  of  the  opinions  I  have  advanced. 

The  first  is,  “  that  the  cranium  is  not  a  shut 
cavity,  which  protects  its  contents  from  the  atmo¬ 
spheric  pressure.”  Physiologists  who  have  sup¬ 
ported  the  opposite  of  this  have  brought  forward 
but  few  and  slight  reasons  for  their  opinions. 
They  have  assumed  that  the  globular  shape  of  the 
cranial  bones  is  for  the  purpose  of  protecting  its 
contents  from  this  pressure,  but  to  do  this  it  should 
have  been  a  perfectly  shut  cavity,  without  any 
opening  into  it,  which,  I  contend,  it  is  not ;  in  fact, 
there  are  numerous  apertures  into  the  interior  of 
the  skull,  as  the  sphenoidal  fissures  from  the 
orbits,  the  numerous  fissures  and  foramina  at  the 
base,  as  well  as  many  others  from  the  superior  part  of 
the  skull,  which  give  passage  to  small  arteries  and 
veins,  all  of  which  communicate  with  the  arteries  and 
venous  sinuses  in  the  interior,  so  that  there  is  a 
continuous  column  of  blood  from  within  to  without ; 
and  through  any  one  of  these  openings,  no  matter 
whether  small  or  large,  I  believe  that  the  pressure 
of  the  atmosphere  can  be  transmitted  to  the  cranial 
contents,  its  size  will  matter  but  little,  as  will  at 
once  appear,  when  we  call  to  mind  the  well  known 
law  in  physics  that  pressure  is  equal  in  all  direc¬ 
tions  ;  from  this  principle,  were  there  no  other 
opening  than  that  small  foramina  which  passes 


through  the  parietal  bone,  transmitting  a  vein  to 
the  superior  longitudinal  sinus,  the  atmospheric 
pressure  being  exerted  upon  the  blood  passing  in 
through  this,  it  would  be  transmitted  to  the  whole  of 
the  contents  of  the  cranial  cavity,  and  there  are 
many  other  openings  larger  than  these.  It  may 
perhaps  be  said  that  the  openings  I  have  mentioned 
care  closed  up  by  structures  which  prevent  or  limit 
the  pressure  of  the  atmosphere ;  although  there  are 
some  of  them  so  closed,  still  there  are  many  others 
which  are  not,  some  of  which  transmit  fluid — as 
the  blood — which  fluid  will  be  under  this  pressure, 
and  will,  therefore,  transmit  it  to  the  interior, 
there  to  be  equally  diffused.  Again,  if  the  skull 
were  a  shut  cavity,  ought  we  not  to  expect  a  very 
considerable  derangement  in  the  state  of  the  brain 
and  the  circulation  through  it,  after  the  removal  of 
one  or  several  portions  of  bone  by  the  trephine  ? 
This,  however,  is  not  found  to  be  the  case ;  for 
individuals  after  undergoing  this  operation  are 
known  to  enjoy,  very  frequently,  their  usual  state  of 
health,  exhibiting  little  or  no  difference  in  the  state 
of  the  brain  or  its  functions,  and  the  whole  seerning 
to  work  as  harmoniously  as  before  the  operation. 
In  the  child  at  birth  it  is  well  known  that  there  are 
two  large  openings — the  fontanelles,  over  which  a 
thin  membrane  is  extended,  and  these  remain  open 
for  the  first  portion  of  the  child’s  life  ;  therefore 
in  this  state  there  can  be  no  doubt  that  it  is  not  a 
shut  cavity,  and  that  here  the  brain  bears  exactly 
the  same  relation  to  the  atmospheric  pressure  as 
the  other  viscera  do.  Seeing  the  truth  of  this  in 
the  child,  and  supposing  for  a  moment  that  the 
opposite  of  this  exists  in  the  adult,  we  ought  to 
have  a  very  marked  difference  in  the  diseases  of  the 
two,  and  that  exactly  the  reverse  of  the  difference 
we  find  to  exist ;  for  if  we  have  this  pressure  in  the 
child,  which  is  supposed  not  to  exist  in  the  adult, 
it  ought  to  be  a  very  strong  obstacle  to  the  deter¬ 
mination  of  bood  to  the  brain,  and  the  child  ought 
to  be  much  less  subject  to  cerebral  mischief  than  at 
adult  age— but  we  find  that  it  is  exactly  the 
reverse.  It  may  be  said,  perhaps,  in  answer  to 
this,  that  the  cranium  will  only  admit  a  certain 
amount  of  blood  in  the  adult,  because  its  walls  are 
unyielding,  and  the  cerebral  structure  is  said  to  be 
incompressible,  but  I  shall  detail  cases  where  an 
excessive  quantity  of  blood,  both  arterial  and  venous, 
was  found  in  this  cavity,  and  also  facts  which  I 
think  will  show  the  cerebral  structure  to  be  com¬ 
pressible  ;  therefore,  were  it  correct  that  the  cranium 
is  a  perfect  sphere  without  an  opening,  the  adult 
ought  to  be  much  more  liable  to  cerebral  disease 
than  the  child — which  is  not  the  case.  The  state¬ 
ment  I  have  here  been  seeking  to  prove  will  be 
strongly  supported  by  the  effects,  which  I  shall 
show,  are  produced  by  positive  and  other  circum¬ 
stances  upon  the  cranial  contents. 

If,  as  I  believe,  I  have  succeeded  in  proving  the 
first  statement,  there  will  be  little  left  to  say  in  sup¬ 
port  of  the  second,  which  is,  “that  the  brain  and  the 
cerebral  blood-vessels  are  under  the  influence  of  this 
pressure  to  a  considerable  extent for  if  the 
cranium  be  not  a  perfectly  shut  cavity,  it  follows 
that  its  contents  will  be  subject  to  the  atmospheric 
pressure.  It  is  necessary,  however,  in  order  that 
this  may  be  shown  the  more  clearly,  to  explain  that 
the  contents  of  the  cranium  fill  this  cavity  pretty 
'  accurately,  so  that  any  pressure  acting  upon  any 
one  of  the  openings  acts  almost  immediately  upon 
the  contents.  The  pressure  acting  upon  the  column 
of  fluid,  the  blood,  passing  through  the  nunaerous 
foramina  in  the  cranium,  will  be  communicated 
directly  to  the  whole  of  the  blood  within  the  cavity, 
and  will  transmit  this  to  the  cerebral  substance, 
pressure  acting  upon  any  one  point  will  be  trans¬ 
mitted  through  the  whole  mass,  and  will  be  equal 
at  all  points,  but  this  pressure  is  exerted  upon  eve^ 
part,  from  below  through  the  blood  passing  by  the 
carotids  and  jugular  veins,  and  from  above  and 
laterally  by  means  of  many  small  openings  by  which 
blood  passes  to  the  sinuses,  it  would  appear,  upon  a 
superficial  view,  that  in  the  case  of  the  blood  passing 
to  the  sinuses,  the  dura  mater  would  protect 
the  brain  from  this  pressure,  as  the  walls  of  the 
sinuses  will  be  in  a  great  measure  unyielding,  but 
this  is  not  so,  as  it  must  be  remembered  that  the 
blood  in  these  sinuses  is  a  continuous  stream  or 
column  with  that  on  the  surface  and  on  the  inte¬ 
rior  of  the  skull.  The  cavity  of  the  cranium  com- 
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municates  with  that  of  the  spinal  canal,  and  the 
blood-vessels  supplying  the  contents  of  each  are 
intimately  connected  with  each  other.  The  con¬ 
tents  of  the  latter  are,  I  believe,  also  under  the  in¬ 
fluence  of  the  same  pressure  as  the  brain,  and 
were  there  no  other  communication  than  this,  it 
would  be  sufficient  to  transmit  it  to  the  cranial 
contents. 

As  I  believe  the  brain  and  the  circulation  through 
it  to  be  under  the  influence  of  the  pressure  of 
the  atmosphere,  it  appears  to  me  “  that  the  amount 
of  blood  or  fluid  within  the  cranium  is  not  at  all 
times  the  same.”  A  number  of  experiments  were 
made  some  years  ago  by  Dr.  Kellie,  by  bleeding 
animals  to  death,  from  which  he  drew  the  conclu¬ 
sions,  that  the  quantity  of  blood  or  fluid  is  at  all 
times  the  same  within  the  skull ;  that  this  is  not 
altered  by  bleeding  animals  to  death,  and  that, 
therefore,  bleeding  has  no  influence  upon  the  blood 
within  the  skull ;  that  an  excess  of  blood  is  never 
found  within  the  skull,  and  that,  if  there  be  an 
excess  of  arterial,  there  is  a  diminution  of  the 
venous  blood,  or  vice  versa,  the  excess  of  one 
making  up  for  the  diminution  of  the  other.  These 
views  have  been  adopted  by  almost  all  our  first 
physiologists  and  pathologists,  such  as  Abercrombie, 
"W atson,  Copland,  Clutterbuck,  and  numerous  others, 
and  upon  them  they  have  reasoned  and  endeavoured 
to  explain  various  pathological  conditions  found  in 
diseases  of  these  parts.  They  were,  I  believe,  first 
publicly  called  in  question  by  Dr.  G.  Burrows,  in 
the  lectures  I  have  previously  mentioned.  He 
repeated  Dr.  Kellie’s  experiments,  and  drew  oppo¬ 
site  conclusions  from  them.  I  shall  have  occasion 
to  detail  several  of  these  experiments.  My  own 
attention  was  directed  to  the  subject,  by  the  appear¬ 
ance  which  I  have  observed  in  cases  of  death  from 
hemorrhage,  some  of  which  I  will  detail  briefly.  At 
the  inspection  of  a  man,  who  died  from 
hemorrhage :  “  The  w'hole  of  the  viscera  were 

quite  bloodless  ;  there  was,  in  fact,  hardly  any  blood  ' 
in  the  body.  The  brain  was  quite  as  much  drained 
as  any  other  organ ;  the  sinuses  were  empty  as 
well  as  the  cerebral  arteries.  There  was  no  more 
than  the  normal  amount  of  serum,  and  the  structure 
appeared  healthy.”  In  another  case — “  The  vessels 
of  the  dura  mater  were  empty ;  when  this  mem¬ 
brane  was  removed,  the  whole  of  the  vessels  on  the 
surface  of  the  brain,  except  a  few  at  the  posterior 
part,  were  empty.  The  sinuses  were  all  perfectly 
empty,  and  also  the  arteries  at  the  base.  The 
choroid  plexuses  W’ere  bloodless,  and  upon  slicing 
the  cerebral  structure,  it  was  pale,  and  contained 
scarcely  any  blood.  There  was  about  one  drachm  j 
of  serum  in  the  ventricles,  and  about  an  ounce  at  the  | 
base  of  the  brain.”  These  statements  I  extract  from  | 
the  notes  made  at  the  time  by  myself ;  in  neither 
of  them  was  there  any  cerebral  disease,  and  I  am 
fully  persuaded  that  were  the  head  examined  after 
death  from  hemorrhage,  that  it  would  almost  in- 
vanably  be  found  drained  of  its  blood  as  much  as 
any  other  organ.  The  appearances  which  I  have 
observed  in  the  preceding  cases  ought  not  to  have 
existed  if  the  conclusions  drawn  by  Dr.  Kellie  had 
been  correct ;  for  if  the  skull  had  been  a  shut 
cavity,  upon  the  contents  of  which  the  atmosphere 
could  not  act,  this  bleeding  ought  not  to  have  drawn 
blood  from  the  brain ;  but  if  the  opposite  state  exist, 
these  were  exactly  the  appearances  which  we  should 
expect  to  find.  The  serum  found  in  the  last  case  was 
only  the  natural  result  of  the  brain  being  gradually 
drained  of  its  blood,  and  served  the  purpose  of 
equalising  the  pressure  on  the  cerebral  structure 
which  is  one  of  the  uses  of  the  cerebro-spinal  fluid| 
■which,  in  the  normal  state,  surrounds  the  brain  and 
spinal  marrow.  Magendie  states  that  this  fluid  is 
never  under  two  ounces,  and  often  amounts  to  five 
ounces.  It  is  diilused  over  the  whole  surface  of 
the  brain  and  spinal  marrow,  and  gravitates  in  this 
fonnd  at  the  lower  part. 
This  fluid  is  supposed  by  Dr.  G.  Burrows  to  vary  in 
amount^  within  the  cranium  in  difierent  states  of 
the  brain,  there  being  at  one  time  more  in  the 
cranium  and  less  in  the  spinal  canal ;  and  this  ap¬ 
pears  most  probably  correct,  and  I  believe  itto  have 
occurred  in  the  case  I  have  detailed. 

iminiry  into  the  experiments  of  Dr. 
Kellie  upon  which  he  founded  his  opinions,  will  be 
seer^  I  think,  not  fully  to  bear  them  out.  I  will 
briefly  detail  a  few  of  them  in  Dr.  KeUie’s  own 


words.  “  Both  carotids  of  a  sheep  were  tied,  and 
four  minutes  after  the  jugular  veins  opened.  The 
quantity  of  blood  lost  was  thirty-eight  ounces,  when 
the  animal  died.  The  heart  contained  no  appre¬ 
ciable  quantity  of  blood.  The  sinuses  of  the  brain 
were  in  their  normal  state,  those  at  the  base  con¬ 
tained  less  blood  than  had  been  found  in  similar  ex¬ 
periments,  and  the  veins  in  the  hemispheres  were 
less  pallid ;  the  choroid  plexuses  w’ere  pale  and 
empty ;  the  vessels  on  the  basis  of  the  cerebrum 
were  better  filled,  and  those  on  the  basis  cerebelli 
minutely  injected.” 

In  the  second  experiment,  a  dog  was  bled  to 
death  from  the  earotid,  having  lost  thirty-seven 
ounces  of  blood.  The  lateral  sinuses  were,  how¬ 
ever,  well  filled.  Oil  the  pia  mater  were  several 
vessels  of  florid  colour,  but  not  tinged.  The  brain 
seemed  upon  the  whole  more  depleted  than  usual.” 

I  think  it  will  now  be  seen  that  the  preceding 
experiments  do  not  fully  warrant  the  opinion  that 
the  cerebral  circulation  is  at  all  times  the  same,  and 
cannot  be  afiected  by  bleeding.  On  the  contrary, 
if,  to  use  Dr.  Kellie’s  own  words,  we  have  “the 
veins  less  filled,”  “the  dura  mater  containing  little 
blood,”  and  “  the  brain  somewhat  more  depleted 
than  usual,”  it  is  but  fair  from  these  experiments 
alone  to  draw  an  opposite  conclusion  to  that  which 
he  has  advanced. 

Proceeding  with  his  experiments,  we  have  one 
where  “  Both  carotids  and  both  jugulars  were  tied 
in  a  dog,  an  operation  which  it  survived  twelve 
hours.  In  this  case  all  the  sinuses  were  loaded 
with  blood,  and  the  vessels  remarkably  turgid  ;  in 
short,  he  says,  this  brain  was  gorged  with  blood  in 
all  its  minute  vessels,  and  was  obviously  in  a  very 
different  state  of  vascularity  to  those  of  animals 
bled  to  death.”  In  another  similar  experiment  he 
states,  “  The  sinuses  and  veins  were  found  loaded 
and  congested,  and  the  brain  was  everywhere  turgid 
with  blood.  It  is  quite  evident,  he  says,  that  this 
brain,  and  that  in  the  former  experiment,  contained 
beyond  doubt  or  dispute  a  much  larger  quantity  of 
red  blood  than  the  brains  of  any  of  the  animals 
which  had  been  bled  to  death.”  He  continues, 
“  These  comparative  experiments  afford  us  the  most 
satisfactory  proof  that  the  other  brains  had  been 
really  depleted  by  bleeding,  and  their  vessels 
drained  of  a  very  small  proportion  of  the  red  blood 
usually  contained  by  them.”  Yet  after  thus  stating 
these  results,  we  find  him  in  another  part  of  his 
paper  drawing  the  conclusions  that  we  cannot 
deplete  the  brain  by  bleeding,  and  that  the  blood  is 
under  all  eircumstances  the  same  in  amount,  to 
which  I  contend  that  the  results  of  these  experi¬ 
ments  are  diametrically  opposed ;  in  fact,  according 
to  his  own  words,  the  brain  had  been  depleted. 

I  will  next  very  briefly  allude  to  similar  experi¬ 
ments  performed  by  Dr.  G.  Burrows.  He  states 

That  he  killed  two  rabbits,  the  one  by  opening 
the  jugular  vein  and  carotid  artery  on  one  side,  and 
the  other  was  strangled.  The  contrast  between 
the  two  brains  in  point  of  vascularity  was  most 
striking.  In  the  one  killed  by  bleeding  scarcely  a 
trace  of  a  blood-vessel  was  to  be  seen  ;  in  the  other 
killed  by  strangulation,  every  vessel  was  turgid 
with  blood.  He  also  made  other  experiments, 
which  were  followed  by  similar  results. 

Experiments  upon  animals  are  of  the  highest 
value  to  determine  many  points  in  physiology, 
but  where  we  can  find  cases  in  which  analogous 
experiments  (if  I  may  use  the  term)  have  occurred 
to  the  human  subject,  these  appear  to  me  much 
more  valuable  and  conclusive,  and  having  detailed 
two  cases  where  the  brain  was  drained  of  blood, 
proving  that  its  quantity  may  be  diminished.  I 
will  now  bring  forward  the  report  of  the  inspection 
of  the  head  in  a  case  of  simple  apoplexy,  as  de¬ 
tailed  by  Dr.  Francis,  in  the  Guy’s  Hospital  Reports, 
where  there  was  undoubtedly  a  great  excess  of 
blood  in  the  brain,  without  any  rupture  of  vessel. 

Head The  sinuses  were  all  enormously  dis¬ 
tended  with  blood,  as  also  were  the  vertebral,  basilar, 
posterior,  cerebral  and  other  arteries.  The  structure 
of  the  brain  was  intensely  congested.  The  veins  upon 
Its  surface  vyere  greatly  distended,  and  on  section, 
the  dark  fluid  blood  oozed  up  from  the  white  sub¬ 
stance  like  little  fountains.  There  was  no  fluid  in 
the  ventricles  or  beneath  the  arachnoid,  nor  had 
any  blood  been  extravasated.  After  the  brain  was 
removed,  several  ounces  of  blood  flowed  from  the 


spinal  canal  and  the  base.  In  this  case  death  oc¬ 
curred  within  five  minutes  of  the  time  of  the 
seizure. 

A  more  striking  case  than  the  one  just  narrated 
as  showing  an  excessive  quantity  of  blood  in  the 
brain  would  hardly  be  desired,  there  must  have 
been  at  least  several  ounces  of  blood  in  excess 
over  the  usual  quantity  without  the  rupture  of  a 
single  vessel  or  the  slightest  extravasation,  and 
this  excessive  congestion  must  have  come  on 
almost  instantanously,  causing  severe  pressure  on 
the  brain,  and  rapid  death.  Numerous  other  cases 
I  could  cite,  but  I  will  only  relate  one  which  fell 
under  my  own  observation  and  which  I  inspected. 
A  man  previously  suffering  from  slight  bronchitis, 
without  any  indication  of  cerebral  lesion,  was  one 
morning  found  dead  in  bed.  Upon  inspecting  the 
head  I  found  the  whole  of  the  vessels  of  the  scalp 
greatly  congested,  when  the  calvarium  was 
removed  vessels  of  dura  mater  were  excessively 
congested  and  sinuses  full,  vessels  of  pia  mater 
greatly  injected— a  very  large  quantity  of  blood 
extravasated  on  posterior  part  of  brain  and  the 
base  where  there  was  a  very  large  quantity  mixed 
with  some  serum  ;  altogether  the  blood  which  flowed 
from  the  skull  was  computed  by  two  or  three 
present  at  sixteen  ounces  at  least.  The  cerebral 
structure  was  greatly  injected,  and  on  the,anterior 
lobe  of  the  left  hemisphere  at  the  upper  surface 
was  a  large  cyst,  at  least  the  size  of  an  orange, 
containing  serous  fluid,  the  cerebral  structure  being 
here  destroyed. 

(To  be  continued.) 
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George’s  Hospital. 

SURGICAL  CASES. 

Case  IV. 

Case  of  Syphilitic  Iritis. 

John  Bowyer,  aged  twenty-two,  footman;  ad¬ 
mitted  by  Mr.  Keate. 

March  7.  Appearance  of  right  eye.  All  round 
the  cornea,  and  extending  up  to  its  margin,  where  it 
abruptly  stops,  is  a  complete  zone  of  fine,  converg- 
ing,  straight,  pink  vessels,  well-defined  in  front, 
but  gradually  shaded  off  behind.  The  fibrous  ar¬ 
rangement  of  the  iris  has  disappeared ;  it  is  of  a 
dark  red,  muddy  colour,  especially  at  the  annulus 
minor,  the  inferior,  internal  edge  of  which  appears 
ragged,  and  turned  back  towards  the  lens.  The 
pupil  is  irregular,  contracted,  fixed,  and  notionless, 
and  appears  nearly  blocked  up  with  a  layer  of  a 
milk-white  substance.  Vision  is  very  imperfect, 
and  the  admission  of  light  to  the  eye  causes  great 
pain  and  increased  lacrymal  discharge. 

Left  eye. — The  straight  pink  vessels  are  only 
seen  in  patches  round  the  cornea.  The  pupillary 
margin  of  the  iris  is  slightly  discoloured ;  but  does 
not  appear  to  be  adherent  to  the  lens.  The  rest  of 
the  iris  retains  its  fibrous  appearance  and  natural 
colour.  The  pupil  is  not  so  much  contracted  as  in 
the  other  eye,  nor  is  it  blocked  up  with  lymph. 
The  pain  and  lacrymation  are  also  much  less. 

There  is  an  eruption  of  small,  red  papulae,  on 
the  face,  chest,  back,  and  arms.  And  near  the 
frmnum  praeputii  is  the  cicatrix  of  a  former  sore. 

The  patient  has  a  quick  pulse,  foul  tongue,  much 
thirst,  and  nocturnal  pain  in  the  head. 

His  own  history  is,  that  three  months  ago  he 
contracted  a  sore ;  about  three  weeks  ago  the 
eruption  appeared,  with  slight  inflammation  in  the 
right  eye  ;  that  within  the  last  week  it  has  become 
much  more  inflamed,  and  the  left  eye  has  also 
become  attacked. 

Calomel,  gr.  v,  statim ;  H.  sennee,  |  iss  postea. 
Calomel,  gr.  iij  ;  Opii,  gr.  i,  bis  die. 

H.  ammon.  acet.,  |  iss,  bis  die. 

Calomel,  gr.  xx  ;  Aq.  destil.,  §  j  pro.  collyrium. 
Ext.  belladonn®  to  be  applied  round  the  eyelids. 

14.  Gums  beginning  to  be  afifected;  pulse  na¬ 
tural;  tongue  clean;  thirst  gone;  eruption  fast 
disappearing  ;  circum-orbital  pain  much  less  severe, 
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so  that  he  can  obtain  good  rest  at  night.  Th 
pupil  of  the  left  eye  is  now  of  its  natural  size ;  the 
iris  has  regained  its  former  appearance,  and  the 
redness  of  the  sclerotic  has  disappeared.  In  the 
right  eye  also,  the  injection  of  the  sclerotic  is  nearly 
gone ;  the  iris  has  partly  recovered  its  healthy 
fibrous  appearance,  except  at  the  pupillary  margin, 
which  is  still  muddy  from  the  effusion  of  lymph. 
The  adhesion  to  the  capsule  of  the  lens  still 
remains.  Pupil  still  irregular  and  contracted ;  but 
the  quantity  of  lymph  in  it  is  very  much  lessened. 

Perst.  in  remediis. 

20.  He  has  now  lost  all  pain,  in  and  around  the 
eye  ;  the  pupil  is  becoming  dilated,  but  is  not  yet 
of  its  natural  size  ;  the  lymph  has  entirely  dis¬ 
appeared  from  it.  The  fibrous  appearance  of  the 
iris  is  returning,  and  it  has  nearly  regained  its 
natural  colour  ;  but  there  is  still  some  adhesion  of 
the  inferior  part  of  the  annulus  minor  to  the  lens. 
The  gums  are  now  very  sore. 

Perst.  in  pil.  omni  nocte  tantum.  Perst.  in  bella- 
don.  et  collyr. 

28.  There  are  only  a  few  points  of  adhesion  now 
remaining  between  the  iris  and  the  capsule  of  the 
lens,  and  the  pupil  has  now  nearly  regained  its 
proper  size.  He  now  complains  of  great  weakness. 
Pulse  small  and  feeble. 

Omit.  pil.  cal.  Perst.  in  belladon.  Pil.  hyd. 
bichl.,  gr.  ij  bis  die. 

April  4.  The  adhesions  are  all  broken  down, 
and  the  pupil  is  of  equal  size  with  the  other. 

To  be  an  out-patient,  and  continue  the  occasional 
use  of  the  belladonna. 

hemakks. 

Iritis  acknowledges  various  causes.  It  may  arise 
.  from  constantly  looking  at  small  or  bright  objects 
— as  with  needle-women,  artizans,  &c.  It  may  be 
caused  from  surgical  operations  on  the  eye.  It  may 
appear  in  connection  with  rheumatism,  when  it 
generally  recurs  with  each  attack,  but  is  not  so 
severe  as  the  next  form.  Syphilis  is  the  most  fre¬ 
quent  cause  of  iritis ;  it  occurs  as  a  secondary 
affection,  and  in  connection  with  other  secondary 
symptoms.  It  is  generally  more  severe,  and  attended 
with  more  pain — especially  at  night — than  the  other 
varieties. 

The  present  case  is  a  remarkably  instructive  one 
of  syphilitic  iritis.  In  the  left  eye  the  symptoms 
were  seen  in  their  earliest  stage,  the  pupillary  margin 
only  of  the  iris  being  affected  ;  the  sclerotic  vascu¬ 
larity  was  only  slight ;  the  pupil  was  not  much  con¬ 
tracted,  nor  was  there  much  pain. 

In  the  right  eye  the  symptoms  were  farther  ad¬ 
vanced;  there  was  great  injection  of  the  sclerotic 
vessels,  which  were  seen  to  dip  through  the  sclerotic 
to  go  to  the  iris ;  the  fibrous  arrangement  of  the 
iris  was  lost,  and  it  was  of  a  dark  muddy  colour, 
particularly  its  pupillary  margin,  which  at  its  lower 
part  was  retracted  towards  the  lens.  The  pupil 
was  irregular,  contracted,  and  nearly  blocked  up 
with  an  effusion  of  coagulated  lymph.  There  was 
increased  lacrymation,  and  very  severe  pain,  in  and 
around  the  eye,  which  was  very  aggravated  at 
night.  Vision  was  impaired,  partly  from  the  pre¬ 
sence  of  lymph  in  the  pupil,  partly  perhaps  from 
slight  inflammation  of  the  posterior  tunics,  and  also 
because  the  iris  was  unable  to  regulate  the  ad¬ 
mission  of  a  proper  measure  of  light  to  the  retina. 

There  was  also  some  inflammatory  fever  present, 
and  an  eruption  which  generally  indicates  some 
degree  of  power  or  tone  in  the  system. 

Had  he  not  now  been  put  under  the  influence  of 
proper  remedies,  in  a  short  time  there  would  have 
been  greater  external  vascularity ;  the  pupil  would 
have  become  more  contracted,  and  the  iris  pro¬ 
jecting  towards  the  cornea ;  small  abscesses  would 
then  have  formed  on  it,  which  would  have  burst,  and 
the  pus  would  have  escaped  into  the  anterior  cham¬ 
ber,  forming  hypopion.  The  cornea  would  have  been 
dull  coloured,  and  vision  lost,  from  the  retina  be¬ 
coming  affected ;  or  the  patient  might  have  seen 
occasional  flashes  of  light,  shewing  that  the  disease 
had  extended  to  the  choroid  membrane.  The  pain 
would  have  been  intolerable;  at  last  the  anterior 
and  posterior  chambers  would  have  become  obli¬ 
terated,  followed  by  atrophy  of  the  whole  globe. 

Although  the  inflammation  had  lasted  for  a  con¬ 
siderable  time  in  the  present  case,  a  favourable 
prognosis  was  formed,  because  the  disease  had  only 
been  acute  for  the  last  few  days  before  his  ad. 


mission  ;  there  was  only  a  thin  film  of  unorganised 
lymph  in  the  pupil,  which  was  not  contracted  to 
more  than  its  medium  size  ;  there  were  no  pustules 
on  the  iris,  nor  did  it  project  forwards  ;  the  cornea 
was  clear ;  and  there  were  no  symptoms,  or  but 
very  slight  ones,  of  the  internal  tunics  being 
affected.  But  had  the  disease  proceeded  a  degree 
farther,  of  course  the  prognosis  woiild  have  been 
very  guarded,  and  most  probably  unfavourable. 

Syphilitic  iritis  requires  to  be  distinguished  from 
several  other  diseases  of  the  eye.  The  present  case 
differed  from  rheumatic  iritis,  which  comes  on 
suddenly,  and  with  very  great  severity  in  the  first 
instance,  often  attacking  both  eyes  in  an  equal 
degree  at  the  same  time  ;  it  would  also  wear  itself 
out  with  simple  loss  of  vision,  without  treatment  ; 
whereas,  the  present  form  would  be  almost  sure  to 
go  on  to  destruction  of  the  whole  globe. 

Although  inflammation  of  the  capsule  of  the  lens 
partly  resembles  iritis,  yet  it  is  more  slow  in  its 
progress  ;  the  pain  is  much  less,  and  is  limited  to 
the  situation  of  the  capsule  itself. 

Had  it  been  retinitis,  it  would  have  come  on 
much  more  suddenly,  the  pain  would  have  been 
much  more  insufferable,  and  vision  would  have  been 
lost  in  a  much  shorter  time. 

The  inflammation  in  the  left  eye  partly  resembled 
aquo-capsulitis,  in  the  sclerotic  vessels  being  in¬ 
jected  in  patches  round  the  cornea,  and  in  the  duU 
pain  in  the  forehead ;  but  it  wanted  the  muddiness 
in  the  anterior  chamber,  the  fulness  from  increased 
secretion,  and  the  mottled,  milk-white  spots  on  the 
internal  surface  of  the  cornea,  which  are  the  dis¬ 
tinguishing  marks  of  aquo-capsulitis. 

Had  it  been  corneitis,  the  cornea  would  have 
been  opaque,  wdth  red  vessels  ramifying  over  it 
there  would  also  have  been  less  pain,  and  perhaps 
the  pupil  might  have  been  seen  through  it,  moving 
in  its  natural  state.  The  two  diseases  may,  how¬ 
ever,  be  sometimes  conjoined. 

There  is  always  a  certain  amount  of  sclerotitis 
attendant  on  iritis ;  it  is,  however,  much  more 
prominent  in  the  rheumatic  than  in  the  syphilitic 
form ;  but  the  degree  of  pain  and  the  severity  of 
the  affection  in  the  iris  and  pupil  left  no  doubt — 
with  the  concomitant  syphilitic  symptoms — that  the 
affection  of  the  sclerotic  was  only  symtomatic. 

The  straight,  converging  form,  and  pink  colour 
of  the  vessels  of  the  sclerotic,  plainly  distin¬ 
guished  it  from  inflammation  of  the  conjunctiva, 
where  the  vessels  arc  tortuous,  anastomosing,  and 
of  a  bright  red  colour. 

In  the  treatment  of  iritis  there  are  three  princi¬ 
pal  remedies  which  must  be  employed,  viz.,  blood¬ 
letting,  mercury,  and  belladonna. 

The  first  remedy  alone  will  not  cure  the  disease  ; 
it  will  only  put  a  stop  to  the  inflammation,  but  will 
not  remedy  the  mischief  which  has  been  already 
done.  It  is  chiefly  necessary  in  the  rheumatic 
form,  where  there  is  much  pain,  fever,  and  hardness 
of  pulse,  with  other  symptoms  of  severe  constitu¬ 
tional  disturbance  present. 

^Mercury  is  the  remedy  on  which  we  must  always 
rely,  both  to  procure  the  absorption  of  that  lymph 
which  has  been  already  effused,  and  to  prevent  the 
effusion  of  more.  It  must  be  introduced  rapidly 
and  in  large  doses,  so  as  to  affect  the  system  as 
soon  as  pos.=ible.  It  is  extraordinary  and  beauti¬ 
ful  to  see  the  reparative  process  commence  directly 
the  capillary  system  feels  the  influence  of  the 
remedy.  The  zone  of  sclerotic  vessels  begins  to 
fade,  the  lymph  disappears,  the  iris  again  becomes 
bright,  and  the  pupil  gradually  circular. 

The  mercurial  influence  must  be  continued  until 
the  lymph  has  disappeared,  and  the  natural  colour 
of  the  iris  returned.  It  may  also  be  used  locally  to 
hasten  absorption,  or  remove  the  severe  hemicrania 
which  is  often  present. 

Belladonna  is  employed  to  dilate  the  pupil,  and 
prevent  its  tendency  to  contraction  and  adhesion 
to  the  capsule  of  the  lens.  The  extract  may  be 
smeared  on  the  eyelids,  or  a  solution  of  it  dropped 
into  the  eye.  Mr.  Mackenzie  says,  that  the  evening 
is  the  best  time  to  apply  the  belladonna,  because 
during  sleep  there  is  a  natural  closure  of  the  pupil, 
which  favours  the  permanent  contraction  that  iritis 
tends  to  produce. 

Of  late  years  a  new  medicine  has  been  introduced 
for  the  cure  of  iritis,  by  Mr.  Hugh  Carmichael,  of 


Dublin.  It  is  the  oil  of  turpentine,  given  in  one- 
drachm  doses  three  times  a-day. 

It  is  recommended  in  cases  in  which  mercury  is 
not  admissible,  on  account  of  the  patients  being  in 
a  state  of  cachexia,  or  where  mercury  produces  an 
injurious  effect  on  the  health.  It  seems  to  excite 
the  action  of  the  absorbents  in  the  same  way  as 
mercury,  but  as  the  latter  is  the  more  certain 
remedy,  it  will  never  be  superseded  by  the  turpen¬ 
tine,  where  the  state  of  the  system  allows  of  its  ad¬ 
ministration. 

In  the  treatment  of  the  present  case  the  general 
symptoms,  though  severe,  did  not  appear  to  render 
the  employment  of  blood-letting  necessary  ;  indeed 
it  is  seldom  necessary  in  syphilitic  iritis.  The  local 
affection,  on  the  contrary,  was  progressing  with 
great  rapidity,  and  called  for  the  speedy  employ¬ 
ment  of  those  remedies  which  are  known  to  be  most 
efficacious  in  promoting  the  absorption  of  effused 
lymph. 

Calomel  was  accordingly  given  in  large  doses  at ' 
regular  intervals,  and  combined  with  opium,  to 
prevent  it  running  off  by  the  bowels,  and  to  ease 
the  severe  pain  which  he  endured.  At  the  same 
time  mercury  was  employed  locally  as  a  counter¬ 
stimulant  and  absorbent.  The  belladonna  soon 
caused  the  expansion  of  the  pupil  of  the  left  eye,  in 
which  the  disease  was  comparatively  slight,  but  in 
the  right  eye  it  did  not  seem  to  have  any  effect 
until  the  inflammatory  symptoms  had  considerably 
subsided  ;  then  its  good  effect  was  immediately  seen, 
by  the  pupil  becoming  gradually  expanded,  and  by 
the  adhesions  between  the  iris  and  lens  being 
broken  up,  though  no  doubt  the  latter  effect  was 
chiefly  owing  to  the  mercury. 

As  it  was  necessary  to  keep  up  the  specific  action 
of  the  mercury  for  a  long  time,  the  bichloride  was 
given  in  place  of  calomel,  in  order  to  keep  up  a 
gentle  action  without  lowering  the  system.  The 
use  of  the  belladonna  was  ordered  to  be  continued 
after  he  left  the  hospital,  in  order  to  obviate  the 
tendency  to  contraction  which  is  often  observed 
after  the  other  symptoms  have  ceased. 


KING’S  COLLEGE  HOSPITAL. 

Reported  by  HENRY  SMITH,  Esq.,  House-Surgeon. 

INJURY  OF  THE  ARM. 

William  Hitchcock,  a  man  of  middle  age,  a 
pretty  free  liver,  and  following  the  business  of 
omnibus  driver,  whilst  getting  up  to  his  box,  fell 
on  the  pavement,  with  the  whole  weight  of  his 
body,  upon  his  right  arm.  This  happened  on  the 
evening  of  the  18th  of  June.  On  the  following 
morning  he  came  to  the  hospital.  I  found  the 
whole  of  the  forearm  greatly  swollen,  as  well  as  the 
elbow  and  lower  part  of  the  upper  arm.  He  com¬ 
plained  of  excruciating  pain.  Thinking  that  there 
must  be  a  fracture  from  the  exceedingly  severe 
nature  of  the  accident,  I  handled  it  rather  roughly, 
but,  after  the  most  careful  search,  I  could  find  no 
indication  of  one.  As  the  man  lived  in  the  neigh¬ 
bourhood,  and  was  in  pretty  comfortable  circum 
stances,  and  King’s  College  Hospital  was  very 
full,  I  sent  him  home— directing  him  to  carry  his 
arm  in  a  sling,  and  apply  cold  constantly. 

June  20.  His  arm  was  still  exceedingly  swollen 
and  painful,  but  free  from  much  inflammation, 
except  at  one  spot,  of  about  four  inches  in  diameter, 
just  over  the  middle  of  the  anterior  surface  of  the 
forearm.  Here  the  skin  was  much  inflamed,  and 
sloughing  had  already  begun.  There  was  also 
some  constitutional  disturbance.  On  inquiring  more 
minutely,  I  found  that,  as  soon  as  the  accident  had 
happened,  his  wife  had  applied  some  water  rather 
uncomfortably  warm  to  the  middle  of  the  forearm, 
and  since  that  he  had  felt  more  pain  in  that  spot. 
In  other  respects  the  arm  was  rather  more  comfort¬ 
able.  The  ecchymosis  from  the  scapula  to  the 
middle  of  the  forearm  was  most  extensive,  showing 
the  amount  of  contusion  which  must  have  taken 
place.  I  ordered  the  part  where  the  sloughing  had 
begun  to  be  poulticed,  the  whole  limb  to  be 
dressed  with  warm  water  fomentations,  and  a  pur¬ 
gative  to  be  taken. 

24.  The  limb  is  less  swollen,  but  still  very 
painful.  There  is  a  deep  and  extensive  slough  over 
the  middle  of  the  forearm.  The  integuments 
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around  the  slough  look  unhealthy,  and  there  is  a 
foul,  dark  coloured  discharge  coming  from  two  or 
three  orifices  in  the  slough  j  the  pain  is  severe,  and 
the  constitutional  disturbance  is  great ;  the  tongue 
is  foul,  and  the  aspect  rather  anxious.  As  I  ex¬ 
pected  the  sloughing  process  would  extend,  and 
that  the  matter  pent  up  under  the  skin  would  cause 
further  mischief,  I  introduced  a  curved  bistoury 
through  the  slough,  and  carried  it  deeply  under  the 
skin  in  two  or  three  directions,  and  thus  made  a 
free  exit  for  the  slough  and  matter.  I  found  that 
the  sloughing  had  extended  to  the  deep  fascia  of 
the  arm,  and  the  cellular  tissue  under  the  ap¬ 
parently  healthy  integument  was  destroyed.  The 
part  was  ordered  to  be  constantly  poulticed,  and 
nourishing  diet  was  prescribed. 

26.  He  is  much  easier  in  every  respect;  the 
slough  has  mostly  separated,  and  no  other  part  has 
been  involved;  although  there  is  a  large  surface 
bar#,  it  looks  well.  The  swelling  of  the  arm  has 
subsided ;  but  the  inability  to  use  it  is  great ;  his 
general  health  is  better ;  he  comes  to  the  hospital 
every  other  day. 

July  I.  The  arm  is  getting  stronger;  there  is 
now  a  clean,  but  extensive  ulcer ;  the  ecchymosis 
continues  very  extensive,  but  is  subsiding  some¬ 
what  ;  the  sore  to  be  dressed  with  water-dressing, 
applied  by  means  of  folds  of  muslin. 

12.  I  saw  this  man  to-day;  the  sore  has  been 
gradually  contracting,  and  the  arm  is  getting 
stronger  daily ;  he  is  incapable  of  using  it  to  any 
extent  yet.  As  the  granulations  in  the  sore  were 
rather  languid,  I  applied  the  nitrate  of  silver, 
and  ordered  it  to  be  dressed  with  a  lotion  of  sul¬ 
phate  of  zinc. 

15.  The  arm  is  now  reduced  to  its  natural  size, 
and  there  only  now  remains  a  healthy  sore  about; 
he  size  of  half-a-crown,  which  is  rapidly  filling  up. 

REMARKS. 

The  points  of  interest  in  this  case  appear  to  me 
to  be,  the  non-occurrence  of  fracture  from  such  a 
severe  amount  of  injury,  as  a  very  heavy  man  fall¬ 
ing  from  the  top  of  an  omnibus  on  his  arm  ;  and  the 
severity  with  which  the  hot  water  acted  upon  a 
portion  of  his  skin,  which  had  had  its  vitality 
much  impaired,  by  great  contusion  of  its  blood¬ 
vessels,  as  the  enormous  amount  of  ecchymosis  indi¬ 
cated.  In  making  the  long  and  deep  incisions, 
before  the  slough  was  ready  to  separate,  I  perhaps 
acted  against  the  principles  of  surgery  ;  but  as  I 
was  unaware  of  the  further  mischief  that  was  going 
on,  I  thought  it  right  to  act  as  I  did,  and  the  issue 
of  the  case,  I  think,  shows  that  the  use  of  the  knife 
was  not  premature. 


R  E  m  W  8. 

On  Diiorders  of  the  Cerebral  Circulation,  ^c. 
By  George  Burrows,  M.D.,  late  Fellow  of 
Caius  College,  Cambridge  ;  Fellow  of  the  Royal 
College  of  Physicians,  London ;  and  Physician  and 
Lecturer  on  the  Principles  and  Practice  of  Medi¬ 
cine  at  St.  Bartholomew’s  Hospital.  London : 
Longman  and  Co. 

In  this  book  there  is  more  ingenuity  than  practi¬ 
cal  ability.  It  is  a  series  of  speculations  and  rea¬ 
sonings  brought  to  bear  upon  various  interesting 
and  important  points  of  pathology  and  practice. 
Almost  every  form  of  perverted  cerebral  function 
is  attributed  by  our  author  to  what  he  terms  '■'vas¬ 
cular  pressure  ” — a  phrase  whose  meaning  is  so 
capriciously  denoted,  that  the  reader  fails  to 
attach  to  it  any  definite  idea.  This  “  vascular 
pressure”  is  sometimes  treated  of  as  an  effect  of  the 
heart’s  action  alone,  sometimes  of  vascular  con¬ 
gestion,  sometimes  of  the  ordinary  pressure  of  the 
blood  in  its  vessels  ;  and  at  other  times  it  is  a  result 
of  all  these  fqrces  in  their  aggregate  operation. 
When  a  phra*e  is  permitted  to  embody  so  many 
distinct  ideas,  there  can  be  no  difficulty  in  employ¬ 
ing  it  cleverly  for  the  purposes  of  argumentation. 
If  a  previous  writer  assert  that  certain  symptoms 
have  their  origin  in  “  congestion,”  it  is  easy  to  cast 
a  doubt  upon  the  opinion,  and  affirm  that  they  de¬ 
pend  on  “vascular  pressure”  subordinate  to 
augmented  cardiac  impulse :  if,  again,  these  symp¬ 
toms  should  be  attributed  to  the  pressure  of  effused 


fluid,  &c.,  the  same  phrase  is  ready  to  do  service 
under  the  banner  of  “congestion.” 

Medical  men,  however  naturally  acute,  are  singu¬ 
larly  illogical  in  the  use  of  words,  and  consequently 
in  the  conduct  of  argument,  and  hence  have  arisen 
such  a  multitude  of  theories  as  have,  from  time  to 
time,  captivated  the  indulgent  credulity  of  the  pro¬ 
fession.  Dr.  Burrows  is  certainly  no  exception  to 
this  general  affirmation.  Rejecting  much  of  the 
hypothesis  which  is  more  becoming  a  cloister  than 
the  wards  of  an  hospital— the  pedant  than  the 
physician — we  can  still  render  due  and  merited 
praise  to  several  observations  as  they  refer  to  points 
of  pathology. 

The  following  remarks  are  just: — “  In  those 
pathological  states  of  the  encephalon  where  there 
is  an  increase  in  the  quantity  of  solid  matter  within 
the  cranium,  and  a  diminution  of  the  quantity  of 
extra-vascular  serum,  as  in  hypertrophy  of  the 
brain,  tumours  and  cysts  in  that  organ,  and  in  large 
extravasations  of  blood  on  the  surface,  every  cause 
which  is  capable  of  exciting  the  heart’s  action  pro¬ 
duces  a  notable  increased  disturbance  of  the  func¬ 
tions  of  the  brain.  The  variable  character  of  the 
symptoms  of  cerebral  disturbance,  in  these  perma¬ 
nent  lesions  within  the  cranium,  are  thus  probably 
accounted  for  by  the  variable  vascular  pressure.” 
(p.  59.)  The  author  continues  to  say  that  he 
doubts  if  these  permaneiit  lesions — unless  in  cases 
of  mechanical  injury -affect  the  functions  of  the 
brain  by  pressure,  unless  there  is  vascular  conges¬ 
tion.  Here  we  see  that  the  phrase  vascular  pressure 
comprehends  a  duplicate  cause.  The  author  is 
evidently  too  ready  to  substitute  effects  for  causes, 
in  his  anxiety  to  force  a  favourite  expression  upon 
our  adoption.  His  hobby  damages  the  book.  We 
are  quite  willing  to  admit  that  vascular  pressure 
may  and  does  seriously  affect  the  functions  of  the 
brain;  but  we  think  it  would  have  been  more  philo¬ 
sophical,  and  far  more  useful,  to  have  determined 
with  more  precision  the  value  of  the  various  causes 
producing  such  “  vascular  pressure.”  At  present  it 
is  little  better  than  an  unphilosophical  play  upon 
language. 

Dr.  Burrows  thus  defines  syncope  : — "  Syncope  is 
occasioned  by  insufficient  vascular  pressure  on  the 
brain,  and  not  from  the  inadequate  quantity  of 
blood  supplied  to  the  brain  and  its  vessels,  as  is 
commonly  supposed.”  He  wishes  to  show  that  the 
proximate  cause  of  syncope  is  a  diminution  of 
vascular  pressure  dependent  upon  an  enfeebled 
action  of  the  heart — in  fact,  a  deficiency  in  the 
momentum,  and  not  in  the  quantity  of  the  blood  in 
the  brain.  The  assumption  is  disputable  ;  espe¬ 
cially  as  the  author  has,  in  the  early  part  of  his 
book,  disproved,  with  much  success,  the  old  notion 
that  the  quantity  of  blood  in  the  brain  must  be 
always  necessarily  the  same. 

Of  anemia,  the  doctor  says,  “  It  is  unnecessary 
for  me,  particularly,  to  describe  the  remarkable  dis¬ 
turbance  of  the  functions  of  the  brain,  which  takes 
place  in  general  anemia.  Does  the  long  catalogue 
of  nervous  symptoms  arise  from  the  altered  quali¬ 
ties  of  the  blood  in  anemia,  or  from  an  insufficient 
quantity  of  blood  in  the  cerebral  substance,  or, 
lastly,  from  impaired  vascular  pressure  on  the  sub¬ 
stance  of  the  brain  ?  It  is  needless  that  he  decides, 
“  rather  from  an  insufficient  vascular  pressure  than 
from  an  insufficient  quantity  of  blood  in  the  sub¬ 
stance  of  the  brain.”  Vascular  pressure  is  mighty 
magic  in  the  hands  of  Dr.  Burrows — epilepsy, 
tetanus,  mania,  all  may  be  caused  or  cured  by  a 
proper  attention  to  vascular  pressure.  The  circula¬ 
tion  is  a  sort  of  steam  engine,  supplied  with  pipes 
and  valves  in  beautiful  adaptation  to  the  business 
of  life,  and  all  we  have  to  do  is  to  let  the  steam  off 
or  put  it  on,  until  we  have  obtained  the  exact 
amount  of  vascular  pressure,  and  we  shall  steer 
triumphantly  amidst  all  the  quicksands  of  disease  ! 

Dr.  Burrows  quotes  Dr.  Abercrombie,  who  having 
related  a  case  of  deafness,  which  was  either  aug¬ 
mented  or  relieved,  as  the  patient  assumed  the 
erect  or  recumbent  position,  supposed  that  it  was 
owing  to  “a  want  of  balance  in  the  circulation 
within  the  brain,  a  diminished  quantity  of  blood, 
and  momentum  of  blood  in  the  cerebral  arteries, 
with  a  corresponding  increase  of  the  blood  in  thie 
cerebral  veins.”  Dr.  Burrows  thinks  it  “  rather 
shows  that  the  varying  amount  of  vascular  pressure 
was  the  cause  ”  of  these  alternations.  But  what, 


may  we  ask,  was  the  cause  of  the  varying  amount 
of  vascular  pressure  but  a  varying  amount  of  blood 
within  the  brain  ?  Dr.  Burrows’  criticism  savours 
too  much  of  captiousness  to  be  just ;  and,  in  fact, 
it  can  scarcely  be  otherwise,  when  distinctions  are 
drawn  that  nature  does  not  recognise,  and  when 
words  are  employed  to  supplant  ideas. 

Towards  the  end  of  the  volume  there  is  a  collec¬ 
tion  of  cases,  showing  the  complication  of  affections 
of  the  brain  with  diseases  of  the  heart.  Dr. 
Burrows  considers  these  affections  merely  symp¬ 
tomatic  of  the  disease  of  the  heart,  and  caused  by 
disturbance  of  the  vascular  pressure.  We  differ 
from  him.  We  have  in  our  possession  a  variety 
of  cases  observed  years  ago,  bearing  on  this  point, 
and  we  are  convinced  that  many  more  of  such 
affections  are  actual  lesions  of  the  cerebral  organ 
than  are  usually  supposed.  These  cases  should  be 
more  narrowly  watched,  and  their  pathological  states 
more  carefully  recorded.  In  fine,  we  commend  this 
volume  for  its  ingenuity,  for  the  clear  manner  in 
which  it  has  unfolded  the  conditions  of  the  cerebral 
circulation,  and  for  establishing  its  variability ;  but 
we  protest  against  the  undiscerning  bias  by  which 
a  very  simple  proposition  is  sought  to  be  converted 
into  a  law. 


The  Health  and  Sickness  of  Town  Populations, 
considered  with  reference  to  proposed  Sanatory  Legis¬ 
lation,  ^c.  8vo,  pp.  119.  London;  John  W. 
Parker. 

This  pamphlet  is  for  the  most  part  a  re-print  of 
an  elaborate  article  on  Medical  Police  that  ap¬ 
peared  in  the  13th  No.  of  the  New  (Quarterly 
Review.  It  consists  of  statistical  and  other  evi¬ 
dence,  tending  to  show  how  badly  the  present 
scheme  of  pauper  and  such  like  medical  relief 
answers,  as  well  to  the  receivers  as  to  the  givers 
thereof.  It  states,  what  ourselves  have  often  stated 
in  these  pages,  that  if  parish  and  poor-law  medical 
officers  were  better  paid,  the  indigent  sick  would  be 
greatly  benefited  and  the  Government  honoured 
thereby.  No  men  do  such  hard  and  hazardous 
work  gratuitously  as  medical  men,  and  no  men  are 
so  poorly  paid  as  they  are  for  those  public  services 
which  ought  to  secure  to  them  liberal  compensation. 
We  grieve  over  the  present  injustice  of  things,  but 
we  mean  shortly  to  prime  our  editorial  pen,  to 
make  an  unhesitating  appeal  against  these  abomina¬ 
tions. 


Instructions  for  making  Unfermented  Bread; 
with  Observations.  By  a  Physician.  8vo.  pp.  15. 
London:  Taylor  and  Walton. 

This  is  an  interesting  little  brochure  upon  a  sub¬ 
ject  particularly  important  to  invalids  and  dys¬ 
peptics.  The  desirableness  of  good  bread  is  well 
enough  known  to  all  who  are  in  the  habit  of  pre¬ 
scribing  or  eating  it — and  the  difficulty  of  getting 
it  is  a  fact  quite  as  notorious.  Baker’s  bread,  it  is 
well  understood,  is  so  much  an  artificial  matter  as 
often  to  compromise  the  health  or  comfort  of  those 
who  use  it.  People  like  to  see  it  white  and  spongy, 
and  what  can  the  poor  baker  do  better  than  answer 
these  popular  desiderata  by  an  extra  magnum  of 
yeast,  a  dose  of  alum,  and  as  much  chalk  or  plaster 
of  Paris  as  may  be  necessary  ?  Yeast,  again,  often 
fails ;  and  a  sort  of  apologetic  fermentation  is  es¬ 
tablished  amongst  smashed  potatoes  to  furnish 
material  wherewith  to  raise  the  forthcoming  batch 
of  baking.  It  is  self-evident  how  perplexing  to 
ordinary  stomachs  must  be  filthy,  heterogeneous 
compounds  like  these.  But  “  home-baked  ”  is  not 
free  from  objections.  If  the  yeast  happen  not  to  be 
good,  and  it  rarely  fails  to  be  other,  then  the  forth¬ 
coming  bread  will  be  sour,  or  heavy,  ropy,  or  stink¬ 
ing.  Again,  we  know  that  fermentation  is  a  com¬ 
municative  process,  and  that  once  having  com¬ 
menced,  it  is  apt  to  proceed  until  all  the  fermentable 
material  has  changed  its  qualities.  Thus,  the  diffi¬ 
culty  of  keeping  bread  in  hot  weather,  or  when  the 
yeast  or  fiour  is  impure. 

It  being  understood  that  the  only  value  attached 
to  the  fermentative  process  is  the  evolution  of  car¬ 
bonic  acid  gas,  it  occurred  to  chemists  to  think  that 
this  gas  might  be  diffused  through  the  dough  by 
other  means  than  by  yeast.  Confectioners,  as 
is  well  known,  are  in  the  habit  of  giving  a 
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“  puffiness  ”  to  their  paste  by  the  intermixture 
of  ammonia  with  it.  The  elevation  of  this 
into  vapour,  by  the  heat  of  the  oven,  not  only 
carries  it  all  off,  but  leaves  the  material  through 
which  it  has  passed  light  and  porous  in  consequence. 
This  process  would  be  too  expensive  in  ordinary, 
and  therefore  it  has  been  proposed  to  substitute  for 
it  the  evolution  of  carbonic  acid  gas  by  the  admix¬ 
ture  of  muriatic  acid  and  bicarbonate  of  soda.  In 
this  way,  the  good  offices  of  a  fermentative  are 
secured,  at  the  same  time  that  the  “  salt,’’  re¬ 
quisite  for  seasoning,  is  provided.  In  the  pamphlet 
before  us,  these  important  domestic  and  dietetic 
facts  are  set  forth. 

To  make  white  bread,  the  author  advises  to — 

“  Take  of  flour,  dressed  or  household,  three  pounds 
avoirdupois ;  bicarbonate  of  soda,  in  powder,  half 
an  ounce  troy;  muriatic  acid  (sp.  gr.  1T7),  five 
fluid  drachms ;  water,  about  twenty-six  fluid  ounces  ; 
salt,  two-thirds  of  an  ounce  troy.” 

To  make  brown  bread  ; — 

“  Take  of  wheat  meal,  retaining  the  whole  of  the 
bran,  three  pounds  avoirdupois ;  bicarbonate  of 
soda  in  powder,  four  drachms  and  one-third  troy ; 
muriatic  acid  (sp.  gr.  1T7),  five  fluid  drachms  and 
twenty -five  drops  ;  water,  about  thirty  fluid  ounces ; 
salt,  two-thirds  of  an  ounce  troy. 

“  First  mix  the  soda  and  flour  as  thoroughly  as 
possible,  which  is  best  done  by  shaking  the  soda 
from  a  small  sieve  over  the  flour  with  one  hand, 
and  stirring  the  flour  all  the  while  with  the  other. 
In  general  this  will  answer  sufficiently ;  but  the 
end  will  be  attained  more  certainly  if  the  mixture 
be  passed  afterwards,  once  or  twice,  through  a 
sieve.  Next,  dissolve  the  salt  in  the  water,  and 
add  the  acid  to  it,  taking  care  to  perfect  the 
mixture  by  stirring  them  well  together.  Then  mix 
the  whole  intimately  as  speedily  as  possible,  using 
a  wooden  spoon  or  spatula  for  the  purpose.  The 
dough  thus  formed  will  make  two  loaves  somewhat 
larger  than  half-quarterns.  They  should  be  put 
into  a  quick  oven  without  loss  of  time.  This  is 
most  conveniently  done  in  large  tins.  The  oven 
should  be  made  hotter  than  for  common  bread.  A 
portable  one,  where  there  is  no  other,  and  a  common 
fire  will  answer  the  purpose.  About  an  hour  and 
a-half  will  be  required  for  the  baking.” — pp.  6 — 7. 

Knowing,  as  we  do,  from  experience,  personal 
and  professional,  the  value  of  bread  “  raised  ” 
without  ferment  or  leaven,  we  have  much  pleasure 
in  laying  the  above  formula  before  our  readers  ; 
believing  that  to  many,  if  not  most  of  them,  its 
adoption  will  prove  beneficial. 

For  the  pamphlet  itself  it  is  discreetly  written, 
and  contains  many  observations  that  may  be  read 
with  advantage  by  all  to  whom  the  subject  of 
dietetics  is  a  consideration. 


TO  CORRESPONDENTS. 

To  An  Advertiser  in  particular,  and  to  all  ad¬ 
vertisers  in  general : — The  Lancet  is  defunct  as  an 
advertising  medium.  Messrs.  Simpkin  and  Mar¬ 
shall,  who,  before  the  change  in  the  shape  of  that 
journal,  took  between  1000  and  ]b00  copies  a -week, 
now  take  less  than  325.  Messrs.  Longman,  who 
used  to  take  over  1000  copies,  now  take  200. 
There  is  something  peculiarly  frightful  in  the 
rapid  downfall  of  a  journal  that  once  enjoyed  a 
very  tolerable  circulation.  The  Medical  Times 
delivers  from  its  own  office  at  least  the  double  of  the 
whole  circulation  of  the  Lancet.  Gentlemen  wish¬ 
ing  to  form  a  notion  of  the  amount  of  copies  sent 
out  by  us  weekly,  should  present  themselves  at  our 
office  on  a  Friday  evening  at  a  quarter  after  four 
o’clock.  *,*  Although  we  have  known  these  facts 
for  a  considerable  period,  our  publisher  would  not, 
even  thus  late,  have  noticed  them  if  he  had  not  been 
qffered  a  very  unnecessary  amount  of  provocation. 

Mr.  Martin’s  reg'uesf  Aas  been  attended  to. 

A  Lunatic’s  Friend. —  We  can  give  under  present 
data  no  opinion  on  the  subject  discussed.  Our  cor¬ 
respondent,  who  positively  authenticates  his  state¬ 
ment  with  his  name,  broadly  affirms  that,  however 
Dr.  Conolly  can  compile  on  the  theory  of  lunacy, 
his  knowledge  of  its  practice  is  far  more  limited 
than  that  of  Dr.  Begley,to  whom  our  correspndent 


attributes  all  the  practical  improvements  in  Han- 
well.  If  A  Lunatic’s  Friend  ”  will  publish 
his  name  to  his  long  statement,  it  shall  appear. 
We  think,  however,  that  the  success  or  failure  of 
the  University  professorship  is  very  unnecessarily 
obtruded  into  the  paper. 

A  Publisher  is  informed  that  the  Medical  Times 
has  more  subscribers  to  its  own  office  than  all  the 
other  medical  journals  united  obtain  through  their 
booksellers. 

A  Student  may  read  Noad’s  Lectures  on  Elec¬ 
tricity  with  advantage. 

X.  Y.  should  consult  our  Pharmaceutical 
Numbers. 

A  Medical  Practitioner  is  informed  that  assur¬ 
ance  societies  shall  have  our  early  attention. 

Discipulus  has  made  a  mistake. 

A.  H.  B.,  Stoke  Newington,  has  sent  us  an 
elaborate  criticism  on  Trichodyschroia  and  Tricho- 
crosology.  We  regret  that  we  could  only  insert 
our  correspondent’ s  clever  article  at  the  risk  of 
drawing  attention  to  a  paper  which,  without  such 
aid,  will  remain  as  at  present  placed,  in  deserved 
obscurity.  Any  thinking  man,  who  may  chance  to 
read  the  article  in  question,  will  see  the  absurdity 
of  the  chemical  formulae  given.  We  can  only 
wonder  with  A.  H.  B.  “  that  the  editor  continues  to 
insult  the  few  remaining  readers  of  his  journal 
by  admitting  into  its  columns  the  ravings  of  every 
madman  who  labours  under  the  cacoethes  scri- 
bendi.” 

We  can  only  insert  Mr.  Ruck’s  letter  as  an  ad¬ 
vertisement. 

Sincerus  is  not  remarkable  for  frankness.  Had 
Sincerus  written  avowedly  as  a  homceopathist,  and 
with  his  name  attached  to  his  communication,  his 
article  would  have  had  a  better  chance  of  insertion 
in  the  Medical  Times  than  he  has  under  his 
present  disguise. 

The  reports  of  the  Manchester  Eye  Hospital  in 
our  next. 

Several  communications  have  been  received,  and 
are  under  consideration. 
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Arma,  virumque  cano. — Vibgil. 

As  MEN  may  be  known  by  the  worth  of  their 
associates,  not  less  so  may  institutions  by  the 
character  of  their  rulers.  Whole  systems  are 
epitomised  in  their  official  exponents,  and  Law¬ 
rence  mentioned  as  the  president  of  the  College 
of  Surgeons  carries  a  terse  damnation  to  the  body 
more  expressive  than  all  the  phillippics  that  have 
yet  darkened  the  columns  of  the  press.  If  there 
have  remained  one  surgeon  with  a  gleam  of  favour 
for  the  College  yet  struggling  in  his  breast,  how 
must  this  one  fact  overcast  for  ever  the  charitable 
ray  !  Lawrence,  the  apostate  reformer — apos¬ 
tatising,  too,  for  place — Lawrence,  the  secret 
slander  writer  of  the  Lancet  in  its  worst  days — 
Lawrence,  the  renegade  upholder  of  a  spoliating 
charter  —  Lawrence,  the  Hunterian  orator  of 
audacious  celebrity — the  president  of  the  Surgeons 
of  England!  We  have  to  re-word  the  startling 
proposition  to  give  it  credence.  Reflecting  on  the 
enormity  of  the  Council’s  injustices,  we  had 
imagined  that  the  cup  had  been  filled  to  the 
brim — the  climax  reached  with  deplorable  per¬ 
fection  ;  but  these  persons  have  a  perverse  item 
of  cleverness.  Their  corporate  lunacy  carries 
with  it  an  inventive  cunning  of  wrong  that 
suggests  tO;  them  heights  of  folly  unscanned 
by  ordinary  judgments.  Other  people’s 
worst  can  be  little  more  than  their  beginning, 
when  the  success  of  an  infamous  system  was 
nothing,  if  they  had  not  secured  the  cor¬ 


porate  triumph  of  its  most  infamous  imper 
sonation. 

What  can  be  the  meaning  of  this  strange  out¬ 
rage  ?  Injury,  capped  by  insult,  has  been  the 
only  consistency  in  the  Council’s  past  conduct ; 
but  why,  now,  this  needless  iteration  of  both  in 
concentrated  excess  ?  Are  these  foolish  men  so 
bent  on  lowering  their  brethren  that  they  wil 
stoop  to  new  depths  of  ignominy  themselves,  rather 
than  fail  in  their  purpose  ?  If  we  must  be  injured 
by  disgraceful  charters,  is  there  any  necessity  that 
they  should  be  polluted  with  the  presidency  of  the 
Chartist  orator  ?  Can  they  not  damage  us  at  a 
less  price  than  their  own  submission  to  a  Lawrence? 
If  they  have  no  regard  for  us,  are  they  without 
shame  for  themselves  ?  Excepting  one  man —  hii 
former  associate — where  is  the  individual  who  ha« 
stood  worse  in  public  opinion  ?  Where  is  th« 
feature,  moral  or  professional,  that  has  secured 
him  one  atom  of  public  respect  or  confidence 
Why,  then,  uplift  so  high  the  evidence  of  their 
own  official  unprincipledness  and  corporate  de¬ 
gradation  ?  As  a  surgeon,  with  the  exception  of 
some  theorising  ingenuity,  where  are  the  high 
qualities  which  should  hover  round  the  chair  of 
an  Abernethy  ?  What,  but  a  feeble,  common¬ 
place  practice — what,  but  a  meagre  and  retro¬ 
grade  teaching,  have  the  highest  position  and 
opportunities  succeeded  in  educing  ?  If  we  turn 
to  his  attempts  to  apply  physiology  to  the  moral 
sciences,  how  quickly  does  the  daring  philosopher 
merge  into  the  astute  jack-pudding  eating  his  own 
sword  to  please  Bartholomew-fair  lookers-on ! 
Consider  him  as  a  medico-legal  politician,  and 
where  in  public  annals  can  you  find  an  exemplar 
of  equal  turpitude  on  smaller  temptations  ?  His 
public  conscience  has  been  hourly  on  sale  at  any 
price.  There  has  never  been  a  day,  since  his 
apostacy  was  worth  a  bid.  that  it  has  not 
been  in  the  market  d  bas  prix.  In  the  con¬ 
temptuously  small  circle  of  collegiate  politics  he 
has  achieved  in  miniature  as  complete  an  infamy 
as  the  most  unprincipled  statesman  with  a  world 
for  his  arena.  He  could  not  have  played  a  worse 
public  career  had  he  tried.  When,  again,  a  now 
all  but  extinguished  journal  revelled  in  the  repute 
of  disparaging  every  clever,  and  persecuting  every 
good,  man — when  it  anticipated  the  obscenities 
and  out-Heroded  the  slanderous  personalities  of  its 
successor  in  repute  and  circulation,  the  Satirist— 
who  then  was  it  that  shielded  in  congenial  dark¬ 
ness,  worked  the  infamous  machinery  in  private, 
pouring  unseen  on  the  dinner  companions  and 
confidential  friends  of  one  hour  the  obscene 
calumnies  of  the  Lancet  the  next  ?  The  social 
pirate  thus  sailing  under  false  colours  was  Law¬ 
rence  !  The  literary  Thug,  thus  taking  his  victims 
at  an  unmanly  advantage,  is  the  present  President 
of  our  Surgical  Council !  The  charge  is  hideous ; 
no  gentleman  can  tolerate  it ;  yet  it  is  neither 
untrue,  nor  exaggerated.  The  partner  in  this 
disreputable  warfare  has  peached  on  his  more 
successful  comrade,  and  has  placed  before  offended 
justice  conclusive  evidence  that  the  now  specious 
member  of  respectable  society  has  been  a  co¬ 
member  of  the  infamous  banditti.  Wakley — the 
Peachem,  the  Jonathan  Wild,  of  the  press— 
always  looking  forward  to  the  safe  role  of  Queen’s 
evidence — had  in  hours  of  mutual  confidence 
stored  up,  in  his  comrogue’s  hand-writing,  evi¬ 
dence  of  the  damning  partnership,  and,  after 
twenty  years’  careful  preservation,  has  fully 
placed  it  before  justice.  The  fact  is  clear,  and 
not  to  be  gainsayed  :  —  Wakley’ s  collaborateur  in 
Lancet  assassinations  of  character  was  the  present 
President  of  the  College  of  Surgeons ! 
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But  we  need  not  dwell  on  such  matters  for 
proof  of  the  monsfrousness  of  this  appointment. 
The  very  Council,  selecting  their  chief  but  a  few 
months  since,  publicly  declared  him  unfit  for  any 
corporate  oflBce.  They  passed  on  him  a  vote  of 
censure,  with  the  wish  and  the  view  that  he  should 
at  once  give  in  his  resignation.  Rather  than  not 
testify  publicly,  and  on  the  first  occasion,  to  their 
desire  to  get  rid  of  him,  tliey  violated  both  law 
and  propriety  in  their  mode  of  doing  it.  They 
censured  him  for  doing  what  they  had  instructed  him 
to  perform,  censured  him  in  a  manner  which  theii 
charter  does  not  sanction,  and  they  furthermore  pub* 
licly  notified  their  censure  and  condemnation.  How 
happens  it,  then,  that  this  droll  Council  thus — un¬ 
necessary  process — stultify  themselves :  that  they 
one  day  elect  to  their  highest  post  the  very  man 
they  had  just  proclaimed  unfit  for  any  ?  Must  we 
explain  the  absurdity  in  the  only  way  that  gives 
them  credit  for  a  deliberate  purpose — that  they 
will  run  into  any  depth  of  wrong  and  folly  to  add 
one  more  annoyance  to  their  unfortunate  members  ? 

Why  should  we  refer  to  that  unfortunate  and 
miserable  scene,  where  a  professional  teacher  in  a 
scientific  arena  took  so  vulgar,  so  cock-pit  a 
notion  of  his  character  and  duties,  that  the  more 
he  played  in  public  the  role  of  a  Billingsgate 
bully  to  scholars  and  gentlemen,  the  more  he 
fancied  he  was  doing  honour  to  the  memory  of  a 
great  scientific  discoverer,  and  service  to  the  aims 
of  a  benevolent  college  founded  for  the  diffusion  of 
a  benevolent  knowledge  ?  Would  that  we  could 
forget  the  horrible  desecration !  But,  no !  the 
rankling  sore  must  be  again  reopened  with 
violence,  that  the  perpetrator  of  the  daring  out¬ 
rage  may  be  advanced  to  scientific  eminence ! 

The  time  has  come  when  one  remarkable  phrase 
uttered  that  day  will  have  its  truth  tested.  We 
were  called — with  some  effrontery,  certainly — 
“  geese  ;  ”  and  the  present  election  seems  much 
of  an  experiment  to  try  how  far  we  deserve  the 
epithet.  Had  the  geese  been  less  plucked  by  the 
useless  avarice  of  this  audacious  Council,  we 
might  have  entertained  some  fears,  that  by  apathy 
and  submission,  they  would  still  continue  to  show 
their  revilers  the  white  feather.  But  stripped  of 
everything,  and  by  this  last  act  defied  to  do  our 
worst,  the  members  have  nothing  left  for  it  but  to 
show  a  vigorous  fight.  A  fortnight  ought  not  to 
pass  before  the  Home-office  should  be  filled  with 
memorials,  asking  for  the  removal  from  his  high 
office  of  the  private  slanderer  of  individuals  and 
the  public  calumniator  of  a  profession.  British  sur¬ 
gery  is  put  to  the  blush  while  a  Lawrence  is  ad¬ 
vanced  as  its  chief. 


Ndsse  omnia  hsec,  sains  est  adolescentalis. 

Xebenck. 

Having  treated  of  the  advantages  unworthily 
enjoyed  by  the  army  over  the  medical  profession, 
we  come  now  to  compare  ourselves  with  the  clergv. 

Be  it  understood  that  we  approach  this  subject 
without  the  smallest  feeling  of  irreverence  or  levity ; 
on  the  contrary,  we  fully  appreciate  its  seriousness, 
and  desire  to  discourse  upon  it  with  whatever  pro¬ 
priety  we  can.  For  the  clerical  profession,  per  se, 
we  entertain  the  profoundest  regard ;  and,  in  the 
abstract,  are  far  from  disposed  to  trouble  ourselves 
with  an  estimate  of  the  fortunes,  faults,  or  other 
characteristics  of  its  disciples.  It  is  only  in  a 
relative  sense  that  wo  view  these  things,  and  with 
the  object  of  shoAving,  that,  if  parsons  do  not 
generally  fare  better  than  they  deserve,  doctors, 
in  comparison,  fare  very  much  worse.  Why  such 
njustice  should  be,  is  to  us  quite  a  matter  of 


mystery  ;  and  it  is  to  give  such  injustice  the  full 
benefit  of  exposure,  that  we  deal  with  it  thus 
openly. 

In  comparing  ourselves  with  the  soldiery,  we 
were  not  able  to  discover  any  inferiority  on  our 
part,  either  in  moral  or  physical  courage,  but 
rather  the  converse  ;  Ave  avoided  the  intellectual 
comparison,  for  we  had  no  desire  to  take  advan¬ 
tage  of  the  contrast.  In  comparing  ourselves 
with  the  clergy,  Ave  have  no  fear  of  exhibiting  a 
subordinate  character. 

The  tAvo  great  things  that  ought  to  distinguish 
a  parson,  are — mind  and  morals.  Absolute  piety 
is  rather  too  deep  a  subject  to  dip  into;  for 
though,  in  our  old  fashioned  Avay  of  thinking,  no 
man  has  any  right  to  pretend  to  preach  the  gospel 
without  it,  yet  we  fear  it  is  seldom  now-a-days 
considered  a  sine  qua  non  to  church  preferment. 
Not  to  deal,  then,  too  hardly  Avith,  or  expect  too 
much  from,  the  particular  cloth  with  which  Ave  are 
about  to  compare  our  own,  we  Avill  consider  the 
resemblances,  or  the  differences,  solely  on  the  side 
of  intelligence  and  morality.  And  in  this,  Ave 
apprehend  there  is  nothing  of  unfairness  to  our 
seemingly  more  serious  brethren  ;  for  it  is  much 
pity  if  they  do  not  surpass  us  in  subjects 
which  they  get  so  Avell  paid  for  cultivating.  We 
do  not  mean  to  say  that  stipendiary  virtue  is  good 
for  nothing ;  but  we  do  mean  to  say,  that,  when 
propriety  is  purchased  of  a  man,  he  is  doubly  a 
rascal  if  he  withhold  it ;  and  that,  of  two  men 
pretty  equal  in  moral  decency,  he  is  the  better 
whose  goodness  exists  independently  of  gain,  and 
who  pursues  a  line  of  strict  rectitude,  not  because 
his  profession  and  pocket  require  him  to  do  so,  but 
because  his  heart  Avhispers  that  such  is  his  duty. 

Noav,  to  deal  Avith  the  two  parties  after  their 
intellectual  comparison,  let  us  ask  Avhether  more 
talent  or  acquirement  be  a  necessary  pi  jliminary 
to  putting  on  a  priest’s  than  a  doctor’s  gOAvn  'i 
Accustomed,  as  Ave  have  been,  to  watch  a  univer¬ 
sity  curriculum  in  all  its  phases,  we  can  confidently 
say,  that,  if  there  be  a  difference  in  severity,  it  is 
that  the  preponderance  is  on  the  side  of  physic. 
There  is  nothing  in  classics,  mathematics,  logic, 
and  the  like,  required  of  the  candidate  for  the 
pulpit,  that  is  not  also  required  as  a  prelude  to  a 
medical  doctorship.  The  sciences,  again,  that  are 
auxiliary  to  medicine,  are  a  terrible  addition  to 
the  duty  devolving  upon  its  student.  Botany, 
Chemistry,  Materia  Medica,  Anatomy,  Physiology, 
Natural  History — to  say  nothing  of  Surgery,  Mid- 
Avifery,  Jurisprudence,  &c,,  are  so  many  extras  to 
what  belongs  to  a  master  of  arts  degree.  Of  these, 
the  student  of  divinity  is  not  expected  to  know 
anything  worth  a  mention — and  is  therefore  as 
ignorant  of  them  as  of  the  geology  of  the  moon,  or 
the  altitude  of  the  fallen  angels.  With  the  ex¬ 
ception  of  a  little  musty  theology,  a  bit  of  some¬ 
thing  about  Paley,  and  a  turn  or  two  more  at 
genuflexion,  the  student  of  divinity  not  only 
grapples  far  fewer  subjects  than  the  student  of 
medicine,  but  comprehends  none  that  the  latter 
is  not  obliged  to  acquaint  himself  Avith.  This 
statement  is  founded  upon  the  routine  of  study 
prescribed  by  the  examining  authorities  for  the 
respective  candidates. 

We  are  not  for  a  moment  objecting  to  the 
rules  of  study  thus  laid  doAvn,  because  Ave  think 
them  wisely  adapted  to  the  future  requirements  of 
the  two  parties.  The  duties  of  the  parson  are 
much  more  compendious,  common-place,  and 
constant,  in  their  character,  than  those  of  the 
physician.  At  ' the  best,  to  make  a  comment  on 
some  plain,  intelligible  scripture  passage,  is  no 
very  hard  task  to  a  man  Avho  has  little  else  to  do ; 


is  Avell-paid  for  doing  it ;  and  Avith  lots  of  authori¬ 
ties  to  tell  him  hoAv  it  is  to  be  done  !  Very  few 
are  the  tomes  required  to  be  turned  over,  ere  the 
orthodox  creed  be  learnt — and  nothing  remains 
but  to  write  it  down.  Take  the  majority  of 
sermons  you  hear,  and  they  are  nothing  better 
than  school  exercises.  We  are  not  contending 
against  their  simplicity — on  the  contrary,  we  like 
it — what  we  mean  is,  this  simplicity  is  usually 
reached  by  very  simple  heads,  and  Avith  very 
little  trouble.  But  this  is  not  all.  Because  a 
man  reads  a  sermon,  it  does  not  follow  that  he  has 
written  it.  The  ready-market,  that  “  ready-made’’ 
compositions  of  this  kind  meet  Avith,  is  proof 
enough  how  feAvare  the  ministers  Avho  manufacture 
their  oAvn  !  This,  again,  Ave  are  not  complaining 
of — Ave  Avould  infinitely  rather  hear  a  thick-headed 
felloAv  read  a  wise  man’s  discourse,  than  perform 
a  freak  of  rhetoric  upon  his  own.  But,  at  any 
rate,  we  learn  from  the  fact,  hoAV  easy  a  thing  it 
is  for  a  man  in  the  pulpit  to  carry  on  business 
with  another’s  capital,  and  nobody  be  the  Aviser 
for  it.  A  species  of  literary  larceny  may  thus  be 
prepetrated  Avithout  a  blush,  and  the  pilferer  gain 
the  credit  of  erudition  and  severe  industry.  We 
wonder  hoAv  many  have  fared  Avell  upon  this  false 
credit,  and  made  it  the  vehicle  of  fame  and 
fortune!  No  such  plunder  as  this  is  practicable 
in  physic.  Our  discourses  are  all  extempore — 
nothing  stolen — nothing  got  by  rote  1  The  bed¬ 
side  business  is  a  plain  question  of  Avhat  is  the 
nature  of  the  disease  ?  hoAV  is  it  to  be  treated  ? 
is  it  fatal  in  its  tendency  ?  Here  is  no  trading 
Avith  another’s  capital;  no  borrowing  from  an¬ 
other’s  store.  There  are  signs  and  symptoms 
before  you — ^they  may  be  mild  or  mischievous — 
ansAver  at  once — it  is  a  question  of  yea  yea,  or 
nay  nay  1  No  posturising,  no  pulpit  grimace  to 
cram  down  a  weak  passage,  no  tAvisting  of  the 
gown  to  produce  effect,  no  delicate  cough  to 
elicit  sympathy,  suffices  here.  It  is  a  solemn, 
serious,  unyielding  query — like  a  note  drawn  at 
sight,  it  must  be  ausAvered  in  full,  or  not  at  all ! 
No  previous  closet  preparation  Avill  make  the 
task  easy — the  acquaintance  may  be  a  strange 
one,  and  must  be  judged  of  unpremeditatedly. 

Herein  consists  the  vast  difference  betAveen  the 
intellectual  capital  of  the  medical  man  and  of  the 
gospel  minister.  For  the  former  it  is  absolutely 
requisite  that  the  information  necessary  to  his 
professional  practice  shall  be  carried  in  his  head ; 
for  the  latter  it  suffices  that  his  chief  material  is 
in  his  library.  Summon  the  one,  some  miles’  dis¬ 
tance  to  a  case  of  labour,  flooding,  fever,  or 
dangerous  fracture — he  cannot  run  home  to  ask 
his  books  hoAV  he  is  to  conduct  himself — it  is  no 
matter  of  leisure  study — the  business  is  immediate, 
and  demands  activity  and  accuracy.  Propound  to 
the  other  a  moral  problem,  not  simple  enough  for 
a  Sunday-school  child,  and  it  may  happen  that  he 
satisfies  you  by  a  stringy  discourse  on  the  following 
Sunday,  or  calls  privately  to  answer  your  query 
after  having  consulted  the  fathers  as  to  Avhat  he 
should  say.  We  know  that  to  this  rule  there  are 
many  honourable  exceptions — would  that  there 
were  many  more — but  the  exceptions  are  not  the 
majority ;  and  no  doubt  for  the  simple  reason, 
that  the  intellectual  capital  we  speak  of  w  not  a 
necessary  commodity  for  the  clergy  to  carry  about 
Avith  them.  They  can  afford  to  dispense  with  the 
habitual  burden,  and  most  of  them  do.  With  the 
Medical  Practitioner,  the  case  is  just  the  reverse, 
his  most  available  information  must  be  in  his 
head,  and  it  usually  is.  The  inference  is  plain 
enough  which  of  the  two  must  be  the  severer,  and 
the  more  constant  student,  Avhich  is  the  more 
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practical,  and,  intellectually  speaking,  the  more 
praiseworthy  man. 

As  regards  the  crack  men  of  the  schools,  we 
have  yet  to  learn  that,  on  the  side  of  divinity, 
there  is,  or  even  has  been,  any  superiority  to  that 
of  physic.  Taking  literature  and  science,  against 
literature  and  theology,  as  evidences  of  talent  and 
acquirement,  we  dare  venture,  any  day,  to  produce 
from  the  ranks  of  physic,  to  any  number  that  may 
be  asked,  the  parallels  or  the  superiors  of  anything 
that  can  be  furnished  from  the  pulpit  and  eccle¬ 
siastical  bench.  It  was  our  lot,  during  the  days  of 
studentship,  to  be  permitted  the  opportunity  of 
seeing,  and  sometimes  of  associating  with,  the 
leaders  in  the  respective  ranks  we  speak  of.  We 
marked  them  well,  for  we  had  a  motive  in  it,  and 
for  upwards  of  four  years,  during  which  time  we 
measured  in  our  mind’s  eye  many  scores  of  men* 
we  never  failed  to  find  the  superior  in  accom. 
plishment  in  the  ranks  of  physic.  Equally  gifted 
intelligences  we  met  with  in  the  other  scale  ;  but 
the  men  of  most  information,  practical,  solid,  and 
sterling,  were  the  students  of  our  own  order. 
And  we  soon  found  the  reason  of  it  to  consist  in 
the  fact  of  the  severity,  variety,  and  precision  of 
the  studies  we  are  called  upon  to  undergo. 

As  regards  the  fathers  in  divinity,  or  their  com¬ 
peers  in  physic,  considering  as  such  the  greatest 
lights  in  the  two  systems,  who  have  lived  from  the 
earliest  recorded  ages  to  the  present,  we  should 
glory  in  making  the  comparison,  were  it  not  likely 
to  be  considered  invidious.  For  preaching  the  genu¬ 
ine  gospel  of  old,  as  it  came— naked,  sublime,  and 
simple — from  its  heavenly  originator,  tent-makers 
and  poor  fishermen  w'ere  all  that  were  needed. 
The  truth,  in  itself  so  eloquent  and  convincing, 
needed  none  of  man’s  garniture  to  add  to  its  efficacy. 
It  was  ready  provided — it  needed  only  to  be 
told  how  easily  it  might  be  asked  for,  and  how 
willingly  it  would  be  given  !  And  though,  as 
learning  and  intelligence  advanced,  more  polished 
speech  and  a  better  turned  phrase  might  here  and 
there  be  needed,  yet  it  must  be  allowed,  that, 
substantially,  little  has  been  done  to  render  gospel 
truths  more  simple  or  certain  than  they  were  of 
old,  by  all  the  learned  tomes  of  disputation,  with 
which  men’s  brains,  prodigal  in  their  officiousness, 
have  loaded  the  library  of  the  divine. 

With  us,  again,  it  has  been  just  the  reverse. 
Ours  has  been  an  untaught,  untrodden  path. 
From  the  moment  when  Hip])0crales  first  deve¬ 
loped  a  simple  truth  in  our  science,  to  the  present 
time,  all  has  been  a  work  of  original  labour.  Every¬ 
thing  has  been  hidden,  and  accessible  only  by 
tedious,  patient,  enduring  search.  Every  suc¬ 
cessive  truth  that  has  bestowed  glory  on  its  dis¬ 
coverer  and  benefit  on  the  world,  has  been  sought 
in  the  dark,  and  selected  by  the  nicest  skill,  from 
amongst  the  mass  of  error  and  absurdity  with 
which  it  was  encumbered.  Only  those  who  have 
laboured  in  a  mine  like  this  can  tell  how  hard, 
bow  self-sacrificing,  is  the  toil  to  be  endured  ere 
a  single  truth  can  be  called  from  darkness  into 
light.  No  miracles  have  favoured  us — nothing  has 
been  revealed — everything  is  discovery — we  have 
established  order  where  only  scattered,  undis¬ 
closed  truths  existed  before — and  this  by  our 
own  individual  exertions  ! 

To  enter  into  chronological  comparisons  would 
be  a  task  as  unnecessary  as  it  woirld  be  illiberal — 
but  we  have  no  hesitation  in  saying,  that  the 
intellectual  labours  and  services  of  the  clergy  in 
all  ages  bear  not  a  shadow  of  a  comparison  with 
those  of  our  own  fraternity.  Here  ends  this  part 
of  out  subject. 


'  MISCELLANEOUS  CORRESPONDENCE. 

GENERAL  MEDICAL  ANNUITY  FUND. 


To  the  Medical  Profession  generally  throngliout  the  United 
Kingdom. 

Gentlemen, — Having  recently  through  the  pages 
of  the  Provincial  Medical  and  Surgical  Journal, 
addressed  the  members  of  the  Association,  on  the 
subject  of  “The  General  Medical  Annuity  Fund,” 
I  have  considered  it  my  duty  to  address  those  of 
my  medical  brethren  who  are  not  members  of  that 
body,  because  the  objects  and  advantages  of  this 
“  Fund”  are  equally  interesting  to  all. 

The  editor  of  the  “  Medical  Times”  has,  with 
much  talent  and  great  feeling,  on  several  occasions 
advocated  the  claims  of  this  institution,  and  I  trust 
to  his  kindness  that  I  may  be  allowed  a  small 
space  in  his  valuable  and  interesting  periodical  to 
again  plead  a  cause  which  is  in  very  truthfulness 
near  and  dear  to  my  heart. 

There  is  in  human  nature  a  sad  tendency  to  put 
off  judicious  resolutions,  and  the  generous  impulse 
of  to-day  is  often  forgotten  amidst  the  whirl  and 
the  bustle  of  to-morrow’s  occupations.  Thus  it  is 
that  the  cause  which  I  am  advocating,  like  the 
lessons  of  prudence,  morality,  and  religion,  needs  to 
be  constantly  obtruded,  to  obtain  a  due  and  proper 
consideration.  . 

The  approaching  annual  meeting  of  the 
members  of  the  Provincial  Medical  and  Surgical 
Association,  at  Norwich,  where  the  affairs 
of  our  Institution  will  be  fully  discussed — the 
amount  of  subscriptions,  the  names  of  subscribers, 
and  the  expenses  necessary  for  carrying  out  the 
scheme,  will  be  laid  before  the  members, — to  such 
meeting,  I  am  anxious  to  carry  a  lengthened  list 
of  supporters,  to  indicate  at  least  that,  however  the 
profession  may  be  charged  with  apathy  to  its  own 
proper  household,  there  are  still  amongst  us  men 
who  have  warm  hearts,  and  generous  feelings,  to 
meet  distress  in  whatever  shape  it  may  present 
itself. 

If  I  might  judge  from  the  vast  pile  of  letters  which 
is  at  this  moment  before  me — if  I  might  judge 
from  the  spirit  which  pervades  them — if  I  might 
calculate  on  corresponding  feelings  throughout  the 
whole  profession — it  would  indeed  be  a  work  of 
supererogation  to  write  at  all.  The  standard 
having  been  once  planted,  all  men  would  rally 
round  it — and  why  may  I  not  thus  calculate  ?  Is 
there  any  obvious  difference  in  the  character  of  our 
profession,  influenced  by  position  or  locality  ?  Fer- 
haps  there  may- — but  of  one  fact  I  am  certain, 
that  it  is  still  laborious — that  the  demand  upon 
our  physical  and  mental  energies  are  alike  in  all 
cases — and  that  in  no  one  spot  are  we  exempt  from 
the  common  lot  of  humanity.  I  may  add,  too,  that 
in  the  great  majority  of  instances  there  is  but  a 
poor  return  for  this  labour, — a  small  recompense  for 
the  risk  and  danger  of  walking  amidst  pestilence 
and  death  ;  and  that  as  far  as  public  remuneration 
is  concerned,  great  and  important  services  are  ren¬ 
dered  with  poor  and  paltry  recompense.  Let  those 
who  legislate  for,  and  direct  payment  to,  medical 
men,  but  take  their  harassing  duties  upon  them  for 
a  short  period,  and  my  word  for  it,  they  will  desire 
it  should  be  shorter  and  return  to  their  domestic 
circles,  blessing  God  that  their  lot  is  not  cast  upon 
such  thorny  places. 

1  am  not  one  who  would  willingly  find  fault  with¬ 
out  occasion,  nor  say  of  the  profession  that  it  is 
without  its  measure  of  enjoyment.  He  who  follows 
it  “  con  amore  ”  finds  food  in  its  exercise  for  high 
mental  satisfaction ;  his  benevolent  heart  is  grati¬ 
fied  with  every  successful  case  ;  and  his  mind  is 
enriched  with  stores  of  wisdom  which  impart  to  his 
spirit  complacency  and  delight.  But  the  question 
assumes  another  form ;  while  he  has  life,  health, 
and  practice,  the  measure  of  his  enjoyment  is  not 
small;  but  reverse  the  picture,  and  how  frightful  is 
the  detail.  Behold  him  stretched  upon  the  bed  of 
sickness — the  finger  of  death  pressing  upon  his 
eyelids — the  wife  of  his  bosom,  the  fond  partner  of 
his  joys  and  his  cares,  hovering  around  him  with 
pallid  cheeks  and  anxious  heart — his  little  ones — ■ 
but  who  can  paint  such  a  picture  ?  Ilis  eye  wanders 
from  object  to  object,  while  the  conviction  of  his 
bereaved  family’s  ultimate  destitution  sits  upon  his 
heart  like  a  fearful  incubus.  Alas !  “  the  iron 


enters  into  his  soul.”  "What  can  this  widow  and 
these  orphans  do  ?  The  lady,  perchance,  has  been 
well  educated  ;  she  is  versed  in  those  accomplish¬ 
ments  which  make  loveliness  more  lovely.  She 
designs  to  convert  her  talents  into  usefulness,  and 
by  labour  to  earn  bread  for  her  children.  It  is  a 
laudable  undertaking,  and  worthy  her  spirit.  But 
who  shall  answer  for  the  success  of  any  speculation  ? 
And  who  shall  count  the  weary  days  and  nights, 
the  many  anxious  moments  she  must  pass,  before  a 
remunerating  measure  of  employment  shall  be  hers. 
Her  feelings  have  been  refined  by  that  very  educa¬ 
tion  which  she  makes  the  source  of  her  emolument. 
Her^  thoughts  are  dignified,  her  sensibilities  ex¬ 
quisite,  the  asperities  which  beset  her  in,  life’s 
journey  are  mountains  in  her  path  ;  well  may  she 
sit  by  the  way-side  and  weep  and  mourn  Oh !  let 
this  picture,  so  correct  in  its  character,  so  true  in 
all  its  delineation,  and,  unhappily,  so  common 
amongst  us — I  say,  let  this  picture  come  with 
proper  force  upon  your  hearts,  and  help  me  in  my 
efforts  to  avert  such  calamities. 

If  only  half  the  medical  profession  of  these 
kingdoms  subscribed  an  annual  guinea  towards  an 
annuity  fund,  see  the  vast  accumulation  which  the 
end  of  five  years  would  produce — see  the  yearly 
amount  which  would  flow  into  the  treasury — and  see 
what  an  available  income  you  would  have  to  remedy 
these  great  and  crying  evil.  Yes,  the  little  twig 
which  I  have  boldly  dared  to  plant  would  spring  up 
a  mighty  and  majestic  tree — spreading  out  its 
branches  over  the  length  and  breadth  of  the  land — 
giving  to  the  weary  and  the  way-worn  a  rest  and 
refuge,  and  a  shade  and  shelter  from  the  sun  and 
the  tempest. 

The  peculiarity  of  our  profession  is,  that  it  cannot 
be  delegated  to  others — it  is  not  a  medical  man,  but 
the  medical  man,  who  is  wanted — whatever  may  be 
the  talents  of  your  substitute,  there  is  no  satisfac¬ 
tion  imparted  to  your  patient,  unless  by  your  own 
individual  visit — thus  to  recreate  is  next  to  im¬ 
possible — to  be  sick  and  confined  for  months  is 
death  to  your  practice — and  if  it  please  God  to 
restore  you  to  health  and  vigour,  after  such  a  visita¬ 
tion,  it  is  only  to  find  your  once  happy  prospects 
blasted  and  destroyed.  Is  not  this  a  position 
singularly  distressing  ? 

Then,  again,  is  the  “race,”  with  us,  “to  the  swift, 
or  the  battle  always  to  the  strong  ?”  I  trow  not. 

Public  ignorance  is  a  great  calamity  to  medical 
men  ;  for  talent  cannot,  as  in  other  callings,  find  its 
own  level. 

The  youthful  aspirant  for  medical  fame  quits  his 
alma  mater  amidst  the  warm  eulogies  of  his  pro¬ 
fessors  and  teachers  ;  they  tell  him  to  go  forward 
in  his  career  of  usefulness,  for  his  talents  and  in¬ 
dustry  will  meet  their  reward,  and  they  load  him 
with  honours  in  verification  of  their  estimate  of  his 
abilities.  He  settles  down  in  some  suitable  locality, 
chalks  out  his  future  arena,  builds  castles,  and 
occupies  his  imagination  with  fertile  images  of 
greatness  and  renown ;  he  sees  in  the  vista  before 
him  the  scintillating  glories  which  are  to  concentrate 
all  their  dazzling  brightness  in  one  lustrous  zone 
about  his  head.  Alas  !  the  dreams  of  the  visionary 
come  in  mournful  contrast  with  the  stern  realities  of 
every  day  life.  He  finds  to  his  cost  that,  however 
exalted  his  position  might  have  been  within  the 
walls  of  his  anatomical  theatre — however  correct 
his  views  were  of  the  character  and  treatment  of 
disease  in  the  wards  of  his  hospital — that  the  test 
employed  by  his  enlightened  teachers  and  the 
public  test  were  as  opposite  as  light  and  darkness, 
as  wide  apart  as  the  frigid  and  the  torrid  zone. 
Every  pauper  in  the  parish  is  privileged  to  sit  in 
judgment  on  his  conduct,  the  opinions  of  every 
quack  are  weighed  in  opposition  to  his,  and  he  is 
mortified  to  find  that  some  popular  water-doctor 
has  pronounced  a  judgment  upon  a  case  different 
from  his  own,  and  he  has  sunk  thereby  fifty  per 
cent,  in  public  confidence ;  while  some  routine  man, 
with  as  much  science  in  his  head  as  wisdom  in  an 
ourang  outang,  rides  rough  shod  through  the 
country,  absorbing  the  practice  of  the  neighbour  ■ 
hood  which  the  modest  merit  of  our  intelligent 
practitioner  sought  for  in  vain.  How  painful  is  the 
position  of  such  men !  conscions  of  their  superiority, 
but  unable  to  convince  an  ignorant  country  of  their 
claims,  they  pass  on  from  youth  to  age,  and  at  last 
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are  no  nearer  the  goal  of  their  ambition  than  when 
they  first  started. 

If  I  mistake  not,  Dr.  Armstrong  suggests  as  a 
cure  for  quackery  and  as  a  test  of  true  talent, 
“  that  the  study  of  the  principles  of  medicine  should 
be  made  part  and  parcel  of  the  education  of  every 
gentleman.”  It  might  be  that  such  education  would 
dispose  parties  to  dabble  too  much  in  physic  ;  but 
of  the  two  evils,  I  verily  believe  it  would  be  the 
least.  But  I  fear  I  am  extending  my  remarks  too 
far.  The  objects  and  intentions  of  the  “  General 
Medical  Annuity  Fund”  have  been  frequently 
before  you.  I  have  lost  no  opportunity  of  calling 
attention  to  it,  both  publicly  and  privately,  and  I 
reiterate  again  my  urgent  solicitations  that  you  will 
sustain  it.  Its  success  depends  upon  you,  its 
final  accomplishment  is  your  business  not  mine. 
Protect  and  water  this  little  twig  ;  it  shall  grow  up, 
and  become  a  great  tree  ;  turn  from  it  with  apathy 
and  neglect,  and  it  will  wither  and  die ;  but  the 
wretchedness  it  was  designed  to  obviate,  cling  to  your 
body  corporate  like  the  foulness  of  the  leprosy, 
which  even  the  waters  of  Jordan  could  not  cleanse. 
Oh  !  let  not  these  repeated  and  repeated  appeals  be 
lost  upon  you ;  be  not  deaf  to  the  calls  of  charity, 
dead  to  the  claims  of  affection,  nor  lost  to  the  best 
spirit  by  which  your  souls  can  be  actuated. 

By  your  free  and  generous  combination  in  this 
great  work,  its  success  is  certain — and  its  success 
will  consummate  a  noble,  a  glorious  act,  worthy 
your  characters  as  men  and  as  philanthropists,  and  it 
will  remove,  too,  a  stigma  with  which  every  writer 
on  medical  ethics  is  ready  to  charge  you — of  un¬ 
feeling  apathy  towards  the  poor  of  your  own  body. 
“  Charity  begins  at  home” — truly,  let  it  begin  there 
— where  it  may  end,  depends  upon  your  own  spirit 
and  feelings. 

I  have  the  honour  to  be,  Gentlemen, 

Your  faithful  and  obedient  servant, 

Edward  Daniell. 

Newport  Pagnell,  Bucks, 

July  13  th,  1846. 


THE  DUST  NUISANCE. 


(To  the  Editor  of  the  Medical  Times) 

Sir, — Allow  to  me  to  call  the  attention  of  the 
proper  authorities,  through  the  medium  of  your 
valuable  and  widely-extended  Journal,  to  the  late 
hour  at  which  the  necessary  morning  cleanings  are 
performed  at  the  College  of  Surgeons.  Any  gen¬ 
tleman  entering  the  hall  of  that  institution  before 
half-past  ten  in  the  morning,  risks  being  suflFocated 
by  the  clouds  of  dust  stirred  up,  and  the  library 
is  sometimes  to  be  found  in  the  same  state. 

Surely,  Mr.  Editor,  the  persons  to  whom  the 
care  of  the  institution  is  entrusted  require  to  be 
admonished  on  this  subject. 

Your  obedient  servant, 

IVLR.C.S.E. 

New  Broad-street,  City,  July  4,  1846. 


THE  ECLAIR. 


(To  the  Editor  of  the  Medical  Times.) 

Sir,— I  was  yesterday  informed  by  a  medical 
friend,  whom  I  accidentally  met,  and  from  whose 
able  instructions  I  imbibed  the  first  principles  of 
the  science  of  anatomy,  that  the  crew  of  the  Eclair 
is  considered  to  have  communicated  the  yellow,  or 
a  malignant,  fever  to  the  inhabitants  of  the  island 
of  Bona  Vista,  notwithstanding  the  quarantine 
officer  has  declared  that,  on  the  arrival  of  that 
vessel  in  port,  the  crew  were  “  only  affected  with  a 
remittent  fever.” 

I  am,  moreover,  told  that  Government  have  it  in 
contemplation  to  send  out  an  agent  or  commis¬ 
sioners  in  order  to  ascertain  the  amount  of  damage 
which  the  islanders  have  sustained,  with  a  view  of 
regulating  /Ac  amount  of  compensalion  which  the 
people  of  this  country  are  to  pay  for  the  injury  in¬ 
flicted  by  the  fevered  crew  of  a  British  steamer. 

To  me.  Sir,  who  have  spent  the  best  part  of  my 
life  in  the  most  sickly  cities  of  the  West  Indies 
(Port  au  Prince,  the  Havana,  and  St.  Jago  de  Cuba), 
and  who  have  have  been  most  indefatigable  in  ob¬ 
serving  not  only  the  causes  which  generate  fever, 
but  also  the  circims  ^uces  which  tend  to  sustain  and 


propagate  it  when  generated,  such  an  intention  on 
the  part  of  England  (however  it  may  enhance,  in 
the  vulgar  estimation,  their  reputation  for  justice) 
savours  more  of  folly  than  of  wisdom. 

Permit  me  to  observe  that  it  is  absolutely  impos¬ 
sible  from  the  nature  of  things,  that  the  crew  of  any 
vessel,  or  the  crews  of  any  number  of  vessels,  should 
infect  the  population  of  a  whole  city,  much  less  of  a 
whole  island,  with  a  malignant  or  contagious  disease, 
while  the  causes  which  usually  give  rise  to  such  dis¬ 
eases  are  not,  and  have  not  been,  in  operation  in  the 
place  itself 

In  the  case  of  the  Eclair,  however,  it  may,  with 
much  more  reason,  be  said  that  the  crew  contracted 
or  caught  the  malignant  disease  in  the  island,  than 
that  they  communicated  it  to  the  inhabitants ;  for 
the  health-officer,  who  visited  her  shortly  after  her 
arrival  in  port,  declared  that  the  crew  were  only 
suffering  from  a  remittent  fever,  which  he  evidently 
did  not  consider  to  be  of  a  malignant  character, 
otherwise  they  would  not  have  been  suffered  to 
land. 

Now,  the  explanation  of  the  circumstance  of  the 
outbreak  of  the  malignant  fever  among  the  islanders 
shortly  after  the  arrival  of  the  Eclair  at  the  island, 
and  appearing  first  among  the  crew,  is  as  follows  ; — 
The  causes  which  usually  generate  malignant  fever 
(viz.,  an  impure  state  of  the  atmosphere,  and  an  at¬ 
tendant  depravity  of  the  vegetable  sustenance  of 
man  and  the  lower  animals)  had  been  in  operation 
some  time  before  the  arrival  of  the  Eclair,  inducing 
a  predisposition  in  the  bodies  of  the  inhabitants  to 
take  on  the  malignant  febrile  action,  on  the  applica¬ 
tion  of  the  usual  exciting  or  occasional  causes  of 
fever  generally,  viz.,  sudden  transitions  of  at¬ 
mospheric  temperature,  depressing  passions  of  the 
mind,  fatigue,  general  intemperance,  &c. 

The  crew  also,  I  admit  to  have  been  predisposed 
to  be  affected  with  the  malignant  disease,  in  the 
same  degree  that  any  simple  fever  is  disposed  to 
become  malignant  when  the  patient  is  exposed  to 
the  influence  of  the  causes  which  generate  malig¬ 
nant  diseases.  But  the  inhabitants  were  predisposed 
in  a  much  greater  degree  ;  for,  in  them,  the  ordinary 
exciting  causes  of  fever,  operating  anywhere,  would 
have  developed  malignant  disease.  And  the  only 
reason  why  the  malignant  fever  appeared  among  the 
crew  first,  is  that  they  were  already  affected  with  a 
.simple  disease,  which  was  aggravated  by  the  opera¬ 
tion  of  the  causes  inducing  malignant  disease,  which 
had  already  been  in  operation  in  the  island,  but 
had  not  arrived  at  that  point  of  concentration, 
which  was  sufficient  to  excite  fever  va.  the  previously 
healthy,  but  now  malignantly  predisposed  inhabitants. 
As  soon,  however,  as  the  occasional  or  exciting 
causes  of  fever  generally,  came  into  operation,  on 
bodies  predisposed  to  assume  the  malignant  febrile 
action,  the  fever,  ignorantly  attributed  to  the  crew 
of  the  Eclair,  declared  itself  among  the  inhabitants. 

Now,  although  I  confess  I  do  not  know  any¬ 
thing  about  the  particular  circumstances  of  the  crew 
of  the  Eclair  and  the  islanders,  for  I  have  not  read 
the  articles  that  have  appeared  in  the  various  periodi¬ 
cals  on  this  subject, but  only  heard  the  circumstances 
of  the  case  incidentally  alluded  to  in  ordinary  con¬ 
versation  ;  yet,  from  my  general  knowledge  of 
such  matters,  I  will  venture  to  assert  that  they  are 
as  follows: — The  crew  were  a  set  of  men  whose 
constitutions,  from  previous  service  on  board  a 
steamer  in  a  warm  climate,  had  been  debilitated 
(but  not  depraved),  and  consequently  indisposed  to 
support  a  continued  increased  action  of  the  arterial 
system,  _yvhence,  under  the  ordinary  operation  of 
sudden  changes  of  the  weather,  a  fever  of  the 
simple  remittent  type  was  developed.  On  the  other 
hand,  the  inhabitants,  from  previous  exposure  to  the 
operation  of  the  causes  inducing  a  depraved  state  of 
the  system,  in  other  words,  a  corrupt  state  of  the 
blood  (as,  for  instance,  a  continued  great  elevation 
of  atmospheric  temperature,  absence  of  moisture  in 
the  air,  and  a  withered  state  of  vegetation,  producing 
a  scarcity  of  green  vegetables  for  ordinary  consump¬ 
tion,  or  the  very  reverse  of  these  states,  whether  of 
the  weather  or  of  vegetation),  were  predisposed  to 
become  affected  with  a  malignant  fever,  on  the 
occurrence  of  a  sudden  change  of  weather,  whether 
from  dry  to  wet,  wet  to  dry,  hot  to  cold,  or  cold 
to  hot.  • 

If  this  be  the  cause,  it  will,  therefore,  be  evident 
that  the  crew  are  more  indebted  for  the  malignant 


fever  to  the  inhabitants,  than  the  inhabitants  to 
the  crew. 

In  elucidation  of  these  statements  I  shall  ad¬ 
vance,  what  all  medical  men  know,  who  have  prac¬ 
tised  in  the  West  Indies  and  other  warm  climates, 
viz.,  that  Europeans,  on  arriving  in  tropical 
climates,  being,  from  the  plethoric  state  of  their 
systems,  and  the  operation  of  the  ordinary  heat  of 
the  weather,  predisposed  to  febrile  action)  are 
usually  attacked  with  fever,  if  exposed  to  its  ordinary 
exciting  causes.  This  fever,  however,  under  ordinary 
circumstances,  is  generally  of  the  simple  inflamma- 
matory  or  continued  type,  marked,  perhaps,  with 
determination  of  blood  to  a  particular  organ,  as  the 
head  or  the  stomach,  which  is  readily  subdued  by 
the  employment  of  blood-letting  and  other  anti¬ 
phlogistic  means.  The  case,  however,  is  quite 
different  if  the  inhabitants  of  the  place  should  happen 
to  be  suffering  from  any  epidemic  disease.  For  in 
this  case  the  fever,  which  attacks  Europeans  newly 
arrived,  partakes  of  the  character  of  the  malignant 
disease,  and  is  known  by  the  names  of  the  epidemic 
yellow  fever,  plague,  &c. 

I  could  say  much  more  on  this  interesting  sub¬ 
ject  were  I  so  disposed,  or  had  I  leisure  to  do  so ; 
but  those  who  are  inclined  to  receive  further  infor¬ 
mation  will  have  an  opportunity  of  doing  so,  by 
reading  a  work,  which  will  be  published  in  two  or 
three  weeks,  on  “  Fever,  Physiologically  Con¬ 
sidered,”  to  which  it  is  my  intention  to  add  ”  Con¬ 
siderations  on  Yellow  Fever,  Typhus  Fever,  Plague, 
Cholera,  and  Sea  Scurvy,”  out  of  which  naturally 
flows  “  the  consideration  of  the  subjects  of  con¬ 
tagion,  and  the  propriety  or  impropriety  of  the 
existence  of  quarantine  laws.” 

I  should  add  that  the  continuance  of  the  disease 
on  board  the  vessel  after  arrival  in  this  country  is 
easily  explained ;  for  when  a  number  of  persons  are 
kept  shut  up  for  any  length  of  time  in  a  confined 
place,  the  natural  effect  of  such  an  event  is  to. 
corrupt  the  air  and  depress  the  passions — both, 
which  are  predisposing  or  generating  causes  of 
fever.  If,  therefore,  we  consider  that  the  crew  were 
already  diseased,  and  more  probably,  from  the 
number  of  deaths  that  had  already  occurred,  scoured, 
we  can  be  at  no  loss  to  account  for  the  mortality 
that  took  place  on  board  that  devoted  vessel.  Let 
us  hope,  however,  that  it  is  the  last  time  such  an 
event  will  tarnish  the  lustre  of  British  humanity. 

I  am.  Sir, 

Your  most  obedient  servant, 

Davtd  M’Connell  Reed. 

Formerly  Physician  to  the  Seamens’  Hos¬ 
pital  at  Port  au  Prince. 

1]  Queen’s-road,  Notting-hill. 

July  14,  1846. 


CHOLERA  AT  NOTTING  HILL. 


(To  the  Editor  of  th#  “  Medical  Times.”) 

Sir, — I  send  you  a  case  of  cholera  to  insert,  if 
you  please,  in  your  useful  journal.  On  Monday, 
the  29th  of  June,  the  mother  brought  her  child,  of 
five  months  old,  to  me,  and  stated  that  the  child 
vomited  after  taking  the  breast.  There  did  not 
seem  to  be  anything  much  amiss  from  outward 
appearance.  The  child  was  not  so  warm  as  it  ought 
to  be  ;  pulse  1 10,  neither  strong  nor  weak  ;  tongue 
rather  white  in  the  centre.  Bowels  not  purged; 
stools  light.  The  child  commenced  vomiting  on  the 
Friday  previously,  which  continued  each  time  the 
patient  sucked.  The  stools  had  been  light-coloured 
for  some  time,  and  were  becoming  lighter.  I. 
ordered  an  ipecacuanha  emetic,  and  the  hydrargyrum 
e.  creta  c.  rheo  in  alterative  doses  after,  to  be 
taken  three  times  in  the  day.  The  next  day  I  was 
sent  for  to  see  the  child,  and  found  it  vomiting  and 
purging  every  ten  minutes  the  usual  white-coloured 
substance,  but  not  in  any  very  considerable  quantity. 
The  pulse  and  tongue  were  the  same  as  on  the  pre¬ 
ceding  day  ;  there  was  a  dark  circle  round  the  eyes  ; 
skin  pale  ;  and  face  not  thin,  though  the  skin  and 
fiesh  of  hands  were  very  flaccid.  The  veins  were  very 
distinct  as  small  black  lines  beneath  the  integu¬ 
ment.  There  were  no  cramps,  but  the  effort  of 
vomiting  produced  pain  ;  the  child  moaned  much, 
and  the  face  became  dark  and  suffused  during  the 
act.  I  ordered  a  warm  bath  with  salt  in  it,  then  a 
mustard  poultice  to  the  pit  of  the  stomach,  and  a 
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grain  of  calomel  every  hour,  to  be  placed  on  the 
I  tongue  and  washed  down  with  effervescing  salines, 
i  which  were  to  be  taken  very  frequently.  The  next 
I  day  I  saw  the  child  ;  the  vomiting  and  purging  had 
!  ceased,  and  the  stools  had  become  green.  The 
,  infant  was  very  low,  and  from  being  restless  and 
1  wakeful  before,  now  went  to  sleep.  I  told  the 
‘  mother  to  give  broth  with  salt  in  it.  No  more 
i  medicine  has  been  given,  and  the  child  is  well  and 
i  hearty. 

Hemarks. —  Wlien  the  cholera  visited  England 

■  last  a  few  cases  I  had,  I  treated  with  calomel  (ten 
grains),  soon  after  a  little  rhubarb,  and  gruel  with 

:  brandy  as  often  as  it  could  be  taken.  (I  allowed 

■  gome  port  wine  to  be  given  to  the  child,  which  I 
i  have  no  doubt  helped  to  bring  about  speedy  re- 
icovery).  This  treatment  appeared  to  have  the 
i  most  happy  and  speedy  effect,  for  they  were  fully 
I  relieved  in  a  few  hours,  and  quite  recovered  in  a 
I  few  days. 

I  Some  of  these  cases  had  blueness  and  cramps 
for  their  most  prominent  symptoms,  which  were 
quickly  made  to  succumb  to  the  remedial  power. 
The  mercury,  it  appears  to  me,  dislodges  the  viscid 
bile  from  the  gall  bladder,  which  purifies  the 
putrid  state  of  the  excrements  irritating  the  secreting 
vessels  and  lacteals  ;  the  food  likewise  taken  into 
the  stomach  will  tend  to  emulge  the  biliary  tubes 
'  by  its  proper  excitement.  I  do  not  see  how  salt 
can  have  any  good  effect  during  an  acute  attack, 
as  there  would  be  not  time  enough  to  enter  and 
change  the  vitiated  bile  (more  properly  speaking, 
its  constituents)  in  the  blood.  But  I  believe  that 
salt,  when  taken  before  an  attack,  will  prevent  it  by 
directly  checking  farther  putrescency  taking  place 
in  the  intestines,  and  stimulating  the  sluggish 
bowels  to  throw  off  the  offending  matter,  and  in¬ 
directly  by  entering  the  blood  through  the  lacteals 
to  participate  in  the  production  of  bile,  which  is 
also  necessary  as  an  antiputrescent  and  stimulant. 
No  doubt  the  alkalies  are  useful  on  the  principle  of 
Mr.  Stevens. 

Salt  in  a  bath  may  be  perhaps  useful  by  being 
absorbed,  as  well  as  by  stimulating  the  skin.  I  may 
also  add  that  I  find  a  great  many  persons  in  this 
neighbourhood  having  light  coloured  and  pale 
stools,  with  diarrhoea  or  costiveness,  which  have  been 
much  benefited  by  the  use  of  salt,  early  in  the 
morning  as  well  as  at  meals.  Bilious  cholera  is 
also  prevalent  in  the  same  families. 

I  am,  Sir,  your  humble  servant, 

Francis  Parker  Horlyn. 

4,  Clifton-terrace,  Notting-hill,  July,  1816. 


COMMITTAL  OF  A  DRUGGIST  ON  A 
CHARGE  OF  MANSLAUGHTER. 


A  druggist  named  Rowe,  who  has  been  practising 
near  Plymouth  as  a  medieal  man,  has  recently 
been  committed  for  trial  on  a  charge  of  manslaughter, 
under  the  following  circumstances.  It  appears 
that  the  person  Rowe  had  been  in  attendance  on  a 
woman  named  Monro,  aged  sixty-eight,  from  the 
19th  to  the  28th  of  June,  during  which  period  he 
treated  her  for  disorder  of  the  liver,  and  on  more 
than  one  occasion  said  there  was  no  danger.  ^  On 
the  24th  of  June  she  complained  of  violent  pain  in 
the  abdomen,  with  obstinate  constipation  and 
vomiting.  The  matters  vomited  soon  became  ster- 
coracious,  and  of  a  most  fetid  smell.  Rowe  made 
no  examination  of  her  person,  but  ordered  castor-oil. 
The  patient  continued  in  this  state  under  the  man 
Rowe  till  the  28th  of  June.  Constant  vomiting, 
with  hiccup  and  pain,  and,  in  fact,  all  the  symptoms 
of  strangulation  of  the  intestine,  being  present. 
On  the  evening  of  the  28th  Dr.  Budd  was  sent 
for,  and  of  course  immediately  recognised  the 
state  the  patient  was  in.  He  sent  for  Mr. 
May,  a  surgeon,  who  also  directly  discovered 
the  cause  of  the  patient’s  disease.  Mr.  ^  Swain, 
another  surgeon,  was  called  into  consultation,  and 
these  gentlemen,  on  examining  the  tumour,  found 
that  from  the  length  of  time  it  had  been  strangu¬ 
lated,  the  only  chance  for  the  patient’s  life  lay  in 
the  immediate  performance  of  an  operation.  The 
integuments  covering  the  hernia  (a  femoral  one  on 
the  right  side)  were  tense,  shining,  boggy,  and  very 
painful,  showing  far  advanced  inflammation ;  and 


the  patient  was  in  an  advanced  stage  of  depression. 
After  the  division  of  its  covermg,  the  sac  gave  way 
under  the  finger,  with  the  escape  of  very  fetid 
matter,  and  the  intestine  was,  as  might  have  been 
expected  after  at  least  four  days’  strangulation, 
entirely  gangrenous.  The  wound  was  of  course 
left  open,  but  the  patient,  though  relieved  consider¬ 
ably  by  the  operation,  was  too  weak  to  rally,  and 
gradually  sank  and  died  on  the  30th  of  June.  An 
attorney  was  heard  for  the  defendant  Rowe  ;  but 
the  magistrates  considered,  after  the  very  clear 
medical  evidence  given  by  Dr.  Budd  and  Messrs. 
Swain  and  May,  they  would  be  justified  in  sending 
the  case  to  a  higher  tribunal.  Rowe  was  accord¬ 
ingly  fully  committed  to  take  his  trial  for  man¬ 
slaughter,  at  the  approaching  assizes  to  be  held  at 
Exeter. 

A  somewhat  curious  feature  in  this  case  is,  that  a 
coroner’s  inquiry  had  been  previously  held  on  the 
deceased  Mrs.  Monro,  and  a  verdict  had  been 
returned  of — “Died  from  strangulated  hernia  pro¬ 
duced  by  natural  causes,’’  without  any  animadver¬ 
sion  on  the  conduct  of  the  person  Rowe.  We  shall 
probably  revert  to  this  case  after  the  trial  of  the 
accused,  which  will  take  place  very  shortly. 


Galvanism  in  Midwifery. — Mr.  Dorrlngton 
relates,  in  one  of  the  numbers  of  the  Medical 
Gazetto,  three  cases  in  which  galvanism  was 
applied,  to  hasten  or  induce  contraction  of  the 
uterus.  The  first  case  was  one  of  placental  pre¬ 
sentation,  in  which  the  patient,  aged  thirty-one,  at 
the  eighth  month  of  her  fifth  pregnancy,  was 
seized  with  slight  flooding,  which  soon  ceased, 
however,  and  did  not  return  for  a  fortnight,  when  a 
sanguineous  discharge  again  appeared,  attended 
with  pain  aVjove  the  pubes.  By  rest  this  went  off, 
but  recurred  again  on  the  next  day  very  slightly. 
On  visiting  her,  on  this  day,  Mr.  Dorrington  found 
some  coagula  in  the  upper  part  of  the  vagina,  upon 
removing  which,  the  os  uteri  was  discovered  oval 
in  shape,  dilated  to  the  size  of  a  penny-piece, 
tolerably  dilatable,  and  almost  entirely  filled  up  by 
the  placenta.  The  membranes  were  unruptured, 
and  the  head  presented.  There  were  occasional 
slight  pains,  and  the  foetal  heart  was  audible.  The 
galvanic  conductors  were  apjfiied  in  the  usual  way, 
and  strong  uterine  contraction  set  in.  Mr.  Dor¬ 
rington  then  ruptured  the  membranes.  The  use  of 
the  galvanism  was  continued  for  an  hour  and  a-half, 
by  which  time  the  pains  had  begun  to  come  on 
spontaneously,  at  intervals.  The  hemorrhage  was 
very  slight.  After  some  hours,  as  the  labour  did 
not  advance,  the  galvanism  was  reapplied,  pretty 
strongly.  The  placenta  descended  as  the  labour 
progressed,  and  its  most  depending  portion  was 
protruded  from  the  os  ex  teimum  before  the  head,  so 
that  the  child  passed  over  the  half-detached  placenta 
along  the  vagina.  The  child  was  dead,  although 
its  heart  had  been  audible  within  half  an  hour  of 
its  birth.  The  labour  was  completely  over  in  about 
five  hours  after  the  first  application  of  the  galvanism. 
The  second  case  was  one  of  twins.  The  first  child, 
the  head  presenting,  was  born  in  about  four  hours 
and  a-half  from  the  commencement  of  labour.  For 
an  hour  after  its  birth  there  were  no  pains,  but 
at  the  end  of  that  time  they  came  on  very  feebly. 
Galvanism  was  applied,  the  effect  of  which  was  im¬ 
mediate;  strong  labour-pains  coming  on,  and 
continuing  whilst  the  galvanic  circle  was  complete. 
In  about  three  quarters  of  an  hour  a  puny  female 
child  was  born  alive.  In  the  third  case,  ni  con¬ 
sequence  of  a  contraction  of  the  pelvis,  which  had 
in  a  previous  labour  required  the  use  of  the  crotchet 
and  perforator,  Mr.  Dorrington  determined  on 
inducing  premature  labour  at  the  eighth  month. 
Accordingly,  on  the  1st  of  April,  ]845,^he  applied 
the  galvanism  for  about  twenty  minutes,  with 
occasional  intermissions.  The  uterus  hardened 
under  the  application,  snd  the  patient  felt  labour- 
pain,  but  this  lasted  only  whilst  the  galvanic 
currents  and  shocks  were  given.  In  about  eight 
hours  and  a  half  after  the  use  of  this  agent,  the 
membranes  ruptured,  little  or  no  dilatation  of  the 
os  uteri  having  occurred.  On  April  3d,  about 
forty-eight  hours  after  the  application  of  the  galva¬ 
nism,  Mr.  Dorrington  made  a  vaginal  examination, 
but  there  was  no  dilatation  of  the  os  uteri.  On 
waking  an  abdominal  exploration,  he  discovered  the 


head  of  the  child  at  the  fundus  uteri.  In  about 
three  hourk  after  labour  came  on,  and  the  child 
presented  with  the  breech.  The  case  went  on  well 
so  far  as  regards  the  action  of  the  uterus,  but  the 
child  was  born  dead  after  a  labour  of  about  nine 
hours’  duration.  The  placenta  came  away  in  an 
hour  after  the  birth  of  the  child.  The  nates  and 
scrotum  of  the  child  were  much  ecchymosed,  and  its 
face  purple  from  congestion.  The  woman  suffered 
from  a  severe  attack  of  menorrhagia  about  twelve 
days  after  the  birth  of  the  child,  which  yielded  to 
ordinary  treatment  and  the  use  of  the  plug. 


GOSSIP  OF  THE  WEEK. 


Royal  College  op  Surgeons. — The  follow¬ 
ing  gentlemen  were  admitted  members  of  this 
college  on  Friday,  the  10th  inst.,  viz.,  Messrs.  D. 
Chalmers,  J.  G.  Oakshott,  W.  Haines,  H.  J.  L. 
Rooke,  G.  E.  Freeman,  A.  C.  Croft,  11.  Vardy, 
G.  Henty,  and  H.  R.  Collins. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  9th  of  July, 
1846: — John  Charles  Lory  Marsh,  John  Bassett, 
Charles  Walker,  Edward  Warburton,  John  Dowker, 
Joseph  Boland. 

Obituary. — July  6,  at  Gloucester,  Mr.  Roberts, 
surgeon,  aged  eighty-seven,  for  nearly  fifty  years  in 
practice  at  Malmesbury,  Wilts. 

Appointments _ Surgeons  :  J.  Sloan,  M.D.,  to 

the  Tortoise  store  and  guard  ship,  at  Ascension ; 
W.  D.  Kerr,  M.D.,  to  the  Hound.  Assistant 
Surgeons:  W.  B.  Fegen  to  the  Vernon:  A. 
Batwell,  M.D.,  to  the  Penguin  ;  T.  Tait,  to  the 
Trident. 

War  Office,  July  10th. — 79th  Foot :  Assistant- 
surgeon  John  Grant,  from  the  Staff,  to  be  surgeon, 
viceM’Munn,  appointed  to  the  40th  Foot.  Hospital 
Staff:  Assistant-surgeon  Charles  Alexander  Gordon, 
M.D.,  from  the  3rd  Foot,  to  be  staff-surgeon  of  the 
Second  Class;  William  Singleton,  M.D.,  to  be 
assistant-surgeon  to  the  Forces,  vice  John  Grant, 
promoted  in  the  40th  Foot ;  Anthony  John  Dolce, 
M.D.,  to  be  assistant-surgeon  to  the  Forces. 

Ordnance  Medical  Department. — Temporary 
Assistant-surgeon  Stanhope  Hunter  Fasson,  to  be 
assistant-surgeon,  vice  Farr,  promoted;  Robert 
Thornton,  gentleman,  to  be  assistant-surgeon,  vice 
Staunton,  promoted. 

The  dentist  question  has  just  been  definitely 
settled  in  France.  The  Court  of  Amiens,  after  long 
deliberation,  has  decided  that  the  dentist  shall  in  no 
case  be  considered  as  approximating  to  the  phy¬ 
sician  or  surgeon. 

Spread  of  the  Gratis  System. — We  under¬ 
stand  that  dispensaries  are  about  to  be  established 
in  France  for  giving  gratuitous  medicine  and  at¬ 
tendance  to  the  cattle  of  poor  people  ! 

Prize  Essays. — The  Louisiana  Medico- Chirur- 
gical  Society  offers  a  gold  medal  of  the  value  of 
one  hundred  dollars  for  the  best  Essay  on  Strictures 
of  the  Urethra,  with  their  treatment.  This  prize 
is  offered  to  the  competition  of  the  profession  in 
all  countries  ;  but  the  essays  must  be  written  in  the 
English  or  French  language.  The  communications 
must  be  accompanied  with  a  letter  and  correspond¬ 
ing  mottoes,  to  the  President  of  the  Louisiana 
Medico-Chirurgical  Society,  New  Orleans,  La.,  and 
should  be  received  by  the  1st  February,  1847. 

The  yearly  meeting  of  the  Italian  Scientific 
Congress  will  take  place  at  Genes  on  the  14th  of 
September  next.  The  town  of  Genes  has  recently 
placed  the  sum  of  6,U00  francs,  at  the  disposal  of 
the  congress,  to  defray  the  expenses  of  the  experi¬ 
ments  in  medical  and  physical  science  which  will 
be  made  during  this  meeting. 

The  establishment  of  a  new  society,  to  be  called 
the  Ophthalmological  Society,  is  talked  of  in  Paris. 
The  object  of  the  society  will  be  the  discussion  of 
various  matters  calculated  to  advance  the  science 
of  ophthalmology. 

The  numbers  of  medical  students  at  the  univer¬ 
sities  of  Gand  and  Liege  during  the  year  1845, 
were  respectively  71  and  78. 

Neav  Infirmary. — The  demolition  of  a  row  of 
houses  on  the  north  side  of  Short’s-gardens,  Drury- 
lane,  commenced  on  Friday  last,  for  the  purpose  of 
>  procuring  an  eligible  site  for  the  erection  of  a  new 
infirmary  in  St.  Giles-in-the-Fields. 


St.  Thomas’  Hospital. — The  annual  inspec¬ 
tion  of  this  institution  by  the  governors  of  the 
corporation  took  place  last  week,  and  was  numer¬ 
ously  attended.  The  result  of  the  inspection  was 
gratifying  to  all  present. 

Royal  Sea-Bathing  Infirmary. — A  quarterly 
meeting  of  the  governors  of  this  institution  was 
held  last  week,  when  a  warm  discussion  arose 
respecting  the  resignation  of  Mr.  Field,  the  lately 
appointed  house-surgeon,  who  had  resigned  in  con¬ 
sequence  of  the  appointment  of  three  honorary 
surgeons  to  superintend  the  arrangements — an 
appointment  which  Mr.  Field  considered  unneces¬ 
sary,  and  prejudicial  to  the  authority  which  it  was 
his  right  to  exercise  in  the  establishment.  After  a 
stormy  discussion,  it  was  resolved — “That  the 
subject  of  the  appointment  of  the  honorary  surgeons 
be  referred  to  the  court  of  directors  for  reconsidera¬ 
tion,  and  in  the  meantime  all  further  proceedings 
on  these  matters  be  suspended.’’ 

The  cholera,  which  made  its  appearance  at  Aden 
early  in  May,  has,  in  consequence  of  the  changing 
of  the  monsoon,  nearly  vanished,  isolated  cases 
occurring  only  at  intervals.  During  the  five  days 
it  raged,  upwards  of  400  persons  were  carried  off, 
the  deaths  being  four  out  of  five  attacked ;  the 
cholera  is,  however,  rapidly  advancing  along  the 
territory  of  Yemen,  and  fears  may  be  entertained  of 
its  appearance  on  the  shores  of  the  Mediterranean. 
The  disease  is  making  dreadful  havoc  in  India. 

King’s  College  Hospital.— Aldennan  Cope¬ 
land,  M.P  ,  the  treasurer  of  this  institution,  has 
just  received  the  munificent  donation  of  £321  Os.  lOd. 
from  an  anonymous  contributor  in  aid  of  the  funds 
of  the  hospital. 

Ibrahim  Pacha’s  Teeth.— The  visit  of  his 
Highness  Ibrahim  Pacha  to  this  country  has  given 
rise  to  z.  refinement  in  false  teeth,  for  which  a 
patent  is,  we  believe,  already  secured.  Having 
complained  to  Mr.  C.  Waite,  the  professional 
gentleman  selected  to  alter  all  the  sets  (already 
made  public)  supplied  in  Paris,  it  was  proposed  to 
stud  them  with  points  of  gold  where  the  mastication 
was  required,  and  in  several  trials  with  crusts  of 
bread  it  was  determined  to  leave  the  points  of  gold 
in  the  upper  set  projecting  from  the  surface,  and 
those  below  quite  fiush  with  the  bone.  This  was 
the  arrangement  added  to  the  sets  he  brought  to 
this  country,  which  the  Pacha  publicly  told  all  his 
attendants  enabled  him  to  masticate  as  well  as  he 
had  ever  done  in  his  life.  In  finishing  up  a  mag¬ 
nificent  set  in  gold,  and  wishing  to  provide  for 
mastication,  the  blocks  were  studded  with  precious 
stones,  for  which  the  patent  has  been  secured.  The 
Pacha  boasted  of  making  no  secret  of  his  false 
teeth,  but  complained  most  bitterly  of  an  enormous 
sum  charged  him  on  the  continent  for  imperfectly 
supplying  them 

Poisoning  in  France. — A  trial  was  commenced 
at  Strasburgh  on  the  26th  ult.,  which  has  excited 
great  interest,  not  only  in  that  town,  but  throughout 
France.  The  charge  is  one  of  murder  by  poison, 
on  which  the  declarations  of  the  Strasburgh  profes¬ 
sors  do  not  coincide  with  those  of  the  Parisian  che¬ 
mists.  ^  Last  November  an  advertisement  was  pub¬ 
lished  in  the  newspapers,  inviting  those  who  could 
give  information  of  a  certain  flour-dealer,  who, during 
an  attack  of  fever,  had  risen  from  his  sick  bed  and 
taken  to  flight,  to  do  so  at  a  given  address.  The 
disappearance  of  the  man  remained  a  complete 
mystery,  until,  a  few  days  after,  his  body  was 
found  concealed  in  a  water-closet.  The  body  was 
cut  up  in  pieces,  and  the  heart  and  entrails,  which 
were  also  afterwards  discovered,  removed.  They  in- 
jury  immediately  led  to  the  suspicion  that  the  wife 
of  the  unfortunate  man  had  committed  a  murder 
upon  her  husband,  and  taken  out  the  heart  and 
bowels,  in  order  to  avoid  an  accusation  of  poison, 
in  case  of  an  eventual  discovery  and  examination 

j  t  was  immediately  arrested, 

and  the  entrails  and  heart  of  the  murdered  niau 
were  given  up  to  the  professors  of  the  uni 
VMsity,  for  the  purpose  of  ascertaining  by  analysis 
w  ether  they  contained  poison.  A  well-grounded 
supposition  that  this  must  be  the  case  was  the 
more  general,  inasmuch  as  arsenic  was  found  in 
the  house  of  the  accused,  and  it  was  also  proved  by 
an  apothecary  that  the  prisoner  had  bought  such 
poison  in  the  preceding  August,  from  which  period 
the  diseased  tad  commenced  t  to  sicken.  The 


chemical  professors  of  Strasburgh  declared  that 
they  had  found  no  traces  of  arsenic  in  the  remains 
delivered  to  them.  The  authorities  engaged  in 
the  investigation  were,  however,  not  satisfied  with 
this  statement,  but  sent  the  corpse  to  Paris  for 
analysis,  when  professors  Duvergie,  Chevalier,  and 
Flandin  discovered  in  it  a  strong  dose  of  arsenic. 
These  professors  are  now  at  Strasburgh,  and  at 
the  trial  repeated  their  statement.  By  desire  of  the 
court  and  Jury  the  trial  ivas  adourned  for  the  pur¬ 
pose  of  making  a  renewed  analysis,  of  which  the 
result  has  not  yet  been  made  public.  The  accused, 
who  wishes  to  make  it  believed  that  her  husband 
poisoned  himself,  has  a  very  bad  reputation  ;  and, 
in  the  course  of  the  trial,  another  crime  has  come 
to  light.  Five  years  ago  a  step  child  of  the 
accused  fell  from  a  garret  window,  and  was  picked 
up  lifeless.  All  the  facts  conspire  to  prove  that  in 
this  case,  also,  a  wilful  murder  was  committed  by 
the  accused  in  order  to  insure  a  larger  inheritance 
to  her  own  children. 

The  question  of  the  influence  on  health  of  the 
emanations  from  rice-grounds  has  occupied  the 
attention  of  the  scientific  world,  as  also  of  the 
Government  of  Italy  during  some  time.  A  prize 
of  500  francs  has  been  proposed  by  Dr.  Bonnafons 
for  the  best  essay  on  the  subject — the  paper  to  be 
read  before  the  Royal  Agricultural  Academy  of 
Turin. 

M.  Rostan  has  recently  proposed  strong  pressure 
on  the  epigastrium  in  cases  of  severe  hiccup.  M. 
Rostau  has  used  this  plan  with  great  success  in 
several  cases. 

In  a  -work  on  the  diseases  of  the  eye,  recently 
published  by  the  director  of  the  ophthalmic  depart¬ 
ment  of  the  Belgian  armies,  the  following  extraor¬ 
dinary  assertion  is  m'ade.  The  author  states  that 
in  every  infection  of  the  eye  by  the  application  of 
urethral  discharge,  either  in  the  adult  or  in  the 
infant,  an  enlargement  of  a  gland  situated  in  front 
of  the  ear,  which  the  author  calls  a  praeauricular 
bubo,  takes  place.  This  gland  varies  in  size,  when 
enlarged,  from  that  of  a  pea  to  that  of  a  nut.  The 
author  asserts  that  this  mark  distinguishes  gonor- 
rhmal  from  simple  purulent  ophthalmia. 

M.  Henri,  in  making  a  report  to  the  French 
Academy  of  Medicine  on  the  mineral  waters,  took 
an  opportunity  of  remarking  on  the  appointment  of 
medical  men  who  understand  nothing  of  chemistry 
to  the  superintendence  of  such  establishments. 

In  a  report  of  the  disoases  treated  in  one  of  the 
Parisian  hospitals  during  the  year  1844,  the  fol¬ 
lowing  passage  occurs  in  reference  to  typhus  fever  : 
— “  We  think,”  says  the  author,  “  that  typhus 
fever  consists  in  an  alter  ation  of  the  blood ;  it  is, 
therefore,  necessary  to  clear  out  the  primoe  viaj,  and 
then  to  attack  the  alteration  by  tonics  and  anti- 
phlogistics.  This  is  why  lemonade  is  prescribed, 
and  perhaps  also  it  may  assist  in  resuscitating  the 
blood.” 

The  Immortal  Jenniir. — We  have  been  fa¬ 
voured  through  the  kindtiess  of  Mr.  T.  M.  Stone, 
the  librarian  of  the  Royal  Clollege  of  Surgeons,  with 
a  view  of  a  manuscript  letter  by  the  illustrious 
discoverer  of  vaccination.  The  letter  is  supposed 
to  have  been  written  to  the  son  of  the  late  Henry 
Cline,  Esq.,  when  recovering  from  fever,  and  shows 
how  acute  an  observer  of  nature  Jenner  W'as.  In 
the  course  of  the  epistle  he  speaks  of  the  use  of  the 
microscope,  and  the  wonderful  discoveries  to  which 
it  gives  rise,  and  mentions  some  researches  he  was 
then  making  into  the  causes  and  effects  of  the 
morbid  changes  in  the  liver  of  brutes.  The  letter 
bears  the  date  of  March  15th,  1813. 

A  remarkable  circumstance  as  showing  the  real 
state  of  medicine  in  Paris  at  the  present  time  is 
the  absence  of  all  scientific  systems  of  medication 
both  in  the  hospitals  and  elsewhere.  All  the 
Thirapeuiique  of  Physicians,  in  fact,  is  reduced  to 
five  or  six  remedies,  and  several  of  these,  again, 
are  purely  mechanical  in  their  action.  Some  prac¬ 
titioners  even  only  know  three  remedies  :  bleeding, 
diet,  and  water.  Thus  the  standing  materia  medica 
IS  entirely  neglected,  and  we  must  not  be  surprised 
at  the  profound  ignorance  which  generally  obtains 
respecting  the  action  of  medicaments.  All  that  is 
known  on  this  head  may  be  reduced  to  a  few  erro¬ 
neous  notions  based  on  some  paltry  formularies. 
Medicaments  are  professed  a  priori  to  be  irritating, 
exciting,  Qx  stimvilaiit,  and,  ceasequentlx,  most  fre* 


quently  injurious  ;  and  when  by  chance  a  medicine 
has  succeeded  in  any  one’s  hands,  it  is  immediately 
thrown  into  the  category  of  specifics.  There  are 
no  therapeutic  principles,  and  a  blind  empiricism 
or  an  absurd  ratro-chemical  system  obtains.  In 
place  of  studying  remedies,  physicians  devote  them¬ 
selves  to  establishing  humoralism.  The  medical 
humoralism  of  the  present  day  forms  a  kind  of 
sea  of  troubled  waters,  the  adventurer  on  which 
finds  himself  instantly  in  the  domains  of  M.  Andral 
and  M.  Bouillaud.  Broussais  was  reproached  with 
being  a  sysgotemist,  and  his  reproachers  have  fallen 
into  a  system  still  more  deplorable  both  for  science 
and  for  art. 

Provincial  Medical  and  Surgical  Associa¬ 
tion. — The  annual  meeting  of  the  southern  district 
branch  of  the  Provincial  Medical  and  Surgical 
Association  was  held  at  Dorchester  on  Saturday 
last,  under  the  presidency  of  George  Curme,  Esq., 
a  practitioner  in  Dorchester,  and  mayor  of  that 
town.  The  meeting  was  fully  attended,  and  the 
president  delivered  an  able  address,  in  which  he 
touched  on  the  objects  of  the  Association,  and  the 
manner  in  which  they  had  been  carried  out.  He 
alluded  to  several  interesting  monographs  which 
had  emanated  from  their  members,  and  particularly 
instanced  the  researches  of  Dr.  Addison  on  the 
blood  corpuscles,  and  those  of  Mr.  Ceely  on  variola 
vaccina.  He  next  alluded  to  the  biography 
of  several  distinguished  men,  and  showed 
the  value  of  moral  reputation.  The  orator  then 
alluded  to  the  spirit  of  animosity  to  the  mass  of 
practitioners  which  pervaded  the  Council  of  the 
College  of  Surgeons,  and  to  Sir  James  Graham’s 
abortive  attempts  to  reform  the  profession.  He 
dwelt  on  the  necessity  for  unanimity  and  mutual 
trust  among  the  profession,  and  expressed  his  con¬ 
viction  that  without  keeping  up  their  honour  indi¬ 
vidually  as  well  as  in  a  body,  they  would 
receive  little  benefit  from  any  measure  of  reform. 
Several  pathological  specimens  were  presented 
to  the  Society  by  different  gentlemen  who  attended, 
and  after  considerable  discussion  on  subjects  con¬ 
nected  with  the  profession,  a  resolution  was  passed 
expressive  of  disapprobation  of  the  conduct  of  the 
College  of  Surgeons’  Council,  both  as  regards  their 
opposition  to  the  progress  of  reform,  and  their 
obtaining  the  supplemental  charter  without  the 
concurrence  of  their  members.  The  thanks  of  the 
meeting  were  then  voted  to  the  chairman  and  secre¬ 
taries,  and  the  members  dispersed.  The  next 
meeting  of  this  branch  of  the  Association  will  be 
held  at  Winchester. 
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iPrancf. 

[From  our  own  Correspondent.] 

ACADEMY  OF  SCIENCES.  | 

Meeting  of  July  13,  1846  ;  M.  Mathied  in  tlie 
Chair. 

Congenital  Encephalocele. — Dr.  Belhomme  j 
communicated  through  Professor  Seires  the  follow-  i 
ing  interesting  case  : —  j 

Oil  the  26th  of  May,  1846,  a  woman  was  deli-  : 
vered  at  eight  months  of  a  living  child,  presenting  ‘ 
a  singular  variety  of  congenital  malformation  of  the 
head.  Tlie  parietal  and  frontal  bones  were  entirely 
absent,  and  a  portion  only  of  the  occipital  was  visi¬ 
ble.  In  their  place  arose  a  large  tumour  adhesive 
to  the  amnion,  and  containing  a  portion  of  the 
brain  ;  a  smaller  swelling  placed  to  the  left  of  the 
former,  also  seemed  to  enclose  some  part  of  the 
encephalon ;  both  were  moveable  and  compressible. 
The  orbits  had  not  formed,  and  the  left  eye  alone 
had  been  developed  ;  the  nose  was  divided,  and 
also  the  upper  lip,  and  the  palate  was  replaced  by 
a  membranous  diaphragm.  The  other  viscera  were 
healthy.  On  the  second  day  after  birth  the  cere¬ 
bral  organs  inflamed,  and  on  the  sixth  the  child 
died.  Dissection  shewed  the  absence  of  convolu¬ 
tions  and  the  atrophy  of  the  anterior  cerebral  artery, 
which  was  impervious  to  injection.  The  cerebel¬ 
lum,  pons  varolii,  and  bulb,  were  natural.  This 
case  must  be  referred  to  the  peculiar  sort  of  de¬ 
formity  described  by  Geoffroy  Saint  Hilaire,  in 
which  morbid  adhesions  taking  place  between  the 
membranes  of  the  ovum  and  some  viscus,  at  an 
early  period  of  utero-gestation,  the  parietes  of  the 
natural  cavity  to  'wliich  the  organ  belongs,  are  ar¬ 
rested  in  their  development,  and  cannot  therefore 
close  over  the  protruded  parts. 

Influence  of  Cold  on  the  Human  Body,  by 
Db.  R.  Latour. 

M.  Latour  is  of  opinion  that  the  increase  of 
heat  supposed  to  arise  from  reaction  after  the  appli- 
cation  of  cold  is  only  apparent.  In  order  to  prove 
I  th«  assertion,  the  author  having  measured  with  a 
thermometer  the  temperature  of  his  foot,  ascer¬ 
tained  that  the  mercury  rose  to  26  deg.  (Fahr. 
i  78  deg.)  ;  after  15  minutes  immersion  in  cold 
;  water  the  foot  had  lost  13  deg.  (Eahr.  24  deg).  The 
I  foot  was  withdrawn,  and  ten  minutes  afterwards 
'  was  the  scat  of  a  burning  sensation  of  heat  ;  on 
I  examination,  the  thermometer  marked  only  23  deg. 

■  (Fahr.  73  deg.)  M.  Latour  insists  upon  a  fact, 
which  he  appears  to  think  new, — viz.,  that  the 
human  body  is  not  susceptible  of  acquiring  more 
than  2  deg.  additional  heat. 

Composition  of  the  Atmosphere  of 
!  Crowded  Rooms. — It  is  generally  admitted  that 
in  crowded  rooms  a  large  quantity  of  carbonic  acid 
IS  evolved,  which  accumulates  more  in  the  lower  than 
in  the  superior  part  of  the  room.  M.  Lassaigne 
h^  submitted  this  popular  belief  to  the  test  of  che- 
'  nucal  research,  and  finds  that  the  carbonic  acid  is 
I  ^tributed  with  a  remarkable  degree  of  equality; 
but  if  it  is  aior«  abuaduut  iu  regioa  tb.au  in 


another,  it  is  chiefly  in  the  superior  layers  of  the 
atmosphere. 

Ergotine  in  Hemorrhage. — M.  Bonjean,  of 
Chambery,  again  brought  before  the  Academy  an 
account  of  the  anti-hemorrhagic  virtues  of  this  sub¬ 
stance,  and  we  were  pleased  to  hear  Prof.  Velpeau 
reduce  to  their  real  value  the  exaggerated  praises 
which  the  author  lavished  upon  Ergotine — -praises 
already  sounded  in  favour  of  a  thousand  other 
substances  which  have  since  proved  quite  inefiicient 
to  arrest  hemorrhage.  Not  only  is  undeserved  pane¬ 
gyric  to  be  severely  reprobated  in  a  scientific  point 
of  view,  but  in  the  present  matter  it  is  positively 
dangerous, — as  it  may,  by  misleading  the  confidence 
of  surgeons,  induce  them  to  lose  in  vain  attempts, 
time  which  may  be  much  better  occupied  in  efiective 
measures. 

ACADEMY  OE  MEDICINE. 

Meeting  of  July  lAth,  1846  ;  Mr.  Roche  in  the 
Chair. 

The  Plague. — M.  Paiiset  observed  that  with 
pure  air  and  water,  with  healthy  food  in  mode¬ 
rate  proportions,  none  of  those  singular  muta¬ 
tions  productive  of  death  in  man  or  animals 
could  exist.  The  excess  of  food  or  of  absti¬ 
nence,  of  labour  or  of  repose,  and  sudden  changes 
of  temperature  might  cause  disease  but  never 
the  plague.  To  occasion  the  plague,  the  air, 
water,  or  food,  must  introduce  into  the  human 
system  foreign  elements  of  disease,  and  these  were 
the  emanations, — the  miasmata  disengaged  by  the 
putrid  bodies  of  animals  and  man.  This  was  not 
only  the  opinion  of  the  orator,  hut  of  the  most 
respected  authorities— of  A.  Pare,  Diemerbroek, 
Pringle,  Huxham,  Haller — of  the  best  observers, 
of  the  most  learned  physicians, — and  if  in  Europe 
these  causes  were  neutralised  by  others,  such  as  the 
sudden  changes  of  weather,  general  habits  of 
cleanliness,  good  food,  and  particularly  the  quality 
of  the  soil  of  our  burial-grounds,  yet  they  still 
cause  the  preliminaries,  and  almost  the  equivalents 
of  the  plague,  in  the  shape  of  suffocations,  syncopes, 
sudden  deaths,  ophthalmia,  cephalalgia,  diarrhoea, 
dysentery,  and  those  malignant  fevers  so  closely 
allied  to  pestilence,  and  those  universal  exanthe¬ 
mata  seen  by  Diemerbroek,  and  observed  by  M. 
Pariset  in  Syria. 

The  composition  of  the  soil  of  burial-grounds 
was  in_  M.  Pariset’s  opinion  an  important  and 
interesting  chemical  question.  Vicq  d’Azyr  saw 
at  Toulouse  two  churches  in  which  the  dead 
bodies  were  naturally  preserved  ;  M.  Danger 
had  informed  M.  Pariset  that  in  limy  or  argi- 
laceous  soils  the  decomposition  of  the  bodies  was 
followed  with  no  emanation.  M.  Pariset  further 
stated  that  in  this  respect  corpses  differed  much 
from  each  other,  and  recalled  the  stateihent  of 
Ammidianus  Marcellinus  on  the  different  decom¬ 
position  of  the  bodies  of  the  Romans  and  Persians 
after  the  battle  of  Aminium. 

It  is,  in  M.  Pariset’s  opinion,  a  probability  nearly 
akin  to  a  demonstrated  fact,  that  the  putrefaction  of 
{VUUQtil  iHitl  particulwly  of  Irur^  remains; 


is  the  cause  of  the  plague.  It  would  remain,  there¬ 
fore,  only  to  discover  if  in  the  world  one  spot  exists 
in  which  that  morbid  cause  acted  with  sufficient 
intensity  to  produce  the  disease  in  a  permanent 
manner.  Syria  had  been  talked  of,  and  yet  it  was 
one  of  the  healthiest  lands  in  the  universe.  Scan- 
deroun  is,  it  is  true,  surrounded  with  marshes,  hut 
that  city  never  had  the  plague  before  the  year  1761, 
when  the  disorder  was  brought  there  from  Con¬ 
stantinople  or  Egypt.  The  plague  never  begins  in 
the  interior  of  Lebanon,  that  long  chain  of  moun¬ 
tains,  the  feet  of  which  bathe  in  the  sea.  It  is 
always  in  some  maritime  city,  near  the  Mediterra¬ 
nean,  that  the  pestilence  originates — Byass,  Tripoli, 
Beyrout,  Scyde,  Tyre,  or  St.  Jean  d’Acre.  These 
towns  always  take  the  plague  from  Syria,  and  Syria 
from  Egypt,  and  more  rarely  from  Constantinople. 
This  is  true  also  for  the  Ionian  Islands,  Asia 
Minor,  Adana — it  is  true  even  for  Constantinople  ; 
there  the  few  precautionary  measures  which  have 
been  taken  have  sufficed  to  arrest  the  inroads  of  the 
epidemic. 

In  M.  Pariset’s  opinion,  and  as  the  result  of  his 
long  observation  in  the  Levant,  he  would  say  that 
only  one  country  in  the  world  existed  in  which  the 
plague  was  permanent ;  that  country  was  Egypt. 
But  how  is  it  then  that  this  country,  formerly  so 
healthy,  had  now  become  a  sojourn  of  min  and 
death  ? — it  was  entirely  due  to  the  emanation  from 
the  human  and  animal  corpses. 

Ambrose  Pare  tells  us  that  in  1562,  the  caves  of 
the  Castle  of  Penes,  filled  with  corpses  to  a  depth 
of  300  feet,  caused,  by  their  foetid  emanation, 
sei^eral  cases  of  plague  in  the  province  of  Agenois. 
The  same  thing  is  to  this  day  going  on  in  Egypt, 
where  formerly  all  putrescible  matter  was  preserved 
in  bitumen,  in  linen,  jars,  and  stone  coffins,  and 
buried  in  caverns,  more  durable  than  temples  or 
monuments.  Now-a-days,  on  the  contrary,  the 
bodies  are  buried  without  preparation,  and  the 
heat  ofthe  sun  makes  Egypt  an  immense  distillery  of 
corpses.  It  is  only  by  endeavouring  to  remedy 
this  order  of  things,  by  removing  cemeteries  to  the 
desert,  and  cutting  canals  for  the  alcaline  waters 
of  the  Nile,  that  the  country  can  ever  be  made 
healthy. 

M.  Londe  then  read  a  letter  which  he  had  re¬ 
cently  received  from  Clot-Bey,  of  which  the  fol¬ 
lowing  is  an  abstract  : — 

“  1st.  It  was  as  impossible  to  point  out  the  date  of 
the  first  plague,  as  that  of  the  first  appearance  of 
yellow  fever,  cholera,  or  any  other  epidemic  dis  • 
order.  2d.  The  commission  considered  the  plague 
as  analogous  with  typhus,  forgetting  that  typhus 
never  assumes  a  general  epidemic  character,  that  it 
is  a  disease  of  all  countries,  that  its  causes  are 
always  appreciable  ;  that  typhus  could  be  at  will 
produced  artificially ;  whereas  the  plague  requires 
special  conditions  of  climate  and  season,  that  no 
artificial  means  whatever  can  produce  it.  3d.  Not 
a  simgle  case  of  contagion  of  the  plague  in  Euro¬ 
pean  Lazarets  has  yet  been  brought  forward,  and  it 
is  prQved  tUfit  tbQ  of  IhQ  gf  cgttgn 
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from  Eo-vpt  has  not  yet,  in  one  solitary  instance, 
communTciitcil  the  plague.  4th.  It  is  as  impossible, 
bv  hygienic  rc^uliitions,  to  destroy  the  plague  in 
the  Levant,  as  it  is  to  destroy  yellow  fever  and 
cholera,  because  neither  the  climate  nor  the  phy¬ 
sical  constitution  of  the  Eastern  countries  can  be 
modified.  It  is  a  mistake  to  attribute  the  imrau- 
nitv'^  enjoved  bv  Turkey  and  Egypt,  during  three 
vears,  to ‘the  few  sanitary  laws  lately  enacted  ;  be¬ 
fore  these  laws  were  (^forced,  periods  of  ten  years 
had  elapsed  without  the  plague  making  its  ap¬ 
pearance.”  ^  ^ 

The  meeting  was  adjourned  at  5  o’clock. 

LA  SALTETRIEBE.^ 

CniNiCAL  Lecture  continued. — General  Para¬ 
lysis  of  the  Insane. 

By  Dr!  Bailearger. 

Lesions  of  the  Intei.lect. — In  some  patients 
these  lesions  consist  chiefly  in  a  weakness  of  the 
understanding,  unaccompanied  with  delirium. 
They  remain  quiet,  and  die  without  having  expe¬ 
rienced  any  agitation.  The  greater  number  of 
such  patients  are  never  taken  into  account  in  st.a- 
tistical  tables,  because  they  remain  in  their  fami¬ 
lies,  and  enter  neither  public  nor  private  asylums. 
It  is  particularly  in  young  and  plethoric  subjects 
that  general  paralysis  is  attended  with  delirium  ; 
monomania,  especial!}'  ambitious  monomania,  is 
observed  in  these  instances  ;  but,  on  account  of  the 
loss  of  the  faculties  of  memory,  the  patients  commit 
in  their  statements  gross  errors  and  frequent  con¬ 
tradictions,— a  circumstance  never  observed  in 
cases  of  monomania  without  paralysis.  Hallucina¬ 
tions  are  sometimes  met  with,  particularly  halluci¬ 
nations  bearing  upon  general  sensation.  Lype- 
mania,  with  a  tendency  to  suicide,  though  uncom¬ 
mon,  is  accidentally  seen  in  the  paralysed  insane  ; 
gradually  the  affective  faculties  diminish  and  dis¬ 
appear,  and  the  demented  patient  looks  with  in¬ 
difference  upon  those  whom  he  was  most  tendeily 
attached  to. 

Lesions  op  Nutrition. — During  the  first  pe¬ 
riod  the  appetite  is  often  abnormally  increased, 
and  later,  the  defecations  become  involuntary ;  but 
before  the  definitive  loss  of  power  over  the  sphinc¬ 
ters,  many  women  are  affected  with  this  disgusting 
symptom  only  during  the  catamenial  period.  The 
body  gradually  becomes  thinner,  and  gangrenous 
sjiots  form  not  only  on  the  parts  on  which  any 
pressure  exists,  but  also  on  others,  and  the  ten¬ 
dency  to  gangrene  is  not  limited  to  the  skin,  but  is 
often  observed  on  the  mucous  membranes. 

In  the  progress  of  the  disease,  the  symptoms  we 
have  described  succeed  each  other  in  the  follow¬ 
ing  order  i — -Slight  embarrassment  of  speech ;  ten¬ 
dency  to  drowsiness ;  weakness  of  memory ;  the  pa¬ 
tients  then  begin  to  lose  their  professional  capacity, 
and  the  loss  of  genital  power  often  precedes  the  other 
symptoms  one  twelvemonth.  Slight  trembling  of 
the  limbs  and  central  congestions  appear  after  the 
close  of  the  first  period.  In  M.  Baillarger’s  opinion 
paralysis  of  motion  almost  alw ays  precedes  delirium, 
although  the  converse  was  considered  by  Calmeil 
to  be  the  fact. 

The  progress  of  the  disease  is  very  in-egular  ; 
some  remain  a  long  time  in  the  first  stage ;  others, 
on  the  contrary,  offer  from  the  very  beginning  the 
signs  of  the  second.  The  mean  duration  of  gene¬ 
ral  paralysis  may  be  said  to  be  from^  eighteen 
months  to  two  years  ;  women  usually  live  longer 
than  men,  a  fact  accounted  for  by  the  greater  fre¬ 
quency  in  men  of  epileptic  attacks,  the  most  com¬ 
mon  of  all  complications.  Death  is  habitually 
brought  on  in  the  first  stage  by  cerebral  congsstion, 
in  the  secondby  epilepsy,  and  in  the  third  by  maras¬ 
mus  or  asphyxia,  from  paralysis  of  the  pharynx  ; 
pneumonia,  cedema  of  the  lungs,  and  chronic  ente¬ 
ritis,  incidentally  carry  off  some  patients. 

Anatomical  Changes.— The  most  frequent  of 
all  is  the  adhesion  of  the  central  membranes  to  the 
softened  surface  of  the  brain.  This  change  Cal¬ 
meil  found  in  28  out  of  35  cases.  In  a  second 
group  of  alterations,  are  met  serous  secretions  in 
the  ventricles  and  arachnoid,  together  with  atrophy 
of  the  cerebral  substance.  In  some  cases  the  pres¬ 
sure  supported  by  the  brain  has  caused  it  to  assume 
a  degree  of  hardness  which  has  erroneously  been 
looked  upon  as  characteristic  of  general  paralysis. 
Variows  other  alterations  have  also  been  described, 


such  as  false  membranes,  cysts,  hemoiThage,  and 
absorption  of  cerebral  matter. 

According  to  Baylc,  the  disease  is  due  merely  to 
Chronic  Meningitis.  In  M.  Parchappe’s  opinion  it 
is  constantly  referrible  to  softening  of  the  cortical 
substance,  and  !M.  Foville  attributes  It  tonioibid 
adhesions  formed  between  the  various  layers  he  dc- 
scribes  in  tlie  white  lubstances.  M.  Baillnrgei 
believes  that  general  paralysis  results  from  an  alte¬ 
ration  hitherto  undetected,  but  constantly  the  same 
in  all  patients. 

The  only  period  of  the  malady  during  which 
treatment  can  interfere  with  any  chances  of  suc¬ 
cess  is  evidently  the  first.  Venesection  and  local 
depiction,  together  with  purgatives,  should  be  re¬ 
sorted  to,  and  a  warm  climate  should  be  advised . 
The  diet  should  be  nutritious.  During  the  second 
stage  benefit  will  be  derived  from  the  occasional 
application  of  a  few  leeches  to  the  anus,  and  of  a 
seton  to  the  nape  ;  to  the  last  stage  hygienic  mea¬ 
sures  only  ai'c  applicable  ;  it  is  particularly  neces¬ 
sary  to  be  aware  of  the  possibility  of  asphyxia 
from  paralysis  of  the  pharyngeal  muscles. 


The  Spas  of  the  Rhine,  by  Prof.  Trous¬ 
seau  and  Dr.  Lassaigne. 

Hemorrhoids. — We  wiU  dedicate  a  special 
chapter  to  the  consideration  of  those  piles  which 
are  critical  of  hvpochondriacal  diseases.  We  will 
in  another  place  speak  of  that  form  of  hemorrhoidal 
congestion  observed  in  gout:  for  the  present  we  will 
only  treat  of  idiopathic  hemorrhoids,  by  which  name 
we  designate  anal  congestion  unattended  with  any 
general  disturbance  ;  to  these  a  sanguineous  rather 
than  plethoric  temperament  is  a  predisposition  ; 
they  are  not  preceded  by  any  prodromic  symptoms, 
nor  do  they  present  even  in  a  slight  degree  the  usual 
signs  of  abdominal  venous  congestion,  and  the 
sanguineous  evacuation  becomes  established,  with¬ 
out  requiring  medical  aid.  But  the  diminution 
or  suppression  on  one  hand,  and  the  excessive  abun¬ 
dance  of  the  evacuation  on  the  other,  form  compli¬ 
cations  analogous  to  those  we  have  noticed  in 
menstruation.  The  suppression  of  the  flux,  when 
followed  by  no  constitutional  disturbance,  is  an  oc¬ 
currence  of  a  favourable  nature.  When,  on  the 
contrary,  the  suppression  is  accompanied  by  acci¬ 
dent,  the  patient  seems  to  have  acquired  a  plethoric 
temperament,  the  pulse  is  full  and  strong,  the  face 
injected,  and  active  congestions  towards  the  head 
and  chest  show  themselves.  Venesection  and  ab¬ 
stinence  from  food  relieve  these  symptoms  at  first ; 
but  ivhere  they  recur  frequently,  another  plan  of 
treatment  must  be  recommended,  and  mineral 
waters,  the  effect  of  which  is  to  increase  the  dis¬ 
charge,  seem  in  such  cases  to  be  fairly  indicated. 
Yet  their  exhibition  is  not  totally  unattended  with 
peril,  because  they  may  occasion  any  other  form  of 
hemorrhage  instead  of  that  which  it  is  the  physi¬ 
cian’s  object  to  solicit.  Eor  such  cases,  the  use  of 
lavements  and  of  laxative  waters  should  alone  be 
prescribed  ;  and  as  their  exhibition  is  only  tempo¬ 
rary,  it  is  needless  for  the  patient  to  resort  to  the 
Spas.  The  excessive  abundance  of  hemorrhoidal 
discharge  has  sometimes  the  debilitating  effect  we 
ascribed  to  superabundant  catamenical  secretions. 
The  mineral  saline  waters,  in  these  instances,  are 
not  on  any  account  to  be  advised,  because  they  de¬ 
stroy  by  their  local  action  on  the  rectum  the  happy 
influence  they  produce  on  the  system  in  general. 
The  ferruginous  wells  of  Schwalbach  and  Spa 
should  then  be  preferred  to  the  waters  of  Kissen- 
gen,  Kreutznach,  or  Hombourgh. 

Sterility'. — When,  after  a  few  years  of  mar¬ 
riage,  a  lady  has  no  family,  her  physician  has  two 
great  remedies  to  prescribe,  viz.,  sea-bathing,  and 
the  waters  of  Ems — formerly  Forges  and  Spa 
were  in  vogue,  but  fashion  has  now  decided  other¬ 
wise.  It  is  a  melancholy  but  a  true  assertion  that 
fashion,  in  the  Spa  question,  has  on  our  medical 
decisions  an  overruling  influence.  The  once  far- 
famed  waters  of  Forges  are  now  abandoned  ;  and 
it  is  seldom  that  the  old  renown  of  Spa  induces  a 
physician  to  recommend  its  Yvaters.  We  have  no¬ 
thing  to  say  in  this  place  of  the  sea-baths,  the.  im¬ 
portance  of  which  in  the  treatment  of  sterility  can¬ 
not  be  an  object  of  doubt.  We  will  only  point  out 
the  indications  which  should  guide  the  physician 


in  hii  choice  between  ferruginous  and  alcaline 
waters. 

It  is  enough  to  reflect  one  instant  on  the  nume¬ 
rous  causes  of  sterility  to  be  struck  with  the  glaring 
absurdity  of  recommending  always  ferruginous 
waters  as  of  old  ;  or,  ni  nowadays,  the  baths  of 
Ems  ;  or  sea-bathing,  without  having  well 
weighed  the  indications  to  be  fulfilled  by  these 
powerful  therapeutic  agents.  What  throws,  and 
will  throw  for  a  long  time,  discredit  on  the  mineral 
waters  is  their  empirical  and  indiscriminate  exhibi¬ 
tion.  Unfortunately  we  must  say,  that  if  the  phy¬ 
sicians  of  watering  places  do  not  directly  encourage 
the  deplorable  tendency,  they  do  not  endeavour  to 
point  out  the  special  indications  of  their  particular 
residence  :  and  it  is  to  the  vagueness  thus  pur¬ 
posely  allowed  to  spread  over  the  matter,  that  we 
must  attribute  the  all-powerful  influence  of 
fashion  at  the  present  day.  Ems  has  the  reputation 
of  rendering  all  women  fruitful,  as  Forges  and  Spa 
formerly  had.  This  reputation  is  usurped  like  that  of 
the  supplanted  wells,  though  not  more  unfairly  ac¬ 
quired. 

Whenever  sterility  is  accompanied  by  a  state  of 
general  plethora,  with  congestion  of  the  'womb, 
dysmenonlioea,  hemorrhoidal  flux,  obstinate  con¬ 
stipation,  &c.,  the  Yvaters  of  Ems  will  be  undoubt¬ 
edly  useful.  They  modify  the  plethoric  condition, 
facilitate  menstruation,  and  restore  the  functions 
of  the  uterus,  thus  rendering  conception  possible. 
These  waters  are  essentially  sedatives,  and  by  their 
alcaline  nature  increase  the  fluidity  of  the  blood, 
and  calm  vascular  excitement. 

But  if  the  blood  has  lost  its  natural  plasticity,  if 
passive  hemorrhage  be  present,  or  dysmenorrhrea, 
or  a  chlorotic  white  discharge,  it  is  evident  that  ste¬ 
rility  ivill  only  become  more  incurable  by  the  Ems 
waters  ;  whereas  it  may  be  safely  and  certainly  re- 
moY'ed  at  Spa  or  Schwalbach,— ferruginous  waters 
being  eY'idently  pointed  at  by  the  nature  of  the 
symptoms. 

Suppose  sterility  be  due  to  narrowness  of  the 
os  tincaj;  what  advantage  can  possibly  be  expected 
from  the  waters  of  Ems  or  Schwalbach  ?  It  is  evi¬ 
dent  that  dilatation  of  the  neck  of  the  uterus  by 
surgical  measures  is  the  only  method  which  can  be 
followed  with  success,  and  independently  of  mecha¬ 
nical  dilatations,  the  local  application  ofbelladonna 
or  datura  stramonium  on  the  straightened  orifice. 

If,  on  the  contrary,  the  uterine  fluxion  recognises 
for  its  cause  an  evident  rheumatic  affection,  the 
baths  and  douches  of  Wiesbaden  should  be  pre¬ 
ferred  to  all  others.  We  will  in  another  plaee  speak 
of  sea-bathing. 

Dan.  M'Carthy',  D.M.P. 


'amnica. 

Exostosis  of  the  Scapula. — Dr.  Marsden  relates, 
in  the  British  American  JoumaloJ  Medical  and  Phy¬ 
sical  Science,  the  case  of  a  man,  aged  50,  who  con¬ 
sulted  him,  on  account  of  a  large  immovable  osseous 
tumour  on  the  back  part  of  the  right  shoulder,  cor¬ 
responding  to  the  situation  of  the  scapula.  In  form, 
it  resembled  an  obtuse  cone,  the  diameter  of  whose  base 
was  about  six  inches.  At  the  inferior  angle  of  the 
scapula  was  a  small  opening,  connected  with  two  fis¬ 
tulous  cavities,  the  one  running  transversely  inwards, 
and  the  other,  and  more  considerable  one,  upwards  and 
sligb.tly  inwards,  from  which  an  offensive  purulent  dis¬ 
charge  constantly  exuded.  The  introduction  of  a  probe 
gave  a  rough  grating  sensation,  ns  if  rubbing  against  a 
rasp.  The  history  of  the  case  was  as  follows:— 
When  about  seven  years  of  age,  he  fell  from  a  gallery, 
and  injured  his  shoulder  ;  but  no  attention  was  paid  to 
it  for  nearly  two  months  after,  when  his  parents,  find¬ 
ing  he  had  but  a  very  imperfect  use  of  his  arm,  took 
him  to  a  bone-setter,  who  stated  that  the  shoulder  was 
dislocated,  and  pretended  to  set  it.  Notwithstanding 
this,  he  continued  to  suffer  pain  for  four  or  five  weeks 
longer,  when  it  began  to  subside,  and  the  use  of  the 
arm  to  return.  When  about  ten  years  old,  he  per¬ 
ceived,  for  the  first  time,  a  hard  tumour  on  the  spine 
of  the  scapula,  nearly  the  size  of  a  filbert.  It  continued 
gradually  to  increase  in  size,  but  without  pain ;  and 
when  he  had  attained  his  25th  year,  it  was  about  the 
size  of  a  hen’s  egg.  From  this  time,  until  the  month 
of  February,  1844,  it  continued  regularly  increasing  in 
circumference  until  it  had  attained  its  present  size, 
when,  for  the  first  time,  he  felt  lancinating  pains, 
which  increased  until  April  or  May  following,  vvhen  « 
suppurated.  When  Dr.  Maisden  saw  the  patient,  m 
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VuRUSt,  1844,  bo  was  pale  and  emaciated,  sufiering 
inder  great  constitutional  indtation,  broken  rest,  im- 
jaired  appetite,  and  disordered  bowels,  occasionally 
ax,  but  more  frequently  constipated.  Dr.  Marsden 
idvised  tbe  removal  of  tbe  tumour,  but  tbe  patient 
vould  not  consent.  He  permitted  tlie  fistula  to  be 
aid  open,  however,  wbicb  was  done,  and  several  small 
jieoesof  carious  bone  were  removed.  A  weak  solution  of 
litric  acid  was  injected  into  tbe  wound,  and  medicine 
ivas  administered  to  improve  the  patient’s  general 
liealth,  until  tbe  end  of  November,  when  ibere  was  an 
rregular  opening,  about  the  same  situation  as  the  first 
)ne,  and  a  cavity  extending  upwards,  from  wbicb  a  pu- 
•ulent  discharge  continued  to  flow.  Tbe  patient’s 
Muntenance  was  pale  and  anxious  ;  pulse  94,  tongue 
•ed  and  clean, respiration  slightly  increased,  painin  the 
•ight  bypocbondrium,  occasional  thirst,  restlessness, 
md  sleeplessness,  especially  during  tbe  night,  urine 
lometimes  scanty  and  high  coloured,  bowels  more  re  ■ 
fular  than  formerly,  but  inclined  to  be  lax,  appetite 
nucb  impaired.  He  also  complained  of  coldness,  oc- 
;asionally  followed  by  rigors,  during  wbicb  tbe  pain  in 
be  shoulder  was  much  increased.  About  40  or  50 
imall  pieces  of  carious  bone  bad  been  discharged  at 
lifferent  times.  He  now  consented  to  tbe  removal  of 
he  tumour,  wbicb  was  accordingly  done  as  follows  : — 

V  director  having  been  introduced  into  tbe  fistula,  up- 
vards,  it  was  laid  open  with  asbai-p-pointed  bistoury  to 
be  top,  and  the  incision  afterwards  extended  upwards 
0  the  spine  of  tbe  scapula,  cutting  down  on  tbe  tumour 
rith  a  scalpel.  A  transverse  T  shaped  incision  was 
ben  made  in  tbe  direction  of  tbe  spine,  through  tbe 
□teguments,  which  were  turned  back,  and  the  tumour 
, -as  broken  up  with  a  pair  of  bone  forceps  and  a  small 
bisel-sbaped  lever,  the  whole  of  it  being  removed  as 
IT  as  tbe  spine  of  the  scapula.  The  tumour,  e.xcept- 
ag  the  carious  portion,  was  extremely  compact,  bard 
nd  brittle,  not  having  the  slightest  trace  of  cartilagi- 
ous  substance.  It  was  removed  in  various  sized  irre- 
ular  pieces,  without  difficulty,  and  with  very  little 
lemorrbage,  leaving  a  tolerably  smooth  and  even  sur- 
ice.  The  portions  removed  weighed  Soz.fi  drachms.  The 
iipra-spinatus  muscle,  with  its  strong  fascia,  was 
imost  wholly  destroyed,  and  its  place  supplied  by  bone, 
ud  yet  the  action  of  this  shoulder  was  nearly,  if  not 
uite  equal  to  its  fellow,  showing  how  wonderfully 
ature  adapts  herself  to  circumstances.  The  wound 
laving  been  cleared  of  spiculee,  was  brought  together 
dth  a  roller,  and  agenerous  diet  was  ordered,  with  wine 
nd  quinine.  The  case  went  on  very  favourably,  and 
jdtbin  six  weeks  the  patient  had  quite  recovered. 

I  Tbaumatxc  Tetanus. — Dr.  J.  McGirr  relates  in  the 
^Philadelphia  Medical  Examiner  the  case  of  a  young 
mman,  aged  20,  of  plethoric  habit,  in  whom  a  dentist 
roke  the  second  molar  tooth  of  the  lower  jaw,  and, 
'fter  several  ineffectual  attempts  to  remove  the  stump, 
pplied  some  caustic  (supposed  to  be  nitric  acid)  to 
lestroy  the  nerve,  and  sent  her  home.  Five  days  after 
be  tooth  was  broken,  tetanus  came  on  ;  she  had  suf- 
■;red  excessive  pain  in  the  jaw  from  the  time  of  the 
lauslic  being  applied.  When  Dr.  McGirr  first  saw  the 
latient,  on  the  seventh  day  after  the  operation,  she  had 
rom  one  to  four  tetanic  spasms  every  hour.  The 
iws  were  tightly  locked;  opisthotonos  was  severe; 
!nd  there  were  pain  and  retraction  at  the  epigastrium, 
jetnrning  every  twenty  or  twenty-five  minutes,  fol 
lowed  by  excessively  violent  paroxysms, — three  gene¬ 
rally  succeeding  each  other  within  a  minute’s  time. 
The  temporal  and  masseter  muscles  were  the  seat  of 
'ery  great  pain.  The  head  was  thrown  back,  and  every 
■nuscle  was  in  a  state  of  rigid  contraction.  She  an- 
iwered,  by  signs,  that  there  were  severe  pains  shooting 
rom  the  sternum  to  the  spine.  Swallowing  was  per- 
brrned  with  the  gi-eatest  difficulty.  The  belly  was 
■  ety  bard  and  painful  on  being  pressed ;  and  when 
liressed,  muscular  twitchings  agitated  the  entire  body, 
^hese  twitchings  were  constantly  present  between  the 
j.pasms,  and  the  muscles  of  the  entire  body  were  af¬ 
fected  during  the  paroxysms.  The  muscles  of  the 
;iead,neck,  throat,  chest,  extremities,  hands,  and  fingers, 
ivere  painfully  contracted.  The  eyelids  were  drawn 
lown  tightly  over  the  eyes ;  the  patient  could  not  move 
■hem ;  and  when  raised,  the  eyes  were  turned  up,  in- 
Itensible  to  light,  and  the  pupils  largely  dilated.  The 
countenance  was  much  distorted.  The  pulse  vvas  wiry 
imd  beating  130.  There  had  been  suppression  of  urine  for 
44  hours,  A  blister  was  ordered  to  be  applied  from 
|he  temple  to  the  symphysis  of  the  inferior  maxillary 
Mne,  (to  be  dressed  with  morphia  and  mercurial  oint- 
iBcnt,  and  a  warm  poultice  to  be  applied  over  the  dress- 
;nM),  and  bags  of  ice  to  the  whole  tract  of  the  spine. 
When  the  ice  was  applied,  a  spasm  immediately  oc- 
burred,  and  it  was  removed ;  but  when  the  patient 
•ecovered  her  consciousness  (which  always  returned 
between  the  spasms),  she  made  her  attendants  under¬ 
stand  that  she  wished  the  ice  replaced,  which  was  done. 
One  groin  of  moq)hia  wa.s  ordered  every  hour,  until 
stertorous  breathing  was  induced,  and  perfect  quiet 


was  enjoined.  The  greater  part  of  the  night  was 
passed  badly, — the  spasms  recurring  about  every  two 
hours,  until  four  o’clock  in  the  morning,  when  the 
patient  fell  asleep.  She  awoke  without  a  spasm, 
motioned  for  drink,  which  was  given  to  her,  and  swal¬ 
lowed  with  much  less  dilficulty  than  the  day  before. 
The  bowels  were  freely  moved  by  a  purgative.  The 
eyes  and  eyelids  were  immoveable.  The  pulse  80,  and 
full;  and  the  skin  moist.  Suppression  of  urine  re¬ 
lieved.  She  had  several  spasms  in  the  course  of  the 
day,  and  vomited  once  a  dark  green  matter;  wine  and 
morphia  were  ordered  freely.  The  ice  was  removed 
from  the  spine.  On  the  following  day  a  blister  was 
applied  to  the  spine,  and  dressed  with  mercurial  oint 
ment.  The  patient  was  better,  having  had  only  two 
slight  spasms.  A  quarter  of  a  grain  of  morphia  every 
two  hours.  The  day  after  three  injections  were  gives, 
and  free  evacuations  obtained.  The  catamenia,  whicti 
had  ceased  naturally  before  the  tooth  was  broken,  came 
on  again.  She  complained  of  pain  in  the  temporal  and 
masseter  muscles,  but  spoke  distinctly  and  lay  quietly. 
She  was  now  able  to  open  her  eyes,  but  was  unable  to 
see.  On  the  next  day,  being  the  fifth  from  the  applica¬ 
tion  of  the  ice,  she  was  much  better;  had  only  one 
slight  spasm,  and  was  able  to  distinguish  objects.  From 
this  period  she  convalesced  rapidly.  Dr.  McGirr  states 
that  the  patient  experienced,  after  the  application  of 
the  ice,  a  delightful  relief,  as  if  an  enormous  weight 
had  been  removed  from  her  chest;  and  that  the  spasms 
which  occurred  during  the  time  the  ice  was  applied 
gave  her  but  trifling  pain  compared  with  those  she  had 
previously  endured. 

Miasmatic  Fevers. — Dr.  Upshur,  in  a  paper  pub  ¬ 
lished  in  the  Philadelphia  Medical  Examiner,  states 
that  in  the  milder  forms  of  intermittent  fever  it  is  a 
common  and  very  successful  practice,  among  the  phy¬ 
sicians  of  Lower  Virginia,  to  exhibit  at  the  onset  of  the 
cold  stage  an  emetic  and  cathartic  combined.  The  act 
of  vomiting  tends  to  remove  congestion  of  internal 
vessels  and  organs,  and,  by  forcing  the  blood  to  flow 
with  greater  rapidity  through  its  channels,  to  disturb  in 
a  great  degree  the  morbid  action  in  the  system ;  while 
the  cathartic,  which  usually  moves  the  bowels  towards 
the  conclusion  of  the  hot  stage ,  promotes  perspiration, 
and  prepares  the  frame  for  the  reception  of  medicines 
which  are  proper  to  prevent  a  second  paroxysm.  The 
emeto-cathartic  is  usually  composed  of  calomel  gr.  x., 
tart.  emet.  gr.  ij.  Opium  given  in  the  cold  stage,  ac¬ 
cording  to  Dr.  Upshur’s  experience,  is  apt  to  hasten 
congestion  of  the  liver  and  brain ;  to  render  the  bowels 
still  more  costive,  and  thus  to  bring  on  a  comatose  state 
from  which  the  patient  seldom  rallies.  These  effects 
especially  follow  the  exhibition  of  the  drug  in  cases  of 
long  duration  of  the  cold  stage,  with  gi-eat  depression 
of  the  vital  powers,  constituting  the  pernicions  inter¬ 
mittent.  Blood-letting  in  this  stage.  Dr.  Upshur 
says,  has  been  of  great  service  ;  and  he  has  no  hesita¬ 
tion  in  subscribing  to  all  the  praises  bestowed  upon  it 
by  Dr.  Mackintosh  and  other  authors,  with  this  re 
striction,  however,  that  it  shall  be  resorted  to  only  in 
cases  where  the  patient  has  not  been  much  debilitated 
by  previous  disease.  Large  draughts  of  the  cold  in¬ 
fusion  of  Eupatorium  perfoliatum  Dr.  Upshur  has 
known  promptly  to  relieve  the  distressing  nausea  at¬ 
tendant  on  the  first  stage  of  intermittents ;  and  after 
frequent  trials  of  this  plant,  Dr.  Upshur  is  inclined  to 
rank  its  tonic  and  anti-periodic  properties  little  below 
thoae  of  quinine.  During  the  hot  stage,  ice  finely 
powdered,  and  exhibited  in  teaspoonful  doses  every 
ten  minutes,  or  oftener,  will  be  found  useful.  The  pa¬ 
tient  should  be  kept  moderately  covered,  and  with  a  free 
circulation  of  air  through  the  room.  Sweet  spirits  of 
nitre  will  also  be  useful  in  this  stage  ;  and  should 
there  be  much  fulness  of  the  head,  with  biiruing  of  the 
eyes  aud  injection  of  the  conjunctive,  it  will  be  proper 
to  take  a  few  ounces  of  blood  from  the  arm.”  As  soon 
as  the  hot  stage  begins  to  decline,  shown  by  the  ap¬ 
pearance  of  slight  moisture  on  the  palms  of  the  hands. 
Dr.  Upshur  recommends  the  use  of  the  sulphate  of 
quinine  to  be  commenced  ;  and  as  it  is  impossible, 
when  called  to  a  patient  attacked  by  fever,  to  determine 
what  type  it  will  assume,  and  it  is  of  vital  importance 
generally  to  ward  ofl"  another  paroxysm.  Dr.  Upshur 
administers  the  remedy  in  from  3  to  5  grain  doses 
every  two  hours  until  the  patient  complains  of  noises 
in  his  ears.  It  has  long  been  known  that  cinchona 
and  its  preparations,  when  exhibited  in  considerable 
doses,  will  produce  such  noises  in  the  ear  as  buzzing, 
ringing,  roaring,  &c. ;  but  Dr.  Upshur  is  not  aware 
that  it  has  heretofore  been  proposed  to  consider  such 
effects  as  demonstrative  of  the  entire  subjection  of  tin 
system  to  the  influence  of  this  remedy.  It  is  to  this 
point,  then,  as  one  of  considerable  importance  in  the 
management  of  miasmatic  fevers,  that  he  wishes  parti¬ 
cularly  to  direct  attention.  According  to  Dr.  Up¬ 
shur’s  experience,  if  the  disease  do  not  yield  when 
these  effects  have  been  produced,  it  must  be  combated 
by  some  other  remedy.  Sometimes  four  grains  will 


produce  the  required  effect ;  sometimes  it  requires  40 
grains ;  and  sometimes  incredibly  large  doses  will  fail 
to  accomplish  it.  Cases  of  the  last  description,  accord¬ 
ing  [to  Dr.  Upshur’s  experience,  terminate  fatally; 
while,  on  the  other  hand,  he  has  never  lost  a  patient 
when  quinine  had  affected  the  head  in  the  manner 
above  described.  Dr.  Upshur  believes  that  the  ac¬ 
tion  of  quinine  upon  the  system  is  perfectly  incompa 
tilde  with  that  of  malaria — therefore,  if  it  require  but 
a  sinylc  grain  to  render  harmless  the  poison,  give  it ; 
and  whether  it  will  require  a  grain,  a  drachm,  or  any 
quantity  greater  or  less  than  either  of  these,  may  be  as¬ 
certained  by  reference  to  the  effect  produced  upon  the 
patient's  head.  Dr.  Upshur  has,  since  March,  1844, 
treated  ninety  cases  of  intermittent,  and  fifty-eight 
cases  of  remittent  fever,  in  all  of  which  quinine  was 
exhibited  until  the  head  felt  its  effects.  All  recovered  ; 
and  in  no  instance  did  harm  result  from  this  manner 
of  giving  the  medicine.  In  a  few  cases  the  patients 
were  disposed  to  be  restless,  but  a  simple  purgative, 
and  one  night’s  sleep,  were  sufl'icicnt  to  carry  off  every 
unpleasant  symptom.  Dr.  Upshur  has  never  seen  a 
recuiTence  of  the  paroxysms,  nor  in  remittent  fever  the 
continuance  of  the  febrile  action  for  more  than  eight 
hours,  after  ringing,  roaring,  or  buzzing  in  the  ears  su¬ 
pervened.  He,  therefore,  instead  of  recommending 
quinine  in  doses,  and  at  intervals,  according  to  the 
type  of  the  fever,  in  every  instance  gives  it  in  large 
doses  every  hour  or  two,  until  the  patient  complains  of 
the  peculiar  sounds  indicated. 


©nglanti. 

Eupture  of  the  Bladder:  Eecover,y. — Mr. 
Chaldecott  records  in  the  Provincial  Medical  and 
Surgical  Journal  an  interesting  case  of  rupture  of 
the  urinaiy  bladder.  The  patient,  a  healthy  and  tem¬ 
perate  man,  aged  about  50,  at  about  12  o'clock  on  the 
night  of  Tuesday,  the  7th  of  April,  having  passed  two 
or  three  hours  at  a  concert,  ran  across  the  street  to 
empty  his  distended  bladder,  aud  the  night  being  dark, 
he  did  not  see  a  newly  erected  post,  with  the  top  of 
which  the  lower  part  of  his  abdomen  came  in  violent 
contact.  He  fell,  and  with  great  difficulty  reached  his 
home,  which  was  about  a  hundred  yards  distant.  Mr. 
Chaldecott  found  him,  about  half  an  hour  after  the  ac¬ 
cident,  faint,  aud  suffering  severe  pain  over  the  stomach 
and  belly,  with  desire  but  no  power  to  pass  his  urine. 
None  had  escaped  into  his  clothes,  and  Mr.  Chaldecott’s 
suspicious  as  to  the  nature  of  the  mischief,  were  con¬ 
firmed  by  the  circumstance  of  nothing  escaping 
through  a  full-sized  catheter  which  was  passed  easily 
and  completely  into  the  bladder.  The  patient  was 
placed  in  bed,  and  hot  fomentations  were  used  to  the 
belly  until  reaction  took  place,  with  which  came  in¬ 
crease  of  pain  over  the  stomach  and  abdomen.  Twenty 
leeches  were  also  applied,  and  a  gum  catheter  was  now 
passed;  but  with  the  same  unsatisfactory  result  as 
before,  not  a  drop  of  urine  escaping  through  it.  After¬ 
wards  the  catheter  was  passed  every  three  or  four  hours, 
although  up  to  two  o’clock,  p.m.,  fruitlessly.  Mr.  Key 
was  called  into  consultation  ;  and  saw  the  patient  about 
18  hours  after  the  accident,  by  which  time  the  symp¬ 
toms  of  peritonitis  had  increased  to  an  alarming  degree. 
The  belly  was  painful,  swollen,  aud  tender;  the  pulse 
rapid  and  feeble,  and  the  countenance  anxious.  Mr. 
Key  passed  a  catheter  (none  having  been  used  for  the 
previous  four  hours),  and  about  an  ounce  of  bloody 
urine  came  through  the  instrument.  Mr.  Key  cou- 
cun-ed  as  to  the  nature  of  the  injury  and  the  neaily 
hopeless  prospect  for  the  patient.  At  ten  o’clock  two 
scruples  of  liquor  opii  sedativus  were  administered, 
which  after  a  few  hours  produced  some  comfortable 
sleep,  aud  about  four  hours  fiomthe  time  of  Mr. 
Key's  visit  the  catheter  was  again  passed,  and  about 
four  ounces  of  clear  urine  were  drawn  oft'.  From  this 
time,  the  pain,  swelling,  and  heat  in  the  stomach  and 
abdomen  gradually  lessened,  and  it  was  evident  that 
the  bladder  now  held,  as  on  each  introduction  the  ca¬ 
theter  brought  away  clear  urine.  From  this  time  until 
the  13th  (that  is  the  sixth  day  from  that  on  which  the 
accident  happened)  all  went  on  well,  excepting  that  a 
smart  attack  of  gout  occun-ed  on  the  10th,  although  the 
patient  had  never  before  suff’ered  one  ;  but  outlie  I3th, 
from  a  strong  desire  to  become  independent  of  the  ca¬ 
theter,  the  patient  made  straining  efforts  to  pass  his 
water,  and  he  had  scarcely  passed  a  tablespooulul, 
when  he  felt  something  give  way,  and  a  burning  pain 
all  over  his  stomach  and  bowels,  as  il  boiling  water 
had  been  poured  over  them ;  the  same  symptoms  of 
faintness  aud  distress  occurred  as  when  the  accident 
first  happened.  Mr.  Chaldecott  saw  him  a  few  mi¬ 
nutes  after  this  re-opening  of  the  wound  in  his  bladder. 
On  using  the  catheter,  not  more  than  a  teaspoouful 
came  through  the  tube.  He  had  now  again  the  symp¬ 
toms  of  peritonitis,  willi  the  addition  of  incessant  sick¬ 
ness.  The  same  plan  of  treatment  was  again  adopted 
— viz.,  fomentations,  leeches,  aud  a  full  opiate,  with 
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calomel.  About  four  hours  after,  on  the  introduction 
of  the  catheter,  the  bladder  was  again  found  to  retain 
the  urine ;  and  although  the  peritonitis  had  increased 
to  a  severe  degree,  the  pain,  tenderness,  and  sickness 
gradually  subsided;  and  by  a  patient  submission  to 
the  continued  use  of  the  catheter  for  a  fortnight,  no 
more  intemiption  to  the  patient’s  amendment  occurred, 
excepting  that  the  gout,  which,  under  the  use  of  col- 
cliicum,  had  nearly  disappeared,  again  became  severe, 
perhaps  from  the  fresh  absorption  of  the  urine  which 
this  second  accident  had  permitted  to  escape  into  the 
cavity  of  the  peritoneum.  The  patient  now  feels  no 
inconvenience  from  his  accident  except  a  dragging  sen¬ 
sation  over  the  abdomen,  chiefly  on  the  right  side, 
which  is  much  increased  when  he  attempts  to  lie  upon 
Lis  left  side. 

Abscess  of  the  Liver. — Mr.  Norris  reports  in  the 
Provincial  Medical  and  Surgical  Journal  the  case  of 
a  man,  aged  29,  who  suffered  severely  from  an  affection 
of  the  kidneys  during  six  weeks,  followed  by  acute 
hepatitis,  which  did  not  yield  to  the  usual  remedies. 
Hectic  fever  set  in  with  frequent  shiverings,  and  at  the 
end  of  six  weeks  there  was  a  fluctuating  tumour  in  the 
right  hypochondrium,  without  any  external  sign  of  in¬ 
flammation  ;  the  feverish  excitement  increased,  and  his 
sufferings  became  more  and  more  urgent,  and  it  ap¬ 
peared  certain,  that  the  disease  had  terminated  in  abscess 
of  the  liver.  Under  these  pressing  circumstances,  an 
incision  was  made  an  inch  and  a  half  in  length,  through 
the  most  prominent  part  of  the  swelling  down  to  the 
peritoneum ;  the  wound  was  plugged  with  a  roU  of  lint 
to  keep  it  open,  and  covered  with  a  poultice.  At  the 
end  of  six  days,  a  large  quantity  of  purulent  matter, 
tinged  with  bile,  escaped  through  the  wound.  A  probe 
was  passed  into  the  aperture  three  inches.  This  dis 
charge  continued  flowing  abundantly  for  a  fortnight; 
the  hectic  symptoms  speedily  subsided;  the  appetite 
and  strength  returned.  Seven  weeks  after  the  opera¬ 
tion  he  followed  his  employment,  and  has  enjoyed  un¬ 
interrupted  health  during  7  years,  although  the  wound 
oozed  a  httle  thin  fluid  two  years  before  it  closed. 

[The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  Number  of  The  Lancet.] 

Popliteal  Aneurism. — Dr.  Armstrong  reports  a 
case  of  popliteal  aneurism  which  came  under  his 
treatment  in  the  Eoyal  Naval  Hospital,  Plymouth,  and 
in  which  the  superficial  femoral  artery  was  absent. 
The  patient,  a  sailor,  aged  26,  was  admitted  into  the 
hospital  on  the  31st  October,  1845,  with  a  left  popli¬ 
teal  aneurism,  about  3§  inches  in  length,  and  of  an 
oval  form,  extending  from  the  middle  of  the  popliteal 
space  downwards  between  the  heads  of  the  gastroc- 
nemii  muscles ;  the  pulsation  in  the  tumour  was  dis¬ 
tinct  and  strong.  After  a  short  time  spent  in  attention 
to  the  general  health,  it  was  proposed,  to  take  up 
the  external  femoral  artery,  in  preference  to  the  less 
certain  and  more  tedious  method  of  treatment  by  com¬ 
pression.  But  here  an  unusual  and  unexpected  diffi¬ 
culty  interposed.  The  superficial  femoral  artery  did 
not  exist,  and  the  same  abnormal  state  of  the  vessels 
was  found  in  the  right  thigh.  The  common  femoral 
artery  could  be  felt  passing  over  the  brim  of  the  pelvis, 
and  for  nearly  an  inch  and  a  half  below  it,  behind  a 
cluster  of  enlarged  and  lobulated  lymphatic  glands, 
some  upwards  of  an  inch  in  length,  and  then  sank  deep 
into  the  thigh ;  the  only  artery  that  could  be  traced  was 
one  under  the  vastus  internus,  and  running  down  close 
upon  the  bone  ;  a  pulsation  could  also  be  felt  under  the 
vastus  externus,  but  these  vessels  did  not  appear  to  be 
of  any  magnitude.  The  popliteal  artery  could  be  dis¬ 
tinctly  traced  for  nearly  1§  inch  above  the  tumour. 
Compression  was  now  considered  worthy  of  a  trial. 
The  tourniquet,  fitted  with  two  pads,  and  a  screw  to 
regulate  the  pressure,  was  applied  on  the  4th  of  Dec., 
one  pad  being  placed  immediately  below  the  patella, 
and  the  other  over  the  tumour.  The  iron  arch  of  the 
instrument  was  carefully  secured  to  the  side  of  the  leg 
by  a  roller.  On  the  10th  of  February  the  pulsation  was 
strong,  and  sometimes  there  was  a  violent  throbbing, 
although  the  size  of  the  tumour  had  diminished.  On 
the  2d  of  Febniary  there  was  an  obscure  pulsation, 
and  the  tumour  had  greatly  diminished  in  size;  a  dis¬ 
tinct  pulsation,  which  had  not  before  been  observed, 
was  now  felt  behind  the  external  and  posterior  edge  of 
the  tibia,  extending  upwards  of  an  inch  above  tho 
aneurismal  tumour,  and  evidently  unconnected  with  it. 
On  the  14th,  the  pulsation  of  a  vessel  was  detected  on 
the  inner  side  of  the  tumour,  and  none  could  be  felt 
on  the  popliteal  artery.  On  the  4th  of  March,  after  a 
careful  examination  of  the  part,  no  pulsation  could 
be  detected.  The  remains  of  the  sac  formed  a  dense, 
flattened  mass,  of  about  an  inch  and  a  half  in  length  ; 
the  pulsation  of  the  vessels  behind  the  head  of  the 
tibia  had  increased  in  force,  and  these  vessels  appa¬ 
rently  formed  the  channel  through  which  the  circula¬ 
tion  was  carried  on.  Moderate’  pressme  was  conti 
nued  some  little  time  longer,  however ;  and  by  the 
20th  of  March  the  sac  had  almost  entirely  disappeai-ed. 


and  was  reduced  to  a  small  dense  mass  not  larger  than 
an  almond  in  size. 

Perforation  of  the  Duodenum. — Mr.  Stitwell, 
of  Epsom,  records  the  case  of  a  gentleman  previously  in 
good  health,  who  suffered  during  three  days  from  slight 
uneasiness  in  the  stomach  and  bowels,  not  sufficient, 
however,  to  prevent  his  following  his  customary  avoca¬ 
tions.  On  the  29th  of  May,  after  passing  several  hours 
on  horseback,  he  was  seized,  at  a  short  distance  from 
Epsom,  at  six  o’clock,  p.  m.,  with  violent  pains  in  the 
stomach  and  bowels,  which  obliged  him  to  alight,  and 
seek  a  place  to  lie  down.  He  entered  a  farm-house, 
and  threw  himself  on  his  abdomen,  in  great  agony, 
seeking  relief  from  pressure.  A  considerable  quantity 
of  brandy  and  hot  water  was  administered,  with  some 
slight  abatement  of  pain.  About  half  an  hour  after  the 
atient’s  entering  the  farm-house,  Mr.  Stitwell  saw 
im.  He  was  then  lying  on  his  back  on  a  sofa,  in  a 
state  of  coUapse ;  complaining  of  severe  pain  in  the 
region  of  the  stomach,  his  countenance  livid,  extremities 
cold,  and  pulse  not  more  than  30  in  the  minute.  He 
was  placed  in  bed,  warmth  was  applied  externally,  and 
warm  diluents  were  plentifully  administered ;  the 
natural  temperature  was  by  these  means  restored,  and 
the  pulse  rose  to  60.  Medicines  to  evacuate  the 
bowels,  with  injections,  weregiven  without  effect,  slight 
foecal  discharge  only  being  obtained  without  relief.  Up 
to  ten  o’clock  on  the  morning  of  the  30th  of  May, 
things  continued  much  in  the  same  state,  the  paroxysms 
of  pain  being  very  severe,  and  the  symptoms  very 
violent.  At  12  o’clock  symptoms  of  collapse  came  on, 
and  the  patient  rapidly  sank,  retaining  his  intellectual 
faculties  till  the  last.  There  was  only  one  attempt  at 
vomiting  during  the  progress  of  the  illness.  On 
examination  of  the  body  after  death,  the  external 
appearances  were  found  to  be  discolouration  and  tume¬ 
faction.  A  large  quantity  of  offensive  gas  escaped  on 
opening  the  abdomen.  An  ulcer  larger  than  a  four- 
penny  piece  was  found  perforating  the  duodenum  on  its 
anterior  surface  near  the  pylorus.  Through  this  per¬ 
foration  a  large  quantity  of  fluid  had  escaped  into  the 
peritoneal  sac.  Some  coagulable  lymph  was  effused. 
From  the  thickening  of  the  edges  of  the  ulcer  and  the 
want  of  morbid  vascularity  the  disease  appeared  to  have 
been  gradual  in  its  progress,  and  of  lengthened  duration. 

Dislocation  of  the  Astrajsalus. — Dr.  Hosking, 
of  Sidney,  relates  the  case  of  a  young  man  at  26,  who 
jumped  down  three  or  four  steps,  and  fell  on  the  ground. 
On  examination,  the  left  foot  was  found  to  bedislocated 
and  turned  inwards  and  upwards,  with  a  lump  on  the 
back  of  the  foot  or  instep,  appearing  shining  and  glossy 
under  the  skin.  The  astragalus  had  evidently 
been  thrown  out  of  its  place  on  the  dorsum  of  the 
foot.  The  patient  being  faint.  Dr.  Hosking  made  exten¬ 
sion  at  the  same  time  that  he  pressed  with  both  thumbs 
on  the  displaced  bone,  having  the  palms  of  both  hands 
under  the  os  calcis.  The  astragalus  immediately  slipped 
into  its  place,  and  the  shape  of  the  foot  was  restored. 
The  patient  recovered  without  a  bad  symptom,  and  in  a 
few  days  was  able  to  get  about  with  the  assistance  of  a 
crutch. 

Intus-Susception. — Mr.  Alfred  Markwick  relates 
theca!:eof  a  child,  aged  four  months,  brought  to  him 
in  consequence  of  a  discharge  of  blood  per  anum  and 
from  the  stomach,  which  commenced  a  week  previously. 
The  heemorrhage  came  on  suddenly,  and  continued 
abundant  and  frequent,  especially  from  the  bowels,  the 
napkins  containing  nothing  but  pure  blood.  The 
evacuations  from  the  stomach  consisted  of  a  thick 
greenish-yellow  matter,  abundantly  studded  with  white 
particles,  and  only  slightly  mixed  with  blood.  This 
matter  was  not  vomited,  but  passed  from  the  mouth 
without  effort,  and  as  if  from  regurgitation,  produced 
by  reversed  peristaltic  action.  The  child’s  countenance 
was  pale  and  exsanguine,  and  the  pupils  were  slightly 
dilated  ;  but  there  was  no  anxiety  about  it  Indicative  of 
any  serious  internal  mischief.  The  pulse  was  weak 
and  frequent,  and  the  abdomen  slightly  distended  and 
tender.  There  was  also  occasionally  sudden  and  vio  ■ 
lent  screaming.  The  child  had  been  continually 
ailing  from  birth,  and  at  six  weeks  old  it  had  an  attack 
of  haemorrhage,  from  which  it  gradually  recovered. 
The  child  gradually  got  worse,  the  regurgitation  in¬ 
creased,  and  the  abdomen  became  more  and  more  dis¬ 
tended  and  painful.  At  last  the  screaming  ceased,  and 
the  discharge  per  anum,  which  still  remained  without 
any  admixture  of  feecal  matter,  changed  in  colour  from 
a  bright-red  to  a  dark  grumous-brown,  with  a  very 
fcetid,  gangrenous  odour,  and  at  length  became  ar¬ 
rested  by  death.  On  post-mortem  examination,  a  large 
quantity  of  a  thick  greenish  fluid,  was  found  in  the 
stomach,  which  organ  was,  with  the  exception  of  a 
few  dilated  blood-vessels,  perfectly  healthy.  The  small 
intestines  were  remarkably  distended  to  within  a  small 
distance  of  their  termination,  where  they  were  con¬ 
tracted.  On  slitting  them  open  a  large  quantity  of 
yellow  fmcal  matter  made  its  escape,  and  on  approach¬ 
ing  the  ceecum  it  was  discovered  that  the  whole  of  it 
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and  the  colon  had  become  invaginated  or  intussus 
cepted  in  the  sigmoid  flexure  of  the  latter,  from  whicli 
it  was  impossible  to  withdraw  it  in  consequence  of  tlu ' 
firm  adhesions  that  had  taken  place.  The  append!? 
vermiformis  projected  from  between  the  inverted  ano 
the  containing  intestines.  The  rectum  was  much  con 
tracted,  and  contrasted  remarkably  with  the  enormous 
dilatation  immediately  above  it.  In  order  to  ascertaii 
the  state  of  the  contained  parts  the  sigmoid  flexure  was ! 
slit  open  from  below,  and  the  numerous  adhesions 
divided.  The  appearances  which  then  presented  them 
selves  were  as  follow : — The  inverted  portion  (con 
sisting  of  the  caecum  and  colon,  and  a  small  portior' 
of  the  ileum)  was  reduced  in  length  to  about  thres 
inches,  and  completely  gangrenous,  while  its  cans 
was  entirely  obliterated  by  numerous  large  red  masses, 
resembling  organised  coagula.  These  were  apparently , 
the  glandulae  solitariae  considerably  hypertrophied  anc 
congested,  for  when  cut  open  they  presented  a  similai 
ca'^ity,  only  much  larger. 

‘  Fatal  Suppression  of  Urine. — Mr.  H.  Tote'’ 
relates  the  case  of  a  remarkably  healthy  taU  man,  ii' 
the  49th  year  of  his  age,  who  was  attacked,  on  ths 
26th  of  February  last,  with  uncomfortable  feelings,  las 
situde,  and  loss  of  appetite.  His  tongue  was  moist,  ant , 
slightly  coated,  pulse  natural ;  abdomen  soft  and  per 
fectly  painless  on  pressure.  He  had  passed  only  afev; 
drops  of  urine  during  the  day  before,  and  had  no  incli ! 
nation  to  micturate.  The  abdomen  was  not  in  thi. 
least  distended.  Purgative  medicines  were  prescribet* ' 
with  fomentations  to  the  perineeum  and  abdomen.  Oi ' 
the  27th  no  urine  had  been  passed.  The  medicines  ha* ; 
acted  on  the  bowels  once  only,  and  the  stool  was  water; ' 
and  bilious.  A  warm  bath  was  ordered,  and  leeche 
were  applied  to  the  perinsBum.  The  purgative  medi' 
cities  were  continued  on  the  28th.  Bowels  actei' 
freely  three  times  ;  passed  a  good  night,  free  from  pain 
head  Jquite  comfortable  ;  skin  moist ;  tongue  a  litfli . 
coated;  pulse  natural;  passed  no  urine,  nor  had  th; 
slightest  inclination.  Upon  a  careful  examination  o 
the  loins,  there  was  a  slight  uneasiness  upon  pressur 
on  the  right  side.  Ordered  twelve  leeches  to  the  righ ' 
loin,  and  to  continue  warm  baths  and  fomentations  ti 
the  perinseum  and  loins.  Also,  chloride  of  mercurj 
two  grains  ;  compound  extract  of  colocynth,  six  grains. 
Mix  for  two  piUs,  to  be  taken  at  night.  Spirit  of  nitri' 
ether,  three  drachms ;  tincture  of  squill,  two  drachms 
tincture  of  henbane,  forty  drops ;  water,  five  ounces  am 
a  half ;  mix.  A  fourth  part  to  be  taken  every  fou 
hours.  On  the  1st  of  March  the  patient  was  the  sam 
in  every  respect.  On  the  2d  and  3rd  he  continued  th 
same,  except  that  he  was  occasionally  sick,  and  vomitei 
a  greenish  fluid.  He  had  not  the  slightest  inclinatioi 
to  pass  urine.  On  the  4th,  Mr.  C^away  saw  hin 
when  a  catheter  was  introduced,  without  giving  exit  I 
any  urine,  however.  On  the  5th  he  became  mud 
worse;  pulse  104  ;  great  thirst  ;  countenance  mud 
altered,  and  anxious ;  mouth  clammy,  and  tongue  gel 
ting  dry;  abdomen  fuller,  but  not  tender;  the  bowel 
had  acted  freely,  and  a  tape-worm  of  considerable  lengtl 
had  escaped  in  one  of  the  motions;  he  still  passed  U' 
urine.  The  medicines,  warm  bath,  and  fomentation 
were  continued.  On  the  6th  he  was  evidently  worse 
thirst  distressing;  mouth  so  clammy  and  dry  as  to  rer 
der  articulation  indistinct  and  imperfect ;  quite  sens! 
ble,  but  somewhat  confused  in  answering  questions 
pulse  100 ;  abdomen  fuller ;  but  he  so  feared  an  opera 
tion,  that  he  would  not  allow  his  abdomen  to  be  ver 
accurately  examined  even  by  the  hand.  It  would  hav 
been  desirable  again  to  introduce  the  catheter,  as,  fror 
the  increased  fulness  in  the  abdomen,  uriae  might  pos 
sibly  be  now  present,  but  he  would  not  consent.  Th 
same  means  were  persevered  in,  but  he  expired  the  nes 
morning,  at  about  nine  o’clock.  There  was  little  or  n 
coma,  and  he  retained  his  senses  to  within  half-an-hon 
of  his  death.  It  is  much  to  be  regi-etted  that  a  post 
mortem  examination  could  not  be  obtained.  The  onl 
cause  that  cotild  be  assigned  for  the  suppression  o 
mine  was  intense  mental  anxiety. 


Travelling  Impostor. — A  young  man,  callin 
himself  brother  to  Dr.  Golding  Bird,  has  been  for  som 
months  past  endeavouring  to  obtain  contributions,  up 
der  various  pretences,  from  medical  practitioners  in  dil 
ferent  parts  of  the  kingdom.  Some  time  ago  he  visit* 
Bristol,  Cheltenham,  Worcester,  and  others  of  the  mid 
land  towns ;  he  is  now  travelling  in  the  eastern  coue 
ties.  It  is  scarcely  necessary  to  state  that  his  claim  o 
relationship  to  Dr.  Bird  is  merely  assumed  for  the  pui 
pose  of  gaining  access  to,  and  attention  from  member 
of  the  profession. 

The  fourteenth  session  of  the  Scientific  Congress  c 
France  will  take  place  at  Marseilles  on  the  first  of  Sep 
tember  next.  The  session  will  last  ten  days,  and  th 
discussions  will  be  divided  under  six  heads,  of  whicl 
one  will  comprehend  the  Medical  Sciences. 


th;e  medical  times. 
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!  [Continued  from  p.  309.] 

I  _ 

'  Of  the  Method  of  Preserving  Anatomical  Records 
j  by  mere  Description — Drawings ;  coloured  or  other- 
'  wist — Paintings  in  Oil;  their  Value — Wax  or  Plas- 
\  ter  Models  in  relief— Dr.  Thibert's  Models — Draw- 
[  ings  of  Shm  Diseases — Uterine  and  Eye  Affections 
I  — Experiments  of  Dr.  John  Thomson,  of  Edin- 
;  burgh,  and  Cruveilhier — Dr.  Carswell’s  Drawings 
!  —Cause  of  failure  of  existing  Museums — Deficiency 
■  of  Baillie’s  and  Hunter's  Museum —  Wax  Models — 
'  Modelling  Pathological  Appearances — Objections  to 
it — Encaustic  Method  of  Painting — Sir  Charles 
:  BeWs  Models — Anecdotes. 

'  No  one  has  ever  maintained  that  in  mere  descrip- 
‘  tions  we  have  a  sufficient  record  of  the  changes 
I  produced  by  disease  in  the  organs  of  man  and  of 
I  animals.^  From  Morgagni  to  Cruveilhier  the  same 
remark  is  strictly  applicable  ;  they  leave  a  some¬ 
thing  to  be  desired  ;  they  are  not,  they  never  can 
.constitute,  sufficient  records  of  diseased  structure. 
Valuable,  no  doubt,  and  never  to  be  omitted,  they 
■can  only  be  looked  on  as  aids  to  more  efficient 
jmethods.  Many,  however,  maintain  a  different 
(Opinion  in  regard  to  the  value  of  drawings  or 
(paintings  in  water  or  in  oil  colours,  and  some  may 
leven  think  them  equal  in  value  to  any  other  form 
lof  record  we  now  possess.  I  shall  therefore  take 
!the  liberty  of  making  a  few  remarks  on  the  sup- 
.posed  value  of  drawings,  coloured  or  otherwise,  as 
|a  substitute  for  actual  structures  or  models,  and 
jCasts  in  relief,  made  from  the  actual  structures,  and 
(Coloured  after  nature.  Those  who  maintain  that 
|Oil,  and  especially  water-coloured  drawings,  are  of 
igreat  value  as  anatomical  records,  are  not,  I  think, 
practical  men.  I  say  this  with  great  deference, 
:however,  for  I  know  amongst  them  men  of  the 
very  highest  reputation  for  what  is  usually  called 
practical  knowledge,  that  is,  men  whp  are  of  the  very 
highest  rank  as  practical  physicians  and  surgeons. 
But  what  I  mean  is  this,  they  have  had  no  opportu¬ 
nity  of  testing  their  favourable  opinion  of  water- 
poloured  drawings.  Had  they  taught  pathological 
;anatomy  to  large  classes,  as  I  have  done,  not  merely 
pf  students  but  of  medical  men,  a  vast  number  of 
whom  were  their  own  contemporaries,  they  woidd 
poon  have  learnt  the  inadequacy  of  such  represen¬ 
tations  in  conveying  to  the  mind  of  a  general  audi- 
fence  any  solid  durable  impressions.  I  understand 
that  it  is  very  generally  admitted  by  artists,  and 
fathers  who  have  studied  this  matter,  that  no  vivdd 
;and  correct  idea  of  any  object,  which  should  be  seen 
{in  relief  naturally,  can  ever  be  conveyed  to  the 
imind  by  a  representation  on  a  flat  surface  ;  there 
seems  to  be  a  peculiarity  in  our  visual  perceptions 
ffi  this  matter.  Pictures  are  deceptions,  not 
realities  :  they  do  not  even  aim  at  deceiving  so 
far  :  wax  or  plaster  models  in  relief  represent  the 
jactual  object  in  all  its  rounded  or  angular  forms  : 
there  is  no  deception  here  as  regards  mere  sight,  the 
perceptions  are  consequently  just,  deep,  and  lasting; 
'the  shadows  natural,  not  mere  surfaces  painted  of 
a  dark  colour  to  deceive  the  eye,  as  in  drawings, 
iln  the  model  in  relief  as  executed  by  Dr.  Thibert, 
iwhose  ingenious  discovery  it  is  the  chief  object  of 
'the  lecture  to  explain,  every  surface  is  coloured  as 
:in  nature:  in  paintings  or  sketches  every  one 
knows  it  is  not  so,  and  cannot  be  so.  It  is  ab- 
jsolutely  useless  showing  pathological  drawings  to 
{classes  and  students :  they  are  not  regarded ;  in  fact, 
they  do  not  teach;  they  are  ineffective  deceptions, 
iand  have  very  generally  ceased  to  be  employed. 
'Now,  as  regards  the  pathology  of  such  diseases,  as 
appear  on  the  surface,  I  can  speak  with  equal 
certainty  and  decision.  In  my  younger  days,  I 
{read  all  the  illustrated  works  on  skin  diseases,  on 
leye  affections,  and  on  Syphilis  and  Syphiloid  dis¬ 
ease;  also  on  that  class  of  uterine  affections,  which 
are  not  within  the  range  of  direct  vision,  and  I 
Icannot  say  that  I  ever  derived  the  smallest  practical 
linformation  from  such  works.  The  impressions 
Iseem  all  too  vague.  I  have  spoken  with  hundreds 
of  medical  men  on  this  point,  and  literally  with 


thousands  of  medical  students,  and  they  have  very 
generally  agreed  with  me.  MTiat  I  mean  is  this: 
no  lasting  impressions  can  be  derived  from  such  a 
source.  A  singular  instance  (repeated  again,  as 
has  been  seen  very  lately  in  a  London  Ilospital) 
occurred  to  me,  so  highly  illustrative  of  the  difficulty, 
not  to  say  impossibility,  of  deriving  any  positive  in¬ 
formation  from  drawings,  however  faithfully  made, 
however  beautifully  coloured,  that  I  cannot  forbear 
alluding  to  it.  I  mean  the  occurence  of  at  least 
two  cases  of  glanders  in  man,  which  were  not  re¬ 
cognised  in  a  London  Hospital,  notwithstanding 
the  great  efforts  of  Dr.  Elliotson  to  make  the  dis¬ 
ease  universally  known.  But,  as  if  it  had  been  in¬ 
tended  that  the  question  of  the  utility  of  coloured 
drawings,  (water  coloured,)  should  be  settled  at 
once,  and  for  ever,  two  experiments  were  made, 
as  it  were  directly  with  this  view,  the  first  by  Dr. 
John  Thomson  of  Edinburgh;  the  second  by  M. 
Cruveilhier  of  Paris. 

Dr.  Thomson,  apparently  being  convinced  ol  the 
inutility  of  description  whether  written  or  delivered 
viva  voce,  in  conveying  toothers  ideas  of  disease,  and 
of  diseased  structure,  and  equally  convinced  by 
what  he  saw  going  on  in  the  museums  of  Patho¬ 
logical  Anatomy,  that  they  also  had  proved  a 
failure,  next  attempted  the  method  of  coloured 
drawings  on  the  most  extended  scale.  To  effect 
this,  ho  employed  a  Mr.  (afterwards  Dr.)  Cars¬ 
well,  who  for  many  years  drew  and  painted  for  Dr. 
Thomson  every  form  of  pathological  disease.  This 
vast  collection  of  paintings  is  said  to  have  cost  be¬ 
tween  2000/.  and  3000/.  sterling,  yet  all  to  no  pur¬ 
pose.  Exhibited  annually  to  a  few  students,  they 
seldom  think  it  worth  while  examining  them,  and 
never  hope  to  derive  any  practical  benefit  from 
their  inspection.  Look  at  the  great  effort  of  M. 
Cruveilhier  I  I  allude  to  his  pathological  work 
with  figures,  engraved  and  coloured  after  nature, 
with  admirable  descriptions  superadded,  and  yet 
practical  men  do  not  value  it ! 

It  is  now  time  that  I  should  explain  why  the  ex¬ 
isting  museums  have  also  failed,  though  composed 
chiefly  of  the  actual  morbid  parts,  removed  by  opera¬ 
tion  or  after  death,  deposited  in  preserving  liquids 
of  which  the  best  no  doubt  are  alcoholic  liquors, 
somewhat  diluted,  and  set  up  to  the  best  advan¬ 
tage  in  crystal  jars,  secured  as  well  as  may  be  from 
evaporation,  &c.,  hermetically  sealed,  if  possible  ; 
others  dissected,  and  dried  and  varnished,  &c.  (&c.  ; 
but  being  still  the  actual  diseased  structures  them¬ 
selves,  which  it  is  attempted  to  preserve.  On  this 
point  I  shall  be  brief,  contrary  to  the  expectations, 
no  doubt,  of  many,  who  might  suppose  that  I  would 
here  enter  into  a  laboured  proof  of  the  inutility  of 
museums  so  formed.  But,  on  the  contrary,  I  shall 
be  extremely  brief;  for 

1st.  The  profession  nearly,  in  a  body,  have  de¬ 
clared  them  to  be  an  entire  failure,  by  never 
visiting  them,  in  fact,  by  taking  no  interest  in 
them  whatever.  This  is  notorious,  and  I  could 
state  some  singular  facts  in  support  of  it,  were  it 
necessary 

2.  Small  collections  of  such  preparations  must  be 
entirely  useless  to  schools  of  medicine,  even  if  they 
gave  any  accurate  information,  which  they  do  not. 

3.  All  structures  immersed  in  spirituous  or  other 
[ireservative  liquors,  in  time  lose  their  natural 
colour,  and  suffer  other  injuries,  as  hardening,  soft¬ 
ening,  corrugation,  &c.  &c.  ;  in  short,  in  a  few 
months,  they  generally  are  scarcely  recognisable, 
even  by  the  person  who  set  them  up. 

4.  To  particularise  any  class  of  morbid  struc¬ 
tures  which  suffer  by  immersion  in  spirits,  and  by 
loss  of  colour,  alteration  in  texture,  &c.,  become 
quite  useless,  is  perfectly  supei-fluous,  seeing  that 
the  mischief  extends  to  nearly  every  class.  Ad¬ 
mitting  that  in  certain  pathological  changes,  mere 
form  is  often  the  important  point  to  be  shown,  yet 
even  here  the  preparation  has  lost  most  of  its  value 
by  loss  of  colour. 

5.  The  form  of  the  phial  distorts  the  structures, 
giving  rise  sometimes  to  ridiculous  mistakes,  and 
always  to  error  when  the  person  examining  is  not 
well  acquainted  with  the  anatomy  of  the  organ. 

6.  The  knowledge  of  a  valuable  fact  in  anatomy 
bearing  on  practice  or  on  science  is  limited  merely 
to  the  museum  in  which  the  record  stands.  I  my¬ 


self  visited  Paris  twice,  merely  on  purpose  to  ex¬ 
amine  a  single  preparation. 

7.  To  secure  the  preparation  and  set  it  up  neatly, 
the  dissection  is  generally  delayed  until  it  can  bo 
made  at  leisure,  and  thus  on  innumerable  occa¬ 
sions  I  have  seen,  and  regret  to  say  have  myself 
been  the  cause  of  disappointing  hundreds  of  prac¬ 
tical  men  from  seeing  the  structures  examined  in 
a  fresh  state,  the  only  time  when  they  ought  to 
have  been  examined  by  the  whole  body  present : 
when  shown  some  weeks  or  months  afterwards,  sus¬ 
pended  in  their  crystal  jw,  they  were  totally  use¬ 
less,  or  nearly  so. 

8.  lyhen  put  up  and  secured  carefully  in  their 
jars,  the  preparations  cannot  be  taken  down  and 
examined  without  great  expense  and  trouble. 

9.  And  lastly,  the  renewal  of  the  spirits,  the 
re-setting  up,  the  trouble  and  time,  the  making 
fresh  sections,  cause  an  expense  which  even 
wealthy  corporate  bodies  begin  to  complain  of  as 
oppressive,  and  leading  to  no  practical  results. 

These  insurmountable  difficulties  lead  practical 
men  constantly  to  devise  other  means  of  preserving 
records  of  disease;  above  all,  the  existing  museums 
have  never  been,  and  never  can  be  of  the  smallest 
use  to  the  profession.  Look  at  Baillie’s  Collection 
in  the  College  of  Physicians,  and  at  Hunter’s  in 
London,  as  forming  pathological  museums,  defi¬ 
cient  at  least  in  four  great  classes  of  disease ; 
namely,  uterine,  cutaneous,  syphilitic,  and  eye 
diseases ;  for  these  the  museums  have  always  been 
totally  useless  ;  but  it  is  now  evident  that  they 
do  not  furnish  practical  results,  even  as  collections 
of  morbid  anatomy;  hence  arise  1st.,  more  length¬ 
ened  descriptions ;  2nd.,  pictorial  representations  ; 
and  these  having  also  failed,  at  least  in  the  opinion 
of  those  teachers,  who  are  also  anatomists  and 
practical  men,  a  third  method  came  ff)  be  thought 
of,  namely,  modelling  or  casting  in  wax  ;  also  in 
plaster  casts,  painted  with  wax  painting. 

I  have  not  seen  the  much  praised,  and  no  douht 
extremely  beautiful  wax  models  of  Florence,  co¬ 
loured  after  life,  but  I  have  seen  two  considerable 
collections  in  tliis  country,  and  from  these  it  is  easy 
to  judge  of  all  others.  The  remarks  I  shall  make 
on  wax  models  are  as  follows  : — 

A  wax  model  has  an  immense  advantage  over 
all  manner  of  drawings  whatever ;  it  is  a  model  in 
relief,  or  perhaps  a  cast,  it  does  not  absolutely 
matter  which,  coloured  after  life,  and  therefore 
perfectly  calculated  to  give  to  the  eye  a  just  and  a 
permanent  impression.  But  models  or  casts  of 
healthy  structure,  or  of  what  we  call  plain  elemen¬ 
tary  descriptive  anatomy,  ought  not  to  be  tolerated 
within  the  walls  of  any  school  of  anatomy,  and  it 
gave  me  real  pain  to  see,  as  I  happened  to  do  last 
summer,  a  medical  student  studying  the  brain  from 
a  wax  model  of  the  brain,  within  the  walls  too  of 
a  school  eminent  for  practical  men  in  every  depart¬ 
ment  df  our  art.  I  was  afflicted  to  see  so  great  a 
defect  suffered  to  exist  in  an  otherwise  gi’eat  and 
admirable  institution,  and  I  could  with  mtich  plea¬ 
sure  have  assisted  in  reducing  these  models,  which 
have  been  so  much  praised  by  ignorant  and  thought¬ 
less  persons,  and  which  are  one  and  all  of  them 
incorrect,  into  the  shapeless  mass  of  wax  out  of 
which  they  were  originally  formed,  that  thus 
converted  into  tapers,  they  might  give  light — in 
their  present  form  they  only  spread  darkness.  I 
have  already  explained  myself  sufficiently  on  this 
point ;  with  aU  sound  anatomists  and  surgeons,  I 
hold  all  attempts  at  representing  the  regular  or 
normal  structure  by  any  contrivance  whatever,  as 
quite  destructive  of  the  best  interests  of  the  stu¬ 
dents. 

But  the  same  objection  does  not  lie  against  the 
modelling  in  wax  pathological  appearances  or 
changes,  whether  on  the  surface  or  in  the  interior 
of  the  body;  others  do,  however,  and  wo  shall  find 
them  neither  few  nor  trifling. 

For,  1st,  the  colouring  gradually  fades,  and  not 
only  the  beauty  of  the  model  vanishes,  hut  its  value 
is  destroyed  in  a  few  years.  2d.  All  the  wax  mo¬ 
dels  I  have  seen  require  to  be  protected  by  glass, 
and  are  therefore  mere  toys.  They  suffer  then 
from  heat,  trifling  accidents,  as  blows,  from  mere 
handling,  from  dust ;  they  cannot  be  multiplied 
easily  and  cheaply,  so  as  to  be  made  available  to 
the  20,000  medical  men  scattered  over  Britain; 
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they  are  not  serviceable  to  humanity  ;  their  ex¬ 
pense  or  cost  forbids  their  general  use.  That  some 
of  the  difficulties  might  he  got  over  I  do  not  doubt; 
but  never  perhaps  wholly  so.  The  late  Sir  Charles 
Bell  had  a  method  of  making  some  very  beautiful 
models  in  relief :  they  were,  no  doubt,  rather  casts 
than  models,  and  seem  to  have  been  made  in  this 
way  ;  I  say  seemed,  for  he  kept  his  method  a  secret 
from  me  at  least.  First,  a  plaster  cast  was  made, 
and  over  this  a  layer  of  white  wax  was  placed,  and 
this  was  painted;  but  whether  with  oil  painting  or, 
what  is  more  probable,  w'ith  wax  painting,  oil  not 
having  been  used  at  all,  I  do  not  venture  to  say. 
This  w'ax  painting,  if  it  were  so,  has  a  good  effeet. 
It  might  be  that  certain  of  Sir  Charles’s  models 
were  merely  plaster  casts  painted  with  wax  paint¬ 
ing.  This  mode  of  painting  was,  as  it  would  ap¬ 
pear,  the  only  method  used  by  the  ancient  Greeks 
and  their  imitators  the  Romans  ;  they  called  it  the 
encaustic  method,  because  they  exposed  their  pic¬ 
tures  whilst  painting  to  the  action  of  a  strong  fire. 
Dust  does  not  seem  to  injure  them ;  but  Sir 
Charles’s  models  or  wax  paintings  can  neither  bear 
dust  nor  fire. 

Many  years  ago  (in  182.5-26)  I  made  several  at¬ 
tempts,  aided  by  some  artists,  my  students,  to  dis¬ 
cover  this  mode  of  painting  plaster  or  wax  (but 
especially  for  obvious  reasons  plaster  casts)  with 
wax  painting,  but  did  not  succeed.  Mr.  Benjamin 
Bell  did  so,  however  ;  but  he  also  kept  his  method 
a  secret.  I  believe  I  know  the  method  now  ;  but 
think  it  quite  inferior,  for  many  reasons,  to  the 
models  I  have  now  to  speak  of — those,  I  mean, 
made  on  the  method  of  Dr.  Thibert. 

Rightly  to  understand,  and  therefore  correctly  to 
appreciate,  this  great  work  of  art,  the  museums  set 
up  by  Dr.  Thibert  in  London  and  in  Paris  ought 
to  be  visited  and  carefully  examined.  Besides  re¬ 
presenting  every  form  of  disease,  internal  and  ex¬ 
ternal,  so  as  greatly  to  resemble  life,  these  plaster- 
painted  models  are  of  a  hard  and  firm  material  un¬ 
alterable  by  dust  or  handling,  or  by  exposure  to 
climate.  The  models  of  Dr.  Thibert  are  not  deli¬ 
cate  toys  requiring  to  he  sealed  up  under  glass, 
and  shown  occasionally  as  varieties  never  to  be 
handled.  The  colours  are  indelible,  and  they  are 
oil  colours,  the  full  import  of  which  will  be  under¬ 
stood  by  all  artists.  The  expense,  compared  with 
any  other  mode  of  forming  a  museum,  is  absolutely 
trifling.  They  may  be  multiplied  indefinitely,  and 
thus  the  improvement  of  an  art,  depending  most 
frequently  on  pathologieal  discoveries,  will  no 
longer  remain  shut  up  in  the  museums  or  cabinets 
of  the  mere  anatomist,  or  buried  in  the  metropolis, 
but  be  extended  rapidly  over  Britain.  Sinee  I 
first  saw  Dr.  Thibert’s  museum,  forming,  as  it 
does,  an  absolute  contrast  with  the  existing  patho¬ 
logical  ones,  I  have  often  thought  on  the  immense 
advantages  which  would  accrue  to  humanity  by 
their  introduction  into  the  various  hospitals  and 
medical  schools  of  the  empire  ;  before  me  stand  a 
ieries  of  models,  illustrating  to  the  life  all  the  ex¬ 
ternal  symptoms,  and  the  ehanges  on  the  internal 
organs  produced  by  that  most  frightful  contagious 
disorder,  acute  glanders  in  man.  Several  years 
have  now  elapsed  since  the  descriptions  of  its  disco¬ 
verer,  Dr.  Elliotson,  have  been  before  the  public, 
and  read  by  us  all.  French  physicians  and  patho¬ 
logists  had  given  us  spirited  water-coloured  draw¬ 
ings  of  the  same  disease,  but  all  to  no  purpose,  as 
it  would  seem,  for  I  have  myself,  as  I  have  already 
stated,  witnessed  the  medical  staff  of  a  large  hos¬ 
pital  mistake  the  disease  for  erysipelas ;  and 
although  I  was  aware  the  moment  I  saw  it,  that  no 
such  case  had  ever  occurred  to  me,  although  I  could 
not  fix  on  its  name,  yet  begged  of  them  to  consider 
well  what  it  might  be,  assuring  them  that  I  had 
never  seen  such  a  case  ;  they  persisted  in  their 
false  diagnosis  until  they  were  put  to  rights  by 
the  sheriff  of  the  county.  And  yet  all  of  us  had 
read  descriptions  of  this  disease,  and  had  ex¬ 
amined  drawings  of  the  appearances  by  the  first 
masters ;  still  these  did  not  enable  any  one  of  us 
to  recognise  the  disease.  Had  the  model  made  by 
Dr.  Thibert,  and  now  before  me,  been  in  the  ad¬ 
joining  room,  the  result  must  have  been  different. 
Again,  look  at  the  recent  medical  history  of  mal¬ 
position  of  the  uterus,  and  think  what  a  mass  of 
mistakes,  false  diagnosis,  eiToneous,  and  ssmetimos 


destructive,  treatment  might  have  been  avoided  by 
the  profession  years  ago,  had  these  models  been 
known  to  the  profession,  as  they  ought  to  hare 
been ;  and  how  easily  might  they  have  refuted 
those  claims  to  originality  brought  forward  of  late 
in  a  most  unblushing  manner  by  a  Scotch  physi¬ 
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Consider  how  accurately  these  models  fix  the 
correct  ideal  of  pathological  changes,  putting  an 
end  to  all  doubts  and  unreasonable  scepticism,  and 
forming  at  all  times  a  pivot  or  foundation  on  which 
the  profession  may  base  and  calculate  on  future 
progress  :  then  shall  we  cease  to  wander  in  circles. 
By  these  means  only  can  we  hope  to  i-endcr  diag¬ 
nosis  perfect. 

In  advocating  thus  strongly  the  method  of  Dr. 
Thibert,  it  will  not,  I  hope,  be  imagined  that  I 
recommend  the  removing  from  museums  all 
anatomical  specimens  ;  on  the  contrary,  there  ai‘e 
many  points  of  disease  which  can  be  well  illustrated 
by  the  present  method.  Other  structures  again, 
perhaps  all  if  possible,  should  be  carefully  and 
rapidly  dissected  in  presence  of  those  interested  in 
the  case,  whether  students  or  othciwisc  ;  the  parts 
may  then  be  secured  unostentatiously,  and  at  the 
smallest  possible  cost,  in  dishes,  closed  in  and  put 
aside  for  future  reference,  a  number  being  put  on 
corresponding  to  the  model.  All  this  may  be  done 
at  scarcely  athousandth  part  of  the  present  expense; 
as  fresh  diseases  appear  new  models  are  added,  the 
model  and  the  fresh  pathological  specimen  being 
carefully  compared  with  each  other.  Hospitals  and 
physicians  the  most  remote  from  large  towns, 
would  in  this  way  have  before  them  rapidly  every 
organic  change  which  occurred  ;  and  thus  would 
they  have  before  them  models  of  disease  sure  to 
enable  them  to  diagnose  with  certainty.  Many 
Metropolitan  Hospital  physicians  and  surgeons 
may  derive  benefit  also,  as  the  following  anecdote 
will  sufficiently  illustrate ; — A  lady  had  consulted 
some  of  the  first  accoucheurs  in  town  respecting  a 
diseased  state  of  the  uterine  system,  which  those 
gentlemen  ascribed  to  the  presence  of  a  fibrous  tu¬ 
mour.  Some  doubts  were  raised  as  to  the  diagnosis, 
and  the  case  was  referred  to  an  anatomical  surgeon. 
It  so  happened  that  both  parties, — namely,  the 
leading  accoucheur,  and  the  surgeon,  visited  Dr. 
Thibert’s  museum  ;  the  former  disdained  even  to 
look  at  the  models  exhibiting  rrtcrine  disease  ;  the 
latter  examined  them  with  the  highest  interest,  and, 
instructed  by  what  he  there  saw,  proved  next  day, 
on  examining  their  patient,  that  the  accoucheurs 
had  mistaken  a  common  malposition  of  the  uterus 
for  a  fibrous  tumour.  Inordinate  self-conceit  is  a 
sad  draw'back,  even  to  the  best  instructed. 

There  is  before  me  a  series  of  models  exhibiting 
at  a  glance  the  changes  produced  on  various 
textures  by  scorbutus — a  somewhat  rare  disease,  but 
one  which  still  does  occasionally  occur,  and  I  cannot 
refrain  from  illustrating  the  advantages  of  this  inno¬ 
vation  by  relating  what  happened  a  few  years  ago  in 
a  large  Metropolitan  Hospital.  A  distinguished 
London  surgeon  was  examining  these  models  with 
me,  when,  seeing  a  specimen  of  disease  affecting 
the  palate  and  upper  jaw,  he  asked  me  particularly 
what  it  represented.  Dr.  Thibert’s  work  showed  it 
to  be  the  representation  of  scorbutus,  affecting  that 
part  of  the  body.  My  friend,  however,  the  surgeon, 
assured  me  that  in  his  case  the  person  was  affected 
with  gout ;  nevertheless,  the  model  gave  him  the 
most  perfect  representation  of  the  case  he  had  seen 
for  many  years  previously.  On  mentioning  the 
anecdote  to  a  distinguished  London  physician,  he 
related  to  me  what  he  knew  had  occurred  in  the 
practice  of  Sir  A.  Cooper,  and  in  presence  of  a 
large  hospital  staff.  A  scorbutic  case,  such  as  I 
now  speak  of,  was  mistaken  by  that  eminent  sur¬ 
geon  for  a  malignant  disease  of  the  mouth,  hopeless 
in  its  results.  On  his  leaving  the  ward,  the  servant 
in  attendance,  an  old  sailor,  told  the  students  that 
the  case  was  merely  scurvy — that  he  woidd  cure  it 
in  a  few  days;  which  he  did. 

In  conclusion  ;  to  practical  pathologists  I  believe 
it  unnecessary  to  recommend  this  innovation  by 
any  further  arguments.  They  niu-t  have  expe¬ 
rienced  as  I  have  often  done,  vexation  and  disap¬ 
pointment  on  finding  after  the  lapse  of  a  few  days 
and  immersion  in  spirits,  how  irretrievably  altered 
for  the  worse  were  the  best  preparations  of  morbid 


structures  ;  more  especially  were  lost  the  verj 
points  they  had  wished  to  display.  Let  thesi 
recollect  what  they  have  seen  happen  to  specimeni 
of  pulmonary  apoplexy,  of  acute  pericarditis,  of  in¬ 
flamed  and  ulcerated  larynx,  of  acute  dysentery. 
They  have  only  to  recollecf  what  they  must  know 
that  by  loss  of  colour  after  severe  and  fatal  floodinp 
the  dissector,  with  young  sight  and  abundant  indus¬ 
try,  has  been  unable  to  rccognir.e  a  muscle  from  th( 

adjoining  aponeurotic,  tendinous,  andcellulartissues 

In  their  hands,  then,  I  may  safely  leave  this  matter. 
To  the  practitioner  in  medicine  I  would  say,  forin 
proper  pathological  and  diagnostic  museums,  anc 
take  them  under  your  own  charge  ;  remove  thett 
from  the  hands  of  those  who  have  no  common 
interest  with  the  profession  ;  then,  and  then  only, 
may  we  expect  to  find  reversed  the  statement  mad« 
by  a  distinguished  physician,  “Practical  men  take 
no  interest  in  anatomical  museums.” 

I  had  intended  to  say  a  few  words  respecting  the 
objection  which  some  distinguished  friends  have 
made  to  these  models  of  Dr.  Thibert,  on  the  grounei 
that  they  do  not  sufficiently  represent  structure. 
But  a  little  reflection  convinces  me  that  sue! 
objections  are  not  solid.  Nothing  in  nature  it 
recognized  by  practical  men,  by  the  medium  o' 
structures,  that  is,  minute  structure.  No  drawing 
represents  in  the  slightest  degree  minute  structure 
and  I  am  convinced  that  by  reflecting  on  this  poin' 
these  gentlemen,  whose  opinions  I  highly  value 
will  soon  be  convinced  of  the  correctness  of  thii 
view. 

London,  1 6th  May,  1846. 
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By  JAMES  STARTIN,  Esq.,  Surgeon  to  the  Loudon 
Cutaneous  lustitutlon. 


LECTURE  XVI. 

ACNE. 

According  to  Willan,  and  others. 

!NUS.  SPECIB*. 

(Simplex 
Punctata 
Indurata 
Rosacea 


Acne. 


GENERA  AND  SPECIES. 

DIVISIONS. 

Acnb 

Simplex 

Pastulosa 

Rosacea  vel 
Erythematosa 

Localis 

Generalis 

VOSMS. 


- 


Disseminata 

Confiueuta 

Inveterate 


Gentlemen, — The  cutaneous  disease  which  ui 
this  day  engage  our  consideration,  presents  well 
known  external  characteristics  ;  inasmuch  as  th, 
face  is  the  part  of  the  body  chiefly  affected,  an’ 
consequently  the  malady  is  not  only  under  th 
observation  of  the  patient  and  his  friends,  but  c 
the  casual  observer.  This  complaint,  known  com. 
monly  as  the  Pimply  or  Carbuncled  face,  Wori| 
or  Grub  Pimples,  Copper  Nose,  Grog  Blossomii 
Rosy  Drops,  &c.,  is  designated  Acne  by  mof 
writers  on  maladies  of  the  skin,  though  the  distim, 
application  of  tliis  term,  to  the  forms  of  eruption, 
it  comprehends  at  the  present  day,  is  due  t, 
WiUan,  who,  as  I  have  had  occasion  to  observe 
must  be  held  answerable  for  the  fitness  of  much  ( 
our  cutaneous  nomenclature.  It  is  very  uncertai 
whence  the  term  acne  is  derived,  or  what  is  il 
precise  signification.  The  Baron  Alibert,  with  h-. 
customary  poetic  license,  considered  the  meanin . 
of  the  term  as  equivalent  to  the  Latin  sentenoj 
“  vigor  Jios  juventoe,”  which  would  be  instituting 
comparison  between  the  pimples  of  acne  and  tli 
blossoming  of  youthful  charms  at  the  age  of  puberty 
But  it  is  useless  to  dwell  upon  verbal  disquisition 
when  as  practitioners  and  pathologists,  it  is  onl, 
necessary,  that  we  should  obtain  a  precise  know, 
ledge  of  the  morbid  phenomena  which  are  to  l| 
ranged  under  any  given  denomination.  Acne  lua 
be  defined  to  consist  in  a  non-contagious  clironi. 
inflammation  of  the  sebaceous  follicles  of  the  demu , 
(chiefly  of  the  face)  demonstrated  by  increase  c, 
change  in  their  secretions,  the  retention  of  which  i 
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16  follicle,  commonly  ends  in  the  production  of 
iflammation  and  tubercular  pimples,  slowly 
ippurating  and  ending  in  a  small  serous  scab, 
ich  spot  being  accompanied  with  more  or  less 
irrounding  redness,  of  a  violet  or  brighter  tint ; 
hich  appearance  is  also  continued  in  the  small 
catrix  following  the  healing  process.  The  con- 
[.nts  of  the  pimples  may  commonly  be  protruded 
tom  the  follicle  by  pressure  with  the  lingers  in  a 
Worm  shape,  resembling  a  white  or  yellowish 
^orm,  or  grub,  of  varying  dimensions  and  con- 
'stence ;  the  point,  or  external  extremity,  being 
iften  of  a  dark  or  black  colour,  from  contact  with 
lie  dust  and  dirt  of  the  surface ;  this  secretion,  when 
i^amined  under  the  microscope,  is  found  to  consist 
If  oily  sebaceous  matter,  in  which  now  and  then  a 
iicroscopic  insect  (the  acarus  folliculorum)  and  its 
isurise  can  be  discovered.  It  is  observable  also 
iiat  the  eruptions  of  acne  are  successive,  and  tend 
i  resolution,  rather  than  the  ulcerative  process  ; 
'it  that  the  sebaceous  depositions,  the  tubercular 
limples,  the  suppurations,  slight  crusts,  and 
catrices,  are  commonly  found  co-existing. 

I  The  animalcula  alluded  to  in  this  definition  was 
•iscovered  in  1842  by  Dr.  Simon  of  Berlin,  who 
'jscribes  it  as  an  articulated  insect  of  considerable 
ise,  tiuth  part  of  an  inch  in  length,  and  ^iuth  part 
■‘an  inch  in  breadth,  composed  of  annular  segments 
■hich  overlap  each  other  from  before  backwards ; 

'  these  eight  legs  are  articulated,  and  it  is  provided 
:ith  a  small  head,  furnished  with  mandibles,  and 
'hich  can  be  retracted  into  the  rings  composing 
jie  thorax  of  the  animalcule  -,  unlike  the  acarus 
abiei,  this  insect  appears  to  produce  very  little 
'ritation,  and  must  not  be  regarded  as  the  cause  of 
le  disease,  the  slight  pruritus  it  occasions,  not 
ifing  observable  in  every  case  of  acne;  nor  am  I 
rare  that  any  treatment  of  practical  importance 
IS  hitherto  been  deduced  from  a  knowledge  of  its 
cistcnce.  I  should  mention  that  Dr.  Simon’s 
:8earches  have  been  confirmed  by  Erasmus 
Wilson’s  subsequent  accurate  microscopie  obser- 
itions,  but  that  my  own  labours  in  this  depart- 
ent  have  been  rewarded  by  no  such  successful 
suit. 

The  acarus  folliculorum  and  its  exuviae,  w'hich  it 
■  said  frequently  to  cast  off,  may  be  occasionally 
'.scoverod  in  accumulations  of  sebaceous  matter 
[ueezed  from  the  large  follicles  of  the  healthy 
■fin,  and  the  insect,  which  is  a  rara  avis,  for  the 
•an  of  which  I  am  indebted  to  Mr.  Queckett, 

’  the  College  of  Surgeons,  will  be  shown  after  the 
Icture  to  those  gentlemen  desiring  it,  by  Mr. 
i'opping,  microscopical  curator. 

Willan  and  Bateman,  in  their  descriptions  of 
me,  divided  the  disease  into  three  or  four  species, 
;hich  were  named  A.  simplex,  A.  punctata,  A. 
idnrata,  and  A.  rosacea.  I  have  not  materially 
Wiated  from  this  mode  of  considering  the  com- 
laint,  which  you  will  observe  on  the  chart  before 
ou,  consists  of  three  species,  one  of  which  is  not 
imprehended  in  Bateman’s  division  already 
iientioned,  viz  :  A.  pustulosa. 

•  Like  most  other  cutaneous  diseases,  acne  may 
'e  local  or  general,  and  it  may  appear  in  a  scattered, 
influent,  or  inveterate  form.  The  face,  the 
loulders,  the  neck,  and  chest,  are,  however,  the 
arts  of  the  body  most  frequently  affected ;  though 
'  have  seen  the  disease  pretty  generally  scattered 
’ll  over  the  body,  excepting  on  the  lower  parts  of 
he  extremities  and  on  the  hands  and  feet. 

:  The  two  first  species  of  the  disease  A.  simplex, 
nd  A.  pustulosa,  simple  and  pustular  acne,  (the 
'cne  simplex,  punctata  and  indurata  of  Willan,) 
■lelong  almost  exclusively  to  youthful  life  from 
Imberty,  till  the  age  of  25,  and  in  a  few  rare 
instances  to  that  of  30;  the  last  written  species  on 
he  chart,  A.  rosacea,  rosaceous  acne,  may  also  appear 
n  young  subjects,  but  it  is  most  commonly  de- 
.'•loped  between  the  ages  of  35  and  55 ;  no  rank  or 
condition  appears  to  be  exempt  from  the  eruption 
•f  these  local  disfigurements,  which,  for  the  most 
lart  are  mere  indications  of  local  congestion,  or 
lisordered  action  of  the  capillary  circulation,  occa- 
lioned  by  a  derivation  of  blood  from  the  surface,  to 
lUpply  the  greater  exigencies  of  other  parts,  organs, 
ind  functions,  that  for  the  first  time  commence 
■heir  important  offices  in  the  animal  economy,  thus 
proving  what  is  often  observed  in  other  diseases. 


that  any  increased  local  action  in  the  capillaries  of 
a  part,  has  a  direct  influence  in  modifying  the  ac¬ 
tion  of  these  vessels  in  any  other  portion  of  the 
body,  with  which  such  part  may  be  connected  by 
sympathy  or  function.  There  is  seldom  any  de¬ 
rangement  of  the  health  in  acne  as  a  consequence 
of  the  complaint;  the  itrong  and  robust  appearing 
nearly  equally  prone  to  it  with  the  weak  and 
delicate,  though  of  course  the  malady  will  be  some¬ 
what  modified  by  any  constitutional  disorder;  this 
exemption  from  general  diseases  we  must  observe, 
however,  does  not  apply  to  the  last  species  on  the 
chart,  called  A.  rosacea,  which  in  most  instances  is 
to  be  traced  to  some  visceral  derangement;  or  in 
females  to  a  change  in  the  circulation  connected 
with  uterine  irritation,  derangement,  or  disease. 
Observation  would  lead  me  to  conclude  that  some  yet 
unexplained  connexion  exists  between  the  cutaneous 
circulation  in  the  face,  which  of  course  influences 
the  diseases  of  the  part,  and  changes  or  disorders 
occurring  in  the  generative  system  of  both  males 
and  females;  this  connexion  is  conspicuous  in  some 
of  the  lower  animals,  in  common  poultry,  for  ex¬ 
ample,  the  crest  of  the  cock  or  hen,  evidencing  in 
a  remarkable  degree,  by  its  colour  and  vascularity, 
the  activity  or  absence  of  incubation.  This  remi  rk 
is  further  verified,  by  the  well-known  production 
of  acne  simplex,  in  its  most  inveterate  forms,  by  the 
indulgence  in  certain  vicious  habits;  but  whether 
the  morbid  derangement  is  direet  or  indirect  in 
such  cases,  or  in  those  of  acne  rosacea,  from  uterine" 
affections  as  before  mentioned,  may  be  eonsidered 
doubtful,  as  dyspepsia  or  chronic  visceral  disorders, 
particularly  those  of  the  liver,  are  often  found  coex¬ 
isting;  and  such  affections  alone,  are  very  commonly 
to  be  regarded  as  the  influencing  origin  of  acnous 
complaints,  yet  it  is  surprisinghow  often  Leuoorrhoea 
in  the  female  is  an  attendant  symptom  of  acne — 
showing  its  connexion  with  uterine  disorders; 
whilst  in  both  sexes,  the  age  of  puberty,  a  congenital 
tendency,  the  aforesaid  morbid  habit,  an  addiction 
to  fermented  liquors,  (beer  being  especially  ob¬ 
noxious,)  over  feeding  on  highly  spiced  dishes  and 
crude  vegetables,  are  more  usually  to  be  traced  as 
attendants,  and  probable  causes  of  the  complaint; 
indeed,  the  latter  influencing  circumstances  have 
been  long  sinee  appreciated;  Chaucer  our  oldest, 
and  not  least  observing  poet,  in  his  “  Eaery  Talc,” 
thus  describes  “the  Sumpnour, ”  the  convent 
caterer  ; 

“  A  Sumpnour  was  there,  with  us  in  tliat  place, 

That  had  a  fire-red  chenibinnes*  face ; 

Tor  saxlcfJlt^nie^^G  was,  witlx  eye^x  ixarroxv^ 

Witli  scalUdX  hrowes  hlack,  andpiWd?  beard 
Of  his  visage  childi'en  were  sore  afeax'd. 

There  na’s  quicksilver,  litarge,  iie  bx'iiustoiie. 

Boras,  ceruse,  ne  oil  of  tartar  none, 

Ne  ointeine  that  woulde  cleanse  or  bite. 

That  him  nxight  helpen,  of  his  whelkesW  whxte, 

Ne  of  the  knobhes  sitting  on  his  cheeks. 

Well  loved  he  garlic,  onions,  and  leeks  ; 

And  for  to  drink  stx-ong  wiixe  as  red  as  blood. 

But  in  justice  to  those  afflicted  with  this  often 
misjudged  disfigurement,  I  must  beg  you  will  ob¬ 
serve,  that  the  intemperate  are  not  its  only  victims, 
for  the  water  drinker  is  by  no  means  exempt ;  in¬ 
deed  I  have  fancied  cases  of  acne  rosacea  have 
multiplied  since  the  introduction  of  teetotalism,  and 
this  to  an  extent  that  has  occasioned  my  regarding 
that  species  of  abstinence  as  one  of  the  predisposing 
causes  of  the  disease,  arising,  probably,  from  the 
disorder  it  induces  in  digestive  organs  deprived, 
perchance  suddenly,  of  an  accustomed  stimulus. 

It  is  very  difficult,  either  by  drawings  or  models,  to 
obtain  an  accurate  idea  of  the  appearances  of  acne, 
as  the  enlarged  pores  of  the  skin  and  the  unctuous 
state  of  the  surface  can  be  scarcely  represented  a 
fact  apparently  appreciated  by  Alibert  in  his  splen¬ 
did  delineations  of  cutaneous  diseases,  as  he  has 
given  but  one  meagre  representation  of  the  disorder 
under  the  name  of  Dartre-pustuleuse  Disseminea, 
and  for  the  same  reason  I  have  but  few  models 
to  offer  to  your  notice,  and  must  therefore  trust  to 
my  powers  of  description  to  render  you  familiar 
with  the  characteristics  of  acne. 

Acne  Simplex  is  so  constant  an  appearance,  to  a 
greater  or  less  degree,  in  both  sexes  in  their  youth- 


*  Cherubinoiis,  round.  ^  Red  pimpled,  X  Sewffy. 
8  Bald,  scanty.  II  Festerings. 


ful  days,  that  unless  it  be  of  unusual  extent  or 
severity,  it  scarcely  ever  claims  the  attention  of  me¬ 
dical  men  or  requires  medical  treatment,  though  it 
is  sufficiently  annoying  at  that  period  of  life  from 
the  disfigurement  it  occasions.  It  consists  in  an 
eruption,  sometimes  sudden  in  its  appearance,  ^  of 
hard  conical-shaped  pimples,  varying  from  the  size 
of  a  grain  of  mustard-seed  to  that  of  the  largest 
pea  ;  these  pimples,  or  vari  as  they  are  technically 
called,  are  a  little  elevated  above  the  surrounding 
skin,  from  which,  on  their  first  advent  they  are 
scarcely  distinguishable  in  colour,  though  they  are 
sometimes  lighter,  and  the  skin  then  appears  as^  if 
it  were  stretched  over  some  hard  minute  bodies 
beneath  it,  which  have  interrupted  the  circulation 
in  the  points  implicated  ;  when  the  hand  is  passed 
over  the  part  thus  affected,  a  sensation  as  of  small 
shot  beneath  the  surface  gives  better  evidence  than 
the  eye  of  the  presence  of  the  eruption;  there  is  also 
very  often,  as  I  have  before  mentioned,  an  unctu¬ 
ous  oily  state  of  the  skin,  and  considerable  enlarge¬ 
ment  of  the  pores,  which  occasions  the  adherence 
of  dust,  and  gives  the  patient  a  sallow  dirty  appear¬ 
ance,  besides  insinuating  itself  into  the  follicle,  and 
discolouring  the  superficial  layers  of  the  inspissated 
secretions  it  contains,  so  that  when  these  deposits 
are  forced  from  their  containing  crypt  through  the 
narrow  opening  of  the  pore  in  the  cuticle,  they  as¬ 
sume  the  appearance  of  a  thread,  worm,  or  grub, 
with  a  black  head,  or  extremity  ;  as  the  disease  ad¬ 
vances,  the  spots  I  have  described,  which  are  so 
many  small  accumulations  of  sebaceous  secretions 
in  their  proper  duct,  become  more  or  less  inflamed 
and  surrounded  with  a  zone  of  redness  of  greater 
or  less  intensity,  whilst  suppuration  is  set  up  in 
some  of  them,  and  runs  its  course  very  slowly ;  and 
when  at  last  a  yellow  point  appears  on  the  surface, 
and  a  discharge  takes  place,  the  matter  is  imper¬ 
fectly  formed,  and  can  only  be  evacuated  by  consi¬ 
derable  pressure,  being  sometimes  like  cheese  curd, 
at  others  of  the  consistence  of  soft  wax,  and  mixed 
with  blood,  whilst  a  considerable  swelling  or  tuber¬ 
cle  remains  behind,  and  becomes  covered  xor  a  few 
days  with  a  slight  yellowish  lymphatic  crust,  which 
ultimately  falls  off,  and  discovers  a  violet-coloured 
indelible  cicatrix,  that  takes  years  for  its  entire 
obliteration  ;  many  of  the  vari,  however,  do  not 
follow  this  process,  but  appear  to  be  re-absorbed, 
and  during  the  whole  lengthened  continuance  of 
this  youthful  blossoming  the  acne  may  be  observed 
in  all  the  forms  I  have  cited,  viz.,  as  hard  points, 
inflamed  pimples,  suppurating  vari,  crusted  tuber¬ 
cles,  and  indelible  minute  scars  on  those  spots 
where  the  disease  has  gone  through  the  healing 
’processes.  Some  of  these  stages  of  the  disease  have 
urnished  Willan  and  Bateman  with  two  of  their 
pccies,  which  1  have  comprehended  under  this 
ingle  description  of  acne  simplex:  I  allude  to  A. 
)uiictata  and  A.  indurata;  the  former  term  being 
dven  to  the  eruption  when  it  consists  of  mere 
Joints,  and  the  latter  to  inveterate  forms  of  the 
lisease,  where  several  vari  become  confluent,  and 
irodiice  a  large  indurated,  violet-coloured  swelling, 
vhich  suppurates  very  slowly,  and  much  disfigures 
he  parties  affected,  wdio  for  the  most  part  aie 
nore  advanced  in  life  than  those  who  are  com- 
nonly  attacked  with  the  other  forms  of  acne  sim- 
)lex  ;  no  practical  result  arises  from  considering 
icne  indurata  as  a  separate  species,  as  it  is  to  be 
bund  intermixed  with  most  severe  instances  of  tlie 
lisease  I  have  described. 

I  have  already  enumerated  the  causes  ot  acne  ; 
nit  I  must  mention  that  very  often  the  complaint 
;cems  entirely  local,  and  rather  indicates  a  san- 
’■uine  temperament  and  robust  health  than  the 
contrary.  In  young  men,  the  face  about  the  beard 
md  whiskers  is  most  generally  affected.  In  young 
kvomen,  perhaps,  the  shoulders  and  forehea  . 
diough  the  wdiolc  or  greater  parx  of  the  upper  por¬ 
tions  of  the  body,  the  taco,  neck,  and  chest,  m  both 
cases  maybetheseats  ofthc  complaint.  Thatspecies 
of  acne,  which  I  have  denominated  A.  pustulosa, 
is  a  much  more  rare  affection  than  the  last  men¬ 
tioned  •  nor  am  I  aware  that  it  has  been  separately 
described.  It  differs  but  little  from  acne  simplex 
in  appearance  ;  yet  a  minute  examination  affords 
sufficient  characteristics  m  my  opinion  to  entitle  it 
to  a  separate  consideration.  It  is  distinguished 
commonly  by  a  somewhat  sudden  eruption  of  red 
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pirapl  ■  rari,  more  inflamed  than  those  of  acne 
simplex,  and  which  are  not  usually  intermixed 
with  much  fullicular  enlargement  and  sebaceous 
secretion.  A  considerable  degree  of  pruritus  and 
burning  or  stinging  pain  attends  this  complaint, 
which  also  suppurates  more  speedily,  and  with  a 
greater  abundance  of  secretion.  It  also  breaks  and 
discharges  spontaneously,  and  %vith  a  greater  dispo¬ 
sition  to  superficial  ulceration  or  eczemation  around 
the  opening  than  is  now  manifested  in  acne  sim¬ 
plex.  This  disease  forms  the  connecting  link  be¬ 
tween  impetigo,  porrigo  and  acne.  Indeed,  did  it 
ever  end  in  incrustation  or  become  squamous,  it 
would  be  deservedly  considered  as  belonging  to 
that  complaint ;  but  this  is  not  the  case,  the  erup¬ 
tion  pursues  an  exactly  similar  course  to  acne  sim¬ 
plex — commencing  at  puberty  and  ending,  unless 
appropriate  remedies  are  applied,  at  the  age  of  22 
or  23  ;  it  is,  however,  a  more  rebellious  disorder, 
and  in  my  hands  has  proved  much  less  manage¬ 
able,  yet  it  seldom  or  never  leaves  scars,  but  dis¬ 
charges  a  watery  serosity  for  some  days  or  weeks, 
and  itches  a  good  deal,  until  at  length  it  dries  up, 
wthout  leaving  much  induration;  and  a  succession 
of  the  same  pimples  and  processes  at  distant  and 
different  points  continue  to  be  witnessed,  each  pim¬ 
ple  pursuing  a  separate  and  independent  course. 
It  is  in  this  form  of  acne  that  I  have  seen  the  whole 
body  affected,  though  the  face  is  its  chief  seat;  and 
I  have  no  doubt  the  complaint  was  comprehended 
by  Alibert,  in  the  disease  he  has  designated 
Dartre  pustuleuse  disseminea,  though  the  descrip¬ 
tion  he  has  given  of  it  is  not  quite  coincident  with 
what  I  have  detailed. 

Acne  rosacea,  or,  as  I  should  prefer  to  call  it,  A. 
erythematosa  (as  the  inflammation  is  of  the  nature 
of  erythema)  belongs  in  an  especial  manner  to  a 
more  advanced  age  than  the  two  former  spe¬ 
cies.  The  nose  is  the  usual  site  on  which  its 
first  development  is  witnessed,  a  few  bright 
red  spots,  accompanied  with  more  or  less  trou¬ 
blesome  irritation,  manifesting  themselves  about 
the  age  of  3.5  in  individuals  who  have  deranged 
their  digestive  functions,  by  the  pleasures  of  the 
table,  or  indulgence  in  fermented  potations,  or  in 
females  from  derangements  in  the  menstrual  pro¬ 
cess  or  the  approach  of  their  critical  period;  by 
degrees  the  spots  or  pimples  alluded  to,  enlarge  the 
skin  around  them,  become  swollen  and  of  the  in¬ 
tense  redness  that  accomi^anies  erythema — when 
pustules,  which  seldom  attain  the  size  of  those 
attending  other  vanities  of  acne,  make  their  appear¬ 
ance  on  these  inflamed  portions  of  the  integument 
and  they  undergo  a  slow  suppuration  accompanied, 
with  a  red,  and  congested  state  of  the  parts  around, 
arising  chiefly  from  a  visible  enlargement  of  the 
capillaries,  and  especially  of  the  veins  which  remain 
constantly  tortuous  and  injected;  as  one  pustule 
disappears,  others  succeed,  and  ran  through  the 
same  separate  and  independent  course,  until  at 
length,  the  face  becomes  covered  with  tubercular 
and  most  unsightly  red  or  purple  indurations,  the 
nose  occasionally  becoming  enlarged  and  hyper¬ 
trophied  to  a  degree  that  would  justify  the  appli¬ 
cation  of  the  soubriquet  naso,  as  applied  to 
pWd  of  old,  as  the  organ  may  attain  twice  or  thrice 
its  natural  proportions.  Occasionally,  however, 
acne  rosacea,  becomes  confined  to  a  small  spaced 
and  does  not  extend  in  the  manner  described' 
whilst  in  other  instances,  the  eyelids,  the  lips,  the 
mouth  and  gums,  and  even  the  ears,  and  neck  be¬ 
come  implicated  in  the  disease,  giving  the  un- 
happy  patient  an  appearance  at  once  hideous  and 
disgusting,  as  suppurations,  crusts,  and  fiery  redness 
are  the  usual  attendants  of  the  hypertrophied  dis¬ 
tortions  of  his  features;  thus  constituting  the  divi¬ 
sions  inserted  on  the  chart.  These  severe  cases 
very  rarely  occur  where  no  hereditary  cause  is 
existing.  At  the  present  time,  I  know  a  family  in 
which  nearly  every  member  is  more  or  less  affected 
and  the  father  and  grandfather,  as  they  assure  me' 
“kept  their  colour  even  in  the  coffin.”  I  msh  f 
could  present  you  with  a  model  of  the  nasal 
organ  of  one  of  these  individuals,  which  is 
at  least  four  times  the  natural  size,  and  of  so 
inflamed  and  fiery  an  aspeet  as  to  merit  most 
of  the  racy  satire  with  which  Falstaff  assailed  that 
of  his  friend,  “  one  Bardolph,”  described  by  FlueUin 
to  Ilenry  V.  as  an  individual  “whose  face  is 


all  bubuckles,  and  whelks,  and  knobs,  and  flames  of 
fire;”  and  looking  on  his  nose  as  in  the  case  of  the 
individual  to  whom  I  have  alluded,  you  might,  as 
Sir  John  has  it,  “think  of  Dives  that  died  in 
purple ;  for  there  he  is,  in  his  robes,  burning — 
burning.”  Henry  IV.  Sc.  iii.  I  made  an  essay, 
with  the  proprietor  of  this  curiosity,  to  suffer  me  to 
take  a  drawing  or  a  model,  but  I  was  obliged  to 
abandon  the  attempt,  or  give  iiTemediable  offence. 

Acne  Rosacea  in  the  young  subject,  is  a  some¬ 
what  different  dise:rse  from  the  foregoing,  resem¬ 
bling  in  every  particular,  save  that  of  greater  red¬ 
ness  and  inflammation,  acne  simplex  already 
described.  Another  variety  of  acne,  which  Biett 
has  termed  acne  sebacea,  is  a  form  of  circumscribed 
lepra,  psoriasis,  or  erythema,  affecting  the  nose  for 
the  most  part,  and,  as  I  have  mentioned,  when 
considering  leprous  diseases,  resisting  every  means 
with  which  I  am  acquainted  for  its  removal,  except 
the  destruction  of  the  part  with  caustic,  or  residence 
by  the  sea,  or  long  perseverance  in  the  internal  and 
external  use  of  cod  liver  oil.  The  disease  to  which 
I  have  here  alluded  is  a  reddish,  scaly,  insulated 
patch,  mostly  on  the  nose,  seldom  or  never  manifest¬ 
ing  pustules  or  tubercles,  the  secretions  being  either 
of  a  lymphatic  or  squamous  nature  ;  in  the  latter 
case,  the  morbid  state  of  the  cuticle  seems  to  extend 
into  the  sebaceous  follicles,  so  that  when  a  portion 
is  detached,  it  exhibits  numerous  small  points  or 
processes  on  its  under  surface. 

I  have  now  endeavoured  to  render  acne  and  its 
varieties  so  familiar  to  you,  that  I  think  it  can 
scarcely  be  necessary  to  say  more  on  the  diagnosis, 
as  the  complaint  has  so  many  characteristic  marks  ; 
the  only  other  diseases  with  which  it  can  be  con¬ 
founded,  if  ordinary  attention  be  paid,  are  porrigo 
and  impetigo  of  the  face,  which  have  been  already 
reviewed  ;  or  its  twin  sister  sycosis,  a  malady 
affecting  the  beard  and  other  hairy  parts  of  the 
body,  which  will  claim  our  future  consideration. 
However,  the  origin,  progress  and  duration  of  acne, 
the  absence  of  scales  and  incrustations  in  the 
complaint,  and  the  presence  of  the  peculiar  secretion 
of  the  follicles,  with  the  animalcule  occasionally 
found  therein,  will  not  fail  to  distinguish  it  from 
every  other  cutaneous  disorder  having  the  face  for 
its  occasional  seat.  With  regard  to  the  complica¬ 
tions  of  acne  with  syphilis,  scrofula,  cancer,  &c.,  I 
propose  taking  advantage  of  some  future  occasion, 
to  give  this  portion  of  the  subject  all  the  considera¬ 
tion  it  merits,  and  which,  in  connexion  with 
modification  of  the  maladies  heretofore  described, 
I  can  assure  you,  will  lead  me  into  details  that  may 
rather  be  comprehended  in  a  distinct  course  of 
lectures,  than  in  the  limited  space  to  wliich  I  have 
allotted  the  description  and  properties  of  the  nn- 
combined  diseases  of  the  skin. 

I  shall  conclude  the  subject  of  acne  next  week ; 
as,  were  I  now  to  commence  a  description  of  the 
treatment  of  the  disease,  I  must  detain  many 
gentlemen,  who  have  honoured  me  with  their 
attendance,  from  other  and  more  important  avoca¬ 
tions. 


ORIGINAL  CONTRIBUTIONS. 

CASE  OF  TALIPES,  OR  CLUB  FOOT,  IN  THE 
ADULT,  SUCCESSFULLY  TREATED. 

By  A.  W.  Close,  Esq.,  Grosvenor  Street,  Manchester. 

The  elements  and  the  practice  of  the  healing  art 
in  the  present  era  of  its  history  seem  to  be  alike  con¬ 
vulsed.  The  whole  system,  from  the  circumference 
to  the  centre,  feels  the  shock.  Even  the  thoughtful 
and  considerate  practitioner  finds  it  difficult  to  remain 
unmoved ;  but  let  him  try  to  do  so — ^let  him  collect  his 
thoughts,  scattered  may  be  by  the  turmoil  and  scep¬ 
ticism  which  prevail  around  him — let  him  watch  and 
patiently  wait  the  progress  of  events  :  ultimately  the 
weal  of  sciencs  will  be  promoted,  and  the  very  efforts 
intended  to  mutilate  and  destroy,  shall  consolidate  and 
establish.  In  the  present  passing  period  he  may  select 
much  that  is  good  from  the  discordant  forces  at  work 
without.  Hydropathy,  though  it  actively  kill  many  of 
its  unfortunate  patients  by  doing  too  much,  will  fix 
his  attention  on  the  value  and  importance  of  hygienic 
measures,  and  of  water,  as  an  external  agent,  whose 
use  has  been  too  much  neglected  in  this  country.' 

Homoeopathy,  though  it  passively  permit  many  of  its 
confiding  but  deluded  victims  to  perish,  by  doing  too 
little,  will  equally  teach  him  to  confide  in  hygiene ;  to 


give  less  physic  in  some  cases,  particularly  in  those  o  • 
a  nervous  or  chronic  character ;  to  trust  more  to  th(- 
visnaturalis,  not  always,  by  the  bye,  the  vis  medicatrix 
and  whilst  he  wisely  rejects  the  universality  of  am 
curative  law  yet  promulgated,  particularly  one  so  puerili 
and  insensate  as  the  “  similia  sirailibus  curantur”  o 
the  homoeopathist,  he  will  grant  that  the  attempt  to  dis 
cover  a  general  law  operatiug  on  the  cure  of  disease,  ai' 
gravitation  and  its  modifications  on  matter,  is  not  un 
supported  both  by  philosophy  and  analogy.  “Thi 
discovery  of  Delpech  led  to  a  mania,  the  squint  mania' 
then  the  club  foot  mania,  the  curved  spine  straighten 
ing  mania,  then  came  the  stammering  cure  mania. 
Nevertheless,  the  operation  of  Stromeyer  for  the  cun 
of  talipes,  a  total  improvement  upon  that  of  Delpech 
is  a  great  boon  to  humanity.  Like  many  other  goot 
things  it  is  liable  to  abuse,  but  when  judiciously  ap 
plied,  never  fails  to  afford  great  relief  and  satisfactioi 
to  the  patient,  and  high  gratification  to  the  operator 
Byron’s  biographers  say  that  much  of  his  morosenes; 
and  misanthropy  originated  in  the  affliction  of  this  de 
formity.  I  can  well  suppose  that  it  was  so,  for  thi 
awkwardness  of  gait  is  not  only  disagreeable  to  theeyi 
of  an  observer,  a  circumstance  which  would  peculiarly 
affect  the  mind  of  the  haughty  and  unfortunately  mis  , 
led  poet,  but  the  mode  of  progression  necessarib 
adopted  by  the  sufferer  is  sometimes  exceedingly  pain 
ful  and  laborious. 

Towards  the  end  of  last  April  I  was  requested  h; 
visit  a  gentleman  at  Green-heys,  who  wished  to  con 
suit  me  respecting  a  deformity  of  his  left  foot.  Mi 

P - ,  aged  3-5,  has  not  been  able  to  place  his  hee, 

upon  the  ground  since  he  was  five  years  old.  Whei 
he  stands  upright,  the  heel  is  raised  from  to  !  i 
inches  above  its  natural  position,  and  it  can  only  bo 
made  to  touch  the  floor  when  the  body  is  thrown  back  i 
wards,  and  the  left  foot  and  leg  placed  considerably  ii  ■ 
advance  of  the  right ;  and  then  only  by  tha  posterio  i 
facet  of  the  os  calcis.  From  the  oblique  direction  ii' 
which  the  weight  of  the  trunk  has  been  brought  t( 
bear  upon  the  tarsal  arch,  the  bones  of  the  tarsus  an' 
made  to  bulge  upwards  and  forwards.  This  gives  thi 
appearance  of  displacement  or  malformation,  and  in 
duced  a  gentleman  of  more  than  ordinary  anatomicaj 
knowledge,  whom  the  patient  consulted  some  yean: 
ago,  to  state  that  such  aotually  existed.  The  concavit;, 
of  the  arch  is  much  increased  by  the  just  mentionel 
convexity  of  the  dorsum,  and  by  a  tight  cord  like  bam : 
at  its  inner  side,  formed  by  the  contracted  tendon  o 
the  flexor  longus  pollicis,  and  also  by  a  general  con  - 
traction  of  the  plantar  aponeurosis,  extending  from  tin 
metatarsus  to  the  os  calcis.  By  these  means,  likewise 
the  foot  is  drawn  very  much  inwards,  and  brought  inti , 
a  condition  midway  betwixt  the  “  equinus  ”  ani| 
“  varus.”  'The  teudo  achillis  is  felt  hard  and  tense-  i 
the  muscles  of  the  calf  are  shrunken  and  attenuated  i 
The  patient  feels  that  the  great  impediment  to  thi: 
placing  the  sole  of  tlie  foot  down  is  the  firm  am; 
stretched  tendon  inserted  into  the  heel — ^this,  too,  pre 
vents  the  free  extension  of  the  knee.  Progression  i;. 
perfonned  on  the  plantar  surface  of  the  anterior  ex 
tremity  of  the  metatarsal  bone  of  the  little  toe,  and  fre  ■ 
quently  on  its  outer  edge.  To  meet  the  elevation  c 
the  heel,  and  the  inclination  of  the  foot  inwards,  thi; 
patient  has  worn  a  boot  some  inches  thicker  at  th 
heel  and  outer  side  than  at  the  inner.  The  contour  o 
the  foot  when  covered  by  the  boot  is  irregularly  ova) 
and  not  unlike  that  of  the  cow  or  horse ;  a  circuni 
stance,  I  suppose,  which  has  given  it  thesomewba^ 
euphonical  designation,  “  equinus.”  Mr.  P.  states  tha 
the  act  of  walking  is  always  laborious  and  distressing! 
and  from  the  difficulty  of  getting  a  boot  to  fit,  and  th' 
presence  of  corns,  often  very  painful.  The  muscles  O’ 
the  leg  are  nearly  inactive,  and  the  advance  or  retro  i 
gressien  of  the  affected  extremity  seems  to  be  effect®, 
by  the  muscles  of  the  thigh  attached  below  the  knee 
and  into  the  patella.  In  short,  the  limb  below  th  ' 
knee  acts  rather  as  a  dead  weight,  than  a  usefu 
member. 

I  at  once  held  out  the  prospect  of  considerable  im' 
provement  from  the  operation.  Mr.  Walker,  surgeoii 
to  the  Eye  Institution,  and  Dr.  Henry  Reid  afterward 
saw  the  case  with  me,  and  although  not  so  sanguine  a 
myself  as  to  a  favourable  result,  they  both  concurren 
in  the  propriety  of  the  operation. 

On  the  morning,  of  the  8th  of  May,  the  patient  beinp 
placed  on  the  face,  with  the  assistance  of  Dr.  H.  Reid' 
who  bent  the  heel  downwards,  I  divided  the  tendo  achilli 
by  passing  a  tenotomy  knife  immediately  under  thi' 
skin;  turning  its  edge  upon  the  tendon,  and  cuUinp 
towards  the  deeper  placed  textures ;  its  division  wa' 
accompanied  by  a  grating  sensation,  but  not  by  thi 
snap  which  is  frequently  heard.  The  absence  of  this- 
Dr.  Little,  very  correctly  I  think,  considers  to  indicati 
that  the  gastrocnemii  are,  prior  to  the  operation,  con 
tracted  to  the  utmost  extent.  The  tendon  of  the  flexo 
longus  pollicis,  and  tenser  poition  of  the  plantar  fascia' 
were  divided  in  like  manner.  I  had  intended  to  app!;’ 
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le  extending  force  immediately  after  the  operation’ 
lit  finding  tliat  the  edges  of  the  incision  made  in  di- 
iding  the  tendo  achillis  would,  by  so  doing,  be  kept  so 
mch  apart  as  to  interfere  with  their  union  by  the  first 
itention,  I  bandaged  the  foot  in  its  deformed  position, 
nd  in  the  afternoon  applied  a  splint  to  the  outside  of 
be  leg  more  securely  to  keep  it  so. 

May  lo. — On  the  11th  the  incision  being  pretty 
nnly"  agglutinated,  the  instrument,  which  consisted  of 
enrpa’s  boot  with  the  screw  and  unyielding  iron  rod, 
lost  admirably  manufactured  by  the  Messrs.  Wood, 
nrgical  instrument  makers  of  this  town,  was  applied — 
at  the  extension  was  not  commenced  till  yesterday, 
rben  it  was  slightly  exerted,  and  to  day  increased,  and 
lie  patient  ordered  to  get  up  and  walk  about  occasion- 
,Ily. 

June  20th. — On  the  11th  day  after  the  operation, 
lie  foot  and  apparatus  being  covered  by  a  gaiter,  Mr. 

went  to  and  from  his  place  of  business  in  a  cab ; 
bis  he  has  uninterruptedly  continued  to  do.  The  ex- 
?nsiou  has  been  gradually  and  carefully  increased, 
’o-day,  on  attempting  to  turn  the  screw,  it  is  found  to 
ave  reached  its  last  turn ;  the  foot  board,  is  at  the 
lost  acute  angle  it  is  capable  of — the  heel  is  as  much 
own,  the  ankle  as  much  bent,  as  that  of  the  other 
lOt — and  the  foot  has  lost  its  tendency  to  turn  inwards. 
On  the  26th,  he  put  on  a  pair  of  lace-up  boots,  which 
e  was  requested  to  keep  on  during  the  day,  the  ap- 
aratus  to  be  applied  at  night,  and  two  hours  exercise 
a  it  to  be  taken  every  morning.  On  the  27th,  he 
talked  from  his  place  of  worship  to  his  house,  a  dis- 
aiice  of  half  a  mile ;  and  six  days  after  he  w’alked  from 
he  warehouse  in  town  to  his  own  residence,  a  distance 
f  a  mile  and  a  quarter.  He  is  now  endeavouring  to 
mprove  the  mobility  of  the  joint,  and  to  correct  the 
-nperfection  of  gait  and  the  unsightly  associated  ac- 
ions  of  the  muscles  of  the  trunk  and  extremities, 
rliich  have  been  produced  by  the  deformity  so  long 
ontinued.  In  this  respect,  his  own  intelligence,  to 
rhich  I  am  much  indebted  for  the  rapid  success  already 
btained,  and  time,  will  develop  great  improvement. 

The  early  history  of  the  case  I  endeavoured  to  ob- 
ain  from  the  medical  gentleman  who  attended  the 
atient  in  his  infancy.  From  him  I  could  only  learn 
I  that  to  the  best  of  his  recollection  it  was  mere  weak- 
less  of  the  ankle  joint."  From  other  sources  I  am  in- 
prraed  that  “he  was  very  delicate  in  infancy  ;  and  up 
b  the  age  of  three  or  four  years  he  had  frequent  attacks 
o  the  bowels,  at  times  very  severe.  The  deformity 
vas  first  noticed  when  he  was  about  four  years  old. 
Various  methods  were  used  either  to  check  or  remove 
it.  When  between  six  and  seven  years  old,  lightly  con- 
tructed  irons,  fastened  to  the  sole  of  the  boot,  and 
eaching  a  little  way  up  the  leg,  were  worn ;  these  ap- 
iieared  to  do  no  good,  and  being  troublesome  were  left 
binders  were  also  used,  and  frequent  applica- 
lions  of  cold  water.”  The  deformity  appears  to 
lave  reached  its  maximum  at  the  age  of  fifteen, 
or  sixteen.  It  seems  then,  according  to  the  theory  pro- 
liounded  by  Dr.  Little,  with  which  I  am  disposed  to 
lioincide,  both  as  to  the  origin  of  congenital  and  non- 
i:ongenital  talipes,  that  the  irritation  of  the  mucous 
Inembrane  of  the  alimentary  canal,  implied  by  the  term 
i‘ weak  bowels”,  had  so  afiected  the  incident  and  reflex 
nerves  of  the  spinal  chord,  as  to  produce  spasmodic 
contraction  of  the  muscles  of  the  calf.  “  The  dis¬ 
turbance  may  continue  a  considerable  time  unheeded, 
tor  without  suspicion  of  its  tendency  to  induce  second¬ 
ary  disease  being  awakened.  By  means  of  the  chain 
of  filaments  on  which  the  reflex  functions  of  the  ner- 
■rous  system  depend,  it  may  be  inobtrusively  exciting 
iinvoluntary  contraction,  evinced  by  a  scarcely  percep  ¬ 
tible  limp,  a  tendency  to  fall  on  a  certain  wayward 
lactisn  in  walking.  At  this  period  it  frequently  happens 
ithat  if  the  foot  of  the  child  be  examined  when  not 
jactually  engaged  ,iu  walking  or  standing,  no  anormal 
[Condition  can  be  conceived.”  Not  to  enlarge  upon  this 
iparticular,  I  may  observe  that  the  early  history  of  my 
patient  fully  bears  out  this  reasoning.  And  that  it  is  a 
[Case  of  talipes  from  spasm,  and  not  from  paralysis,  is 
[rendered  obvious  by  the  fact,  that  after  the  operation, 

I  he  had  the  power  to  flex  the  ankle  joint,  which  he  did 
not  possess  before.  This  is  increasing.  A  few  addi¬ 
tional  observations  shall  conclude  this  communication. 

It  is  important  to  take  care  that  every  contraction 
likely  to  offer  an  impediment  to  the  restoration  of  the 
foot  to  its  normal  state  be  removed.  This  intention 
should  be  fulfilled  by  a  sufficient  division  of  the  resist¬ 
ing  textures ;  at  the  same  time  the  operator  should 
keep  the  eye  of  his  mind  fixed  upon  the  important 
parts  which  may  be  injured  by  a  careless  procedure. 

I  was  advised  by  some  very  good  authorities  at  first 
to  use  Stromeyer’s  foot  board,  a  plan  which  w«s  uni¬ 
formly  adopted  by  Dr.  Little  in  all  his  adult  cases ;  but 
I  conjectured  that  an  arrangement  by  the  intervention 
of  which  the  heel  could  be  brought  in  contact  with  the 
ground,  and  have,  at  the  same  time,  the  superincumbent 
weight  of  the  body,  would  be  more  consonant  with  the 


natural  relation  of  the  parts,  and  therefore  more  likely 
to  prove  successful.  The  result  proves  that  I  was  not 
mistaken.  A  more  uninterrupted,  expeditious,  and  per¬ 
fect  cure  of  the  adult  is  not  on  record. 

The  proper  choice  and  application  of  the  instrumen¬ 
tal  part  of  the  treatment— its  daily  adjustment— oc¬ 
casional  removal  and  re-application — the  avoidance  of 
violent  and  irregular  extension,  and  of  excoriations 
are  of  equal  importance  with  the  operation  itself. 

The  almost  intolerable  pressure  produced  by  the 
footboard  on  a  corn  at  the  sole  of  the  foot,  for  which 
Dr.  L.  recommends  an  air  cushion,  was  hnmediately 
and  effectually  relieved  by  the  occasional  application  of 
the  arg.  nitrat. 

At  tbs  outset  I  mentioned  that  this  operation  is 
sometimes  abused  and  misused. 

I  have  known  cases  of  talipes  operated  upon,  and  then 
submitted  to  the  aid  of  a  rudely  constructed  wooden 
splint.  No  wonder  they  have  failed. 

The  operation  has  besn  perfonned  in  hemiplegic 
cases,  when  there  existed  not  the  possibility  of  success; 
sloughing,  and  a  far  worse  state  of  matters  than  were 
present  previously  to  the  operation,  ensued. 

It  has  been  pr.actised  on  persons  of  a  bad  constitu¬ 
tion,  ho)i  vivans,  wine  bibbers,  tliose  who  should  have 
had  a  preparatory  treatment  of  six  months,  under  the 
care  of  Friessnitz— sloughing — delirium  tremens,  and 
death  followed. 

Chiefly  as  an  instance  which  may  prove  partially 
corrective  of  such  folly,  I  offer  the  case  now  related  to 
the  readers  of  the  Medical  Times  and  to  the  profession. 

Much  might  be  added  to  the  mode  of,  and  best  in¬ 
strument  for  performing  the  division,  but  the  sources  of 
information  on  these  points  are  in  every  one’s  posses¬ 
sion  ;  besides,  every  case  will  require  the  practitioner’s 
wn  judgment,  dexterity  and  ingenuity. 


FATAL  PERIOSTITIS  FROM  THE  INCI¬ 
DENTAL  EXTERNAL  USE  OF  CORRO¬ 
SIVE  SUBLIMATE. 

By  Robert  Annan,  Esq.,  M.R.C.S.E. 

In  his  elaborate  and  instructive  chapter,  Of 
Poisoning  with  Mercury,  Professor  Christison  *  has 
given  numerous  examples  illustrative  of  mercurial 
action,  immediate  and  remote,  in  the  human  body, 
not  the  least  interesting  of  which  are,  the  testimony 
of  Dr.  Guerard  to  the  production  of  ptyalism  from 
the  use  of  the  warm  bath  of  corosivc  sublimate, 

1  ounce  to  40  quarts  of  water ;  the  case  of  Dr. 
Anderson,  where  from  the  external  application  of 
the  same  remedy,  dissolved  in  rum,  30  grains  to 
the  ounce,  severe  symptoms,  with  ptyalism,  were 
induced  ;  and  a  case  by  Professor  Syme,  in  which 
a  solution  of  nitrate  of  mercury,  rubbed  by  mistake 
on  the  hip  and  thigh  in  place  of  camphorated  oil, 
was  followed  by  intense  pain,  shivering,  general 
disorder,  and  ptyalism,  and  afterwards  exfoliation 
of  the  lower  jaw  ;  and  lastly,  the  case  of  the  Ger¬ 
man,  by  Dr.  Scheel,  affected  with  salivation,  evi¬ 
dently  mercurial,  which  proved  fatal,  hut  which  it 
was  impossible  to  trace  to  its  real  cause  till  after 
death,  when  a  little  leathern  bag  containing  a  few 
drachms  of  mercury,  was  found  hanging  at  his 
breast,  and  which  during  six  years  had  been  fre¬ 
quently  renewed,  having  been  used  as  a  protection 
against  itch  and  vermin. 

As  a  sequel  to  these,  and  illustrative,  though  in 
a  somewh.at  different  shape,  of  the  effects,  immediate 
and  remote,  from  the  incidental  external  applica¬ 
tion  of  corrosive  sublimate,  the  following  outline 
of  a  case  may  not  be  unaeceptable  to  my  medical 
brethren. 

In  the  end  of  January,  1845,  G.  F.,  38,  married, 
a  shepherd  from  his  youth,  of  a  very  fair  san¬ 
guineous  complexion,  after  being  employed  several 
hours  daily,  for  a  succession  of  days,  in  washing  or 
rubbing  sheep  affected  with  cutaneous  disease, 
with  a  nostrum  afterwards  ascertained  to  consist  of 
two  drachms  of  corrosive  sublimate,  with  mur. 
ammon.  in  about  20  ounces  of  water,  was  seized 
with  sickness,  vomiting,  and  constitutional  irrita¬ 
tion,  and  after  the  lapse  of  several  days  with 
ptyalism,  though  not  particularly  severe,  by  which 
he  was  confined  for  nearly  a  fortnight.  About  six 
weeks  afterwards  a  similar  attack  was  experienced 
from  the  same  cause,  leaving  behind  a  considerable 
degree  of  debility  and  emaciation.  He  then  re¬ 
sumed  his  out-door  occupation,  the  weather  being 


*  Traatise  of  To  ,  Chap.  xiv. 


remarkably  mild  for  the  season,  thou^  occasional 
frosts  were  succeeded  by  broken  weather.  \On.hi-^ 
quiry,  I  learned  from  my  patient  that  he  hafl. 
peatcdly  before  had  occasion  to  apply,  with  his 
own  unprotected  hands,  the  same  remedy,  without 
till  now  being  conscious  of  any  bad  effects  on  his 
person.  During  the  spring  months  and  the  begin¬ 
ning  of  summer,  he  suffered,  as  I  was  afterwards 
told,  from  wandering  pains  in  his  joints,  which 
were  formerly  seated  in  the  left,  and  afterwards 
also  in  the  right  ankle.  In  J  une,  I  accidentally  saw 
him,  and  then  found  the  inferior  extremity  of  the 
fibula  of  the  left  leg,  to  the  extent  of  about  four 
inches,  somewhat  red,  and  swollen  into  a  pyriform 
shape,  though  locomotion  was  only  slightly  im¬ 
peded.  Leeching,  with  blisters,  and  other  means 
were  recommended,  though,  from  circumstances 
not  necessary  to  be  here  stated,  I  afterwards  found 
that  the  advice  had  not  been  followed.  In  July, 
after  trying  of  his  own  accord  the  effects  of  cold 
and  warm  sea-bathing,  he  consulted,  by  my  advice, 
an  eminent  surgeon  in  Edinburgh,  and  blistering 
and  the  internal  use  of  the  sol.  hydriod.  potass,  were 
continued  for  two  months  without  benefit,  when  he 
again  visited  the  metropolis,  and  was  seen  by  his 
former  adviser  and  another  surgeon,  but  still  with 
no  beneficial  results.  At  this  period,  in  addition 
to  a  considerable  increase  of  the  swelling  and  pain 
in  the  fibula  of  the  left  leg,  a  slightly  elastic 
tumour,  of  the  size  of  an  almond,  had  appeared  on 
the  forehead  towards  the  eentre  of  the  os  frontis, 
and  about  two  inches  above  the  right  eye,  pre¬ 
ceded  for  several  weeks  by  severe  pains,  described 
as  shooting  through  the  head  from  the  brow  to  the 
occiput.  Andsome  time  thereafter,  the  tumour  being 
slightly  moveable,  an  opening  was  felt  in  the  skull, 
one-third  of  an  inch  in  diameter,  as  afterwards 
more  fully  ascertained,  on  the  removal  of  the 
tumour  at  the  desire  of  the  patient.  The  opening 
ineluded  both  tables  of  the  skull,  and  the  edges 
were  only  slightly  rough  or  irregular.  Though,  at 
first,  the  incision  made  partially  united,  it  did  not 
entirely  close,  and  continued  to  discharge  till  death. 
The  disease  in  both  ankles  increased,  with  severe 
shooting  pains  in  both  metacarpi.  Partial  sup¬ 
puration  took  place  over  the  extremities  of  the 
fibula  and  tibia  of  the  left  leg,  which  was  opened 
without  affording  relief.  His  nights  were  now 
nearly  sleepless  ;  cataplasms  and  opiates,  in  various 
forms,  were  used  without  benefit ;  and  after  much 
suffering,  death  closed  the  scene  in  the  beginning 
of  April,  or  about  14  months  from  the  period  of 
the  first  attack. 

It  is  not  undeserving  of  notice  that,  of  ten  sheep 
to  which  the  nostrum  had  been  applied  by  this  man 
at  his  last  attack,  two  died  shortly  after  its  appli¬ 
cation,  apparently  from  the  use  of  this  powerful 
solution. 

It  is,  perhaps,  the  easiest  solution  of  this  case  to 
infer,  as  there  was  not  the  slightest  reason  to  sus¬ 
pect  the  presence  of  syphilis,  that,  as  probably  oc¬ 
curred  in  the  case  by  iDr.  Scheel,  the  system  had 
been  more  than  once  previously,  though  slightly, 
affected,  by  the  repeated  contact  of  the  solution, 
and  operating  on  a  strumous  habit,  had  finally 
given  rise  to  the  train  of  symptoms  above  narrated. 

July  18,  1846. 


INFECTIOUSNESS  OF  SYPHILIS  IN  ITS 
SECONDARY  FORMS. 

Bv  M.  D. 

In  the  course  of  a  conversation  upon  medical 
subjects,  which  I  lately  had  with  an  army  sur- 
geon  of  great  experience,  now  settled,  in  civil 
practice,  in  a  country  town,  he  mentioned  the  pM- 
ticulars  of  the  annexed  cases  as  illustrative  of  the 
infectiousness  of  syphilis  in  its  secondary  forms.^ 

The  facts  detailed  appearing  to  me  of  vast  im¬ 
portance  in  the  pathology  of  syphilis,  I  advised 
him  to  publish  them  as  a  contribution  towards  set¬ 
tling  rather  a  vexed  question  upon  a  subject  often 
involving  the  peace  of  families,  and  always  exceed¬ 
ingly  embarrassing  to  medical  attendants. 

His  engagements  in  practice,  however,  only 
afforded  him  time  to  read  his  memoranda  to  me  ; 
but  a‘’’reeing  with  me  that  the  cases  were  interest¬ 
ing  and  instructive,  he  has  permitted  me  to  send 
them  to  a  medical  journal  for  publication. 
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As  the  subject  had  been  recently  partially  dis¬ 
cussed  in  another  journal,  in  some  notice  of  a 
dico-legal  case,  tried  at  the  last  assizes  in  Cork,  1 
intended  to  send  these  papers  to  that  journal ;  but 
having  learned  since  my  arrival  in  town  that  the 
circulation  of  the  Memcal  Times  fai-  exceeds  that 
of  the  journal  alluded  to,  and  wishing  to  give  the 
widest  publicity  to  cases  involving  so  much,  I  send 
them  to  you,  and  earnestly  hope  that,  notwithstand¬ 
ing  the  constantly  crowded  state  of  your  columns 
with  the  most  valuable  matter  I  have  ever  found  in 
a  weekly  periodical  publication,  you  will  soon  find 
a  place  for  this  communication. 

It  was  my  intention  to  add  some  remarks  upon 
these  cases,  and  upon  the  infectiousness  of  syphilis 
in  its  secondary  forms,  generally  ;  but  seeing  that 
your  hands  are  so  full,  I  confine  myself  for  the 
present,  to  sending  you  the  simple  statement  of 
facts — facts  that  may  be  relied  upon ;  trusting  that 
at  some  future  period  you  will  allow  me  to  resume 
the  subject  in  your  pages,  and  make  some  com¬ 
ments  for  the  consideration  of  the  profession. 

There  is  one  remark,  however,  which  I  think  it 
right  to  make  upon  the  present  occasion.  It  is 
this  :  that  I  believe  the  husband  had  originally  a 
chanci'e  in  the  urethra  obscured  by  the  more  pro¬ 
minent  symptoms  of  gonorrheea,  which  no  doubt 
engrossed  the  attention  of  both  patient  and  sur¬ 
geon.  I  entertain  this  opinion  because,  in  the 
course  of  a  very  extensive  experience  in  public 
and  private  practice,  I  have  never  known  gonor¬ 
rhoea,  however  virulent,  to  be  followed  by  secondary 
syphilitic  symptoms  ;  and  I  believe  that  in  every 
case  where  such  a  result  is  reported  to  have  taken 
place,  there  was  a  true  syphilitic  chancre  some¬ 
where,  and  most  probably  in  the  urethra,  where  in 
complication  with  clap  such  sores  easily  escape  the 
notice  of  the  surgeon. 

The  most  important  question  for  consideration 
in  the  annexed  cases,  is,  as  to  the  period  of  time  at 
which  the  toife  became  infected,  and  the  medium 
through  which  the  infection  was  communicated  to  her. 

A  bachelor  in  a  respectable  station  of  life,  and  in 
the  enjoyment  of  good  health,  contracted  gonor- 
rhiea,  to  get  cured  of  which  he  put  himself  under 
the  care  of  a  respectable  general  practitioner,  in  a 
country  town.  In  about  six  weeks  he  was  pro¬ 
nounced  well  ;  but  three  months  subsequently  he 
felt  a  soreness  in  his  throat,  and  perceived  some 
blotches  on  his  skin.  For  this  he  consulted  one  of 
the  surgeons  to  the  County  Hospital,  and  upon  ex¬ 
amination  it  was  discovered  that  the  throat  was 
ulcerated,  and  tlie  disease  was  considered  to 
be  syphilis  in  a  secondary  form.  The  patient 
was  put  under  a  course  of  tlie  usual  treatment 
(mercurial),  under  which  he  got  well.  Having 
continued  perfectly  well  for  five  or  six  months,  he 
got  married  in  tlie  month  of  September,  1842.  In 
a  little  better  than  a  year  from  the  date  of  the  mar¬ 
riage  the  wife  lay  in  of  a  healthy  child,  which  has 
never  experienced  any  inlcrruption  of  health,  and 
is  to  this  day  perfectly  well.  The  wife  fell  with 
child  a  second  time,  and  when  about  seven  months 
gone,  her  medical  attendant  was  called  in  on  ac¬ 
count  ot  a  sore  throat,  which  had  resisted  domestic 
remedies.  Upon  investigating  the  case  with  cau¬ 
tion,  the  throat  was  found  ulcerated,  and  the  sur¬ 
geon  had,  in  his  own  mind,  no  doubt  but  that  it 
was  a  case  of  secondary  syphilis.  From  the  infor¬ 
mation  that  the  surgeon  could  collect,  by  the  most 
delicate,  but,  at  the  same  time,  most  efficient  in¬ 
quiry,  he  came  to  the  conclusion  that  the  patient 
had  not  a  primary  sore — besides  which  she  was  a 
person  strictly  moral,  and  above  all  suspicion. 

Inquiry  rvas  then  made  into  the  husband’s  state 
of  health  when  the  details  of  the  affection  before 
marriage  were  learned  ;  and  it  was  further  disco¬ 
vered  that  he  was,  then,  labouring  under  an  in¬ 
flamed  throat,  with  a  sense  of  dryness  and  con¬ 
striction  in  the  fauces,  and  that  there  was  also  a 
papular  eruption  upon  the  chest  and  neck,  invading 
posteriorly  the  scalp  under  the  roots  of  the  hair. 
The  husband  had  never  been  guilty  of  any  infide¬ 
lity  towards  his  wife,  and  was  positive  that  he 
never  had,  even  before  his  marriage,  any  ulcer  or 
excoriation  upon  the  penis,  and  having  been  so 
long  well,  and  free  from  all  symptoms,  he  could  not 
suppose  that  he  was  labouring  under  secondary 
symptoms,  and  would  not  submit  to  treatment, 


trusting  that  the  affection  was  merely  temporary, 
and  would  vanish  without  medical  aid.  The  wife, 
however,  used  the  remedies  prescribed  for  her,  and 
remained  under  a  mild  course  of  treatment  from 
the  2Gth  of  November  to  the  2Gth  of  December, 
with  manifest  advantage.  On  the  5th  of  January 
she  was  delivered  of  a  male  child,  apparently 
healthy,  and  of  the  full  time,  or  nearly  so.  On  the 
tliird  day  the  child  was  found  covered  all  over  with 
a  papular  purple  eruption.  A  consultation  was 
immediately  had  with  one  of  the  physicians  to  the 
County  Hospital.  The  physician  suspended  his 
opinion  as  to  the  nature  of  the  disease  till  he  paid 
a  second  visit  ;  but  then  he  concurred  in  the  sur¬ 
geon’s  views,  that  it  was  a  clear  case  of  syphilis. 
The  child  died  on  the  third  day  from  the  appear¬ 
ance  of  the  eruptions.  The  mother’s  throat,  which 
had  been  mending  under  the  treatment  before  her 
accouchement,  began  to  get  worse  soon  after  she 
left  it  off ;  and  it  was  deemed  advisable,  about  a 
month  after  her  deliveiy,  to  put  her  under  a  mild 
course  of  mercury.  A  slight  ptyalism  was  pro¬ 
duced,  and  kept  up  for  nearly  two  months,  when 
a  cure  was  effected.  The  husband  finding  that  he 
was  getting  worse,  and  witnessing  the  good  effects 
of  the  treatment  upon  his  wife,  submitted  to  a 
similar  course  of  mercurial  treatment,  and  was 
effectually  cured.  Up  to  this  time  there  has  been 
no  re-appeai-ance  of  the  disease  in  any  form  ;  but 
the  wife,  who  became  pregnant  again,  lay  in  of  a 
six  months’  still-born  child,  without  any  assignable 
cause  for  such  an  event.  Her  health,  as  well  as 
that  of  her  husband,  continues  good. 


ON  THE  CEREBRAL  CIRCULATION— THE 
COMPRESSIBILITY  OF  THE  CEREBRAL 
STRUCTURE— AND  THE  BEARING  OF 
THESE  POINTS  UPON  SOME  CIRCUM¬ 
STANCES  IN  DISEASES  OF  THESE 
PARTS. 

By  J.S.  Feetcher,  Esq.,  M.R.C.S. 
(Continued  from  page  313.) 


I  think  I  have  brought  forward  experiments  and 
cages  where,  in  the  natural  state  of  the  cranium, 
this  cavity  has  contained  both  an  excessive  and  a 
diminished  quantity  of  blood  over  the  natural 
standard,  and  wliich  I  believe  show  that  the  contents 
of  the  cranium  are,  like  other  organs,  under  the 
influence  of  the  atmospheric  pressure  to  a  very  con¬ 
siderable  extent.  Were  it  not  so,  the  amount  of 
blood  or  fluid,  both  in  health  and  disease,  within 
this  cavity  ought  at  all  times  to  be  the  same. 

Having  shown,  as  I  believe  I  have  done,  that 
the  brain  can  be  drained  of  its  blood,  there  yet  re¬ 
mains  the  question  as  to  whether  this  deficiency 
of  blood  is  replaced  by  an  equivalent  amount  of 
serum,  as  is  usually  said  to  be  the  case  ;  but  I  feel 
certain  that  it  is  not.  It  is  certain,  that  as  the  brain 
with  its  normal  quantity  of  blood  pretty  accurately 
fills  the  cranial  cavity,  and  that  although  it  is  not 
so  perfectly  closed  as  to  prevent  the  atmospheric 
pressure  acting  upon  its  contents,  still  it  will  not 
admit  of  the  ready  access  of  air  to  occupy  the 
space  of  any  fluid  that  may  be  removed.  We  must 
have  this  space  occupied  by  some  substance  ;  and 
if  the  removal  of  the  blood  be  very  gradual,  as  in 
many  cases  of  disease,  no  doubt  some  serum  wil 
be  exuded  which  will  partly  occupy  this  space  ;  but 
in  few,  if  any,  cases  am  I  inclined  to  believe  that 
this  is  filled  up  entirely  by  serum.  There  is  another 
means  by  which  it  seems  most  probable  that  this 
space  is  occupied,  and  that  is  by  the  resiliency  of 
the  cerebral  structure  itself.  This  is,  I  believe,  the 
way  in  which,  in  all  cases  of  sudden  losses  of  blood, 
the  place  of  the  blood  is  occupied ;  and  this  ac¬ 
cords  w'ith  the  states  found  in  the  crania  of  those 
animals  bled  to  death  in  the  experiments  of  Dr. 
Kellie  and  Dr.  G.  Burrows,  also,  that  in  one  of  the 
cases  of  death  from  hemorrhage  which  I  have  pre¬ 
viously  narrated,  for  in  none  of  these  cases  was  there 
any  serum  found  within  the  skull,  although  the 
blood  was  drained  away  ;  and  from  this  1  con¬ 
clude,  that  in  cases  of  very  rapid  death  from  he¬ 
morrhage  the  brain  will  be  drained  of  its  blood,  and 
no  serum  will  be  found  in  its  cavity,  except  in  the 
normal  quantity ;  also,  that  by  bleeding  we  can 


remove  blood  from  the  brain  without  its  being  re¬ 
placed  by  serum. 

If  there  be  more  than  the  normal  amount  of  se¬ 
rum  in  the  brain,  it  is  stated  that  there  will  be  a  cor¬ 
responding  diminution  in  the,  quantity  of  blood  in 
this  cavity,  but  this  I  am  convinced  is  not  correct 
— in  which  statement  I  think  I  shall  be  borne  out  , 
by  detailing  the  appearances  I  found  in  a  case  of 
sudden  death  from  serous  apoplexy,  Avhere  the 
brain  contained  more  than  its  normal  amount  of 
blood  and  a  very  large  quantity  of  serum.  “  The 
vessels  of  the  scalp  contained  a  considerable  quan¬ 
tity  of  blood.  Witliin  the  cranium,  the  sinuses 
contained  about  the  normal  quantity  of  blood ;  the 
vessels  of  dura  mater  were  much  injected,  the 
meningeal  arteries  were  quite  full  of  a  dark- 
coloured  fluid  blood,  and  blood  oozed  from  several 
points  on  the  external  surface ;  the  cerebral  veins  ; 
were  excessively  congested.  At  the  base  there  was  , 
a  very  considerable  amount  of  serous  effusion  ; 
there  was  at  least  eight  ounces.  The  ventricles 
contained  some  serum,  and  the  cerebral  structure 
contained  more  blood  than  natural.” 

In  this  case,  death  occurred  very  rapidly,  pro¬ 
bably  within  two  minutes  from  the  time  of  seizure. 
Again,  it  is  stated  that  if  there  be  an  excess  of  ar¬ 
terial  blood,  there  is  a  proportional  diminution  of  ■ 
the  venous,  and  vice  versa.  This  statement  rests 
upon  the  previous  opinions  which  most  authors 
had  formed  with  regard  to  the  circulation,  and  is 
in  my  opinion  equally  incorrect.  There  no  doubt 
may  be  an  excess  of  either  venous  or  arterial  blood  , 
in  the  brain.  The  case  of  simple  apoplexy  pre¬ 
viously  narrated  is  an  example  of  the  former  ;  this  ; 
may  occur  at  any  time,  but  an  excess  of  one  is  not  ' 
necessai'ily  attended  with  a  diminution  of  the  ‘ 
other,  as  both  kinds  may  be  in  excess  at  one  and  ; 
the  same  time. 

Another  question  worthy  of  inquiry  into  is,  as  to 
the  effects  of  position  upon  the  blood  within  the  ; 
head.  The  supporters  of  the  opinions  which  I  have  ; 
been  combating  contend  that  it  is  not  influenced 
by  position,  but  both  experiments  and  facts  point , 
out  the  opposite  of  this.  Dr.  Kellie  killed  two  > 
dogs  by  Lussic  acid,  and  suspended  one  by  the  j 
ears,  and  the  other  by  the  heels,  and  allowed  them  ■ 
to  remain  eighteen  hours,  and  he  thus  describes  the  , 
appearances,  “  In  the  one  suspended  by  the 
heels,  the  integuments  and  external  vessels  were  | 
greatly  congested  ;  in  the  one  suspended  by  the  ' 
ears,  these  parts  were  pale  and  the  vessels  empty. 
Within  the  head  the  contrast  was  but  trifling.  The , 
sinuses  beyond  all  doubt  were  loaded  in  the  one 
suspended  by  the  heels,  and  rather  empty  in  the 
other.” 

Dr.  Burrows  repeated  these  experiments  on  rab- , 
bits,  and  thus  states  the  result  :  “  In  the  one  sus- 
pended  by  the  ears  was  to  be  seen  a  most  complete ; 
state  of  anemia  of  the  internal  as  well  as  the  ex¬ 
ternal  parts  of  the  cranium  ;  in  the  other,  su*-' 
pended  by  the  heels,  a  most  intense  hyperemia,  or 
congestion  of  the  same  parts,  and  these  opposite; 
conditions  in  the  vascularity  of  the  brain  induced, 
solely  by  position  and  the  consequent  gravitation, 
of  blood.”  After  these  experiments,  there  can  b«i 
no  doubt  as  to  the  effect  ot  position.  Indeed  this  i 
IS  evidenced  daily  by  facts  which  are  constantly  oc-; 
curring  in  disease. 

I  will  next  state  my  reasons  for  believing  thei 
fourth  statement,  “  That  the  substance  of  the  brain, 
is  like  every  other  organ  compressible,  and  capablei 
of  undergoing  changes  in  bulk,  independent  of, 
the  blood  it  contains,”  I  confess  that  I  have  as  yeli 
been  unable  to  find  anything  hke  satisfaclor): 
reasons  why  the  contrary  of  this  has  been  assumed.! 
I  would  ask,  what  are  we  to  understand  by  a  lub- 
stance  being  incompressible?  In  answering  this 
I  should  say  that  we  are  unable,  by  any  force,  t(, 
compress  such  a  substance  into  a  less  space  than  i;: 
naturally  occupies,  and  if  this  be  correct,  I  thin! 
those  who  carefully  examine  the  brain  in  healtl , 
and  disease,  cannot  suppose  it  to  be  such  a  substance  i 
I  can  find  nothing  in  the  ultimate  composition  o ' 
this  organ  which  should  render  it  incompressible 
we  find  it  to  be  made  up  of  a  number  of  fibres 
cells,  and  tubes  containing  a  semifluid  matter,  ant; 
many  of  the  fibres  are  somewhat  elastic,  and  wher 
ever  there  is  elasticity  there  is  generally  compressi ' 
bility.  I  could  bring  forward,  did  the  limit  of  thi 
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paper  permit  me,  the  details  of  numerous  inspections, 
where  I  have  seen  many  ounces  of  blood  and  serum 
effused  within  the  cranium,  and  of  depressed  por¬ 
tions  of  bone,  causing  severe  pressure  upon  the 
brain,  forcing  it  into  a  less  space  than  natural, 
(although  the  cranial  substance  has  beyond  the 
shadow  of  doubt  contained  its  normal  quantity  of 
blood),  and  very  frequently  much  more,  and  as  a 
consequence  suspending  the  performance  of  its 
functions.  If  it  were  an  incompressible  substance 
ithis  could  not  occur.  What  do  m'c  observe  to  occur 
iafter  a  portion  of  bone  has  been  removed  by  the 
Itrephipe.  Cases  are  detailed,  were  surgeons  have 
imade  pressure  upon  the  brain  through  the  opening, 
iwhere,  after  it  has  advanced  to  a  certain  extent, 
'coma  was  the  consequence.  It  has  also  been  ob- 
'served,  that  the  brain  has  a  pulsatory  motion  com¬ 
municated  to  it  by  the  blood,  during  the  contrac¬ 
tion  of  the  heart,  being  forced  into  the  cranium, 
land  by  its  being  obstructed  in  its  return  by  the 
iveins  during  expiration.  This  may  be  observed 
through  the  open  fontanel  of  the  child.  During 
these  acts  the  brain  rises,  and  is  pressed  against  the 
unyielding  cranial  walls,  and  again  falls  ;  this  shows 
that  it  occupies  a  greater  space  at  one  time  than 
another. 

The  appearances  observed  in  hypertrophy  of  the 
'brain,  show  it  to  be  both  compressible  and  elastic. 
I  extract  the  following  from  Dr.  Watson’s  Lectures, 
where  these  facts  are  accurately  described;  he  says, 
'“When  in  these  cases  the  skull  is  sawn  through,  the 
upper  loose  portion  of  bone  starts  up  as  if  moved  by 
a  spring,  and  the  edges  of  the  bone  remain  widely 
apart.”  Laennec  also,  in  Corvisart’s  Journal 
[States,  that  upon  opening  the  bodies  of  persons 
whom  he  had  thought  affected  with  hydrocephalus, 
he  had  been  surprised  at  finding  a  very  small 
quantity  only  of  fluid  in  the  ventricles,  while  the 
convolutions  on  the  surface  of  the  brain  were 
'Strangely  flattened,  proving  that  the  central  mass 
had  undergone  strong  compression,  which  could 
I  only  have  arisen  from  its  preternatural  volume,  and 
'undue  nutrition.”  Copland  also  speaks  of  the 
elasticity  of  the  brain.  How  strikingly  have  we 
exhibited  in  these  cases,  both  the  compressibility 
and  the  elasticity  of  the  central  structure  !  Dr. 
Watson  states,  that  the  calvarium  was  lifted  up  as 
if  by  a  spring,  Avhich  spring,  in  truth,  was  the 
elasticity  of  the  cerebral  substance. 

It  appears  to  me,  when  reflecting  upon  these  cir- 
cumstanees,  that  there  can  be  little  doubt  as  to  this 
structure  being  in  the  fullest  sense  of  the  word 
compressible  ;  also  that  there  is  in  the  normal  state 
a  certain  amount  of  pressure  cxei’tedupon  it,  which 
is  necessary  to  the  performance  of  its  normal  func¬ 
tions,  an  increase  or  a  diminition  of  which  is  pro¬ 
ductive  of  different  forms  of  disease.  This  normal 
pressuic  appears  to  be  communicated  to  it  by  the 
impulse  of  the  blood  sent  to  it  during  each  contrac¬ 
tion  of  the  heart,  and  is  altogether  independent  of 
that  from  the  atmosphere.  The  cerebral  structure 
being  somewhat  elastic,  if  this  normal  pressure  be 
removed,  there  is  a  resiliency  or  expansion  of  it, 
which,  if  it  go  beyond  a  certain  amount,  is  in¬ 
compatible  with  the  performance  of  its  healthy 
functions ;  and  this  I  believe  to  occur  in  cases  of 
rapid  abstraction  of  blood  from  the  cranium,  as  a 
rapid  bleeding.  Here  the  heart’s  power  being 
weakened,  it  ceases  to  propel  the  blood  with  the 
requisite  amount  of  force,  and  the  consequence  is  a 
diminution  of  the  normal  pressure  on  the  brain, 
followed  by  resiliency ‘of  the  cerebral  substance  and 
temporary  suspension  of  its  functions,  which  are 
readily  restored  by  favouring  the  advance  of  blood 
to  the  brain,  and  thus  restoring  the  pressure.  This 
is  the  explanation  I  should  offer  of  syncope  and 
similar  ailments. 

Having  now  very  briefly  endeavoured  to  show 
from  facts  and  experiments  that  the  four  statements 
with  which  I  started  are  correct,  I  will  very  curso¬ 
rily  glance  at  the  bearing  of  these  upon  some  points 
connected  with  the  diseases  of  these  parts. 

Even  those  authors  whose  views  I  have  been 
combating  have  been  constantly  in  the  habit  of 
speaking  of  an  increased  and  diminished  quantity 
of  blood  in  the  brain  ;  and  I  think  that  after  the 
cases  which  I  have  detailed  there  can  be  little,  if 
any,  doubt  that  either  of  these  two  conditions  may 
occur,  and  that  most  circumstances  which  favour 


the  determination  of  blood  to  other  internal  organs 
will  have  a  similar  effect  upon  the  brain.  It  is 
highly  important  to  be  fully  aware  of  the  fact  that 
we  may  have  an  increased  quantity  of  blood  or 
fluid  in  the  cranium  at  any  time,  because  owing  to 
the  brain  being  inclosed  in  an  unyielding  bony 
case,  there  is  not  the  same  allowance  for  the  ex¬ 
pansion  of  this  organ  as  in  the  other  viscera,  by 
which  the  effects  of  this  pressure  might  be  obviated, 
and,  therefore,  the  cerebral  structure  is  compressed, 
and  fatal  consequences  may  be  the  result.  This 
excessive  quantity  of  blood  may  be  cither  of  a 
venous,  or  an  arterial  character,  or  it  may  be  both, 
and  may  occur  without  the  slightest  rupture  of  ves¬ 
sel,  being  in  such  quantity  as  to  suspend  (through 
pressure  combined  with  the  effect  of  venous  blood 
on  the  brain,  although  I  think  the  effects  of  this 
latter  cause  have  been  greatly  exaggerated)  the 
functions  of  the  brain,  causing  rapid  death.  This 
occurred  in  some  of  the  cases  which  I  have  de¬ 
tailed.  It  appears,  also,  very  evident  that  we  may 
have  the  different  states  of  active  and  passive  con¬ 
gestion  of  this  organ,  which  are  well  knowm  to  oc¬ 
cur  in  most  of  the  other  viscera,  and  it  appears  to 
me  that  many  anomalous  cerebral  symptoms,  may 
be  dependent  upon  one  of  these  forms  of  conges¬ 
tion.  These  symptoms  often  very  closely  simulate 
those  of  inflammation  of  these  parts,  and  when 
we  remember  how  closely  active  congestion  of 
the  other  viscera  also  simulates  the  symptoms 
of  inflammation  in  the  same  parts,  this  appears 
the  more  clear.  Active  congestion  of  the 
meninges  of  the  brain  is  often  found  in  those  cases 
of  delirium  tremens  which  terminate  fatally,  the 
pia  mater  being  minutely  injected  with  bright  red 
blood,  without  any  of  the  products  of  inflammation. 
Similar  appearances  I  have  seen  in  some  cases 
where,  after  severe  concussion  of  the  brain,  symp¬ 
toms  verging  on  compression  appeared,  and  termi¬ 
nated  fatally  in  a  few  hours ;  the  only  morbid 
appearance  being  the  minute  injection  of  the  vessels 
with  bright  red  blood.  Abercrombie  describes  a 
number  of  cases  where,  after  death,  he  found  simi¬ 
lar  appearances  ;  and  these  cases,  he  stated,  are  at¬ 
tended  with  peculiar  symptoms,  which  he  describes 
very  graphically.  There  are  many  cases  of  what 
are  cdled  hysterical  affections  of  the  brain,  where 
the  symptoms  so  closely  resemble  those  of  inflam¬ 
mation  that  it  is  impossible  to  say  whether  inflam¬ 
mation  exists  or  not.  I  have  myself  seen  such 
cases,  and  have  seen  very  talented  physicians  unable 
to  determine  the  point.  Now  I  believe  these  cases 
to  depend  upon  congestion  of  the  brain  or  its  me¬ 
ninges.  It  appears  to  me  very  probable  that  in 
many  of  those  derangements  of  the  nervous  system, 
which  appear  in  hysteria,  chorea,  and  other  similar 
ailments,  there  must  be  in  many  eases  some  de¬ 
rangement  in  the  circulation  through  the  part, 
which  at  times  borders  very  closely  on  inflamma¬ 
tion:  and  this  I  should  apply  equally  to  the  brain. 
To  go  into  the  symptoms  which  will  arise  from 
these  different  states  of  the  circulation  would  re¬ 
quire  much  more  space  than  the  limits  of  this  paper 
allow.  If  the  brain  be  liable,  as  I  believe  it  is,  to 
become  congested  from  the  influence  of  similar 
causes  to  those  causing  congestion  of  the  other 
viscera,  we  are  enabled  thus  to  explain  the  occur¬ 
rence  of  cerebral  symptoms  in  various  states  which 
otherwise  appear  obscure  ;  such,  for  instance,  as 
the  fatal  coma  pi’oduced  by  intense  cold,  noticed  by 
Dr.  Solander  and  others ;  here  we  have  the  blood 
driven  from  the  surface,  and  the  internal  viscera 
considerably  congested,  in  which  the  brain  partici¬ 
pates.  It  is  to  a  similar  cause,  I  believe,  that  the 
greater  prevalence  of  apoplexy  in  old  people, 
during  very  cold  weather,  is  owing;  for  it  is  stated 
by  Dr.  Heberden,  that  “  the  number  of  deaths  by 
palsies  and  apoplexy  in  this  country  is  always 
greatest  in  winter,”  the  cerebral  diseases  of  the 
aged  being  one  of  the  most  prolific  sources  of  their 
death  in  winter. 

It  has  been  shown  that  the  brain  may  be  drained 
of  its  blood,  almost  to  any  extent,  by  general 
bleeding  ;  an  anemic  condition  of  this  organ  is  not 
an  unfrequent  occurrence,  and  gives  rise  to  va¬ 
rious  anomalous  symptoms,  dependent,  I  believe, 
upon  two  causes;  first,  upon  diminished  pressure 
upon  it,  by  which  its  structure  is  allowed  to  expand, 
in  consequence  of  its  own  elasticity.  This  expla¬ 
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nation  of  diminished  pressure  will  apply  more 
particularly  to  syncope,  dependent  upon  violent 
mental  emotion  or  other  similar  causes,  where, 
through  the  medium  of  the  nervous  system,  the 
action  of  the  heart  is  suspended  for  a  time,  and 
the  impulse  communicated  from  it  to  the  blood  in 
the  cranium  ceases,  and  therefore  the  pressure  is 
diminished.  The  second  cause  is,  that  the  brain, 
requiring  a  certain  amount  of  arterial  blood,  in 
order  that  it  may  be  enabled  to  continue  in  the 
performance  of  its  normal  functions,  ceases  to  do 
so  whenever  that  supply  is  not  afforded,  or  does  so 
but  imperfectly.  The  circulation  of  venous  blood, 
or  its  collection  in  the  brain  in  passive  con¬ 
gestion,  gives  rise  to  a  particular  set  of  symp¬ 
toms,  characterised  by  lethargy,  and  an  approach 
to  coma,  but  I  do  not  believe  that  it  is  capable 
of  giving  rise  to  any  rapidly  fatal  disease  ;  but 
when  combined  with  pressure  to  a  considerable 
extent,  very  rapid  death  is  the  result,  as  in  the 
case  of  simple  apoplexy  detailed  by  Dr.  Francis. 
If  the  pressure  be  increased  beyond  a  certain 
amount,  as  this  organ  is  compressible,  its  functions 
will  be  suspended ;  and  an  increase  of  pressure  may 
result  from  the  blood  being  sent  by  the  heart  with 
so  much  force,  or  in  such  quantity,  to  the  cranial 
cavity  as  to  compress  it ;  but  it  appears  to  me, 
whatever  be  the  propulsive  force  of  the  heart, 
however  greatly  it  may  be  increased,  that  it  cannot 
compress  the  brain  unless  there  be  an  increased 
quantity  of  blood  within  the  skull  at  the  time,  or 
unless  there  be  some  other  fluid,  as  serum,  or  any 
other  substance  encroaching  more  than  usually 
upon  this  cavity.  Thus  we  have  explained  the 
frequent  association  of  hypertrophy  of  the  left 
ventricle  with  attacks  of  apoplexy;  also  the  frequent 
mistakes  which  have  arisen  in  diagnosis,  where 
heart  affections  have  been  mistaken  for  threatening 
apoplexy,  to  symptoms  of  which  they  may  give  rise. 
This  increase  of  pressure  is  partly  obviated  or 
guarded  against,  by  the  tortuous  course  of  the 
carotid  arteries,  thus  checking  the  force  of  the 
blood  ;  also  by  the  cerebro-spinal  fluid  in  some 
measure,  for  if  there  be  much  of  this  serum  in  the 
cranium  at  the  time  the  increase  of  blood  is  sent  it 
will  first  displace  a  portion  of  this,  forcing  it  into 
the  spinal  canal ;  but  the  impulse  containing  it  will 
next  compress  the  brain. 

This  varying  amount  of  pressure  is  used  by  Dr. 
Burrows,  very  correctly,  as  an  explanation  of  the 
periodical  attacks  of  some  organic  cerebral  diseases, 
as  epilepsy,  the  attacks  being  produced  frequently 
by  some  circumstance  causing  an  increase  in  the 
heart’s  action,  and  therefore  in  the  vascularity  and 
pressure  on  the  cerebral  substance. 

From  these  statements  it  appears  evident,  that  in 
cerebral  diseases  where  there  are  symptoms  of  an 
increased  quantity  of  blood  in  the  brain,  we  shall 
give  relief  by  all  remedies  likely  to  diminish  the 
force  of  the  heart’s  action,  and  by  bleeding  we  can 
undoubtedly  draw  blood  directly  from  the  brain. 

Hernia  cerebri  affords  a  striking  example  of  the 
elasticity  of  the  cerebral  structure. 

The  subjects  which  I  have  been  considering  are 
very  important,  and  will  admit  of  a  much  more 
extended  inquiry  than  the  limits  of  a  short  paper 
like  the  present  will  allow  of. 


A  PRIZE  ESSAY  ON  PURULENT 
ABSORPTION. 

Communicated  to  the  Medical  Times 
By  THOMAS  OTTREY  RAYNER,  M.L.,  F.S.A. 

(Continued  from  p.  103.) 

The  experiments  I  have  detaded  are  imperfect;  be¬ 
cause,  in  the  first,  the  matter  injected  was  not  nearly 
of  the  same  consistence  as  pus ;  in  the  second,  the  dog 
survived  too  short  a  time  to  allow  any  marked  effects  to 
develope  themselves:  nevertheless,  their  results,  toge¬ 
ther  with  the  other  considerations  I  have  mentioned, 
justify  the  conclusion  that  the  irritation  produced  in 
pus  if  merely  mechanical,  is,  at  least,  of  a  very  violent 
kind ;  and  a  strong  opinion  that  in  many  cases,  pus  in, 
contact  with  living  tissues,  excites  inflammation, 
having  a  specific  tendency  to  terminate  in  the  effusion 
of  more  pus.  The  question  in  its  various  bearings  is 
one  of  great  interest,  and  desen  es  special  investigation, 
of  winch  I  hope  one  day  to  make  it  the  subject. 

We  have  seen,  from  the  cases  and  experiments  which 
I  have  cited  in  different  ports  of  this  essay,  that  conse- 
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cutife  abscesses  show  a  marked  preference  for  certain 
organs  and  textures,  viz.,  the  lungs,  the  liver,  and  the 
joints,  and  afterwards  in  order  of  frequency  for  the 
spleen  and  the  muscles.  How  are  these  facts  to  be 
explained  ? 

When  w'e  consider  that  all  the  blood  of  the  sj'Stem, 
and  consequently,  all  matters  mingled  with  that  blood, 
must  necessarily  in  each  round  of  the  circulation,  pass 
through  the  lungs  ;  that  a  very  large  proportion  of  the 
blood  passes  equally  often  through  the  liver,  and, 
moreover,  that  from  the  peculiar  manner  in  which  this 
organ  receives  its  blood,  and  from  the  size  and  multi¬ 
tude  of  its  capillaries,  the  circulation  through  it  is  very 
slow,  the  solution  of  the  question,  ns  far  as  it  regards 
these  two  organs,  becomes  obvious.  The  experiments 
of  Cruveilhier  of  injecting  mercury  into  the  vein,  con¬ 
firm  this  view  here  indicated ;  for,  when  thrown  into 
the  general  venous  system,  the  greater  part  of  it  was 
always  found  scattered  through  the  lungs ;  but  when 
into  the  portal  system  by  means  of  a  knuckle  of  intes 
tine  drawn  through  an  incision  in  the  abdomen,  it  was 
found  equally  disseminated  through  the  substance  of 
the  liver.  It  is  no  objection  to  the  inference  deducible 
from  these  facts,  that  the  pus  supplied  by  phlebitis  of  a 
vein  that  empties  itself  into  the  general  system, 
and  is  therefore  carried  first  to  the  lungs,  frequently 
causes  ab.scesses  of  the  liver  also,  because  Cruveilhier 
found  that,  in  some  of  his  experiments,  many  of  the 
mercurial  globules  were  carried  through  the  lungs,  and 
were  afterwards  arrested  at  different  points  of  their 
passage  through  the  general  system.  An  observation 
made  by  Andral  (Essai  d’Hem.  Path.)  also  bears  upon 
this  point ;  in  a  cose  of  disseminated  abscesses  follow 
ing  a  large  psoas  abscess,  he  found  upon  examination 
with  the  microscope,  that  the  blood  of  both  ventricles  of 
the  heart  contained  pus  globules ;  but  that  they  were 
much  more  numerous  in  the  right  ventricles  than  in 
the  left. 

It  has  also  been  found,  by  examination  of  numerous 
cases  in  which  phlebitis  of  some  of  the  veins  of  the 
portal  system  has  been  the  cause  of  death,  that  ab¬ 
scesses  in  the  liver  were  the  only  consecutive  lesions 
produced.  A  case  of  this  kind  is  reported  by  Cruveil- 
liin,  in  which  such  abscesses  followed  violent  and  re¬ 
peated  efforts  to  reduce  a  prolapsus  ani ;  and  another 
has  lately  been  mentioned  to  me  by  Mr.  Partridge,  in 
which  they  were  caused  by  the  operation  for  fistuln 
in  ano.  The  lungs  and  liver  therefore  appear  to  aea 
us  filters,  retaining  a  large  number  of  the  pus  globulest 
during  their  passage  through  them.  The  liver  appears  to 
accomplish  this  more  completely  than  the  lung,  on  ac 
count,  probably,  of  the  less  force  of  the  circulation 
through  it,  and  the  complicated  nature  of  its  capillary 
network.  That  in  consequence  of  the  large  quantity  of 
blood  which  passes  through  them,  more  pus  corpuscles 
are  arrested  in  these  than  in  any  other  organs ;  the 
necessary  result  of  which  is,  that  they  become  the 
most  frequent  seats  of  consecutive  abscesses.  But 
joints,  the  spleen,  and  the  muscles  suffer  in  the  next 
degree  of  frequency.  Can  we  account  for  this  ?  A 
knowledge  of  the  anatomical  peculiarities  of  these 
organs  will  I  think  furnish  the  explanation. 

The  recent  researches  of  Mr.  Toynbee,  on  non-vas- 
cular  animal  tissues,  tend  to  prove  that  these  tissues, 
the  chief  of  which  is  cartilage,  are  nourished  by  the 
exudation  of  the  nutrient  liquor  sanguinis  from  th* 
vessels  in  their  vicinity,  which  in  consequence,  the 
venous  capillaries  especially,  are  very  numerous  and 
large ;  those  of  the  bone  in  immediate  contact  with  the 
articular  lamella,  form  dilatations  capable  of  holding  a 
large  quantity  of  blood,  which  therefore  circulates  very 
slowly  through  them  ;  those  of  the  synovial  membrane, 
and  the  areolar  tissue  in  its  vicinity,  serve  the  same 
pu^ose,  and  accordingly  exhibit  similar  peculiarities. 
It  is  evident  from  this  statement,  that  if  the  views  con- 
ceruing  the  primary  seat  of  the  inflammation  caused 
by  pus,  expressed  in  a  former  part  of  this  paper,  be 
correct,  that  these  large  sinuses,  from  the  slowness  of 
the  circulation  through  them  and  the  consequent  ac¬ 
cumulation  of  the  pus  corpuscles  within  them,  must 
be  very  liable  to  become  inflamed.  The  bones  form 
ing  a  suppurated  joint  must  also  in  most  cases  be 
purulent  in  their  interior ;  but  I  have  never  met  with  a 
case  in  which  this  point  has  been  examined  into 
Such  an  examination  would  be  very  interesting ;  and 
should  the  result  I  anticipate  be  established,  it  would 
afford  a  strong  confirmation.  It  is  no  valid  objeetion 
to  this  view  that  the  eye  does  not  often  become  the 
scat  of  an  abscess  consecutive  to  ordinary  phlebitis, 
because,  though  the  vessels  which  nourish  the  extra 
vascular  tissues  of  this  organ  are  numerous,  and  some 
of  them  large,  they  do  not  exhibit  the  remarkable  am 
pullee  formed  by  the  veins  which  supply  cartilage.  In 
puerperal  fever,  a  disease  very  analogous  to  phlebitis, 
which  indeed  constitutes  the  principal  lesion  in  many 
of  its  forms,  the  eye-balls  very  frequently  suppurate. 
We  may  account  for  the  frequency  of  consecutive  ab- 
icesses  in  the  substances  of  muscles  in  a  similar  man¬ 


ner;  the  vessels  supplying  it  are  very  numerous,  and 
two  large  veins  accompany  each  artery  to  within  one 
or  two  gradations  of  the  capillaries  themselves.  The 
great  vascularity  of  the  spleen  indicates  the  reason  why 
it  so  often  becomes  affected. 

But  can  we  account  in  anyway  for  the  concentration 
of  the  inflammation  in  patches,  so  that  circumscribed 
abscesses  always  result?  The  question  is  a  very  difli- 
cult  one  ;  the  following,  however,  appears  to  me  a  pro¬ 
bable  answer. 

Pus  mingled  with  the  circulating  blood,  must,  when 
carried  to  the  lungs,  be  diffused  pretty  equally  through- 
oui  those  organs;  but,  nevertheless,  it  is  easy  to  con¬ 


ceive  that  a  greater  number  of  corpuscles  may  be 
carried  to  one  or  two  capillary  veins  together,  than  to 
others ;  and  consequently  the  disturbance  of  the  cir¬ 
culation  in  them  would  be  more  complete  than  in  their 
neighbours. 

According  to  recent  obsei-vers  the  first  stage  of  in¬ 
flammation  eonsists  in  enlargement  of  the  vessels  in 
which  it  takes  place,  and  consequent  slower  motion  of 
the  blood  within  them  ;  just  as  we  see  in  a  mountain 
river,  which  at  one  part  contracts  itself  into  a  rapid 
stream,  at  another  deepens  and  widen*  into  a  pool,  in 
which  the  current  is  very  slow.  The  blood  circulating 
therefore  more  slowly  in  such  vessels,  the  pus  globules 
would  accumulate  in  them  more  and  more  at  each 
round  of  the  circulation,  and  inflammation  would  be 
thus  determined  in  such  spots,  wliile  the  rapidity  of  the 
circulation  through  the  sun'ounding  vessels  would  be 
increased,  and  the  chance  of  pus  corpuscles  being  ar¬ 
rested  in  their  diminished  suppuration  in  one  joint 
rather  than  another  in  different  cases,  must  be  deter¬ 
mined  by  similar  accidental  circumstances. 

I  am  quite  unable  at  present  to  account  for  the  lower 
lobes  of  the  lungs  being  always  more  exten.sively  af¬ 
fected  than  the  upper  ones,  or  for  the  preference  which 
disseminated  abscesses  exhibit  for  the  surface  of  these 
organs.  A  similar  preference  for  the  surface  being 
shown  in  the  liver,  also,  indicates  that  it  depends  prin¬ 
cipally  on  some  peculiarity  in  the  mechanism  of  the 
circulation.  In  the  early  part  of  this  essay,  I  endea¬ 
voured  to  prove  that  in  all  the  cases  in  which  dissemi¬ 
nated  abscess  following  a  primary  lesion  either  was 
actually  found  to  be,  or  else  from  its  nature  and  situ¬ 
ation  was  very  likely  to  be,  complicated  with  purulent 
phlebitis.  It  would  appear  from  this,  that  phlebitis  is 
the  only  disease  in  which  infection  of  the  blood  by  pus 
in  quantities  sufficient  to  cause  consecutive  abscesses, 
takes  pilace.  Some  pathologists,  however,  have  re¬ 
corded  the  opinion  that  pus  globules  exist  in  the  blood 
in  a  number  of  diseases.  Mr.  Gulliver,  for  instance, 
in  a  paper  published  in  the  Philosophical  Magazine, 
Sept.  1838,  announced  that  he  had  discovered  with  the 
microscope,  pus  globules  in  considerable  numbers,  in 
the  blood  of  patients  labouring  under  erysipelas,  small 
pox,  consumption,  hectic  from  chronic  abscesses,  &c. ; 
Mr.  Lane,  in  a  letter  to  the  Medical  Gazette,  shortly 
afterwards,  confirmed  this  statement;  and  I  find  that 
Andral,  in  his  recent  Essai  dlHem.  Path,  also  says 
that  he  has  seen  pus  globules  in  the  blood  in  similar 
diseases,  marked  by  characters  so  decided  as  to  admit 
of  no  doubt  about  their  nature.  Now,  these  statements 
would,  if  true,  go  far  to  invalidate  the  theory  which  it 
has  been  my  object  in  this  essay  to  establish,  because 
we  do  not  find  disseminated  abscesses  common  in  such 
diseases.  I  believe  them,  however,  to  be  erroneous,  for 
the  following  reasons : — 

1.  Because,  in  all  inflammatory  states  of  the  systemi 
the  lymph,  or  colourless  corpuscles  of  the  blood,  have 
been  found  to  increase  greatly  in  number,  and  to  be¬ 
come  larger  than  those  observed  in  the  healthy  state  ; 
in  this  condition  they  have  so  much  the  appearance  of 
pus  coi-puscles,  that  it  is  almost  impossible  to  distin¬ 
guish  one  from  the  other.  With  the  kind  assistanee  of 
Mr.  Bowman,  I  have  examined  under  his  microscope 
various  specimens  of  blood,  taken  from  patients  suf¬ 
fering  from  several  of  the  diseases  mentioned  by  Mr. 
Gulliver.  The  following  are  a  few  of  the  results : — 

1.  Blood  taken  from  the  right  ventricle  of  a  dog, 
which  had  died  from  the  injection  of  pus  into  the 
veins.  Examination  18  hours  p.m.  Lymph  globules 
very  abundant. 

2.  Blood  taken  after  death  from  the  arm  of  a  man 
who  had  died  of  sweeps  cancer.  Many  lymph  globules, 
with  small  granules,  like  those  found  in  pus. 

3.  Blood  from  a  vein  in  the  back  of  a  patient,  with 
vomicae  in  the  lungs.  Lymph  globules  more  abundant 
than  natural. 

4.  Blood  from  child  with  lumbar  abscess.  Rather 
more  lymph  globules  than  healthy  blood. 

5.  Blood  from  an  erysipelatous  foot.  The  same  re¬ 
sult.  The  lymph  globules  observed  in  many  such  in¬ 
stances  presented  no  characters  sufficient  to  distin¬ 
guish^  them  with  precision  from  the  pus  corpuscles 
contained  in  the  blood  in  the  first  instance  mentioned. 

2.  The  recent  researches  of  Mr.  Addison,  and  more 
especially  those  of  Professor  Gerber,  tend  to  show,  that 


reparation  is  effected  by  means  of  these  lymph  or 
exudation  corpuscles,  which  are  thrown  out  upon  an 
injured  surface,  and  become  organised  in  the  form  of 
the  particular  tissue  to  be  repaired ;  that  when  inflam¬ 
mation  was  high,  these  aie  produced  in  too  great  abun¬ 
dance,  that  the  supernumerary  ones  apparently  die,  and 
are  thrown  off  from  the  inflamed  surface  in  the  form  of 
pus  corpuscles;  that  this  result  never  takes  place  in  an 
internal  organ  till  inflammation  has  gone  so  far  as  to 
produce  disorganisation,  and  that  it  is  no  more  possible 
for  pus  produced  in  such  situations  to  get  into  the  cir¬ 
culation,  than  it  is  for  pus  thrown  out  upon  an  exter¬ 
nal  surface  to  find  its  way  unaltered  into  the  blood. 

I  conclude,  therefore,  that  the  corpuscles  seen  by 
Gulliver,  Lane,  and  .\ndral,  were  lymph  corpuseles,  and 
th.at  pus  in  quantities  sufficient  to  cause  disseminated 
abscesses  never  enters  the  circulation,  except  in  cases 
complicated  by  phlebitis. 

It  is  no  objection  to  this  conclusion  that  dissemi¬ 
nated  abscesses  have  been  found,  without  any  phlebitis 
being  detected.  1.  Because  the  examination  is  incom¬ 
plete,  and  therefore  invalid,  unless  all  the  large  veins, 
as  well  as  the  interior  of  the  bones,  are  inspected. 
2.  Because  the  local  appearances  of  a  phlebitis,  the 
pus  from  which  has  caused  disseminated  abscesses 
may  disappear  before  the  death  of  the  patient  from  the 
latter  lesion. 

By  some  it  has  been  objected  to  the  theory  I  have 
endeavoured  to  sustain,  that  we  every  day  see  large  ab¬ 
scesses  disappear  by  absorption  of  the  pus  they  contain 
into  the  general  system,  yet  no  disseminated  deposits 
follow;  but  the  objection  betrays  ignorance  of  the 
known  laws  of  physiology,  which  point  out  the  possi¬ 
bility  of  the  absorption  of  substances  in  solution  only ; 
indeed  it  is  absurd  to  suppose  that  a  solid  body  like  the 
pus  corpuscle  can  pass  unaltered  through  the  equally 
solid  walls  of  the  absorbent  vessel.  That  pus  is  often 
absorbed,  is  true  ;  but  before  it  can  be  so,  the  pus  cor¬ 
puscles  must  undergo  some  change,  probably  solution, 
after  which  it  is  taken  up,  and  then  excreted  by  the 
proper  emunctories.  Sometimes  it  is  left  behind  in 
the  form  of  cheesy  matter. 

Suppuration  in  the  lymphatics  seldom  or  never  gives 
rise  to  consecutive  abscesses,  because  the  matter  is  ar¬ 
rested  in  the  lymphatic  glands  to  which  it  is  necessarily 
first  consigned ;  these  appear  to  act  as  filters  to  the 
pus,  and  to  prevent  the  solid  parts  of  it  from  passing 
into  the  circulation. 

The  question  has  been  suggested.  Are  any  others  of 
the  products  of  inflammation,  besides  pus,  capable  of 
causing  consecutive  abscesses  ?  The  only  experiment 
that  I  am  aware  of,  bearing  upon  this  point,  is  one  per¬ 
formed  by  Majendie,  who  caused  consecutive  abscesses 
in  the  joints  of  a  dog,  by  injecting  into  its  veins  ten 
ounces  of  the  serum  of  the  blood  of  another  dog.  It 
would  seem,  t  erefore,  that  serum  and  flakes  of  lymph 
probably,  if  carried  into  the  circulation  in  large  quan¬ 
tities,  may  cause  such  disturbance  in  the  capillaries  as 
to  terminate  in  suppuration.  But  considering  the  rear 
diness  with  which  effused  serum  is  absorbed,  the  large 
quantity  necessary  to  produce  the  effect,  and  the  fact 
that  when  a  sufficient  examination  has  been  made,  pu* 
has  almost  always  been  found  the  exciting  cause  in  the 
human  subject,  I  imagine  that  the  production  of  ab¬ 
scesses  by  any  other  means,  must,  in  nature,  be  very 
rare. 

(To  be  continued.) 
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Reported  by  THOMAS  FRANCIS  I'ANSON,  of  St. 
George's  Hospital. 

SURGICAL  CASES. 


Ca.se  V. 

Case  of  Fracture  of  the  Base  of  the  Shull. 

John  Smith,  aged  twenty-five,  bricklaj^er,  ad¬ 
mitted  by  Mr.  Cutler,  1844,  Dec.  30,  10  a.m.  Pulse 
small,  weak,  and  laboured  ;  action  of  heart  feeble; 
trunk  covered  with  a  cold,  clammy  perspiration  ; 
extremities  cold  ;  breathing  stertorous  ;  features 
collapsed  ;  pupils  dilated,  but  capable  of  contrac¬ 
tion  on  the  application  of  light.  There  was  com¬ 
plete  insensibility  to  external  impressions,  with  the 
exception  of  the  above  symptom.  Blood  oozed 
rather  freely  from  the  left  ear  and  nostril.  He  had 
also  sustained  a  lacerated  wound  over  the  right 
frontal  protuberance  ;  slightly  denuding  the  bone. 

His  companions  state  that  he  had  just  fallen  a 
distance  of  nearly  sixty  feet,  from  a  scaffold  to  the 
ground  ;  that  when  picked  up  he  was  found  to  be 
insensible,  and  was  immediately  brought  to  the 
hospital. 
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Warmth  was  applied  to  the  epigastrium  and 
extremities  ;  and  his  head  and  chest  were  slightly 
elevated. 

11  A.M.  There  is  now  considerable  ecchymosis 
of  both  eyelids,  with  strabismus  of  the  right  eye 
and  protrusion  of  the  left,  under  the  conjunctiva  of 
which  a  considerable  quantity  of  blood  is  effused. 
He  still  continues  insensible,  with  stertorous  breath¬ 
ing  ;  has  been  sick  several  times  ;  pulse  82,  and 
of  good  volume. 

Mitte  Sanguinis  ad  §ix.- 

1  p.M.  Has  been  again  sick,  and  is  now  able  to 
answer  in  monosyllables  when  spoken  to  in  a  loud 
tone  ;  pulse  120,  soft,  and  of  less  volume. 

'  Calomel,  gr.  v.,  statim  sum. 

3  p.M.  He  remains  in  a  drowsy  condition,  but 
will  speak  on  being  questioned  ;  pulse  124,  soft, 
and  compressible  ;  strabismus  of  the  right  eye  not 
so  great  ;  bleeding  from  the  car  still  going  on. 

5  p.M.  Strabismus  disappearing  ;  bleeding  from 
the  ear  less  ;  breathing  more  natural  ;  still  con¬ 
tinues  drowsy  ;  pulse  108,  fuller  and  harder. 

M.  S.  ad  §viij. 

31st.  During  the  night  there  has  been  very  little 
stertor ;  the  breathing  is  now  quite  natural,  and 
the  pulse  soft  and  compressible  ;  has  several  times 
vomited  bilious  matter.  He  appears  more  con¬ 
scious  ;  moans  frequently,  and  lifts  his  hand  to  his 
head  ;  he  will  also  put  out  his  tongue  when  re¬ 
quested  ;  strabismus  is  now  quite  gone  ;  bowels 
have  not  been  acted  upon. 

Head  to  be  shaved,  and  cold  lotion  applied. 
Haust.  Sennre,  §iss.  statim. 

Jan.  1,  184.5.  Has  slept  several  times  during  the 
night ;  bowels  have  been  well  opened  ;  slight 
oozing  from  the  ear  still  continuing.  He  is  now 
quite  sensible,  and  complains  of  severe  pain  on  the 
left  side  of  the  head  5  pulse  88,  rather  hard. 

Calomel,  gr.ij.Opii.  gr.  ^  4  ta  quaque  hora.  Fever 
diet. 

2.  Has  passed  a  good  night  ;  appears  cheerful 
this  morning  ;  bowels  open  ;  tongue  furred,  but 
moist  ;  pulse  90,  softer  than  yesterday  ;  still  com¬ 
plains  of  great  pain  on  the  left  side  of  the  head  ; 
healthy  suppuration  is  established  in  the  wound  on 
the  forehead.  Perst.  in  remed. 

3.  Pain  in  head  much  better  ;  pulse  84,  easily 
compressible  ;  scalp  cool ;  bowels  open  ;  no  thirst ; 
has  an  appetite  ;  Perst.  in  rem.  ;  beef  tea  one  pint. 

4.  During  the  night  he  has  been  much  troubled 
with  diarrhoea,  which  was  stopped  by  a  rhubarb 
and  laudanum  draught ;  and  the  administration  of 
the  calomel  has  been  discontinued. 

The  gums  are  now  beginning  to  be  affected,  and 
the  pain  on  the  left  side  of  the  head  is  mnch  better. 
He  complains,  however,  of  more  pain  in  the  wound, 
which  is  not  looking  quite  so  healthy, 

6.  Wound  looking  more  healthy ;  no  tender¬ 
ness  around  it  ;  bowels  rather  confined  ;  pain  in 
the  head  rather  woi'se  ;  pulse  84,  harder  than 
usual,  but  it  is  ascertained  that  he  has  been  taking 
too  much  food.  Haust.  sennte  §iss.  statim. 

8.  Pulse  72,  soft  ;  pain  in  head  diminishing  ; 
tongue  moist  ;  bowels  open  ;  wound  looking  more 
healthy  ;  appetite  good.  Broth  diet. 

10.  Pulse  70,  fuller,  but  not  at  all  jerking  ; 
wound  healthy  ;  feels  stronger. 

13.  A  little  serous  discharge  is  now  appearing  at 
the  left  ear  ;  pain  in  head  no  worse ;  tongue  moist ; 
bowels  open  ;  wound  granulating  ;  appetite  good. 

15.  Says  that  last  night  when  observing  the 
flame  of  a  candle,  it  appeared  double  to  him  when 
he  looked  at  it  with  both  eyes  at  the  same  time  ; 
but  when  he  closed  one  eye,  he  could  see  distinctly 
with  the  Other. 

20.  Continues  to  improve  in  strength,  but  still 
complains  of  his  head,  which  he  says  has  not  an 
acute  pain,  but  a  confused  aching,  as  if  something 
were  pressing  it.  To  get  up  for  an  hour  daily. 

25.  The  pain  in  the  head  does  not  leave  him, 
but  his  skin  is  quite  cool,  and  pulse  natural.  Sp. 
Ammon.  C.  5  ss.  Tinct.  Calumb.  5  j.  Mist.  Camph. 
5iss.  bis  die.  Half  ordinary  diet. 

28.  Pain  in  head  much  relieved.  Perst. 

30.  Pulse  quick  ;  tongue  foul  ;  bowels  confined ; 
pain  in  head  worse.  Calomel  gr,  iij.  statim.  Haust. 
Sennae  §iss.  postea. 

Feb.  1.  Has  now  very  little  pain  in  the  head  ; 
feels  himself  much  stronger.  Ordinary  diet. 


6.  Continues  improving.  He  has  found  that  the 
skin  of  the  left  cheek  has  not  so  much  feeling  in  it 
as  before  the  accident ;  and  he  has  in  a  great  mea¬ 
sure  lost  the  power  of  using  the  muscles  of  that 
side  of  the  face. 

8.  Has  left  the  hospital  convalescent. 

REJtARKS. 

This  is  a  case  of  supposed  fracture  of  the  basis  of 
the  skull.  Recoveries  from  them,  as  Sir  B.  Brodie 
remarks  (Med.  Chir.  Trans,  vol.  xiv.,  p.  32G)  are 
comparatively  rare,  not  because  the  fracture  is  in 
itself  more  dangerous  than  fracture  elsewhere,  but 
because  it  is  generally  complicated  with  extensive 
injury  to  other  and  more  important  parts.  It  is 
rather  a  curious  circumstance,  that  there  was  in  the 
hospital  at  the  same  time  another  case  under  Mr. 
Kcate,  in  which  all  the  symptoms  of  this  injury 
were  present  ;  but  the  patient  was  sufficiently  well 
to  leave  the  hospital  in  a  few  weeks. 

We  could  get  no  distinct  history  as  to  the  man¬ 
ner  in  which  our  patient  fell  to  the  ground  ;  cer¬ 
tainly  he  could  not  have  fallen  on  his  head,  for  the 
force  acquired  in  such  a  descent  would  have  been 
sufficient  to  have  crushed  the  cranium  ;  he  might 
have  fallen  on  a  plank  in  his  way  down,  or  he 
might  have  alighted  on  his  feet,  or  trunk,  which 
being  thus  suddenly  rendered  motionless,  while  the 
head  was  still  in  projectile  motion,  the  whole  force 
of  the  fall  was  immediately  communicated  up  the 
spinal  column  to  the  cranium,  the  base  of  which 
being  the  weakest  and  most  irregular  part  of  that 
ca\dty,  gave  5vay  accordingly. 

The  first  effect  of  the  injnry  was  insensibility, 
from  the  violence  of  the  shock  to  the  brain.  Indeed, 
fractui'es  of  the  base  of  the  skull  may  be  sometimes 
suddenly  fatal — without  the  occurrence  of  extrava¬ 
sation — from  the  commotion  in  the  medulla  ob¬ 
longata  occasioning  disturbance  to  the  respiratory 
functions. 

It  is  difficult  to  understand  many  of  the  effects 
of  injuries  to  the  brain.  Some  cases  may  be  so 
severe  as  to  occasion  instant  death,  and  on  exam¬ 
ining  the  brain  no  appreciable  lesion  can  be  disco¬ 
vered.  In  others  there  is  good  e\ddence  that  the 
brain  has  been  penetrated,  yet  very  slight  symp¬ 
toms  have  followed.  But  no  doubt  lesions  often 
exist  which  we  cannot  discover  ;  for  as  we  cannot 
trace  the  delicate  ultimate  structure  of  the  brain, 
it  is  evident  that  the  same  may  be  altered  without 
our  detecting  it.  Again,  parts  of  the  upper  and 
anterior  portions  of  the  brain  are  frequently  injured 
without  serious  mischief  following,  when  the 
slightest  injuiy  to  its  base,  or  its  posterior  lobes,  is 
often  quickly  fatal. 

In  the  present  case  it  was  difficult  to  distinguish 
between  the  symptoms  of  concussion  and  those  of 
compression.  Probably,  at  first,  it  was  pure  con¬ 
cussion,  but  compression  must  have  taken  place 
very  soon  after.  He  was  insensible  immediately 
on  receiving  the  shock,  which  generally  happens  in 
concussion ;  in  compression  this  generally,  but  not 
always,  comes  on  after  some  time  has  elapsed ;  had 
there  been  an  intermission  of  the  insensibility,  the 
first  part  would  have  been  set  down  to  concussion, 
the  second  to  compression.  Sickness  is  generally 
attendant  on  concussion  ;  it  is  a  favourable  symp¬ 
tom,  showing  that  the  nervous  system  is  being  re¬ 
stored.  The  pupils  were  sensible  to  the  stimulus 
of  a  strong  light  ;  in  compression,  the  pupils  are 
insensible ;  but  much  dependence  cannot  be  placed 
on  the  state  of  the  pupils,  as  sometimes  one  may 
contract,  the  other  dilate  ;  or  both  may  contract  on 
the  application  of  light.  Stertor  is  generally  an 
attendant  on  compression  ;  but  I  presume  that  in 
this  case,  as  in  many  others,  the  symptoms  were  so 
blended  that  it  was  impossible  to  draw  the  line  of 
demarcation  between  them. 

We  must  not  suppose  that  the  pressure  was 
caused  by  bone,  as  there  is  seldom  displacement  oft 
it  in  this  kind  of  fracture,  but  rather  to  blood  ex- 
travasated  from  some  ruptured  vessel.  Of  course, 
it  is  only  conjecture  as  to  what  part  was  fractured, 
but  the  most  usual  course  of  the  disunion  is  across 
the  petrous  portion  of  the  temporal  bone  ;  thus 
causing  rupture  of  the  lateral  sinus,  part  of  the 
blood  from  winch  would  escape  by  the  external 
eai',  and  part  would  remain  at  the  base  of  the  brain, 
giving  rise  to  the  symptoms  of  compression.  Per¬ 
haps  there  was  also  fracture  of  the  floor  of  the 


orbit,  causing  rupture  of  some  of  its  vessels  ;  the 
blood  from  which  becoming  effused  produced  the 
protrusion  of  the  left  eye  ;  or  it  might,  perhaps, 
have  been  caused  by  some  of  the  blood  from  the 
lateral  sinus  making  its  way  into  the  orbit.  There 
must  have  been  pressure  on  the  abducens  nerve, 
supplying  the  external  rectus  muscle  of  the  eye,  so 
as  to  cause  the  strabismus. 

The  bloody  chemosis  also  must  have  been  caused 
by  rupture  of  the  conjunctival  vessels. 

The  pain  in  the  head,  of  which  he  complained 
so  long,  I  attribute  principally  to  the  clot  of  blood, 
which  of  course  required  time  for  its  absorption, 
and  as  it  got  less  the  pain  also  diminished  ;  but  no 
doubt,  in  the  first  instance,  it  was  greatly  increased 
by  the  concussion. 

The  seroirs  discharge  which  appeared  at  the  ear 
some  days  after  the  first  symptoms  had  ceased,  is 
almost  constantly  observed  after  fracture  of  the 
base  of  the  skull,  and  is  generally  supposed  to  come 
from  the  arachnoid  membrane. 

With  respect  to  the  numbness  in  the  cheek  ; 
there  was  probably  some  pressure  ot  blood  on  tha 
cutaneous  branches  of  the  superior  maxillary  nerve; 
and  perhaps  also  some  of  the  branches  of  the  portio 
dura  were  injured. 

The  diagnosis  of  these  cases  is  necessarily  uncer¬ 
tain  ;  but  when  bleeding  from  the  nose,  mouth,  or 
ear  follows  an  injury  of  the  head,  and  has  not  been 
occasioned  by  a  direct  blow  on  those  parts  ;  or 
when  ecchymosis  takes  place  in  the  eyebrow  after 
such  an  accident,  though  the  part  itself  has  not  been 
immediately  struck,  these  are  important  con¬ 
siderations,  corroborating  the  suspicion  of  there 
being  fracture  of  the  base  of  the  skull,  implicating 
the  petrous  portion  of  the  temporal  bone,  or  roof  of 
the  orbit. 

The  treatment  consisted,  in  the  first  place,  not  in 
bleeding,  or  giving  internal  stimulants,  as  in  the 
vulgar  opinion,  for  the  first  would  have  destroyed 
the  feeble  action  of  the  heart,  and  the  second  would 
have  I'endered  the  liability  to  inflammation  greater; 
but  of  warmth  applied  to  the  epigastrium  and 
extremities;  this  equalises  the  circulation  without 
producing  congestion  of  any  organ,  and  unless  the 
collapse  be  very  great,  we  need  never  be  in  a  hurry 
to  arouse  the  patient  from  it ;  indeed  the  premature 
occurrence  of  reaction  may  prove  very  calamitous, 
by  favouring  the  effusion  of  blood.  His  head  was 
slightly  elevated,  so  as  to  retard  the  too  violent 
influx  of  blood,  as  the  collapse  went  off,  and  thus 
prevent  the  effusion  of  blood,  or  coagulation  around 
the  vessel  of  that  already  effused. 

Bleeding  is  generally  necessary  to  control  the 
reaction,  and  prevent  subsequent  inflammation ; 
perhaps  in  one  case  one  small  bleeding  may  be 
sufficient,  while  in  another  250  ounces  may  have  to 
bo  withdrawn.  In  onr  present  patient  blood  was 
drawn  as  soon  as  the  pulse  became  full,  and 
repeated  when  it  again  increased  in  volume.  In 
fact,  the  tone  of  the  pulse,  and  not  so  much  its 
frequency,  is  the  criterion  by  which  we  must  be 
guided.  A  calomel  purge  was  also  given,  both  to 
clear  out  the  bowels  and  produce  a  further  lowering 
effect.  Calomel  in  large  doses  was  then  prescribed, 
and  continued  until  its  effects  on  the  system  were 
perceived  ;  next  to  venesection,  this  is  certainly  the 
most  efficient  means  of  preventing,  or  stopping 
inflammation.  A  rigorous  diet  was  enjoined,  and 
was  in  fact  very  necessary,  as  a  very  slight 
deviation  from  it  soon  caused  an  increase  of  hard¬ 
ness  in  the  pulse.  As  the  symptoms  of  increased 
action  left  him,  a  more  nourishing  diet  was 
cautiously  allowed ;  and  after  some  time  a  little 
tonic  medicine  to  help  to  dispel  the  pain  in  his 
head,  which  appeared  to  linger  from  want  of  ner¬ 
vous  energy. 

There  is  danger  of  inflammation,  either  after 
the  effects  of  concussion  have  wholly  ceased,  or  it 
may  appear  gradually  as  they  arc  going  off.  The 
patient  will  appear  languid,  more  restless  thaa 
usual,  thirsty  ;  then  the  pulse  will  be  quick,  and 
perhaps  corded ;  the  skin  dry  and  hot ;  the  eyes 
suffused  ;  pain  in  the  head,  as  if  a  tight  band  en¬ 
circled  it ;  face  flushed.  If  the  surface  of  the  brain 
have  been  injured,  the  mental  functions  may  be  but 
moderately  impaired  ;  but  if  the  deep  structures 
have  suffered,  the  mental  powers  maybe  more  vio¬ 
lently  excited  ;  there  will  be  furious  delirium  ;  pu- 
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pils  verj  much  contracted  ;  pulse  120, and  hard. 
As  it  goes  off  there  will  he  stupor,  and  the  pupils 
will  become  dilated.  If  pus  forms,  there  may  be 
rigors,  perspirations,  twitching  of  the  muscles,  per¬ 
haps  twisting  the  neek  to  one  side  ;  a  sense  of 
weight  in  the  head,  yellowness  of  the  skin  ;  then 
paralysis  and  stupor  may  come  on. 

Desault  has  divided  inflammation  into  two 
kinds  —  phlegmonous  and  bilious  —  depending 
greatly  on  the  constitution  and  habits  of  the  pa¬ 
tient,  and  the  seat  of  the  injury.  The  first  kind 
is  acute,  and  happens  when  the  substance  of  the 
brain  is  affected.  There  is  with  it  great  vascular 
excitement  and  high  delirium.  In  the  second,  the 
meninges  are  the  seat  of  the  disorder  ;  there  may 
be  low  muttering  delirium  ;  the  vascular  excite¬ 
ment  will  be  less,  and  there  will  appear  to  be  more 
gastric  derangement. 

Inflammation  may  come  on  at  any  time  after 
the  receipt  of  the  injury — from  four  hours  to  three 
weeks,  but  most  frequently  between  the  eighth  and 
twelfth  days ;  but  if  the'  collapse  have  been  long, 
the  longer  time  will  have  to  elapse  before  the  pa¬ 
tient  has  passed  the  danger  of  inflammation. 

When  there  is  furious  delirium  and  quickened 
circulation,  we  must  bleed  largely,  and  then  ra¬ 
pidly  introduce  calomel  into  the  si’stem.  Some¬ 
times,  also,  cold  affusion  on  the  head  will  instantly 
check  the  delirium.  In  the  meningeal  form,  we 
must  rely  on  calomel,  and  not  bleed.  When 
stupor  comes  on,  as  it  is  mostly  from  congestion  in 
the  veins,  a  blister  to  the  nape  of  the  neck,  or  vola¬ 
tile  liniment  to  the  scalp,  may  be  useful. 

Fracture  is  sometimes  followed  by  hydrocephalus, 
especially  in  children.  Here  the  inflammation  must 
be  of  a  different  kind  from  that  which  forms  lymph 
or  pus.  We  may  apply  leeches  and  blisters,  and 
give  mercury. 

Concussion  may  give  rise  to  chronic  disease, 
such  as  thickening  of  the  membranes,  or  scrofulous 
or  malignant  tumours,  perhaps  arising  fi’om  a  par¬ 
ticular  kind  of  excitement  of  the  capillaries  of  the 
brain  ;  it  may  show  itself  weeks,  or  even  years, 
after  the  accident.  There  will  be  partial  paralysis 
of  one  or  other  organ,  with  irritability,  and  perhaps 
convulsions  ;  but  these  will  disappear  and  recur  at 
intervals.  The  only  treatment  we  can  employ  is 
to  repress  the  circulation  by  moderation  in  diet, 
&c.,  without  lowering,  and  also  occasionally  by 
counter-irritation. 

Sometimes  we  may  suspect  inflammation  when 
there  is  in  fact  a  state  of  ancemia,  or  a  deficiency  in 
the  circulation  through  the  brain,  which  may  be 
caused  by  a  weak  heart,  or  the  absence  of  accus¬ 
tomed  stimuli.  There  will  be  great  pain  often  fixed 
to  one  part  of  the  head,  blindness,  or  deafness,  and 
perhaps  delirium.  But  if  we  look  carefully  into  the 
symptoms,  we  shall  find  that  the  pulse  often  inter¬ 
mits,  or  varies  in  some  way,  and  is  softer  than  na¬ 
tural  ;  the  tongue  is  more  creamy  and  tremulous  ; 
the  manner  hurried,  but  not  excited ;  the  counte¬ 
nance  heavy.  The  patient  may  also  ask  for  sti¬ 
mulus,  which  he  would  hardly  do  if  he  were  la¬ 
bouring  under  inflammation. 


REVIEWS. 


On  tlie  Injuritns  Effects  of  Mineral  Poisons  in  tlie 
Practice  of  Medicine,  By  Horatio  Prater,  M.D. 
Fcp.  8vo.  London.  1846.  pp.  90. 

Doctor  Horatio  Prater  is  no  common  man,  at  least 
he  says  so.  That  we  may  duly  undei-stand  aud  appre¬ 
ciate  this  sublime  fact,  before  entering  upon  a  perusal 
of  his  book,  he  graciously  signifies  upon  its  title  page 
his  numerous  achievements,  and  regular  “down- 
easters”  they  are.  He  denominates,  or  dubs  himself, 
“Discoverer  of  the  Fusible  Compound  of  Carbon  and 
Silica"!! — we  should  uncommonly  like  to  see  this 
magical  mixture — “  of  the  peculiar  agency  of  lime  on 
the  tonicity  of  muscular  fibre ;  of  the  permanent 
fluidity  of  the  blood  by  a  heat  of  140  deg. ;  of  the  acce- 
eration  of  its  coagulation  by  ammonia,  carbonate  ot 
Isoda,  &c.  (at  p.  94  he  tells  us  carbonate  of  soda  tends 
to  keep  the  blood  fluid!)  ;  of  the  cause  of  the  coagula¬ 
tion  of  albumen  by  heat;  of  the  diffusive  power  of  the 
gases;  and  conjointly  with  Fizeau,  of  Mosers  Images  ; 
author  of  Experimental  Inquiries  in  Chemical  Physi- 
ology,  &c.  &c.  &c.”  What  the  three  finishing  et  ceteras 
mean,  we  are  not  informed,  but  suppose  them  intended 
to  symbolise  discoveries  too  numerous  to  mentiou. 


Now,  after  having  done  so  much,  and  shut  out  Brande, 
Graham,  and  others,  it  is  a  pity  tlie  doctor  did  not  go  a 
step  further  when  he  was  at  it,  and  take  the  safety 
lamp  out  of  poor  Davy’s  hands,  knock  old  Watt  off  the 
steam-engine,  and  swear  himself  the  originator  of  both. 

Epictetus  somewhere  says,  it  is  often  good  not  to  be 
over  virtuous ;  the  doctor  seems  to  think  it  is  of  no 
use  being  over  modest,  and  therefore  to  save  other 
people  the  trouble,  enunciates,  pomposo,  his  own 
praise ;  taking  his  cue  from  the  people  of  Athens,  who, 
“  in  their  reply  to  Pericles,  rightly  took  the  credit  of 
what  they  themselves  had  done,  and  directed  their 
name  to  "be  inscribed  on  the  temples  they  themselves 
had  reared.”  (P.  xii.)  So  we  see  that,  after  all,  there 
is  something  classical  in  nicknames. 

The  work  commences  with  an  epitome  of  the  sys¬ 
tem  of  Cornaro ;  a  system  which  very  judiciously  re¬ 
wards  its  followers  by  starving  them  to  death.  In 
treating  this  subject,  the  doctor  has  fairly  knocked  his 
head  against  the  elixir  vita,  and  realised  at  a  single 
effort  of  mind  the  dreams  of  alchemy.  The  foundation 
•f  his  principle  is  that  generous  old  rule  which  tells 
us,  that  “  one  good  turn  deserves  another,”  he  therefore 
proposes  that  children,  lawfully  begotten  of  their 
parents,  should  gratefully  perform  a  reflex  function 
upon  them  when  antiquated,  by  begetting  them  over 
again — not  in  the  ordinary  way  of  course,  but  of  trans¬ 
fusion.  “  The  means  now  alluded  to,  are  the  transfu¬ 
sion  of  the  blood  of  one  of  its  full-grown  and  healthy 
offspring,  back  again  to  the  old  parent,  at  certain  in¬ 
tervals,  where  the  parent,  as  in  Cornaro’s  case,  seems 
on  the  verge  of  death  from  mere  loss  of  vital  power.” 
(P.  17.)  “If  there  be  anything  approaching  to 
the  character  of  an  elixir  vita  in  nature,  it 
seems  more  reasonable  to  look  for  it  in  the  blood 
of  the  adult  and  healthy  offspring,  than  perhaps  to  any 
other  source.”  fp.  18.)  The  fact  may  now  be  consi¬ 
dered  fairly  settled,  that  people  need  not  die  unless  they 
like,  and  the  doctor  may  fairly  add  to  his  other  titles, 
“  Discoverer  of  the  means  for  turning  old  folks  into 
young  ones.”  He  has  more  love  of  fame  than  of  money, 
he  says  (p.  12),  or  otherwise,  if  he  were  to  patent  the 
process,  it  would  bring  lots  of  “  grist  to  the  mill.”  He 
does  not  stop  short,  however,  with  the  blood,  as  the 
material  to  manufacture  people’s  lives  with ;  for  the 
“  used  up,”  he  tells  us  that  “eggs  and  oysters,  ns  evi¬ 
dently  containing  a  vital  principle,  may  be  used  as 
nutriment;  for,  from  their  exciting  nature,  they  seem 
perhaps  to  impart  a  certain  quantity  of  this  to  those 
who  use  them.”  (p.  19.)  Byron  says — 

“  Oysters  and  eggs  are  amatory  food,” 
and  the  doctor  proves  that  there  is  something  more 
than  poetry  in  the  assertion.  We  should  very  much 
like  to  know  what  would  be  the  effect  of  the  vital  prin¬ 
ciple  of  an  egg,  or  an  oyster,  upon  an  individual  par 
taking  of  either  of  these  said  things  for  a  long  time 
together.  Whether  the  one  would  cause  a  man  to 
cackle,  post  defecationem,  turn  his  nose  into  a  comb, 
his  ankle  bones  into  spurs,  his  whiskers  into  wattles, 
or  his  hair  into  feathers  ? — and  especially  whether  it 
would  cause  him  to  crow  ! — in  which  case  it  would  be 
a  capital  remedy  for  bashfulness.  Whether  the  other 
would  be  likely  to  make  one  scaly,  cold-blooded,  selfish, 
alter  one’s  sex,  aud  the  like  ?  'These  points,  very  im¬ 
portant  as  items  of  natural  Idstory,  we  hope  the  doctor 
will  attend  to,  and,  if  possible,  get  decided. 

He  propounds  other  two  very  significant  questions, 
“Does  the  optic  or  frontal  nerfe  of  an  animal  yusf 
killed,  laid  on  the  upper  eyelid,  benefit  amaurosis  ? — or 
the  spinal  marrow  of  the  same,  laid  or  rubbed  on  the 
spine  of  a  debilitated  old  man,  give  any  additional 
strength?”  (p.  19.)  This  very  much  reminds  us  of 
“  experiment  in  joke  made  science  in  earnest.”  Butno 
doubt  there  is  a  good  deal  of  matter  of  fact  connected 
with  this  questioning.  We  have  often  wondered  why 
the  managers  of  elephants  should  have  such  long 
noses  ?  We  now  remember  that  these  men  are  often  in 
the  habit  of  holding  a  close  facial  correspondence  with 
the  brutes  they  tutor,  and  that,  as  a  trunk  is  nothing 
but  a  prolongation  of  a  nose,  thus  one  may  have  ac¬ 
quired  something  of  a  resemblance  to  the  other  by  the 
magic  influence  of  contact.  Perhaps  Bottom,  the 
weaver,  got  his  physiognomy  altered  by  lying  cheek  by 
jowl  with  an  ass.  We  should  like  to  know  whether  a 
fool,  by  rubbing  his  head  against  a  philosopher’s, 
would  get  an  increase  of  wisdom  ? 

*  At  page  21  the  doctor  tumbles  upon  another  dis¬ 
covery,  namely,  “  that  a  difference  in  the  arrange¬ 
ment  of  the  atoms  of  matter,  is  perfectly  equivalent 
to  a  difference  in  its  original  nature,  a  conclusion 
anived  at  in  my  experimental  inquiry  into  Liebig’s 
views  on  fermentation.”  We  really  had  fancied  this 
elemental  chemical  fact  had  been  discovered  long 
before  Dr.  Prater  had  meddled  with  crucibles  and 
letorts ;  but  he  says  not,  and  it  is  scarcely  worth  while 
to  contradict  him.  He  offers,  however,  a  very  important 
suggestion,  founded  thereon.  It  is  that  “  silica  might 
under  certain  treatment  become  nutritious.  Silica  in 


the  form  of  jelly  might  be  tried,  mixed  in  proportions 
gradually  increasing  in  young  animals  with  milk,  or 
in  adult  animals  with  their  usual  food.”  (p.  22.)  Here, 
again,  we  seem  to  be  on  the  verge  of  another  discovery 
nearly  equal  to  that  of  the  elixer  vitae,  viz  :  that  if  a 
man  ask  for  bread,  and  you  give  him  a  stone,  you  are  not 
starving  him  after  all.  A  lump  of  jelled  silica  may 
some  day  be  as  acceptable  to  an  empty  stomach 
as  a  barm  dumpling  or  a  roast  potato.  Shakspere  no 
doubt  thought  he  was  very  poetical  when  he  tdked  of 
“  sermons  in  stones,”  but  what  is  this  compared  to 
eating  them? 

At  page  24  the  doctor  tells  us  that  “  silica  in  the 
gelatinous  state  is  differently  arranged  (if  a  simple 
substance  can  be  so)  from  what  it  is  as  mere  silica 
powder.”  Another  discovery !  Chemists  have  hitherto 
been  stupid  enough  to  fancy  silica  a  compound,  but  the 
doctor  enlightens  them  with  the  fact  that  it  is  a  simple 
substance  !  He  proves  that  the  siliceous  food  may  be 
taken  by  cats  with  impunity.  He  gave  a  lot  of  it  to  a 
tabby,  and  analysed  its  faeces,  which  were  for  the  most 
part  in  a  very  satisfactory  state.  In  the  final  bulletin, 
the  doctor  says,  “The  cat,  I  am  glad  to  say,  has 
remained  quite  well,  now  three  weeks  after  the  expe¬ 
riment.”  (P.  93.)  He  experimented  on  another 
cat,  and  astonished  it  so  much,  that,  in  self 
defence,  it  was  obliged  to  destroy  itself.  “I  found, 
however,”  says  the  doctor,  “  after  the  cat  had  been  made 
to  eat  bread  and  milk,  with  which  sulphate  of  lead  was 
mixed,  for  some  days,  that  a  decided  palsy  of  the  limbs 
took  place  to  my  dissatisfaction,  and  the  poor  animal,  in 
a  state  of  half  delirium,  committed  a  sort  of  suicide  by 
jumping  out  of  an  open  window.”  (P.60.)  A  notion 
prevails  amongst  old  women,  that  a  cat  always  falls  on 
its  feet.  Dr.  Prater  may  gravely  assure  them  that  he 
has  proved  from  experimental  research,  that  the  law  of 
a  cat’s  descent  out  of  a  window  is  not  universal. 

’The  book  winds  up  with  observations  on  training, 
quite  equal  to  anything  in  Bell’s  Life,  or  Fistiana ;  a 
panegyric  on  Morrison’s  pills ;  recipes  for  liquors  of 
longevity;  and  some  sublime  speculations  on  mes¬ 
merism.  We  must  not  forget  to  mention  that  the 
doctor  is  a  poet,  aud  by  no  means  a  common  one,  as  the 
following  lines  testify : 

We  know  some  love  smoking — smoke  half  the  day ; 

To  all  our  great  smokers  here  then  we  say. — 

Adopt  this  new  plan>  smoke  too  all  thenh/ht 

Tour  camphor  cigar,  which  ne’er  wanteth  a  light ! 

Thus  by  you,  in  yonr  life,  no  wonns  will  he  fed 

Quite  enough  to  be  eaten  by  them  when  you're  dead! 

We  feel  assured,  after  the  specimens  we  have  given 
of  the  author’s  talent,  philosophical,  chemical,  logical, 
and  literary,  that  our  readers  will  conclude,  as  we  do,  ■ 
that  Dr.  Horatio  Prater  is  far  above  all  praise  of  ours. 


An  Essay  on  the  Wear  and  Tear  of  Human  Life' 
By  G.  T.  Hayden,  M.B.,  &c.  Dublin:  Fannin  and 
Co. 

This  is  undoubtedly  one  of  the  curiosities  of  litera¬ 
ture.  Much  that  is  curious  is  given  in  a  style,  if  pos¬ 
sible,  more  curious  ;  aud  with  the  whole  there  is  a  dash 
of  cleverness  and  occasional  good  sense  which  gives 
the  volume  every  groundwork  necessary  to  complete  the  ' 
piquancy  of  its  interest.  Without  attempting  to  criti¬ 
cise  by  unalterable  laws  an  effusion  evidently  written 
without  any  knowledge  or  fear  of  them  in  the  mind  of 
the  author,  we  shall  give  a  few  extracts,  and  leave  our  ^ 
readers  to  pronounce  their  own  sound  judgment: — 

“  The  ly  mphatics  are  the  antagonists  of  the  secreting 
arteries,  for  the  former  remove  what  the  latter  had  de-  , 
posited.  This  branch  of  the  absorbent  system  takes  up 
all  the  integrant  parts  of  the  body  ;  is  the  remover  of  j 
the  old  material,  while  the  lacteals  are  the  carriers  of  . 
but  one  fluid  (chyle),  and  that  is  the  netv  product.  1 
The  lymphatics  are,  as  .1.  Hunter  justly  described  them,  | 
the  architects  or  modellers  of  the  system.  It  is  the  ; 
action  of  these  ever-busy  agents,  that  the  body  is  fa-  j 
sliioned  and  preserved  from  infancy  to  manhood — from  , 
the  miniature  to  the  full  length  likeness — in  the  ap- '  ' 
propriate  and  due  relative  proportions  of  its  individual  , 
parts  to  each  other  aud  to  the  whole.  It  is  plain,  that 
the  particles  just  deposited  must  be  absorbed  (so  os  to  , 
afford  a  space),  before  the  deposition  of  the  new ;  and  , 
in  the  case  of  progressive  growth,  the  space  left  for  the  , 
secretion  of  the  substitute  should  be  so  moulded  as  to  , 
accurately  admit  a  certain  sized  integrant  particle,  and  j 
no  more.  The  material  so  absorbed  is,  in  the  next  , 
place,  commingled  with  the  chyle  in  the  parent  trunk — 
the  thoracic  duct — and  then  returned  to  the  sanguifer-  , 
ous  system,  by  which  it  had  been  originally  produced,  , 
to  be  either  ejected,  or,  perhaps,  employed  for  some  , 
secondary  purpose.  Since  this  process  is  constantly  , 
going  on,  the  absoi'ption  of  old,  and  deposition  of  new  , 
material  throughout  the  whole  body — a  period  must 
arrive  when  it  may  be  truly  said,  we  are  re-made— hav¬ 
ing  none  of  the  original  integrant  particles.  The  re¬ 
formation  is  supposed  to  take  place  in  about  seven 
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years.  We  before  alluded  to  this  process  in  bone — a 
fortiori,  if  it  goes  on  so  rapidly  in  the  hardest  parts, 
how  much  more  speedily  must  it  progress  in  the  soft 
and  more  vascular  parts  of  the  animal  body.  We  shall 
endeavour  to  exemplify  this  matter  by  an  instance  of 
every-day  occurrence.  Let  ns  take  an  iudividual  who 
is  plump  and  fat ;  suppose  him  to  be  seized  with  fever 
— coniiued  to  bed  for  a  mouth  or  six  weeks.  He  now 
rises  thin,  nay,  emaciated.  What  is  the  explanation  ? 
It  is  this.  His  digestive  apparatus  had  been  incapaci¬ 
tated,  during  illness,  for  the  formation  of  the  nutritive 
chyle,  to  supply  the  wants  of  the  system,  by  replenishing 
the  blood.  The  lymphatics  absorbed  the  store  of  uutri  • 
ment  laid  up,  namely,  the  fat,  and  threw  it  into  the  cir¬ 
culating  system — precisely  as  occurs  in  the  hyber- 
natiug  animals  (^bear,  sloth,  and  swallow),  during  their 
dormant  state.  The  skin  that  had  been  tense  and 
smootli,  owing  to  the  full  deposition  of  fat  henealh  its 
surface,  previous  to  the  fever,  has  now  become  lax, 
flabby,  and  wrinkled,  because  the  subcutaneous  adipose 
development  no  longer  exists.  It  has  been  all  absorp¬ 
tion  but  no  secretion.  However,  there  is  no  breach  of 
surface ;  the  patient  has  lost  fat  and  flesh,  which  loss 
has  been  caused  by  an  interstitial  absorption  from  the 
cellular  substance  that  hath  contained  both ;  collapse 
is,  therefore,  the  inevitable  result.  Returning  health 
— country  air— -keen  appetite — generous  diet,  soon  af¬ 
ford  an  abundant  supply  of  nutritious  chyle  to  the 
blood,  which,  in  its  turn,  furnishes  to  the  secreting 
arteries,  the  rich  vital  current;  the  latter  quickly  re¬ 
produces  the  adipose  substance.  Voila !  our  ‘  fat 
friend,’  soon  reappears  ‘  himself  again  !’ 

“  In  early  life,  this  function  is  exceedingly  energetic ; 
for  abundant  and  speedy  supply  is  then  required  for  the 
purposes  of  growth.  In  late  life,  an  opposite  condition 
obtains  in  relation  to  lacteal  absorption,  while  that  of 
the  lymphatics  (interstitial)  appears  to  he  increased  (in 
relation  to  deposition),  which  is  but  too  plainly  mani¬ 
fested  by  the  spare,  attenuated,  and  wrinkled  condition 
of  old  age.  In  manhood,  absorption — more  especially 
lacteal — stands  as  a  man  between  these  extremes; 
neither  so  active  ns  in  the  former,  nor  so  sluggish  as  in 
tire  latter  period  of  existence.  As  the  habits  of  man 
are  generally  considered  more  active  thair  those  of  wo¬ 
man,  the  function  of  absorption  is,  consequently,  pro- 
portionably  increased  in  the  former.  In  the  sanguine 
and  muscrilar  temperaments  the  active  eoirdition  of  the 
functions  of  digestion,  circulation,  and  locomotion 
renders  the  energetic  development  of  absorption  more 
necessary  tharr  in  any  other  temperaments.  Wet  and 
damp  countries,  where  the  atmosphere  is  constantly 
loaded  with  moisture,  and  the  body  surcharged  with 
fluids,  must — from  the  principle  already  proved — be 
less  favourable  for  absorption  than  an  opposite  con- 
ditioir  of  clinrate. 

“  Nutritive  absorption  goes  on  much  more  actively  in 
wirrter  than  irr  summer,  as  digestion  is  then  more  ener 
getic ;  and  besides,  the  demand  for  supply  is  more  urgent 
in  the  former  than  in  the  latter  period,  owing  to  a 
greater  exercise  of  the  muscular  system  during  the 
cold  season.  It  is  obvious  that  those  of  active  habits, 
and  accustomed  to  laborious  occupations,  must  have 
more  of  wear  and  tear — greater  expenditure,  than  those 
of  sedentary  habits  who  eschew  exercise,  and  “  the 
sweat  of  the  brow.”  We  have  seen  that  an  individual 
lost  daily  during  two  hours’  hard  labour  in  a  warm 
atmosphere  so  much  as  ten  pounds  of  his  weight,  and 
that  on  being  weighed  at  three,  six,  and  nine  months  a 
difierence  of  but  one  or  two  pounds  only  was  observa- 
ble  in  relation  to  his  original  weight.  It  is  plain  that, 
in  this  instance,  nutritive  absorption  must  have  taken 
place  to  a  similar  extent  in  order  to  compensate  the 
system  for  the  large  loss  sustained  by  exhalation. 

“  With  reference  to  fruits,  I  have  to  remark  that,  ge¬ 
nerally  speaking,  they  are  to  be  esteemed  by  the  vale¬ 
tudinarian  as  diflicult  of  digestion.  We  are  not,  ho«- 
ever,  to  interdict  them  altogether,  for  some  species, 
particularly  during  a  warm  season,  prove  gi-ateful,  re¬ 
freshing,  and  wholesome ;  and  indeed  the  fact  of  their 
being  so  abundantly  supplied  by  nature  at  this  period, 
joined  with  the  instinctive  desire  we  have  for  them, 
would  argue  strongly  in  favour  of  their  use.  We  will 
generally  find  that  the  derangement  produced  is  caused 
by  au  injudicious  selection  of  fruit — an  excess  in  its 
quantity,  and  the  fact  of  its  being  eaten  at  an  improper 
time.  Melons  and  stone  fruit,  with  the  exception  of 
the  ripe  peach,  are  to  be  esteemed  indigestible — melon 
and  all  cold  fruits,  cucumbers,  &c.,  fparticularly  so— if 
the  dyspeptie  will  eat  the  former,  the  horrible  and  dan¬ 
gerous  act  should  be  perpetrated  with  a  plentiful  sup¬ 
ply  cf  pepper  and  salt.  Apples  and  pears  are  less  prone 
VO  fermentation  than  most  fruits  ;  those  that  are  dis¬ 
posed  to  torpid  bowels  will  often  be  benefited  by  the 
last  mentioned.  Strawberries,  raspbeiries,  gooseber¬ 
ries,  and  grapes  will  be  found,  if  eaten  in  moderation, 
and  when  perfectly  ripe,  cooling,  digestible,  and  ape¬ 
rient.  The  husks,  seeds,  and  skins  of  all  fruits  sliould 
be  carefully  avoided.  Black  currants  are  considered 


very  wholesome.  Oranges  are  general  favourites,  and, 
when  ripe,  may  be  freely  used — the  pulp  should  not  be 
swallowed — the  juice  of  this  fruit  and  water  make  a 
grateful  drink.  Apples  sliced  and  boiled  in  water  also 
make  an  agreeable  beverage.  An  observation  we  have 
often  made  in  reference  to  articles  of  diet,  is  peculiarly 
applicable  in  relation  to  fruits,  ‘  if  eaten  with  a  decided 
liking,  it  is  surprising  how  rarely  they  disagree  with 
the  stomach.’  Acescent  fruits  are  most  prone  to  inter¬ 
fere  with  digestion.  The  different  forms  of  jams,  jel¬ 
lies,  &c.,  are  very  indigestible,  owing  to  the  large  quan¬ 
tity  (equal  parts)  of  sugar  added  to  the  fruit  to  preserve 
it.  It  is  fortunate  that  we  are  not  often  required  to 
request  ehildren  to  eat  little  (jam  satis)  of  those  pre¬ 
serves,  for  they  generally  associate  the  latter  with 
physic,  and  hence  are  inclined  to  “  throw  both  to  the 
dogs.”  Dried  fruits  are  also  open  to  objections  for  the 
same  reason  that  jams  and  jellies  are  interdicted.  We 
have  somewhere  heard  it,  as  an  ‘  old  say,’  that  ‘  fruit 
was  as  gold  in  the  morning,  as  silver  at  noon,  and  as 
brass  in  the  evening.’  Paris  says,  ‘  The  most  proper 
period  for  indulgence  in  fruits  appears  to  be  in  the 
morning  and  evening.  On  some  occasions  it  may  be 
taken  with  advantage  at  breakfast,  or  three  hours  be¬ 
fore  dinner,  and  it  affords  a  light  and  agreeable  repast 
if  taken  an  hour  before  bed-time;  but,’  he  judiciously 
adds,  ‘these  regulations  are  to  be  influenced  by  cir 
cumstauces  which  no  general  rule  can  possibly  em¬ 
brace.'  It  is  therefore  so  necessary  that  the  close  and 
accurate  observation  of  the  valetudinarian  /itmse//' shall 
constantly  be  directed  to  time,  quality,  and  quantity,  as 
the  grand  tripod  upon  which  dietetics  rest. 

“I)r.  Johnson  observes  that  the  wear  and  tear  com¬ 
plaint  is  almost  peculiar  to  England,  and  explains  why 
it  should  predominate  in  London  so  much  more  than  in 
Paris,  because  in  London  business  is  the  almost  only 
pleasure ;  in  Paris,  pleasure  is  the  almost  only  busi¬ 
ness.  In  this  respect  Dublin  may  be  said  to  hold  a 
middle  place — neither  so  busy  as  the  former,  nor  so 
idle  as  the  latter;  hence  its  inhabitants,  generally  speak¬ 
ing,  enjoy  good  health.  If  Pat  had  the  prudence  of 
John  Bull,  would  eschew  gentility,  the  besetting  sin  of 
Ireland,  not  ape  his  loftier  and  richer  neighbours’ 
habits,  and  consequently  their  expenditure,  he  would 
learn  to  live  more  contentedly  and  tranquilly  in  that 
state  of  life  ‘into  which  it  had  nleased  God  to  call 
him.’ 

“  My  countrymen  are  too  vain  to  be  proud,  while  the 
E»glishman  is  t«o  proud  to  be  vain ;  hence  the  for¬ 
mer  is  always  striving  for  that  extrinsic,  nitor  ultra 
vires,  to  make  his  neighbours  stare ;  the  latter  con¬ 
stantly  working  to  produce  intrinsic  domestic  comforts 
for  himself  and  family. 

“  Are  we  to  look  for  an  explanation  of  this  in  orga¬ 
nization,  climate,  soil,  and  its  productions  ?  A  learned 
friend  of  ours  attributes  a  vast  deal  of  the  developement, 
physical,  moral,  and  intellectual,  of  the  Irish,  to — what 
do'yoii  think  ?  You  cannot  guess  ! — you  must  ‘  give 
it  up  !’  Well,  then,  ‘  Potato-diet  is  the  cause  of  all !’  ” 


TO  CORRESPONDENTS. 


A  Surgeon. —  We  see  no  illegality  in  the  rules  of 
the  Benefit  Club  named.  The  mode  of  appointing 
the  Surgeon,  however,  is  certainly  objectionable. 

A  Member  should  address  his  letter  to  the  Secre¬ 
tary  of  the  Sydenham  Society.  Mr.  Adams'  trans¬ 
lation  is  learned  and  clever ;  it  has  especial  interest  as 
the  work  of  a  general  practitioner. 

A  Subscriber  will,  on  reflection,  see  that  we  have 
no  busmess  with  the  tracts  of  the  Society  he  mentions 
to  us.  The  aims  are  useful ;  and  though  not  opposed 
to  ours,  are  yet  beyond  our  province. 

Philo  Medicus  is  unnecessarily  severe  in  his  stric¬ 
tures  on  Mr.  Battley’s  address  to  Medical  Students. 

W.  X.  is  thanked  for  his  extract  from  7'ait,  but  we 
have  no  room  for  it. 

A  Student  will  find  most  of  his  remarks  in  Grain¬ 
ger's  lecture  on  the  Unhealthiness  of  Towns,  and  said 
with  at  least  as  much  grace  and  force. 

Pharmaceuticus  writes : — It  may  not  be  known  to  the 
Pharmaceutical  world  generally  that  in  the  year  1636, 
an  important  work  was  dedicated  to  the  Master,  War ^ 
dens,  cceteiisque  clari.ss.  Societ.  Pharmaceut.  Land. 
Sociis.  Can  you  inform  your  readers  wh  it  relation 
the  young  society  is  to  the  old  one,  or  whether  or  not 
the  Society  in  Bloomsbury  Square  is  intended  to  su¬ 
persede  the  venerable  and  ancient  one  so  long  known 
as  the  Pharmaceutical  Society  all  over  Europe  ? 

The  supercession  does  seem  the  avowed  aim  of 
the  new  Society.  It  may  be  added  that  the  Apothe¬ 


caries'  Society  has  been  always  knqwn  to  the  Law  and 
to  the  headsofthe  Stateas  the  Pharmaceutical  Society. 

Mr.  Thomas  Yardley — Anatomy  cannot  be  pro¬ 
perly  learnt  by  plates  ;  indeed  in  most  cases  they  are 
worse  than  useless,  as  they  give  erroneous  notions  of 
the  relations  of  parts. 

Mr.  Ackland’s  paper  can  only  be  inserted  as  an 
advertisement. 

G.  G.  we  fear  is  a  hypochondriac.  Why  does  he 
not  call  on  the  nearest  medical  man  i  his  fears  would 
then  be  set  at  rest  at  once  and for  ever. 

G.  F.  C.  — Let  the  subject  rest  for  the  present. 
The  tether  will  soon  be  run  out.  We  are  obliged  to 
our  correspondent  for  his  kind  preference. 

Mr.  Boyd’s  Vapour  Bath  seems  to  be  a  simple  and 
ingenious  apparatus. 

Mr.  Williams  will  understand  the  point  contended 
for  more  clearly  after  reading  the  conclusion  of  the 
paper  cdluded  to. 

A  Student  should  a.sk  the  advice  of  the  lecturer  on 
Midwifery  at  the  school  he  attends.  Our  corres- 
nondent  can  scarcely  expect  us  to  advise  him  where 
to  attend  Midwifery  cases,  when  he  does  not  even  tell 
us  whether  or  not  he  resides  in  London. 

Mr.  Thomas  Leithead. —  The  worshipful  Society 
of  Apothecaries  do  not  propose  to  prosecute  duly 
licensed  practitioners  of  any  class.  They  still  possess 
the  power,  however. 

We  shall  be  happy  to  receive  any  communications 
from  Mr.  Davis.  The  conclusion  of  our  correspond¬ 
ent’s  letter  alluding  to  “  damage,”  is  not  quite  clear 
to  us. 

Mr.  Close’s  request  shall  be  complied  with.  Un¬ 
fortunately  the  manuscript  had  been  mislaid. 

Subscribers  in  arrears  since  Midsummer  are 
requested  to  communicate  ivith  our  Publisher  during 
the  ensuing  week. 
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Saturday,  July  25,  1846. 

Ille  profecto 

Reddere  person®  scit  convenientia  cuique. — Horace. 

In  our  last  article  we  “  considered  the  rela¬ 
tive  importance,  intellectually  and  education¬ 
ally,  of  the  clerical  and  the  medical  professions. 
The  inference  we  drew,  and  we  are  not  appre¬ 
hensive  of  its  truth  being  exceptionable,  was, 
that  not  only  are  severer  preparatory  studies  q 
required  of  the  candidate  for  medicine  over 
and  above  what  are  required  of  the  candidate 
for  the  jiulpit,  hut  that,  in  their  subsequent 
professional  exercises,  more  practical  learning, 
and  much  more  mental  and  bodily  labour,  are 
demanded  of  the  physician,  or  surgeon,  than  of 
the  parson.  We  conscientiously  believe  in  the 
orthodoxy  of  our  deduction  ;  and  ai’e  fuUy  satis¬ 
fied  that, from  any  impartial  tribunal,  a  similar  ' 
judgment  would  be  given.  So  much  for  the 
intellectual  relation  of  the  two  parties. 

As  regards  the  morale  of  the  two,  it  is  diffi- 
CTilt  to  speak  openly,  and  not  invidiously. 
Whilst  we  are  utterly  adverse  to  say  anything 
to  the  disparagement  of  our  ecclesiastical  bre¬ 
thren,  we  are  yet,  in  all  justice,  called  upon  to 
vindicate  and  maintain  our  own  dignity.  Be¬ 
lieving,  as  we  do,  that  we  are  often  slandered 
and  derided  when  we  deserve  no  such  stigma, 
it  becomes  us  to  assert  our  own  character  on 
those  points  whereon  the  public  are  apt  to  mis¬ 
judge  us. 

To  begin  with  college  days.  Will  any  man, 
competent  to  judge  of  the  respective  parties, 
venture  to  affirm,  that  better  discipline,  better 
general  conduct,  or  better  moral  propriety,  is 
characteristic  of  the  student  of  divinity  than 
of  the  student  of  medicine?  We  have  no  fear 
of  any  such  opinion  issuing  from  any  source 
other  than  one  incompetent  to  judge  at  all,  or 
not  honest  enough  to  judge  fairly.  Medical 
students,  all  the  world  over,  are  targets  for  po¬ 
pular  prejudice  to  fire  at.  They  are  accounted 
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fair  gatne,  and  nobody  hesitates  to  make  a  hit 
at  them.  An  old  superstition  paints  the  devil 
with  horns,  and  cloven  feet,  and  a  tail,  some¬ 
times  dragging,  and  sometimes  curled  round 
his  arm.  At  this  moment,  an  anecdote  bursts 
in  upon  our  memory,  and  we  cannot  resist  re¬ 
lating  it. 

It  is  said  of  Cuvier,  that,  one  day  walking 
where  .iEneas  is  said  to  have  walked,  a  certain 
repulsive  personage  met  him,  and  demanded  of 
him  worship.  “  No,  I  will  not  worship  you,” 
said  Cuvier.  “  Yes,  you  must,”  said  the  horri¬ 
ble.  “No,  I  shall  not,”  replied  the  other. 
“  Then,”  said  the  demon,  “  if  you  do  not,  I  will 
eat  you !  ”  Cuvier  eyed  him  deliberately,  and 
instead  of  defying  him,  as  no  doubt  he  might 
have  done,  preferred  falling  back  upon  the 
natural  histoij  lessons  of  his  mundane  life,  and 
said — “  horns,  and  cloven  feet — graminivorous 
— you  eat  me — nonsense!” 

Perhaps  the  anecdote  may  be  worthy  of  the 
episode  it  has  caused ;  if  so,  we  will  proceed 
with  the  discourse  we  were  entering  upon  con¬ 
cerning  medical  students.  As  we  said,  in  con¬ 
formity  with  popular  prejudices,  they  are  looked 
upon  as  something  terrible — little  short  of  aw¬ 
ful,  desperate,  diabolical,  or  what  else  you  wiU. 
Nobody,  now-a-days,  ever  thinks  of  figuring  in 
his  mind’s-eye  a  medical  student,  except  in  a 
pea-coat,  with  long  hair  and  large  buttons; 
thick  shoes  on  his  feet;  a  thick  stick  in  his 
hand;  a  belcher  tie  round  his  throat;  and  a 
seedy  white  hat  on  his  bead.  Added  to  these 
things,  he  should  have  a  bull-dog  followinghim 
sneakishly;  a  stealthy  look-out  for  creditors 
when  he’s  sober,  and  a  devil-may-care  swagger 
when  he’s  drunk — the  latter  condition  being 
generally  in  the  ascendant.  He  should  never 
be  known  to  be  without  two  -or  three  street-door 
knockers  in  the  poacher-like  pockets  of  his  coat; 
he  should  never  be  able  to  pay  a  tavern-bill 
when  it’s  called  for — and  always  be  ready  to 
fight  the  waiter,  or  anybody  else,  who  may  ven¬ 
ture  to  dispute  a  reckoning  with  him.  These, 
with  a  few  other  items,  not  necessary  to  enu¬ 
merate,  make  up  the  medical  student  as  the 
public  regard  him.  But  this  is  not  all.  Not 
only  do  the  public  picture  him  as  they  like,  but 
they  imhesitatingly  visit  him  with  all  sorts  of 
responsibilities.  If  an  antiquated  old  lady,  in 
a  country  village,  lose  her  favourite  tabby,  or 
any  soi-disant  young  lady  be  parted  from  her 
pet  spaniel — who  is  the  offender  ?  Of  course 
the  apothecaries’  young  man — he  is  the  thief — 
he  has  stolen  the  poor  animal  —no  doubt  for 
some  cruel  experiment ;  and,  before  next  week, 
the  only  remnant  may  be  a  grinning  skeleton  ! 
If  any  outrage  be  perpetrated  in  a  large  town, 
or  in  its  neighbourhood,  sure  as  fate  the  impu¬ 
tation  rests  upon  a  gang  of  medical  students  ! 
If  a  public-house  sign-board  be  fresh  painted, 
or  turned  upside-down,  or  taken  away  alto¬ 
gether;  if  a  stable-door  be  nailed  up,  or  lifted 
from  its  hinges,  or  sent  swimming  into  a  horse- 
pond  ;  if  the  pinfold-gate  be  broken  down,  and 
the  hungry  prisoners  let  loose;  if  the  local 
decorum  and  decency  be  in  anywise  disregarded 
or  defied,  as  in  throwing  down  a  cracker,  or 
sending  up  a  rocket ;  nailing  up  a  watch-box, 
or  knocking  down  a  policeman ;  kicking  over 
an  apple-stall,  or  kissing  a  stray  servant-maid  ; 
— poor  medical  students  come  in  as  the  respon¬ 
sibilities  for  all.  They  are  respectable  men — 
they  have  got  lots  of  money — they  can  afford 
the  disgrace — fasten  the  offence  upon  them, 
whether  they  have  committed  it  or  not — the 
game  is  certain — they  are  sure  to  pay !  So  it  is. 

In  capitals,  and  in  places  where  medical  edu¬ 
cation  is  rife,  the  students  make  most  excellent 
game.  NotWg  popular,  in  fact,  can  be  done 
without  them.  If  a  pop-bottle  goes  off  in  the 
galleiy  of  the  theatre,  the  author  of  the  dis- 


tiurbance  of  course  is  a  medical  student ;  if  any 
young  gentleman  in  the  pit,  shout  a  stentorian 
“bravo,”  or  “encore,”  or  venture  a  hiss,  or 
stand  up,  and  with  his  hands  in  his  pockets 
dare  to  wink  his  eye,  or  twink  it,  or  even  turn 
his  eye  at  all,  at  the  ladies  in  the  boxes,  forth¬ 
with  he  is  nothing  short  of  a  medical  student ; 
if  any  man,  not  a  horse-breaker,  drive  tandem 
through  the  streets,  he  can  be  none  other  than 
a  medical  student;  if  a  hackney-coachman  be 
squabbling  with  a  passenger,  upon  whom  he  is 
endeavouring  to  impose,  the  aggrieved  pai'ty  is 
a  medical  student,  and  of  course  in  the  wrong ; 
if  any  drunken  beast  be  performing  a  hydro¬ 
static  feat  in  any  public  quarter,  he  is  a  medical 
student,  and  ought  to  be  ashamed  of  himself ; 
if  a  policeman  be  dragging  a  sinner  along  the 
street,  with  a  crowd  at  his  heels,  the  impreca¬ 
tions,  yells,  cat-calls,  and  curses,  are  at  the 
medic^  student !  Such  are  the  sins  perpetrated 
against  us,  and  yet,  without  a  murmur ! 

Nay,  to  such  a  pitch  has  the  insult  against 
us  risen,  that  if  a  common  thief,  found  with  a 
tavem-can  in  his  pocket,  or  a  silver  spoon,  or 
anything  else,  neither  too  hot  nor  too  heavy  to 
carry  away,  be  asked  the  peculiar  questions 
usually  pointed  at  men  under  such  circum¬ 
stances,  he  invariably  precedes  his  answers  by 
stating  that  he  is  a  medical  student.  His 
name  may  be  Smith,  Jones,  Rogers,  or  Ro¬ 
binson — no  matter  what — the  patronymic  is 
nothing — the  calling  is  all — medical  student¬ 
ship  is  the  business — and  the  responsibility  is 
secure !  No  riot,  no  row,  no  outrage  of  any 
kind,  not  even  a  local  street  tumult,  can  occur 
in  a  place  where  medical  students  congregate, 
but  instanter  they  are  considered  at  the  bottom 
of  it  all !  Poor  fellows !  no  matter  what  their 
bond  fide  sins;  they  have  to  bear  tbe  bnmt  of 
as  many  more  as  popular  prejudice  and  absur¬ 
dity  choose  to  fasten  upon  them.  Because 
they  are  accustomed  to  be  witnesses  of  the 
ravages  of  diseases,  and  are  used  to  see  the 
evidences  of  death  in  its  many  phases,  and 
under  these  painful  circumstances  betray  no 
puny  emotion,  and  exhibit  no  false-hearted  re¬ 
gret— not  being  prepared,  like  Job  Trotter, 
with  a  small  clean  pocket  handkerchief,  and  a 
pair  of  weeping  eyes,  for  every  little  mournful 
occasion — for  the  want  of  these  things  they  are 
scouted  as  infidels,  brutes,  unfeeling  creatures, 
non-naturals,  and  nobody  knows  what  besides  ! 
If  they  exhibit  tender-heartedness,  they  are 
hypocritical  or  foolish— if  they  converse,  they 
are  brutal !  Ho  what  they  will,  they  are  sin¬ 
ners,  and  nobody  sympathises  with  them. 
They  might  be  Irishmen,  every  man  of  them  ; 
for  then,  as  Swift  says,  they  would  be  cursed", 
in  due  form,  accordingly. 

Oh !  to  us,  who  have  mingled  right  well 
amongst  the  ranks  of  students  of  every  deno¬ 
mination,  the  injustice  done  to  our  order  is 
gross  enough.  “  The  oflence  is  rank,”  and  de¬ 
serves  tlie  reprobation  of  every  honest  man. 
Many  have  been  the  olfenceswe  have  known  the 
pMe-faced,  meek-eyed,  sycophant,  shrouded  in 
his  assumed  sanctity  of  study,  commit,  and 
with  an  impunity  which  would  have  defied  de¬ 
tection  in  any  other  man.  \Ye  have  watched 
at  many  a  carousal,  where  the  two  classes  we 
speak  of  have  mingled  together,  and  have  each 
forgot  the  decencies  of  sobriety  in  due  form ; 
but  the  poor  medical  student,  no  more  de¬ 
graded,  but  much  less  plausible  and  morally 
patheti(5  in  his  def^adation  than  his  fellow- 
toper,  got  off  with  far  smaller  credit.  When 
better  means  have  failed,  we  have  known  a 
student  of  divinity  sing  a  snatch  of  a  psalm — 
or  utter  a  maudlin  sentimentality  of  some  kind 
—or  drop  a  tear  of  sympathy  over  some  ima¬ 
ginary  object  of  commiseration — and  all  to 
screen  the  evidences  of  his  own  disgrace ! 


Such  men  have  so  many  means  of  shelter  in 
their  keeping,  that  not  only '  can  they  hide 
themselves  therein  to  their  own  satisfaction 
but  effectually  defy  the  public  to  find  them  out.' 
The  very  sanctity  of  their  calling  is  such  as  to 
raise  them  above  suspicion.  Impugn  any  man 
be  his  offence  as  glaring  as  it  may,  and  instantly 
you  are  liable  for  sacrilege  !  We  have  known 
students  of  divinity  do  openly,  and  with  im- 
pimity,  certain  things  whose  committal  would 
for  ever  have  stamped  the  fate  of  a  student  of 
medicine.  And  why?  Because,  on  the  one 
hand,  it  is  taken  for  granted  that  the  impugned 
individual  is  engaged  in  a  calling  far  above  the 
liability  to  such  enormities,  how  far  soever  the 
perpetration  of  them  may  seem  to  apply  to 
him ;  and  on  the  other,  the  partial  sinner  gets 
the  credit  of  the  whole  offence,  because  no 
hypocrisy  or  cant  on  his  part  has  shielded 
him  from  public  opprobrium  or  suspicion.  To 
enter  into  individual  evidences  would  not  con¬ 
sist  with  our  sense  of  fairness ;  but  we  have 
not  the  slightest  hesitation  in  saying,  not  only 
that  medical  students  generally  are  the  sub¬ 
jects  of  gross  public  prejudices,  and  have  im¬ 
puted  to  them  oflfenoes  wherewith  they  are  in 
no  wise  chargeable ;  but  that,  if  their  brethren 
of  the  more  sombre  caste  were  criticised  as 
keenly,  they  would  be  found  one-half  as 
daiing,  and  ten  times  as  secretly  sinful. 


THE  NATIONAL  INSTITUTE.  : 

The  steady  increase  of  popularity  which ' 
greets  this  importunity  projectismost  gratifying: , 
and  the  steady  energy  and  deliberate  zeal  with 
which  the  Committee  of  the  Association  are 
advancing  all  its  preparatory  arrangements . 
command  universal  praise.  The  approacliing  i 
meeting,  in  which  the  decisive  step  is  to  be ; 
taken  of  definitely  establishing  the  Institute,  is  i 
looked  forward  to  with  no  ordinary  anxiety. 
It  is  the  great  event  which  is  to  decide  for  at¬ 
tained  good  or  perpetuated  evU  the  fortunes  of 
the  profession.  We  earnestly  trust  that  our 
readers  will  omit  no  duty  on  their  part  which  I 
may  tend  to  give  the  first  National  Institute ' 
the  profession  has  yet  voluntarily  combined  to 
erect,  a  fair  and  full  chance  of  a  good  start  and  i 
ultimate  triumph.  The  Institute  belongs  to  no ' 
collegiate  clique  or  professional  grade :  it  is  the 
institute  of  the  whole  profession  of  the  British ' 
Empire ;  and  there  is  not  one  impolitic  rule, 
lye-law,  or  condition  to  exclude  from  its  com-, 
irehensive  bosom  any  legitimate  member  of’ 
the  kindred  community.  Membership  will  de- ' 
tract  from  no  man’s  worth  or  standing :  giving 
at  once  cohesion,  respectability  and  power  to  the 
whole  body,  it  will  rather  attach  additional  in-, 
Juence  and  standing  to  each  component.  Butl 
this  portion  of  the  subject  is  so  well  handled  by’ 
)y  Mr.  Herbert  Barker,  in  a  pamphlet  recently 
published  by  him,  that  we  shall  prefer  toad-’ 
dress  our  readers  in  his  language. 

First — To  the  Members  oe  the  Nationai  As-, 

SOCIATIOK. 

The  difficHlties  which  surround  the  carrying  out  of  «; 
scheme  of  the  magnitude  and  importance  of  the  proposed ; 
National  Institute  are  immense ;  and  it  is  evident  that' 
the  most  cordial  and  persevering  co-operation  of  most 
of  the  practitioners  throughout  tbe  country,  will  be  re-' 
quired  to  second  the  efforts  of  the  committee  of  the' 
association,  in  order  that  the  scheme  may  be  put  into 
effective  operation.  In  the  words  of  the  committee — ' 
‘If  they  are  not  disposal  to  do  so  with  zeal,  and  even 
with  enthusiasm,  or  by  some  other  means  to  maintain' 
an  effective  organization,  all  amelioration  of  their  con-’ 
dition  is  hopeless.’ 

A  large  annual  sum  will  be  required  for  the  objects' 
which  have  been  referred  to ;  yet,  if  from  five  to  ten' 
thousand  general  practitioners  act  so  far  in  concert,  as! 
to  subscrib^e  a  small  sum  each  annually,  a  very  large 
yearly  income  will  be  derived ;  it  is  desirable  therefore 
that  every  member  of  the  association  should  give  in  hie' 
adherence  to  the  plan  which  has  been  proposed,  andJ 
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,t  the  same  time,  intimate  his  readiness  to  assist  in  the 
lecuniary  support  of  the  institute,  by  naming  a  sum 
rhich  he  \Till  be  willing  to  contribute  to  its  funds. 

Another  indispensable  requisite  to  the  permanent  es  • 
ablishment  and  efficient  working  of  such  an  institution 
s,  that  the  utmost  confidence  be  reposed  in  its  execu- 
ive  council,  and  pai-ticularly  in  those  upon  whom  the 
luty  may  be  imposed  of  carrying  the  wishes  of  the  pro¬ 
fession  into  effect  in  the  first  instance.  The  conduct 
:f  the  committee  of  the  association  through  the  most 
rying  and  critical  seasons  of  its  existence  would  natur- 
dly  point  to  that  bodj  as  the  most  fit  to  be  entrusted 
rith  the  highly  important  duty  of  completing  the  pro- 
tosed  design.  From  their  recent  exhibitions  of  talent 
md  zeal  in  the  cause  of  the  class  which  they  represent, 
he  members  of  the  association  may  continue  most  con- 
idently  to  repose  their  affairs  in  the  hands  of  those  gen¬ 
tlemen,  who  will  at  all  times  be  ready  to  give  their  ma- 
,ure  consideration  to  any  suggestions  which  may  be 
)ffered ;  and  it  must  ever  be  borne  in  mind,  that  their 
jbjects  and  interests  are  identical  with  those  of  the 
members  at  large.  The  wants  and  interests  of  the 
mtire  body  are  equally  the  wants  and  interests  of  the 
jommittee  themselves. 

The  enrolled  members  of  the  National  Institute  will 
)e  entitled  to  vote  for  the  members  of  the  council ; 
hus  will  be  secured  to  them  a  council  of  their  own, 
dected  by  the  majority,  and,  consequently,  to  this 
;ouncil  may  safely  be  entrusted  the  election  of  the  pre¬ 
sident  and  vice-presidents,  and  the  preparation  of  a  code 
of  laws  for  the  regulation  of  its  affairs,  which  w  ill  be 
tubject  to  the  approval  of  a  general  meeting  of  the 
nembers. 

Through  the  medium  of  a  council  so  constituted, 
3very  one  in  general  practice  may  have  a  voice  in  the 
lontrol  of  the  affairs  of  the  Institute ;  his  position  in  a 
legislative  or  political  point  of  view  will  thereby  be  con¬ 
siderably  improved;  and  the  aff.urs  of  the  class  to 
which  he  belongs,  must  necessarily  be  most  satisfac¬ 
torily  adjusted. 

An  appeal  will  be  made  to  the  members  for  contribu¬ 
tions  to  the  pages  of  the  transactions,  a  general  and 
bearty  response  to  which  cannot  fail  to  be  of  great 
utility. 

The  plan  upon  which  the  Library  will  be  conducted, 
will  render  it  more  generally  available  and  useful  to  the 
profession  than  any  other  Library  in  existence ;  and 
the  Museum,  from  its  practical  nature,  will  become  a 
rast  storehouse  of  pathology,  and  a  collection,  to  which 
every  member  will  be  proud  to  present  morbid  speci¬ 
mens  from  time  to  time,  as  he  may  have  an  opportuuity 
of  thus  extending  its  usefulness.  As  an  illustration  of 
the  enthusiasm  with  which  the  Institute  is  hailed  by 
some,  it  may  be  mentioned  that  one  gentleman  has  in¬ 
timated  that  he  is  prepared  to  deposit  at  once,  as  a 
nucleus,  a  collection  made  by  his  own  hands,  of  three 
thousand  specimens  in  natural  history. 

As  the  members  of  the  Association  have  already 
taken  an  effective  part  in  the  movement,  it  is  only 
necessary  to  exhort  them  to  complete  what  they  have 
so  auspiciously  commenced.  You  have  manifested,  by 
your  co-operation  with  so  many  of  your  brethren  in  the 
formation  of  a  large  Association,  that  at  one  time  you 
considered  a  necessity  existed  for  this  combination ; 
you  have  now  an  opportunity  of  assisting  in  carrjung 
out  far  more  extensive,  more  important,  and  nobler 
designs  than  have  ever  engaged  the  attention  of  any 
body  of  the  profession.  Only  let  that  assistance  be 
given  with  zeal  and  unanimity,  and  every  object  will 
be  accomplished.  With  feelings  of  pride,  you  will 
shortly  be  able  to  point  to  a  great  and  successful  Insti¬ 
tution,  and  at  the  same  time  enjoy  the  reflection  that 
you  share  the  honour  of  having  reared  so  useful  an 
edifice,  and  of  haAing  contributed  to  elevate  the  status 
of  the  profession  to  which  you  belong. 

Secondly — To  those  who  are  not  Members  of 
THE  National  Association. 

If  the  county  of  Bedford  may  be  taken  as  an  exam¬ 
ple  of  the  kingdom,  the  number  coming  under  this 
head  is  hut  small,  there  being  fewer  than  one-sixth  of 
the  general  practitioners  of  that  county  who  have 
not  already  joined  the  National  Association. 

Some  have  not  joined  it,  from  a  hope  that  the  Coun¬ 
cil  of  the  College  of  Surgeons  would  procure  a  supple¬ 
mental  Charter,  by  which  the  wong  which  has  been 
done  to  most  of  the  membera  of  that  College  would  be 
redressed;  but  every  appeal  which  has  been  made  to 
the  Council  has  been  in  vain ;  and  since  the  ill  timed 
and  unhappy  vindication  of  its  proceedings  by  the  last 
Hunterian  Orator,  the  staunchest  friends  of  the  College 
must  have  been  convinced  that  such  alterations  as 
would  constitute  it  the  College — the  head  and  home  of 
the  general  practitioners, — are  hopeless  and  imprac¬ 
ticable. 

There  are  others  who,  having  acquired  an  honour¬ 
able  independence,  are  content  to  enjoy  their  otium 
cum  dignitate,  manifesting  by  their  supineness,  an 
apparent  indifference  to  the  progress  of  medical  af¬ 


fairs,  and  the  success  of  any  efforts  directed  to  the 
prosperity  of  the  profession  at  large.  If  these  gentlemen 
cannot  be  induced  to  take  an  active  and  zealous  part 
in  the  work,  after  the  example  of  our  venerable  Presi¬ 
dent,  who,  although  he  has  acquired  a  well  earned  re¬ 
putation  and  an  ample  fortune,  is  devoting  his  ener¬ 
gies,  his  time,  as  well  as  considerable  pecuniary  aid  to 
the  improvement  of  his  class,  they  surely  must  have 
the  welfare  of  the  profession  and  public  sufficiently  at 
heart,  to  lend  their  passive  assistance,  by  joining  an 
Association  with  these  objects  in  view. 

Some  think  themselves  too  much  engaged  in  their 
professional  pursuits  to  be  able  to  give  the  slightest 
consideration  to  any  other  subject,  leaving  everything 
relating  to  Medical  Bills  and  Associations  to  their 
younger  and  less  occupied  brethren.  Such  conduct  is 
directly  opposed  to  that  of  the  members  of  the  Com¬ 
mittee,  who,  although  most  extensively  engaged  in  the 
practice  of  their  profession,  and  not  expecting  to  reap 
any  personal  advantages,  have  devoted  much  time  and 
attention  to  the  subjects  which  have  come  under  their 
notice.  This  they  have  not  done  merely  for  a  week 
or  a  month,  but  even  daily  for  many  months,  with  a 
disinterested  zeal  truly  admirable  and  worthy  of  imita¬ 
tion.  The  transactions  referred  to  form  a  monument 
of  combined  industry,  well  calculated  to  stimulate  us 
to  greater  activity  and  energy. 

Other  members  of  our  peaceful  profession,  with  an 
antipathy  to  any  movement  ha^'ingthe  least  appearance 
of  political  agitation;  and  perhaps,  having  witnessed  the 
rise  and  fall  of  numerous  minor  Associations,  which 
have  lacked  the  elements  of  perpetuity  and  usefulness, 
have  refrained  from  gi\’ing  their  assent  to  the  National 
Association  on  these  grounds.  They  may  be  confi¬ 
dently  assured  that  this  Association  has  arisen  solely 
from  the  fmergeucy  of  the  times,  and  the  perilous  posi¬ 
tion  of  their  own  class,  and  not  from  a  spirit  of  factious 
opposition  to  existing  laws  and  institutions.  Their 
serious  attention  is  invited  to  the  proceedings  of  the 
Committee,  as  the  most  satisfactory  refutation  of  the 
suspicion  of  interested  faction  or  agitation. 

Some,  participating  in  the  liberal  political  views  of 
the  day,  and  can-ying  a  species  of  ultra-liberalism  into 
medicd  politics,  have  denounced  the  proceedings  of  the 
Colleges,  and  of  all  ])rotective  medical  Associations, 
proclaiming  for  “free  trade  in  Physic.”  The  number 
of  this  class  of  objectors  is  very  small,  probably  the 
smallest  of  any,  but  should  these  observations  meet  the 
eyes  of  such,  let  them  reflect  on  the  relative  condition 
of  the  public  and  profession  during  the  last  thirty  years, 
as  compared  with  that  condition  before  the  passing  of 
the  Apothecaries’  Act,  and  let  them  also  maturely  re¬ 
flect  on  the  consequences  of  unrestricted  practice,  in 
reference  particularly  to  the  poorer  classes  of  the  peo¬ 
ple,  and  to  the  status  and  respectability  of  the  educated 
part  of  the  profession.  The  medical  man  who  can  se¬ 
riously  avow  these  principles,  as  applicable  to  medical 
affairs,  possesses  but  slight  feeling  of  true  humanity, 
and  surely  wants  the  amour-propre  of  his  profession. 

Lastly,  to  those  who  have  so  magnified  a  view  of  the 
difficulties  in  the  way  of  attaining  the  objects  aimed  at 
as  to  remain  neutral  and  inactive,  we  would  observe, 
that  there  are  no  difficulties  so  great,  but  that  they  may 
be  overcome  by  well-directed,  and  persevering  efforts. 
In  the  National  Association,  a  powerful  combination  is 
already  formed  to  hand,  which  will  be  rendered  still 
more  effective  by  every  accession  to  its  numbers. 

The  same  zeal  and  unanimity  which  organized  that 
Association,  and  successfully  pai-ried  the  destructive 
blow  with  which  the  profession  was  menaced,  will  place 
the  National  Institute  upon  a  firm  footing;  and  the 
only  question  for  these  gentlemen  to  decide,  is,  whether 
they  will  remain  mere  lookers-on,  until  every  obstacle 
shall  have  been  thrown  down,  and  a  great  College 
reared,  of  whose  fostering  aid  they  will  then  be  glad  to 
avail  themselves ;  or  whether  they  \t^l  participate  with 
their  brethren  in  the  proud  satisfaction  of  having  con¬ 
tributed  their  share  of  influence  towards  its  establish¬ 
ment,  with  all  its  accompanying  advantages,  both  to  the 
profession  and  the  public. 

“  Auxilia  humilia  firma  consensus  facit.” 

Laberics. 

We  will  just  add  to  these  pertinent  and  forci¬ 
ble  remarks  that  any  gentleman  wishing  to  join 
the  new  institute  may  send  in  his  adhesion  in  a 
letter  of  this  form : — 

Gentlemen, — I  beg  to  forward  my  replies  to  the 
following  Questions; — 

1.  Are  you  willing  to  co-' 
operate  in  tbs  formation 
of  a  National  Institute  of 
Medicine,  Surgery,  and 
Midwifery,  upon  the  plan  j- 
detailed  in  the  accompa¬ 
nying  Letter,  by  becom¬ 
ing  a  Member,  and  con¬ 
tributing  towards  its  sup¬ 
port  ? 


'I 

8.  That  the  Committee  may 
be  enabled  to  estimate  the 
sum  at  which  the  Annual 
Contribution  for  the  sup¬ 
port  of  the  Institute 
should  be  fixed,  what  is 
your  opinion  as  to  the 
amount  of  such  payment 
by  the  Metropolitan  and 
Provincial  Members  re- 
pectively  ? 

> 

For  Metropohtan  Members? 

£.  8.  d. 

For  Provincial  Members  7 

£.  •.  d. 

j 

3.  At  what  period  after  the 
Date  of  his  Qualification 
to  Practise  should  a  Mem¬ 
ber  of  the  new  Institute 
be  eligible  for  a  Seat  in 
the  Council  ? 

Unlimited  7 

6  yrs.  7 

10  yrs. ? 

1  lii  yrs.  7 

I  am, 

Gentlemen, 

Your  obedient  Servant, 

Name - 

Residence - 

Qualification - 

To  the  Committee  of  the  National 
Association  of  General  Prac¬ 
titioners  in  Medicine,  Surgery, 
and  Midwifery, 

294,  Regent  Street. 


MISCELLANEOUS  CORRESPONDENCE. 


PRACTICAL  REMARKS  ON  SOME  POINTS 
OF  TRICHOPATHY,  AND  THE  CHEMICAL 
PATHOLOGY  OF  THE  HUMAN  HAIR,  by 
Thomas  Cattell,  Esq.,  of  Braunston,  Northamp- 
tonshire,  M.D.,  M.R.C.S.E. 

(To  the  Editor  of  the  Medical  Times.) 

Sir, — It  is  greatly  to  be  hoped  that  Dr.  CatteU  is 
better  versed  in  the  principles  and  practice  of  medicine 
than,  by  his  writings,  he  appears  to  be  in  the  elements 
of  chemistry ;  if  he  be  not,  the  inhabitants  of  Braun¬ 
ston,  or  at  least  those  of  them  who  may  patronise  the 
doctor,  must  be  more  indebted  to  the  vis  medicatrix 
naturce,  than  to  the  curative  effects  of  art. 

Thomas  Cattell,  Esq.,  M.D.,  M.R.S.C.E.,  conde¬ 
scends  to  edify  the  readers  of  The  Lancet  by  writing 
on  hair-dyes ;  and,  considering  that  he  is  writing  on  a 
subject  of  which  he  knows  nothing,  I  must  confess  he 
discourses  most  learnedly.  Colouring  and  decolorising 
are  too  common-place  terms,  and,  accordingly,  he  em¬ 
bellishes  his  lucubration  with  the  euphonious  com¬ 
pounds,  tricho-dyschroia,  tricho-crosology,  &c.,  &c. ! ! ! 
I  much  admire  refined  language  when  it  is  necessary 
for  the  exemphfication  of  the  subject ;  but  when  used 
only  with  the  hope  of  mystifying,  it  is  really  as  nau¬ 
seous  as  it  is  unpardonable. 

With  a  grand  flourish  of  penny  trumpets,  com¬ 
mencing  with  tricho-dyschroia,  the  doctor  gravely 
informs  the  profession  of  the  bleaching  property  of 
gaseous  chlorine  ! !  As,  however,  this  important  fact 
is  known  to  every  washerwoman,  we  will  take  it  for 
granted  that  the  doctor  is  correct  in  his  discovery.  I 
also  coincide  with  him  in,  and  believe  he  deserves  the 
thanks  of  the  profession  for  his  suggestion  that  “  the 
constant  use  of  a  diet  deficient  in  the  elements  of  the 
hair  may  stand  as  the  proximate  cause  of  its  change  of 
colour!”  Under  the  head  trtc/m-crosofe^y  Dr.  CatteU 
presents  us  with  seven  fomulaB  for  dying  the  hair. 
These  he  divides  into  the  three  several  classes  of 
Phumaform,  Steariform,  and  Chulosiform  dyes  ! 

The  Phumaform  consists  of  oxide  lead,  3  oz. ;  car¬ 
bonate  lime,  2  oz.,  mixed  with  water,  and  applied  to  the 
hair  enveloped  in  oil  silk. 

The  second  recipe  is  similar  in  its  nature,  carbonate 
being  substituted  in  lieu  of  oxide  of  lead. 

Of  these  two  compounds  all  I  have  to  say  is,  that 
neither  will  answer  the  purpose.  The  doctor  must 
expel  the  carbonic  acid,  and  then  convert  the  re¬ 
sultant  into  a  hydrate,  before  he  can  succeed  in  even 
tinting  the  hair  with  these  remedies. 

The  Steariform,  and  three  out  of  the  four  Chulosi¬ 
form  dyes  are  compounds  so  uniquely  chemical,  that  I 
feel  incompetent  to  comment  upon  them.  I  rest  con¬ 
tent  with  the  simple  remark,  that  the  admixture  of  soap 
(I  beg  the  Doctor’s  pardon— I  mean  “  Sapo  viridis”) 
with  nitric  acid  and  caustic,  is  a  cut  above  my  compre¬ 
hension — profoundly  hyper-chemical,  and  best  let 
alone. 

We  now  come  to  a  recipe,  which,  to  use  the  learned 
doctor’s  own  words,  “  claims  a  decided  preference  over 
all  those  previously  enumerated,  which  can  produce 
injury  to  neither  the  hair,  skin,  nor  brain,  and  which 
possesses  the  advantage  of  communicating  a  beautiful 
colour  and  curling  property  to  the  hair!  J  !” 

Would  any  reasonable  being  believe  that  the  com* 
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position  which  the  Doctor  thus  eulogises  possesses 
none  of  the  properties  asserted  in  the  panegyric  ? — 
could  any  one  credit  that  an  ]\r.D.  and  AJ.R.C.S. 
would  so  expose  his  ignorance  as  to  avow  himself  the 
inventor  of  a  compound  which  the  veriest  tyro  in  che¬ 
mistry  must  see  at  a  glance  is  nothing  more  than  (jlue 
and  qoulard!  ! 

The  learned  man  thhs  directs  us  to  make  his  aq. 
mirabilis : — 

“  Lead  filings,  2  oz. 

“  Hartshorn  shavings,  1  oz. 

“  Oxide  lead,  3  dr. 

“  Camphor,  1  dr. 

“Water,  1  lb.  Boil  for  half  an  hour,  and,  when 
fine,  pour  off  the  supernatant  liquor  on  diacetate  of 
lead  and  rosemary  leaves,  of  each  one  drachm.  Again 
boil,  and  when  sufficiently  fine,  pour  off  the  superna¬ 
tant  liquor  which  constitutes  the  dye.”  Now  the  only 
soluble  ingredients  composing  this  hotch-potch  are 
the  sugar  of  lead  and  the  gelatine !  Ilart.shorn 
shavings,  according  to  Merat  Guillot  (Traite  de  Cbim, 
vij.  643)  consist  of  Phosphate  of  lime,  57-5;  Soluble 
Cartilage  (Gelatine  and  Chondrine)  27-0 ;  Carbonate 
lime,  PO,  and  water ;  and  merely  gives  out  by  aqueous 
decoction  gelatine  to  the  menstruum,  the  carbonate 
and  phosphate  of  lime  being  deposited ;  as  is  also  the 
case  with  the  oxide  of  lead  and  the  lead  filings,  which 
are  insoluble !  The  part  the  gelatine  is  intended  to 
play  I  cannot  divine,  as  it  is  well  known  to  manifest  so 
little  tendency  to  unite  with  the  metallic  oxides.  The 
doctor  thinks  the  long  boiling  may  increase  the  solu¬ 
bility  of  his  oxide  and  facilitate  the  oxidation  of  his 
filings, — a  result  he  evidently  aims  at,  but  he  should 
recollect  (if  he  ever  knew)  that  the  chances  of  this 
are  lessened  by  the  viscidity  of  the  menstruum,  and,  in 
addition,  are  entirely  prevented  by  the  presence  of  the 
phosphate,  l-30'000  of  that  salt  being  sufficient. 

But  we  are  directed,  after  the  subsidence,  to  pour  off 
fine  and  again  boil.  This  second  boiling  can  only  be 
intended  to  volatilise  the  camphor  and  destroy  the 
aroma  of  the  rosemary.  Ha^ng  effected  this,  we 
again  decant  the  “  supernatant  liquor,”  which  termi¬ 
nates  the  process,  and  to  compensate  us  for  our  trou¬ 
ble,  we  sh^l  possess  a  hydrate  of  gelatine  ( which,  on 
cooling  solidifies),  mixed  with  diacetate  of  lead  ! ! ! — a 
good  remedy,  truly,  “for  comma nicatitifi  a  heautijul 
colour  and  curling  propei-ty  to  the  hair." 

Tot  “  Calvities  md.  Allopecia  the  doctor  possesses 
remedies  uniformly  efficacious.”  The  kind,  humane 
man  renders  palpable  his  possession  of  Clu'istian  blood 
by  giving  us,  without  a  fee,  directions  how  to  prepare 
the  famous  specific ;  “  Eosemary,  maiden  hair.  Southern 
wood,  myrtle  berries,  and  hazel  hark,  of  each  3oz. 
These  are  to  be  incinerated,  and  with  the  incinerated  mass 
make  a  strong  ley,  with  which  to  wash  the  hair  every 
day !”  This  roundabout  way  of  making  salt  of  tartar 
is  equalled  only  by  the  Frenchman’s  remedy  for  the 
destruction  of  fleas. 

The  doctor  terminates  the  account  of  his  brilliant 
discoveries  by  “  trusting  that  prolessional  men  will  for 
the  future,  and  not  nostrum  mongers,  take  charge  of 
the  diseases  and  affections  of  the  hair.”  I  hope  they 
may ;  but  upon  my  honour  1  should  be  extremely  sorry 
to  trust  my  capillary  growth  to  the  treatment  of  Dr. 
Cattell.  With  all  due  deference  for  the  seven  initials  he 
attaches  to  his  sponsorial  patronymic,  I  should  still 
prefer  placing  my  canister  under  the  hands  of  the  Row¬ 
lands,  Kirbys,  the  Rosses,  and  Bernards  et  id  genus 
omne.  I  hope  the  doctor  in  his  next  communication 
will  give  us  less  Greek,  but  more  sense  than  charac 
terises  his  paper,  and  that  its  editer  will  no  longer  in¬ 
sult  the  few  remaining  readers  of  The  Lancet  by  ad¬ 
mitting  into  its  columns  the  ravings  of  every  madman 
labouring  under  the  ca-coethes  scribendi. 

Your  obedient  servant, 

A.  11.  B. 

Stoke  Newington,  July  13, 1S4G. 

- ♦ - 

WESTERN  CIRCUIT. 

WiNCHESTEB,  ThUKSDAY,  JuLY  16. 

Mr.  Hawkey's  Trial.  —  With  reference  to  the 
point  of  law,  whether  a  pa«-ty  inflicting  a  wound  is  an¬ 
swerable  for  any  consequences  which  may  ensue  on 
the  medical  or  surgical  treatment  of  that  wound  : — 

Mr,  Cockburn  repeated  the  two  objections  which 
were  made  at  the  trial  of  Mr.  Pym,  and  overruled  by 
Mr.  Justice  Erie;  first,  that  there  was  no  evidence 
before  the  jury  to  make  this  a  cose  of  wilful  murder. 
There  was  no  authority  in  the  law  of  England  for  say¬ 
ing  that,  where  a  wound  was  inflicted  by  one  party  upon 
another,  and  in  the  course  of  the  treatment  of  that 
wound  an  operation  was  perfonned  of  which  the  pa¬ 
tient  died,  the  party  inflicting  the  original  wound  was 
guilty  of  wilful  murder.  In  every  one  of  the  cases  re¬ 
ferred  to  by  the  text-writers  (Russell  on  Crimes,  vol.  i., 
p.  50.5),  the  cause  of  death,  though  not  immediately 
proceeding  from  the  wound,  was  the  result  of  naturd 


consequences  supervening  thereupon,  and  the  physical 
effects  of  that  wound,  such  as  fever  or  gangrene.  But 
in  this  case  the  cause  of  death  was  a  state  of  things  su¬ 
pervening  upon  the  treatment,  not  upon  the  wound.  In 
the  Scotch  law,  however,  cases  had  occurred  (Allinson’s 
Principles  of  the  Law  of  Scotland,  vol.  i.,  p.  145), 
wliich  showed  that  that  law  recognised  the  distinction. 
The  other  objection  was  to  the  form  of  the  indictment, 
which  charged  the  prisoner  with  having  fired  a  pistol 
loaded  with  ball,  wdiich  inflicted  a  mortal  wound,  of 
which  he  died.  He  contended  that  the  indictment  was 
bad,  for  not  tnily  stating  the  cause  of  death ;  it  had 
held,  on  a  case  reserved,  where  a  prisoner  was  charged 
with  striking  a  man  with  a  stick  or  stone,  and  thereby 
causing  death,  whereas  it  appeared  in  evidence  that  the 
prisoner  struck  the  deceased  with  his  fist,  and  knocked 
him  against  a  brick  or  stone.  The  facts  in  this  case 
were,  that  theprisonerdischarged  a  pistol  at  the  deceased, 
thereby  inflicting  a  wound,  which  rendered  medical 
treatment  necessary,  and  that  medical  treatment  caused 
another  wound,  of  which  other  -wound  the  party  died. 
How  then  could  the  jury  say  that  he  died  of  a  wound 
inflicted  by  a  pistol  ball  ? 

Mr.  Baron  Platt  overruled  both  objections,  reserving 
the  points.  With  reference  to  the  first,  the  learned 
judge  observed,  if  a  man  received  a;wound,  certain  con¬ 
sequences  attended  that  wound,  and  if  the  party  died 
of  these  consequences,  his  death  was  caused  by  the 
original  w'ound.  And  so  with  respect  to  honafide  me¬ 
dical  treatment.  Suppose  a  man  wounded  by  robbers, 
for  which  wound  he  received  medical  treatment  and 
died  from  an  operation ;  could  it  be  said  that  the  rob¬ 
bers  were  not  guilty  of  murder  ?  The  last  objection 
was  met  by  the  evidence  of  Dr.  Stewart,  who  stated 
that  the  causes  of  death  were  two  ;  the  one  primary, 
the  pistol-hall ;  the  other  seeondary,  the  medical  treat¬ 
ment. 


MIDLAND  CIRCUIT. 

Northamptok,  Wednesday,  July  15. 

Civil  Side. 

(Before  Mr.  Justice  Coleridge  and  a  Special  July.) 
Ashby  and  others.  Executors  v.  Bates,  Public  Officer 
of  the  Argus  Insurance  Company. 

This  was  an  action  by  the  executiix  and  executors  of 
Richard  Ashby,  late  farmer  at  Bugbrook,  in  this  county, 
to  recover  from  the  Argus  Insurance  Company  the 
sum  of  500/.,  being  the  amount  of  a  policy  of  insurance 
effected  in  that  office  in  the  month  of  April,  1844,  upon 
the  life  of  the  said  Richard  Ashby,  who  died  in  the 
month  of  May,  1 845. 

Mr.  Humfrey,  Q.C.,  and  Mr.  Mellor  conducted  the 
case  of  the  plaintiffs. 

Mr.  Whitehuist,  Q.C.,  and  Mr.  Waddington,  repre¬ 
sented  the  office. 

This  cause  was  tried  at  the  last  assizes  for  North¬ 
ampton,  when  a  verdict  was  returned  in  favour  of  the 
office.  A  rule  absolute  for  a  new  trial  was  afterwards 
obtained  by  Mr.  Humfrey  in  her  Majesty’s  Court  of 
Exchequer,  on  the  ground  of  misdirection  of  the  judge 
as  to  the  mode  in  which  the  cause  should  he  con¬ 
ducted,  witli  reference  particularly,  due  regard  being 
had  to  the  state  of  the  record,  to  the  right  to  begin  anil 
to  reply.  Our  readers  will  remember  that  the  Argus 
Insurance  Company  disputed  the  policy  on  the  ground 
that  the  assurer,  Ashby,  had  concealed  a  rupture  with 
which  he  was  affected,  and  of  which  he  afterwards  died. 
On  the  part  of  Ashby,  it  was  alleged  that  the  i-upture 
had  come  on  very  recently,  and  only  a  few  days  before 
his  death.  A  full  report  of  the  trial,  with  the  medical 
evidence,  may  he  found  in  No.  338  of  the  Medical 
Times.  The  pnincipal  witness  examined  on  the  pre¬ 
sent  occasion,  in  addition  to  those  called  on  the  former 
trial,  was  Mr.  Partridge,  whom  the  leai-ued  judge  highly 
eomplimented  on  the  manner  in  which  he  had  given 
his  evidence.  He  deposed,  that  talcing  all  the  circum¬ 
stances  and  the  appearances  in  combination — thesmaJl- 
ness  of  the  ring,  the  state  of  the  omentum,  the  slightness 
of  the  adhesion,  the  healthy  state  of  the  intestine,  the  sud¬ 
denness  and  violence  of  the  attack  on  the  day  when  the 
operation  was  performed,  the  largeness  of  the  protrusion, 
the  state  of  the  patient  inotherrespects,  his  paralysis,  the 
emetic  that  he  had  taken,  and  all  else  that  he  had  heard 
described,  he  was  decidedly  of  opinion  that  the  rupture 
was  altogether  recent.  That  was  his  conviction.  The 
first  surgeon,  he  said,  had  mistaken  complex  hydrocele 
for  hernia.  A  truss  was  improper  for  irreducible  hernia, 
unless  when  it  was  so  made  as  to  avoid  pressure  upon 
the  pai-t  protruding.  It  would  aggravate  the  evil. 
Had  known  many  instances  of  persons,  under  favour¬ 
able  circumstances,  themselves  redueing  old  hernia 
supposed  irreducible.  If  the  first  hernia  had  been 
down  a  longtime,  as  from  November  to  March,  and 
been  reduced  and  come  down  again,  the  appearances 
would  have  been  different.  Among  other  things  the 
ring  would  have  been  larger.  The  concurrence  of  all 
things  spoken  to  satisfied  him  that  it  was  a  case  of 
recent  hernia.  Knew  of  no  case  where  the  hernia  had 


been  down  so  long,  and  been  pushed  up  and  come  down 
again  with  the  appearances  Mr.  Mash  had  stated  to ! 
have  here  existed. 

Cross  examined. — None  of  the  symptoms  of  old  her- , 
nia  existed.  The  ring  was  small.  The  adhesion  was 
slight.  The  omentum  was  healthy,  except  that  the 
vessels  were  of  course  gorged.  Hydrocele  was  some¬ 
times  mistaken  for  rupture.  Thought  that  it  might 
easily  be  so  by  an  experienced  man,  where  the  hydro- 
cele  was  going  high  up,  or  a  thickening  of  the  cord. 
Had  himself  kept  a  patient  in  the  hospital  for  a  day  or  - 
so  before  he  satisfied  himself.  That  was  a  case  of  hv-  ' 
drocele  with  a  thickening  of  the  cord.  Hydrocele  and  ' 
hernia  might  be  mistaken,  perhaps  even  when  quite 
low  down  in  the  scrotum. 

Cross-examined  by  Mr.  Humfrey. — In  bis  opinion  it  > 
was  not  possible  that  such  a  hernia  as  had  been  de¬ 
scribed  could  be  reduced,  leave  no  appearance,  and  ’ 
come  down  again  through  the  ring  he  had  heard 
described.  Thought  it  quite  impossible  that  a  hernia  , 
of  such  size  as  had  been  described,  down  on  the  18lh 
of  November,  the  9th  of  December,  and  in  March,  and  ; 
pronounced  iiTcducible  on  all  three  occasions  by  scien¬ 
tific  medical  men,  and  as  being  so  bad  that  nothing  ' 
could  be  done,  could  be  placed  back  by  the  patient  him¬ 
self  whilst  in  bed,  who  was  almost  all  the  while  going 
about  his  usual  business.  | 

Mr.  Justice  Coleridge  in  summing  up  to  the  jury  ' 
commenced  by  sa3’ing,that  before  he  called  their  atten¬ 
tion  to  the  evidence,  he  must  make  one  general  ob-  i 
serv'ation.  There  was  no  ground  whatever  for  treating 
this  defence  as  an  unfair  or  unjust  resistance.  If  Ashby  ^ 
had  mentioned,  as  he  ought  to  have  done  and  was  ' 
bound  to  do,  the  fact  of  the  swelled  testicle  to  Dr.  Ro  ■ 
bertson,  all  this  expensive  litigation  would  have  been  i 
avoided.  He  then  warned  them  to  guard  against  pre-  ' 
judices.  If  their  verdict  should  be  against  these  poor 
people,  it  was  the  fault  of  the  deceased  man  Ashby  in 
making  this  unfortunate  suppression.  Who  could 
wonder,  after  hearing  tlie  evidence,  that  the  office 
should  have  thought  it  a  matter  that  ought  to  be  in¬ 
quired  into  ?  He  took  first  the  issue  of  fraud  in  collu¬ 
sion  with  other  persons,  telling  the  jury  that  it  was,  of 
course,  upon  them  who  charged  fraud  to  prove  it.  On 
the  other  hand,  it  was  for  the  plaintiffs  to  prove  to  their 
satisfaction  that  Ashby,  at  the  time  of  effecting  the  in¬ 
surance,  had  not,  and  never  had  had,  rupture ;  for  that 
was  one  of  the  conditions  upon  which  the  policy  had 
been  granted.  His  Lordship  proceeded  through  a  la¬ 
borious  analysis  of  the  evidence  and  dissection  of  the 
whole  case,  adverting  to  some  of  the  most  salient  fea¬ 
tures,  such  as  the  first  conviction  of  Dr.  Kerr’s  mind, 
having  once  been  strong  it  had  perhaps  become  impos¬ 
sible  to  shake  it  by  anything  short  of  demonstration ; 
the  zealous  leaning  of  the  medical  witnesses  to  the 
side  which  they  had  first  taken  up,  their  sitting  by  con¬ 
ferring  with  the  counsel,  instead  of  being  away,  as  they 
ought  to  be,  like  the  other  witnesses,  &c. ;  the  great 
value  of  the  testimony  in  such  a  cause  of  the  operator 
himself,  and  of  such  unbiassed  and  skilful  witnesses  os 
Mr.  Partridge,  Mr.  Coulson,  and  Mr.  Calloway,  all  of 
whom  he  complimented  most  highly.  The  learned 
judge  then  proceeded  over  the  whole  evidence,  with  the 
aid  of  occasional  observation  and  comment,  placing  the 
case  in  the  most  conspicuous  and  equable  manner  pos¬ 
sible  before  the  minds  of  the  jury,  to  whose  careful  con¬ 
sideration  h«  then  committed  it.  The  jury  retired  at 
verdict  for  plaintiff,  thus  reversing  the  former  verdict. 


MORTALITY  TABLE, 

For  the  Week  endiing  July  18,  1846. 


Causes  of  Death. 

Total. 

Avera 
5  sum¬ 
mers. 

geof 

5 

years. 

All  Causes  . 

1053 

808 

968 

SrECiFiED  Causes . 

1050 

892 

961 

Zymotic  (or  Epidemic,  Endemic, 
and  Contagious  Diseases) . 

201 

201 

188 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other  Diseases 
of  uncertain  or  variable  Seat  .... 

124 

99 

104 

Diseases  of  the  Brain,  Spmal  Mar¬ 
row,  Nei-ves  and  Senses  . 

100 

155 

157 

Diseases  of  the  Lungs,  and  of  the 
other  Organs  of  Respiration . 

258 

227 

294 

Diseases  of  the  Heart  and  Blood¬ 
vessels . 

33 

23 

27 

Diseases  of  the  Stomach,  Liver,  and 
other  Organs  of  Digestion . 

115 

87 

73 

Diseases  of  the  Kidneys,  &o . 

14 

6 

7 

Childbirth,  Diseases  of  the  Ute¬ 
rus,  &c . 

11 

9 

10 

Rheumatism, Diseases  of  the  Bones, 
Joints,  &c . 

11 

6 

7 

Diseases  of  the  Sliin,  Cellular  Tis¬ 
sue,  &c . 

5 

1 

2 

Old  Age  . 

35 

52 

67 

Violence,  Privation,  Cold,  and  In¬ 
temperance  . 

2;i 

*6 
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SHOWER-BATHS,  with  Curtami,  9s.  each. 
5  Pwrcliasers  of  any  description  of  Bath  should  visit 
VILLI ASr  S.  BURTON’S  (late  RIl’PON  and  BUR- 
'ON’S)  B.ath  Show  Room,  which  contains,  besidos 
oilet  sets  japanned  in  imitation  of  fancy  woods,  china, 
X.,  in  enormous  variety,  all  the  requisites  for  the  sea- 
oii,  so  arranged  in  one  room,  devoted  exclusively  to 
rti’clcs  of  that  character,  that  patterns,  sizes,  and  sorts 
an  be  instantly  selected,  and  at  thirty  per  cent,  under 
nr  other  house  where  attention  is  paid  to  the  quality, 
'u’ll-size  I’ortahle  Shower  Jlaths,  very  strong  and  ja¬ 
panned,  with  curtains  and  copper  valve,  9s.  each.  Pillar 
ihower  Baths,  with  copper  conducting  tubes,  brass  force 
iimip  and  top,  complete  with  curtains  ami  japanned, 
Irom  GOs.  Hand  Shower  Baths,  japanned,  3s.  Gd.  The 
)mni-directive  Bath.  Detailed  catalogue.s,  with  en- 
ravings,  as  well  as  of  every  ironmongery  article,  sent 
per  post)  free. 

WILLIAM  S.  BURTON’S  (late  RIPPON  and  BUR- 
i'ON’S)  Stock  of  general  Furnishing  Ironmongery  and 
(aths  is  literally  the  largest  in  the  world,  and  as  no 
angnage  can  be  employed  to  give  a  correct  idea  of  its 
anety  and  extent,  purchasers  are  invited  to  call  and 
aspect  it— 39  Oxford-street  (corner  of  Newinan-street). 
established  in  Wells-street,  1820. 


^jTOOPINU  of  tlie  SHOULDERS  and 
J  CONTRACTION  of  the  CHEST  are  entirely  pre- 
lemted,  and  gently  and  effectually  removed  in  Youtli, 
nd  I^adies  and  Gentlemen,  by  the  occasional  use  of  the 
MPROVED  ELASTIC  CHEST  EXPANDER,  which 
1  light,  simple,  easily  employed  outwardly  or  invisibly, 
dtnout  any  uncomfortable  constraint,  or  impediment 
3  exercise. 

Sent  per  post,  by  Mr.  A.  BINYON,  40  Tavistock 
;rcet,  (jovent-garden,  London,  or  full  particulars  on 
jc^iving  a  postage-stamp. 


mmmm^  s 


Mixed . Is.  Od.  per  lb. 

Grey  Goose... Is.  4d.  ” 
Foreign  do —  Is.  8d. 


Best  Foreign  Grey 
Goose... .28  Od  per  lb. 
Best  Irish  White  2s.  Gd. 


Best  Dantzic  do.,  3s.  Od.  per  lb. 
Warranted  sweet  and  free  from  dust 


A  list  of  Prices  of  every  description  of  Bedding,  con- 
liuing  Weight,  Sizes,  and  Prices,  sent  free  by  post  on 
pplication  to  IIEAL  and  SON,  Feather  Dressers  and 
ledding  Manufacturers,  19G,  opposite  the  Chapel,  Tot- 
mham-  court  -road . 


MINERAL  SPA  OF  BATH. 

HHE  CELEBRATED  HOT  MINERAL 

L  WATERS  of  BATH  present  a  most  valuable  re- 
ledy  in  all  rheumatic,  gouty,  paralytic,  and  chronic 
ffeotious  ;  in  contractions  and  lamenesss  arising  from 
tic  above  disorders  ;  in  sprains  or  other  local  injuries ; 
1  all  cutaneous  diseases  ;  biliary  and  glandular  obstruc- 
lons,  and  uterine  affections,  as  well  as  in  complaints 
eferable  to  the  female  constitution  ;  they  are  also  niost 
eneficial  in  hypochondriacal  and  hysterical  affections, 
nd  in  general  disordered  health,  with  impaired  diges- 
ive  powers.  The  most  eminent  physicians  and  sur- 
eons,  including  Sir  James  Clark,  Dr.  Locock,  Sir  Alex- 
ader  Crichton,  Sir  .Tames  .Tohnson,  Dr.  Granville,  Dr. 
lhambers.  Dr.  Barlow,  Sir  Astley  Cooper,  Sir  Benjamin 
Irodie,  Mr  Guthrie,  &c.  &c.,  have  testified  to  the  highly 
aluable  curative  properties  of  these  mineral  waters, 
ihicli  is  further  evidenced  by  the  large  and  increasing 
umber  of  invalids  who  annually  resort  with  such  signal 
enefit  to  these  mineral  springs. 

The  Baths  and  Pump-Rooms  are  unquestionably  the 
lost  elegant  and  complete  in  Europe,  and  have  been 
Bcently  fitted  up  and  refurnished  with  every  possible 
omfort  and  accommodation. 

Bath  is  now  reached  from  London  (by  the  Great  Wes- 
em  Railway)  in  2J  hours,  from  Exeter  in  I§  hour,  and 
I  admirably  suited  for  the  residence  of  the  invalid,  com¬ 
ining  all  the  refined  amusements  and  recreations  of 
he  metropolis  with  the  pure  air  and  invigorating  breezes 
f  the  country. 

Messrs.  Green  and  Simms,  Lessees  of  the  Estabhsh- 
aent  of  Pump-Rooms  and  Baths,  of  whom  every  infor- 
aation  may  be  obtained. 


TO  CONNOISSEURS  IN  SHAVING. 
PHE  FLEXIBLE  RAZOR  STROP,  regis- 

L  tered  Februajy  28,  184G.— In  introducing  this  novel 
.nd  unique  Stroj)  to  the  notice  of  the  public,  the  invent- 
T8  beg  leave  to  call  attention  to  the  peculiarity  of  its 
onstruction,  for,  by  a  simple  yet  ingenious  mechanical 
ontrivance,  viz.,  by  the  application  of  the  principles  of 
he  lever,  the  strop  is  not  only  rendered  flexible,  but  its 
uflexibility  can  always  be  maintained  to  the  extent  de¬ 
fied  ;  simply  by  turning  the  spindle  to  the  right  hand 
r  to  the  left,  according  as  it  is  intended  to  tighten  or 
elax  tlie  strop.  This  is  a  desideratum,  the  want  of 
rhich  has  long  Ven  felt,  as  the  great  variety  of  strops 
lear  witness,  at  last  obtained  ;  for  the  flexibility  of  the 
trop,  allowing  it  to  yield  in  proportion  to  the  degi-ee  of 
iressure  imparted,  its  surface  will  be  preserved  from  in- 
lention,  and  its  action  upon  the  edge  of  the  razor  will 
•e  always  uniform,  a  quality  so  indispensable  in  a  strop 
tt  order  to  produce  that  evenness  of  edge  which  is  essen- 
ial  to  case  and  comfort  in  shaving. 

To  be  obtained,  wholesale  and  retail,  at  the  usual 
louses  in  town  or  countiy,  and  of  the  Inventors  and 
Manufacturers,  T.  and  G.  BARNES,  20  Goswell-street, 
J^uke’s,  Middlesex. 


T  BUCKLE,  TAILOR,  54,  COLEMAN- 

tl  •  STREET,  Bank  of  England,  calls  the  attention  of 
the  gentlemen  of  the  city  to  his  cstablislimeiit,  where 
they  can  obtain  coats  of  the  tirst-rate  style,  workman¬ 
ship,  and  material  (any  colour),  at  £2  15s.  These  coats 
are  warranted  equal  to  what  arc  frequently  cliarged  by 
other  houses  10s.  Every  variety  of  design  in  siiiniiier 
waistcoats,  cut  on  the  most  apiiroved  style,  from  8s. 
Light  over-coats,  fishing  jackets,  summer  trousers,  &c., 
at  Hie  same  moderate  prices. 

Observe  the  address,  54,  Colcman-street,  Bank  of  Eng¬ 
land, 


nOXETER’S  ROTO  LEVER  SCARIFT- 

W  C.VTOR.  Registered  July  3rd,  1845.  No.  4h4. 
I’roiiouiie.ed  by  many  of  tlie  most  scientific  gentlemen 
in  the  jirofessioii  who  have  used  it  as  the  best  and  most 
ingenious  instrument  they  h.avo  seen.  It  has  very  strong 
springs,  yet  the.  lancets  can  be  raised  by  a  child  six 
year.,  of  age.  'The  Hying  back  at  the  trigger  is  prevent¬ 
ed,  the  discharge  rendered  easy,  and  the  noise  much 
le.ssened. 

It  is  highly  finished,  and  price  the  same  as  the  old 
instrument,  2l  2s. 

The  Editors  of  The  Lancet,  after  examining  it,  with 
other  inventions,  were  jileased  to  exiiress  the  lollowiiig. 
page  538,  Nov.  15th,  1845  : — 

“  We  have  examined  the  instriunents  described  by  Mr. 
Coxetor,  and  think  them  ingenious  modifications  of 
those  ill  use,  and  wortiiy  the  attention  of  tlie  profession.’’ 

,1.  Go-xeter,  Surgeons’  Instrument-maker  to  University 
College  Hospital,  23,  (Jrafton-strect  East,  London. 


Q  U  R  G  E  0  N  S’  I  N  S  T  II  U  M  E  N  T  S, 

U  TRUSSES,  &c. 

£  s.  d. 

Common  Single  Truss,  from  5s.,  double  do..  0  7  6 

Salmon’s  expired  Patent,  7s.,  double  do .  0  10  G 

Coles’s  ditto  10s.,  double  do .  0  15  0 

Ellis’s,  Siirg.  R.N.,  Registered  Splint  and  I 
Belts  for  Fractured  Clavicle,  and  other  (  «  .  p  f, 
Injuries  of  the  Shoulder  (in  a  neat  box)  r 
— Sec  Medical  7’iwp.'?,  17th5Iay,  p.  135.  ..  ) 

The  Patent  Continued-stream  Aperient  t 
Vase  E'ountain,  sold  as  Dr.  Scott’s  at  b  2  2  0 

£3  3s . J 

SuperiorEnema,  with  Extra  Pipe  and  Stand  0  IG  0 

Best  Bleeding  Lancets,  a  dozen .  1  0  0 

Every  otlier  Surgical  Instrument  on  equally  moderate 
terms,  at 

BLACKWELL’S  MANUFACTORY, 

3,  BEDFORD  COURT,  COVEN  T  GARDEN. 

Established  1760. 


RECOMMENDED  BY  THE  FACULTY 

pEARS’S  TRANSPARENT  SOAP.— The 
Jl  superiority  of  this  Soap  over  every  other  will  be 
apparent  on  comparison;  and.  when  used  a  few  times, 
its  own  intrinsic  value  will  fully  establish  its  pre-emin¬ 
ence.  The  Genuine  Transparent  Soap  is  of  an  uniform 
consistence,  of  a  pale  amber  colour,  of  an  agreeable 
fragrant  smell,  more  durable  than  any  other  soap,  and 
much  more  pleasant  to  use..  For  Shaving,  gentlemen 
will  find  this  soap  superior  to  any  oft’ered  to  the  public, 
as  it  produces  a  strong  lather,  softens  the  beard,  and 
leaves  the  face  delicately  smooth  and  white.  For  wash¬ 
ing,  price  Is.  and  Is.  Gd ;  and  in  large  squares,  perfumed 
with  Otto  of  Roses,  price  2s.  Gd.  For  Shaving,  price  Is., 
Is.  Gd.,  and  2s  Gd.  each.  Also,  Shaving  Rolls  for  gentle, 
men  travelling,  price  Is.  Gd.  and  3s.  each. 

Prepared  and  sold  by  Mr.  Pears  91,  Great  Russell 
steet,  Bloomsbm-y,  three  doors  west  of  the  British 
Museum. 


mHE  NEW  TOOTH  BRUSH,  made  on  the 
I  most  scientific  princijile,  thoroughly  cleaning  be¬ 
tween  the  teeth  when  used  up  and  down  and  polishing 
the  surface,  when  used  crossways.  'This  Brush  so  en¬ 
tirely  enters  between  the  closest  Teeth,  that  the  Inventors 
have  decided  uiion  naming  it  the  Toothpick  Bru.sh,  there¬ 
fore  ask  for  it  under  that  name,  marked  and  numbered 
as  under— viz.,  full-sized  brushes,  mark  'T.  P.  W.,  No.  1 
hard.  No.  2  less  hard.  No.  3  middling.  No.  4  soft;  the 
narrow  brushes,  mark  T.  P.  N.,  No.  .5  hard.  No  6  less 
hard.  No.  7  middling.  No.  8  soft.  These  inimitable 
brushes  are  only  to  be  had  at  ROSS  and  SONS,  and 
they  warrant  the  hair  never  to  come  out,  la.  each,  or  lOs. 
per  dozen  in  bone;  and  2s.  each,  or  21s.  per  dozen  in 
ivorv. 

THE  ATRAPILATORY,  or  LIQUID  HAIR 

D'l'E  ;  the  only  dye  Unit  really  answers  for  all  colours, 
and  does  not  require  re-doing  but  as  the  hair  grows,  as  it 
never  fades  or  requires  that  unnatural  red  or  purple  tint 
common  to  all  other  dyes-  ROSS  and  SONS  can,  with 
the  greatest  confidence,  recommend  the  above  Dye  as 
infallible,  if  done  at  their  establishment ;  and  hidies 
or  gentleman  reqtnring  it  are  requested  to  bring  a  friend 
or  servant  with  them,  to  see  how  it  is  used,  which  will 
enable  them  to  do  it  afterwards  without  the  chance  of 
failm-e.  Several  private  apartments  devoted  entirely  to 
the  above  purpo.se,  and  some  of  their  Establishment 
having  used  it,  the  effect  produced  can  he  at  once  seen. 
They  think  it  necessary  to  add  that,  by  attending  strict¬ 
ly  to  the  instructions  given  with  each  bottle  of  Dye, 
numerous  persons  have  succeeded  equally  well  without 
coming  to  them. 

Address  ROSS  and  SONS,  119  and  120  Bishopgate 
street,  the  celebrated  Perruquiers,  Perfumers,  Hair-cut¬ 
ters,  and  Hair-dyers. 

N.B.— Parties  attended  at  their  own  residence,  what¬ 
ever  the  distance. 


WYKE-HOUSE  ASYLUM.— In  consequence 
of  the  changes  in  the  law  of  lunacy,  by  which  the 
keeping  of  uncertified  nervous  or  insane  persons  in  pri¬ 
vate  lodgings  is  now  punishable  as  a  misdemeanour,  the 
accommodation  of  this  establishment  so  distinguished 
for  the  beauty  and  salubrity  of  its  site,  and  the  extent  of 
its  park  :ind  gardens,  have  been  greatly  augmented,  and 
the  following  scale  of  charges  has  been  adopted (jleanly 
ipiiet  iiatient.s,  IL  5s.  per  week  ;  at  the  matron’s  or  stew¬ 
ard’s  table,  1/.  lls.  Gd. ;  with  the  family  of  the  director, 
from  21.  2s.  to  21.  12s.  Gd.  Special  accommodation,  as  in 
a  family  hotel,  may  also  be  had  in  the  establishment. 
Address,  Mr.  Co,x,  Siou-hill,  Brentford. _ 

MATICO. 

NEW  SUPPLY— JUST  IMPOUTED  FROM  PERU. 
T|''I1E  Mcnibcrs  of  the  Medical  and  Surgical 
JL  Profession  are  respectfully  informed  that  the  new 
Styptic— AIATICO— may  be  procured  iu  any  quantity, and 
every  form,  at 'Thomas  Keatings,  Chemist,  79,  jSt.  Paul's 
Cliurch-yurd.  A  Sample  of  tlie  Plant  together  with  a  copy 
of  tiie  Third  Edition  of  “  Remarks  on  the  Efficacy  of 
Matico  as  a  Styptic  and  Astringent;  with  Cases,  Modes  of 
Exhibition,  &c.,  Ac.  By  Thomas  Jeffreys,  M  .D.,  of  Liver- 
Iiool,"  may  be  obtained  (postage  free)  in  any  part  of  ths 
kingdom,  by  sending  a  i)repaid  order,  enclosing  eighteen 
penny  postage  stamps,  addressed  to  “Mr., KEATING 
79,  St.  Paul’s  Chnrch-yard,  London.”  ‘  ’ 

The  value  of  tliis  plant  as  a  Styptic  is  now  generally 
acknowledged  by  the  most  eminent  members  of  the  pi'o- 
feession,  and  new  cases  of  its  efficacy  are  daily  ocenrrin". 
Its  decided  usefulness  in  suppressing  hemorrliage,  adde'd 
to  the  safety  of  its  use,  will  secure  it  to  rank  amongst  the 
most  valuable  articles  of  the  materia  medica. 


YACHTING,  DRIVING,  and  ANGLING. 

1  Tlie  NEW  DREADNOUGHT  COATS  and  CAPES 
made  by  ,1.  C.  CORDING,  will  be  found  by  sailors  and 
sportsmen  to  be  the  best  articles  ever  made  up  for  their 
use.  Tliey  will  resist  tlie  heaviest  rain  and  the  fiercest 
tropical  lie  at  for  any  time,  and  their  durability  is  equal 
to  tlieir  waterproof  qualities.  Trousers,  leggings,  sou’- 
westers,  caps,  and  gloves,  of  the  same  proofing.  Officers 
and  others  going  to  the  colonies  will  find  tliese  articles 
invaluable.  Gentlemen  wlio  drive  slioiild  use  Cording’s 
new  waterproof  driving  aprons  and  coats,  tlie  most 
serviceable  mid  complete  things  of  the  kind,  and  ap¬ 
proved  hy  all  wlio  have  tried  tliein.  Ladies’  light  riding 
capes,  witli  iioods  and  sleeves.  Cordiiig’s  improved 
.slieet  India  rubber  boots  are  superior  to  aiiytliing 
liitherto  made  for  the  comfort  of  anglers  and  snipe- 
sliooters.  Tliey  are  liglit,  pliable,  and  never  crack ;  im¬ 
pervious  to  water  for  any  lengtli  of  time,  and  require  no 
dressing  to  keep  tlioin  in  condition.  Patterns  and  prices 
sent  on  application.  Any  description  of  article  made  to 
order. 

London :  J.  C.  Cording,  231,  Strand,  five  doors  west  of 
'Temple  Bar. 


XTATIONAL  baths,  218,  High  Holborn.— 

it  “Swimming  ought  to  form  part  of  every  lioy’s 
education.” — Locke. —  This  establishment  comprises 
private,  liot,  sliower,  medicated,  vapour,  &c.,  baths,  ele¬ 
gantly  fitted  up  witli  every  requisite  for  the  toilette ; 
also  most  extensive  tcjiid  and  cold  swimming  baths. 
SWIM.MING  TAUGHT,  in  six  lessons  (terms  one 
guinea),  by  tlie  Messrs.  KENWORTHY,  wlio  are  re¬ 
engaged  for  tlie  season.  Just  published,  a  'Treatise  on 
Swimming,  ivith  remarks  on  the  Advantages  attending 
'Tepid  and  Warm  Btitliing,  by  Mr.  Horace  Kenworthy. 
Price  Is.  To  be  had  at  the  Baths. 


rnHE  HYDROSTATIC,  or  WATER  BED. 
JL  E.  I’ANSON,  of  21,  Grosvenor-street,  Bond-street, 
begs  to  inform  Gentlemen  of  tlie  Medical  Profession, 
tliat  he  keeps  a  stock  of  these  Beds  ready  for  immediate 
use,  eitlier  for  sale  or  hire.  Also  Invalid  Wheel  Chairs, 
Fracture  beds.  Crone  Couches,  &c. 


TJEER  STALKING,  Grouse  Shooting,  &c.— 
jJ  C.  W.  ANDREWS,  6,  Haymarket,  Manufacturer 
of  all  kinds  of  SHOO'TING  and  FISHING  HATS  and 
CAPS  at  very  reduced  prices;  also  of  the  newly-invented 
Drab  ANGOLA  HAT,  which  from  its  colour,  flexibility, 
and  general  comfort,  is  extremely  eligible  for  nautical 
and  other  excursion,  price  only  12s.  Gd.— Opposite  Her 
^Majesty’s  Tlieatre. 


SPECTACLES.— CAUTION.— J.  JONES, 

LJ  working  OPTICIAN,  Mount  Pleasant,  Gray’s 
iun-road,  Holborn.— J.  J.  respectfully  wislies  to  guard 
the  public  against  tlie  many  unfounded  statements  that 
are  mado  by  persons  of  pulfiug  notoriety,  as  to  the 
superiority  of  their  spectacles  over  all  other,  sucli  asser¬ 
tion  being  made  witli  tlie  sole  view  of  getting  an  exor¬ 
bitant  jn'ice  for  an  assumed  excellence  which  in  reality 
they  do  not  possess.  J.  J.  having  had  eighteen  years’ 
experience  as  a  practical  manufacturer,  added  to  a 
fhorougli  knowledge  of  the  various  imporfectioiis  of  the 
liuman  eye,  is  enabled  to  assist  every  grade  of  sight 
upon  unerring  principles,  and  at  lialf  the  price  usually 
charged  by  those  persons  wlio  call  tliemselves  makers, 
and  he  will  warrant  his  good.s  to  be  equal  in  materials 
and  workniansliip  to  any  sold  in  London.  The  imder- 
meiitioiied  is  an  abridged  list  of  Prices. 

£  s.  d.  £  s.  d. 

Solid  gold  spectacles  of  the  finest  quality  1  5  0  to  1  15  0 

Standard  silver  from .  0  8  G  “  0  14  6 

Finest  blue  .steel . — .  0  5  6  “  0  7  6 

'Tortoisesliell  .from .  0  5  6  “  0  7  6 

The  above  are  glazed  with  the  best  glasses,  to  suit  all 
sights  Best  crystal  pebbles  6s.  per  pair  extra.  N.  B. 
Persons  waited  upon  by  J.  Jojjes,  free  of  oxtfA  cbargg 
within  ten  miles  of  Loudon, 


THE  MEDICAL  TIMES 


riOUNTY  of  ESSEX  FREE  GRAMMAR 
v;  SCHOOL  for  EIGHTY  BOYS  BOKN  in  the 
COUNTY— In  addition  to  Greek,  Latin,  &c.  (prei)ara- 
tory  for  our  univeraities),  gratuitous  instruction  has  been 
extended  the  present  chaplain,  the  Kev.  Dr.  Sur- 
ridge,  to  Pi-ench,  English,  Writing,  Arithmetic,  and 
Mathematics,  and  such  FOUNDATION  BOYS  as  pre¬ 
fer  it,  may  be  BOARDED  and  LODGED  at  the  head 
master’s  house  for  Thirtjr  Guineas  per  annum.  Other 
boys  to  pay  Forty-five  Guineas  each  for  the  same,  tuition 
in  the  above  branches  of  education  included. 

N.B. — There  are  at  present  sixty  foundation  vacancies, 
which  it  is  desirable  should  be  filled  up  without  delay, 
as  the  hands  of  the  chaplain  will  be  thereby  strengthened 
in  his  efforts  to  restore  permanently  (if  possible)  gratuit¬ 
ous  liberal  education  to  Essex  boys.  Of  tliis,  previously 
to  Dr.  Surrldge’s  appointment,  they  had  been  virtually 
deprived  for  nearly  a  century  and  a  half,  in  consequence 
of  the  alienation  of  (now  honoimably  restored  by  the 
present  patron)  funds  from  other  charities,  intended  for 
the  chaplain’s  maintenance,  and  the  inadequacy  of  an 
unaltered  anniiity  of  ^20,  granted  particularly  for  the 
support  of  the  school,  until  land  to  that  value  should  be 
given  in  lieu  by  the  founder  or  his  heirs. 

Applications  to  be  made  to  the  Rev.  Dr.  Surridge, 
Foisted  House,  Essex.  Vacation  ends  the  31st  inst. 


TO  THE  MEDICAL  PROFESSION. 

TO  LET,  with  immediate  possession,  in  the 
neighbourhood  of  Radcliffe  Highway,  a  SPACIOUS 
HOUSE,  with  Double- fronted  Shop,  containing  four 
Bed-rooms,  Breakfast,  Dining  and  Drawing-rooms, 
Surgery,  two  Ivitchens,  and  Brewhouse,  with  a  good 
Yard  at  the  back  (now  shut  up  through  illness  of  the 
late  proprietor) ;  it  has  been  in  the  above  line  for  nearly 
half  a  century,  is  situate  in  a  leading  thoroughfare  with 
a  denseley-popnlated  neighbourhood,  and  everything 
complete  for  carrying  on  the  business.  No  premium 
required.  For  particulars  enquire  at  Mr.  Barnes’  offices, 
near  the  Trinity  Almshouses,  Mile-end-road. 


TO  THE  MEDICAL  PROFESSION. 

GENTLEMEN,  observe :  — JOSEPH 
MORTON  and  SON,  Medical  Fitters,  Labellers, 
Writers  on  Glass,  &c.,  of  8,  Francis-street,  Tottenham 
Court-road,  are  selling  quart  stoppered  rounds,  wide  or 
narrow-mouth,  at  12s.  per  dozen,  ditto  pints,  at  10s. 
per  dozen ;  mahogany  shop  ch-awers,  made  in  the  best 
manner,  at  2s.  per  drawer,  gold  labelling  at  3s.  6d.  per 
dozen ;  ditto,  gold  paper,  at  3s.  per  dozen ;  specie  jars 
labelled  inside  in  burnished  gold,  at  48.  Gd.  each ;  glass 
show  cases  made  in  mahogany  and  glazed  with  flatted 
glass,  at  3s.  6d.  per  superficial  foot ;  wire  blinds,  made 
m  mahogany  frames,  with  ornamental  corners,  and  fixed 
complete,  at  2s.  per  superficial  foot,  A  large  assortment 
of  labelled  specie' jars,  globes,  spire  rounds,  counters, 
drawes,  and  every  description  of  fittings  for  Shops  or 
Surgeries,  always  on  hand.  A  handsome  shop  may  be 
fitted  with  every  requisite  for  £70 ;  a  complete  surgery, 
for  ,£12. 

Observe  the  address,  8,  Francis-street,  Tottenham 
Court-road,  Established  1817. 

STOCK  AND  FIXTURES  VALUED  IN  TOWN 
OR  COUNTRY. 


TO  THE  MEDICAL  PROFESSION 
GENERALLY. 

No.  11,  St.  James’S'place,  St.  James’s. 

rjIHE  PROPRIETOR  of  this  ESTABLISH- 

J-  MENT  informs  the  Profession  that  they  will  find 
placed  at  their  command,  at  the  above  address,  tliose 
invaluable  adjuncts  to  medical  treatment,  the  Vapour, 
Douclie,  Sulphur,  Iodine,  Warm-air  Baths,  and  other 
Remedial  Agents. 

The  above  means,  administered  by  a  new  and  im¬ 
proved  method,  can  be  employed  advantageously  in 
vanous  and  frequently  intractable  and  painful,  forms  of 
derangement  and  disease;  and  is  especially  valuable  in 
the  most  severe  forms  of  Acute  and  Clironic  Rheumat¬ 
ism,  Gout,  Lumbago,  Sciatica,  Chronic  Derangements  of 
the  Liver  and  Kidneys,  Obstinate  Cutaneous  Affections, 
Mercurial  Cachexia,  certain  forms  of  Paralysis,  Bronchial 
Derangements,  Local  Congestions,  Contractions  of  the 
Joints,  &c. 

The  Temperature  of  the  Vapour  Room  and  Douche 
can  be  imstantly  regulated  or  varied  to  any  required  de¬ 
gree,  according  to  the  directions  of  tlie  Medical  Advisers, 
whilst  the  various  douches  can  be  applied  to  any  iiortion 
of  tile  body. 

'fhe  Proprietor  invites  Practitioners  to  test,  person¬ 
ally,  the  advantages  derivable  from  tlie  above  modes  of 
treatment,  as  he  is  convinced  that  their  value  and  im¬ 
portance,  as  curative  agents,  are  as  yet  comparatively 
unknown,  and  not  sufficiently  appreciated. 

N.B. — ill  cases  where  tlie  nature  or  severity  of  the 
malady  may  require  it,  patients  can  reside  in  the 
establishment,  and  continue  under  the  care  of  tlieir 
medical  attendants.  Practitioners  who  may  recommend 
patients  witliout  special  directions  for  tlie  administration 
of  tlie  treatment,  may  jilace  the  fullest  reliance  upon  the 
experience,  care,  and  discretion  of  the  male  and  female 
attendants. 


A/rEDICAL  INVALID  AND  GENERAL 
LIFE  OFFICE,  25,  PALL-MALL,  London  :  and 
22  Nassau-street,  Dublin.  Subscribed  capital,  £500,000. 
Diseased  and  healthy  hves  assured  at  equitable  rates. 

F.  G.  P.  KEISON,  Actuary., 


HOOPER’S  PREPARATIONS. 

TjiXTRACT  of  INSPISSATBD  JUICE  of 
-tj  TARAXACUM,  dose,  1  to  2  drachms. 

To  Mr.  Hooper,  Operative  Chemist,  7  Pall  Mall  East. 

Extract,  of  a  letter  from  John  AUen,  Esq.,  Surgeon,  of 

Epsom  respecting  a  case  in  u-Mch  he  teas  induced  to  give 

Mr.  Hooper's  eoctract  of  Taraxacum,  try  the  advice  of  Dr. 

Prenit. — 

“  Your  Extract  of  Taraxacum,  when  mixed  with  dis¬ 
tilled  water,  displays  the  same  milky  appearance  wliich 
it  had  in  the  state  of  fresh  juice.  In  doses  of  thirty  or 
forty  grains,  three  times  a  day,  it  has  been  followed  by 
a  free  secretion  of  bile,  from  a  liver  ivhich  had  long  been 
in  a  very  torpid  and  almost  palsied  state,  and  had  not 
been  moved  by  mercurials  to  the  extent  of  ten  and  fif¬ 
teen  grains  three  times  a  day,  and  other  means  (includ¬ 
ing  Taraxacum  procured  elsewhere).” 

LIQUOR,  or  FLUID  EXTRACT  of  ditto,  dose  3  to  4 
drachms  (prepared  with  heat  and  not  impaired  by 
climate.) 

LIQUOR  8ARSA5  ET  TARAXACI. 

LIQUOR,  or  FLUID  EXTRACT  of  SARSAPA¬ 
RILLA. 

INSPISSATED  OX-GALL — as  introduced  by  the 
late  Dr.  Johnson,  and  recently  recommended  by  Pro¬ 
lessor  Clay. 

SULPHATE  of  MANGANESE  and  TINCTURE  of 
ARNICA,  according  to  Dr.  Ure’s  formulas. 

OXIDE  of  SILVER,  as  introduced  by  Mr.  Lane. 

Extracted  from  the  Medical  Gazette. 

“  I  have  found  Mr  Hooper’s  Oxide  of  Silver  aU  I  could 
wish,  both  chemically  and  medicinally.” 

C.  II.  B.  LANE. 

From  Dr.  Thompsem  of  Damascus  British  Hospital.  July 
9th,  1845.  To  Mr.  Hooper. 

Sir,-^I  shall  take  an  early  opportunity  of  conveying 
my  opinion  of  the  advantages  of  your  preparations, 
especially  the  EXTRACT  of  TARAXACUM,  as  recom¬ 
mended  by  Dr.  Prout,  to  Sir  James  Mc’Gregor  and  Sir 
Wm.  Burnett,  also  to  my  friend  Dr.  Mahony,  the  Inspec¬ 
tor  of  Hospitals  at  Malta. 

I  am,  Sir,  yom-  obediant  servant, 

JAMES  B.  THOMPSON,  A.  B.,  M.  D. 

Cliief  Medical  Officer. 

Mr.  Hooper  respectfully  acquaints  the  Profession 
generally,  tiiat  the  EXTRACT  of  TARAXACUM,  as 
prepared  by  him,  is  found  to  be  most  beneficial  in  doses 
of  a  teaspoonful  night  and  morning. 

7,  Pall  Mall  East  (opjiosite  the  College  of  Physicians). 

TO  MEDICAL  MEN,  INVALIDS  &c 

PATENT  PEDOMETERS  for  the  w’aistcoaf 
1*AYNE’S,  163,  New  Bond-street  on. 
posite  Chfford-street.  Pedometers  for  Ladies.  ’ 

THE  WEST-END  MINERAL^VVaTeF 
DEPOT. 

22,  HENEIETTA-STREET,  CAVENDISH  SQUARE 
LONDON.  ' 

W-  BEST  begs  respectfully  to  solicit  the 
I  T  .  attention  of  the  Faculty  and  the  Public  to  hu 
Stock  of  the  most  celebrated  and  efficacious  Mineral 
W aters,  consisting  of  Carlsbad,  Ems,  Marienbad  Pullnn 
Kissingen,  Ragotzi,  Ilomberg,  Seltzer,  Fachintren  Tn 
Grande  Grille,  Les  Celesthis,  and  Hopital  oUvkhv 
Tlie  high  testimonials  of  the  first  pliysicians  on  the  Cm 
tinent,  and,  indeed,  some  of  the  most  eminent  in  fhi' 
country,  respecting  the  important  results  attending  the 
use  of  the  above  Mineral  Waters,  has  induced  W  R 
regardless  of  expense,  to  make  arrangements  with’th'p 
proprietors  of  the  above  Springs,  so  that  the  Mineral 
Waters  can  be  obtained  from  his  Establishment  with 
out  any  of  its  essential  properties  (especially  the  nroto' 
carbonate  of  iron)  being  the  least  deteriorated  * 

For  further  particulars  see  prospectus,  wliich  mav  be 
obtained  at  the  Depot.  Schweppe’s  Aerated  and  Mauc- 
ham’s  Carrara  Waters  may  be  had  in  any  quantitv 
Agent  by  appointment  to  Struve’s  German  Sna 
Brighton. 

ARTIFICIAL  EYES. 

JOHN  GRAY,  No.  7  Goswell-roacl,  boffs  te 

V  to  inform  those  who  may  have  had  the  misfortune 
to  have  lost  an  Eye,  that  he  is  the  original  and  onlv 
maker  and  appUer  of  the  Artificial  Human  Eye  in  the 
United  Kingdom. 

J.  G.  feels  infinite  pleasure  in  announcing  that  the 
Articles  made  by  him  are  allowed  by  the  most  eminent 
5^  ^  surpass  by  far  in  appearance,  ease 

durability,  those  imported  from  abroad.  Warranted  to 
fit  and  match  perfectly,  without  operation  or  pain 

J .  G.  was  maker,  professionally,  for  several  veara  tn 

the  late  m.  Tyrrell:,  &c.  &c.;  a^d  has  made ^f^nd 

supplied  the  late  original  Sleath  and  Jackson,  after¬ 
wards  Williamson;  audthelate  Sleath  of  Fleet-street  for 
upwards  of  fyy  years.  Also  maker  of  all  kinds  of 
Eyes  for  Birds  and  Animals,  wliich  for  brilliancy  of 
colour,  and  superiority  of  make,  stand  unequaUed 
***  Please  to  observe  at  the  above  Adchess  only. 

TEETH. 

lyrR.  THOMAS,  late  Principal  Assi.stant  and 
ITX  Designer  to  Mr.  Moggridge,  Dentist  to  the  Royal 
Family,  1 3,  Old  Burlington-street,  supplies  ARTIFICIAL 
TEETH,  higlily  recommended  by  the  Faculty.  They  are 
placed,  without  pain,  on  the  most  tender  gums.  Mr. 
Thomas’s  method  does  not  require  to  extract  old  stmnps. 
He  will  guarantee  comfort  in  mastication,  and  a  pure 
articulation.  A  single  tooth,  3s.  Gd. ;  a  set,  £3.  15s. ; 
the  best  that  can  be  made,  warranted  in  every  respect, 
only  £10.  10s.  Irregularities  4vith  Children’s  teeth,  and 
every  other  branch  connected  with  mechanical  dentistry 
at  one-third  the  usual  charges. 

N.B.  No  waiting.  38,  Duke-street,  Grosvenor-square. 
Attendance  only  from  ten  till  six,  unless  by  appointment. 

IMPORTANT  TO  THE  MEDICAL  PRO¬ 
FESSION. 

JOHN  MORTON  beg  to  acquaint  the  PRO- 
0  FESSION  that  he  is  selling  Bottles,  Specie  Jars, 
Counters,  Glass  Cases,  &c.,  and  every  article  requisite  for 
the  edical  Practitioner  or  Chemist,  commencing  busin 
ess,  cheaper  than  any  other  house  in  the  trade  Gentle¬ 
men  fitting  Sliops  will  find  it  greatly  to  their  advantage 
and  save  at  least  20  per  cen.  Catalogues,  containing  a 
full  List  of  Prices,  will  be  forwarded  by  post  on  annU- 
cation.  Also  Specifications. 

Shops  refitted  and  labelled. 

Note  the  Address— JOHN  MORTON.  21  GREAT 

lSnDON^^^^“®^^®®^’  1^1^-^CKFRl.ials-Sb. 

MEDICAL  MICROSCOPES. 
rrORNE,  THORNTHWAITE,  and  WOOD, 

11  successors  to  E.  PALMER,  123,  Newgate-street, 
beg  to  call  attention  to  their  Medical  Microscopes  for  the 
examination  of  Urinary  and  other  Deposits,  fitted  ivith 
Achromatips,  magnifying  power  8,000  times,  price  £5  5s. 
Also  their  improved  Electro-Galvanic  Macliines  for  the 
administration  of  Medical  Galvanism,  price  £3  3s  and 
£.5.  5s.  Toxicological  Chest  for  the  detection  of  Poisons, 
jirice  £2  2s.  and  £3  3s.  Urinonometers  in  cases  from 
4s.  Gd.  to  35s. 

To  be  had  as  above,  or  of  Messrs.  Gale,  Baker,  Warde, 
and  Oldfield,  Bouverie-street,  Fleet-street. 

COFFEE  AS  IN  FRANCE. 

JT  is  a  fact  beyond  dispute,  that  in  order  to  obtain 
L  really  fine  coffee,  there  must  be  a  combination  of  the 
various  kinds ;  and  to  produce  strength  and  flavour, 
certain  proportions  should  be  mixed  according  to  their 
different  properties ;  thus  it  is  we  have  beeWe  cele¬ 
brated  for  our  dehcious  Coffee  at  is.  8d  which  is  the 
astonishment  and  delight  of  all  who  Imve  tasted  it, 
being  the  produce  of  four  countries,  selected  and  mixed 
by  rule  peculiar  to  our  establisliment,  in  proportions  nol 
known  to  any  other  house. 

Ih-oiii  experiments  we  have  made  on  the  various  kinds 
of  Coflee,  ive  have  arrived  at  the  fact,  that  no  one  kind 
poss6ss6s  strciig'tli  cind  fltivour,  Jf*  wg  select  8>  verj 
strong  coffee,  it  is  wanting  in  fiavour :  by  the  same  rule, 
we  tin  cl  the  finest  and  most  flavorous  coffees  are  ffene- 
rally  wanting  in  strength ;  and  as  they  are  usually  sold 
each  kind  separately,  quite  regardless  of  their  various 
properties,  the  consumer  is  not  able  to  obtain  really  fine 
coffee  at  any  price.  There  is  also  another  peculiar  ad¬ 
vantage  we  possess  over  other  houses,— our  roasting  ap¬ 
paratus  being  constructed  on  decidedly  scientific  princi¬ 
ples,  whereby  the  strong  aromatic  flavour  of  the  coffee 
IS  preserved,  winch,  in  the  ordinary  process  of  roasting 
is  entirely  destroyed ;  and,  as  we  are  coffee  roasters,  we 
are  enabled  to  keeji  a  full  sujiply  of  fresh  roasted  coffee 
Parisian  and  Continental  method. 

The  rapid  aud  still  increasing  demand  for  this  coffee 
has  caused  great  excitement  in  the  trade,  and  severa 
uupnncipled  houses  have  copied  our  papers,  aud  profess 

therefore  think  it  right  tc 
CAU 1  ION  the  public,  and  to  state  that  our  superior 
imxture  of  four  countries  is  a  discovery  of  our  own,  am 
therefore  the  proportions  are  not  known,  nor  can  it  be 
had  .at  any  other  house,  and  that  in  future  we  shall  dis 
tiiiguish  It  from  all  others,  as 

SPARROW’S  CONTINENTAL  .COFFEE,  at  Is.  8d 
per  lb. 

Packed  in  tins  of  all  sizes,  perfectly  hair-tight,  for  the 
country.  ®  ’ 

We  have  also  strong  and  useful  Coffees  from  Is.  to  Is.  4d 
Bigh  Holboi-n,  adjoining  Daj 
and  Martin’s,  leading  through  into  22  Dean-street. 

henry  SPAitKOW,  i’rpprietor. 

UNDER  THE  IMMEDIATE  SANCTION 
OP  THE  MEDICAL  PROFESSION. 

nORRINGE’S  .DERATED  TUNBRIDGE 
U  WELLS  CHALYBEATE  WATER.— W.  E.  Gor- 
Tunbridge  Welis,  begs  to  inform  the  No¬ 
bility,  (lentry.  Faculty,  and  the  Public,  that  after  a 
series  ot  experiments,  he  has  at  lengtii  succeeded  in 
ffii-ating  the  celebrated  Chalybeate  Water  of  Tunbridge 
Wells,  and  is  now  enabled  to  otter  the  Mineral  Water 
surcliarged  witli  Carbonic  Acid  (las,  unchanged  in  its 
natural  chemical  constitution.  To  Delicate  Ladies  and 
Nervous  Invalids  tiie  A-lrated  lYater  will  prove  a  grate¬ 
ful,  unirrit.ating,  and  efl'cctual  Tonic. 

,Soid  111  Bottles,  each  containing  one  dose,  well  seemed 
at  4s.  per  dozen,  exclusive  of  bottles. 

Agents  in  London,  Messrs.  Howse  and  Co.,  Chemists 
Pall  Mal'r"*’’®®^’  Taylor,  Chemist; 

ANE  GUINEA  WELLINGTON  BOOTS 

y  Made  to  ]Mea.sure,  by  G.  GARRETT,  Boot-maker 

Belgians.  A 

stock  of  the  most  fashionable  and  liighly  fini.shed  Boots 
kemt  ready  made  to  suit  tlie  convenience  of  Noblemen 
Officers  of  tlie  United  Services,  and  Gentlemen  who  nri 
r''  giving  an  order.  °  ® 

G.  GARREIT,  Army  Bgot-maker,  130,  Jermya-street. 
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[From  om'  own  Correspondent.] 

ACADEMY  OP  MEDICINE. 

Meeting  of  July  21,  184G;  M.  Roche  In  the 
Chair. 

The  Plague. — In  answer  to  the  various  orators 
who  liad  successively  attacked  the  report  and  its  con¬ 
clusions,  M.  Prus  merely  pointed  out  the  contra¬ 
dictions  existing  in  their  statements,  wdthout  bring¬ 
ing  any  new  arguments  forward  in  defence  of  his 
opinions. 

PIOTEL  DIEU. 

Clinical  Lecture  by  Professor  Chomel. 

Intermittent  Fever. 

One  of  the  most  remarkable  symptoms  of  inter¬ 
mittent  fever,  is  undoubtedly  the  peculiar  change  of 
eomplexion  observed  in  patients  labouring  under  it# 
eftects.  Thi#  change  is  a  characteristic,  earthy  hue, 
quite  distinct  from  the  straw  coloured  shades  of 
cancer,  and  accompanied  by  a  sort  of  puSy  state  of 
the  subcutaneous  cellular  tissue,  which  you  will  not 
meet  with  in  carcinomatous  subjects.  When  inter¬ 
mittent  fever  has  prevailed  for  some  time,  the  blood 
becomes  impoverished,  and  souffle  may  bo  heard,  as 
in  anemia,  at  the  first  sound  of  the  heart,  and  in 
the  carotids,  chiefly  on  the  right  side ;  you  will  also 
remark  in  most  cases  of  chronic  ague,  a  considerable 
enlargement  of  the  spleen.  A  case  was  lately  .ad¬ 
mitted  into  our  wards,  in  which  the  organ  descended 
two  inches  below  the  umbilicus  and  advanced  so  far 
below  the  false  ribs,  that  it  could  be  distinctly  felt 
with  the  fingers,  when  the  abdominal  walls  were 
placed  in  a  state  of  relaxation.  These  points, — 
viz. :  the  alteration  of  the  patient’s  complexion, — ^the 
abnormal  sounds  audible  in  the  chief  channels  of 
circulation, — and  the  enlargement  of  the  spleen 
taken  into  simultaneous  consideration  with  the  peri¬ 
odical  attacks  of  fever,  a  description  of  which  is 
needless  in  this  place,  are  of  the  highest  practical 
importance,  not  only  for  the  diagnosis  of  the  malady, 
but  also  for  its  effective  treatment,  a  treatment 
which  does  not  merely  consist  in  arresting  the 
regress  of  the  fever  with  the  sulphate  of  quinine, 
ut  also  in  the  restoration  to  their  functions,  of  the 
spleen  and  organs  of  circulation.  It  is  almost 
always  an  easy  thing  to  check  the  fever,  but  in  a 
very  great  number  of  instances,  the  febrile  attacks 
are  only  interrupted  for  a  short  time,  and  the 
organic  lesion  which  originally  gave  rise  t»  them 
still  persisting, — their  recurrency  is  inevitable. 

We  may  add,  that  when  enlargement  of  the 
spleen  continues  after  the  fever  has  ceased  for  some 
•  weeks,  bark  is  of  no  further  avail  for  the  cure.  In 
such  cases,  ferruginous  preparations,  when  indicated 
by  the  anemic  condition  of  the  patient,  have  proved 
beneficial; — as  to  venesection  and  local  depletion, 
they  can  only  be  injurious,  although  this  method, 
combined  with  the  exhibition  of  cinchona,  has  cer¬ 
tainly  been  recommended  as  advantageous.  We 
are  of  opinion  that  the  cases  benefited  by  this  double 


method  would  have  more  rapidly  and  more  safely 
been  relieved  by  bark  alone. 

In  most  instances  of  intermittent  fever,  in  which 
the  paroxysms,  but  not  the  enlargement  of  the 
spleen,  have  yielded  to  the  exhibition  of  quinine, 
the  morbid  hypertrophy  of  the  viscus  is  extremely 
rebellious.  Our  predecessors  were  in  the  habit  of 
recommending  diaphoretics,  laxatives,  and  vegetable 
diet;  but  the  condition  of  success,  the  sine  qua  non,  is 
the  removal  of  the  patient  from  the  noxious  atmos¬ 
pheric  influences  which  occasioned  the  disease. 

In  our  opinion,  the  dift’erences  between  the  various 
forms  of  intermittent  paroxysms  of  fever,  have  not 
hitherto  been  sufficiently  taken  into  account.  Many 
practitioners  place  a  blind  confidence  in  sulphate  of 
quinine  for  the  cure  of  all  periodical  fevers,  and  ex¬ 
hibit  that  remedy  even  in  acknowledged  cases  of 
organic  disease ;  it  is  fixr  from  unusual  to  meet  with 
instances  of  consumption  attended  with  evening  fever¬ 
ishness,  which  the  attendant  physicians  endeavour, 
need  I  say  vainly,  to  subdue  with  quinine. 

Essential  intermittent  fevers  form  a  most  remark¬ 
able  order  of  diseases,  inasmuch  as  they  are  per¬ 
fectly  distinct  from  all  other  maladies,  and  yet  pre¬ 
sent  in  their  symptomatic  expression,  points  of  contact 
with  all  other  febrile  conditions.  They  present  a 
special  type,  are  curable  by  a  special  method, 
and  by  their  symptoms  they  may  closely  resemble 
almost  all  acute  disorders.  W e  also  find  that  acute 
afiections  may  under  various  circumstances  assume 
an  intermittent  form.  These  observations  shew,  it 
is  true  in  a  feeble  manner,  the  difficulties  which  may 
attend  the  diagnosis  of  ague,  but  at  the  same  time 
point  to  the  disease  as  a  most  interesting  pathological 
manifestation.  The  existence  of  a  specific  cause  to  any 
disease  necessarily  points  to  a  specific  Hue  of  treat¬ 
ment  :  and  this  remark  leads  us  to  a  point,  which,  at 
a  futm’o  period,  wo  will  endeavour  to  develope  before 
you,  relative  to  epilepsy : — prizes  and  medals  have 
been  frequently  proposed  for  the  research  and  dis¬ 
covery  of  a  cure  for  epilepsy.  Now  this  appears  to 
us  an  incomprehensible  method  of  proceeding,  be¬ 
cause  the  causes  of  epilepsy  are  so  very  numerous, 
that  it  would  bo  a  sort  of  insanity  to  seek  for  a 
method  of  treatment  applicable  to  all  cases.  It  is 
not  so,  on  the  contrary,  in  diseases  like  rabies,  and 
syphilis,  which  always  acknowledge  one  cause,  viz. : 
the  introduction  of  a  virus  into  the  system.  The 
specific  of  the  latter,  mercury,  has  long  since  been 
discovered,  and  analogy  leads  us  to  hope  that  for  the 
treatment  of  the  former,  a  specific  (bug  may  also  be 
found. 

HOPITAL  DU  MIDI. 

Clinical  Lecture  by  M.  Ricord. 

Gonorrheea  and  Epididymitis. 

With  regard  to  the  seat  of  gonorrhoea  we  may 
establish  five  degrees  of  the  disease :  in  the  first  it 
occupies  the  balanic  region;  this  is  the  most  frequent. 
In  the  second,  it  invades  also  the  spongy  portion  of 
the  urethra  up  to  the  bulb;  with  the  third,  it 
extends  to  the  membranous  or  muscular  portion  in 


the  fourth  the  prostatic  region  is  aftected,  and  a 
fifth  degree  may  be  found  in  extension  of  the  in¬ 
flammation  to  the  bladder  itself. 

In  gonorrhoea  of  the  balanic  region,  the  glans  is 
more  tense, — the  meatus  injected,  its  lips  puffed,  and 
the  urethra  feels  in  the  glans  like  a  tightly  drawn 
round  cord.  When  the  affection  spreads  to  the 
spongy  region,  the  discharge  is  less  abundant  than 
in  the  former  variety ;  erections  are  attended  with 
straining,  but  the  organ  is  not  bent,  except  when 
the  cellular  tissue  surrounding  the  urethra,  par¬ 
taking  of  the  inflammation,  becomes  deprived  of  its 
natural  elasticity.  When  the  membranous  urethra 
is  the  seat  of  the  disorder,  it  is  in  the  perineum  that 
pain  is  chiefly  felt ; — dysuria  frequently  complicates 
the  malady,  and  a  very  troublesome  sort  of  cramp, 
extending  from  the  urethra  to  the  scrotum.  The 
inflammation  accidentally  spreads  to  a  deeper  region, 
the  prostatic  portion  of  the  urethra,  and  the  principal 
symptoms  by  which  this  occurrence  is  revealed,  are 
vesical  tenesmus,  frequent,  unsuccessful  and  Im¬ 
perious  attempts  to  empty  the  bladder,  and  pains 
during  defecation; — such  are  the  special  symptoms 
attendant  upon  each  variety  of  acute  gonorrhoea. 
Let  us  now  examine  its  treatment. 

In  all  cases  in  which  the  patient  seeks  advice 
during  the  first  days  of  the  existence  of  gonorrhoea, 
and  previously  to  the  establishment  of  well  marked 
signs  of  acute  inflammation,  the  surgeon  should  en¬ 
deavour  to  check  at  once  the  progress  of  the  disease; 
indeed  we  may  lay  dowm,  as  an  invariable  rule,  that  the 
abortive  treatment  should  in  every  case  be  attempted, 
provided  the  structures  surrounding  the  urethra 
b#  free  from  phlegmonous  inflammation.  The  days 
are  gone  by  when  this  treatment  was  supposed  to  be 
capable  of  producing  -strictures,  which,  it  is  now 
generally  admitted,  must  be  attributed  entirely  to 
the  persistency  of  gonorrhoea  and  not  to  the  methods 
of  treatment  successfully  employed  to  arrest  it. 

The  treatment  I  find  most  generally  successful, 
is  the  exhibition  of  copaiba  in  capsules  (6  to  12 
daily),  or  cubebs,  1  to  2  ounces,  together  5vith 
one  injection  every  day,  containing  from  10  to  15 
grains  of  nitrate  of  silver  to  the  ounce  of  distilled 
water.  The  injection  should  be  as  much  as  possible 
permitted  to  pass  over  tho  whole  of  the  inflamed 
portions  of  the  urethra,  and  therefore  tho  ])atient 
should  use  no  artificial  means  to  guard  against 
the  imaginary  evils  attributed  to  the  penetration  of 
the  injection  into  the  bladder.  If  that  pene¬ 
tration  were  possible,  which  the  form  and  direction 
of  the  urethra  permit  us  to  doubt,  the  fluid  would 
instantly  be  decomposed  by  its  contact  ivitli  the 
urine,  and  its  passage  over  healthy  portions  of  the 
mucous  membrane,  can  do  them  no  real  injury.  Tho 
combination  of  cubebs  and  copaiba  in  one  preparation 
I  reject,  and  prefer  in  all  cases  prescribing  them 
separately,  because  if  one  fails  in  curing  the  gonorr¬ 
hoea,  tho  other  remains  as  a  precious  therapeutical 
resource.  If  tho  abortive  treatment  prove  unsuc¬ 
cessful,  or  if  the  acute  symptoms  of  inflammation 
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have  acquired  a  considerable  degree  of  violeiiee 
before  the  patient  seeks  advice,  energetic  antiphlo¬ 
gistic  ineasurfis  should  be  used  Ttefore  the  exhibition 
4>f  cubebs  or  injections.  Hatlis,  local  depletion,  and 
laxatives  should  then  be  employed,  and  when  they 
have  brought  down  the  excitement  in  a  great 
measure,  the  abortive  treatment  may  be  again 
resorted  to. 

Amongst  the  most  troublesome  comjillcations  of 
the  first  stage  of  gonorrhma,  we  may  mention 
dysuria;  antiphlogistic  treatment  and  local  baths  in 
luke-warm  water,  are  usually  sufficient  to  relieve  it, 
but,  occasionally,  retention  of  urine  is  observed,  and 
the  surgeon  is  placed  between  the  fear  of  injuring  the 
urethra  by  the  introduction  of  instruments,  and  the 
necessity  of  preventing  over-distention  of  the  bladder. 
In  these  embarrassing  circumstances,  we  should  first 
use  every  means  to  obtain  evacuation  of  urine  with¬ 
out  recurring  to  the  catheter, — such  as  leeches  to 
the  perineum, — cool  lavements, — baths;  but  should 
the  retention  last  more  than  48  hours,  a  gum 
elastic  catheter,  of  a  middling  size,  and  presenting  a 
fixed  curve,  should  be  gently  and  cautiously  passed 
in,  and  in  most  cases  withdrawn  after  the  operation. 

Abscesses  often  form  in  the  vicinity  of  the 
urethra;  these  should  be  opened  at  an  extremely  early 
period,  in  order  to  prevent  the  establishment  of 
urinary  fistula.  We  have  also  mentioned  vesical 
teiKismus  as  a  frc(juent  complication,  indeed,  as 
a  common  sign  of  deep  seated  blenorrhagia ;  it  is 
removed  readily  by  a  very  simple  method,  consisting 
of  the  injection  into  the  rectum  of  4  ounces  of  cold 
water,  with  the  addition  of  15  or  20  drops  of  lau¬ 
danum.  When  gonorrhoea  is  on  its  decline,  great 
benefit  maybe  derived  from  the  following  injection 
twice  or  three  times  a  day R.  aq.  destill,  rosar. 
§viij.  Zlnci  sulphatis,  plumbi  s.  acetat.  aa.  9j.  m. 

In  chronic  gleet  it  is  of  extreme  importance  to 
ascertain  the  cause  to  which  the  persistency  of  the 
discharge  is  due.  The  urethra  should  be  carefully 
examined  in  order  to  discover  any  thickening  or 
stricture  of  the  canal ;  if  none  be  found,  astringent 
injections  with  wine,  tannin,  alum,  iodide  of  iron 
(2  to  4  grains  to  Bviii)  will  generally  be  found 
beneficial.  In  rebellious  gleet,  injections  with  co¬ 
paiba  or  cubebs,  have  been  recommended,  but  we 
cannot  say  we  have  ever  found  them  useful. 

Epididymitis. — It  is  exceedingly  uncommon 
to  meet  with  this  complication  before  the  third  week 
of  the  existence  of  gonorrhcea  ;  this  remark  acquires 
great  importance,  when  it  is  coupled  with  the  ob¬ 
servation  that  few  gonorrhoeas  resist  the  abortive 
treatment  when  properly  applied :  that  treatment  of 
the  discharge  becomes,  therefore,  the  best  prophyliixis 
of  hernia  humoralis.  The  left  testis  is  certainly  more 
frequently  affected  than  the  right,  a  circumstance  which 
has  been  attributed  to  the  passage  of  the  sigmoid 
flexure  of  the  colon  over  the  spermatic  veins ;  to  the 
greater  relaxation  of  the  left  side  of  the  scrotum;  and 
which  appears  to  me  to  be  promoted  by  the  general 
habit  of  wearing  the  trousers  on  the  right  side  of  the 
scrotum.  The  custom  of  carrying  a  suspensory  band¬ 
age  is  an  excellent  precaution  which  should  by  no 
means  be  neglected.  In  most  cases  the  urethral  in¬ 
flammation  is  propagated  along  the  vas  deferens  to 
the  epididymis,  and  the  swollen  tube  may  be  distinctly 
felt ;  in  others,  the  inflammation  seems  to  have  been 
induced  by  sympathetic  action,  the  vas  deferens  ap¬ 
pearing  to  have  no  share  whatever  in  its  passage  from 
tlie  urethra  to  the  testis.  Orchitis  is  always  in  these 
cases  preceded  by  epididymitis,  and  effusion  of  serum 
in  the  tunica  vaginalis  frequently  accompanies  the  de¬ 
velopment  of  testicular  inflammation.  It  is  of  great 
importance  to  distinguish  epididymitis  from  true 
orchitis  ;  their  treatment,  and  particularly  their  prog¬ 
nosis  being  widely  different.  In  the  former  the 
epididymis  alone  is  hard,  the  testis  preserving  its 
natural  elasticity ;  in  the  second,  on  the  contrary,  the 
issue  of  which  is  almost  invariably  fatal  to  the  func¬ 
tions  of  the  gland,  the  resiliency  of  the  testis  is 
exchanged  for  a  diUl  hardness,  as  if  it  were  coagulated 
by  inflammation ;  the  skin  adheres  to  the  swelling,  is 
smooth,  and  deprived  of  the  folds  and  wrinkles  special 
to  the  region, 

HOPITAL  BE.4UJON. 

Case. — Dislocation  of  the  Astragalus. 

M.  Robert. 

F.  B.,  CEtat,  22,  fell  on  the  1st  of  Julyfrom  a  height 
of  20  feet,  the  ladder  on  the  summit  of  which  he 
was  working,  hating  given  away  under  him.  The 


pjitient’s  feet  were  engaged  in  the  rounds  of  the  ladder 
and  the  left  was  displaced,  the  sole  being  turned 
completely  outwards.  Reduction  having  been  ineffec¬ 
tually  attempted,  the  patient  was  .sent  to  Paris,  and 
admitted  into  hospital  Beaujon  on  the  15th  of  July, 
1846.  On  examination,  the  displacement  presented 
the  following  appearances :  the  external  edge  of  the 
foot  was  turned  upwards,  and  the  sole  outwards  ;  the 
external  malleolus,  concealed  between  the  two  articular 
surfaces  of  the  os  calcis,  could  not  be  felt;  internally, 
in  frpnt  of  the  internal  malleolus,  was  a  swelling,  due 
to  the  presence  of  the  astragalus,  the  head  and  inner 
edge  of  which  were  distinctly  recognised.  In  the  deep 
groove,  by  w'hich  are  separated  the  tw^o  inferior 
articular  surfaces  of  the  astragalus,  was  engaged  the 
process  of  the  os  calcis.  Removal  of  the  astragalus 
was  determined  upon,  and  accordingly  the  bone  was 
laid  bare  by  a  crucial  incision ;  great  efforts  of  ex¬ 
traction  were  then  employed,  and  only  with  partial 
success.  The  ligaments  were,  after  the  astragalus  had 
been  slightly  moved,  divided,  and  the  bone  was^  then 
extracted.  But  after  the  operation,  the  restoration  of 
the  foot  to  its  proper  position  was  not  so  easy  as  had 
been  anticipated,  the  difficulty  being  due  to  the  re¬ 
lative  position  of  the  external  malleolus  and  os  calcis. 
In  order  to  liberate  the  malleolus,  which  had  not  been 
fractured,  the  foot  was  carried  still  more  outwards, 
and  replaced  after  having  previously  been  pushed 
downwards.  Continuous  irrigations  with  cold  water 
were  prescribed  on  the  joint,  and  three  grains  of 
extract  of  opium ;  on  the  second  day  the  patient 
became  slightly  feverish,  but  the  local  condition  of  the 
foot  has  been  daily  improving.  The  cold  applications 
have  been  continued  to  this  day,  July  25,  and  the 
patient  is  doing  well. 

Dan,  McCarthy,  D.M.P. 
- ^ - 

Scotland. 

Typhoid  Fever.  —  A  paper,  read  by  Dr. 
Christisoii  to  the  Edinburgh  Medico-Chirurgical 
Society,  on  a  typhoid  fever,  apparently  origina¬ 
ting  in  local  miasma,  is  reported  in  the  Monthly 
Journal  of  Medical  Science.  Dr.  Christison  ad¬ 
mits  the  possibility  that  continued  fever  may 
originate  simply  in  exposure  to  the  effluvia  of 
organic  decay,  and  proceeds  to  di’aw  deductions 
fi’om  this  fact.  One  of  the  most  obvious  of  these 
deductions  is,  that  continued  fever  may  show  it¬ 
self  with  the  characters  of  an  endemic  or  epi¬ 
demic  in  localities  extremely  circumscribed. 
This  has  frequently  occurred,  and  has,  in  some 
cases,  given  rise  to  suspicions  of  poisoning, 
from  the  exceeding  virulence  and  circumscribed 
action  of  the  local  miasm ;  and  experience 
shows,  that  events  of  this  kind  might  frequently 
have  been  easily  explained,  had  their  observers 
been  aware  of  the  liability  of  fever  to  arise  from 
the  insidious  emanations  of  concealed  organic 
matter  in  a  state  of  decay.  Dr.  Christison  was 
led  to  make  these  remarks  by  a  remarkable  in¬ 
cident  which  lately  excited  a  strong  sensation 
in  the  neighbourhood  where  it  occurred,  and 
which  went  the  round  of  the  newspapers  at  the 
time,  as  a  mysterious  circumstance.  In  a  thinly- 
peopled  rural  district  of  Peeblesshire,  Mrs.  W., 
the  wife  of  an  extensive  farmer  there,  was  at¬ 
tacked  on  the  22nd  of  January,  with  rigors,  ge¬ 
neral  prostration  of  strength,  with  great  disin¬ 
clination  for  food,  to  which  vomiting  was  added 
five  or  six  days  afterwards.  On  the  30th  of 
January  she  was  visited  by  Dr.  Macnab,  who 
found  her  complaining  of  rigors,  pains  in  the 
back  and  limbs,  headache,  slight  intolerance  of 
light,  sore  throat,  and  dryness  of  the  mouth,  a 
jeainful  sense  of  palpitation  along  the  course  of 
the  descending  aorta,  nausea,  with  occasional 
fits  of  vomiting,  thirst,  want  of  sleep,  total  loss 
of  appetite,  and  great  exhaustion.  Her  pulse 
was  92  and  feeble,  tongue  covered  with  a  very 
thick  brownish  yellow  fur,  the  back  of  the  throat 
red,  the  vomited  matter  partly  mucus,  pai’tly 
bile,  bowels  constipated,  evacuations  dark  and  of¬ 
fensive,  and  the  urine  unusually  yellow  as  if  bil¬ 
ious.  She  had  anxious  expression  of  counte¬ 
nance,  with  suffused  eyes;  the  temperature  of 
the  body  was  lower  than  natural,  there  was  no 
pain  in  the  epigastrium  or  either  hypochondriac 
region.  ^  She  gradually  recovered  under  the  use 
of  laxatives,  and  diaphoretics.  On  the  9th  of 
Februaiy,  she  was  able  to  take  food  with  relish, 
and  had  lost  the  tendency  to  vomit  for  some 


days,  so  that  Dr.  Macnab  left  her  as  convales¬ 
cent.  On  the  13th,  Dr.  IVlacnab  called  to  en¬ 
quire  for  her,  and  to  his  surprise  found  her  la¬ 
bouring  under  all  her  former  symptoms  in  an  . 
aggravated  form.  The  thirst  was  intense,  nausea  “ 
and  vomiting  very  troublesome,  pulse  100,  in¬ 
termitting,  small,  and  very  feeble;  the  tongue 
covered  with  a  thick,  dry,  yellowish  brown  coat¬ 
ing,  the  bowels  very  constipated,  and  the  evacu-  j 
ations  dark,  bilious,  and  fostid.  The  vessels  of 
the  conjunctiva  much  injected.  There  was  no 
pain  in  the  abdomen,  and  no  appearance  of  pe- 
techiiE  anywhere,  nor  any  wandering  of  intellect. 
The  remedies  formerly  of  service  produced  no 
effect,  and  the  symptoms  went  on  speedily  in¬ 
creasing  in  severity  until  the  19th,  when,  for 
the  first  time,  she  became  incoherent,  and  on  the 
same  evening  she  died.  No  post  mortem  e.xain- 
ination  was  permitted,  but  the  body  after  death 
presented  externally  an  emaciated  appearance, 
and  a  peculiar  yellowish  colour.  The  patient 
was  seventy  years  of  age.  On  the  25th  of  Jan¬ 
uary,  Mr.  W.,  a  hale  old  man  of  seventy,^  the 
husband  of  the  first  patient,  was  attacked  in  a 
precisely  similar  manner.  The  disease  took 
exactly  the  same  course;  the  same  relapse  took 
place,  and  on  the  18th  of  February  he  died. 
The  body  after  death  presented  the  same  ap¬ 
pearances,  and  speedily  began  to  decay.  The 
servant,  Isabella  M.,  also  was  attacked  on  the 
26th  of  January,  in  precisely  the  same  manner 
as  in  the  previous  cases.  In  her  case,  however, 
no  abatement  of  the  disease  was  produced  by 
treatment;  her  strength  was  quickly  exhausted, 
and  she  died  on  the  afternoon  of  the  1st  of  Feb¬ 
ruary.  Death  was  in  this  case  preceded  for 
twenty-four  hours  by  delirium  and  stupor.  The 
body  presented  the  same  external  appearances. 
These  were  the  only  fatal  cases;  but  in  ad¬ 
dition  to  them  twelve  other  persons  were  more 
or  less  severely  attacked  with  similar  symptoms, 
and  three  or  four  others  were  more^  slightly 
affected.  There  were  fifteen  people  either  re¬ 
siding  in  the  house,  or  much  in  it,  during  the  day, 
and  every  one  of  these  was  so  seriously  affected 
as  to  be  obliged  to  give  up  work,  and  to  require 
medical  assistance.  Three  or  four  others,  who 
were  only  occasional  visitors,  were  more  slightly 
attacked,  and  two  or  three  visitors  who  were  in 
the  house  after  Mr.  W.  was  taken  ill,  all  remark¬ 
ed  that  they  were  sick  and  uneasy  in  their  sto¬ 
machs.  Of  the  fifteen  frequenters  of  the 
house,  who  were  attacked,  all  were  seized  within 
14  days  after  the  first  case  occurred.  Two  of 
these  cases,  those  of  Miss  W.  and  Mr.  J.  W., 
were  seen  by  Dr.  Christison.  That  of  MissW. 
was  remarkable  from  her  having  returned  from 
the  Isle  of  Skye  (where  she  had  resided  at  least 
three  months)  three  days  before  the  first  case  • 
occurred.  In  nine  days  she  was  attacked  with  - 
the  same  symptoms  as  the  rest,  and  suffered  se¬ 
verely.  Dr.  Christison  was  struck  with  the  . 
physiognomy  of  the  diseases,  as  presenting  some¬ 
thing  very  different  from  that  of  ordinary  infec¬ 
tious  typhus  of  the  same  stage — the  counte¬ 
nance  being  pale,  the  eye  lively,  the  expression 
natural,  and  by  no  means  oppressed;  the  mind 
clear  and  alert,  and  the  strength,  far  from  so  - 
prostrate  as  it  was  usually  observed,  in  early 
convalescence  from  the  late  epidemic  typhuf. 
The  disease  attacked  most  severely  all  those, 
without  exception,  who  resided  night  and  day  in 
the  farm  house.  And  the  slightest  forms  of  the 
disease  occurred  among  the  farm  servants;  who,  i 
though  much  in  the  farm  nouse  during  the  day,  i 
slept  in  their  cottages,  a  few  hundred  yards  off.  i 
No  fewer  than  eighty-nine  of  the  sick  lay  ill  in  ; 
cottages  inhabited  by  other  members  of  their  j 
families,  without  a  single  case  of  propagation  of  j 
the  disease  having  been  observed  in  those  local-  | 
ities.  The  farm  house  is  situated  near  the  con-  ' 
liuence  of  the  Line  and  Tarth,  which  both  flow  j 
through  rather  open  valleys,  bounded  by  pasto-  I 
ral  hills,  rising  about  a  thousand  feet.  There  | 
is  but  little  wood  within  a  mile  of  the  house,  i 
The  counti’y  is  generally  drained  and  dry,  but  i 
to  the  westward,  the  fields  on  the  north  branch  i 
of  the  Tarth  are  irrigated  with  river  water,  the  I 
nearest  point  of  these  meadows  being  half  a  j 
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mile  from  the  house.  The  population  of  the 
district  is  purely  rural,  and  very. thinly  scat¬ 
tered;  and  the  only  town  within  easy  reach  is 
that  of  Peebles,  about  seven  miles  distant.  Sus¬ 
picions  of  poison  having  occurred,  Dr.  Christi- 
son  was  consulted  by  the  authorities.  At  first 
he  suspected  that  the  disease  might  have 
arisen  from  the  use  of  diseased  meat ;  but 
poisoning  by  diseased  meat  causes  diarrhoea, 
and  here  constipation  was  present.  Besides, 
no  instance  of  natural  death  had  occurred 
among  the  cattle  of  the  farm  for  a  very 
long  period,  and  all  the  food  consumed, 
was  supplied  by  the  farmer.  Ordinary  poisons 
were  deemed  out  of  the  question — none  had  been 
seen  about  the  farm  for  years;  and  several  of 
the  parties  aflTected  had  never  taken  either  food 
or  drink  on  the  premises,  although  in  the 
house  a  considerable  portion  of  the  day.  Be¬ 
sides,  what  poison  produces  such  effects?  A 
general  endemic  influence,  or  malaria,  was 
inadmissible ;  neither  the  irrigated  meadows,  nor 
any  other  general  cause  could  produce  such 
a  malaria  as  would  fall  with  special  virulence 
on  the  one  house  in  question,  and  yet  entirely 
spare  all  others  in  the  valley.  The  want  of 
resemblance  to  ordinary  epidemic  or  infectious 
fever  struck  Dr.  Christison’s  attention  as 
something  very  remarkable,  the  disease  was  a 
typhoid  fever,  but  yet  not  the  typhus  with 
which  he  was  familiar.  A  local  malaria  was. 
therefore  the  only  conceivable  cause  left  for 
consideration,  no  source  of  this,  however,  was 
known.  Dr.  Christison  happening  to  be  ac¬ 
quainted  with  the  locality,  recollected  that  the 
farmstead  was  situated  ou  a  rising  slope  behind 
the  house ;  he  therefore  suggested  that  the 
drains  might  be  defective,  and  that  the  soil 
around,  and  probably  even  under  the  house 
was  bad,in  consequence  of  becoming  impregnated 
with  decaying  animal  matter.  Dr.  Macnab 
made,  accordingly,  a  searching  investigation 
into  the  state  of  the  drains  and  sewers  at  the 
farmhouse,  and  found  them  all  closed  up  and 
obstructed  with  the  accumulated  filth  pro¬ 
ceeding  from  the  privies  and  the  farm  yard. 
Dr.  Macnab  stated  that  the  effluvia  proceeding 
from  these  sources  was  very  offensive,  and  was 
diffused  through  the  atmosphere  to  a  consider¬ 
able  distance  around.  Dr.  Christison  concludes, 
therefore,  that  the  origin  of  this  at  first  incom¬ 
prehensible  disease  was  at  last  explained,  and 
recommends  the  circumstance  to  the  attention 
of  rural  practitioners,  as  a  probable  explanation 
of  the  cases  of  fever  frequently  affecting 
numerous  individuals  in  a  circumscribed  lo¬ 
cality. 

Suicide  by  Prussic  Acid. — A  case  of 
suicide  by  Prussic  Acid,  read  before  the  Medico- 
Chirurgical  Society  of  Glasgow,  is  reported  in 
the  Monthly  Journal  of  Medical  Science.  A 
gentleman,  aged  about  forty-five,  called  at  a 
tavern  he  w'as  in  the  habit  of  frequenting,  com¬ 
plained  of  being  faint  and  asked  to  rest  in 
another  room,  and  to  have  a  glass  of  water. 
He  appeared  agitated,  and  breathed  somewhat 
laboriously.  On  being  shown  into  a  room  he 
took  his  place,  in  a  reclining  position,  on  the 
end  of  a  sofa,  and  a  tumbler  three  parts  full  of 
water  was  placed  on  a  table  at  his  right  side. 
He  was  not  left  alone  for  an  hour  after  this, 
as  there  was  a  party  drinking  in  the  same  room 
and  the  attendants  entered  it  frequently.  An 
hour  afterwards  all  the  glasses  were  removed 
with  the  exception  of  the  tumbler  of  water  which 
had  been  given  to  him,  the  door  of  the  apart¬ 
ment  was  shut  and  he  was  left  alone,  occupying 
a  similar  position  on  the  sofa  to  that  already 
mentioned,  breathing  heavily,  as  if  asleep. 
Three  quarters  of  an  hour  elapsed  before  any 
one  entered  the  room,  when  he  was  found  in 
the  same  position,  but  sitting  more  erect,  his 
head  leaning  forward,  his  arms  lying  easily  by 
his  sides  and  quite  motionless.  Dr.  Fleming 
saw  him  in  less  than  five  minntes  and  found 
him  quite  dead,  stretched  on  his  back  on  the 
sofa.  There  was  not  the  slightest  action  of  the 
heart  or  lungs  and  from  the  coldness  of  the 
face,  forehead,  and  hands,  Dr.  Fleming  in¬ 


ferred  that  he  had  been  dead  half  an  hour.  His 
features  had  a  remarkably  composed  expression 
as  if  he  had  died  easily;  his  lips  had  some 
colour,  his  jaws  were  closed,  eyelids  quite  shut, 
the  cornea  prominent  and  glistening,  and 
pupils  half  dilated  ;  on  opening  a  vein  no  blood 
flowed.  Dr.  Fleming  found  on  examining 
his  person,  in  the  trousers  pocket  of  the  left 
side,  a  half  ounce  vial,  loosely  corked^  labelled 
prussic  acid,  having  a  strong  odour  of  that 
liquid,  and  wet  as  if  recently  emptied.  The 
characteristic  odour  could  not,  however,  be  de¬ 
tected  in  the  room,  or  at  the  mouth  of  the 
deceased.  A  small  quantity  of  water  had  been 
spilled  on  the  floor  close  to  the  sofa,  and 
neither  this  nor  the  water  in  the  tumbler  had 
the  slightest  taste  or  smell  of  prussic  acid,  and 
the  tumbler  w^as  said  to  be  nearly  as  full  as 
when  given  to  him.  On  post  mortem  examina¬ 
tion  the  odour  of  prussic  acid  was  not  detegible 
in  the  brain  or  blood  flowing  from  it.  The 
brain  was  much  congested,  and  the  ventricles 
contained  serum.  On  opening  the  thorax  and 
abdomen,  the  distinctive  odour  was  strongly 
perceptible,  even  to  the  peculiar  acrid  sensation 
produced  on  the  fauces.  The  pericardium 
contained  six  drachms  of  serum.  The  heart 
was  of  a  natural  size,  but  there  was  concentric 
hypertrophy  of  the  left  ventricle  to  a  great  ex¬ 
tent;  in  other  respects  this  organ  was  sound; 
all  its  cavities  were  perfectly  empty  and  as 
clean  and  free  from  blood  as  if  they  had  been 
washed.  The  aorta  and  larger  arteries  were 
also  quite  empty  and  flaccid.  The  veins  were 
distended  with  blood,  which  was  unusually  dark 
coloured  and  perfectly  fluid  ;  the  stomach 
presented  no  unusual  appearances,  and  was 
pi-eserved  with  its  contents;  the  liver  was 
enlarged,  hard,  and  mottled,  of  a  grey  colour, 
and  by  no  means  loaded  with  blood  ;  the 
spleen  was  large,  soft,  and  engorged  ;  the 
kidneys  highly  congested  ;  the  peritoua;al 
covering  of  the  intestines  presented  a  reddish 
tint;  the  bladder  contained  above  six  ounces  of 
urine  ;  ^  the  contents  of  the  stomach,  when 
tested,  showed  the  presence  of  prussic  acid.  It 
was  ascertained  that  the  deceased  had  procured 
half  an  ounce  of  prussic  acid  about  a  quarter  of 
an  hour  before  calling  at  the  tavern;  there  was 
no  odour  of  the  acid  perceptible  in  the  room 
or  about  his  person  within  an  hour  after  he  had 
taken  it,  which  would  most  likely  have  been 
the  case  had  any  of  it  been  spilled,  and  the 
bottle  was  quite  empty,  therefore.  Dr.  Fleming 
concludes  that  the  whole  was  taken.  On  analysis 
of  some  acid  taken  from  the  same  bottle  as  that 
the  deceased  obtained  the  dose  he  took  from,  it 
was  found  to  contain  eight  grains  of  pure  acid 
in  half  an  ounce.  The  scream  was  not  heard  in 
the  present  case,  although  several  persons  were 
in  the  adjoining  room.  There  was  found  a 
considerable  quantity  of  food,  consisting  of 
half  digested  animal  food,  bread,  and  appa¬ 
rently  malt  liquor  (about  eighteen  ounces  in 
all)  in  the  stomac  . 
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The  following  are  the  only  articles  of  interest  to 
the  profession  in  the  last  number  of  the  Lancet. 

Jaundice  from  an  Encephaloid  tumour 
OBSTRUCTING  TUB  HEPATIC  DUCT.— Dr.  Ormcrod 
relates  the  case  of  a  female,  aged  27,  who  was  ad¬ 
mitted  into  Bartholomew’s  hospital  under  the  care 
of  Dr.  Burrows.  When  admitted  her  expression  of 
countenance  was  dull  and  heavy  ;  her  conjunctivaj 
and  skin  generally  of  an  intensely  deep,  jaundiced 
hue;  pulse  96,  full,  and  soft;  tongue  dry,  and 
brown  down  the  centre,  pale  at  the  edges ;  gums 
spongy,  soft,  and  bleeding  at  the  least  touch. 
Bowels  relaxed ;  the  motions  containing  much 
blood.  Abdomen  full,  soft,  intolerant  of  severe 
pressure,  which  caused  much  pain  in  the  right  hy- 
pochondrium ;  urine  abundant  and  high-coloured ; 
had  jaundice  for  three  months,  with  drowsiness, 
weakness,  and  violent  haemorrhage  from  the  mouth, 
nose,  and  alimentary  canal.  She  was  married  and 
temperate;  had  always  had  delicate  health,  the 
catamenia  having  never  been  properly  established. 


Three  months  before  admission,  she  had  a  fall, 
which  alarmed  her  a  good  deal  and  the  next  morn¬ 
ing,  the  surface  of  the  body  had  become  jaundiced. 
Nine  days  ago,  she  had  a  rigor,  followed  by  reac¬ 
tion  ;  and  from  that  time  she  had  had  oozing  of 
blood  from  the  gums,  with  epistaiis  the  day  before 
admission,  to  a  large  amount.  The  alvine  evacu¬ 
ations  were  at  first  clay-coloured,  but  had  latterly 
been  much  darker.  She  had  been  treated  by  pur¬ 
gatives.  On  her  admission  into  the  hospital  she 
was  ordered  five  grains  of  calomel.  During  the  night 
she  was  restless,  constantly  moaning.  Bowels  open 
several  times,  motions  of  pure  blood;  pulse  116, 
toehlo ;  extremities  cold  ;  tongue  dry,  and  brown. 
She  was  drowsy,  but  quite  intelligent  when  roused. 
She  gradually  became  comatose, — pulse  114,  more 
and  more  feeble, — and  died  in  the  course  of  the  after¬ 
noon,  having  passed  a  large  quantity  of  blood  in  the 
bed  just  before  death.  Th*  body  was  examined  twenty 
liours  .after  death  :  it  was  much  loaded  with  fat ; 
the  limbs  wore  rigid,  the  blood  generally  was  fluid. 
Brain  not  examined.  Lungs  small,  collaj)sed ; 
tissues  stained  with  bile.  Heart  small,  and  gener¬ 
ally  healthy  ;  the  right  side  of  the  pericardial  sur¬ 
face  of  the  right  auricle  crusted  over  with  little  dots 
of  coagulable  lymph,  the  remains  of  pericarditis. 
The  stomach  full  of  bloody  mucus ;  mucous 
membrane  generally  mamellonnec,  but  in  other 
respects  healthy.  Intestines,  both  small  and  large, 
full  of  dark  fluid  blood  ;  their  coats  emphysematous 
in  parts,  and  stained  by  the  bloody  fluid;  in  other 
parts,  this  discoloration  was  confined  to  the  valvulic 
conniventes,  which,  throughout  the  whole  length  of 
the  canal,  were  much  loaded  with  blood.  In  the 
duodenum  was  a  soft,  round  mass,  about  the 
size  of  a  walnut  shell,  white  and  pulpy,  growing 
from,  and  apparently  quite  obliterating,  the  orifice 
of  the  common  duct.  The  liver  was  large,  reaching 
up  to  the  third  rib,  of  a  dark,  dirty-green  colour ; 
beyond  this,  the  only  thing  to  be  remarked  was  the 
enormous  size  of  the  ductus  cysticus  aud  ductus 
communis  choledochus,  either  of  which  readily  ad¬ 
mitted  the  little  finger.  The  gall-bladder  was  healthy, 
being  full  of  fluid  bile;  the  pancreas  and  pan¬ 
creatic  duct  presented  nothing  abnormal.  The  kid¬ 
neys  were  natural  in  size,  pale,  yellow,  beset  with 
numerous  small  red  eccliymoses;  their  structure 
was  apparently  healthy.  The  blood  was  fluid,  while 
the  rigor  mortis  was  marked  as  usual. 

Aneurism  of  the  Abdominal  Aorta. — 
Mr.  Cousins  reports  the  case  of  a  man,  aged  66,  ad¬ 
mitted  into  the  U niversity  College  Hospital  under 
the  care  of  Dr.  Taylor ;  ho  was  of  short  stature,  lym¬ 
phatic  temperament,  a  smith  by  occupation;  he  had 
suffered  occasionally  from  rheumatism,  having 
on  two  occasions  experienced  severe  attacks.  Eigh¬ 
teen  months  before  admission,  he  felt,  shortly  after 
dining,  a  severe  pain  at  the  crest  pf  the  right  ilium, 
which  in  a  few  days  became  so  spvere,  that  he  was 
unable  to  stoop  or  to  dress  or  undress  himself. 
This  pain  became  of  a  constant  gnawing  character, 
and  continued  up  to  the  time  of  his  admission.  It 
was  much  increased  when  he  drew  his  breath. 
About  five  months  ago,  whilst  employed  on  a  large 
bar  of  iron,  he  threw  back  his  head  to  see  if  the  bar 
was  straight,  and  he  then  felt  a  sharp  pricking  pain 
at  the  upper  part  of  his  abdomen,  for  a  moment  only. 
At  bedtime  he  found  in  this  position  a  ratlier  hard 
spot,  of  the  size  of  a  dollar,  which  was  not  painful. 
He  did  not  notice  any  pulsation  for  a  month  from 
this  time,  and  it  was  then  scarcely  perceptible.  The 
tumour  increased  ivith  rapidity,  and  he  lost  strength ; 
He  had  left  his  work  nine  weeks,  and  had  been  con¬ 
fined  to  his  bod  five  weeks.  F or  some  time  past  he 
h.ad  been  shivered  in  the  evening ;  he  was  weak,  and 
considerably  emaciated ;  no  anasarca.  He  could 
lie  only  on  his  back,  with  his  knees  drawn  up;  de¬ 
cubitus  on  either  .side  gave  increased  pain  in  the 
back ;  countenance  rather  anxious ;  complexion 
sallow ;  no  llvidity  seen  anywhere ;  tongue  moist 
and  furred  in  the  centre;  slight  nausea  after  taking 
food ;  no  tenderness  at  the  epigastrium ;  the  abdo¬ 
men  small  and  supple,  and  the  walls  thin.  There 
was  a  globular  tumour  at  the  epigastrium,  reaching 
luuxrly  to  the  umbilicus,  rising  an  inch  and  a  half 
above  the  general  level  of  the  walls  of  the  abdomen, 
at  least  four  inches  in  diameter,  and  pulsating  visi- 
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Wy.  There  was  not  the  least  murmur  in  the 
tumour,  nor  in  tlie  course  of  the  aorta,  above  or  below 
it,  and  the  tumour  moved  when  he  changed  his  po¬ 
sition.  Pressure  over  it,  caused  acute  pain,^  felt 
about  the  right  crista  ilii,  aud  a  pricking  pain  in 
the  tumour  itself,  which  was  otherwise  free  from 
pain.  A  continual  aching  pain,  preventing  him 
from  sleeping,  was  complained  of  over  the  right 
half  of  the  sacrum,  and  the  adjacent  part  of  the 
right  ilium,  not  increased  by  pressure  over  those 
spots,  but  augmented  by  moving  in  bed.  There 
was  a  slight  pulsation  on  the  loft  side  of  the  spine, 
in  the  lower  part  of  the  dorsal  region,  but  no  mur¬ 
mur.  Pulse  C6,  moderately  full,  firm,  and  regular; 
of  the  heart’s  sounds,  the  first  and  the  impulse 
scarcely  perceptible,  the  second  sound  moderate ; 
bowels  costive,  very  irregular  since  he  has  been  ill, 
sometimes  not  moved  for  a  period  of  eight  days. 
The  patient,  after  nine  days  residence  in  the  hospi¬ 
tal,  during  which  he  continued  in  the  same  condition, 
died  suddenly  in  the  morning.  On  examination 
after  death,  the  tumour  in  the  epigastrium  was  foimd 
to  have  quite  subsided.  Tlie  face  and  lips  were 
quite  blanched.  In  the  cavity  of  the  abdomen 
there  were  twenty-one  ounces  of  coagulum  and 
forty-one  ounces  of  serum  of  blood.  The  aneurism 
was  of  the  size  of  the  coagulum  and  bounded  be¬ 
hind  by  the  vertebral  column ;  the  bodies  of  the 
first  and  second  lumbar  vertebras  were  much  dis¬ 
eased  on  their  left  side ;  the  duodenum  was  strongly 
adherent  to  the  sac.  The  opening  of  the  aorta 
into  the  upper  part  of  the  aneurism  admitted  the 
points  of  two  fingers,  and  the  artery  was  larger  a 
little  above  this ;  the  opening  from  the  aneurism 
below,  and  the  artery  itself,  were  much  narrowed ; 
this  opening  was  situated  about  two  inches  above 
the  bifurcation  of  .the  aorta,  the  dilatation  beginning 
immediately  below  the  renal  arteries.  The  coats 
of  the  vessel  which  composed  the  sac  were  not  much 
thickened ;  there  was  a  coloured  fibrinous  deposit 
on  the  internal  surface  in  front,  towards  the  left 
part ;  near  the  inferior  part  was  an  opening  into  the 
sac  of  nearly  the  size  of  a  halfpenny;  the  edges 
had  a  lacerated  appearance,  and  the  walls  were 
thinned  at  this  part.  Under  the  lining  membrane 
of  the  aorta  was  a  deposit  of  calcareous  and  athero¬ 
matous  matter.  The  arteries  at  the  base  of  the 
brain  were  all  more  or  less  diseased,  especially  the 
basilar  artery ;  the  surface  of  the  kidneys  rough ; 
texture  rather  dense  and  mottled;  cortical  part 
not  atrophied;  the  spleen  very  soft.  Intestines 
throughout  very  pale.  Heart :  weight,  twelve 
ounces ;  pulmonary  valves  allowed  a  little  regurgi¬ 
tation;  the  aorta  admitted  the  points  of  three 
fingers,  and  was  larger  than  the  pulmonary  artery ; 
the  right  ventricle  and  auricle  empty,  ventride 
rather  small,  but  otherwise  healthy  ;  the  left  ven¬ 
tricle  contracted;  the  walls  thicker  than  usual; 
substance  pale ;  some  spots  on  mitral  valve ;  orifice 
of  natural  size;  valves  slightly  thickened;  left 
auricle  quite  natural.  The  lungs  contained  scarcely 
any  serum  or  blood.  The  other  organs  presented 
no  appearances  worthy  of  note. 

Aneurism  of  the  Femoral  and  Popli¬ 
teal  Arteries. — Mr  Hawkins  reports  the  case 
of  a  man,  aged  30,  of  thin,  sallow,  unhealthy  appear¬ 
ance,  who  became  a  patient  in  the  Cheltenham  Hos¬ 
pital,  in  consequence  of  Aneurism.  About  three  years 
Toefore  seeking  advice,  this  patient  noticed  a  swelling, 
the  size  of  a  bantam’s  egg,  in  the  ham,  to  which  his 
attention  was  attracted  by  a  sharp  pain.  After  three 
years  (in  July  1839)  he  sought  advice,  when  there 
were  discovered  two  pulsating  tumours  in  the  left 
lower  extremity,  one  of  the  size  of  a  duck’s-egg, 
about  five  inches  below  Poupart’s  ligament,  the 
other,  the  size  of  a  lemon  situated  in  the  ham.  On 
several  occasions  he  had  had  haemoptysis!,  but, 
according  to  his  own  statement,  not  to  an  alarm¬ 
ing  extent.  The  sounds  of  the  heart,  heard  all 
over  the  ehest,  considerably  obscured  the  respiratory 
murmur;  the  breathing  was  hurried,  and  he  had 
slight  cough ;  pulse  full  and  bounding,  always  above 
100.  Under  these  circumstances,  an  operation  was 
considered  inadvisable.  On  the  31st.  of  August, 
seen.  The  tumour  in  the 


ceased,  and  the  integuments  covering  it  were  of  a 
livid  colour  ;  the  pain  in  the  limb  was  so  great  as  to 
deprive  him  of  rest.  Pulse  120.  He  was  immediate¬ 
ly  admitted  into  the  hospital,  keptinbed, and,  from  fear 
of  haemorrhage,  a  tourniquet  was  placed  over  thefemoral 
arten',  just  below  the  upper  sw^eUing.  The  next  day 
the  dark  livid  discoloration  of  the  integuments  was 
more  extensive  ;  there  was  obvious  danger  of  imme¬ 
diate  hremorrhage,  and  on  the  following  day  (Septem¬ 
ber  2nd)  the  external  iliac  artery  was  tied  in  the  usual 

manner.  The  moment  the  ligature  was  tightened,  all 
pulsation  ceased,  and  the  patient  complained  of  pain 
in  the  limb.  Tlie  edges  of  the  wound  were  brought 
together  by  sutures;  a  light  compress  and  bandage 
WGre  applied j  and  flannel  was  rolled  round  the  limb. 
About  three  ounces  of  blood  were  lost  during  the  ope¬ 
ration.  Towards  evening  he  complained  of  pain  and 
numbness  in  the  limb ;  the  temperature,  however,  was 
natural  pulse  ;  120.  On  the  sixth  day  after  the  opera- 
tion,  both  the  femoral  and  the  popliteal  tumours  had 
much  diminished  in  size  ;  the  limb  was  cold ;  the  foot 
livid.  The  wound  made  at  the  operation  had  in  great 
part  united.  On  the  eighth  day,  the  tongue  was  hrown 
and  dry;  respiration  hurried;  eyes  glassy,  and  the 
look  vacant ;  pulse  120.  A  slough  had  formed  upon 
the  buttock.  The  day  after  the  foot  had  mortified, 
and  a  large  slough  had  formed  in  the  popliteal  space. 
The  discharge  from  the  limb  became  extremely  foetid, 
and  on  the  29th  day  after  the  operation  the  patient  died. 
On  post  mortem  examination  the  pleurae  were  found 
firmly  adherent  on  the  right  side.  The  left  ventricle 
of  the  heart  was  dilated  as  far  as  the  commencement 
of  the  aorta.  Abdominal  viscera  healthy.  Hie  liga¬ 
ture  had  been  applied  an  inch  from  the  origin  of  the 
epigastric  artery.  A  firm  plug  was  formed  within  the 
external  iliac  artery,  both  above  and  below  the  liga¬ 
ture.  The  femoral  aneurism  was  ■  carefully  dissected 
out.  At  the  lower  part  of  the  sac,  the  femoral  artery 
divided  into  two  branches  of  equal  size ;  one  commu¬ 
nicated  with  the  sac  of  the  femoral  aneurism,  the 
other  ran  over  the  sac,  and  communicated  with  the 
popliteal  aneurism,  which  had  beeu  destroyed  by 
sloughing. 

Epilepsy. — Mr  Charles  Gibb,  house-pupil  to  the 
Newcastle  Infirmary,  reports  the  case  of  a  sailor,  aged 
36,  who  was  first  attacked  by  epilepsy  18  months  be¬ 
fore,  without  apparent  cause ;  he  had  considerable  ver¬ 
tigo,  but  no  pain;  dim,  wavering  eye-sight,  with 
slightly  contracted  but  sensitive  pupils  ;  tinnitus 
amium  ;  a  compressible  slow  pulse,  and  regular 
bowels.  After  the  first  fit  he  had  a  little  vertigo,  and 
was  bled,  but  continued  pretty  well  for  six  months, 
when,  without  cause,  the  fits  returned  with  scarcely  any 
intermission,  for  nine  days.  During  this  period  he  was 
often  hied,  and  he  remained  unwell  afterwards  for  six 
months  ;  was  again  attacked  two  days  before  admission 
into  the  infirmary;  had  three  severe  fits;  had  been  bled 
and  purged.  H  e  was  cupped  and  purged,  andmercury  was 
administered  so  as  to  affect  his  gums  slightly;  leeches 
were  also  applied  to  the  septum  nasi  twice  a  week.  This 
treatment  was  continued  during  a  month  without  benefit. 
The  patient  was  then  ordered  half  a  grain  of  nitrate 
of  silver  thrice  a  day  with  purgatives.  Some  tittle 
benefit  arose  from  this  change ;  as  the  fits  returned 
however,  and  the  patient  complained  of  weakness, 
he  was  ordered  “  to  omit  medicines  and  have  nourishing 
diet,  with  one  of  the  Hague  Powders  for 
Epilepsy  twice  a  day,  and  an  aperient  injection  occa¬ 
sionally."  This  treatment  was  continued  for  a  fort¬ 
night,  leeches  being  once  during  that  time  applied 
round  the  anus.  At  the  end  of  this  time  a  syphilitic 
taint  was  suspected  in  consequence  of  pains  in  the 
shin  bones.  Blue  pU,  iodide  of  potassium  and  sarsa¬ 
parilla  were  therefore  resorted  to.  Under  this  treat¬ 
ment  he  improved  and  was  dismissed. 

***  We  cannot  too  strongly  reprobate  the  counte¬ 
nance  given  to  quackery,  by  the  mention,  without  strong 
protest,  in  a  medical  journal,  of  the  above  named  notor¬ 
ious  nostrum,  as  having  been  prescribed  at  a  large  infir¬ 
mary  and  by  a  medical  practitioner  of  some  standing. 


he  was  again  seen.  The  tumour  in  the  thigh  had 
remained  stationary.  The  swelling  in  the  ham 
had  increased  considerably  ;  the  pulsations  had 


Land  Scurvy. — Dr.  M'Cormack  relates  a  ease, 
which  he  considers  to  be  Land  Scurvy,  produced  by 
eating  diseased  potatoes,  and  which  Dr.  M‘Cormack 
states,  he  has  every  reason  to  believe  is  very  prevalent. 
The  patient  was  a  girl,  aged  16,  who  was  said  by  her 
father  to  have  taken  ‘  ‘  the  complaint  that  was  going 
through  the  country.”  The  father  described  the  dis¬ 
ease  also  as  having  commenced  with  a  pain  in  two  of 
her  front  teeth,  producing  great  swelling  of  the  gums, 
and  afterwards  enormous  swelling  of  the  head.  The 
patient  was  a  factory-girl  in  a  flax -mill,  where  she 
was  exposed  to  great  and  sudden  changes  of  tempera¬ 
ture,  also  to  great  fatigue  ;  the  heat  of  the  mill  was 
so  intense  that  her  clothes  were  alw'ays  saturated  with 
perspiration.  Her  hours  of  work  were  from  half¬ 
past  five  in  the  morning  till  past  seven  in  the  evening. 
From  the  extreme  wretchedness  of  the  family,  her 
food  had  been  of  the  most  scanty  and  unwholesome 


nature,  the  potatoes  they  used  being  all  more  or  less, 
diseased,  and  milk  being  an  article  of  diet  they  had, 
not  been  able  to  indulge  in  for  months.  She  had 
complained,  for  about  foui'teen  days,  of  a  pain  in  two 
of  her  front  teeth,  which  w  as  of  so  acute  a  character 
as  to  preclude  sleep  at  night,  and  which  caused  equally 
intense  suffering  during  the  day  ;  also  of  chilliness,  and 
disinclination  to  move  or  exert  herself ;  but  still  she 
struggled  against  the  disease,  as  both  herself  and 
her  family  were  dependent  for  livelihood  on  her  earn¬ 
ings  ;  and  she  continued  going  to  the  factory  until 
eight  days  before  Dr.  M'Cormack  saw  her,  when  she 
was  unable  to  quit  her  bed  from  excruciating  pain  in 
aU  her  joints,  and  in  the  small  of  her  back,  and  burn¬ 
ing  heat  of  skin.  She  had  not  slept  for  several  nights, 
during  which,  her  mother  said,  she  raved  incessantly  ; 
had  not  been  able  to  eat  any  food  for  four  days, 
from  the  soreness  of  her  gums,  mouth,  and  throat ; 
had  felt  a  sense  of  weight,  accompanied  with  pain, 
the  region  of  the  heart;  palpitation  was  ex- 


in 


cited  by  the  slightest  movement,  and  there  was 
a  general  muscular  soreness  over  the  whole  body. 


The  pain  in  her  teeth  was  excessive,  there  was  nc 
appearance  of  caries  in  any ;  the  gums,  especially  oi 
the  lower  jaw,  were  swollen,  painful,  spongy,  and 
bled  on  the  slightest  touch;  even  the  attempt  tc 
swallow  caused  an  oozing  of  blood.  On  examination, 
the  teeth  were  found  to  be  loose,  and  extremely  pain¬ 
ful;  fauces  and  mouth  inflamed,  and  ulcerated  ir 
patches  ;  tongue  flabby,  and  thickly  loaded  with  whih 
fur;  breath  horribly  foetid;  great  difficulty  in  swal- 
low’ing;  pulse  130,  small  and  feeble;  muscular  pain; 
excruciating ;  joints  swollen  and  very  painful ;  skii 
over  the  whole  body  tense,  tumefied  and  of  a  pre- 
ternaturally  dark  colour ;  vibices  scattered  over  th( 
limbs  :  great  prostration  and  despondency  ;  constanl 
involuntary  sighing  ;  face  and  head  enormously  swol¬ 
len  ;  countenance  pallid,  unmeaning,  and  indicating 
indifference  of  her  fate;  no  sleep,  from  the  pains  o 
the  joints.  The  bow'els  had  been  obstinately  consti¬ 
pated  for  several  days,  and  her  mother  had  given  hei 
a  dose  of  senna  and  salts  the  evacuations  causec 
by  which  brought  on  such  extreme  exhaustion,  thai 
she  had  several  fainting  fits  in  rapid  succession.  Urim 
scanty  and  high-coloured  ;  the  belly  hard  and  drop¬ 
sical  ;  heat  of  skin  intense  ;  the  two  teeth  in  whicl 
the  pain  commenced  had  split  in  two  perpendicularly 
Dr.  M'Cormack  states,  that  as  the  poverty  of  th( 
girl’s  parents  prevented  her  obtaining  the  only  renie 
dies  from  which  she  could  derive  benefit, — an  im 
proved  diet  and  regimen,  she  continued  to  gel 
gradually  worse.  Dr.  M'Cormack  has  also  sinc( 
met  with  a  similar  case,  in  a  milder  form,  occur¬ 
ring  in  a  very  delicate  female,  aged  19,  exposed  t( 
cold,  hardship,  great  fatigue,  and  want  of  prope: 
nourishment.  This  patient  was  attacked  with  suddei 
prostration  of  strength,  fainting,  acute  pain  in  th( 
abdomen,  excruciating  muscular  and  articular  pains 
especially  attacking  the  neck,  shoulders,  and  back 
the  skin  so  sore  that  the  slightest  touch  caused  her  t( 
cry  out.  She  was  unable  even  to  turn  in  the  bed 
bowels  confined,  ui-ine  scanty  and  high-coloured 
pulse  130,  small  and  feeble ;  great  heat  of  skin 
tongue  loaded ;  breath  foetid ;  face  and  head  enormous!; 
swollen;  became  flushed  several  times  in  the  day,  am 
pallid  afterwards  ;  great  despondency,  and  headache 
She  continued  in  this  state  for  five  days,  when  sh( 
complained  of  her  teeth  being  so  loose  that  she  coul( 
not  eat ;  the  mouth  was  sore ;  gums  spongy ;  an( 
bleeding  on  the  slightest  toueh.  She  was  improving 
gradually  under  a  generous  diet,  with  bitters,  such  a: 
quinine,  compound  decoction  of  gentian,  &c. 

Asphyxia  Idiopathica. — Mr.  Robins  relate' 
the  case  of  a  young  woman,  aged  19,  who  had  beei 
married  only  a  few  weeks,  to  whom  he  was  callet 
about  half-past  five  in  the  morning  of  the  30th  of  De 
cember,  1845.  He  found  her  in  her  night-dress,  ii 
bed,  lying  on  her  back,  with  the  arms  extended  oi 
either  side,  her  head  being  supported  by  her  mother- 
in-law.  The  skin  was  still  warm,  and  rather  moist 
the  eyelids  were  partially  closed,  and  the  pupils  dilated 
the  lips  were  nearly  in  apposition,  appeared  rathe, 
swollen,  and  bluish,  and  there  was  a  little  white  frotl 
between  them.  The  legs  were  nearly  in  contact,  ant 
lying  straight  down  the  bed.  The  external  appearanci 
of  the  body  was  pale,  and  there  was  no  mark  of  viq 
lence  on  any  part  of  it.  The  bedclothes  were  not  ii 
confusion,  and  there  were  no  stains  on  the  pillows 
On  looking  about  the  room,  nothing  of  a  poisonou; 
nature  was  discoverable.  As  far  as  Mr.  Robins  coult 
learn  from  her  friends,  the  patient  had  always  been  ii 
good  health,  though  occasionally  subject  to  fainting  fits 
and  a  feeling  of  flatulency.  She  had  “been  in  servici 
nearly  up  to  the  time  of  her  marriage,  and  a  surgeoi 
with  whom  she  had  recently  lived  nearly  twelve  months 
stated,  that  during  that  time  she  had  never  complainei 
of  bodily  illness.  Mr.  Robins  had  seen  her  for  th- 
first  time,  three  weeks  after  her  marriage,  in  conse 
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juence  of  slight  sickness,  headache,  and  pain  in  the 
oins ;  she  had  passed  one  of  her  usual  periods  of 
nenstruation  without  having  seen  anything.  An  in- 
juest  was  held  on  the  body,  and  a  post-mortem  exa¬ 
mination  made  33  hours  after  death.  The  skin  of  the 
interior  parts  of  the  body  was  very  pale,  that  of  the 
[wsterior  dark -coloured.  The  body  generally  was 

plump  and  well  formed.  There  was  no  appearance  of 
bruise  or  other  external  injury.  A  slight  white  froth 
still  existed  between  the  lips.  On  cutting  through  the 
skin,  there  was  a  considerable  layer  of  fat,  and  the 
muscles  were  red  and  well  developed.  On  opening  the 
avity  of  the  abdomen,  the  external  appearance  of  the 
jrgans  was  that  of  peifect  health.  There  was  nearly 
1  pint  of  serous  fluid  in  this  cavity.  On  removing  the 
sternum  and  ribs,  the  contents  of  the  chest  presented 
the  same  healthy  appearance  as  the  abdomin^  organs, 
rhere  were  about  three  ounces  of  fluid  in  the  right 
pleura,  and  about  half  that  quantity  in  the  left.  On 
opening  the  pericardium,  nearly  two  ounces  of  fluid 
were  found  in  it.  The  heart  itself  presented  a  very 
healthy  appearance,  but  it  was  very  soft,  and  of 
small  size.  On  cutting  into  its  right  half,  both  the 
rentricle  and  the  auricle  were  found  exceedingly  thin, 
ind  Mr.  Robins  considered  the  ventricle  dilated ;  only 
i  small  quantity  of  blood  escaped  from  either  cavity, 
rhe  left  side  was  quite  empty,  as  was  the  aorta  for 
some  distance,  but  both  ventricle  and  auricle  vrere  per¬ 
fectly  healthy  ;  so  were  the  valves  on  both  sides  of  the 
leart,  as  well  as  the  large  vessels.  On  examining  the 
iungs,  they  were  found  considerably  engorged  with 
black  blood,  but  there  was  no  other  appearance  of 
disease  in  their  structure.  Mr.  Robins  ligatured  the 
two  extremities  of  the  stomach,  and  removed  it  from 
he  body  for  further  examination.  It  contained  less 
;han  two  ounces  of  rather  thick  fluid,  of  a  reddish 
;olour,  which  was  preserved.  On  laying  open  this 
srgan,  he  found  the  mucous  membrane  of  a  large  por- 
;ion  of  the  smaller  curvature,  as  well  anteriorly  as  pos- 
'.eriorly,  of  a  deep -red  or  purple  colour,  which  did  not 
terminate  abruptly  ;  but  the  other  parts  were  nearly 
latural  in  appearance,  and  both  the  cardiac  and  pyloric 
)penings  were  quite  heeilthy.  The  duodenum  and  first 
portion  of  the  small  intestine  appeared  congested,  but 
he  bowels  generally  were  free  from  any  morbid  ap¬ 
pearance,  and  were  nearly  empty.  The  spleen  was 
rery  much  engorged ;  the  liver,  also,  much  beyond  its 
isual  size,  but  its  structure  seemed  healthy,  and  the 
{all-bladder  was  half  filled  with  healthy  bUe.  The 
ddneys,  especially  the  right,  were  large  from  conges- 
aon,  but  they  were  healthy  in  structure,  and  so  was 
he  bladder,  which  was  empty.  The  uterus  was  en¬ 
larged  from  pregnancy,  which,  in  the  opinions  of  Mr. 
I^ewport  and  Mr.  Girdwood,  had  advanced  to  the 
ainth  week.  There  was  a  sore  on  the  right  labium, 
learly  as  large  as  a  sixpence.  On  removing  the  skuU- 
;ap,  about  two  ounces  of  fluid  black  blood  escaped, 
most  probably  from  a  rupture  of  the  sinuses,  for  these 
were  afterwards  found  empty.  The  veins  of  the  dura 
mater  were  congested,  so  also  were  those  of  the  brain 
itself;  for,  in  cutting  across  its  substance,  a  great 
mmy  dark  spots  were  seen  ;  but  after  carefully  exa¬ 
mining  every  portion,  no  other  unnatural  appearance 
was  found.  The  stomach  and  its  contents  were 
taken  away  for  further  examination.  No  improper 
substance  was  found,  however,  on  analysis.  At  the 
inquest,  the  following  facts  appeared  in  evidence : — 
That  she  had  been  married  only  ten  weeks.  That 
she  appeared  in  her  usual  good  health,  with  the  excep¬ 
tion  of  occasional  morning  sickness,  up  to  the  evening 
preceding  her  death,  when  she  felt  a  little  faint,  and 
complained  of  a  swelling  of  the  right  leg  below  the 
knee.  She,  however,  ate  heartily  at  tea-time,  and  had 
some  brandy  in  her  tea,  to  relieve  the  faintness.  She 
had  the  leg  rubbed  with  hartshorn  oil ;  she  also  took 
two  common  aperient  pills  between  nine  and  ten 
o’clock,  and  went  to  bed  with  her  husband  in  good 
spirits.  The  brothers  slept  in  a  room  adjoining,  and 
one  of  them,  who  did  not  get  home  till  twelve  o’clock, 
had  occasion  to  speak,  on  his  return,  to  the  husband 
of  deceased,  and  as  he  could  not  awake  him,  the  de¬ 
ceased  said,  laughingly,  “  Tickle  him  up.”  She  then 
appeared  quite  well.  She  had  frequent  occasion  to 
get  out  of  bed,  from  the  action  of  the  piUs  ;  and  soon 
after  five  o’clock  her  husband  said  he  w’as  awoke  by  a 
noise,  which  he  found  to  arise  from  her  having  fallen 
down  by  the  side  of  the  bed.  He  lifted  her  in,  and 
called  his  brothers  ;  she  told  one  of  them  to  go  for  his 
mother,  as  .she  was  very  ill.  He  said  she  looked  very 
pale,  and  asked  for  a  glass  of  water,  but  when  it  was 
offered  to  her  she  did  not  take  it.  Almost  directly  after 
tms,  her  husband  said,  she  gave  three  loud  screams,  and 
after  that  never  spoke.  The  distance  to  the  mother’s 
but  short,  but  before  her  arrival  she  was  dead, 
lae  inquest  was  adjourned,  and  a  re-examination 
of  the  body  instituted,  the  appearances  of  the  pharynx 
and  oesophagus  being  particularly  noticed.  No  trace 
of  disease  appeared  in  the  trachea,  and  the  bronchial 


tubes  contained  a  little  frothy  mucus  only,  which  was 
not  bloody;  the  whole  of  the  blood  in  the  body 
was  black  and  fluid.  Mr.  Robins  therefore  concluded 
that  idiopathic  asphyxia  was  the  carrse  of  death,  and 
a  verdict  of  death  from  natural  causes  was  returned. 


ORIGINAL  LECTURES. 

A  COURSE  OF  LECTURES  ON  PRAC¬ 
TICAL  MIDWIFERY. 

By  EDWARD  RIGBY,  M.D. 

Eellowof  theRoyal  College  of  Bhysicians,  Senior  Physi¬ 
cian  to  the  General  Lying-in  Hospital,  Lecturer  on 
Midwifery  at  St.  Bartholomew’s  Hospital,  Examiner 
on  Midwifery  to  the  University  of  London,  &c. 
Delivered  last  session  at  Bartholomew’s  Hospital,  and 

revised  by  the  Professor  for  the  “  Medical  Times.” 

SPURIOUS  PAINS  AND  TREATMENT  OF  LABOUR. 

At  our  last  meeting,  gentlemen,  I  described 
to  you  the  process  of  natural  labour;  it  now  re¬ 
mains  for  me  to  say  a  few  words  oa  the  spurious 
pains  to  which,  at  the  commencement  of  labour, 
many  women  are  subject.  The  precursory 
pains  of  labour  are  liable  to  be  perverted  by 
many  circumstances,  and  their  diagnosis  from 
the  true  uterine  contractions  of  early  labour  is  a 
matter  oftentimes  sufficiently  puzzling  to  the 
young  practitioner.  Costiveness  is  one  of  the 
most  frequent  causes  which  give  rise  to  the 
dolor es  spurii  as  they  are  called;  in  fact  any  irri¬ 
tation  in  the  primm  vim  soon  communicates  it¬ 
self  to  the  uterus,  and  deranges  its  action.  Ple¬ 
thora  is  also  a  cause,  for  the  uterus  is  so  much 
engorged  that  its  action  is  impeded,  and  in  some 
cases  a  state  bordering  on  inflammation  is  in¬ 
duced.  Spurious  labour  pains  are  not  unfre- 
quently  of  a  rheumatic  character,  and  when  this 
is  the  case  they  are  productive  of  much  suffer¬ 
ing  to  the  patient,  although  the  uterine  con¬ 
traction  may  be  so  trifling  as  not  to  produce  any 
perceptible  effect  on  the  os.  Rheumatic  pains 
of  this  nature  are  commonly  produced 
by  exposure  to  damp  and  cold,  in  com¬ 
mon  with  the  other  forms  of  rheumatism, 
and  are  generally  connected  more  or  less  with 
bilious  and  gastric  derangement.  As  I  before 
said,  these  pains  are  not  always  easy  of 
diagnosis,  but  it  is  of  considerable  importance 
to  ascertain  certainly  their  presence.  You  will 
recollect  I  told  you  that  genuine  labour  pains 
come  on  at  regular  intervals,  and  rise  by  de¬ 
grees  to  a  certain  degree  of  intensity  and  then 
gradually  subside;  the  earlier  pains  are  situa¬ 
ted  in  the  back  and  loins,  and  are  of  a  dull  ach¬ 
ing  character;  the  fundus,  and  os  uteri  are  per¬ 
ceptibly  affected  by  them,  the  fundus  becoming 
hard  and  firm,  and  the  os  tense;-  the  spurious 
pains  on  the  contrary  come  on  suddenly  and  at 
irregular  intervals;  they  are  of  a  sharp  twin¬ 
ging  character;  are  felt  in  the  abdomen,  and 
produce  little  or  no  effect  on  the  os  and  fundus 
of  the  uterus.  By  stethoscopic  examination  you 
have  safe  means  of  diagnosis.  On  this  subject 
Dr.  Hohl  says,  “  If  we  direct  our  attention  to 
the  changes  of  tone  which  the  uterine  pulsations 
present  during  auscultation,  we  shall  find  them 
generally  stronger,  more  distinct  and  varied  in 
tone  during  labour :  and  this  is  especially  the 
case  just  before  a  pain  comes  on;  even  if  the 
patient  wish  to  conceal  her  pains,  this  phenom-- 
enon,  and  more  especially  the  rapidity  of  the 
beats,  would  enable  ns  to  ascertain  the  truth. 
The  moment  a  pain  begins,  and  even  before  the 
patient  herself  is  aware  of  it,  we  hear  a  sudden 
short  rushing  sound  which  appears  to  proceed 
from  the  li  quor  amni,  and  to  he  partly  pro¬ 
duced  by  the  mfe'tement  of  the  child,  which 
seems  to  anticipate  the  coming  on  of  the  con¬ 
traction;  nearly  at  the  same  moment  all  the 
tones  of  the  uterine  pulsations  become  stronger; 
other  tones  which  have  not  been  heard  before, 
and  which  are  of  a  piping  resonant  character, 
now  become  audible  and  seem  to  vibrate  through 
the  stethoscope  like  the  sound  of  a  string  which 
has  been  struck  and  drawn  tighter  while  in  the 
act  of  vibrating.  The  whole  tone  of  the  uterine 
circulation  rises  in  point  of  pitch.  Shortly  after 
this,  viz : — as  the  pain  becomes  stronger  and 
more  general,  the  uterine  sound  seems  as  if  it 


were  to  become  more  and  more  distant,  till  at 
length  it  becomes  very  dull  and  altogether  in¬ 
audible.  '  But  as  soon  as  the  pain  has  reached 
its  height  and  gradually  declines,  the  sound  is 
again  heard,  as  full  as  at  the  beginning  of  the 
pain,  and  resumes  its  foimer  tone,  which  in  the 
intervals  between  the  pains,  is  as  it  was  during 
pregnancy,  except  being  somewhat  louder.  This 
is  the  course  of  things  if  the  pain  be  a  true  one, 
and  attain  its  full  intensity;  when  the  pains  are 
false  or  irregular,  it  is  very  different;  the  ute¬ 
rine  sound  either  remains  unaltered  or  increases 
only  for  an  instant,  or  its  seeming  increase  of 
distance  as  above  mentioned,  is  not  observed.” 
I  have  been  in  the  habit  of  comparing  the  sound 
of  the  uterine  circulation,  to  that  produced  by  a 
stone  thrown  obliquely  over  a  smooth  piece  of 
ice,  which  flying  along  in  a  succession  of  bounds, 
produces  a  sharp  twanging  sound  each  time 
that  it  strikes  the  ice.  The  treatment  of 
spurioui  pains  will  depend  in  a  great 
measure  on  their  cause.  When  constipation 
is  present,  castor  oil  is  the  medicine  which  is 
most  frequently  given  from  the  mildness  and 
speed  of  its  action;  afterwards  if  there  be  symp¬ 
toms  of  irritation  from  flatulence,  a  carminative 
mixture  may  be  ordered  where  there  is  time  for 
its  action.  I  know  nothing  better  than  a  blue 
pill  over  night  and  a  dose  of  rhubarb  and  mag¬ 
nesia  the  next  morning.  If  after  free  evacuation 
ot  the  bowels  these  pains  still  continue,  an  opi¬ 
ate  will  be  useful.  When  called  to  the  case, 
too  late  to  give  a  purgative,  a  large  enema  of 
chamomile  tea,  as  is  almost  always  done  abroad, 
should  be  given.  When  excessive  plethora  is 
the  cause,  and  the  patient  is  young  and  sangui¬ 
neous,  a  small  bleeding  will  remove  this  state, 
and  a  dose  of  opium  should  be  afterwards  given. 
It  is  of  much  consequence  to  check  these  spu¬ 
rious  pains,  as  the  uterus  does  not  act  properly 
as  long  as  they  are  present.  Should  you  be  sa¬ 
tisfied  that  the  patient  is  of  a  rheumatic  diathe¬ 
sis,  after  a  purgative  give  Dover’s  powder  and 
diaphoretics.  Attention  to  the  state  of  the 
bowels  towards  the  close  of  pregnancy,  will  of¬ 
ten  effectually  prevent  the  inconvenience  of 
spurious  pains;  indeed,  I  cannot,  gentlemen,  too 
deeply  impress  the  necessity  of  this  care  on 
your  minds. 

I  now  come  to  speak  to  you  of  the  treatment  of 
labour.  Usually  speaking  the  glance  of  an 
experienced  eye  can  tell  pretty  nearly  whether  a 
labour  is  likely  to  be  a  favourable  one  or  other¬ 
wise,  and  this  information  is  obtained  from  the 
general  appearance  of  the  patient.  You  will 
bear  in  mind  that  the  more  active  and  the  more 
symmetrically  formed  she  is ;  the  more 
equally  distended  her  abdomen;  and  the 
more  exercise  she  has  been  able  to  take, 
even  up  to  the  time  of  her  labour,  the  better 
you  may  expect  her  to  pass  through  this  process. 
I  have  before  mentioned  to  you  the  necessity  of 
emptying  the  rectum  by  injection;  I  must 
again  allude  to  it  here  because  it  belongs  to  the 
treatment  of  labour,  and  because  I  cannot  too 
strongly  impress  it  on  your  minds.  The  labour 
is  rendered  more  cleanly  by  it;  and  its  duration 
is  certainly  shortened  in  many  cases,  as  some¬ 
times  a  mass  of  hard  scybala  is  brought  away 
from  the  rectum,  which  had  it  been  allowed  to 
remain  would  have  proved  a  source  of  serious 
obstruction,  and  have  tended  considerably  to  re¬ 
tard  the  labour,  as  well  as  to  obstruct  the  re¬ 
turn  of  blood  from  the  pelvic  viscera,  thus  in¬ 
creasing  the  risk  of  hemorrhage.  Merely  for 
the  sake  of  cleanliness,  you  should  direct  an 
enema  to  be  administered.  In  this  respect  the 
continental  accoucheurs  are  in  advance  ot  our 
own  practitioners;  for  in  Germany  they  almost 
always  administer  a  large  enema  at  the  com¬ 
mencement  of  labour.  I  have  before  told  you 
that  this  too  will  prevent  the  occurrence  of  spu¬ 
rious  pains  arising  from  constipation. 

The  uterus  alters  its  shape  very  considerably 
during  labour;  as  the  process  advances  and  the 
liquor  amni  drains  off,  the  uterus  becomes  py¬ 
riform,  its  fundus  more  or  less  flattened,  and 
the  earlier  this  state  occurs,  the  more  effectual 
are  the  pains;  where  on  the  other  hand  the  ab¬ 
domen  is  very  large,  and  the  uterus  much  dis 
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cause™  painrire  slUr  aud  loss  powerfu  . 
KWever  the  over  distention  arise  from  exces- 
Sve  quantity  of  liquor  amn  ,  when  some  of 
Lis  has  drained  away,  the  pains  become  more 

^  The  position  of  your  patient  during  labour  is 
important  during  the  first  stage,  especially  in 
primiparm,  in  wLm  this  stage  is  usuaUy  tedious; 

it  is  not  necessary  that  the  patient  should  ta 

to  her  bed;  on  the  contrary  you  should  endea¬ 
vour  to  make  her  believe  that  labour  can  hardly 
be  considered  to  have  commenced,  and  you 
should  encourage  her  to  move  about,  or  sd  up 
as  she  may  feel  inclined.  Till  nearly  the  end  of 
the  first  stage  let  her  walk;  about  or  stand  or 
sit,  or,  if  she  likes,  go  about  her  usual  occupa¬ 
tions.  At  the  same  time  you  will  be  caretui  to 
have  every  thing  in  readiness  for  her.  m  case 
the  labour  should  progress  rapidly. 

The  best  position  for  the  patient  to  take  du¬ 
ring  labour,  is  a  subject  which  has  been  much 
discussed;  even  at  present  it  varies  much  in 
different  countries.  The  earbest  position  ot 
which  we  have  any  record,  appears  to  have  been 
a  half  sitting,  half  reclining  posture,  and  is  de¬ 
scribed  in  the  first  chapter  of  Exodus,  ihis 
posture  was  revived  in  comparatively  recent 
times  by  Ambrose  Pare,  who  in  1570  invented 
a  labour  chair,  which  he  used  in  preference  to  a 
bed.  This  chair  consisted  of  a  reclining  back,  a 
seat  with  a  hole  in  it,  a  board  to  press  the  feet 
against,  cushions,  and  arms  or  straps  to  hold  by 
in  order  to  fix  the  trunk  and  upper  extremities. 
You  see,  therefore,  gentlemen,  that  the  whole 
principle  of  these  chairs  is  bad;  we  do  not  want 
rapid  and  violent  labours,  but  safe  ones.  These 
chWs  are  accordingly  much  less  used  than  they 
were  formerly,  in  fact  they  may  now  be  consi¬ 
dered  as  entirely  exploded.  Although  even 
now  1  believe  they  are  used  a  little  in  some  re¬ 
mote  parts  of  Germany 

In  France  women  are  delivered  on  their 
backs,  lying  on  a  low  bed  placed  on  the  floor, 
which  has  been  not  inaptly  termed  lit  de  misere. 
In  England  we  place  the  patient  on  her  left  side, 
a  position  which  has  many  advantages ;  the  pa¬ 
tient  is  more  comfortable,  and  is  not  annoyed  by 
seeing  the  proceedings  of  the  practitioner  who 
sits  behind  her;  she  is  unable  to  exert  an  un¬ 
due  degree  of  force  when  the  presenting  part 
is  passing  the  os  externum,  and  thus  laceration 
of  the  perineum  is  less  likely  to  happen,  as  time  is 
given  for  the  parts  to  dilate;  and  from  her  knees 
being  kept  together,  the  chance  of  perineal 
laceration  is  rendered  much  less  probable. 
The  side  position  seems  also  to  be  the  most  na¬ 
tural  one.  An  experiment  was  tried  many 
years  ago,  at  Heidelberg,  to  see  what  position  the 
patient  would  naturally  take,  A  young  girl  com¬ 
pletely  ignorant  of  what  was  expected  of  her 
was  left  entirely  alone,  and  towards  the  close  of 
her  labour,  when  the  last  expulsive  pains  were 
about  to  occur,  she  naturally  assumed  this  pos¬ 
ture  on  her  left  side.  At  Berlin  they  use  the 
labour-cushion,  which  seems  to  be  a  modification 
of  the  labour-chair.  It  was  first  proposed  by 
Unger,  and  aftei^vards  employed  by  the  late  pro¬ 
fessor  V on  Siebold  of  Berlin.  It  consists  of 
a  thick  half  mattress  with  a  depression  beneath 
the  nates.  This  is  all  very  well,  but  I  must  say 
I  see  no  particular  advantage  possessed  by  it 
over  the  ordinary  position,  which  is  adopted  in 
this  country.  The  pains  of  the  first  stage  of 
labour,  are  rendered  much  easier  by  frequent 
change  of  position,  you  will  therefore  so  far  en¬ 
courage  your  patient  to  move  about;  but  when 
the  pains  become  more  severe,  and  of  longer 
duration,  you  will  direct  her  to  lie  down,  and 
you  will  take  advantage  of  this  opportunity  of 
making  a  vaginal  examination;  indeed  as  soon 
as  the  os  uteri  has  become  somewhat  dilated,  this 
examination  has  become  necessary.  In  popu¬ 
lar  language  the  act  of  examining  is  called 
bring  a  pain;  but  you  will  by  no  means  take  a 
pain,  gentlemen,  on  the  contrary,  you  will 
rather  examine  between  the  pains.  You  can 
gain  no  information  during  a  pain,  except  with 
regard  to  the  degree  of  dilatation  of  the  os  uteri, 


and  you  will  always  find  this  tight  enough  du¬ 
ring  a  pain.  In  the  interval  between  the  pains, 
on  the  contrary,  the  os  is  relaxed  and  admits  the 
finger  more  readily;  the  bag  of  membranes  is 
not  distended,  and  is  therefore  not  liable  to  be 
ruptured  dnring  the  examination;  and  you  are 
able  to  feel  the  part  presenting  more  easily 
through  the  loose  membranes.  When  the  os 
uteri  is  almost  fully  dilated,  the  patient  should 
by  all  means  go  to  bed,  as  the  membranes  may 
rupture,  especially  in  primiparje.  If  nave 
not  already  made  an  examination,  it  is  ab^lutely 
necessary  that  you  should  do  so  now,  both  to  as¬ 
certain  the  presentation,  and  to  inform  the  pa¬ 
tient  of  the  progress  of  her  labour.  All  aids  to 
the  patient  in  the  shape  of  towels  to  hold  by, 
or  foot-boards  to  press  against,  during  this  stage 
of  labour,  are  worse  than  useless,  they  are  inju¬ 
rious;  straining  cannot  hasten  the  process  of 
the  labour,  and  it  may  be  a  serious  injury  by 
prematurely  rupturing  the  membranes.  As 
soon  as  the  membranes  are  ruptured,  you  should 
repeat  your  examination;  it  may  be  that  you 
have  not  quite  made  out  the  presentation,  and 
now  you  can  decide  on  it;  or  the  cord  may  pre¬ 
sent;  in  which  case  it  comes  down  into  the  vagi¬ 
na  and  cannot  escape  notice;  in  women  who 
have  had  many  children  also,  the  head  often  re¬ 
mains  very  high  in  the  pelvis  until  this  tune,  so 
high  that  it  can  with  great  difficulty  be  reached 
by  the  examining  finger,  and  in  these  cases  you 
are  obliged  to  wait  for  rupture  of  the  mem¬ 
branes  before  you  can  ascertain  the  presenta¬ 
tion  with  anything  like  certainty. 

All  attempts  at  artificial  dilatation,  I  need  not 
tell  you  are  most  improper,  and  all  oily  or  iinC' 
tuous  applications  to  assist  dilatation  only  pro 
long  labour  by  irritating,  and  inflaming  the  os. 
Much  has  been  written  on  this  subject,  and 
among  others  Stein  has  written  a  treatise 
“De  Nova Enchyrasi  adpartum  accelerandum.” 
As  I  have  before  told  you  however,  in  primiparse, 
who  are  flushed  and  with  a  hot  and  dry  vagina,  a 
small  bleeding  wiU,  when  the  pains  are  irregular, 
produce  wonderful  effects;  the  pains  become 
regular,  and  act  more  powerfully,  and  the  os  uteri 
swells,  and  dilates  rapidly.  If  the  os  uteri  be 
dilated  and  the  membranes  ruptured,  but  the 
head  not  coming  down  rapidly,  you  need  not 
keep  the  patient  in  bed.  You  may  allow  her  to 
move  about  if  she  desire  it,  indeed  in  the  Baltic 
provinces  of  Russia,  labour  is  constantly  con- 
ductedin  the  standing  or  rather  walking  position, 
but  this  position  is  injurious  if  too  long  con¬ 
tinued;  in  most  primiparoe,  however,  a  change  of 
position  affords  much  relief.  I  must  again  cau¬ 
tion  you  not  to  allow  your  patient  to  strain  at 
this  stage  of  labour,  and  I  insist  on  this  because, 
nurses  and  injudicious  friends  often  advise  the 
patient  to  do  so.  An  old  friend  of  mine,  ad¬ 
vised  me  when  a  student,  never  to  allow  any 
patient  to  strain  until  she  could  not  help  it.  Very 
good  advice,  gentlemen,  which  I  have  never  for¬ 
gotten.  Madame  La  Chappelle,  supposes  that 
we  may  increase  the  activity  of  the  pains  by 
pressure  on  the  perinoeum.  Although  I  can 
hardly  agree  to  this,  yet  I  am  quite  certain  we 
may  greatly  assist  the  expulsion  of  the  head  by 
pressing  it  forward  with  the  hand  on  the  peri 
nzeum. 

On  no  subject,  is  the  accoucheur  more  tor¬ 
mented  than  as  to  the  probable  duration  of  la¬ 
bour;  the  patient  is  naturally  anxious,  and 
expects  after  your  examination  that  you  will  be 
able  to  give  her  an  idea,  when  her  sufferings  are 
likely  to  terminate.  Nothing,  gentlemen,  is  more 
uncertain;  in  fact,  the  only  criterion  I  know  of, 
is  that  mentioned  by  Wigand,  who  says  that 
if  the  vagina  be  cool  and  moist  and  fully  dilated 
throughout,  the  labour  will  be  speedy ;  if  how¬ 
ever,  the  canal  be  dilated  at  its  upper  part,  and 
contracted  near  its  orifice,  the  first  part  of  the  la¬ 
bour  will  be  speedy,  and  the  latter  part  tedious; 
and  if  the  canal  be  contracted  at  its  upper  portion, 
and  dilated  at  its  lower,  the  commencement  of 
the  labour  will  be  tedious,  and  the  lattCr  part 
rapid.  When  you  are  teased  by  your  patient, 
gentlemen,  you  must  not  express  your  opinion 
as  to  the  time  when  the  labour  will  be  over;  you 
must  turn  the  matter  off  in  the  best  way  you 


are  able;  recollect  that  one  unguarded  as.sertion 
unrealised,  loses  for  you,  your  patient  s  confi- 
dence. 

The  character  of  labours  is  often  hereditary: 
a  patient  will  tell  you  that  her  mother  had  tedi¬ 
ous  aud  protracted  labours,  and  often  you  find 
two  or  three  sisters  of  the  same  family,  remarka¬ 
ble  for  the  same  peculiarity.  As  a  rule  I  have 
observed,  that  if  a  woman  have  very  easy  cata¬ 
menial  periods,  she  will  have  very  lingering 
labours,  and  vice  versa. 

Injury  of  tbe  perinoeum  has  been  noticed  from 
the  earliest  period,  of  which  we  have  any  records, 
and  is  mentioned  in  the  book  of  Genesis,  as 
having  occurred  at  a  birth  of  twins;  among  the 
vulgar  the  perineum  has  been  considered  a 
useless  appendage  hindering  labour.  A  curi¬ 
ous  case  occurred  at  Maunheim,  some  years 
since,  illustrative  of  this  idea,  a  midwife  was  sent 
to  the  House  of  Correction  for  slitting  up  the 
perinoeum  during  labour.  At  our  next  meeting, 
gentlemen,  I  shall  resume  the  subject  of  the 
treatment  of  labour  with  the  management  oi 
the  perinoeum. 
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LECTURE  XVII. 

ACNE  (continued.) 

THE  TREATMENT  OF  ACNE. 

According  to  Willctn  and  others. 

OENUS.  SPECl^. 

{Simplex 
Punctata 
Indurata 
Rosacea 

As  jyroposed  by  Startin. _ 


Acne 


GENERA  AND  SPECIES. 


Acne 


Simplex 
Pustulosa 
Rosacea  vel 
Erythematosa 


DIVISIONS. 


Localis 


Generalis 


FOR.MS. 


Disseminata  i 
Confluenta  » 
Inveterata 


Gentlemen, — Medical  writers  of  all  grades;.;  a : 
from  the  earliest  times,  have  held  the  sucoeesD 
treatment  of  Acne,  particularly  of  the  spec:  I 
termed  Rosacea,  to  be  not  the  least  difficulty  wm  i 
attends  the  art  of  healing;  but  yet,  in  justice  i 
myself  I  must  observe  that  in  carrjung  out  fulii 
the  views  detailed,  when  speaking  of  other  c : 
taneous  diseases,  I  have  certainly  been  very  coi 
monlv  rewarded  by  a  successful  result.  As  usual  1 1 
causes  must  be  diligently  sought  for,  and  remov 
by  appropriate  remedies,  measures,  or  restnctioi  i 
Local  and  general  means  for  increasing  the  c  j 
taneous  circulation  and  determining  the  blood  to  1 
sm'face,  will  generally  produce  a  favourable  chan 
in  the  malady,  and  I  have  found  the  hot  o 
bath,  with,  or  without,  sulphur  fumigations,  of  gr<. 
service,  whilst  chalybeates,  combined  with  the  m  ; 
eral  acids,  with  the  vegetable  bitters  and  w  . 
iodine,  have  furnished  my  most  useful  intep 
agents;  arsenical  preparations,  and  mercurials,  uiff  i 
the  latter  should  be  indicated  by  hepatic  or  viscej 
disease,  are  not  indicated  or  required  m  tlni 
cases,  nor  when  used,  have  they  appeared  to  me  | 
be  attended  with  benefit.  The  diet  of  patid] 
afflicted  with  acne  requires  to  be  mildly  nutnti 
nor  must  a  proper  proportion  of  alcoholic  stimu 

be  discarded,  otherwise  the  digestive  organs,  wh 

are  seldom  in  a  healthy  condition,  arc  apt  to  neg  • 
their  office.  Vegetable  acids,  and  antiscorbutics  i 
they  are  called,  and  vegetable  diet  drinks,  are  in  j  j 
experience  worse  than  useless,  I  ^  do  not  kn 
whether  I  dare  include  sarsaparilla  in  this  condel 
nation,  though  I  feel  inclined  to  do  so,  as  I  am  awi' 
that  it  is  the  strong  hold  of  many  of  my  medical  bre  ■ 
ren,  whose  experience  must  differ  from  min^ 
sarsaparilla  has  proved  of  greater  utility  in  th 
diseases,  than  the  same  quantity  of  mildly  nuftit . 
fluid.  The  external  local  treatment  of  acne  is  i- 
the  least  important  and  must  be  regulated  entir  . 
by  the  stage  and  condition  of  the  d isease.  In  its  co  ^ 
mencement  when  a  loaded  state  of  the  sebace* 
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illicles  is  the  most  prominent  symptom,  moderate 
ictions  with  the  flesh  brusli  so  as  to  open  the  pores, 
id  the  extraction  by  pressure,  of  the  larger  collec- 
ons  of  sebaceous  matter,  (the  outlet  of  the  follicle 
3iftg  dilated  with  some  pointed  but  not  too  sharp 
istrument,)  will  be  required ;  whilst  a  weak  spirit 
ition  and  the  use  of  oatmeal,  instead  of  soap  may 
e  .enjoined.  As  tho  disease  advances,  and  the  sup- 
urating  points  are  numerous,  large  and  painful, 
le  vapour  douche  on  the  face,  mercurial  ointment, 
ith  camphor,  white  precipitate  with  camphor,  or 
le  Topique  centre  acne  of  the  Hopital  St. 
louis  may  be  recommended ;  the  latter  is  composed 
f  slaked  lime  3i-  zinc  ointment  §1.  and  camphor  Qi- 
'rom  fifteen  to  thirty  grains  of  the  ioduret  of  sulphur 
)  an -ounce  of  lard  is  also  a  useful  application,  as 

I  a  weak  solution  of  bichloride  of  mercury  in  milk 
f  bitter  almonds,  or  thin  quince  seed  mucilage. 

'he  following  lotion,  not  to  be  found  in  books,  you 
ill  find  occasionally  very  efficient,  hyposulphite  of 
)da,  3  j.  to  3  ij- sulphate  of  alumina,  3j- to  SU- 
)8e  water  ^viiss.  cologne  water  |ss.  for  a  lotion, 

)  be  used  by  washing  the  part  with  a  linen  rag 
rice  or  thrice  daily.  Of  course  these  proportions  are 
ot  applicable  in  every  case,  but  the  composition  is 
ary  useful  in  removing  the  unpleasant  yellow 
iains  of  the  cuticle  as  the  acne  declines,  and  it  is 
erhaps  more  applicable  to  acne  rosacea  and  pustu- 
)sa,  than  to  the  other  varieties  of  the  disease,  as  it 
Iways  relieves  the  attendant  itching.  There  are, 
erchanee,  few  complaints  which  have  at  one  time 
r  other,  produced  so  many  nostrums  as  those  under 
ur  consideration,  and  therefore  I  must  refer  the 
urious  in  such  matters,  to  the  authorities  who  treat 
n  these  occult  subjects ;  but  I  may  inform  them, 

II  passant,  that  unless  the  nostrum  be  used  with 
idgement,  it  is  quite  as  likely  to  deceive  as  to  fie- 
eve,  not  only  in  acne,  but  in  every  other  cutaneous 
r  general  ailment ;  though  the  same  remedy,  pro- 
erly  and  seasonably  applied,  may  be  amongst  the 
lost  useful  and  beneficial. 

It  sometimes  happens  that  we  may  have  suc- 
eeded  in  the  removal  of  acne,  particularly  acne 
osacea,  but  that  a  degree  of  redness  remains  on  the 
nd  of  the  nose,  or  on  one  or  two  spots  on  the 
heeks,  which  on  examination  is  not  found  to  be 
aflammation,  but  a  dilated  state  of  the  minute  cuti- 
ular  vessels ;  there  are  two  ways  of  getting  rid  of 
his  disfigurement,  both  of  which  I  have  constantly 
bund  successful;  when  the  vessels  are  very  small 
ind  numerous,  not  appearing  to  be  nourished  by 
idnspicuously  large  trunks,  the  best  plan  is  to  paint 
.hem  over  very  lightly  wnth  nitric  acid,  of  the  phar- 
nacopceia  strength,  which  is  to  be  immediately  blot- 
ed  ofi'  with  bibulous  paper;  by  this  mean  a  blister 
3  raised,  and  the  cuticle  detached  after  a  few  days, 
vhen  it  will  be  found  that  tho  morbid  state  of  the 
lapillaries  has  disappeared,  or  that  they  have  so 
nuch  contracted,  that  a  second  application  at  the  enc 
if  ^  fortnight  is  all  that  is  required.  The  acetum  can- 
iharidis  may  also  be  used  in  a  similar  manner  though 
t  is  not  so  effectual.  The  second  method  has  the 
same  object  in  view,  though  the  mode  of  its  accom 
plishment  is  rather  different,  and  it  is  only  apphcable 
B'hen  the  red  portions  of  integument  appear  to  be 
maintained  by  the  influx  of  several  larger  capillary 
trunks — a  morbid  condition,  which  at  the  end  of  the 
nose  is  exceedingly  common.  The  plan  I  adopt  in 
such  instances  is  to  divide  each  trunk  in  succession 
with  the  point  of  a  fine  lancet,  and  as  the  blooc 
flows  very  freely,  I  restrain  it  by  means  of  a  smal 
ring  of  steel  or  silver,  which  is  mounted  on  a  stem, 
an  inch  or  two  in  length,  and  fixed  into  a  handle 
at  right  apgles;  by  this  means  I  can  as  it  were 
insulate  the  little  wounded  point,  and  arrest  the 
hemorrhage,  whilst  the  blood  can  be  sponged  away 
and  the  incision  exposed,  so  that  a  piece  of  lunar 
caustic  the  size  of  a  grain  of  sand  can  be  introducec 
into  it,  by  means  of  a  probe  with  a  flattened 
extremity,  on  which  it  has  been  previously  made  to 
adhere ;  this  at  once  stops  the  bleeding^  and  obliter¬ 
ates  the  vessel,  whilst  it  produces  no  disfigurement, 
beyond  a  temporary  black  spot  that  may  be  coverec. 
with  court  plaister,  or  the  blackness  may  be 
removed,  by  wetting  it  with  a  solution  of  iodide. of 


tassium ;  I  can  assure  you  I  have  cured  numerous 
d  noses  by  this  simple  procedure,— which  I  may 


mention  is  applicable  to  the  removal  of  small  na'vi 
and  the  congenital  red  marks  called  Arenai  (from 
their  resemblance  to  a  red  spider,  with  its  legs  out¬ 
stretched.  The  small  mounted  ring  I  am  now 
holding,  and  which  I  have  ventured  to  call,  “  The 
Ring  Styptic was  made  by  Lings  of  Jewin-street ; 

I  will  hand  it  round ;  this  little  novelty  in 
surgical  apparatus,  you  will  also  find  a  most  useful 
agent  in  arresting  bleeding  from  leech  bites,  until  a  grain 
of  caustic  can  be  accurately  applied  as  already  men¬ 
tioned.  I  have  also  used  it  with  advantage,  in  removing 
cutaneous  tumours  of  various  kinds  for  surrounding  a 
troublesome  bleeding  artery  till  it  could  be  secured ; 
the  size  of  the  ring  may  be  varied,  but  I  prefer  it  not 
larger  than  a  quarter  of  an  inch  in  diameter  for  general 
purposes  ;  but  I  can  imagine  such  a  contrivance  useful 
under  a  variety  of  circumstances  requiring  surgical 
interference,  which  it  would  be  quite  out  of  order  to 
discuss  at  this  moment — amongst  such,  are  deep 
wounds  of  arteries,  whether  the  result  of  accident, 
injury  or  surgical  operation.  I  fear  you  may  consider 
this  somewhat  trifling,  but  happily,  you  have  no  red 
spots  on  your  faces,  otherwise  I  am  sure  you  would 
not  fail  to  attach  sufficient  importance  to  observations 
which  might  point  to  a  remedy  for  so  suspicious  a 
disfigurement. 

I  will  not  however  detain  you  longer  on  such 
points  but  briefly  recite  a  case  or  two,  in 
illustration  of  my  observations  on  the  treatment  of 
acne,  and  I  shall  choose  those  patients  from  whom  the 
models  are  taken  as  far  as  they  go.  I  can  scarcely 
think  it  necessary  to  adduce  an  example  of  acne 
simplex  in  its  first  stages,  as  many  amongst  you  will 
probably  have  witnessed  this  disease  in  your  own 
persons— I  shall  therefore  in  the  first  place  relate  an 
instance  of  acne  simplex  inveterata  which  is  illustrated 
by  the  model  6100— that  of  G.  Wihelm.la  German 
tailor,  residing  in  Batty-street,  Cominercial-road.  The 
age  of  this  patient  was  24,  and  he  had  suffered  six  or 
seven  years  from  his  disease.  He  was  admitted  on  the 
fifth  of  September  last,  and  the  model  was  taken  in 
the  beginning  of  November,  his  condition  having 
somewhat  improved  ;  but  he  was  a  timid  and  sorne- 
what  refractory  patient  as  indeed  you  would  judge 
from  the  impress  of  his  features  on  the  cast,  ^  which 
in  other  respects  does  not  ve^  well  represent  his  con¬ 
dition — a  circumstance  arising  from  the  necessity  of 
using  much  oil  in  taking  a  mould  of  the  face,  which 
of  course  obliterates  the  minute  markings  of  the 
cuticle.  This  was  a  case  of  Acne  Simplex  Inveterata, 
and  was  a  very  good  example  of  the  disease.  The 
tubercular  pimples  varied  from  the  size  of  a  common 
pins  head,  to  that  of  a  large  bead,  and  they  were  m 
every  stage  of  their  progress,  from  the  simply 
enlarged  and  loaded  follicle,  to  that  of  suppuration 
and  cicatrization,  whilst  the  slrin  had  the  peculiar 
greasy  sallow  hue,  so  characteristic  of  acne  ;  and  a 
violet  vivid  tint  not  only  surrounded  the  larger  van, 
but  marked  the  site  of  the  cicatrices  when  the  healing 
process  had  been  accomplished.  I  have  no  doubt  that 
this  patient  was  a  victim  of  practices,  to  which  it  is 
not  necessary  I  should  allude  more  distinctly ,  though 
I  failed  to  elicit  a  confession  of  the  fact.  I  could 
discover  no  other  cause  for  this  inveterate  affection 
which  covered  the  face,  neck,  and  shoulders,  and 
seldom  maintains  its  violence  to  the  age  at  which  this 
individual  had  arrived,  (twenty-four) ;  there  was  some 
degree  of  constipation,  and  much  languor  and  lassi¬ 
tude  in  the  case,  though  the  pulse  was  fuU  and  strong, 
and  the  temperament  sanguine.  The  treatment  con¬ 
sisted  in  the  administration  of  aloetic  purgatives,  m 
combination  with  the  use  of  iodide  of  iron  ,  in  the  use  of 
a  weak  mercurial  ointment,  at  bed  time  to  the  apeted 
parts;  and  a  spirituous  lotion  in  the  day,  which  con¬ 
tained  the  Hyposulphate  of  soda  decomposed  by 
sulphate  of  alumina.  The  improvement  w^  very  slow 
in  this  case,  from  I  fear,  a  continuance  of  the  exciting 
cause  aUuded  to  and  the  patient  is  stiUin  attendance, 
and  takes  the  sulphur  fume  bath  occasionally  which 
has  appeared  much  to  benefit  him,  so  that  at  the 
present  time,  his  disease  presents  no  very  marked 
evidence  of  its  former  inveteracy  though  it  is  not 
cured :  as  the  bowels  have  continued  obstinate,  an 
alterative  mercurial  has  been  prescribed  from  time  to 
time,  and  he  has  latterly  taken  the  sulphate  magnesia 
and  sulphate  of  iron  in  small  doses  twice  or  thrice  a 
day,  and  used  the  bichloride  of  naercury  m  creosote 
water,  as  a  lotion.  I  should  mention  that  this  patient 
was  directed  to  wash  his  face  with  oatmeal  and  avoid 
soap  and  to  enlarge  the  openings  of  the  diseased 
follicles  and  squeeze  out  their  inspissated  secretions, 
whilst  the  suppurating^vari  were  opened  with  a  lancet, 
when  a  soft  point  in  their  centre  indicated  the  presence 

of  pus.  .  ,  ,  .  , 

Another  case  of  acne  simplex,  which  presen¬ 
ted  sufficiently  marked  characters  of  the  variety 
termed  by  Willan  Induruta,  the  face  only  being 


affected,  is  that  of  Sarah  Patts,  eft,  2 
Detober  l'7th  184.6,  having  suffered  th: 
as  there  was  amenorrhoea  and  IcucorrhcW  In  It 
case,  the  tincture  of  sesquicliloride  of  iron  ^ 
of  quassia  was  directed,  an  ointment  MigCi. 
white  precipitate  was  used  at  bed  time,  and^loti 
trisnitrate  of  bismuth,  and  bichloride  of  mere 
during  the  day  :  all  the  suppurating  points  were 
opened  with  a  lancet,  and  the  curd-like  contents 
evacuated,  the  face  was  well  steamed  over  boiling 
water  before  going  to  bed  and  the  ointment  afterwards 
applied.  The  bowels  were  regulated  by  an  aperient 
pin  and  the  leucorrhoea  moderated  by  an  aluminous 
lotion,  this  young  woman  attended  weekly,  with  pro¬ 
gressive  and  marked  improvement  in  the  local  and 
general  symptoms,  till  the  28th  of  November,  6  weeks 
from  her  admission  when  she  reported  herself  cured 
her  face  manifesting  no  remains  of  her  disease. 

The  next  case  I  shall  recite  is  one  of  the  species  I  have 
termed  A*  Rustulosa,  Mary  Tibbs,  at,  22,  of 
Thomas-street,  Brick-lane,  became  a  patient  on 
the  1st  of  December  last,  having  suffered  during 
one  year  and  a  half  from  her  disease,  which  affected 
the  nose,  forehead,  and  cheeks.  The  pustules  in  most 
instances  were  quite  insulated,  though  in  different 
stages  of  their  progress  ;  a  thin  reddish  scab  covered 
some  of  those  which  had  broken  and  discharged, 
others  were  filled  with  a  straw  coloured  pus— a  few 
exhibited  a  red  spot  of  an  irregiUarly  angular  shape,  as 
though  the  skin  had  been  forcibly  scratched  or  torn 
off,  whilst  a  certain  number  manifested  mere  shght 
conical  red  pimples  the  size  of  large  pins’  heads— a 
few  of  these  pimples  and  other  appearances  were 
scattered  over  the  body,  between  the  breasts,  in  the 
hoUow  of  the  back,  and  on  the  thighs  but  they  were 
neither  so  numerous  or  important  as  to  attract  the 
patient’s  attention,  until  enquiry  was  made  concerning 
them.  A  considerable  degree  of  itching  attended  the 
acne,  but  there  was  no  derangement  of  the  health— 
the  complexion  was  pale,  save  in  the  vicinity  of  the 
diseased  spots,  where  a  brighter  redness  than  is  wit¬ 
nessed  in  other  forms  of  acne  was  observed,  which  also 
extended  further  round  the  face,  and  was  most  remark¬ 
able  in  the  few  situations  where  the  pustules  had 
become  confluent.  An  acidulated  solution  of  sulphate 
of  magnesia,  a  few  sulphur  vapour  baths,  an  oint¬ 
ment  containing  white  precipitate  of  mercury  and 
precipitated  sulphur,  and  a  spirituous  lotion  holding 
borax  in  solution,  have  very  speedily  subdued  this 
disease,  so  that  the  patient  presented  herself  to  me 
on  the  6th  of  this  month,  five  weeks  from  admission, 
and  I  wrote  tuell  against  the  date  of  her  attendance  ; 
a  result,  I  may  remark,  which  in  this  species  of  acne 
is  very  rarely  attained  in  so  short  a  time  :  indeed  as  I 
have  before  observed  the  contrary  may  commonly  be 
prognosticated.  As  a  case  of  this  rather  uncommon 
form  of  acne  presented  itself  yesterday  in  the 
person  of  a  youth,  aged  19,  living  in  Shoreditch,  I 
directed  him  to  attend  here  to-day  for  his  medicines  ; 
and  have  now  the  pleasure  of  introducing  him  to  your 
notice  before  any  means  have  been  adopted  which  might 
mocUfy  the  characteristics  of  the  disease;  it  has  had 
possession  of  his  face  for  about  four  months,  and  you 
will  I  think,  observe  considerable  distinctions  existing 
between  it  and  acne  simplex  :  the  most  remarkable  is 
the  greater  degree  and  acuteness  of  the  infiamation, 
as  evidenced  not  only  by  the  florid  redness  and 
heat  of  the  parts,  but  by  the  nature  of  the  sujipu- 
ration  which  you  observe  in  many  points,  whilst 
the  tubercular  character  of  acne  is  very  much  lost 
notliing  like  maggot  pimples  or  indurated  collections 
of  sebaceous  secretion  existing  in  any  of  the  follicles. 
In  addition  to  this  much  itching  exists,  and  yet  i 
think  you  will  agree  with  me,  that  the  complaint  is 
neither  porrigo,  impetigo,  or  scabies,  but  that  it  has 
all  the  characters  of  a  true  acne,  a  fact  which  its 
obstinacy  and  duration  will  not  fail  to  verify.  Ihe 
model,  marked  6421,  of  acne  rosacea  was  taken  from 
the  next  case,  to  which  I  shall  briefly  direct  your 
attention ;  it  is  that  of  Maria  Wood,  aged  29,  resiffing 
in  George-street,  Whitechapel ;  she  was  admitted 
on  the  27th  of  last  October,  having  suffered  four 
years  from  acne  rosacea.  You  will  peremve  that  this 
case  commenced  at  the  period  the  varieties  of  acne  I 
have  liitherto  mentioned,  terminate.  The  condition 
of  this  patient  is  tolerably  weU  rep-esented  by  the 
cast,  but  the  complexion  is  not  pourtrayed,  as  it  pre¬ 
sented  a  yeUow  bilious  aspect  ansing  from  Aepatic 
disease,  which  indeed  was  the  probable  cause  of  the 
acne ;  this  patient  stated,  however,  that  she  could  assign 
no  reasonforthe  eruption,  which  commencedfour  orfive 
years  ago  by  a  few  red  spots  across  the  bridge  of  the 
nose  that  assumed  a  florid  and  diffused  redness  after 
meals,  particularly  if  tea  or  malt  liquor  were  taken ; 
small  conical  vari  soon  made  their  appearance  on 
these  vermiUion  spots,  which  were  surmounted  here 
and  there  by  a  flattened  small  yellow  pustule,  that 
shortly  broke  and  discharged  a  little  sero-purulent 
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secretioa.  A  yellowish  thin  scab  'inthj.he 

healinff  process  occasioned  it  to  fall  off,  when 
brVwnish  tanned  spot  occupied  its  place ;  in  the  mean¬ 
time  the  redness  and  tubercular  eruption  extended 
across  the  cheeks  aiid  upon  the  chin  and  foreliead 
until  the  face  presenfid  the  appearance  shown  in  the 
model.  On  inquiry,  this  woman  had  a  pain  m  the 
right  side,  increased  by  pressure  under  the  cartdages 
of  the  ribs,  and  uneasiness  was  felt  beneath  the  lower 
angle  of  the  scapula,  and  on  the  top  of  the  shoulder 
on  that  side— her  evacuations  were  of  a  clay  colour  and 
irregular,  mostly  relaxed.  I  considered  these  symp¬ 
toms  sufficient  indications  to  administer  mercurials, 
and  therefore  directed  she  should  take  one  sixth  of  a 
grain  of  bichloride  of  mercury  in  solution,  with  three  or 
four  drops  of  laudanum  three  times  a  day;  a  tepid  bath 
for  three  quarters  of  an  hour,  to  equalise  the  cuta¬ 
neous  circulation,  was  ordered  twice  a  week,  and  the 
local  application  of  weak  mercurial  ointment  with 
creosote  at  bed  time ;  a  sulphurous  acid  lotion  being 
used  during  the  day ;  no  change  was  made  in  these 
remedies  and  measures  during  the  three  subsequent 
attendances  of  this  patient  at  intervals  of  a  week  or 
ten  days  ;  the  improvement  in  her  health  and  in  the 
appearance  of  the  eruption  was  marked  and  progres¬ 
sive,  so  that  on  the  30th  of  November,  five  weeks 
from  her  admission,  she  returned  thanks  for  a  cure  of 
her  four  years’  malady  and  took  a  supply  of  an  aperient 
chalybeate  and  the  local  remedies,  which  were  to  be 
used  should  any  further  occasion  present  itself.  I 
must  not  neglect  to  remark,  that  every  variety  of  acne 
is  very  liable  to  reappear,  on  the  advent  of  the  exci¬ 
ting  cause,  whether  this  be  error  in  diet,  visceral 
disease,  or  morbid  habits  of  any  kind ;  and  indeed 
sometimes  its  repeated  attacks  can  be  referred  to  no 
obvious  origin,  but  seem  rather  to  be  influenced  by 
some  peculiar  idiosyncrasy,  or  habit,  in  the  skin  of 
the  patient.  Acne  is  especially  a  cutaneous  disease, 
which  torments  the  rich  as  well  as  the  poor,  and  at 
the  youthful  periods  of  their  lives,  and  in  the 
conspicuous  situations  presented  by  the  face,  neck  or 
shoulders,  so  that  this  disease  will  be  more  frequently 
brought  under  your  notice  than  any  other ;  although 
much  deterred  by  a  belief  in  its  incurability,  par¬ 
ticularly  in  the  form  known  as  acne  rosacea,  wliich 
generally  obtains,  not  only  amongst  patients,  but  the 
authorities  who  have  treated  on  the  complaint.  Thus 
Bateman  in  his  Synopsis,  observes  “  The  perfect  cure 
of  acne  rosacea  is  in  fact  seldom  accomplished,  for 
whether  it  originate  in  a  strong  hereditary  pre-dis¬ 
position,  or  from  habitual  intemperance,  the  diffi¬ 
culties  in  the  way  of  arresting  the  habit  of  body,  are 
almost  insurmountable.” — Bateman’s  Synopsis,^.  AQ‘1. 
Rayer  and  Cazenave  have  expressed  similar  opinions 
in  their  writings,  but  I  am  sure  I  can  refer  to  the 
numerous  cases  recorded  in  the  register  of  this  Insti¬ 
tution,  and  to  the  patients  themselves,  in  proof  that 
my  practice  has  been  more  fortunate,  indeed  I  am  in¬ 
clined  to  place  acne  rosacea  where  no  hypertrophy  of 
the  skin  has  taken  place,  as  amongst  the  most  readily 
alleviated  cutaneous  diseases,  a  month  or  six  weeks 
commonly  sufficing  for  a  degree  of  amelioration  that 
patients  frequently  regard  as  a  cure,  though,  may  I 
beg  you  will  not  forget  that  it  is  not  unusuifor  these 
parties  to  apply  a  second,  or  a  third  time  for  relief,  as 
a  relapse  into  their  former  habits,  most  commonly  pro¬ 
duces  a  return  of  the  malady.  It  is  surprising  how 
frequently  a  predilection  for  malt  liquors  and  salads, 
and  a  gratification  of  such  tastes,  can  be  traced  as  the 
causes  of  these  returns,  it  therefore  behoves  the  prac¬ 
titioner  to  place  a  patient  on  his  guard  on  these  points, 
when  dismissing  him.  Relieved  from  the  disfigure¬ 
ments  of  acnous  complaints  indeed,  a  carefully  regu¬ 
lated  diet,  with  a  proper  proportion  of  alcoholic  stimu¬ 
lants  in  a  dilute  form,  will  be  found  to  be  the  best  ad¬ 
juvant  in  the  cure  of  acne,  whilst  a  vigilant  subsequent 
adoption  of  the  same  plan  of  diet  will  prevent  a  relapse. 
I  believe  I  have  now,  gentlemen,  put  you  in  posses¬ 
sion  of  the  best  means  with  which  I  am  acquainted  for 
the  treatment  and  cure  of  this  disease ;  you  will  ob¬ 
serve  no  great  novelty  in  my  remarks,  nor  are  the 
poisons  and  irritants  administered,  which  seem  re¬ 
quired  by  many  affections  of  the  skin,  yet  I  cannot 
think,  from  comparing  the  success  winch  very  con¬ 
stantly  follows  the  treatment  of  these  cases,  as  I  have 
advised,  and  the  results  detailed  by  authorities  on  the 
subject,  that  the  plan  recommended  can  be  usually 
adopted ;  otherwise,  my  good  fortune  is  in  the  ascend¬ 
ant,  as  I  sceircely  or  never  met  with  a  case  of  acne 
rosacea,  of  however  long  standing  and  inveteracy,  that 
was  not  cured  or  materially  alleviated. 

At  a  future  period  I  shall  have  to  speak  of  tw'o  very 
similar  affections  iu  their  nature  to  acne  simplex,  when 
considering  cutaneous  tumours,  ■  these  are  the  folli¬ 
cular  disorders  known  as  atheromatous  tumours,  and 
molluscum,  but  if  you  please  we  w'iU  defer  their  con¬ 
sideration  imtil  the  occasion  referred  to,  as,  were  it 
commenced  at  this  time,  I  should  be  led  into  details 


that  might  destroy  the  unity  and  completeness  which 
I  am  constantly  endeavouring  to  accomplish,  in  pre¬ 
senting  these  cutaneous  sketches  to  your  kind  atten¬ 
tion  ;  for  the  same  reason,  therefore,  I  shall  not  com¬ 
mence  the  subject  of  sycosis  until  next  week. 
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LESIONS  OE  THE  SENSIBILITY  AND  SENSES. 

These  lesions,  like  others  of  the  nervous 
system,  occur  in  the  state  of  exaltation  (hyper¬ 
esthesia  of  Andral) ;  in  the  state  of  depression 
(anesthesia),  and  in  a  state  of  perversion  (illu¬ 
sions,  pains). 

Exaltation  of  the  Sensibility  in  the  Organs  of  the 
Senses. 

We  see  individuals  whose  sight  is  so  sensi¬ 
tive  that  they  cannot  bear  to  look  on  bright 
light;  they  can  see  only  in  a  feeble  light.  This 
affection  often  arises  from  long  confinement  in 
an  obscure  place.  In  others  the  exaltation  of 
the  sensibility  of  hearing  renders  the  slightest 
noise  painful.  The  sensibility  with  regard  to 
smelling,  presents  also,  phenomena  still  more 
curious :  some  highly  nervous  women  are  led  to 
perceive  odours  and  miasms  which  no  one  else 
can  perceive,  and  can  distinguish  one  person 
from  another  by  the  smell.  In  some  persons 
this  sense  is  so  acute  that  they  cannot  bear  the 
smell  of  certain  animals,  without  producing 
great  disorder  of  the  nervous  system.  The  cu¬ 
taneous  system  may  also  become  the  seat,  com¬ 
pletely  or  partially,  of  very  acute  sensitiveness, 
in  some  cases  exaggerated  in  one  half  of  the 
body,  and  enfeebled  in  the  other  half.  During 
this  state  of  exaltation,  mere  pressure  on  the 
skin,  or  even  the  approach  of  the  hand  to  touch 
it,  produces  shocks  or  painful  ticklings.  In  our 
ninth  case  of  general  paralysis,  we  had  exaltation 
of  the  sensibility  on  one  side,  depending  on 
acute  hypertrophy  of  the  brain;  under  some  cir¬ 
cumstances  this  cutaneous  exaltation  comes  on 
by  degrees  in  consequence  of  chronic  alteration 
of  the  nervous  centres. 

It  may  happen  in  the  same  individual,  that  all 
the  senses  may  be  very  acutely  morbid  at  the 
same  time,  producing  a  state  of  general  suffering, 
fortunately  rare.  Such  extreme  susceptibility 
imposes  the  condition  of  living  in  a  state  of  isola¬ 
tion  and  seclusion  from  every  object  that  can 
affect  the  sight,  hearing,  smell,  and  touch.  This 
physical  condition  has  most  unfavourable  influ¬ 
ence  on  the  character  of  the  patients:  they 
become  irascible,  fretful,  shed  tears  without 
motive,  state  that  they  are  a  prey  to  suffering 
they  cannot  account  for,  and  all  the  sensations 
that  render  life  happy  are  to  them  a  subject 
of  continual  complaint  and  pain. 

Their  consciousness  of  the  slightest  atmo¬ 
spheric  variations  is  very  curious:  they  are 
aware  beforehand,  and  with  rigorous  precision, 
of  the  slightest  changes  of  wind,  and  of  the 
state  of  weight  or  electricity  of  the  atmosphere. 
This  faculty  of  prevision,  unknown  in  the  ordi¬ 
nary  state,  depends  undoubtedly  on  the  exalta¬ 
tion  of  the  general  sensibility.  This  exaltation 
of  the  sensibility  arises  from  various  causes ;  it 
may  arise  from  prolonged  intellectual  labour, 
from  watching,  excess,  and  the  deeper  passions 
of  the  mind;  or  it  may  follow  from  causes  the 
very  reverse  of  these  ;  from  inactivity,  from  the 
privation  of  any  habitual  excitant,  as  tobacco  or 
poppy;  a  too  severe  or  too  prolonged  abstinence 
in  course  of  convalescence,  may  give  rise  to  it. 
There  are  cases  in  which  it  does  not  arise  in  the 
brain,  but  from  imperfectly  performed  functions 
of  the  life  of  nutriiion,  more  especially  from  the 
imperfect  accomplishment  of  the  hmmatosis, 
which  has  a  very  remarkable  influence  on  the 
nervous  system.  It  might  be  assumed,  that  the 
more  the  hsematosis  was  easy,  the  more 


molecules,  rich  in  nutritious  principles,  would  ' 
the  nervous  system  receive;  and,  as  a  conse¬ 
quence,  the  more  it  w’ould  be  excited;  this 
is  not  the  case,  but  just  the  contrary  happens 
and  of  this  we  may  be  readily  convinced  by  ob¬ 
serving  the  irritative  influence  which  chronic 
and  protracted  diseases  produce  on  the  nervous  ' 
system. 

When  this  exaltation  of  the  sensibility  de¬ 
pends  on  a  cerebral  cause,  our  first  indication  is 
to  combat  this  cause,  employing  at  the  same 
time  warm  baths  and  diluents.  If  it  be  the  result 
of  a  defect  of  excitation,  the  patient’s  strength 
should  not  be  reduced,  as  a  debilitating  regimen  ' 
would  only  exasperate  the  symptoms;  a  regimen  : 
too  mild  may  cause  an  excess  of  sensibility  in 
the  tongue  and  conjunctiva;  if  we  are  too  tender 
with  this  sensibility,  it  would  happen  at  last 
that  nothing  can  be  borne,  which,  by  acting 
against  it  wonld  deaden  it  gradually.  Dry  fric¬ 
tions  should  be  used  on  the  skin,  gentle  at  first 
and  progressively  rougher,  their  effects  should  be 
seconded  by  cold  sea  bathing,  pure  aii’,  sun,  and 
muscular  exercise,  which  can  act  directly  ®n  the 
blood;  by  substantial  unexciting  food,  a  moderate 
use  of  generous  wine,  and  abstinence  from  tea, 
coffee,  and  liqueurs :  preparations  of  iron  and 
quinine  will  also  be  proper  sometimes;  these 
nervous  pains  are  cured,  as  it  were  by  a  charm, 
by  a  drop  of  orange- flower  water  or  of  ether. 
Narcotics  are  more  hurtful  than  beneficial. 

The  treatment  of  these  affections  is  often  ren¬ 
dered  difficult  from  the  derangement  of  the  di¬ 
gestive  organs;  but  we  are  not  to  lay  too  much 
stress  on  the  pains  the  patients  complain  of  in 
the  intestinal  canal,  as  these  pains  are  nervous. 
There  are  some  individuals  who  feel  acutely  the 
pulsations  of  the  heart,  the  circulation  of  their 
blood,  the  process  of  digestion,  all  these  symptoms 
of  exaltation  of  the  sensibility  may  be  classed 
chiefly  with  those  of  hypochondriasis. 

II 

DIMINUTION  OP  THE  SENSIBILITY,  GENERAL 
Oft  PARTIAL. 

In  whatever  region  of  the  body  the  sensibi¬ 
lity  is  diminished  or  abolished,  we  must  admit 
that  the  lesion  depends  on  an  alteration  in  the 
nervous  cords,  or  centres  governing  this  func¬ 
tion.  Lesions  of  the  sensibility  may  be  inde¬ 
pendent  of  those  of  the  motility,  as  the  faculty 
of  motion  is  independent  of  that  of  sensation, 
although  they  are  exercised  in  cords,  and 
fasciculi,  and  centres,  common  to  each  other; 
for,  though  the  anterior  cords  of  the  spinal 
marrow  are  peculiarly  motory,  and  the  posterior 
cords  are  peculiarly  sensitive,  they  are  not 
separated  in  the  great  nervous  centres  by  a  fine 
of  demarcation  so  pi-ecise  as  to  prevent  their 
being  intimately  connected  ;  this  structure  ex¬ 
plains  how  it  is  that  the  cerebral  hemispheres, 
which  should  exhibit  lesions  of  the  intellect  only, 
do  also  exhibit  very  decided  ones  also,  both  of 
motility  and  sensibility. 

Abolition  of  sensibility  is  often  the  result  of 
a  direct  injury  to  a  nerve;  a  man  had  his  wrist 
lacerated  by  the  bridle  of  his  horse,  and  sensibi¬ 
lity  was  destroyed  in  the  hand.  The  median 
nerve  was  injured,  being  flattened  like  a  ribband, 
and  adhering  to  the  tendons.  The  nerves  of 
the  fingers  were  altered  in  texture,  resembling 
ganglions.  Andral  mentions  a  similar  case. 

The  cutaneous  sensibility  may  be  wholly  or 
pai’tially  abolished;  when  the  abolition  is  partial, 
it  generally  affects  one  side  completely,  while 
the  sensibility  of  the  other  side  remains  natural 
or  may  be  much  exalted;  the  difference  of  the 
symptoms  depending  on  the  seat  and  extent  of 
lesion  of  the  sensitive  cords. 

W e  have  seen  in  the  cedema  of  the  brain,  and 
in  general  paralysis,  how  various  are  the  lesions 
ofthe  cutaneous  sensibility;  sometimes  the  limbs, 
cei'tain  regions  of  the  chest  and  abdomen,  the 
conjunctiva,  or  the  Schneiderian  membrane  are 
struck  locally  with  complete  insensibility.  In 
others,  the  sensibility  is  extinguished  gradually 
on  one  side  of  the  body,  and  without  any  very 
apparent  cause;  or  it  is  suspended  for  a  time 
in  the  fingers  of  one  hand,  or  in  both  hands  and 
feet  at  once.  A  woman,  who  slept  in  the  son, 
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and  who  had  a  phlYctenous  eruption  on  the  skin, 
was  attacked  with  insensibility  in  both  hands 
and  feet,  at  the  same  time,  to  such  a  degree,  that 
she  several  times  burned  her  toes  without  being 
aware  of  it.  In  others,  the  insensibility  has 
shown  itself  in  rings  or  circles,  or  in  different 
parts  of  the  body. 

It  varies  also  in  <luratlon,  lasting  only  a  few 
hours  or  days,  or  for  months  or  years;  it  may 
disappear  and  then  return,  and  pass  from  one 
part  of  the  body  to  another;  its  attack  may  be 
sudden  or  gradual.  A  young  man,  who  had  a 
fracture  of  one  of  his  ribs,  perceived  that  his  hip 
was  insensible;  the  insensibility  extended  gradu¬ 
ally  to  the  limb,  and  then  to  the  opposite  limb,  the 
trunk,  and  finally  to  the  integuments.  In  the 
majority  of  cases,  the  attack  is  sudden,  and 
from  a  lively  emotion  of  joy  or  fright.  But  it 
is  in  hysteria  and  somnambulism,  that  insensi¬ 
bility  exhibits  its  most  singular  phenomena;  and 
these  also  are  the  cases,  in  which  the  most  expe¬ 
rienced  physician  is  liable  to  be  deceived. 

III. 

■  PERVEKSIOItS  OF  THE  SENSIBILTTY. 

1. — In  the  Organs  ojthe  Senses. — Illusiojis. 

We  know  that  in  hallucinations,  the  action  is 
confined  to  the  bi’ain;  in  illusions,  on  the 
contrary,  it  is  in  the  extremities  of  the  nerves 
that  the  sensibility  is  perverted,  and,  as  the 
efiects  of  this  reaction  are  subjected  to  the  in¬ 
fluence  of  the  insane  man’s  ideas,  they  give  rise 
to  continual  errors  in  the  nature  and  cause  of  his 
sensations.  A  man  in  health  is  subject  to  illu¬ 
sions  of  the  senses,  but  his  reason  corrects  the 
error.  This  is  not  the  case  in  the  insane;  and 
if  we  consider  that  the  perception  of  a  sensation 
require*  three  conditions  — integrity  of  the  sense 
that  receives  the  impression;  integrity  of  the 
nerve  that  transmits  it;  and  integrity  of  the 
brain  that  perceives  it;  we  shall  not  be  surprised 
at  the  frequency  ofillusions  in  insanity,  in  which 
always  one,  and  often  two  of  these  conditions  are 
wanting.  The  sounds  that  a  maniac  hears  are 
those  of  a  friend  who  is  coming  to  his  relief, 
while  the  melancholic  imagines  he  hears  the 
cries  of  his  enemies,  or  of  the  police  in  pursuit 
of  him;  these  are  illusions  of  heaidng. 

Illusions  of  sight  are  no  less  frequent,  pro¬ 
ducing  resemblances  that  give  rise  to  excite¬ 
ment,  fear,  indignation,  and  fury.  A  lady  ima¬ 
gined  that  the  wife  of  a  physician  was  her  rival, 
and  wanted  to  attack  her  whenever  she  met  her. 
A  young  man,  labouring  under  erotic  delirium, 
imagines  that  he  sees  in  an  opposite  house  the 
female  who  constantly  occupies  his  thoughts — 
his  manner,  gestures,  and  countenance,  show  the 
vivid  pleasui’e  this  illusion  gives  him;  he  is  com¬ 
pelled  to  return  into  his  own  house,  and  with 
difliculty  convinced  of  his  error.  He  is  at  the 
same  time  under  the  influence  of  strong  religious 
ideas,  and  imagines  that  his  servant  is  Voltaire, 
he  speaks  to  him  in  abusive  language,  telling  the 
infamous  Voltaire  to  leave  his  presence.  A 
female,  labouring  under  hysteria  and  mania, 

I  watches  constantly  at  her  window,  and  every 
single  cloud  she  sees,  says  it  is  Garnerin  in  his 
balloon,  and  she  calls  him  in  a  loud  voice. 

It  is  to  illusions  of  sight  that  we  must  attri- 
I  bute  the  great  pains  that  some  insane  persons 
i  take  in  collecting  stones,  pebbles,  and  pieces  of 
glass,  imagining  them  to  be  objects  of  value, 
and  this,  too,  is  the  cause  that  prevents  them 
from  reading  or  writing,  as  tkey  ste  the  letters 
riding  over  each  other. 

The  illusions  of  smell  and  taste  are  also  well 
marked  in  the  insane;  in  the  beginning  ol  their 
disease,  they  generally  refuse  to  take  food  in 
which  they  find  a  bad  taste,  or  a  particular 
1  smell,  and  hence  their  prejudices  against  the 
servants,  and  their  fears  of  being  poisoned. 
These  illusions  often  depend  on  disorder  of  the 
digestive  functions,  and  are  soon  dispelled. 
They  have  nothing  of  the  obstinacy  of  the 
melancholic,  who  resort  to  a  refusal  ot  food  as 
a  means  of  suicide.  A  patient  who  was  ordered 
an  infusion  of  digitalis,  said  it  was  urine  they 
gave  him. 

The  illusions  of  touch  of  the  skin  are  still 
more  remarkable.  The  skin  of  the  patient  is 
often  dry  and  earthy,  and  at  other  times  so 


sensitive,  that  it  cannot  be  touched  without 
producing  a  painful  impression.  There  is  a 
patient  at  Charenton  who  cries  out  when  he  is 
touched,  saying  “  you  hurt  me — don  t  strike  me. 
A  furious  maniac,  whom  it  was  found  necessary 
to  place  in  a  cell  with  straw  alone,  arranged  it 
in  a  circle,  placing  himself  in  the  empty  space 
in  the  centre,  he  was  observed  blowing  in  every 
direction,  and  uttering  cries  of  distress,  believing 
that  each  straw  was  the  bill  of  a  bird  of  prey, 
that  he  was  endeavouring  to  keep  from  attacking 

Visceral  illusions  are  amongst  the  most 
curious  phenomena  of  the  lesions  of  organic 
sensibility;  to  them  belong  the  errors  of  the 
hypochondriac,  and  ot  many  other  forms  ot 
chronic  delirium,  both  in  men  and  women. 
The  brain,  independently  of  the  impressions 
transmitted  to  it  from  the  five  senses,  receives 
others  from  the  internal  organs,  the  lungs,  heart, 
digestive  organs,  and  especially  from  the  organs 
of  generation.  In  the  lungs,  the  influences  of 
phthisis  give  rise  to  feelings  of  happiness  and 
of  buoyant  hope;  organic  lesions  of  the  neart 
predispose  singularly  to  nioroseness,  sudden 
passion,  and  to  gloomy  anticipations. 

In  the  intestinal  organs,  these  morbid  re¬ 
actions  become  veritable  illusions  for  the  insane : 
a  melancholy  patient  complained  that  she  had  a 
live  animal  in  her  stomach  ;  she  was  suffeiing 
from  a  cancer.  Another  believed  she  had  a 
regiment  in  her  belly,  and  could  feel  the  soldiers 
fighting  with  each  other,  and  wounding  her  with 
their  arms;  she  was  subject  to  intestinal  pains. 
An  insane  patient  at  the  Salpetriere,  the  mother 
of  the  Church,  believed  that  she  carried  in  her 
belly  all  the  personages  of  the  old  and  new 
Testament;  she  heard  and  felt  the  blows  of  the 
hammer  of  the  crucifixion.  The  autopsy  shewed 
an  inflammatory  adhesion  ot  all  the  viscera  to 
each  other.  A  maniac  used  to  strike  his  knee 
with  his  fist  violently,  believing  he  had  a  thief 
in  his  knee. 

The  most  extraordinary  illusions  amongst 
insane  females  are  those  that  arise  from  the  ge- 
n  ra'.ive  organs;  they  experience  all  the  sensa¬ 
tion  of  the  union  of  the  sexes,  think  themselves 
in  the  arms  of  a  lover,  or  a  ravisher.  It  is^  not 
uncommon  to  find  such  persons  with  eruptions, 
ulcerations,  or  cancer  of  the  neck  of  the  womb. 
A  patient \feels  during  her  sleep  some  one  get 
into  her  bed  and  tempt  her;  she  feels  horrified 
at  his  proposals,  she  thinks  herself  lost,  dishon¬ 
oured,  because  it  is  said  that  she  yielded;  her 
conclusion  on  this  point  is  too  strong  to  be 

The  treatment  of  illusions  of  the  senses  may 
require  the  use  of  physical  remedies  in  order  to 
calm,  or  to  remove  the  lesions  that  excite  the 
illusions.  Sometimes  applying  the  hand  on  the 
eyes  of  a  furious  patient,  has  calmed  her — she 
believed  that  frightful  objects  were  passing  be¬ 
fore  her.  The  same  effect  is  not  so  easily  pro¬ 
duced  in  visceral  illusions,  and  a  clue  to  the 
proper  treatment  can  only  be  sought  in  the  study 
and  appreciation  of  the  organic  causa  on  which 
they  depend. 

2.  _ Perversions  of  the  general  Sensibility. 

Observation  shews  that  there  are  cases  in 

which  the  perversion  of  the  sensibility  is  con¬ 
fined  to  certain  organic  instincts,  prompting  to 
the  use  of  certain  elements  or  liquids.  The  per¬ 
version  may  proceed  to  such  an  extent  as  to 
shew  itself  in  a  horror  of  liquids  as  in  hydro¬ 
phobia. 

The  horror  of  liquids  alone  may  constitute 
a  disease.  An  invincible  I’epuguance  for  drinks 
is  observed  in  hysteria,  in  dangerous  fevers,  in 
inflammations  of  the  oesophagus  and  pharynx, 
and  i  t  is  one  of  the  symptoms,  peculiar  to  rabies, 
wide  1  therefore  is  improperly  called  hydropho¬ 
bia. 

3.  — Perversion  of  the  sensibility  with  pain. 

There  ^re  circumstances  in  which  this  pain 

is  the  sole  malady;  it  may  be  fixed  in  a  nervous 
trunk,  and  follow  its  chief  ramifications,  or  it 
may  have  no  fixed  seat,  manifesting  itself  in  dif¬ 
ferent  parts  of  the  body.  In  the  first  case,  we^ 
have  neuralgia;  in  the  second,  it  manifests  itself 
in  the  head,  body,  or  limbs. 


CAUSES  OF  CUREBKAL  DISEASES. 

. — Predisposing  c  uses. 

These  are  hereditary,  the  critical  pei’iod  of  life 
in  women,  the  progress  of  age,  parturition,  cer¬ 
tain  dispositions,  certain^  conformations  of  the 
brain,  according  to  Gall,  and  the  influence  of 
public  events. 

The  brain,  of  all  the  organs,  is  certainly  one 
of  those  ill  which  hereditary  predisposition 
manifests  most  strongly  its  unfavourable  influ¬ 
ence.  It  is  by  heredity  that  almost  all  the  cere¬ 
bral  affections  are  transmitted,  and  this  is  more 
marked  in  the  higher,  than  in  the  lower  classes 
of  society.  The  first  families  in  France  have 
thus  become  extinct,  or  have  at  last  reached  a 
degree  of  intellectual  degeneration  inevitable  on 
account  of  their  position  compelling  them  con¬ 
tinually  to  form  alliances  limited  to  the  circle 
of  a  few  privileged  houses.  The  jews,  whose  re¬ 
ligious  prejudices  have  compelled  them  to  inter¬ 
marry  with  their  own  people  for  ages,  present  the 
same  degeneration,  especially  in  Germany  and 
Poland,  where  they  are  kept  apart  from  the  ge¬ 
neral  community.  In  France  this  state  of  iso¬ 
lation  can  scarcely  be  recognized. 

It  is  not  uncommon  to  see  amongst  the  insane 
at  the  Salpetriere,  two  sisters,  the  mother  and 
daughter,  and  sometimes  the  grandmother. 

Heredity  bears  a  twofold  evil,  in  being  often 
not  only  the  sole  direct  cause  of  cerebral  disease, 
but  of  also  disposing  the  brain  to  be  more 
readily  affected  by  the  bad  effects  of  other  ex¬ 
isting  causes.  We  thus  see  several  members 
of  the  same  family  becoming  insane  under  the 
same  circumstances  and  at  the  same  age.  A 
Swiss  merchant  had  two  sons  and  a  daughter, 
that  successively  became  insane  at  the  age  of  nine¬ 
teen.  There  is  a  family  at  Nantes  of  seveq 
brothers  and  sisters  in  a  state  of  demency.^  If 
exact  information  could  be  obtained  in  hospitals 
we  should  be  able  to  acquire  a  certitude  that 
heredity  is  a  still  more  frequent  cause  than  it 
is  supposed  to  be  at  present,  not  only  ot  in¬ 
sanity,  but  of  apoplexy,  epilepsy,  cerebral  fever 
and  of  all  the  other  chronic  or  acute  disorgani¬ 
zation*  of  the  b  rain. 

Hereditary  insanity _  shews  itself  early  in 
eccentricities  of  disposition,  singularities  of  taste 
and  habit,  a  strange  and  always  ill  grounded 
manner  of  acting  and  reasoning,  an  extreme 
readiness  of  contracting  likings  for  the  ^  most 
frivolous  things,  an  irascibility  and  obstinacy. 
In  some  females,  it  is  sometimes  shewn  in  an 
extravagant  taste  for  accomplishments,  works 
of  imagination,  or  for  serious  studies  uncom¬ 
mon  in  women. 

It  must  not,  however,  be  inferred  from  here¬ 
ditary  predisposition,  as  regards  all  nervous 
affections,  that  the  children  of  parents  so  af¬ 
fected  must  necessarily  be  attacked  in  the  same 
way,  especially  when  the  predisposition  is  derived 
from  the  father,  or  mother  only.  The  children 
may  escape  its  influence,  if  they  be  not  exposed 
to  similar  conditions  of  excitement.  Education 
and  moral  training,  modify  favourably  the  phy- 
eical  predispositioDj  and  this  is  accomplished 
by  teaching  them  from  their  tenderest  infancy,  to 
conduct  themselves  well,  and  by  placing  them 
in  the  world,  in  positions,  where  they  may  have 
the  certainty  of  a  certain  and  moderate  liveli¬ 
hood,  free  from  the  hazards  of  speculations  for 
place,  or  fortune. 

In  the  majority  of  eases,  the  predisposition  is 
so  unfavourable,  that  neither  care,  nor  education 
can  avert  the  nervous  affection,  even  under  the 
most  favourable  circumstances.  In  epilepsy, 
and  suicidal  mania,  so  uritavourable  is  heredity, 
that  it  rarely  fails  to  manifest  its  influence.  In 
one  family,  a  mother  and  three  daughters  have 
committed  suicide. 

In  women,  the  consequences  of  parturition 
predispose  singularly  to  mental  alienation;  in 
this  state,  they  become  highly  impressionable, 
and  sometimes  a  slight  emotion  brings  on  deli¬ 
rium  It  may  even  at  last  have  such  influence 
over  the  cerebral  functions,  that  every  fresh  ac¬ 
couchement  brings  on  an  attack  of  mama,  with¬ 
out  any  other  cause;  women  who  have  had  five  or 
six  such  attacks,  are  not  uncommon  at  the 
S^petriere. 
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Till-  critiral  period  oi'life  in  'ft-omcn,  also  pix- 
ois] poses  to  cerebral,  hysterical,  and  eorvnlsive 
aftections.  At  tliis  period,  '.vliile  the  e'iuih- 
brium  of  the  functions  is  disturbed,  the  desire 
of  pleasing  seems  to  he  augmented,  wliilh  tho 
charms  of  tiie  person  are  impaired.  It  ii^’then, 
that  spite  and  jealousy,  drive  well  bred  woGien 
into  fantastic  devotion,  while  those  who  have 
not  received  an  education,  become  addicted  to 
drunkenness.  The  progress  of  age  too,  by 
weakening  the  springs  of  the  system,  predisposes 
the  brain  to  all  tho  physical,  and  intellectual 
decadences  that  afflict  the  aged. 

It  is  to  certain  dispositions  of  the  mind  and 
character,  more  especially  that  we  must  attri¬ 
bute  the  ready  development  of  the  numerous 
diseases  of  the  brain :  such  as  the  natural  defects 
of  a  feeble  intellect,  influenced  by  bad  instincts, 
impetuous  passions,  intellectual  labour  confined 
to  a  small  circle  of  speculations,  ideas  on  re¬ 
ligion,  or  politics,  the  anxiety  of  business, 
startling  public  events,  which  stir  up  and  change 
the  prevailing  ideas  of  a  people.  It  would  not 
be  difficult  to  discover  in  the  records  of  public 
and  private  establishments,  from  1789,  down  to 
onr  own  times,  tlie  characters  of  the  delirium, 
peculiar  to  those  different  periods. 

We  have  just  mentioned  dispositions 
of  character  as  a  natural  cause  of  several 
cerebral  affections,  of  those  especially  dis¬ 
tinguished  by  perversion,  or  exaltation  of  the 
instincts.  Of  all  these  causes,  the  most  power¬ 
ful  are  those  which  depend  on  the  conformation 
of  the  brain  itself,  and  the  anormal  preponder¬ 
ance  of  some  of  its  parts  over  others.  It 
is  on  such  preponderances  of  the  cerebral 
mass  in  the  anterior,  lateral,  superior,  and 
posterior  regions,  and  the  observations  to 
which  they  have  led,  that  Gall  has  been  en¬ 
abled  to  found  his  doctrine,  thus  localizing  the 
developments  of  man’s  intellectual  and  moral 
nature,  by  reference  to  the  organic  dispositions 
of  tho  several  parts  of  the  brain. 

It  has  been  remarked,  that  in  the  brain,  as  on 
other  organs,  the  development  of  one  part  of  an 
organ,  is  almost  always  effected  at  the  expense 
of  the  rest  of  the  organ :  thus  we  see  persons,  in 
whom  the  back  of  the  head  is  largely  developed, 
while  the  forehead  is  flat  or  retiririg.  Others  on 
the  contrary  have  the  frontal  region  large,  and 
the  back  of  the  head  flat;  in  others,  the  head 
rises  like  a  sugar  loaf,  while  the  anterior,  lateral, 
and  posterior  regions  are  flat,  while  in  others,  the 
lateral  regions  alone  are  developed.  The  largest 
development  of  the  encephalon,  which  we  find 
in  the  busts  of  Plato,  Montesquieu,  Haller, 
Eyron,  Cuvier,  &c.,  is  the  rare  one  that  takes 
place  in  all  the  portions  of  the  brain  at  the 
same  time,  and  in  the  proportions  of  that 
organic  equilibrium,  of  wliich  an  ideal  type 
is  rei)resented  in  the  head  of  the  Apollo  Eel- 
videre.  When  this  development  occurs  in 
only  one  region,  tho  developed  portion  must  of 
necessity  exercise  a  predominance  over  the 
lunctions  of  all  the  rest,  and  it  is  these  influences 
of  the  nervous  mass  that  we  must  recognize, 
as  predisposing  causes  to  some  of  its  most  im- 
porlant  disorders. 

Functional,  or  Moral  Causes. 

Causes  that  lead  incessantly  to  derange  the 
organization  of  the  brain,  by  the  very  exercise 
of  its  functions  are  the  most  frequent,  not  to 
say,  the  only  ones  that  produce  its  most  serious 
maladies.  The  records  published  by  Pinel, 
Esquirol,  and  some  English  and  American  phy¬ 
sicians,  leave  no  room  to  doubt  on  this  point. 
^  reading  the  numerous  cases  of  insanity,  to  be 
found  in  authors,  one  is  struck  with  the  propor¬ 
tion  ai’ising  from  moral  causes.  It  amounts 
almost  to  a  popular  axiom.  The  first  question 
we  ask  an  insane  person,  if  he  be  capable  of  an¬ 
swering,  is  whether  he  has  had  troubles,  an¬ 
xieties,  or  sorrows?  And  is  it  not  at  the  time  of 
life,  when  the  intellect  is  in  full  power,  and  the 
passions  are  at  their  greatest  energy,  that  we  see 
developed  the  most  alarming  nervous  disorders? 
In  infancy  and  old  age,  physical  weakness  and 
carelessness,  blunt  all  those  distresses  and  emo- 
tmns,  which  in  mature  age  so  violently  disturb 
the  brain.  ^ 


It  is  often  di.  cult  to  obtain  a  full  ave-wal 
of  fbeir  i^eeret  crows  from  women,  and  young 
gii  i.s;  jot  tbey  often  suffer  torments  and  deep  dis¬ 
tresses,  which  they  will  never  confess.  How 
maby  young  jiersons  there  are  who  love  in  secret, 
who,  deceived  in  their  hopes  and  confounded  with 
shame,  lose  their  reason,  without  daring  to  make 
any  avowal  to  their  family?  Then,  the  secret 
jealousies,  the  novel  reading,  and  the  chimeras, 
with  which  a  mind  still  free  from  distrust  is  filled, 
the  sad  reality  which  soon  dispels  them;  all 
these  causes  act  silently  in  young  women,  from 
an  early  period,  giving  rise  to  insanity,  epilepsy, 
and  hysteria,  and  it  is  often  only  long  after  the 
occurrence  of  disease,  that  chance  reveals  the 
true  cause. 

Moral  causes  may  be  said  to  be  as  various,  as 
the  acts  of  the  understanding  itself,  as  in  general 
they  are  but  an  exaggeration  of  its  functions, 
and  we  call  them  on  this  account  functional 
causes.  They  are  made  up  chiefly  of  whatever 
agitates  the  mind  suddenly,  surprise,  fright, 
anger,  joy,  sorrow,  jealousy,  hatred,  or  what¬ 
ever  wounds  a  man  in  his  inclinations,  affections, 
ambition,  pride,  or  in  his  religious  or  political 
ideas.  Social  position,  and  education,  besides 
modify  these  first  causes  in  a  thousand  ways;  in 
the  lower  classes  by  bad  conduct,  debauchery, 
harsh  treatment,  misery,  or  dissipation  without 
care  for  the  moiTow.  In  young  women,  by  the 
alternative  of  shame  or  poverty,  crossed  love,  a 
disappointment  in  marriage,  or  exaggerated 
ideas  on  religion.  In  persons  of  weak  mind, 
this  religous  tendency  combined  with  a  disposi¬ 
tion  to  love,  gives  rise  to  those  extatic  loves  for 
God,  a  Saint,  or  the  Virgin,  which  so  readily 
degenerate  into  melancholy  fears  of  demons, 
and  of  future  punishments.  In  the  upper  classes, 
disappointed  ambition,  love,  vanity,  the  excesses 
of  study,  and  reverses  of  fortune  are  the  com¬ 
monest  causes  of  all  kinds  of  nervous  affections; 
some  of  them  act  at  once,  producing  suddenly 
symptoms  of  delirium,  convulsions,  or  paralysis  : 
such  are  fright,  violent  anger,  sudden  loss  of 
money  ;  while  others  act  silently  aqd  slowly. 
Sadness,  jealousy,  religion  and  political  ideas 
alter  the  cerebral  functions  only  by  long  repeated 
action.  In  mental  alienation,  the  delirium  is 
thus  established  gradually, becomes  concentrated, 
and  exhibits  itself  at  last  when  it  can  no  longer 
be  controlled  by  reason. 

In  all  these  acts,  it  is  the  brain  therefore 
that  alters  itself  by  the  exaggeration  of  its  own 
proper  faculties ;  all  tumultuous  and  passionate 
movements,  all  concentrated  and  exalted  ideas, 
are  but  the  first  effects  of  a  nervous  superexcita¬ 
tion,  which  passes  easily  into  a  morbid  state, 
and  which  by  means  *1  sympathetic  reactions  is 
extended  to  the  whole  economy.  Thus  the 
general  expansion  from  joy,  the  epigasti’ic  con¬ 
striction  from  sorrow,  the  palpitations  of  the 
heart  from  fright,  and  the  muscular  exaltation 
from  anger,  are  but  the  indirect  result  of  nervous 
eflects,  which  produce  the  most  profound  dis¬ 
orders  in  the  brain. 

III. 

rUYSICAL  CAUSES.  “ 

The  predisposing  causes  from  being  best 
known  and  most  readily  appreciated,  are  ex¬ 
posed  at  great  length  in  works  on  nervous  dis¬ 
eases.  On  this  account  we  have  bestowed  on 
them  a  succinct  indication  only.  As  rcf^ards 
physical  causes,  we  must  proceed  differently,  as 
they  embrace  almost  the  whole  of  the  general 
and  pathological  anatomy  of  the  brain;  then 
history  and  learning  on  the  symptoms  are  still 
sufficiently  obscure  and  contested  to  require  our 
dwelling  on  them  at  some  length.  Moreover 
to  seek  out  and  describe  those  physical  causes, 
would  be  merely  to  seek  out  and  describe  the 
maladies  themselves,  and  the  lessons  on  which 
they  depend.  But  in  the  diseases  of  the  ence¬ 
phalon,  we  may  confidently  repeat  that  the 
pathological  alternations  present  general  and 
determinate  characters,  and  in  the  present  state 
ot  our  knowledge,  our  aim  is  no  longer  to  shew 
Identical  lesions  for  identical  diseases— that 
there  are  for  instance,  particular  lesions  for 
insanity,  epilepsy,  and  others  for  general 
paralysis.  This  would  be  pursuing  chimeras 


which  the  facts  disprove,  and  mil  continue  to  dis¬ 
prove  more  and  more.  In  all  the  cerebral  af¬ 
fections,  acute  or  chronic,  the  nervous  pulp  un¬ 
dergoes  successive  deformations  which  are  now 
capable  of  being  reduced  to  general  laws. 

But  the  inevitable  consequence  of  this  first 
truth  is  a  result  thatwehave  already  stated,  viz. 
that  it  is  not  according  to  the  nature  of  an  ana¬ 
tomical  lesion,  hut  as  it  interests  a  given  order 
of  fibrous  fasciculi,  or  the  centres  composing  tho 
encephalon,  that  we  can  discover  the  diflerence 
and  special  nature  of  maladies.  According  as 
these  fasciculi  and  centres  are  intellective, 
motory  or  sensitive,  as  they  are  more  irritable 
in  certain  parts  of  the  cerebro-spinal  axis  than 
in  others,  as  their  lesion  is  isolated,  or  compli¬ 
cated,  we  shall  have  according  to  the  duration, 
depth,  and  extent  of  the  lesions,  diseases  very 
different  from  each  other,  or  complicated  with 
symptoms  directly  bearing  on  the  functional  le¬ 
sion,  even  though  the  anatomical  characters  of 
the  alterations  be  the  same,  and  in  places  varying 
greatly  from  one  another.  It  is  in  this  sense 
that  we  must  undei’stand  what  is  meant  by  the 
word  seat  in  the  study  of  cerebral  affections. 
Diseases  of  motility  may  he  seated  wherever 
there  are  mot(*i’y  nervous  fibres;  diseases  of 
sensibility,  wherever  there  are  sensitive  nervous 
filaments.  In  the  brain,  these  two  orders  of 
nervous  fibres  concur  in  the  formation  of  the 
hemispheres,  which  are  centres  for  the  sensa¬ 
tions.  It  is  for  this  reason  that  intellectual 
lesions  may  be  complicated  with  lesions  of  the 
sensibility  and  motility,  in  the  different  altera¬ 
tions  of  which  the  brain  may  be  the  seat. 


ORIGINAL  CONTRIBUTIONS. 

ON  ETI-INOLOGICAL  SCIENCE  IN  ITS 
RELATIONS  TO  MEDICINE  AND 
PHYSIOLOGY. 

By  Righabd  de  Gumbletok  Daunt,  M.D.  (Edin.) 
Member  of  the  Eaculty  of  Physicians  of  Kio  de 
Janeiro,  and  Member  of,  and  late  honorary  Secretary 
to,  the  Parisian  Medical  Society,  &c. 

“Plusj’ai  voyage,  plus  je  me  suis  convaincu  que  les 
races  sont  le  grand  secret  de  1’  liistoire  des  mmurs. 
L’Homme  n’est  pas  aussi  educable  que  le  disent  les 
Philqsophes.  E’iniluence  des  gouveruemeuts  et  des  lois 
est  bien  loin  d’agir  aussi  radicalement  qu’on  le  pense 
sur  les  inoeurs  et  les  instincts  d’un  peuple ;  tamUsque 
la  constitution  primitive,  le  sang  de  la  race,  agit  ton- 
jours  et  se  mauifeste  apses  des  millers  d’annees  dans  les 
formes  physiques  et  dans  les  liahitudes  morales  de  la 
famine  ou  de  la  tribu.  Le  genre  humaiu  coule  par 
fleuyes  et  par  ruisseaux  dans  le  vaste  ocean  de  I’llu- 
maniteymais  il  n’y’mele  que  bien  ientenient  les  eaux, 
souvent  jamais,  et  il  ressort  comme  le  lllione  du  lac  de 
Genhve  avec  le  gout  et  la  couleur  de  son  onde.  lu  i  a 

LAUNE  AbimE  de  I’ENSEES  ET  DE  MEDITATIONS.” — EoCtrUCUd 

from  “  M.  de  la  Marline’s  Voyage  duns  V  Orient." 

When  studied  with  ever  constant  reference  to  the 
grand  primordial  truth  of  the  unity  of  origin  of 
tlie  linman  species,  the  doctrine  of  races  is  one  of 
the  facts  most  fecund  in  its  applications,  and  most 
useful  in  unravelling  the  mysteries,  of  the  various 
destiny,  &c.  &c.,  of  nations  and  empires,  whieli  the 
whole  range  of  jihilosophy  can  offer.  In  this  paper, 
I  shall  first  remark,  on  the  fact  of  the  existence  of 
races,  and  next,  on  the  utility  of  the  knowledge  of 
this  truth  to  the  practice  of  medicine. 

It  cannot  he  doubted,  that  the  several  races  into 
which  the  human  family  is  divided,  existed  at  the 
earliest  historical  period,  in  as  full  contrast  as  at 
the  present  moment;  some  of  them,  even  then, 
possessing  a  stupendous  development  of  intelli¬ 
gence  and  some  progress  in  the  arts,  while  others 
were  sunk  in  all  the  barbarism  wliich  characterizes 
in  oiu’  day  the  native  of  Tasmania  or  Now  South 
W ales.  W ere  this  not  so,  the  Negro  contemporary 
of  the  Pharaohs’  would  not  have  left  his  effigy  on 
their  sculptured  monuments,  the  analogue  of  the 
Negi’o  »f  our  own  times.  Had  time  been,  an  in¬ 
dispensable  condition  for  the  development  of  the 
human  being  from  a  supposed  imperfect  and  savage 
life,  how  comes  it,  that  a  civilization  so  remarkable 
should,  at  the  most  early  known  epoch,  have  appeared 
ill  some  races,  while  other  contemporary  races,  with 
the  aid  of  four  thousand  years,  are  still  as  in  that 
early  day  ?  Again,  if  climate  really  solved  the 
qne.stion,  why  should  tlic  Cajia  of  Good  Hope 
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which,  as  from  personal  ohservation  I  can  testify, 
enjoys  a  delieions  and  teiniierate  tdiniate,  he  the 
habitat  of  the  typo  of  the  Melaiiien  hraneli  of  the 
^thiopic  variety — the  most  degraded  form  of  man, 
the  Caliban  of  his  kind,  the  hideous  and  degraded 
Boschjesmnn — who  possesses  in  their  extreiuest 
degree,  the  anatomical  peculiarities  of  the  Ethio¬ 
pian, — the  oblique  teeth,  the  imperfect  utterance, 
the  removal  of  the  occipital  foramen  from  the  centre 
of  grarity  of  the  cranixim,  the  inclined  pelvis  and 
inferior  extremities,  the  posture  between  the  vertical 
of  the  Indo-germanic  man  and  the  oblique  station 
of  the  Ourang  ?  In  their  incapacity  to  continue  to 
exist  as  a  race  in  an  enslaved  condition,  the  Mela- 
nien  tribes,  however,  differ  from  the  Negi’o  and 
approximate  to  the  American  native.  llmv,  if 
external  causes  were  as  all-powerful  as  is  supposed 
generally,  could  it  happen  that  the  race,  most 
fevourably  situated  in  regard  to  external  influences 
of  all  those  of  Africa,  .should  be  exactly  the  most 
degraded  and  unreduciblo  by  civilization  ?  The 
learned  Bishop  of  Jlelipotamus,  has  the  following 
passage  wdiicli  shews  him  to  be  inimical  to  the  idea 
of  a  primary  state  of  barbarism  common  to  all 
mankind.  “  Truly  there  is  a  sap  in  nations  as  ivell 
as  in  trees ;  a  vigorous  inward  power  ever  tending 
upwards,  drawing  its  freshest  energies  from  the 
simplest  institutions,  and  the  purest  virtues,  and  the 
healthiest  moral  action.  While  these  form  the  soil 
in  which  a  people  is  as  it  were '  deeply  rooted,  its 
j)owers  are  boundless ;  and  as  these  alter  and  become 
exhausted,  it  likewise  will  wither  and  decay.  As¬ 
suredly  there  wms  a  vigour  in  the  human  mind,  as 
compared  mth  ours,  gigantic,  when  the  Homeric 
songs  were  the  poetry  of  the  wandering  minstrel, 
when  shepherd  chiefs,  like  Abraham,  could  travel 
from  nation  to  nation,  and  even  associate  with  their 
kings,  and  when  an  infant  people  could  imagine  and 
execute  monuments  like  the  Egyptian  pyramid,s, — 
and  if  of  nations  we  may  so  speak,  what  shall  we 
say  of  the  entire  human  race,  when  all  its  energies 
were  in  a  manner  pent  up  in  its  early  and  few  pro¬ 
genitors;  when  the  children  of  Noah  removed  but 
a  few  generations  from  the  recollections  and  lessons 
of  Eden,  and  possessing  the  accumulated  wisdom  of 
long-lived  patriarchs,  w'ere  marvellously  fitted  to 
receive  those  strange  and  novel  impressions,  which 
a  w'orld  just  burst  forth  in  all  its  newness  was  cal¬ 
culated  to  make;  yea,  when  they  themselves,  an 
infant  race,  struggling  on  one  side  against  the 
ravages  of  the  late  disaster,  and  on  another  against 
the  luxuriancy  of  its  renovating  influence,  must 
have  felt  wdthin  themselves  a  boundless  energy  in 
thought  and  action,  a  quickness  of  apprehension,  a 
richness  of  contrivance  and  a  might  in  execution 
equal  to  the  crisis,  and  such  as  later  generations 
could  never  want.”  He  quotes  also  from  Schlegel 
the  following  passage  as  combating  the  doctrines  of 
Helvetius  and  others.  “  The  reflection  that  nature, 
or  rather  its  author,  will  place  his  creatures  in  the 
state  for  wdiich  He  intended  them,  that,  if  man 
were  fonned  in  body  and  endowed  in  spirit  for  a 
social  and  domestic  life,  he  can  have  been  no  more 
cast  originally  into  a  desert  or  a  forest,  savage 
and  untutored,  than  the  sea-shell  can  have  been 
produced  on  the  mountain  top,  or  the  elejfliant  been 
created  amid  the  icebergs  of  the  pole;  this  reflection 
must  exclude  the  idea  that  the  savage  state  is  any 
hut  a  degi'adation,  a  departure  from  the  original 
destiny  and  position  of  man.”  Anthropologists 
have  singularly  passed  over  these  subjects  in  the 
generality  of  cases:  w'ere  it  not  so,  physiologi¬ 
cal  writers  could  not  rest  satisfied  with  speaking 
of  five  divisions  of  the  human  race  ;  and  by  phy¬ 
sicians  they  have  been  almost  'wholly  overlooked, 
except  in  so  far  as  regards  “temperaments,”  'which 
is  one  position  from  which  the  jfliysiological  differ¬ 
ences  of  raci^,  may  bo  brought  to  bear  on  medicine. 
The  idea  of  Hie  five  divisions,  Caucasian,  &c.  &c., 
is  utterly  insufficient  even  in  Europe,  w'e  still  find 
numerous  examples  of  races  possessing  most  striking 
dissemblances,  though  living  under  climates  little 
differing,  and  possessing  them  now,  just  as  markedly 
and  no  more  so,  than  at  any  period  of  'which  we 
have  historic  knowledge : — thus  the  Latin  Colonist 
of  Wallachia,  or  the  very  jirimitive  Szeckler  of  the 
Carjiathians,  driven  to  his  present  abode  on  the 


first  appearance  of  the  Roman  legions  in  Pannonia’ 
the  ])easantry  of  tlie  Graubunden,  still  speaking  the 
language  of  the  Troubadours;  the  Irish  of 
Connemara;  and  the  Gorman  family,  differ  most 
intrinsically  from  each  other,  have  done  so  imme- 
morially,  and  will  continue  so  to  do.  But  not  alone 
does  the  Caucasian  variety  offer  these  examples,  the 
Ethiojiian  also  does  so,  the  sub-variety,  of  the 
Melanicns — “  Boschjesman,”  already  mentioned, 
the  Kafirs,  the  Normans  of  Africa,  the  Minas  or 
Gold  Coast  Negroes,  and  the  Monjol  Negro,  are  all 
distinct  types  : — tliis  last  named  negro,  has  often 
scarce  quadrupedal  instinct ;  he  remains  often  during 
a  long  life,  in  the  midst  of  other  blacks  all  speaking 
Portuguese,  and  at  its  close,  he  will  be  found  to 
have  acquired  but  the  words  which  express  the  first 
and  most  simple  wants.  Were  I  illustrating  in 
detail  the  many  differences  which  remove  among 
themselves  the  Negro  tribes  as  wide  apart,  as  the 
whole  Negro  race  is  from  the  Greek  or  Norman,  I 
might  remark  on  the  commercial  tastes  of  the 
Negroes  from  the  Guinea  coast,  which  makes  them 
invaluable  as  quitandeiros  or  market  men;  their 
impatience  under  slavery;  their  possession  of  the 
art  of  writing,  apparently,  a  rude  Arabic  character ; 
th«  greater  influence  which  Mohammedism  exer¬ 
cises  over  their  religious  belief,  than  over  that  of 
the  other  tribes;  and  the  facility  with  which,  when  in 
numbers,  as  in  the  province  of  Bahia,  they  organise 
themselves  into  fonnidable  secret  societies.  Then  of 
the  Kafirs,  how  much  might  not  bo  told  ?  a  race, 
daring,  cunning,  faithless,  addicted  to  plunder,  but 
yet  of  great  capabilities,  at  present  used  for  the 
purposes  of  different  rival  missionary  societies, — 
irreducible  to  slavery,  but  themselves  slave  holders. 
Their  chiefs  have  often  been  as  famous  as  many 
conquerors  of  the  old  world,  and  they,  abaut  thirty 
years  ago,  possessed  a  warrior-prophet,  who  had  nigh 
become  the  Joshua,  or  Mahommed,  of  South 
Africa.  The  name  of  this  remarkable  man  was 
Mokamma,  or  the  Lynx;  in  1819  he  delivered 
himself  up  to  the  English,  but  soon  after  escaped 
with  four  companions ;  some  of  the  party  were 
drowned,  and  the  English  Governor  insists  that 
Mokamma  was  among  the  number,  a  fact  strenu¬ 
ously,  and  with  some  show  of  truth,  denied  by  the 
Kafirs,  who,  (like  the  Portuguese  peasant  still  look¬ 
ing  for  the  return  of  Dom  Sebastian  from  Paynimry, 
or  the  Styrian  who  expects  one  day  to  see  the 
Emperor  Frederic  Barbarossa  issue  forth  from  the 
cavern  where  he  and  his  court  are  still  spell-bound,) 
believe  in  a  future  reappearance  of  the  Lynx; 
and  from  time  to  time  the  whole  Cape  frontier  is 
thrown  into  excitement,  by  the  arrival  of  wandering 
parties  from  the  distant  interior,  who,  ensure  them¬ 
selves  a  favourable  reception  by  delivering  pretended 
messages,  promising  aid  and  his  presence  among 
them,  from  the  lost  prophet.  Yet,  this  tribe  of 
NegToes  was  originally,  a  native  of  the  worst  parts 
of  Africa,  and  is  but  an  intruder  of  a  very  recent 
date,  into  the  more  favoured  regions  of  the  Southern 
extremity  of  that  continent,  from  which,  much 
more  than  the  Dutch  colonists,  it  has  extirpated 
almost  wholly  the  legitimate  inhabitant.  This,  is  sa¬ 
tisfactorily  pi-oved,  by  Lieut.  Donald  Moodie,  11. N., 
in  his  edition  of  the  records  of  the  Capo  of  Good 
Hope  Government,  since  1(!52,  in  so  far  as  regards 
its  relations  with  the  coloured  Tribes ;  a  work  of 
high  interest,  as  the  only  authentic  record  of  the 
mutual  influemee  of  the  white  and  coloured  races 
when  brought  together  in  the  colonial  world.  I 
might  also  dwell  on  the  wide  difference  between  the 
scarce  articulate  language  of  the  Hottentot,  and 
the  so  much  more  perfect  languages  of  the  tribes 
of  the  great  Ichnana  family,  which  Doctor  Adams 
of  Cape  Town,  endeavours  to  prove  are  closely 
allied  to  the  Indo-Persic  tongues.  The  differences 
in  the  physical  form  and  relative  development  of 
the  various  elementary  parts  of  the  body,  among 
the  various  European  families,  does  not  require 
illustration,  but,  to  most  readers  it  will  be  a  new 
fact  to  hear,  that  among  the  Negroes  proper,  the 
races  I  have  already  named,  and  many  others  of 
which  I  might  speak,  differ  among  themselves  as 
markedly,  as  does  the  noble  Magyar  race  of 
Hungary,  from  the  ugly  and  ill-made  peasaiit  of 
those  parts  of  Germany,  where  reli«s  of  the  great 


Hercynian  forest  remain,  and  wliero  the  German 
type  is  to  be  found  in  its  greatest  purity  : — thus,  the 
Minas,  the  Kafir,  Negro,  those  from  Loango 
and  Angola,  present  well  raised  brows,  Roman  or 
Grecian  noses,  an  erect  bearing,  shewing  a  centrali¬ 
sation  of  the  Cerebro-rachidian  system,  and  the 
opposite,  in  all  points,  to  the  physique  of  other 
tribss,  as  the  Monjol,  and  those  which  come  from 
the  interior,  to  embark  at  the  embouchure  of  the 
river  Congo,  in  whom  the  predominance  of  tlie 
vogcto-mucous  organs,  over  those  of  the  nervous 
system  of  relation,  is  such,  as  almost  to  prevent  the 
action  of  the  latter.  The  Ethiopian  division,  gives  in 
a  word,  examples  of  races  which  occupy  a  similar  place 
to  the  Greek  and  Norman  races,  and  others  also,  in 
whom,  as  in  the  purer  Saxon  races,  “  e'est  la  Bouequi 
Vemporie  sur  I'ame.”  Again,  I  have  ever  remarked 
a  better  physical  development  and  more  exalted  moral 
nature  among  the  upper  classes  of  any  tribe,  who, 
through  the  fortune  of  war  become  slaves,  than  in  the 
tie7's  etat  of  the  same  tribe,  whom  hereditary  slavery 
had  endued  with  the  morale  and  even  the  language  of 
the  muscles,  which  we  find  among  every  enslaved 
people,  and  which  Bulwer  Lytton,  in  his  character  of 
the  Jew,  in  the  Siege  of  Granada,  has  admirably  suc¬ 
ceeded  in  painting.  This  last  class  really  view  with 
delight  their  transfer  to  the  ownership  of  the  white  by 
their  native  hereditary  master,  and  hail  it  as  a  sort  of 
promotion.  In  all  the  tribes,  I  find  an  inferior  physi¬ 
cal  development,  and  a  vitiated  moral  disposition  to 
go  hand  in  hand ;  and  a  curious  instance  oif  this,  is  the 
powerful  muscles  of  the  lower  jaw,  observed  in  those 
tribes,  whom  their  fellow  captives  accuse  of  canni¬ 
balism. 

Now,  all  which  precedes,  has  valuable  applications 
in  medicine — leaving  out  of  view  facts  to  be  drawn 
from  European  observation,  such  as  that  a  Scot  of  the 
Lowlands  will  take  two  ounces  as  an  ordinary  purging 
dose  of  sulphate  of  magnesia,  while,  for  a  French  adult 
half  an  ounce  will  produce  in  general,  the  same  effect — 
it  is  in  the  treatment  of  native  Africans,  that  we 
ought  ever  to  keep  in  mind  the  race  ;  for  the  more  de¬ 
graded  is  the  tribe  to  which  they  belong,  the  less 
vital  reaction  appears,  the  disorganising  agency  of  dis¬ 
ease  being  so  much  the  greater,  and  the  vis  medicatrix 
naturae  affording  the  less  assistance  to  medical  treat¬ 
ment  :  and  while  depletions  or  depressing  medicines 
are  badly  borne,  stimulants  and  strong  warm  purges 
are  highly  needed,  the  latter  to  free  the  actively 
secreting  mucous  intestinal  membrane  from  its  slimy 
coating,  and  the  often  engorged  state  of  its  vessels.  The 
higher  tribes  may  be  treated  with  few  modifications,  as 
may  ordinary  whites  in  the  same  circumstances,  and 
the  mortality  among  them  is  much  less  than  among 
the  inferior  tribes ;  in  these  latter,  the  incapacity  to 
struggle  with  disease,  and  the  listlessness  shewn  under 
it,  are  instances  of  the  force,  'which  the  sentence  of 
subjection  to  the  blighting  agencies  of  this  material 
universe,  imposed  on  man  at  the  fall,  still  exercises 
over  them ;  while  other  races  have  advanced  far  in 
their  reconquest  of  external  nature,  and  their  power  of 
conforming  their  habits,  &c.,  to  the  external  standard 
of  its  immutable  laws.  The  diseases  of  the  native 
African  are  chiefly  those  produced  by  terrestrial  and 
planetary  agencies,  and  affect  almost  exclusively  the 
mucous  and  dermal  tissues,  and  the  blood ;  and  here  I 
may  be  allowed  a  criticism  on  Smollett,  who,  in  his 
“  Rhoderic  Random,”  making  his  hero  take  medical 
charge  of  a  slaver,  from  the  Gold  Coast  to  the  Antilles, 
represents  a  considerable  mortality  from  putrid  fever, 
as  having  occurred  among  the  negro  passengers ;  from 
which  expression,  if  he  means  us  to  understand  a 
typhus  produced  by  animal  poison,  I  certainly  strongly 
doubt  the  probability  of  such  an  occurrence,  universal 
experience  shewing  that  under  the  circumstances 
where  whites  'W'ould  be  attacked  by  typhus,  as  it  ex¬ 
isted  in  the  middle  ages  of  Europe,  or  as  it  is  stiU  found 
among  the  Irish  or  Hungarians,  the  negroes  and 
those  other  tribes,  who,  receding  much  from  the 
Georgian  or  Grecian  type,  are  endued  'with  less  vital 
cohesion  of  tissue,  are  attacked  by  virulent  dysenteries, 
and  the  'whole  train  of  scorbutic  and  other  primarily 
atonic  diseases. 

Another  interesting  application  of  this  subject  offers 
itself,  which  may  be  "found  fruitful :  It  is,  that  perhaps 
certain  discrepancies  in  the  history  of  cases  and  diffi¬ 
culties  of  theory,  as  found  in  the  Hippocratic  books, 
with  'wfliat  is  observed  at  the  present  day,  may  in  this 
way  be  explained ;  for  example,  in  the  case  of  crises 
and  criticJil  days,  now,  confessedly  a  doctrine  not  of  so 
self-evident  a  nature,  as  it  seemed  to  the  Grecian 
physicians,  may  it  not  be,  that  among  a  race  so  ele¬ 
vated  in  the  scfde  of  the  physical  and  moral  hierarchy 
of  man,  all  the  Htal  actions  had  a  natural  per¬ 
fection,  and  force  and  harmony,  which,  in  other  races, 
ami  under  more  complicated  modes  of  existence, 
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they  have  ceased  to  possess.  T  shall  not  now  pursue 
further  this  idea,  nor  the  iiany  co-relevant  ones,  but 
conclude  in  the  forcible  phrt-seology  of  C.  Lamartine, 

that,  “  n  y  a  la  une  abi  ne  le  pensees  et  de  medi.* 
tations.” 

City  of  Campinas,  province  of  San  Paulo,  Brazil, 
February,  1846. 
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KING’S  COLLEGE  HOSPITAL. 

C'orsc  of  Trismus. 

Reported  by  Henry  Smith,  Esa.  House  Surgeon. 

Elizabeth  Croose,  aged  25,  urmiarried,  came 
to  the  Hospital  on  the  3rd  of  July,  with  the 
following  symptoms;  her  teeth  were  completely 
closed;  she  wa.s  unable  to  separate  them,  by 
any  effort  on  her  jiart;  there  was  great  pain 
below  the  left  c.ar,  and  underneath  the  left  side 
of  the  lower  jaw  whicii  was  greatly  increased  by 
any  attempt  to  separate  the  teeth :  she 
complained  also  of  severe  shooting  pains 
on  the  left  side  of  the  face,  and  temporal  region 
of  the  same  side;  the  superlicial  glands  under 
the  jaw  were  enlarged  and  painful;  her  face 
was  pale  and  bloodless,  and  pi-eseutod  the  ap¬ 
pearance  of  anxiety  and  bad  health.  I  learnt 
from  her  the  following  history :  twelve  months 
ago,  she  had  an  attack  of  severe  pain  in  the 
same  situation,  which  was  followed  by  almost 
perfect  closing  of  the  teeth;  she  had  previously 
been  in  bad  health;  her  business  was  that  of  a 
dressmaker,  and  she  was  conhned  much  in-doors, 
at  work;  she  applied  to  a  medical  mac,  who 
ordered  fomentations  to  the  face,  and  hot  air 
baths;  under  which  treatment  she  gradually 
improved,  and  she  was  able  to  open  her  teeth, 
but  not  to  any  great  extent.  '  She  continued  in 
rather  delicate  health  until  last  January,  when 
she  liad  a  i-ecurrence  of  the  attack;  the  teeth 
being  very  nearly  closed,  and  the  pain  great. 
Her  health  became  deranged  ;  she  suffered 
from  languor  and  weakness ;  she  was  seen  by 
a  hospital  surgeon,  who  ordered  her  tonics, 
viz.,  the  cold  bath,  exercise,  and  steel.  Her 
health  improved,  gradual  relaxation  of  the 
jaw  took  place,  and  she  was  enabled  to 
sejxirate  her  teeth  well  ;  she  continued  in 
pretty  good  health  up  to  the  present  time, 
July  3rd,  when  I  saw  her,  labouring  under  the 
before-mentioned  symptoms.  Judging  from  the 
history  of  the  case  that  the  Trismus  was 
owing  to  some  local  irritation,  acting  upon  a 
nervous  and  weak  constitution,  I  determined 
to  use  local  treatment,  combined  with  general 
antispasmodics  and  stimulants:  I  ordered  six 
leeches  to  be  applied  below  the  ear,  to  he 
followed  by  fomentations,  and  a  mixture  com¬ 
posed  of  Dec.  Aloes.  Co.,Tinct.  Assafeetidm,  and 
spiiit  of  Ammonia,  and  a  sedative  of  Opium 
and  Camphor  at  bed  time. 

Julydih.  Has  passed  a  more  comfortable 
night,  from  the  opium;  but  she  complains  of 
great  pain  about  the  jaw,  and  the  Trismus  is 
tpiite  as  obstinate;  she  can  take  nothing  but 
hcpiids;  the  pulse  is  rapid  and  feeble,  counte¬ 
nance  very  anxious,  bowels  confined,  there 
appears  to  be  no  spasm  of  the  masseter  muscle  : 
ordered  a  blister  below  the  ear,  and  the  raw 
surface  afterwards  to  be  sprinkled  over  with 
gr.  ij  of  muriate  of  Morphia ;  wine  and 
arrowroot,  to  be  taken  occasionally.  Mag. 
8ulph.  §  j.  to  be  added  to  the  mixture. 

July  5th.  Has  passed  a  very  restless  night; 
is  in  very  great  pain;  she  has  only  experienced 
tempoi-ary  relief  from  the  local  applications; 
the  pain  attacks  her  in  paroxyms,  and  her 
sufleriugs  at  those  periods  appear  dreadful; 
shc^  is  considerably  exhausted,  and  in  an 
anxious  state  of  miud,  the  teeth  keep  firmly 
closed  together.  She  complains  of  soreness  in 
the  ^  throat,  and  experiences  ditficulty  in  swal¬ 
lowing  liquid  ;  the  pulse  is  rapid  and  feeble  ; 
hut  there  is  no  febrile  disturbance.  The 
bowels  have  been  well  opened.  I  determined 
to  try  the  effect  of  cold  water,  poured  from 
a  height  upon  her  face,  but  it  did  not  appear 


to  produce  any  effect.  As  she  was  much  ex-, 
hausted,  and  could  take  no  solid  nourishment 
I  ordei-ed  her  to  have  wine  and  arrowroo 
frequently. 

July  6th.  On  entering  the_  room,  to  my 
great  surprise,  I  found  her  sitting  up  with  a 
cheerful  countenance.  She  expressed  herself 
much  better,  and  I  vy'as  at  a  loss  to  account 
for  her  sudden  improvement,  when  she  gave 
me  the  following  account  :  Suddenly,  in  the 
night,  she/eZf  something  burst  in  her  month,  and 
found  herself  almost  choked  by  a  quantity  of 
matter,  which  she  was  unable  to  eject;  this 
was  followed  by  great  relief  to  the  pain,  and 
relaxation  of  the  jaw.  She  was  enabled  to  eat 
some  solid  food.  The  teeth  have  separa- 
rated,  but  not  to  any  extent ;  she  still  com¬ 
plains  of  great  languor,  and  she  suffers  pain 
under  the  jaw  still,  but  it  is  not  severe.  The 
superficial  glands  are  enlarged  and  tender.  I 
ordered  four  leeches  to  be  applied,  and  a  dose 
of  quinine  to  be  taken  twice  daily,  and  what 
nourishment  she  was  able. 

July  8tb.  Is  much  better,  she  can  open  her 
teeth  still  more,  she  has  only  some  occasional 
shooting  pains  on  the  left  side  of  the  face; 
ercpl.  hyttm  below  the  car  ;  she  eats  solid  food, 
and  she  is  getting  sponger. 

July  12th.  Is  rapidly  improving;  she  has 
been  able  to  go  out  for  a  walk;  her  strength  is 
returning;  the  teeth  have  separated  more,  and 
she  does  not  complain  of  pain. 

July  27th.  I  happened  to  see  this  young 
woman,  when  I  found  her  health  restored ;  her 
teeth  have  separated  further,  hut  not  to  the 
extent  that  they  had  before  her  last  attack. 

This  case  presents  some  interesting  features. 
I  believe  it  is  a  rare  occurrence  to  meet  with 
perfect  Trismus  alone,  except  in  Hysteida.  Con¬ 
traction  of  the  jaws  occasionally  I’esults  from 
inflammation  of  the  joint,  or  from  caries  of  the 
bone,  but  these  cases  are  generally  permanent. 
From  the  sudden  termination  of  this  case, 
from  the  symptoms  of  irritation  about  the  jaw, 
and  from  the  account  she  gave  me,  I  think 
there  can  be  no  doubt  that  some  abscess  had 
formed  about  the  jaw,  and  had  suddenly  burst. 
Although  I  suspected  some  mischief  then.  I 
must  confess,  that  I  considei’ed,  from  the  pre¬ 
vious  history,  and  from  her  having  been  cured 
in  the  last  attack  solely  by  means  calculated  to 
improve  her  general  health,  that  it  chiefly  de¬ 
pended  on  constitutional  causes,  therefore  I 
chiefly  attended  to  the  constitutional  treatment, 
although  I  did  not  neglect  the  local  treatment, 
by  leeches  and  blistering,  which  probably  had 
the  effect  of  bringing  about  a  more  speedy  reso¬ 
lution  of  the  abscess. 


The  Queen  of  Spain  has  lately  issued  an  important 
decree  respecting  quarantines.  The  quarantine  of 
observation  of  four  days,  hitherto  imposed  on  all  ves¬ 
sels  arriving  from  Maroc  in  a  Spanish  port,  with  a 
clean  biU  of  health,  wiU  be  omitted,  for  the  future,  in 
the  case  of  Spanish  ships,  provided  no  case  of  plague 
shah  have  occurred  in  the  port  from  which  the  vessel 
sets  out,  or  its  neighbourhood,  during  the  space  of  one 
yeai-.  Foreign  vessels  wiU  be  required  to  present  a 
certificate  to  this  effect  from  the  Spanish  Consul  of 
their  sailing  port,  in  addition  to  a  clean  biU  of  health, 
without  which  the  old  regulation  will  continue  in  force 
as  regards  them. 

The  King  of  Saxony  has  established  a  Royal 
Academy  of  Science  at  Leipsic,  in  commemoration  of 
the  two  hundredth  anniversary  of  the  birth  of  Leib¬ 
nitz,  which  took  place  at  Leipsic  on  the  3rd  of  July, 
1846. 


A  PRIZE  ESSAY  ON  PURULENT 
ABSORPTION. 


„  _ _ communicated  to  the  Jledical  Times 

Bt  rilOMAS  OTTREY  RAYNER,  Jt.D.,  F.S. 

(Continued  from  p.  384.) 

I  come  now  to  consider  one  of  the  most  iraporta 
points  of  the  subject ;  viz.,  the  question,  Upon  wl 
do  the  symptoms  observed  in  purulent  infection  of  t 
blood  in  the  human  subject  depend  ?  Are  they  due 
«uiy  poisonous  property  of  the  pus  itself?  or  to  t 


secoudary  lesions  it  produces  ?  or  to  other  coucomitaiJ 
circumstances  ?  I  do  not  think  I  can  better  commence 
this  part  of  the  subject  than  by  stating  briefly  the  ex¬ 
periments  and  conclusions  contained  in  a  very  remark¬ 
able  paper  by  JI.  D'Arcet ;  an  abstract  of  which  is  to 
be  found  in  a  late  number  of  the  British  and  Foreign 
Medical  Beview. 

M.  D’Arcet,  reflecting  upon  the  numerous  and  com¬ 
plicated  symptoms  which  occur  so  often  during  tbe 
courae  of  the  disease,  comes  to  the  conclusion  that 
they  must  be  due  to  some  cause  additional  to  the  con¬ 
stitutional  disturbance  necessarily  attendant  upon  tbe 
formation  of  the  abscesses  themselves.  In  order  to 
arrive  at  something  definite,  lie  performed  the  follow¬ 
ing  experiments.  Healthy  pus  being  exposed  to  the 
action  of  the  air,  or  of  oxygen  gas,  purified  and  sepa¬ 
rated  into  two  portions ;  the  one  an  amorphous  mass, 
formed  by  the  coalition  of  the  globules,  and  which 
floated  at  the  top ;  the  under  part  fluid,  soluble, 
of  a  yellowish  colour,  foetid,  and  containing  snl- 
phnretted  compounds.  Having  washed  the  first 
portion  he  injected  it,  in  what  quarter  is  not  stated, 
into  the  veins  of  a  dog.  The  operation  was  generally 
followed  by  death  in  forty-eight  houre,  tbe  animal 
having  merely  appeared  dull,  and  suffered  from 
dyspnoea,  but  no  diarrhoea  nor  typhoid  symptoms  having 
supervened.  On  inspection,  abscesses  and  phlyctence 
in  the  lungs  and  other  parts  were  discovered.  Injec¬ 
tion  of  the  subjacent  soluble  part  caused  severe  typhoid 
symptoms,  hiccough,  vomiting,  diarrhoea,  rigors,  fever, 
dyspnoea,  depression,  stupor,  involuntary  evacuations, 
hemonhages  from  the  mucous  membranes,  prostration, 
and  death  in  five  or  six  hours.  The  inspection  re¬ 
vealed  phlycteme  in  the  lungs  and  other  organs.  He 
also  injected  healthy  pus  in  11  or  12  instiuices;  but  in 
two  ordy  disseminated  abscesses  formed.  In  the  ma¬ 
jority  the  typhoid  symptoms  occurred.  In  order  to 
avoid  fallacy,  he  used  in  some  instances  pus,  procured 
by  means  of  setons  from  the  animals  experimented 
upon,  but  without  any  difference  in  the  results.  From 
these  experiments  he  deduces  the  conclusion,  that  pus 
in  the  blood  produces  two  separate  effects : 

1.  A  disease  of  the  respiratory,  hepatic,  or  other 
organs,  a  local  inflammation  dependent  on  a  mecha¬ 
nical  cause,  the  capillary  tissue  being  embniTOSsed  by 
the  insoluble  or  pulverulent  principles  developed  in  the 
pus,  by  its  exposure  to  the  oxygen  of  the  air  in  the 
lungs;  and  not  producing  any  other  constitutional 
effects  than  those  of  inflammatory  affections  of  the 
organs. 

2.  A  miasmatic  poisoning,  caused  by  the  absorption 
and  circulation  of  some  principles  of  tbe  pus  itself  be¬ 
coming  putrid,  acting  on  Jhe  blood  in  a  specific  manner, 
and  producing  grave  and  general  symptoms,  especially 
characterised  as  adynamic,  and  such  as  indicate  a  class 
of  diseases  where  the  entire  organisation  is  intimately 
deranged,  as  the  plague,  typhus,  purpura,  glanders,  &c. 

Now,  I  agree  with  M.  D'Arcet  that  many  of  the 
symptoms  which  precede  death  from  purulent  infection 
in  the  human  subject,  are  often  not  to  he  entirely  ac¬ 
counted  for  by  the  local  lesions  discovered ;  and  I  agree 
with  him  in  looking  upon  infection  of  the  blood  by 
putrid  or  other  unhealthy  matters  as  affording  an  ex¬ 
planation  of  many  of  them.  But  I  cannot  agree  with 
him  as  to  their  source ;  nor  do  I  believe  such  symp¬ 
toms  to  occur  so  generally  as  he  appears  to  think ;  that 
is  to  say,  I  think  that  in  many,  even  most,  of  the  cases, 
the  symptoms  are  sufficiently  accounted  for  by  either 
the  preliminaiy  or  secondary  local  affections.  The 
reasons  for  my  dissent  from  his  views  are : 

1.  Because  the  serum  and  fluid  constituents  of  pus, 
which  soonest  undergo  decomposition,  are  readily  ex¬ 
creted  by  the  kidneys  and  other  enmuctories,  and  thus 
removed  from  the  influence  of  the  air. 

2.  Because  the  pus  corpuscles,  which  resist  putrefac¬ 
tion  for  a  long  period,  are  either  arrested  in  different 
parts  of  the  system  before  that  change  can  take  place  ; 
or  being  dissolved  in  the  serum,  are  quickly  excreted, 
as  appeal’s  from  the  experiments,  in  which  injections  of 
small  quantities  of  pus,  were  in  a  few  days  quite  reco¬ 
vered  from. 

3.  Because  the  putrid  symptoms  in  the  cases  in 
■which  they  occur,  are  almost  invariably  to  be  explained 
by  concomitant  circimistauces. 

4.  Because  the  results  of  my  experiments  differ  very 
remarkably  from  those  of  M.  D’Arcet,  in  one  particu¬ 
lar — the  injections  of  healthy  pus  were  never  followed 
by  the  typhoid  symptoms  remarked  in  his  eases;  dul- 
uess,  stupor,  and  dyspnoea  were  the  only  important 
ones  observed ;  while  in  one  which  I  made  for  tbe  pur¬ 
pose  of  comparison,  an  injection  of  a  very  small  quan¬ 
tity  of  putrid  pus  occasioned  symptoms  of  a  markedly 
different  ebaraeter,  death  following  in  about  six  hours. 
My  experiments,  however,  being  less  numerous  than_ 
his,  do  not  afford  results  of  equal  value  ;  a  repetition  of 
them  may  possibly  lead  to  a  change  in  my  opinion.  In 
the  mean  time  I  beg  to  call  attention  to  the  following 
tabular  arrangement  of  12  coses  of  phlebitis,  and  to  tbe 
inferences  to  which  they  lead : 
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Author 
quoted,  pri¬ 
mary  disease 

Date 

of 

Sei¬ 

zure. 

Possible 

Exciting 

Causes. 

Symptoms  in  the  ordar 
in  which  they  occurred. 

Date 

of 

Deatli 

Lesions  found  at  the 
original  «eat  of  injury. 

Secondary  or  conse¬ 
cutive  lesions. 

Dance 
Arch.  Gen. 

Ohs.  VI. 
Parturition. 

10th 

or 

12  th 
day. 

Drinking 
cold  water 
while 
sweating. 

Rigors,  lassitude,  dry 
tongue,  diarrhoea  17th 
violent  rigor,  vague  de¬ 
delirium,  trembling 
tongue,  P.  frequent. 
R.  40.  Meteorism, 
incoherence. 

18th 

day. 

Uterus  full  of  foetid 
sanies,  veins  about  the 
attaciiment  of  the  pla¬ 
centa  full  of  pus,  also 
ovaiian  and  hypogas¬ 
tric  veins,  softening  ot 
the  uterine  substance. 

Inferior  lobes  of  lungs 
full  of  abscesses  •.  dou¬ 
ble  jilcurisy  Suppu¬ 
ration  in  svunphisis 
pubis. 

Dance 
01)3.  VII. 
Parturition 

»th 

day. 

Too  light 
clothing. 

Irregular  shivering, 

suppressed  lochia.fever, 
(liurrhcea,  oppression, 
foetid  oozing  from 
vulva,  P.  frequent,  pain 
in  abdomen,  low  deli¬ 
rium,  subsultus. 

aith 

day. 

aist 

day. 

Uterine  sinuses  and 
ovarian  and  liypogas- 
trio  veins  filled  with 
pus,  softening  of  the 
tissue  of  the  uterus. 

Fraces  of  peritonitis, 
pleurisy  ou  the  right 
side.  Numerous  ab¬ 
scesses  in  lungs.  One 
in  spleen.  Pu.s  in  finger 
joint. 

Dance 

obs.  vni. 

Parturtion 

0th 

day. 

Exposure  to 
cold. 

Shivering,  suppressed 
lochia,  fever,  diun-hma, 
altered  face,  saniowS 
oozing  from  vulva  ans¬ 
wers  uncertain ;  no 
complaint;  P.  fre¬ 
quent  ;  dry  T.  low  deli¬ 
rium  ,  dyspnoea. 

Left  uterine  sinus  and 
ovarian  vein  tilled  with 
pus.  Blackness  of  Eal- 
lopian  tube  and  ovaiy. 
Inflammation  of  perito¬ 
neum  of  pue  pelvis. 

Double  pleurisy,  nume¬ 
rous  small  abscesses  in 
the  lower  lobes  of  the 
lung.  Softening  of 
spleen  and  liver.  En¬ 
gorged  cerebral  ves¬ 
sels.  Lymph  effused 
under  piamater. 

Slight  injection  of  the 
piamater.  False  mem- 
lirane  the  size  of  a 
crown  piece  on  lower 
lobe  of  its  lung.  Two 
small  abscesses  in  the 
same  lung. 

Dance 
Obs.  IX. 
Parturition 

2nd 

day. 

None  men¬ 
tioned! 

Shivei'ing,  diarrhoea, 
pai  n  i  n  head ,  and  hypo  ■ 
gast.  for  20  days ;  then 
general  uneasiness  ; 
thirst;  dry  tongue; 
lochia  scanty,  P.  120  ; 
then  jaundice  dysp¬ 
noea,  involuntary  stools ; 
no  complaint. 

29th 

day. 

Peritonitis,  uterus  full 
of  yellow  pus.  Uterus 
spotted  red.  Two  tu¬ 
mours  external  to  ute¬ 
rus  formed  by  the  en¬ 
larged  and  purulent 
ovarian  vein. 

Danco 
Obs.  III. 
Parturition 

4th 

day. 

l.abonr  long 
and  labori¬ 
ous. 

Shivering,  fever  cephv 
lalgia,  hot  dry  akin, 
pale  tongue,  belly 
supple,  lochia  scarce, 
fetid :  P.  frequent ;  reel 
conjunctiva,  trembling. 

15  th 
day. 

Softened  and  violet  co¬ 
loured  neck  of  uterus. 
Uterine  sinuses,  large 
and  purulent,  losing 
themselves  in  the  tis¬ 
sue  of  the  organ.  Soft¬ 
ened  uterus. 

All  the  organs  natural. 

Hodgson 

Venesection 

for 

Ophthalmia 

Not 

men¬ 

tioned 

None  men¬ 
tioned. 

Gradually  increasing 
fever.  On  17th  day, 
P.  20,  skin  hot,  dysp¬ 
noea  ;  prostration  ; — 
wound  in  vein  ojien  ; 
pain  in  arm ;  symp 
toms  increased;  deli¬ 
rium. 

7tli 

week. 

Cephalic  vein  thick¬ 
ened,  obliterated  from 
two  inches  above  punc¬ 
ture  to  shoulder.  Int. 
jugular  enlai’ged,  thick- 
eued,  indurated.  Ext. 
jugular  and  sub-clavian 
purulent. 

Small  abscesses  in  the 
lungs  ;  pleurisy  ;  more 
serum  than  usual  in  the 
ventricles.  Piamater 

tinged. 

Roie:  com¬ 
pound  frac¬ 
ture  of  leg. 

12th 

day. 

Erysipelas 
treated  by 
incisions. 

Rigor*,  sickness;  P. 
120,  fever,  dry  T.,  hot 
throat,  painful  abdo¬ 
men,  stupor,  insensibi¬ 
lity,  contracted  pupils. 

20th 

day. 

Erysipelas  spi'eading 
all  over  the  leg  and  ab¬ 
domen.  Incisions.  No 
attempt  at  union  of  frac¬ 
ture. 

Piamater  and  brain 
more  tinged  than  natu¬ 
ral.  Several  abscesses 
in  lungs.  Two  in  liver. 
Two  under  capsule  of 
spleen. 

Rose. 

I'raot.  fibu¬ 
la.  Punc¬ 
ture  in  aole 
of  foot. 

19th 

day. 

Erysipelas 
with  diffuse 
cellular  in¬ 
flammation, 
incisions. 

Rigor*  returning  for 
several  days,  and  si¬ 
mulating  ague ;  pulse 
quick,  tongue  dry ; 
sweating.  Ptosis,  face 
yellowish. 

aith 

day. 

No  account  given  of  the 
state  ofthe  wound.  Con¬ 
valescent  from  the  ery¬ 
sipelas. 

Opake  arachnoid. 
Lymph  on  under  sur¬ 
face  of  ant.  lohes  of  ce¬ 
rebrum,  and  roundjunc- 
tion  of  optic  neives. 
Suppuration  into  and 
round  stenio-clavicular 
joints.  Numeroussmall 
abscesses  in  lungs.  One 
in  liver. 

Danco. 
Obs.  XV. 
Amputation 
of  mamma 
for  cancer. 

12th 

day. 

None 

mentioned. 

Violent  rigors,  face 
sweating  ;  thirst ;  dry 
tongue;  prostration : 
answers  slow ;  jaundice ; 
pulse  interrupted;  pale 
at  base  of  lungs ;  ex¬ 
treme  feebleness ; 

pulse  insensible. 

21st 

day. 

Pus  in  radial  and  ulnar 
veins,  their  walls  thick¬ 
ened;  pus  in  medulla 
of  the  bones.  Several 
abcessesin  the  muscles. 
Many  small  veins  in¬ 
flamed. 

Five  or  six  small  ab¬ 
scesses  in  each  lung. 
Double  pleurisy  with 
effusiou  of  lymph  and 
serum.  Red  injection 
of  coBOum. 

Arnold 
Venesec¬ 
tion  for 
pain  of 
back. 

In- 

flam- 

ina- 

tion 

in 

punc¬ 

ture 

next 

day. 

Perhaps 

epidemic. 

Inflammation  in  wound, 
pain  in  chest  on  a 
full  respiration ;  pulse 
frequent,  restlessnes*, 
tiiirst,  swelling  of  arm ; 
purging ;  rigors  ;  weak¬ 
ness  ; irritability ;  pulse 
120,  prostration,  cough, 
delirium,  dyspnoea. 

30th 

day. 

Basilic  and  median- 
basilic  veins  impervious 
Small  abscess  in  former, 
above  this  it  was  fiUed 
with  irregular  false 
membrane. 

Several  vomica)  in  low¬ 
er  lobes  of  lungs.  Some  . 
yellowish  serum  with 
lymph  ill  pericardium. 
Arachnoid  opake,  thick¬ 
ened,  and  milky.  Seve¬ 
ral  oz.  of  serum  iu  ven¬ 
tricles  Abscess  con¬ 
taining  foetid  pus  m 
substance  of  deltoid 
muscle. 

Arnold. 
vena!section 
times 
for  epi¬ 
lepsy. 

Day 

after 

last 

bleed¬ 

ing. 

None 

mentioned. 

Pain  and  swelling  in 
aim;  skin  yellowish; 
fever,  dry  tongue,  great 
pain  in  arm  ;  prostra¬ 
tion  ;  no  pain  in  chest ; 
dyspiima. 

7th 

day. 

Whole  length  of  ce¬ 
phalic  vein  full  of  pus  ; 
its  coats  hard,  thick,  and 
jod.  Two  inches  of  ra¬ 
dial  purulent. 

Inflltratien  of  pecto¬ 
ral  muscle  with  green¬ 
ish  pus.  10  ounces  of 
opake  serum  in  the 
plem-a.  Both  lungs  full 
of  hepatised  portions, 
some  purulent.  Arach¬ 
noid  opake,  thickened 
and  indurated. 

Immense  disorganisa¬ 
tion  about  the  head, 
with  pus  in  the  veins. 
Sinuses  of  dura  mater 
gorged.  Shoulder  and 
elbow  joints  punilent. 
Lobular  pneumonia, 
with  abscesses  in  the 
lungs.  Abscesses  in 
the  liver.  Portal  and 
mesenteric  veins,  puru¬ 
lent  ;  splenic,  and  pan¬ 
creatic  vein*  purulent. 

Dance. 
Obs.  XX. 
Ulceration 
opening  the 
ductus  cho¬ 
ledochus, 
with  mesen¬ 
teric  vein. 

6th 

week. 

Entrance  ol 
bile  into  the 
circulation. 

At  first,  gastro-hepatic 
symptoms,  the*  .sud¬ 
denly  rigors,  fever, 
swelling  of  the  shoul¬ 
der,  forehead,  and  left 
temple,  and  diarrhma, 
phlyctenae  and  eschars 
about  forehead,  with 
oozing  pus ;  teeth  cover¬ 
ed  with  sordes ;  pros¬ 
tration,  low  delirium. 

21*t 

day 

after 

sei¬ 

zure. 

Ulceration  of  mucous 
membrane  of  gall  blad¬ 
der.  Several  ulcerations 
of  oholedochus  opening 
tile  neighbouring  large 
veins.  Ulceration  round 
embouchure  of  chole- 
dic  duct. 

I  have  selected  the  above  cases  from  the  great  uum- 
.,er  recorded,  on  account  simply  of  the  completeness  ot 

the  reports  furnished.  .  ,  ,  , 

Now  let  us  first  consider  them  with  reference  to  tne 
symptoms  of  contamination  of  the  blood  by  decompose 
matter.  Those  enumerated  by  M.  Bonnet,  in  his  lec¬ 
tures  on  this  subject,  which  will  be  found  in  the  ~lst 
Tol.  of  the  Medical  Gazette,  are  “rigors,  fever,  acce¬ 
leration  of  the  pulse,  loss  of  strength,  very  loetid 
diarrhoea,  pale  yellow  face.”  All  these,  with  the  ex¬ 
ception  of  diarrhosa  and  yellow  tint  of  the  skin,  are 
commoulo  most  extensive  inflarriniatious,  and  even  tne 
two  excepted  may  be  produced  by  a  great  variety  01 
causes.  Ijoolcing  over  the  cases  given  in  theioregoing 
table,  we  find,  in  three  of  the  cases  of  uterine  phlebitis, 
the  coexistence  of  diarrhoea  with  a  foetid  condition  0^ 
the  lochia  or  other  contents  of  the  uterus 111  another 
diarrhoea,  but  the  only  mention  made  of  the  state  ot 
things  within  the  uterus  is  that  the  lochia  were  scanty  ; 
in  another  the  lochia  were  scanty,  but  there  was  no 

diarrhoea.  ,  , .  ■  •  .1 

In  two  only  of  the  other  cases  of  phlebitis  is  the 
occurrence  of  diarrhoea  noticed  ;  in,  one  of  these  there 
was  a  large  abscess  in  the  substance  of  the  deltoid 
which  contained  foetid  pus ;  in  the  other,  the  primaiy 
lesion  consisted  in  a  cancerous  communication  between 
the  mesenteric  vein  and  the  ductus  choledochus,  witli 
u'ceration  of  the  mucous  membrane  of  the  intestine 
about  the  opening  of  this  duct.  Yellow  tint  of  the 
skin  is  a  symptom  to  which  no  importance  can  be  at¬ 
tached  in  cases  of  phlebitis,  on  account  of  the  local 
changes  so  often  suflered  by  the  liver.  With  regard  to 
the  other  symptoms,  I  cannot  find,  after  a  careful 
study  of  the  cases,  any  which  the  extent  and  situation 
of  the  lesions  primary  and  secondai-y  do  not  fully  ac¬ 
count  for.  I  shall  forbear,  for  the  sake  oi 
enter  into  any  special  illustration  ol  this,  but  I  believe 
that  if  the  judges  of  this  essay  think  it  worth  while  to 
consider  them  attentively  in  this  point  of  view,  that 
they  will  coincide  with  me  in  opinion. 

The  inferences  to  be  drawn  from  the  above  consi¬ 
derations  are  : —  1 1 

1.  That  all  the  symptoms  observed  in  cases  ot  phle¬ 
bitis  with  disseminated  lesions  are  due  either  to  the 
lesions  themselves,  or  to  some  peculiar  circumstance 
concomitant  with  each  case. 

2.  That  consequently  no  other  efiects  are  attnbu- 
table  to  healthy  pus  circulating  in  the  blood,  than  those 
caused  by  the  embarrassment  to  the  circulation,  and 
to  the  local  lesions  to  which  it  gives  rise._ 

To  render  this  essay  at  all  complete,  it  will  be  ne¬ 
cessary  to  enter  briefly  upon  the  consideration  of  a 
few  of  the  complaints,  the  pathology  of  which,  the 
facts  that  have  occupied  the  foregoing  part  of  it,  tend 
to  explain.  The  first  and  most  important  of  these  is 
cancer.  Cancerous  disease,  under  which  name  I  in¬ 
clude  schirrus,  medullary  sarcoma,  and  colloid  cancel , 
may  develope  itself  in  almost  any  organ  of  the  body ; 
but  it  commences  by  far  most  frecpiently  in  the  female 
uterus  and  mamma.  The  tumour  is  at  first  circum¬ 
scribed  and  confined  to  the  organ  in  which  it  on^- 
nates,  but  it  increases  with  less  or  greater  rapidity 
according  as  it  partakes  of  the  schirrus,  or  encepaloid 
character ;  it  exhibits  a  tendency  to  involve  indiscrim- 
nately,  all  the  tissues  in  its  neighbourhood.  _  As  the 
disease  progresses,  the  tumour  softens  and  inflames 
at  various  points  of  its  substance,  and  at  length  burst¬ 
ing  through  the  skin,  forms  a  foul  irregular  mcer 
with  everted  edges.  At  the  same  time  with  these 
latter  changes  in  the  primary  growth,  the  glands  m 
its  neighbourhood  become  enlarged,  and  the  same 
series  of  changes  takes  place  in  them.  In  the  course 
of  time,  symptoms  of  aifection  of  numeroiis  other 
organs  are  developed,  and  the  patient  expires  from  the 
accumulated  suffering  and  disease.  After  death  can¬ 
cerous  growths  are  discovered  in  the  lymphatic  glands, 
the  lungs,  the  liver,  the  bones,  the  muscles,  the 
serous  membranes  and  the  skin;  the  spleen,  the  kid¬ 
neys,  and  the  eyes  are  also  very  common  seats  of 

secondary  tumors.  ,  ,, 

The  symptoms  of  these  scattered  growths  commence 
sometime  after  the  first  tumour  is  developed,  and 
generally  date  from  its  softemng ;  they  show,  upon 
examination,  evident  marks  of  more  recent  pro(  uc- 
tion  When  they  are  numerous,  their  development 
may  be  traced  through  aU  its  stages,  m  the  same 

*'^lfi's  apointof  much  importance  to  determine  the 
actual  tissue  in  which  the  secondary  disease  commences . 
Cruveilhier  considers  himself  to  have  accoinphshed 
this  with  regard  to  the  liver :  and  we  may  infer  that 
it  is  the  same  in  all  other  organs.  In  the  most  newly 
formed  growths  in  the  liver,  it  is  easy  to  see  that  the 
disease  is  circumscribed  to  a  few  granulations,  and 
the  granular  aspect  of  the  fiver  is  preserved.  Cancer 
therefore  commences  in  the  substance  of  the  granules. 
But  their  structure  is  very  compound,  and  it  is  neces¬ 
sary  to  ascertain  what  anatomical  element  forms  the 
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primary  seat  of  the  disease.  Cruveilhier  believes  it  to 
be  the  venous  capillary  system,  for  the  following 
reasons. 

1.  Hccause  the  vcinules  are  very  commonly  seen 
filled  with  cancerous  matter ;  and  because  it  very  often 
developes  itself  in  great  abundance  in  large  veins, 
why  not  therefore  in  small  veins  also  ? 

2.  If  we  attentively  examine  a  section  of  a  can 
cerous  tumour,  and  apply  gentle  pressure,  cancerous 
matter  oozes  from  the  cut  orifices  of  the  vessels,  in 
the  form  of  small  worms.  That  these  vessels  are 
veins,  he  was,  in  one  specimen,  enabled  to  demon¬ 
strate  by  carefully  dissecting  one  of  the  larger  ones 
into  its  minute  ramifications,  when  he  found  the  can¬ 
cerous  degeneration  limited  to  the  vena  portre. 

3.  An  experiment  by  Prof.  Berard,  wdio  found  that 
an  injection  thrown  into  the  arteries  of  a  cancerous 
tumour  coloured  the  whole  mass,  but  he  was  unable 
to  make  it  penetrate  into  the  veins,  these  being 
blocked  up  by  cancerous  matter. 

(To  be  continued.) 


REVIEWS. 


Outlines  of  Naval  Surgery.  By  John  Wil¬ 
son,  surgeon,  R.N.  12  mo.,  p.p.  134.  Udin- 

burgh,  1846. 

This  work  professes  to  be  nothing  more  than 
an  epitome  or  outline  of  the  subject  it  embraces, 
and  in  such  light  deserves  commendation. 
Naval  surgery,  in  all  its  bearings,  has  been  so 
variously  discussed  by  authorities  competent 
to  its  correct  teaching,  that  little  of  novelty- 
remains  to  be  said  upon  it.  Nevertheless,  as  new 
facts  and  discoveries  are  not  often  to  be  looked 
for  in  matters  appertaining  to  medico— chirurgy; 
in  the  aosence  of  such  things,  we  are  bound  to 
feel  obliged  to  those  who  bring  summarily,  and  at 
a  single  view,  before  us,  truths,  which  though 
not  new,  are  of  every  day  applicability  and  ser¬ 
vice.  It  is  in  this  light  that  we  are  disposed  to 
regard  favourably  the  “  Outlines”  of  Mr.  Wil¬ 
son.  He  writes  like  a  pi’actical  man,  and  we 
therefore  value  his  tacts  for  their  intrinsic  im¬ 
portance,  notwithstanding  that  they  are  now  and 
then  dressed  in  a  garb,  the  reverse  of  epigram¬ 
matic  or  graceful.  Here  is  a  sentence  for  in¬ 
stance,  in  the  dedication,  which  Cobbett’s  per¬ 
spicacity  and  literary  point  would  have  prompted 
him  to  grumble  at  right  well,  had  it  fallen  in 
his  way. 

“  It  seems  unnecessary  to  state,  at  this  mo¬ 
ment,  what  may  be  the  importance  of  the  sub¬ 
ject  herein,  however  imperfectly  treated,  to,  or 
Us  connection  with,  the  best  interests  of  the 
British  as  a  maritime  nation — health  is  strength 
—without  it,  it  is  easy  to  see,  no  ship,  and  no 
fleet  can  be  efficient  or  capable  of  doing  their 


We  do  most  earnestly  hope  to  see  the  day, 
when  English  literature  will  be  moi*e  regarded 
by  those  who  deal  with  itj  and  when  authors, 
knowing  how  to  cut  and  carve  their  sentences, 
may  present  them  to  us  in  such  a  form,  that 
they  will  be  intelligible  at  a  single  reading. 

•  Wilson  is  a  non-contagionist  on  the  sub¬ 
ject  of  h  ebris  intertropica  violenta.” 

“  Infection,”  say  he,  “  succeeds,  never  pre¬ 
cedes  disease,  therefore  must  be  a  property,  or 
.somethiBg  acquired  or  engendered  during  or 
under  disease,  a  secondary,  therefore,  not  a  first 
cause,  hrom  some  source  or  cause  this  first 
case  must  have  proceeded,  but  not  from  in- 
lection,  to  which  it  must  have  been  prior,  an¬ 
terior,  or  pre-existent,  and  of  which,  therefore 
It  necessarily  was  and  must  have  been  inde¬ 
pendent.  Is  this  fever  subsequently  or  second¬ 
arily  infectious?  Can  it  be  brought  into  ex¬ 
istence  by  an  endemic  or  epidemic  cause,  oi 
some  contingency,  and  then,  by  infection  oi 
some  hitherto  unknown  process  in  the  livim 
System,  radiated?  In  secondary  as  well  as  pri 
mary  infection,  there  is  much  that  is  fallacious 
or  instate,  had  any  party  of  men  gone  oi 
board  the  Pyramus,  to  do  duty  in  her  enfeeblet 
ana  sickly  state,  and  a  very  probable  proceedino 
the  most  likely  of  all  things  wbuld  have  beei 
a  most  or  all  of  them,  according  to  thei 
several  susceptibilities  for  (of?)  disease,  am 
however  mured  or  seasoned  to  the  climate,  o 
their  own  ship,  would  have  been  attacked  witl 


fever,  and  according  to  their  several  stamina, 
or  powers  of  recovery,  recovered,  or  their  mor¬ 
bid  predisposition,  died,  and  what  then  would 
have  been  said?  Just  what  was  said  in  the  case 
of  the  Eclair,  and  what  has  been  said  in  a  hun¬ 
dred  others  before,  that  the  disease  sprung  from, 
and  was  continued  by,  infection,  while  in  reality 
infection  had  nothing  whatever  to  do  either  with 
its  origin  or  continuance.  It  would  not  have 
been  imputed  (supposing  the  cause  not  to  have 
been  found  out)  to  deposition  or  decomposition 
— a  want  of  cleanliness,  a  want  of.  ventilation, 
or  discipline,  the  cause  of  nine  out  of  ten  cases  of 
fever  or  disease  among  seamen;  but  to  a  some¬ 
thing  no  one  could  see,  or  no  one  could  find.” 
(p.p.  102—103.) 

The  following  observations  concerning  fre¬ 
quent  sources  of  impurity,  or  of  infection,  in 
ships,  are  very  judicious  and  well-timed. 

“  'I  he  introduction  of  wood,  green,  rank  and 
full  of  sap,  into  a  ship’s  hold,  in  a  tropical  cli¬ 
mate,  and  particularly  during  the  i-ainy  season, 
is  a  proceeding  to  be  by  all  means  reprobated, 
being,  to  say  the  least,  perilous  in  the  extreme, 
and  much  more  so  than  is  commonly  imagined 
or  thought  of.  To  this  may  be  attributed,  and 
with  reason,  many  of  those  cases  of  fever,  so  in¬ 
tractable  and  fatal,  and  in  hot  climates  so  fre¬ 
quent,  and  probably  that  of  the  Eclair.  As  still 
further  illustrative,  another  sample  may  be 
given.  In  the  year  1815,  the  Regalia,  a  mer¬ 
chant  ship,  went  on  a  trading  voyage  to  the 
coast  of  Africa.  This  case,  it  may  be  re¬ 
marked,  is  related  by  Dr.  Ferguson,  aimy  in¬ 
spector  of  hospitals.  When  she  sailed  from 
England,  the  ship’s  crew  were  all  healthy,  and 
so  continued  all  the  voyage,  and  all  the  time 
they  were  there.  Headachs,  and  other  trivial 
cases  ot  that  nature,  occurred  from  ex¬ 
posure  to  the  sun  or  weather,  but  nothing  fur¬ 
ther.  Previous  to  leaving  the  coast,  she  wooded, 
and  a  large  quantity  of  it,  green  and  vegetating, 
cut  in  the  woods  on  shore,  was  taken  on  board, 
and  all  stowed  below,  of  course  in  an  atmosphere, 
hot  close  and  stagnant.  The  ship  was  bound 
to  Barbadoes.  Up  to  the  time  of  her  leaving 
the  coast,  and  for  about  a  week  after,  she  still 
continued  healthy,  but  from  this,  cases  of  fever, 
and  both  violent  and  intractable,  began  to  ap¬ 
pear,  and  spread  rapidly  on,  about  two  weeks 
more  from  this  time,  on  her  arrival  at  Barba¬ 
does;  from  the  ravages  and  rapidity  the  disease 
had  made,  she  was  then  found  in  a  condition 
the  most  deplorable  and  alarming,  several  of  the 
crew  had  died,  several  more  dying,  and  all 
more  or  less  ill.  The  cause  and  circumstances 
of  the  case  became  immediately  the  subject  of 
investigation. 

^  “  On  clearing  the  ship,  and  which  was  imme¬ 
diately,  and  very  properly  undertaken,  it  ap¬ 
peared  that  the  wood  in  the  bottom  of  the  hold, 
which  had  been  green  and  soft  when  taken  on 
board,  had  become  in  this  short  space,  that  is, 
in  about  two  or  three  weeks,  through  heat  and 
confinement  together,  putrid  and  decomposed. 
From  all  parts  of  the  ship’s  hold,  effluvia,  fetid, 
offensive  and  noxious,  issued.  The  ship  was 
cleared,  cleaned,  and  ventilated,  and  the  disease 
of  course,  disappeared.  Wood,  it  is  here  parti¬ 
cularly  to  be  remarked,  introduced  into  a  ship’s 
hold,  whether  for  firing  or  other  puposes,  ought 
to  be  incapable  of  change,  dry,  hard,  and  par¬ 
ticularly  in  a  ti'opical  climate.  Soft,  green,  and 
vegetating,  cut  from  the  forests  on  shore,  and 
stowed  below,  as  it  commonly  is,  is  a  proceed¬ 
ing  most  perilous,  and  one  which,  it  is  necessary 
to  say,  cannot  be  reprobated  too  stronelv  ” 
(p.p.  114—116.) 

W e  think  this  work  very  well  calculated  to 
be  of  service  to  the  class  of  practitioners  to  whom 
it  chiefly  addresses  itself. 


Lectures  on  the  Urine,  and  on  the  Pa¬ 
thology,  Diagnosis,  and  Treatment  of 
Urinary  Diseases.  By  John  Aldridge,  M.D. 
8  VO.  p.p.  80.  Dublin,  1846. 

We  are  not  told,^  by  the  author,  in  what  place, 
01  under  what  circumstances,  these  lectures 
were  given.  But  for  their  denomination,  we 
Should  be  inclined  to  regard  the  whole  as  an 


essay,  rather  than  a  series  of  public  discourses. 
Even  the  formality  of  heading  each  article,  or 
lecture,  as  the  case  may  be,  by  the  usual  start¬ 
ing-word,  Gentlemen,”  Dr.  Aldridge  dis¬ 
penses  with.  Our  author  is  a  lecturer  on 
chemistry,  and  in  so  far  as  the  chemistry  of  his 
subject  bears  him  «ut,  he  might  have  addressed 
a  class  at  the  Medical  School,  Park-street,  Dub¬ 
lin,  upon  it,  and  then  it  would  have  heen  wise 
in  liim  to  say  so;  but,  additionally  to  the  che¬ 
mistry,  wm  find  a  sprinkling  of  natural  and  mor¬ 
bid  anatomy,  with  an  occasional  touch  of  treat¬ 
ment.  As  we  do  not  learn  from  the  title  page 
that  the  author  is  physician  to  any  public  insti¬ 
tution,  we  conclude  that  the  discourse  was  not 
clinical;  and  as  he  publicly  lectures  on  nothing 
but  chemistry,  we  are  at  a  loss,  as  we  said  be¬ 
fore,  to  find  the  scene,  or  the  occasion  of  these 
labours.  We  say  thus  much,  because  we  feel 
assured  Dr.  Aldridge  is  a  man  of  too  much 
consequence  to  denominate  himself  other  than 
what  he  really  is.  In  the  present  day,  there  is 
a  great  rage  for  lecturing;  every  man  gifted 
with  a  small  amount  of  vocal  or  penfluency, 
feels  himself  in  a  position  to  lecture — that  is,  to 
TEACH.  Many  there  be,  who  trj'  thereat,  and 
few  there  be,  who  accomplish  it.  We  have 
even  known  a  man  ape  the  position  of,  and  self- 
denominate  his  insignificant  entity,  lecturer  on 
clinical  medicine,  because  he  ran  to  the  beds  of 
a  few  old  men  and  women,  gratuitous  patients, 
in  certain  alleys  and  corners  of  a  large  town,  fol¬ 
lowed  by  one  or  two  school  boys,  wno  knew  no 
better  than  to  listen  to  his  ijionsense.  Idle  absur¬ 
dity  like  this,  we  shall  ever  condemn  ,when  we  find 
occasion  for  it.  In  all  practical  points.  Dr. 
Aldridge’s  pamphlet  does  him  much  credit. 
It  makes  no  pretentions  to  scientific  depth,  or 
to  originality;  but  it  is  an  excellent  resume  of  all 
previously  written  on  the  pathology  of  urine. 
T  he  style  is  simple,  unpretending,  and  exact — 
the  facts  comprehensive,  and  what  is  much 
inoi’e,  comprehensible — and  the  applications  clear 
and  judicious.  To  the  practioner  uninformed 
on  this  subject,  and  especially  to  the  student,  we 
have  much  pleasure  in  recommending  this  mono¬ 
graph,  as  one  of  the  best  elementary  treatises 
extant,  on  the  pathology,  diagnosis,  and  treat¬ 
ment,  of  urinary  diseases. 


TO  CORRESPONDENTS. 


Humilitas  should  either  become  a  subscriber  to  the 
General  Medical  Annuity  Fund,  or  insure  his  life. 

A  Subscriber  vAll  find  full  information  respecting  the 
requirements  of  the  College  of  Physicians,  in  either  our 
last  Student's  member,  or  our  Almanac  for  1846.  A 
printed  copy  of  the  questions  at  the  last  examination 
will  be  forwarded  on  application  to  the  registrar, 
and  from  it  a  Subscriber  will  be  able  to  form  a  better 
general  idea  of  the  nature  of  the  examination  than  we 
can  give  in  the  limited  space  of  our  correspondents' 
column.  Pinel's  work  on  the  nature  and  treatment 
of  insanity,  is  decidedly  the  most  valuable  in  any 
language,  and  a  Subscriber  may  well  imagine  that  it 
has  lost  nothing  by  its  being  transferred,  in  an 
English  dress,  to  our  pages,  under  the  care  of  Dr. 
Costello,  the  learned  Editor  of  the  Encyclopadia  of 
Practical  Surgery,  himself  the  proprietor  and  super¬ 
intendent  of  a  large  and  ably  conducted  lunatic 
asylum. 

Un  AUemand,  if  ill,  should  consult  a  medical  man,  if 
not  ill,  he  had  better  not  take  medicine.  IFe  never 
prescribe  in  the  Medical  Times. 

Alpha. — We  think  not.  Alpha  himself  answers  his 
second  question. 

A  Constant  Reader  should  have  sent  us  his  name. 
Anonymous  personal  attacks  should  always  be  avoided. 
A  member  of  the  College  of  Surgeons,  and  M.D.  of 
a  Scotch  university,  cannot  certainly  be  considered  un 
unqualified  practitioner.  Such  distinctions  are  ob¬ 
solete,  they  belonged  to  a  less  enlightened,  and  less 
generous  age. 

Mr.  J.  J.  E.  Foster’s  attack  is  too  personal  for  our 
pages. 

An  Irish  Subscriber. — Only  twelve  meetings  are  held 
of  the  Surgical  Society  of  Ireland.  They  all  take 
place  during  the  winter  Medical  Session.  The 
Pathological  Society  of  Dublin  meets  weekly  during 
the  same  period.  Valuable  papers  are  read  at  both 
societies.  We  do  not  know  the  terms  of  membership. 
Full  reports  of  the  proceedings  of  these  societies  are 
published  in  the  Medical  Times. 
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A  correspondent  warns  us  against  a  practice  advertised 
to  be  sold  at  Birmingham.  He  affirms  it  to  be  a 
quack  affair  of  a  disgracefid  kind. 

Miles  writes  us  a  long  letter  on  the  Flogging  inquest. 
He  asks  what  Mr.  E.  Wilson  means  by  connecting  as 
neighbours  the  sixth  and  seventh  pieces  of  the  spine 
with  the  sixth  and  seventh  ribs,  in  his  report ;  insists 
that  the  pretty  piece  of  nonsense  about  ruptured 
muscle,  and  pulpy  softening,  is  proved  to  be  moon¬ 
shine  by  the  fact  recorded  by  Dr.  Warren,  that  there 
were  no  convulsions,  and  by  the  fact  that  the  ynuscles 
on  post  mortem  examination,  were  found  healthy  by 
four  other  medical  men.  He  goes  on  to  enlarge  on 
the  coarse  jokes  and  fits  of  laughter  enacted  or  pro¬ 
voked  by  the  dignified  coroner,  on  the  self -puffing 
d-la-Goss  of  Wilson,  and  other  remarks  which  we  have 
anticipated  elsewhere. 

A.  F(dk>v!  sends  us  the  report  of  “  The  Fellows  Dinner" 
given  at  the  Free-Masons'  Tavern  immediately  after  the 
election  of  the  Councillors.  Mr.  Travers,  was  in  the 
chair.  The  only  incident  of  importance  was  a  forcible 
declaration  by  Lawrence  that  the  Council  loould  reso¬ 
lutely  persevere  in  their  unpopular  courses  if  supported 
by  the  Fellows.  The  declaration  was  received  with 
enthusiasm.  There  were  about  150  Fellows  present. 
Mr  Green  was  one  of  the  speakers. 

M.C.  We  do  not  give  prescriptions. 
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“  See  how  yon  justice  rails  upon  yon  simple  thief. 
Hark,  in  thine  ear :  change  places  ;  and  handy  dandy, 
which  is  the  justice,  which  is  the  thief  ?  ^  *  Get  thee 
glass  eyes ;  and,  like  a  scurvy  politician,  seem  to  see 
the  things  thou  dost  not.” — Lear. 

Never  were  Ave  more  convinced  that,  in  the 
indignation  at  a  large  abuse,  all  sense  of  its 
minor  contingencies  is  often  prejudiced  and 
marvellously  misled,  than  Avhile  ruminating  on 
the  circumstances  of  the  late  inquest  on  White, 
the  alleged  victim  of  flogging  barbarities.  As 
a  whole,  such  a  gross,  perverse,  and  hideous 
caricature  on  English  administrative  justice,  in 
the  name  of  justice,  Ave  never  witnessed. 
Beyond  the  unavoidable  good  of  subjecting  to 
public  animadversion  the  Vandalism  of  all 
military  flogging,  there  is  not  a  feature  pre¬ 
sented  to  us  Judicially  in  that  investigation,  that 
commands  respect,  or  deserves  aught  but  censure 
or  contumely.  There  was  something  abso¬ 
lutely  execrable  in  the  Coroner’s  farcical  imper¬ 
sonation  of  judgeship.  Legal  axioms,  and  the 
spirit  of  English  jurisprudence,  make  the 
judge  the  counsel  of  the  accused :  here  the 
Coroner  had  no  thought,  Avord  or  act  save  for 
inculpation.  Coroner  Wakley  seemed  like  a 
man  compromised  to  infamy,  or  Avorse — per¬ 
sonal  unhappiness — if  it  should  be  proved  that 
AVhite  died  without  murderous  guilt  in  sonie 
survivor.  This  medical  magistrate  Avould  evi¬ 
dently  not  conceive  the  hypothesis  that  some 
brother  medical  practitioner  had  not  betrayed  the 
trust  of  humanity,  and  provedhimself  an  assassin. 
The  anxiety  of  the  merciful  president  of  this 
dignified  court  appeared  to  be  to  clothe  every 
act  Avith  criminality,  and  strip  every  circum¬ 
stance  of  innocence.  He  coaxes  private  soldiers 
into  conjectural  charges,  and  tries  to  _  bully 
medical  A\'itnesses  out  of  honest  convictions  ■ 
all  to  throw  blood  at  the  door  of  a  Avorthy 
medical  brother.  He  suggests,  insinuates,  ap¬ 
plauds,  encourages,  assails — tAvists,  tAvirls,  mid 
manoeuvres — in  eA'ery  shape,  form,  anddHection, 
to  conjure  up  against  an  honest  practitioner  a 
fictitious  semblance  of  murder!  Why  all  this? 
Why  this  reckless  sacrifice  of  good^  men’s 
repute  and  peace  of  mind  ?  Why  this  need¬ 
less  display  of  ingenuity  to  get  up  against 
I)r.  Warren,  or  failing  him.  Colonel  White,  or 
failing  him,  the  farrier,  a  colourable  semblance 
of  murder  ?  There  is  of  course  but  one  re])ly— - 
Wakley  wants  a  2mblic  sensation  to  help  his 
fortunes  in  a  forthcominy  election.  There  is 


something  to  excite  the  gravest  reflection  in  this 
frightful  prostitution  of  an  English  magistracy 
to  the  purposes  of  a  popularity  seeking  poli¬ 
tician.  There  is  no  knoAving  Avhere  it  may  end 
or  to  Avhat  perils  it  may  carry  us.  The  very 
needs  of  a  fiercely  competing  press,  deprived  of 
great  political  events  for  discussion,  yet  requir¬ 
ing  for  successful  sustenance  the  aid  of  strong 
popular  sensations— the  very  needs  of  such  a 
press  suggest  fearful  dangers  from  this  unscru¬ 
pulous  use,  by  judges,  of  the  machinery  of  laiv 
to  the  purposes  of  political  emergencies.  Not 
only  is  the  Avhole  idea  of  administrative  justice 
brought  into  disrepute  by  the  incongruous 
melocb-ama,  but  an  illicit  means  of  popular 
poAver  is  evoked,  Avhich,  supported  by  anything 
like  character  and  sustained  ability,  Avould  lead 
to  very  great  public  mischief. 

Flogging  is  an  institution  of  the  army,  rude  and 
brutal,  that  cannot  too  soon  be  done  aAvay  with. 
If  our  soldiers  be  of  so  low  a  nature  that  they  are 
ungovernable  without  it,  the  causes  of  the 
anomalous  degradation  should  be  removed,  that 
our  country  may  be  relieved  at  once  of  a  hor¬ 
rible  evil,  and,  if  possible,  a  still  more  horrible 
corrective.  But  flogging  being  an  existing 
legality,  to  be  administered  by  the  officers  of 
the  army,  Avith  no  more  chance  of  escape 
than  a  judge  of  the  land  possesses  Avhen  called 
on  to  execute  the  Avorst  laAv  on  the  statute- 
book,  it  behoves  us  as  a  first  duty  in  an 
inquiry  like  this  over  White,  not  without 
the  strongest  possible  grounds  of  inculpation  to 
throw  the  incAutable  evils  of  a  bad  system  on 
those  whose  duties  make  them  its  administra¬ 
tors.  Noav,  what  are  the  facts  of  this  case 
Avhich  distinguish  it  from  any  others  occurring 
under  the  operation  of  military  laAV  ? 

rirst.-^The  sentence  — 150  lashes, — though 
severe,  is  below  the  average  punishment  cus¬ 
tomarily  aAvarded  by  military  laAV  for  the  offence 
— an  assault  on  an  unarmed  superior  officer 
with  a  murderous  Aveapon,  a  poker.  If  the  law 
be  bad,  correct  it :  Avhile  it  is  as  at  present, 
military  judges  can  do  nothing  but  enforce  it. 

Secondly. — The  administration  of  the  punish¬ 
ment  Avas  attended  by  no  peculiar  circumstances 
of  severity.  White  enjoyed,  it  is  fair  to  presume, 
the  customary  robust  health  of  a  young  English 
soldier  on  constant  duty.  Hr.  Warren,  after  a 
minute  examination,  certified,  under  official 
responsibility,  to  the  fact.  The  flogging  Avas 
perfectly  of  the  usual  character  ;  the  evidence, 
though  someAA’hat  discrepant,  leaning  to  the 
supposition  that  it  was  rather  lighter  than  se¬ 
verer  ;  and  Dr.  Warren’s  non-interference  fa¬ 
vouring  the  hypothesis.  The  flogging  took  place 
on  the  loth  of  June  ;  the  usual  course  to  conva¬ 
lescence  went  on  till  July  the  4th,  Avhen  he  Avas 
officially  declared  well  and  fit  for  duty ;  but  in¬ 
stead  of  being  discharged  on  the  6th,  to  his 
duty,  as  it  was  intended.  White  betrayed  on 
that  day  eommenciny  symptoms  of  some  internal 
disease.  For  the  first  time  he  complained  of 
pains  in  the  region  of  the  heart.  After  five  daj's’ 
illness,  he  died  on  the  11th  of  July,  evidently  of 
an  acute  disease — 27  days  after  the  flogging. 
Dr.  John  Hale,  a  staff-surgeon,  sent  doAvu  to 
HounsloAV  to  see  the  patient  on  the  day  of  his 
death,  thus  describes  the  progress  of  the  disease, 
in  a  letter  written  on  the  same  day  to  Sir  J ames 
McGregor : — White,  it  appears,  received  a  cor¬ 
poral  punishment  of  150  lashes  on  the  15th  of 
June,  for  military  insubordination,  which  Avas  in¬ 
flicted  in  the  usual  manner  in  the  presence  of  Dr. 
Warren,  and  Avithout  any  degree  of  severity 
calculated  to  attract  more  than  any  degree  of 
ordinary  attention.  His  back  healed  kindly, 

,  and  nothing  occurred  to  mark  his  case  until  the 
'  morning  of  the  Gth  instant,  the  day  on  Avhich 
he  Avas  to  have  been  discharged  from  the  hos¬ 
pital  to  his  duty,  when  he  began  to  complain  of 


pain  in  the  region  of  the  heart,  extending 
through  to  the  back  and  shoulder  blade,  which 
increased  in  severity,  notAvithstanding  the  mea¬ 
sures  adopted  by  Dr.  Warren  for  its  relief,  until 
yesterday  morning,  when  paralysis  of  the  lower 
extremities  and  retention  of  urine  were  disco¬ 
vered,  and  he  died,  as  I  have  stated  aboA’e,  at  a 
quarter  past  8  o’clock  this  morning.” 

A  post-mortem  examination  took  place  within 
24  hours  of  the  death,  of  which  the  following  is 
the  statement : — 

”  Post  Mortem  examination  of  private  Frederick 
White,  of  the  7th  Hussars,  aged  27,  made  42 
hours  after  death,  in  presence  of  staff-Burgeon 
Dr.  Hale,  surgeon  Dr.  Warren,  7th  HuBBars, 
and  assistant-  staff-surgeon  Dr.  Reid. 

”  General  appearance — Body  muscular,  and 
not  much  Avasted ;  marks  of  venesection  at  the 
bend  of  the  right  arm ;  marks  of  a  blister  on  the 
epigastrium,  and  of  another  on  the  back  below 
the  scapulae  ;  marks  of  corporal  punishment 
across  the  shoulders,  particularly  over  the  right 
scapula,  but  the  punishment  does  not  appear  to 
have  been  severe,  and  the  part  where  it  was  in¬ 
flicted  was  quite  healed  ;  back  discoloured  from 
the  gravitation  of  blood  since  his  decease.  Thorax 
— right  side — Old  adhesions  binding  the  lung  to 
the  ribs  and  diaphragm  throughout  its  wholo 
extent :  left  side — -inflammation  of  the  pleura 
with  recent  adhesions,  and  effusion  of  serum, 
containing  shreds  of  lymph  to  the  extent  of 
12  oz.  ;  lung  engorged  and  infiltrated  with 
serimi.  Heart — Muscular  tissue  soft  and  friable 
throughout ;  endocarditis  on  both  sides  of  the 
heart,  the  inflammation  extending  some  distance 
along  the  pulmonary  artery,  and  over  the  valves 
of  the  aorta ;  cordae  tendineae  of  the  tricuspid 
vidve  matted  together  with  fibrine ;  pericardium 
healthy,  and  not  containing  more  than  its  natural 
quantity  of  fluid.  Abdomen — Liver  enlarged, 
and  extending  three  inches  below  the  margin  of 
the  ribs,  but  not  altered  m  colour  or  structure 
though  there  are  old  traces  of  mflammationonthe 
peritoneal  covermg  of  the  right  lobe ;  gallbladder 
small,  and  containing  a  portion  of  pale-coloured 
bile ;  kidneys,  bladder,  and  spleen  healthy ;  in¬ 
testines  distended  Avith  gas,  but  healthy.  Head 
— dm-a  mater  healthy  ;  pia  mater  injected,  and 
the  tunica  arachnoides  opaque  in  several  places, 
similar  to  Avhat  is  generally  fovmd  in  confirmed 
drunkards  ;  lateral  ventricles  capacious  but 
empty  ;  plexus  choroides  enlarged,  and  the  veins 
running  along  the  floors  of  the  ventricles  dis¬ 
tended  ;  substance  of  the  brain  marked  vrith 
bloody  points  when  cut  into,  and  softened  at  one 
point  on  its  under  surface.  A  portion  of  integu¬ 
ment  was  dissected  from  off  the  shoulders  and 
spine,  Avhere  he  had  been  punished,  and  all  the 
parts  underneath  were  found  perfectly  sound  and 
natural.  The  integument  itself,  with  the  excep¬ 
tion  of  some  discolouration  of  the  cutis  vera  was 
quite  healthy. 

“John  Hale,  M.D.,  Staff  Surgeon, 
First  Glass. 

“July  13.” 

“  Copy  of  a  Certificate  which  Avas  draAvn  up 
and  signed  by  the  party  present  at  the  post 
mortem  examination,  for  the  satisfaction  of  the 
officer  commanding  the  7th  Hussars. 

“  Cavalry  Barracks,  Hounslow,  July  13. 

“  Having  made  a  careful  mortem  examina¬ 
tion  of  private  Frederick  White,  of  the  7th 
Hussars,  we  are  of  opinion  that  he  died  from  in¬ 
flammation  of  the  pleura  and  of  the  lining  mem¬ 
brane  of  the  heart ;  and  we  are  further  of  opuuon 
that  the  cause  of  death  Avas  in  noAvise  coimected 
with  the  corporal  punishment  he  receNed  on  the 
15th  June  last. 

“  John  Hale,  M.  D.,  Staff  Surgeon, 
First  Class. 

“  J.  L.  Warren,  Surgeon,  7th  Hussars. 

“F.  Reid,  M.D.,  Assistant  Staff  Sur.” 
The  further  evidence  given  by  these  three 
gentlemen  as  to  the  cause  of  death  supports 
the  report. 

Dr.  Hale  tells  us  : — “  He  Avas  treated  for 
inflammation  of  the  pleura  of  the  heart.  There 
Avere  found,  on  examination,  old  and  strong 
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adhesions  bn  the  riglit  side  of  the  heart,  and 
inflammation  and  recent  adhesions  on  the  left 
side.  The  jfleura  pulmonalis  and  pleura  costalis 
were  inflamed;  the  lungs  Avere  not  inflamed. 
The  pulmonary  artery  and  the  aorta  Avere  in¬ 
flamed  for  an  inch  and  a  half ;  the  pulmonary 
vein  Avas  very  slightly  inflamed.  The  inflam¬ 
mation  extended  from  the  heart  to  the  larger 
vessels.  There  Avas  no  inflammation  of  the 
pericardium.  The  cause  of  death  w-as  inflam¬ 
mation  of  the  heart  and  pleura,  but  it  Avas  im¬ 
possible  to  say  Avhat  Avas  the  cause  of  that 
inflammation.  I  have  seen  the  history  of  the 
case  given  in  the  register,  and  I  should  ascribe 
’the  inflammation,  to  the  change  of  temperature 
at  the  time  the  deceased  Avas  recovering.  A 
change  of  weather,  bringing  rain  and  cold 
Avinds  after  great  heat,  took  place  in  the  end  of 
June.  A  corporal  in  the  regiment  I  knoAV  died 
yesterday  from  inflammation  of  the  lungs.  I 
do  not  think  that  the  death  of  White  had  any 
connexion  Avith  the  punishment  he  received.” 

Dr.  Reid  says  : — “  I  have  heard  Dr.  Hale’s 
evidence,  and  agree  in  it.  I  look  on  the 
.  endocarditis  as  the  immediate  cause  of  death. 
The  lining  membrane  of  the  heart  AA'as  of  a 
deep  red,  and  this  Avas  not  from  the  imbibition 
of  blood,  for  it  Avas  not  present ;  nor  AA'as  it 
from  decomposition,  for  the  heart  Avas  not  de¬ 
composed.  The  membrane  was  thickened  by 
effused  fibrinc,  and  soft  and  slightly  adherent. 
The  membrane  itself  Avas  readily  torn  from  the 
heart,  shoAving  the  decreased  A'ital  cohesion, 
and  there  Avere  polypiform  concretions  of  un¬ 
coloured  fibrine  adherent  to  and  interlacing  the 
fleshy  columns  and  the  cordee  tendinem.  That 
jn'oves  the  inflammation  to  liave  been  recent. 
In  the  left  lung  there  Avas  pneumonia  in  the 
first  stage,  but  I  do  not  attach  much  importance 
to  that.  The  marks  of  pleurisy  on  the  right 
side,  and  of  inflammation  in  the  liver,  were  of 
old  standing.” 

Mr.  II.  G.  Day,  M.Il.C.S.  and  L.A.S.,  says : 
— “  I  liA^e  in  Church-street,  Isleworth.  During 
his  life  I  did  not  see  the  deceased  man,  but  on 
the  Thursday  after  the  death,  I  examined  the 
body  in  the  presence  of  my  partner,  at  the 
barracks.  I  knew  nothing  of  the  history  of  the 
case  previously.  I  opened  the  cavity  of  the 
chest  and  abdomen,  and  found  the  parts  very 
much  decomposed,  and,  of  course,  out  of  their 
usual  position.  The  heart  appeared  rather 
smaller  than  usual,  and  of  a  softened  texture. 
It  had  been  cut  open  in  each  direction.  I  saAv 
nothing_  decided  about  the  lining  of  the  heart, 
though  it  appeared  rather  inflamed  and  redder 
than  usual.  The  lungs  appeared  gorged, 
.particularly  the  left  side.  There  Avere  traces  of 
inflammation  on  the  left  pleura,  but  I  cannot 
speak  of  adhesions,  as  they  had  been  torn 
through.  The  portion  covering  the  ribs  was 
more  inflamed  than  that  covering  the  lungs. 
The  body  Avas  in  a  very  decomposed  state,  and 
it  Avas  difficult  to  make  observations.  The  liver 
looked  larger  than  usual,  and  I  thought  rather 
paler.  I  have  heard  all  the  evidence  thus  far, 
and  I  think  the  cause  of  death  Avas  plem-isy  and 
pneumonia.  I  suppose  the  death  was  caused 
by  change  of  temperature  and  exposure  to 
cold.” 

One  might  fancy  that  Avith  all  this  evidence 
of  four  medical  men,  all  in  strict  coherence  and 
mutual  support,  and  with  all  this  natural  se¬ 
quence  of  morbid  phenomena  Avhich  are  occurring 
in  every-day  practice — that  there  was  really  very 
little  of  the  mysterious,  or  the  marA'ellous,  or 
the  extraordinary  in  this  poor  man’s  death. 
Every  circumstance,  indeed,  seems  to  haA'e 
concurred  to  strij)  the  business  of  Avhat,  in 
theatrical  language,  may  be  described  a  start- 
ling  situation  or  dazzling  effect.  But  the 
sagacious,  popularity-seeking  coroner  Avas  not 


to  be  disappointed.  He  had  opened  the  pub¬ 
lic’s  mouth  Avith  Avonder  and  curiosity,  and  it 
Avould  be  hard  indeed  if,  with  his  unscrupulous 
ingenuity,  he  could  not  get  something  Avhere- 
Avith  to  fill  or  amuse  it.  Accordingly  his  pro¬ 
tege,  Mr.  E.  Wilson,  formerly  sub-editor  of  the 
Lancet,  “Wakley’s  ambulatory  post-mortem 
man,”  as  he  is  generally  called,  Avas  despatched 
to  exhume  the  body  a  fortnight  after  the  death 
— the  three  surgeons  whose  characters  Avere 
implicated  in  the  examination  being  care¬ 
fully  excluded  by  a  special  order  of  the  prudent 
coroner  (that  coroner  who  makes  such  public 
scenes  to  have  the  accused  present  at  inquests 
to  hear  the  evidence  alleged  against  them).  A 
body  in  the  last  stage  of  decomposition,  after  a 
fortnight’s  interment,  during  the  heat  of  one  of 
the  hottest  of  summers,  is  an  excellent  subject 
for  finding  in  it  AvhateA'er  may  be  wanted  ;  and 
the  coroner’s  scientific  hanger-on  and  partner 
in  post-mortem  fees  is  not  long  in  finding  out  a 
pathological  “  discov'ery  AAffiich  had  neA'er  been 
made  before”- — Are  quote  his  own  words — “  a 
discovery  not  to  be  found  in  any  volume  yet 
published.”  The  microscope,  that  disenchant¬ 
ing  instrument,  Avhich,  in  the  hands  of  the 
youthful,  ardent,  unscrupulous,  fame-seeking 
discoverer,  has  penetrated  already  the  inner¬ 
most  recesses  of  organic  nature,  shown  us  the 
primordial  cell  of  this  nether  AV'orld,  v'erified 
by  intuitive  evidence,  the  AA’ildest  theories  of 
the  Greek  philosophers,  and  through  which  the 
imaginative  anatomist  may,  Avith  every  facility, 
see  whatever  he  likes,  shifting  his  glasses 
with  phantasmagoric  effect,  —  this  Avon- 
derful  instrument  of  talismanic  qualities, 
enabled  the  w'riter  of  Healthy  Skin,  “  a 
book,  he  is  happy  to  say,  that  is  out  of 
print,”  to  detect  in  the  deepest  muscles  of  a 
putrid  corpse  injuries  they  never  could  have 
sustained — muscles  unapproachable  even  by 
convulsive  action — and  to  “  discover”  that 
they  occupy  a  position  in  regard  to  the  mem¬ 
branes  of  the  chest  Avhich  they  have  never  been 
known  to  hold  since  the  creation  !  We  appeal 
to  the  common  sense  of  any  medical  man,  if 
credence  can  be  placed  in  the  testimony  of 
any  writer — AA'hether  he  be  a  book  com¬ 
piler  or  not — who  tells  a  public  court  that  the 
multifidus  spinse  lies  on  the  membranes  of  the 
chest ;  that  an  inflammatory  action,  arising 
from  a  disorganized  muscle,  can  traverse  a  plate 
of  bone  of  at  least  half  an  inch  in  thickne.ss ; 
and  that  a  muscle  Avhose  actions  at  all  times  must 
be  of  the  feeblest  character,  (and  Avhich  in  the 
groAAm  man  is  of  a  half-tendinous  structure, 
and  therefore  not  susceptible  of  the  smallest 
action  under  any  circumstances,)  can  be  sud¬ 
denly  seized  Avith  convulsions  w'hich  spare  the 
enormous  and  energetic  super-imposed  masses 
of  muscle  from  the  longissimus  dorsi  to  the 
integument; — masses  of  muscle,  so  susceptible  of 
convulsive  action  themselves  that,  from  a  slight 
injury  to  the  foot  or  head,  they  bend  the  body 
back  into  an  arch,  presenting  the  frightful  appear¬ 
ance  of  opisthotonos.  We  are  almost  ashamed 
to  dilate  on  the  ignorance  and  bad  intention 
of  this  enonnous  blunder,  including  under 
it  a  succession  of  blunders,  any  one  of  AA'hich 
Avould  be  damning  to  the  youngest  country 
apothecary.  The  Ilealthy-Skin  gentleman,  to 
suit  the  AA’ants  of  his  friend  the  coroner,  sAvears 
that  layers  of  muscles  of  enormous  i)OAver,  and 
quick  sensibility  from  their  contiguity  to  the  in¬ 
tegument,  remain  passive,  though  all  but  touched 
with  the  instrument  of  punishment,  while  a 
muscle  almost  dcA'oid  of  muscular  action,  and 
seldom,  if  ever,  used  in  the  adult— (to  shoAV 
Avhich  an  anatomist  resorts  to  a  subject  of  not 
more  than  lb  years  of  age,  so  early  does  it  lose 
its  muscular  character)  is  endoAved  by  him,  in 
the  teeth  of  all  science  and  exjAwience,  with  the 


opposite  qualities  to  those  AA'hich  it  possesses 
and  ignorantly  displaced  from  its  natui-al  posi¬ 
tion  to  be  brought  in  contact  with  a  membrane 
AA  hich  it  cannot  touch,  and  all  this  to  give  a 
colour  to  a  charge  of  legal  assassination  against 
a  body  of  gentlemen — one  of  them  a  medical 
brother — for  simply  performing,  and  Avith 
extreme  reluctance,  those  duties  for  which  they 
are  held  resiAonsible  by  their  counti-y.  We 
believe  that  such  a  “  discovery,”  and  for  such  a 
purpose,  never  before  formed  the  distinction  of 
an  English  anatomist,  and,  Ave  hope  devoutly, 
never  will. 

We  give  this  Avorthy  pei'sor.’s  evidence  from 
the  Times.  A  more  unblushing  piece  of  pro¬ 
fessional  quackery,  got  up  betAveen  himself  and 
the  coroner,  including  the  address  of  the  prac¬ 
titioner,  we  nev'er  read  ;  and  we  will  only 
further  observe  in  reference  to  it,  for  the 
sake  of  our  unprofessional  readers  that  Mr. 
Wilson’s  “discovery”  is  not  mended  by  the 
ingenious  device  of  extending  the  alleged  pulpy 
degeneration  of  themuscleto  the  adjoiningpart 
ofthe  external  intercostals — muscles  to  which  he 
has  vaguely  alluded,  prudently,  hoAvever,  with¬ 
holding  their  name  for  reasons  knoAA'n  to  every 
anatomist  and  physiologist. 

“Mr.  Erasmus  Wilson,  the  next  witness 
called,  said — I  reside  at  55,  Charlotte-street, 
Fizroy-square,  and  my  profession  is  that  of  a 
surgeon.  I  am  aFelloAV  of  the  lioyal  College 
of  Burgeons,  Edinbui'gh ;  Consulting  Surgeon 
to  the  Royal  College  of  Surgeons  of  London, 
and  Lecturer  on  Anatomy  and  Physiology. 
Some  years  ago  I  w'as  Demonstrator  in  the 
University  College.  I  have  written  a  work  on 
diseases  of  the  skin,  and  another  Avork  entitled 
Healthy  Skin,  which  I  am  happy  to  say  is  out 
of  print.  Mr.  Wilson  then  read  the  folloAving 
statement  of  the  observations  made  by  him  on 
examining  the  body  of  the  deceased,  and  the 
conclusions  Avhich  he  dreAV  from  those  oberva- 
tions ; — ■ 

“  On  Wednesday,  July  22,  I  made  a  post 
mortem  examination  of  the  deceased,  my  atten¬ 
tion  being  especially  directed  to  his  back  and 
spine.  On  the  skin  over  each  shoulder  there 
Avere  marks  of  lashes,  and  on  the  right  of  the 
middle  line  betAveen  the  shordders  there  aa^s  a 
large  gap  occasioned  by  the  removal  of  a  portion 
of  the  skin.  A  small  bottle  contaming  a  piece 
of  skin  was  handed  to  me  by  the  serjeant  of 
police.  I  took  the  skin  from  the  bottle,  and 
found  that,  though  much  shrunk  by  immer¬ 
sion  in  spirits  of  Avine,  Avhile  the  gap  from  Avhich 
it  had  been  removed  Avas  stretched  to  its  utmost, 
yet  that  it  corresponded  with  the  gap,  with  the 
exception  of  the  side  nearest  the  middle  line, 
Avhere  a  part  had  been  cut  away  and  lost.  I  Avas 
informed  that  the  last  piece  had  been  cut  aAvay 
in  order  to  make  the  remauider  sufficiently  small 
to  enter  the  bottle.  From  the  position  Avhich 
the  last  piece  occupied,  I  believe  it  Avas  more 
protected  from  the  lashes  than  the  preserved 
portion,  and,  therefore,  being  less  interesting,  in 
a  medical  point  of  vieAV',  had  been  cut  off.  On 
the  preserved  portion  of  the  skin  there  had  been 
several  marks  made  by  lashes ;  the  marks  Avere 
red,  and  upon  cuttmg  uito  one  of  them,  I  fomid 
that  the  redness,  which  Avas  indicative  of  inflam¬ 
mation,  extended  through  the  entire  substance  of 
the  »ldn.  On  raising  the  muscles,  or  flesh  from 
off’ the  ribs  and  spine,  I  And  a  part  ofthe  deepest 
line  of  muscles,  viz.,  that  Avhich  lies  in  contact 
Avith  the  bones,  in  a  state  of  disorganization,  and 
converted  into  a  soft  pulp  ;  in  medical  language, 
I  should  call  this  a  pulpy  softening  of  the 
muscles.  The  seat  of  this  pulpy  softening  AA'as 
the  sixth  and  seventh  ribs,  near  their  attachment 
to  the  spine,  together  with  their  intervening 
space  and,  the  holloAv  between  the  sixth  and 
seventh  pieces  of  the  spme.  The  extent  of  the 
disorganization  Avas  about  three  inches  in  length, 
by  about  one  inch  and  a  half  in  greatest  breadth, 
and  between  a  quai'ter  and  half  an  inch  in  thick¬ 
ness.  Lr  the  space  between  the  ribs  the  muscles 
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had  undergone  this  pulpy  alteration,  even  so  deep 
as  the  lining  membrane  of  the  chest,  the  softened 
muscles  being  in  absolute  contact  ivith  the  lining 
membrane ;  that  portion  of  the  flesh  which  occu¬ 
pied  the  groove  of  the  spine,  and  had  undergone 
a  similar  disorganization,  was  one  of  the  little 
muscles  known  to  medical  men  under  the  name 
of  the  multifidus  spinse.  In  addition  to  softening  of 
this  little  muscle,  it  was  partly  surrounded  with 
blood.  It  was  in  a  state  medically  called  ecchy- 
mosed ;  the  interior  of  the  spine  -was  in  a  state 
of  extreme  decomposition ;  the  tissue  between 
the  spinal  canal  and  spinal  sheaths  was  filled 
with  a  dark  coloured  fluid,  resulting  from  de¬ 
composition  ;  the  sheath  itself  was  smooth  and 
polished  on  its  internal  surface — a  state  indica¬ 
tive  of  health ;  it  -was  perfectlj’’  devoid  of  ner¬ 
vous  substance,  -which  had  been  converted  into 
fluid  by  decomposition,  and  had  flowed  a\vay. 
The  nerves  remained,  and  presented  a  healthy 
appearance,  so  that,  so  far  as  the  spine  is  con¬ 
cerned,  I  discovered  no  indication  of  disease. 
Two  questions  naturally  arise  out  of  the  pre¬ 
ceding  examination — first,  what  was  the  cause 
of  the  pulpy  softening  of  the  muscles  ?  secondly, 
could  the  state  of  disorganization,  preceding  the 
pulpy  softening,  influence  the  disease  existing  in 
the  chest  ?  The  cause  of  the  pulpy  softening 
I  beheve  to  have  been  the  excessive  contraction 
of  the  muscles  taking  place  during  the  agony  of 
punishment.  This  excessive  contraction  would 
produce  laceration,  subsequent  inflammation  of 
the  muscles,  and  the  inflammation  instead  of 
being  reparative  -would,  in  consequence  of  the 
depressed  state  of  the  powers  of  the  nervous 
system  of  the  sufferer,  be  of  the  disorganizing  kind 
■wliic^  results  in  pulpy  softening.  Had  the  man  lived 
the  disorganization  of  the  muscles  -would,  in  time, 
have  been  repaii-ed  :  as  regards  the  second  ques¬ 
tion,  there  can  be  no  doubt  that,  although  the 
common  cause  of  inflammation  of  the  contents 
of  the  chest  is  cold,  acting  in  conjunction 
tvith  physical  or  moral  depression,  and  might 
have  been  the  cause  in  the  case  of  the  deceased, 
yet  the  presence  of  a  portion  of  muscle  in  a  state 
of  disorganization  and  inflammation,  in  close  con¬ 
tact  -with  the  lining  membrane  of  the  chest, 
might  be  adequate  to  the  production  of  the  same 
effect.  Certainly  no  sm-geon  would  feel  comfort¬ 
able  with  regard  to  the  state  of  his  patient  if  he 
-were  aware  of  such  dangerous  proximity.” 
- ♦ - 

Maxima  pars  vatum,  pater  et  juveues  patre  digni, 
Decipimur  specie  recti. — Horace. 

In  pursuing  the  subject  we  were  discussing 
last  week,  let  us,  having  finished  with  the 
collegiate  life  of  clerical  and  medical  stu¬ 
dents,  look  at  them  in  their  future  profes¬ 
sional  career.  We  have  already  proved  that, 
as  a  rule,  the  education  of  medicine  is  supe¬ 
rior  to  that  of  the  pulpit ;  and  that  the  in¬ 
tellectual  position  of  the  physician  or  surgeon 
is  at  any  time  equivalent  to,  and  often  much 
above,  that  of  the  clergyman.  We  know 
that  exceptions  are  occasionally  met  with, 
but  these  only  prove  a  rule  which  we  state 
thus  broadly. 

Now  as  to  the  status  of  each,  as  respect¬ 
able  citizens  and  approved  moral  characters, 
we  utterly  deny  that  the  clergy  have  the 
smallest  advantage  over  us.  We  do  not  mean 
to  visit  upon  the  mass  of  them  the  sins  of 
a  few,  and  say,  because  sundry  of  them  are 
sinners,  they  are  all  of  them  summarily  more 
or  less  so.  Because,  here  and  there,  one  of 
the  “  good  old  school  ”  will  hiccup  a  chorus 
to  the  tune  of  “  A  jolly  full  bottle,”  that  he 
is  any  proof  of  his  brethren  being,  toto 
ccelo^  bacchanalians — because  another  glories 
in  covering  a  scarlet  coat  with  a  surplice, 
that  they  are  Nimrods  every  man — because 
a  third  murses  his  housemaid  on  his  knee, 


and  proclaims  to  the  less  favoured  lookers-on 
that — 

“It’s  all  reality. 

No  formality,” 

he  is  any  evidence  that  others  of  his  cloth 
are  more  devoted  to  Venus  than  virtue. 
These,  again,  are  exceptions,  and  the  pulpit 
is  not  singular  in  being  disgraced  with  them. 
It  is  the  rule  we  are  contending  for,  and  we 
unhesitatingly  aver  that  there  is  no  greater 
personal  respectability,  and  no  purer  morality, 
amongst  the  members  of  the  clerical,  than 
amongst  those  of  the  medical  profession. 
We  not  only  aver  thus  much,  but  we  unhe¬ 
sitatingly  challenge  the  world  to  prove  the 
contrary.  The  clergy  in  general  we  know 
to  be  forward  in  any  object  having  the  wel¬ 
fare  of  their  fellow-creatures  at  heart — many 
of  them  give  largely  of  what  they  possess, 
and  cheerfully  devote  their  time,  talents,  and 
substance  to  the  cause  of  humanity.  It  must 
be  understood,  however,  that  they  have  no¬ 
thing  else  to  do  ;  and  that  these  several  items 
of  charity  are  so  many  features  of  character 
which  they  pledge  themselves  to,  and  which 
most  of  them  are  well  paid  for  representing. 
Nothing  of  this  kind  is  absolutely  required 
of  the  medical  man — his  profession  could  be 
scientifically  and  skilfully  practised  without 
such  moral  ornaments — and  yet,  how  beau¬ 
tifully,  how  bountifully,  they  shine  in  him. 
He  is  not  committed  by  oath  or  by  promise, 
to  benevolent  or  to  philanthropic  purposes, 
apart  from  his  calling,  and  yet  he  is  fulfilling 
these  larger  duties  every  day  of  his  life. 
Rarely  is  any  public  scheme  propounded  for 
the  “  safety,  honour,  and  welfare  ”  of  his 
fellow-creatures,  but  the  medical  man  is  a 
grand  accessory  to  its  origin  and  progress. 
Charity  hardly  records  an  enterprise  uncon¬ 
nected  with  his  name.  From  pausing,  like 
another  Samaritan,  to  heal  the  wounds,  and 
help  the  weariness,  of  the  afflicted,  in  the 
humbler  and  more  deserted  pathways  of  hu¬ 
man  life,  where  no  eye,  save  that  of  God, 
regards,  and  none  other  recompense  rewards 
him  ;  up  to  that  more  liberal  and  open  beni- 
ficcnce  which  the  world  views  with  ostenta¬ 
tion,  and  requites  with  empty  praise — from 
the  one  extreme  to  the  other,  the  medical 
practitioner  is  perpetually  employing  himself 
in  the  service  of  his  fellow-beings.  We 
may  be  charged  with  bestowing  panegyric 
upon  a  society  of  which  ourselves  are  one ; 
but  we  are  speaking  the  truth  nevertheless, 
and  shall  not  fear  to  utter  it,  though  it  be 
imputed  to  us  for  vanity. 

Now,  why,  let  us  ask,  should  one  of  our 
own  community  be  less  regarded,  respected, 
and  recompensed  than  his  fellow  in  the 
church  ?  What  has  the  latter  done,  or  suf¬ 
fered,  that  the  fonner  has  not  equally,  or 
more  largely,  shared  in  ?  What  public  or 
private  good  does  the  one  do,  that  is  not  also 
done  by  the  other  ?  None  !  emphatically, 
none  !  But  we  can  say,  that  the  physician 
and  surgeon  often  perform  services,  without 
fee  or  reward,  which  the  clergyunan  will  not 
parallel  unless  he  be  paid  for  it.  Look  at 
these  two  facts.  We  are  intimately  ac¬ 
quainted  with  the  condition  and  management 
of  a  large  workhouse,  containing  some  three 


or  four  hundred  beds.  Six  surgeons  attend 
to  the  patients  in  this  place,  and,  additionally, 
have  to  attend,  at  their  several  homes,  the 
paupers  comprised  in  a  town  population  of 
more  than  two  hundred  thousands.  Six  men 
have  all  this  labour,  which  is  sometimes  so 
distressing,  that,  as  one  of  them  said  to  us 
the  other  day,  “  galley-slavery  would  be 
preferable  to  it.”  For  this  fearful  toil,  both 
bodily  and  mental,  each  man  is  remunerated 
with  twenty  pounds  a  year  !  To  say  no¬ 
thing  of  his  food,  the  sum  will  actually  do 
no  more  than  compensate  for  the  wear  and 
tear  of  clothes  in  the  service.  The  six  men, 
well  educated,  well  skilled,  and  worthy  of 
better  pay,  get  among  them,  one  hundred 
and  twenty  pounds  a  year  !  The  chaplain 
to  the  workhouse,  for  Sunday  duty,  and  an 
occasional  visit  of  religious  condolence,  is 
paid  annually  one  hundred  and fifty  pounds! 
For  doing  about  a  tithe  of  what  each  of  the 
surgeons  does  singly,  he  gets,  at  the  end  of 
every  twelve  months,  thirty  pounds  more 
than  all  of  them  put  together  !  Now,  in  all 
common  propriety,  is  this  fairness  ?  Is  it 
anything  like  honesty  ?  We  quote,  this  case, 
not  because  of  its  singularity,  but  because  it 
is  one  which  is  personally  known  to  us,  and 
for  whose  accuracy  we  can  vouch.  There  is 
nothing  novel  in  it,  we  feel  assured ;  plenty 
of  examples,  equally  notorious,  might  doubt¬ 
less  be  cited.  We  are  not  complaining 
that  in  these  cases,  the  chaplain  gets  too 
much,  but  that  the  sm-geons  get  too  little. 
“  The  labourer  is  worthy  of  his  hire,”  no 
doubt  of  it,  and  we  are  far  from  grudging 
the  parson  his  pay — but  why,  we  ask,  are  not 
the  other  labom-ers,  who  are  equally  deserv¬ 
ing,  recompensed  as  well  ?  We  affirm  this 
paltry  partiality  to  be  a  gross  sin  against 
that  common  honesty  and  justice,  without 
which  humanity  does  not  even  deserve  its 
name. 

Take  the  other  case.  We  know  an  hos¬ 
pital,  the  medical  officers  of  which  not  only 
attend  all  the  in-patients  and  out-patients 
gratuitously,  but  annually  pay  over  to  the 
funds  of  the  establishment,  from  three  hun¬ 
dred  to  five  hundi-ed  pounds,  derived  from 
students’  fees  to  clinical  lectures.  Whilst 
the  medical  officers  do  thus  much  gratui¬ 
tously,  the  chaplain  does  not  even  administer 
a  cup  of  cold  water  in  the  name  of  his  Di¬ 
vine  Master,  without  being  paid  for  it ! 
Whilst  six  medical  men  serve  this  cause  of 
charity  “  without  fee  or  reward,”  not  a  man 
can  be  found  amongst  those  whose  sole  busi¬ 
ness  it  is,  or  ought  to  be,  to  “  go  about  doing 
good,”  to  preach  even  the  Gospel  ot  God 
without  a  bona  fide  sum  in  hard  cash  as  his 
compensation. 

This  case,  again,  is  not  singular  ;  we  know 
of  many  such.  M  e  arc  not  acquainted  with 
an  hospital,  the  kingdom  through,  in  which 
the  non-resident  medical  officers  are  paid  lor 
their  services  to  the  sick ;  nor  do  we  know 
of  one  in  which  the  chaplain  does  his  duty 
for  nothing  ! 

Be  it  understood,  once  again,  that  we  are 
not  complaining  that  the  clergy  make  their 
demand,  where  we  hesitate  or  refuse  to  make 
ours.  Perhaps  they  are  the  wiser  for  doing 
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SO  ;  for  they  escape  two  notable  vexations — 
imposition  on  the  one  hand,  and  penury  on 
the  other  !  But,  in  the  contrast,  let  us  ask 
which  character  shines  the  fairer  ?  Which 
is  the  greater  benefactor  of  the  two  ?  And 
which,  of  the  public,  deserves  the  better 
praise  ?  Certainly  not  the  man  who  gets  it. 
When  a  new  curate  comes  to  a  town,  whe¬ 
ther  his  pretensions  be  lofty  or  lowly,  he 
becomes  the  fashion,  and  the  favoured  of  the 
people :  they  greet  his  entrance  with  a  tri¬ 
umph,  and  his  exit  with  a  tribute.  Before 
he  has  stirred  a  step  in  their  service,  they 
take  his  goodness  for  granted,  and  give  him 
the  welcome  of  an  old  friend  ;  when  he 
leaves  for  “  a  better  berth,”  they  think  him 
a  martyr,  and  pay  him  accordingly.  How¬ 
ever  excellently,  or  indifferently,  he  may 
have  done  his  duty  (for  doing  which,  be  it 
remembered,  he  has  received  his  fees,  aye, 
and  hi?,  feed  too,  pretty  regularly),  there  are 
always  plenty  of  sympathies  ready  to  suggest 
the  getting  up  a  trifle,  if  it  be  only  as  a  me¬ 
mento  /  Dear  kind  man,  he  has  preached 
to  them,  and  has  been  paid  for  it ;  he  has 
prayed  for  them,  and  called  in  at  dinner  or 
dessert  time  as  often  as  he  chose  !  This  is 
how  the  parson  is  appreciated,  applauded, 
and  provided  for  !  Is  any  such  benignity 
bestowed  on  the  medical  practitioner  ?  For 
having  done  gratuitously  what  the  parson  is 
well  paid  for,  himself  never  gets  more  than 
a  frigid  vote  of  thanks.  How  many  services 
of  plate,  and  purses  of  gold,  have  been  given 
to  the  clergy  for  having  done  nothing  more 
than  they  bargained  for ;  \vhilst  the  members 
of  the  medical  profession  have  been  allowed 
to  leave  hospitals  and  dispensaries,  after  years 
of  gratuitous  service,  with  a  cold  compliment 
for  their  reward  !  Again  we  say,  is  there 
not  injustice  in  these  things  ?  Ought  not 
the  public  to  be  ashamed  of  its  partialities  ? 

Here  we  anticipate  an  old  crotchet,  in  an¬ 
swering  which  we  close  this  part  of  our  sub¬ 
ject.  It  has  been  said  that  medical  men  are 
recompensed  for  their  services,  gratuitously 
given,  by  the  introduction  which  is  thus 
afforded  them  to  practice  ;  and  that  the  cler- 
gjTuan  ought  to  be  paid  in  hard  cash,  be¬ 
cause  he  has  not  the  benefit  of  such  intro¬ 
duction.  In  answer  to  the  first  part  of  this, 
all  we  can  say,  from  pretty  extensive  expe¬ 
rience,  is,  that  for  our  public  duties  we  would 
have  preferred  one  hundred  and  fifty  pounds 
a-year,  regularly  paid  in  mint  money,  to  all 
the  extra  fees  that  the  pauper  attendance 
could  introduce  us  to  ;  and  we  apprehend 
that  most  institution-practitioners  would  say 
the  same.  As  regards  the  second  clause, 
we  find  the  parson,  as  usual,  stealing  a  march 
upon  us.  He  is  not  only  paid  for  his  pub¬ 
lic  position,  but  that  very  position  gives  him 
a  publicity :  and  what  is  this,  if  creditable, 
but  another  name  for  preferment  ?  Why 
does  a  man  take  a  curacy  of  fifty  pounds  a 
year,  but  that  he  hopes  he  may  soon  get  one 
of  a  hundred  ?  Why  one  of  a  hundred,  but 
that  he  hopes  it  will  one  day  double  itself  ? 
Curate,  vicar,  rector,  prebend,  bishop — all 
are  the  perquisites  of  the  pulpit  and  good 
luck  !  Not  only  may  a  man  in  the  lowest 
station  aspire  to  the  highest  in  the  Church ; 


but,  contrary  to  ourselves,  he  has  not  to 
wait  with  empty  pockets,  between  one  ex¬ 
treme  and  the  other,  but  is  well  paid  in  his 
several  gradations.  Thus,  then,  we  see  the 
double  inducement  of  the  clergyman — he  is 
not  only  requited  for  his  present  position, 
but  enjoys,  additionally,  its  prospective  ad¬ 
vantages.  Ourselves  have  neither.  We 
have  no  recompense  secured  for  protracted 
public  service  in  hospitals,  dispensaries,  &c., 
and  no  “  living  well  tithed,”  no  honourable 
denomination,  after  lengthened  servitude. 

Why  should  the  clergy  have  these  privi¬ 
leges  over  us — their  equals  at  any  time,  their 
superiors  often  ?  Why  have  we  no  endow¬ 
ments,  as  the  honourable  rew'ards  of  servi¬ 
tude  administered  for  nothing  ?  Why 
should  title,  emolument,  and  a  seat  in  the 
highest  legislature  in  the  kingdom,  be  the 
recompense  of  the  deserving,  or  the  fortu¬ 
nate  in  the  clerical  profession  ;  whilst  to  the 
medical,  every  chance  of  such  preferment  is 
denied  ?  We  are  not  less,  intellectually, 
morally,  or  beneficently,  than  they,  and 
wherefore  do  we  fare  worse  ?  Have  we 
not,  with  them,  equal  hearts  to  feel  for  and 
succour  our  fellow-creatures,  and  equal  heads 
to  govern  them  ?  We  put  these  questions 
to  the  legislature,  but  most  of  all  to  the 
public,  and  “  we  pause  for  a  reply.”  If  we 
have  it  not,  nothing  daunted,  we  will  con¬ 
tinue  to  AGITATE  until  justice  be  done  us  ! 


JWisccllancotts  ©orrcsponbcncc. 


THE  PEOVINCIAL  ASSOCIATION  AND 
THE  GENERAL  PRACTITIONER. 

To  the  Editor  of  the  Medical  Times. 

Sir, — I  shall  be  obliged  to  you  if  you  can 
find^  a  little  space  in  your  columns  for  the  in¬ 
sertion  of  a  running  commentary  upon  the  lu¬ 
cubrations  of  a  certain  Dr.  David  Bell,  publish¬ 
ed  in  the  hebdomadal  organ  of  the  Provincial 
Medical  and  Surgical  Association.  The  worthy 
gentleman  sets  out,  by  expressing  a  wish  that 
“  the  Provincial  Association”  should  maintain 
its  position,  in  order  to  impress  upon  the  go¬ 
vernment  of  the  day  the  urgent  necessity  of  re¬ 
arranging  the  laws  by  which  the  profession  is 
governed.  Does  this  elegant  stylist  know  that 
those  “  mneh-to-be-desired  changes,”  which 
the  Provincial  Association  advocated  three  years 
ago,  tended  to  the  destruction  of  the  class  of  the 
general  practitioners,  and  to  the  elevation  of  the 
dubs  and  pures,  who  are  the  managers,  despots 
and  puppet-players  of  the  Provincial  Associa¬ 
tion?  The  influence  of  this  association  was  em¬ 
ployed  to  the  political  degradation  of  its  mem¬ 
bers;  and  if  Dr.  David  Bell  wish  to  keep  it  alive 
for  such  a  purpose,  I  trust  that  the  general 
practitioners  will  resent  the  Jesuitical  and  sel¬ 
fish  scheme  of  their  rulers,  and  forthwith  with¬ 
draw  from  the  Society. 

He  quaintly  informs  us  that  there  is  a  large 
class  of  malcontents — by  far  the  most  sensible 
portion  of  the  Association,  who  ask,  what 
amount  of  good  has  it  eflected?”  and  a  little 
further  on,  he  adds,  in  the  guileless  simplicity  of 
his  heart,  that  whenever  he  endeavours  to  pro¬ 
mote  the  interests  of  the  Association  by  conver¬ 
sation  with  general  practitioners  he  is  “  told  by 
them  that  they  fear  we  gain  no  ground.”  The 
egotistical  we,  printed  in  italics  too,  refers  to 
Dr.  David  Bell  being  a  member  of  the  Council  of 
the  Association !  He  admits  also  that  they  ex¬ 
press  dissatisfaction  with  the  condition  of  -the 
Journal  as  compared  with  others  (why  not  have 
named  the  Medical  Times  at  once?)  and  he  ac¬ 
knowledges  with  that  magnanimous  frankness 
which  must  be  so  cordial  to  the  feeling  of  Drs. 


Hastings  and  Streeten  that  the  complainants  have 
“  truth  on  their  sides.”  “  Et  tu  Brute!” — mine 
own  familiar  friend! — the  apologist  of  my  frail¬ 
ties  to  expose  them  also  mercilessly, — yourself  a 
contributor,  to  sneer  at  the  very  pages  you  have 
assisted  to  blot!  This  is  indeed  too  bad.  Dr. 
Streeten  might  regard  with  complacency  “the 
rent  the  envious  Casca  made,”  or  even  forbear 
to  weep  over  the  place  where  “  ran  Cassius’  dag¬ 
ger  through,”  but  the  hideous  spot  wEere  the 
much-beloved  Brutus  stabbed,  is  “past  all  sur¬ 
gery.” 

In  sober  seriousness,  Sir,  the  Jourual  in  ques¬ 
tion  is  acknowledged  even  by  its  avowed  defen¬ 
ders  to  be  a  thorough  disgrace  to  medical  lite¬ 
rature.  It  ought  not  to  be  allowed  to  exist:  and 
if  the  members  at  their  next  annual  meeting, 
do  not  come  to  a  vote  to  terminate  its  publica¬ 
tion,  they  will  not  have  done  their  duty  either 
to  theniselves  or  to  the  literary  character  of  the 
profession.  It  is  a  literary  mendicant  asking 
alms  for  its  support,  when  it  ought  to  labour 
hard  for  its  own  maintenance — or  die.  Die  it 
inust,  in  a  very  short  time:  it  was  born  an  abor¬ 
tion,  vegetated  as  a  dwarf,  has  been  for  a  consi- 
nerable  period  sinking  under  a  marasmus,  and 
not  all  the  galvanism  of  Dr.  David  Bell,  how¬ 
ever  skilfully  applied  will  sustain  the  “  vis  vitce 
of  the  monster  for  another  j’ear. 

The  Doctor  seems  to  have  had  an  incontrolla- 
ble  itching  in  his  fingers  when  he  wrote  his 
epistle,  for,  not  content  with  showing  up  the 
delinquencies  of  the  Provincial  Association  of 
which,  as  a  member  of  Council,  he  might  be  ex¬ 
pected  to  know  something,  but  he  goes  out  of 
his  way  to  lecture  the  National  Association  upon 
matters  of  which  he  is,  evidently,  profoundly 
ignorant.  Pie  is  however  more  harmless  as  an 
enemy  than  as  a  friend;  and  this  is  the  very 
worst  thing,  I  desire  to  say  of  him.  He  is  very 
quai’relsome  with  the  general  practitioners  be¬ 
cause  they  seek  to  obtain  a  College  for  them¬ 
selves:  no  wonder  “Othello’s  occupation’s  gone” 
immediately  the  general  practitioners  achieve 
their  object.  The  Doctor  shews  the  instinct  of 
his  class ;  nothing  more,  when  he  declaims 
upon  the  propriety  of  there  being  but  two  grades 
in  the  profession,  he  should  inform  us,  also  to 
which  grade  he  intends  to  attach  the  general 
practitioners,  and  how  he  means  to  invest  them 
with  their  due  rights  in  that  grade.  I  assume 
that  he  would  associate  the  general  practitioners 
with  the  College  of  Surgeons.  Wiser  and  bet¬ 
ter  men,  with  all  due  submission  to  the  Doctor, 
have  said  the  same  thing  and  tried  it  too,  and 
with  no_  better  success  than  to  draw  upon  them¬ 
selves  insult,  derision,  and  contempt.  This 
kind  of  counsel  from  quasi  fnends  has  become 
obsolete,  becayse  the  profession  have  fully  test¬ 
ed  its  uselessness.  If  Dr.  Bell  have  nothing 
novel  to  suggest,  he  should  in  mere  decency  re¬ 
frain  from  dishing  up  a  banquet  of  “  stale  events.’ 

I  am,  Mr.  Editor, 

Your  most  obedient  servant, 
Ckito. 


Our  Cqprespondcnt,  whose  name  we  pos¬ 
sess,  if  too  hard  on  ourcontempoi'ary — a  journal  as 
faultless  as  under  its  circumstances  any  journal 
could  be,  does  but  justice — a  very  merciful  jus¬ 
tice — to  Dr.  Bell :  a  declaimer  as  loud-sounding 
as  he  is  inharmonious  to  the  ears  of  sense.  This 
sensible  physician  evidently  does  not  comprehend 
the  elements  or  uses  of  the  association  of  which 
he  is  a  committee-man.  What  absurdity  to  ex¬ 
pect  public  union,  prudent  energy  or  combined 
political  action  in  an  association  atti-acting  mem¬ 
bers  as  a  mere  publishing  club !  An  association 
made  up,  too,  of  physicians  of  all  colleges  and 
universities,  abroad  and  at  home,  of  surgeons, 
pure,  or  the  contrary,  and  of  general  practitioners 
of  all  degrees  of  qualification!  Well,  indeed, 
may  “  it  gain  no  ground!”  The  blunder  of  the 
scheme  is  so  monstrous,  that  the  obtuseness  must 
be  fatuous  which  does  not  see  it.  But  the  fact  is 
in  the  medical  profession,  thecacocthesscribendih 
at  once  universal  and  ungovernable. 

There  is  a  mania  for  seeing  people’s  selves  in 
print. 
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Scribimus  docti  indocti-qiie  passim. 

Hence, of  all  professions  our  sis  the  most  overrun 
and  infested  with  book-making,  and  journalism; 
and  this  in  the  face  of  the  fact,  that  medical  men 
are  neither  great  readers  nor  great  buyers.  We 
recollect  an  elaborate  argument  supported  by  sta¬ 
tistics,  in  one  of  the  reports  of  the  Provincial  or 
National  Association,  to  prove  that  there  were  not 
at  the  outside,  more  than  7,000  English  medical 
men  in  the  kingdom ;  yet  there  are  more  books  and 
journals  annually  printed  than  five  hundred 
thousand  of  a  public  would  suffice  to  pay  for. 
We  say  it  strongly  and  advisedly,  therefore,  that 
the  heads  of  the  provincial  association  ought  to 
be  ashamed  to  dabble  in  petty  attempts  at  needless 
and  inefficacious  hebdomadal  journalism.  Per¬ 
sonally,  it  is  a  mean  ambition  for  them;  publicly 
it  places  in  jeopardy  all  the  high  ends  for  which 
the  society  is  formed;  and  they  are  responsible. 
The  payment  of  five  or  six  hundred  pounds  a 
year  to  government  for  what  when  a  thousand 
pounds  more  are  spent  on  it,  is  worth,  and  must 
ever  be  worth,  little  more  tlaan  as  much  waste 

E,  is  an  absurd  waste  of  money,  which  has 
given  grudgingly,  and  is  needed  in  a  thousand 
useful  directions  excessively.  If  the  respectable 
beads  of  this  large  society  cannot  get  rid  of  such 
trumpery  views  of  public  conduct,  by  whomsoever 
forced  on  them,  and  manage  the  association  effi¬ 
ciently  for  the  only  two  ends  for  which  an  asso¬ 
ciation  need  exist,  viz. : — for  improving  the  state 
of  the  profession  socially,  and  securing  its  ameli¬ 
oration  politically,  the  honourable  and  manly 
thing  for  them  will  be  to  wind  up  and  dissolve 
forthwith. — Ed. 


MR.  PRESIDENT  LAWRENCE. 


SiK, — As  the  representative,  and  guardian  of 
the  interests  and  respectability  of  the  medical 
profession,  I  venture  to  direct  your  attention,  and 
that  of  my  brother  practitioners,  to  the  recent 
insult,  so  tamely  borne,  from  the  Council  of  the 
College  of  Surgeons  in  the  appointment  of  Mr. 
Lawrence  as  President  !  “  The  geese,”  I  beg 

their  pardon,  members,  are  doomed  to  be 
lucked,  and  their  placid  manner  of  bearing  it 
as  been  thought  remarkable.  The  last  feither 
porhaps  is  not  yet  reached,  although,  certainly,  it 
has  become  wondrous  white.  As  I  have  no  wish 
:  it  should  be  shown  on  my  part,  I  cannot  do 
otherwise  than  express  my  protest  at  the  un¬ 
worthiness  of  the  object  that  now  fills  the  Pre¬ 
sident’s  chair,  of  what  (per  se)  is  a  noble  institu- 
i  tion.  Are  our  principles  and  respectability  thus 
to  be  treated  with  contumely,  by  those  who 
;  ought  to  be,  and  are  professedly,  the  protectors 
of  our  interests  ?  The  conscience  of  one  must  al¬ 
ready  tell  him  that  he  has  sinned  against 
I  knowledge,  and  that  whatever  defence  he  makes 
I  must  contradict  his  own  internal  conviction.  He 
has  acted  in  direct  contradiction  to  those  laws 
which  he  has  sworn  to  administer  faithfully, 
and  protect  inviolate.  I  recommend  to  the 
consideration  of  the  general  practitioner  that  he 
do  not  again  meet  in  consultation  one  of  the  pre- 
,  sent  council  ;  by  these  means  he  will  show  them 
he  does  not  intend  quietly  to  submit  to  oppres¬ 
sion  or  insult.  “  The  geese  ”  who  were  provi¬ 
dentially  ordained  to  save  the  capitol,  may  save 
the  college  from  its  rulers.  I  would  put  these 
questions  to  the  president — “  whether  the  mem¬ 
bers  love  him;’’  “whether  they  have  confidence  in 
him;”  or  being  affected  with  admiration  towards 
him,  “  whether  they  think  he  deserves  honour !  ’ 
Can  he  imagine  that  his  late  conduct  is  tolerated 
by  an  intellectual  profession,  or  that  their  silence 
may  be  construed  into  something  like  apathy  or 
approval  of  it?  if  so,  let  me  assure  him  that  he 
makes  a  mistake.  Had  he  judged  of  what 
course  would  have  been  truly  honourable  to 
himself,  he  would  have  declined  at  the  present 
moment  the  vacant  chair.  Common  respect  for 
the  council,  if  he  had  none  for  the  profession 
whom  he  was  about  to  represent,  should  have 
taught  him  better  things.  Is  it  not  revolting 
that  presidencies  should  be  thus  obtained,  and 
that  vacant  seats  should  be  occupied,  under 
the  most  paauful  circumstancos;  that  there 


should  exist  men,  and  big  men,  too,  wffio  are  ready, 
cash  in  hand,  to  purchase  from  those  who  are 
not  proof  against  the  extremity  of  distress 
though  reproached  by  feelings,  too  naturally 
connected  with  despair?  Medicus. 


MR.  WAKLEY  AND  HIS  FIDUS 
ACHATES. 

SiK.— -In  reading  the  evidence  of  Mr.  Eras¬ 
mus  Wilson,  before  the  coroner  at  Hounslow, 
on  the  flogging  case,  I  was  painfully  struck 
with  the  incorrectness,  to  say  nothing  of  the 
animus,  of  the  witness,  displayed  in  that  evi¬ 
dence. 

Mr.  Wilson  is  not  a  fair  witness  in  this  case, 
for  the  following  reasons — Mr.  Wilson  and  Mr. 
Wakley  have  been  intimately  connected  for 
several  years.  Mr.  Wilson  was  tutor  to  Mr. 
Wakley ’s  son,  Thomas,  Junior.  Mr.  Wakley 
orders  Mr.  Wilson  (his  intimate  friend,)  to  ex¬ 
amine  the  spine  of  the  dead  soldier,  whose  body 
had  been  twice  examined  before,  informing  him 
at  the  same  time,  that  he  (Mr.  Wakley)  had  a 
notion  there  was  something  wrong  with  the 
spine,  which  the  other  surgeons  did  not  find  out. 

Mr.  Wilson  obeys  orders,  and  incontinently 
discovers  a  mare’s  nest,  as  much  to  please  the 
Coroner  as  for  the  purpose  of  puffing  himself  at 
the  inquest.  The  mare’s  nest  is  called  by  Mr. 
Wilson  “a  pulpy  softening  of  the  muscles,” 
which  morbid  condition  he  claims  the  honor  of 
being  the  first  to  discover. 

This  pulpy  state  of  muscle  is  nothing  else  than 
decomposition  of  the  parts,  infiltrated  by  blood 
from  gravitation,  in  a  body  which  was  dead  for 
more  than  a  fortnight  before  Mr.  Wilscm  opened 
it,  and  in  the  hottest  weather  known  for  forty 
years.  In  the  course  of  his  evidence  Mr.  Wil¬ 
son  congratulates  himself  and  the  jury  on — 
what  do  you  think? — that  he  discovered  the  real 
cause  of  death  ? — No  such  thing;  but  that  his 
books  are  out  of  print!  and  then  proceeds  to  edify 
the  jury  with  his  medical  pedigree,  with  the 
sanction  of  the  Coroner.  What  had  all  this  to 
do  with  the  case  in  point? 

If  Mr.  Wakley  wanted  to  puff  his  friend,  he 
should  confine  himself  to  the  pages  of  the  Lan¬ 
cet,  where,  by  the  by,  he  abuses  all  puffery  and 
quackery  unconnected  with  himself,  and  not 
stultify  the  profession,  and  impede  justice  by 
such  silly  puffing  twaddle  as  passed  between 
himself  and  his  snrgeon  on  Monday  last. 

The  whole  case  is  evidently  a  got  up  one — 
Mr  Wakley  wants  to  puff  himself  with  the  pub¬ 
lic  as  a  friend  of  the  poor ;  and  his  friend  Mr. 
Wilson  wants  to  puff  himself  into  practice.  I 
am  by  no  means  a  supporter  of  the  flogging 
system,  for  I  think  it  is  brutal  and  barbarous; 
but,  in  the  spirit  of  fair  play  and  truth,  let  not 
an  innocent  and  worthy  officer  be  sacrificed  in 
the  attempt  to  put  it  down  by  a  popularity¬ 
hunting  Coroner  and  a  foolish  surgeon.  It  is 
abundantly  clear  from  the  medical  evidence  that 
the  cause  of  death  in  the  case  of  the  soldier 
White  was  not  the  lash,  and  even  Mr.  Wilson’s 
evidence  (although  shaped  to  order)  goes  to 
prove  this  fact. 

That  the  effects  of  the  lash  penetrated  through 
the  mass  of  muscle  (very  considerable  in  the 
thinnest  subjects)  which  flanks  the  spine,  pro¬ 
duced  old  adhesions,  inflamed  the  pleura,  the 
heart,  its  valves,  carneai  columnsc,  and  leading 
arteries,  besides  engorging  the  left  lung  with 
serum,  is  au  assumption  so  truly  ridiculous  in  a 
medical  point  of  view,  that  were  it  not  for  the 
approaching  general  election,  and  the  dearth  of 
popular  subjects  for  electioneering  purposes,  I 
should  be  inclined  to  think  the  Hon.  Member 
for  Finsbury  demented,  and  his  garrulity  at  the 
Hounslow  inquest,  a  melancholy  exhibition  of 
an  effete  intellect. 

July  28th.  Fair  Play- 


TEMPERANCE  AND  SKIN  DISEASE. 

[To  the  Editor  of  the  Medical  Times.] 
Restected  Friend, — The  following  passage 
from  the  Lecture  of  James  Startin  Esq.,  Sur¬ 
geon  to  the  Loudon  Cutaneous  Institution^  has 


at  least  awakened  my  curiosity.  Speaking  of 
Acne  Rosacea,  he  says,  “Butin  justice  to  those 
aftlected  with  this  often  misjudged  disfigure¬ 
ment,  I  must  beg  you  will  observe,  that  the  in¬ 
temperate  are  not  its  only  victims,  for  the  water 
drinker  is  by  no  means  exempt;  indeed  I  have 
fancied  cases  of  acne  rosacea  have  multiplied 
since  the  introduction  of  teetotalism,  ai^l  this 
to  an  extent  that  has  occasioned  my  regarding 
that  species  of  abstinence  as  one  of  the  predis¬ 
posing  causes  of  that  disease,  arising,  prcdiably, 
from  the  disorder  it  induces  in  the  digestive 
organs,  deprived,  perchance  suddenly,  of  an  ac¬ 
customed  stimulus.” 

I  am  glad  to  find  that  the  attention  of  James 
Startin  has  been  turned  to  the  relation  between 
alcoholic  liquors  and  cutaneous  diseases,  which 
is  perhaps  more  intimate  and  extensive  than  has 
been  generally  supposed;  but  it  is  rather  a  bold 
move  of  the  Lecturer  to  attempt  to  shift  the 
disease  in  question  from  the  class  which  has 
hitherto  suUered  the  affliction,  and  fasten  it  on 
Teetotallers. 

Perhaps  I  should  scarcely  have  noticed  the 
paragraph  had  it  not  appeared  to  me  a  serious 
thing  to  promulgate  in  a  lecture  to  a  class,  the 
mere  fancy,  for  he  calls  it  by  no  higher  name, 
that  acne  rosacea  has  increased  to  such  an  ex¬ 
tent  since  the  introduction  of  teetotalism  as  to 
have  occasioned  his  regarding  that  species  of 
abstinence  as  one  of  the  jiredisposing  causes  of 
that  disease.  He  attempts  to  account  for  it, 
from ‘‘ the. disorder  it  induces  in  the  digestive 
organs  deprived,  perchance  suddenly,  of  an  ac- 
custoinod  stimulus.”  I  must  confess  myself 
sceptical  as  to  any  disorder  of  the  digestive  organs 
being  a  necessary  consequence  of  simply  ab¬ 
staining  at  once  from  intoxicating  liquors,  but 
that  it  should  occur  to  such  a  degree  as  to  in¬ 
duce  acne  rosacea,  and  to  such  an  extent  as  to 
materially  affect  the  prevalence  of  that  disease,  is 
at  least  highly  improbable,  unless  indeed  the 
complaint  has  assumed  entirely  new  characters. 
Whenever  disordered  digestive  functions  super¬ 
vene  on  total  abstinence  from  alcoholic  liquors, 
it  is  probable  that  careful  observation  would 
detect  other  causes,  as  errors  in  diet,  having  no 
necessary  connection  with  abstinence;  sometimes 
the  drinking  of  flavoured,  coloured,  syrups  sold 
under  the  name  of  temperance  drinks ;  or  im¬ 
moderate  quantities  of  coffee,  tea,  soda  water, 
lemonade,  &c.,  taken  under  the  idea  of  a  substi¬ 
tute  for  the  liquor  which  has  been  given  up. 
Yet  even  these  dietetic  errors  are  scarcely  suf¬ 
ficient  sensibly  to  increase  the  number  of  cases 
of  acne  rosacea,  if  indeed  they  had  the  power  to 
induce  a  single  instance. 

I  have  paid  attention  to  the  health  of  Teeto¬ 
tallers  fromthe  commencementofthetemperance 
movement.  I  have  known  moderate  drinkers 
and  hard  drinkers;  malt  liquor  drinkers,  and 
wine  and  spirit  drinkers,  abandon  their  use  at 
once,  and  I  am  not  aware  of  a  single  instance  in 
which  the  digestive  powers  were  impaired  or 
the  general  health  inj  ured  from  that  cause  alone. 
It  is  indeed  highly  improbable  that  any  disorder 
should  arise  fi-om  withdrawing  an  unnatural 
stimulus  like  alcohol,  on  the  contrary,  the 
stomach  generally  seems  delighted  to  get  rid  of 
so  troublesome  a  guest,  and  performs  its  duty 
with  alacrity  and  vigour. 

When  I  speak  of  no  injurious  consequences 
resulting  from  the  change  from  drinking  to  ab¬ 
stinence,  I  mean  entire  abstinence,  at  once,  from 
all  distilled  and  fermented  liquors,  without  any 
exception  or  reservation  whatever,  the  almost 
immediate  effect  of  which  is  increased  buoyancy 
of  feeling,  improved  appetite,  especially  for 
breakfast,  far  more  enjoyment  of  the  flavour  of 
plain  food,  less  inclination  for  seasonings  and 
condiments,  less  thirst,  and  yet  a  higher  relish 
for  pure  good  water.  The  results,  however,  will 
not  be  the  same  if  the  alcohol  is  attempted  to  be 
withdrawn  gradually,  either  by  diminishing  the 
quantity  taken  at  once,  or  increasing  the  fnter- 
vals.  A  very  little  taken  either  occasionally  or 
at  stated  intervals  is  sufficient  to  keep  alive  the 
alcoholic  appetite,  to  tantalize  and  fret  the 
stomach,  and  mar  the  whole  experiment.  Dr. 
Bateman  says,  “  the  perfect  enre  of  acne  rosacea 
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is  in  fact,  seldom  accomplished,  for  whether  it 
originate  in  a  strong  hereditary  predisposition, 
OT  from  habitual  intemperance  the ^  difficulties  in 
the  way  o*'  correcting  the  habit  ot  body,  are  al¬ 
most  insurmountable.”  Yes,  the  difficulty  is 
great  and  altogether  insurmountable  on  any 
other  i>rinciple  than  that  of  entire  abstinence  at 
once,  which  would  be  found  far  more  easy  and 
practicible,  as  well  as  more  efficacious  in  cor¬ 
recting  the  habit  of  body  than  any  measures 
whatever  short  of  tliis. 

Good,  Bateman,  Plumbe  and  other  authors  all 
attribute  acne  rosacea  to  the  intemperate  use  of 
intoxicating  liquors.  Plumbe  has  only  known 
one  case  of  this  disease  that  was  not  connected 
with  the  habit  of  hard  drinking.  Dr.  Todd  in  the 
Cyclopaidia  of  Medicine  says,  “  It  is  not  however 
to  be  forgotten  that  acne  rosacea  sometimes 
appears  in  people  of  the  most  sober  and  tem¬ 
perate  habits;”  this,  sometimes,  shews  that  its  oc¬ 
currence  in  sober  and  temperate  habits  was 
looked  upon  as  an  exception  to  its  general  ap¬ 
pearance.  He  also  says  '•  it  sometimes  shews 
itself  in  conjunction  with  a  state  of  exhaustion 
and  general  debility.”  If  this  exhaustion  and 
debility  could  be  shewn  to  prevail  more  amongst 
teetotallers  than  amongst  habitual  drinkers  of 
any  grade,  it  might  favour  the  idea  of  some 
necessary  relation  between  abstinence  from  in¬ 
toxicating  drinks  and  the  prevalence  of  acne 
rosacea.  Till  this  is  done  I  apprehend  some 
other  cause  than  teetotalism  must  be  sought  to 
explain  the  multiplication  of  cases  of  that  disease. 

I  am,  very  respectfully, 

John  Fotuergill,  M.ii.C.S. 

Darlington,  2nd.  Mo.,  2Sth,  1B46 


A  QUERY. 

Sir,— I  am  anxious  to  qualify  myself  for  the  specialty 
of  witness  to  coroner’s  inquests;  being  on  the  point 

therefore  of  publishing  a  work  on  - - ,  a  subject  on 

which  I  am  profoundly  ignorant,  and  another  on - , 

which  is  now  being  written  for  me,  at  so  much  per 
sheet,  I  should  be  much  obliged  if  you  could  help  me 
to  the  name  of  some  literary  carpenter,  who  can  knock 
up  a  discovery  or  two  to  order,  on  moderate  terms. 

F.R.  S. 

P.S.  Are  you  acquainted  with  Mr.  Erasmus 
WUson  ?  What  are  his  terms  ? 


GOSSIP  OP  THE  WEEK. 


Royal  College  of  Surgeons. — Gentlemen 
admitted  Members,  on  Friday,  July  24th,  1846,  viz. : 
Messrs.  T.  H.  Marshall,  O.  E.  P.  Chard,  II.  S. 
Saunders,  W.  L.  Grundy,  H.  SiUifant,  J.Rowe,  and 
J.  Bolton. 

Admitted,  Monday,  27th;  Messrs.  J.  Olguin,  T. 
Hooker,  T.  P.  Davis,  E.  M.  Teame,  A.  Y.  Kayat, 
D.  N.  D.  Basu,  G.  C.  Seal,  B.  N.  Rose,  W.  R. 
Black,  M.  Johnson,  R.  Xichol,  R.  D.  Ball,  W. 
Cross,  W.  S.  HiU,  and  J.  Spun-. 

Royal  College  oe Surgeons.— The  follow¬ 
ing  gentlemen  were  admitted  members  of  this 
college  on  Friday,  the  17ch  inst.,  viz,,  ,Mossrs. 
C.  O.  West,  R.  j.  Squire,  W.  L.  Korris,  G.  D. 
Haslewood,  W.  H.  Colhorne,  G.  C.  Leather, 
J.  M.  A.  T.  Croft,  J.  E.  Wood,  E.  Fletcher,  C. 
Nattrass,  C.  Peskett,  and  J.  Nuttall. — Admitted 
Monday  20th. — H.  Leskett,  AV.  S.  Stiven,  G. 
Hawkslord,  J.  Yates,  J.  Kempthorne,  G.  H.  P. 
Sparrow,  C.  R.  Matthew,  W.  Knowles,  H. 
Hides,  J.  Hooper,  and  J.  J.  Roughton. 

AYestern  General  Dispensary.— Dr.  J. 
Hennen,  has  been  appointed  physician  to  this 
Institution. 

Apothecaries’  Hall. — The  following  gen¬ 
tlemen  vrere  admitted  licentiates  on  the  16th 
July,  184G: — Charles  Rooke  Prance,  Benjamin 
Miller,  AYalter  Youge,  Robert  Smart,  John 
Foster,  Edward  Cripps,  Robert  Kiblett,  Joseph 
Samuel  Davies. 

Election  of  Councillors. — A  large  meeting  of 
Fellows  took  place  on  Tuesday  last,  in  the  Theatre  of 
this  College,  for  the  purpose  of  filling  up  the  vacancies 
occasioned  by  the  resignations  of  Messrs.  Anthony 


Wliite  and  George  Gisborne  Babington.  The  chair 
was  taken  at  three  o’clock,  by  Mr.  Lawrence,  the 
President,  supported  by  Messrs.  Travers  and  Stanley ; 
the  election  was  as  usual  by  ballot,  the  President 
declared  Mr.  Richard  AA’ellbaak  re-elected,  and  Mr. 
Richard  Dugard  Grainger,  the  Lecturer  on  Anatomy 
at  Saint  Thomas’s  Hospital,  and  Mr.  James  Luke, 
Surgeon  of  the  London  Hospital,  Members  of  the 
Council. 

Apothecaries’  Hall,  23rd  July,  1846, — Septi¬ 
mus  Lowe. 

Obituary'.^ — ^On  Filday,  the  10th  instant,  at  his 
residence,  in  Stafford-street,  Liverpool,  aged  39,  Mr. 
James  A.  Day,  surgeon. 

Obituary. — Dr.  Souberbielle  has  just  died  in 
his  92nd  year.  He  was  the  pupil  of  the  cele¬ 
brated  Frere  Come.  M.  Le  Conseiller  Do¬ 
mingos  Ribeiro  dos  Guimaraes  Peixoto,  Baron 
of  Iguarassu,  first  physician  to  H.AI.H.,  the 
Emperor  of  Brazil,  died  on  the  22th  of  April 
last.  M.  Beuzenbey,  formerly  professor  of 
chemistry  at  Dusseldorf,  died  recently  aged  72. 

Obituary'. — On  the  4th  inst.,  in  the  gaol  of 
Appleby,  Mr.  James  Towers,  M.D.  Deceased 
had  been  upwards  of  twenty-four  years  a  pri¬ 
soner  in  Appleby  gaol.  He  was  tried  at  the 
spring  assizes,  1 822,  for  the  murder  of  his  wife, 
and  sentenced,  on  the  ground  of  insanity,  to  be 
kept  in  strict  custody  during  his  Majesty’s  plea¬ 
sure.  On  the  I7th  inst ,  at  St.  Lawrence, 
Thanes,  Sir  Thomas  Grey  Knight,  M.D., 
F.R.S.,  and  for  more  than  twenty-five  years 
magistrate  of  the  county  of  Kent  and  the 
Cinque  Ports. 

On  Sunday,  the  26th  inst.,  in  the  34th  year  of  his 
age,  deeply  lamented,  Arthur  Tibson,  Esq.,  siu'geon, 
of  Spring-street,  Sussex-gardens. 

AVar-Office,  July  24th. — 3d  Foot. — Assist. -sur. 
George  Fenton  Cameron,  M.  D.,  from  the  63d  Foot, 
to  be  assistant-surgeon,  vice  Gordon,  promoted  on 
the  Staff.  63d  Foot:  Josias  King  Carr,  D.M.,  to  be 
assistant-surgeon,  vice  Cameron,  appointed  to  the  3d 
Foot.  Royal  Lanarkshire  Militia:  John  Thomson, 
M.D.,  to  be  surgeon,  vice  Anderson,  deceased. 
Forfar  and  Kincardine  Regiment  of  Militia :  assis- 
tant-siu’geon  Alexander  Dickson,  M.D.,  to  be  Ensign, 
vice  Richardson,  resigned. 

Naval  Appointments. — Assistant-surgeons  : 
Alfred  Jackson  (additional  acting),  of  the  Victory,  to 
the  Raleigh;  J.  C.  Murray,  M.D.,  to  the  Victory. 

A  commissary  of  the  French  police  has  lately  seized 
a  large  quantity  of  tainted  meat  belonging  to  some 
butchers  in  Paris.  This  meat  would  have  been  sold  to 
the  keepers  of  small  eating  houses  to  form  the  food  of 
the  lower  classes.  About  2,000  weight  of  it  has  been 
sent  to  feed  the  beasts  in  the  royal  menageries. 

Examinations  before  the  French  Faculty 
OF  Medicine. — In  1844,  the  faculty  of  medicine  of 
Paris,  on  the  proposition  of  the  dean,  passed  a  reso¬ 
lution  requesting  the  minister  of  instruction  to  obtain 
from  the  chambers  an  annual  salary  of  1,000  francs 
each,  for  the  Agr^fjes  (assistant  professors)  of  the 
faculty  of  medicine.  In  thus  endeavouring  to  improve 
the  position  of  the  Agreges,  M.  Orfila,  the  dean,  pro¬ 
posed,  at  the  same  time  to  confer  on  them  new  offices 
in  examinations  and  teaching,  and  thus  to  elevate  a 
post  already  highly  distinguished.  After  frequent 
requests  to  both  the  present  Minister  of  Instruction, 
and  his  predecessor,  M.  Salvandy  has  demanded  of  the 
Chambers  the  sum  of  50,000  francs,  which  has  been 
granted.  Thus,  after  the  1st  of  January  next,  the 
Agreges  will  receive  each  a  fixed  annual  salary  of  1,000 
francs,  independently  of  their  present  share  in  ex¬ 
amination  fees,  w-hich  was  voted  to  them  in  1823,  and 
of  their  remuneration  when  called  on  to  perform  the 
duties  of  professor.  In  Paris  this  remuneration 
amounts  to  2,000  francs,  when  an  Agrege  is  required 
to  deliver  the  whole  of  the  course  of  a  professor  who 
is  absent  or  ill. 

Appointments.— Surgeon;  C.  Coffey,  to  the 
Recruit.  Assistant-Surgeons:  C.  Grier,  to  the 
Cherokee;  J.  Forbes,  to  the  Mohawk. 

War  Office,  Julg  IP— 11th  Regiment  of 
Foot:  Assist.  Surg.  Richard  Dane,  M.D.,  from 
the  29th  Foot,  to  be  Surgeon,  vice  West,  de¬ 
ceased.— 29  th  Foot:— Alexander  Mackay  Mac- 
^y  Macbeth,  gent,  to  be  Assist.  Surg.,  vice 
Dane,  promoted  to  the  11th  Foot. — Hospital 
Assistant-Surgeon  to  the  Forces, 
William  Westall,  M.D..  Thomasa  Parr,  gent., 
George  Frederick  Fletcher,  gent. 


Kent  Medical  Benevolent  Society. —  ■ 
The  fifty-ninth  anniversary  meeting  of  this  So-  1 
ciety  was  held  at  Canterbury,  on  Wednesday, 
the  8th  of  July;  F.  H.  Sankey,  Esq.,  President  : 
Allowances  for  the  ensuing  year  were  granted 
to  nine  applicants,  amounting  together  to  the  ' 
sum  of  2151.  The  gratifying  announcement 
that  the  permanent  stock  of  the  society  amount-  ' 
ed  to  six  thousand  pounds,  three  per  cent,  con¬ 
sols,  led  to  the  consideration  of  the  propriety 
of  extending  its  benefits,  and  a  resolution  to  the 
following  effect  was  unanimously  adopted: — ■  ' 
“  That  a  general  meeting  may  grant  relief  un¬ 
der  circumstances  'of  peculiar  distress,  to  any 
member  or  his  family,  at  any  period  after  his  ' 
joining  the  society,  provided  he  has  done  so  pre-  I 
vious  to  his  attaining  the  age  of  thirty  five 
years,  and  that  two-thirds  of  the  members  pre¬ 
sent  approve  of  such  grant.”  An  annual  sub¬ 
scription  of  one  guinea  for  ten  years,  or  the 
payment  of  the  sum  of  ten  guineas,  will  still  be  ' 
requisite  to  entitle  to  the  benefits  of  the  society, 
by  any  person  who  may  join  the  society  after  ; 
he  has  attained  the  age  of  thirty-five  years. 
Assistance  to  the  amount  of  nearly  eight  thou¬ 
sand  pounds  has  been  afforded  by  this  society 
to  thirty-four  members  or  their  families  since 
its  institution. 

The  quarantine  question  will  be  seriously 
discussed  at  the  Scientific  Congress  at  Genes. 

It  has  been  admitted,  after  some  consideration, 
among  the  class  of  most  important  subjects. 

The  Emperor  of  Austria  has  just  named  a  com¬ 
mission  to  arrange  the  building  of  a  new  asylum 
for  the  the  insane  of  Vienna.  The  sum  of  600,  i 
000  florins  has  been  allotted  to  meet  the  first  ex¬ 
penses, 

The  prizes  were  distributed  to  the  pupil-mid¬ 
wives  of  the  Parisian  School  of  Midwifery  on  the 
23rd  of  June.  M.  the  Viscount  de  Montiuar 
presided  at  the  ceremony. 

A  Hungarian  has  discovered  a  means  of  pre¬ 
serving  cat  tie  from  the  contagious  typhus  which 
has  given  rise  to  such  lively  disquietude  to  the 
breeders  of  a  great  part  of  Europe,  especially 
France  and  Germany.  The  means  is  simple 
and  easy.  It  consists  in  inoculating  the  animal 
to  he  preserved  with  the  saliva  of  one  of  those 
labouring  under  the  disease.  This  inoculation 
is  said  to  be  as  efficacious  as  that  of  ^  vaccine  in 
preventing  smali-pox  in  the  human  subject. 


MORTALITY  TABLE. 


For  the  Week  ending  Saturday,  July  25,  1846. 


Causes  of  Death. 

Total. 

Avera 
5  sum¬ 
mers. 

ge  of 

5 

years. 

All  Causes  . 

1003 

893 

968 

Specified  Causes  .... 
Zymotic  (or  Epidemic,  Endemic, 

991 

892 

901 

and  Contagious)  Diseases  .. . 
Sporadic  Diseases — 
Dropsy,  Cancer,  and  other  Dis¬ 
eases  of  uncertain  or  vari- 

308 

201 

.  188 

able  Seat . 

Diseases  of  the  Brain,  Spinal 

115 

99 

104 

Marrow,  Nerves  and  Senses. 
Diseases  of  the  Lungs,  and  of 
the  other  Organs  of  Respi- 

158 

155 

157 

ration . 

Diseases  of  the  Heart  &  Blood- 

199 

227 

294 

vessels . 

Diseases  of  the  Stomach,  Liver, 

27 

23 

27 

and  other  organs  of  Digestion 

87 

87 

72 

Diseases  of  the  Kidneys,  &c.  . . 
Childbirth,  Diseases  of  the 

16 

6 

7 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

7 

9 

10 

Bones,  Joints,  &c . 

Diseases  of  the  Skin,  Cellular 

8 

6 

7 

Tissue,  &c . 

Old  Age . 

Violence,  Privation,  Cold  and 
Intemperance . 

3 

1 

2 

38 

52 

67 

25 

26 

26 
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ACADE5IY  OF  SCIENCES. 

Meeting  of  Jidy  27,  1840;  M.  Mai’IIIEU  in  the 
Chair. 

Digestion  of  Alcoholic  Fluids. — By 
Messrs.  Sandras  and  Bouchardat.  In  their  pre¬ 
vious  physiological  researches,  the  authors 
inquired  into  the  digestion  of  fat,  saccha- 
line  and  feculent  principles,  and  their  share  in 
nutrition;  fermented  liquids  still  remained  to  be 
studied,  and  the  following  are  the  results  of  the 
investigation  they  have  instituted  for  the  purpose 
of  completing  the  history  of  what  they  call  “  the 
food  of  the  organs  of  respiration.”  During  the 
first  part  of  the  process  of  digestion  fermented 
fluids  are  not  dissolved,  but  are  merely  diluted  by 
the  saliva,  gastric  juice,  and  the  other  liquids  which 
occupy  the  cavity  of  the  digestive  viscera.  As  M. 
Magendie  had  already  shewn,  the  absorption  of 
the  alcoholic  fluids  is  performed  by  the  venous 
oriBces  in  the  stomach,  and  the  lacteal  vessels  have 
no  share  in  this  action — a  circumstance  proved  by 
the  facts,  that  after  the  ingestion  of  alcohol,  not  a 
particle  of  that  substance  can  be  detected  in  the 
chyle.  The  organs  of  secretion  do  not  eliminate 
fermented  fluids,  a  small  portion  of  which  only, 
is  evaporated  from  the  pulmonary  surface.  When 
excessive  quantities  of  spirituous  liquids  have 
been  admitted  into  the  circulation  their  first  effect 
is  to  prevent  the  arterial  blood  from  acquiring  its 
florid  coloui’,  and  to  expose  the  patient  to  asphyxia. 
The  oxygen  largely  introduced  into  the  sysmte 
during  the  act  of  respiration  may  often  convert  the 
alcohol  into  water  and  carbonic  acid;  but  in  se¬ 
veral  cases  an  intermediate  product,  acetic  acid, 
has  been  obtained.  Fermented  fluids,  very  soon 
pass  entirely  out  of  the  body  ;  and  their  elimi¬ 
nation  is  more  spetdy  when  they  have  previously 
been  in  combination  with  dextrine  orglurosis. 

Fistulous  Gastrotomy. — M.  Sedillot  pre¬ 
sented  the  first  part  of  a  memoir  on  fistulous 
gastrotomy.  The  author  gives  this  name  to  an 
operation,  which  consists  in  establishing  a  per¬ 
manent  opening  in  the  parietos  of  the  stomach, 
in  order  to  furnish  an  artificial  passage  for  food, 
in  those  cases,  in  wdiich,  the  oesophagus  being 
completely  closed  by  a  permanent  stricture,  the 
patients  necessarily  die  of  inanitio.n.  In  this  first 
part  of  his  work,  M.  Sedillot  gives  a  summary  of  the 
considerations  on  which  he  founds  the  indications 
and  the  probability  of  success  of  the  operation  he 
proposes.  These  considerations  are  based  on 
cases  of  cure  of  wounds  in  the  stomach,  and  on  the 
existence  of  permanent  gastric  fistulse  being  com¬ 
patible  with  iite;  on  the  possibility  of  producing 
directly  a  permanent  fistula  of  the  stomach,  and  on 
experiments  made  on  animals.  Among  the  dif¬ 
ferent  questions  which  presented  themselves  for 
examination,  the  author  considers  the  following : 
let,  Will  food  introduced  directly  into  the  stomach, 


through  a  fistulous  opening,  be  retained  by  the 
organ?  2ndly,  Will  it  be  digested?  3rdly,  What 
alterations  in  the  composition  of  the  chyle,  and, 
consequently,  in  nutrition,  will  be  caused  by  the 
absence  of  mastication,  of  insalivation,  and  of  the 
action  of  the  pharingo-cesophageal  mucus,  and  by 
the  presence  of  the  fistula?  4thly,  By  what  means 
can  these  accidents  be  partly  or  entirely  relieved, 
it  found  to  exist?  He  then  gives  the  following 
considerations  on  each  of  these  questions : — 1st, 
Cases  in  which  gastric  fistula  has  occurred  show 
that  the  patients  are  able  easily  to  close  the  ori¬ 
fice,  by  the  use  of  tents,  bandages,  or  metallic 
bodies  of  a  proper  size  and  shape.  Most  of  these 
patients  enjoyed  good  health,  and  the  food  and 
drink  never  escaped  involuntarily  from  the  wound. 
If  this  be  the  case  in  accidental  fistula?,  at  first  of 
considerable  size  in  many  cases,  the  closure,  by  a 
fit  instrument,  will  be  very  easy  in  fistula?  made 
by  operation.  2ndly,  A  fistula  being  formed,  and 
capable  of  being  opened  or  shut  at  pleasure,  it  is 
clear  that  the  food,  reduced  into  a  pap  or  semi 
liquid  state,  will  be  carried  into  the  stomach  from 
above  downwards,  and  that  it  will  thus  fill  the 
organ.  But  will  this  viseus  reduce  it  into  chyme  ? 
No  doubt  can  exist  on  this  point,  because  we  daily 
introduce  food  into  the  stomach  through  an  oeso¬ 
phagus  bougie.  What  difierence  can  the  defec¬ 
tive  insalivation  and  mastication  of  the  nutriment 
produce  ?  Mastication  is  a  mechanical  tritura¬ 
tion,  easily  performed  artificially;  insalivatiou, 
therefore,  only  remains  to  cause  defective  nutri¬ 
tion.  The  author,  in  conclusion,  seeks  to  prove, 
by  considerations  founded  on  pathology  and 
human  physiology,  that  fistulous  gastrotomy  is 
an  operation  well  founded  both  in  theory  and 
fact. 

M.  Serres  wished  to  inform  the  meeting,  on  the 
occasion  of  this  paper,  that  having  been  much 
occupied  in  considering  the  horrible  condition  of 
patients  affected  by  an  organic  disease  of  the  oeso¬ 
phagus,  which  prevents  the  introduction  of  food, 
he  had  conceived  the  idea  of  an  operation  similar 
to  that  described  by  M.  Sedillot;  but  that  as  he 
had  not  had  an  opportunity  of  putting  it  in  prac¬ 
tice,  he  had  avoided  mentioning  his  discovery 
to  the  Academy.  M.  Serres  congratulated  M. 
Sedillot,  on  suggesting  the  same  idea.  The  object 
of  the  present  paper  being  something  of  the  same 
nature  as  that  in  which  M.  Maisonneuve  some  time 
since  proposed  a  new  method  of  invagination  for 
the  relief  of  intestinal  strangulation,  M.  Serres 
proposed  that  it  should  be  sent  to  the  same  com¬ 
mission. 

M.  Flourens  observed,  that  the  author  being 
already  a  corresponding  member  of  the  Academy, 
there  was  no  occasion  to  refer  his  memoir  to  a 
commission.  An  abstract  of  it  would  be  inserted 
in  the  Comptes  Hendus,  when  the  commission 
would  notice  it. 

[This  proposition  was  agreed  to  by  the  Mem¬ 
bers  present.! 


HOPITAL  dE  la  CHARITE. 

CLINICAL  LECTURE  BY  PROFESSOR  VELPEAU 

Polypus  of  the  Nose  and  of  the  Ear. — You 
have  lately  seen  in  the  wards,  a  case  which  was 
operated  upon  and  in  which  surgical  inter-, 
ference  was  rendered  very  difficult  from  the  pre-‘ 
sence,  at  the  same  time,  of  fibrous  polypi  in  both 
nasal  cavities  and  in  the  pharynx.  The  impossi¬ 
bility  of  excision  and  ligature  obliged  us  to  have  re¬ 
course  to  another  method,  that  of  crushing,  which 
we  performed  in  the  nose;  afterafewdays  thepoly- 
pusof  the  pharynx  was  spontaneouslydetached.  To 
this  case  we  now  call  your  attention  :  it  is  impor¬ 
tant,  because  it  might  serve  to  establish  a  new 
treatment  for  polypus.  In  the  throat,  extirpation 
is  a  difficult  and  dangerous  operation,  which  may 
be  followed  by  haemorrhage,  a  severe  accident  in  that 
region.  The  method  we  employed  in  the  case 
just  referred  to— crushing— might  be  likewise  ap¬ 
plied  to  uterine  polypus.  When  the  latter  is 
crushed  it  is  also  cured,  gangi’ene  bringing  on  its 
separation  from  the  womb.  This  is  also  the 
case  when  the  tumours  occupy  the  nose  :  in  a 
word  crushing  is  a  safer  plan  for  the  patient  and 
a  more  convenient  method  for  the  surgeon.  This 
of  course  refers  only  to  fibrous  polypus. 

We  also  have  in  the  wards  a  case  of  vegetations 
of  the  left  ear.  In  this  region  polypi  are  not  very 
common;  they  deserve  besides,  to  attract  some 
degree  of  attention  because  they  are  usually  sym- 
tomatic  of  another  disease,  and  are  more  freqent- 
ly  connected  with  an  affection  of  the  cavity  of  the 
tympanum  than  of  the  membrana  tympani.  They 
may becellular,fibrousorcancerous.  Thefirstform 
the  cellular  polypus,  depends  often  upon  caries  of  the 
petrous  bone,  and  its  prognosis  is  of  course  extre¬ 
mely  serious.  In  this  respect  a  great  difference 
must  be  made  between  the  polypus  of  the  nose 
and  that  of  the  ear.  W^e  do  not  find  it  produced 
by  caries  in  the  nasal  cavities,  whereas  this  alter¬ 
ation  often  occasions  vegetations  from  the  meatus 
auditorius,  andis  followed  with  abscess  which  soon¬ 
er  or  later  terminates  in  cerebral  disorder.  The  wo¬ 
man  who  presents  polypus  of  the  ear,  has  always 
complained  of  hardness  of  hearing;  sharp  pains 
have  been  felt  in  the  organ,  and  a  discharge  has 
for  some  time  existed.  At  present,  a  greyish 
production  may  be  distinctly  seen  in  the  ear,  and 
its  surface  is  free  from  any  trace  of  suppuration 
or  haemorrhage,  a  fact  which  may  lead  qs  to  admit, 
with  some  reserve,  that  the  origin  of  the  disease 
lies  in  the  membrane,  and  not  in  caries  of  the  bone. 
Long  dissertations  have  been  written  on  the  sub¬ 
ject  of  aural  polypi;  the  ear  is  a  region  which  has 
given  rise  to  a  family  of  special  pathologists,  who 
have  found  it  advaniageous  to  their  own  purposes 
to  write  long  books  on  trifles  and  to  say  many  use¬ 
less  things.  In  the  ear  almostali  tumours,  whatever 
their  nature,  assume  the  shape  of  polypi;  this  cir¬ 
cumstance  is  clearly  due  to  the  form  of  the  duct 
which,  communicating  with  the  pharynx  by  the 
©ustacliiap.  tube,  Resides  a  mucus  mem- 
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brane,  nerves  and  vessels,  and  also  with  the  mas- 
toidau  cells  and  labyrinth,  is  occupied  by  tumours 
as  different  in  nature  as  they  are  in  origin.  When 
caries  is  suspected,  it  isj  at  first  useless  and  impru¬ 
dent  to  examine  the  parts  with  a  probe;  when  the 
instrument  can  penetrate  into  the  cavity  of  the 
tympanum,  it  may  lacerate  one  of  the  three  deli¬ 
cate  little  muscles  which  are  attached  to  its  bones, 
and,  coming  into  contact  with  these,  may  furnish, 
on  account  of  the  extreme  thinness  of  their  peri¬ 
osteum,  an  erroneous  sensation  which  could  readily 
be  mistaken  for  that  given  by  caries  and  if  that  sign 
were  consulted,  a  false  diagnosis  might  be  the 
consequence. 

Poisonous  effect  of  Belladonna. 

(From  the  Repertoire  de  Pharmacie.) 

Case. — M.  X.  was  seized  on  June  23,  1845, 
with  a  slight  rigor;  which  had  for  two  or  three 
days  been  preceded  by  headache,  sore  throat,  and 
pain  in  the  right  elbow.  The  patient  aged  21, 
was  of  a  vigorous,  healthy  temperament,  and  had 
lately  had  a  slight  blennori’hagic  discharge,  which 
had  yielded  to  the  balsam  of  copaiba.  On  June 
24,  two  physicians  met  in  consultation,  and  they 
agreed  to  exhibit  extract  of  belladonna  in  grain 
doses  every  hour.  During  the  following  day  the 
patient  took  18  grains  of  the  extract,  and  a  mild 
form  of  delirium  having  supervened,  the  medicine 
was  SBspended.  Three  other  pills  w^ere  however, 
given  at  more  distant  intervals,  during  the  en- 
suing  day,  when  two  attacks  of  violent  mania 
occurred,  the  patient  becoming  dangerous  to  ap¬ 
proach,  and  being  at  the  same  time  affected  with 
the  most  singular  hallucinations.  The  attacks 
were  preceded  by  a  condition,  which  the  medical 
attendants  compai'e  to  angina  pectoris,  and 
caused  the  greatest  apprehension.  The  rheuma¬ 
tic  affection  of  the  elbow  joint  had  not  been  in 
the  slightest  degree  improved  by  the  treatment. 
During  one  of  the  attacks,  life  even  seemed  to 
have  departed,  a  deep  fainting  fit  having  oc¬ 
curred.  This  state  of  unconscious  and  violent 
insanity  lasted  for  24  hours,  after  the  last  dose  of 
medicine,  when  the  patient  took  some  strong 
coflee,  and  gradually  recovered,  the  rheumatism 
not  being  however  modified. 

In  this  case,  the  dose  of  the  drug  seems  to 
have  been  unwarrantably  large.  Several  in¬ 
stances  of  acute  rheumatism  are  on  record,  which 
have  been  rapidly  cured  under  the  influence  of 
the  extracts  of  the  Solanem  tribe:  but  in  the 
case  above  related,  it  is  not  even  certain  that  the 
physicians  had  to  do  with  acute  rheumatism. 
The  circumstance  of  the  disease  attacking  only 
one  joint — and  that,  a  few  days  after  the  cessation 
of  a  gonorrhoeal  discharge,  points  in  a  very 
marked  manner  to  blenorrhagic  arthritis;  on  the 
other  hand  the  extracts  were  never  recommended 
by  Dr.  Lebreton,  the  promoter  of  the  method, 
to  be  used  in  such  immense  doses:  that  practi¬ 
tioner  exhibits  only  one-fourth  or  one-fifth  of  a 
gram  of  the  extract  of  stramonium,  or  of  hyosci- 
amu3,or  of  belladonna  every  hour— the  medicine 

shouldbecontinueduntilincipientdeliriumappears 

■  and  then  its  exhibition  slackened.  In  this  man¬ 
ner  no  danger  attends  the  treatment;  and  if  suc¬ 
cess  be  not  certain,  still  the  jihysician  cannot  be 
accused  of  having  placed  in  jeopardy  the  life  or 
reason  of  his  patient. 

Dan.  H'Carthy,  D.M.P. 

• - - - 

Grrmnnw. 


Obliteration  op  the  CEsophagds,  v 
Communication  of  the  Lower  Part  of 
Canal  WITH  the  Trachea.— Professor  Lev 
Copenhagen,  relates  two  cases  of  this  malfo; 
Hon,  m  the  Neue  Zeitschrift  fur  Gehiirtski 
Ihe  first  case  was  that  of  an  infant,  appan 
faea,lthy  when  bora,  but  which  was  unable  to  s 
and  rejected  everything  that  was  administer! 
I  t.  ihe  day  after  birth  a  catheter  was  introd 
into  the  (Esophagus,  but  was  arrested  at  a  d 
ot  about  four  inches.  Milk  injected  througl 
catheter  was  immediately  returned  by  the 
symptoms  of  suffoca 
^*1^®  (esophagus  was  accordingly  diag 
Utated,  and  some  broth  was  injected  into  the 


turn.  At  the  period  of  its  birth,  the  infant  weighed 
six  pounds  and  a  half ;  forty-six  hours  after¬ 
wards  it  only  weighed  five  pounds  and  a  half ; 
fifty-eight  hours  after,  it  weighed  five  pounds  and 
a  quarter  ;  seventy  hours  after  birth,  it  weighed 
five  pounds  and  an  eighth;  eighty-two  hours  after, 
five  pounds.  The  infant  died  eighty-three  hours 
after  birth.  The  child  lost,  therefore,  during 
four  days,  one  pound  and  a  half  in  weight,  half-a- 
pound  being  the  loss  during  the  last  two  days. 
The  urine  and  faeces  presented  a  natural  appear¬ 
ance  ;  they  were  passed  at  long  intervals,  and 
scarcely  exceeded  the  weight  of  the  broth  in¬ 
jected.  On  post-mortem  examination,  the  upper 
portion  of  the  oesophagus  was  found  to  terminate 
in  a  cul-de-sac,  in  which  the  catheter  introduced 
by  the  mouth,  was  arrested.  This  sac  was  about 
an  inch  long,  and  twice  the  size  of  an  ordinary 
oesophagus.  The  structure  of  the  muscular  fibres 
presented  notliing  abnormal,  except  that  they  con¬ 
verged  towards  the  truncated  extremity  of  the 
tube.  The  inferior  portion  of  the  oesophagus  was 
connected  with  the  trachea  and  larynx;  so  that  a 
catheter  introduced  through  an  incision  in  the 
cardiac  extremity  of  the  stomach,  passed  easily 
through  the  trachea  and  larynx  into  the  mouth. 
The  communication  between  the  trachea  and  the 
ce.sophagus  took  place  about  a  line  below  the  bi¬ 
furcation  of  the  trachea,  and  was  formed  by  an  oval 
opening,  three  lines  long  and  one  line  wide.  The 
posterior  wall  of  the  air-duct  and  the  respiratory 
mucous  membrane  were  continuous  with  those  of 
the  digestive  canal.  In  the  second  case,  the  foetus 
was  born  before  the  full  period  of  gestation,  and 
died  immediately  after  birth.  In  this  case.  Pro¬ 
fessor  Levy  found  besides  several  malformations 
in  the  region  of  the  pelvis  ;  that  the  upper  part  of 
the  oesophagus  terminated  in  a  cul-de-sac,  and  that 
the  lower  communicated  with  the  right  bronchus. 
The  communication  of  the  tube  with  the  trachea 
differed  from  that  in  the  former  case,  inasmuch  as 
the  oesophagus  contained  some  cartilaginous  rings 
in  a  part  of  its  extent.  With  the  exception  of  the 
case  of  Martin,  republished  in  the  pathological 
anatomy  ot  M.  Andral,  Pi’ofessor  Levy  has  never 
seen  any  other  examples  of  this  malformation  than 
th(3se  just  related.  These  cases  support  the 
opinion  of  those  who  regard  monstrosities  as 
arrests  of  development. 

Report  of  the  Cases  in  the  Lying-in  Hos¬ 
pital  OF  Gottingen  during  the  Years  1841, 
RJ42,  1843,  AND  1844 —  Dr.  Siebold,  in  the  Neue 
Zeitschrift  fur  Geburtskunde,  gives  a  statistical  ac¬ 
count  of  the  practice  of  the  Gottingen  Lying-in 
Hospital.  During  four  years,  461  accouchements 
took  place,  of  which  six  were  twin  cases,  making 
the  number  of  births  467-  240  of  these  were  boys, 
and  227  girls.  229  deliveries  took  place  between 
the  hours  of  six  in  the  morning  and  six  in  the 
evening,  most  of  them  occurring  during  the  early 
part  ot  the  day;  and  232  between  the  hours  of 
six  in  the  evening  and  six  in  the  morning,  the 
greater  number  being  after  midnight.  The 
longest  duration  of  any  labour  was  eighty-four 
hours;  the]shortest,  three-quarters  of  an  houi’.  Of 
the  467  births  there  occurred; 

Natural  labours  .  .  .  422 

Turning  cases  ....  4 

Footling  cases  ....  3 

Forceps  cases  ....  36 

P erforation  of  the  cranium  .  1 

Csesarian  operation  .  .  .  i 


All  the  women  delivered  by  the  forceps  recovered 
and  two  infants  only  were  born  dead.  It  is  re¬ 
markable  that,  generally  speaking,  in  these  cases, 
the  accoucheur  placed  himself  by  the  side  of  the 
woinan,  without  disturbing  her  from  her  natural 
position  in  the  bed,  either  to  apply  the  instru- 
“ent,  or  to  assist  in  the  extraction  of  the  child, 
ihe  four  children  delivered  by  turning  died. 
Of  the  three  foot  presentations,  one  infant  sur- 
vived,the  secjond  died,  and  the  third  was  in  a  state 
ot  decomposition  previous  to  labour.  Artificial 
labour  was  brought  on  prematurely  in  one  woman, 
who  had  been  previously  twice  delivered  by  means 
ot  craniotomy.  The  infant  lived  a  few  hours  only 
VrawotoBiy  was  peffqnuea  oa  gne  infant  in  con¬ 


sequence  of  contraction  of  the  pelvis,  the  child 
being  evidently  dead  before  the  operation.  The 
csesarian  operation  was  indicated  in  one  case  in 
consequence  of  osteomalacia,althoughthe  child  w'as 
evidently  dead.  The  mother  died  on  the  fifth 
day  after  the  operation.  Artificial  extraction  of 
the  placenta  w  as  necessary  in  eleven  cases,  on 
account  of  hemorrhage,  and  was  performed  in  all 
cases  with  success.  It  wus  necessary  to  detach  it 
four  times,  once  on  account  of  adhesions  produced 
by  calcareous  concretions.  Twenty-two  children 
were  born  dead,  and  twenty-one  died  soon  after 
birth.  Ten  women  died;  six  of  peritonitis,  two 
of  nervous  (?)  fever,  one  of  delirium-treiuens, 
and  one  from  the  effects  of  the  csesarian  opera¬ 
tion.  Out  of  467  deliveries,  the  head  presented  in 
4.53;  the  right  parietal  protuberance  being  the 
presenting  part  in  311,  and  the  left  in  123.  In 
434  cases,  the  lesser  fontanelle  was  in  advance; 
and  if,  at  the  commencement  of  labour,  it  ha<i 
been  placed  posteriorly,  it  was  found  in  advance 
at  the  moment  of  the  expulsion  of  the  head.  In 
iight  other  cases  only  the  fontanelle  remained 
posteriorly,  and  the  rotation  of  the  head  did  not 
occur.  M.  de  Siebold  always  found  the  sagittal 
suture  placed  in  the  oblique  diameter  of  the 
pelvis,  and  the  fontanelles  directed  towards  the 
sides,  even  at  the  moment  of  passing  the  vulva. 
Presentation  of  the  face  was  only  observed  once, 
in  which  case  the  labour  terminated  naturally. 
Of  1400  labours,  which  M.  De  Siebold  has  at¬ 
tended  in  the  Lying-in  Hospital  since  1833,  face 
presentation  has  only  occurred  three  times.  In 
six  breech  presentations,  the  delivery  termi¬ 
nated  without  assistance,  and  the  mother  and 
child  both  did  well.  In  one  case  of  breech  pre¬ 
sentation,  it  was  necessary  to  make  some  traction 
to  deliver  the  head,  and  the  child  died.  In  a 
second  case,  assistance  was  required  in  the  de¬ 
livery  of  the  shoulders :  the  child  survived.  Out 
of  five  footling  presentations,  manual  assistance  was 
necessary  thi’ee  times,  in  order  to  extract  the 
child.  In  one  of  these  cases,  the  child  was  born 
alive;  in  the  second,  it  died  during  labour;  and 
in  the  third,  it  was  born  in  a  stale  of  putrefaction. 
In  the  two  footling  cases  left  to  nature,  one  child 
did  well,  and  the  other  was  born  in  a  state  of 
putrefaction. 

Ovarian  Dropsy. — Dr.  Schreiber  reports  four 
cases  of  ovarian  dropsy,  in  the  same  journal.  He 
gives  the  following  resume  of  the  cases:  The 
patients  were  aged  respectively  torty-one,  sixty- 
seven,  thirty-six,  and  thirty-nine  years.  Menstru¬ 
ation  continued  regular  in  the  woman,  aged 
thirty -six;  it  ceased  soon  after  the  commence¬ 
ment  of  the  disease,  in  the  woman  of  forty-one, 
and  its  suppression  seemed  to  hasten  the  progress 
of  the  dropsy.  The  woman  aged  forty-one  had 
been  delivered  of  eight  children;  the  one  aged 
sixty-seven,  of  five;  the  woman  aged  thirty-six,  of 
two;  and  the  woman  aged  fifty-eight,  of  two.  The 
seat  of  the  disease  was  twice  on  the  right,  once 
on  the  left,  and  once  on  both  sides.  On  the  points 
of  its  development  and  duration.  Dr.  Schreiber 
says  that  the  patient  aged  thirty-six  suffered,  at 
the  age  of  twelve,  from  an  abscess  in  the  right 
ovarian  region;  notwithstanding  this,  she  married, 
contrary  to  the  advice  of  her  physician,  and  at  the 
age  of  thirty,  several  years  after  marriage,  became 
a  mother.  After  a  laborious  accouchement,  a 
swelling  appeared  in  the  right  side,  butj  after  the 
escape  of  a  large  quantity  of  pus  and  serum  by 
the  rectum  and  vagina,  she  recovered,  again  be¬ 
came  pregnant,  was  twice  delivered  easily,  and 
aborted  in  a  fourth  pregnancy.  In  the  patient 
aged  fifty-seven,  the  disease  commenced  with 
hysterical  symptoms  at  the  age  of  forty-two.  The 
patient  aged  forty-one  suffered  during  pregnancy  , 
from  severe  colic,  fifteen  j’ears  before  the  positive  ' 
diagnosis  of  the  dropsy  of  which  she  died.  The 
patient  aged  fifty-eight  had  suffered  from  cramps 
m  her  stomach,  pains  in  the  belly,  and  had  one  ; 
bad  abdominal  inflammation;  she  died  at  the  ex¬ 
piration  off  eighteen  months.  In  addition  to  the  ; 
usual  symptoms  of  dropsy,  there  were  difficulty 
in  passing  urine  and  stubborn  constipation,  in 
three  cases;  and  in  one  case  there  was  vomiting  of 
fecal  matter.  The  patients  w^ere  able  to  follow 
their  usu^  gcciipatigna  during  the  greater  part  of 
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the  disease,  and  were  only  obliged  to  keep  their 
beds  a  short  time  before  death.  Puncture,  per¬ 
formed  early,  gave  relief ;  but  towards  the  close 
of  the  disease,  it  seemed  to  hasten  death.  The 
operation  was  repeated  every  six  or  eight  weeks, 
and  the  quantity  of  fluid  removed  was  usually 
about  fifteen  pints. 

C.ESARIAN  Operation. — Dr.  Kunsemuller  re¬ 
cords  three  cases  of  caesarian  operation,  in  the 
same  journal.  In  the  first  case,  the  patient  was 
forty-one  years  of  age,  and  had  been  previously 
delivered  of  six  children;  at  the  close  of  the 
seventh  pregnancy,  the  caesarian  section  became 
necessary.  The  child  was  extracted  dead,  and 
the  mother  died  on  the  next  day.  In  the  second 
case,  the  patient  was  forty-three  years  of  age,  and 
had  had  ten  children  before.  The  pelvis  became 
deformed  by  osteomalacia,  so  that  the  caesa¬ 
rian  section  became  necessary  at  the  expiration 
of  the  eleventh  pregnancy.  The  child  was  dead, 
and  the  mother  died  on  the  sixth  day.  In  the 
third  case,  the  patient  was  thirty-eight  years  of 
age,  and  had  been  safely  delivered  of  five  children. 
She  had  been  much  exposed  to  want  and  misery, 
in  addition  to  disease.  Her  pelvis  became  deform  ed, 
and  at  the  sixth  labour,  the  antero-posterior 
diameter  was  found  diminished;  however,  the 
child  was  extracted,  with  some  difficulty,  by 
means  of  the  forceps.  At  the  end  of  the  seventh 
pregnancy,  osteomalacia  had  made  so  much  pro¬ 
gress,  that  the  caesarian  operation  was  necessary. 
Both  mother  and  child  were  saved. 

Attempt  to  form  a  Scale  of  the  Value 
OF  Different  Substances  in  the  Animal 
AND  Vegetable  Kingdoms,  Based  on  the 
Proportion  of  Azote  contained  in  them. 
— Drs.  Schlossberger  and  Kempt  have  published, 
in  the  Archiv  fur  Physiologische  Jleilkunde,  a 
valuable  paper  with  the  above  title,  of  which  the 
following  is  a  full  abstract.  The  distinction  of 
alimentary  substances  into  plastic  or  azotised, 
and  those  serving  for  respiration,  or  non-azotised, 
is  one  of  the  great  steps  of  modern  physiology; 
all  former  attempts  which  had  been  made  to 
classify  nutritious  substances,  according  to  their 
more  or  less  assimilable  qualities,  having  failed, 
and  not  proving  serviceable  in  forming  dietetic 
rules. 

Front  suggested  that  the  more  carbon  any  sub¬ 
stance  contained,  the  fitter  it  was  to  sustain  life; 
but  experience  has  since  shown,  that  although  all 
food  should  contain  carbon,  the  presence  of  azote 
is  indispensable,  because  the  organism  of  animals 
cannot  convert  unazotised  matters  into  azotised, 
although  in  constant  contact  with  the  azote  of  the 
atmospheric  air,  and  of  ammoniacal  vapours.  Still, 
however,  Prout’s  scale  was  of  service,  inasmuch 
as  it  taught  us  the  abundance  of  alimentary  mat¬ 
ters  suited  to  purposes  of  respiration,  which 
matters  sustain  so  much  the  more  easily  pulmo¬ 
nary  hematosis  and  animal  heat,  as  they  contain 
more  hydrogen  and  carbon;  such,  for  instance,  as 
oils,  fats,  fecula,  saccharine,  and  spii-ituous  sub¬ 
stances. 

But  the  nutrient  matters,  properly  so  called, 
that  is  to  say,  those  which  serve  to  renew  the 
blood  and  the  tissues,  are  not  the  richest  in  car¬ 
bon;  those  only  which  assist  in  the  formation  of 
cellular  and  fatty  tissues,  need  contain  much  car¬ 
bon  ;  those  destined  to  renew  the  compounds, 
called  protein,  should,  on  the  contrary,  contain 
much  azote. 

In  general,  those  substances  which  contain 
much  protein,  are  also  strongly  charged  with 
phosphates,  and  the  calculation  of  the  propor¬ 
tions  of  these  salts,  in  an  alimentary  substance, 
will  probably  also,  hereafter,  furnish  a  means  of 
appreciating  its  nutritious  qualities.  This  may 
be  expected  of  the  gelatinous  substances  amongst 
others. 

As  far  as  regards  the  alimentary  nature  of 
pure  gelatine,  it  is  now  proved  that  this  imme¬ 
diate  principle  is  no  more  able  to  support  lile, 
when  given  alone,  than  any  other.  But,  if  ani¬ 
mals  fed  on  gelatine  alone  soon  die,  they  do  not 
support  any  better  a  regimen  of  any  other  single 
alimentary  principle,  however  nutritious  it  may 
he,  such  as  fibrin,  albumen,  sugar,  fat,  &c.  Sub¬ 
stances  containing  protein  (albumen,  fibrin. 


casein),  and  gelatinous  substances  (gelatine,  chon- 
drin),  present  the  greatest  analogy  in  the  ele¬ 
mentary  composition;  and  they  also  ai-e  the  most 
nutritious,  when  properly  mixed;  that  is  to  say 
in  plain  language,  that  good  broths  and  soups  are 
the  best  food,  as  well  for  the  healthy  as  for  the 
convalescent  and  sick. 

In  a  scale  in  which  it  is  sought  to  arrange  arti¬ 
cles  according  to  the  quantity  of  nutriment  con¬ 
tained  in  them,  their  relative  digestibility  cannot 
be  considered;  but  it  is  very  likely  to  happen 
that  substances,  poor  in  nutritious  principles, 
may,  on  the  contrary,  be  much  easier  of  digestion 
than  those  which  are  richer. 

AU  articles  of  food,  as  nature  furnishes  them 
to  us,  are  mixtures  pretty  nearly  alike;  but  the 
culinary  art  changes  considerably  their  nutritive 
qualities.  Thus  a  bromatological  treatise  on  all 
kinds  of  meat  would  become  an  exceedingly 
complicated  work.  Up  to  the  present  time  the 
assimilable  property,  that  is  to  say,  the  richness 
in  azote,  has  only  been  studied  in  certain  vege¬ 
table  products,  especially  in  those  which  serve 
as  food  for  herbivorous  and  graminivorous  domestic 
animals. 

Azote  has  been  found  in  varying  proportions 
in  100  parts,  well  dried,  of  each  of  the  following 
substances,  viz:,  in 


Rice  . . 

1-39 

Potatoes 

1-50 

Turnips 

1-70 

Carrots 

2-40 

Rye 

1-70 

Maize 

2-00 

Barley 

2-00 

Wheat 

2-20 

Oats  . . 

2-20 

Peas  . . 

3-80 

Pulse  . . 

4-40 

Beans 

5-10 

French  Beans 

4-50 

White  Bread 

2-27 

Black  Bread 

2-63 

Artificially  made  Bread  from 

Glasgow 

2-17 

Meal  from  Essex 

2-17 

Meal  from  Canada 

2-21 

4-60 

Three  species  of  agaricus  respectively  | 

4-20 

3-20 

To  these  tables  M.  M.  Schlossberger  and  Kempt 
have  added  the  results  of  their  recent  chemical 
researches  on  food,  obtained  both  from  the  ani¬ 
mal  and  vegetable  kingdoms.  In  order  to  ascer¬ 
tain  the  quantity  of  azote  contained  in  any  given 
organic  substance,  they  have  adopted  the  method 
of  Will  and  Warrentrapp,  and  weighed  the  am- 
moniuret  of  platinum,  obtained  by  the  combustion 
of  100  parts  of  the  substance,  when  completely 
desiccated.  Thus  0-438  grammes  of  human  milk 
gave  them  0-110  of  ammoniacal  platinum,  equal 
to  1-59  of  azote;  0-404  grammes  of  cow’s  milk, 
desiccated  in  a  water  bath,  being  much  richer  in 
azote,  gave,  by  combustion,  0-241  of  ammoniacal 
platinum,  equal  to  3-78  of  azote. 

Then,  taking  female  milk  as  an  equivalent,  and 
marking  it  100,  M.  M.  Schlossberger  and  Kempt 
have  given  the  following  scale  of  the  nutritious 
properties  of  different  kinds  of  food. 


Female  Milk 


vegetable  food 


100 


Riee  . .  . .  . .  . .  . .  81 

Potatoes  . .  . .  . .  . .  84 

Turnips  ..  ..  ..  ..  106 

Rye  ..  ..  ..  ..  ..  106 

Maize  ..  ..  ..  ..  100 — 125 

Oats . *  138 

Barley  . .  . .  . .  . .  125 

Wheat  .  119—144 

White  Bread  . .  . .  . .  . .  142 

Blaek  Bread  ..  ..  ..  ..  166 

Bread  from  Glasgow  ..  ..  134 

Beans  . .  . .  . .  . .  320 

Peas  .  233 

Pulse  . .  . .  . .  . .  276 

Freneh  Beans  . .  . .  . .  283 

T  289 


Three  species  of  agaricus  respectively  ^  264 

J  201 

animal  substances. 

Female  Milk  ..  ..  ..  100 

Cow’s  Milk .  237 

Cheese  . .  . .  . .  231 — 447 


Yolk  of  Egg 

305 

Crab’s  Liver  . . 

471 

Oysters 

305 

Mussels 

328 

Mussels  BoUed 

660 

Eels 

434 

Eels  Boiled 

428 

Salmon 

776 

Salmon  Boiled 

610 

Bullock’s  Liver 

570 

Pigeon’s  Liver 

742 

Ham  .. 

. 

539 

Ham  Boiled 

•  •  • 

807 

Soup  .. 

•  •  • 

764 

White  of  Egg 

843 

h'lesh  of  the  Crab 

859 

Flesh  of  the  Ray 

859 

Flesh  of  the  Herring 

910 

Flesh  ot  the  Herrinp;  Boiled 

8(18 

Roe  of  the  Herring 

924 

Flesh  ot  the  Sturgeon 

920 

Flesh  of  the  Sturgeon  Boiled  t  . 

816 

Flesh  of  the  Turbot 

898 

Flesh  of  the  Turbot  Boiled 

954 

Flesh  of  Pigeon 

756 

Flesh  of  Lamb 

833 

Flesh  of  Sheep 

•  •  • 

773 

Flesh  of  Sheep  Boiled 

•  •  • 

952 

Veal . 

•  •  • 

873 

Veal  Boiled 

911 

Beef . 

.  . 

880 

Beef  Boiled  . . 

942 

Lungs  of  the  Ox 

931 

Cleaned  Muscular  fibre 

of  the  Eel 

908 

ditto  ditto 

Salmon  . 

983 

ditto  ditto 

Herring  . 

114 

ditto  ditto 

Turbot  . 

988 

ditto  ditto 

Sturgeon  . 

988 

ditto  ditto 

Ray  . 

957 

ditto  ditto 

Pigeon  . 

775 

ditto  ditto 

Lamb  . 

1 

ditto  ditto 

Sheep  . 

921 

ditto  ditto 

Ox  . 

935 

ditto  ditto 

Pig  . 

892 

Pure  Protein 

1,006 

Pure  Albumen 

996 

Pure  Fibrin  . . 

999 

Pure  Casein  . . 

1,003 

Pure  Gelatin  . . 

1,128 

Pure  Chondrin 

910 

- - 

'  '^maica. 


Trismus  Nascentium. — Dr.  Marion  Sims, 
of  Montgomery,  Alabama,  has  published  the 
following  views  on  the  pathology  and  treat¬ 
ment  of  the  Trismus  of  new  born  in¬ 
fants,  in  the  American  Journal  of  Medical 
^Sciences.  After  alluding  to  the  universal  pre¬ 
sence  of  Trismus  nascentium,  under  every 
variety  of  climate,  and  in  every  class  of 
society,  Dr.  Sims  proceeds  to  point 
out  the  various  explanations  which  have 
been  given  of  its  causes.  Of  these  Dr.  Sims 
mentions  irritation  produced  by  retained 
meconium,  cold  and  a  vitiated  atmosphere,  exces¬ 
sive  purgation,  and  costiveness,  injury  in¬ 
flicted  by  cutting  the  cord  with  dull  scissors, 
inflammation  and  ulceration  of  the  umbilicus, 
pouring  cold  water  on  the  head  in  performing 
the  ordinance  of  baptism,  the  want  of  swathing 
or  proper  bandaging,  the  application  of 
scorched  linen  or  cotton  to  the  navel,  the  smoke 
of  burning  wood,  &c.,  as  causes  which  have 
been  proposed  by  different  authors  as  exciting 
the  disease.  Dr.  Sims  then  proceeds  to 
give  some  cases  of  his  own  observation  of 
which  the  following  is  an  interesting  one :  Mr. 
Henry  F.  Stickney’s  negro  woman,  Fatsey, 
aged  twenty-six,  of  a  light  bronze  colour,  gave 
birth  to  twin  girls,  in  July,  1844;  this  was 
her  fourth  pregnancy.  On  the  )5th  July,  1845, 
she  was  taken  in  labour  at  the  end  of  her  fifth  preg¬ 
nancy,  and  delivered  about  midnight  of  twin 
girls  again.  The  birth  of  the  second  child  was 
more  tedious  than  that  of  the  first.  It  was 
still-born,  several  minutes  elapsing  before  res¬ 
piration  could  be  fully  established.  It  was 
larger  than  its  predecessor  by  a  pound  or  more, 
'i'hey  appeared  to  be  doing  very  well,  till 
Monday  evening,  the  21st  (Gth  day  after  birth), 
when  the  second  child  refused  to  suck,  became 
restless,  and  seemed  to  be  unable  to  open  it? 
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mouth.  On  Tuesday  it  screamed  and  cried  a 
cood  deal,  appearing  to  bo  in  great  distress,  its 
ja^-s  still  closed,  with  the  addition  ot  occa¬ 
sional  attack  of  jerking  or  spasm^  On  ed- 
nesday,  about  seven  o’clock.  r.M.,  Dr.  Sims  saw 
it  for  the  first  time,  being  forty-eight  hours 
from  the  time  of  attack.  Its  body  was’ rigid ; 
legs  straight  and  stiff,  there  being  a  just 
balance  between  the  flexors  and  extensors 
which  held  then  parallel;  the  toes  everted 
and  heels  resting  against  each  other.  If  the 
heels  were  separated  and  then  let  loose,  they 
suddenly  flew  together  like  the  blades  of 
spring  forceps.  The  arms  wore  pinioned  to 
the  sides;  the  forearms  flexed  firmly  at  right 
angles;  the  hands  clenched  tightly;  and  the 
jaws  closely  locked.  The  least  effort  to  extend 
the  forearm  caused  great  pain,  and  excited 
general  clonic  spasms.  To  open  the  hands  iras 
impossible.  The  expression  of  countenance 
was  mild  and  serene,  notwithstanding  the  great 
rigidity  of  the  body  and  extremities,  till  the 
supervention  of  clonic  spasms,  which  happened 
every  few  minutes,  either  spontaneously,  or  as 
the  result  of  some  external  exciting  agent,  such 
as  sound,  motion,  or  the  alighting  of  a  fly  on  the 
face,  when  the  whole  frame  seemed  to  become 
more  rigid,  the  hands  more  tightly  clenched,  with 
a  quivering  motion,  givin  g  the  child  the  appearance 
of  shaking  the  fist;  the  jaws  more  closely  locked , 
the  head  jerked  backwards;  the  lips  compressed; 
the  angles  of  the  mouth  widely  retracted;  the 
eyelids  spasmodically  closed;  the  cheeks  elevated, 
thus  giving  the  face  a  most  horrid,  sardonic  grin; 
and  all  accompanied  with  a  pitiably  mournful, 
whining  cry.  This  aggravation  of  symptoms, 
lasted  for  a  few  moments,  passing  off  to  give 
place  to  the  former  calm  expression  of  counte¬ 
nance,  though  not  attended  by  any  relaxation  of 
the  muscles  of  the  body  and  extremities.  This 
scene  of  comparative  tranquillity  lasted  but  a 
short  time,  from  three  to  fifteen  minutes,  and 
then  the  clonic  spasms  as  already  described  again 
came  on.  Deglutition  was  somewhat  impeded, 
but  not  suspended.  The  condition  of  the  pupils 
could  not  be  ascertained,  in  consequence  of 
spasms  being  excited  by  any  effort  at  separating  the 
lids;  respiration  greatly  accelerated;  bowels  cos¬ 
tive.  It  had  taken  syr.  rhei.,  magnesia,  and  oc¬ 
casionally  tr.  opii,  but  with  no  effect.  Ordered 
a  warm  bath,  calomel,  oil,  and  enemata.  On  the 
next  day  (Thursday)  the  child  was  worse;  all 
the  symptoms  being  aggravated.  An  antispas- 
modic  was  ordered.  The  child  rested  better, 
but  on  the  following  morning  (Friday)  he  was 
much  worse,  being  quite  unable  to  swaVow,  the 
spasms  more  frequent,  and  the  general  rigidity 
greater.  Dr,  Sims  now  commenced  experi¬ 
ments  on  the  reflex  action  of  the  excito-motory 
system. 

To  show  the  great  rigidity  of  the  frame,  he 
caught  hold  of  the  feet  and  raised  the  whole 
body  without  flexing  the  thighs  on  the  pelvis. 
At  last  he  ran  his  hand  under  the  head 
for  the  purpose  of  elevating  the  body  in 
the  same  way,  when  he  immediately  detect¬ 
ed  a  remarkable  irregularity  in  the  feeling 
of  the  bones.  The  child  had  laid  during  the 
whole  of  its  illness  exactly  in  one  position,  the 
weight  of  the  head  resting  wholly  on  the  os  oe- 
cipitis.  Its  pulse  was  now  uncountable;  respira¬ 
tion  more  frequent  than  Dr.  Sims  had  ever  seen  it 
before  under  any  circumstances;  it  was  breath¬ 
ing  1 20  times  in  a  minute,  and  looked  as  if  it 
could  not  possibly  live  an  hour.  He  raised  it 
up  to  examine  the  head  more  particularly  and 
sat  it  on  his  knee,  or  rather  leaned  ic  against 
the  knee,  for  the  tonic  rigidity  of  the  muscles 
prevented  the  flexure  of  the  thighs  to  a  suffi¬ 
cient  degree  for  the  sitting  posture.  After  hold¬ 
ing  it  so  for  some  ten  or  twelve  minutes,  a  rapid 
amelioration  of  all  its  bad  symptoms  took 
place!  the  tonic  rigidity  remained  the  same,  but 
the  clonic  spasms  became  less  frequent  and  less 
intense;  the  whole  expression  was  less  disturbed 
and  the  respiration  fell,  in  this'  short  space  of 
time,  from  120  down  to  70  in  a  minute.  Dr. 
Sims  now  felt  convinced  that  position  had  a 
great  deal  to  do  in  the  production  of  this  disease. 


On  examining  the  head,  he  discovered  that  the 
fontanelles  were  open  and  very  large,  particu¬ 
larly  the  anterior,  that  the  bones  were  loosely 
attached  by  their  commissures,  and  that  the  os 
occipitis  was  pushed  in  on  the  brain,  being  over- 
lapped  for  a  quarter  of  an  inch  or  more  along 
the  whole  course  of  the  lambdoidal  suture,  by 
the  edges  of  the  essa  parietalia  lie  had  the 
child  laid  on  its  side,  so  as  to  take  the  weight  of 
the  body  from  the  os  occipitis.  It  died  about 
sundown,  on  Friday,  25  July,  having  been  sick 
about  96  hours. 

At  the  post  mortem  examination,  the  follow¬ 
ing  appearances  were  observed. 

No  emaciation;  countenance  tranquil;  slight 
cadaveric  discoloration  of  back. 

J5ead,— Anterior  fontanelle  large,  triangular; 
coronal  suture  open  in  its  full  extent;  sagittal 
same,  open  to  ossa  nasi;  parietal  bones  overlap 
the  frontal  slightly;  the  occipital  for  the  fourth 
of  an  inch  along  the  whole  of  the  lambdoidal 
commissure;  gentle  pressure  on  the  occipital 
bone  projects  the  brain  forwards,  producing  a 
considerable  fullness  of  the  anterior  fontanelle. 

Brain. — Superficial  vessels  full  of  black 
blood,  particularly  posteriorly.  Interior  of  the 
brain  natural  in  appearance. 

Spine. — Coagulum  of  blood  occupying  the 
spine  in  its  whole  length,  enveloping  perfectly 
the  medulla  .spinalis;  thicker  as  it  approaches 
the  brain.  Spinal  veins  full  of  black  blood. 

Thoracic  and  abdominal  viscera  healthy; 
nothing  nnnatural  about  the  appearance  of  the 
umbilicus. 

Dr,  Sims  then  proceeds  to  give  a  description 
of  the  anatomy  of  the  parts  with  which  of 
course  we  need  not  trouble  our  readers;  after 
■which  he  begins  to  explain  his  peculiar  views 
on  trismus  nascentium  which  we  shall  lay  before 
our  readers  fully.  According  to  Dr.  Sims  then 
the  head,  by  the  labour,  is  elongated  in  the 
occipito-frontal  diameter  to  its  greatest  possible 
extent,  and  it  is  consequently  diminished  in  its 
vertical  diameter  to  its  smallest  dimensions,  by 
the  parietal  bones  overlapping  the  occipital 
through  almost  the  whole  length  of  the  lamb¬ 
doidal  suture.  The  edge  of  the  occipital  is  al¬ 
ways  forced  up  under  the  edges  of  the  parietal, 
at  the  posterior  fontanelle,  in  every  labour.  There 
is  not  an  exception  to  this  rule.  Now,  as  the 
parietal  are  compressed  laterally,  to  diminish 
the  biparietal  diameter,  they  exercise  a  degree 
of  traction  over  the  “  pars  occipitalis  ’  (inde¬ 
pendently  of  the  forces  acting  on  it  from  behind), 
drawing  it  upwards  in  a  line  towards  the 
anterior  fontanelle,  and  thus  shortening  the 
vertical  diameter.  After  birth,  the  bones  of  the 
head  gradually  acquire  their  proper  relative 
position :  the  head  loses  measurably  its 
elongated  shape;  its  vertical  diameter  increases; 
the  occipital  slides  slowly  from  under  the 
parietal;  the  frontal  becomes  more  prominent; 
and  the  whole  cranium  assumes  the  normal  oval 
appearanee  that  of  right  belongs  to  extra- 
uterine  life. 

Now,  suppose  the  foetal  cranium  is  not  suffi¬ 
ciently  well  ossified  to  regain  its  proper  shape 
by  its  own  inherent  elasticity;  or,  suppose  the 
child  is  imprudently  retained  for  a  length  of 
time  in  the  recumbent  posture  on  a  hard  mattress 
or  a  folded  blanket  with  a  little  bit  of  hard  old 
quilt,  or  a  bunch  of  dirty  clothes  (as  often 
found  amongst  negroes),  wadded  np  and  stuck 
under  the  occiput,  what  will  be  the  consequence  ? 
Why,  the  occipital  bone,  instead  of  regaining 
its  proper  position,  will  be  pushed  further  under 
the  edges  of  the  parietal;  and  the  whole  weight 
of  the  head  resting  on  the  occipital  protu¬ 
berance  wiU  thus  force  the  entire  “  pars  occipi¬ 
talis  ”  upwards.  If  this  condition  be  persisted 
in,  the  whole  cerebral  mass  will  be  displaced; 
the  cerebellum  will  be  compressed  between  the 
fossm  cerebelli  and  the  tentorium;  and  it  will 
thus  be  tilted  forwards  so  as  to  produce  great 
pressure  on  the  whole  tract  of  the  medulla  ob¬ 
longata  as  it  rests  on  the  basilar  process  of  the 
os  occipitis.  What  is  the  result  of  this 
long-continued  mechanical  pressure,  with  its 
peculiar  displacements  ?  The  circulation  through 


the  sinuses  and  veins'of  the  brain  is  retarded; 
the  compression  of  the  cerebellum  obstructs  the 
cerebellar  veins;  the  posterior  edge  of  the  fora¬ 
men  magnum  becomes  a  constricting  point  on 
that  portion  of  the  mcdulli-spinal  veins  which 
empty  their  blood  into  the  inferior  cerebellar; 
the  force  communicated  to  the  medulla  oblongata 
powerfully  obstructs  that  portion  of  the  medulli- 
spinal  veins  which  run  forwards  over  the  ante¬ 
rior  or  lateral  edges  of  the  foramen  magnum  to 
empty  themselves  into  the  petrosal  sinuses;  and 
thus  the  spinal  venous  circulation,  as  connected 
with  the  brain,  is  entirely  cut  off. 

What  is  the  consequence  of  this  constriction, 
this  ligaturing,  as  it  were,  of  the  medulli-spinal 
veins?  Why,  at  first,  there  is  a  simple  venous 
congestion  within  the  dura  mater  of  the  cord, 
produced  exactly  in  the  same  way  thatitis  effect¬ 
ed  in  the  veins  of  the  hand  and  forearm  in  the 
ordinary  evei’yday  operation  of  venesection. 
After  a  while  the  long  tortnous  network  of  thin 
delicate  medulli-spinal  veins  is  overcome  by  the 
persistent  constriction  above;  the  blood  is  ex- 
travasatfd  within  the  dura  mater  of  the  cord, 
enveloping  the  medulla  spinalis  perfectly;  and 
then  we  have  the  aggravated  symptoms  that 
always  mark  this  intallibly  fatal  stage  of  the 
disease. 

What  is  the  reason  that  extravasation  does 
not  take  place  as  soon  as  the  constriction  is 
made  at  the  edges  of  the  fpramen  magnum? 
Because  the  medulli-spinal  veins  communicate 
by  transverse  branches  with  the  great  spinal 
lying  exterior  to  the  dura  mater,  and  thus  the 
blood  is  carried  into  the  general  circulation  by 
their  anastomoses  with  the  vertebral,  intercos¬ 
tal,  azygos,  lumbar  and  sacral  veins.  But  let 
the  child  remain  long  in  this  position  and  this 
collateral  circulation  becomes  obstructed.  By 
force  of  gravitation  the  spinal  veins  all  become 
congested;  there  is  no  visa-tergo  to  drive  the 
blood  horizontally  forwards,  or,  rather  ( as 
the  child  lies  on  its  back),  perpendiculai-ly  up¬ 
wards;  it  almost  ceases  to  flow;  and  the  medulli- 
spinal  ligated  above  and  dammed  up  on  all  sides, 
having  no  outlet  for  the  blood  brought  down  by 
the  anterior  and  posterior  spinal  arteries,  must 
necessarily  very  soon  yield  and  pour  out  their 
contents  within  the  tube  of  the  dura  mater. 
Dr.  Sims  thinks  it  clear  that  the  assemblage  of 
symptoms  constituting  trismus  nascentium  is 
the  result  of  pressure  on  the  spinal  cord  exerted 
by  venous  congestion  and  extravasation;  and 
equally  clear  that  this  effused  blood  is  pro¬ 
duced  in  the  way  that  I  have  described. 

Dr.  Sims  afterwards  relates  several  cases 
illustrative  of  the  probability  of  his  theory. 
- - 

CEnglanb. 

[The  following  are  the  only  articles  of  interest 
to  the  profession  in  the  last  number  of  the 
Lancet]. 

Intestinal  Haemorrhage. —  Death.  —  Dr. 
Ormerod  relates  two  fatal  cases  of  intestinal 
hemorrhage  which  ocenrred  in  St.  Bartholomew’s 
hospital,  under  the  care  of  Dr.  Boupell.  The 
first  was  that  of  a  policeman,  aged  forty-four,  a 
large,  well-made  man,  married,  and  temperate, 
who  was  admitted  on  the  22nd  of  October,  1845, 
in  the  following  state: — Flesh  flabby  ;  face  dull; 
surface  of  the  body  quite  blanched;  tongue  moist, 
with  a  thick  brown  fur  on  the  dorsum,  elsewhere 
pale  and  smooth;  pulse  100,  soft,  thready,  with  a 
little  thrill;  bowels  relaxed;  profuse  discharges 
of  red  coagulated  blood  from  the  bowels  during 
the  previous  three  months.  He  had  been 
liable  to  attacks  of  giddiness;  one  severe  at¬ 
tack  three  years  ago  he  particularly  remem- 
bei’ed;  but  he  was  not  aware  that  he  had  any 
discharge  of  blood  ft-om  the  bowels  about  such 
times.  Three  months  before  admission,  he 
casually  noticed,  for  the  first  time,  that  a  large 
quantity  of  blood  was  mixed  with  his  evacuations; 
he  was  not  ill  at  the  time,  nor  did  he  afterwards 
feel  ilj;  since  then  he  had  vomited  blood,  from 
time  to  time,  in  small  quantities,  and  had  repeat¬ 
edly  passed  large  quantities  from  his  bowels;  he 
had  gradually  become  so  weak,  that,  eleven  days 
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before  admission,  he  laid  up  in  bed  from  sheer 
exhaustion.  After  he  laid  up,  a  sore  formed  on 
the  sacrum;  he  slept  well;  his  appetite  was 
moderately  good ;  and,  were  it  not  for  the  colour 
of  the  evacuations,  he  would.be  quite  unaware  of 
any  disorder  of  his  alimentary  canal.  On  auscul¬ 
tation,  the  heart’s  sounds  were  heai’d  quite  dis¬ 
tinctly  without  any  murmur;  beneath  the  right 
clavicle  there  was  some  crepitation,  with  long  ex¬ 
piration  and  pectoriloquy.  He  continued  in  the 
hospital  during  twelve  days,  getting  gradually 
weaker*,  though  he  passed  hardly  any  blood  from 
his  bowels  during  that  pei-iod.  He  had  not  per¬ 
fect  control  over  his  bladder  or  rectum;  but  as 
he  appeared  to  suffer  much  -when  disturbed  from 
the  dull,  sleepy  state  in  -which  he  always  lay,  no 
accurate  examination  was  made  of  his  condition, 
and  he  died  on  the  twelfth  day.  The  following 
appearances  presented  themselves  at  the  post¬ 
mortem  examination: — Limbs  rigid;  blood  gene¬ 
rally  tirmly  coagulated  in  fibrinous  and  coloured 
clots.  The  coagula  filled  the  cavities  of  the  heart, 
and  one  extended  into  the  aorta,  whence  a 
clot  was  -withdrawn  long  enough  to  reach  to  the 
popliteal  space.//  The  veins  also  contained  coagu¬ 
lated  blood,  and  the  clots  in  the  auricles  w'ere 
plainly  continuous  -wdth  those  in  the  ventricles. 
The  heart  was  large,  pale,  and  healthy  in  structure; 
but  there  were  four  pulmonary  valves,  one  of 
them  much  smaller  than  the  other  three.  The 
right  pleura  was  universally  firmly  adherent;  the 
left  was  free.  Lungs  generally  slightly  emphyse¬ 
matous,  pale,  remarkably  destitute  of  blood  in 
front;  but  behind  there  -was  a  little  congestion 
from  gravitation,  in  which,  on  the  left  side,  were 
some  scattered  granular  masses  of  pale-grey 
tubercle.  The  same  pale-grey  tubercle  w'as  ex¬ 
tensively  deposited  about  the  apices,  especially  the 
right;  the  tubercular  matter  was  hardly  distin¬ 
guishable  by  colour  from  the  rest  of  the  pale-grey 
tissue  of  the  lung.  In  the  middle  of  the  right 
apex  -w*as  a  single  cavity,  hardly  so  large  as  a 
hazel-nut,  with  smooth  walls,  lined  by  an  opaque, 
soft,  white  membrane.  The  stomach  and  intes¬ 
tines,  both  small  and  large,  -were  healthy,  with  the 
following  exceptions: — Just  beyond  the  pylorus 
was  alarge  excavated  ulcer,  whichhad  eatenthrough 
all  the  coats  of  the  duodenum,  and  the  base  of 
which  was  formed  by  the  apparently  healthy  pan¬ 
creas,  to  which  the  edges  were  firmly  attached. 
The  ulcer  might  have  been  an  inch  and  a  half  in 
diameter.  Tiie  whole  of  the  parts  in  the  neigh¬ 
bourhood  were  coated  with  a  thick  layer  of  mucus;, 
but  there  was  no  blood,  nor  any  visible  trace  of 
vascular  action,  nor  was  it  ascertained  what  artery 
had  been  Jaid  open.  The  liver  and  spleen  were, 
in  all  respf  cts,  quite  natui*al.  The  kidneys  -were 
small,  hard,  pale,  and  tough,  breaking  with  an 
irregular  fracture.  The  capsule  of  the  kidney 
W'as  firmly  adherent;  the  surface  exhibited  a  few 
small  cysts.  On  section,  the  cortical  structure 
seemed  rather  deficient,  and  was  marked  with  a 
scanty,  buff-coloured  deposit.  The  second  case 
was  that  of  a  woman,  aged  twenty-four,  delicately 
formed,  admitted  on  the  24th  of  February,  1840. 
This  patient  appeared  in  thelast  degree  of  anemia. 
Face  pale,  quite  bloodless;  pulse  rapid,  like  a 
thread;  tongue  moist  and  pale;  gums  crusted 
with  blood,  and  spongy;  numerous  purpura  spots 
on  the  chest.  She  lay  on  her  right  side,  and  was 
hardly  able  to  whisper  her  complaints  of  intense 
pain  in  the  head,  and  profuse  bloody  discharge 
from  the  bowels.  She  had  always  had  good 
health,  and  since  her  marriage,  t-welve  mouths 
before,  had  never  had  a  day’s  illness  till  the 
present  attack,  which  commenced  gradually,  with 
pain  in  the  limbs,  and  -w'eakness,  and  advanced 
so  far  as  to  lay  her  up  a  month  before  admission, 
suffering  from  pains  and  weakness,  and  passing 
blood  from  the  rectum,  -which  -was  said  to  be  ob¬ 
structed  by  hemorrhoids.  She  had  had  all  the 
necessaries  of  life,  and  had  never  complained  of 
anything  beyond  habitual  constipation  before  this 
illness  began.  The  blood  mixed  with  the  evacuations 
from  the  intestines  was  red,  and  partially  coagu¬ 
lated.  On  auscultation,  metallic  clique  was  heard, 
loudest  at  the  base  of  the  heart,  with  the  first 
sound;  also  a  systolic  murmur  at  apex  and  base, 
in  the  pulmonary  artery  and  aorta;  between  the 


base  and  apex  a  double  friction  sound  was  dis¬ 
tinctly  audible,  and  there  was  an  intensely  loud 
murmiir  in  the  jugular  veins.  All  the  ordinary 
styptics  having  been  tried  without  any  effect,  as 
they  were  constantly  rejected  by  the  stomach,  the 
patient  was  ordered  stimulants,  wine,  a  blister  to 
the  region  of  the  heart,  and  to  take  five  grains  of 
gallic  acid  every  four  hours.  The  next  day  her 
bowels  were  much  less  relaxed,  the  motions  dark, 
with  some  fmcal  matter.  She  had  retained  the 
medicine,  and  had  no  vomiting.  Ordered  t©  con¬ 
tinue  the  treatment;  to  increase  the  quantity’^  of 
wine  from  six  ounces  to  ten  ounces.  On  the 
2Gth  she  -w'as  more  lively',  smiled,  and  expressed 
her  feelings;  she  -vv'as  perfectly  free  from  head¬ 
ache;  pulse  132,  like  a  thread;  tongue  dry,  rough, 
and  brown,  with  some  white  papillae;  she  had 
passed  three  liquid  evacuations,  with  a  sooty 
sediment.  Her  feet  were  a  little  cedematous,  as 
they  had  been  all  along.  Ordered  to  continue 
the  same  treatment.  In  the  evening  she  asked 
for  a  cake,  which  she  ate,  and  did  not  subse¬ 
quently  reject.  She  gradually  changed  during 
the  night;  passed  three  red,  bloody  evacuations; 
the  next  morning  she  lay  on  her  right  side,  (juite 
pale,  -w'ith  a  rattling  in  her  throat,  and  died  about 
mid-day.  On  examination  after  death: — The 
blood  in  the  large  veins  was  evidently  quite 
Avatery;  in  the  auricles  the  coagula  looked  like 
thin  jellv.  The  lungs  and  pleura  were  consi¬ 
derably  diseased.  The  heart  presented  spots  of 
purpureous  matter,  its  surface  was  dotted 
with  bright  red  spot-^,  and  the  serous  membrane 
was  puckered  into  wrinkles.  The  stomach  -w'as  of 
the  natural  size,  containing  a  good  deal  of  closely 
adherent  mucus,  with  dark  shreds,  as  of  altered 
blood.  Tlu’ough  this  coat  of  mucus  could  be  seen 
numerous  purpura  spots  in  the  mucous  membrane 
of  the  stomach,  with  some  distinct  depressions, 
the  result  of  follicular  ulceration,  chiefly  occupy¬ 
ing  the  great  curvature,  nearer  the  cardiac  than 
the  pyloric  end  of  the  oi’gan.  The  duodenum 
was  healthy;  the  jejunum  and  upper  part  of  the 
ileum  were  marked  here  and  there  with  dark 
stains,  having  a  honeycomb  appearance,  probably 
disorganised  Peyer’s  glands.  The  colour  of  these 
patches  became  more  livid  on  descending  the 
ileum.  The  situation  of  all  of  them  was  distinctly 
marked  on  the  peritoneum  by  dark  purple  stains, 
dotted  with  little  opaque,  white  spots,  some  of 
which  also  were  scattered  on  the  mucous  surface 
of  the  lowest  of  the  patches.  The  solitary  glands 
were  generally  enlarged.  The  colon  was  ul¬ 
cerated  throughout;  there  were  large  patches 
Avliere  the  mucous  membrane  had  been  removed 
from  the  walls  of  the  intestine,  and  now  hung 
down  in  brown  sloughy  strings,  and  hundreds 
of  smaller  ulcers,  out  of  which  small  round 
sloughs  were  protruding.  The  large  patches  were 
chiefly  in  the  ascending  colon,  the  smaller  round 
ulcers  were  pretty  evenly  distributed,  only  larger, 
and  apparently  of  longer  standing  near  the 
upper  end  of  the  colon.  The  upper  part  of  the 
rectum  was  comparatively,  but  not  absolutely, 
free  from  ulceration :  this  par*t  of  the  intestine  was 
rather  contracted;  but  below,  where  the  canal 
-ft'as  again  distended,  the  ulcers  appeared  as  nu¬ 
merous,  though  not  so  large,  as  those  above.  All 
the  ulcers  had  a  thickeired  base,  surrounded  by  an 
elevated  ring  of  mucous  membrane ;  in  the  more 
recent  ones  the  mucous  membrane  could  be 
turned  aside,  and  a  slough  of  cellular  tissue  re¬ 
moved  with  little  difficulty,  a  little  crack  only  re¬ 
maining  in  the  membrane,  without  any  loss  of 
substance;  only  in  the  more  advanced  had  any  of 
the  lining  of  the  intestine  been  destroyed.  There 
were  marks  of  vascular  action  round  many  of 
them,  as  well  as  round  some  of  the  hundreds  of 
circular  ulcers  that  existed  above,  as  also  some 
of  the  solitary  glands,  which  were  enlarged,  but 
had  not  yet  ulcerated,  in  the  lower  part.  The 
mesenteric,  and  especially  the  lumbar  glands, 
were  large,  soft,  I'cd,  with  white  deposit;  there 
was  some  sub-serous  ecchymosis  in  the  mesentery 
and  omentum,  and  a  little  pure  blood  had  gravi¬ 
tated  into  the  pelvis.  No  blood  was  found  any- 
Avhere  in  the  intestines,  only  some  bilious  chyme 
in  the  upper,  some  dark  fcecal  matter  in  the  lower 
part  of  the  small  intestines,  and  a  small  quantity 


of  solid,  dark  fseces  in  the  colon.  The  liver  was 
large  and  flabby,  the  right  lobe  constituting 
almost  the  whole  bulk  of  the  organ.  The  upi)er 
surface  was  connected  by  tough,  old  adhesions  to 
the  under  surface  of  the  diaphragm,  the  under 
surface  less  firmly  to  the  spleen.  The  spleen  was 
large  and  hard,  presenting  two  or  three  pale  buff 
spots,  one  of  them  corresponding  to  a  white  patch 
on  the  capsule,  while  to  another  a  flocculus  of 
fresh  fibrin  hung.  On  section,  the  largest  ap¬ 
peared  about  two-thirds  of  an  inch  in  diameter; 
they  were  hard,  yellow  masses,  surrounded  by 
more  or  less  vascular  congestion.  The  kidneys 
were  pale,  having  exactly  the  appearance  of 
lumps  of  fat;  their  te.\tm*e  and  structure  under 
the  microscope  was  quite  healthy.  The  uterus 
was  pale,  small,  and  empty.  The  right  ovary 
contained  a  cyst  filled  with  dark  fluid,  and  the 
left  presented  a  corpus  luteum.  In  this  case  the 
benefit  derived  from  the  internal  exhibition  of 
gallic  acid  was  marked,  for  a  short  time,  but  the 
patient  apparently  was  too  much  Avorn  out  by  the 
disease  to  receive  permanent  benefit  from  any 
remedy. 

Neuroma. — The  case  of  an  ostler,  aged  forty- 
five,  affected  by  neuroma  of  the  posterior  tibial 
nerA'e,  treated  in  the  Itoyal  Free  Hospital  by  Mr. 
Gay  is  reported.  The  patient  was  muscular,  of 
middle  stature,  and  was  s«!mitted  on  the  fifth  of 
September,  1845,  complsi,/ing  of  dull  gnawing 
pain  along  the  course  of  the  sciatic  nerves,  in¬ 
creased  by  pressure,  oecasionally  shooting  with 
great  severity  along  the  posterior  tibial  and  the 
articular  nerves  of  the  knee,  the  peronoeal,  sa- 
phaena,  and  other  cutaneous  nerves  of  the  leg. 
Behind  the  trochanter,  the  pain  was  constant,  but 
in  other  situations  it  was  lancinating  and  irregu¬ 
larly  paroxysmal,  though  most  severe  and  fre¬ 
quent  at  night;  foot  benumbed;  nights  almost 
devoid  of  sleep;  appetite  gone;  flesh  and  strength 
wasting;  pulse  feeble;  and  the  patient  unable  to 
follow  his  usual  occupation.  The  symptoms  com¬ 
menced  about  two  years  previously',  -with  slight 
sciatic  pains,  A\hich  continued  to  increase  and 
extend,  until  they  became  insufferably  severe. 
On  examining  the  course  of  the  nerves,  a  tumour 
about  the  size  of  a  large  Avalnut  was  discovered 
above  the  tuberosity  of  the  os  calcis,  and  Avedged 
in  between  the  tendo-Achillis  and  the  posterior 
aspect  of  the  tibia;  firm  and  inelastic;  capable  of 
being  moved  from  side  to  side,  but  not  upwards 
and  downwards.  Squeezing  it  gave  severe  pain, 
increased  numbness  of  the  foot,  aggravation  of 
the  neuralgic  pains,  which  he  had  so  long  endured, 
and  arrested  the  circulation  through  the  posterior 
tibial  artery.  These  symptoms  led  to  a  strong 
suspicion  that  the  tumour  Avas  connected  Avith 
the  posterior  tibial  nerve,  and,  from  the  evenness 
of  surface,  and  regularity  of  shape,  Mr.  Gay 
thought  it  might  be  a  cyst.  Under  this  impres¬ 
sion,  Mr.  Gay  recommended  that  the  contents  of 
the  cyst  should  be  evacuated,  and  an  attempt 
made  to  consolidate  it  by  exciting  suppurative 
inflammation  of  its  parietes.  A  tolerably  free 
incision  was  accordingly  made,Avith  great  caution, 
into  the  tumour,  parallel  and  close  to  the  edge  of 
the  tendo-Achiliis.  This  gave  rise  to  profuse  aad 
tedious  arterial  haemorrhage  (only  checked  by 
powerful  compresses  above  and  beloAV  the  Avound) 
and  increased  numbness  of  the  sole  of  the  foot. 
An  attempt  was  made  to  set  up  suppurative  in¬ 
flammation,  but  desisted  from  on  account  of  the 
increased  neuralgic  pain  it  occasioned.  No  dimi¬ 
nution  in  the  size  of  the  tumour  followed  these 
abortive  attempts  at  treatment,  but  a  small  fun¬ 
gous  growth  sprung  from  it.  Mr.  Gay  now  deter¬ 
mined  on  excising  the  tumour,  -w'hich  he  did  on 
the  11th  of  November.  A  free  incision  was  made 
over  the  tumour  jjarallel  to,  and  about  a  quarter 
of  an  inch  from,  the  inner  edge  of  the  tendo-Achil¬ 
lis,  AA'hich  laid  it  bare.  From  its  lateral  connexion, 
excepting  the  posterior  tibial  artery  and  A'eins,  it 
was  easily  separated;  and  on  proceeding  to  its 
superior  and  inferior  attachments,  it  became  im¬ 
mediately  evident  that  the  scat  of  the  tumour  was 
the  nerve.  The  vessels  were  carefully  looked  for, 
and  found  imbedded  in  a  groove  on  its  posterior 
aspect,  and  firmly  attached  to  it  by  cellular  tissue. 
An  attempt  was  made  to  separate  the  vessels,  but 


366 


the  medical  times. 


the  difficulty  appeared  to  be  insurmountable; 
and  it  was  decided  to  be  less  hazardous  to  put  a 
ligature  on  the  artery,  both  above  and  below 
the  tumour,  and  to  remove  the  included  portion 
by  means  of  a  sharp  and  strong  pair  of  scissors, 
together  with  the  diseased  portion  of  the  nerve. 
About  two  inches  and  a  half  of  the  nerve,  artery, 
and  veins,  were  thus  removed.  _  Considerable 
haemorrhage  attended  the  operation;  ligatures 
were  applied  to  the  bleeding  vessels,  and  cold 
applications  made  to  the  wound;  which,  alter 
half  an  hour,  was  closed  by  sutures,  A  dis¬ 
tressing  sense  of  numbness  in  the  foot  fol¬ 
lowed.  The  tumour  was  found  to  consist  of, 
first,  the  ordinary  neurilemma,  and  a  layer  of 
nervous  fibrin,  separated  and  regularly  expanded 
over  a  thick,  tough,  and  fibrous  cyst,  which  was 
about  the  size  of  a  -walnut.  This  cyst  contained 
minute  cells,  some  filled  with  serous,  others  with 
bloody  fluid.  At  the  point  where  it  had  been 
punctured  it  had  not  healed,  but  the  contained 
cellular  growth  had  made  its  way  through,  a,nd 
evidently  formed  the  small  fungous  mass  which 
had  protruded.  The  patient  suffered  severely 
from  pain  and  fever  after  the  operation.  After 
the  healing  of  the  wound,  however,  the  sensibility 
in  the  sole  of  the  foot  gradually  increased,  and  he 
had  more  power  of  moving  his  toes,  though  motion 
was  principally  confined  to  extension.  He  suffered 
Bev'erely  from  shooting  pain  in  the  course  of  the 
plantar  nerves,  and  the  remaining  portion  of  the 
posterior  tibial  nerve,  to  the  point  of  its  division; 
but  the  sciatic  and  other  pains  which  he  had  en¬ 
dured  prior  to  the  operation  had  quite  left  him. 
These  pains  commenced  behind  the  inner  mal¬ 
leolus,  and  lancinated  along  the  plantar  nerves. 
On  the  1st  of  March,  three  months  and  a  fortnight 
after  the  operation,  the  whole  of  the  skin  of  the 
heel  and  sole  of  the  foot  was  still  benumbed,  but 
he  had  more  sensation  in  the  toes,  excepting  the 
great  toe;  the  shooting  pains  in  the  foot  con¬ 
tinued  to  return  frequently  during  the  night  as  well 
as  day,  and  were  brought  on  by  using  the  foot  in 
walking,  but  relieved  by  rest  and  rubbing  in  the 
tincture  of  aconite.  The  patient  was  unable  to 
control  and  direct  the  movements  of  the  foot  with 
a  precision  sufficient  to  ensure  an  accurate  ful¬ 
filment  of  the  purposes  of  the  will,  unless  the  eye 
kept  simultaneous  watch  over  them.  In  ascend¬ 
ing  a  flight  of  stairs  he  could  not  raise  the  leg  to 
the  exact  height  required  for  a  single  step,  unless 
he  kept  his  eye  on  the  foot  during  the  movement, 
and  this  assistance  from  his  visual  organs  was 
required  for  each  successive  step.  In  standing 
no  reliance  could  be  placed  on  the  defective  foot. 
In  walking  great  attention  was  required ;  and  if, 
by  accident,  he  set  the  foot  on  a  small  stone,  or 
other  body,  which  affected  the  evenness  of  sua-face, 
he  lost  his  balance  and  fell. 

Injections  into  the  Uterus. — Mr.  Tripe 
relates  two  cases  showing  the  utility  of  injections 
into  the  uterus  in  certain  conditions.  The  first  case 
was  one  of  passive  hrcmori-hage  after  labour,  oc¬ 
curring  on  the  t-welflh  day.  The  blood  was  red, 
containing  small  dark  clots  occasionally.  The 
system  was  very  much  depressed;  pulse  130, 
small,  and  jerking;  face  deadly  pale;  lips  co¬ 
lourless;  head  hot;  extremities  cold,  and  skin 
clammy.  The  uterus  was  very  high  up;  the  fundus 
anteverted,  in  consequence  of  which  the  patient 
had  difficulty,  with  frequent  desire,  of  micturition. 
The  os,  looking  almost  directly  backwards  to  the 
sacrum,  -was  almost  out  of  reach  of  the  finger;  but 
on  hooking  it  downw^ards,  it  was  found  patulous, 
and  nearly  as  large  as  a  halfpenny.  The  finger 
passed  into  the  uterine  cavity,  which  appeared  as 
large  as  a  small  egg,  and  was  empty.  No  con¬ 
traction  occurred  from  the  manipulation.  A  pint 
of  cold  water  was  injected  into  the  vagina  and 
womb.  Ergot  of  rye  and  tincture  of  sesqui- 
chloride  of  iron  were  ordered  every  two  hours, 
half  a  grain  of  oxide  of  silver,  mixed  with  starch- 
powder,  to  be  given  during  each  interval,  and  a 
dose  of  black  draught  directly.  The  hemorrhage 
continued  profusely,  and  the  general  symptoms 
increased  in  intensity.  Four  ounces  of  cold 
water,  containing  ten  grains  of  tannic  acid,  were 
injected  into  the  cavity  of  the  womb,  care  being 
taken  that  but  little-  force  should  be  used,  and 


that  the  tube  should  be  carried  within  the  os  uteri ; 
some  wine  was  also  administered.  After  this  the 
flooding  ceased,  and  slight  lumbar  pains  occurr^. 
A  clot  was  discharged  of  the  size  and  shape  of  the 
cavitv  of  the  womb,  with  white  fibrillse  attached 
to  its  surface.  The  patient  recovered  rapidly 
afterwards.  In  the  second  case  injections  of 
tannic  acid  were  administered  with  much  benefit 
in  a  case  of  profuse  menorrhagia.  Oxide  of  silver 
was  at  the  same  time  administered  internally, 
and  subsequently  the  sulphate  of  iron  -was  taken. 

Melanosis. — Mr.  Holmes  Coote  reports  two 
cases  of  melanosis  (for  -which  he  is  indebted  to  IMr. 
Lawrence),  and  copies  two  cases  from  contem¬ 
porary  journals.  The  cases  by  Mr.  Lawrence  are 
of  the  ordinary  kind,  and  neither  in  them  nor  in 
Mr.  Coote’s  remarks  on  them,  are  there  any 
points  worthy  of  being  transferred  to  our  pages. 

Placenta  frcevia. — Mr  Lloyd  briefly  records 
a  case  of  Placenta  presentation  occurring  in  a 
t-win  pregnancy.  Slight  hemoi’rhage  came  on  in 
the  eighth  month,  and  continued  to  a  small  extent 
for  four  or  five  days.  A  more  severe  discharge 
of  blood  then  occurred,  and  Mr.  Lloyd  was  sent 
for.  During  his  visit  a  large  gush  took  place,  and 
the  patient  fainted.  Mr.  Lloyd  therefore  imme¬ 
diately  proceeded  to  dilate  the  os  uteri,  passed 
his  hand  bet-ween  the  placenta  and  its  attachments 
and,  feeling  a  foot,  ruptured  the  membranes. 
Slight  pains  came  on  and  a  small  female  child 
was  delivered  in  a  state  of  asphyxia.  The  usual 
means  revived  it  however.  On  examining  the 
patient  another  foot  -n-as  found  presenting,  and  a 
second  female  child  -«'as  delivered  also  asphyxi¬ 
ated;  this  -was  also  restored.  The  uterus  was 
grasped  by  the  nurse,  and  a  firm  bandage  applied, 
the  organ  contracted  and  the  placenta  -was  ex¬ 
pelled.  The  patient  recovered,  Mr.  Lloyd  states 
that  he  imagines  the  placenta  in  this  case  to  have 
been  attached,  completely  over  the  os  uteri.  This 
seems  doubtful  however.  It  was  the  patient’s 
sixth  pregnancy. 

Neuralgia  of  the  uterus. — Mr.  Davismen- 
tioDS  the  case  of  a  lady  of  full  habit,  aged  twenty- 
five  whom  he  attended  in  her  confinement,  and 
w'ho  progressed  favourably  towards  recovery  un¬ 
til  the  sixth  day,  when  she  complained  of  severe 
pain  in  the  region  of  the  uterus  not  aggravated 
by  pressure.  There  was  no  fever  nor  any  de¬ 
rangement  of  the  circulating  or  digestive  organs. 
Opiates  and  other  sedatives  were  freely  adminis¬ 
tered,  both  in  a  solid  and  liquid  form,  without 
benefit.  The  pain  was  intermittent  in  its  attacks, 
and  during  the  intermissions,  pain,  was  referred  to 
the  face,  but  not  considered  of  much  consequence 
by  the  patient.  Various  means  were  used  to  relieve 
the  pain,  and  amongst  other  i-emedies  calomel 
was  administered,  after  which  the  pain  in  the  face 
became  more  severe,  and  the  patient,  supposing 
it  to  arise  from  toothache,  surrounded  the  parts 
with  flannel.  This  circumstance  led  Mr.  Davis 
to  examine  the  mouth,  -v-hen  he  found  the  poste¬ 
rior  part  of  the  gum  enlarged,  red,  and  swollen. 
One  of  the  dentes  sapientim,  was  coming  up;  the 
gum  was  freely  lanced,  and  the  pain  in  the  uterus 
from  that  moment  subsided. 

The  address  to  the  surgical  society  of 
IRELAND — by  Mr.  Carmichael,  had  been  pre¬ 
viously  published  in  our  number  for  May  23rd, 
1840,  page  ICO. 
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LACERATION  OF  THE  PERINEUM. 

At  our  last  meeting,  gentlemen,  I  mentioned 
to  you  the  fact  that  laceration  of  the  perincciim, 
has  been  known  to  occur  from  the  earliest  pe 
riods,  and  that  it  is  alluded  to  in  the  old  Testa 
meat.  I  now  have  to  inculcate  the  necessity  of 


supporting  this  part,  and  to  state  to  you  the  best 
means  of  doing  so.  I  have  before  told  you  that 
towards  the  close  of  labour  the  perinceum  becomes 
excessively  distended  by  the  pressure  of  the  head 
against  it,  in  fact  in  many  cases  it  becomes  so 
thin  as  to  appear  almost  membranous,  and  to 
allow  the  inequalities  of  the  child’s  head  to  be  visi¬ 
ble  through  it.  To  a  person  unacquainted  with 
the  dilatability  of  the  parts,  this  immense^  disten¬ 
tion  -would  seem  almost  incredible,  and  this  is  the 
time  -when  the  danger  of  laceration  may  be  said  to 
commence.  It  is  therefore  well  to  be  in  readi- 
nessandto  haveahandin  the  neighbourhosd,  when 
the  head  is  distending  the  os  externum  for  fear 
the  head  should  suddenly  burst  into  the  world 
and  thus  rupture  the  perinceum.  In  primipareo  the 
frenulum  perincei  is  almost  always  lacerated,  but 
this  laceration  ought  not  to  extend  further,  which 
-without  great  care  it  is  very  apt  to  do;  in  primi- 
parm  therefore  your  utmost  attention  will  be  need¬ 
ed,  both  on  this  account  and  because  the  parts  hav- 
ingneverbeen  distended  before  are  not  so  dilatable 
as  in  females  who  have  had  many  children.  There 
are  two  periods  -when  this  laceration  is  most  to 
be  feared,  one  is  when  the  head  is  passing  into  the 
w'orld,  the  second  and  the  most  dangerous,  during 
the  passage  of  the  shoulders.  ^  Often  a  slight 
rupture,  as  of  the  frenulum,  during  the  passage 
of  the  head  becomes  a  serious  laceration^  during 
the  delivery  of  the  shoulders.  Permitting  the 
head  to  remain  in  the  state  of  crowning  during  the 
interval  of  a  pain  assists  greatly  in  dilating  the 
parts,  and  preparing  them  for  the  passage  of  the 
shoulders. 

The  usual  plan  of  supporting  the  perinceum  re¬ 
commended  by  writers  on  midwifery,  is  that  by 
the  right  hand;  I  prefer  using  the  left,  gentle¬ 
men,  because  I  have  then  the  right  hand  tree  to 
perform  any  little  manual  operation  about  the 
child  which  may  be  necessary.  You  vyiU  find 
the  position  with  the  left  hand  rather  tiring  at 
first,  but  a  little  practice  and  dexterity  will  soon 

enable  you  to  overcome  this,  and  will  make  the 

use  of  the  left  hand  quite  easy.  The  use  of  the 
left  hand  is  the  plan  generally  employed  by  the 
Scotch  practitioners.  The  best  position  for  your  pa¬ 
tient  during  this  period  is  that  mentioned  in  _my 
last  lecture,  I  mean  the  usual  one  on  the  left  side. 
Towards  the  middle  of  the  fourth  stage  ot  labour 
when  the  pains  are  becoming  pretty  active  and 
rapidly  repeated  it  will  be  necessary  tor  you  to 
prepare  for  supporting  the  perinceum.  lou 
should  apply  a  soft  napkin  to  the  perinceum  and 
place  your  hand  on  this,  both  for  the  sake  ot 
cleanliness  and  to  prevent  the  hand  trom  slip¬ 
ping,  andthisnapkin  shouldbe  changed  when  wet. 
You  will  then  place  your  hand  with  the  palm  to¬ 
wards  the  anus,  and  with  the  middle  fingervyellover 
the  centre  of  the  perinceum.  It  is  of  considerable 
consequence  to  employ  the  pressure  well  ' 

rectly  on  the  centre  of  perinceum.  In  order  tnat 
you  may  be  sure  that  you  have  your  hand  ap¬ 
plied  exactly  in  the  centre  of  the  perinceum  you 
should  place  the  examining  finger  of  the  rignt 
hand  against  the  posterior  margin  of  the  os  ex¬ 
ternum.  If  you  apply  the  left  hand  sci  tha 
the  middle  finger  of  it  meets  and  touches  the  ex- 
amining  finger  of  the  right,  you  may  b  e 
your  hand  is  in  its  proper  position.  Bear  this  ) 
mind,  gentlemen,  bad  support  is  worse  than  non 
at  all.  When  the  head  is  bulging  out  you  may 
know  by  feeling  the  frenulum  perincei  with  your 
examining  finger,  whether  the  pain  is  likely  to  be 
the  last  or  not.]  If  the  frenulum  be  not  tense  you  may 
be  sure  there  will  be  more  pains  before  the  birth 
of  the  head.  It  is  not  necessary  for  you  to  keep 
up  support  of  the  perinceum  during  the  whole  of 
this  period.  Indeed  you  would  find  such  a 
course  exceedingly  fatiguing.  The  plan  I  generally 
adopt  is  to  keep  my  hand  under  the  bed  clothes, 
in  readiness  to  make  pressure  the  moment  the 
head  comes  forward.  The  pressure  should  be 
applied  with  the  palm  of  the  hand  directed  back¬ 
wards  to-wards  the  anus  and  it  should  be  made  in 
a  forward  direction,  as  by  this  means  we  press 
forward  the  soft  parts,  and  at  the  same  time  di¬ 
rect  the  head  forward  and  against  the  other  parts 
of  the  os  externum,  so  as  to  ensure  their  bearing  an 
equal  share  of  the  dilatation,  and  also  thus  avoid 
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the  danger  of  the  iierineenin  being  perforated 
bv  the  head.  The  fingers  must  be  kept  -well  to- 
gkher  so  that  no  space  should  be  permitted  be¬ 
tween  them, 

Laceration  of  the  perinoeum  may  bo  a  very 
serious  injury,  as  it  occasionally  may  extend 
backwards  through  the  sphincter  ani  into  the 
rectum.  In  such  a  case  the  probability  will  be 
that  the  patient  will  be  rendered  wi’otched  for 
life.  All  the  discharges  of  the  uverus  and  rectum 
coming  away  in  one  vast  cloaca,  your  patient, 
gentlemen,  will  be  a  misery  to  herself  and  to  her 
friends.  Fortunately,  however,  although  consi¬ 
derable  lacerations  of  the  perinceum  are  not  un¬ 
common,  they  seldom  extend  through  the  sphincter 
ani;  they  irsually  take  an  oblique  direction,  and 
pass  by  the  side  of  this  muscle,  and,  of  course, 
in  these  cases  the  rectum  is  rarely  exposed  to  in¬ 
jury.  Wounds  in  this  situation  are  very  disin¬ 
clined  to  heal,  partly  on  account  of  the  difficulty 
of  keeping  the  parts  perfectly  motionless,  and 
partly  on  account  of  the  irritation,  caused  by  the 
discharges  of  the  parts  entering  between  the 
edges  of  the  wound.  Some  pi’actitioners  have 
recommended  that  in  the  treatment  of  perineal 
laceration,  the  bowels  should  be  rendered  costive 
by  a  dose  of  opium,  in  order  to  prevent  the  wound 
being  torn  open  by  the  passage  of  foecal  matter.  In 
all  cases,  gentlemen,  in  which  you  may  be  so  un¬ 
fortunate  as  to  meet  with  laceration  of  the  peri¬ 
noeum,  whatever  may  be  the  ti-eatment  you  intend 
to  pursue  with  regard  to  the  permanent  cure  of 
the  patient,  let  me  advise  you  never  to  give  a  dose 
of  opium  to  produce  constipation  of  the  bowels 
after  her  labour.  Depend  upon  it,  more  harm  than 
good  comes  of  this  measure;  if  the  parts  slightly 
or  considerably  unite,  as  by  attention  to  rest  and 
and  cleanliness  they  often  will  do  to  a  conside¬ 
rable  extent,  the  passage  ot  the  hardened  tbcces 
after  several  days  constipation  will  be  pre  to 
tear  their  edges  asunder  again,  and  you  will  then 
have  your  patient  in  a  worse  condition  than  be¬ 
fore.  Instead,  therefore,  of  endeavouring  to  con¬ 
stipate  the  bowels,  you  should,  on  the  contrary, 
render  them  as  relaxed  as  possible. 

My  friend.  Dr.  Dieffenbach,  of  Berlin,  has  ope¬ 
rated  on  many  of  these  cases  with  great  success. 
The  following  is  the  method  he  employs.  Having 
pared  the  callous  edges  of  the  wound,  he  inserts 
very  fine  hairlip  pins,  with  the  twisted  suture, 
bringing  the  parts  accurately  together;  he  then 
makes  on  each  side  of  the  laceration  an  incision 
through  the  skin  and  cellular  tissue,  which  he 
dresses  with  charpie,  so  that  the  central  wound 
is,  as  it  were,  completely  isolated  and  removed 
from  all  danger  of  being  disturbed  by  the  patient’s 
movements.  The  lateral  incisions  are  allowed  to 
heal  by  granulation.  Dr.  Dieffenbach,  however, 
contents  himself  with  attempting  the  union  of  the 
posterior  two  thirds  of  the  wound  only.  I  be¬ 
lieve,  gentlemen,  the  great  fault  in  the  treatment 
of  perineal  lacerations,  is,  that  we  attempt  too 
much;  by  endeavouring  to  obtain  unip  of  the 
whole  surface,  the  tension  of  the  parts  is  greatly 
increased,  so  that  the  chance  of  union  is  much 
lessened;  besides  which,  if  you  should  obtain 
union  of  the  part,  the  perinceum  will  be  so  con¬ 
tracted,  that  should  the  patient  again  become 
pregnant,  laceration  will  be  sure  to  occur  during 
her  labour. 

Some  writers  have  stated  that  support  of  the 
perinceum,  during  labour,  is  quite  unnecessary. 
One  of  the  arguments  advanced  by  authop  sup¬ 
porting  this  view  is,  that  among  savage  nations  it 
is  never  employed;  but  these  gentlemen  have 
entirely  omitted  to  take  the  smaller  size  of  the 
head  among  savage  tribes,  into  the  account.  Be¬ 
sides  this,  women  among  savages,  generally 
speaking,  are  more  inured  to  hardship,  and  are 
physically  stronger,  and  bear  pain  better.  Cases 
may  occur,  certainly,  in  which  support  of  the 
perinceum  may  not  be  required,  and  on  the  other 
side  of  the  question,  cases  do  occur  continually  in 
which,  in  spite  of  all  the  care  of  the  medical  at¬ 
tendant,  laceration  cannot  be  prevented.  Some 
surgeons  have  stated  that  they  have  never  had  a 
case  of  perineal  laceration.  Such  gentlemen 
cannot  have  enjoyed  a  very  extensive  midwifery 
practice.  One  thing  seems  to  deceive  practi¬ 


tioners;  that  is,  that  the  parts  contract  very  mu ch> 
and  a  rent  which,  at  the  time  of  its  occurrcncej 
when  the  parts  were  distended,  appeared  enor¬ 
mous,  would,  in  the  course  ot  a  day  or  two, 
be  scarcely  worth  speaking  of. 

When  the  head  comes  down  very  suddenly  .and 
the  os  externum  is  rigid,  the  perinceum  may  give 
w.ay  in  the  centre  only,  if  assistance  be  not  at 
hand;  this,  gentlemen,  is  c.alled  central  laceration 
of  the  -perinoeum.  The  child  in  these  cases  is 
born  through  the  aperture,  and  the  trenulum  pe- 
rincri  is  left  uninjured.  This  chiefly  happens  in 
cases  in  which  the  part  is  unusually  broad.  I 
have  witnessed  two  cases  of  this  accident,  and  in 
neither  one  was  the  rectum  injured.  In  these 
cases  I  merely  ordered  the  patient  to  be  kept 
quiet,  and  the  parts  to  be  kept  very  clean  for  48 
hours,  and  I  found  the  rent  contracted  considera¬ 
bly.  In  about  six  days  the_  opening  remaining 
was  barely  sufficient  to  admit  a  catheter.  This 
also  healed  eventually,  and  I  afterwards  attended 
the  patient  in  a  subs^uent  pregnancy,  when  she 
was  delivered  per  vias  naturales  without  injury 
of  the  parts. 

When  the  head  is  delivered,  you  must  by  no 
means  remove  the  support  until  the  shoulders 
have  been  born,  for  as  I  before  told  you,  lacera¬ 
tion  of  the  perinceum  is  very  apt  to  occur  during 
the  birth  of  the  shoulders.  In  fact  most  of  the 
worst  cases  of  laceration  are  produced  by  ffie 
passage  of  the  shoulders,  the  trenulum  having 
given  way  during  the  birth  of  the  head;  when 
once  a  small  rent  has  been  formed,  the  laceration 
spreads  very  rapidly.  You  must  therefore  not 
remove  the  support,  and  its  continuance  will 
also  be  of  service  in  preventing  the  uterus  from 
being  too  suddenly  emptied  of  its  contents,  which 
rapid  emptying  is  a  very  frequent  cause  ot  he¬ 
morrhage.  You  should  never  in  these  cases  seek 
to  expedite  the  delivery  by  manual  assistance 
but  rather  to  retard  it. 

After  the  head  is  born,  before  the  birth  of  the 
shoulders,  you  should  examine  whether  the  cord 
be  round  the  neck  or  not;  and  this  of  course  you 
will  do  with  your  right  hand,  if  as  I  advise  you, 
you  support  the  perinoeum  with  the  left.  If  you 
should  find  the  cord  round  the  neck,  gentlemen, 
what  are  you  to  do?  authors  recommend  that  it 
should  be  passed  over  the  head  of  the  child;  but 
I  can  tell  you,  gentlemen,  that  if  it  be  loose 
enough  to  be  passed  over  the  child’s  head  you 
need  not  meddle  with  it  at  all. 

You  must  endeavour  to  slip  the  cord  over  the 
foremost  shoulder,  and  it  will  soon  of  its  own  ac¬ 
cord  slip  over  the  other  shoulder.  All  this  jou 
will  find  you  can  do  touch  better  with  the  right 
hand  than  with  the  left.  You  may  sometimes 
have  the  cord  tightly  twisted  round  the  child’s 
neck  and  cutting  deeply  into  its  soft  folds.  Now 
what  are  you  to  do  in  such  a  case  as  this  ?  It  is 
very  evident  now,  that  you  cannot  pass  the  cord 
over  the  child’s  shoulder,  still  less  over  its  head. 
It  has  been  recommended  to  tie  the  cord  in  two 
places  and  divide  it,  but,  gentlemen,  you  will  not 
be  able  to  do  this.  I  advise  in  such  a  case  as 
this,  that  the  cord  should  be  divided  at  once;  the 
child  will  be  immediately  expelled,  when  you 
must  instantly  secure  the  cord.  These  cases, 
however,  are  very  rare,  for  there  are  few  where 
with  a  little  care  we  cannot  slip  it  over  the 
shoulder.  This  subject,  however,  I  shall  speak 
of  more  fully|  when  we  come  to  the  conside¬ 
ration  of  dystocia. 

When  the  child  is  expelled  in  ordinary  cases 
you  need  not  be  in  a  hurry  to  divide  the  cord  at 
once;  rather  place  the  child  in  a  comfortable  po¬ 
sition  by  the  side  of  its  mother,  where  it  can  en¬ 
joy  the  warmth  of  her  body,  and  wipe  out  its 
mouth  with  a  soft  napkin.  _  As  soon  as  the  child 
has  cried  stoutly,  the  respiration  is  pretty  well 
established,  and  the  pulsations  in  the  cord  have 
ceased,  you  may  tie  the  cord.  I  have  made 
many  observations  as  to  the  time  that  elapses 
before  this  occurs,  and  I  think  that  the  average 
time  before  the  action  of  the  child’s  heart  is  fully 
established,  is  about  six  minutes.  Bear  this  in 
mind:  you  should  never  tie  the  cord  befoi-e  the 
circulation  of  the  infant  is  fully  established.^ 

The  mode  of  tying  the  cord  is  in  my  opinion  of 
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some  importance.  It  should  be  tied  .‘i^jghU.y  as 
possible  at  aliout  two  inches  from  thq  litwili-eus,.  ■  • 
and  a  full  inch  should  be  left  beyond  tl|e'l,igature^ 
because  when  the  cord  shrinks  the  1  i gatti^'c'q^^-w r y ^  ^ 

apt  to  slip  off.  Some  practitioners  put  on|lMp>^tep^'  — 
tures  belbre  cutting  the  cord  and  theirtffmdf 
between  them  ;  I  do  not  see  any  necessity  for 
this,  as,  even  in  twins,  the  circulation  is,  as  I  told 
you  on  a  former  occasion,  perfectly  distinct.  I 
think  the  loss  of  the  few  drachms  of  blood  con¬ 
tained  in  the  placenta,  rather  advantageous  as  it 
lessens  its  size,  and  permits  it  to  be  more  easily 
expelled.  The  same  rule  of  following  nature 
which  induced  some  practitioners  to  imagine  that 
the  perinceum  did  not  require  support  made 
others  suppose  that  the  cord  did  not  require 
tying.  The  contusion  of  the  cord  from  the  mode 
of  cutting  it,  or  rather  bruising  it  asunder  among 
savage  nations,  and  the  laceration  of  it  by  ani¬ 
mals  in  their  mode  of  sep  'rating  the  placenta  by 
biting  the  cord  in  two,  prevents  hemoiThage  in 
these  cases.  Analogy  would  therefore  le^  us 
always  to  cut  the  cortl  with  blunt  scissors.  Dr. 
Gooch  told  me  that  he  once  unintentionally  cut 
the  cord  on  the  wrong  side  of  the  ligature,  but  in 
this  case  the  child’s  life  was  saved  merely  from 
blunt  scissors  having  been  used.  On  the  conti¬ 
nent  some  time  ago,  it  became  a  fashion  with 
some  practitioners  not  to  tie  the  coi’d  at  all;  but 
this  practice  was  soon  put  a  stop  to,  by  the  oc¬ 
currence  of  several  severe  cases  of  haemorrhage. 

On  the  mode  of  dividing  the  umbilical  cord 
among  animals,  I  will  read  you  the  follow¬ 
ing  extract  from  Dr.  William  Hunter’s  lectures  in 
manuscript,  as  quoted  by  Dr.  Merriman  in  his 
synopsis  of  practical  midwifery — a  work  by  the 
way,  gentlemen,  which  I  strongly  recommend  to 
your  attentive  perusal: — it  is  very  short,  but  at 
the  same  time  very  valuable.  Dr.  Hunter  says 
“  a  ligature  upon  the  navel  string  is  absolutely 
necessary,  otherwise  the  child  will  bleed  to  death; . 
and  when  tied  slovenly  or  not  properly,  it  will 
sometimes  bleed  to  an  alarming  extent.  As  we 
take  such  vast  care  to  secure  the  navel  string,  you 
will  naturally  ask  how  brutes  manage  in  this  par¬ 
ticular?  I  will  give  you  an  idea  of  tlieir  method 
of  procedure,  by  describing  what  I  saw  in  a  little 
bitch  of  Dr.  Douglas’s:  the  pains  coming  on  the 
membranes  protruded,  in  a  pain  or  twomorethey 
burst  and  the  puppy  followed.  You  cannot  ima¬ 
gine  with  what  eagerness  the  mother  lapped  up 
the  waters,  and  then  taking  hold  of  the  mem¬ 
branes  with  her  teeth,  drew  out  the  secundines; 
these  she  devoured,  also  licking  the  little  puppy 
as  dry  as  she  could.  As  soou  as  she  had  done 
I  took  it  up  and  saw  the  navel  string  much  lace¬ 
rated  and  bruised.  However  a  second  labour 
coming  on,  I  watched  more  narrowly,  and  as  soon 
as  the  little  creature  was  come  into  the  world,  I 
cut  the  navel  string,  and  the  arteries  immediately 
spouted  out  profusely;  fearing  the  poor  thing 
would  die,  I  held  it  to  its  mother  who  drawing  it 
several  times  through  her  mouth,  bruised  and 
lacerated  it,  after  which  it  bled  no  more.”  This 
shows,  gentlemen,  that  if  the  cord  be  bruised  and 
lacerated  there  will  be  no  fear  of  hmmorrhage. 

As  soon  as  the  child  is  removed,  one  of  your 
most  important  duties  comes  on,  you  must  place 
your  hand  on  the  abdomen  to  discover  whether 
the  uterus,  which  now  contains  only  the  placenta 
and  membranes,  be  proper  ly  contracted.  This 
is  a  matter  of  the  utmost  importance,  as  until 
the  fundus  of  the  uterus  has  firmly  contracted, 
the  patient  is  not  safe  from  hmmorrhage  for  a  mo¬ 
ment.  Although  no  blood  may  escape  externally, 
still  the  patient  may  be  dying  of  internal  hm- 
morrhage.  In  these  cases  the  fundus  of  the  ute¬ 
rus  becomes  soft  and  irregular,  and  the  os  nteri 
may  have  become  contracted  either  in  conse¬ 
quence  of  irritation  to  it  from  pulling  tbe  cord, 
or  from  being  plugged  up  by  the  placenta  or  a 
coagulum  of  blood.  It  is  therefore  of  the  very 
utuTost  importance  to  examine  every  few  mo- 
meirts  to  ascertain  whether  the  uterus  be  firmly 
contracted  or  not.  If  the  organ  be  firmly  con¬ 
tracted  after  the  expulsion  of  the  child  before  the 
removal  of  the  placenta,  it  will  be  about  the  size 
of  a  child’s  head,  when  felt  through  the  abdomi¬ 
nal  parietes.  After  the  expulsion  of  the  placenta 
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the  organ  c.-utracta  yet  more  firmly,  and  beconies 
about  the  size  of  a  cricket  ball.  It  mav  be  felt 
just  above  the  pubvs  iu  that  state.  I  find  gentle- 
men  that  our  time  is  e-Xplrcd:  I  must  therefore 
pesfpone  the  furiher  consideration  of  this  subject 
to  our  next  meeting. 

- ♦ - 

A  COURSE  OP  LECTURES  ON  DISEASES 
OF  THE  SKIN. 

By  .TAJIKS  STAlfTIN,  Esq.,  Surgeon  to  the  London 
Cutaneous  Institution. 


LECTUKE  XVIIl. 

SYCOSIS. 

GENDS. 

SPECIES. 

/ 

Sycosis. 

*  Jlenti. 

S  Capillitii. 

As  proposed  hj  Slartin. 


GENERA  AND  SPECIES. 

DIVISIONS. 

FORMS. 

Sycosis. 

Sparsa 

S.  Simplex  vel 

Jlenti 

Conlluenta 

Tuberculat.a 

S.  Pa.stulosa 

Capillitii 

S.  Crustata 

S.  Ulcerata 

Inveterata 

Gentlemen,  our  meeting  last  week,  was  devoted 
to  the  treatment  of  a  cutaneous  disfigurement 
chiefly  of  the  face  called  acne,  for  the  most  part 
more  prejudicial  to  the  beauty,  than  to  the  health 
of  the  individual.  I  am  now  about  to  direct  your 
observation  to  a  very  similar  disease  which  affects 
the  same  part  of  the  body,  I  may  say,  exclusively, 
its  site  being  in  the  sebaceous  follicles  of  the 
face  and  head,  which  are  permeated  by  the  hair 
ofthe  beard,  w'hiskei’S,  eyebrows,  or  scalp,  and 
which  is  also,  unattended  with  any  necessary 
derangement  of  the  general  health. 

This  disease  has  been  known  to  ancient  and 
modern  writers  on  medical  subjects  by  the  dis¬ 
tinctive  appellation  of  sycosis,  and  was  alluded  to 
by  Pliny,  .as  a  malignant  affection  under  the  name 
of  Mentagra,  which  term  is  continued  by  most 
continental  authors  or  cutaneous  diseases,  since 
the  days  of  Plenck:  as  however  the  whiskers, 
eyebrows,  and  scalp  are  attacked  by  this  mala  ly, 
as  well  as  the  beard,  I  shall  prefer  using  the 
term  sycosis  rather  than  a  designation  which 
would  stem  to  confine  the  complaint  to  the  chin. 

Sycosis  strictly  means  figlike,  and  has  probably 
been  applied  to  the  affection  under  our  notice, 
from  some  real  or  supposed  resemblance  its 
originator  may  have  discovered  to  the  fruit  in 
question.  But  you  have  only  to  refer  to  your  an¬ 
atomical  nomenclature,  to  perceive  how  common 
and  fashionable,  this  mode  of  designation  was  in 
bygone  periods  of  medical  history;  and  on  what 
slender  marks  of  resemblance,  it  was  usually 
founded.  I  show  you  a  cut  fig,  and  a  model 
of  the  disease,  so  that  your  judgment  ma,y  be 
settled  on  this  point  at  least,  by  the  fruits  of  ob¬ 
servation;  the  resemblance  you  will  observe,  if  any 
be  existing,  must  depend  upon  the  presence  of 
numerous  small  yellowpustules, which,  as  itAvere, 
exude  a  greenish  yellow  ground  of  concreted  secre¬ 
tion;  which  secretion,  is  the  product  of  the  rup¬ 
ture  and  discharge,  of  former  pustules.  Sycosis 
has  been  considered  by  most  writers  of  authority 
as  a  pustular  disea-e,  yet  were  it  tobe  so  considered, 
it  Would  not  be  distinguishable  from  impetigo,  or 
porrigo  afl’ccting  the  same  part  of  the  body.  I 
am  therefore  inclined  witli  Bateman,  to  regard 
tubercles,  as  in  acne,  to  be  its  mere  characteristic 
signs;  and  would  consequently^  define  sycosis  as  a 
non-contagious  eruption  of  inflamed  red  tubercles 
orvari,  resembling  those  of  acne  occurring  on 
such  part  of  the  face  and  head  as  are  covered  by 
hair,  (the  precise  seat  of  the  disease  bring  the 
sebaceous  follicles  permeated  by  the  hairs).  These 
tubercular  spots,  may  vary  from  the  size  of  a 
grain  of  mustard  seed,  to  that  of  a  pea,  and  may 
be  confined  to  one  portion  of  the  beard,  wdiiskers, 
eyebrow  s,  or  scalp,  or  be  disseminated  very  gene¬ 
rally  through  these  parts:  wherever  situat'd, they 
speedily  suppurate  and  produce  a  small  yellow 
pustule  which  is  usually  transfixed  by  a  hair 
passing  through  its  centre.  These  pustules  break, 


coalesce  and  discharge  a  sanious  yc’low  secretion, 
which  attaches  itself  to  the  hairs  so  as  to  form 
greenish  or  sienna  coloured  crusts;  beneath 
which,  in  inveterate  varieties  of  the  disease,  ulcera¬ 
tions  are  occasionally  found;  and  it  is  obser¬ 
vable  in  nearly  every  example  of  sycosis,  that 
tubercles,  pustules  surrounding  the  hairs,  and 
incrustations,  are  to  be  simultaneously  witnessed. 

When  the  hairs  plucked  from  a  pustule  of 
sycosis,  are  examined  by  the  microscope,  the  ex¬ 
tremity  which  was  inserted  into  the  skin,  is  found 
covered  with  a  pulpy  matter  extending  over  the 
whole  portion  which  was  beneath  the  cuticle.  I 
have  not,  however,  so  completely  investigated 
this  appearance  microscopically,  as  Avas  my  in¬ 
tention  before  offering  you  these  remarks,  I 
trust,  notwithstanding,  to  find  leisure  to  do  so 
shortly;  and  Avill  then  furnish  you  Avdth  the 
results. 

It  A\'ill  be  perceived  fron  this  definition,  that 
acne  differs  from  sycosis  only  in  the  implication 
of  the  hair  follicle  and  bulb  in  the  latter  disease. 
The  period  of  life  is  also  similar  to  that  in  which 
acne,  in  forms  of  rosacea,  and  indurata,  is  com¬ 
monly  observed;  namely,  from  twenty-five  to 
fifty-five  years  of  age.  The  subjects  attacked  are 
also  similar,  no  condition  being  exempt,  and  ir¬ 
regular  livers  or  intemperate  persons  being 
commonly  its  victims.  In  females,  the  dis¬ 
ease  is  only  witnessed  on  the  eyebroAvs  and  scalp. 
When  existing  on  the  chin  and  cheeks,  if  this  ever 
be  the  case,  it  is  not  distinguishable  from  acne 
rosacea,  by  any  characteristics  with  which  I  am 
acquainted.  Ily  a  reference  to  the  chart  you  Avdll 
perceive,  I  have  divided  sycosis  into  four  species, 
which  indeed  are  but  so  many  stages  in  the  com¬ 
plaint;  vet,  as  in  other  instances  of  cutaneous  dis¬ 
orders,  I  have  thought  it  well  to  institute  this 
subdivision,  that  the  exact  period  and  aspect  of 
the  disease  might  be  characterised,  Avhilst  the 
memory  might  be  stored  with  its  ordinary  mani¬ 
festations.  Thus  I  have  marked  the  genera  of 
sycosis,  as  S.  simplex,  which  comprehends  the 
tubercular  erythematous  condition  ofthe  eruption; 
S.  Pustulosa,  Avhen  pustule  are  most  evident; 
ci'ustata,  when  scabs  or  crusts  are  most  conspicu¬ 
ous,  and  ulcerata  for  the  rarer  instances,  where 
ulcerations  may  present  themselves.  The  divisions 
are  according  to  the  position  of  the  disease  on  the 
beard,  or  other  parts  of  the  head,  named  after 
Bateman  and  others,  menti,  and  capillitii:  AA-hilst 
the  varieties  relating  to  the  form  or  continuance 
of  the  comphiint,  are  entitled,  Sparsa,  Conflueiita, 
and  Inveterata. 

According  to  my  own  experience,  sycosis  com¬ 
mences,  three  times  out  of  five,  on  the  upper  lip 
immediately  beneath  the  nostrils,  by  a  raised 
tubercular  erythematous  swelling,  Ashich  is  at¬ 
tended  Avith  pain,  heat  and  pruritus,  and  soon 
becomes  covered  w'ith  red  elevated  points  that 
end  in  small  yellow  pustules  which  have  a  hair 
in  their  centre.  The  trictiou  to  which  the  patient 
usually  subjects  the  part,  and  the  effects  of  the 
heated  and  perhaps  acrid  breath,  constantly  pass¬ 
ing  over  them,  soon  produce  an  extension  of  the 
eruption  to  other  parts  of  the  beard.  The  skin 
meanwhile  assumes  a  deep  red  or  violet  tint, 
which  is  much  increased  by  the  use  of  soap  and 
the  razor,  snd  the  pustules  mu  tiply,  till  the 
whole  hairy  parts  of  the  face  and  more  or  less 
of  the  scalp  may  become  affected.  In  other  in¬ 
stances  this  disease  appears  to  commence  in  a  si¬ 
milar  manner  to  the  above  on  some  other  part  of 
the  face,  or  it  may,  like  acne,  appear  simultane¬ 
ously  on  all  the  sitnations  occupied  by  the  hairs; 
Avhile  true  acne  exists  on  the  cheeks,  nose,  and 
forehead,  as  the  sycosis  advances,  considerable 
t/iickening  and  induration  of  the  cellular  tissue, 
beneath  the  skin  take  place,  whilst  the  skin  it¬ 
self  is  much  hypertrophied  so  as  to  present  the 
lobulated  appearance  also  observed  in  acne 
Rosacea. 

_  Modifications  of  this  complaint  from  a  syphili¬ 
tic  tain,  or  scrofulous  diathesis  are  of  frequent 
occurrence,  and  will  be  hereafter  separately 
mentioned. 

Sycosis  has  been  considered,  even  in  modern 
times,  a  contagious  disease,  but  this  I  have  no 
doubt  has  arisen  from  its  accidental  complication 


Avith  some  other  contagious  cutaneous  affection, 
as  scabies  or  porrigo;  with  the  latter  of  which 
complaints  it  is  also  not  infi'equently  confound¬ 
ed — but  the  presence  of  tubercles,  as  in  the  mo¬ 
dels  before  you,  and  the  origin  and  progress  of 
the  disease,  will  commonly  furnish  a  sufficiently 
correct  diagnosis.  lam  not  aware  that  seasons, 
have  much  influence  in  the  production  or  deve¬ 
lopment  of  sycosis;  the  malady  is  very  prone  to 
remissions  and  exacerbations  and  the  periods 
of  the  year  whi  h  witness  such  occurrences,  vary 
in  different  indiv  iduals  afflicted  with  the  disease. 
Tubercular  syphilitic  eruptions,  and  the  disease 
called  Ecthyma  which  Ave  are  about  to  consider, 
have  some  faint  resemblance  to  sycosi.s,  when 
they  attack  the  face,  but  the  seat  of  these  affec¬ 
tions  is  not  in  the  hair  follicles,  nor  does  the  root 
of  the  hair  usually  manifest  the  same  morbid  chan¬ 
ges  when  it  may  happen  to  be  implicated  besides 
those  eruptions  are  rarely,  if  ever,  confined  to  the 
only  sites  occupied  by  sycosis,  but  are  to  be  found 
in  various  other  parts  of  the  body  never  infested 
with  the  complaint  under  consideration.  The 
causes  producing  sycosis  are  even  more  obscure 
than  those  enumerated  as  influencing  the  eruption 
of  acne,  yet  in  some  instances  they  are  undoubtedly 
the  same,  and  may  be  distinctly  traced  to  disorders 
of  the  digestive  or  chylopoietic  viscera.  The  com¬ 
plaint  is  frequently  very  rebcllioHS,  and  has  been 
considered  by  nearly  all  dei’matologists  to  resist 
every  kind  of  treatment,  sometimes  ceasing  spon¬ 
taneously  after  a  few  months’  duration,  but  more 
commonly  having  a  protracted  existence  for  years, 
which,  in  a  great  measure,  as  observed  by 
Plumbe,  is  owing  to  the  local  irritation  of  the 
hair,  acting  like  a  foreign  body  in  the  pustules, 
.and  continuing  and  propagating  the  morbid  inflam¬ 
matory  action  constituting  the  disease.  You  will 
perceive,  from  what  I  have  now  said,  that  I  agree 
with  the  author  just  mentioned,  in  his  observa¬ 
tion  “  that  the  existence  of  hair  on  the  part,  and 
its  consequences  in  aggravating  the  inflammation, 
form  the  only  difference  between  sycosis  and 
acne.”  f  Plumbe  Practical  Treatise  on  Diseases 
of  the  iikin.  P.  39  et  seq.)  With  this  vicAv  ol 
the  disease,  I  can  have  only  one  addition  to  make 
to  the  treatment  I  last  week  recommended  for 
acne,  particularly  for  the  species  known  under 
the  designation  of  A.  Rosacea;  and  this  is,  that 
as  the  hairs  constitute  the  only  distinction  be¬ 
tween  one  affection  and  the  other,  it  becomes  a 
rule,  as  conclusive  as  it  is  practically  useful,  that 
they  should  be  extracted  by  a  forceps  from  all  the 
inflamed  vari  as  fast  as  they  appear,  and  thus  the 
maladies  Avill  be  rendered  identical,  and  require 
only  a  similar  treatment.  As  this  operation  is 
not  only  tedious,  but  painful,  requiring  also  daily 
attention,  it  can  scarcely  be  accomplished  at  once, 
Avhen  the  disease  is  extensive,  or  when,  as  is  often 
•the  case,  it  is  accompanied  with  much  incrustation 
and  matting  of  the  beard :  it  is  better,  in  these  in¬ 
stances,  to  wash  and  bathe  the  parts  freely  Avith 
yolk  of  egg  and  tepid  water,  and  to  use  the  con- 
vex-bladed  scissors  to  short.-n  the  beard  or  hair, 
and  remove  it  with  the  adherent  incrustations, 
when  a  small  portion  can  be  duiiy  placed  under 
the  operation  of  the  forceps,  until  every  hair 
grow  ing  upon  the  inflamed  portion  of  integument 
is  scrupulously  eradicated.  Fomentations  ol 
decoction  of  malloAvs  or  poppies,  of  linseed,  or  oi 
warm  water,  in  which  a  little  sulphur  and  bran 
have  been  boiled  (in  an  earthen  vessel),  are  very 
serviceable,  both  before  and  after  this  operation 
and  I  would  recommend  the  sulphur-vapour 
douche  as  a  most  valuable  accessory. 

Thi.s  bath  can  be  readily  applied  by  means  of  any 
contrivance,  at  the  end  of  the  steam-pipe,  which 
will  exclude  the  nose,  or,  as  is  the  preferable 
mode,  the  whole  face  may  be  subjected  to  the  sul¬ 
phurous  vapour,  if  the  nose  bo  provided  with  a 
tube  forjinspiration.  With  regard  to  the  prognosis 
of  this  troublesome,  painful,  and  disfiguring  com¬ 
plaint,  I  must  again  venture  to  place  my  own  ex- 
,  perience,  and  the  results  attending  the  practice  at 
this  institution,  at  variance  Avith  the  observations 
of  the  authors,  who  have  ranked  acne  and  sycosis 
as  amongst  the  most  obstinate  or  incurable  of  dis¬ 
eases  of  the  skin.  By  paying  attention  to  the  ex¬ 
traction  of  the  hairs,  to  the  use  of  the  scissors 
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instead  of  the  razor,  and  to  washing  and  anointinfj 
the  p  irts,  after  the  manner  recommended  f  ir  acne 
in  my  last  lecture  (the  use  of  the  lancet  and  cau¬ 
terization  being  also  occasionally  required),  and 
the  internal  treatment  directed  a.s  then  advised, 
I  have  often  succeeded  in  curing  sycosis  of  twenty 
or  thirty  years’  duration,  in  as  many  weeks. 
If  the  cure  has  not  beem  perfect,  in  all  instances, 
and  if  relapses  have  occurred  from  time  to  time, 
as  in  acne,  yet  do  I  believe  that  this  disease  is 
much  more  under  the  control  of  the  medical  art, 
than  many  others  which  have  no  corresponding 
character  for  obstinacy  and  duration.  As  usual, 
1  shall  verify  these  remarks,  and  conclude  this 
subject  by  the  citation  of  two  or  three  cases  which 
have  furnished  the  modeller  with  the  examples 
before  you. 

The  first  model  of  sycosis  to  which  I  shall  beg 
your  notice  is  numbered  604'3;  it  is  that  ol 
George  Kichardson,  aged  38,  residing  in  Cot- 
ten's  yard,  Hackney  Road  He  was  admitted  a 
patient  on  the. 29th  of  August,  1845,  having  suf¬ 
fered  upwards  of  tw'o  years  from  his  disease,  which 
is  very  fairly  represented  by  the  cast  you  are 
inspecting.  You  will  perceive  that  nearly  the  whole 
surface  covered  by  the  beard  and  Avhiskers  is  im¬ 
plicated  inthis  loathsome  looking  malady ;  and,  il  I 
remember  rightly,  the  eyebrows  were  also  afiected, 
though  the  modeller  has  confined  his  attention 
only  to  the  chin  and  parts  adjacent.  Y^ou  will  per¬ 
ceive  on  the  boundaries  of  the  greenish  yellow 
incrustation,  that  tubercles  are  visible  in  several 
points,  which  in  this  individual  contaiued  pus 
surrounding  some  of  the  hair  follicles;  in  other 
portions  of  the  diseased  parts,  pustules  are  visi¬ 
ble,  which  are  transfixed  by  one  or  more  hairs; 
wnilst  much  hypertrophy  of  the  integuments 
is  every  where  exi.--tiug,  where  the  complaint  has 
extended,  the  whole  forming  together  a  frightful 
mass,  Avhieh  obliged  its  unfortunate  possessor  to 
seek  relief  from  many  sources;  several  hospi¬ 
tals  had  been  tried  in  vain.  There  was  great 
heat  and  tension  of  the  parts  afiected,  the  breath 
was  Oifeusive,  the  tongue  white,  the  digestive 
functions  deranged,  and  the  bowels  costive.  He 
could  give  no  reason  for  the  origin  of  the  dis¬ 
ease,  which  commenced  by  a  swelling  beneath  the 
nose,  which  was  hot  and  paintul,  and  alter  a  short 
time  became  covered  with  small  yellow  pimples 
full  of  matter,  which  broke  and  adhered  to  the 
beard  and  fornud  the  crusts  you  witnessed  in  the 
model;  in  a  month  or  two,  the  whole  hairy  part 
of  the  face  became  afiected,  and  the  malady  in¬ 
creased  under  whatever  treatment  was  adopted, 
until  his  presentation  here,  when  the  model  w'as 
taken,  and  a  very  fightful  looking  affair  it  is,  yet 
not  so  much  so  as  the  reality.  Alter  this  patient 
left  the  modeller's  hands,  the  parts  were  steamed 
with  the  vapour  »f  boiling  water,  to  soften  the 
crusts,  and  then  washed  with  the  yolk  ol  an  egg 
and  tepid  water,  until  the  curved  scissors  could 
be  used,  so  as  to  see  what  we  were  about.  Several 
small  ulcers,  with  fungoid  looking  granulations 
were  thus  discovered,  and  a  crop  of  pustules  ex¬ 
posed,  transfixed  by  the  hairs  in  the  manner  I 
have  described;  the  forceps  were  used  freely  and 
a  mildly  stimulating  ointment  afterwards  applied, 
composed  as  follows, — white  precipitate  ol  mer¬ 
cury  gr.  XV.,  strong  mercurial  oint.  5  j*  Liquor 
of  acetate  of  Lead  5  ss.,  Recent,  pure  Palm 
oil3vj.  This  made  a  smooth  cream-like  appli¬ 
cation  which  suited  the  parts  very  well.  To  com¬ 
bat  the  general  disorder,  brisk  acidulated  saline 
purgatives  were  administered,  which,  when  the 
desired  effect  was  produced,  were  combined  with 
a  chalybeate,  and  he  attended  at  the  end  ol  the 
first  week  so  much  ameliorated  in  every  way,  that 
he  could  scarcely  believe  in  his  good  fortune.  Ol 
course  the  same  means  were,  continued,  daily 
ablutions  with  the  yolk  of  an  egg  and  water,  the 
daily  use  of  the  scissors  and  of  the  forceps  being 
persisted  in,  and  so  he  went  on,  until  the  end  ol 
iSeptembi  r,  scarcely  a  month  from  his  first  atten¬ 
dance,  when  i  had  the  satisfaction  ol  writing 
cured  against  his  name,  and  i  sent  for  him  here 
to-day  that  his  proseiice  might  verity  Avhat  I  have 
told  you  concerning  him. 

The  next  easo  I  shall  relate,  is  that  of 
James  Beasley  aged  32,  \  residing  at  Sidney 


Green,  Islington,  admitted  12  days  ago, 
the  model  of  whose  disease  is  numbeiecl 
from  its  place  in  tlie  register,  6868.  I  in¬ 
troduced  this  pa  ient  to  you  last  week,  Avhen 
he  had  been  a  few  days  only  under  treatment, 
and  even  then  some  improvement  had  taken 
place  in  his  malady,  which  I  believe  was  visible 
on  comparing  it  with  the  cast  taken  on  his  admis¬ 
sion.  I  bring  him  forward  again  to  day,  so 
that  his  continued  and  satisfactory  improvement 
may  be  witnessed.  This  individual  has  suffered 
more  or  less  for  seven  years,  and  having  been  in¬ 
formed  by  the  druggists  he  consulted,  that  his 
complaint  was  incurable,  consequently  he  had 
never  sought  regular  medical  aid,  before  his  pre¬ 
sent  application.  I  shall  not  describe  the  condition 
of  this  patient  at  length,  as  you  have  just  had  the 
opportunity  of  witnessing  it,  and  it  is  represented 
on  the  cast:  suffice  it  therefore  to  say,  that  his 
disease  did  not  differ  materially  from  that  of  G. 
Richardson  just  mentioned,  yet  the  complaint 
was  less  violent  and  extensive,  though  of  much 
longer  continuance,  a  fact  evident  enough,  on 
comparison  of  the  two  models.  An  acidulated 
chalybeate  was  administered  in  a  vegetable  bitter 
to  this  patient,  and  he  was  purged  with  a  daily 
dose  of  sulphate  of  magnesia;  the  external  treat¬ 
ment  was  precisely  the  same  as  that  already  de¬ 
tailed  in  the  former  case,  save  that  the  black  sul- 
phuret  of  mercury  was  substituted  for  the  white 
precipitate  in  the  ointment,  and  from  the  marked 
impi'ovement  manifest,  I  think  you  will  agree 
with  me,  he  should  continue  the  same  plan 
of  treatment,  and  to  attend  once  a  week.  I 
will  take  a  future  occasion  to  let  you  observe  his 
progress.  I  have  now  to  beg  your  attention  to  au 
example  of  this  disease,  which  I  consider  by  far 
the  most  remarkable  case  of  Sycosis  which  I 
have  been  so  fortunate  as  to  conduct  to  a  favour¬ 
able  termination.  It  is  that  of  Gavan  Scott,  aged 
45,  a  native  of  north  Britain,  who  was  admit¬ 
ted  about  two  years  ago,  having  suffered  more 
than  twenty  years  from  inveterate  Sycosis,  which 
had  resisted  the  efforts  of  the  medical  and  surgi¬ 
cal  officers  of  most  of  the  best  hospitals  in 
Edinburgh  and  London,  which,  as  this  individual 
had  been  well  educated,  he  had  sought,  as  proba¬ 
ble  sources  for  relief,  selecting  those  only  which 
had  a  kind  of  special  reputation  in  these  matters; 
he  had  besides  read  and  thought  much  on  his 
disease,  which  had  kept  him  in  a  degraded  posi¬ 
tion,  during  so  many  years  of  his  life,  and  occa¬ 
sioned  his  being  shunned,  and  as  it  were  banish¬ 
ed  from  all  society.  In  this  severe  case  the  Sy¬ 
cosis  had  extended  to  the  forehead,  and  all  the 
hairy  parts  of  the  face,  and  so  much  hypertrophy 
existed  in  many  of  the  diseased  parts,  that  the 
disfigurement  was  hideously  great:  the  upper  lip 
was  quite  lobulated,  and  a  stiff  yellow  beard  grew 
out  of  the  surface  covered  with  tungoid- 
looking  granulations  that  oozed,  a  muco-puru- 
lent  secretion.  I  had  more  leisure  at  that  period 
than  now  falls  to  my  share,  and  I  spent  many 
hours  at  different  times  in  removing  the  hairs 
from  this  diseased  mass,  and  in  opening  the  tu¬ 
bercles  when  suppuration  could  be  detected, 
anointing  him  with  my  own  hands;  in  short,  in 
carrying  out  the  principles  I  have  detailed.  He 
took  iron  in  various  forms,  but  received  the  most 
marked  benefit  from  the  iodide  internally  ad¬ 
ministered,  and  iodide  of  sulphur  exter¬ 
nally,  in  the  form  of  ointment  (15  grains  to  the 
ounce  of  lard,)  by  which  conjoined  means  in  two 
or  thrfte  months  he  was  pei’fectly  freed  from  his 
disease,  save  that  a  few  of  the  eye-lashes  seemed 
to  have  been  permanently  destroyed.  This  indi¬ 
vidual  attended  unaskeU  and  unexpected  one  of 
the  early  public  meetings  of  the  Committee  of 
this  Institution,  and  by  a  forcible,  clearly  expres¬ 
sed  and  acutely  felt,  detail  of  what  he  had  suffer¬ 
ed,  and  the  benefii  derived,  contributed,  perhaps 
more  than  any  other  single  case,  to  fix  an  assur¬ 
ance  of  the  usefulness  of  this  undertaking  In 
the  minds  of  its  earlier  supporters.  1  have  seen 
Scott  on  two  or  three  occasions  since  he  Avas  well, 
in  consequence  of  a  slight  reappearance,  as  he 
thought,  of  the  Sycosis;  but  the  extraction  of  a 
hair  or  two,  and  a  return  to  his  medicine  and  ap¬ 
plications  for  a  week  or  so,  have  always  been 


sufficient  to  remove  any  inconvenience  from 
which  he  may  have  suffered;  and  for  the  past 
eighteen  months  I  have  lost  sight  of  him,  so  that 
I  feel  assured  he  has  experienced  no  return  of 
his  twenty  years  malady.  At  the  savne  time  let 
me  repeat  a  caution,  Avbich  cannot  be  expressed 
too  often  on  my  part,  or  recollected  too  tena¬ 
ciously  both,  by  patients  suffering  under  cu¬ 
taneous  diseases,  and  by  those  Avho  undertake 
the  treatment  of  these  troublesome  maladies: — 
this  is,  that  they  are  very  liable  to  return,  unless 
the  greatest  care  and  watchfulness  be  exercised 
by  all  parties  concerned. 

The  few  minutes  that  remain  of  the  allotted 
time  of  our  meeting  may  I  think,  be  more  profit¬ 
ably  employed  for  those  gentlemen,  present,  by 
insoecling  the  morbid  appearances  manifested 
by  the  hairs  plucked  from  the  vari  of  Sycosis, 
as  displayed  beneath  the  microscope  by  Mr. 
Topping;  a  more  minute  examination  of  the  two 
patients  in  attendance,  who  are  recovering  from 
this  loathsome  disease,  may  also  be  gratifying. 
I  slAall,  therefore  conclude  to-day,  by  announcing 
tlnit  the  next  lecture  will  be  devoted  to  the 
united  subject  of  rupia  and  ecthyma. 

- ^ - 

THE  NATURE,  CAUSES,  AND  TREAT¬ 
MENT  l)F  MENTAL  DISEASES. 

By  M.PINEL,  M.D.,  Member  of  the  Academy  of  Medicine, 
formerly  Physician  to  the  BicStre  and  Salpetriere  Asylums, 
Author  of  the  “Traite  Medico-Philosophique  sur  1‘Aliena- 
tion  Men  tale,”  “Medicine  Clinique,”  “  M  osographie  Phi- 
losophique,”  &c.,  &c.  Translated,  with  Notes,  illustrative 
of  some  important  Doctrines  in  Physiology,  Phrenology, 
and  Moral  Education, 

By  Dr.  COSTELLO, 

Principal  of  AVyke  House  Asylum,  Editor  of  the  Cyclopedia 
of  Practical  Surgery,  &c. 

CEREBRAL  CONGESTION. 

M.  Andral  thinks,  as  regards  the  entire  ence¬ 
phalic  system,  that  the  grey  substance  is  the  chief 
seat  of  sanguineous  congestions,  and  he  admits 
that  they  occur  under  live  different  forms.  In 
those  of  the  first  form  the  symptoms  are  slight; 
the  great  cerebral  functions,  intellect,  sensibility, 
and  mobility  are  undisturbed;  but  we  have  head¬ 
ache,  vei-tigo,  stupor,  somnolency,  sluggishness  of 
the  movements,  or  a  vehement  desire  to  be  moving 
and  active.  This  form  of  cerebral  congestion 
gives  rise  to  convulsive  motions  in  the  limbs.  The 
pulse  is  full,  tense,  hard,  and  vibrating;  the  tem¬ 
poral  arteries  beat  strongly,  the  face  is  flushed, 
and  the  heart  palpitates,  with  suffocation,  and 
swelling  of  the  superficial  veins.  These  symptoms 
may  last  but  a  short  lime,  or  be  prolonged;  they 
may  recur  from  day  to  day,  or  at  much  more 
distant  intervals;  or  they  may  teimnnate  in  cere¬ 
bral  htemorrhage,  or  in  some  other  serious  affection 
of  the  brain. 

In  the  second  form,  there  is  sudden  and  com¬ 
plete  loss  of  consciousness:  the  patient  falls 
heaAuly;  the  limbs  are  relaxed  or  stilt:  this  is  the 
apoplectic  congestion.  The  insane  attacked  with 
general  paralysis,  almost  all  die  from  this  form  of 
apoplexy.  In  the  majority  of  cases  this  conges¬ 
tion  is  not  fatal;  the  health  is  restored  gradually, 
the  intellect  remaining  feeble,  the  senses  wea¬ 
kened,  and  the  pronunciation  embarrassed  for 
some  time.  This  general  congestion,  which  when 
violent,  possesses  all  the  characters  of  cerebral 
hsemorrhage,  is  only  distinguishable  from  it  some 
time  after  the  fit,  by  its  being  followed  by  a  speedy 

termination.  •  i  • 

The  third  form  is  characterized  by  hemiplegia; 
and  what  distinguishes  this  form  of  hemiplegia 
from  that  which  results  from  cerebral  hcemorr- 
ha^e  is,  that  it  may  disappear  suddenly.  But  the 
hemiplegia  may  persist,  although  there  be  no 
cerebral  hmmorrhage:  the  tongue  may  become 
paralysed  suddenly,  and  convulsions  often  occur 
m  this  third  form. 

In  the  fourth  form,  lesions  of  the  sensibility 
and  mobility  predominate,  either  separately  or 
combined.  A  patient  had  several  attacks _  of 
general  paralysis  every  day  for  a  month,  lasting 
live  or  six  minutes;  he  Avas  cured  by  abundant 
blood-letting.  A  child,  four  years  old,  Avas  sub¬ 
ject  from  its  infancy  to  momentary  attacks  ol 
paralysis;  if  the  attack  came  on  while  the  child 
was  standing,  the  lower  extremities  suddenly 
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bont,  and  he  fell  to  the  ground;  if  in  bed,  the 
whole  of  the  muscles  became  relaxed,  the  sensi¬ 
bility  blunted,  and  speech  impossible.  He  died 
of  another  disease.  The  superior  longitudinal 
sinus  was  found  obliterated. 

In  the  fifth  form,  the  disturbance  of  the  intel¬ 
lect  is  the  most  prominent  symptom;  then  de¬ 
lirium  is  intense,  the  muscular  powers  acquire 
enormous  energy,  the  congestion  extends  to  the 
origin  of  the  respiratory  nerves,  and  the  patient 
dies  as  it  were  from  asphyxia,  with  a  livid  and 
purple  aspect. 

t  M.  Andral,  having  described  cerebral  conges- 
ion  under  these  forms,  asks  how  it  is  that  a  dis¬ 
ease  whose  anatomical  characters  are  the  same, 
should  give  rise  to  symptoms  so  different  and  so 
various.  He  thinks  justly  that  this  difference 
depends  on  the  difference  of  the  seat  of  the  dis¬ 
ease,  although  it  is  obvious  that  we  are  not  able 
to  fix  from  what  part  of  the  brain  such  symptoms 
arise.  I  believe,  however,  that  some  of  the  ideas 
already  enounced  may  now  contribute  to  a  more 
easy  solution  of  the  question. 

We  have  [yet  to  determine  the  exact  I’elations 
of  the  motory  and  sensitive  fasciculi  with  each 
other,  their  limits  of  demarcation,  connexion, 
and  especially  the  relations  between  their 
nervous  extremities,  and  the  peripheric  coi’tical 
substance.  Explanations  will  then  be  more  easy, 
and  already  it  is  something  to  know  what  we 
have  to  look  for,  and  to  be  able  to  foresee  a  possi¬ 
ble  solution  in  questions  «f  so  much  difficulty. 

Sauguineous  congestion,  is  clearly  a  primary 
condition  in  all  cerebral  affections :  if  it  persist, 
it  readily  degenerates  into  irritation,  or  even 
into  inflammation,  and  these  two  causes  of  dis¬ 
organization  give  rise,  either  slowly  or  rapidly,  to 
the  most  profound  alterations  of  the  cerebral 
pulp.  Wo  have  already  seen  that  simple  con¬ 
gestion,  produces  the  most  marked  disturbance  of 
the  sensibility  and  motility;  in  its  fifth  form 
we  have  furious  delirium,  and  a  high  degree  of 
nervous  cerebritis,  which  in  this  case  is  nothing 
else  than  a  diffuse  hsemorrhage  throughout  the 
capillaries,  and  which  produces  death,  by  asphy¬ 
xia,  before  it  has  time  to  become  developed. 
Now  whether  it  be  an  a  large,  or  a  small  scale, 
we  shall  always  meet  with  the  same  elements, 
and  the  same  symptoms  in  almost  all  the  affec¬ 
tions  of  the  encephalon. 

11. 

CEREBRAL  INFLAJIMATION. 

Inflammation  of  the  brain,  may  be  confined  to 
a  hemisphere,  or  a  portion  of  one.  or  of  the  gray 
or  white  substance;  or  it  may,  like  congestion, 
occur  in  the  different  parts  of  the  encephalon,  in 
a  nervous  centre,  or  in  a  few  convolutions  only. 

Wherever  it  may  be  seated,  its  anatomical 
characters  are  always  the  same;  it  begins  by 
congestion,  followed  by  slight  tumefaction,  with 
redness  of  the  inflamed  parts.  The  first  effect 
of  this  inflammatory  injection,  is  to  augment  the 
consistence  of  the  nervous  tissue,  whether  cor¬ 
tical  or  medullary,  and  then  to  cause  a  ramol- 
lissement;  but  in  such  a  casetheramollissement,  is 
always  accompanied  with  some  degree  of  injec¬ 
tion,  from  which  it  has  been  named,"  ramol- 
lissement.  ' 

_  After  the  inflammation  has  lasted  a  sufficient 
tune,  traces  of  suppuration  may  be  found,  and 
this  is  always  a  sure  sign  of  inflammation,  except¬ 
ing  ill  a  case  of  phlebitis  where  the  pus  usually 
occurs  in  the  state  of  infiltration.  The  mem¬ 
branes  almost  always  participate  in  the  peri¬ 
pheric  inflammation  of  the  brain,  it  may  even 
commence  in  the  membranes,  and  the  reciprocity  is 
attested  by  the  frequent  sanguineous  and  serous 
congestions  of  the  piamater  and  arachnoid. 

Certain  chronic  aflections  of  the  brain  may  be¬ 
come  a  centre,  around  which  inflammation  of  the 
nervous  tissue  may  be  developed.  Thus  we 

n  encephalitis  following  the  formation  of  a 
cyst  after  cerebral  haemorrhage.  It  has  been  ob- 
servecl  that  a  large  number  of  scrofulous  chil- 

ren  die  of  inflammation  of  the  brain;  this  is 
novv  known  to  be  the  consequence  of  tubercles 
^ace^  firain  around  which  inflammation  takes 

Andral  moreover  considers  the  symptoms  of 


cerebral  inflammation  in  reference  to  disturbance 
of  the  intellect,  to  be  a  variable  delirium  in  its 
form  and  intensity — this  delirium  may  be  fu¬ 
rious,  loquacious,  or  taciturn,  it  may  be  compli¬ 
cated  with  disorder  of  sensation,  or  motion;  it 
varies  in  duration,  and  may  be  followed  by  a 
state  of  coma  terminating  in  death.  In  other 
cases,  the  patient  dies  during  the  furious  delirium 
The  delirium  and  coma  often  alternate  with 
each  other.  Have  we  not  here  the  symptoms  of 
furious  mania?  And  what  then  is  maniacal 
furor,  but  acute  cerebritis  at  its  commencement? 
In  some  cases  the  delirium  is  shown  only  in 
the  beginning,  in  others  it  comes  on  plater.  It 
may  continue  after  the  inflammation,  and  it  is 
not  rare  to  find  mental  alienation  succeeding  en¬ 
cephalitis,  or  terminating  in  enfeeblement  of  the 
intellect,  or  of  one  of  its  faculties,  the  memory 
for  instance;  and  the  acute  cerebritis  passing 
into  a  state  of  indolence  and  chronicity  and  giv¬ 
ing  rise  to  symptoms  on  which  we  bestow  the 
name  of  chronic  mania  or  demency.  On  this 
point,  the  name  is  of  no  importance,  but  the 
physical  cause  in  our  estimation  is  every  thing. 

The  lesions  of  motion  and  sensation  are  no 
less  remarkable  in  acute  cerebritis  than  are  vio¬ 
lent  agitation,  subsultus  of  the  tendons,  convul¬ 
sions,  contraction,  and  paralysis.  The  convul¬ 
sions  affect  only  certain  muscles  of  the  eyes 
the  tongue  and  limbs:  the  paralysis  extends  suc¬ 
cessively  to  the  face,  tongue,  limbs,  to  the  mus¬ 
cles  of  the  pharynx,  larynx,  bladder  and  rectum; 
it  is  usually  preceded  by  convulsions  and  contrac¬ 
tions  which  may  alternate,  or  succeed  each  other 
in  the  limbs. 

As  to  the  lesions  of  sensibility,  they  are  shewn 
in  cephalalgia,  illusions  of  the  senses,  and  gene¬ 
ral  or  partial  exaltation;  sometimes  by  abolition 
general  or  partial,  or  by  an  exquisite  sensitive¬ 
ness  of  sight  or  hearing. 

If  in  the  beginning,  or  almost  throughout  the 
entire  progress  ot  mental  alienations,  we  observe 
any  other  than  these  symptoms,  we  shall  be 
forced  to  admit  that  their  organic  causes  must  be 
difi’erent;  but  as  this  sketch  corresponds  closely 
with  its  principal  phenomena,  we  must  not  hesi¬ 
tate  to^  acknowledge  it,  and  to  seek  by  deep  study 
of  their  physical  causes,  correct  notions  on  the 
seat  and  nature  of  the  disease. 

HI. 

Cerebral  Ramgllissement. 

Softening  is  characterized  in  the  dead  body  by 
a  softish,  pulpy  state  of  the  nervous  substance; 
sometimes  instead  of  the  nervous  substance,  we 
find  only  a  liquid  matter  in  which  shreds  of 
white  and  grey  matter  held  in  cellulo-vascular 
tissue,  are  floating.  In  other  cases  ot  softening, 
the  grey  substance  both  peripheric  and  central  is 
often  discoloured.  The  local  and  paitialramollisse- 
ment  m  the  most  common;  it  has  been  found 
chiefly  in  the  convolutions,  optic  tracts,  corpora 
striata,  cornua  ammonis,  corpora  callosa,  septum 
lucidum,  or  disseminated  in  several  points. 

Lesions  of  the  intellect  coincide  mostly  with 
softening  of  the  cortical  substance  of  the  convo¬ 
lutions.  Rostan  who  was  the  first  to  notice  this 
pathological  decomposition,  has  observed  the 
intellectual  powers  equally  disturbed  in  a  case 
where  the  softening  occurred  at  the  base  of  the 
posterior  lobe  of  the  brain. 

Softening  has  been  found  at  all  periods  of  life, 
m  infancy,  and  in  adult  and  old  age;  it  shews 
itself  frequently  in  autumn  in  the  infirmaries  of 
the  salpetriere.  In  its  progress,  as  wellfis  in  its 
anatomical  characters,  it  exhibits  the  eflects  and 
traces  of  the  general  debility  of  old  age,  and 
here  it  is  more  a  senile  decomposition  than  a  re¬ 
sult  of  inflammation;  and  this  is  the  character 
amongst  those  old  people,  of  almost  every  inflam¬ 
mation;  in  them  pneumonia  is  latent,  without 
congh,  pain,  or  sputa,  erysipelas  of  the  skin  indo¬ 
lent,  and  requiring  stimulants  to 'make  it  pro- 
gi  ess.  The  cerebral  softening  is  in  the  same  con¬ 
dition;  It  IS  asthenic  and  has  not  strength  enouch 
to  be  inflammatory.  ° 

Paralysis  is  one  of  its  most  constant  effects;  it 
comes  on  gradually  or  suddenly;  it  begins  by 
piickiBgs,  and  odd  sensations  in  the  fingers  and 
arms,  and  then  assumes  the  character  of  a  sudden 


apoplectic  seizure.  ‘SVlien  the  patient  is  first 
seen  in  this  state,  the  diagnosis  is  uncertain;  wo 
have  to  wait  a  day  or  two,  in  order  to  ascertain, 
whether  the  case  is  one  of  cerebral  hemorrhage^ 
or  softening.  In  hemorrhage,  unless  the  out¬ 
burst  bo  very  great,  there  is  always  some  slight 
amendment  next  day;  but  in  the  softening  wlficli 
first  shews  itself  in  this  manner,  the  syinptonis 
become  more  and  more  aggravated,  and  the 
symptonis^  affecting  motion  and  sensation  are 
those  which  demand  our  most  attentive  examin¬ 
ation. 

The  lesions  of  sensibility  are  marked  by  fixed 
pains  in  the  head,  sometimes  at  the  point  of  di¬ 
sease,  sometimes  in  the  opposite  point ;  these 
pains  may  be  fixed,  erratic,  pennanent,  intole¬ 
rable,  sometimes  intermittent,  and  often  take  the 
lead  of  all  the  other  symptoms.  As  in  other  di¬ 
seases  of  the  brain,  the  sensibility  may  be  ex¬ 
tinct,  or  exalted,  which  is  more  uncommon;  the 
senses  are  almost  always  more  or  less  affected. 

The  following  are  the  various  forms  under 
w'hich  cerebral  softening  may  occur.  1  st.  Sud¬ 
den  loss  of  consciousness  with  simple  paralysis; 
2nd.  _  Sudden  loss  of  consciousness  with  con¬ 
traction;  3rd.  Sudden  loss  of  consciousness  with 
convulsions,  partial  or  general;  4th.  Conscious¬ 
ness  intact,  intellect  somewhat  obtuse,  sudden 
alteration  of  motility;  .^th.  Consciousness  intact, 
motility  becoming  altered  only  slowly  ;  6th. 
Softening,  no  longer  revealing  itself  by  the  usual 
symptoms ;  and  finally  softening  without  any 
symptoms. 

Induration  is  more  rare  than  softening  of  the 
brain;  it  is  the  result  either  of  an  organic  process 
which,  in  the  fcetal  state,  has  disorganized  the 
brain,  or  in  the  adult  age,  of  a  chronic  affection  of 
the  medullary  substance.  We  related  several 
cases  of  it  in  speaking  of  cerebral  hypertrophy 
in  paralytics  in  the  state  of  demenc}^  We  find 
it  pretty  frequently  associated  with  atrophy  of  one 
lobe  in  idiots  and  epileptics,  whose  extremities 
are  distorted  on  one  side  of  the  body.  I  have 
mentioned  several  cases  of  this  under  the  head  of 
idiotcy. 

Cerebral  induration  always  affects  deeply  the 
intellect,  motility,  and  sensibility ;  its  most  com¬ 
mon^  symptoms  are  idiotcy,  epilepsy,  con¬ 
traction,  distortion  of  the  limbs,  tic  of  the  face, 
a  jumping  instead  of  a  walking  gait,  paralysis, 
and  complete  insensibility.  The  hypei’trophic  in¬ 
duration  that  we  have  met  with  in  persons  at¬ 
tacked  with  general  paralysis,  has  exhibited  all 
the  symptoms  of  acute  or  chronic  inflammation. 

It  may  affect  an  entire  lobe,  or  both  lobes  at 
the  same  time,  or  it  may  be  confined  to  some  par¬ 
ticular  nervous  centre,  such  as  the  optic  tract,  the 
cornua  ammonis,  the  pons,  bulb,  corpora  olivaria, 
and  in  the  cerebellum,  to  one  of  the  lobes,  or  to 
the  middle  lobe.  I  once  found  it  affecting  the 
posterior  part  of  the  two  lobes  of  the  cerebellum. 
IV. 

cerebral  hemorrhage. 

We  have  seen  that  violent  congestion  presents 
the  principal  symptoms  of  hemorrhage,  sudden 
loss  of  consciousness,  paralysis  in  all  its  varieties, 
coma,  and  death;  in  the  case  of  congestion  we 
named  diffused  hemorrhage  through  all  the  cere¬ 
bral  capillaries.  We  now  observe  this  conges¬ 
tion  making  an  eruption  into  the  interior  of  the 
nervous  substance,  and  forming  a  focus  of  blood, 
giving  rise  to  a  morbid  action,  in  itself  constitu¬ 
ting  a  fresh  disease. 

In  closely  observing  the  fugitive  and  remote 
symptoms  that  precede  hemorrhage,  it  is  impossi¬ 
ble  not  to  admit  the  existence  of  a  preparatory 
process  in  the  nervous  tissue  itself;  there  is  slug¬ 
gishness  of  mind,  a  tendency  to  sleep,  fatigue, 
and  general  depression  that  to  me  seem  quite  cha¬ 
racteristic.  In  other  cases,  the  symptoms  are  the 
reverse  of  these,  viz. :  general  excitement,  desire 
of  being  in  motion,  and  intellectual  superactivity, 
all  these  symptoms  denoting  sufficiently  that  there 
is  already  a  diseased  focus  in  the  brain.  The  he¬ 
morrhage  has  also  been  attributed  to  the  tenuity 
of  the  arterial  walls,  which  have  no  cellular  coat 
in  the  brain.  This  second  reason  is  very  admis¬ 
sible  in  corroboration  of  the  first. 

The  hemorrhage  may  occur  in  various  parts  of 
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the  brJn,  its  most  usual  seat  being  the  optic 
tracts,  tlie  corpora  striata,  and  the  parts  of  tlie 
hemispheres  that  are  on  the  same  leyel  with 
them.  The  corpus  striatum  is  traversed 
throughout  its  entire  length  by  an  artery  of 
some  size,  giving  rise  to  nunierc  ns  branches 
which  may  readily  afford  source  to  a  hemorrhagic 
eruption.  The  hemorrhage  may  leave  the  cor¬ 
pus  stiatum  nntauched,  unfiltrating  the  parts  of 
the  cerebral  lobes  external  to  it;  in  adults  it  is 
frequent  in  the  convolutions.  It  has  been 
thought  that  in  old  people  the  hemorrhage  may 
he  veinous,  owdng  to  the  facility  with  w^hich  the 
veins  become  dilated. 

"When  it  takes  place  in  the  ventricles,  it  re¬ 
sults  most  frequently  from  a  rent  in  the  neigh¬ 
bouring  parts;  after  the  hemispheres  it  occurs 
most  fi  equently  in  the  pons  varolii,  it  is  rarely 
met  with  in  the  cerebellum. 

I  '  The  blood  focus  is  of  various  sizes,  from  that 
of  a  pea,  or  nut,  to  a  large  cavern  in  the  middle 
of  the  cerebral  lobes;  it  may  occupy  hut  one  fo¬ 
cus,  or  be  disseminated  into  several 5  small  ones. 
The  blood  has  not  the  same  appearance  at  differ¬ 
ent  periods  of  the  diseas*;  being  at  first  liquid 
and  dark,  it  soon  assumes  the  consistence  of  cui’- 
rant  jelly,  then  gradually  becomes  brown  and 
more  solid,  until  by  the  progress  of  reabsorption, 
nothing  is  left  but  a  sort  of  calcareous  residue 
with  cellular  hands.  The  blood  may  proceed 
from  the  rupture  of  a  large  vessel,  or  from  exha¬ 
lation  from  the  capillaries  without  the  appear¬ 
ance  of  laceration  of  any  considerable  vessel. 
When  the  hemorrhage  does  not  prove  fatal,  the 
work  of  reabsorption  is  soon  set  up;  a  cellular  cyst 
is  formed,  enveloping  the  blood.  This  cyst  ex¬ 
hales  serum,  which  mixes  with  it,  dividing  it  into 
small  clots,  and  thus  favouring  reabsorption;  the 
blood  by  little  and  little  disappears,  and  nothing 
is  left  at  last  but  a  little  serum,  a  small  citron 
coloured  kernel  surrounded  wdth  hands  and  ves¬ 
sels.  Such  is  the  first  phenomenon  leading  to 
the  cure  of  cerebral  hemorrliage.  But  the  orga¬ 
nic  process  does  not  stop  here,  but  it  continues 
after  the  blood  is  reabsorbed,  until  the  cyst  itself 
is  gradually  removed,  and  nothing  is  left  but  a 
white  cicatrix.  Sometimes  in  the  place  of  the 
cyst,  a  reddish  white  mass  is  found,  traversed  by 
veins,  and  appearing  to  be  a  tissue  of  accidental 
formation;  this  substance  of  a  spongy  nature  is 
found  ill  persons  who  have  remained  hemi¬ 
plegic. 

The  work  of  reabsorption  varies  with  the  acti¬ 
vity,  age,  and  vigour  of  the  individual;  but  it  will  in 
general  take  five  or  six  months  before  the  cicatri¬ 
sation  is  completed;  the  cerebral  substance,  how¬ 
ever  is  not  reproduced,  as  has  been  asserted,  the 
union  of  the  parts  is  effected  by  means  of  acci¬ 
dental  tissue. 

It  is  important  to  examine  the  state  of  the 
blood-vessels :  they  are  often  studded  with  stea- 
tomatous,  cartilaginous,  or  osseous  patches,  and 
these  alterations,  are  undoubtedly  one  of  the  most 
frequent  causes  of  their  rupture  in  the  aged; 
they  are  sometimes  also  remarkably  friable. 
Lacerations  have  been  found  in  the  plexus 
choroides,  in  the  basilar  artery,  the  communicans 
of  Willis,  on  the  arteries  of  the  cerebellum,  and 
on  the  surface  of  the  brain. 

The  hemorrhagic  focus  often  presents  no  trace 
of  nervous  matter,  amd  it  is  only  found  surround¬ 
ing  the  clot,  torn,  crushed,  or  reduced  to  a  reddish 
pulp,  and  in  its  room,  the  cellulo-vascular  sub¬ 
stance  clearly  dissected.  Doubtless  this  state  of 
softening  had  preceded  the  hemorrhage,  as  the 
precursory  symptoms  indicated,  and  in  confirma¬ 
tion,  we  find  in  some  cases  softening,  red  points 
shewing  the  orifices  of  vessels,  as  well  as  red 
spots  of  larger  size,  which  are  small  effusions,  as 
well  as  effusions  in  considerable  quantity. 

The  nervous  pulp  surrounding  the  hemorrhagic 
focus  is  always  of  a  clear  or  dark  yellow,  or 
violet;  and  this  change  of  colour  doubtless  de¬ 
pends  on  imbibition.  Its  consistence  may  not  be 
changed,  although  the  imbibition  must  be  consi 
dered  as  a  frequent  cause  of  the  softening  that 
takes  place  after  hemorrhage. 

Besides  the  central  hemorrhage,  the  whole  brain 
shows  a  general  congestion,  sanguineous  tur- 


gcscencc  in  the  encephalic  mass,  and  great  en¬ 
gorgement  in  the  sinuses  and  other  vessels.  This 
turgescence  is  greatest  at  the  early  stage  of  the 
hemon-hage,  and  it  is  only  when  it  begins  to 
abate  that  the  symptoms  begin  to  show  amend¬ 
ment,  especially  in  the  intellectual  functions.  The 
rest  of  the  mass  of  the  brain  may  be  influenced 
in  another  manner.  Thus,  the  blood  often, 
bursting  through  the  septum  lucidum,  passes  into 
the  other  ventricle,  compressing  the  healthy 
hemisphere,  and  stopping  its  functions;  and  as 
the  apoplectic  symptoms  depend  as  much  on  the 
congestions,  and  consequent  compression,  as  on 
the  hemoi-rhage  itself,  these  facts  should  be 
taken  into  consideration. 

The  symptoms  of  cerebral  hemorrhage  may  be 
distinguished  into  the  precursory,  such  as  stupor, 
passing  congestion,  and  depression;  those  arising 
from  the  effusion  of  blood  itself,  fi'oin  compression 
and  laceration  of  the  brain;  and  those  which  arise 
from  complications,  such  as  softening,  inflamma¬ 
tion,  congestion,  or  other  lesions  consequent  upon 
the  hemorrhage. 

Paralysis  is  a  constant  symptom,  and  when  it 
comes  on  suddenly,  or  persists  for  a  long  time, 
it  is  a  characteristic  symptom;  it  only  diminishes 
and  disappears  with  the  progress  of  absorption; 
evacuations  of  blood  favour  the  amelioration  of 
the  symptoms.  The  paralysis  is  greatest  at  the 
moment  when  the  effusion  takes  place,  and  may 
become  aggravated,  if  a  fresh  hemon-hage  be 
added  to  the  first.  The  commencement  of  the 
paralysis  is  almost  always  announced  by  weak¬ 
ness,  slight  numbness  or  a  sense  of  weight  in  the 
limbs;  the  patient  is  observed  to  let  what  he  may 
be  holding  in  his  hand  drop,  or  to  stumble  at  the 
slighest  obstacle.  I  remember  the  case  of  a 
person,  who  was  only  sensible  to  the  impression 
of  cold  of  the  night  vase  on  one  side;  a  week 
after  this,  he  had  an  attack  of  cerebral  hemorr¬ 
hage. 

Paralysis,  a  functional  symptom,  which  accord¬ 
ing  to  Andral  of  itself  indicates  a  hemorrhage,  not 
only  varies  in  intensity,  but  in  the  symptoms  it 
presents  according  to  the  difference  of  its  seat. 
In  the  brain,  the  paralysis  affects  the  whole  body, 
the  limbs,  and  is  general  when  the  hemorrhage 
extends  to  both  lobes  at  once,  or  is  so  considera¬ 
ble  as  to  burst  into  the  opposite  lobe,  and  com¬ 
press  it.  In  such  a  case,  if  we  raise  the  limbs, 
they  fall  again  like  inert  masses.  The  most  com¬ 
mon  paralysis  is  hemiplegia,  occurring  suddenly 
and  persisting;  it  may  affect  the  whole  side,  or 
what  is  more  frequent,  one  limb  of  that  side;  a 
corresponding  paraylsis  of  the  face  is  then  ob¬ 
served,  the  mouth  being  drawn  to  the  unparalyzed 
side,  thro’  the  want  of  antagonism  in  the  muscles 
of  the  affected  side. 

Hemiplegia  always  attacks  (and  a  few  excep¬ 
tions  cannot  invalidate  this  rule)  the  side  oppo- 
side  to  that  on  which  the  effusion  takes  place.  The 
tongue  too  may  only  be  paralysed  on  one  side, 
and  when  the  patient  thrusts  it  out,  it  turns  it  to 
one  side,  the  deviation  does  not  always  take 
place  on  the  same  side;  it  usually  turns  to  the 
paralysed  side,  altho’  it  is  sometimes  observed 
to  turn  to  the  opposite  side.  These  differences  no 
doubt  depend  on  the  extent  and  sort  of  disease 
in  the  centi-es  from  which  such  a  number  ot 
nerves,  are  distributed  to  the  muscles  of  the 
tongpe. 

The  fact  of  crossing  paralysis,  may  however  be 
taken  as  a  general  law,  in  cerebral  hemorrhage, 
and  anatomy  explains  it  by  the  crossing  ®f  the 
fibres  of  the  upper  part  of  the  medulla  oblongata. 
Some  cases  have  been  related,  which  seem  to 
establish  the  probability  of  a  direct  paralysis  on 
the  diseased  side.  But  may  they  not  be  the  re¬ 
sult  of  anomaly  of  structure  ?  May  there  not  be 
sometimes  juxtaposition,  instead  of  crossing  of 
the  fasciculi  in  some  cases,  as  we  have  now  and 
then,  displacement  of  the  heart? 

The  hemiplegia  may  he  more  intense  in  the 
upper  than  the  lower  limb.  Some  writers  have 
thought  that  the  hemiplegia  was  complete  only 
when  the  hemorrhage  occurred  in  the  middle  lobe 
of  the  opposite  side — that  the  lower  limb  was 
only  paralysed  when  it  occurred  in  the  corpus 
striatum — and  that  it  was  confined  to  the  arm 


when  it  occurred  in  the  optic  tract.  I  have  my¬ 
self  most  commonly  met  with  paralyses  of  the 
upper  limb  coinciding  with  alterations  of  the  pos¬ 
terior  lobe.  But  the  more  we  examine  the  more 
we  become  satisfied  of  the  impossibility  of  attach¬ 
ing  paralytic  symptoms  to  lesions  in  any  given 
seat;  as  the  structxire  and  nervous  susceptibility 
of  each  individual,  the  extent  and  relations  of  the 
lesion  with  the  surrounding  parts,  produce,  in  pa¬ 
ralytic  symptoms,  combinations  so  various,  that 
we  must  confine  ourselves  to  general  results. 

When  a  hemorrhage  occurs  in  the  convolutions, 
it  may  also  give  rise  to  paralysis.  I  have  no 
doubt  in  the  case  mentioned  by  myself,  that  the 
alteration,  although  situated  in  the  upper  part  of 
the  brain,  interested  the  extremity  of  some  ner¬ 
vous  fibre  of  the  fasciculi,  arising  from  the  me¬ 
dulla. 

It  lias  been  stated  that  when  the  hemorrhage 
occurs  in  the  mesocephalon,  the  symptoms  of  the 
paralysis  are  general;  but  the  facts  shew  that  very 
often  in  this  case  the  symptoms  are  those  of  he¬ 
miplegia  only;  when  it  occurs  in  the  cerebellum, 
still  the  symptoms  of  paralysis  are  oftener  cros¬ 
sed  than  direct,  and  they  are  direct  only  when  the 
hemon-hage  occurs  in  the  spinal  marrow. 

In  the  muscles  of  the  face  the  paralysis  is 
observed  always  on  the  same  side  as  the  paraly¬ 
sis  of  the  limbs,  only  from  the  want  of  antagon¬ 
ism,  the  mouth  is  draw-n  to  the  opposite  side. 

Once  the  paralysis  is  produced,  it  may  last  a 
long  time,  giving  rise  in  the  affected  limb  to  a 
diminution  of  its  nutrition,  and  consequently 
atrophy.  It  may  remain  stationary  for  years. 
When  it  has  a  tendency  to  disappear,  the  amend¬ 
ment  proceeds  gradually:  the  cheeks,  lips, 
tongue  and  limbs  successively  recover  their 
motility;  but  the  lower  limbs  remain  weak  for 
a  long  time. 

The  lesions  of  sensibility  that  most  commonly 
precede  cerebral  hemorrhage  are  coldness  of  the 
limbs,  nnmbness,  and  certain  priekings  in  the  skin 
of  the  fingers;  these  sensations  are  usually  felt 
in  the  limb  that  will  he  paralysed  although  they 
may  occur  generally.  When  the  sensibility  is 
abolished  at  the  same  time  as  the  motility  in  a 
limb,  and  the  disease  tends  to  a  cure,  the  sensi¬ 
bility  is  almost  always  restored  before  the  power 
of  motion.  The  disturbance  to  which  these 
lesions  give  rise  before  the  attack  is  greatest  in 
the  organs  of  the  senses,  some  think  they  see 
flies  before  their  eyes,  or  a  fog  or  small  atoms 
floating  about,  or  the  natural  objects  coloured 
red,  black,  or  green.  Some  see  double,  and  this 
affection  with  some  is  transient,  while  with  others 
it  is  permanent,  and  in  some  cases,  the  sight  be¬ 
comes  unusally  powerfnl. 

The  sight  may  be  lost  on  both  sides  or  only  on 
one,  and  in  this'ease,  the  alteration  must  occur 
on  a  level  with  the  commissure  of  the  optic 
tracts;  the  upper  part  ((.f  the  tracts  might  bo 
aftected  without  causing  blindness.  But  the 
blindness  often  occurs  in  the  case  of  an  effasion 
which  occurs  at  a  distance  from  the  optic  tracts, 
as  for  instance,  in  the  cerebellum.  The  dilatation 
or  contraction  of  the  pupils  depends  also  on  the 
same  lesions. 

Lesions  of  the  intellect  are  shown  before  the 
attack  by  sluggishness,  and  remarkable  inapti¬ 
tude  of  the  mind,  a  continual  tendency  to  repose, 
and  drowsiness,  and  by  momentary  failures  of 
the  memory.  After  the  attack,  it  is  always  more 
or  less  disturbed;  but  the  patients  are  very  an¬ 
xious  to  conceal  their  feelings,  unless  the  attack 
be  very  considerable.  The  intellectual  opera¬ 
tions  are  also  disturbed,  when  the  hemorrhage 
occurs  in  the  cerebellum  and  mesocephalon,  whe¬ 
ther  it  be,  that  these  organs,  take  share  in  the 
acts  of  the  intellect,  or  that  their  diseases  afiect 
them  secondarily. 

Throughout  the  cerebro-spinal  axis,  there  pre¬ 
vails  a  general  consent,  by  virtue  of  which,  the 
derangement  ^of  one  point  produces  secondary 
disturbance  in  the  other  parts;  in  this  manner,  a 
small  circumscribed  hemorrhage  occurring  in  the 
anterior  pjTamidalia  has  been  known  to  abolish 
the  intellectual  functions  completely. 

In  cerebral  hemorrhage,  the  other  lesions  of 
the  intelligence  deserve  to  be  carefully  studied. 
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THE  BIEDICAL  TIMES. 


When  the  effusion  is  small,  the  patient  is  soon 
arou'ed  and  recovers  his  faculties.  Scientific,  and 
learned  men  resume  their  wonted  labours  with 
fresh  ardour,  but  can  no  longer  discover  in  their 
productions  the  vigour  of  thought,  and  brilliancy 
of  imagina  ion,  by  which  they  had  been  distingu¬ 
ished  long  before,  by  a  gradual  enfeeblement,  and 
an  inability  to  sustain  an  arduous  labour  for  any 
time.  The  la-t  product’ons  of  celebrated  men 
arrived  at  old  age,  bear  the  stamp  of  this  decay, 
which  at  the  same  time  excites  respect  and  pain. 
Successive  attacks  of  hemorrhage  lead  to  a  state 
of  childishness  and  imbecility,  which  puts  an 
end  to  all  his  habitual  relations,  making  him 
laugh,  or  cry  without  motive,  and  giving  rise  to 
momentary  bursts  of  demented  furor;  sometimes 
afebrile  delirium  supei’venes,  deponding  generally 
on  some  complication  of  encephalitis. 

The  most  curious  lesions  of  the  intellect  are 
those  that  occur  singly,  such  as  the  loss  of 
speech,  or  of  memory,  or  even  the  partial  loss  of 
one  of  these  faculties.  Speech  may  be  affected 
partially  or  completely;  the  patient  being  unable 
to  articulate  certain  words,  or  letters.  The 
tongue  being  but  an  instrument,  and  articulation 
being  only  a  result  of  the  associated  action  of 
the  other  muscles  of  the  mouth,  pharynx  and 
larynx,  we  can  only  rationally  attribute  the 
lesions  of  speech  to  the  nervous  centre  from 
which  the  nerves  moving  these  muscles  arise,  and 
this  centre  is  the  corpus  olivare. 

There  may  also  be  partial  lesions  of  the  me¬ 
mory  from  an  attack  of  hsemorrhage  even  when 
the  rest  of  the  intellectual  functions  appear  in¬ 
tact.  Some  hemiplegic  patients  resume  the  ma¬ 
nagement  of  their  affairs  with  perfect  lucidity,  but 
they  cannot  remember  proper  names,  substan¬ 
tives,  adjectives,  numbers;  and  these  partial 
losses  of  memory,  which  however  shew  that 
there  is  still  a  morbid  process  going  on  in 
the  brain,  may  be  independent  of  any  other  lesion 
of  the  intellect. 

There  is  a  particular  symptom  which  I  have 
often  observed  in  old  hemiplegic  patients  reduced 
to  demenev,  viz.,  a  strong  disposition  to  mastur¬ 
bation.  It  may  be  that  the  hemorrhagic  focus 
becomes  a  cause  of  excitation  to  the  nervous 
fasciculi,  exerting  an  influence  on  the  genital 
organs,  and  especially  on  those  of  the  cervical 
portion  of  the  spinal  marrow. 

In  other  patients  we  observe  other  phenomena, 
no  less  singular.  Some  are  impelled  to  move 
constantly  forward.  There  is  a  hemiplegic  patient 
at  Bicetre,  who  can  only  stop  himself  by  placing 
himself  against  the  wall.  Some,  after  advancing 
tw'O  or  three  paces,  make  suddenly  five  or  six 
backwards,  as  if  they  were  forced  by  a  spring.  I 
am  acquainted  with  a  hemiplegic  patient,  who  has 
partially  recovered  mobility,  and  who,  when  he 
has  advanced  about  fifty  paces,  describes,  in  spite 
of  himself,  two  or  tbi-ee  circles  running,  and  then 
begins  to  walk  gently  again.  In  some  we  ob¬ 
serve  an  inclination  to  turn,  to  'pirouette.  All 
these  varieties  of  lesion  depend  on  the  nervous 
centres  being  affected,  such  as  the  corpora  striata, 
and  the  crura  of  the  cerebellum. 
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CASE  OF  COLLAPSE  FROM  EXPOSURE 
AFTER  EXCESSIVE  DRINKING.— 
DEATH. 

Bt  John  Alexander  Morris,  Esq.,  Surgeon. 

On  the  29th  of  June  at  9  o’clock,  a.m.,  A.  B — 
was  brought  to  me  presenting  the  following  ap¬ 
pearances.  Profound  insensibility,  deep  and 
difficult  stertor,  yet  unaccompanied  by  any 
apparent  movement  of  the  ribs  or  respiratory 
muscles;  entire  body  perfectly  cold,  and  rigid  as 
marble  ;  skin  dry  and  insensible  to  the  touch; 
tongue  slightly  protruding;  slight  foam¬ 
ing  from  the  mouth ;  lips  cold  and  of  a 
purplish  hue  ;  jaws  nearly  but  firmly  locked  ; 
eyelids  closed  ;  pupils  insensible  to  light.  The 
continued  application  of  the  vapor  of  the  Aqua 
Ammon.  Fort,  for  about  five  minutes  produced  no 
sensible  effect,  with  the  exception  of  a  slight  but 
monieiitaiT'  modification  of  the  breathing  in  the 


form  of  an  attempt  at  a  deeper  inspiration. 
Action  of  heart,  carotid,  and  temporal  arteries 
inappreciable.  I  learnt  from  the  person  by 
whom  the  patient  vvas  brought  on  a  car,  that  he 
was  alabourer  and  addicted,  at  long  an  !  uncertain 
intervals,  to  drinking  to  excess  ;  whenever  his 
means  or  opporiunitif'S  permitted,  he  could  in¬ 
dulge  himself  largely  without  inducing  intoxica¬ 
tion  ;  that  on  the  preceding  evening  both  had 
been  drinking  until  the  patient  not  being  able  to 
stand  was  compelled  to  lie  by  the  side  of  a  ditch 
on  the  highway,  where  he  was  suffered  to  remain 
by  his  companion,  who  went  home  under  the 
asserted  opinion  that  probably  he  might  return 
to  his  senses  and  take  care  of  himself;  on  pro¬ 
ceeding,  however,  to  the  spot  on  the  following 
morning  he  discovered  him  in  nearly  the  exact 
posture  in  which  he  was  left;  he  had  therefore 
remained  exposed  to  the  night  air  during  eleven 
hours,  at  the  expiration  of  which  he  was  found  in 
the  state  I  have  just  described. 

The  man  evinced  no  symptom  from  which  I 
could  augur  a  favorable  result,  and  I  feared  lest 
dissolution  might  take  place  before  sufficiently 
active  measures  could  be  put  into  operation  ;  I 
directed,  therefore,  that  he  should  be  vigorously 
rubbed  over  the  region  of  the  heart  and  abdomen 
with  strong  Aqua  Ammon,  a  bottle  of  which  was 
also  kept  applied  to  his  nostrils  ;  the  bladder 
was  emptied  and  from  the  quantity  of  water 
drawn  off’  seemed  to  have  been  in  a  state  of  con¬ 
siderable  distension.  No  appearance  of  resusc  g  - 
tion whatever  succeeded  these  measures,  althou  h 
persevered  in  without  intermission  for  about  three 
quarters  of  an  hour,  the  pulse  however,  and  the 
action  of  the  heart  became  perceptible.  Under 
these  circumstances,  I  got  him  immediately 
stripped  and  placed  in  bed,  supported  by  an 
attendant  in  an  upright  position,  his  legs  immersed 
up  to  the  knees  in  a  bucket  of  water  of  about 
190o.  into  which  were  thrown  four  handfuls  of 
common  salt ;  each  hand  to  above  the  wrist  was 
also  subjected  to  the  same  treatment,  the  temper¬ 
ature  of  the  water  in  which  they  were  immersed 
being  considerably  under  that  in  the  bucket.  I 
was  surprised  to  observe  that  the  heat  seemed  to 
act  more  sensibly  on  the  hands  than  it  did  on  the 
feet,  as  was  evinced  by  his  making  efforts  to  remove 
them;  the  body  during  this  process  was  well 
wrapped  in  blankets.  Immediately  on  the  im¬ 
mersion  of  the  feet  I  observed  a  diminution  of 
the  circumference  of  the  neck  gradually  but  per¬ 
ceptibly  take  place,  and  the  head  become  more 
flexible  on  the  shoulders.  1  now  attempted  to  in¬ 
duce  vomiting  by  tickling  the  throat  and  fauces, 
for  the  purpose  of  aiding  in  rousing  the  oppressed 
powers  of  the  system  ;  a  scanty  quantity  of 
thick  mucus  was  the  only  result.  After-  the  lapse 
of  a  little  time  I  injected  into  the  stomach  a 
solution  of  four  grains  of  Tartar  Emetic  and 
followed  it  with  a  copious  supply  of  warm  water, 
until  the  stomach,  being  completely  charged,  was 
forced  to  reject  it.  The  effort  thus  caused  was 
succeeded  by  easier  respiration  which  now  lost 
its  peculiar  laryngeal  character ;  the  jaws  be¬ 
came  a  little  more  relaxed  and  the  tongue  some¬ 
what  receded.  The  hair  was  now  cut  off  and 
cold  applied  to  the  head  ;  six  leeches  to  the  tem¬ 
ples  and  dry  cupping  to  the  nape  of  the  neck.  The 
water  in  which  the  feet  had  now  remained  for 
nearly  an  hour,  was  removed  and  replaced  by 
water  of  a  considerably  higher  temperature. 
The  hands  were  similarly  treated,  and  about  half 
an  onnee  of  hartshorn  largely  diluted  with  cold 
water  was  injected  into  the  stomach;  vomiting 
was  shortly  after  induced  and  the  stomach  again 
charged  with  cold  water  and  hartshorn,  which  was 
immediately  after  succeeded  by  the  affusion  on 
the  vertex  of  the  head  of  a  gallon  of  cold  water, 
allowed  to  pour  from  the  spout  of  a  kettle  at  a 
height  of  three  feet  in  an  uninterrupted  stream; 
not  the  slightest  evidence  of  returning  sensation 
followed  these  continued  and  energetic  measures 
and  I  began  to  give  up  all  hope  of  saving  him. 
Soon  after  the  cold  afl’usion,  however,  and  about 
half  an  hour  after  the  renewal  of  the  water,  I 
could  distinguish  slight  mobility  of  the  pupils, 
the  jaws  were  relaxed,  the  breathing  again  as¬ 
sumed  its  stertorous  character,  and  the  ribs  and 


respiratory  muscles  their  legitimate  functions, 
after  a  long  cessation  ;  the  face  became  more 
collapsed,  and  the  whole  boiy  was  in  a  few 
seconds  bathed  in  profuse  perspiration,  his  shirt 
was  completely  saturated  with  it.  and  it  flowed  in 
innumerable  currents  over  the  entire  surface  of 
his  body;  he  was  now  well  dried  and  the  ffec  and 
hands  removed  from  the  hot  water  ;  the  former 
were  well  blistered,  tie  was  laid  in  bed  with  the 
head  slightly  reclining  backwards,  and  the  shoul¬ 
ders  elevated  as  being  the  most  convenient  pos¬ 
ture  for  easy  respiration.  In  the  course  of  a 
few  minutes  copious  vomiting  ensued  which  was 
encouraged.  This  subsiding  without  any  amend¬ 
ment  whatever  taking  place,  I,  as  a  last  resource 
made  a  quart  of  the  strongest  infusion  of  black 
tea  which,  with  about  three  drachms  of  spirit  of 
hartshorn  in  a  pint  of  cold  water,  I  threw  into 
the  stomach,  and  left  him  at  2  o’clock,  p.m.  having 
remained  with  him  five  hours.  I  calculated  on 
the  occurrence  of  dissolution  early  the  following 
morning,  and  thought  no  more  of  the  matter 
until  5  o'clock  in  the  evening  when  I  received  a 
message  from  the  nurse  in  attendance  that  he  had 
returned  to  a  state  of  almost  perfect  conscious¬ 
ness.  I  immediately  visited  him  and  found  him 
to  my  great  astonishment  sitting  up  in  the  act  of 
drinking  copiously;  his  face  was  red,  eyes  injected, 
speech  quite  consistent  but  enunciated  with  slight 
difficulty ;  his  manner  and  appearance  were 
those  of  one  waking  from  a  druken  fit  yet  not 
quite  free  from  its  effeers,  his  pulse  was  strong, 
full,  and  regular.  These  appearances  began  to 
manifest  themselves  immediately  after  my  de¬ 
parture.  After  giving  directions  respecting  the 
applications  to  be  made  to  the  blistered  legs  I  left 
him,  cautioning  the  nurse  to  watch  him  narrowly, 
and  despatch  a  messenger  to  me  the  moment  the 
least  appearance  of  collapse  should  set  in,  and  to 
administer  nothing  with  the  exception  of  cold 
water  or  cold  whey.  Between  11  and  12  •’clock 
of  the  same  night  I  received  a  message  that  he 
was  dying,  I  went  immediately  and  within  ten 
minutes  after  my  arrival  he  died.  From  what  I 
could  learn  of  his  history  after  I  left  him  at  5 
o’clock,  it  appeared,  that  immediately  after  my 
departure  his  pulse  began  to  waver  and  his  man¬ 
ner  to  look  suspicious.  These  symptoms  con¬ 
tinued  progressively  assuming  a  mere  decidedly 
threatening  aspect  until  11  o’clock,  when,  no  symp¬ 
tom  remaining  from  which  to  augur  favourably, 
1  was  sutmnoiied  to  witness  his  dissolution.  On 
post  mortc'm  examination  sixteen  hours  after  death 
the  brain  was  found  loaded  with  blood,  an  appear¬ 
ance  which  may  partly  be  accounted  for  by  its 
having  gravitated  to  that  organ  during  its  depen¬ 
ding  position  after  death.  The  ventricles  and 
lateral  sinuses  contained  a  small  quantity  of 
serum;  no  other  abnormal  appearance  presented 
itself.  The  stomach  and  intestines  were  simply 
vascular,  but  the  liver  was  perfectly  healiny. 
The  man  was  strong,  of  a  well  developed  muscu¬ 
lar  system,  and  evidently  of  a  robust  constitution. 
I  regard  the  cause  of  his  death  to  be  collapse 
succeeding  a  high  and  long-continued  excitement. 
The  case  I  conceive  to  be  rare  and  interesting  as 
eviucing  the  necessity  of  unremitting  vigilance, 
and  the  prosecution  of  a  system  of  careful  but 
bold  stimulation.  I  should  have  observed  that 
no  spirituous  smell  could  at  any  time  be  per¬ 
ceived  by  me,  although  I  soughi  for  it  during  his  Iffb 
as  well  as  at  the  post  mortem  examination.  Borne  of 
the  attendants  however  assured  me  that  to  their 
senses  it  was  quite  perceptible  whea  he  was  first 
submitted  to  treatment.  The  measures  employed 
to  effect  resuscitation  vere  very  powerful  but 
justifiably  so,  as  it  seemed  a  matter  of  extreme  ini- 
probability,  if  not  impossibility,  considering  his 
state  when  I  first  saw  fiim  that  ne  could  otherwise 
have  been  made  to  evince  even  the  temporary 
return  to  consciousness  which  took  place. 


M.  Melays,  Doctor  of  Medicine  chief  of  the 
Anatomical  division  of  the  school  of  Medicine 
of  K.ouen  has  been  appointed  by  ministerial 
ordonnance  professsor  at  the  school,  in  place  of 
M.  A.  Flaubert. 
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HOSPITAL  REPORTS. 


U^'TVEESITY  COLLEGE  HOSPITAL. 
Reported  by  J.  T.  Griffith,  Esq.,  M.R.C.S.,  late 
House-Sui’gcoii. 

DICLOCATION  OF  THE  rE:MUR  INTO  THE 
ISCHIATIC  NOTCH. 

IMaiirice  Coghlan.  aged  (!0,  an  Irish  bricklayer, 
was  broughtr  into  University  College  Plospital  on 
the  11th  of  June,  1845,  quite  dead,  having  fallen 
above  30  feet  from  a  ladder,  up  which  he  had 
been  carrying  a  pail  of  water.  On  making  an 
external  examination  of  the  body,  there  was 
found  to  be  a  fracture  of  the  skull,  with  depres¬ 
sion;  two  or  three  ribs  were  found  to  be  frac¬ 
tured  on  the  right  side,  and  the  right  femur  to  be 
dislocated  into  the  ischiatic  foramen,  with  all  the 
•characteristic  signs  of  such  an  accident.  The 
foot  was  turned  considerably  inwards — the  great 
toe  pointing  to  the  opposite  instep.  There  was 
seen  an  apparent  shortening  of  the  limb,  the 
right  knee  being  nearly  three  inches  above  the 
left.  On  measuring,  however,  this  was  found  to 
arise  from  the  pelvis  on  that  side  being  much 
higher  than  on  the  other,  no  perceptible  ditference 
existing  on  the  two  sides  in  the  distance  between 
the  anterior  superior  spinous  process  of  the  ilium 
and  the  external  malleolus.  External  rotation  of 
the  injured  limb  was  impossible  to  any  extent, 
but  the  thigh  could  be  readily  flexed  upon  the 
trunk. 

On  dissecting  the  gluteal  region,  a  considerable 
.quantity  of  extravasated  blood  was  perceived 
among  the  fibres  of  the  glutccus  maximus  muscle 
and  under  the  integuments  of  the  back  part  of 
the  crest  of  the  ilium,  which  portion  was  broken 
ofl’,  and  entirely  separated  from  the  body  of  the 
,  bone  along  its  whole  length.  The  glutmus  maxi¬ 
mus  muscle  was  large, and  fully  developed;  it  was 
uninjurtd,  and  on  raising  it  from  its  attachments, 
the  head  of  the  femur  was  seen  completely  exposed 
beneath  it,  lying  over  the  sciatic  foramen,  just  be- 
,low  the  inferior  border  of  the  pyriformis  muscle, 
and  in  contact  with  the  sciatic  artery.  The  great 
sciatic  nerve  ■w  as  stretched  tightly  over  the  neck  of 
the  bone,  and  appeared  to  have  burst  through  the 
fibres,  and  got  in  front  of  the  quadratus  femoris 
muscle,  which  was  completely  torn  across,  as  was 
also  the  tendon  of  the  obturator  externus;  indeed 
the  head  of  the  femur  appeared  as  though  it  had 
burst  through  between  that  muscle  and  the  other 
external  rotators  of  the  thigh,  for  the  gemelli  and 
the  obturator  internus  remained  attached  to  their 
insertions  in  the  trochanteric  fo.5sa;  the  pyrifor¬ 
mis,  too,  was  entire,  and  as  it  lay  directly  above 
the  head  of  the  femur,  it  did  not  appear  to  have 
undergone  much  tension.  The  glutceus  medius, 
at  its  upper  and  posterior  part,  was  quite  torn 
■  from  the  bone,  which  was  fractured  beneath  it. 
The  small  sciatic  nerve  was  seen  beneath  the 
head  of  the  femur,  and  a  quantity  of  extravasated 
blood  was  found  in  that  neighbourhood;  there 
was  also  a  great  deal  of  blood  near  the  small  tro¬ 
chanter,  but  the  tendon  of  the  psoas  and  iiiacus 
did  not  appear  to  have  been  injured.  The  liga- 
mentum  teres  was  torn  out  of  the  fossa  in  the 
head  of  the  femur,  but  remained  attached  to  the 
acetabulum.  On  examining  the  capsular  liga¬ 
ment,  it  was  discovered  to  have  been  ruptured 
at  its  posterior  part  only. 

The  fracture  of  the  skull  was  found  to  extend 
completely  across  the  base,  rupturing  the  inter¬ 
nal  carotids  of  both  sides  during  their  course 
through  the  cavernous  sinuses. 


GLASGOW  ROYAL  INFIRMARY. 


Reported  by  WALTER  BAIN,  ESQ- 
COMPOUND  FKACTURE  OF  THE  FEMUR — DEATH. 

John  Orr,  aged  thirteen,  was  admitted  into  the 
Royal  Glasgow  Infirmary,  under  the  care  of  Ur. 
Hannay,  August  2nd,  1845,  at  four,  p.m. 

At  seven  o’clock  in  the  morning  he  was  caught  hy 
some  part  of  his  dress,  upon  a  revolving  shaft  in  the 
factory  in  which  lie  worked,  and  drawn  round  along 
with  it  several  times,  his  limbs  and  head  coming  in 
contact  with  some  barrels  standing  near  the  ma- 
chinerv. 


On  admission,  his  right  lower  extremity  was  three 
inches  shorter  than  the  left,  the  foot  was  everted, 
and  the  thigh  much  distorted;  there  was  no  pulsation 
in  the  pojditeal  artery  or  in  the  vessels  of  foot. 

The  right  femur  is  fractured  transversely  at  its 
middle  thiul;  the  fractuied  extremities  overlap  eacli 
other  very  much,  and  the  lower  fragment  approaches 
very  close  to  the  integument  posteriorly. 

The  anterior  portion  seems  pressing  on  thefemoral 
artery,  as  it  is  tucked  forwards.  When  the  limb  is 
reduced  pulsation  is  restored  to  the  anterior  tibial. 
Over  the  fracture,  and  exactly  in  the  mesial  line  of  the 
thigh  posteriorly,  is  a  small  wound,  large  enough  to 
admit  a  probe,  and  leading  into  a  large  bloody 
Cyst. 

Much  pain  is  complained  of  across  the  lower  part 
of  the  chest  and  upper  part  of  the  abdomen.  No 
ribs  fractured.  Had  no  vomiting,  and  passes  urine 
freely  and  without  difficulty. 

His  face  is  much  swollen  and  discoloured.  Both 
palpebraj  infiltrated  with  blood.  There  is  a  smal 
ecchymosed  spot  on  the  forehead  over  the  external 
angular  process  of  the  frontal  bone,  conveying  to 
the  finger  a  feeling  as  if  of  a  ridge  with  a  portion  of 
hone  depressed ;  but  on  minute  examination ,  no 
fracture  can  be  detected.  Much  abrasion  of  the 
integuments  over  and  below  the  chin,  and  in  the 
mouth  about  an  inch  of  mucous  membrane  is  torn 
from  the  jaw  at  the  roots  of  the  lower  incisor  teeth, 
and  on  the  mucous  surface  of  the  lower  lip  is  a 
deep,  contused  wound,  large  enough  to  hold  a  bean. 

Has  no  headache.  Pupils  are  natural.  Tongue 
clean.  Pulse  80. 

The  limb  was  put  up  with  lateral  splints,  and  hot 
fomentations  applied. 

3rd.  Patient  has  passed  a  restless  night.  Pulse 
108,  feeble.  He  complains  much  of  bruised  parts. 
Urine  copious.  Ordinary  diet. 

Contin.  fotus.  Hah.  hor.  somni.  Pulv.  Doveri 
gr.  xii. 

5th.  Swelling  of  face  abated ;  chin  and  lower  lip 
■)ainful,  swollen,  and  tense ;  complains  considerably 
of  chest;  sound  on  percussion,  and  respiratory  sounds 
natural ;  limb  is  easy  and  easily  kept  in  proper  posi¬ 
tion;  swelling  abating;  skin  warm;  pulse  112; 
tongue  clean ;  bowels  regular. 

M  Sp.  feth.  nitros.  3  'j->  tart,  antim.  3  h 
)otus  impei-ial.  ibij.  Sumat  in  dies  part,  vicib. 

7th.  Copious  discharge  of  a  thin,  dark-red  fluidfrom 
the  wound;  limb  easy;  chest  less  complained  of; 
.skin  still  hot  and  dry;  tongue  slightly  loaded; 
bowels  natural;  pulse  96,  of  good  streflgth. 

Contr.  potus.  Foment  limb  as  formerly. 

9th.  Had  a  short  rigor  last  evening,  and  a 
restless  and  feverish  night.  The  limb  is  in  a 
tolerable  position,  but  there  is  luueh  thin,  unhealthy 
discharge  from  the  wound.  Pulse  96,  small,  and 
easily  compressed ;  thirst,  but  no  appetite ;  bowels 
natural. 

Hab.  in  dies  vin.  ruhri,  §iv;  Hor.  somni  hab. 
haust.  c.  tr.  opii,  m,  xii. 

10th.  The  draught  soothed  him,  and  procured  a 
good  niglit’s  rest.  Pulse  96;  improved  in  strength. 
Disehtirge  from  the  wound  very  abundant,  hut  of 
better  character ;  no  return  of  rigor  ;  uneasiness  in 
the  chest  gone  ;  mouth  healing  ;  skin  moist;  tongue 
clean ;  less  thirst ;  bowels  rather  sluggish. 

To  have  beef-tea  and  arrowroot, 
llth.  The  probe  reaches  hare  hone  by  the  wound ; 
a  large  abscess  in  the  back  part  of  the  thigh;  dis¬ 
charge  is  improved  in  character,  and  its  free  escape 
is  procured  hy  slinging  the  leg  and  leaving  the 
opening  patent.  Is  at  present  (|uitc  free  from 
pain,  and  inclined  to  sleep. 

Augeat.  vin.  ad  §vi. 

12th.  An  uneasy  and  sleepless  night  from  pain 
in  tho  limb ;  some  return  of  febrile  symptoms ; 
bowels  confined. 

Ilab.  stat.  pulv.  jalap,  c.,  3  8.*!;  et  enema  com¬ 
mune  post  hor.  ij.  Contr.  mistur.  et  vin. 

13th.  Discharge  less  and  improved  inqtiality; 
bones  easily  kept  in  position  by  lateral  splints.  Scul- 
tetus’  bandage,  and  fomentations.  The  limb  still 
continues  Blung,  the  opening  of  the  abscess  looking 
directly  downwards ;  febrile  symptoms  diminished; 
some  appetite. 

Contr. 


15th.  Constitutional  symptoms  moderate;  dis¬ 
charge  diminished  still  more  and  improved  in  quality. 
Relishes  wine. 

Angeat.  vin.  ad.,  ^viij. 

18th.  Still  slight  febrile  symptoms;  appetite 
improved.  Desault’s  splint  to-day  applied;  limb 
laid  on  a  cushion,  with  an  aperture  to  allow  of 
escape  of  pus  from  abscess,  which  is  more  healthy. 
Collection  of  matter  formed  in  Uie  mouth,  dis¬ 
charging  itself  hy  the  side  of  some  denuded  bone. 

Contr. 

29th.  lias  remained  pretty  well  since  last  report 
till  to-day,  when  he  had  a  severe  rigor,  anorexia, 
and  vomiting,  followed  by  febrile  symptoms  and 
profuse  sweating. 

Contr.  omnia. 

30th.  The  upper  fragment  of  the  femur  is  much 
tilted  forw^ards;  the  limb  to-day  was  bent  on 
pelvis,  and  laid  on  outer  side  on  a  concave  splint 
(the  only  position  which  -will  permit  the  free  exit  of 
pus). 

31st.  Passed  a  restless  uight;  much  distressed 
with  general  irritation,  and  complains  of  that  part 
of  his  hip  which  rests  on  bed ;  febrile  symptoms 
continue,  with  dry  tongue  and  hot  skin. 

H  Aq.  acet.  ammon.  §ij.,  Vin.  antimou.  Tr. 
opii,  aa.  3s8-;  Aq.  purse,  §iij.  Sumat  §j.  tertia 
q.  q.  bora.  Bibat  imperial. 

Sept.  1.  Febrile  state  continues;  complains 
much. 

Contr. 

4th.  Restless  and  almost  pulseless;  countenance 
pale  and  sharp;  low  muttering;  takes  no  food  or 
wine. 

Hab.  sp.  hordei,  alij.,  c.,  aq.  bullient.  et  sacohar. 

5th.  Moribund. 

6th.  Died  this  morning. 

The  parents  would  not  permit  an  inspection  of 
the  body. 


Phlegmonous  Erysipelas  of  Leg  and  Foot, 

Treated  by  Incisions  and  Fomentations 

Containing  a  Solution  of  Sulphate  of 

Iron.  Recovery. 

John  Kennedy,  aged  twenty-six,  an  Irish  police¬ 
man,  married,  was  admitted  J uly  50,  1845,  under 
the  care  of  Dr.  Hannay. 

Patient  is  a  stout,  muscular  man,  of  temperate 
habits,  but  much  exposed  from  his  occupation  to 
vicissitudes  of  weather. 

Seven  days  ago,  after  exposure  to  wet  and  cold, 
and,  at  the  same  time,  great  fatigue,  he  had 
severe  rigors,  followed  hy  headache,  acute  pain  in 
left  foot  and  leg,  heat  of  skin,  thirst,  and  loss  of 
appetite.  Shortly  after  the  foot  was  observed  to 
become  swollen  and  red.  Fomentations  and  poul¬ 
tices  were  applied,  but  without  relief. 

At  present  the  left  foot  and  leg  are  swollen, 
cedematous,  red,  and  acutely  painful,  especially 
across  the  instep,  where  the  integument  is  tense 
and  glossy.  At  this  point  there  is  distinct  fluctua¬ 
tion,  and  the  surrounding  parts  liave  a  boggy  feel. 

The  pain  deprives  the  patient  of  sleep;  skin  hot 
and  dry;  pulse  ninety-six,  full  and  bounding; 
tongue  clean  and  moist ;  bowels  costive. 

Incisions  over  left  leg  and  foot.  Low  diet. 

R  Aq.  acetat.  amnion.  |ij.,  Vin.  antlmon.,  Tr. 
opii.  aa.  3j-)  Aq.  pura;  ^iij.  Sumat  5j  tertia  q.q. 
bora. 

31st.  Patient  expressed  himself  very  much  relieved 
by  the  incisions,  whicli  have  hied  copiously.  The 
redness  and  swelling  liave  considerably  abated  ;  has 
had  a  good  night ;  skin  still  warm  but  moist;  less 
thirst;  tongue  clean;  bowels  opened;  pulse  80. 

Contr.  mistur. 

R  Snlphat.  ferri  3  li-j  -Aq.  purje  §vj.  Ft.  sol. 
Admov.  ped.  et  crur.  lintea  madef.  in  hac  solut. 

August  1.  Pain,  swelling,  and  redness  remarkably 
abated ;  discharge  from  incisions  pretty  copious,  but 
healthy;  pulse,  tongue ,  skin,  and  countenance  now 
natural ;  appetite  returning. 

Contr.  solut.  et  mistur. 

4th.  Some  increase  to-day  of  pain  about  three 
inches  above  the  ancle;  tho  part  is  tense  and 
shining,  and  fluctuation  is  evident.  Foot  quite 
easy;  swelling  nearly  gone;  discharge  scanty 
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nntl  healthy;  incif-ions  cranulatiiig ;  shin  natural; 
pulse  80,  full ;  bowels  costive. 

Aperiat.  abscess. 

Coiitr.  solut.  et  mistur. 

Sumat  stat.  ol.  riciui  Jj. 

5th.  The  patient  was  much  relieved  by  the  exit  of 
a  considerable  quantity  of  pus,  by  incision  yester¬ 
day  :  swelling  nearly  gone ;  tension  abated ;  bowels 
freely  moved  by  the  castor  oil ;  has  perspired  freely ; 
pulse  74. 

Cont.  omnia,  bibat  imperial. 

f)th.  Febrile  symptoms  gone ;  takes  his  food  well. 

Omittr.  omnia, 

R  Sulph.  ferri  §j.,  Aq,  bullient.  Ibj.  Sit  pro 
lotione,  quocum  madd.  sit  fasc.  scultetus  et  ped.  et 
eruri  applicand. 

To  have  ordinary  diet. 

9th.  The  limb  is  perfectly  easy;  and  the  swelling 
is  gone ;  incisions  alone  remain  to  be  healed. 

Curat,  ulc.  c.  emplastr.  adhesiv.  et  fasc. 

19th.  The  incisions  are  healed  to  a  point;  he  has 
been  walking  about  for  a  few  days ;  is  free  from  pain 
and  every  inconvenience,  save  some  stiffness ;  general 
health  perfect,  though  he  is  considerably  less  stout 
than  when  he  was  admitted. 

Dismissed  cured. 

Chronic  Eczema.  Cure. 

George  Sutherland,  aged  34,  a  scotch  stone-mason, 
single,  was]  admitted  under  Dr.  Watson,  February 
25th,  1845. 

Over  several  parts  of  the  surface  is  an  eruption 
which  is  said  to  have  commenced  about  2  months 
ago  on  the  arms  and  to  have  spread  thence  over  the 
greater  part  of  the  body  in  4  or  5  days. 

At  present  the  skin  of  the  arm  pits,  over  the 
flexures  of  the  knees  and  elbows,  of  the  scrotum  and, 
penis  and  immediately  contiguous  parts,  is  red,  ex¬ 
coriated  and  discharging  a  considerable  quantity  of 
a  clear  fluid. 

A  round  the  margins  of  the  red  excoriated  parts  are 
some  thin  greenish  crusts.  Over  the  abdomen  and 
inner  aspect  of  the  thighs  are  a  number  of  small 
acuminated  milky  vesicles  surrounded  by  a  red  areola 
and  in  most  instances  with  a  hair  in  their  centres,  also 
numerous  small  ulcers  covered  with  brownish  scabs. 

The  neck  and  arms  are  affected  in  a  similar  man¬ 
ner  hut  to  a  very  slight  extent ;  ears  and  face  are 
scaly  and  were  affected  before  admission ;  feet, 
hands  and  back  are  quite  free  from  disease.  The 
aflfected  parts  have  repeatedly  desquamated  and 
there  have  been  several  successive  crops  of  vesicles. 
He  has  constant  severe  pain  and  frequently  excessive 
itching  in  the  diseased  skin. 

Ei^t  months  ago  he  had  S3q)hilis  for  which  he 
took  mercury  to  the  extent  of  aft'ecting  his  mouth ; 
his  general  health  is  said  to  have  been  very  good. 
Appetite  good ;  tongue  white ;  bowels  regular. 
Pulse  90. 

2Cth.  Fiat  venesect,  ad  §xij.  Sumat  in  die,  tart, 
antimon.  gr.  iij.  Aq.  purse  5vi.  R.  Sulph.  aluminis 
§ss.  Aq.  purse  Ibij.  Solve,  lavent.  part,  afi’ect.  hac 
solut.  mane  et  vesp.  hlilk  diet. 

28th.  Iterum  mittat.  sang,  brachio.  ad.  §xij. 
Add.  sol.  tart,  antimon.  tart,  antim.  gr.  ij. 

Contr.  solut.  sulph.  alum. 

March  2nd.  He  is  in  some  respects,  improved; 
complains  of  general  itehiness,  particularly  in  the 
ulcerated  spots  on  his  thighs.  R.  Sulph.  preeip.  §j. 
Adip.  suill.  §iij.  ft.  ungt.  adhib.  ulcer,  femoris 
regione. 

Contr.  alia. 

7th.  The  eruption  is  much  better  hut  he  com¬ 
plains  still  of  itchiness. 

Contr.  medicam. 

R.  Chlorid.  calc.  §ss.  Aquse  purse  Ibij.,  utat. 
pro  lavatione  suhinde. 

9th.  Eruption  still  better.  Itchiness  remains. 
Contr.  omnia  sed  omitt.  sol.  tart,  antimon.  Sumat 
omni  nocte.  pulv.  doveri.  gr.  xv.  et  secund.  q.  q.  mane, 
haust.  nig.  ^iij 

March  10th.  Itchiness  has  increased  very  much; 
eruption  looks  very  much  improved. 

Omit,  medicament. 

Descend,  omni  noefe  in  bain,  tepid.,  adhib.  part, 
aflect.  cataplasm,  emoll. 

R  Submur.  hydr.  gr.  ij. ;  Pulv.  opii,  gr.  j.  Ft. 


pilul.  0.  nocto  Eumend. ;  Hah.  secund.  q.  q.  mane 
haust.  nig.,  jiv. 

1 2th.  Itehiness  somewhat  relieved. 

Omittr.  cataplasmat. 

Curent.  part,  affect,  c.  ungt.  oxid.  zinci. 

14th.  His  complaints  are  again  increased,  and 
the  discharge  from  the  diseased  parts  is  co})ious. 

Contr.  pilul.  et  haust.  nigr.;  omittr.  omnia  alia. 

R  Pulv.  tart,  antimon.,  griij.;  Aq.  acet.  am- 
mon.  ^j. ;  Aq.  pura3,  §v.  Sumat  §j.  quarta  q.  q.  hor. 

R  Hydriod.  potass.,  5iij-j  4Vq.  purse,  ibij. 
Solve;  utat.  pro  lavatione  ad  part,  affect,  mane  et 
vesp. 

17th.  He  is  feverish  to-day;  einiption  much  as 
formerly,  pulse  full  and  quick. 

Omittr.  lot.  hydriod.  potass.;  contr.  sol.  tart,  an¬ 
timon.  Fiat  y.  S.  ad  §xij.  Lavent.  part,  aflec. 
c.  sol.  sequent. 

R  Aq.  acetat.  Ammon.,  §iij. ;  Sp.  camphorat., 
Aquai  purpe,  aa.  ftj.  M. 

i8th.  Blood  draw'n  yesterday  is  huffy;  patientstill 
feverish  ;  eruption  more  painful,  red,  and  irritable. 

Adhib.  ulcer,  cataplasm,  emoll.  et  eras.  mane, 
hirudin,  viij.  Contr.  alia. 

20th.  Rept.  hirud.  xij.  Contr.  alia. 

21st.  Rept.  hirud.  xij.  iterum. 

Contr.  alia. 

25th.  Eruption  much  the  same;  fever  gone. 

Contr.  omnia. 

27th.  Not  much  improved. 

Omittr.  medicine,  omnia. 

R  Decoct.  Sarsa?,  ibj;  Sol.  arsen.  Fowler.,  m. 
viij.  In  die  sumend. 

Adhib.  ad  cutem  rubent.  pulv.  tritici. 

30th.  Again  somewhat  feverish ;  pulse  1 04,  full ; 
skin  much  the  same ;  several  parts  discharging  con¬ 
siderably. 

Adhib.  cataplasm,  emoll. 

R  Aq.  calcis,  §viij. ;  oxymur.  hydr.,  gr.  viij. 
Solve;  lavent.  part,  exudent.  hac  sol.  ter  indie. 
Contin.  alia. 

April  1st.  Redness,  discharge,  itehiness  of  skin, 
somewhat  relieved. 

Contr.  decoct,  c.  sol.  Fowlerian. ;  Adhib.  iter, 
pulv.  tritici. 

3rd.  Again  complains  of  excessive  itehiness ; 
discharge  from  skin  slight ;  general  health  improved. 
Contr.  omnia. 

Hah.  hor.  somni.  pulv.  Doveri.  gr.  xv. 

4th.  Omittr.  pulv.  tritici. 

R  Aq.  acetat.  ammon.,  §iij. ;  Pulv.  tart,  anti¬ 
mon.  grj.  Syrup,  simpl.  §j. ;  Aq.  purse,  §iT.  In 
die  sumend. 

Contr.  decoct. 

9th.  Improved;  some  pain  of  the  thighs. 

Fricet.  femor.  c.ungt.  simpl.  Mane  et  vesp. 
Adhib.  hirud.  vj.  part,  dolent. 

10th.  Complains  of  sickness;  skin  rather  hot. 
Bowels  regular;  leeches  have  relieved.  Omittr. 
Decoct. ;  contr.  mistur.  salin. 

11th.  Skin  improved  but  still  feverish  with  con¬ 
siderable  cough.  Adhib.  C.  C.  ad  stern,  super.,  ut. 
educant.  sang.  §vj. 

Contr.  Mistur.  salin.  diaphor. 

18th.  Is  again  free  from  fever.  Rept.  decoct, 
sarsa;  c.  sol.  fowler,  contr.  mistur.  salin. 

^  20th.  Some  pain  in  the  left  thigh.  Adhib.  hirud. 
vi.  ad  femor.  sinistr.;  contr.  alia. 

21st.  Iterum  adhib.  hirud.  viij  femor.  sinistr. 

28th.  Complains  still  of  his  limbs;  adhib.  cata¬ 
plasm.  emoll.  part,  dolent. 

May  3rd.  Legs  remain  the  same,  particularly 
the  left.  Otherwise  he  is  nearly  well. 

Adhib.  cruri  sinistr.  lintea  c.  decoct,  ulmi  made- 
fact. 

13th.  Much  improved;  left  limb  still  a  little  irri¬ 
table. 

Adhib.  hirud.  viij.  ad.  crur.  sinistr. 

Contr.  alia. 

June  4th.^  Has  improved  rapidly  since  last  report. 
His  disease  is  now  entirely  gone,  except  in  left  lower 
extremity,  which  is  still  afi'ected,  but  to  a  much  less 
extent  than  formerly.  Skin  of  affected  parts  a  little 
tender ;  scaly  lamina;  of  cuticle  peeling  off. 

Omittr.  medic. 

7th.  Dismissed;  cured. 


Compound  Fracture  of  Cranium  ;  Depres¬ 
sion  OF  Bone. — Recovery. 

July29,  1845.  John  Rankin  aged  13,  a  schoolboy, 
was  admitted  at  half  past  12  p.m.  under  the  care  of 
Dr.  Hannay.  An  hour  before  admission  the  patient 
was  said  to  have  received  a  blow  on  the  crown  of  his 
head  from  a  brick  bat,  which  fell  from  a  height  of  four 
stories. 

On  admission,  he  lay  quietly  in  bed  on  his  back, 
his  eyes  were  shut,  expression  quite  calm,  and  res¬ 
pirations  natural.  "W  nen  spoken  to  he  seemed  much 
annoyed,  and  when  touched  opened  his  eyes, 
moved  his  limbs  violently  and  cried  out  loudly,  re¬ 
lapsing  again  into  his  quiet  and  relaxed  state  im¬ 
mediately  on  being  let  alone.  He  did  not  put  out  his 
tongue  w'hen  ask^ed.  Pupils  widely  dilated  and 
insensible  to  light;  urine  been  passed  in  bed. 
Limbs  cold.  Pulse  40. 

Over  posterior  part  of  left  parietal  bone  is  a  clean 
incised  wound  of  the'sealp  3  inches  in  length,  at  the 
bottom  of  which  the  skull  is  fractured  and  a  portion 
of  considerable  extent  depressed  to  a  depth  equal  to 
the  thickness  of  the  bone.  Depressed  portion  is 
triangular  in  shape,  and  a  fissure  is  found  running 
fonvards  towards  the  sagittal  suture.  There  is  no 
swelling  or  puffiness  around  the  scalp  wound.  On 
right  side  of  forehead,  an  inch  and  a  half  above  tlie 
orbital  ridge  is  a  small  circular  wound  with  consider¬ 
able  surrounding  ecchymosis  and  in  which  bone  is 
felt  bare.  There  has  been  no  bleeding  from  ears 
and'Very  little  from  wounds. 

Hab.  stat.  fotus  pedib.  Injiclat.  stat.  enema  te¬ 
rebinth.  Abradt.  capill. 

2,  p.  m.  He  lies  on  his  back,  and  his  limbs  are 
bent  in  the  most  relaxed  manner;  he  cannot  be 
made  to  speak  or  exhibit  any  consciousness, 
though  his  external  senses  are  entire’.  No  convul¬ 
sions  or  paralysis.  Left  pupil  is  contracted  and  very 
dull,  the  right  dilated  and  insensible.  Pulse  C4. 
Respirations  22,  calm  and  full.  Temperature  re¬ 
stored.  Eyebrow'S  knitted,  though  his  expression 
otherwise  calm.  Injection  operated,  dejection 
scanty.  Occasional  vomiting.  Milk  diet. 

R.  Calomel,  gr.  vi.  Pulv.  Gambog.  gr.  viii.,  ft. 
elect.  R.  Calomel,  gr.  ij.  Pulv.  JacobL  gr.  ij.; 
ft.  pulv.  sumat  j.  tert.  q.  q.  bora. 

30th.  He  lay  quiet  till  one  this  morning;  he 
required  an  enema  after  the  powder,  when  the 
bowels  were  freely  moved ;  stools  passed  unconsci¬ 
ously  and  in  bed.  At  present  he  lies  on  his  back 
like  a  person  in  calm  repose.  Pupils  similar  in  size; 
responsive  to  light  but  sluggish  ;  no  swelling,  red¬ 
ness  or  tenderness  around  wounds.  Pulse  CO. 
Small,  slow  and  regular.  No  vomiting;  swallows 
readily.  Voids  urine  in  bed  w’ithout  being  con¬ 
scious  of  it. 

Sumat  pulv.  iv  quarta  q.  q.  hor.  tant.  Injiciat. 
enema  domestic,  quamprim.  et  rept.  vesp. 

Pupils,  though  sluggish,  are  nearly  natural; 
some  improvement  has  taken  place  as  regards  con¬ 
sciousness  ;  he  is  occasionally  restless  and  difficult 
to  manage ;  pulse  72,  of  good  strength,  regular  and 
soft;  heat  of  scalp  moderate;  wound  free  from 
tenderness,  redness,  and  swelling.  One  free  dejec¬ 
tion  has  occurred,  and  be  has  passed  a  large,  lum- 
bricus  teres. 

Contr.  pulv.,  et  injiciat.  enema  domestic, 

s.  0.  s. 

August  1.  Some  small  improvement  of  conscious¬ 
ness;  still  lies  ill  a  drowsy  state;  pupils  still 
sluggish ;  occasionally  restless ;  bowels  freely  opened ; 
pulse  72,  regular.  Urine  and  dejections  passed  in 
bed,  and  apparently  without  his  knowing  it. 
AVounds  as  yesterday. 

Sumat  pulv.  8va.  q.  q.  hor.  tant.  utat.  lotion 
frigid,  p.  r.  n. 

2Ed.  Expression  improved ;  opens  eyes  and  gazes 
around  him;  answers  yes  and  no,  but  seemingly 
without  understanding  the  questions  asked ;  yawns 
frequently,  and  seems  drowsy.  Urine  and  dejections 
passed  in  bed,  the  latter  consisting  chiefly  of  mucus 
and  blood.  AVounds  as  formerly.  He  has  taken 
some  porridge  and  broth  with  apparent  relish. 
Pulse  and  skin  as  formerly. 

Omitt.  pulv.,  contr.  lotion,  frigid. 

3rd.  Consciousness  and  intelligence  slowly  return* 
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ing.  To-day  lie  desired  to  get  out  of  bed,  wlien  liaving 
a  stool.  When  asked  to  sbow  bis  tongue,  be  gazes 
fixedly,  but  does  not  betray  any  token  of  under¬ 
standing  tbe  request;  still  beavy  and  drowsy,  but 
easily  aroused.  Pupils  now  natural.  Tbe  wound 
on  tbe  forebead  has  healed,  and  tbe  posterior  wound 
is  perfectly  healthy ;  pulse  now  natural,  but  towards 
evening  it  becomes  quicker,  with  some  beat  of 
skin. 

R  Sp.  aitb.  nitros.  5ij-j  Vln.  antimon.  3i, 
Potus  imperial.  Ibij.  Part,  viclb.  in  dies  bibend. 
Hab.  pulv.  bydr.  c.  creta  3  ss.  in  chart,  viij. 
equal,  divid.  Sumat  j.  decoct,  avenai  8va.  q. 
q.  bora. 

4th.  Still  sluggish,  somewhat  confused,  and  leth¬ 
argic,  but  easily  roused ;  seems  to  know  the  persons 
about  him;  takes  some  nourishment;  bowels  re¬ 
laxed;  pulse  72. 

Contr.  omnia.,  sed  sumat  pulv.  ter  in  dies  tant. 

7ht.  Has  continued  to  improve  in  the  same  gradual 
manner,  and  now  his  consciousness  and  natural  ap¬ 
pearance  are  quite  restored.  His  pupils  are  natural, 
and  ho  sleeps  well,  and  takes  his  food  with  relish ; 
he  voids  his  urine  and  stools  with  perfect  conscious¬ 
ness,  and  answers  rationally.  The  wound  is  well, 
the  scalp  cool,  and  the  skin  cool  and  moist.  There  is 
still  slight  confusion  and  a  fixed,  unmeaning  gaze, 
however ;  some  slight  irritation  of  the  rectum,  mucus, 
and  traces  of  blood  in  stools ;  pulse  G8. 

Kept,  abras.  capilh;  contr.  potus. 

8th.  Much  as  yesterday  ;  answers  rationally,  and 
speaks  of  home  and  affairs  there ;  pulse,  tongue,  and 
skin,  natural. 

Contr. 

10th.  Frequent  natural  dejections  ;  no  complaint. 

To  have  beef-tea  and  rice  for  diet. 

Contr.  alia. 

11th.  Wound  on  the  scalp  is  uniting  at  each  ex¬ 
tremity  ;  the  bone  is  bare  at  the  bottom  of  wound, 
of  an  ivory  colour,  and  no  granulations  are  present 
on  or  around  it.  Free  from  complaint. 

Omittr.  medicament. 

14th.  Continues  well.  Wound  filling  up  at  ex¬ 
tremities;  slight  discharge, 

20th.  \yound  nearly  filled  up,  saveasmallposition 
in  centre,  leading  down  to  bare  bone,  Is  in  per¬ 
fect  health ;  occasionally  gets  out  of  bed ;  feels 
tolerably  strong. 

27tli.  The  patient’s  parents  wish  to  take  him  home, 
as  he  has  gone  on  well  since  last  report.  Wound 
as  before ;  slight  discharge. 

Dismissed. 

Sept.  24th,  1845.  Since  his  dismission  from  the 
hospital,  the  patient  has  come  up  about  once  a-week 
to  have  his  head  examined.  He  walks  up  unac¬ 
companied. 

Small  pieces  of  the  outer  table  of  the  fractured  and 
depressed  portion  of  bone  have  come  away,  and  the 
wound  is  now  nearly  healed. 

A  depression  can  be  easily  felt  through  the  scalp. 
His  general  health  is  perfect. 


REVIEWS. 


Anatomical  and  Clinical  Researches  on  Various 
Diseases  peculiar  to  Infancy.  ByF.  L.  Legendre, 
M.D.,  interne  and  laureate  (gold  medal)  of  the 
hospitals  of  Paris.  Paris,  Masson.  1846. 
8vo.  p.p.  449. 

The  work  before  us  is  the  result  of  several 
years’  attentive  and  fruitful  observations.  It  con¬ 
tains  valuable  practical  results,  and  most  accurate 
researches  in  morbid  anatomy.  It  may  not  there¬ 
fore  be  out  of  place  to  lay  before  our  readers 
a  rapid  sketch  of  its  leading  chapters,  particularly 
as  it  will  afford  us  an  opportunity  of  bringing 
forward  the  opinions  of  the  best  French  authors, 
on  the  most  disputed  points  of  the  diseases  of 
infancy.  The  discrepancy  of  statements  relative 
to  some  of  the  most  important  points,  and,  to 
those  it  would  seem,  most  easily  ascertained 
hy  statistical  research,  may  be  explained  by  the 
fact,  that,  it  is  only  during  seven  years,  that  an 
hospital  has  been  opened  in  Paris  for  infants 
under  two  years  of  age :  every  assertion  therefore 
of  M.  M.  Louis,  Rilliet,  and  Barthez,  and  even 
of  Dr.  Legendre  must  be  considered  to  apply 


more  particularly  to  children  of  mare  advanced 
years. 

hi.  Legendre  studies  in  separate  chapters, 
tubercular  meningitis,  meningeal  hemorrhage, 
pulmonary  inflammations,  scarlatina,  diarrhoea, 
etc.  We  will  confine  ourselves  in  our  first  cri¬ 
tical  remarks  to  the  analysis  of  the  two  first 
chapters. 

Tubercular  Meningitis. — M.  Legendre  begins 
this  chapter  with  the  assertion,  that  general  tuber- 
culisation  is  observed  more  commonly  between 
the  ages  of  six  and  fifteen,  than  at  any'other  period 
of  infancy.  On  this  point  he  agrees  perfectly 
•with  hi.  ’M.  llilliet  and  Barthez.  Dr.  Louis  on 
the  contrary  states,  that  in  childhood  tubercles 
are  common  between  two  and  eight  years,  and 
diminish  in  frequency  from  that  period,  to 
puberty.  Professor  Trousseau,  on  the  other  hand, 
distinctly  asserts,  that  under  two  years,  more 
infants  are  carried  off  by  consumption  (tuber¬ 
cular),  than  by  all  other  causes  of  dissolution 
put  together.  Our  author  distinguishes  two 
forms  of  meningitis,  according  as  the  cerebral 
symptoms  are  noticed  in  subjects  apparently 
healthy,  or  in  infants  evidently  labouring  under  a 
tubercular  diathesis.  The  distinction  is  one 
which  must  strike  all  those  who  have  had  oppor¬ 
tunities  of  personally  observing  numerous  cases 
of  meningitis;  this  classification  would  however, 
have  much  gained  in  value,  if  }Dr.  Legendre  had 
pointed  out  the  diagnostic  marks,  which  separate 
his  first  form  from  essential  meningitis.  The 
symptoms  of  the  disease  occurring  in  apparently 
healthy  children,  are,  according  to  Dr.  Legendre, 
remarkably  regular  in  their  succession,  —  not 
so,  in  the  second  form:  the  morbid  cerebral 
manifestations  are  obscure,  and  often  cause  some 
hesitation  in  the  diagnosis.  The  description  of 
the  progi'ess  of  the  disorder  is  most  accu¬ 
rate  :  —  The  irregularity  of  the  pulse,  and 
the  changeable  nature  of  the  paralysis,  during  the 
second  period  are  pointed  out  with  care :  we  should 
have  wished  to  have  also  M.  L’s  opiaion  of  the 
value  of  Professor  Trousseau’s  sign — the  macula 
meningitica, — the  importance  of  which  we  have 
often  seen  tested  by  practical  experiment. 
Two  other  remakable  appearances  are  insisted 
upon  by  the  learned  authority,  ve&  have  just 
quoted:  the  first  of  which  is  the  singular  irregularity 
of  the  respiratory  movements.  If  the  comatose 
infant  be  watched  attentively,  he  is  seen  to  sigh 
deeply,  and  to  make  two  or  three  rapid  inspira¬ 
tions;  an  interval  then  occurs,  which  sometimes 
lasts  so  long  as  forty-five  or  fifty  seconds,  when  the 
respiratory  movement  is  again  repeated.  The 
other  circumstance  to  which  we  refer,  is  the 
length  of  time,  during  which  infants  affected 
with  meningitis  preserve  their  flesh,  contrasted 
with  the  extreme  rapidity,  with  which  the  cellular 
tissue  is  absorbed  in  other  acute  disorders.  All 
these  symptoms  mark  the  destruction  of  the  con¬ 
necting  link  between  cerebral  influence,  and  the 
function  of  nutrition,  and'  as  such  deserve  a  place 
in  the  history  of  meningitis. 

In  the  morbid  anatomy  of  the  malady,  M.  L. 
remarks  the  absence  of  pus  in  a  liquid  state; 
the  constant  integrity  of  the  arachnoid  membrane 
has  also  fixed  his  attention.  The  granulations  of 
the  pia  mater,  alone,  are  seldom  in  M.  Legendre’s 
opinion  the  cause  of  death:  they  are  however  the 
proximate  cause  of  cerebral  inflammation.  In  no 
one  instance  was  the  tubercular  production  limited 
to  the  envelopes  of  the  cerebrum.  M.  Legendre’s 
observations  bore  upon  twenty-eight  subjects, 
and  in  three-fourths  of  the  cases,  tubercular 
matter  was  found  in  more  than  three  organs. 
When  the  patients  had  died  from  the  progress  of 
the  second  form  of  disease,  the  only  anatomical  dif¬ 
ference  was  the  more  advanced  state  of  general 
tuberculisation.  The  method  of  treatment  re¬ 
commended,  in  this  almost  constantly  fatal  ma¬ 
lady,  is  local  depletion,  by  the  application  of 
leeches  to  the  pituitary  membrane,  and  the  ex¬ 
hibition  of  calomel  in  minute  hourly  doses. 

Meningeal  Apoplexy. — This  is  the  only  form  of 
apoplexy  noticed  in  cliildi-en,  it  is  the  occasion  of 
a  peculiar  form  of  hydi-ocephalus.  Seven  cases 
fell  under  M.  Legendre’s  observation,  during  the 
space  of  two  years,  aud  penuitted  him  to  investi¬ 


gate  the  anatomical  characters  of  the  disease 
Death  occurring  from  the  eighth  to  the  twelfth 
day  from  the  invasion  of  the  symptoms,  pure 
blood  could  not  be  met  with  in  the  arachnoid.  Clots 
flattened  by  pressure  to  the  shape  of  membranes, 
were  however  observed,  and  collections  of  bloody 
serum,  varying  in  quantity  from  six  to  eight 
ounces.  In  general  the  hemorrhage  occupied  both 
sides  of  the  head,  no  great  enlargement  of  which 
was  noticed;  the  sutures  and  the  anterior  foun- 
tanclle,  however  had  not  united.  When  life  is 
prolonged  beyond  the  first  period  of  the  malady, 
a  cyst  is  formed,  always  attacked  to  the  parietal 
arachnoid,  by  adhesions,  and  free  from  any  at¬ 
tachment  to  the  visceral  portion  of  the  membranes : 
the  quantity  of  liquid  contained  in  the  cyst,  has 
been  found  equal  to  a  pound  and  half,  but  M.  Le¬ 
gendre  never  met  with  more  than  twelve  ounces. 
The  symptoms  of  the  first  period  consist  of  fever, 
marked  by  heat  of  skin,  and  a  quick  hut  regular 
pulse,  contraction  of  the  hands  and  feet,  and  con¬ 
vulsions.  M.  Legendre  never  noticed  any  sort  of 
paralysis.  The  great  practical  deduction,  to  be 
gathered  from  this  chapter  is  that  chronic  hydro¬ 
cephalus,  arising  from  meningeal  hemorrhage,  is  a 
disease  in  which  more  sanguine  hopes  are  war¬ 
ranted,  than  in  ventricular  hydrocephalus.  The 
diagnosis,  between  the  two  forms,  is  therefore  a 
point  of  first- rate  importance,  and  rests  upon  the 
following  facts : — ventricular  hydrocephalus,  be¬ 
gins  at,  or  soon  after  birth,  and  the  head  may  ac¬ 
quire  an  enormous  magnitude:  arachnoidian 
hydrocephalus,  begins  only  eight  or  ten  months 
after  birth,  the  head  never  acquires  a  very  consi¬ 
derable  size,  and  the  disease  is  marked  at  its  first 
appearance  by  fever  and  convulsions.  For  the 
treatment,  of  the  acute  stage,  M.  Legendre  re¬ 
commends  cold  application's  to  the  head,  and  revul¬ 
sion  on  the  lower  extremities.  During  the  second 
period,  he  is  of  opinion  that  absorption  of  the 
fluid  might  be  hastened  by  revulsion  on  the  head, 
calomel  internally,  and  diuretics.  Compression 
of  the  head  is  also  advised,  but  this  method 
should  be  employed  with  the  greatest  prudence, 
We  should  not  forget,  that  a  learned  professor, 
having  employed  this  method,  without  the  neces¬ 
sary  precautions,  the  child  died  from  rupture  of 
the  basis  of  the  cranium. 


TO  CORRESPONDENTS. 


C. — The  details  of  the  “Fellow  election'^  are  not 
worth  entering  on.  No  gentleman  was  disgraced 
hy  being  passed  over :  no  “fcUoiv  ”  was  hotwured 
hy  being  chosen. 

K. —  Though  the  grave-yard  nuisance  is  not  abated 
ive  have  no  doubt  it  will  be.  It  is  doomed.  We 
have  not  overlooked  the  question. 

A  Student  is  thanked  for  his  information. 

Justus. —  The  letter  cannot  be  inserted,  because 
not  authenticated. 

M.D. —  The  matter  is  under  arrangement.  With 
respect  to  the  Provincial  Association,  our  corres¬ 
pondent  may  be  convinced  of  the  truth  of  his 
opinions,  so  disparaging  to  the  members,  who  are 
general  Practitioners,  but  he  has  failed  to  con¬ 
vince  us. 

Medicus,  in  allusion  to  the  Fellotvs’  dinner,  writes, 
“  Hear  it,  ye  members  of  the  Royal  College  !  en¬ 
grave  it  on  your  memories !  your  President 
declares,  in  the  year  of  our  Lord,  1846,  ‘  That 
the  Council  would  resolutely  persevere  in  their 
unpopular  courses,  if  supported  by  the  Fellows,^ 
‘  1 50  q/"  whom,  it  is  said,  received  the  assurance 
with  enthusiasm!  What  immaculate  young 
gentlemen  they  must  have  been!  It  is  not  pos¬ 
sible,  surely,  that  such  fellows  can  be  at  large  in 
the  nineteenth  century  ?  They  must  be  restrained, 
or  the  scientific  character  of  the  Medical  Pro¬ 
fession  forfeited.” 

Mr.  Morris  will  find  his  paper  in  the  present 
number. 

Mr.  Finucane. — An  advertisement  inserted  in  the 
Medical  Times  would  most  probably  obtain  for 
our  correspondent  the  kind  of  situation  he  desires. 

Mr.  Yates’s  shall  receive  a  private  note  from  the 
editor. 
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A.  M.  A’s  request  shall  be  complied  with.  We 
omitted  the  questions  because  we  considered  them 
unworthy  insertion.  The  great  desideratum  we 
believe  to  be  the  fee  paid  for  the  fellowship. 

Mr.  Burke,  surgeon,  of  Tuam,  Ireland,  writes, — 
“  The  extensive  circulation  which  your  Journal 
commands  among  pharmaceutical  as  well  as  medi¬ 
cal  men,  induces  me  to  make  it  the  medium  of 
communicating  the  following  new  and  simple 
test  for  the  detection  of  a  substance  with  which 
nitrate  of  silver  is  extensively  adulterated,  viz., 
nitrate  of  potash.  The  suspected  nitrate  of 
silver  being  dissolved  in  distilled  water,  tartaric 
acid  is  to  be  added  to  the  solution,  which  will 
have  no  effect  if  the  nitrate  be  pure ;  but  if 
potash  be  present  there  will  be  an  abundant  pre¬ 
cipitate.  This  test  is  easily  applied,  and  may  be 
relied  on.” 

A  Member  of  the  Oxford  Medico-Chirurgical 
Society  does  not  receive  his  papers  directly  from 
the  office  of  the  Medical  Times.  All  numbers 
sent  out  from  the  office  to  subscribers  are  care¬ 
fully  and  correctly  folded ;  copies  obtained 
through  a  bookseller  are  not  folded  at  the  Medi¬ 
cal  Times  office,  and  are,  consequently,  sometimes 
liable  to  be  paged  incorrectly.  The  same  fault 
occurs  occasionally  in  the  Atbenseum,  and,  in¬ 
deed,  in  all  journals  of  very  extensive  circula¬ 
tion. 

D.  S.  S.  will  find  residence  in  an  University  where 
the  degree  of  M.D.  is  granted,  to  be  requisite 
for  admission  to  the  examinations  of  the  Uni¬ 
versity  of  Edinburgh, 

Gentlemen  in  arrears  since  Midsummer  are 
requested  to  forward  their  subscriptions  during 
the  po'esent  week. 

The  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  its  own  Office,  and  which 
is  free  from  the  control  of  all  Booksellers  and 
Publishers.  Gentlemen  may  procure  it  by  an 
order  on  any  Newsman  or  Bookseller,  or  it  will 
be  sent  direct  from  the  Office  of  the  ISIedical 
Times,  to  Annual  Subsci'ibers,  sending  by  a 
Post-office  order,  directed  James  Angerstein 
Carfrae,”  or  an  order  on  some  party  in  town. 
One  Guinea  IN  ADVANCE,  which  will  free 
them  for  twelve  months.  Half-Yearly  Subscrip¬ 
tion,  13s.  ,•  Quarterly,  6s.  6d.  No  number  of 
the  Medical  Times  can  be  forwarded,  except  to 
gentlemen  paying  in  advance. 
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Justitiio  partes  sunt  non  violare  homines;  verecundiae  non 
offendere. — Ciceeo. 


In  concluding  our  comparison  of  professions, 
and  of  professional  rewards  and  honours,  we  will 
take  a  passing  glance  at  the  bar. 

Curran  used  to  say  that  the  first  desideratum 
for  a  man’s  success  at  the  bar,  was  to  be  not 
worth  a  shilling.  His  own  career  was  an  apt 
illustration  of  his  saying ;  and  in  the  career  of 
many  a  man  besides,  equally  distinguished  with 
himself,  it  has  been  amply  coiroborated.  Fa¬ 
vouritism  may  have  occasionally  done  an  obscure 
man  some  service,  in  his  commencement  as  a 
barrister ;  but  this  favouritism  is  only  another 
name  for  the  gracious  act  of  giving  intellect  and 
industry  an  opportunity  of  developing  them¬ 
selves.  No  amount  of  personal  or  political 
trickery  can  give  to  a  simple  man  the  superiority 
over  a  wise  one,  when  they  compete  together 
openly,  eind  have  public  opinion  for  their  judge. 


The  truth  of  this  observation  is  fully  attested  in 
the  preference  often  obtained  at  the  bar,  by 
comparative  indigence  and  obscurity,  over 
wealth  and  patronage.  This  is  the  cardinal  ad¬ 
vantage  that  the  three  professions  of  arms, 
divinity,  and  law,  have  over  ourselves — their 
deeds  are  public,  and  if  meritorious,  popular — 
we  “do  good  by  stealth,”  and  are  expected  to 
blush  if  we  find  it  fame.  We  get  none  of  the 
credit  that  they  get,  w'hatever  the  excellence  or 
success  of  our  exertions. 

It  is  hardly  necessary  that  we  should  pause  to 
inquire  what  amount  of  mental  qualification  a 
man  needs,  as  a  sine  qua  non  to  his  promotion  at 
the  bar  ?  Some  men  have  shone  very  well,  and 
gathered  a  goodly  recompense,  with  a  very  aver¬ 
age  stock  of  this  commodity  :  others,  better  sup¬ 
plied  in  the  aforesaid  sense,  have  proportionately 
advanced  in  fame  and  fortune.  At  any  rate,  we 
have  no  proof  that  a  larger  intellectual  capacity 
is  wanted  for  law  than  for  physic;  and  very 
certain  we  are,  that  the  attainments  are  neither 
more  diversified  nor  more  difficult,  in  the  former 
than  in  the  latter  profession.  Concerning  the 
ultimate  object  of  the  two  professions,  the  loftier 
is  certainly  on  our  own  side.  “  All  that  a  man 
hath  will  he  give  for  his  life,”  says  the  proverb; 
and  every  day’s  experience  teaches  us  that 
worldly  prolessions  bear  an  inferior  ratio  to  the 
desire  of  existence  and  health.  To  rescue  a  man 
from  the  grave,  is  certainly  to  render  him  a 
greater  service  thair  to  save  his  estates  from  ruin ; 
and  to  preserve  the  health  and  strength  of  a  na¬ 
tion,  is  surely  not  inferior  to  administering  laws 
for  its  good  government.  However  the  legal 
and  medical  professions  may  be  viewed  in  com¬ 
parison,  we  are  assured  that,  in  moral  and  intel¬ 
lectual  dignity,  and  in  public  useful  nes.s,  our  own 
ranks  in  nothing  inferior. 

Now,  look  at  the  relative  advantages  offered  to 
the  votaries  of  these  two  professions.  If  a  man 
only  have  a  tolerable  start  at  the  bar,  and  have 
anything  more  than  an  ordinary  head  to  make 
it  available,  there  is  no  saying  where  his  prefer¬ 
ment  or  perquisites  may  end.  Besides  that  his 
immediate  occupation  furnishes  for  him  emolu¬ 
ment  unparalleled,  at  least  in  physic,  there  are 
ultimate  gains  and  gifts,  in  the  possession  of 
which  the  bar  is  singular.  One  man,  in  this  lofty 
legal  circle,  pursues  a  career  of  lucrative  practice 
for  some  years,  and  then,  a  commissionership,  or 
other  such  bounty,  falls  in  his  way,  and  he  has 
little  to  do,  and  is  largely  recompensed,  all  the 
rest  of  his  days.  Another  man,  after  a  probation 
perhaps  not  very  protracted,  during  which  he  has 
been  in  the  reverse  of  a  starving  position,  finds 
the  bench  opens  its  affluent  arms  to  receive  him, 
and  he  cozily  sits  down,  largely  wigged  and 
wealthy,  for  the  remaining  term  of  his  natural 
life.  A  third,  more  ambitious,  enterprising,  and 
energetic,  than  the  others,  “flies  at  higher 
game,”  and  seldom  fails  to  reach  it.  He  was 
distinguished,  was  this  man,  at  college,  for  his 
literary  acquirements  and  oratorical  brilliancy. 
Whilst  keeping  “  terms,”  his  skill  in  debate,  and 
his  amount  of  legal  knowledge,  attracted  atten¬ 
tion  towards  him,  and  his  dehut  at  the  bar  was 
consequently  made  under  the  favourable  auspices 
of  ready-made  reputation.  Success  attended  his 


professional  career,  and  it  was  not  long  before  he 
was  persuaded  to  contest  a  imblic  election,  the 
issue  of  which  was  to  number  him  amongst  the 
political  representatives  of  the  people.  No  sooner 
in  the  house,  than  he  attracted  its  regard,  and 
one  ministerial  change  and  another  hiuTied  him 
along  the  line  of  preferment,  until  he  found  his 
final  status  on  the  cushion  of  the  Chancellor. 
This  circuitous  path,  however,  is  not  essential  to 
the  attainment,  from  the  bar,  of  one  of  the 
highest  dignities  in  the  realm.  A  man’s  legal 
reputation  may  make  it  desirable  that  the  go¬ 
vernment  should  select  him  for  the  office  of  Soli¬ 
citor-General,  into  which  he  is  first  duly  install¬ 
ed,  and  then,  he  is  leisurely  returned  M.P.  for 
some  snug  place  that  dare  do  none  other  than 
accept  him.  Once  enstalled  into  this  legisla¬ 
torial  office,  pay,  pension,  and  title  are  his  pecu¬ 
liar  privileges.  A  knighthood,  a  baronetcy,  and 
the  peerage,  are  the  insignia  of  his  success.  If 
not  “  the  father  of  a  line  of  kings,”  he  may  be¬ 
come  the  father  of  a  line  of  lords,  and  create  a 
name  and  a  character  that  will  live  till  dooms¬ 
day. 

Now,  in  this  distinction  we  see  nothing  unfair 
or  improper ;  on  the  contrary,  we  think  it  a  tri¬ 
bute  due  to  talent,  and  the  withholding  of  it  we 
should  call  injustice.  The  surest  way  to  procure 
intellect,  is  to  promote  the  possessors  of  it.  It  is 
a  purchaseable  commodity,  and  is  likely  to  be 
offered  in  the  greatest  plenty  where  it  is  most 
demanded,  and  the  best  price  is  given  for  it.  No 
doubt  the  celebrity  of  the  bar  is  maintained  by 
the  inducements  which  it  affords  to  enterprising 
intelligence.  Were  those  inducements  to  be  with¬ 
drawn,  the  intellectual  affluence  of  this  commu¬ 
nity  would  sink  with  its  grosser  w^ealth,  and  the 
honour  and  fame  that  are  now  its  boast  would  be 
lost  to  it  for  ever.  It  was  nothing  more  than 
considering  “  the  labourer  worthy  of  his  hire,” 
when  it  was  first  projected  to  give  to  legal  dis¬ 
tinction  title  and  fortune ;  and  valuable  though 
these  are,  they  are  not  more  than  equivalent  to 
the  talent  that  inherits  them. 

Having  Ireely  accorded  to  the  legal  profession 
all  the  merit  that  is  due  to  it,  and  grudged  it  none 
of  its  preferments  and  perquisites,  we  feel  quite 
at  liberty  to  ask  why  ourselves  are  shut  out  from 
every  shadow  of  such  advantages?  Intellec¬ 
tually,  morally,  and  in  public  usefulness,  we  are 
not  an  iota  behind  the  bar,  and  yet  how  differ¬ 
ently  do  we  fare  !  Why  should  there  be  no  ele¬ 
vated  position,  the  creatiorr  of  a  just  and  gene¬ 
rous  government,  for  the  enlightened  and  expe¬ 
rienced  of  our  profession  to  attain  to,  as  the 
reward  of  industry,  benevolence,  and  skill? 
Would  it  not  be  w^orthy  of  the  elite  amongst  us, 
that  in  their  latter  days  they  should  have  hon¬ 
ourable  preferment  equally  with  the  pulpit  and 
the  bar  ?  Does  consummate  skill  in  one  of  the 
noblest  of  professions;  do  years  of  gratuitous 
exercise  of  that  skill  upon  the  suffering  poor; 
does  the  advancement  of  that  generous  science 
which  teaches  the  relief  and  cure  of  disease ; 
does  a  life  of  rectitude,  and  of  incessant  devotion 
to  the  interests  of  humanity,  disentitle  the  author 
of  these  things  to  worldly  distinction  and  fame  ? 
For  oui’selves,  we  should  look  upon  deserts  like 
these  as  the  greatest  claims  that  could  be  made 
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Upon  the  generosity  and  gratitude  of  the  world. 
And  wherefore  is  the  dutiful  tribute  withheld? 
Why,  in  this  country  at  least,  does  not  the  repre¬ 
sentative  power  give  honour  where  honour  is 
due?  We  are  not  aware  that  the  profession 
would  be  anything  advantaged  were  a  dozen  of 
its  greatest  men  to  be  selected  for  title,  and 
placed  on  a  bench  in  the  House  of  Lords ;  and 
yet,  w’e  see  no  reason  why  the  pulpit  should  send 
sundry  of  its  members  to  this  elevated  quarter 
and  oui’selves  send  none.  We  are  not  aware  that 
parson’s  heads  are  any  better  fitted  for  legislating 
than  our  own  would  be,  were  we  afforded  the 
opportunity  of  exercising  them.  At  any  rate  we 
see  a  gross  injustice  in  shutting  us  out  from  title 
and  emolument  when  the  clergy  have  these 
things  so  open  to  them.  And  the  same  may  w^e 
say  of  the  bar.  In  the  walks  of  legislation  we 
have  no  desire  to  be  their  rivals;  but  these  said 
walks  are  the  recompense  of  talent  and  industry. 
And  why,  again  we  ask,  is  there  no  like  ultima¬ 
tum  for  us  ?  Anywhere  but  in  England  the 
medical  profession  is  judged  of  in  proportion 
to  its  merits,  and  rewarded  accordingly.  But 
here,  in  the  face  of  boasted  liberality,  and  encou¬ 
ragement  of  literature  and  science,  we  get  no 
quarter.  In  France,  the  physician  and  surgeon 
are  appreciated  as  they  deserve,  and  are  not  de¬ 
nied  the  honours  to  which  other  professions 
attain.  They  are  decorated  with  some  of  the 
choicest  insignia  of  the  realm,  and  are  admitted 
without  scruple  to  the  dignities  of  the  peerage  ! 
This  is  generosity  and  justice  in  happy  compan¬ 
ionship.  And  who  will  say  that  France  does  not 
reflect  honour  upon  herself  in  this  virtuous  judg¬ 
ment?  And  when  may  we  hope  that  England 
will  do  itself  the  credit  of  imitating  so  lofty  an 
example  ?  When  may  we  hope  to  see  the  mean, 
offensive  old  prejudices  swept  from  the  minds  of 
our  senators,  and  their  hearts  opened  to  reward 
and  dignify  the  deserving  ?  We  should  parti¬ 
cularly  like  to  know  why  a  peerage  is  closed 
against  us,  when  it  receives  members  of  other  pro¬ 
fessions  without  scruple?  We  are  aware  that 
there  must  be  some  drawback,  but  we  have 
never  yet  been  able  to  learn  what  it  is.  In 
none  of  these  qualities  that  adorn  mankind,  can 
we  find  ourselves  one  jot  or  tittle  inferior  to 
others  more  favoured  than  we  are,  and  hence 
our  cry — wherefore  the  injustice?  We  shall 
feel  deeply  gratified  if  any  one,  having  au¬ 
thority,  will  solve  a  problem  that  has  so 
long  puzzled  us.  George  the  Fourth,  we 
know,  was  a  great  admirer  and  friend  of  Sir 
Henry  Halford,  and,  it  was  said,  desired  to  have 
him  reused  to  the  peeiage,  but  all  to  no  purpose. 
The  man  who  was  physician  to  four  sovereigns,  a 
distinction  unparallelled,  enjoyed  a  baronetcy  in 
common  with  many  a  retired  linendraper,  cheese¬ 
monger,  or  tallow-chandler,  but  nothing  beyond, 
save  two  little,  almost  nameless,  distinctions, 
given  by  the  last  William  and  George.  Whilst 
their  contemporaries,  on  the  continent,  were  in 
the  enjoyment  of  the  titles  of  nobility — a  title, 
the  noblest,  when  worn  by  those  who  have  earned 
it,  Baillie,  Halford,  Cooper,  Abernethy,  and 
others  of  their  order,  in  generous  England, 
gained  the  distinction  of  retired  tradesmen — 
and  njathing  more!  Oh !  how  pitifully,  contempt- 


tibly  mean  does  our  country’s  character  look, 
when,  with  all  its  boasted  enlightenment 
and  love  of  learning  and  science,  and  its  patron¬ 
izing  propensities  forsooth,  it  is  on  these  very 
counts  weighed  in  the  scale  against  other  nations 
and  found  wanting  !  We  can  only  blush  for  its 
faults,  and  pray  Providence  to  hasten  their 
amendment.  We  have  been  prompted  to  the 
utterance  of  these  unpalatable  truths  from  a 
stern  sense  of  the  injustice  under  which,  as  a 
profession,  we  labour.  Our  heart’s  desire  is,  that 
those  who  are  in  high  places  may  be  speedily 
disposed  to  render  us  the  recompense  that  is  our 
due. 

Quum  tua  pervideas  oculis  mala  lippus  inuuctis. 

Car  in  amicoruin  vitiis  tiini  ceniis  acutum, 

Quam  aiit  aquila,  ^aut  serpens  Ejjidaurius?  At  tibi 
contra 

Evenit,  inquirant  vitia  ut  tua  rursus  et  illi.  Horace. 

The  Council  of  our  English  College  of  Sur¬ 
geons  have  so  habituated  us  to  follies,  perpetra¬ 
ted  on  the  largest  scale,  as  to  have  spoiled  our 
relish  for  any  ordinary  piece  of  turpitude  or 
blundering.  Our  editorial  tablets  hold  against 
them  this  week,  the  tale  of  a  small  wrong,  mis¬ 
chievous,  directly,  to  no  more  than  an  ind  ividual,  but 
in  asking  attention  to  it  we  feel  like  the  barrister, 
who,  after  convicting  a  prisoner  of  some  half  dozen 
capital  felonies,  puts  the  wretch  under  trial  for  a 
petty  larcency.  Yet,  in  our  case,  the  labour  is 
perhaps  not  all  lost.  If  the  criminals  be  past 
punishment  as  past  recovery,  it  is  something  still 
to  do  justice  to  their  innocent  victim.  Let  us 
briefly  tell  our  tale  therefore. 

The  appointment,  some  years  since,  of  three 
studentships  in  comparative  anatomy,  with  a 
a  salary  of  one  hundred  pounds  a  year  each,  has 
been,  as  our  readers  know,  the  only  decent  thing 
done  by  the  Council  ^during  the  last  decade  of 
their  deplorable  reign.  It  was  the  one  solitary 
fact  that  indicated  a  knowledge  that  there 
existed  such  a  thing  as  “  public  ”  apd  was 
such  an  idea  as  a  “duty.”  As  might  be  ex¬ 
pected,  the  deviation  has  been  matter  of  repent¬ 
ance  ever  since.  It  was  an  anomaly  not  to  be 
forgiven  even  to  themselves;  like  a  dove  in  a 
rookery,  it  was  a  rara  avis  to  be  pecked  out  of 
place  and  plumage  the  first  opportunity.  Since 
that  unfortunate  day  of  partial  goodness^ 
therefore,  the  great  policy  of  these  large-minded 
men  has  been  to  retrograde  practically  whence, 
in  a  moment  of  weakness,  they  advanced  specula¬ 
tively.  True,  to  their  system  of  the  worst  possi¬ 
ble  mismanagement,  they  have  been  superlatively 
active  in  making  their  one  boon  inoperative. 

Two  years  since,  one  of  these  studentships  (cut 
down  from  three  to  two !)  was  obtained,  after  the 
usual  competition,  by  a  clever  young  man,  Mr. 
Pittard,  recently  a  student  of  King’s  College. 
For  mouths  his  good  fortune  set  the  Council’s  in¬ 
genuity  at  defiance ;  but,  unfortunately,  as  an 
evil  fate  would  have  it,  in  June  last,  the  mana¬ 
gers  of  the  Aldersgate  medical  school,  did  the 
college  the  honour  of  asking  its  pupil,  Mr.  Pit¬ 
tard,  to  take  the  situation,  of  its  summer  lectiner 
on  comparative  anatomy ;  an  office  that  might 
be  discharged  in  over  houi-s,  and  which,  in 
every  sense,  was  a  post  the  reverse  of  incom¬ 
patible  with  the  duties  of  his  ^studentship. 


The  college  patronage  had  won  its  legi-' 
timate  consequence :  its  prize  had  at 
once  attracted  and  rewarded  merit ;  its  liberality 
had  opened  to  a  worthy  young  man  a  high 
career  ol  science.  So  much  the  worse  for  Mr. 
Pittard,  and  so  much  the  greater  reason  for  col¬ 
legiate  interposision  and  collegiate  obstruction. 
The  boon  was  doing,  alas  !  but  too  much  good 
without  such  an  unexpected  contingency.  The 
Council  met  in  haste — a  general  indignation  was 
felt  at  so  insulting  an  amount  of  deserved  success. 
Without  more  ado  than  hearing  the  “  report't 
that  there  was  such  a  lectorship,  they  suspended 
Mr.  Pittard  from  his  studentship  !  They  asked  no 
explanation  from  their  too  fortunate  protege', 
they  content  themselves  with  a  verbal  announce¬ 
ment,  through  one  of  their  servants,  that  Mr. 
Piltard  was  suspended  “till  an  enquiry  should  be 
made.” 

Castigatque,  auditque. 

They  punish  first  to  make  sure ;  and  then 
“  enquire"  whether  there  were  grounds !  Any 
thing  to  avenge  the  scientific  successes  of  a  too 
scientific  pupil ! 

This  wrong  differs  from  most  others’  in  this : — 
that  not  even  the  fragment  of  a  case  can  be  set 
up  for  it.  Radamanthus  like,  they  punish  on  a  ru¬ 
mour  which  is  not  matter  of  belief  but  of  “  en¬ 
quiry."  Then,  the  “rumour’ implies  no  charge 
that  Mr.  Pittard  abstracts  any  time  from  the  Col¬ 
lege  which  the  college  can  claim  from  him,  or 
that  the  over  time  given  toother  labours  is  given 
to  any  thing  not  akin  to  the  duties  of  his  student¬ 
ship.  On  the  contrary,  the  discharge  of  his  col¬ 
legiate  duties  stands  unimpeached,  and  his  other 
labours  have  a  direct  bearing  on  the  science  the 
college  affects  to  encourage.  Finally,  what 
Mr.  Pittard  has  done  has  been  done,  unreprovedj 
by  those  who  have  preceded  him  in  the  same 
office ;  and  consistently  to  condemn  his  conduct 
the  Council  must  first  perpetrate  the  outrage  of 
censuring  a  Quekett  and  an  Owen  for  their  extra- 
collegiate  contributions  to  sanatory  and  scientific 
improvement.  The  injustice,  we  own,  is  in¬ 
trinsically  small,  and  affects  but  one  individual, 
but  the  Council,  with  their  customary  fatality, 
have  contrived  to  throw  about  it  every  possible 
adjunct  of  mis-doing.  They  touch  nothing  but 
to  deform  it — to  deform  it  in  excess  !  But  we 
have  already  said  too  much,  on  this  small  matter, 
of  a  body  whom  to  mention  on  any  matter  is  to 
condemn.  Our  readers  will  pardon  us  the  need¬ 
less  inculpation,  and  overlook  our  brief  tresspass 
on  an  attention  palled  by  larger  by  the 

reflection  that  if  on  one  side  we  cannot  make 
black  blacker,  it  is  something  onthe  other  to 
keep  white  undarkened  by  the  contact. 

THE  CHOLERA. 

It  is  our  pleasing  duty  to  state  that  the  official 
statements  of  the  existence  of  Asiatic  cholera  in 
the  metropolis  are  wholly  unfounded  in  fact. 
Some  cases  of  diarrhoea  and  dysentery  have  oca 
curred  in  about  the  proportion  we  might  have 
expected  from  the  excessive  heat  of  the  season 
but,  as  yet,  no  instance  of  the  much  dreaded 
visitor  has  made  its  appearance.  The  civic 
proclamation  which  recently  alarmed  the  public 
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arose  from  some  hasty  mistake  of  a  functionary 
long  known  about  the  corporation  precincts  as 
the  “  Columbus  of  mare’s  nests’’— we  mean  Sir 
Peter  Laurie, 


INQUEST  AT  HOUNSLOW. 

'\A'’e  have  much  more  to  say  on  this  interest¬ 
ing  subject.  If  the  coroner’s  inquisition  be  not 
quashed  by  law,  it  shall  receive  the  equivalerrt 
justice  from  the  public,  and  be  valued  at  its  worth. 
We  give  as  data  for  further  comment,  the  medica^ 
evidence  of  Monday  last,  as  given  us  through 
the  (in  this  case)  very  partial  report  of  The 
Times. 

The  depositions  of  the  medical  witnesses  were 
here  read  to  them. 

Mr.  Day  made  a  complaint  that  Mr.  Wilson 
had,  in  addition  to  the  statements  they  had  ayrecd 
on  making  at  the  post  mortem  examination,  given 
in  evidence  oinnions  tehich  he  ( Mr.  Day )  had 
not  acceded  to,  and  from  which  he  dissented.  He 
did  not  consider  that  inflammation  of  the  pleura 
could  be  caused  by  the  muscular  disorganization 
observed,  for  that  was  covered  by  the  intercostal 
muscles. 

The  Coroner.— Hut  is  it  not  a  fact,  Mr.  Day, 
that  a  formation  of  mattm-y  substance  connected 
with  the  veins  of  the  skin  is  often  the  cause  of  in¬ 
flammation  of  the  lungs. 

Mr.  Day. — Yes  it  is  so;  but  I  do  not  think 
that  in  the  case  of  the  deceased,  the  muscular  dis¬ 
organization  was  the  cause  of  death. 

When  the  reading  of  the  depositions  was  con¬ 
cluded,  the  medical  gentlemen  luere  ordered  to 
leave  the  room,  and  each  was  summoned  in  sepa- 
rately  in  the  order  in  which  he  had  given  his 
evidence,  to  say  what,  in  his  opinion,  after  having 
heard  all  the  evidence  in  the  case,  had  been  the 
cause  of  the  deceased’s  death. 

Dr.  Warren. — The  first  in  order  who  entered  the 
room,  repeated  his  former  statement,  that  'White 
had  died  of  inflammation  of  the  pleura  and  heart, 
with  its  connecting  vessels,  and  that  the  flogging 
had  in  no  way  caused  his  death.  The  deceased 
was  not  depressed  in  spirits,  for  had  he  been  so, 
he  (Dr.  'W''arren,)  who  visited  the  hospital  twice 
every  day,  must  have  noticed  the  fact. 

The  Coroner.' — It  is  your  belief  that  if  he  had 
not  been  flogged,  he  would  have  been  alive  now? 

Dr.  W arren. — That  is  a  question  which  no  hu¬ 
man  being  can  answer;  and  the  man  who  ventures 
to  do  so  puts  a  great  deal  at  stake. 

The  Coroner. — You  cannot  fail  to  bear  in 
mind  that  on  you  devolved  the  duty  of  examining 
the  deceased  on  the  day  he  was  tried,  and  again 
on  that  of  his  punishment.  The  jury  will,  there¬ 
fore,  infer  that  you  satisfied  yourself  he  was  a 
sound  man. 

Dr.  Warren.' — I  find,  that  in  the  admission  and 
discharge-book,  he  has  been  only  three  times  in 
hospital  for  six  years.  Had  I  found  him  faint 
during  the  flogging,  I  would  have  ordered  him  to 
be  taken  down.  I  admit  that  an  intermitting 
pulse  shows  a  greater  state  of  danger  than  even 
fainting;  but  I  have  no  instructions  on  such  oc¬ 
casions  as  to  how  I  am  to  discharge  my  duty _ 

(A  pause  here  followed,  after  which  Dr.  Warren 
with  a  degree  of  feeling  which  excited  marks  of 
applause  in  court,  said)— I  beg  to  say  that  it  is 
to  me  a  most  painful  duty  to  witness  such  an 
operation,  and  I  should  be  most  happy  to  think 
that  I  should  never  be  called  upon  again  to  wit¬ 
ness  so  disgusting  a  scene. 

Dr.  Hall,  the  next  medical  gentleman  admitted, 
said,— after  hearing  the  evidence,  I  am  still  of 
opinion  that  the  deceased  died  from  inflammation 
of  the  heart,  lungs,  and  pleura,  and  notwith¬ 
standing  the  evidence  of  Mathewson  and  Keillv, 
cannot  connect  the  disease  with  the  punishment, 
or  subscribe  to  the  novel  dectrine  of  Mr.  Wilson. 
He  does  not  ascribe  this  changed  condition  of  the 
deep-seated  muscles  to  the  vio  ence  of  the  lash,  as 
they  were  protected  from  that  ky  their  position, 
and  by  the  superjacent  parts,  but  to  excessive 
contraction  during  the  agony  of  punishment,  and 


subsequent  disorganizing  inflammation  from 
nervous  depression.  Now,  White  was  in  the 
prime  of  life,  and  does  not  appear,  by  the  state¬ 
ments  we  have  just  heard  read,  to  have  suflTered 
much  from  nervous  depression.  It  is  strange, 
therefore,  and  unaccountable  to  me,  why  nature 
should  have  made  no  efforts  to  repair  this  injury, 
or  that  her  efforts  should  have  been  of  a  dis¬ 
organizing  kind  in  this  particular  spot,  while  the 
process  of  healthy  reparation  W'as  proceeding 
rapidly  in  other  parts  of  his ‘frame.  The  injury 
itself,  too,  is  one  of  a  novel  kind,  and  difficult  to 
reconcile  to  our  preconceived  opinions  of  the 
limited  power  and  action  of  the  small  muscles 
alluded  to.  White,  the  Avitnesses  all  say,  bore 
his  punishment  without  any  struggling;  and  Dr. 
Warren  says  he  observed  no  spasmodic  action  of 
the  muscles  of  the  spine.  Besides,  had  Mr.  Wil¬ 
son  ever  witnessed  the  infliction  of  corporal  pun¬ 
ishment  he  would  have  seen  that  it  is  the  super¬ 
ficial  layers  of  muscles  which  attach  the  shoulder- 
blades  to  tire  spine  that  are  thrown  in  action,  and 
had  any  rupture  of  muscular  fibre  taken  place 
from  violent  contraction,  it  would  most  likely 
have  occurred  amongst  those,  and  not  among  the 
deeper-seated  ones  along  the  spine,  which  have 
such  limited  contractile  power,  and  are  so  well 
protected  from  injury.  Mr.  Wilson  lays  much 
stress  on  the  injurious  effects  likely  to  have  been 
produced  by  this  altered  portion  of  muscular  fibre 
lying  in  contact  with  the  intercostal  spaces;  but 
it  seems  to  have  escaped  his  recollection  that  the 
cavity  of  the  chest  on  that  side  was  filled  with  dis¬ 
eased  and  disorganized  viscera,  and  highly  putrid, 
fluids,  which  were  much  more  likely  to  have  conta¬ 
minated  the  adjacent  muscles,  than  that  the  small 
portion  of  pulpy  fibre  should  have  occasioned 
the  extensive  disease  that  was  discovered  within 
the  chest.  The  only  wonder  is,  after  11  day’s 
exposure  of  the  body,  at  this  hot  season  of  the 
yeai’,  that  the  change  of  structure  was  not  still 
more  extensive.  Mr.  Wilson  states  that  he  has 
dissected  from  500  to  1,000  bodies  in  the  course 
of  his  professional  researches.  I  have  also 
served  much  in  warm  climates,  where  deaths  un¬ 
fortunately  are  very  common,  and  decomposition 
of  the  hody'after  death  very  rapid,  and  1  should 
8ay  from  Mr.  W^ilson’s  description  that  the 
change  he  observed  was  merely  the  first  stage  of 
putrefaction. 

The  Coroner. — Is  it  not  the  limited  powers  of 
contraction  in  the  muscles  which  Mr.  Wilson  re- 
ters  to  which  makes  them  subject  to  injury? 

Dr.Hall. — I  should  say  that  the  change  observed 
by  him  was  the  first  stage  of  putrefaction.  I  re¬ 
gret  that  I  was  excluded  from  the  subsequent 
post  mortem  examination,  and  I  enter  my  protest 
against  that  exclusion. 

The  Coroner. — Will  yoti  state  what  right  you 
had  to  be  present  more  than  any  other  person? 

Dr.  Hall. — I  think  it  was  only  fair  from  the 
particular  turn  which  public  opinion  had  taken 
on  the  subject  that  I  should  be  present. 

The  Coroner. — In  point  of  fact,  the  irregulari¬ 
ties  which  have  preceded  have  brought  us  into 
many  difficulties. 

Dr.  Hall. — I  don’t  admit  that  those  proceedings 
were  irregular,  because,  in  point  of  fact,  it  was  a 
public  examination. 

The  Coroner. — How  happens  it  that  you  were 
sent  for  at  all,  Dr.  Hall?  W^hat  were  the  special 
circumstances  which  led  to  that?  Do  jmu  not 
believe  that  it  was  in  consequence  of  the  deceased 
dying  so  soon  after  being  flogged  ? 

Di  Hall.^ — I  was  sent  to  make  ikfi  ptost-mortem 
examination  in  consequence  of  the  report  I  had 
previously  made  about  White  to  Sir  James 
M'Gregor. 

The  Coroner. — In  your  report)  you  say,  it  ap¬ 
pears,  White  received  corporal’ punishment  of 
loO  lashes. — Wffiy  did  you  mention  that  fact, 
n  you  did  not  connect  it  with  his  illness? 

iJr.  Hall.- — I  was  bound  to  say  all  I  knew,  and 
1  considered  it  important  to  state  that  fact. 

I  he  Coroner. — It  would  have  relieved  us  of  a 
great  deal  of  difficulty  if  notice  had  been  given  at 
once  to  the  constable,  and  an  inquest  had  been 
constituted  on  the  first examination. 

X  ou  have  made  your  report,  and  sent  in  your 


opinion,  and  now  you  complain  that  you  were  not 
present  at  an  examination  made  by  a  surgeon 
who  came  before  the  court  as  an  unbiassed  person. 
You  yourself  have  in  your  report  connected  the 
flogging  with  the  death  of  the  deceased. 

Dr.  Hall. — The  connexion  exists,  but  it  is  not 
one  of  cause  and  effect. 

The  Coroner. — Could  you  form  any  idea  as  to 
the  state  of  deceased’s  mind  from  the  post-mor¬ 
tem  examination? 

Dr.  Hall. — No,  I  could  not;  the  appearances  of 
disease  in  the  brain  were  not  sufficiently  decided 
for  that;  but  they  looked  as  if  the  deceased  had 
had  delirium  tremens.  Dr.  Hall  concluded  by 
repeating  his  belief  that  the  death  ef  White  was 
to  be  accounted  for  by  the  sudden  change  of  tem¬ 
perature  on  the  5th  and  6th  of  July,  amounting 
to  a  difference  of  more  than  twenty  degi-ees. 

The  Coroner  drew  Dr.  Hall’s  attention  more 
than  once  to  the  expression  used  in  his  report, 
that  the  circumstances  of  the  case  were  pecu¬ 
liarly  interesting. 

Dr.  Reid  and  Mr.  Day  repeated  their  belief, 
expressed  in  evidence  on  a  previous  day,  that  the 
deceased  had  died  from  inflammation  of  the  heart, 
lungs,  and  pleura,  brought  on  by  atmospheric 
changes,  and  having  nothingto  do  with  the  punish¬ 
ment  inflicted  on  him. 

The  punishment  might  have  had  some  effect  in 
producing  the  disease. 

The  Coroner  here  asked  Dr.  Hall  if  he  consi¬ 
dered  the  letter,  dated  the  25th  of  June,  written 
by  deceased  to  bis  brother,  to  bo  the  letter  of  a 
man  in  cheerful  spirits? 

Dr.  Hall  replied  that  there  appeared  only  one 
passage  in  this  letter  which  could  indicate  to  the 
contrary,  and,  in  opposition  to  the  conclusion  to 
be  drawn  from  idiis,  he  set  the  statements  of  all 
the  witnesses,  that  White  had  not  been,  and  had 
not  appeared,  depressed  in  spirits. 

Mr.  Wilson  was  then  called. 

The  Coroner  put  the  question: — After  hearing 
the  depositions,  what  do  you  consider  was  the 
cause,  of  the  deceased,  "White’s,  death.  No  question 
of  it,  the  flogging,  and  its  consequences  upon  his 
health.  The  inducement  to  me  to  form  that 
opinion  is,  that  death  from  flogging  is  of  no  un¬ 
common  occurrence.  The  diseases  following  ' 
upon  flogging  in  general  are  identical  with  those 
which  manifested  themselves  in  the  case  of  White. 

I  hold  in  my  hand  some  abstract  cases  of  flogging, 
these  will  prove  that  my  opinions  are  confirmed 
by  the  greatest  men  in  the  country. 

Dr.  Hall  was  here  addressed  by  the  coroner, 
and  was  asked  if  he  had  any  opposing  authorities 
to  refer  to.  He  had  not.  He  had  seen  several 
hundreds  of  cases  of  flogging,  and  death  ensued 
in  one  case  only  out  of  every  thousand. 

Mr.  Wilson  resumed.— Extensive  injuries  to 
the  skin  will  produce  serious  internal  irritation. 
Thus  a  burn  will  give  rise  to  fatal  disea.se  of  the 
internal  organs,  viz.,  stomach  and  bowels,  heart 
and  lungs,  liver  aid  kidneys,  so  that  prolonged 
irritation  of  the  skin  in  this  case  was  calculated 
to  produce  disease.  Then  there  might  have  been 
secondary  disease,  inflammation  of  the  heart,  and 
lungs,  weeks  after  the  application  of  the  cause  of 
the  original  disease.  Such  cases  are  frequently 
to  be  met  with  in  our  hospitals;  so  that,  whether 
I  look  at  the  primary  or  secondary  effects  of 
flogging,  I  see  in  both  a  cause  of  fatal  disease.  ' 
Heretofore  it  has  been  considered  that  the  inju¬ 
ries  resulting  from  flogging  are  confined  to  the 
skin,  but  I  have  given  evidence  that,  in  this  case, 
the  flogging  was  followed  by  a  pulpy,  softening 
and  deranged  state  of  the  muscles. 

The  Coroner.— You  will  remember  that  there 
was  in  this  case  a  partial  recovery. 

!Mr.  Wilson. — It  is  not  an  uncommon  thing 
that  when,  after  flogging,  the  patient  is  pro¬ 
nounced  to  be,  and  thinks  himself  to  be,  out  of 
all  danger,  internal  inflammation  then  commences, 
and  that  results  in  death. 

The  Coroner. —  Leaving  out  of  the  question 
mere  speculations,  is  it  your  decided  opinion,  from 
all  you  have  beard  of  the  history  of  the  case,  that 
the  death  of  "V^ffiite  w'as  caused  by  flogging? — I 
have  not  the  slightest  doubt  that  it  was. 

The  Coroner. — Alter  deliberating  upon  all  the 
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facts  heard  in  evidence  or  observed  by  yourself, 
and  deliberating  upon  them  as  cautiously  as  you 
can,  do  you  entertain  a  doubt  on  the  subject? 
for  if  you  do,  it  is  your  bounden  duty  to 
state  it. — I  have  not  the  slightest  doubt  on  the 
subject. 

Some  conversation  having  ensued  between  the 
coroner  and  Mr.  Wilson,  touching  the  contradic¬ 
tion  which  Mr.  Day  had  offered  to  the  testimony 
of  the  latter. 

The  Coroner  said,  you  have  opened  from  500  to 
1,000  bodies,  and  in  cases  of  these  examinations, 
did  you  find  such  a  state  of  the  muscles  as  that 
perceived  in  the  case  of  White  to  result  from 
decomposition  ? — No,  in  no  one  case. 

The  Coroner  addressed  the  jury;— The  inquest 
had  been  called,  not  because  there  bad  been  a  sud¬ 
den  death,  or  because  there  had  been  a  suspicion  of 
poison ;  the  warrant  had  been  demanded  on  the 
undisguised  suspicion  that  White  had  lost  his  life 
solely  in  consequence  of  the  violence  of  the  punish¬ 
ment.  The  two  staff-surgeons  having  made  their 
examination,  and  reported  their  opinions  that  the 
death  resulted  from  natural  causes,  it  became  ne¬ 
cessary  for  him  to  intimate  to  the  jury  to  name 
their  own  surgeon,  to  complete  what  had  been 
only  a  partial  examination.  Mr.  Day  had  been 
named.  Mr.  Day,  however,  himself  made  but  a 
partial  examination,  and  then  confirmed  the 
already-expressed  opinions.  It  had  been  thought 
necessary  by  the  jury  that  a  gentleman  should  be 
called  from  London,  and  that  the  body,  now  buried 
some  days,  should  be  by  him  examined.  He  had 
not  hesitated  in  looking  for  the  most  competent  per¬ 
son  to  fix  on — Mr.  Erasmus  AVilsou.  It  was  right 
he  should  say  that  Mr.  Wilson  was  a  gentleman 
of  distingaished  acquirements  in  his  profession,  a 
first-rate  anatomist,  and  a  geutleman  with  a  high 
character  for  unimpeachable  veracity.  The  jury, 
therefore,  had  to  choose  their  own  authority,  to 
select  between  Mr.  Wilson  and  the  three  others, 
also  eminent  medical  gentlemen. 

The  jury  returned  with  the  following  verdict: — 

“  That  the  deceased  soldier,  Frederick  John 
White,  died  on  the  11  of  June,  1846,  from  the  mor¬ 
tal  effects  of  a  severe  and  cruel  Hogging  of  150 
lashes,  which  he  received  on  the  15th  of  June 
1846,  at  the  Cavalry  Barracks,  on  Hounslow 
Heath,  at  Hestonj  that  the  said  flogging  was  in¬ 
flicted  upon  his  back  and  neck,  under  the  sentence 
of  a  district  Court-martial  composed  of  officers  of 
the  7th.  Regiment  of  Hussars,  held  on  the  10th 
of  June  previous,  duly  constituted  for  his  trial. 
That  the  said  Court-martial  was  authorized  by 
law  to  pass  the  said  severe  and  cruel  sentence ; 
that  the  flogging  was  inflicted  upon  him  by  two 
farriers  in  the  presence  of  John  James  AVhytc, 
the  Lieutenant-Colonel,  and  James  Low  Warren, 
the  Surgeon  of  the  said  Regiment;  and  that  so, 
and  by  means  of  the  said  flogging,  the  death  of 
the  said  Frederick  John  White  was  caused.  In 
returning  this  verdict,  the  jury  cannot  refrain 
from  expressing  their  horror  and  disgust  at  the 
existence  of  any  law  amongst  the  statutes  or 
regulations  of  this  realm,  which  permits  the  re¬ 
volting  punishment  of  flogging  to  bo  inflicted 
upon  British  soldiers;  and  at  the  same  time  the 
jury  implore  every  man  in  this  kingdom  to  join 
hand  and  heart  in  forwarding  petitions  co  the 
Legislature,  praying  in  the  most  urgent  terms 
for  the  abolitino  of  every  law,  order,  and  regula¬ 
tion  which  permits  the  disgraceful  practice  of 
flogging  to  remain  one  moment  longer  a  slur 
upon  the  humanity  and  fair  name  of  the  people  of 
this  country.” 


JHtsccllancous  ffiorrcsponhcncc. 


TEETOTALISM  A  CAUSE  OP  ACNE. 

3,  Finsbury  Place,  South.  August  5th,  1846. 

[To  tlie  Editor  of  the  “  Medical  Times.”] 

Sir, — On  the  principle  of  the  well  known  motto 
“Audi  alteram  partem,”  a  principle  fully  re¬ 
cognized  in  your  highly  valued  columns,  I  must 
ask  for  the  insertion  of  a  few  lines  in  reply  to 
Mr.  Fothergill’s  comments  on  my  opinion,  that 
Teetotalism  predisposes  to  Acne.  I  may  in  the 
first  place  remark  that  although  not  a  Teetotaler 


myself,  no  advocate  of  Temperance,  however  strict, 
can  viexv  xvith  greater  repugnance  than  myself,  the 
vicious  habit  of  excessive,  or  intemperate  indulgence 
in  inebriating  drinks-;  and  that  1  am  so  conscious 
of  their  noxious  tendency  in  diseases  of  the  skin, 
(acne  in  eluded)  that  few  patients  come  before  me,  to 
whom  I  do  not  strenuously  inculcate  the  Shake¬ 
spearian  lesson;  not — 

“  To  put  an  enemy  in  their  mouth,  to  steal  away 
their  brains.’’ 

With  regard  however,  to  the  usefulness  of  a 
moderate  proportion  of  Alcohol  in  the  dietetic 
treatment  of  Acne,  I  can  assure  your  correspon¬ 
dent  that  I  have  daily  opportunities  of  witnessing 
facts  corroborative  of  this  “fancy”  of  mine, 
and  indicating  very  clearly  that  Teeto¬ 
talism  and  acne  stand  in  this  relation  at 
times  of  caxise  and  effect.  As  an  exemplifica¬ 
tion,  I  beg  to  subjoin  a  tabular  arrangement  of 
every  case  of  acne,  presenting  itself  at  the  Cutane¬ 
ous  Institution  on  Monday  and  AVednesday  last. 
These  memoranda,  made  in  consequence  of 
Mr.  F’s  letter,  were  taken  in  the  presence  of  a 
medical  Practitioner  (Mr.  D.  Davies)  who  is  a 
student  at  the  Institution,  The  leading  questions 
biased  the  replies  of  the  patient,  which  arc  given 
as  they  occurred — and  in  the  order  of  the  indi¬ 
vidual’s  attendance. 

Case  1. — James  AValker,  aged  20,  of  12,  Pit- 
field-street,  Hoxton,  Reg.  No.  8309. 

Fonn. — Acne  simplex  et  Rosacea,  very  severe 
case,  18  months  duration,  now  convalescent. 

Habit. — ^Never  drinks  beer  or  spirits  at  all  “a 
Teetotaler  from  taste.” 

Case  2.-hHester  Clements,  aged  32,  of  10, 
Brewer-street,  Golden-sqr.  Reg.  7124. 

Form. — Acne  Rosacea,  severe  case  of  five  years 
standing,  now  convalescent. 

Habit. — Formei’ly  drank  beer,  but  five  years  ago 
on  account  of  illness  was  advised  to  discontinue  it, 
the  eruption  has  since  appeared,  now  drinks 
water,  or  a  little  spirit  and  water. 

Case  3. — Fanny  Fryer,  aged  36,  of  Brunswick 
Terrace,  City  Road,  Reg.  8602. 

Form. — Acne  Rosacea  of  Acre  indurata,  of 
seven  years  duration,  nearly  well. 

Habit. — Di'inks  a  little  beer  with  dinner,  left 
it  off  for  five  months  by  medical  advice  when  the 
complaint  became  much  w'orse — “face  not  fit  to 
b  seen,” — now  better. 

Case  4. — Mary  Tibbs,  aged  22,  15,  Thomas- 
street,  Bethnal-green;  second  application  to  the 
Institution.  Reg.  9059. 

Form. — Acne  Pustulosa,  “two  years  duration; 
applied  some  months  ago,  and  got  wmll;  re-ap¬ 
peared  this  hot  weather.  ’  Eruption  very  slight. 

Habit. — Drinks  quarter  of  a  pint  of  beer  per 
day.  “No  spirits.” 

Case  5. — Mary  Conder,  aged  22,  of  No.  4, 
Lees- buildings.  Fetter-lane.  Reg.  9063. 

Form. — Acne  Simplex  indurata;  rather  severe 
case;  some  years  duration. 

Habit. — “  Very  poor;  does  not  drink  a  pint  of 
beer  a  week;”  “  can’t  get  it.” 

Case.  6. —Jane  Enderson,  aged  24,  No.  8, 
Church-street,  Blackfriars-road.  Reg.  8888. 

Fonn. — Acne  Simplex  inveterata;  two  years 
duration.  Improving. 

Habit.— Drinks  half  a  pint  of  beer  twice  a 
day.  Mai’ried  and  suckling,  and  cannot  do  with¬ 
out  it.” 

Case  7. — George  Cane,  aged  16,  of  43,  Kings- 
land-road.  Registered. 

Form. — Acne  Punctata.  Two  years  duration. 

Habit. — “Takes  a  pint  of  beer  daily;  ordered 
to  discontinue  by  me.  Rather  worse  since.” 

Case  8. — James  Charles,  aged  28,  Churchway- 
street,  St.  Pancras.  Reg.  8671. 

Form. — Acne  Rosacea  inveterata  of  seven 
years  standing.  Very  severe  case,  so  as  to  pre¬ 
vent  his  obtaining  employment. 

Habit. — Habitually  drank  two  pints  of  beer 
daily  since  attendance  here.  Has  taken  two 
glasses  of  warm  gin  and  water  per  day,  and  is  now 
well. 

Case  9.— Harriet  Pritchard,  aged  34,  No.  3, 
Kent-place.  Reg.  8028. 

Form. — Acne  Rosacea;  seven  years  duration; 
severe.  This  day  discharged,  cured. 


Habit. — “  Docs  not  like  beer;  half  a  pint  wil 
s«rve  three  days,  but  has  taken  more  lately  in¬ 
stead  of  gin  and  water,  as  advised.  Formerly 
di'ank  vin  ordinaire  freely,  when  residing  in 
Trance.” 

Case  10. — Elizabeth  Trevener,  aged  34,  of  No. 
5j  Queen’s-terrace.  Reg.  8125. 

Form. — Acne  Indurata  et  Rosacea  of  ten  years 
standing. 

Habit. — “Used  to  drink  beer;  then  left  it  off; 
became  worse ;  now  drinks  gin  and  water,  aud  is 
getting  well.” 

Case  11. — Anna  Armes,  aged  22,  5,  New-road, 
Sloane-street.  Reg.  8388. 

Fonn. — Acne  Punctata;  four  years. 

Habit. — Never  drinks  beer;  only  tea  and  coffee; 
has  lately  taken  gin  and  water,  and  this  day  is 
discharged,  cured. 

Case  12. — Adelaide  Benjamin,  aged  23,  No. 
163,  White  Cross-street.  Reg.  8790. 

Form. — Acne  Indurata  et  Rosacea;  two  year’s 
standing;  now  convalescent. 

“  About  a  piirt  of  beer  a  week  is  as 
much  as  she  ever  takes;  as  she  docs  not  take  it 
now,  drinks  gin  and  water.” 

Case  13. — Caroline  Short,  aged  22,  of  87,  Hare- 
street.  Reg.  8852. 

Form, — Acne  Punctata  et  Rosacea;  one  year 
standing,  but  now  well. 

Habit. — “  Has  drank  one  pint  of  beer  daily.” 

The  above  thirteen  cases,  it  is  believed,  Avill 
speak  for  themselves,  as  regards  the  point  under 
discussion;  and,  perchance,  demonstrate  that  in 
acnous  disorders  “  a  little  wine  for  the  stomach’s 
sake”  may  be  found  useful. 

I  am,  dear  Sir, 

Your  faithful  servant, 

James  Startin. 

PHYSICIANS  AND  GENERAL  PRAC¬ 
TITIONERS. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — Poor  Dr.  David  Bell  has  received  so 
severe  a  castigation,  at  the  hands  of  your  corres¬ 
pondent  “  Crito,”  in  the'  last  week’s  Medical 
Times,  that  I  ought  not  in  mercy  to  add  to  his 
torture;  but  I  cannot  refrain  from  making  an 
additional  remark  or  two. 

The  doctor  is  evidently  upon  the  wrong  tack — 
for  he  insists  that  the  acquirement  of  the  physi¬ 
cian,  both  general  and  special,  ought  to  be  greater 
than  those  of  the  general  practitioner — and  he 
would  bring  about  this  state  of  things — not  by 
elevating  the  standard  of  the  physician’s  educa¬ 
tion,  but  by  depressing  that  of  the  general  prac¬ 
titioner.  Now,  there’s  the  rub— the  education 
of  the  general  practitioner  of  late  years  has  pro¬ 
gressed  in  a  higher  proportion  than  that  of  the 
physicians,  consequently  consulting  practice  is 
at  a  tremendous  discount. 

The  doctor  is  aware  of  this  fact,  and  therefore 
discountenances  the  use  of  the  university  degree 
of  Doctor  of  Medicine — and  its  title,  if  obtained 
by  a  general  practitioner — as  if  the  only  distinc¬ 
tion  between  the  two  grades  of  practitioner’s 
resided  in  the  empty  title. 

It  appears  to  me,  Sir,  that  any  one  who  ev’ev 
obtains  a  degree  has  a  right  to  the  title  of  it — ■ 
whatever  may  be  his  mode  of  practice — and  whe¬ 
ther  he  practise  his  profession,  or  not.  In  fact 
you  cannot  deprive  him  of  it — do  what  you  will. 
A  doctor  is  a  doctor,  whether  he  be  M.D.,  D.D., 
L.L.D.,  D.C.H.,  or  Ph.D.,  and  it  would  be  as 
ei’i’oneous  to  call  a  man  possessing  either  of  these 
degrees  Mr.,  as  it  would  be  to  apply  the  pi’efix  Dr. 
to  a  man  having  no  degree  at  all. 

The  physician  complains  that  the  use  of  the 
title,  five  general  practitioners  outof  six  possessing 
the  Doctorate,  does  away  with  the  only  public  dis¬ 
tinction  between  the  pure  physician  aud  the  man 
in  general  practice;  the  consulting  surgeon 
would  have  ttie  same  reason  to  complain  of  the 
use  of  the  term  “  Surgeon,”  by  the  general  prac¬ 
titioner;  J>ut  the  mode  of  practice  of  each  grade 
is  known  in  each  locality,  and  that  is  sufficient. 

The  doctor  dabs  on  a  little  “soft  soap,”  and 
shews  a  desire  to  keep  in  with  the  few  general 
practitioners  who  may  occassionally  call  him  in — ■ 
but  tfirpughout  hill  there  is  uppearituvo 
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of  antipathy  to  the  class— very  evident  to  tl» 
most  superficial  observer.  His  jeering  at  the 
Apothecaries’  Company  and  the  national  Assocv 
aticn  comes  with  very  bad  grace  at  this  particur 

lar  crisis _ and  shows  the  animus  which  dictated 

the  first  attempt  at  medical  legislation  some  two 

years  ago.  , 

It  is  but  too  evident  that  the  general  prach- 
tioners  must  loot  after  themselves,  and  the  only 
practicable  mode  is  the  establishment  of  the  Nat¬ 
ional  Institute.  The  eyes  of  the  medical  world 
are  directed  with  intense  interest  upon  the  im¬ 
portant  proceedings  of  the  next  week, — a  combi¬ 
nation  of  zeal,  unaminity  and  prudence  on  the 
part  of  the  first  officers  of  the  new  Institute  will 
place  the  entire  class  of  general  practitioners  in 
an  unprecedented  position  of  importance  and  in¬ 
fluence.  I  am  Sir,  your  most  obedient  Servant, 
August.  5th.  184().  CniBUEGUS. 


EXAMINATION  OF  THE  UNIVERSITY 
OF  LONDON. 


(m.B. — F.RST  EXAMINATION.) 

Monday,  August  3rd,  Morning  10  to  1. 
Anatomy  and  Physiology.  —  Examiners, 
Mr.  Kiernan  and  Professor  Sharpey.^ — 1.  De¬ 
scribe  that  portion  of  the  side  and  basis  of  the 
skull,  which  is  bounded  in  front  by  the  orbical 

process  of  the  frontal  bone  and  by  the  postenor 

surface  of  the  malar  bone ;  behind  by  a  vertical 
line  passing  behind  the  mastoid  process  to  the 
posterior  part  of  the  condyle  of  the  occipiial; 
superiorly  by  horizontal  line  passing  ovei  the 
squamous  suture,  and  iuternally  by  the  mesial 
line.  Commence  the  description  at  the  upper 
limit,  and  meudon  the  parts  iu  the  order  in  which 
they  are  seen  in  proceeding  towards  the  mesial 

2.  Give  an  account  of  the  articulations  of  the 
scapula  with  the  clavicle  and  humerus,  des¬ 
cribing  the  articular  surfaces,  the  ligaments,  the 
synovial  membranes  and  the  articular  cartilages, 
and  the  proper  ligaments  of  the  Scapula. 
cribe  the  movements  which  take  place  in  these 
joints,  and  also  those  of  the  sterno-clavicular 
articulation,  mentioning  the  muscles  by  which 
they  are  severally  eflecied. 

3.  Give  the  anatomy  of  the  rectumj  describ¬ 
ing  the  structure,  form  and  situation  of  the  in¬ 
testine,  its  blood-vessels  and  nerves,  and  its  rela¬ 
tions  to  the  peritoneum  and  to  other  adjacent 
parts  of  the  tw  o  sexes. 

4.  Give  an  account  of  the  popliteal  region, 
describing  its  form  and  boundaries,  and  the  parts 
contained  iu  it,  commencing  the  dissection  at 
the  skin  and  carrying  it  to  the  bones. 

5.  Commencing  at  the  integuments  state  the 
dissection  required  to  show  the  coui’se  of  the 
Radial  Artery,  from  its  origin  at  the  bend  of  the 
elbow  to  the  termination  of  the  deep  palmar  arch. 
Describe  the  relations  of  the  artery  to  other 
structures  in  the  ditierent  parts  of  its  course,  and 
mention  the  branches  in  the  order  in  which  they 
arise,  but  describing  tlie  course  of  those  branches 
only  which  ai’e  necessarily  seen  in  the  steps  of 
the  dissection  requiiedto  ex  pose  the  main  artery. 

Afternoon,  3  to  6. 

1.  Describe  the  intrinsic  muscles  of  the 
larynx,  mentioning  their  actions  and  explaining 
the  chief  uses  to  wdtich  they  are  subservient. 
Desci'ibe  also  the  distribution  of  the  Laryngeal 
nerves,  and  stale  what  are  believed  to  be  their 
respective  functions. 

2.  Describe  the  parts  met  with  in  dissecting  the 
branches  of  the  portio  dura  of  the  seventh  pair 
of  nerves  alter  they  have  emerged  from  the 
parotid  gland. 

3.  btate  the  dissection  required  to  expose  from 
the  interior  of  the  abdomen  the  obturator  and 
epigastric  arteries,  the  funner  from  its  origin  to 
its  tutraiice  into  me  obtuiutor  foramen,  the  iattei 
as  lar  as  the  point  where  it  becomes  concealed  by 
the  sheath  ot  the  rectus  muscle.  Describe  the 
parts  brought  into  view  in  the  dissection,  the 
chief  variations  to  which  the  vessels  iu  question 
are  subject,  and  the  relations  of  thesh  vessels  to 
the  inguinal  and  criu;al  apertues. 


4.  Give  a  description  of  the  dura  mater;  in¬ 
cluding  its  intimate  structure,  its  extent  and  con¬ 
nexions  in  the  cranium  and  vertebral  canal,  its 
relations  to  the  cranial  and  spinal  nerves,  the 
arteries  which  suppily  the  membrane  with  blood, 
and  the  venous  sinuses  contained  in  it. 

5.  Describe  the  structure  and  connexions  of  the 
tongue,  and  the  blood-vessels  and  nerves  dis¬ 
tributed  to  it.  Enumerate  its  principal  move¬ 
ments  and  the  muscles  producing  them,  and  state 
what  are  the  most  probable  functions  of  its  dif¬ 
ferent  nerves. 

6.  Give  an  account  of  the  system  of  lymphaUc 
vessels,  describing  their  structure,  and  that  of  a 
lymphatic  vessel,  their  mode  of  origin,  general 
course  and  termination. 


Tuesday,  August  4,  Morning  10  to  1. 

Chemistry. — Examiner.  Professor  Brands 
— 1.  What  are  the  general  effects  of  heat  upon  tiie 
different  forms  of  matter?  how  are  these  effects 
theoretically  explained?  What  are  their  princi¬ 
pal  influences  iu  nature?  State  the  different  ways 
in  which  heat  is  propagated  through  solid,  liquid, 
and  aeriform  bodies. 

2.  A  spring  water  contains  free  carbonic  acid, 
carbonate  and  sulphate  of  lime,  chloride  of  sodium 
and  carbonate  of  soda.  How  would  you  ascertain 
the  presence  of  these  substances  and  deteimine 
their  respective  quantities? 

3.  What  is  the  atomic  constitution  of  alcohol 
and  of  ether?  How  is  ether  usually  obtained, 
and  what  are  the  phmiiomeua  attendant  upon  its 
production? 

4.  In  the  analysis  of  an  alloy  of  equal  parts  of 
lead,  tin,  bismuth,  and  copper,  how  would  you 
separate  the  component  metals  and  determine 
their  respective  quantities? 

5.  Wnat  are  the  leading  proximate  constituents 
of  the  blood  ?  how  are  they  chemicaiiy  distin¬ 
guished  and  separately  obtained? 

6.  The  bottles  marked  A  and  B  contain  saline 
solutions;  they  are  accompanied  by  appropriate 
tests  by  w'hich  their  respective  bases  and  acids 
may  be  recognised;  you  are  requested  to  name 
these,  and  to  write  tiieir  respective  symbols  and 
equivalents. 

Afternoon  3  to  6. 

Materia  Medica  and  Pharmacy.  — ■  Exa¬ 
miner,  Dr.  Pereira.  —  1.  Describe  the 
Eapaver  somniferurn  botauically ;  the  method  ot 
preparing  Upiuui;  and  tne  process  given  in  the 
Loudon  Pnarmacopceia  lor  tne  preparation  ol 
Morpkioe  Jiydrochloras.  Enumerate  tne  peculiar 
proximate  principles  w'hich  have  been  obiaiued 
horn  Opium;  and  mention  the  chemical  characters 
by  which  Morphia,  Narcotina,  and  Meconic  Acid 
are  respectively  aistiuguished.  State  the  indi¬ 
cations^  and  contra-indications  for  the  use  of 
Opium;  and  the  dose  of  this  drug,  as  well  as  ot 
Morphia. 

2.  Lescribe  the  method  of  preparing  Ferri 
lodidum',  the  properties  and  composition  of  this 
substance;  the  changes  which  it  undergoes  by 
exposure  to  the  air;  and  iis  dose  and  uses. 

3.  Ht)w  are  the  presence  ot  nitric  acid  in  acetic 
acid;  of  iron  in  suiphate  of  copper;  and  ot  car¬ 
bonate  of  potash  in  iodide  of  potassium  to  be  re¬ 
spectively  ascertained? 

4.  Enumerate  the  most  important  officinal  nar¬ 
cotics  and  explain  their  respective  peculiarities 
of  operation. 

5.  What  are  the  doses  of  Strychnia,  Veratria, 
Acoiiitina,  Biniodide  of  Mercury,  and  Iodide  of 
Lead? 

Botany.' — Examiner,  Rev.  Professor  Henslow 
— I.  Define,  and  give  examples  (when  the  case 
admits,)  illusiratiug  the  toilo»viug  terms: — Amen¬ 
tum  —  Cormus  —  Didyuamus  —  Peduucuius  ■ 
butura — ■  V  itia. 

2.  Give  uiagnoses  of  the  following  Orders: — 
Cruciterse — boianeae — Colchicaccai. 

3.  What  are  the  more  important  characters  iu 
the  following  genera  —  Papaver;  Ccniaureai 
Teucrium;  Grocos?  Describe  particularly  the 
characters  of  the  several  floral  whorls,  fruit,  seed, 
vernation  and  wstivation. 


Apothecaries’  Hall,  July  2*Jth. — John  Ren- 
w'ick,  George  Charles  Stacpoole,  John  Charles 
Collins,  George  Henry  Jenkins. 

The  Queen’s  College  at  Birmingham. — 
The  Queen  has  been  graciously  pleased  to  issue 
her  Majesty’s  warrant,  under  the  sign  manual, 
“to  authorise  the  right  trusty  and  well-beloved 
the  Principal,  and  the  trusty  and  well-beloved 
the  Vice-Principal,  of  Queen’s  College  at  Bir¬ 
mingham,  to  issue  to  such  persons  as  may  be 
desirous  of  becoming  candidates  for  the  respec¬ 
tive  degrees  of  Bachelor  of  Arts,  Master  of  Arts, 
Bachelor  of  Laws,  or  Doctor  of  Laws,  to  be 
conferred  by  the  University  of  London,  certifi¬ 
cates  to  the  effect  that  such  candidates  have  com¬ 
pleted  the  course  of  instruction  which  the  Chan¬ 
cellor,  Vice-Chancellor,  and  Fellows  of  the  said 
University  of  London,  by  regulation  in  that  be¬ 
half,  shall  have  determined.”  The  Council  of  the 
college,  at  their  last  monthly  board,  have  unani¬ 
mously  elected  the  Rev.  G.  Richards,  B.  A.,  Pem- 
broke  College,  Oxon.,  resident  Classical  Tutor 
and  Chaplain  of  the  college;  the  Rev.  J.  Taylor, 
B.A.,  St.  John’s  Coll.,  Cantab.,  resident  Mathema¬ 
tical  Tutor  and  Chaplain  of  the  College  Hospital; 
Herr  J.  Mayland,  German  Master;  Jean  J. 
O’Flannagan,  French  Master;  and  Chas.  Docher, 
Esq.,  Drawing  Master.  The  first  and  second 
years’  students  in  the  Classical  Department  will 
reside  with  the  Rev.  J.  0.  Welstead,  after  which 
they  will  reside  in  college  to  complete  their  medi¬ 
cal  studies. 

Royal  College  of  Surgeons,-  Jidy  31s<. — 
Gentlemen  admitted  members  :  Messrs.  C.  H. 
Hallett,  T.  Webster,  E.  S.  Guest,  R.  T.  Mariland, 
J.  E.  Scott,  and  J.  G.  Pasquin. — Aug.  3rd. — 
Messrs.  P.  T.  Meggs,  H.  Cressw'ell,  J.  Goodchild, 
J.  Williams,  II.  Wellings,  S.  L.  Gill,  W.  T. 
Cleveland,  T.  J.  Barnes,  R.  W.  Baxter,  W.  J. 
Kite,  and  T.  Hopgood. 

Obituary.— At  Carlisle,  on  the  18th  ult.,  aged 
41,  Richard  James,  Esq.,  M.D.,  second  son  of  the 
late  John  James,  Esq.,  surgeon.  At  Stockton- 
on-Tees,  on  the  19th  ult.,  Mr.  William  Milburn, 
surgeon.  At  his  residence,  Iving’s-square,  Bristol, 
on  the  21st  ult.,  James  Prowse,  Esq.,  surgeon, 
aged  54. 

The  Chemist  Rowe,  who  was  indicted  for  the 
manslaughter  of  Elizabeth  Munro  a  short  time 
since  at  Plymouth,  has  been  tried  at  the  recent 
assizes  at  Exeter  and  acquitted.  The  particulars 
of  the  case  will  be  found  in  a  recent  number  of 
the  Medical  Times.  No  new  facts  appeared  on 
the  trial. 
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Causes  of  Death. 


All  Causes  . 

Spkcified  Causes  .... 
Zymotic  (or  Epidemic,  Endemic, 
and  Contagious)  Diseases  .. . 
Spoiiadic  Diseases — 
Dropsy,  Cancer,  and  other  Dis¬ 
eases  of  uncertain  or  vari¬ 
able  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves  and  Senses. 
Diseases  of  the  Lungs,  and  of 
the  other  Organs  of  Respi¬ 
ration  . 

Diseases  of  the  Heart  &  Blood¬ 
vessels . 

Diseases  of  the  Stomach,  Liver, 
and  other  organs  of  Digestion 
Diseases  of  the  Kidneys,  &c.  . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

Bones,  Joints,  Ac . 

Diseases  of  the  Skin,  Cellular 

Tissue,  &c . 

Old  Age . 

Violence,  Privation,  Cold  and 
Intemperance . 


Average  of 
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1083 
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29 
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9 
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1 

51 
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[From  our  own  Correspondent.] 

ACADEMY  OP  SCIENCES. 
Meetings  of  July  27,  and  August  3,  184C;  M. 

BrongMart,  V.  P.,  in  the  Chair. 

Presence  or  Sugar  in  the  Blood. — M. 
Magendie  read  a  paper  in  which  he  endeavoured 
to  prove  that  free  sugar  is  contained  in  the  blood. 
The  method  adopted  by  the  learned  physiologist 
for  the  demonstration  of  its  presence  consisted  in 
the  introduction  of  starch  into  the  circulation. 
The  facility  with  which  this  substance  is  changed 
into  sugar  must  still  leave  the  question  in  doubt, 
in  spite  of  the  assertions  of  the  professor. 

Digestion  and  Assimilation  of  Albu¬ 
minoid  Substances;  by  M.  Mialhe. — It  is  only 
within  a  very  few  years  that  the  gastric  juice  has 
been  the  object  of  experimental  inquiry,  and  its 
precise  function  is  not  yet  positively  ascertained. 
Many  still  adopting  Vanhelmont’s  theory  of  fer¬ 
mentation,  still  believe  the  gastric  juice  to  be  a 
universal  solvent;  whilst  others  deprive  it,  on  the 
contrary,  of  all  fluidifying  powei’.  The  gastric 
juice  is  composed  of  two  chemical  elements:  one 
is  acid,  the  other  a  ferment.  According  to  Ber¬ 
zelius,  the  acid  portion  is  formed  by  a  mixture  of 
all  the^  acids  of  the  salts  which  have  been  detected 
in  the  juice.  In  the  ferment  four  principles  exist: 
pepsin,  chymosin,  gasterasis,  and  diastasis.  The 
three  first  form  only  one  substance;  their  chemi¬ 
cal  properties  are  the  same;  they  should  be  con¬ 
founded  under  one  denomination — pepsin.  This 
substance  coagulates  milk,  fibrin,  and  gluten;  bu 
never  exercises  any  saccharifN  ing  power  on  starch. 
This  is  its  great  difference  from  diastasis. 

M.  Mialhe  proposes  the  following  theory  for 
the  purpose  of  explaining  the  formation  of  chyme : 
— the  acids  produce  a  coagulum  of  a  M'hitish 
colour  on  the  surface  of  the  alimentary  bolus;  and 
this  coagulum  the  pepsin  dissolves,  and  renders 
fit  for  assimilation.  Thus,  the  stomach  is  not 
only  a  passage,  but  an  organ  of  elaboration,  in 
which  the  transformation  iuto  chyme  is  performed. 

_  All  albuminous  substances,  without  any  excep¬ 
tion,  are  changed  by  pepsin  into  a  compound 
always  identical  to  itself,  which  M.  Mialhe  calls 
albuminosis.  This  body  is  solid,  white,  soluble 
in  water,  but  not  inspirit:  heat,  acids,  alcalies, 
or  pepsin  produce  no  precipitate  in  its  solution, 
but  a  deposit  is  caused  by  tiie  addition  of  many 
metallic  salts.  Alone  albuminosis  is  susceptible 
of  asoimiiation;  pure  albumen  introduced  into 
the  veins  passes  unaltered  through  the  kidneys; 
and  fibrin,  when  not  modified  by  pepsin,  causes 
instantaneous  death  from  obstruction  of  the 
pulmonary  circulation. 

Coffee;  by  AI.  Payen. — We  forwarded  on 
a  former  occasion  to  the  readers  of  the  Medical 
limes  an  account  of  M.  Payen’s  first  researches 
on  cofiee.  This  distinguished  chemist  guided  en¬ 
tirely  by  theoretical  views,  and  finding  in  coffee 
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nitrogen,  boldly  pronounced 
that  fluid  to  be  endowed  with  highly  nutritive  pro- 
learned  writer  had  perhaps  not 
sufhciently  considered  the  physiological  part  of 
the  subject.  It  does  not  seem  to  us  that  the  single 
fact  of  the  presence  of  nitrogen  is  sufficient  to 
render  any  substance  nutritious;  the  nitrogen 
must  also  be  endowed  with  the  power  of  being 
assimilable  to  the  system,  else  urea,  hartshorn, 
and  prussic  acid,  which  contain  a  much  larger  pro¬ 
portion  of  azote  than  coffee,  would  be  still  more 
nutrftious  articles  of  food,  an  opinion  which  even 
M.  Payen  would  not  be  disposed  to  admit  with¬ 
out  some  reserve. 

In  his  second  communication,  M.  Payen 
states  that  he  has  detected  in  coffee  a  new  crystal- 
lisable  acid,  and  a  double  salt.  The  acid  he  calls 
chlorogimic.  Its  composition  is  the  following: — 
carbon  56,  hydrogen  5'C,  and  oxygen  38  4. 

By  the  combination  of  this  acid  with  potass 
and  cafeine  a  double  salt  is  produced,  it  boils  at 
185*^  cent.,  and  is  decomposed  by  a  heat  of  230°. 
The  composition  of  the  salt  is,  acid  64,  potass  8, 
cafeine  30.  Cafeine  is  formed  of  CB5>  Hio,  A^,  03, 
As  to  the  aroma  of  the  liquid,  it  appears  to  be 
due  to  two  essential  oils  contained  in  the  coffee 
and  liberated  by  mild  torrefaction. 


ACADEMY  OF  MEDICINE. 

Meeting  of  August  4,  1846;  M.  Koche  in 
the  Chair. 

THE  plague. 

The  debate  on  this  interminable  question  still 
continues  at  the  Academy.  No  new  facts,  how¬ 
ever,  were  brought  forward  in  the  long  speeches 
of  Prof.  Adelon  or  M.  Hochoux,  nor  in  the  answ'ers 
of  M.  Prus.  The  debate  was  adjouimed  to  the 
next  meeting. 


The  Spas  of  the  Rhine, 

By  Prof.  Trousseau  and  Dr.  Lassaigne. 

(Coutinued  from  page  324.) 

Hypochondriasis. — We  have  here  the  “bona 
fide  ”  disease,  which  is  to  be  met  with  at  every 
spa,  as  inseparable  from  the  mineral  wells,  as  their 
advei'tising  pamphlets  and  Sunday  concerts. 
At  Hombourg,  and  at  Nauheim,  at  Soden,  and  at 
Kreutznach  does  hypochondriasis  take  up  its 
summer  quarters;  and  wherever  it  can  find  a 
sufficiency  of  acidulated  waters,  and  of  chloride 
of  sodium.  The  ancient  physicians  made  it  a 
precept  to  study  acute  disorders  during  the  pro¬ 
gress  of  great  epidemics,  the  frequency  of  the 
cases  rendering  more  obvious  their  differences 
and  their  analogies.  The  same  advantage  in  the 
observation  of  chronic  diseases  is  to  be  met  with 
at  the  spas;  but  it  is  not  sufficient  that  acommon 
feeling  of  hope  should  congregate  patients 
around  the  wells,  curious  observers  must  also 
resort  to  the  spot,  willing  to  take  the  trouble,  or 
rejoicing  in  sufficient  leisure,  to  collect  the  me¬ 
lancholy  treasui-es  of  knowledge.  The  resident 


physicians  have  something  else  to  gather  besides 
pathological  information;  in  their  ‘eyes  the 
disease  is  naught,  considered  independently  of  its 
treatment.  They  know  nothing  of  gout  and 
gravel;  they  know  only  of  waters  curing  gravel 
and  gout. 

Unsolicited  by  the  same  interests,  we  may 
profit  by  the  great  opportunities  afforded  us 
certain  that  the  subject  will  amply  repay  the 
labour  of  investigation.  However  long  may  be 
dissertations  on  chronic  maladies,  they  will  almost 
unavoidably  be  found  too  short.  Some  of  their 
thousand  shapes  and  varieties  are  inevitably 
omitted.  Nothing  is  more  difficult  than  a  candid 
and  scientific  appreciation  of  mineral  waters  by 
a  writer  who  has  not  visited  them;  indeed  we 
may  consider  the  task  to  be  beyond  the  powers  of 
the  most  distinguished  authors;  on  the  other 
hand,  those  from  whom  we  generally  derive  our 
knowledge  of  their  virtues  have  always  present  to 
their  minds  the  success  of  their  own  particular 
spa,  and  the  practitioners  who  prescribe  the 
waters  only  consider  the  patients;  the  spa  is 
always  chosen  for  the  disease,  never  the  disease 
for  the  spa.  Thus,  insisting  chiefly  upon  patho¬ 
logical  detail— looking  upon  maladies  not  in  the 
light  of  accessories,  but  as  the  principal  part  of 
our  subject — we  will  follow  the  same  logical 
order  of  ideas  as  the  physicians,  for  whose  perusal 
these  pages  are  chiefly  intended.  Perhaps  we 
may  be  in  contradiction  with  many  ideas  circu¬ 
lated  by  the  physicians  of  the  spas,  it  is  to  us  of 
little  import;  it  is  not  our  object  to  afford  any 
information  to  the  directors  of  mineral  wells. 

In  Germany  every  one  believes  in,  nay  every 
one  explains,  hypochondriasis.  In  France,  the 
very  existence  of  the  disease  is  doubted  by  many, 
and  the  recitals  of  hypochondriasis  are  often 
taken  for  the  vagaries  of  disordered  imaginations 
or  for  the  premonitoi-y  signs  of  some  serious 
organic  lesion.  Let  unbelievers  travel  as  far  as 
Hombourg — let  them  visit  the  banks  of  the 
Rhine — and  they  will  return  with  a  full  convic¬ 
tion  of  the  truth  of  those  opinions  they  now  call 
in  question. 

The  nature  of  this  singular  disease  readily 
accounts  for  hesitation  and  doubt.  Hypochon¬ 
driasis  is  not  a  malady  like  pneumonia,  but  a 
morbid  condition,  in  which  all  the  viscera  take 
share,  and  w-hich  borrows  a  different  character 
from  each  of  its  influences.  Its  isolated  symp¬ 
toms  are  of  no  value,  but,  when  united,  they 
form  an  amount  of  suffering  which  may,  if  ne¬ 
glected,  end  in  some  incurable  lesion.  Hypo¬ 
chondriacal  symptoms  are  eminently  transitory, 
and  introduce  better  defined  morbid  manifesta¬ 
tions.  In  one  you  will  observe  incipient  asthma; 
in  another,  the  first  indications  of  chronic  dys¬ 
pepsia;  a  third  is  affected  with  piles;  a  fourth  is 
troubled  with  gout  or  hemicrania;  but  cast  one 
glance  on  the  “  tout  ensemble"’  and  you  cannot  fail 
to  discover  that  these  apparently  divergent  roads 
start  from  one  spot;  in  medical  language,  the 
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disease  presents  common  sjmptoms  in  separate 

Tlic  leading  feature  of  hypochondriasis  is  its 
origin  fnan  abdominal  dei-nn^i  nient :  another,  is 
its  tendency  to  produce  erratic  symjitoms.  _  The 
patient  complains  of  dull  ahd.'minal  p.ain,  ot 
vague  sensations  of  uneasiness  towards  which  be 
always  looks  hack  as  the  source  of  all  kis  sulfer- 
ings.  If  these  manifestations  be  accompanied 
with  any  physical  signs,  distention  of  the  stomach, 
flutulencv,  cilic.,  are  observed  from  tlie  beginning. 
In  a  word,  and  the  remark  is  n<it  a  new  one,  hy¬ 
pochondriasis  does  not  e.xist,  if  the  disease  docs 
not  first  occupy  the  hypochondria. 

Chronic  enteriiis,  obstinate  diarrhoea,  rebellious 
vomiting,  must  not  be  confounded  with  the  malady 
under  consideration.  Once  cured  by  the  benefit 
of  art  or  of  nature,  no  more  notice  need  be  taken 
of  them;  to  the  h\ pochondriac.  on  the  contrary, 
no  interval  of  hedth  can  give  the  certainty  that 
the  cure  will  be  permanent.  Months  may  elxpse 
in  apparent  health,  when  su^.denly  and  without 
any  visible  cause,  the  symptoms  return.  This  is 
not  the  result  nf  mental  pre-occupation,  the  pa¬ 
tient  had  forgotten  the  disease;  it  is  the  disease 
which  forces  itself  uron  his  memory. 

Together  with  abdominal  pain,  melancholy 
pre-occupations  return.  They  are  not,  as  has  been 
asserted,  a  form  of  mental  aberration.  Nosophob'C 
patients,  often  cured  wiih  niicoe  panis  pills,  should 
not  in  any  instance  be  confounded  with  hypo- 
chondriac.s.  Hypochondriasis  is  a  special  malady, 
marked  by  three  distinct  character.-i,  abdominal 
derangement,  erratic  symptoms,  and  mental  p<  r- 
turbatioT.  Have  its  anatomical  lesions  ever 
been  d'tected  by  the  d  ssector?  Gfrmans  say 
les;  most  French  physicians  will  answer  no. 
Even  for  those  who  do  not  in  these  matters 
adopt  the  views  of  our  German  ne'ghbours,  it  is 
nece^sary  to  have  them  present  to  the  mind,  in 
order  to  nuke  a  profitable  visit  to  the  spas, 
ramplilets  are  every  Cay  circnlaied  for  the  pur¬ 
pose  of  informing  the  world  of  the  numerous  ad- 
vant'ges  of  ihe  Ilombourg  hotels  and  tables 
d’hote  ;  it  surely  is  not  very  injurious  once,  by 
accident,  to  endeavour  to  spr-  a<l  amongst  the 
medical  public  the  local  sc  eiitific  doctrines. 

The  Ge'  iiiaus  have  preserved  intluir  integrity 
the  opinions  of  Stahl  a  d  Fr.  Hofi'man  on  chronic 
diseases.  These  twog'cat  ina.-ters  pr  fe-se  1  that 
hypochondriasis  anis  from  a  prim-uy  derange- 
n-ent  of  the  circulation.  Th.  y  suppo.ed  that  the 
blood  ecjua'iy  divided  between  the  viscera,  w-is 
either  continuously  or  at  irregular  intervals 
carried  in  excess  towards  the  abdominal  organs; 
hence  the  various  svirptoms  of  what  has  been 
called  ab  'oimr.al  plethoni.  When  the  local  cir¬ 
culation  inerel)  undergoes  an  increase  of  activity, 
no  chronic  iniiammatinn  can  arise,  but  this  de¬ 
rangement  of  equilibrium  in  what  Piichelt  calls 
urfcria/ subjects  (Syet.  of  Me*.  II- idelb.  ld‘27), 
eon.--titutes  a  pr  edisposition  to  acute  iuHammatiou. 
Iiisufficiencs  of  the  venous  circulation,  on  the 
con  ra'V.  promotes  passive  congost'ons,  and 
that  form  of  disease  vaguely  denominated  ob¬ 
struction  by  old  writer.i. 

This  sluggishness  of  the  abdominal  veins  is  ex¬ 
plained  wild  encouragidbytlieanatomicwl  di>poji- 
tioii  of  ihe  portal  system,  by  the  presence  of  per¬ 
meable  conglobate  glands,  and  the  vascular  struc¬ 
ture  of  the  liieseniery.  The  he-t  demonstration 
of  medical  tacts  may  he  obtained  by  a  n  eihod 
much  in  use  amongst  math-  maticia  s;  let  us 
for  an  instant  consider  as  proved  this  hypothesis 
of  venous  sluggishness,  and  see  if  it  can  account 
for  ttie  synii>tonis  observed. 

Venous  abdominal  congestion  may  result  from 
one  of  tAO  causes,  a  lax  habit  of  the  constitution, 
or  any  local  constiiction  of  the  body,  by  which  a 
portion  of  the  circuluting  fluid  is  mechanically 
poured  into  those  parts  best  calculated  for  its  re¬ 
ception.  llypochoiulriasis  belongs  to  the  second 
ord'  r  of  causes,  an  opinion  which  seems  cnii- 
firme  I  by  the  metastatic  changes  ohse-ved  in  its 
symptoms.  Tliesea'C  refeired  by  persons  a-rcus- 
tomed  to  the  study  uf  insa-.ity.  to  moral  pre-occu¬ 
pation;  and,  by  the  se-twrians  of  the  school  of 
Haller,  to  disturbed  equilibrium  of  the  circulation; 
two  opinions  between  which  we  would  feel  no 


embarrassment  in  making  a  choice.  Follow  the 
progress  of  the  syrapiotns: — the  patient  at  first 
compHins  of  vagtie  and  erratic  pains,  of  a  sensa¬ 
tion  of  weight,  but  of  no  functional  disturbance. 
Pain  is  alreadv  prc.smt,  but  digestion  is  regular, 
and  the  activity  of  the  system^  is  preserved. 
Dyspeptic  symptoms  make  thtir  ^  appearance, 
and  a  gastric  atfection  might  be  diagnosed,  but 
that  the  hy  pochondria  and  the  lower  region  of 
the  abdomen  are  alone  the  seat  ot  pain;  flatu¬ 
lency  and  costiveness  are  soon  noticed,  together 
with  the  inseparable  companions  of  the  latter, 
fatigue  of  the  extremities,  headache,  and  mental 
lassitude.  The  patient  becomes  al.mied;  he  had 
been  hitherto  pre-occiipied,  he  now  is  seriously 
unrasy'.  When  rjuestioned  on  his  ailiiien'.'i,  he 
loses  his  habitual  taciturnity;  and  the  narratives 
of  all  hypochondriacs  present  a  character  of 
sameness  which  mu.st  strike  even  an  iriittentive 
observer,  fciuch  is  the  first  stage;  it  is  seldom 
studied,  because  the  patient  has  not  yet  thought 
it  nece.‘sary  to  seek  professional  assistance, 
which  at  this  period  might  be  eflfective.  Repeated 
laxatives  are  almost  constantly  successful,  and  it 
is  in  such  cases  that  we  have  found  the  waters  of 
the  Source  Ehzabeth,  at  Hambourg,  of  the 
greatest  possi’ole  benefit. 

At  a  mure  advanced  period,  the  symptoms  still 
refeired  to  the  abdomen  have  acquired  a  greater 
degree  of  intensity;  deep-seated  colic,  analogous 
to  that  which  precedes  menstruation,  throbbing 
in  the  side,  abdominal  distenrion,  occasionally  so 
intense  as  to  occasion  dyspnma,  lo-s  nf  appetite, 
appear  tog'  ther;  the  attacks  last  one  or  two  days, 
and  are  followed  by  comp  irative  healthy;  flatu- 
lenc,  and  costiveness  become  the  leading  symp¬ 
toms,  and  the  excretion  of  urine  is  attended  with 
slight  piain. 

Dan.  M'CAUTiiy,  D.M.P. 
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EgYPTI.VN  OPHTnALMIA  OCCURRING  IN  THE 
Austrian  garrison  of  Mayence. — Dr.  Mul¬ 
ler  of  Mayence  has  published  a  paper  in  the 
Zcitschrift  fiir  die  Oe?ammte  Medicin  on  a  form  of 
Egypt!  .11  ophthalmia  which  he  has  lately  ob¬ 
served  among  the  Austrian  garrison  of  Mayence. 
The  disease  commenced  under  the  following  cir¬ 
cumstances.  In  the  autumn  of  If545  a  camp,  in 
which  the  troops  were  changed  every  eight  days, 
was  established  about  ha  f  a  league  from  the 
town.  The  exercises,  which  were  carried  on  dur¬ 
ing  the  day,  took  place  on  very  sandy  ground,  and 
the  soldiers  passed  the  night  in  little  tents  con¬ 
taining  about  eight  men  each.  They  lay  on  the 
ground  on  straw  with  their  cloaks  and  blankets. 
The  heat,  in  consequeuce  of  crowding,  was  so 
great  that  the  men  were  often  obliged  to  undress 
themselves.  Notwitlnstandiog  this,  a  few  cases 
ot  rlieumati.-m,  and  diarrhoea  excepted,  the  gen¬ 
eral  state  of  the  camp,  after  it  had  been  esta¬ 
blished  some  weexs,  was  very  satisfactory.  The 
soldiers’  diet  was  the  same  as  usual,  although 
perhaps  they  drank  more  brandy  than  usual  ; 
excesses  however  when  discovered  were  severely 
punis'  cd. 

In  ]f!l8  a  very  severe  epidemic  of  the  Egyp¬ 
tian  form  of  ophthalriiia  appeared  in  the  Prus¬ 
sian  garrison  of  Majcnce,  and  from  that  period 
occasional  sporadic  cases  of  the  disease  had  been 
seen,  but  never  among  the  Austrian  soldiers. 
Aitarks  of  ophthahei-j,  which  were  at  first  sup¬ 
posed  to  be  rheumatic,  but  which  were  soon  found 
to  be  slight  forms  of  Egyptian  ophthalmia,  hav¬ 
ing  th'ii  been  found  to  exist  in  the  camp,  it  was 
iniinediately  broken  nji.  On  the  20th  of  Sep¬ 
tember  l!545,  five  vveeks  after  the  establishment 
of  the  camp,  symptoms  of  Egyptian  ophthalmia 
were  remarked.  The  soldiers  first  attacked  had 
only  a  slight  inflammation  of  the  conjunctiva; 
but  at  the  external  angle  of  the  h.wer  eyelid,  just 
towards  i's  centre,  rounded  phlyciense  were 
oliserved,  like  the  blisters  of  typhus;  rhero  was 
ueitlicr  photophobia  true  inhamruaiion,  feyer, 
uor  any  othtr  functional  disoider:  in  a  few 
cases  only  tne  patients  complained  of  a  feeling 
of  irritation  and  of  seeing  colours  round  the 


flame  of  a  candle.  The  first  day  the  number  of 
sick  ampuiited  to  100,  and  at  the  end  of  the 
week  1000  men  were  attached, — a  quarter  of  the 
whole  Austrian  garrison.  Recourse  was  im¬ 
mediately  had  to  cauterisation  with  nitrate  ot 
silver,  which  had  been  regarded  as  a  specific  by 
the  Prussian  garrison  in  their  attacks  of  the  com¬ 
plaint.  On  the  28th  of  September,  the  8ih  day 
of  the  epidemic,  Dr  Esihler,  the  surgeon  general, 
showed  the  author  of  the  paper  a  hundred  patients, 
ten  of  whom  had  been  recently  aiucked,  and  the 
remainder  of  whom  had  been  cauterised.  The 
following  symptoms  were  observed  among  the 
ten  recently  attacked  in  w  hom  no  treatnitnt  had 
been  practised.  Look  free;  the  globe  of  the  eye 
clear  and  not  more  moist  than  natural,  the  eyelids 
neither  swollen  nor  red,  without  lachrymatioii  or 
increased  flow  of  mucus ;  on  depressing  the  in¬ 
ferior  palpehra  several  phlyctciia;  were  seen  in 
the  external  angle,  at  the  commissure  of  the 
ocular  and  palpebral  conjunctiva};  one  of  these 
was  usually  placed  higher  than  the  others, 
isolated,  and  was  generally  the  first  to  appear 
and  the  most  developed  ;  by  degrees  the  vesicles 
extended  towards  the  middle  of  the  eyelid  and 
covered  almost  all  its  internal  eiirface;  in  other 
cases  the  greater  part  of  the  surface  remained  un¬ 
affected,  and  a  chain  of  vesicles  only  existed  on  a 
projecting  fold  of  ihe  C(-.njuuctiva.  The  more  re¬ 
cent  phlyctenaj  wi  re  small,  d  apliauous,  hemisp’ier- 
it-al,  of  the  size  of  a  millet  seen  or  rather  ,ess.  The 
conjunctiva  was  at  the  commiucenient  of  the 
dis  ase  marked  by  several  small  vessels;  but  by 
the  second  or  third  day  it  became  of  a  brighter 
colour,  soiretiiiies  pui'plish  and  covered  by  nu-. 
merous  papulae.  The  folds  of  the  lachrymal 
caruncle  and  of  the  conjunctiva  always  remained 
in  a  normal  condition,  the  ocular  conjunctiva 
being  always  clear;  the  ends  of  the  vessels,  from 
the  palpebral  conjunctiva,  were  sometimes  only 
seen  to  ramify  in  it,  but  they  never  reached  as 
far  as  the  cornea,  which  was  always  clear  and 
transparent.  The  upper  eyelid,  the  lachrymal 
glano,  the  lachrymal  eanals,  and  (he  glands  of 
ineiboinius  were  not  affected  by  the  disease, 

ex.  ept  by  a  slight  increase  of  their  secretion, 
which  continued  altered  in  quality. 

In  the  eyes  which  had  been  cauterised,  the 

ey.  lids  were  more  or  1*  ss  swollen,  and  the  con¬ 
junctiva  covered  by  white  scars,  after  ihe  detach¬ 
ment  of  wdiich  liitlc  pointed  papilltc  were  seen, 
which  covered  the  whole  conjunctival  surface  of 
the  lid  by  degrees,  and  gave  it  the  appearajice  of 
velvtt,  furrowed  by  more  or  less  voluminous 
vessels.  The  ocular  conjunctiva  and  the  sclerotica 
appeared  irritated  after  the  cauterisation,  which 
was  occasionally  repeated  in  order  to  repress  tod 
high  granulaiions. 

The  Prussian  hospital  contained  thirty-five 
soldiers  atiected  by  oputhalmia,  out  of  1860  Prus¬ 
sians  composing  the  camp.  This  ophthalmia 
differed  considerably  from  tiiat  affecting  the  Aus; 
trians.  The  lids  were  swollen,  the  coujunctiviS 
of  the  inferi'ir  lid  and  of  the  globe  of  the  eye 
were  highly  injected,  swolicu,  covered  by  granu¬ 
lations,  folded  and  moveable.  At  the  exieinal 
angle  of  the  eye  there  were  found  several  little 
sacs;  the  caruncula  lachrymalis  and  the  seini- 
liinar  fold  were  red,  injected,  and  swollen;  the 
secretion  of  the  tears  was  sliglitly  increased,  and 
their  discharge  easy  ;  and  the  iiieibomian  giauds 
discharged  a  good  deal  of  pus.  At  tne  coui- 
meucemeiit  of  the  di.sea?ethe  souders  experienced 
a  good  deal  of  itching  in  the  eye,  dazzling  and 
slight  in.'uftv-rance  of  hght.  ’Phis  was  the  state 
on  the  second  day.  After  a  few  days  the  use  of 
foineniation.-.,  with  a  sirong  solution  of  i.iirate  of 
silver,  and  friction  with  mercurial  ointment  in  the 
supra-orbiiar  region,  there^was  a  couTderable 
diminution  in  the  mucous  secretion,  in  the 
swelling  of  the  lids,  and  in  the  conjunctival 
granulations.  By  the  fifth  or  sixth  day  of 
treatment  the  granulations  had  almost  enliri-ly 
disappeared.  Still,  however,  the  conjunctiva 
preserved  a  velvety  appearauec,  and  a  redder 
purplish  tint  than  natural,  whi.  h  extended  to  the 
globe  of  the  eye.  The  tieaiiucnt  described,  con¬ 
tinued  during  ten  or  twelve  days,  succeeded 
perfectly  without  any  derangement  in  the  fitne- 
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tions  of  fhe  eve.  In  the  most  serious  cases  with 
pore  prnmiiient  granulations,  recour,-e  was  hac 
with  .'Uccess  to  the  use  of  the  nitrate  of  silver  in 
substance.  Bleeding  was  never  employed  in  the 
worst  cases.  M.  Bock,  the  surgeon  of  the  Prus¬ 
sian  garrison,  administered  tartar  emetic  in 
somewhat  large  doses,  and  caused  a  concentrated 
solution  ot  nitrate  of  silver  to  be  dropped  into 
the  eye  every  two  hours,  at  the  same  time  care¬ 
fully  removing  the  little  concreted  masses  of 
mucus.  If  considerable  chemosis  took  place,  he 
removed  the  swollen  conjunctiva  by  n  eans  of 
scis>ors,  and  then  applied  the  nitrate  of  silver  in 
sub'tance. 

The  causes  to  which  this  epidemic  was  attri¬ 
butable  were,  the  chills  taken  during  the  night  by 
sleeping  on  the  ground  in  confined  tents;  ihe 
effects  of  the  dust  and  of  the  very  bright  sunshine 
refl.  cted  by  an  immense  sandy  plain  ;  perhaps 
also  the  excessive  use  of  brandy.  The  phlyctemdd 
eruption  was  the  characteriltic  mark  of  this 
enidemic ;  all  the  other  symptoms,  such  a-, 
inflammation  and  discharge,  being  only  consecu¬ 
tive.  The  author  of  the  praper  regai’ds  the 
opthalmia,  ob^erved  in  the  Austrian  garrison,  as  a 
more  benign  form  of  the  Ssme  disease  which 
raged  among  the  Pi  ussian  soldiers.  The  disease 
could  be  communicated  by  contact. 

Results  of  auscultation  at  a  thiple 
birth.— Professor  Nnegele,  jun.  has  published 
the  followingint  ere-itingacci  uint  of  a  case  of  triplets 

the  Medicinische  Anmlcn.  The  woman  was  a 
primipara,  aged  thirty -two.  At  the  inoxent 

when  her  labour  commencnd,  auscultation  was 
used,  and  the  double  tick  of  a  fcetal  In  art,  with 
the  simple  bruit  de  souffle  of  a  cord  was  heard  in 
the  left  hypogistrie  region.  The  same  phenomena 
were  present  in  the  right  hypogastric  region, 
together  with  other  d'  ubie  sounds.  Two  auscul- 
tators  applied  the  s'ethoscope,  one  on  the  right, 
the  tither  on  the  left  side  of  the  woman  ;  they 
noticed  that  the  fcetal  pubations  were  more  fre¬ 
quent  on  the  right  side  than  on  the  left,  in  the 
proportion  of  thirty-eight  to  thirty-si.x,  in  the 
quarter  of  a  minute.  Soon  after,  when  the  right 
cetus  moved  forty  pulsations  in  the  quarter  of  a 
minute  were  counted  for  its  heart,  thirty-six  fur 
that  of  the  feetus  on  the  left  side,  making  thus  a 
difference  of  si.xteen  pulsations  in  the  minute 
between  the  two  infants.  After  the  birth  of  the 
'  first  child  with  the  aid  of  the  forcppq  the  mother 
was  eiaminel  again  with  the  stethoscope,  an  1  the 
'  pulsatiims  of  two  fcetal  t  earts  were  still  heard 
^  distinctly,  of  which  one  was  situated  in  the  left 
jhypochondrium,  and  the  other  in  the  right 
'  umbilical  region.  The  head  of  the  second  child 
presented  in  the  second  position,  and  the  pulsa 
:  tion  heard  to  the  right  belonged  to  this  child, 
.which  was  also  d>  livered  by  the  forceps.  After 
the  birth  of  this  child,  the  pulsation  of  a  third 
Toetal  heart  was  still  heard  dLtinctly,  and  this 
'child  was  burn  by  the  unaided  efforts  of  naime. 
The  entire  duration  of  the  labour  was  fifty-seven 
'hours.  The  first  diagnosis  given  was,  that  there 
:was  more  than  one  child  in  the  uterus,  and  was 
'fouiided  on  the  distinct  hearing  the  pulsation  of 
two  foetal  hearts.  It  was  only  by  auscultating  after 
‘the  birth  of  the  first  child,  when  double  pulsation 
>as  again  beard  clearly  and  distinctly,  that  it 
hreame  possible  to  ascertain  the  existence  of 
‘three  infants,  'i’he  pulsation  of  the  third  fcetal 
Iheart  «as  not  beard  at  the  commencement  of 
labour,  because  the  infant  was  most  likely  situ- 
lat^d  behind  the  others  towards  the  spine  of  the 
female.  The  uterine  bruit  de  soufflt-  was  neither 
'lourler  nor  more  extensive  than  usual,  and  could 
mot  cause  the  presence  of  the  placenta;  to  be  sus¬ 
pected. 

A  CASE  OF  rOISONINO  BY  NITRIC  ACID,  IN 
'vmcil  TUB  MUCOUS  .MEMBRANE  OF  THE  STOM¬ 
ACH  SLOUGHED  AND  WAS  DI.SCHABaED  BY  VOMI¬ 
TING. — Professer  Puchelt  relates  in  the  same 
journal  fhe  following  biglily  interesting  and  very 

uncommon  case.  Caspar  R - ,alocU smith, much 

addict  d  to  drunkenness  and  living  in  misery, 
;5Wttllowed  on  the  l9ih  of  May,  1845,  about  two 
,houi  8  after  dinner,  at  which  he  had  eaten  soiue 
icheese,  two  ounces  of  nitric  acid.  He  was  iui- 
ioicdiately  seized  by  violent  pain  in  the  mouth. 


pharynx,  and  oesophagus,  and  vtunited  frequently 
so  that  he  tirew  up  the, greater  pirt  of  the  acid. 
It  was  not  until  the  2 1st  of  May,  .36  hours  after 
the  poispuing,  that  M.  Puchelt  saw  him  at  the 
hospital,  up  to  which  period  he  had  only  received 
an  oily  emuUion.  The  buccal  and  pha'-yngeal 
mucous  membranes  were  covered  by  shreds  of 
white  membrane  a'ready  partly  detached.  The 
velum jpenduliun  palaii  and  the  tonsils  were  swol¬ 
len,  fminful,  and  injected;  around  the  mouth 
there  e.xisied  some  yellow  spots,  caused  by 
the  action  of  the  caustic  on  tlie  epidermis:  the 
pa,tieot  was  only  able  to  swallow  liquids,  his  res¬ 
piration  was  difficult,  but  the  epigastrium  was  ijot 
very  painful;  the  muscles  of  the  anterior  abdom¬ 
inal  wall  were  so  contract*  d  that  they  approached 
the  vertebral  coin T_n.  The  ptil^e  was  small  a-'d 
tranquil,  and  the  intellectual  faculties  unaltered; 
the  urine  and  stools  were  normal,  and  his  gene¬ 
ral  state  did  not  seem  very  alarming;  leeches 
were  apulied  to  the  epigastrium,  and  an  oily  emul¬ 
sion  administered  with  su^ar  and  water  for, 
drink,  and  gargles  of  warm  water.  The  .symp¬ 
toms  coiitiiux  d  much  the  same  for  several 
days,  the  epigastric  pains  becoming  «orse  from 
time  to  time.  Leeches  were  app'ied  several 
times,  fomentations  of  chamomile  were  employeH, 
and  demulcents  administered.  On  the  eighth 
day  the  muuth  and  throat  were  so  easy,  that  the 
patient  felt  an  appetite  and  even  ate  sniiie  food, 
still  however  his  strength  diminished,  his  appear¬ 
ance  became  nnfavourable,  and  on  the  third  of 
June  he  vom'ted  several  times.  On  the  fourth  he 
passed  a  little  blood  with  his  stools;  during  the 
tii^ht  of  the  fifdi  he  experienced  very  severe  pain 
in  the  epigastrium,  with  anxiety,  fainting  fits, 
nausea,  and  even  violent  vomitings  containing 
black,  fluid  blood,  and  a  membrane  a  foot  in  di¬ 
ameter  rotten  and  black,  as  if  burnt  in  some 
places,  and  having  several  holes  in  it  of  greater  or 
less  size,  giving  off  a  gangrenous  odour;  this 
membrane  enclosed  vessels  of  considerable  size 
with  their  ramifications;  its  structure  was  fibrous, 
and  it  possessed  very  little  epithelium.  The  pa¬ 
tient  had  after  this  vomiting  a  stool  containing 
much  black  and  putrid  blood;  he  became  very 
weak  and  depresse  1  in  spirits,  and  often  spoke  of 
de.ith;  his  pulse  was  small  and  frequent:  he  had 
acute  pain  iu  the  epigastrium,  increased  by  pres¬ 
sure,  and  complete  insomnia.  An  opiate  emul¬ 
sion  was  administered  with  slight  relief  and  broth 
and  milk  were  ordered.  On  the  eighth,  in  the 
morning,  more  vo  i  itings  took  place,  with 
stools  uf  black  and  fluid  blood;  the  whole  body 
gave  off  an  insupportable  smell,  the  extremities 
were  c.dd  and  the  pulse  small  and  very  fre¬ 
quent;  the  eyes  glassy;  delirium  from  time  to 
time,  and  afterwards  a  recurrence  of  the  veini- 
ting  of  blood.  Death  tnok  place  on  the  tenth, 
twenty  three  days  after  the  acid  had  been  swall¬ 
owed,  and  sixty-six  hours  after  the  discinarge  of 
the  membranes  of  the  stomach.  At  the  post¬ 
mortem  examination,  the  dura  mater  and  its  sin¬ 
uses,  were  found  naturdl ;  the  arachnoid  whi¬ 
tish,  opaque,  and  containing  a  little  fluid,  the 
brain  normal;  the  ventricles  containing  a  good 
deal  of  serum;  the  lungs  emphysematous  in  several 
places  especially  towards  the  right  side;  a  tew  tu¬ 
bercles  at  the  upper  parts  of  the  lungs;  adhesions 
of  the  pleura  on  the  left  side;  heart  normal, 
loaded  with  fat,  and  the  left  ventricle  and  the  aorta 
coniaining  blood.  In  the  abdomen,  the  left  lobe 
of  the  liver  advanced  so  far  that  it  covered  the 
stomach  and  the  transverse  arcli  of  the  colon,  to 
which  it  was  adherent;  no  effusion  in  the  peri¬ 
toneum.  After  having  detached  the  left  lobe 
of  the  liver  with  the  colon  to  which  it  adhered,  a 
cavity  was  entered  which  replaced  that  of  the 
stomach.  This  cavity  extended  from  the  oeso¬ 
phagus  as  far  as  the  duodenum,  into  the  open¬ 
ings  of  each  of  which  the  linger  could  be  insert¬ 
ed;  the  walls  of  this  cavity  were  formed,  in  front 
by  the  concave  surface  of  the  liver  and  the 
transverse  colon,  and  below  by  the  remains  of 
the  membranes  of  the  stomach;  behind  by  the 
membranes  of  the  stomach,  giangrenous,  and  in 
a  state  of  putrefaction;  to  tlie  left  by  the  spleen 
aud  a  sniall  remaining  portion  of  the  wails  of 
the  stomach.  There  was  then  absence  of  the 


anterior  wall  of  the  stomach,  of  tlie  smaller  cur- 
vati  re  and  of  a  pi>rtii*n  ol  its  superior  wall.  The 
matters  contained  in  the  stomach,  were  kept  in 
pLce  by  the  other  organs.  The  liver  and  the 
transverse  arch  of  the  colon  were  attached  strong¬ 
ly  together  as  far  as  the  pylorus  by  exudation  of 
lymph,  and  thus  replaced  the  anterior  wall  of 
the  stomach;  the  surface  of  the  liver  was  cover- 
td  by  a  pultaceous  dirty  foetid  mass  of  a  blackish 
green  colour;  a  similar  mass  was  found  in  the 
cavity  of  the  stomach;  the  serous  covering  of 
the  livi  r  was  uninjured,  and  under  it  no  vesti¬ 
ges  of  the  iinmbranes  of  the  stomach  were  to  be 
found.  For  the  rest  the  liver  itself  was  hea’thy 
enough,  and  neither  much  nor  little  injected; 
and  ihe  gall  bladder  normal.  In  the  neighbour¬ 
hood  of  the  pylorus,  the  portion  of  the  walls  of 
the  stomach  which  remained,  was  full  of  holes 
through  which  a  sound  could  be  passed  as  far  as 
the  walls  uf  the  transverse  arch  of  the  olon. 
What  remained  of  the  base  of  the  stomach,  was 
so  soft  that  it  tore  on  the  least  traction,  and  was 
adherent  to  the  spleen  and  diaphragm.  The  se¬ 
rous  membraue  of  the  spleen  was  uninjured,  but 
thicker  than  natural.  The  duodenum  and  the 
other  intestines  were  normal  but  contained,  espe¬ 
cially  the  transverse  arch  of  the  colon,  a  conside¬ 
rable  quantity  of  coagulated  blood.  The  oeso¬ 
phagus  was  completely  Stripped  of  its  mucous 
membrane,  aud  the  naked  muscular  fibre  was  in 
some  places  red,  in  others,  black.  Neither  con¬ 
tractions  nor  peiibrations  were  discovered  in  the 
tube.  Tne  papillae  of  the  longue,  strongly  pro¬ 
jecting  were  covered  by  efl'usion.  The  bladder 
and  kidneys  wei-e  normal,  the  latter  being  cover¬ 
ed  by  a  good  deal  of  fat.  This  case  is  intei’esting 
inasmuch  as  it  shows  that,  as  assumed  by  Majen- 
die,  vomiting  may  take  place  by  the  actinn  of  the 
diaphragm  and  abdominal  muscles  only.  The 
stomach  plainly  could  have  no  power  to  reject  its 
own  substance. 

Statistics  of  Pneumonia  and  Pleurisy. 
Dr.  Haul!  of  Kercheim,  iu  the  Medicinisc]i,es  Cor- 
respondenzhlatt,  gives  the  following  statistics  of 
pleurisy  and  pneumonia.  Out  of  seven  thousand 
eight  Lundi-ed  patients,  M.  Haufl’  has  treated 
five  hundred  and  eighty-five  cases  of  pneumonia 
and  pleurisy;  of  these  two  hundred  and  seventy- 
four  occurred  iu  men,  and  three  hundred  and 
eleven  in  women;  thus  according  to  M.  Haufl"s 
observations,  and  contrary  to  the  generally  re¬ 
ceived  opiniiiii,  more  women  than  meu  are 
affected  by  these  diseases.  The  inverse  propor¬ 
tion  however  took  place  during  two  years,  whilst 
during  two  other  years,  the  proportion  of  men 
attacked,  was  to  the  number  of  women  as  I  to 
1T5  aud  even  of  1  to  LBS.  The  mortality  fol¬ 
lowing  these  two  diseases  appeared  to  be  greater 
among  men  than  among  women.  Uf  the 
two  hundred  and  seventy-lour  men  at¬ 
tacked,  thirty-five  died,  and  of  the  three  hundred 
and  eleven  wtomen,  thirty-six  died.  The  author 
thinks  the  greater  rate  of  mortality  among  men 
to  be  due  to  their  greater  neglect  in  not  applying 
early  in  the  disease,  aud  also  that  many  uf  them 
were  addicted  to  drunkenness.  The  gt  ueral  rate 
of  mortality  in  pneumonia  and  pleurisy  was  1  in 
8 ’23  attacked. 
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Lecture  a. 

I.  Particular  Rufture.s 
1. — Inguinal  Ruptures, 

When  complete  pass  through  the  external  ab¬ 
dominal  ring,  and  at  their  first  protrusion  through 
it,  having  the  situation  of  bubo  are  sonieiimes 
called  Bubonocele,  but  when  in  the  male  they  des¬ 
cend  into  the  tcrutum  they  are  named  Hcrotal; 
and  when  in  the  female,  into  the  labium  are 
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knowTi  as  Labial  Ruptures.  Inguiml  Ruptures 
am  of  two  sorts,  which  are  named  Oblique  or 
External  and  Direct  or  Internal,  according  to  the 
course  they  take  in  passing  from  the  belly  through 
the  external  ring,  and  their  situation  in  regard  to 
the  epigastric  arte^- 

a.  Oblique  or  External  Inguinal  Ruptures. 
Oblique  Inguinal  Rupture  follows  the  course 
of  the  spermatic  vessels  in  the  male,  and  of  the 
round  ligament  of  the  womb  in  the  female,  through 
the  internal  abdominal  ring  into  the  inguinal  ca- 
nal,  where  it  may  remain  without  passing  further. 

It  is  then  called  an  Incoinplete  Inguinal  Rup¬ 
ture  or  Rupture  into  the  Inguinal  canal. 

But  most  commonly  it  passes  lower,  through  the 
external  ring,  and  is  then  said  to  be  a  complete 
Inguinal  Rupture  whether  it  remains  alittle  promi¬ 
nent,  as  a  Dubonocele,  or  descends  further  into 
the  scrotum  or  labium  and  becomes  a  Scrotal 
or  Labial  Rupture. 

Whilst  the  Rupture  remains  in  the  inguinal 
canal  and  is  an  incomplete,  or,  as  the  French  call 
it,  an  Interstitial  rupture, asin  the  Prep.No.  1316. 
of  the  College  Collection,  in  the  male,  and  in 
Prep.  No.  1317,  in  the  female;  it  is  covered  by 
the  skin,  the  cellular  tissue,  which  throughout 
the  body  connects  the  skin  with  the  parts  beneath, 
but  is  here  specially  designated,  superficial  fascia, 
though  in  reality  no  tendinous  expansion,  by  the 
tendon  of  the  external  oblique  abdominal  mus¬ 
cle,  by  the  cremaster  muscle,  and  the  cellular  tis¬ 
sue  given  off  from  the  internal  ring  to  the  cord,  to 
form  its  so  called  proper  fascia.  The  lower  edge 
of  the  internal  oblique  and  transverse  muscles  does 
not  cover  it  as  by  some  stated,  for  almost  imme¬ 
diately  after  the  rupture  bursts  through  the  ring, 
the  edges  of  these  muscles  slip  up  and  remain 
above  its  neck.  When  the  rupture  continuing  to 
descend  has  passed  through  the  external  ring,  as 
in  Prep.  No.  1319.  of  the  Coll.  Mus.  it  is  no  lon¬ 
ger  covered  by  the  tendon  of  the  oblique  muscle, 
but  receives  in  its  stead  the  cellular  tissue  gi\en 
from  the  edge  of  that  ring  to  the  spermatic  cord 
to  complete  the  so  called  proper  fascia  of  the 
cord,  spreading  on  the  cremaster  and  blending  be¬ 
hind  with  that  other  portion  which  had  been  giv¬ 
en  from  the  internal  ring  to  the  spermatic  ves¬ 
sels  in  their  passage  through  it  to  the  inguinal 
ring.  These  coverings  are  well  seen  in  Prep.  No. 
1320  of  the  College  Collection.  Such  are  the  co¬ 
verings  of  the  rupture  sac  in  the  male,  but  in  the 
female  as  there  is  not  any  muscular  expansion 
on  the  round  ligament,  corresponding  to  the  cre¬ 
master,  that  covering  is  deficient  in  her,  and 
hence,  in  woman,  an  incomplete  rupture,  as  in 
Prep.  No.  1317,  is  covered  only  by  superficial 
fascia,  by  the  tendon  of  the  external  oblique  mus¬ 
cle,  and  by  the  cellular  tissue,  or  so  called  fascia 
of  the  round  ligament,  and  when  it  has  passed 
through  the  external  ring,  by  the  superficial  fas¬ 
cia  and  by  the  fascia  of  the  cord  which  are  blend 
ed  together. 

The  peritoneum  in  this  form  of  inguinal  rup¬ 
ture,  first  pushes  through  the  internal  ring  of  the 
transversalis  fascia,  or  cellular  tissue  connecting 
the  abdominal  muscles  with  the  peritoneum,  which 
is  situated  midway  between  the  .upper  front  iliac 
spine  and  the  pubic  symphisis,  and  about  an  inch 
and  a  half  above  the  middle  of  Poupart’s  liga¬ 
ment,  and  this  spot  rather  invites  to  protrusion 
as  there  the  process  of  peritoneum  which  has  al 
ready  taken  the  course  which  an  oblique  rupture 
follows,  has  closed  up,  leaving  generally  only 
slight  hollow,  which  may  be  seen  by  examining 
the  inside  of  the  peritoneum,  but  sometimes  also  a 
little  distinct  cavity  in  consequence  of  the  peri 
toneal  covering  of  the  cord  not  having  closed  up 
completely  to  the  inner  ring.  In  some  instances 
indeed  the  process  of  peritoneum  which  the  testi 
cle  carries  with  it  in  its  descent  into  the  scrotum 
and  forming  itsyaginal  tunic,  never  closes,  but  re 
mains  an  open  canal  along  the  spermatic  vessels 
to  the  testicle,  so  that  the  general  cavity  of  the 
peritoneum,  and  the  cavity  of  its  process,  the  va¬ 
ginal  tunic,  freely  communicate,  and  thus  a  natu¬ 
ral  bag  is  formed  into  which  the  bowels  can  at  once 
protrude  without  disturbing  the  peritoneum  in  the 
least,  thus  forming  a  Congenit^  Inguinal  Rup¬ 
ture  of  w'hich  Preps.  No.  1342 — 1343  of  the  Col¬ 


lege  Collection  are  examples  in  different  stages’ 
and  the  former  is  remarkable  for  the  testicle  be- 
situated  at  the  external  ring.  This  differs 


ing  - 

from  the  common  or  acquired  ruptiire  at  this  part, 
by  descending  into  the  open  vaginal  tunic,  which 
becomes  its  peritoneal  sac,  and  consequently  the 
bowel  under  these  circumstance  is  in  distinct  con¬ 
tact  with  the  testicle  and  separated  from  it  only  by 
the  close  investing  layer  of  the  vaginal  tunic, 
the  reflected  portion  of  which  forms  the  rupture 

sac.  _  .  i? 

When  however,  as  in  the  ordinary  condition  of 
the  parts,  the  cavity  of  the  peritoneum  is  com¬ 
pletely  shut  off  from  that  of  the  vaginal  tunic,  by 
the  perfect  union  of  the  peritoneum  Avhich  had 
descended  with  the  testicle,  immediately  above 
that  gland  so  as  to  form  its  vaginal  tunic  below, 
and  at  the  internal  abdominal  ring  above,  still, 
the  intervening  peritoneum  which  covers  the 
spermatic  vessels  between  the  testicle  and  inter¬ 
nal  ring  may  be  perceived,  even  in  old  per¬ 
sons,  as  a  cellular  thread,  of  which  Cloquet  has 
given  a  very  good  description.  He  also  mentions  se¬ 
veral  varieties  Avhich  it  presentseither  as  a  whitish 
filament  which  gradually  thins  and  is  soon  lost 
in  the  cellula’’  tissue  of  the  spermatic  vessels  “on 
the  front  of  which  it  always  rests,  or  as  a  long, 
whitish,  fibro  cellular  cord  which  may  be  followed 
down  to  the  vaginal  tunic,  or  instead  of  being 
full  throughout  its  whole  length  it  encloses  here 
and  there  little  oblong  or  spindle  shaped  cavities 
two  or  three  in  number,  separated  from  each 
other  by  constrictions,  but  most  commonly  com¬ 
municating  with  each  other  by  very  nariw  pas¬ 
sages,  so  that  if  one  be  inflated,  the  others  distend 
like  a  row  of  beads.”  OPen times  merely  a  simple 
cavity  is  found,  an  inch  or  an  inch  and  a  half 
long.  The  walls  of  such  cavities  are  more  or 
less  delicate  and  transparent  and  somewhat  elas¬ 
tic,  or  white,  opaque,  and  easily  torn;  and  their 
interior  is  bathed  with  a  reddish  serum  which 
may  increase  |in  quantity  and  produce  encysted 
hydrocele  of  the  spermatic  cord,  “  and  even  in  re¬ 
gard  to  the  cavity  of  the  vaginal  tunic  which  ge¬ 
nerally  extends  a  little  above  the  testicle  he  ob¬ 
serves,  I  have  very  frequently  noticed  the  vaginal 
tunic  very  much  lengthened,  ascend  in  front  of 
the  cord  even  within  the  vaginal  canal,  and  con 
nected  with  the  depression  in  the  peritoneum  by 
a  little  band  full  of  cellular  tissue.” 

The  rupture  sac  in  oblique  inguinal  rupture 
following  the  course  of  the  spermatic  cord  down¬ 
wards,  and  inwards  to  the  scrotum,  and 
usually  in  front  of  the  spermatic  vessels,  which 
are  generally  in  this  close  neighbourhood  to  each 
other,  but  not  always,  as  sometimes,  though 
still  behind  the  sac,  the  artery  and  vein  are 
widely  apart  from  each  other,  as  in  prep.  No,  1325,  of 
the  college  collection,  or  they  may  be  completely 
split  so  that  the  artery  and  vein  may  be  on  the 
outer,  and  the  vas  deferens  on  the  inner  side  of  the 
sac,  as  in  prep.  No.  1288,  of  the  St.  Thomas’s  col¬ 
lection,  or  the  vas  deferens  may  still  remain  in  its 
natural  place  behind,  whilst  the  blood  vessels 
ai’e  in  fi’ont,  as  in  prep.  No.  1287,  of  St  Thomas’s 
Mus.  These  variations  from  the  ordinary  dis¬ 
position  of  the  spermatic  vessels  require  attention, 
as  if  overlooked,  they  willbe  divided  in  opening  the 
sac,  when  placed  in  front  of  if,  which  might  be 
prevented  merely  by  slipping  them  aside  when 
brought  into  view. 

As  the  rupture  sac  leaves  the  belly  in  oblique 
inguinal  rupture  by  the  internal  abdominal  ring 
it  passes  over,  before  and  on  the  outer  side  of  the 
epigastric  artery,  which  in  its  passage  from  the 
external  iliac  artery  inwards  and  upwards  to  the 
navel,  crosses  behind  the  neck  of  the  sac,  at 
right  angles  with  it,  and  immediately  on  the  inner 
edge  of  the  internal  ring.  This  is  a  most  iiu 
portant  circumstance  in  connexion  with  the  divi¬ 
sion  of  the  stricture  in  oblique  inguinal  rupture 
and  necessarily  forbids  the  cut  for  that  purpose 
being  made  inwards. 

6 — Direct  or  Internal  Inguinal  Rupture. 

Direct  inguinal  rupture  difiVrs  from  oblique  in 
not  passing  the  inner  ring,  and  along  the  inguinal 
canal,  but  at  once  though  the  external  ring.-  The 
peritoneum  as  it  lines  the  front  and  lower  part  of 
the  muscular  walls  of  the  belly,  presents  a  trian¬ 


gular  fold,  in  which  the  umbilical  ligament  or 
remnant  of  the  umbilical  artery  of  the  foetus  is 
enclosed,  as  it  passes  from  the  internal  iliac  artery 
up  to  the  navel,  and  thus  forms  upon  the  front  of 
the  brim  of  the  pelvis,  and  outwards  to  the  upper 
front  spine  of  the  hipbone,  two  cavities,  the  outer 
one  the  larger,  in  which  the  internal  ring,  or 
rather  the  part  opposite  to  that  ring  exists,  and 
the  inner  smaller  one  behind  the  external 
ring  and  the  part  by  which  it  is  shut  up;  this 
smaller  cavity  or  hollow,  is  separated  from  its 
felloAv  of  the  other  side,  by  another  fold  of  peri- 
tonoeum  in  w  hich  is  enclosed  the  ligament  of  the 
bladder,  or  so  called  urachus,  as  it  passes  from  the 
bladder  up  to  the  navel.  Thus  as  in  oblique 
rupture,  the  little  hollow  where  the  peritonceum 
had  passed  wflth  the  testicle  seemed  to  invite  a 
protrusion  of  the  bowels,  so  here  another  little 
hollow  exists,  which  seems  to  favour  the  projec¬ 
tion  of  a  direct  rupture,  but  as  the  external  ring 
is  more  immediately  and  closely  shut  up  than  the 
internal,  a  rupture  here  is  less  lre(juent  than 
through  the  internal  ring.  The  shutting  up  ot  the 
external  ring  is  efl'ected  by  insertions  of  the  con¬ 
joined  tendons  of  the  internal  oblique  and  trans^ 
versalis,  which  instead  of  being  continued  iui 
wards  towards  the  linea  alba,  on  the  same  level 
as  that  part  of  their  muscular  edge,  which  does 
not  descend  on  the  spermatic  cord  to  form  the 
cremaster,  dip  down  behind  the  external  ring, 
and  are  attached  to  the  pubic  bone  from  its  spine 
inwards,  to  its  symphisis,  so  that  when  the  cord 
enters  the  external  ring,  and  ^  is  passing 
through,  it  has  behind  it  these  conjoined  tendons, 
which  are  further  strengthened  by  the  inner  attach¬ 
ment  of  the  pubic  portion  of  the  transversalis 
fascia,  interposed  between  them  and  the  peiuton- 
oeum.  Sometimes,  as  mentioned  both  by  Sir  Astlej 
Cooper  and  Cloquet,  the  tendon  of  the  transversa¬ 
lis  muscle  has  not  any  attachment  to  the  pubic 
bone,  and  under  these  circumstances  the  closure 
of  the  external  ring  is  effected  only  by  the  trans¬ 
versalis  fascia. 

When  a  direct  inguinal  rupture  is  formed,  the 
peritonceum  is  pushed  out  usually  between  the 
umbilical  ligament,  and  the  ligament  ot  the 
bladder,  and  either  thrusts  before  it  the  transver¬ 
salis  fascia  and  the  conjoined  tendons,  or  burste 
through  the  latter,  or  if  they  have  not  any  pubic 
attachment,  pushes  jout  the  transversalis  fascia 
alone  directly  through  the  external  abdominal 
ring.  As  the  rupture  sac  with  these  coverings 
passes  further  through  the  ring,  it  gets  an  ad¬ 
ditional  covering,  from  that  part  ot  the  fascia  of 
the  cord,  originating  from  the  margin  of  the  ring, 
and  blended  with  the  superficial  fascia,  as  it 
descends  into  the  scrotum.  Sir  Astley  Coopei 
says  that  the  cremaster  muscle  does  not  afiord  i< 
any  covering,  as  in  its  continuing  course  ^  it  de¬ 
scends  on  the  inside  of  the  spei'matic  cord  into  tbi 
scrotum.  But  if  my  memory  be  correct,  I  thins 
I  recollect  him  to  have  mentioned  in  one  of  th( 
last  lectures  I  heard  him  deliver  on  this  sub¬ 
ject,  that  the  rupture  sac,  bursting  through  th< 
conjoined  tendons,  was  covered  on  the  inner  sid< 
by  the  transversalis  fascia,  and  on  the  outer  by  tht 
cremaster  muscle.  And  Mr.  Lawrence  states 
that  he  has  seen  the  cremaster  muscle  expandec 
over  the  sw'elling. 

As  this  rupture  does  not  pass  through  the  in¬ 
guinal  canal,  but  directly  tnrough  the  externa, 
abdominal  ring,  it  necessarily  happens,  that  th« 
epigastric  artery  is  on  the  outer  side  ot  th< 
mouth  of  the  sac, — as  exhibited  in  prep.  No  132') 
of  the  cj/llege  collection,  and  iSo.  1299  of  St 
Thomas’s  museum — a  circumstance  of  equal  im¬ 
portance  in  reference  to  the  division  of  the  stric¬ 
ture,  as  its  situation  on  the  inner  side  ot  the  sac  i 
mouth  in  oblique  rupture. 

As  to  the  possibility  of  distinguishing  direc 
from  oblique  inguinal  ruptiue  when  ot  lonj 
duration,  I  have  great  doubt,  for  where  ai 
oblique  rupture  has  long  existed,  and  is  of  an 
great  size,  the  internal  i-mg  is  more  or  less  com 
pletely  dragged  down  to  the  external,  and  the  in 
guinal  canal  so  entirely  destroyed,  that  the  tinge 
as  readily  passes  the  external  ring  into  the  bell) 
as  it  does  in  a  direct  rupture.  But  in  the  earl 
part  of  their  existence,  they  may  be  distinguishe' 
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In  the  early  period  of  oblique  inguinal  rupture 
the  oblique  course  from  above  inwards  and  down¬ 
wards,  and  the  filled  inguinal  canal  may  be  dis¬ 
tinctly  perceived,  and  the  swelling  is  greater  be¬ 
low  in  the  scrotum,  than  it  is  at  the  external  ring. 
On  the  contrary,  in  direct  rupture,  there  is  not 
any  swelling  in  the  direction  of  the  inguinal 
canal,  but  the  tumor  proceeds  straight  through  the 
external  ring  and  passes  into  the  scrotum.  In 
one  case  which  I  saw  six  or  eight  hours  after  its 
occurrence,  in  a  slight  young  man,  produced 
by  the  slight  exertion  of  sweeping  a  lawn,  and 
which  seemed  to  me  a  case  of  direct  rupture,  the 
swelling  which  had  descended  about  three  fingers 
■breadth,  directly  from  the  ring,  without  any  ful¬ 
ness  of  the  inguinal  canal,  was  really  of  the  same 
thickness  throughout,  its  diameter  being  about 
that  of  a  couple  of  fingers.  Whether  such  be  the 
case  always,  at  the  first  appearance  of  direct 
rupture,  I  do  not  know,  as  I  have  not  seen 
another  at  so  recent  a  period;  but  it  was  very 
remarkable  in  this  instance,  and  if  constant,  would 
form  another  distinctive  character  of  this  form  of 
oblique  inguinal  rupture. 

.  C.  OF  ENCYSTED  INGUINAL  RUPTURE. 

7  Sir  Astley  Cooper  has  described  a  form  of 
I  congenital  oblique  inguinal  rupture,  which  he 
;  called  the  encysted  hernia  of  the  tunica  vagina- 
I  lis,  in  which,  on  opening  the  tunica  vaginalis, 

1  instead  of  the  intestine  being  found  lying  in  con- 
i  tact  with  the  testicle,  a  second  bag  or  sac  is 
'  seen  enclosed  in  the  tunica  vaginalis,  and  en- 
I  yeloping  the  intestine.  This  bag  is  attached 
!  to  the  orifice  of  tbe  tunica  vaginalis,  and  descends 
I  thence  into  its  cavity  ;  it  generally  contracts  a 
:  few  adhesions  to  the  tunica  vaginalis,  which,  in 
I  its  interior  bears  the  chai’acterof  a  common 

•  hernial  sac.  He  considers  in  this  case,  that  “  the 
i  tunica  vaginalis,  after  the  descent  of  tlie  testicle, 
i  becomes  closed  opposite  the  abdominal  ring;  but 

remains  open  above  and  below  it.  The  intestine 
descends  into  the  upper  part,  and  elongates  both 
the  adhesion  and  tunica  vaginalis,  so  as  to  form 

•  it  into  a  bag,  which  descending  into  the  tunica 
:  vaginalis  below  the  adhesion  and  becoming 
I  narrow  at  its  neck,  though  wide  at  its  fundus, 

;  receives  a  portion  of  intestine.”  This  is  a  form  of 
<  raipture  of  very  rare  occurrence,  and  its  formation 
:  may  be  either  as  Sir  Astley  Cooper  states,  or  it 
!  may  result  after  the  obliteration  of  the  neck  of 
'  the  sac,  by  wearing  a  truss  in  either  kind  of  the 
I  inguinal  rupture,  provided  the  sac  be  not  com- 
;  pletely  closed  up  to  its  mouth.  In  either  case 
!  the  bowel  driving  into  the  hollow,  however  small, 

!  above  the  adherent  part,  would  thrust  it  down, 

;  bringing  with  it  more  peritoneum  from  the  cavity 
j  of  the  belly,  and  thus  a  new  and  second  rupture 
j  sac  would  be  formed  ;  which,  as  it  descended, 
j  would  pass  lower  and  lower  into  the  inguinal  sac, 

J  and  thus  a  double  sac  would  be  formed. 

1  .  Precisely  the  same  process  takes  place  when  a 
i  rupture  and  hydrocele  exist  together,  whether  a 
i  hydrocele  first  existing,  a  rupture  forms  afterwards, 
and  descends  as  low  as  the  distended  vaginal 
i  tunic,  as  in  prep.  No.  1337,  of  the  coll.  mus. ; 

•  or  it  may  even  drive  down  into  it,  so  that  the 
,  rupture  sac  is  nearly  surrounded  by  the  vaginal 
I  tunic,  as  in  prep.  No.  1339  ;  or  whether  the  rup¬ 
ture  be  first  formed,  and  the  hydrocele  occurring 

:  afterwards,  as  it  increases,  rises  upwards  with  the 
'  bottom  of  the  sac.  In  either  case  the  remnant  of 
I  tbe  peritoneal  covering  ofthe  spermatic  vessels  be¬ 
tween  the  rupture  sac,  and  the  hydrocele  is  eitlifer 
!  absorbeji  or  compre.ssed  in  o  a  smaller  space  pro- 
;  portioned  to  the  distance  between  the  hydrocele 
'  and  the  rupture  sac. 

i  The  cases  in  which  the  rupture  sac  has  been 
found  behind  a  hydrocele,  first  noticed  by  Mr. 
Thomas  Blizard,  and  subsequently  by  Sir  Astley 
Cooper  and  Mr.  Henry  Cline,  and  which  have 

■  since  been  found  to  be  more  frequent  than  sup- 
.  posed  twenty-five  years  since,  appear  to  me  readily 

•  explicable  in  the  same  way.  A  hydrocele  exists 
■'  —a  rupture  descends  till  it  reaches  its  upper 

]»rt,  and  the  disposition  to  protrusion  still  con¬ 
tinuing,  the  sac  begins  to  drive  down  behind  the 
hydrocele,  and  probably,  as  it  lengthens,  rolls  down 

■  with  it  the  back  of  the  distended  vaginal  tunic, 

;  which  thus  forms  a  second  peritoneal  covering 


in  front  of  the  rupture.  Or  a  rupture  may  first 
exist,  and  a  hydrocele  subsequently  forming,  may, 
as  it  grows,  a.scend  in  front  of  the  rupture  sac, 
and  thus  the  same  condition  of  parts  bo  produced, 
with  the  mere  difference  that  the  hydrocele  as¬ 
cends  before  the  rupture,  instead  of  the  rupture 
descending  behind  the  hydrocele.  The  fluid  of 
the  hydrocele  does  not  necessarily  remain  ;  in 
Mr.  Thomas  Blizard’s  case  it  was  absorbed,  but 
in  Mr.  Henry  Cline’s,  which  I  saw  operated  on, 
it  poured  forth  when  the  vaginal  tumic  was 
opened. 

These  are  the.  only  kinds  of  rupture  in  which  a 
double  peritoneal  sac  can  exist.  When  the  ad¬ 
herent  neck,  in  a  congenital  rupture  descends 
vertically  into  the  vaginal  tunic,  then  the  double 
peritoneal  sac  is  complete  all  round  ;  but  when 
the  rupture  descends  behind  a  hydrocele,  then  the 
peritoneal  covering  is  double  in  front  only,  and 
not  behind.  In  both  cases,  however,  the  testicle 
will  be  exposed  in  the  course  of  the  operation. 

Many  swellings  of  the  scrotum,  or  rather  of  the 
parts  which  it  contains,  are  liable  to  be  con¬ 
founded  with  ruptures,  either  just  after  their  pro- 
trmsion  from  the  external  ring,  or  when  they  have 
descended  into  the  scrotum.  The  distinction, 
however,  is  generally  not  difficult ;  often,  even 
with  a  slight  examination,  and  when  taken  in  con¬ 
nexion  with  the  previous  history  of  the  case, 
and  the  constitutional  sy'mptoms.  Hydrocele  of 
the  vaginal  tunic  of  tbe  testicle,  although  some¬ 
what  of  the  same  form,  especially  if  of  large  size, 
and  as  occasionally  extending  up  the  spermatic 
cord  to  the  ring,  and  even  into  it,  is  distinguished 
by  its  transparency,  by  its  first  appparing  at  the 
bottom  of  the  scrotum,  and  gradually  ascending 
in  proportion  to  its  bulk  ;  but  I  have  never  seen 
a  single  instance,  however  high  a  hydrocele  might 
ascend,  in  which  it  was  not  possible  to  nip  the 
cord  between  the  top  of  the  distended  vaginal 
tunic  and  the  external  ring,  and  so  ascertain  that 
it  has  not  any  communication  with  the  belly. 
Of  course  it  undergoes  no  alteration  in  size, 
whether  the  patient  be  standing  or  lying  down, 
neither  does  it  dilate  or  increase  on  coughing,  or 
any  other  effort  by  which  the  bowels  are  acted 
on  by  the  abdominal  muscles.  One  kind  of 
hydrocele,  which  is,  however,  far  from  frequent, 
is  liable  to  mistake;  it  is  the  congenital  hydro¬ 
cele,  in  which  the  vaginal  tunic,  not  being  closed  at 
the  internal  ring,  the  fluid  contained  in  it  will 
swell  out  the  hydrocele  sac  in  the  erect  posture  ; 
but  flowing  back  into  the  belly  when  the  person 
hes  down,  the  swelling  disappears.  But  this 
may  be,  without  difficulty,  distinguished;  because 
if  it  were  a  reducible  rupture,  which  returned 
into  the  belly  on  lying  down,  the  fingers  placed 
against  the  ring  would,  in  most  cases,  prevent 
the  protrusion  of  the  bowel,  when  the  patient 
stands  erect,  and  consequently,  there  would  not 
be  any  enlargement  of  the  scrotum.  But  in  con¬ 
genital  hydrocele,  though  pressure  be  made  on 
the  ring,  the  fluid  will  ooze  through  the  mouth  of 
the  sac  into  the  hydrocele  sac;  and  though  not  so 
quickly,  yet  as  certainly  at  last  distend  it  to  its 
former  size. 

The  more  rare  form  of  hydrocele,  that  of  the 
spermatic  cord,  is  more  liable  to  be  mistaken  for 
a  bubonocele,  or  inguinal  rupture,  which  has  just 
passed  through  the  external  ring.  I  have  seen 
two  or  three  instances  in  which  this  mistake  has 
been  made,  and  an  operation  thought  requisite. 
A  curious  circumstance  with  respect  to  the  hy¬ 
drocele  of  the  cord  is,  that  the  person  sometimes 
says,  it  has  appeared  suddenly,  and  after  addi¬ 
tional  exertion.  8uch  was  the  statement  in  re¬ 
ference  to  the  last  two  cases  I  saw — one  of  which 
was  under  my  own  care  very  recently.  It  would 
hardly  seem  possible  that  it  should  have  been  pro¬ 
duced  at  once,  or  even  in  the  course  of  a  few 
hours ;  but  the  patients  were  positive  about  it. 
The  api)earance  of  such  cases  very  closely  resem¬ 
bles  a  bubonocele  ;  but  as  in  common  hydrocele, 
the  spermatic  cord  may  always,  with  a  little 
management,  be  grasped  above  it,  and  its  com¬ 
plete  independence  of  the  cavity  of  the  belly  as¬ 
certained. 

Varicocele  may  be  mistaken  for  rupture,  es¬ 
pecially  if  the  veins  be  very  much  enlarged. 


Like  rupture,  it  increases  in  the  upright  posture, 
and  mostly  disappears  in  lying  down.  But  if  the 
fingers  be  placed  on  the  ring,  and  the  patient  di¬ 
rected  to  stand  up,  the  swelling  not  only  re-ap- 
pears,  but  is  of  larger  size  than  before,  because 
the  pressure,  though  insufficient  to  prevent  the 
blood  passing  through  the  spermatic  artery,  is 
sufficient  to  prevent  its  return  by  the  veins,  which 
consequently,  become  largely  distended.  I  his 
quick  and  increased  bulk  reailily  distinguishes 
varicocele  from  hydrocele,  from  which  it  is  still 
further  discerned  by  the  knotty,  rope-like,  and 
general  thickness  of  the  whole  cord,  from  the  tes¬ 
ticle  upwards,  and  by  its  want  of  transparency. 

Thickening  of  the  cord  from  chronic  inflamma¬ 
tion  and  suppuration  in  the  cord,  which  last  is 
extremely  rare,  are  said  to  be  capable  of  mistake 
for  inguinal  rupture ;  and  enlargements  of 
the  testicle  of  any  kind  are  said  to  be  so  too  ;  but 
mistake  of  either  of  these  conditions  can  only 
arise  out  of  great  carelessness. 

An  arrest  of  the  descent  of  the  testicle  at  the 
abdominal  ring,  may  be  mistaken  for  rupture, 
but  may  be  distinguished  with  a  little  manage¬ 
ment  and  tenderness,  by  keeping  the  finger  and 
thumb  on  the  cord  between  the  testicle  and  the 
ring. 

Eupture  may  be  complicated  with  hydrocele, 
as  I  have  already  mentioned  ;  and  the  rupture 
sac  may  either  descend  only  to  the  top  of  the 
hydrocele,  as  in  prep.  1338,  of  the  college  col¬ 
lection,  or  even  not  so  low,  or  it  may  pass  down 
behind  it,  as  I  have  shewn.  I  may,  however,  ob¬ 
serve  that  in  a  person  of  lax  habits,  a  heavy  hy¬ 
drocele  constantly  dragging  by  its  weight  upon 
the  cord,  would  certainly  predispose  to  an  oblique 
rupture,  as  it  would  be  constantly  pulling  that 
part  of  the  cord  fascia  arising  from  the  inner 
ring,  and  thus  produce  a  little  hollow,  into  which, 
by  the  ordinary  pressure  of  the  abdominal  muscles 
upon  the  bowels,  the  peritoneum  would  be  forced, 
and  thus  the  beginning  of  a  rnpture  sac  be  formed. 

The  absence  of  all  symptoms  of  strangulation, 
or  those  accompanying  peritonitis  Avould  prevent 
in  the  first  instance,  any  mistake  as  to  the  swel¬ 
lings  of  thescrotumfrom  ruptures  or  other  causes. 
But  when  such  symptoms  occur,  and  such  sAvelling 
ofthe  scrotum  also  exists,  then  the  attention  must 
be  directed  to  ascertain  the  true  character  of  the 
tumor. 

- ^ — : — 

'a  Course  of  lEccturcs  on  IDiscascs  of 
tl)C  Skin. 

By  JAMES  STARTIN,  Esq.,  Surgeon  to  the  London 
Cutaneous  Institution. 

LECTURE  XIX. 

RUITA  AND  ECTHYMA. 

According  to  Willan  and  others. 

GENERA.  SPECIES. 

T  E.  Simplex 

Eupia  J-  E.  Frominens 

R.  Escliarotica 

E.  Vulgare 
E.  Infantile 
E.  Luriduni 
E.  Cachecticum 


As  pi-oposcd  by  Startin. 


GENUS. 

DIVISIONS. 

FOUMS, 

Eupia 

E.  Simplex  vel 
Sero-sanguinosa 

R.  Ectliymatii  vel 
Fustulo-sanguinosa 
Escliarotica  vel 
Gangi'eiiosa 

Local  is 

Geiieralis 

Acuta 

Chronica 

Insulata 

Sparsa 

Coiiferta 

Gentlemen, — The  cutaneous  diseases  on  our 
chart  which  present  themselves  next  in  succession 
to  sycosis,  and  somewhat  resemble  rnis  malady 
when  in  an  insulated  form  (both  as  regards  the 
place  they  occupy  when  situated  on  the  face,  and 
also  in  their  external  manifestations  after  their 
earliest  stages  have  passed) ,  are  those  designated 
rupia  and  ecthyma.  I  purpose  considering  these 
as  one  disease,  having  a  sero-sanguineous  and 
a  pustulo-sanguineous  variety.  Jlost  authors  on 
skin  complaints,  since  the  time  of  Bateman,  have 
allowed  that,  as  regards  all  practical  purposes. 


Ectliyma 
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this  arrangement  ■would  have  been  sufficient, 
as  b  >th  m  da<lie3  occur  under  precisely  the  same 
states  rir  conditions  of  the  cons'ituiion.  But 
the  orders  into  which  cutaneous  disea'-es  have 
b'  en  arbitrardy  ani  somewhat  incongruously  di¬ 
vided  by  authors,  would  then  be  inapplicable  to  the 
two  affections,  as  pustules  and  vesicles  must  have 
been  united,  instead  of  constituting  a  distinct 
class  of  complaints,  as  they  are  now  made  to  do. 
Thisisdoneattheexpcnse  of  simplicity  and  natural 
arrangement;  both  appearances  being  constantly 
found  co-existing  in  the  same  patient— a  remark  I 
have  before  had  occasion  t^make  whenlsjjeakingof 
another  pustular  and  vesicular  disease— -iinpe  ii^ 
and  eczema.  The  reductio  ad  absurd  urn  of  .such  a 
system  is,  however,  in  my  opinion,  accomplished 
■by  its  originator  and  advocate.s  placing  the  small¬ 
pox,  and  common  itch,  under  the  same  order;  be¬ 
cause  pustules  mav,  at  some  precise  moment  of 
the  existence  of  these  diseases,  be  their  common 
charucteri.Ntics. 

The  term  rupia,  which  has  hitherto  been  ap- 
pliel  to  a  vesicular  disease,  only  occurring  in  a 
vitiated  state  of  the  general  health,  is  derived 
from  a  Greek  word  signifying  sordes,  as  indi¬ 
cative  of  the  diseased  and  sordid  condition  of  the 
p-irts  affected;  it  is,  therefore,  equally  appli¬ 
cable  to  the  ci>mplaint  known  as  ecthyma,  when 
tuis  state  of  the  body  obtains,  only  that  pus  may 
be  more  commonly  formed  in  its  earlier  mani- 
fe  tations,  ottezi  intermixed,  however,  with  vesicles. 
The  defin'tion  I  •would,  therefore,  propose  for 
rupia  is,  that  it  consists  pf  a  non-contagious 
eruption  on  the  skin  of  flattened  vesicles  or 
pustules  resting  on  a  more  or  less  inflamed  base; 
t  eir  size  va  ying  from  that  of  a  small-sized 
button  to  thatof  a  halfpenny.  Thefluid  contained 
in  these  cru(>tions  may  be  of  a  sanious  or  puri- 
form  na'ure,  but  they  speedily  break  in  their 
centres,  and  concrete  into  an  adherent,  hard, 
laminated  scab  of  a  dark  i-edclish  brown  colour 
and  considerable  thickness  or  prominence,  which 
covers  ulcerations  of  greater  or  less  depth  and 
extent. 

When  a  sanioiis  fluid  is  secreted  in  the  diseased 
parts,  these  encrustations  are  commonly  superfi¬ 
cial;  on  the  other  hand,  when  their  contents  are 
purulent  or  sero-pnriilent,  the  crusts  are  seldom  so 
prominent,  and  they  are  found  embeddi  d  in  the 
inflamed  portions  of  the  skin  on,  which  they  are 
situated — afa''t  rendered  evident  by  an  inspection 
of  the  models  of  this  curious  disease  which  are 
arranged  for  your  observation;  but  also  conspi¬ 
cuously  seen  in  the  individual  attending,  whose 
case  I  shall  p-esently  allude  to, 

Kupia  is  so  rarely  witnessed,  unless  as  a  symp¬ 
tom  of  some  c  mstitutionaJ  disorder,  or  cachexy 
of  the  system,  that  its  appearance  may  constantly 
he  regarded  as  a  pathognousonic  sign  of  the  exist¬ 
ence  of  one  or  the  other  state  in  the  individual  at- 
tHcked  with  the  complaint.  Thus  it  is  most  fre¬ 
quently  seen  amongst  the  poor  and  6qu,aljd,  re¬ 
siding  in  ill-veniilated,  untiealthy  localities,  or 
those  person.s  who  have  suffered  from  lingering 
illnesses,  or  undergone  long  courses  of  medicine, 
particularly  in  cases  were  iodine  has  been  taken. 
This  was  the  case  in  the  pdient  I  have  had  the 
plraNure  o^  showing  you,  as  this  poor  man  had 
been  afflicted  with  inveterat.«  lepra  vulgaris/or 
fifty  years,  for  which  he  had  been  under  treatinent 
here  for  a  month  or  tw'o,  and  had  been  subjected 
to  the  influence  of  iodine  in  combination  with 
other  remedies,  principally  chalybeates.  He  had 
not  taken  arsenicsl,  or  mercurial  med'cines  whil.-.t 
under  my  care,  but  had  used  the  iodide  of  sulphur 
as  an  ointment,  and  bathed  twice  or  thrice  a-week 
in  an  alkaline  bath,  which  occasionally  was  sus¬ 
pended  for  the  vapour  bath.  By  these  means  his 
skin  had  become  quite  clear,  and  the  leprosy,  in 
most  situ -.it  ions,  had  disappeared,  indeed,  as  the 
patie  t  told  you,  he  h-id  not  bo'-n  so  well  for 
fifty  years;”  nor  is  his  general  health  disturbed. 
Within  ihe  last  week  or  ten  days,  I  perceived  an 
erupt'onon  the  legs  of  this  patient,  which  answers 
to  th*;  ina'adv  Willan  has  cabed  ecthyma  c-»chfc- 
ti  ’um,  and  wh'oh  I  attribute  to  the  effects  of  the 
iodine,  as  I  h  many  times  witnessed  a  similar 
occiKrenco;  perhaps,  al.-o.  thje  bitlung  h.as  had  a  , 
hare  in  its  production,  for  what  the  hiydropa- 


thists  call  their  crisu  is  no  more  nor  le.«s  than  a 
similar  eruption  to  that  you  have  witnessed 

No  part  of  ihe  body  is  <x«-mpt  from  rupia,  and 
every  age  and  sex  is  subject  to  itsat'acks;  yet 
it  seldom,  if  ever,  appears  in  the  healthy  and 
well  fed,  unless  as  the  sequel  of  some  debilitating 
'  bocily  or  mental  cause. 

I  fi  el  inclined  to  agree  with  the  view  taken  by 
Plumbe  of  this  disease,  “  that  it  is  clearly  depend¬ 
ent  on  a  similar  state  of  the  vessels  of  the  pkin  to 
that  giving  rise  to  the  formation  of  petechise;” 
and  that  lesion  of  some  capillary  vessel  takes  place 
in  eV/eryspotfin  which  a  vesicle  or  pustule  of  rujpia 
is  disi^Vefgd.  '^hus  the  fnflainnititory  action 
’accompanying  the  disease,  the  ulceration  arid  eil- 
crustatiou,  are  the  mere  natural  processes  first  to 
remove,  andafterwards  to  I’cpair  the  mischief;  the 
precise  manife.^tations  of  the  eruption  being 
tthvays  regulated  by  the  constitution  of  the  patient, 
and  other  circumstances  as  readily  appreciated. 

Wiban  divided  ecthyma  into  four  varieties,  rest- 
ting  entirely  upon  these  modiflcaiions,  ■which  he 
called  E.  vulgare,  E.  infantile,  E.  lividum,  and 
E,  Cachccticum,  a  very  needless  complication, 
and  one  leading  to  no  practical  rtsnlt.  Ilupia 
he  also  considered  under  three  species,  R.  sim¬ 
plex,  R,  prominens,  R.  escharotica.  With  yonr 
permission  1  propose  to  simplify  this  subject  by 
comprehending  both  diseases  under  the  term 
rupia,  which,  as  I  have  written  on  the  chart,  1 
shall  divide  into  three  species,  dc.-ignaUd  from 
their  most  prominent  marks,  rupia  simplex,  vel 
sero-sanguinosa,  R.  ecthjinata,  vel  pustulo-san- 
guinosa,  and  R.  escharotica,  vel  gangrenosa. 
These  three  species  may  be  local  or  genera),  and 
they  may  appear  in  a  chronic  or  acute  form,  and 
insulated  scattered,  or  grouped  together  on  the 
part  of  the  body  they  infest:  it  is  not  uncom¬ 
mon,  in  severe  cases,  to  witness  tv/o  or  more  of 
the  species  existing  on  the  same  patient.  In  ad¬ 
dition  to  the  constitutional  causes  of  rupia,  as 
above  divided,  it  may  be  produced  by  any  long- 
continued.  inveterate  irritation  of  the  skin;  for 
instance,  it  is  a  very  usual  sequel  of  scabies 
amongst  the  poor  and  destitute.  I  have  also  occa¬ 
sionally  witnessed  its  production  from  the  irrita¬ 
tion  of  various  mini  ral  substances  amongst  cdiour- 
raakers,  drug  grinders.  &c. 

Taitar  emetic,  as  is  w  ell  known,  occasions  an 
eruption  of  rupia  ecthymata,  and  arsenic  and  other 
caustic  irritants  have  the  same  effect  in  those 
subjects  who  may  be  said  to  have  a  predisposing 
idiosyncracy. 

Rupia  simplex  is  a  form  of  the  disorder  which 
consi.'ts  mostly  of  a  scattered,  successive  eruption 
(occurring  on  the  extremities,  the  buttocks, 
shouldt-rs,  and  other  parts  of  the  body),  of  red, 
flattened  tubercles,  which,  in  a  day  or  two,  pro¬ 
duce  a  vesicle,  filled  with  a  sanious  lymphatic  fluid, 
that  rapidly  enlarges  whilst  the  base  becomes 
inflamed  and  more  or  less  ir'durated,  each  erup¬ 
tion  pursuing  a  course  somewhat  independent  of 
those  around  it.  In  four  or  five  day.s,  or  a  less 
period,  from  ihe  commencement  of  this  disease, 
the  vesicles  break,  and  discharge  their  contents, 
which  shortly  coi*crete  into  browi  ish-red  scabs, 
whilst  the  surface  below  them  consists  of  a  smooth 
polished  ulcer,  that  has  little  tendency  to  heal, 
but  keeps  enlarging  by  the  circumference,  and 
pouring  forth  its  secretion,  wdiich  concretes  layer 
after  layer  until  a  thick,  laminated,  and  some¬ 
times  conical  scab,  is  produced  (the  rupia  pro¬ 
minens  of  "VVillan).  This  eruption  is  attended  with 
stinging  and  smarting  pains  rather  than  itching, 
which  are  augnii-nted  by  handling  the  pa-t,  and  the 
constitution  is  ofceii  so  affected  by  them  as  to 
manifest  more  or  le^s  feverishness  and  irrit  tion. 
When  the  healing  process  has  been  accomplished, 
either  by  nature  or  art,  a  cicatrix  is  rarely  ob¬ 
servable,  but  ihe  part  shows  for  a  long  time 
a  dark  red  si'Ot. 

Rupia  ecthymata  occurs  under  precisely  the 
same  circumstances  as  those  I  have  detailed  as 
attendant  on  the  preceding  species,  but  pustules 
are  foimed  instead  of  v>  sicks,  or  the  tubercular 
eruptions  which  usher  in  the  disease;  the  in- 
Hamination  also  is  commonly  more  violent  in  these 
cases,  and  consequently  thei'e  is  gi eater  pain  and 
induration,  whilst  the  ulceration  beneath  the 


crust  is  more  profound.  The  circle  of  rediiesa 
.-urrounding  this  disease  in  the  worst  deses  is 
such  as  to  have  occas'or  ed  Willan  to  ado^the 
term  ecthyma  luridum.  There  is  pc  haps  a  greater 
degree  of  pain  in  R.  ecthymata  than  in  the  irst 
described  species,  and  the  scabs  are  neith^  se 
hard  or  so  prominentasinthat  afiVetion — the  paiq, 
indeed  more  resembling  that  which  accompanies 
a  boil;  but  there  is  no  core,  or  slough  in  the 
disease  I  am  describing,  which  at  once  distin¬ 
guishes  it  from  the  painful  afl*  ction  alluded  to. 

I  may  refer  yon  to  several  model*  on  the  table, 
which,  better  than  language,  will  illustrate  what 
I  have  advanced  on  this  subject  t  and  you  will  ob¬ 
serve  dn  how  very  s'ight  a  difference  W31ati‘ 
founded  a  distinction  between  two  di8ta^e8  having 
very  constantly  a  common  origin,  and  rffluirifg  a 
similar  treatment.  As  might  be  expected  in  pro¬ 
tracted  cases,  when  the  ulceration  has  been  deep, 
both  these  varieties  of  rnpia  occasionally  leute 
small  scav.s  on  the  sites  they  have  occupied;  -but 
in  th>  next  species  this  is  most  remarkable,  ffom 
causes  which  will  be  obviivtis  from  the  mei'e  repe¬ 
tition  of  its  name,  E.  Escharotica  vel  Oanprenosa 
—happily  a  very  rare  affection,  and  occurring 
only  amongst  the  poorest  and  most  dis-  ased  or 
asthenic  subjects — at  least,  1  have  never  seen  h 
under  other  circumstances.  It  coinmencesln  a 
manner  prtcisely  siiuila’’  to  rupia  simplex;  oft  the 
thighs,  biittiicks,  genitals,  extremities,  loins,  and 
cheeks  of  its  victims,  which  aremost'y  the  young, 
particularly  cfiildren,  though  I  have  occasionally 
seen  it  in  adults  ;  at  this  moment  I  have  a 
private  patient  under  my  care,  with  a  ruined  con¬ 
stitution  and  asthenic,  in  whoin  it  exists  on  both 
legs.  It  runs,  for  a  variable  period,  the  owiirie 
of  the  other  species  of  rupia,  nianifesiing 
not  unfrequently  the  ecthymatous  form,  when 
a  black  point  commences  generally  on  the 
edge  of  one  or  more  of  the  ulcerations,  -  and 
thence  rapidly  extends  to  the  sound  parts,  pro¬ 
ducing  a  phagedenic  or  gangrenous  eschar;  that 
assumes  a  black  colour,  and  when  it  slowly  sepa¬ 
rates  from  the  living  parts,  leaves  a  deep  pit  and  in¬ 
delible  scar — in  fact,  it  is  phagedenic  mortification 
superadded  to  rupia,  and  is  very  constantly  a  fatal 
disease. 

With  regard  totho  treatment  of  rupia, and  of  the 
three  species  I  have  now  described,  I  think  it  caa 
scarcely  be  necessary  to  say  much,  as  it  itf 
strictly  constitutional,  and  therefore  must  be  re¬ 
garded  entirely  on  the  general  principles  which 
guide  the  praciice  of  our  profession;  no  two  casea/ 
unless  arising  from  pi  ecisely  the  same  causa,  ns- 
quiring  siroihir  remedies.  1  have  found  the  black 
or  yellow  wash  a  better  stimulating  application 
to  the  eruption,  in  all  its  stages,  than  ointuieftt  of 
any  kind,  and  the  stronghold,  as  regards  internal 
remedies,  is  to  be  found  in  the  mineral  acids,  in 
preparations  of  Peruvian  bark,  in  large  dpsfs  of 
opium,  and  in  diffu.-ible  stimuli,  p-rticularly.  am¬ 
monia,  in  full  doses.  Where  a  syphilitic  taipt,  or 
scrophulous  complication,  may  be  distinguished, 
this  treatinent  will  of  couise  leijuire  modification; 
and  in  the  rare  and  dreadful  disease  calleq  rupi» 
escharotica,  the  free  use  of  niti  ic  acid,  or  of  a 
solution  of  mercury  in  nitric  acid  (the  njtrate 
acide  de  mercure,  of  the  French  surgeons),  is  in¬ 
dispensable,  and  must  be  applied  witlp  no 
sparing  hand. 

With  regard  to  the  two  former  varieties  of 
rupia,  the  practice  of  this  institution  furnishes 
numerous  examples  of  this  constitutional  scab, 
and  scarcely  a  day  passes  that  opportui  itif-s  for 
observing  it  do  not  present  themselves,  either  on 
the  persfiiis  of  those  unfortunate  poor  people  who 
live  in  squalor  .and  poverti ,  in  the  crowded  courts 
which  surround  this  locality  or  in  those  who  have 
suffen  d  from  tlie  pain,  torment,  and  irritation  of 
the  skin  aris'ng  from  other  cutareous  diseases  of 
protracted  continuance.  1  shall,  however,  not 
detain  you  long  in  the  recital  of  these  cases, 
merely  selecting  one  or  two  of  the  models,  by  waj 
of  example.  The  instance  to  which  1  now  point  is 
that  of  Amelia  Shaw,  aged  28,  No.  5399  in  ihe 
register,  n  siding  in  Green  -  street.  Stepney. 
This  chlorotic  young  wiHiau  had  suflered  four 
years  fri  m  her  clisease,  wliich  was  a  case  of  rupia 
ecthymata  chronica,  confined  to  one  leg.  Moato 
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time  she  had  been  under,  public  medical 
tteatiuent.  The  model  was  taken  two  iiiontos 
her  admission  as  a  patient;  consequently, 
,,^  jaui:h  of  the  .<ppea  ance  of  ibe  disease  first  pre- 
j,,-j|eDt«d  had,  Viiuishe  1;  yet  sufficient  rentaius  to 
^  Mnt  it  out  as  a  cuse  of  what  I  have  called  Rupia 
^..ilothymats.  You  will  perceive  few  crusts  re- 
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attuning;  but  the  pustub  s  and  ulcerations 
„,;,t«Tident  enough.  U  ifortunately,  the  model  can- 
aoishow  the  cons'ituiional  symptoms  of  this  case, 
which  were  dependent  on  a  scrophulous  diathesis 
-  and  uterine  derangement,  aud  probably  orgauic 
jg  4ii>easa  —  as  leucorrhoea,  containing  .  shreds  of 
.■i  adventitious  membrane  and  curdy  matter,  in  ad- 
dition  to  most  irregular  menstruation,  would  seem 
to  show  more  than  the  existence  of  mere  func- 
t  p^tional  disorder  of  the  part.  The  treatment  adopted 
■  has  been  very  various,  and  it  is  only  within  the 
<i  past  nionrh  that  the  last  sore  has  healed;  she  has 
>r  thus  been  a  patieot  of  the  Institution  for  six 
mont-is.  Chalybeates,  the  mineral  acids,  opium, 
the  biniodide  of  mercury,  in  alterative  doses, 
I ,  liquor  potassao,  bark,  and  various  forms  of  iodine, 
, .  have  beentried  in  succe:>sion;  whilst  aluminous  and 
other  astringent  injections  have  been  directed  tn 
7  moderate  the  leucorrhoea.  Meanwhile  the  local 
, disease  on  the  cast  has  been  treated  with  various 
4  stimulating  applications  in  ointment  and  lotion. 
(.-  ■  A  wash,  composed  of  calomel  and  bichloride  of 
1 .  mercury,  in  lime-water,  applied  by  means  of  a 
compress  aad  bandage,  has  proved  the  m-ist  useful 
'  application  ti  the  ecthymateus  ulcera'iniis, 
0  and  a  decoction  of  bark,  with  liquor  po'asste 
, and  laudanum,  and  biniodide  of  mercury, 
at  loedtime,  in  grain  doses  combined  with  opium, 
t,f  hare  proved  the  most  beneficial  internal  reme- 
dies.  These  united  measures  have  succieded 
in  ridding  this  poor  girl  from  the  ulcerations 
*;  which  had  >o  long  tor  uented  her;  yet  her  con- 
stitutiou  is  far  from  re-established,  for  the  leucor- 
rhoea  remains,  though  in  a  moderate  degree,  aud 
the  cause  of  the  rupia  can  therefore  be  scarcely 
.-f  eonsidi'red  to  be  removed.  A  strict  examination 
into  the  uterine  disease  is  what  is  required,  and 
iv  must  be  instituted  before  we  can  proceed  in  the 
h  treatment  of  this  case. 


I  have  been  much  interested  in  this  young 
woman’s  sufferings,  from  the  fact  of  having  at¬ 
tended  a  precisely  similar  case  some  years  ago, 
which  en  <ed  fatally;  and  I  here  show  you  the  con¬ 
dition  of  the  uterus  and  its  aopendages,  not  so 
much  on  their  own  account  (though  they  afford  a 
rare  and  beautiful  example  of  tubercular  deposition 
and  disease  in  this  part  of  the  body),  as  to  impress 
your  memory  with  the  fact  tha,t  rupia,  as  I  have 
endeavoured  to  describe  it.  Is  for  the  most  part  a 
Symptomatic  disease. 

The  next  case  meriting  your  notice  is  that 
hipia  simplex  ulcerata,  represented  by  the  model 
marked  5431,  appertniningto  Thomas  Spray,  aged 
5?6,  apoor,  defo  med,  asthenic  individual,  who  came 
here  on  crutches,  and  in  a  wi  etched  state  of  maras¬ 
mus,  from  want  and  poverty.  Both  legs  were 


of 


affected  in  this  case,  though  one  only  was  taken 
the  modellers;  and  a  very  painful  business  it 
must  have  been,  owing  to  the  ulcerations  present 
with  the  vedcular  disease;  yet  I  can  assure  you 
the  poor  fellow  would  gladly  have  had  the  opera- 
tii.w  repeated  for  the  .small  sum  I  gave  him  to  pur¬ 
chase  a  little  nourishing  fi.od,  which,  more  than 
medicine  seemed  to  be  required.  On  this  model 
you  will  notice  a  verification  of  the  remark  I 


have  already  made,  that  both  the  forms — I  might 
almost  say  the  threeforms  -  of  rupia  are  sometimes 
manifested  in  the  same  case.  The  vesicle  filled  with 
a  sero-sanguilieous  fluid,  in  juxta-position  with 
one  containing  purulent  secretion,  and  ulcerations 
which  have  here  and  there  a  phagedenic  asoect, 
as  though  ga  >grene  was  about  to  set  in.  What 
could  1  do  with  this  un’brtuna'c  padent,  in  ihe 
way  of  treatment?  I  really  f<  It  at  a  Ids'*,  and  r-  - 
gretbed  my  poverty  and  that  of  tne  Institution, 
which  canuot  afford  a  bed  f'r  such  cases.  I  sent 
him,  however,  to  King’s  Colh  ge  Hospital,  with  a 
supply  of  ammonia  and  laudanum,  in  the  form  of 
a  mixture,  that  might  revive  and  soothe  his  im- 


mniiate  symptoms.  As  I  have  not  since  heard 
•f  him^  I  should  hope  h»  has  been  received  into 


that, excellent  charity,  and  that  his  very  {pressing 
wants  are  Httended  to. 

I  will  relate  one  case  more  only  of  the  var'ety 
of  rupia  termed  escharotlca.  I  have  no  model  of 
this  disease,  but  show  you  a  very  excellent  plate 
of  it  in  Dr.  Willis’s  Atlas.  The  instance  1  am 
about  to  refer  to  is  that  of  the  little  girl,  Mary 
Simons,  aged  ihrei',  residing  in  Winches'er-street. 
She  was  brought  to  the  Institution  ahmit  two 
months  ago,  by  her  mother,  with  excoriations  in 
both  groins,  whilst  on  the  left  labium  pudendi,  a 
black-looking  bbster,  somewhat  resembling  that 
which  arises  after  a  violent  pinch,  was  observable. 
The  child  was  languid,  and  had  no  appetite;  yet 
there  wasnowantot  flesh;  the  aspect  was  pallidand 
cadaverous.  1  removed  the  blister  with  the  scis¬ 
sors,  and  applied  to  the  dark  eschar  beneath  a 
little  nitric  acid,  of  the  P.  L.  stn  ngth,  by  means 
of  a  piece  of  linen  wnurid  round  a  glass  rod.  The 
child  did  not  suffer  so  much  pain  as  might  have 
been  expected,  and  I  directed  the  mother  to  take 
her  home,  and  apply  a  large  fer  nenting  poultice. 
I  also  administered,  every  three  hours,  a  mixture 
containing  o  e  grain  of  sesquicarbonate  of  ammo¬ 
nia  and  one  drop  of  laudanum,  and  I  promioed 
to  call  the  next  morning.  On  my  visit,  I  found 
the  child  looking  better;  it  had  slept  soundly,  and 
taken  nourishing  food  and  a  little  wine;  yet  two 
other  patches  of  (;angrene  had  appeared  in  the  cen¬ 
tre  of  tueexcorintions  I  have  mentioned  as  existing 
ineach  groin.  They  were  small  and  irregulurly  oval 
in  shape,  and  not  quite  the  size  of  the  little  finger 
nail:  much  dark,  mahogany-coloured  inflairmation 
existi'din  both  inguinal legions;  the rautf-ristd  spot 
of  yesterday  seemed  not  to  have  extended.  I  ap¬ 
plied  tne  nitric  acid  rather  more  freely,  and  to  all 


the  gangrenous  spots.  Intense  pain  followed  the 


application,  but  subsided  in  a  few  minutes.  The 
medicines  were  directed  to  be  continued  in 
slightly  augmented  doses.  On  my  visit  next  day, 
I  found  the  little  patient  better  in  every  respect. 
All  the  me  asures  were  continued,  save  that  the 
acid  was  not  re-applied.  On  the  following  day, 
chmge  in  the  treatment  was  advised;  the 


no 


bowels  were  regulated  with  castor  oil,  and  in 
about  ten  days  the  sloughs  separated,  so  that  in 
a  month  the  wounds  were  healed.  Scarcely,  how¬ 
ever,  was  this  accomplished,  tl;an  the  child  be¬ 
came  infected  with  measles,  attended  with  so 
much  bronchial  inflammation  and  constitutional 
disturbance,  that  it  died  on  the  sixth  day. 

I  had  intended  to  have  related  one  or  two  other 
cases  of  this  fortunately  rare  disease  (rupia  gan¬ 
grenosa),  to  show  its  dreadful  nature  and  fatal 
tendency,  but  I  think  it  will  be  needless.  When 
the  face  is  affected,  a  cure  can  only  be  accom¬ 
plished  with  frightful  disfigurement,  than  which 
death  is  almost  to  be  preferred.  With  regard  to 
the  other  models  of  R.  Simplex  and  R.  Ecthy- 
inata,  it  will  suffice  to  say,  that  the  reciial  of 
nearly  every  example  would  be  but  an  account  of 
some  jiarticular  organic  malady  or  constitutional 
derangement;  I  shall,  therefore  not  enter  upon 
them.  Neither  shall  I  more  than  make  mention  of 
the  complications  of  rupia  with  syphilis  and  scro- 
phula,  which,  as  may  be  surmised,  are  of  frequent 
aud  ordinary  occurrence,  as  these  diseases,  it  is 
w<  11  known,  produce  a  cachexy  in  the  habit  ex¬ 
ceedingly  favourable  to  the  production  of  rupia  in 
all  its  forms,  which  I  shall  have  occasion  to  de¬ 
monstrate  hereafter.  I  may  menlion,  huwever. 
that  I  will  gladly  refer  to  any  case  connected  with 
the  models,  on  which  any  gentleman  present  may- 
express  curiosity. 

The  subject  for  our  next  lecture  will  be  the 
comparatively  rare  disease  known  as  pompholyx, 
or  pemphigus. 


ORIGINAL  CONTRIBUTIONS. 


NERVES  OF  THE  UTERUS.— CONTRO¬ 
VERSY  BETWEEN  UR.  LEE  AND  THE 
COUNCIL  OF  THE  ROYAL  SOCIETY. 


Sir,- 


[To  the  Editor  of  the  Medical  Timek] 
-Though  aware  of  your  having  positively 


of  the  Royal  Society,  as  being  a  n 
interest,  but  i-imply  a  struggle 


^rofupgeneral 
tw6 cliques. 


equally  base  in  thdr  views-^q^wRj(.^sl'icable 
’n  character — ^in  which  view  B  j^^y'agree — ^you 


tvill,  notwiihstanding,  VxcitSe  my  your 

infeertioii  of  the  enclosed  le't\r(ir4drcssed  to  a 
gentleman  I  greatly  esteem,  and^whio '  tfiongh) I.U3  , 
name  be  involved  in  the  “  ineshe&'of’-iiliqu^fje,’’ 

ly  as  you*or  aWy  efbefl 


dues  yet  abhor  it  as  strong! 


declined  taking  any  part  in  the  controversy  be 
tween  Hr.  R  Lee  aud  the  Physiological  Committee 


right-minded  person.  By  doing  so  you  thus  ena¬ 
ble  me  to  fulfil  niy  promise  to  Dr.  Lee,  and,  as  I 
trust,  to  satisfy  Mr.  B^ck  (another  of  the  dis¬ 
putants),  that  I,  in  no  shape,  undervalue  his 
laSouTs,  but,  pn  tbe  contrary,  think  very  highly 
of  them. 

I  have  the  honour  to  be, 

Mr  Editor, 

Your  much  obliged  and  obedient  servant, 

R.  Knox. 

My  Dear  Mr.  Bowman, 

After  my  return  to  London  my  attention 
was  first  directed  by  j  our-elf  to  a  communication 
in  the  Literary  Oaeette,  bearing  my  signature  ; 

I  applied  at  the  office  of  the  Gazette  for  a  copy  of 
the  number  containing  the  communication,  aud 
the  Gazette  for  May  16  was  put  into  my  hands. 
On  perusing  what  is  there  published  with  mv 
signature,  as  reported  by  Er.  Lee,  I  cannot  find 
any  inaccuracy  I  should  wish  to  amend  ;  tl  e  re¬ 
port  is  no  doubt  imperfect,  but  quite  correct  so 
far  as  it  goes.  The  reason  for  its  publication, 
however,  I  did  not  righ'ly  comprehend  until 
some  days  afierwa-ds,  on  meeting  with  Dr.  Lee, 
who  informed  me  that  its  hasty  publication  had 
been  caused  by  a  letter  of  Mr.  lleck’s,  which  I 
would  find  in  a  precvding  number  of  the  Gazette, 
namely,  that  for  May  the  9th.  Mr.  Beck’s  letter, 
it  seems,  called  forth  his  reply,  including  my  re¬ 
marks  on  Mr.  Beck’s  dissections  of  the  nerves  of 
the  gravid  uterus,  made  by  me  to  Ur.  Lee,  on 
the  morning  following  my  examination  of  Mr. 
Beck’s  very  valuable  anatomical  preparations. 
Of  that  letter  I  applied  for  a  copy,  and  it  is  to 
certain  parts  of  that  letter  th-at  I  mean  to  call 
your  attention  ;  your  name  and  mine  appear 
together ;  Mr.  Beck’s  is  opposed  to  both,  I 
would  much  rather  that  all  this  had  been  delayed 
or  deferred  until  the  opinions  of  the  Physiological 
Comini  tee  of  the  Royal  Society  be  submitied  to 
a  higher  authority — their  judgment  examined  by 
a  body  of  men  who  are  not  known  to  form  com¬ 
mittees,  nor  clubs,  nor  coteries,  nor  cliques— and 
their  unjust  decision,  for  such  ii  is  no  doubt — re¬ 
versed.  But,  perhaps  it  is  right  that  I  should 
notice  this  letter  now,  when  all  the  circmustances 
are  fresh  in  my  memory;  my  remarks  will,  I  feel 
confident,  fatisiy  you,  and  even  Mr.  Beck  him¬ 
self,  that  it  is  utte  1>  impossible  I  should  have 
any  wish  to  undervalue  l  is  great  labours,  or  de¬ 
tract  from  the  merit  justly  due  to  him. 

Permit  me  first  tu  observe  to  you  that  Mr. 
Beck’s  letter  str  mgly  resembles  his  dissection  of 
the  nerves  of  the  uterus;  all  which  it  contains 
may  be  true,  and  prubibly  is  quite  true;  but  it 
does  not  contain  the  whole  truth.  This  is  pre¬ 
cisely  the  state  of  his  dissection,  with  this  addi 
tion,  that  many  parts  have  been  dissected  in  au 
unusual,  if  not  in  an  inadmissible  manner;  lastly, 
claims  are  made  to  discoveries,  which,  in  no  shape, 
belong  either  to  him  or  to  those  to  whom  the  re¬ 
porter  or  reporters  of  the  Physiological  Com- 
mittve  have  thoiigrit  fit  to  ascribe  them.  That 
I  may  put  this  m  itter  in  as  clear  a  point  of  view 
as  I  can,  I  have  requesU-d  the  Editor  to  reprint 
Mr.  Beck’s  statement  with  mine;  it  would  give  me 
great  pain  if  1  found  that  1  hurt  Mr.  Beck’s  feel¬ 
ings  or  yours  by  so  doing,  thus  losirg  the  good 
opinion  of  two  gentlemen  whom  I  highly  esteem; 
but  I  cannot  persuade  myself  that  this  will  happen. 
To  those  on  the  other  hand,  who,  to  grati-y  the 
malign  nt  feelings  of  one  wlio-o  name  does  not 
appear  as  yet  in  this  controversy,  but  who,  not¬ 
withstanding,  is  the  prim  *  mover  of  all  this  vile 
fiisidav,  have  pledged  the  respectability  which 
belongs  to  their  stains, — a  responsibility  attaches, 
whicirthe  profession  may  one  day  visit  ou  their 
heads. 

A  considerable  time  (some  years)  ago,  I  ex¬ 
amined  the  original  dissection*  of  the  nerves  of 
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the  uterus  by  Dr.  Lee,  quite  aware  that  the  accu¬ 
racy  of  these  dissectious  had  been  disputed  by 
many  excellent  anatomists;  amongst  others,  by 
one  whom  I  am  proud  to  say  I  educated,  and  with 
whom  I  hare  been  in  constant  friendly  relations 
for  at  least  twenty  years— Mr.  John  Goodsir,  of 
Edinburgh.*  My  report,  printed  in  the  Medical 
Gazette,  on  Dr.  Lee’s  dissections,  was  very  brief; 
they  appeared  to  me  sufficiently  ac^curate.  The  in¬ 
crease  in  the  size  of  the  ganglous  wdnerves  in  the 
impregnated  uterus,  was,  I  thought,  to  a  certain 
extent,  more,  apparent  than  realj't^till  it  existed. 
This  was  the  substance  of  my  original  letter  to 
Dr.  Lee,  written  some  years  ago.  Now  when  I 
had  the  pleasure  of  meeting  j'ou  at  the  table  of 
our  mutual  friend.  Dr.  Hodgkin,  these  things  were 
talked  freely  of;  you  knew  my  formiii'  opinions, 
and  you  very  naturally  said,  “  you  had  ^belter  see 
Mr.  Beck’s  dissections.”  “Most  assure^y”  was 
my  reply,  provided  there  be  no  objection  on  the 
part  of  Mr.  Beck  himself.”  After  hearing  from 
from  you  that  Mr.  Beck  would,  you  wnre  sure, 
shew  me  his  dissections  with  A-ery  great  pleasure  ; 
that  he  courted,  rather  than  shunned,  a  full  in¬ 
spection  of  them  by  anatomists,  I  accepted  this, 
shall  I  call  it  friendly,  challenge,  to  correct  my 
former  opinions. 

Now  my  dear  Mr.  Bowman,  this  was  not 
all  our  conversation  at  the  hospitable  and  kind 
table  of  our  much  esteemed  friend,  we  discussed 
other  “  nervous  dissections,”  if  I  mistake  not,  at 
the  same  time;  and  it  was  here  that  you  men¬ 
tioned  to  me  “  a  'pecidiarity  in  Mr.  Beck’s  dissec¬ 
tions,  which  rendered  more  than  doubtful  the 
existence  of  the  greater  part  of  Di’.  Lee’s  prepa¬ 
rations  of  the  nerves  of  the  uterus.” 

I  have  now,  I  think,  disposed  of  Mr.  Beck’s 
objections  to  the  w'ord  “  challenge,”  let  us  by  all 
means  say,  invited  me  to  correct  my  former 
opinions;  this,  no  doubt,  is  the  proper  word,  and 
the  one  which  Dr.  Lee  would  use  were  he  re¬ 
writing  his  correspondence;  a  challenge  is  “a 
defiance”  in  one  sense;  now,  you  could  not  give 
this  for  more  reasons  than  one,  but  especially 
for  this  one,  that  you  yourself  entertain  great 
doubts  of  the  absolute  correctness,  of  either  dissec¬ 
tion:  my  own  feeling  is,  that  were  we  to  go  over 
these  preparations  again  we  should  easily  agree; 
but  to  return. 

We  proceeded  to  Mr.  Beck’s  house  on  the 
day  appointed,  Mr.  Fergusson  accompanying  you; 
what  that  gentleman’s  opinions  are  will  appear  in 
due  time ;  he  made  a  shrewd  remark  to  me,  worthy 
of  his  reputation  as  a  most  acute  and  practical 
observer,  and  minute  anatomist;  all  this  may 
appear  in  due  time,  but  it  is  clear  that  in  a 
controversy  of  this  kind  it  is  not  warrantable  to 
draw  into  it  the  names  of  gentlemen  to  whom  ul¬ 
timately  the  whole  matter  of  dispute  may  be 
referred— yes,  referred — for  it  cannot  rest  here. 
Allow  me  to  examine  these  dissections  in  presence 
of  Messrs.  Fergusson,  Stanley,  Granger,  Lane, 
Lawi’ence,  M  illis,  and  Liston — any  one  of  whom, 
by  the  extent  of  his  practical  anatomical  re¬ 
searches  is  perfectly  competent  to  decide  on  this 
matter  without  the  aid  of  another — and  I  will  un¬ 
dertake  speedily  to  put  an  end  to  this  controversy ; 
but  1  W'ill  have  nothing  to  do  with  persons  who 
owe  their  repntation,  such  as  it  is,  to  position,  to 
management,  to  political  intluence,  who,  when  a 
new  idea  is  started  by  a  continental  writer 
throw  themselves,  con  furore,  as  an  Italian  would 
say,  into  it — appropriate  it  to  themselves — place 
the  names  of  the  original  discoverer  either  in  an 
obscure  foot-note,  or  speak  of  him  mere’y  in  con¬ 
nexion  with  some  trilling  error  of  detail,  which 
they  chum  the  merit  of  correcting;  neither  do  1 
choose  to  refer  any  such  matters  to  men  who 
write  ot  anatomical  discoveries,  and  yet  cannot 
recognise  the  great  hypogastric  nerve  when  shewn 
them.  During  the  course  of  my  examination  of 
Mr.  Beck’s  very  beautiful  preparations,  every 
assistance  was  offered  me  by  that  gentleman;  I 
feel  greatly  obliged  to  him  lor  his  courtesy  and 


a  singular  circumstance,  a  knowledge  of 
winch  I  owe  to  Dr.  Lee,  that  my  esteemed  friend  Mr. 
Uoodsir  pronounced  against  the  accuracy  of  Dr.  Lee’* 
dissections  without  having  seen  his  preparations. 


kindness.  The  conversation  was,  of  course,  an 
interrupted  one;  it  amounted  nearly  to  this: — 

I.  The  tissues  of  the  uterus  had  been  but  little 
opened  into  by  Mr.  Beck;  when  separated  some¬ 
what  by  myself  numerous  filaments  might  be  seen, 
whichmuch  experience  convinced  me  were  nerves. 
Mr.  Beck’s  offer  to  submit  any  portion  of  these 
filaments  to  high  microscopes  I  declined.  For 
this  there  could  be  no  occasion  with  structures 
which  I  could  make  out,  either  with  the  unaided 
sight  or  with  the  very  feeble  hand-glass  you  saw 
me  use. 

II.  I  remarked  to  Mr.  Beck,  that  the  scarcity 
of  nerves  in  his  dissection  following  the  course  of 
the  arteries  or  vessels  surprised  me.  I  told  him 
I  was  not  altogether  prepared  for  this,  admit¬ 
ting,  however,  that  many  years  ago  I  had  myself 
made  out  on  the  heart  of  the  seal  the  fact,  that 
many  nerves  proceeded  to  the  fibres  of  the  organ  in 
that  animal  which  did  not  in  any  way  follow  the 
course  of  the  vessels.  Still  the  comparative 
scarcity  of  sircli  nerves  in  his  dissections  sur¬ 
prised  me. 

III.  By  openingthe  sheathsof  the  nerves  to  such 
an  extent  as  Mr.  Beck  has  done,  the  nervous 
character  is  apt  to  disappear  and  to  be  confounded 
with  the  cellular  tissue  ;  under  this  mode  of 
disection  ganglions  assume  a  newfoinn:  the  grey 
matter  is  scraped  away,  and  what  appfared  a 
single  ganglion  becomes  a  group  of  gangli(ins 
marked  by  plexuses  of  apcculiar  character,andsuch 
as^I  had  not  seen  before;  these  remarks  were  cer¬ 
tainly  made  in  Mr.  Beck’s  presence,  for  he  ob¬ 
served  to  me  that  these  were  very  peculiar  and 
“  unlike  what  occurred  in  other  parts  of  the 
“body;”  perhaps  I  ought  to  have  said  that  to 
me  they  did  not  seem  to  be  plexuses  at  all;  but 
I  should  have  been  acting  contrary  to  my  nature 
to  have  entered  on  a  controversy  in  the  house  of 
a  gentleman,  who  had  behaved  in  so  liberal  and 
straight  forward  a  manner  to  all.  Besides  you 
must  know  well,  although  the  Physiological  Com¬ 
mittee  does  not  seem  to  know  it,  that  by  a  similar 
manipulation  some  years  ago  attempts  were 
made  to  shew  that  many  of  the  large  ganglionic 
structures  of  the  uterus  were  illusoiy  ganglions; 
that  is,  were  composed  of  several  smaller  ones, 
united,  not  by  plexuses,  but  by  numerous  com¬ 
municating  filaments.  Surely  this  fact  cannot  be 
new  to  all  the  members  of  the  Boyal  Society. 

ly.  You  called  my  attention  especially  to  a  re¬ 
markably  long  nerve  running  down  the  front  of 
the  uterus,  the  course  and  preseuce  of  which 
rendered,  in  your  opinion,  the  great  portion  of 
Dr.  Lee's  dissection  doubtful.  It  sent  off  you 
thought,  no  branches ;  it  received,  in  your  opinion, 
no  communicating  filaments  iLcughout  its  length 
and  course  ;  to  this  nerve  you  especially  called 
my  attention.  Mr.  Beck  was  preaent  during  the 
whole  discussion  regarding  this  nerve. 

1 .  1  remar-ked  to  you  that  this  nerve  was  not  of 
uniform  strength,  btit  tapered;  now  you  admitted 
immediately  that  it  tapered.  But  nerves  Avhich 
taper  give  off  branches;  ergo,  this  nerve  must 
have  given  off  branches  originally,  but  no  such 
are  now  to  be  seen,  ergo  they  must  have  been 
cut  away. 

2.  I  next  i-emarked  to  you  that  it  tapered  une¬ 
qually;  that  is,  that  it  must  have  given  off  nervous 
filaments  and  received  others.  I  showed  you 
two  branches  which  must  have  been  cut  across 
during  the  dissection;  the  portions  were  still  left 
attached  to  the  pretended  long  nerve,  or  rather,  as 
I  would  call  it,  superficial  plexus  and  the  other 
ends  of  the  divided  branches  were  lying  close 
by  in  the  tissue  of  the  uterus.  Y ou  immediately 
examined  those  two  divided  branches,  and  told 
Mr.  Beck  that  he  must  admit  them  to  be  so  ;  Mr. 
Beck’s  answer  was,  that  if  I  would  raise  up  the 
portion  in  the  uterus  he  would  immediately  test 
it  with  the  microscope.  The  agreeing  to  such  a 
proposition  would  precisely  have  been  assenting 
to  the  examining  of  one  of  the  ends  of  a  string 
which  had  been  cut  with  the  scissors  iu  my  pre¬ 
sence  in  order  to  ascertain  wffiether  it  was  the  same, 
string  or  not;  1  know  not  what  you  thought  of 
Mr.  Beck’s  proposal.  I  of  course  took  no  notice 
of  it. 


lY.  I  soon  after  shewed  you  two  other  branches 
which  had  been  cut  during  the  dissection  : 
fancying  that  you  were  not  so  fully  satisfied  with 
them  I  took  the  liberty  of  shewing  you  that  the 
nerve  varied  in  thickness  at  these  additional 
points,  and  that  filaments  lay  beneath  correspond¬ 
ing  to  the  divided  branches.  I  think  it  v»  as  soon 
after  this  that  Mr  Beck  left  the  room  for  some 
time,  I  think  he  felt  that  he  had  lost  )’our 
support  on  a  most  important  point;  with 
respect  to  our  further  conversation  the  public 
has  nothing  to  do;  you  being  associated  with  tho^e 
of  whom  St.  Paul  says,  “  there  be  some  who  gaze 
dimly  through  darkened  glasses,”  in  no' shape 
detracts  from  your  high  merit  as  an  observer. 
It  has  always  afforded  me  the  highest  pleasure  to 
converse  on  scientific  matters  with  persons 
like  yourself  and  Mr.  Beck;  the  few  who  desire 
“  to  know  the  unknown  ”  are  persons  with  whom 
I  particularly  dislike  to  have  any  controversy; 
literary  and  scientific  pirates  I  abhor  and  detest; 
I  believe  they  know  it  to  be  so,  and  thus  no  love  is 
lost  between  us.  Mr.  Beck  and  his  friends  attach 
much  importance  to  the  opening  up  the  sheaths  of 
the  nerves,  separating  their  component  fibrils, 
dissecting  the  ganglions  so  deeply  as  to  remove 
in  as  far  as  possible  all  that  is  not  nervous  mat¬ 
ter;  now,  there  can  be  no  objection  to  this,  as  an 
object  of  closet  inquiry;  but  in  the  first  place,  the 
method  is  far  from  reovd  ;  and  in  the  second  place, 
it  is  difficult  to  see  where  it  is  to  end.  In  many 
parts  of  the  body  ganglions  considered  as  .single, 
are  readily'  resolvable  into  two  or  more,  by  dipt 
of  scraping.  'I  he  superior  cervical  ganglion  it¬ 
self,  on  being  treated  after  this  fashion,  occasion¬ 
ally  assumes  the  form  of  three  or.foiir  distinct 
ganglions;  perhaps  it  really  is  an  aggregate  of  so 
many  ganglions,  representing  the  number  we 
ought  to  find  in  correspondence  with  the  upper¬ 
most  cervical  vertebrm  ;  philosophic  anatomy 
warrants  a  view'of  this  kind;  but  still,  for  all  prac¬ 
tical  purposes,  the  superior  cervical  ganglion  had 
better  be  described  as  one.  Microscopic  auatouiy 
is  unquestionably,  like  transcendental  anatomy,  a 
valuable  instrument  of  research;  in  the  meantime, 
their  misapplication  has  done  much  mischief  in 
the  medical  educational  institutions  of  the  metro¬ 
polis.  I  have  seen  numbers  of  medical  men  and 
students  “  peering  dimly  through  glasses,” 
whom  I  could  not  persuade  to  learn  correctly  the 
exact  descriptive  anatomy  of  any  organ  of  our 
frame. 

In  conclusion,  I  am  free  to  admit  that  I  have 
with  the  greatest  reluctance  engaged  in  a  contrb- 
versary,  in  the  conducting  of  which  by  one  party 
at  least,  it  is  evident  that  the  scalpel  and  common- 
sense  have  been  abandoned  for  the  pen  and  the 
microscope.  In  a  struggle  like  this,  the  practised 
— I  might  almost  say  the  thorough  hack — is  sure 
to  have  the  best  of  it.  Compilers,  par  excellence, 
who  so  dexter-ously  interpolate  the  deep  researches 
of  continental  writers  and  discoverers,  with  their 
own  crude,  closet  conjectures  and  comparisons,  as 
to  render  it  difficult  to  discern  the  source  wdience 
such  labour’s  have  come;  who  shift  the  pen  for  the 
scissors,  and  vice  versa,  with  such  consummate  skill, 
that  the  result  is  a  highly  finished  and  glazed 
mosaic  carpenter  work,  calculated  to  deceive  any 
one  but  those  who  know  them  well  from  their 
earliest  flights;  with  such  persons,  I  repeat,  I 
much  hesitated  to  enter  into  any  controversy. 
What  I  have  stated  is  so  simple  in  itself,  so  plain 
a  matter  of  fact,  that  I  trust  1  may  avoid  all  pen 
and  ink  conflicts.  Should  they  arise,  1  can  only 
again  appeal  to  the  inspection  of  the  str  uctures, 
where  I  trust  to  be  as  much  at  home  as  any  of  the 
disputants.  Of  the  insinuations  thrown  on 
against  some  members  of  the  physiological  com¬ 
mittee,  of  their  having  engaged  Mr.  Beck  to  pro¬ 
secute  this  enquiry,  for  the  purpose  of  injui’ing  Dr. 
Lee’s  reputation  I  may  be  permitted  to  remark, 
that  supposing  them  correct,  I  cannot  see  how  tt  ey 
in  any  way  affect  the  merit  due  to  Mr.  Beck, 
for  his  untiring  labour,  for  his  obvious  dexterity, 
for  his  love  of  science.  I,  at  the  same  time,  be¬ 
lieve  these  insinuations  to  be  well-founded. 

- 
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HOSPITAL  REPORTS. 
GLASGOW  ROYAL  INFIRMARY. 

Kcjjortod.  by  ^VALTEH 15AIX,  Escj^. 


Diabetes  Meleitus,  PiiTnisis.  Relief, 

James  Cowper,  aged  twenty- four,  a  Scotch 
sailor,  unmarried,  was  admitted  into  the  Glasgow 
Royal  Infirmary,  March  14th,  1815,  under  the 
care  of  Dr.  Watson. 

The  patient  complains  of  great  thirst,  copious 
discharge  of  urine,  cough,  and  expectoration. 

Ilis  urine  resembles  water  in  appearance,  is 
of  a  sweet  taste,  its  specific  gravity  1044.  Appe¬ 
tite  moderate;  tongue  white;  gums  red,  soft,  and 
bleeding  readily  on  pressure.  Bowels  regular; 
skin  soft  but  dry.  Nails  convex.  Pulse  104. 
lie  is  much  annoyed  with  flatulence  after  taking 
food,  and  his  cough  is  worst  in  the  morning. 
Breathing  easy.  The  percussion  sound  under  tlie 
right  clavicle  is  duller  than  that  under  the  left, 
over  rest  of  chest  it  is  natural. 

Under  right  clavicle  respiration  is  rough,  and 
vocal  resonance  is  increased.  Over  the  left  side 
of  the  chest  there  is  much  soft  crepitation,  and  in 
the  axilla  some  gurgling.  Respiration  over  the 
left  scapula  harsh,  and  vocal  resonance  more 
intense  than  natural. 

The  patient  is  of  tall  stature,  thin,  but  muscu¬ 
lar;  his  cheeks  are  sunken,  but  he  looks  well. 

He  has  been  much  abroad,  and  in  all'climates, 
and  he  attributes  his  illness  to  variations  of  tem¬ 
perature.  He  has  been  ill  for  eleven  months, 
great  thirst  being  his  fii’st  symptom.  He  first 
observed  his  urine  to  be  sweet  ten  weeks  ago,  and 
about  the  same  time  the  cough  began  to  annoy 
him  much.  He  is  not  aware  of  the  nature  of  the 
diseases  of  which  his  relatives  have  died. 

oth.  Sumat  stat.  ol.  ricini,  ^ss.;  H.  S.  hab. 
pulv.  Doveri,  gr.  xv.  Sumat  in  dies  infus. 
gentian,  co.  §viij. 

6th.  Urine  Ibix,  Craves  more  food. 

Hab.  pro  cib.  Cam.  §xvi.;  Lactis  5x.;  Pa- 
nis,  ^xij. 

Rep.  pulv,  Doveri  et  infus.  gent. 

10th.  Urine  Ibxiij. 

Sumat  pro  cib.  Carnis,  gxxiv.;  Panis,  §vj.; 
Lactis,  §x. 

Sumat  in  dies,  aq.  calcis,  ibij.,  et  bis  in  dies 
opii,  gr.  j.  Omittr.  pulv.  Doveri.  Secunda.  q.  q. 
nocte  hab.  bala.  tepid. 

12th.  Urine  Ibx.,  still  sweet. 

Contr. 

14.  Urine  Ibx.  The  patient  is  somewhat 
feverish,  and  his  cough  more  troublesome.  Phy¬ 
sical  signs  as  at  first  report. 

Minuat.  earn,  ad,  §x. 

R.  Tart,  antimon.  gr.  iv.;  acetat  potass. Si) j 


12th.  Loathes  fresh  meat. 

Omittr.  quina. 

Sumat  ter  in  die.  Tr.  mur.  ferri,  m.  viij. 

19.  Appetite  still  deficient.  Urine  as  formerly, 
Cough  increased.  Getting  thin.  Hectic. 

Omittr.  medic. 

Hab.  in  die  Cerevis.  foi’t.  Ibj.  Sumat  opii, 
gr.  ij .  Mane  et  vesp. 

R.  Creosoti,  gr.  j.;  Mic.  panis.  Q. 
ft.  pil.Sumat  iv.  h.  m.  in  die. 

20th.  Refuses  animal  food.  Pectoral  symp 
toms  much  as  formerly.  Cough  easier.  Urine 
smaller  in  quantity,  but  still  sweet. 

To  have  milk  diet,  ad  libit.,  with  four  eggs 
four  times  a-day. 

21st.  He  wishes  to  go  home. 

Dismissed. 


S.  ut 


Aq.  purse,  §vj.;  Sacchari  flavi,  $ss.  In  die 
sumend. 

Fiat  V.  S.  ad  §x. 

loth.  Blood  not  cupped;  serum  milky,  sp.  gr. 
1044.  Urine  Ibix.  Feels  better  than  yesterday. 

Contr.  medic,  et  cib.  ut  heri. 

16.  Less  fever. 

Contr.  medic.  Add.  cibo.  ova  gallium  duo. 

18.  Fever  gone. 

Augeat.  caro  ad  §xvj. 

Contr.  alia. 

19th.  Much  as  formeidy.  Craving  for  food. 

Contr.  mistur.  c.  tart,  antimon.,  gr.  v.  H.  S. 
hab.  opii,  gr.  ij. 

Contr.  cib. 

21st,  Augeat.  panis,  ad  gix. ;  Adhib.  vesic. 
pectori  superior. 

Contr.  alia. 

24  th.  Rept.  vesic.  pectori. 

25th,  Much  the  same.  Still  craving. 

Augeat.  caro  ad^xx.;  panis  ad  gix. 

Contr.  alia. 

27th.  Cough  hai’d  and  troublesome. 

R.  Mistur.  mucilag.  §yj.;  Tr.  opii,  5  j.  protussi 
Sumend. 

April  7th.  General  health  and  pectoral  symp¬ 
toms  improved,  but  his  urine  still  continues 
copious  and  sweet,  and  sp.  gr.  1044. 

Contr.  cibum  et  opium.  Omittr.  mistur. 

R.  Sulph.  quinm,  gr.  ij.  Sumat  in  die  c.  acid 
sulphur. 


DESTRUCTION  OF  FOREAEM,  COMPOUND  FRAC¬ 
TURE  OF  LEG,  PRIMARY  AMPUTATION  OF  ARM 
PNEUMONIA. — CURE. 

Alexander  Thomson,  aged  twenty-nine,  Scotch 
engineer,  unmarried.,  was  admitted  into  the  in 
firmary.  May  27,  1845,  at_  half-past  five,  p.m. 
under  the  care  of  Dr.  Laurie. 

Two  hours  previously,  while  at  work  near  the 
fly-wheel  of  a  steam-engine  his  right  fore-arm 
was  caught  between  two  toothed  wheels,  and  he 
was  carried  several  times  round  with  them. 

On  admission,  the  right  fore-arm  from  the 
fingers  to  the  elbow  was  found  to  be  reduced  to  a 
jelly. 

Both  hones  are  fractured,  comminuted  and 
deprived  of  periosteum  to  a  great  extent,  the 
integument  and  muscles  are  completely  destroyed, 
and  no  arterial  pulsation  can  be  detected  below 
the  elbow. 

The  left  tibia  is  fractured  obliquely  about  two 
inches  from  the  ankle-joint,  and  there  are  two 
small  wounds  in  tha  integument  about  three- 
fourths  of  an  inch  above,  and  communicating  with, 
the  fracture.  Fibula  uninjured.  The  limb  is 
swollen  and  tense  as  far  as  the  knee.  ^  The  pa¬ 
tient  has  lost  much  blood  from  the  injured  ex¬ 
tremities,  but  all  hemorrhage  has  now  ceased.  His 
face  and  lips  are  pale;  and  his  extremities  cold. 
Heart’s  action  feeble.  Pulse  70,  weak.  He  has 
has  had  some  retching  and  vomiting. 

Adhib.  sinapism,  epigastr.  Warmth  to  ex¬ 
tremities. 

8,  p.m.  The  patient  has  rallied  considerably. 
On  consultation,  amputation  of  the  right  arm  at  its 
lower  third  was  unanimously  recommended.  Leg 
to  be  dressed  with  a  wet  Sciiltetus’  bandage,  and 
lateral  splints. 

The  operation  was  performed  at  half-past 
eight  as  recommended;  the  patient  bore  it  well. 

Hab.  in  dies  Vin.  rubri.,  SW,-,  omni  nocte 
Pulv.  opii,  gr.  ij. 

29th.  The  patient  has  rallied  completely; 
pulse  100,  of  good  strength.  Stump  and  leg 
perfectly  easy.  Ordinary  Diet. 

Contr.  omnia. 

31st.  The  patient  is  much  the  same  as  at  last 
report.  Stump  to-day  partially  dressed,  looking 
well;  leg  easy,  also  doing  well. 

Contr. 

June  2nd.  Augeat.  vin.  rubr.  ad  gvi.,  in  die. 

Contr.  opium. 

5th.  Stump  I’epeatedly  partially  dressed.  Poi'- 
tions  of  sloughy  cellular  membrane  removed; 
going  on  well.  Leg  still  continues  easy. 

Contr. 

Oth.  The  stump  was  fully  dressed  to-day;  part 
of  the  flap  was  sloughed,  otherwise  looks  well. 
The  leg  was  also  examined  to-day,  and  a  large 
slough  was  found  on  its  inner  side  over  the  frac¬ 
ture.  Has  never  complained  of  uneasiness  in 
seat  of  slough,  and  has  none  now.  Pulse  90,  of 
good  strength. 

Contr. 

22.  Stump  neai’ly  healed;  sore  on  leg  pretty 
large,  hut  granulating  well.  Union  of  bone  com¬ 
mencing.  Limb  put  up  with  a  dry,  many-tailed 
bandage,  pillows,  and  lateral  splints. 

Contr. 


July  3rd.  The  patient  went  on  favourably  tiil 
two  nights  ago,  when  he  had  slight  feeling  of  cold, 
followed  by  heat  and  feverishness.  At  present 
his  face  is  flushed  and  countenance  somewhat 
anxious.  Pulse  110. 

On  dressing  the  stump,  a  small  abscess  was 
detected  in  the  axilla,  which  was  opened;  the 
bandages  were  removed  from  the  leg,  which  is 
looking  well,  and  healing  rapidly.  Bon©  pretty 
firm. 

Contr. 

4th.  The  patient  has  this  morning  severe  pain, 
preventing  deep  inspiration,  along  lower  part  of 
both  sides  of  chest.  In  both  situations  but  espe¬ 
cially  in  left,  fine  crepitant  rale  is  heard  at  the 
termination  of  inspiration.  Some  cough,  with 
rusty  expectoration.  Pulse  120,  sharp. 

Pectori  adhib.  sinapism,  amplum  et  postea  ca¬ 
taplasm.  emollient.  Milk  diet.  Omittr.  omnia, 

R.'Calomel.,  gr.  ij.;  Opii  pulv.,  gr.  ss.  M. 

Piant  pulv.  tal.  xij.,  quorum  sumat,  j.,  quartg 
q.  q.  hora.  Hab.  vin.  rubri,  |iv 

5th.  Pain  in  the  chest  relieved;  lungs  more 
completely  filled  during  inspiration.  Crepita¬ 
tion  less  extensive.  Pulse  114.  Tongue  clean. 
Bowels  confined. 

Contr. 

Oth.  Pains  still  easier.  Pulse  108.  Tongue 
cleaner.  Bowels  opened. 

Contr. 

7th.  Pulse  nearly  the  same.  ^  Pain  easier. 
Crepitation  still  heard  on  left  side.  Mouth  a 
little  sore. 

Sumat  pulv.  sexta,  q.  q.  hor.  tantum. 

8th.  Still  pain  in  side. 

Lateri  impon.  vesic.  modic.;  post,  cataplasm. 
Contr.  pulv. 

Oth.  Pain  rather  relieved.  Bowels  loose. 

Pulv.  singulis  add.  tinct.  opii,  m.  x. 

10th.  The  patient  had  a  slight  chill  last  night. 
Pain  the  same.  He  perspires  about  head. 
Pulse  120,  feeble. 

Hab.  vin.  rubri,  §vi.  in  die. 

11th.  he  has  had  no  return  of  rigor.  Pulse 
115,  more  firm.  Mouth  decidedly  sore.  , 

Sumat  pulv.,  j.,  vesp.  tant. 

15.  He  feels  pretty  comfortable  from  the  time 
le  awakes  in  the  morning  till  half-past  one,  p.m., 
when  he  becomes  feverish.  Pain  of  side  less. 
Percussion  dull  still.  Respiratory  murmur  de¬ 
ficient,  and  crepitant  rale  still  audible. 

Rept.  vesic.  lateri  dextr.,  sumat  pulv.  mane  et 
vesp.;  Minuat  vinum  ad  §iv. 

I7tli.  Chest  and  respiration  little  changed. 
Yesterday  pain  and  swelling  of  wrist  and  fingers 
came  on.  Granulations  of  leg  have  sloughed  and 
separated.  Sore  now  looks  clean. 

R.  Sp.  mth.  nitros.,  §iss.;  vin.  colchic.,  §ss. 
M.  Sumat,  5  j.  bis  in  dies  ex  aq. 

Foveat  carp,  et  man.  Contr.  vin.  et  pulv. 

21st.  The  pain  and  swelling  of  the  fore-arm 
are  better.  Pulse  108,  intermitting  every  ninth 
beat.  Percussion  and  respiratory  murmur  im¬ 
proved  on  both  sides  anteriorly;  behind  not 
examined.  Tongue  white.  Sensations  less  com¬ 
fortable.  More  feeling  of  debility.  Bowels  loose. 
Pulverib.  sing.  add.  opii  pulv.,  gr.  j. 

Contr.  alia. 

29th.  He  was  to-day  turned  on  his  left  side  in 
consequence  of  threatened  bed  sores.  Right  side 
of  chest  now  clear  anteriorly;  dull  posteriorly" 
Crepitation  and  bronchial  respiration  in  latter 
situation.  Pulse  108,  of  good  strength,  now 
regular.  Tongue  pretty  clean.  Cough  increased. 
Bowels  loose.  Pain  and_swelling  of  fore-arm  gone. 
Omittr.  pulv, 

R.  Hydriod.  potass.,  5j-;  Aq.  distill.,  3  xiv. ; 
Tr.  opii,  3ij-  Solve.  Sumat  3j-  ter  in  dies. 
Contr.’viuum  ethab.  in  dies.  Cerevis  fort.  Ibj. 
August  9th.  He  continues  to  improve.  The 
sore  on  his  leg  is  healing.  He  got  up  to-day  for 
the  first  time. 

Omittr.  sol.  hydriod.  potass. 

September  8.  In  every  respect  w'ell. 

Dismissed. — Cured. 

The  patient  showed  himself  at  the  Infirmary 
in  the  beginning  of  October,  at  which  time  he 
had  quite  recovered  from  the  effects  of  his  serious 
accident. 
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UKINARY  IXPILTRATION,  PF.RINEAL  Anfi(^1^SS 
FBO«  RUPTURE  OF  STUICTUKED  URETHRA. 

— R^tfbVERY. 

Win.  Morrison,  ajed  forty  years,  ^Scotcli 
•vreaver.  married,  was  admitted  into  ihe  Glasgow 
Royal  infirmary,  July  28th,  1845,  under  the  care 
of  Dr.  Haainay. 

The  patient  has  been  of  very  intemperate 
habits  for  many  years;  and  fifteen  years  ago.  he 
contracted  ven'-renl  diso  se,  since  which  he  has 
al'vays  ha<i  ditticnlty  in  v.ddiug  urine,  and  oc- 
ca-ionally  after  exposure  to  cold  or  inteinpcr- 
ance,  he  lias  suffered  from  compete  retention. 

He  ha+  never  had  any  treatment,  and  he  says, 
.when  retention  has  come  on,  he  always  succeeded 
in  relieving  himself  hy  the  application  of  hot 
fomentations  to  the  hypogastnum  and  peri- 
nmum. 

'Three  weeTcs  ago,  he  had  an  attuck  of  ret- Jition, 
to  ovor^come  which  hi.s  usual  remedy  tailed;  and 
after  suffering  great  piin,  a  swelling  t.>rmed  in 
the  posterior  part  of  the  scrotu  n  and  gave  him 
relief  '  ild  was  pretty  well  for  a  few  hours  atier 
this,  hiit  soon  felt  a  tingling  heat  and  pain  about 
the  perinceum.  The  swelling  aftvrwards  burst  and 
..ga'C  exit  to  a  considerable  quantity  of  matter  and 
''aftenvards.to  ur!n<. 

On  admission,  a  large  sloughing  cavity  was 
found  to  exist  in  the  back  part  ot  the  scrotum, 
which  was  swollen,  cedematous,  red  and  painful. 
Walls  of  cavity’ wee  of  an  ash  gray  colour,  ex¬ 
tremely  irregular,  and  discharged  a  foetid  pus 
with  a  highly  urinous  odour.  The  hypogastric 
legion  wa.s  swollen,  red,  tense  and  painful  from  the 
pubes  to  the  umbilicus,  and  from  the  crest  of  the 
ilium  on  one  side  to  the  corresponding  point  on 
the  other.  The  swelling  felt  hard  and  bosrgy, 
and  at  one  or  two  points  decided  fluctuation 
.  could  be  felt. 

Gatheterism  with  instruments  of  all  sizes, 
metallic  and  gum  elastic,  has  been  attempted  in 
'  vain.  A' large  instrument  detects  a  long  stric- 
. -tu re  about  three  inches  from  ui’ethral  orifice. 

Ti  jTJie  smaller  instruments  pass  down  to  the  tri- 
. angular  ligament  but  no  farther.  The  catheter 
'“W'heh  ifi  the  urethra,  can  be  lonched  by  a  probe 
'introduced  into  the  cavity  in  the  scrotum,  but 
n  ixither  can  be  passed  thence  into  the  bladder. 

..  The  middle  lobe  of  prostate  gland  is  much  en- 

^  The  patient  is  very  feeble.  Pulse  eigbty-eiglit 
k  weak. :  pGonntenance  sharp  and  expressive  of 
-r  irri'ation;::  rii;' 

,  jSoi^nds  ipf  chest  are  normal,  abdomen  natural. 
Tori^iie  clean.  Bowels  open. 

-  ^  ■  incisions  were  made  into  the  swollen  parts  of 
:  the  abdomen,  and  afterwai’ds  fomentations  were 
applied. 

.doth  Severalincisionsmadethroughtheswollen^ 
red,  and  lender  skin  in  the  left  iliac  region,  giving 
vent  to  a  small  quantity  of  buff  coloured  curdy- 
like  pus  end  much  blood.  The  hemorrhage  was 
immediately  stopped  by  plugging  with  liut. 

The  urine  flows  freely  by  the  perineal  fistula, 
some  also  escapes  by  the  natural  passa'^e.  Ga- 
theterism  was  again  tried  in  vain.  Gonstitutional 
symptoms  moderate.  Bowels  not  opened  since 
admission. 

Hab.  stat.  ol.  ricini  gss.  et  injiciat. 
enema  domestic.  Hor.  Somni  hab.  haust,  c.  tr. 
opii  m  XX.  Ordinary  diet. 

August  1st.  Er3sipelat<ius  redness  and  swel- 
ling  at  the  lower  part  of  the  abdomen  is  con- 
siderably  diminished.  Another  incision  made  to 
day,  gave  exit  to  the  same  kind  of  matter  as  be¬ 
fore;  the  patient  has  passed  a  good  night.  Con¬ 
stitutional  symptoms  moderate. 

Hab.  ter  in  die  camphbrae  gr.  v.,  pulv.  opii 
gr.  ii. 

2nd.  The  discharge  from  the  incisions  is  more 
healthy.  The  skin  over  the  hypogastrium  is  still 
red  and  swollen,  but  less  painful.  The  urine  is 
freely  discharged  by  the  aperture  in  the  scrotum 
which  also  looks  more  healthy.  Pulse  small 
C-ntr  Pulv. 

Ila'i,  in  dies  vini  ruhri  gvj.;  Admov. 

,  emoll.  hvpogastr. 

5th.  The  skin  over  the  lower  pait  of  the  abdo¬ 


men  is  less  swollen,,  there  !•<  a  considerable  dis¬ 
charge  of  healthy  pus.  The  scrotum  is  siiil 
swollen  and  painful.  General  health  improves. 

Hab.  suspeusor.  Contr.  omnia. 

Tlifi  suspensory  bandage,  has  given  much  re¬ 
lief.  The  cavity  in  the  hack  of  the  sciotum  is 
gnnulatiug  well,  and  has  coni racted ;  much  urine 
still  flows  by  the  fistula.  The  lo-'or  pai-t  of  the 
ajodomen  is  now  nearly  well;  and  the  patient 
feel.i  much  siro^ger,  and  takes  his  food  well, 
contr.  viniitn.;  .•^umat  pulv.  vesp.  tant. 

12th.  He  is  imorovi'd  in  all  respects,  and  to 
day  a  No.  3  catheter  was  passed  into  bladder,  and 
allowed  to  remain  for  a  short  time.  Contr. 
omnia. 

2lch.  The  swelling,  redness,  and  pain  in  the 
hypogastric  region  are  nearly  gone,  no  sloughs 
have  come  out  of  the  incisions.  The  cavity  in 
the  scrotum  is  healing  rapidly.  Catheters  have 
been  regularly  passed  since  last  report;  and  now 
the  patient  voids  nearly  the  whole  of  his  urine  by 
the  urethra.  Contr  omma. 

28th.  A  full  sizvd  instrument  can  now  be  pas¬ 
sed  into  the  bladder.  The  lower  part  of  the  ab¬ 
domen  is  now  well,  save  a  small  ulcer  over  one 
of  the  incisions.  T  he  cavity  in  the  scrotum  is 


vesp 


cata 


early  well,  but  there  is  still  a  fistulous  opening 
nto  the  urethra.  The  patient  wishes  to  go  home. 
Dismissed. 


TO  CORRESPONDENTS 


The  article  on  “Dr.  E's  cement  paint"  can  only  he 
inserted  as  an  advertisement. 

R.R.R. — We  do  not  knoto  the  address  of  Gower  the 
Truss  Make)’. 

X.  An  advertisement  on  Vapour  Baths  will  he  found  in 
our  advertising  pages. 

A  Druggist. — We  learn  from  “  the  Patent  Journal' 
very  cleverly  conducted  journal—that  none  of  the 
“  Patent  Medicines”  are  protected  by  patent. 
Every  thing  may  he  imitated  hut  the  name  of  the  Pro 
prieior. 

We  have  received  several  letters  on  the  Hounslow  case  ; 
their  contents  in  general  will  he  fou)id  elsewhere 
anticipated.  The  interest  the  judicial  )nismanagement 
of  ihe  case  has  jtroduced,  and  the  feeling  of  the  Prof es- 
sion  that  they  have  been  ill-used  in  it,  and  an  execrable 
example  shown  to  other  coroners,  ureuniversal. 

Leith. — Thequaraniine  report  has  been  received.  Several 
records  of  cases  from  correspondents  in  our  next. 

Mr.  Morris  is  informed  that  the  liberty  is  always  taken 
hy  us ;  and  is  grounded  on  general  considerations  of 
our  space  and  the  paper's  merits.  Theother  ariiclere- 
ferred  to,  is  an  advertisement . 

A  Subscriber  in  Need  should  consult  any  medical 
practitioners. 

U.  S.  Club. — The  rumour  of  the  Coroner  drawing  up 
his  oivn  vei’dict,  should  have  been  authenticated. 

Mr.  FothergUV s  letter  has  been  received. 


THE  MEDICAL  TIMES. 


Saturday’,  August  15,  1848. 


Perhaps,  after  all,  there  is  ?io  better  friend  to  Con.servatism 
than  your  outrageous  Radical  Snob.  When  a  nnaii  pieaches  to 
you  that  all  noblemen  are  tyrants,  that  all  clergymen  are  hypo¬ 
crites  and  liar.s,  that  all  capitalists  are  scoundrels  banded  to¬ 
gether  in  an  infamous  con.spiracy  to  deprive  the  people  of  their 
rights,  he  create.s  a  wholesome  revulsion  of  feeling  in  favour  of 
the  abused  parties,  and  a  sense  of  fair  jilay  leads  the  generous 
heart  to  take  a  side  with  the  object  of  unjust  oppression. 

For  instance,  although  I  hate  military  iloggisig,  as  the  most 
brutal  and  odious  relic  we  have  left  of  the  wickeil  torturing  old 
times,  and  have  a  private  opinion  that  soldiers  of  crack  dragoon 
regiments  are  not  of  nece.ssity  the  very  wisest  of  human  crea¬ 
tures,  yet  when  1  see  Uuackliy  the  Coroner  giving  himself 
sham  airs  of  patriotism,  and  attacking  the  men  fur  the  crime  of 
the  system — (of  which  you  and  1  are  as  much  guilty  as  Colo- 
NBL  WuTTE,  unless  we  do  our  utmost  to  get  it  repealed)— I 
find  myself  led  over  to  the  biow-beaten  .side,  and  inclined  to 
hike  arms  against  Qvackley.  Yesterday,  a  fellow  was  bawl- 
"'g  ■>>',">>■  windows  an  account  of  the  trial  at  Hounslow,  and 
the  binfamous  tyranny  of  a  brootle  and  savidge  Kumal,  hall 
to  be  ad  for  the  siiiall  charge  of  Won  Apny.”  ft  as  that  fellow 
a  radical  patriot,  think  you,  or  a  radical  iSnoO;  and 
which  was  It  that  he  wanted— to  put  down  floqginq  or  to 
get  m,aney?— Punch,  (article  Snobs  of  Png  land  J  Aug.  8. 

When  we  branded  the  judicial  actings  at 
Hounslow  as  a  disgraceful  abuse  of  an  important 
magistraej',  we  jiromised  early  to  resume  the 
evidence  in  support  of  our  opinion.  W^e  meet, 


However,  some  peril  in  performing  the  dutjVv 
“Coronet  Quackley  ”  has  foimally  suspended- 
over  our  heads,  the  lash  he  deals  in — “  the  law. 
'The  maladministrator  of  justice  at  Hounslow 
jecoming  the  abuser  of  parliamentary  privilege 
in  St.  Stephen's,  has  publicly  threatened  private 
litigation,  as  the  penalty  of  pul  lie  discussion; 
He  has  “instructed  Lis  solicitor” — so  he  assures 
the  Commons — “  to  tile  a  criminal  information'  ” 
against  us,  for  analysitig- — consistent  liberal  ]-~t 
his  doings  !  We  smile  at  the  menace,  respecD 
ing  no  more  the  exparte  threats  aud.^Jtbuse  of 
the  indecorous  senator  than  the  exparte  proeeedb- 
ings  of  the  undignified  coroner.  Be  the  Hw 
used  or  not  we  shrink  not  from  our  duty.  At 
any  risk  and  at  any  cost  we  will  perform  our 
pledge  of  holding  up  to  the  just  rebuke  of  that 
efficient  tribmial,  public  opinion,  the  curious 
idiosyncrasy  in  an  English  magistiate,  which  Can 
turn  a  medical  Coroneisbip  into  an  agency 
for  professional  degradation,  ext)  act  the  mate- 
lials  of  judicial  buffoonery  .out  of  the  tragic 
incidents  of  a  supposed  assassination,  and  pjrosti- 
tute  the  most  sacred  uses  of  justice  to  the  emer¬ 
gencies  of  political  faction.  m,  f 

A  fact  to  start  with,  which  of  itself  givtes 
the  measure  of  this  inquest’s  wortli,  is  that 
the  medical  verdict  of  this  jury,  guided  by 
a  medical  coroDei’,  is  beyond  all  question 
medically  false.  Poor  White  did  not  die  of 
the  lash,  and  there  Wcis  not  a  scintilla  of  scien¬ 
tific  evidence  given  to  suggest  that  he  could. 
Every  statement  of  Mr.  Wilson  to  that  effect  is 
not  only  suspicious  and  unproved,  but  actually 
absurd.  First :  The  “  be  all  and  end  all  ”  ofhis 
scientific  nonsense  is  a  “  ruptured  ”  muscle.  All 
his  statements  and  theories,  and  “  discoveries  ” 
depend  on  a  “  rupture."  Is  the  rupture  then 
visible  to  the  naked  ej  e  or  through  the  micro¬ 
scope  ?  No.  It  is  not  even  pretended.  The 
assertion  on  which  all  rests  is,  after  all,  but  a 
supposition  !  What  is  there,  therefo)’e,  in  favour 
of  this  strange  supposition  ?  How  is  the  extra- 
ordinaiy  fancy  supported?  Oh,  a  “  part  of  the 
Imvest  line  of  muscles,  about  thiee  inches:  in 
length,  (name  not  given  !  !)  by  about  one  inch 
and  a  half  in  greatest  breadth,  between  a  quar¬ 
ter  and  a  half  inch  in  thickness,  and  lying  in  con¬ 
tact  with  bones,”  was  “  disorganised,”  was 
“  soft,”  was  “  pulpy !”  So  much  for  the  proof  of 
a  “  rupture  ! !”  But  then  this  patch  of  softened 
muscle,  supposing  it  worth  anything,  is  not 
detected  during  two  post-mortem  examinations, 
though  conducted,  the  one  by  a  party  of  three, 
the  other  by  a  party  of  two,  surgeons^ — is.not 
detected  either  by  Mr.  Wilson,  except  during 
the  I'oicible  exclusion  of  the  tlneie  suigeons  most 
interested  in  seeing  it  if  it  could  be  shown,  and 
finally,  is  not  detected  till  seven  dajsormore 
after  the  former  post-mortem  examinations,  and 
till  the  twelfth  day  after  the  death,  when, 
through  the  extreme  heat  of  an  extremely  hot 
summer,  the  “  softening  ”  agency  of  decomposi¬ 
tion  has  been  allowed  full  time  I'or  doing  its 
worst !  In  other  words  Mr.  Wilson  swears  that 
the  man  was  killed  under  medical  surveillance, 
because,  thiity -seven  days  after  the  flogging  and 
twelve  days  alter  the  death,  the  putrid,  body  ex¬ 
hibits  a  patch  of  decomposition  in  a  small  “  part 
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of  the  deepest  line  of  a  “7iamclcss'’  muscle!  It  is 
quite  tiue,  indeed,  that  the  man  died,  by  the 
admission  of  all,  of  acute  disease  of  the  chest,  to 
explain  which  there  existed  an  extraordinary 
change  of  temperature  ;  it  is  quite  true  that  there 
was  an  effusion  of  serum  in  the.  thoracic  cavity, 
that  the  pleu  ra  costalis  and  pleura  pulmonalis  were 
joined  together  by  coagulable  lymph,  and  that 
all  the  indices  of  a  recent  violent  iuilammatory 
action  were  demonstratively  present ;  it  is  quite 
true,  too,  that  for  days  alter  the  flogging  and 
before  the  supervention  of  this  acute  disease,  the 
poor  man  felt  w'ell,  moved  freely,  ,  and  even 
worked  in  a  stooping  attitudoi  without  any  in¬ 
convenience  from  the  disorganised  state  of  this, 
magically  potent  muscle,  communicating  with 
the  pleura !  It  is  quite  true,  moreover,  that  the 
muscles  directly  exposed  to  the  lash,  the.  muscles 
which  cover  and  protect  the  supposed  seat  of 
disease,  and  which  would  havebeen  necessarily  the 
centre  of  spasmodic  action  if  there  were  any, 
were  “unruptured,”  untouched,  nay,  perfectly 
healthy  ;  all  this  is  quite  true,  but,  nevertheless, 
as  the  small  patch  of  pulpiness,  by  a  bare  possi¬ 
bility,  might  not  be  decomposition;  as,  by  a  bare 
;  possibility,  it  might  have  existed  before  death ; 
as,  by  a  bare  possibility,  it  might  have  existed 
from  the  time  of  the  flogging  ;  as,  by  a  bare 
..possibility,  it  might  have  originated  in  a  rup¬ 
ture  ;  as,  by  a  bai’e  possibility,  (at  least  in  Mr. 
Wilson's  creed),  it  might  have  caused  acute 
pleurisy  and  pneumonia, — this  worthy  gentle¬ 
man — as  the  Coroner's  perambulatory  witness — 
could  not  he.sitate  to  swear  positively,  against 
five  positive  medical  opinions,  that  the  flog- 
■'  ging  killed  the  man  !  In  precise  proportion  to 
the  difficulty  of  believing  his  hypothesis  was  liis 
positiveness  in  swearing  to  it  as  &  fact.  The 
more  absurd  the  fancy  the  clearer  Mr.  Wilson's 
affidavit:  na^-,  so  decided  is  his  scientific  clairvoy¬ 
ance  under  oath  on  such  points,  that  he  is  not 
only  sure  that  a  “  ruptured  muscle’' — received  in 
flogging,  too — killed  the  man,  but  that  with¬ 
out  that  “  rupture,”  nay,  without  that  flog¬ 
ging,  he  would  not  have  died  of  any¬ 
thing  else!  During  twenty -seven  days  White 
was  under  a  fatality  to  die  of  nothing  but  the 
lash  ! 

Mr.  Wilson's  pulpy  softening,  and  ecchy- 
mosed  condition  have  their  seat  in  some 
small  muscle  or  muscles  very  indistinctly  re¬ 
ferred  to.  Now  to  us  it  appears  more  than 
strange  that  any  practical  man  should  expect  that 
these  small  muscles  could  present  a  perfectly 
natural  appearance  in  a  subject  which,  during 
the  lapse  of  several  days,  lay  on  its  back  under 
an  almost  tropical  heat,  manipulated  in  several 
autopsies  by  different  persons,  and  subject  to  that 
weil  known  law'  and  source  of  error  to  unexpe¬ 
rienced  pathologists — the  gravitation  of  blood 
to  the  depending  surfaces,  reddening  even  to  a 
purple  colour  every  part,  from  the  cutaneous  sur¬ 
face  to  the  deepest  tissue  of  the  bone.  We  defy 
any  one  to  proceed  with  such  deep  dissections, 
to  remove  four  lajers  of  muscle  in  succession,  to 
carry  a  saw  across  the  laminae  of  the  veriebrae, 
necessarily  touching  several  of  the  pf  dicles  known 
to  abound  with  blood,  and  to  say  that  a  small 
ecchymosed  spot  found  in  the  lowest  layer — ^ad. 


joining  the  bones  cut  through — seated  in  an  al¬ 
most  tendinous  muscle — a  muscle  rarely  or  never 
used  after  the  period  of  manhood  and  not  even 
demonstrated,  as  a  distinct  muscle  in  any  anato¬ 
mical  school  ill  London — owed  its  origin  to 
a  cutaneous  sympathy  with  so  remote  an 
event,  as  the  flogging— a  sympathy  which, 
like  the  electric  spark,  becomes  visible  oul^ 
at  the  two  extremes  of  the  poles,  neiiher 
touching  nor  aflectiiig  the  intermediate  struc- 
lure. 

Every  anatomist,  perhaps,  —  if  we  .except 
Mr. '  Wilson — is  familiar  With  the  fact  that 
at  all  seasons,  but,  still  more  in  ,  an  .unprece- 
dently  hot  summer,  the  progress  of  decom¬ 
position  in  the  human  subject  is  frequently  ac 
conipanied  with  the  rupture  of  blood  vessels, 
which  pour  their  contents  into  the  surrounding 
cellular  membrane.  Such  extravasations  meet 
us  even  in  our  daily  animal  food,  in  which  the 
mode  of  death  has  expressly  in  view  tlie  drain¬ 
ing  the  flesh  of  its  sanguineous  fluids,  and  there 
can  be  few  cooks  who  have  not,  in  hot  weather, 
had  ocular  evidence  that  a  muscular  joint,  espe¬ 
cially  if  unprotected  from  decomposition  by  the 
process  of  cookery,  will  exhibit  this  “  putrilage” 
— as  the  Fiebch  term  it— diffused  through  the 
membranous  interstices  of  the  muscles,  accompa¬ 
nied  by  a  state  of  decomposition,  in  the  tissues  of 
the  muscles  themselves,  under  the  form  of  a  san¬ 
guineous  jelly,  more  or  less  offensive  to  the 
senses.  .Now,  it  is  clear,  by  Mr.  Wilson’s  own  tes¬ 
timony,  that  to  a  limited  extent  this  extiavasation 
and  decomposition  had  taken  place  in  anti  around 
tlie  muscles ;  and  it  is  by  no  means  improbable, 
although  of  course  it  Las  been  overlooked  by  Mr. 
Wilson,  that  the  effusion  in  the  first  instance  may 
have  been  partly  or  wholly  derived  fiom  the  ves¬ 
sels  of  ihe  theca  spinalis  which  we  maysafely  infer 
from  the  accounts  given,  to  Lave  been  congested, 
as  might  indeed  have  been  anticipated  from  the 
drunken  habits  of  the  deceased.  It  cannot  be 
doubted,  too,  that  the  osseous  structure  of  the 
vertebrce,  naturally  filled  with  venous  blood,  (in 
this  respect  resembling  the  cranium)  would,  on 
application  of  the  saw  to  the  lamina  of  the  ver 
tebrre,  pour  out  its  fluid  into  the  structure  of  the 
multifidus  spinre,  (the  muscle  crossing  the  plates 
of  bone  implicated  in  the  dissection),  and  thus 
cause  that  appearance  of  e'cchjmosis  '  so 
prominently  dwelt  on  in  Wilson’s  post-mortem 
report.  Such  elFusions  are  the  well  known 
agents  that  lend  activity  to  decomposition,  and 
they  exhibit  themselves  in  three  stages  or  de¬ 
grees — ecchymosis,  or  simple  redness  from  tur- 
gescence  of  blood  vessels,  effusion  from  rupture 
of  these  vessels  giving  forth  materials  readily  to 
be  decomposed — and  putrilage,  when  thedecom- 
position  invades  and  takes  possession  ol  the  sur 
rounding  tissues.  But  between  these  cadaveric 
phenomena,  which  are  simple,  constant  and  uni¬ 
versal,  the  never  absent  characteristics  of  animal 
putrescency — which  Mr.  Erasmus  Wilson  could 
not  have  iailed  to  find  in  White’s  case  if  he  had 
tried — between  these  phenomena  and  the  vital 
physiological  effects  of  flogging  inflicted  twenty- 
seven  days  before  death,  where  is  the  affinity? 
On  wTiat  possible  ground  can  Mr.  Wilson  w  ith¬ 
draw  these  well-known  results  from  the  causes  to 


whiefi  they  naturally  belong  to  transfer  them 
to  a  remote  incident  with  which  no  connection, 
pathological  or  anatomical,  can  be  established  ? 
Need  -we  here  pause,  t.o  ask  the  Profession  was  ever 
mention  before  made  of  so  extraordinary  a  patho¬ 
logy?  What  will  be  the  feelings  of  the  real 
anatomists  of  Europe  when  they  learn  that  such 
anatomy  and  such  pathology  is  taught  in  a  Lon¬ 
don  Hospital  School?  What  will  the  medicalyu- 
rists  of  the  continent  say  when  they  learn  that  Eng¬ 
lish  magistrates  have  at  call  advertising  anato¬ 
mists,  formerly  their  office  clerks,  ready  to  shape 
scientific  evidence,  after  this  extraordinary 
^asfiibn, 'even  r^hen  the  deputation,  and  liberty 
and  life  of  honourable  men  are  at  stake! 

'  For  bur  professional  readers  it  must  be  a  work 
of  supererogation  to  point  out  Mr.  Wilson’s 
defective  descriptions  of  the  results  of  the  au- 
topsy'.  We  have  no  hesitation  in  affirming  most 
advisedly,  and  challenging  for  the  fact  any  legal 
investigation  Mr.  Wilson  may  deem  safe,  that 
he  could  not  have  understood  the  elementary 
anatomy  of  the  structures  he  professes  to  have 
examined.  What  other  anatomist  could  have 
submitted  to  the  public  and  profession  a  report 
so  vaguely  couched  in  support  of  a  pathological 
discovery  so  extraordinary  itself,  and  so  grave  in 
its  possible  results?  We  find  it  difficult  to  con¬ 
ceive  how  so  many  errors  could  have  been 
crowded  into  so  small  a  space,  and  yet  allow 
room  for  at  least  half  a  dozen  unscientific  and 
irrelevant  clap-traps,  having  no  other  object  but 
to  assist  his  friend  Corpner  Quacklej  in  excit¬ 
ing  popular  feeling.  In  the  face  of  extensive 
diseases  of  the  thoracic  viscera,  he  admits  that 
his  attention  was  “  especially  directed  to  the  back 
and  spine”  in  his  post-mortem  examination  of  the 
deceased.  W'hat  is  this  but  coming  to  the  au¬ 
topsy  with  the  understanding  that  it  was  his  bu¬ 
siness  to  find  the  cause  of  death  in  these  regions? 
Are  we  then  not  prepared  in  advance  to  find 
that  the  foregone  conclusion  will  be  supported  by 
any  pretence,  however  flimsy,  even  if  it  ex¬ 
poses  him  that  uses  it,  to  the  peril  of  Standing  to 
the  nonsense  as.a.iscienufic  discovery  ?  Can  we 
be  amazed  that  from  the  first  instant  of  the  en¬ 
quiry  he  sets  himself  up  in  direct  opposition  to 
the  live  medical  men  that  had  preceded  him  ? 
Is  it  extiuordinary  that  in  an  elaborately  got  up 
document  he  uses  language  the  most  vague  and 
indefinite  to  cover  the  insignificant  pettiness  of 
the  grounds  on  which  he  proceeds  ?  or  that, 
drivi  11  by  liis  very  commission  from  the  well-as¬ 
certained  facts  of  sound  pathology  and  physio¬ 
logy, heshould  seek,  in  some  impossible  and  incon¬ 
ceivable  action  and  change  of  structure  in  living 
fibre,  those  opinions  which  alone  could  answer 
the  objects  of  his  Coronatorial  patron,  and  give 
efficiency  and  note  to  his  own  medico-legal  evi 
dence  ?  In  one  word,  from  what  other  anatomist, 
or  patho  ogist,  or  surgeon,  in  any  other  position, 
could  the  public  have  received  such  a  post-mortem 
report  as  the  following  : — 

“On  raising  the  muscles,  or  flesh,  from  off  the 
ribs  and  spine,  I  find  a  part  of  the  deepest  line 
of  muscles,  viz.,  that  which  lies  in  contact  with 
the  bones,  in  a  state  of  disorganization,  and  con¬ 
verted  into  a  soft  pulp;  in  medical  language,  I 
should  call  this  a  pulpy  softening  of  the  muscles. 

The  scat  of  this  pulpy  softening  was  the  sixth 

■ 
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and  seventh  ribs,  near  their  attachment  to  the 
spine,  together  with  their  intervening  space,  and 
the  hollow  between  the  sixth  and  seventh  pieces 
of  the  spine.  The  extent  of  the  disorganization 
was  about  three  inches  in  length,  by  about  one 
inch  and  a  half  in  greatest  breadth,  and  between 
a  quarter  and  half  an  inch  in  thickness.  In  the 
space  between  the  ribs  the  muscles  had  under¬ 
gone  this  pulpy  alteration,  even  so  deep  as  the 
lining  membrane  of  the  chest,  the  softened  mus¬ 
cles  being  in  absolute  contact  with  the  lining 
membrane;  that  portion  of  the  flesh  which  occu¬ 
pied  the  groove  of  the  spine,  and  had  undergone 
a  similar  disorganization,  was  on«  of  the  little 
muscles  known  to  medical  men  under  the  name 
of  the  mnlfifidus  spinao.  In  addition  to  softeii- 
'  iug  of  this  little  muscle  it  w'as  partly  surrounded 
with  blood.  It  was  in  a  state  medically  called 
ecchymosed.’’ 

We  might  leave  such  a  description,  and  by  an 
anatomical  lecturer  too,  in  the  hands  of  the 
profession,  without  one  word  of  comment.  How 
peculiar  the  technical  language  !  “  A  part  of 

the  deepest  line  of  muscles,”  meaning  layer,  no 
doubt;  that  which  “lies  in  contact  with  the 
bones,  in  a  state  of  disorganization,”  and  “  con¬ 
verted  into  a  soft  pulp,  a  pulpy  softening  of  the 
muscles  !”  There  is  no  name—  no  description  of 
the  muscles.  All  is  careful  confusion  and  elabo¬ 
rate  perplexity.  Words  are  used  to  conceal 
ideas.  Wliy  is  there  no  description  of  the 
spinalis  doisi  ?  of  the  semi-spiualis  dorsi? 
levatoris  costarum  ?  of  the  external  intercostal  ? 
What  was  the  condition  of  the  tendinous  por¬ 
tion  of  the  longissimus  dorsi  and  sacro  lumbalis 
—muscles  above  all  others  most  exposed  to  the 
immediate  action  of  the  lash,  and  to  convulsive 
action  had  there  been  any  ?  We  are  told  that 
“  the  seat  of  the  pulpy  softening  was  the  sixth 
and  seventh  ribs,  near  the  attachment  to  the 
spme.”  Is  it  meant  that  the  ribs  were  softened  ? 
The  language  employed  excludes  any  other  mean¬ 
ing.  We  are  again  told  that  the  pulpiness 
was  “near  their  (the  ribs’)  attachment  to  the 
spine.  ’  But  as  the  ribs  are  attached  by  two 
points  to  the  spine  an  inch  apart  from  each  other, 
we  are  entitled  to  ask,  did  Mr.  Wilson  mean  both 
attachments,  or  was  he  ignorant  that  there  was 
more  than  one?  Now,  at  and  between  those 
attachments  the  ribs  have  no  connexion  with 
the  muscles  spoken  of.  Nay,  they  are  absolutely 
disunited  by  a  particularly  strong  plate  of  bone, 
formed  of  the  transverse  process  of  the  vertebra 
and  its  pedicle,  interposed  between  the  rib  and 
the  multifidus  spinte.  Mr.  Wilson  then  adds 
the  unintelligible  phrase  “  together  with  their 
intervening  space.”  We  are  anxious  to  know 
to  what  “  intervening  space”  he  alludes.  Does 
he  mean  the  intercostal  space,  external  to  the 
tubercle  of  the  rib  ?  But  the  multifidus  spinae 
does  not  lie  there,  and  if  such  be  the  locality  of 
that  muscle  in  Mr.  Wilson’s  science,  we  wash 
our  hands  of  this  worthy  lecturer  on  anatomy. 
Ihe  character  of  the  profession  itself  would 
suffer  by  the  needless  exposure  of  such  enormous 
ignorance.  But,  if  he  mean  the  space  between 
the  transverse  processes  of  the  vertebra?,  be 
might  surely  have  said  so ;  but  such  a  declara¬ 
tion  would  have  been  inconvenient — it  would 
have  tied  the  coroner’s  witness  down  to  the 


multifidus  spinse,  and  would  have  precluded  the 
necessary  “  dodge''  of  introducing  a  portion  of 
the  intercostal  muscles. 

Tlie  part  which  the  “  intercostal  s'’  are  thus 
made  to  play,  suggests  the  reflexion  that  one  dis- 
cov^ery  is  as  sure  of  calling  for  the  backing  of 
another,  as  one  lie,  according  to  Goldsmith,  is 
secure  of  drawing  ten  more  after  it.  The  first  dis- 
covenj,  made  too  under  the  patronage  of  a  r.iedi'' 
cal  coroner,  is  that  a  small  of  a  muscle, 

whose  action  is  instinctive,  instantaneous,  and 
entire,  took  on  a  convulsive  action  in  opposition 
to  the  physics  of  respiration  !  The  thing 
wanting  wiis  an  explanation,  which  should  trace 
the  “  pulpiness”  home  to  the  “  convulsive  action,” 
and  through  that  to  the  “flogging.”  Hence, 
discovery  No.  1.  But  discovery  No.  1  begot  a 
new  difliculty,  to  obviate  wliich  we  have  disco¬ 
very  No.  2.  For  what — people  asked — became  of 
the  corresponding  muscle  of  the  other  side,  which 
must  have  undergone  preciseiy  the  same  amount 
of  action  ?  This  was  so  obvious  a  question,  that 
the  difficulty  would  have  occurred  to  any  one, 
always  excepting,  however,  a  medical  coroner. 
We  have,  therefore,  now  discovery  No.  2,  that 
two  muscles,  which  all  the  world  believed  to  act 
in  unison,  became,  in  this  particular  case,  disa- 
assodated,  and  acted  separately  !  But  there  was 
a  third  need,  that  of  connecting  the  pleura  with 
the  diseased  muscle.  Hence,  discoveries  No.  3 
and  No.  4.  Discovery  No.  3  is,  that  the  spinal 
portion  of  the  intercostal  lies  in  immediate  con¬ 
tact  with  the  pleura !  and  discovery  No,  4  is, 
what  we  have  already  adverted  to,  that  the 
multifidus  spiniE,  in  a  state  of  pulpiness,  could 
influence,  by  contact  or  sympathy,  the  organs 
occupying  a  cavity  separated  from  them  by  a 
massive  column  of  bone  !  But  the  crowning  dis¬ 
covery,  DISCOVERY  No.  5  in  the  series,  which  must 
for  ever  establish  this  modern  Erasmus  as  the  Co¬ 
lumbus  of  medical  science,  is,  that  the  pulpy 
disorganization  of  the  muscles,  and  with  it  the 
supposed  sequences — the  acute  inflammation  of  the 
thoracic  viscera— took  place  precisely  on  the  side 
least  injured  by  the  corporal  punishment !  We 
are  aware  that  a  blow'  on  the  right  side  of  the 
head  will  give  rise  to  paralysis  of  the  left  side  of 
the  body,  and  vice  versa  ;  but  till  the  brilliant 
imagination  of  our  modern  anatomist  had  taken 
its  full  swing,  we  were  wholly  ignorant  that  a 
scourging  on  the  right  shoulder  may  be  followed 
by  a  pulpy  softening  on  the  left  side  of  the  spine, 
having  for  effect  acute  inflammation  of  the  tho¬ 
racic  viscera  in  the  same  region  !  But  there  is 
ONE  fact  recorded  we  will  not  contest  ;  one 
item  of  this  .lecturer's  anatomical  science  that 
will  pass  muster.  The  nerves,  the  organs 
of  sympathetic  action  in  the  midst  of  all 
these  crossing  sympathies,  and  although  the 
surrounding  muscles  were  “  laceratedf  “  mp- 
tured,”  “  disorganized,”  and  affected  with  pulpy 
softening,”  “  presented  a  healthy  appearance  !” 
Everybody  knows  that  he  is  candid  enough  to 
tell  us  this  healthiness  of  the  nerves  does  accom¬ 
pany  advanced  stages  of  decomposition;  that 
anatomists  desirous  of  effecting  clear  and  rapid 
dissections  of  the  nerves,  avail  themselves  of  this 
well-known  law;  and  the  only  wonder  is  that  a 
medical  coroner  and  his  “  celebrity  of  anatoin- 


ical  science”  should,  with  such  self-evident  and 
damning  disproof  before  them  palm  off  on  an 
ignorant  jury,  as  a  discovery  the  natural  and 
inevitable  effects  of  cadaveric  decomposition,  as 
the  results  of  mysterious  vital  plienomena ! 

To  illustrate  the  scientific  tendenciesof  thisques- 
tion  we  will  just  suppose  Mr.  Wilson’s  course  of 
action  applied  in  another  case.  A  patientlaboui-s 
under  acute  rheumatism.  A  blister  lias  been  ap¬ 
plied  between  the  shoulders  by  some  professional 
opponent  of  the  medical  coroner.  In  the  ordi¬ 
nary  course  of  rheumatic  affections,  the  disease 
seizes  the  membranes  of  the  chest  and  heart. 
The  patient,  under  violent  change  of  atmos¬ 
pheric  temperature,  grows  worse,  and  dies.  Enter 
coroner’s  friend,  Mr.  Wilson,  tlie  skin  doctor,  to 
make  a  post-mortem  examination,  with  instruc¬ 
tions  to  direct  his  attention  especially  to  the  back 
and  spine,  five  medical  men  having  previously, 
on  autopsy,  certified  positively  that  the  death 
occurred  from  pleuritic  inflammation.  Not  so, 
says  Mr.  Wilson.  jMy  five  professional  brethren 
do  not  know  their  business.  They  have  been 
long  conversant,  it  is  true,  with  the  application 
of  blisters;  and  I  admit  that  as  yet  I  have  not 
myself  seen  a  case  of  the  kind.  But  against  their 
thirty  years  experience  I  set  my  art  of  making 
discoveries.  The  blister  has  a  mysterious  mode 
of  action ;  few  have  guessed  it.  If  it  missed 
the  first,  and  the  second,  and  the  third,  and  the 
fourth,  it  seized  on  the  fifth,  or  at  all  events  on 
the  sixth  layer  of  muscles  (minutias  in  such 
things  are  needless,  or  at  least,  inconvenient). 
These  obscure  muscles,  acted  upon  by  still  ob¬ 
scurer  sympathies — the  stronger  because  the  fur¬ 
ther  off — took  on  convulsive  action ;  these  convul¬ 
sions  produced  “rupture”  or  “laceration”  (the  terms 
are  synonimous) :  rupture  gave  rise  to  disorgan¬ 
ization,  disorganization  to  pulpy  softening,  pipy 
softening  to  inflamed  membranes,  inflamed 
membranes  (piercing  a  plate  of  bone)  to  pleu¬ 
ritic  inflammation,  and  thus  completing  the 
circle  of  sympathies  and  reasonings,  the  blister 
killed  the  patient !  Such  is  the  reasoning  of  a 
medical  coroner  and  his  anatomical  witness ; 
reasoning,  which  allowed  or  followed  in  any  case 
of  death  occurring  during  medical  treatment, 
would  leave  no  practitioner,  however  skilful,  free 
from  perilous  impeachment  and  loss  of  repute ! 

Long  as  have  been  our  remarks,  we  cannot 
close  this  article  without  repeating,  and,  if  pos¬ 
sible,  with  more  emphasis,  every  word  of  repro¬ 
bation  expressed  in  our  former  article  on  the  ju¬ 
dicial  management  of  this  inquest.  We  de- 
noimce  the  selection  of  Mr.  Wilson  as  a  prelimi¬ 
nary  intimation  of  an  outrageous  partiality. 
His  private  intimacy  with  the  coroner,  though 
adroitly  blinked  to  the  jury  and  the  public,  was 
for  years  that  of  servant  and  master,  mutual  pa¬ 
trons  and  obligees.  In  any  matter  affecting  the 
private  or  public  views  of  his  old  employer,  he 
was  not  an  independent  witness.  The  fact,  too, 
stands  undoubted  that  Wilson,  as  though  he  had 
secured  the  good-will  of  Wakley’s  medical  fees 
at  inquests,  was  the  ambulatory  surgeon  generally 
called  in  by  him,  to  theexclusionof  the  ordinary  at¬ 
tendants,  whenever  professional  testimony  was  re¬ 
quired.  The  coronership,  indeed,  is  a  kind  of  part¬ 
nership  between  them — its  mileage  fees  going  to 
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tlie  coroner — its  medical  fees  to  liis  peripatetic  at¬ 
tache.  In  other  words  the  magistrate  and  the  wit¬ 
ness,  like  Peachem  and  Locket,  have  a  mutual 
interest  in  being  good  friends.  Now,  when  three 
surgeons — two  of  whom  wore  not  implicated  in 
the  flogging  transaction — had  carefully  made  their 
post-mortem  examination,  published  its  minutes, 
and  given  their  decided  opinion  ;  and  when  two 
other  surgeons,  Messrs.  Day  and  Me  Kinlay, 
at  the  request  of  the  coroner  and  jury,had  made  a 
•second  post-mortem  examination,  and  overhaul- 
'ing  the  grounds  of  the  former  opinion,  had  given 
to  it  their  deliberate  confirmation;  when  five 
surgeons,  differently  placed,  and  carrying  on 
their  examinations  under  different  circumstances 
had  given  a  positive  professional  opinion,  all  in 
strict  concurrence — we  do  ^say  it  w'as  a  gross  libel 
'  on  professional  character,  to  scheme  the  contro¬ 
version  of  their  united  opinion  by  the  testimony 
•of  one  solitaryexplorer,  sent  subsequently  to  make 
a  new  post-mortem,  and  that  it  was  perfectly  out¬ 
rageous  that  the  insolent  coiicoctor  of  the  af¬ 
front  should  select  for  the  purpose  his  own 
boon  companion,  and  inquest  fee  dependent ! 
The  defence  made  that  this  comrade  of  the 
witness  box  ivas  a  good  anatomist  and  patholo¬ 
gist,  even,  if  true,  would  be  everything  but  an 
answer;  for  it  infers,  and  on  the  part  of  a  medical 
coroner,  too,  without  any  shadow  of  ground, 
that  five  respectable  surgeons  w'ere  ignorant 
of  the  ground-work  on  which  all  their  pro¬ 
fessional  usefulness  and  character  can  rest. 

,  But  W'e  deliberately  challenge  proof  that 
Mr.  Wilson  has  established  any  claims  to 
vbe  acknowledged  by  the  profession  as  distin- 
guislied  either  in  anatomy  or  pathology.  His 
'“Healthy  Skin’’  book  is  a  work  wholly  po- 
•  pular  in  its  character ;  and  in  its  aims  and 
■  tendencies  was  anything  but  professional ;  and  we 
projxise,  in  an  early  number,  to  shew  that  his 
compilation  on  anatomy — coming  as  it  does  from 
a  London  lecturer — is — from  no  worse  cause 
than  his  incompetency  for  the  task — a  disgrace 
to  the  medical  science  of  our  country.  On  no 
one  ground,  then,  can  we  find  the  vestige  of  a 
reason  for  anoutrage  disgracing  before  the 
world,  by  the  suspicious  testimony  of  a  private 
comrade,  the  matured  convictions  of  liveable  and 
respectable  surgeons ! 

B’ut  passing  by  the  “  z’ZZ  taste"  in  medical 
officials — coroner  and  witness — of  suggesting  and 
submitting  to  so  equivocal  a  step  ;  p2issing  by  the 
stupendous  ignorance  or  bad  animus  of  the  medical 

-  Coroner  who  could  listen  with  complacency  and 
delight  to  the  incongruous  and  ridiculous  medi¬ 
cal  |testimony  purveyed  to  the  jury  by  the  gen¬ 
tleman  they  called  their  “  own  doctor  ” — passing 
by  the  unseemly  exclusion  of  the  medical  wit¬ 
nesses  during  the  whole  of  the  first  day  of  the 
inquest — passing  by  the  forcible  exclusion  of  Dr. 
Warren,  when  Erasmus  Wilson,  by  private 
autopsy,  was  raking  up  in  the  putrid  subject 
evidence  which,  unrebulted,  might  coirvict  him 
of  manslaughter,  and  the  exclusion  ot  Drs.  Beid 
and  Hall,  whose  professional  character  he  had 
been  engaged  to  undermine ;  passing  by  also, 

-  with  many  similar  matters,  the  monstrous  irre- 
levancies  of  enquiry  and  hideous  buffooneries  of 
expression  and  gesticidation  that  disgraced  the 


judicial  presidentship — let  us  be  permitted  to  say 
one  concluding  word  on  the  defence  which  this 
high  minded  and  dignified  Coroner  made  in  the 
House  of  Commons  when  our  accusations  in  a 
previous  number  were  categorically  read  to  him 
to-  the  infinite  satisfaction  of  his  brother  mem¬ 
bers.  We  own  to  a  deep  pi^y  of  the  mental 
organization  which  could  have  set  up  such  a 
defence.  This  hon.  member  of  Parliament  con¬ 
fessed  that  he  had  been  compelled  by  us  to  go  a 
begging  from  a  poor  attorney  at  Brentford  for  a 
certificate  of  Iris  good  conduct  as  an  English 
magistrate,  and  the  satisfactory  “  testimonial  ” 
was  read  to  the  House  in  due  form  and  in 
all  its  plenitude.  Qui  s’excuse  s’accuse  ! 
That  after  such  bated  humbleness,  such 
timid  condescension,  so  forcibly  remind¬ 
ing  us  of  Newgate  “  witnesses  to  character  ” 
the  honourable  member  should  have  exhibi¬ 
ted  the  spirit  and  good  taste  of  assailing  as 
a  “  stupid  laicyer,"  a  barrister  connected  with 
the  medico-legal  department  of  this  journal — a 
gentleman  whom  —  “stupid’’  as  he  is  —  this 
clever  magistrate  protested  before  a  dozen  medi¬ 
cal  worthies,  that  “  he  hated  of  all  the  world  the 
most,”  does  not  awaken  in  us  either  surprise  or 
regret.  If  by  cleverness  he  means  that  sort  of 
ability  which  can  think  it  a  triumph  to  fish  out 
certificates  of  magisterial  decorum  from  poor- 
attorneys,  and  can  designate  successful  andabhor-- 
red  rivals  in  their  absence  as  “  stupid  ” — there 
appears  to  us  an  excellence  in  “  stupidity,”  which 
the  sooner  this  droll  person  cultivates  the  better. 
But  “  Coroner  Uuackley  ”  cannot  but  be  at 
contraries  with  truth  even  in  his  conception  of 
the  cardinal  qualities! 

THE  NATIONAL  INSTITUTE. 

Our  readers  will  persue  with  pleasure  the  details  of 
the  important  meeting  held  on  Wednesday  even¬ 
ing.  The  harmony  and  general  effect  of  the 
proceedings  were  most  satisfactory  ;  and  we  can¬ 
not  but  augur  the  best  results  from  so  promising 
a  commencement.  All,  however,  lies  in  the 
hands  of  the  profession.  If  they  will  not  do 
their  own  work,  they  may  be  assured  it  will  be 
left  undone.  From  the  late  day  of  the  meet¬ 
ing,  and  the  crowded  state  of  our  columns, 
we  must  content  ourselves  this  week  with  a 
recommendation  to  the  perusal  of  the  proceedings, 
and  an  earnest  injunction  to  a  general  co-opera¬ 
tion  with  them. 


Iterum,  Iterum,  Iterumque. 

Our  readers  will  recollect  that,  some  months 
back,  (April  11th,)  we  recorded,  with  comment, 
the  case  ot  Geach  versus  Ingall, — an  action 
brought  for  the  recovery  of  a  policy  of  insurance 
amounting  to  2000Z.  For  the  third  time,  the 
case  was  tried  at  Warwick  on  Friday  and  Satur¬ 
day  last.  The  payment  of  the  policy  was 
resisted,  on  the  ground  that  the  individual  was 
not  in  a  sound  state  of  health  at  the  time  the  in¬ 
surance  was  effected.  He  applied  for  admission 
into  the  Norwich  Union  Office  and  was  declared 
by  the  late  Dr.  Ingleby  of  Birmingham  a  fit  sub¬ 
ject  for  assurance.  He  was  afterwards  advised  to 
enter  the  Imperial,  and  was  admitted  into  it  after 
a  careful  examination  by  Mr.  Wickendeu,  a 


surgeon  of  unexceptionable  skill  and  character* 
in  Birmingham.  Scott,  the  insured,  died  in 
1843  of  consumption,  of  which,  in  its  incipiency, 
the  company  believed  him  to  have  been  the  sub¬ 
ject,  at  the  time  of  his  admission.  Hence  the 
liti.fTation.  The  evidence  on  both  sides  was  of  a 

O 

very  positive  nature ;  though  sundry  of  the  wit¬ 
nesses  for  the  defendant  were  somewhat  straggling 
in  their  relative  testimony.  The  question,  alto¬ 
gether,  turned  upon  spitting  of  blood,  and  its 
probable  concomitants.  The  man  was  inquired 
of,  as  usual,  at  his  examination,  whether  he  had- 
ever  had  spitting  of  blood,  or  other  symptoms  of- 
disease  in  the  lungs,  and  his  answer  was  in  the 
negative.  Several  of  the  witnesses,  however^ 
swore  that  he  had  spat  blood  both  prior  and  sub¬ 
sequently  to  his  admission.  Of  these  witnesses, 
his  wife  and  various  relatives  were  the  chiefs 
Certainly  they,  of  all  other  people,  ought  best  to 
kirow  what  common  ailments  the  deceased  suf¬ 
fered  from ;  and  doubtless  their  evidence  would 
have  carried  considerable  weight  with  it,  but 
that  there  was  every  reason  to  believe  it  to  be 
inteirtionally  one-sided.  Scott  failed,  some  time 
before  his  death,  and  his  policy  was  bought  by  a 
par-ty  against  whom  the  witnesses  entertained 
some  feelings  the  reverse  of  friendly.  They 
were  consequently  not  over  particular  either  iri 
making  statements  or  sticking  to  them.  After 
their  examination,  several  eminent  medical  men, 
amongst  whom  were  Dr.  Tweedie  and  Mr.  Law¬ 
rence,  certified  to  the  probability  of  the  deceased 
having  had  tuberculous  disease  of  his  lungs  at 
the  time  his  insui'ance  was  effected.  The  wit¬ 
nesses  for  the  plaintiff  testified  as  strongly  in  an 
opposite  strain.  Many  who  had  known  him 
intimately  for  years,  had  worked  with  him,  and 
slept  with  him,  declared  that  they  had  neveT 
known  him  to  spit  blood,  and  that  in  all  respects 
he  was  a  “  strong,  wiry  man.’’  It  seems  that  he 
could  endure  great  fatigue  without  suffering 
from  it,  and  had  frequently  sustained  with 
impunity,  considerable  vicissitude  and  exposure; 

The  statements  having  been  fully  heard  on 
both  sides,  the  jury,  with  little  deliberation, 
returned  for  the  third  time,  a  verdict  for  the 
pla  intiff  to  the  full  amount  of  the  policy. 

We  quote  this  case,  because  of  its  medico-legal 
interest,  and  of  the  uses  it  may  possibly  serve  a* 
a  precedent  in  future  similar  litigations. 

Without  for  a  moment  wishing  to  reflect  upon 
the  Imperial  Oflice,  we  cannot  help  tliinkiug 
that  in  the  present  case,  they  were  guilty,  to  say 
the  least  of  it,  of  indiscretion.  The  insured  had 
been  passed  by  the  medical  referee  of  the  Nor¬ 
wich  Union,  before  applying  for  admission  into 
the  Imperial,  the  medical  officer  of  which,  again, 
gave  him  an  unqualified  certificate  ot  soundness- 
in  a  few  years  alterwards,  the  man  dies  after  a 
not  protracted  illness,  and  an  idle  rumour  arising 
in  a  family  broil,  about  the  deceased  having  spat 
blood,  this  is  forthwith  seized  upon  as  a  plea  for 
the  non-payment  of  the  policy.  And  not  satis¬ 
fied  with  one  verdict,  it  is  brought  before  a  jqry 
three  several  times,  at  a  cost  which  we  apprehend 
will  leave  little  of  the  20UOZ.  as  a  memento,of 
victory. 

As  we  have  said,  the  whole  question,  or  rather 
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quibble,  turned  upon  the  spitting  of  blood,  and 
the  probability  of  its  connexion  with  diseased 
lungs.  There  was  no  direct  evidence  whatever, 
lhat  the  medical  examiners  could  detect,  or  that 
the  man’s  friends  and  fel  ow  workmen  had  evei 
observed,  of  his  tendency  to  pulmonary  consump¬ 
tion.  All  that  could  bo  said  of  one  party,  not 
very  distinguished  for  general  good  character  or 
veracity,  was,  that  the  man  had  been  known  to 
spit  blood — not  frequently,  and  never  in  profu¬ 
sion,  but  now  and  then,  mixed  with  mucas,  when 
he  wa.s  suffering  from  ulcerated  sore  throat. 
Another  party,  that  had  for  years  been  in  almost 
daily  communication  with  the  man,  swore  that 
they  had  never  observed  any  such  thing.  Cer¬ 
tainly,  with  conflicting  evidence  like  this,  backed 
by  the  certificates  of  two  competent  medical 
men,  it  seems  anything  but  an  act  of  wisdom  to 
send  the  case  three  times  before  a  jury.  But 
granting  that  the  man  had  been  seen  to  spit 
blood,  this  is  no  proof  that  his  lungs  were  dis¬ 
eased.  We  apprehend  that  very  few  people 
pass  through  life  without  spitting  blood  some 
time  or  other.  Very  many  people,  in  certain 
.  states  of  dyspepsia,  or  disordered  general  health, 
are  as  subject  to  bleeding  from  the  gums,  the 
mucous  membrane  of  the  mouth,  the  fauces,  or 
the  tonsils,  as  others,  suffering  from  determina 
tion  of  blood  to  the  head,  are  liable  to  bleeding 
from  theno  e;  And  if  an  ignorant  bystander, 
seeing  a  man  spit  blood  under  the  circumstances 
.  above  mentioned,  or  after  having  picked  his 
teeth,  or  chaled  his  gums,  is  to  report  tlie  poo^ 
fellow  the  vidtim  of  hoemoptysks,  and  on  this  so- 
,  litary  ground  an  exception  is  to  be  taken  to  his 
health,  and  to  the  validity  of  his  assurance,  vve 
■  expect  very  few  to  be  safe.  Any  man,  at  this 
rate,  might  be  made  the  subject  of  disqualifica" 
tioa.  In  strictest  language,  the  ejection  of  blood 
from  the  mouth  is  spilling  of  blood,  no  matte]- 
What  the  source  of  it;  but  this  is  not  the  conven¬ 
tional  .signification  of  the  phrase,  nor  that  to 
which  it  is  strictly  limited  as  the  question  of  an 
insurance  office.  The  expression  beai-s  relation 
to  the  origin  of  the  effusion,  not  to  its  exit  from 
the  mouth.  Spitting  of  blood,  whether  the  term 
be  popular  or  professional,  is  always  understood 
to  signify  hce7noptgsis—{he  expectoration  of 
blood.  Tliis  is  precisely  the  sense  in  which  it  is 
applied  in  insurance  questioning,  for  it  is  gene¬ 
rally  followed  by— “or  other  disease  of  the 
lungs.”  Hocmoptysis  is  always  legarded  as  very 
probable  evidence  of  pulmonary  disease,  if  it  be 
not  a  vicarious  function  ;  and  the  inquiring 
concerning  it,  like  other  inquiiies  respecting 
coughs,  expectoration,  pains  in  the  chest,  &c.,  is 
not  put  on  account  of  itself,  (the  hcemoptysis), 
but  on  account  of  the  ailment  of  which  it  is 
likely  to  be  a  symptom.  But  to  say  that  the 
mere  fact  of  a  man  having  spat  blood  is  proof  of 
his  physical  unsounduess,  it  being  unknown  from 
what  quarter  the  blood  proceeded,  or  what  was 
the  cause  of  its  discharge,  is  about  as  rational  a  s 
to  charge  a  man  with  chest  affection  because  he 
was  known  to  have  a  violent  cough,  consequent 
Upon  having  half  choked  himself  with  some 
beverage  or  other  swallow  eJ  too  hastily. 

*  ^  injustice  of  this  scrt  has  been  perpe- 

traled,  and  we  fear  often.  Ourselves  once  knew 


a  man  refused  admittance  into  an  insurance 
ofiice,  de.?pite  the  testimony  of  his  own  surgeon, 
and  of  the  physician  to  the  institution  in  liis 
favour,  merely  because  one  of  the  clerks  of  the 
company  deposed  to  having  more  than  once 
seen  the  poor  fellow'  spit  blood.  The  fact  -was, 
they  were  in  the  habit  of  smoking  a  pip  tOge 
iher,  occasionally,  at  the  same  tavern,  and  it  wa^ 
the  custom  of  tlie  individual  in  question  to  pick 
his  teeth  after  having  finished  his  tobacco,  and 
that  little  dental  operation  was  generally  followed 
by  loss  of  blood  from  the  gums.  The  case  of  the 
sufferer  was  hard  enough ;  for  not  only  was  he 
refused  admittance  into  the  office  in  question^ 
but  the  other  offices  in  the  town,  hearing  of  his 
rejection  by  the  one  aforesaid,  refused  him  also, 
and  he  was  therefore  left  utterly  without  the 
means  of  making  the  provision  he  desired  for  his 
wife  and  children.  He  was  in  truth  a  living 
illustiation  of  the  old  proverb  which  speaks  of 
giving  “a  dog  a  bad  name.”  But  bad  as  his 
case  wa=,  it  would  have  been  much  worse  had 
this  idle  story  got  afloat  some  time  after  his 
admission  into  an  insurance  office,  and  tire  com¬ 
pany  warned  him  to  retire  on  pain  of  expulsion 
for  having  intentionally  attempted  to  defraud 
them;  or  if,  having  been  duly  and  honourably 
admitted,  he  had  paid  through  a  long  course  of 
instalment,  and  at  last  died,  in  obedience  to  the 
common  law  from  which  none  are  exempt,  and 
tha  company  having  found  out  from  some  idle 
tale-teller  the  unw-ortliy  quibble  in  question,  the 
widow  and  orphan  children  of  this  poor  fellow- 
had  been  deprived  of  their  rights,  and  made 
paupers  through  the  instrumentality  of  a  little 
pot-house  or  street  gossip.  Such  would  inevit¬ 
ably  have  been  the  issue,  had  the  man  been 
placed  in  the  circumstances  above  mentioned. 

As  we  before  said,  we  make  no  comments  on 
the  case  upon  which  we  base  this  article;  but  we 
cannot  help  thinking  with  the  judge,  and  the 
jury,  that  two  opinions  could  scarcely  be  formed 
upon  it,  and  we  sincerely  hope,  for  the  credit  of 
medical  jurisprudence,  that  tve  shall  seldom  have 
such  litigation  re-enacted. 

A  case  like  this,  however,  is  one  from  w  liicli  some 
useful  hints  may  be  deiived.  It  would,  perhaps, 
have  saved  the  plaintiffs  some  trouble,  had  Scott, 
when  questioned  as  to  spitting  of  blood,  have  an- 
swerd  the  query  negatively,  as  regarded  coughing 
it  up,  and  po.sitively,  in  reference  to  casually  dis¬ 
charging  it  from  his  gums,  palate,  &c.  We 
would,  therefore,  gladly  take  the  present  oppor¬ 
tunity  of  advising  all  whom  it  may  concern,  to 
vieigh  well  their  words  in  th.e  process  of  passing 
an  insurance  examination,  and  to  let  their  an¬ 
swers  be  “  the  truth,  the  wliole  tiu  h,  and  nothing 
bL.t  the  truth.”  These  valuable  items  provided, 
and  being  afterwards  produced,  will  be  the  surest 
safeguards  against  private  hostility  or  party  in¬ 
justice.  It  is  better,  also,  that  a  man  should  have 
the  testimony  of  his  family  surgeon,  in  addition 
to  that  of  the  mediral  cili^er  of  the  company. 
This  private  tostin  ony,  duly  authenticated  and 
witne-S3d,  he  shouh-l  keep  by  him  as  he  keeps  his 
t'ill,  to  be  used  after  his  death  in  case  its  proof 
be  necessary.  earnestly  hope  tha  the  advice 
we  now  give  will  be  followed  by  those  to  whom 
it  relates.  Tlie  trouble  or  inconvenience  attending 


it,  will  be  but  littl  ■,  and  as  we  have  just  seen,  it 
may  save  a  multitude  of  annoy  ances  and  coetse 

Medical  referees,  again,  should  learn  from  an 
example  like  this,  the  desirableness  of  exetcisshg 
the  severest  scrutiny  in  their  practical  duties. 
Xolhing  that  manipulations,  observation,  *0r 
questioning,  can  elicit,  should  be  disregarded,  by 
them.  They  have  a  serious  duty  to  perform,,  to 
tw  o  pai  ties,  and  they  should  discharge  it  sqrupu 
lously.  Their  great,  nay,  their  only  duty,  is 
Diaga’OSis  ;  let  them  answer  this  sctentijically, 
and  neither  themselves  nor  othere  need  be  appre¬ 
hensive  of  the  i-esults.  If  the  questioning  be 
pathologically  rigid,  and  the  answers  honestly 
exact,  insured  parties  may  feel  perfectly  satisfied 
as  to  the  security  of  their  policies. 

FORMATION  OF  THE  NATIONAL 

INSTITUTE  OF  PRACTITIONERS  IN 

MEDICINE,  SURGERY,  AND  MlD- 

AVIFERY.  , 

A  well  attended  and  highly  influential  meeting 
of  general  practiiionei’s  was  held  at  the 
Haiiover-square-rooins,  on  W ednesday  evening 
last,  to  receive  a  report  from  the  com- 
miuee  of  the  National  Association,  and  to  decide 
on  the  propriety  of  immediately  forming  a 
NATIONAL  INSTITUTE  OF  GENERAL  PRAC¬ 
TITIONERS  IN  MEDICINE,  SURGERY  AND  MID¬ 
WIFERY'.  Numerous  gei.tlemen  from  the 
country  attended  and  the  meeting  included  most 
of  the  influential  itedical  men  in  general  practice 
in  Loudon  and  iis  environs. 

The  venerable  president  R.  R  Pennington, esq. 
having  .bien  unanimously  elected  to  ihe  chtUD 
rose  and  was  received  w'ith  much  cheering:  he 
said 

Gentlemen,  I  am  so  anxious  to  testify,  hy 
every  act  in  my  power,  to  the  general  Prac¬ 
titioners  of  this  couHtry,  and  to  the  members 
of  the  National  Association  in  partiiular,  bow 
deeply  interested  I  am  in  all  that  concerns 
them,  that  1  have  cheerfully  consented  to  take 
the  chair  on  the  present  occasion. 

There  is  scarcely  any  personal  sacrifice,  that  I 
would  not  readily  have  made  rather  than  forego 
the  pleasure  of  biing  here  this  evening,  to 
participate  in  the  proceedings  of  this  meeting. 
1  wish  to  stimulate,  by  the  iorce  and  spiiit  of-  my 
example,  as  many  as  I  can  of  my  professional 
brethren  to  shake  off  their  apaihy,  and  to  iutiuce 
them  to  take  an  inti  rest  in  what  is  going  oh  in 
matters  relating  to  the  medical  profession.  1  wish 
them  also  just  to  enquire  into  the  principles  of  the 
association  over  which  I  have  the  honour  to  pre¬ 
side;  and,  if  they  will  only  lake  the  trouble. care¬ 
fully  and  dispassionately  to  consider  what  it  is  we 
are  contending  ibr,  I  should  not  then  at  all  despair 
of  seeing  all  the  intelligent  and  influential  Mem¬ 
bers  of  the  profession,  from  one  end  of  the  king¬ 
dom  to  the  other,  come  and  enroll  themselves  as 
members  of  our  body.  Gentlemen,  we  are  con¬ 
tending  for  the  principle  that  medicine  and  sur¬ 
gery  are  educationally  one  and  the  same  science, 
and  that  iiiDe-tenths  of  the  medical  proi'ession  in 
this  country  are  practising,  and  must  continue  to 
practii-e,  on  this  priucijde.  We  contend  that 
special  instifuiions,  for  sectional  departments  of 
medical  science,  however  valuable,  chn  never 
supersede  the  necessity  of  an,  institunon  cc^pris- 
ing,  within  itself,  the  entire  range  ofmedjqtU 
surgical  knowledge.  •  :  ;■ 
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'i  .  We  afsei  t  that  a  knowledge  of  pharmacy  is  an 
•saential  element  in  ined'c  d  education,  and  tliat 
(’.the  large  amount  of  n  sponsibility  involved  in 
t;  the  practice  of  pharmacy  renders  it  desirable  that 
it  should  continue  in  the  hands  of  medical  practi- 
joners.  Society  has  decided  that  it  should  be  so 
and  medical  men  have  no  right  to  insist  that  it 
should  be  otherwise.  We  in  no  way  admit  that 
the  practice  of  pharmacy  should  imply  profe.s- 
sional  inferiority  or  that  it  is  incomfiatiblo  with 
'  a  high  standard  of  general  and  scientific  know- 
‘itedge.  The  National  Associa'ion  was  formed  to 
pmtect  the  interest  of  the  Public  and  of  the  Pro- 
‘^Ifession:  to  secure  to  the  former  an  enlightened 
!  1  and  intelligent  body,  to  administer  to  the  maladies 
i  of  all  classes  alike,  and  to  attain  for  the  latter 
that  rank  and  position  tlieir  extended  sphere  of 
usefulness  so  fully  entitles  them  to  occupy. 

OentPmen.  it  is  to  perpetuate  the  National 
y  ;  Association,  to  carry  out  more  effectually  the 
,  pl^ects  lor  which  it  was  formed  by  givi  g  it  a 
more  permanent  character,  that  we  have  assem¬ 
bled  here  this  evening.  It  will  be  proposed  to  you 
*'  in  the  report  from  the  committee  appointed  to 
"  ascertain  the  sentiments  of  the  profeasion  on  the 
“  subject,  to  declare  the  formadon  of  a  National 
Institute  of  medicine,  sukgeiiy,  amd  mid¬ 
wifery. 

f »  • .  V  ,  .  , 

I  dbubf  not  yonr  ready  acquiescence  in  the 
recommendation  of  your  committee. 

For  my  own  part  the  plan  has  my  entire  and 
perfect  concurrence,  and  I  look  forward  with  con¬ 
fident  hope  that  through  its  means  and  the  able 
and  judicious  conduct  of  those  gentlemen  to 
whom  w'ill  be  deputed  the  management  of  the 
Institution,  we  shall  finally  succeed  in  our 
objects. 

REPORT. 

A  General  Meeting  of  the  National  Association 
•  was  held  on  the  17th  day  of  April  18*16,  when  it 
was  unanimously  resolved,  that  in  consequence 
'  pf  the  indefinite  postponement  of  the  settlement 
of  the  Medical  question  in  parliament,  an  absolute 
necessity  existed  for  the  general  practitioners  ot 
the  kingdom  to  maintain  a  permanent  collective 
organization;  and  that  the  National  Association 
of  General  Pracitioners  in  Mt diene.  Surgery, 
and, Midi*  ifery,  should  be  established  on  a  more 
permanent  basis.  The  Meeting  also  resolved, 
that  the  members  of  the  association  at  d  other 
members  of  the  profe-sion  should  be  canvasseil 
as  to  their  willingueus  to  co-operate  in  the  fui  ina- 
o  tlon  of  a  ‘•Naiiouil  Institute  of  Medicine.  Siir- 
,  gery,  and  Midwifery  ”  upon  the  plan  w'hich  had 
been  fullv  discussed  and  agreed  upon  by  the 
association. 

The  Committee  were  requested  to  ermtinue 
their  functions  for  the  purpose  of  carrying  out 
these  n  solutions,  and  of  again  calling  a  General 
Meeting  lo  report  to  the  as>ociatiiin  and  to  other 
members  of  the  profession  on  the  formation  of 
such  a  National  Institute. 

Your  Committee  proceeded,  with  as  little  delay 
as  possible,  to  forward  to  each  member  of  the 
Association  a  schedule  containing  the  necessary 
inquiries,  of  which  a  copy  is  subjoined,  accompa¬ 
nied  by  a  circular  letter  dated  the  27th  of  May, 
1846,  setting  forth  the  plan  and  objects  of  the 
proposed  institute. 

Gue  thou-and,  three  hundred  and  thir'y-seven  of 
these  schedules  have.bee  n  returned;  and  out  of  this 
mm  her  one  thousand  two  hundred  and  eighty-eight 
gentlemen  have  expressed  their  willingness  to 
CO  operate  in  the  formation  of  the  National 
Institute  upon  the  principles  and  for  the  objects 
detailed  in  the  circular  letters  alluded  to. 

The  letter  was  frnimd  (roin  the  report  adopted 
by  the  members  of  the  Association  at  the  nieet  ng 
I  of  the  17th  of  April,  and  the  committee  take  this 
opportuniiy  of  reminding  the  membtrs  that  th^ 
objects  of  the  proposed  National  Institute  are  j 


strict  accordance  with  those  which  first  called 
the  National  Association  into  existence,  as  fol¬ 
lows: — • 

I  To  form  a  complete  organization  of  the 
general  practitioners  of  medicine,  surgery,  and 
midwifery,  in  a  representative  institution,  on  a 
permanent  basis,  with  an  authoritative  council: 
for  the  purpose  of  w'at.ching  the  course  of  aedical 
affairs, — of  advising  the  niem''ers  of  the  nature 
and  bearings  of  any  legislative  clunges  that  may 
be  proposed,  — of  taking  .“uch  steps  thereon  as  the 
circumstances  of  the  profession  may  demand,  and 
generally  of  protectiu.<  the  interests  of  the  ({iiali- 
tied  practitiom  rs  and  of  the  public  in  alt  matters 
that  I  elate  to  medical  I  'gislation. 

II.  To  adoot  a  compiehensive  and  well  consi¬ 
dered  code  of  by‘'-law'S,  for  the  governineiit  of  thp 
institution,  calculated  to  produce  harmony  of 
sentiment  and  unity  of  action  among  the  mem 
hers;  to  discourage,  asfar  ms  practicable,  discredit¬ 
able  acts  in  connexion  with  the  practice  of  medi¬ 
cine.  and  thereby  to  promote  the  true  respectability 
of  the  great  body  of  the  profe.^sion. 

HI.  To  proiinde  a  high  standard  of  education 
and  qualificaiion,  with  a  sati.-^f  *ctory  test  by  effi- 
ci  nt  examinations,  for  every  individual  author¬ 
ised,  by  law,  to  practice  medicine,  surgery,  and 
mid"ifei  y.  In  furtherance  of  this  object,  to  en¬ 
courage  the  Apothecaries’  Society  to  pmsecute 
their  duties  with  increased  zeal,  and  to  continue 
to  elevate  the  character  of  thiir  examinations: 
also  to  watch,  from  time  to  time,  the  standard  of 
qualificaiion  for  the  membership  of  the  College 
of  Surgeons,  and,  if  found  to  be  insufficient,  to 
adopt  such  measures  as  may  be  best  cnlculated  to 
promote  the  efficiency  of  the  member  to  practise 
surgei-y  as  a  general  practitioner. 

IV.  To  use  every  pra  ticable  and  legitimate 
means  lo  expose,  discourage,  andsupjiress  illegal 
and  unqualified  practice.  In  the  absence  ©f  any 
legal  registration,  to  publish,  or  to  further  the 
publication,  on  authority,  of  a  complete  regi-t*-!' 
of  the  qualified  practitione’s  in  actual  practice; 
thereby  giving  facilities  to  the  Society  of  Apothe¬ 
caries  for  piosecuting  those  wdio  may  render 
themselves  iimenable  lo  the  law. 

V.  To  carry  out  as  far  as  tbe  funds  placed  at 
its  disposal  may  permit,  those  professional  and 
social  objects  which  have  been  found  so  advan¬ 
tageous  to  other  collective  bodies  of  educ<ted 
men,  —  among  which  may  be  enumerated;  — 
the  formation  of  a  library, — the  colleciion  of  a 
museum, — the  occasional  publication  oftraii.-ac- 
tions,— the  ope  'ing  ot'r  ading  and  lecture  rooms, 
and  of  a  common  hall,— and  the  establishment  of 
prize  essays  and  public  examinations  on  specific 
subjects.  B.  such  means  to  enlist  the  zeal  and 
ability  of  the  gteat  body  of  the  profe-sion  in  the 
Cause  of  medical  and  general  science,  to  per¬ 
petuate  their  labours  and  experience,  and  to  faci¬ 
litate  direct  and  friendly  coinniunication  betw'een 
the  central  council,  the  local  secretaries,  and  the 
members  of  branch  associations. 

VI.  To  employ  all  legitimate  means  for  the 
pumose  of  urging  upon  tbe  Government  and  the 
iegi.'lature  the  claims  of  the  general  practitioners 
of  this  country  lo  corporate  rights,  and  to  an 
Act  of  Parliuineiit  securing  to  the  public  a  high 
standard  of  qualificadon  .and  competency  for 
every  individual  allowed  by  law  to  practise  medi¬ 
cine,  with  protection  against  unqualified  pre¬ 
tenders;  ai  d  to  the  profession  at  lar<ie,  those 
fights  and  privileges  tor  which  they  have  so  long 
contended. 

VII.  To  constitute  a  body  competent  to  neac- 
tiate  with  the  Government  in  the  event  of  the 
Right  Hon.  the  Secretary  of  State  for  the  Home 
Department  redeeming  his  original  pledge  to 
grant  the  general  practitioners  a  charter  of  iucor- 
poraiion. 

The  1288  gentlemen  who  have  agreed  to  take 
the  initiative  in  the  formation  of  the  National 
Institute,  have  furnished  the  comniitiee  with 
their  names,  addresses,  and  professional  quahfica- 
tiouh,  and  they  have  intim.  ted  their  wiUinguess 
to  become  members,  and  to  join  in  such  annual 
contributions,  as  may  be  necessary  for  the  maiu- 
lenaiice  of  the  Institute. 

Tbe  correspondence,  in  which  your  committee 


have  been  engaged  on  the  subject  of  the  forma¬ 
tion  of  an  Institute,  has  made  them  acquainted 
with  several  causes,  which  have  induced  some  of 
the  meinb  rs  of  the  association  to  withhold  for 
the  present,  the  return  of  their  schedu’es. — Maqjr 
have  done  so  in  consequence  of  the  uncertainty, 
which  exists,  as  to  the  amount  of  the  annual  con¬ 
tribution;  ethers  have  expressed  a  desire  for  vari¬ 
ous  reasons  to  await  the  actual  formation  of  the 
I risti  I  ute,  and  a  fe  w  have  declined  the  responsibility, 
until  they  are  assured  that  what  they  themselves 
cori.sider  to  be  a  sufficient  number  of  individuals 
shall  have  joined  it.  From  the  circumstance, 
that  a  large  rrajoritv  of  the  returns  which  have 
como  to  hand,  are  from  fjcntlemen  posses-ed  of  a 
double  qualific'tion,  and  from  other  informadon, 
>  our  committee  have  also  yeasou  to  believe  that 
Seme  u  embers  of  the  profession  having  a  single 
qualification,  withhold  their  names,  owing  to  a 
misapprehension  of  the  intentions  of  the  associa- 
tiou.  It  will  be  seen  by  reference  to  the  plan, 
the  intention  is,  that  the  Institute  should  em¬ 
brace  all  who  are  in  actual  practice  as  general 
practitioners,  wheth*-r  possessed  of  one  or  mote 
qu  ilitications  from  any  of  the  existing  colleges; 
and  who  are  favourable  to  the  founding  of  a  new 
institute,  upon  the  broad  principle,  that  medicine 
and  surgery  are  one  science;  and  provided  they 
join  the  Institute  wi  bin  six  months  from  tbe 
date  of  its  formation.  After  that  period  the  qua¬ 
lification  for  the  membership  of  the  Institute  will 
rest  with  the  council,  and  the  laws  and  ordi¬ 
nances  hereafter  to  be  enaebd,  w'hich  must  be  in 
strict  accordance  with  the  fundamental  principle 
of  the  Institute,  viz;  That  every  geuerai  practi¬ 
tioner  shall  give  evidence  of  his  education  and 
qualification  to  practise  medicine,  surgery  and 
iiiid  wiffry.  / 

Although  a  large  number  of  members  of  the, 
association  have  not  at  present  made  a  retnrn- 
.-everrtl  highly  respectable  members  of  the  pro 
fession,  not  being  members  of  the  Associationg 
have  applied  for  schedules,  and  have  retilrnfee 
them  with  an  intimation  of  their  desire  to  becopie 
members  of  the  National  In.stitute.  Under  thea 
circumstances,  your  committee  have  deemed  ifc 
expedient  to  call  this  meeting  without  further 
delay,  for  the  purpose  of  declaring  the  formation 
ofilie  ‘‘National  Institute  of  Medicine  Surgery  and 
ISIid  A'ifery.”  The  couniittee  re,;ard  the  pfosj^ct 
of  the  new  institution,  as  respects  its  numerical 
strength  as  most  encotiraging.  They  have  no 
reason  to  doubt  that  tlie  bulk  of  the  member^  of 
the  National  Association  w  ill  ultimately  belyng 
to  the  Institute,  and  they  have  reason  to  believe 
that  the  great  body  of  general  practitioners'  of 
this  country,  will  eventually  enlist  themselves  in 
its  ranks. 

A  large  majority  of  the  returns  are  in  favour 
of  there  being  no  distinction  between  the  fnelro- 
politan  and  provincial  members,  as  respects  the 
iiunml  payment  for  the  support  of  the  Institute, 
and  a  similar  majority  is  in  favour  of  that  pay¬ 
ment  being  fixed  at  one  guinea.  As  it  appears 
to  be  impor  ant  that  this  question  should  be  set¬ 
tled  as  far  as  may  be  practicable,  tbe  committee 
recommend  that  the  annual  contribution  should 
be  fixed  at  this  amount. 

Your  committee  in  their  former  reports,  have 
entered  so  fully  into  the  business  of  the  Associa- 
lion,  and  the  various  details  of  medical  affairs, 
that  they  do  not  now  deem  it  necessary  to  detain 
ihfi  meeting  with  any  lengthened  statement. 

As  respects  the  in  ome  of  the  National  Insti¬ 
tute,  it  is  obvious  that  T288  guii^as  per  annum, 
would  not  be  adequate  to  carry  out  the  whole  of 
its  objects,  it  will  accordingly  be  the  duty  of  the 
first  coiiiicil,  to  regulate  their  proceedings  with  a 
strict  regani  to  economy;  tj  limit  the  operations 
of  the  iiistiiiite  according  to  its  funds,  and  to 
pursue  those  objects  in  the  first  instance,  which 
are  most  essential  to  the  interests  of  the  general 
practitioners,  and  especially  to  the  obtaining  to 
their  corporate  and  political  rights,  la  propor¬ 
tion  to  the  number  of  members,  and  the  amount 
of  the  annual  income  the  remaining  highly  de¬ 
sirable  objects  may  be  attained.  '  ■ 

ISinco  the  lust  meeting  of  the  assoeiAtion  a 
great  pohtical  change  has  taken  place,  and  jonr 
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committee  are  willing  to  regard  it  as  favourable 
to  the  interests  of  the  medical  profession,  and 
more  especially  to  those  ot  the  great  body  of 
guneral  practitioners.  A  ministry  standing 

avowedly  on  the  principle  of  social  improvement, 
through  the  education  of  the  mass  of  the  popula¬ 
tion,  cannot  for  one  moment  desire  to  evade  the 
question  of  medical  reform,  however  difficult  and 
implicated.  It  is  apparent  that  ahigh  standard 
of  education,  and  qualification  for  every  individual 
undertaking  the  responsible  duties  ot  a  medical 
practitioner,  ought  to  constitute  the  main  feature 
of  that  reform. 

It  will  obviously  be  one  of  the  earliest  duties  of 

COPY  OF  TH 

Gentlemen, 

I  BEG  to  forward 

the  council  of  the  National  Institute,  to  place 
themselves  in  communication  with  the  Govern¬ 
ment;  and  as  an  organized  body,  representing  the 
interests  of  the  great  mass  of  medical  practi¬ 
tioners  throughout  the  kingdom,  to  avail  them¬ 
selves  of  their  position,  for  the  purpose  of  accom¬ 
plishing,  by  every  legitimate  means,  such  altera¬ 
tions  in  the  scheme  of  medical  politics,  as  may 
protect  the  public  from  unqualified  practitioners, 
promote  the  welfare  and  security  of  the  commu¬ 
nity  at  large,  and  sustain  the  honour  and  respecta¬ 
bility  of  the  profession.  (Signed) 

John  Nussey,  Chairman. 

E  SCHEDULE. 

my  replies  to  the  folloiving  Questions  : 

1.  Are  you  willing  to  co-operate  in  the  forma- j 
tion  of  a  National  Institute  of  Medicine,  Sur-  | 

"ery  and  Midwifery,  upon  the  plan  detailed  in  )- 
the  accompanying  letter,  by  becoming  a  mem-  j 
her,  and  contributing  towards  its  support?  j 

2.  That  the  committee  may  be  enabled'to  estimate 
the  sum  at  which  the  annual  contribution  for 
the  support  of  the  Institute  should  be  fixed, 
-..  what  is  your  opinion  as  to  the  amount  of  such 
'  payment  by  the  metropolitan  and  provincial 
•-m^bers  respectively? 

> 

For  Metropolitan  Memherrs  ? 

£  s.  d. 

For  Provincial  Members  ? 

£  s.  d. 

3.  At  what  period  after  the  date  of  his  qualifica¬ 
tion  to  practise  should  a  member  of  the  new  In¬ 
stitute  be  eligible  for  a  scat  in  the  council? 

J 

unlimited? 

r 

5  yrs.? 

. 

10  yrs.? 

15  yrs.? 

< 

I  anij 

Gentlemen, 

Your  obedient  Servant, 

N  aiue  . 

Residence  . 

Qualification . 

To  tfifi  Committee,  of  the  National  Association 
*■  of  General  Practitioners  in  Medicine,  Surgery 
and  Midivifery, 

2D4,  REGENT  STREET. 

proper  status  in  society.  He  believed  too  that 
the  advantages  from  the  formation  of  the 
National  Institute -would  bo  such  as  to  benefit  the 
community  at  large.  Geneial  practitioners  had 
hitherto  had  much  to  complain  of;  they  had  been 
repudiated  by  the  college  of  physicians  and  in¬ 
sulted  by  the  college  of  surgeons;  but  they 
would  be  found  to  constitute  a  body  able  to 
maintain  their  position  among  the  scientific  men 
of  all  countries.  As  a  proof  of  this  he  would 
instance  the  periodical  medical  literature  of  the 
day,  supported  almost  S'dely  by  general  practi¬ 
tioners,  and  then  ask  if  the  general  practitioners 
were  not  able  to  maintain  their  position.  He 
looked  forward  with  much  hope  to  the  council 
which  was  to  be  elected,  and  to  the  standing 
which  thejf  would  occupy  in  the  medical  world, 
both  individually  and  collectivelv.  This  council 
would  be  able  to  come  forward  v/ith  their  claims 
on  the  government  and  they  would  not  be  repul¬ 
sed.  They  would  form  an  organ  by  means  of 
which  the  wrongs  of  the  general  practitioner- 
wouldbe  redressed.  He  felt  that  the  practitions 
ers  to  whom  the  health  of  the  country  was  en¬ 
trusted,  were  entitled  to  all  they  had  asked,  and 
he  had  every  reason  to  believe  tftat  the  ends  they 
sought,  w-ere  calculated  to  promote  the  interests 
of  society,  by  placing  the  value  of  scientific  medi¬ 
cal  practice  more  prominently  before  the  public, 
and  discoiu-aging  charlatanism.  Great  is  the 
truth,  and  it  must  ultimately  prevail.  One  thin", 
however,  he  wished  to  impress  upon  the  meeting; 
it  was  that  not  by  all  they  should  obtain,  nor  by  all 
they  could  demand,  would  they  elevate  the  pro¬ 
fession  permanently  in  the  esteem  of  the  worthy, 


'  ^Ir.  Martin  of  Reigate  then  rose  and  said  that 
he  felt  himself  highly  honoured  by  being  en¬ 
trusted  -with  the  resolution  he  held  in  his  hand; 
VIZ.,  “that  the  report  just  read  be  received.’' 
He  could  conceive  no  matter  of  greater  impor¬ 
tance  to  the  profession  generally, as  well  as  to  the 
public  at  large  than  the  formation  of  the  National 
Institute  which  had  been  proposed  to  the  nieetiiig 
lie  could  not  doubt  of  the  unanimous  reception 
of  the  report,  therefore  he  should  not  take  up  the 
time  of  the  meeting  by  auy  observations  respect¬ 
ing  it. 

Mr.  Burnett  of  Alton  had  much  pleasure  in 
seconding  the  resolution,  which  was  then  put  from 
the  chair  and  carried  unanimously. 

Mr  Clifton  of  Islington  had  felt  peculiar  plea- 
surcin  receiving  the  resolution  entrusted  to  him  to 
be  submited  to  the  meeting.  He  believed  that  the 
step  now  to  be  taken  would  be  well  fitted  to  fonn 
the  basis  of  a  new  state  of  things  in  the  medical 
profession.  It  had  long  been  the  reproach  of  the 
general  practitioifcrs  that  they  had  not  kept  the 
public  position  due  to  them.  He  must  attribute  this 
to  their  confining  themselves  to  the  support  of 
science  and  the  advancement  of  the  scientific 
part  of  medical  practice  without  meddling  in 
public  matters.  Gentlemen  belonging  to  the 
medical  profession  had  not  remembered  the  old 
apd  true  adage  that  “union  makes  strength.’ 
For  his  own  part  he  believed  that  the  formation 
of  the  Institute  would  be  the  foundation  of  an 
institution  that  neither  statesmen  nor  others 
would  be  able  to  treat  with  contempt.  He  be- 
ligved  that  for  the  future  a  new  light  would  dawn 
oa  the  profession  and  that  it  would  assume  its 


w'ithout  raising  the  standard  of  medical  know¬ 
ledge,  and  encouraging  honourable  conduct 
among  themselves.  He  would  no  longer  detain 
the  meeting,  except  to  read  the  resolution,  which 
he  had  no  doubt  would  be  received  unanimously. 
Resolution  2. — That  this  meeting  hereby  declares 
the  formation  of  a  “  National  Institute  of 
Medicine,  Surgeuy  and  Midwifeiiy”  upon 
the  plan  approved  by  the  meeting  of  the  na¬ 
tional  Association  held  at  the  Hanover  Square 
Rooms  on  the  17th  of  April  1846,  and  with  the 
objects  recited  in  the  Report  just  read.  That 
the  Institute  consist  of  those  gentlemen  who 
have  already  signified  their  intention  to  co¬ 
operate  in  the  formation  of  the  same,  with  such 
other  qualified  practitioners  as  may  join  within 
the  specified  time,  or  who  may  become  mem¬ 
bers  in  accordance  -with  the  future  arrrange- 
ments  of  a  regularly  constituted  Council. 

Mr.  Fuller  of  Piccadilly,  said  that  what  Mr. 
Clifton  bad  just  told  them  had  been  said  so  much 
to  the  purpose  that  he  should  not  trouble  them 
with  a  single  remark  except  to  impress  on  them 
the  importance  of  the  act  they  were  about  to  per¬ 
form.  They  were  about  to  establish  an  institu¬ 
tion  that  would  overshadow  the  land  and  the 
benefits  of  which  would  be  felt  by  all  in  the  king¬ 
dom.  He  was  old  enough  to  remember  tho 
state  of  the  profession  before  the  passing  of  the 
apothecaries,  act  of  18 1 5,  and  he  could  recollect  the 
position  held  by  medical  practitioners,  before 
that  period.  General  practitioner-s  had  proved 
to  the  world  that  they  were  an  educated  body  of 
gentlemen  who  were  both  physicians  and  surgeons, 
and  as  such  able  to  practise  all  branches  of  the 
profession.  The  late  secretary  of  state  asked  what 
position  the  general  practitioners  held,  the  for¬ 
mation  of  this  institution  would  prevent  such  a 
question  from  being  necessary  for  the  future. 

•  Vlr.  Fuller  would  conclude  by  heartily  seconding 
the  resolution  before  the  meeting. 

The  resolution  was  then  put  from  the  chair 
and  carritd  unanimously  with  much  applause. 

Mr.  Propert  had  much  pleasure  in  coming  for¬ 
ward  to  propose  the  resolution  he  held,  in  his 
hand.  The  meeting  had  heard  so  much  of  the 
advantage  to  be  expected  of  the  association  from 
Mr.  Clifton  that  he  had  only  to  say  he  believed 
that  the  profession  in  future  times  would  look 
back  on  this  association  with  feelings  of  pleasure 
and  gratitude.  The  resolution  he  held  was  one  of 
the  most  important  of  the  night, — it  was 
respecting  the  sinews  of  war.  The  question 
of  the  amount  of  annual  contribution  had  been 
rut  to  all  the  members  of  the  Associaiion 
and  the  answers  had  been  unanimously  in 
favour  of  an  annual  contribution  of  one  guinea 
each  member  with  no  dilfereuce  between  country 
and  town  members.  He  would  read  the  resolu¬ 
tion  he  had  to  propose  to  the  meeting. 
Resolutions. — ^That  in  accordance  with  the  re¬ 
commendation  of  the  Committee,  it  is  the  opin¬ 
ion  of  this  meeting  that  the  annual  contribu¬ 
tion  for  the  membership  of  the  National  Insti¬ 
tute  should  be  fixed  at  one  guinea. 

He  wished  however  to  correct  an  erroneous  im¬ 
pression  which  might  get  abroad;  the  profession 
must  be  aware  that  heavy  expense.s  would  attend 
the  formation  of  the  institute,  and  although  the 
annual  subscription  was  fixed  at  one  guinea,  all 
contributions  from  the  more  wealthy  members  ot 
the  profession  would  be  received  most  thankfully, 
rhey  had  a  large  institution  to  form,  and  a  mu¬ 
seum  and  library  to  collect  and  consequently 
their  expenses  must  be  heavy. 

Mr.  Septimus  Reid  had  much  pleasure  in  secon¬ 
ding  the  resolution,  which  was  then  put  from  the 
chair,  and  carried  unanimously. 

Mr.  Smith  telt  great  pleasure  in  proposing  the 
fourth  resolution  which  he  would  read  to  the 
meeting. 

Resolution  4. — That  those  Members  of  the  Pro-  ' 
visional  Committee  who  have  expressed  their 
willingness  to  join  the  National  Institute,  be 
requested  to  proceed  with  the  Enrolment,  and 
to  call  a  meeting  of  the  Members  of  the  National 
.  Institute,  at  as  early  a  period  as  possible, 
that  the  necessary  steps  may  be  taken  for  the 
election  of  the  Council  and  the  officers. 
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It  was  an  important  feature  in  the  institute 
th  at  the  direction  and  goverament  would  be  alone 
vested  in  the  body  of  which  it  was  formed.  For 
what  reason  had  they  formed  that  association? 
Mainly  because  the  general  practitioners  of  the 
whole  country,  and  of  the  whole  w'orld,  the  men 
whowerccalledininall  parts  of  the  world  had  been 
grossly  insulted  by  the  college  of  surgeons,  lie 
bad  some  difficulty  at  first  in  persuading  himself 
to  join  the  association  because  he  had  felt  unwil¬ 
ling  to  leave  the  college  of  surgeons,  but  the 
council  of  the  college  had  themselves  severed  the 
bond.  Was  it  not  monstrous  that  the  members 
of  a  body  who  had  been  certified  to  be  surgeons 
should  be  told  by  the  very  parties  certifying  that 
they  were  only  fit  for  the  ordinary  exigencies  of 
surgery?  Who  the  pure  surgeons?  They  did 
not  exist,  or  if  there  were  one  he  ought  to  be 
turned  out  of  the  profession.  Many  of  the  men 
who  had  been  still  looked  up  to  as  the  heads  of 
the  profession  were  imbued  with  general  science. 
He,  Mr.  Smith,  knew  a  surgeon,  a  hospital  sur¬ 
geon,  and  one  for  whom  he  entertained  the 
•meatest  respect,  wliom  he  once  saw  write  a  pre¬ 
scription;  he  afterwards  told  that  surgeon  that 
there  was  a  decomposition  in  his  prescription. 
It  had  been  the  fashion  to  vilify  the  apothecaries 
company,  and  in  connexion  with  this  he  would 
mention  a  fact.  Dr.  Elliotson,  a  man,  perhaps,  led 
away  by  peculiar  views,  but  still  a  man  imbued 
with  general  science,  had  asked  him,  Mr.  Smith, 
when  in  1827  he  presented  himself  for  examinati)n 
before  the  apothecaries  company,  to  give  him  an 
account  of  his  examination.  He  had  done  so, 
and  Dr.  Elliotson  had  then  said,  “  if  these  are 
your  examinations,  the  college  of  physicians 
must  advance  the  standard  of  their  education,  or 
you  will  tread  on  their  heels.”  The  general 
practitioners  had  submitted  to  what  a  large  num¬ 
ber  of  the  fellows  of  the  college  of  surgeons  had 
never  submitted,  and  this  was  the  reason  that 
made  him  (Mr.  Smith)  first  join  the  association. 
If  unable  to  prevail  with  the  executive  govern¬ 
ment,  it  still  remained  for  the  association  to  ad¬ 
vance  the  standard  of  their  education,  till  they 
not  only  trod  on  the  heels  of  the  colleges,  but 
actually  tripped  them  up. 

Mr.  Harper  fully  concurred  in  the  remarks  of 
Mr.  Smith.  He  had  much  pleasure  in  seconding 
the  resolution.  The  resolution  wms  then  put  from 
the  chair,  and  carried  unanimously. 

Dr.  Webster  was  happy  in  being  able  to  do 
anything  for  the  advancement  of  his  profession. 
He  had  not  Leen  present  in  the  last  two  or  three 
meetings  of  the  association,  but  he  was  rejoiced 
to  find  the  resolution  he  was  about  to  read  put 
into  hjs  hands. 

Resolution  5. — That  henceforward,  the  interests 
of  the  National  Association  of  Gemral  Practi¬ 
tioners  be  intrusted  to  the  Council  of  the  Na¬ 
tional  Institute  of  Medicine,  Surgery,  and  Mid¬ 
wifery — their  principles  and  objects  being 
identical. 

He  was  unwilling  that  the  association  which  had 
been  founded  for  important  purposes  should  die, 
and  he  felt  much  satisfaction  in  being  pi-eseiit  at 
its  crowning  work.  It  had  been  said  that  there 
was  no  necessity  for  a  third  body  in  the  profes¬ 
sion  ;  but  a  third  bodyw'as  wanted,  because  the 
physicians  and  surgeons  were  special  bodies,  who 
were  not  qualified  to  act  generally.  Dr.  Webster 
hoped  that  the  days  were  now  past  when  the 
surgeon,  with  Sir  Astley  Cooper,  could  “  thank 
God  that  he  knew  nothing  of  physic.”  He  would 
like  to  see  the  man  who  could,  with  any  truth 
say  he  was  a  pure  surgeon ;  he  would  place  him  in 
their  Museum,  and  keep  him  as  a  natural  curiosity. 
He  wmuld  be  sorry  to  see  the  day  when  pharmacy 
would  be  separated  from  the  practice  of  the  gene¬ 
ral  practitioners,  for  his  part  he  would  be  sorry 
to  trust  his  prescriptions  to  the  druggists  of  the 
present  day.  In  Scotland  practitioners  all  dis¬ 
pensed  their  own  medicine,  even  the  highest,  as 
Gregory,  Abercrombie ,  Russell  &c.  Dr. 
Webster  looked  on  his  country  brethren  as  the 
true  general  practitioners.  Medicine  and  Sur¬ 
gery  could  only  be  considered  as  one  Science  and 
indivisible  and  Dr.  Webster  thought  perhaps 
that  the  general  practitioners  of  the  metropolis 


did  not  cultivate  sufficiently  the  use  of  the  knife. 
Dr.  Webster  needed  not  to  say  that  he  should 
give  the  formation  of  the  institute  his  most  cor¬ 
dial  support. 

Mr.  Wallace  in  seconding  the  resolution  wished 
to  make  a  few  remarks  on  one  portion  of  the 
scheme;  he  alluded  to  the  election  of  the  council 
governing  the  new  institute  this  was  to  be  elected 
on  the  representative  principle.  The  complete 
organisation  of  the  medical  profession  was  a  great 
step,  and  one  that  could  only  be  rendered  per¬ 
manently  secure  by  the  establishment  of  the 
representative  principle. 

_  _  The  resolution  wms  put  from  the  chair,  and 
carried  unanimously. 

Mr.Cliffcon  wished  to  sdvert  to  the  fact  that  the 
National  Association  had  now  been  in  operation 
two  years.  He  had  had  an  opportunity  of  observ¬ 
ing  all  the  proceedings  of  the  body,  and  the 
result  of  his  experience  was  the  highest  estima¬ 
tion  ofthe  characters  and  attainments  of  the  gentle¬ 
men  he  was  abouttifname.  Hefelnthe  most  lively 
pleasure  in  proposing  a  very  small  instalment  of 
a  very  heavy  debt  of  gratitude  to  their  honoured 
secretaries,  Messrs.  Bird  and  Ancell.  Pie  felt  that 
any  encomium  of  his  own  on  these  gentlemen 
would  but  ill  express  the  feeling  of  the  profession 
towards  them. 

The  association  had  never  had  occasion 
once  to  retrace  its  steps  during  the  long  period 
of  its  existence,  and  that  was  saying  a  great  deal 
of  a  very  largo  public  body  of  gentlemen  unaccus¬ 
tomed  to  business,  and  he'fi  lt  that  it  was  entirely 
due  to  the  tact  of  the  two  gentlemen  who  had  ma¬ 
naged  the  aflairs  of  the  association.  It  rarely  oc¬ 
curred  that  two  gentlemen  associated  in  such  a 
work  worked  together  so  well.  lie  might  well 
say  that  what  the  one  wanted,  the  other  supplied. 
He  had  the  most  lively  pleasure  in  proposing 
the  resolution  he  was  about  to  read  to  the  meet¬ 
ing. 

Resolution  6. — That  the  particular  and  grateful 
thanks  of  this  meeting,  be  presented  to  the 
honorary  secretaries,  Messrs.  Bird  and  Ancell  for 
their  unparallelled  and  devoted  exertions  in  the 
cause  of  medical  Reform ;  for  the  zeal  and  ability 
with  which  they  have  dischai’ged  the  arduous 
and  important  duties  devolving  upon  them, 
and  for  the  kindness  and  urbanity  they  have 
uniformly  evinced,  in  their  Communication 
with  the  members  of  this  Association. 

He  would  only  add  that  he  hoped  the  resolution 
would  be  carried  by  acclamation. 

Mr.  Headland  had  much  pleasure  in  seconding 
the  resolution.  He  had  had  abundant  opportunity 
of  observing  the  great  judgment  and  tact  of  the 
gentlemen  who  had  given  their  service  as  honorary 
cecretaries.  Indeed  he  felt  it  would  have  been 
impossible  to  have  founed  two  gentlemen  who 
would  have  conducted  the  affairs  of  the  Associa¬ 
tion  with  equal  zeal,  prudence  and  skill. 

A  gentleman  in  the  body  of  the  room,  whose 
name  we  did  not  catch,  but  wdio  stated  that  he  was 
not  a  member  of  the  committee,  wished  to  say  a  few 
w'ords  in  support  of  the  resolution.  He  said  it 
became  every  one,  when  an  opportunity  offered,  to 
expres.s  his  gratitude  to  the  gentlemen  who  had 
given  up  their  invaluable  time  to  the  afiairs  of 
the  association.  He  believed  it  impossible  fi>r 
2.ny  gentleman  who  had  not  taken  a  prominent 
position  in  the  movement  to  appreciate  the  value 
of  their  services  or  to  be  aware  of  the  skill  with 
which  they  had  smoothed  all  diffrrences  of  opinion 
in  a  Committee  comprising  one  hundred  members, 
and  the  urbanity  and  kindness  they  had  displayed 
on  aU  occasions.  The  resolution  was  carried  by 
acclamation. 

Mr.  Bird  felt  totally  unable  to  express  his  gra¬ 
titude  for  the  encomiuius  which  had  been 
bestowed  on  the  services  of  both  himself  and  Mr. 
Ancell.  That  there  had  been  great  demands  both 
on  their  time  and  attention,  it  would  be  affectation 
in  him  to  deny;  but  when  he  saw  some  gentlemen, 
such  as  their  venerable  president,  leave  the  retire¬ 
ment  of  private  life  and  come  into  the  turmoil 
and  agitation  of  a  public  controversy  for  the 
benefit  of  the  profession  of  which  he  was  at  once 
the  ornament  and  the  friend,  men  with  hearts 
like  his  own,  could  not  stand  by  and  idly  refuse 


to  co-operate.  There  were  two  periods  in  a 

medical  man’s  life  when  he  might  justly  avail 
himself  of  any  honourable  means  for  attaining  a 
prominent  position  in  the  estimation  of  his  profes* 
sional  brethren — the  one  in  the  outset  ol  lite,  with 
the  buoyancy  of  youth  aud  a  j)raiseworthy  ambi¬ 
tion  to  assist  him  in  his  onward  career,  and  the 
other  at  the  period  of  his  decline,  whenalengthened 
experience  could  be  advantageously  devoted  to 
the  service  of  his  professional  brethren.  Neither 
of  these  periods  applied  to  him  ;  notoriety  he  did 
not  desire ;  his  position  in  the  profession  was 
already  formed,  that  position  he  had  long  con¬ 
tinued  to  hold,  and  to  the  unostentatious  per¬ 
formance  of  his  professional  duties  he  wished, 
when  the  association  should  no  longer  need 
his  services,  quietly  to  return.  He  wished  be- 
foie  he  sat  down  to  express  his  feeling  of  the 
moile  of  which  ho  h  ad  been  assisted  by  his  col¬ 
league  Mr.  Ancell.  The  untiring  zeal,  great 
ability,  and  perfect  disinterestedness  of  his  res¬ 
pected  colleagues’  labours  fully  entitled  him  to 
those  marks  of  approbation  so  liberally  bestowed 
upon  him  by  the  meeting.  He  wished  also  to  say 
a  few  words  respecting  the  gentlemen  of  the 
committee  with  whom  he  had  been  associated, 
gentlemen  brought  together  from  all  parts  of  the 
metropolis,  and  from  all  parts  of  the  country 
without  the  slightest  previous  concert  or  know¬ 
ledge  of  each  other  ;  and  if  their  gentlemanly 
bearing,  their  able  and  judicious  management, 
and  their  temperate  and  dignified  conduct 
throughout  all  their  proceedings,  might  be  looked 
upon  as  a  type  of  the  council  of  the  proposed 
Institute:  then  indeed  he  could  safely  predict  that 
the  new  institution  would,  under  the  direction  of 
such  a  council,  speedily  reign  paramount. 

Mr  Bird  concluded  a  very  affecting  address 
amidst  much  feeling. 

Mr.  Ancell  in  returning  thanks,  stated  that  he 
had  not  willingly  entered  the  arena  of  medical 
politics.  Until  the  last  two  years,  he  had  never 
taken  an  active  part  in  any  political  matters, 
medical  or  otherwise,  and  it  was  a  subject  of  some 
reo-ret,  that  those  who  first  induced  him  to  act  in 
public,  when  he  differed  in  opinion  from  them, 
or  rather  when  those  with  whom  he  acted  dif¬ 
fered  in  opinion  ;  they  were  the  first  to  turn 
and  abuse  him.  The  agitation  and  turmoil  of 
politics,  was  quite  inimical  to  his  usual  habits  and 
pursuits.  Those  who  knew  him,  were  weU  aware, 
that  in  the  absence  of  the  best  opportunities,  he 
had  still  used  his  endeavours  to  contribute  his 
mite  towards  the  ad vau  cement  ot  the  science  of 
the  profession,  the  interest  of  which  he  had  at 
heart.  It  would  be  affectation  to  say,  that  the 
interruption  by  recent  events  in  those  pursuits 
aud  objects,  which  he  had  made  the  business  of  his 
life  had  not  been  an  inconv'enience  to  him ;  but 
he  begged  to  tender  to  the  gentlemen  who  had 
brought  forward  the  resolution,  and  to  the  meeting 
his  grateful  thanks  for  the  handsome  manner  in, 
which  his  services  had  been  acknowledged.  He 
considered  the  approbation  ot  his  conduct,  thus 
expressed  by  his  professional  brethren,  an  ample 
reward  for  any  trouble  or  inconvenience  to  which 
he  had  been  put.  In  common  with  ocher  members 
of  the  college  of  surgeons,  he  certainly  did  feel  ag¬ 
grieved  when  he  found  the  door  of  thao  college, 
which  the  members  might  call  their  own, 
tuallv  shut  against  them;  altriongh  personally  bo 
was  very  iiiditferent  about  it,  tor  he  was  certain 
that  a  professional  reputation  did  not  depend 
upon  the  distentions,  arbitriivily  drawn,  by  the 
council  of  the  College  of  Surgeons.  Members 
of  the  college  of  his  own  standing,  and  his 
juniors  had  reasons  to  be  grateful  to  their 
venerable  president,  and  to  let  the  senior  mem¬ 
bers  of  the  profession,  wko  had  so_  handsomely 
come  forward  with  their  time,  theii  influence, 
and  their  purses;  they  could  have  no  personal 
interest,  whatever  in  any  changes  that  may  be 
effected  in  the  profession,  and  they  have  stood  ■ 
forward  in  the  most  handsome  mannei-,  for  the 
benefit  of  their  professional  brethren.  He  was 
happy  to  hear  Mr.  Webster  speak  out  on  ths 
subject  of  the  medical  practitioners,  dispensing  his 
medicines;  and  he  might  be  permitted  to  lemark 
further,  that  we  are  engaged  in  a  war  of  opi- 
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nions.  At  all  events  the  colleges  employ  their 
influence  in  high  quarters,  to  induce  the  belief 
that  they  are  opnosed  to  the  practitioner  di'peu 
■ing  his  medicines,  and  to  whut  has  been  called  a 
third  estate  in  the  profession.  But  the  fact 
is  not  so,  they  are  not  opposed  to  a  third  clas.s, 
but  they  ore  opposed  to  the  present  educated 
class  of  ge  neral  practitioners.  They  wish  for  a 
third  class'  but  they  desire  tlie  pharinaceutii-al 
society  to  take  the  place  of  the  present  class  of 
general  practitioner.  He  recomnn  nded  his  pro- 
fessirmal  brethren  not  to  relinquish  the  dispen¬ 
sing  of  medicine,  at  all  events  in  the  present 
state  ef  the  law.  He  might  enter  at  large  upon  the 
topics  of  medical  reform,  but  they  had  so  often 
been  discussed  in  public,  and  in  committees  and 
sub-committees,  and  a  so  with  deputations  from 
different  sections  of  the ’associations,  and  these 
discussions  had  always  terminated  in  such  ptr- 
fect  unifermity  of  sentiment  and  action  that  it 
would  be  only  a  trespass  on  the  time  of  the  associ¬ 
ation  b)  do  so,  and  lie  would  conclude  by  again 
returning  his  grateful  thanks  to  the  meeting  for 
their  resolution. 

Mr.  Cooper  then  said,  that  there  was  one  sub¬ 
ject  to  which  he  wished  to  call  the  aiteidion  of 
the  meeting — he  meant  the  bill,  now  before 
parliament  for  the  registration  of  the  profession. 
He  was  cognizant  of  the  fact  that  the  colleges  of 
physicians  and  surgeons  had  bestiiTedthemselv'es 
against  this  bill,  which  they  considered  an  infri.  ge- 
ment  of  their  rights.  He  would  therefore  propose 
that  a  sub-commitiee  should  be  forme  1  to  watch 
the  progress  of  the  bill,  and  to  guard  the  interests 
of  the  general  practitioners.  He  believed  that. 
fh«  bill  was  intended  incely  to  provide  for  the 
formation  of  an  alphabi  tical  list  of  the  gentlemen 
in  actual  practice  throughout  the  Kingdom.  It 
had  been  suggested,  that  the  bill  would  not  go 
through  the  house.  He  could  not  agree  in  that 
opinion.  He  did  not  believe  the  bill  had  been 
shelved,  but  if,  as  it  had  been  suggested,  it  weic 
really  dropped,  the  committee  would  of  course  be 
dissolved.  If  on  the  other  hand,  the  bill  were 
really  carried  on,  the  committee  would  watch  the 
interest  ot  the  general  practitioners. 

Mr.  Clifton  thought  there  ^ould  not  be  two 
opin-ons  respecting  the  advantages  of  a  complete 
registration  the  prof  ssion,  but  at  the  same 
time  he  must  declare  that  he  thought  some  of  the 
provisions  ot  the  bill  w-re  dangerous.  The 
commit  ee  had,  immediately  they  got  the  bill  into 
their  hands,  taken  its  clanse.s  iii'o  consideration, 
and  had  immediately  transmitted  resolutions  re¬ 
specting  it  to  influential  quarters.  It  had  there- 
tore  already  been  fully  discussed  by  the  com¬ 
Mr,  Cooper  had  heard  nothing  from  Mr.  Clif¬ 
ton  to  convince  him  that  the  bill  should  not  be 
then  discussed. 

A  pntUman  whose  name  we  did  not  hear, 
said  that  he  must  request  Mr.  Cooper  to  withdraw 
his  resolution;  he  was  unwilling,  xn  necessaiily  to 
hamper  the  commitUe  by  the  appointment  of 
additional  sub-committees. 

Mr.  Woolridge  of  Southampton,  had  only 
received  the  bill  yesterday  mornir  g  but 
It  appeared  to  him,  that  one  of  itt  pro¬ 
visions  would  prevent  a  member  of  the  Apo- 
tliacanes  company  only  from  ranking  as  a  sur¬ 
geon,  he  must  say  he  objected  to  this  as  he  thouerht 
j— flistui  b  still  more  the  already 
divided  state  i  f  the  professinn. 

Mr.  Clifton  would,  if  the  chairman  thought  this 
a  proposition  which  could  be  diseased  by  the 
meeting,  immediately  read  the  resolution  passed 
by  the  committee  after  considering  the  bill. 

_  Mr.  Smith  thought  that  this  quesiion  was 
simply  one  of  confidence  in  the  committee;  the 
committee  had  already  considered  the  bill,  and 
made  a  representation  respecting  it  in  pr.mer 
quarter.  He  considered  that  this  was  a  question, 
which  could  not  be  discussed  by  that  meeting 
which  been  called  for  a  sp  dal  purpose. 

Mr.  Cooper  whould  leave  the  matter  in  the 
iiaDds  ot  the  chairman. 


a  special  purpose,  a  discussion  on  the  hill  w'onld 
be  out  of  order. 

A  vote  of  thanks  to  the  chairman  wa.s  then  pro¬ 
posed,  seconded,  and  ca-ried  by  acclamation,  and 
the  meeting  separated.  The  greatest  unanimity 
prevailed  throughout  the  whole  proceedings. 


JDlisccilancous  Con-fsponUcncc. 

THE  HOUNSLOW  FLOGGING  CASE 
BY  JOHN  HALL  M.D.,  STAFF  SUR¬ 
GEON  FIRST  CLASS. 


To  the  Editor  of  the  Medical  Times. 

Sir, — ^Mueh  misconception  appears  to  exist 
regarding  the  case  of  the  unfortunate  man  Fred¬ 
erick  John  White,  which  has  lately  been  inves¬ 
tigated  by  a  Coroner’s  Inquest  at  Hounslow; 
and  as  the  Coroner  has  throughout  the  investiga¬ 
tion  endeavoured  to  throw  discredit  on  the  med¬ 
ical  men  conmeted  with  the  army,  perhaps,  you 
will  aft’ord  space  for  the  accompanying  statement 
which  I  dr>w  up  wiih  a  view  of  refuting  Mr. 
Wilson’s  novel  doctrines,  and  of  explainirig  rhe 
reasons  why  I  thought  White’s  fatal  disease  was 
more  likely  to  have  been  occasioned  by  exposure 
to  atmospheric  changes  after  exertion,  than  by 
the  flogging  which  he  received  on  the  15th  of 
June,  and  from  which  he  had  recovered. 

Mr.  Wakley  interrupted  the  reading  of  the 
paper  by  other  matter,  as  I  expected;  and  I 
cannot  say  tliat  I  regret  the  interrnption  so  far 
as  the  Jury  were  cniicerned. 

1  am.  Sir, 

Your  most  obedient  Servant, 
John  Hall. 

Thursday  morning  Oth  of  August  1816. 


The  question  was  put  to  the  chairman  who 
decided  that  the  meeting  having  been  called  for 


IlKPOllT  DKAVVXUl’  TO  BE  KE.\I)  AT  THE  INQUEST, 
BUT  INTEKRUPTEO  BY  THE  CORONER. 

After  a  careful  consideration  of  all  that  I  have 
heard  stated  concerning  the  case  of  White,  I 
am  still  of  opinion  that  inflammation  of  \he 
heart,  lungs,  and  pleura  was  the  immediate  cause 
of  his  death,  and  I  cannot,  with  satisfaction  to  my 
own  mind,  connect  it  with  the  punishment  which 
he  underwent  on  the  loth  of  June;  nor  can  I 
subscribe  to  the  novel  doctrine  which  has  been 
advanced  by  Mr.  AVilsonfor  that  purpose;  and 
it  you  will  pu-init  it,  I  will  briefly  state  why. 

Mr  Wilson  states,  that,  on  cutting  down  on 
the  opposite  side  of  the  spine  to  that  on  which 
the  integuments  had  been  removed  at  the  fir.-t 
post  mortem  examination,  he  discovered  pulpy 
softening  of  the  deep  seated  muscles  to  the  ex¬ 
tent  of  three  inches  in  h  ngth,  and  one  inch  in 
breadth,  but  the  supeidicial  muscles  over  the 
part  were  all  free  from  injury  or  change.  He 
does  not  ascribe  this  changed  condition  of  the 
deep  Stated  muscles  to  the  diiect  violence  of  the 
Lsb,  as  they  wei  e  pi-otect^d  from  that,  by  their 
position,  and  by  the  super-jacent  parts,  but  to  ex¬ 
cessive  contraction  during  the  agony  of  punish¬ 
ment,  and  subscquetit  ci  is  organizing  inflamma¬ 
tion  fi’irni  nervous  depicssion. 

Now  White  was  in  the  prime  of  life,  and  does 
not  appear,  by  the  statements  we  have  just  heard 
read,  to  have  sutbred  much  trom  nervous  depres¬ 
sion.  It  is  strange,  therefore,  and  unaccountable 
to  me,  why  nature  should  have  made  no  efloi-t  to 
repair  this  injury,  or  that  her  .  ftbrts  should  have 
been  ot  a  disor;.anizing  kind  in  this  particular 
spot,  while  the  process  of  healihy  repaiation  was 
proceeding  rapidly  in  other  parts  of  his  frame, 
i  he  injury  itself,  too,  is  one  of  a  novel  kind,  and 
dithcult  to  reconcile  to  onr  pre-conceived  opin- 
mns  ot  the  p<Aver  und  action  of  the  small  muscles 
.  lluded  to.  White,  the  witnesses  all  say,  bore 
his  punishment  without  any  struggling,  aiid  Dr. 
\\  arren  says  he  observed  no  spasmodic  action  of 
the  muscles  ot  the  spine.  Besides,  had  Mr.  Wil- 
son  ever  witnessed  the  infliction  ot  corporal  piin- 
ishment  he  would  haie  seen  that  it  is  the  super- 
facial  lajers  ot  muscles,  which  attach  the  should  r 
^  ^  ioto  ac'ion, 

n .rupture  of  muscular  tibre  taken 
place  from  violent  contraction,  it  would  most 


lik'ly  have  occurred  amongst  these,  and  not 
among  the  deepir  seated  om  s  along  the  spine 
which  have  such  limited  contractile  power,  anii 
are  so  well  protected  from  injury. 

Mr.  Wilson  lays  much  stress  on  the  injuriong’ 
etfects  likely  to  have  been  produced  by  this  alter¬ 
ed  portion  of  muscle  Ijing  in  contact  with  the  in¬ 
tercostal  sjiaces,  but  it  seems  to  have  escaped  his 
recollection,  that  the  cavity  of  the  chest  on  that 
side  was  filled  with  diseased  and  disorganized 
viscera,  and  highly  putrid  fluids  whicli  were 
much  more  likely  to  have  contaminated  the  adja- 
ceiit  muscles  than  that  the  small  portion  of  pulpy 
fibred,  should  have  occasioned  the  extensive  dis¬ 
ease  that  was  discovered  within  the  chest.  The' 
only  wonder  is,  after  eleven  days  exposnre  of  the  ’ 
body  at  this  hot  season  of  the  year,  that  the 
change  of  structure  was  not  still  more  extecsive, 
Mr.  Wilson  states  that  he  has  dissectid,  or  ex¬ 
amined  from  five  hundred  to  one  thousand  bodies 
in  the  course  of  his  professional  researches.  I 
have  also  served  much  in  warm  climates,  where 
deaths  arc  unfortunately  very  common,  and  de- 
comjiosiiion  of  the  body  after  death  very  rapid 
and  I  should  say  from  Mr.  Wilson’s  desciiption’ 
that  the  change  he  observed,  was  merely  the  first 
stage  of  putrefaction,  and  the  ecchymosis  around 
the  small  muscle  nothing  mme  than  vi  nous  tran¬ 
sudation  which  is  apt  to  take  place  in  congested 
parts.  I  regret  that  I  did  not  witness  tnese 
changes;  and  I  here  repeat  my  prote.st  against  ' 
the  order  which  you  gave  for  our  exclusion  fioin  ' 
the  examination.  YYa  say  that  you  issued  that 
order  at  the  suggestion  of  the  juiy,  and  I  was 
surprised  to  hear  you  admit  that  on  the  unfound¬ 
ed  suspicions  of  others,  you  consented  to  wound 
the  feelings,  and  attempted  to  lower  in  public  es¬ 
timation,  the  characters  of  two  medical  oflicers  of 
her  Majesty’s  service,  as  honourable  and  inde¬ 
pendent  in  principle  as  yourself;  and  certainly 
as  unprejudiced  and  disinterested  in  this  inquiry, 
as  ny  one  of  the  jury. 

The  first « xamination  of  White’s  body  may  be 
called  a  public  one,  as  I  was  sent  down  from  ' 
Londiiii  by  Sir  James  M’  Gregor’s  express  order 
to  be  present  at  it,  and  I  brought  Dr.  Reid  along 
witli  me.  Had  a  dozen  medical  gentlemen  wish¬ 
ed  to  be  present  we  should  have  made  no  objec¬ 
tion,  but,  on  the  contrary,  should  have  been  ds-' 
lighted  to  have  had  the  benefit  of  their  opinions. 

The  second  examination  was  made  at  your 
suggestion  by  a  gentleman  of  honour  and  known 
respec  ability  in  this  neigh  bourhoud,  selected  by  the 
jury  themselves.  That  examination  Mr.  Day  ' 
has  told  you  he  had  every  facility  aftorded  him  of  ’ 
making,  and  he  was  uninterrupted,  as  no  one,  not 
even  Dr.  Warren,  the  surgeon  of  the  regiment,  ' 
attended;  and  the  only  professional  person 
present  when  he  made  it  was  .vir.  Me  Kintay  his 
own  paitner.  So  that  he  had  a  fair  opportunity, 
tne  most  prejudiced  person  will  admit,  of  ascer¬ 
taining  the  truth. 

Butwhen  by  anticipation}  on  judged  the  medical 
eiidence  in  oneJusive,  and  decided  on  subjecting 
the  body  to  a  third  examination,  and  gave  direc¬ 
tions  to  have  it  exhumed  for  that  purpose,  the 
question  assumed  a  very  difl'erent  aspect.  And 
1  think  unprejudictd  people  will  say  tnat  it  would 
more  in  accordance  with  our  notions  of 
English  even  handed  justice,  had  you,  in  place 
of  appointing  Mr.  Wilson,  a  personal  friend  of 
your  own,  and  Mr.  Day  the  nominee  of  the  jury, 
either  allowed  the  medical  men  of  the  army 
to  witness  the  proceedings,  or  na<  ed  a  committee 
of  three  niedical  gentlemen  quite  unconnected 
with  either  you  or  ilie  case.  As  the  case  novv 
stands  a  private  examination  was  made,  and  Mr. 

\\  ilson  drew  up  a  memoir  concerning  it,  without 
even  consultiivj  his  associate,  and  Mr.  Day  has 
told  y  ou  himself,  that,  with  the  exception  of  the 
softened  muscle  which  he  observed,  he  does 
not  agree  with  Mr.  Wilson. 

Mr.  \\  ilson’s  memoir,  I  admit,  is  drawn  up 
with  ingenuity,  but  of  the  tiuth  and  value  of  the 
novel,  physiological,  and  pathological  doctrim  s 
that  it  contains,  the  medical  profession  will  be 
better  able  to  form  a  correct  opinion  than  this 
'respectable  jury. 

Mr.  Wilson  has  also  asserted,  without  any 
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hesUation,  or  qualificition,  that  White  would  now 
be  adve  had  he  not  been  Hogged,  and  in  doing  so, 

I  tbiok,  he  has  stepued  beyond  the  bounds  that 
generally  restrain  prudent  and  conscientious  men, 
and  has  assumed  to  liiinseif  a  knowledge  which 
belongs  to  Omnipotence  alone. 

For  my  own  psrt,  I  am  content  to  occupy  a 
more  humble  position,  and  candidly  to  admit  that 
in  a  complex  science  like  t^at  of  medicine,  much 
must  be  left  to  coujecture,  as  it  is  quite  impossi¬ 
ble  to  define  with  mathematical  pre.  ision  the  p'^e- 
disp«wipg  and  exciting  causes  of  disease;  nor  c»n  it 
reasonably  be  expected  that  medical  men  should  do 
go.  All  that  is  required  of  them  in  cases  like 
this  is.  that  they  should  >iive  an  opinion  to  the 
best  of  their  judgment,  foundol  on  their  experi¬ 
ence  ill  similar  cases,  and  on  sound  pathology. 
Acting  on  these  principles  1  now  ri  peat,  that, 
in  my  opinion,  the  exciting  cause  of  the  acute 
disease,  which,  all  the  medical  witne  ses  agree, 
rodm  ed  White  s  d-ath,  was  more  likely  to  hav»- 
een  the  considerable  atmospheric  variation  that 
occurred  about  the  time  that  he  was  taken  ill, 
than  the  flogging  which  he  received  on  the  l.'jth 
of  June,  (throe  weeks  before),  and  from  which 
he  is  reported  by  Dr.  Warren  to  have  jierfectly 
recovered. 

I  am  not,  however,  disposed  ( ither  to  deny,  or 
undervmlue  the  well  known  law  of  the  animal 
economy,  by  which  the  int  rnal  parts  sj'mpithize 
with  superficial  injuries,  but  ihen  it  must  be 
borue  in  mind  when  inllammation  of  internal 
parts  has  been  set  up  in  this  way  ithasapeiu  iar 
character  and  keeps  pace  with  the  external  source 
of  irritation,  whereas,  in  White’s  c  ise,  ihe  sup- 
osed  source  of  irritation  had  ceased  to  act  wlien 
e  was  t-tken  ill.  The  appearance  of  the  paris 
when  examined  after  death,  was  that  of  a  recent 
acute  infl-immat  on,  not  of  three  or  four  weeks, 
but  of  a  few  da\ 8  duration:— there  was  efiusion 
of  serum  into  the  cavity  of  the  chest,  and  joining 
togv  I  he  r  of  th  e  pi  eu  racostalis  and  plcu  ra  pu  1  lu  onaiis 
by  soft  coagulable  lymph — two  things  la-ely,  or, 
1  believe,  never  found  when  inliaiumation  is 
excited  by  sympathetic  action. 

The  only  chain  of  connexion  that  we  have  be¬ 
tween  the  pnni.''hment  and  the  fatal  illness  of 
Whi.e,  is  the  evid.-nce  of  privates  Maithewson 
and  Eiley,  who  state  that  they  heard 
him  complain  of  pain  in  his  chest; 
but  as  some  of  IVIatthewson’s  asseriiou* 
have  been  positively  denied  by  Dr.  Warren,  the 
jury  must  put  their  own  construction  on,  ihe 
value  of  the  remainder.  Riley’s  evidence  is  con- 
fin«d  to  one  solitary  instance,  which  occurred  the 
second  day  afier  'W'’hite's  admission  iuto  the 
hospital,  when  he  complained  of  a  sense  of  weight 
between  his  .shoulders,  and  a  buini"g  p.iin  in  his 
chest;  but  that  complaint  of  burning  pain  was 
never  repeated,  and  we  have  his  confession  to 
Matthewson  and  others  that  be  was  quite  well 
a  fortnight  after  his  punishment. 

One  thing  is  certain,  White  was  apparently 
quite  well  on  Saturday,  the  4th  of  July.  He 
assisted  in  cleaning  out  the  ward,  an.l  volunteered 
to  wash  out  an  outbuilding  of  the  hospital  on  that 
d  .y,  two  things  indicative  neither  of  acute  disease, 
nor  of  pulpy  disorganization  of  the  niiischs  of 
his  back,  and  when  told  by  Dr.  Wurreii  that  he 
would  be  discharged  to  his  duty  on  the  Monday 
fol  owing,  he  made  no  remark  or  complaint. 

Now,  with  the  ihermometor  at  8b  deg.  which  it 
was  on  the  4th  and  .‘ith  of  July,  even  light  duty 
might  produce  swe^iting  and  fatigue,  and  it  is  pos¬ 
sible  when  so  heated  and  fatigued,  that  he  miy 
have  imprudently  expo.sed  himself  to  a  current  of 
air.  On  Monday,  the  6th  of  July,  the  thermome¬ 
ter  had  tullen  20  deg.  ;  a  variation  eonsiderahle  in 
any  climate,  and  rarely  wiiuessed,  1  imagine,  in 
this  country.  Diseases  of  the  chest  wore  not  un¬ 
common  during  the  months  of  Juno  and  July,  and 
one  man.  Corporal  liarnett,- ol  the  7lh  Hussars 
has  actually  died  of  inll-dmination  of  the  lungs,  in 
these  very  barracks  since  the  investigatiou  com¬ 
menced. 

luthe  Millbank  prison,  best  affeetions  hav''  been 
common,  and  Dr.  Balv,  the  ji'iysician  of  tliat  estab¬ 
lishment,  in  a  note,  anted  the  31st  of  July,  and 
uddressed  to  me,  states, — “  Smee  the  tommence- 


ment  of  May  there  have  been  nine  cases  of  Pleurisy, 
with  copious  effusion  ;  tv.'o  eases  of  Pleurisy 
with  slight  otfusioK  ;  four  cases  of  pneu  ,,onia, 
in  two  iustnncos  combined  with  Pleurisy,  and 
two  eases  of  acute  Urotichitis  ;  making  a  total 
of  seventeen  cases  of  severe  inflammatory  disease 
of  thelungs  and  pleurae.  1  may  remark  that  none 
of  the  men  affected  witli  these  inflammatory 
affections  of  the  chest,  hadbeeu  subjecied  to  cor¬ 
poral  puiiishiiien  .  and  that,  with  regard  to  the 
probable  origin  of  tiieir  illnesses.  1  have  been  able 
to  come  to  no  other  conclusion  than  that  they  were 
caused  by  casual  chills,  which  the  men  were  pre¬ 
disposed  to  suffer  from,  in  consequence  of  the  c.x- 
traordin  iry  heat  of  the  weather  having  produced 
a  relaxed  and  perspiring  state  of  the  skin.  You 
are  at  lihcrty  to  make  any  use  you  may  think  pro¬ 
per  of  the  information  contained  in  this  note.” 

I  am  glad  to  avail  myself  of  Dr.  Baly’s  kind 
permission,  as  it  will  show  you  and  the  jury  that 
complaints  similar  to  those  of  which  White  died, 
were  prevalent,  and  couvince  you  that  other  medi  - 
cal  gentlemen,  besides  those  connected  with  the 
army  and  this  case,  entertain  the  opinion  that 
they  may  be  produced  by  atmospheric  changes 
acting  on  <a  relaxed  and  moist  skin. 

In  conclusion  1  heg  to  observe  that  I  am  not 
here  as  an  advocate  for  corporal  punishment ;  for 
of  all  the  duties  that  medical  men  of  tlie  army 
have  to  perform,  its  snperintendence  is  one  of  the 
most  painful.  But  in  justice  to  tlie  military  of¬ 
ficers  1  must  add  that  wlienevcr  I  have  deemed  it 
projier  to  arrest  the  punishment  for  medical 
reasons  and  to  recommend  the  man  to  be  taken 
down  my  suggesiion  has  been  received  with  ap¬ 
parent  satisfaction  and  acted  on  instantly. 

John  Hall. 

THE  INQUEST  AT  HOUNSLOW. 

( Letter  from  Colonel  Whyte  ) 

(To  the  Editor  of  the  Morning  Chronicle.) 

Sir, — I  h  ave  1 1  i  th  e  rto  abs  t  ai  n  e  d  f ro  m  al  1  d  e  fe  n  ce  of 
inyconductwith  refe-ence  to  tlie  1  te  court-martial 
and  inquest  on  Private  Frederic  White  of  the  7th 
Hussars,  trusting  that  when  the  mass  of  false 
reports  and  distorted  facts  has  been  cleared  away 
by  time  and  inquiry,  the  good  sense  and  feeling 
of  the  public  could  not  fail  to  do  me  justice;  but 
deliberate  lalse  statements  made  by  a  recognised 
authority,  such  as  are  presented  by  Mr.  Wakley’s 
address  to  his  jury,  cannot  he  slurred  over  with 
out  personal  denial.  I  pass  over  the  question  as 
to  whether  flogging  was  the  cause  of  the  man’s 
death.  I  have  that  to  he  treated  by  surgeons  in 
general  and  the  Medical  Times  (Vide  Medical 
Tt/nes  of  Saturday,  August  1.)  1  ])ass  over  the 

question  as  to  whether  it  was  fitting  and  decent 
tiiat  Jlr.  Wakley,  utterly  throwing  aside  the  opi¬ 
nions  of  the  other  uninterest  d  medical  men, 
should  recommend  the  jury  to  abide  by  the  sin¬ 
gle  opinion  of  Mr.  Erasmus  Wilson.  I  pass  over 
whether  it  was  right  that  even  after  Mr. 
Erasmus  Wilson’s  discovery,  the  body  should 
be  re- interred  without  at  least  giving  the 
other  medical  gentlemen  an  opportunity  of  see¬ 
ing  whether  it  really  whs  a  fact  chat  such  a  change 
was  there  or  not;  and  lastly,  whether  the  most 
general  mode  of  obtaining  conect  evidence  on 
any  point  is  to  quesiioii  and  admit  the  evidence  of 
the.  criiuinals  themselve.s,  as  was  done  throughout, 
in  the  vast  mass  of  irrelevant  matter  broiiglit  be¬ 
fore  the  inquest.  Uu  all  ihesn  points  I  say  no¬ 
thin/,  but  leave  them  to  tlie  world  and  the 
nr  dical  profe  siou  to  deal  with,  and  pass  at  once 
to  the  broad  statement  male  by  Mr.  Wakley,  in 
his  address  to  the  jury,  that  in  this  case  there  had 
heen  a  deliberate  attempt  to  hold  hack  that  investi¬ 
gation  due  to  the  law,  to  the  regiment,  and  to  so¬ 
ciety.  We  will  now  see  how  far  this  statement  is 
justified.  On  the  morning  of  the  1 1th  of  July,  it 
was  reported  to  me  by  Surgeon  V'arren  that  pri¬ 
vate  VV^liite  was  ill  a  state  of  clanger,  from  an 
acute  att.ick  of  intiammation,  that  the  progress  of 
the  disease  was  rapid,  an  t  he  feared  it  miglii  ter¬ 
minate  fatally.  I  immediately  desired  Dr.  War¬ 
ren  to  report  the  facts  to  Sir  James  Maegregor, 
the  head  of  the  medical  board,  and  on  this  report 
Dr.  Dali  'wae  sent  down.  The  man  died  that  night. 


A  post  mortem  examination  was  then  made  on 
tlio  i4th,  of  which  the  following  is  a  copy.- [This 
document  has  aii-eady  appear.  d  in  our  columus.l 
-i-On  the  rec  ipt  of  this  1  forwarded  it  direct  to 
the  adjut  'Ut  general.  The  ordinary  course  in 
the  service  is  to  bury  men  the  second  day  after 
death,  whereiis  this  man  died  on  a  Saturday,  and 
the  application  was  made  on  the  Monday  to  bury 
him.  On  the  Wednesday  lollowing,  or  almost  five 
days  after  nis  decease  (and  that  in  the  hottest 
weather  ever  experienced  in  this  country),  the 
arrangement  for  his  burial  was  made,  as  is  usual 
in  the  service,  by  his  troop,  and  an  attempt  is 
made  to  fasten  a  charge  of  misrepresentation  and 
couce  ilinent  on  the  authorities,  because  the  troop 
sergeant  who  bote  the  applicai  ioii  (utterly  igno¬ 
rant  of  the  case),  in  answer  to  a  question  of  what 
the  mail  died,  says,  “  Of  nis  liver;”  although  in 
his  ignorance  he  appears  to  have  been  as  near  the 
mark  as  Mr.  Wilson,  in  the  opinion  of  other  me¬ 
dical  men.  Still,  to  prevent  any  misconception 
arising  from  tliis  statement,  as  1  found  there 
were  various  reports  afloat,  I  sent  to  Dr.  Trim¬ 
mer  a  copy  of  tiic  medical  certificate  on  the  post¬ 
mortem  examination  the  following  morning.  It 
was  during  the  ptriod  between  the  Saturday  of 
his  decease  and  the  Wednesday  of  his  burial  that 
the  speculation  of  public  curiosity  was  attracted — 
not  troin  any  suspicions  (as  the  coroner  states) 
in  the  regiment  as  to  the  cause  of  the  man’s  death 
nor  from  any  suppressed  publication  of  the  me¬ 
dical  misrepresenutioiis,  for  which  I  can  scarcely 
be  supposed  answeraole,  as  there  were  no  circum¬ 
stances  regarding  this  man’s  de.ith  ttiat  could 
embarrass  a  commanding  officer.  It  is  quite 
ch  ar  that  there  could  be  no  necessity  for  con¬ 
cealing  it  on  the  part  of  the  ''people  in  the  bar¬ 
racks,”  and  it  is  equally  clear  that  the  mystery 
which  the  coroner  alleges  to  have  hung  round 
tne  report  of  this  man’s  death  wnen  mentioned 
at  the  registi-ar  s  office,  and  to  the  clergyman, 
was  a  mystery  that  could  be  traced  no  further 
than  themselves,  and  solely  of  their  own  crea¬ 
tion.  Nor  am  I  aware  that  the  inquest  has  eli- 
L'ited  any  facts,  with  the  exception  of  Mr.  Wilson’s 
di.scovery,  that  the  public  might  not  have  been  in 
possession  of  had  they  ajiptied  to  the  proper 
source.  From  the  time  of  the  post  mortem  exa¬ 
mination,  1  furiher  beg  to  say  that  1  placed  no 
bar  to  the  free  coinunication  between  the  soldiers 
and  civilians  The  usual  ingress  and  egress  to 
the  barracks  went  on  between  both  parties, 
which  would  scarcely  have  been  the  case  had  1 
been  anxious  to  suppress  information.  Before 
the  inquest  sat  I  desired  Captain  Thurley,  the 
senior  officer  of  my  regiuieiit,  to  wait  ou  Air. 
Wakley,  and  give  iiim  every  information  in  his 
power;  which  was  done.  And  further,.  1  wrote 
at  the  same  time  to  Mr.  Wakley  myself  to  the 
effect  that  my  mo^t  auxiuus  wish  was  to  aflbrd 
the  public,  the  coroner,  and  the  jury,  every  aid 
in  my  power  to  assist  their  investigation — stated, 
although  not  summoned,  I  should  be  there  in  readi¬ 
ness,  and  anxious  to  answer  any  question  that 
any  member  of  the  jury  might  wisn  to  put,  and 
requested  him  to  read  my  letter  to  the  court.  It 
tiowever  suited  his  purposes  better  to  put  it  in 
his  pocket,  and  not  name  it  until  the  end  of  the 
examination  of  the  stcond  week,  when  he  made 
casual  inentiou  of  it.  Air.  Wakhy  appears  to 
think  that  I  ought  to  have  reported  and  made 
statements  ou  the  circuinsiauces  of  the  man’s 
death,  mrectly  to  himself  and  other  civil  autho¬ 
rities,  and  by  no  means  seems  to  divine  that  my 
duty,  as  a  soldier,  was  simply  to  give  a  full  state-  ■ 
ment  to  superior  military  authorities,  and  having 
done  so,  to  :ict  afierwaiMs  solely  on  their  orders. 
Be  that  as  it  may,  I  trust  that  1  have  made  clear 
to  the  jmblic  that  there  was  no  attempt  at  con- 
cealmeiu  on  my  part  or  that  of  the  regiment; 
and,  therefore,  that  his  statement  ou  the  opening 
of  his  address  to  t  ie  jury  was  utterly  unfounded, 
and  calculated  to  bias  most  unnecessarily  the 
minds  of  the  jury  and  the  public  at  large.  Your 
most  obedient,  J.  Whytk  Lieut.  Col.  7th  Hus¬ 
sars. —  iiouuslow  Banack.s,  August  5,  1846, 

FROM  THE  WEEKLY  CHRONICLE,  EDITED  BY 
MR.  WARD,  M.  P.,  8HEFFEILD.  ” 

Air.  Wakley  was  elected  Corouer  on  th^ 
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Strength  of  two  principles — ^politics  applied  to 
procmre  the  appointment  to  judicial  office,  and  the 
opinion  that  a  medical  man  was^  most  fitted  to 
administer  the  functions  of  the  office:  IMr.  Wak- 
ley  has  effectually  demonstrated  the  fallacy  of  the 
latter  proposition,  and  he  has  supjdied  another 
reason  why  political  feeling  should  never  be 
suffered  to  Varp  the  judgment  in  the  choice  of  an 
fidministrator  of  law. 

We  do  not  say  this  from  any  jealously  or  ill- 
feeling  to  the  Medical  Profession,  for  it  is  a  noble 


one — full  of  many  amiable,  and  learned,  and 


benevolent  men,  amongst  whom  we  have  known, 
from  time  to  time,  one  or  tw’o,  who,  to  medical 
knowledge,  superadded  a  legal  intellect  eminently 
fitting  them  for  the  office,  which  they  could  not, 
and  w'onld  not,  but  have  adorned.  Such  men, 
however,  could  hardly  wdn  the  attention  of  a 
County  Constituency,  or  think  of  seeking  it, 
except  under  very  unusual  circumstances;  and 
•we  are  not  called  on  either  to  discuss  the  rule, 
that  the  office  is  a  legal  one,  or  the  exception, 
that  to  be  a  medical  man  is  not,  in  itself,  a  dis¬ 
qualification;  since  it  is  enough,  for  our  present 
circumscribed  purpose,  that  Mr.  Wakley  illus¬ 
trates  the  rule,  in  his  own  person  constituting  no 
exception,  and  that  his  illustration  is  sufficiently 
Striking  to  settle  the  question  of  Medical  Coro- 
nerships  for  a  century  to  come. 

Very  advantageously  indeed,  for  himself  and 
the  public,  might  Mr.  Wakley  exchange  a  little 
of  his  intolerable  amount  of  self-appreciation, 
for  a  corresponding  extent  of  legal  appreciatioM 
of  the  principles  of  that  law'  it  is  his  luck,  or  his 
misfortune,  to  administer.  But  as  the  Court  of 
Queen's  Bench  has  vainly  endeavoured  to  indoc¬ 
trinate  him  with  a  little  knowledge  of  the  matter, 
we  shall  not  attempt  the  hopeless  task  for  our¬ 
selves.  But  less  noise  and  more  decorum, — a 
sustained  gravity  fitted  to  the  sadness  of  the 
occasion,  where  the  tendency  seems  to  be  to 
relieve  deep  tragedy  by  broad  farce, — a  rigid 
rejection  of  self  in  the  constant  contemplation 
of  the  business,  instead  of  the  Royal  Victoria 
pause,  which  “  w'aits  for  the  applause,” — an  in¬ 
flexible  impartiality  in  the  manner,  as  well  as  in 
the  matter,  in  place  of  the  eternal  hunting  up, 
and  laying  out  for,  popularity, — the  case,  the  case 
and  not  the  Demagogue — surely  these  things  are 
within  Mr.  Wakley’s  reach;  and  if  they  are  not, 
they  ought  to  be. 

Mr.  Wakley  can  go  through  a  case  with  a  dash, 
like  the  little  pony  at  Astley’s  through  his 
papered  hoop; — he  can  dodge  it,  also,  as  the 
Clown  in  the  circle  dodges  the  whip;  the  Inquest 
on  poor  Clara  Webster  is  an  instance  of  his  first 
style;  the  Hounslow  Flogging,  of  his  last.  We 
felt  sure,  from  the  first,  that  the  melancholy 
affair  would  furnish  him  with  the  opportunity  of 
keeping  himself  before  the  public,  via  the  Times, 
for  a  month;  and  at  the  termination  what  does 
he?  complains  of  the  irrelevant  matter  intro¬ 
duced,  the  irrelevancy  being  all  his  own ! 

For  intricacy  and  confusion  we  pit  his  exam¬ 
inations  against  those  of  Dogberry:  “Masters 
it  is  thought  that  it  will  go  to  he  proved,”— 
“  Stand  aside  you,  now,” — and  “  ’Fore  gcd,  both 
in  a  tale!”  are  nothing  to  it.  We  dare  say  it  is 
all  very  clever,  and  that  Mr.  Wakley  has  some 
circumlocutory  notion  of  circumventing  some¬ 
body  by  it;  but  the  manner  passes  all  legal  com¬ 
prehension. 

Sometimes  the  proceedings  are  relieved  and  the 
interest  revived  by  the  discovery  of  a  mare's 
nest_  on  the  part  of  the  Coi'oner,  as  when  he 
fancied,  or  pretended  to  fancy,  upon  some  verbal 
jumble  of  a  witness,  that  one  of  the  fin-riers  had 
flogged  without  orders,  and  was  then  fore  obnox¬ 
ious  to  a  charge  of  manslaughtei- — a  blunder 
W'hicli,  if  not  a  mere  clap-trap,  seems  to  argue  in 
favour  of  a  military  coroner  for  that  especial 
occasion ;  then  ever  and  anon,  Mr.  ' 

bursts  forth  with  a  letter  which  he 
ceived,  which  either  ends  in  smoke,  or 
the  interesting  fact  that  he  has  been 
the  inquiry  out  of  court.  Suddenly,  in  illustra 
tion  of  one  benefit  inherent,  it  would  seem,  to 
the  system  of  medical  coroner.s,  as  carried  out  by 


■Wakley 
has  I’e- 
lets  out 
pursuing 


Mr.  W akley,  ^  difference  of  opinion  arises  be¬ 


tween  Mr.  W'^aklcy  and  a  medical  witness  upon 
a  question  of  physiology,  pathology,  or  the  like, 
and  next  to  ai  cii^ious  difference,  there  is  nothing 
like  a  scientific  one  for  virulence  of  feeling:  in 
the  T)resent  case,  a  sort  of  sauce  piquante  is 
poured  over  the  disli  a  Vordhtairc  by  the  witness 
complaining  of  being  excluded  from  the  post 
mortem  examination,  to  which  the  judicial  intel¬ 
lect  of  the  Coroner  teaches  him  to  reply  by  the 
question — “  W^hat  right  had  yen  to  be  there  more 
than  any  body  else?”  and  by  charging  the  witness 
with  “  irregularity”  in  conducting  the  previous 
examinaiion!  And  lastly,  v.'hen  the  whole  pro¬ 
ceedings  become  most  earnest  and  grave,  a  funny 
question  or  remark  from  Mr.  Wakley  set  the 
whole  room  in  a  roar. 

It  is  not  wonderful  that,  with  such  an  example 
before  them,  the  Jury  should  forget  themselves, 
and  indulge  in  partisan  exclamations  ;  and  it  is 


not  to  be  expected  that  the 
should  attach  much 
inquiry  so  directed. 


weight  to 


judicious  thinker 
the  result  of  an 


SURGEONS  AT  INQUESTS 

[(To  the  Editor  of  the  Medical  Times.) 

Sir, — Allow  me  to  call  your  attention  to  the 
extraordinary  inquest  lately  held  at  Hounslow, 
which  is  of  importance  to  every  pei'son  through¬ 
out  the  country. 

By  the  reports  in  the  papers  we  find  that  the 
medical  evidence  is  directly  contradictory,  so 
that  one  part)'  or  the  other  must  have  sworn 
falsely  upon  the  affair. 

It  requires  no  extraordinary  acumen  to  see 
that  the  coroner  endeavoured  to  make  a  case  of 
the  whole  affair — to  manufacture  something  up 
palatable  to  the  public — and,  knowing  that 
nothing  could  be  done  without  medical  testimony, 
he  contrived  to  procure  that  also. 

'  He  announced  that  a  great  man  wa,s  coming 
from  town.  Expectation  was  excited. 

Partiiriimt  montes  iiascitur  ridiciilus  mus.” 
Talent  is  invoked,  and  down  comes  Wilson.  If 
we  look  to  Wakley’s  inquests,  we  always  find  the 
modest  Erasmus  puffed  most  painfully,  which 
has  led  many  to  enquire,  is  there  no  compact 
bet«  een  them — is  there  no  collusion  between  the 
puffer  and  the  ptiffee? 

Erasmus  comes  and  examines  the  body:  others 
are  excluded,  except  those  w'hom  the  coroner 
thinks  he  can  readily  overawe  by  the  mighty 
testimony  of  the'  huge  Erasmus. 

The  body  is  putrid,  Wilson  finds  the  cause  of 
death  quite  apart  from  the  flogging,  which 
much  perplexes  him.  Nothing  undaunted,  how¬ 


ever,  this  brave  man,  before  the  whole  country 


dares  to  convert  putrefaction  into  a  disease,  and 
we  find  him  swearing  that  the  putrid  muscle  is 
affected  with  pulpy  softening. 

The  other  medical  men  whose  evidence  re¬ 
dounds  much  to  their  ciedit,.disclaim“  this  never 
before-heard-of  disease,”  and  swear  that  it  is  to  be 
attributed  to  putrefaction.  Erasmus,  therefoi'e, 
stands^  publicly  forwards  as  either  having’  made  a 
new  discover)',  or  having  forsworn  himself  for  a 
party  purpose.  Let  him  now  clear  his  chai’acter, 
or  bear  the  opprobrium. 

The  fact  of  a  coroner  acting  in  collusion  w  ith 
a  surgeon,  whom  he  is  endeavouring  to  puff  is  ex¬ 
tremely  important.  It  involves  a  very  serious 
principle,  for  it  is  very  apparent  that  Wakley 
and  fils  man  Friday  can  injure  any  man’s  charac¬ 
ter,  and  rack  any  man’s  peace  of  mind,  as  the 
result  of  their  mere  whim,  or  more  settled  malio'- 
nitv.  ° 


Again  st^such  collusion,  sir,|I  emphatically  protest, 
and  call  upon  the, authorities  cither  to  appoint  a 
coroner  incapable  of  influencing  dns  surgeon,  or 
to  piovide  for  the  summoning  of  gentlemen  who 

vw  or  the  whims  of 

M  akley.  I  am,  Sir, 

T  our  obedient  servant, 

“  A  Constant  Reader.” 


the  necessary  examinations  on  the  4th  and  6th 
instant,  were  admitted  by  the  council  on  the  12th 
instant  to  the  Fellowship;  viz.  Messrs.  William 
Reader  Cass,  Leeds. — Richard  Hunt,  Canter¬ 
bury.  Edward  Barufield  Gardner,  Stroudwater. 
Joseph  Hutchinson,  Chatham  Hill,  Manchester. 
John  Barrett,  Orange  Grove,  Bath.  Edmund 
Boutt,  Bath.  James  Hunter  Junr.  Milner  !Sq, 
Islington,  and  Edward  Newton,  Howland  street, 
Fitzroy  square. 

Medical  Legislation. — Mr.  Wakley  and 
Mr.  Warburton  have  introduced  into  the  House 
of  Commons  a  measure  copying  the  registration 
clauses  of  Sir  James  Graham’s  bill.  It  has  had 
two  readings,  hut  it  is  expected  to  proceed  no 
further,  from,  among  other  reasons,  the  late 
period  of  the  season  in  wdiich  it  is  introduced. 
No  portion  of  Sir  James  Graham’s  measure  re¬ 
ceived  coarser  “  vituperation  ”  from  the  Radical 
Coroner  than  the  registration  clauses;  and  the 
feeling  is  universal,  if  indifferent  to  this  new 
piece  of  trickery  and  distrust  of  its  author. 

Obituary.— On  the  9th  inslant,  at  Bath,  aged 
68,  William  Rizdon  Kebby,  Esq.,  35  years  sur¬ 
geon  in  the  Ordnance  Medical  Department. 

Death  of  Dr.  Bos'iock. — We  regret  to  re¬ 
cord  the  death  of  this  eminent  physician  and 
natural  philosopher,  who  died  in  Upper  Bedford 
Street  on  Thursday,  the  6th  instant.  He  was  a 
native  of  Liverpool,  and  a  pupil  of  Drs.  Black, 
Priestly,  and  Monro.  We  shall  next  w'eek  fur¬ 
nish  our  readers  with  a  memoir. 

Illegal  Practice  of  Medicine. — The  Fa¬ 
culty  of  Fails  appears  to  have  taken  more  to 
heart  than  heretofore  the  question  of  tha  illegal 
practice  of  medicine  in  France.  Since  M.  llas- 
pail’s  condemnation,  a  certain  M.  R — s,  a 
graduate  of  Giessen,  who  was  practising  under 
the  cover  of  his  purchased  degi’ee,  has  been  con¬ 
demned  to  a  fine  of  200  francs.  These  fines  may 
appear  of  no  importance,  and,  in  fact,  to  be  a  sort 
of  evasion  of  the  laws;  they  are,  in  reality,  a  pro 
formapunishment;  but  a  repetition  of  the  offence  is 
visited  with  imprisonment.  It  is  fair  and  just 
that  the  interests  of  public  health  should  be  cared 
for  and  protected— it  is  just  that  the  very  exi.st- 
ence  of  men  who  have  laboured  hard  for  the  ac¬ 
quirement  of  their  profession  should  he  under  the 
shelter  of  the  law — and  that  M.Ds.  by  purchase 
be  not  allowed  to  endangf*!’  by  their  ignorance 
the  lives  of  confiding  patients.  At  the  same 
time  that  we  fully  assent  to  the  justice  of  the 
punishment  inflicted  upon  Raspail,  we  cannot  but 
deplore  that  so  great  a  mind  should  have  been 
found  compelled  by  w'ant  to  descend  to  the  tricks 
of  charlatanism. 


MORTALITY  TABLE. 

For  the  week  ending  Saturday,  August  8,  1846. 


GOSSIP  OF  THE  WEEK. 


•  OF  Surgeons.  The  follow¬ 

ing  Members  of  the  College  haying  vmdergone 


Causes  of  Death. 

Total. 

Aver 
5  sum¬ 
mers. 

1 .. 

dge  of 

5 

years. 

All  Causes  . 

1135 

898 

968 

Specified  Causes  .... 
Zymotic  (or  Epidemic,  Endemic, 

1130 

892 

961 

and  Contagious)  Diseases  .. . 
Sporadic  Diseases — 
Dropsy,  Cancer,  and  other  Dis¬ 
eases  of  uncertain  or  vari- 

345 

201 

188 

able  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves  and  Senses. 
Diseases  of  the  Lungs,  and  of 
the  other  Organs  of  Respi- 

142 

99 

104 

157 

155 

157 

ration . 

Diseases  of  the  Heart  &  Blood- 

215 

227 

294 

vessels . 

Diseases  of  the  Stomach,  Liver, 
and  other  organs  of  Digestion 

31 

23 

27 

125 

87 

72 

Diseases  of  the  Kidneys,  &c.  . . 
Childbirth,  Diseases  of  the 

10 

6 

7 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

11 

9 

10 

Bones,  Joints,  &c . 

Diseases  of  the  Skin,  Cellular 

12 

6 

7 

Tissue,  &c . 

3 

1 

2 

Old  Age . 

Violence,  Privation,  Cold  and 
Intemperance, 

47 

52 

67 

32 

26 

26 
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[From  our  own  Correspondent.] 
ACADEMY  OF  SCIENCES. 

Meeting  of  Augicst  10.  M.  Mathieu  in  the 
Chair. 

Treatment  of  Aneurism  by  Galvanism. 

In  a  former  number  we  recorded  one  case  of  cure 
of  aneurism  of  the  temporal  artery,  by  M.  Petre- 
quin.  That  gentleman  now  presents  to  the  Insti¬ 
tute  a  case  of  popliteal  aneurism  equal  in  size  to  a 
hen’s  egg.  The  cure  was  complete  in  ten  or  twelve 
days.  The  rest  of  the  meeting  was  consecrated  to 
subjects  foreign  to  medical  science. 


ACADEMY  OF  MEDICINE. 

Meeting  of  August  12,  1846;  M.  Roche  in  the 
Chair. 

A  letter  was  read  from  Dr.  Junod,  recommend¬ 
ing  the  use  of  his  metallic  exhausters  in  the  first 
stage  of  typhoid  fever.  This  method,  according  to 
its  promoter.  Dr.  J  unod,  would  combine  the  ad¬ 
vantages  of  preventing  local  congestion,  and  of 
relieving  many  of  the  symptoms  without  acting 
directly  upon  the  inflamed  intestine,  and  without 
causing  debility  from  loss  of  blood. 

Another  letter  was  read  from  Dr.  Aubert  Roche, 
requesting  permission  to  communicate  to  the  meet¬ 
ing  some  facts  connected  with  the  incubation  of 
the  plague.  Permission  was  granted. 

The  Epidemics. 

M.  Dubois  (of  Amiens)  read  an  official  report 
on  a  paper,  by  M.  Castonnet,  entitled  “  An  easy 
Method  of  Preparing  a  general  Topography  of  the 
departments  of  France.”  In  this  paper  the  au¬ 
thor  reproaches  the  society  with  negligence  in 
reporting  on  papers  relative  to  epidemics.  M. 
Dubois  proved  that  M.  Castonnet  was  in  complete 
ignorance  of  the  habits  of  the  Academy,  and  that 
all  the  useful  documents  were  employed.  The 
report  was  adopted. 

A  Vacant  Seat  in  the  Academy. 

After  a  short  debate  the  Academy  decided  that 
the  next  nomination  should  take  place  in  the  sec¬ 
tion  of  Materia  Medica. 

The  Plague. 

M.  Aubert  Roche  observed  that  the  twenty- 
ninth  conclusion  of  the  report  clearly  implied  that 
the  incubation  of  the  plague  never  exceeded  eight 
days.  On  a  former  occasion  M.  A.  Roche  had  be¬ 
fore  had  an  opportunity  of  defending  this  opinion 
before  the  Academy .  Great  stress  had  been  laid  in 
the  general  debate  on  the  analogies  between  typhus, 
the  plague,  and  yellow  fever.  This  objection 
should  be  met  with  a  very  simple  answer,  i.  e., 
^at  these  maladies  differ  from  each  other  as  much 
in  symptoms  and  appearance  as  in  their  producing 
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cause.  The  analysis  of  the  cases  opposed,  since  1841, 
to  the  doctrine  of  the  eight  days’  incubation,  de¬ 
monstrates  that  errors  have  always  been  committed 
in  favour  of  the  contagionists,  who  believe  in  a  pro¬ 
tracted  ineubation.  M.  A.  Roche  concluded  that 
on  this  period  of  eight  days’  incubation  might  be 
based  all  the  new  reforms  introduced  in  the  qua¬ 
rantine  system. 

M.  Hamont  was  of  opinion  that  it  was  perfectly 
proved  that  the  production  of  the  plague  constantly 
depended  upon  local  causes  of  insalubrity.  He 
did  not  believe  in  the  pestilential  constitutions, 
admitted  by  the  commission ;  and  thought  that  the 
Academy  should  add  to  the  first  conclusion  of  the 
report  the  statement  that  the  plague  yielded  to  1 
sanatory  improvements,  and  especially  to  lazarettos. 
Meeting  adjourned  at  a  quarter  to  five. 


HOTEL  DIEU. 

Clinical  Lecture  on  Intermittent  Fever, 
BY  Professor  Chomel. 

Essential  intermittent  fevers  are  exclusively  ob¬ 
served  in  predetermined  circumstances.  They  are 
always  produced  by  special  agency,  such  as  the 
accumulation  of  stagnant  waters  either  on  the 
surface  or  beneath  the  level  of  the  soil.  These 
fevers  strike  on  entire  populations,  reappearing 
every  year  at  the  same  period  when  the  earth  is 
damp.  Epidemic  intermittents  thus  developed 
cease  to  exist  when  the  ground  becomes  dry.  This 
theory  of  the  production  of  these  diseases  is  now 
a  fact  admitted  on  all  hands.  When  not  occasioned 
by  these  atmospheric  conditions  the  ague  shows 
itself  only  seldom.  Thus  in  Paris,  where  the  disease 
is  not  common,  it  was  frequently  observed  in  the 
neighbourhood  of  the  little  river  Bievre, 
before  that  stream  was  excavated  and  walled 
in.  The  direction  of  the  winds  must  also  be 
taken  into  consideration  in  the  history  of  the 
causes  of  ague.  In  this  country  the  westerly  winds 
are  chiefly  observed  to  blow  when  intermittent 
fever  becomes  epidemic. 

It  is  not  during  the  coldest  weather  that  the 
ague  makes  its  appearance,  nor  is  it  during  the 
excessively  hot  days  of  summer ;  but  when,  in  con¬ 
sequence  of  the  intense  heat,  a  portion  of  the  liquid 
elements  of  marshes  is  absorbed,  leaving  a  muddy 
deposit  on  the  fenny  surfaces.  In  very  cold 
climates,  and  also  in  very  hot  climates,  intermit¬ 
tent  fevers  are  not  common.  Particular  individual 
circumstances  also  exist,  rendering  the  human  sub¬ 
ject  more  apt  to  receive  the  infection.  Thus, 
during  the  night,  miasmatic  principles  are  more 
easily  absorbed,  probably  on  account  of  the  con¬ 
dition  of  the  frame  during  sleep.  Weak  persons, 
and  those  whose  blood  is  impoverished  by  repeated 
venesection,  are  much  more  exposed  than  strong, 
robust  individuals.  We  have  said  that  in  Paris 
intermittent  fever  is  rather  uncommon,  and  yet  it 
is  impossible  to  visit  any  hospital  without  meeting 
with  some  cases ;  thus  we  have  at  present  in  the 
wards  a  patient  labouring  under  the  ague ;  the 


disease  was  not  caught  in  Paris,  but  in  Africa' 
This  you  will  observe  in  most  of  the  Parisian  pa¬ 
tients  affected  with  fever.  They  have  brought  it 
from  another  part  of  the  country.  Some  years 
since  we  attended  a  lady  recently  returned  from 
Poland,  whence  she  had  brought  the  infection. 
Most  of  the  country  places  in  the  neighbourhood 
of  Paris  are  tolerably  healthy ;  yet  the  late  con¬ 
struction  of  railways  and  of  the  fortifications  have 
occasioned  many  cases  of  intermittent  fever.  In 
many  subjects,  however,  it  is  extremely  difficult 
to  detect  the  determining  cause  of  the  malady 
they  are  affected  with,  but,  even  in  doubtful  cases, 
marshy  miasmata  must  undoubtedly  be  considered 
the  cause  of  the  symptoms.  The  period  which 
elapses  between  the  action  of  the  causes  and  the 
outbreak  of  the  first  paroxysm  varies  considerably, 
and  cannot  even  be  determined  by  approximation. 
The  febrile  attacks,  isolately  considered,  present 
two  distinct  forms,  designated  by  the  words  — 
normal  and  abnormal  paroxysms.  The  former 
are  constituted  by  three  distinct  periods,  called 
rigor,  calor,  and  tudor.  This  is  fortunately  the 
most  common  form.  The  duration  of  each  stage 
is  generally  one  hour  or  half  an  hour,  and  the 
calor  and  tudor  generally  last  longer  than  the  pe¬ 
riod  of  cold.  Together  with  these  modifications 
in  the  temperature  of  the  body,  are  observed  many 
functional  disorders,  such  as  sickness,  headache, 
lassitude  of  the  limbs,  and  in  almost  all  notable 
changes  in  the  composition  of  the  urine.  These 
phenomena  are  sufficiently  well  known  to  permit 
us  to  dispense  with  a  lengthened  description.  The 
poroxysms  never  last  beyond  twenty  or  twenty- 
four  hours ;  when  they  have  passed  twelve  hours 
they  may  already  be  considered  as  unusually  long. 
The  first  attack  is  followed  by  the  period  of  inter¬ 
mitting,  during  which  the  patient  thinks  himself 
perfectly  cured;  but  a  second  paroxysm  soon 
occurs,  the  ague  consisting  only  in  a  succession  of 
alternatives  of  illness  and  apparent  health.  Se¬ 
condary  symptoms  soon  are  produced  by  the  repe¬ 
tition  of  the  paroxysms.  These  secondary  phe¬ 
nomena  consist  in  the  change  of  the  complexion, 
and  in  the  more  or  less  considerable  increase  in 
size  of  the  spleen.  The  liver  is  sometimes  also 
hypertrophied,  and  oedema  shows  itself  in  the  ex¬ 
tremities,  produced  by  compression  of  the  abdo¬ 
minal  veins  by  the  large  viscera,  or  by  the  impo¬ 
verishment  of  the  blood.  The  intervals  between 
the  'attacks  constitute  the  differences  of  type. 
Thus  the  fever  may  be  quotidian ;  it  is  tertiary 
when  it  reappears  every  second  day ;  quartan  when 
forty -eight  hours  separate  the  attacks.  Double 
tertiary  is  that  fever  which  occurs  every  day,  but 
with  a  degree  of  intensity  which  is  the  same  only 
every  second  day.  Other  fevers  have  been  also 
admitted — double  quotidian ,  double  tertiary,  double 
quartan.  These  fevers  seldom  can  be  referred  to 
essential  ague:  they  belong  more  properly  to 
symptomatic  febrile  excitement.  Quintan  fever, 
in  which  the  paroxysms  only  occur  every  fifth  day, 
has  also  been  admitted,  although  it  is  observed  in 
Europe  only  by  exception. 


HOSPITAL  BEAUJOX. 

M.  Kobekt. 

Retention"  of  Uuike“*^Pdncture  of  the 
Bladder. 

J,  K.,  rtfccd  rojifttitutioii,'Wfi8 

a()initt(  (liiit/)f.lw!lifwpit«l  (in  tlio  let.of  Mn.v.  ILide- 
jiit  s  !iiiviti>r  rvcr  had  any  vcik'iciiI  dis(‘iis(‘,  tnid  says 
)i((  sdways  ciijiiyfid  a  j'Ci'id  licaltli  nji  In  tlm  aprinjj 
of  IS  I  L  wlion  h(?  was  attacked  with  coichral  coji- 
ircstioii  and  temporary  paralysis  of  the  ri!j:ht  side 
of  tin*  body.  Tli<3  excretion  of  urine  is  slow. 
On  the  2t)th  of  April,  1840,  after  a  repast,  during 
which  he  did  not  commit  any  excess,  he  found  it 
impossible  to  evacuate  urine.  During  the  en¬ 
suing  night  the  bladder  remained  distended.  On 
the  next  morning  a  entbeter  was  introdinred,  and 
the  operation  was  repeated  in  the  evening  with  a 
tolerable  degree  of  facility.  Oa  hia  admission 
into  the  hospital,  theahdoinen  was  corisideruhly  dis¬ 
tended,  and  tli<;  liypoga.stric  region  quite  dull  on 
percussion.  Pressure  of  the  abdomen  permitted 
the  distended  bladder  to  Ije  detected.  Examina¬ 
tion  of  the  perineum  showed  the  presence  of  con¬ 
siderable  swelling  in  the  prostate  gland.  Vain  at¬ 
tempts  were  made  to  introduce  metallic  catheters, 
or  even  gum  bougies  of  the  smallest  diameter. 
After  each  attempt  a  small  quantity  of  blood  oozed 


from  the  urethra.  Pulse  was  90 ;  the  skin  was 


cool,  and  the  tongue  moist.  Fifteen  leeches  were 
applied  to  the  perineum  ;  the  patient  was  placed 
in  a  bath,  and  poultices  applied  to  the  stomach. 
In  the  evening  fresh  and  vain  attempts  were  made 
to  introduce  a  catheter.  On  May  the  2nd  the  face 
was  red,  tongue  dry,  pulse  at  llO ;  a  few  drops  of 
urine  had  been  pa.s8ed.  The  catheter  being  again 


vainly  employed,  venesection  ads  xvj  was  per¬ 


formed,  and  the  patient  was  placed  in  a  bath.  On 
May  the  Od  the  urine  had  not  yet  been  evacuated, 
the  bowels  were  confined,  the  tongue  dry,  and  the 
pulse  1*20.  Finding  the  introduction  of  the  ca¬ 
theter  impossible,  Dr.  R.  resolved  upon  perform¬ 
ing  punclioa  of  the  bladder,  and  the  oj»eration 
was  at  once  instituted.  A  curved  trocar  being 
passed  into  the  bladder  immediately  above  the 
synij)hy.si3,  two  quarts  and  a  half  of  brownish 
and  fetid  urine  were  extracted,  and  the  canula  of 
the  trocar  was  maintained  in  its  place  with  an  ap¬ 
propriate  bandage.  In  the  evening  the  pulse  fell 
to  110,  the  tongue  was  dry,  the  bowels  confined, 
and  during  the  night  agitation  and  subdelirium 
were  observed.  During  the  following  days  tlie 
condition  of  the  patient  gradually  improved,  the 
scrotum  became,  however,  slightly  cederautous 
from  its  contact  with  urine.  The  canula,  having 
been  accidentally  removed  on  the  12tb,  was  re¬ 
placed  by  a  fine  bougie,  which  served  as  conductor 
to  replace  the  tube.  On  May  the  I7tli,  the  patient 
was  again  seized  with  unpleasant  symptoms,  vyhich 
were  removed  by  the  exhibition  of  saline  purga¬ 
tives.  Oil  the  6th  of  June  the  patient  left  the  hos- 
jiital,  the  abdominal  wound  being  perfectly  healed. 

Thk  Sp.t8  OF  THE  Rhine,  by  Professor 
Trousseau  and  Dr.  Laseutvb. — (Secition  5 
continued.)  <  ; 

During  the  second  stage  of  hypochondriasis  the 
patient  for  the  first  time,  besides  dyspeptic  acci¬ 
dents,  exfieiienccs  erratic  spastms,  which  would 
escape  his  notice  If  he  was  not  interrogated  on  the 
8ubji!Ct.  Tims  he  eompluins  of  cramps  in  the 
lower  extremities,  involuntary  trembling  of  the 
hands,  tremulous  movemeiits  of  the  eyelids.'  The 
internal  muscles  are  occaaomdly  the  seat  of 
spasms,  deglutition  becomes  difficult,  palpitations 
of  the  heart  are  observed,  and  the  bladder  con¬ 
tracts  involuntarily.  This  character  distinctly 
points  to  what  is  generally  called  nervous  bom- 
plaints.  Rut  it  is  important  to  remark  that  ..the 
symptoms  occupy  the  nervous  system  only  in  a 
secondary  manner:  they  were  abdominal,  and 
now  become  general;  their  seat,  nor  their  nature,  is 
modified.  It  is  on  the  progress  of  the  symptoms 
that  cliiefly  rests  the  success  of  treatment.  At 
this  period,  when  the  malady  has  not  yet  fixed 
upon  any  special  organ,  it  is  still  easily  cured. 
Hitherto  the  patient  had  only  resorted  to  the  re¬ 
sources  of  nature ;  he  now  seeks  more  efficient  as¬ 
sistance.  The  curative  indications  are  not  here 
the  rigorous  consequences  of  the  facts.  No  critical 


phenpmena  to  be  encouraged  by  the  physician 
have  yet  apjieared.  I.atcr,  piles,  intermittent 
diarrhrea,  congestion,  and  nervous  manifestations 
show  to  what  natural  derivation  the  patient 
is  predisposed.  It  is  in  the  stimulation  of 
the  fMicretion  the  most  favourable  results  are 
to  he  found  ;  hut,  .as  observation  teai'hcs  us  how 
nature  proceeds  in  the  most  fortunate  cases,  it  also 
inlbhns  us  the  temiiorary  amelioration  is  not  to  he 
trusted.  To  he  really  efficient,  intestinal  snper- 
secretion  must  be  prolonged,  and  introduce  into  the 
tsystem  a  new  habit.  Fr.  HofTiiianii,  who  first 
established  the  reputation  of  acidulated  and  saline 
spas,  was  in  the  habit  of  prescribing  in  cases  of 
hypochondriasis  the  water  of  Eger-Toplitz,  of 
even  Selters.  The  experience  of  modern  times  has 
inot  contradicted  the  o(>inion3  of  Hoffmann.  Cold 
jspas  are  generally  preferable.  The  water  may  be 
mixed  with  milk  ;  baths  aud  enemata  should  also 
be  recoram(*nded.  The  great  advantage  of  the 
waters  containing  chlorate  of  sodium,  Ilombourg, 
Kis.sengen,  and  Manheim,  is  the  slow  modification 
which  they  produce  in  the  general  health.  In  this 
respect  they  are  far  be  tter  than  alcaline  spas,  the 
energy  and  activity  of  which  may  be  productive  of 
inconvenience.  Many  physicians  think  the  patients 
should  be  prepared  by  au  appropriate  method ; 
others  neglect  this  precaution ;  and  in  the  hyjiothesis 
of  the  German  school  phlebotomy  and  local  ab¬ 
straction  of  blood  are  particularly  beneficial.  Rut 
repeated  abdominal  evacuations  lead  by  another 
road  to  the  same  result  :  abdominal  plethora 
vanishes,  and  the  equilibrium  is  re-established. 
Add  to  the  precious  resources  of  mineral  spas,  the 
horse  and  coach  exercise,  amusement,  company, 
and  the  example  of  other  patients,  and  you  have 
obtained  the  most  excellent  of  all  medications.  At 
first  the  diagnosis  of  hypocliondriasls  is  attended 
tvith  no  sort  of  difficulty  ;  but  in  proportion  as  the 
disorder  advances,  extends  its  brunches  in  all  direc 
tions,  and  loses  the  precision  of  its  contour,  the  diag 
nosis  becomes  attended  with  much  greater  difficulty. 
The  first  termination  of  hypixihondriasis  resides  in 
hemorrhoids.  In  this  crisis  the  prodromic  signs 
of  the  molimen  liemorrhagicnm  are  distinctly  ob- 
terved :  spasms  become  limited,  and  the  pain 
localized.  VVe  are  far  from  believing  that  all  cases 
of  hypochondriasis  terminated  in  piles;  but  we  are 
satisfied  that  the  hemorrhoidal  discharge  is  a  fre¬ 
quent  consequence  of  the  disease.  When  the  piles 
have  appeared  in  consequence  of  other  complaints 
they  should  not  be  suddenly  suppressed ;  their 
suppression,  notwithstanding  modern  theories,  will 
be  the  cause  of  most  variable  disorders.  In  such  cases 
mineral  waters,  containing  salt  and  carbonic  acid, 
are  productive  of  the  most  satisfactory  results.  The 
weakest  of  the  waters  should  be  used  in  plethoric 
cases,  such  as  spas  of  Soden  and  Hombourg,  Wies 
baden,  Kreutzenacli,  and  Kissingen.  To  Manheim, 
on  the  contrary, should  be  sent  the  individuals  who 
are  not  threatetied  with  internal  congestion  or  ex¬ 
cessive  depletions.  Should  the  pihis  increase  in 
intensity,  so  as  to  constitute  a  complication  of  too 
great  severity,  the  spas  of  the  Rhine  should  not  by 
any  means  b& recommended;  they  might  cause  in¬ 
creased  suffering.  Some  physicians,  considering 
that'the  naitural  production  of  hemorrhoids  proves 
advantageous  in  hypochondriasis,  have  proposed 
urtiflcially  to  produce  hemorrhoids  by  the  use  of 
stimulating  applications,  aloes,  &c.  Let  ns  say  at 
oHcC  that  til  is  method  has  never  been  successful. 

It  fs  no  more  in  our  jiower  to  create  hemorrlioidal 
congestion  without  the  heinorrhagii  molimen,  than 
it  is  to  recal  the  menses  if  the  movement  of  the 
blood  .does  not  direct  it  towards  the  uterus. 

•i  Hypochondriasis  is  frequently  terminated  by 
nervbns  accidents.  Every  one -has  observed  the 
mcldncholy  and  the  sort  of  insanity  to  which  the 
hypochondriac  patient  hus.given  its  name. 

Hysteria  was  long  considered  uo  be  a  form  of 
hypochondriasis,  anil  this  confusion  was  sanctioned 
by  the  authority  of  Syd(mhaia<  and  tlie  writings  of 
R.  Whitt.  Here  again  particular  symptoms  point 
beforehand  to  the  direction'  the  disease  will  ulti¬ 
mately  follow.  Paroxysms  uf  essential  asthma  or 
neuralgia,  alternating  with  fiinutional  disorder, 
will  enlighten  the  prognosis ;  to  these  cases  the 
saline  mineral  waters  are  quite  applicable,  and 
should  be  employed  at  an  early  period;  but  minute 


examination  is  necessary,  as  these  waters  will  servj 
only  to  increase  essential  neuralgia  or  eve' 
symptomatic  forms  of  nervous  suffering.  Thul 
asthma  is  improved  at  Hombourg,  Kissingen,  an. ^ 
Weisbaden;  but  all  asthmatic  patients  should  no 
indiscriminately  be  sent  to  the  duchies  of  Nassau  o 
Radeii.  This  would  he  the  place  to  study  till 
eerehral  coiiscijiieiiees  of  hypochondriasis.  Th. 
timid  insanity  is  the  luostcoiiiiiioii ;  some  four  theij 
friends,  others  their  enemies,  otln  rs  tlieir  disease 
The  consumptive  patient  knows  of  his  fatal  com¬ 
plaint  only  the  pain  and  oppression;  the  hypo-' 
chondriac,  on  the  contrary,  undergoes  a  maladq 
none  of  the  syraptoins  of  wliicli  escape  him.  Whei  j 
the  patient  is  in  the  incipient  stage  of  insanity,  cun 
the  hypochondriasis  and  you  will  at  the  same  timei 


cure  the  delirium  ;  when  mutters  are  more 


ad¬ 


vanced,  should  even  the  original  comidaint  disap-' 
pear,  madness  shall  remain  ;  it  is  become  habit  ne¬ 
cessity;  we  can  no  more  say  of  it,  “  siiblaia  causfi 
tollitiir  effectus.”  Gouty  affections  sometiiiics  ter¬ 
minate  in  hyiiochoridriasis.  We  shall  leave  the 
study  of  gout  for  a  special  chapter. 

The  fourth  and  last  form  consists  of  exaggerated 
or  diminished  secretions.  Constipati.m  usually 
attends  this  disease,  and,  at  irregular  intervals  it 
is  replaced  by  a  frequent  though  not  abundant 
diarrhoea.  These  accidents  are  extremely  relicl- 
liotis  when  they  occupy  the  urinary  organs  ;  gravel 
is  their  inevitable  con.sequence.  Finally,  hypochon¬ 
driasis  is,  in  our  opinion,  a  real  malady-— the  patho¬ 
logical  unity  of  which  is  demonstrated  by  the  unity 
of  the  treatment  to  be  employed. 

Gout -(Section  6). 

Sydenham,  when  affected  with  the  gout,  com¬ 
forted  himself  with  the  reflection  that  it  is  a  dis- 
scase  special  to  men  of  art  aud  to  great  people.  It 
does  not  appear,  however,  that  this  compensation 
is  sufficient  to  all  gouty  subjects,  or  that  it  ever 
makes  them  foi^et  their  sufferings.  Rich,  for  the 
most  part,  they  shrink  from  no  sacrifice,  and  sub¬ 
mit  cheerfully  to  the  roughest  treatment,  when  it 
holds  out  a  hope  of  cure;  but  the  sjiecific,  that  rora 
in  term,  which  would  be  productive  of  a  for- 
tune  to  its  discoverer,  is  still  to  be  found.  Specific 
medicines  are  the  gift  of  chance,  and  experience 
regulates  their  use.  It  is  not  the  most  learned  who 
make  the  discovery,  and,  consequently,  it  is  not 
necessary  to  be  learned  to  make  it.  With  thesg 
unftlicitous  hopes  have  mineral  waters  been  often 
applied  to  the  treatment  of  gout.  The  rapid  per¬ 
turbation  or  the  slow  revolutions  which  they  bring 
on  in  the  const! lution  have  been  enthnsiastically 
cried  up  as  infallible  ;  but  the  progress  of  the  cases 
now  shows  the  fallacy  of  those  promises,  and,  dis¬ 
appointed  in  their  hopes,  the  patients  obstinately 
revil6  those  spas  to  which  they  came  confident  of  a 
complete  cure,  and  where  they  might  have  obtained 
partial  relief.  The  consequence  is  that  in  this 
matter  absolute  opinions  have  carried  the  day,  al¬ 
though  truth  is  certainly  on  the  side  of  less  exclu¬ 
sive  doctrines.  ‘ 

Let  us  begin  by  stathlg  tliat,  in  our  opinion, 
single  mineral  water  enjoys  specific  .properties 
against  gout:  many  are  useful,  many  injurious; 
none  answers  in  all  cases,  or  deserves  the  title  of 
specific.  This  conviction  will  readily  account  for 
our  mode  of  ajipreciating  the  virtues  of  mineral 
waters.  We  shall  endeavour  to  detect  in  gout 
wlmt  is  not  itself  to  distinguish  its  complications. 
Tha  successive  elimination  of  symptoms  belonging 
to  the  main  complaint  is  one  of  the  most  delicate 
applications  of  tlicrnpeuties.  / 

Gouty  subjects  have  long  since  been  divided 
into  two  great  classes  :  cases  of  atonic  gout,  aud 
cases  of  acute  or  tonic  gout. 

Tonic  gout  is  tliat  which  is  most  generally  de¬ 
scribed.  It  is  easily  observed  :  it»  progress  is 
regular,  its  paroxysms  are  short,  very  painful,  but 
they  are  separated  by  intervals  of  complete  calm, 
and  reappear  only  at  distant  intervals;  often  the 
articulation  of  the  big  toe  is  the  only  one  affected. 


Piiroxpms  are  chiefly  observed  at  night,  they 


diminish  and  cease  even  in  the-raorning,  and  return 
the  following  night  with  equal  violence :  fever  is 
often  present,  and  always  redness  and  oedemaof  the 
afifected  part.  It  is  readily  conceivable  that  this 
form  should  have  been  confounded  with  arthritis. 
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ind  that  pathologists  should  have  hesitated  to 
rjrant  to  it  more  general  Influence  than  to  any  other 
articular  lesion.  But  the  mistakes  in  therapeu¬ 
tics  soon  pointed  out  the  pathological  errors. 
Medications,  in.<«tituted  without  discrimination  and 
carried  on  without  precaution,  proved  that  this 
was  not  a  simple  local  alteration  in  which  the 
organic  functions  remained  unconcerned.  In  tonic 
gout  the  characters  of  the  atonic  form  are  met  with 
rlimiiiished  in  importance  :  It  is  a  difference  in  de¬ 
gree,  not  in  nature.  The  premonitory  symptoms  are 
general,  and  do  not  point  to  the  exact  delimitation 
of  future  symptoms;  although  the  articular  inflam¬ 
mation  becomes  regularly  localized,  still  it  can 
always  change  its  seat  and  recover  its  natural 
mobility. 

It  is  a  fact  of  undoubted  experience  that  the 
danger  of  gout  is  always  proportionate  to  its  ten¬ 
dency  to  displacement.  Preoccupied  with  the 
pain,  the  patients  are  not  of  that  opinion  :  they 
measure  the  importance  of  their  case  to  the  in¬ 
tensity  of  their  sufferings.  The  physician  employs 
another  measure,  and  knows  when  it  is  necessary 
that  he  should  prescribe  a  violent  pain  in  order  to 
remedy  a  fatal  condition  of  the  system.  In  cases 
of  tonic  gout,  patients  solicit  entire,  even  imme¬ 
diate,  relief;  they  do  not  believe  in  its  dangers,  and 
file  prudence  of  their  physician  is  called  incapacity. 
W’e  cannot,  therefore,  determine  with  too  much  cir¬ 
cumspection  the  circumstances  in  which  we  may 
iccedc  to  their  wishes,  and  those,  on  the  contrary, 
in  which  we  must  refrain. 

In  tonic  gout  patients  are  generally  plethoric;  a 
luxurious  mode  of  life,  sedentary  habits  succeed¬ 
ing  to  active  occupation,  too  great  indulgence  in 
the  pleasures  of  the  table,  have  been  considered  by 
all  pathologists  as  the  chief  producing  causes  of  the 
disease.  On  these  etiological  data  have  been 
founded  the  therapeutical  indications.  Thus, 
when  the  attacks  become  intolerable,  plethora  is 
first  to  be  destroyed ;  active  exercise,  severe 
regime,  and  fatigue,  even  succeed  in  diminishing  the 
intensity  of  the  crisis,  and  ensure  long  intervals  of 
repose.  The  debilitating  waters  of  Eras  would  in 
such  cases,  therefore,  be  useful ;  it  is  not  the  gout 
which  is  improved,  but  the  gouty  diathesis — a  dis¬ 
tinction  which  will  appear  subtle,  but  which  is  not 
without  importance.  The  patient  is  charmed  with 
the  relief  he  has  obtained,  he  continues  with  per¬ 
severance  the  use  of  the  waters,  paroxysms  do  not 
return,  the  plethoric  state  has  ceased  ;  the  patient, 
in  a  word,  seeihs  cured.  But  the  physician  must 
not  permit  himself  to  be  led  astray  by  these  fal¬ 
lacious  hopes — the  disease  has  only  changed  its 
nature ;  it  was  local,  it  is  now  diffused:  atonic 
gout  has  been  produced,  less  severe  in  appearance, 
more  dangerous  in  reality,  because  it  lias  less  ten¬ 
dency  to  become  localized.  Everything  here  de¬ 
pends  upon  the  measure  of  the  treatment :  the 
pains  should  be  diminished,  but  on  no  account  en¬ 
tirely  removed.  Unfortunately  we  have  on  this 
point  no  precise  rules  for  our  guidance;  tonic  me¬ 
dicines  soon  give  rise  to  characteristic  appearances. 
Not  so  with  debilitating  drugs.  Under  these  cir¬ 
cumstances  excessive  reserve  is  only  a  fair  degree 
of  prudence.  But  we  have  other  documents  which 
permit  us  more  easily  to  foresee  the  facts  and  to 
observe  them.  The  accessory  symptoms  of  tonic 
gout  have  not  the  same  uniformity  as  its  essential 
characters.  Thus  age  is  a  consideration  of  some 
importance.  Tonic  gout  occurs  frequently  in 
young,  plethoric  subjects.  The  privation  of  move¬ 
ment  is  insupportable  to  tliem,  feverishness  is  fre¬ 
quent,  and  preliminary  congestion  generally  vio¬ 
lent.  Is  tliere,  in  appearance,  a  more  favourable 
condition  for  the  exhibition  of  the  alcaline  mineral 
waters?  And  yet  in  no  circumstance  is  caution 
more  necessary. 

All  physicians  know, that  subjects  affected  during 
youth  with  gout  die  young.  They  seldom  resist 
an  affection  which  older  subjects  bear  without  much 
danger.  Local  gout  does  not  kill :  it  never  en¬ 
dangers  life  BO  long  as  it  returns  to  the  joints. 
Therefore  the  prognosis  must  be  more  severe  in 
young  men,  because  the  disease  has  a  tendency  to 
displacement — a  fact  proved  by  daily  observation. 
Cuiistitutional  pletliora  is  an  attribute  of  mature 
years;  in  youth  plethoric  congestion  is  incom¬ 
plete  and  transitory. 


If  mineral  waters  really  cured  the  gout  and  de¬ 
stroyed  the  diathesis,  perseverance  in  tlie  treatment 
would  give  many  chances  of  success.  But  we 
can  advise  the  spas  of  Ems  and  Vichy  only  on  the 
condition  that  their  exhibition  be  limited  by  the 
strict  rules  of  prudence.  It  should  be  better  to 
abandon  this  treatment  when  it  is  impossible  to 
direct  j'c  oneself  than  to  risk  the  substitution  of 
atonic  for  tonic  gout. 

Dan.  M'Cartiiy,  D.M.P. 
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At  the  close  of  my  last  lecture,  gentlemen,  I 
was  engaged  in  explaining  to  you  the  importance 
of  ascertaining  that  the  ttterus  has  contracted 
firmly  after  labour.  I  told  you  that  this  was  a 
duty  never  to  be  neglected,  and  I  explained  to 
you  that  your  patient  could  never  be  considered 
safe  from  hemorrhage  until  the  womb  was  firmly 
contracted.  I  told  you  also  that  there  was  no 
necessity  for  the  escape  of  blood  externally,  in  or¬ 
der  to  place  your  patient  in  a  most  hazardous 
condition,  but  that  internal  bleeding  might  he  go¬ 
ing  on  insidiously,  and  I  endeavoured  to  impress 
on  yon  the  state  of  the  uterus  felt  through  the 
abdominal  walls  by  which  this  condition  might 
be  knowm.  I  will  briefly  recapitulate  the  leading 
points,  bearing  on  this  subject.  If  after  the 
birth  of  the  child,  and  before  the  expulsion  of  the 
placenta,  the  uterus  feels  l-u'ge  aiid  flaccid,  you 
may  be  sure  some  mischief  is  going  on;  if  on  the 
contrary  you  feel  the  organ  hard,  firm,  and  about 
the  size  of  a  foetal  head  behind  the  pubes  there  is 
no  chance  of  hemorrhage  being  actually  present. 
Still  however  the  organ  may  become  relaxed  and 
bleeding  may  come  on  insidiously,  so  that  it  be¬ 
hoves  you  to  watch  your  patient  with  the  great¬ 
est  care,  and  frequently  to  examine  whether  the 
uterus  continue  contr.acted.  After  the  expulsion 
of  the  placenta,  if  the  uterus  be  firmly  contracted 
it  will  be  felt  behind  the  pubes  about  the  size  of 
a  cricket  ball,  and  quite  hard,  and  as  long  as  it 
continues  in  that  state,  no  hemorrhage  can  take 
place. 

After  the  birth  of  the  child,  the  placenta  some¬ 
times  follows  immediately,  occasionally  even  it  is 
expelled  at  the  same  time  with  the  infant.  Gene¬ 
rally,  however,  a  few  minutes  intervene  after  the 
severe  pain  which  expelled  the  child  before  the 
uterus  again  contracts,  during  which  period  it 
seems  to  be  in  a  state  of  inaction.  Yon  wiU 
therefore  wait  a  few  minutes,  when  you  will  gene¬ 
rally  find  the  uterus  again  begin  to  contract,  and 
the  dull  and  peculiar  pains,  which  accompany  the 
separation  of  the  placenta  begin.  These  as  I  have 
before  told  you,  are  called  the  dolores  cruenti. 
Sometimes  they  may  not  begin  for  some  time 
after  the  birth  , of  the  child,  and  it  appears,  that 
the  period  of  their  occurrence  is  ranch  influenced 
by  the  rapidity  or  slowness  with  which  the  uterus 
has  been  emptied,  If  then  the  uterus  continue 
hard  and  contracted,  and  there  be  no  hemorrhage, 
even  although  the  dolores  cruenti  do  not  com¬ 
mence  for  a  short  time  you  should  wait,  and  when 
the  pains  do  come  on  again,  if  you  run  your  fin¬ 
ger  along  the  cord  you  will  most  likely  bo  able  to 
feel  its  insertion  into  tho  placenta.  If  this  be 
the  case  you  will  know  that  the  placenta  has  been 
detached,  and  has  partly  or  wholly  passed  the  os 
uteri,  when  it  will  generally  he  expelled  by  tho 
contractions  of  the  vagina. 

If,  however,  hemorrhage  take  place  before  the 
commencement  of  the  dolores  cruenti,  you  must 
lose  no  time  in  waiting,  but  you  must  adopt  some 
means  by  which  to  make  tho  uterus  contract,  be¬ 
cause,  you  know  tliat  to  induce  firm  contraction  of 
ibe  uterus  is  the  only  means  of  ensuring  the  ces¬ 
sation  of  the  hemorrhage.  la  such  a  case  as  this, 


of  course  plugging  is  out  of  the  (luestion,  as  suffi¬ 
cient  blood  may  escape  into  the  cavity  of  the 
uterus  to  cause  your  patient’s  death:  under 
these  circumstances  you  should  give  your  patient 
a  wine  glassful  or  two  of  cold  water  to  drink;  you 
should  open  the  doors,  and  fun  her  face,  or  said- 
denly  sprinkle  'a  little  cold  water  in  her  face. 
These  means  will  produce  a  sudden  shock,  which 
if  the  case  be  a  slight  one,  will  generally  hriing 
on  uterine  contraction,  when  of  course  the  he¬ 
morrhage  will  cease.  If  your  hand  bo  cold  you 
should  apply  it  with  the  fingers  spread  out 
over  the  abdomen  ajid  endeavour  to  grasp  the 
womb  with  it.  This  measure  very  often  succeeds 
in  exciting  the  uterus  to  contract  when  on  intro¬ 
ducing  your  finger  into  the  vagina,  you  find  the 
placenta  thrown  off. 

When  in  a  case  either  with  or  without  hemor¬ 
rhage  your  patient,  gentlemen,  begins  to  feel  pain, 
and  you,  on  passing  your  hand  over  tho  abdomen 
feel  the  uterus  beginning  to  contract,  and  feeling 
hard  it  will  become  necessary  for  you  to  examine 
the  placenta,  and  if  you  can  feel,  on  running  your 
finger  up  the  cord,  its  attachment  to  the  mass,  it 
wifi  become  your  duty  to  assist  in  its  expulsion. 
In  doing  this,  you  must  bear  in  mind  the  diffe¬ 
rent  directions  of  the  axes  of  the  pelvis.  Re¬ 
member  that  the  axis  of  the  vagina  and  the  axis 
of  the  os  uteri  are  very  difl’erent,  and  that  there¬ 
fore  if  you  make  traction  on  the  cord  in  the  axis 
of  tho  vagina  you  are,  as  it  were,  pulling  round  a 
corner;  you  thusloseagreatdeal  of  your  extracting 
force,  and  run  no  small  risk  of  tearing  off  the  cord 
at  its  insertion;  besides  which,  by  pulling  tho 
cord  against  tho  os  uteri  instcail  of  directing  the 
placenta  through  it,  you  irritate  the  os  uteri  very 
considerably,  so  as  to  induce  it  to  contract  irre¬ 
gularly,  causing  what  has  been  called  honr  glass 
contraction.  I  have  been  called  up  oftener  in  con¬ 
sequence  of  retained  placenta  from  this  cause 
than  from  any  other.  When  you  commence  re¬ 
moving  the  placenta,  therefore,  you  maist  bear  in 
mind  that  the  axis  of  the  vagina  and  the  axis 
of  the  08  uteri  are  nearly  at  right  angles. 
You  must  remember  the  direction  the  cord 
takes  and  having  twisted  it  round  your  left 
hand  run  the  fore  finger  of  your  right  hand 
along  it,  and  use  this  finger  as  a  pulley,  to  change 
the  direction  of  the  extracting  force,  and  thus 
pull  downwards  and  backwards,  li.  on  will  find, 
gentlemen,  by  this  means  that  very  little  traction 
will  be  requisite.  The  placenta  will  come  through 
the  08  uteri  without  any  difficulty,  and  then  of 
course  its  expulsion  will  be  quite  easy.  In  many 
cases  you  will  find  that  even  when  the  os  uteri  is 
dantracted  round  the  cord,  by  steadily  keeping  up 
gentle  traction  for  some  time  the  contraction  will 
yield  and  the  placenta  will  come  away  gradually. 
It  sometimes  happens  however  when  the  hemor¬ 
rhage  is  severe  that  more  active  measures  are  re¬ 
quired, aiid'youwill  be  sometimes  called  on  tointro- 
duce  your  hand  into  tho  cavity  of  the  uterus,  find 
detach  tkq  placenta.  This  subject  however  will 
come  under  our  conriderMion  hereafter,  when 
sjieaking  of, dystocia.  When  the  placenta  comes 
into  the  vagina  you  must  be  in  readiness  to  re¬ 
ceive  it,  and  then  as  it  approaches  the  os  exter¬ 
num,  twist  it  round  two  or  three  times:  by  doing 
this  you  will  twist  the  membranes  into  the  form 
of  a  cord  and  bring  them  a,way  entire  with  tlie 
placenta;  you  will  thus  avoid  tearing  the  mem¬ 
branes  and  leaving  any  shreds  adhering  to  the 
interior  of  the  uterus,  a  matter  of  some  impor¬ 
tance,  as  such  shreds  are  apt  to  cause  a  good  deal 
of  irritation,  with  putrid  discharge  and  lever.  In 
twin  births  the  placenta  will  be  of  course  much 
larger  and  it  is  necessary  for  you  to  hear  this  in 
mind,  as  in  case  of  hemorrhage  tho  bleeding  sur¬ 
face  will  bo  much  more  extensive,  and  the  loss  of 
blood  consequently  more  rapid.  In  extracting 
tho  placenta  of  twins  you  should  be  particularly 
careful  not  to  use  extractive  force  untU  they  arc 
detached  and  about  to  enter  the  vagina  as  from 
the  greater  size  of  the  contained  mass  the  uterus 
must  necessarily  remain  larger  than  after  a  birth 
of  one  child  only:  the  organ  will  therefore  he 
jnore  liable  to  inversion  from  any  undue  force 
applied  to  the  funis.  Y  our  Lest  plau  of  proceed¬ 
ing  will  be  to  twist  the  cords  together  and  thus 


404 


THE  MEDICAL  TIMES 


apply  an  equal  degree  of  force  to  each  placenta, 
and  as  the  placcntm  come  dowm  they  should  be 
gi-aspcd  by  the  hand  and  rotated  as  befo  re  men¬ 
tioned,  vhich  will  materially  assist  in  detaching 
the  membranes  from  the  uterus  shonld  this  not  be 
quite  conpleted. 

In  former  times,  gentlemen,  it  was  the  fashion 
to  bring  away 'the  placenta  immediately  after  the 
birth  of  the  child;  I  need  hardly  stay  to  point 
out  to  you  the  objections  to  this  mode  of  proceed¬ 
ing. 

As  soon  as  the  labour  is  over  and  the  placenta 
expelled,  it  will  be  proper  for  you  to  have  the 
wet  things  removed  from  under  your  patient, 
which  will  be  easily  done  by  the  nurse  without 
disturbing  her,  and  a  warm  napkin  applied  to  the 
external  parts.  She  should  then  be  allowed  to 
rest  for  about  half  an  hour,  and  even  to  enjoy  a 
little  sleep.  At  the  end  of  this  time,  during 
which  the  nurse  should  be  employed  in  washing 
and  dressing  the  child,  you  will  take  care  that  a 
broad  and  firm  bandage  be  duly  applied  and  pin¬ 
ned  firmly  round  the  abdomen  so  as  to  give  sup¬ 
port  to  the  abdominal  organs.  This  bandage 
may  consist  of  a  jack  towel  or  of  a  piece  of  cal¬ 
ico,  and  if  the  abdomen  has  been  much  distended 
during  pregnancy,  or  if  the  labour  was  one  of 
twins  and  there  is  any  tendency  to  hemorrhage, 
two  or  three  folds  of  a  soft  napkin  should  be  laid 
under  the  bandage  in  the  region  of  the  uterus  to 
increase  the  support  of  the  part.  In  many  cases 
of  twins  it  is  advisable  to  apply  the  bandage  im¬ 
mediately  after  the  birth  of  the  first,  in  order  to 
assist  in  the  expulsion  of  the  second  child.  As 
soon  as  the  child  has  been  washed  I  invariably 
have  it  applied  to  the  breast.  You  are  aware, 
gentlemen,  of  the  sympathy  existing  between  the 
uterus  and  breast;  and  you  will  not  therefore 
be  astonished  when  I  tell  you  that  the  applica¬ 
tion  of  the  child  to  the  breast  produces  perma¬ 
nent  contraction  of  the  uterus  and  consequently 
does  away  with  all  danger  of  hemorrhage.  I 
have  found  the  application  of  the  child  to  be  the 
strongest  possible  stimulus  to  uterine  contrac¬ 
tion,  and  I  have  never  seen  a  case  in  wbich  he¬ 
morrhage  has  occurred  after  its  taking  the  breast 
fairly  for  a  few  minutes.  The  only  case  of  he¬ 
morrhage  some  little  time  after  labour,  which 
I  have  had  of  late  in  my  own  practice,  was  one  in 
which  the  mother  did  not  intend  to  suckle  her 
offspring,  and  consequently  the  infant  could  not 
be  applied.  The  child  should  be  allowed  to  re¬ 
main  at  the  breast  about  five  minutes,  after  which 
the  mother  should  be  encouraged  to  take  three 
or  four  hours  rest.  On  her  waking  from  her 
sleep  the  child  may  be  applied  to  the  breast  in 
the  regular  way.  The  mother’s  breast,  gentle¬ 
men,  is  the  proper  place  for  the  newborn  infant, 
which,  according  to  theiavestigationsof  M.  Milne 
Edwards  of  Pai’is,  possesses  much  less  power  of 
generating  animal  heat  than  the  adult.  Besides 
this,  all  young  animals  naturally  seek  the  warmth 
of  the  mother.  On  the  other  hand,  however,  I 
ain  far  from  being  an  advocate  for  the  child’s 
being  constantly  permitted  to  lie  by  the.  mother’s 
side;  the  proximity  makes  it  restless,  and  indu¬ 
ces  it  to  long  for  the  breast  at  unseasonable  hours. 
From  the  first  I  think  the  child  should  be  accus¬ 
tomed  to  take  the  breast  at  certain  stated  periods ; 
about  once  every  two  or  three  hours  perhaps,  and 
the  mother  should  accustom  it  to  an  absence  of 
at  least  four  or  five  hours  during  the  night.  You 
will  find  attention  to  this  point  very  important 
in  practice,  as  by  means  of  it  you  always  ob¬ 
tain  four  or  more  hours  for  your  patient  during 
which  she  can  rest  undisturbed. 

I  am  happy  to  say,  gentlemen,  that  the  practice 
of  mothers  suckling  their  own  offspring  has  be¬ 
come  much  more  frequent  of  late  years  than  it 
\yas  some  time  since,  and  I  rejoice  that  the  prac- 
tice^continues  to  increase.  The  celebrated  Boer 
of  Yienna,  says  on  this  subject,  “Every  mother 
who  has  been  strong  enough  to  carry  and  nour¬ 
ish  her  child  during  the  nine  months  of  pregnan¬ 
cy,  is  also  strong  enough  to  afford  it  the  breast 
tor  some  time  after  birth.”  Cases  however  occur 
in  our  artificial  mode  of  life  in  which  this  is  not 
invariably  true.  ^  Still  however  the  mother  should 
suckle  her  own  infant  in  every  case  in  which  it  is 


practicable.  Dr.  Conquest  my  predecessor  in 
this  chair,  gentlemen,  says  in  speaking  of  the  ne- 
ce.ssity  of  suckling,  “  A  very  serious  evil  arising 
from  a  woman  neglecting  this  imperious  duty 
is,  the  probability  of  her  becoming  more  frequent¬ 
ly  pregnant  than  the  constitution  of  most  females 
can  sustain  without  permanent  injury.  A  woman 
who  suckles  her  children  has  generally  an  inter¬ 
val  of  a  year  and  a  half,  or  two  years  between 
each  confinement;  but  she  who  without  an  ade¬ 
quate  cause  for  the  omission  does  not  nurse, 
must  expect  to  bear  a  child  every  twelve  months, 
and  must  reconcile  her  mind  to  a  shattered  con¬ 
stitution  and  an  early  old  age.” 

You  should  never  allow  anything  to  be  tied 
tight  round  the  child’s  body,  one  reason  for  this 
is,  that  the  foetal  circulation  is  apt  to  return  if 
there  be  any  obstruction  to  free  respiration;  be¬ 
sides  this  the  child  will  never  sleep  well,  unless 
its  limbs  are  free.  Ntirses  are  constantly  in 
the  habit  of  bandaging  the  little  creatures  round 
quite  tightly,  and  they  require  to  be  actively  looked 
after  in  order  to  prevent  tnem  from  indulging 
their  propensity  in  this  way;  they  generally  con¬ 
sider  it  a  great  innovation  to  permit  the  infant 
to  have  the  free  use  of  its  chest  and  limbs. 
Without  this  however,  gentlemen,  I  need  not  tell 
you  the  child  must,  apart  from  more  serious  evils, 
become  irritable  from  the  discomfert  occasioned 
by  restraint,  and  from  want  of  sleep.  In  some 
parts  of  Germany  they  mummify  the  infant  com¬ 
pletely  by  bandaging  it  from  head  to  foot,  rolling 
in  its  arms  and  rolling  its  legs  together,  so  that 
in  fact  only  the  head  is  left  free,  and  the  infant 
is  formed  into  a  solid  mass  incapable  of  motion  by 
bandages.  I  will  now,  as  I  have  nearly  finished 
the  subject  of  actual  natural  labour,  give  you  a 
few  plain  hints  respecting  your  conduct  towards 
your  patient,  and  as  Dr.  Dewees  has  given  some 
excellent  directions  on  this  head,  I  shall  quote 
some  of  them,  recommending  at  the  same  time 
his  whole  chapter  on  the  subject  to  your  attentive 
prrusal.  Dr.  Dew'ees  says,  “  1  st.  Let  all  commu¬ 
nications  of  a  delicate  nature  be  conducted  by  a 
third  person;  the  nurse,  when  present  should  be 
that  person;  in  her  absence  any  elderly  friend.” 

“  2ndly,  Endeavour  by  a  well  chosen  conversa¬ 
tion  to  divert  the  patient’s  mind  as  much  as  pos¬ 
sible  from  the  object  of  your  visit,  when  your 
services  are  not  immediately  required.” 

“  3rdly,  When  your  presence  is  not  absolutely 
necessary  in  the  sick  room,  be  as  little  in  it  as  will 
be  consistent  with  your  duty  to  your  patient;  by 
this  you  will  remove  restraint  and  apparently 
abridge  the  period  of  your  watching.” 

“  4thly,  Should  the  situation  of  the  patient  in 
your  opinion  require  to  be  ascertained  let  the 
proposition  be  made  by  a  third  person,  as  the 
nurse,  and  urge  in  defence  of  the  request,  all 
the  circumstances  which  led  you  to  believe  it 
would  be  important,  as  the  length  of  time  she 
had  been  in  labour,  the  force  and  frequency  of 
her  pains;  the  evacuation  of  the  waters,  if  it  has 
taken  place,  and  above  all  to  ascertain  the  pro¬ 
gress  of  the  labour,  and  whether  the  presentation 
be  a  proper  one.” 

_  “  5thly,  If  after  you  have  made  your  examina¬ 
tion  you  should  be  importuned  for  your  opinion 
of  the  nature  of  the  presentation,  and  the  dura¬ 
tion  of  the  labour,  do  not  commit  yourself  by 
ttny  positive  declaration  unless  you  are  certain  of 
the  first  and  pretty  sure  as  to  the  latter,” 

“  Cthly,  Before  you  proceed  to  the  examination, 
let  your  patient  be  placed  with  the  most  scrupu¬ 
lous  regard  to  delicacy,  as  the  slightest  exposure 
is  never  necessary.” 

Early  sucking  is  of  the  utmost  importance  on 
many  accounts  ;  and  the  nurses  now  a  days,  at 
least  in  London  and  its  neighbourhood,  do  not 
so  much  object  to  it  as  they  did  formerly.  I  have 
already  given  you  one  reason  for  the  early  ap¬ 
plication  of  the  child  to  the  breast viz  the 
increased  safety  to  the  mother  which  follows  it 
by  the  firm  contraction  of  the  uterus,  which  it  in¬ 
duces.  Another  reason  for  it  arises  from  the 
lorm  of  tlie  mother’s  breast.  At  this  period  the 
breast  is  soft  and  conical,  and  the  nipple  promi¬ 
nent,  and  the  child  is  easily  able  to  pull  it  out; 
whereas  if  you  wait  till  the  breast  becomes  dis¬ 


tended  with  the  milk,  the  nipple  is  shortenei 
and  the  breast  hard  and  flat,  so  that  the  infan 
will  not  be  able  to  draw-  out  the  lactiferous  tubes 
without  biting  the  nipple,  by  which  means  it  be 
comes  excoriated.  At  first  the  breast  is  conical 
and  the  nipple  easily  taken  hold  of ;  besides  this 
if  the  child  be  not  applied  the  milk  secreted  is  re 
absorbed  into  the  system,  and  milk  fever  is  sc 
up.  This  milk  fever,  gentlemen,  has  been  er 
roneously  supposed  to  be  necessary  to  the  firs 
secretion  of  milk  ;  it  is  no  such  thing,  however 
for  the  breast  contains  milk  immediately  afte 
the  birth  of  the  child.  It  arises  from  the  absorptioi 
of  the  secretion,  and  its  being  thrown  back  agair 
intothe  circulation.  When  the  child  is  applied  earh 
to  the  breast,  the  mother  never  suffers  from  dis" 
tention  or  milk  abscess;  when  the  child  is  applier 
directly,  it  will  take  the  breast  much  more  readih 
also,  as  its  instinct  is  very  strong  at  this  period' 
indeed,  it  shows  this  by  sucking  at  anything  i: 
its  way,  even  its  own  finger.  Besides  this  th^ 
early  milk  is  thinner  than  that  secreted  after 
wards,  and  more  fitted  for  the  food  of  a  newly 
born  infant,  and  from  being  of  a  purgative  quaht 
is  well  suited  to  purge  away  the  meconium,  whicl 
the  child’s  bowels  contain  ;  and  it  is,  therefore 
never  necessary  to  shovel  castor  oil  down  it 
throat  for  this  purpose.  Such  proceedings  a 
giving  the  infant  sugar  and  butter,  castor  oil,  &c. 
cannot  too  much  be  condemned  ;  they  set  up  gas 
trie  irritation,  and  in  the  end  produce  aphtha 
&c.  Generally  speaking,  the  first  attentions  th 
infant  receives  on  entering  the  world,  are  a  serie 
of  outrages  on  its  comfort  and  health.  Generali; 
speaking,  the  first  thing  the  nurse  thinks  of  is  t 
souse  some  spirit  over  the  unfortunate  littl 
thing’s  head — very  pleasant  treatment  for  a  crea 
ture  just  come  into  contact  for  the  first  time  witl 
the  external  air,  to  whose  delicate  skin  the  spiri 
must  feel  like  so  much  melted  lead,  and  shortl, 
afterwards  be  followed  by  a  sensation  of  cold  a 
intense.  Then  it  gets  a  dose  of  castor  oil ;  nex 
it  is  washed  ;  then  it  is  powdered  ;  then  it  i 
dressed;  and  then  it  gets  a  large  cupful  of  pa] 
shovelled  down  its  throat,  which  it  must  swallrn 
or  choke.  After  this  the  child  becomes  fiatuleni 
and  then  w'e  have  dill  water,  or  gin  and  wate 
administered.  What  wonder  then  after  this  treat 
ment  that  the  infant  gets  thrush  ? 

Whether  there  be  milk  or  not  the  child  shoul 
be  put  to  the  breast  immediately.  As  regard 
the  smegma  v.-ith  which  the  newly -born  infant  i 
covered,  it  is  secreted  for  the  protection  of  th 
skin;  and  as  it  is  secreted  by  the  sebaceous  glands 
it  cannot  be  removed  by  soap  and  water.  Th 
best  plan  of  removing  this  secretion  is,  by  beat 
ing  up  a  little  butter  without  salt  into  a  limineni 
with  a  little  white  wine.  This  may  be  sinearo 
over  the  parts,  and  when  the  child  is  afterward 
placed  in  warm  water,  the  smegma  comes  o: 
easily. 

At  our  next  meeting,  gentlemen,  we  shall  com 
mence  the  subject  of  the  mechanism  of  parturi 
tion. 


i2,aturc,  anli  treatment  o 

iUHcntal  Sfgcascg. 

By  M.  PINEL,  M.D.,  Memberof  the  Academy  of  Medicun 
foi-merly  Physician  to  the  Biettroand  Sali)ctii(5re  Asylum; 
Author  of  the  “  Traite  Medico-Philosophique  sur  l‘Ali«na 
tion  Mentale,”  “  Medicine  Clinique,**  **  Noso^raphi 
philosophique,’*  &c.  &c.  Translated,  with  Notes,  illui 
trative  of  some  important  Doctrines  in  Physiolog; 
Phrenology, and  Moral  Education, 

By  Dr.  COSTELLO, 

Principal  of  tVyke  House  Asylum,  Editor  of  the  Cyclopcdi 
of  Practical  Surgery,  &c. 


V.  Serous  Congestions  of  the  Brain. 

Hydrocephalic  (Edema. 

After  sanguineous  congestions,  the  most  frequer 
affections  of  the  brain  are  lesions  of  secretion. 

In  the  acuic  stupor  of  the  insane  we  have  seei 
the  effects  produced  by  an  excessive  accumulatio 
of  fluid  around  the  encephalic  mass  on  its  functions 
suspension  of  the  intellectual  faculties,  of  the  wil 
speech;  cataleptic  rigidity  of  the  movements,  insen 
sibility  of  circumscribed  portions  of  the’ skin,  an 
of  the  mucous  membranes ;  the  serous  fluid  in 
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filtrates  into  the  cerebral  pulp,  and  when  the  sub¬ 
stance  is  sliced,  small  drops  are  seen  oozing  out, 
and  these  become  more  numerous  when  pressure  is 
made.  This  cedema  coincides  with  an  accumula¬ 
tion  in  the  arachnoid  and  in  the  other  cavities;  it 
may  occur  after  an  attack  of  apoplexy  in  persons 
whose  constitutions  are  predisposed  to  serous  elFu- 
sions,  and  often  occurs  while  resorption  is  taking 
place  after  sanguineous  effusion. 

When  its  progress  is  acute,  it  may  simulate  the 
effects  of  an  apoplectic  attack,  the  accumulation 
of  the  serum  occurring  as  a  sudden  effusion ; 
there  is  loss  of  consciousnessj  paralysis,  and  coma. 
It  then  often  happens  that  the  luug  becomes  con¬ 
gested,  the  breathing  stertorous,  and  death  takes 
place  promptly.  This  is  what  was  called  by  the 
ancients  serous  apoplexy. 

In  its  chronic  form  we  find  all  the  symptoms 
formerly  noticed  in  the  stupor  of  the  insane,  which 
are  those  of  general,  but  gradual,  compression  of  the 
brain,  and  which  is  rarely  fatal. 

Acufe  Hydrocephalus. 

Acute  hydrocephalus  is  very  frequent  in  chil¬ 
dren,  the  serum  being  accumulated  chiefly  in  the 
ventricles.  We  have  somnolence  or  coma  from 
which  the  patient  can  be  roused ;  he  appears  to 
hear  although  he  cannot  speak,  understands  what 
is  said,  and  puts  out  his  tongue.  He  can  eat 
and  drink,  although  coughing  is  excited  from 
la  difficulty  of  deglutition,  which  appears  to 
depend  on  a  degree  of  paralysis  of  the  pharynx. 
If  we  have  the  convulsions  of  trismus,  or  other 
serious  symptoms,  it  happens  in  consequence  of 
the  serous  effusion  becoming  complicated  with 
encephalitis  or  arachnitis.  Where  the  latter  com- 
I plication  takes  place  we  have  all  the  cerebral  symp¬ 
toms  belonging  to  inflammation  of  the  brain — 
Iheadache,  continued  fever  with  paroxysms,  con¬ 
vulsions,  delirium,  and  vomiting.  The  disease 
lasts  from  ten  to  thirty  days,  and  is  almost  always 
fatal.  We  sometimes  see  this  hydrocephalus  super¬ 
vene  in  the  last  period  of  cerebral,  tubercular,  or 
eneephaloid  degenerescence.  There  is  another 
'kind  of  apoplectiform  hydrocephalus  that  occurs  in 
children  weakened  by  antecedent  maladies,  more 
especially  the  scrophulous,  phthisical,  or  leuco- 
phlegmatic;  it  comes  on  without  other  premonitory 
'Signs  than  depression,  headache,  and  drowsiness  ; 
ofen  even  these  signs  are  wanting,  serous  effusion 
'taking  place  into  the  cavities,  and  the  ])atient  be- 
'coming  unconscious  and  comatose.  Slight  convul¬ 
sions  occur,  with  illusions  of  sight ;  the  eye  is  fixed, 
the  pupil  dilated,  and  the  retina  insensible.  This 
disease  is  readily  distinguished  from  cerebral 
hemorrhage  and  softening,  from  the  paralysis  being 
never  complete,  and  from  the  intellect  resuming 
ipower  from  time  to  time.  We  see  some  children, 
i especially  in  the  leucophlegmatic  state  that  suc- 
:ce^8  scarlatina,  suddenly  seized  with  complete 
I  blindness,  dilatation  of  the  pupils,  and  slight  con¬ 
vulsive  movements.  These  symptoms  announce 
an  instantaneous  serous  effusion  into  the  ventricles, 

I  a  species  of  hydrocephalus  which  yields  readily  to 
the  use  of  revulsives,  diuretics,  and  purgatives. 

Chronic  Hydrocephalus. 

'  This  disease  depends  almost  always  on  an  arrest 
of  development  of  the  nervous  centres.  Breschet 
affirms,  on  the  authority  of  a  great  many  autopsies 
I  made  by  him  at  the  Foundling  Hospital,  that  in 
the  foetus  in  children  born  at  the  full  time,  and  at 
'  the  age  of  six  and  twelve  months,  he  has  found  a 
'true  hydrocephalus  in  the  anterior  and  median 
ventricle,  or  septum  lucidum.  When  its  causes  are 
not  congenital  the  child  seems  to  be  predisposed  to 
the  affection  by  a  general  lymphatico-scrophulous 
constitution,  which  shows  itself  by  the  size  of  the 
head,  a  certain  precocity  of  the  intellectual  facul¬ 
ties,  and  an  anormal  development  of  the  limbs. 
The  state  of  the  encephalon  in  hydrocephalus  va¬ 
ries  ;  for  the  most  part  the  liquid  is  accumulated 
in  the  ventricles,  distending  their  walls,  unfolding 
the  convolutions,  and  converting  the  brain  into 
a  thin  pouch,  in  which  it  is  difficult  to  distinguish 
the  white  or  grey  substance.  Sometimes  the  ence¬ 
phalon  remains  in  a  rudimentary  condition,  the 
cerebrum  and  crura  are  entirely  wanting ;  and  the 
pons  varolii,  irregular  and  knobbed,  is  the  only 
nervous  centre  that  can  be  found  at  the  base  of 


the  brain.  Instead  of  the  rest  of  the  brain  we 
have  nothing  but  liquid.  In  other  instances  there 
is  but  one  of  the  hemispheres  wanting,  and  in  some 
rare  cases  the  brain  appears  to  have  but  one  cavity, 
and  to  be  formed  of  one  hemisphere.  The  symp¬ 
toms  of  hydrocephalus  in  the  child  are  ushered  in 
by  enfeeblement  of  the  senses,  listlessness,  loss  of 
memory  of  words,  habitual  drowsiness,  momentary 
catalepsy',  vertigo,  severe  pain  in  the  liead,  and 
disturbed  vision ;  according  as  the  fluid  accumu¬ 
lates  the  intellectual  faculties  grow  weak,  the 
muscles  of  the  face  and  eyes  are  agitated  with  con¬ 
vulsive  movements,  speech  is  uncertain,  the  tongue 
can  only  stutter  and  sometimes  appears  entirely 
paralysed,  the  muscles  waste,  slight  convulsions 
supervene,  and  the  evacuations  are  involuntary. 
All  these  symptoms  are  sooner  or  later  followed  by 
complete  idiocy,  blindness,  dumbness,  and  deaf¬ 
ness.  Deglutition  becomes  difficult,  the  hands 
and  feet  cold,  and  sudden  congestion  puts  an  end 
to  this  miserable  existence. 

Hydrocephalus  presents  itself  under  three  dif¬ 
ferent  forms  ;  first,  with  diminution  of  the  size  of 
the  head,  a  form  that  is  always  congenital.  The 
fontanelles  arc  formed,  and  the  sutures  ossified  ; 
and  when  this  is  the  case,  the  accouchement  is 
quick  and  easy.  The  children  almost  always  die 
on  coming  into  the  world,  or  soon  after,  of  convul¬ 
sions  ;  the  head  is  pointed  at  the  top,  and  de¬ 
pressed  at  the  forehead  and  sides  ;  tlie  eyes  insen¬ 
sible  to  the  light,  and  in  a  state  of  continued  con¬ 
vulsive  rotation ;  the  head  is  in  continual  motion 
from  right  to  left,  or  from  before  backwards  ;  and 
the  limbs  are  contracted.  In  the  second  form  the 
head  is  often  of  the  usual  size;  the  disease,  too, 
may  be  congenital,  although  it  usually  occurs  at  a 
pretty  advanced  period  of  life.  This  is  the  cepha¬ 
lic  dropsy  of  Selle,  and  its  symptoms  are  similar 
to  those  which  depend  on  an  extreme  size  of  the 
head.  In  the  third  form  the  dimensions  of  the 
head  are  singularly  augmented;  when  the  disease  is 
congenital,  it  renders  the  accouchement  difficult,  or 
even  impossible  without  perforation.  But  if  the 
head  be  not  too  large  at  birth,  its  size  increases 
rapidly  in  the  early  stages  of  infancy.  The  pa¬ 
rietal  bones  are  thrown  outwards,  giving  the  cra¬ 
nium  an  extent  disproportioned  to  that  of  the  face. 
The  globes  of  the  eye  gradually  lose  their  mobi¬ 
lity,  the  pupils  enlarge  with  a  squint  upwards ;  at 
a  later  period,  the  eyes  move  from  one  side  to  the 
other  like  a  pendulum,  and  the  loss  of  smell  fol¬ 
lows  that  of  sight.  Whilst,  as  a  contrast,  the  hear¬ 
ing  remains  very  acute ;  and,  in  the  early  months, 
the  patient  starts  convulsively  at  the  slightest 
noise.  At  last  this  sense  becomes  obliterated  like 
the  others ;  the  mouth  remaining  open,  and  the 
saliva  flowing  from  it.  Those  who,  in  spite  of  this 
advanced  state,  still  retain  any  intelligence,  give 
expression  to  their  emotions  of  joy,  anger,  or  fear, 
by  repeatedly  jumping  on  their  chair,  their  feet 
extended,  the  arms  hanging  down,  and  the  fingers 
flexed  in  the  form  of  a  cup,  and  they  laugh  or  cry 
vehemently.  The  direct  cause  of  hydrocephalus 
and  all  its  accompanying  symptoms  is  the  conges¬ 
tion  of  fluids,  serous,  sero-purulent,  or  purulent, 
in  the  cavities  of  the  skull,  and  producing 
lesions  of  the  nervous  system ;  the  predomi¬ 
nance  afterwards  of  exhalation  over  absorp¬ 
tion  keeping  up  the  symptoms.  As  to  the 
anatomical  alterations,  they  may  be  referred  to 
three  different  states  of  the  encephalon.  First,  to 
the  arrest  of  its  development,  or  the  absence  of 
some  of  its  parts ;  secondly,  to  the  distension  of  the 
cerebral  pulp  and  the  enlargement  of  the  ventricles 
from  the  presence  of  the  fluid.  Thirdly,  to  the  pre¬ 
sence  of  serum  in  the  space  between  the  two  folds 
of  the  arachnoid.  The  first  of  these  states  belongs 
to  the  early  stages  of  foetal  development.  The 
second,  to  a  more  advanced  stage  of  uterine  life, 
all  the  parts  of  the  encephalon  being  completely 
formed ;  but  the  fluid  not  being  sufficiently  ab¬ 
sorbed,  compression  takes  place,  but  the  individual 
may  live.  The  effusion  which  occurs  in  the  arach 
noid  coincides  with  complete  development,  and 
may  date  from  the  earliest  period  of  infancy.  Be¬ 
sides  the  general  debilitating  causes,  the  most 
common  are  the  compressions  made  by  mothers  on 
the  abdomen  to  conceal  pregnancy,  and  hence  it  is 
that  women  who  give  birth  to  the  largest  number 


of  hydrocephalics  are  the  unmarried.  The  termina¬ 
tion  of  this  disease  is  always  fatal,  and  those  who 
exist  with  it  for  a  time  present  all  the  symptoms 
of  imbecility  and  idiocy.  We  may  even  refer  to  it 
as  the  sole  cause  of  congenital  idiocy. 

VI.  Organic  Degenerescence  of  the 
Brain. 

The  lesions  of  congestion  and  secretion  in  the 
nervous  centres  are  not  confined  to  those  already 
mentioned.  Under  certain  circumstances  and  the 
influence  of  causes  peculiar  to  each  individual,  the 
nervous  molecules  may  disappear,  and  be  replaced 
by  accidental  products  of  the  same  kind  as  those 
that  are  developed  in  the  lungs,  liver,  and  other 
viscera ;  the  most  frequent  are  tubercles  and 
cancer. 

1.  Tubercles  of  the  Brain. 

In  form,  texture,  and  structure,  the  tubercles  of 
the  nervous  centres  are  similar  to  those  of  other 
organs ;  they  have  been  found  in  all  parts  of  the 
cerebro-spinal  axis,  in  the  hemispheres,  above  the 
walls  of  the  ventricles,  in  the  optic  tracts,  the  cor¬ 
pora  striata,  in  the  inferior  convolutions,  in  the 
valve  of  Vieussens,  in  the  cerebellum,  and  cervical 
portion  of  the  medulla.  They  arc  more  frequently 
encysted  than  in  other  parts  of  the  body,  they  vary 
in  size  from  that  of  a  millet  seed  to  that  of  a  hen’s 
egg ;  an  entire  lobe  may  be  transformed  into  a 
tuberculous  mass.  Most  commonly,  they  exist  in 
numbers  of  small  size,  and  coexist  with  tubercles 
in  the  lungs.  Louis  has  remarked  that  whenever 
tubercles  are  found  in  any  other  organ,  they  are 
never  wanting  in  the  lungs. 

The  nervous  pulp  surrounding  them  may  remain 
quite  healthy ;  it  is  very  difficult  to  distinguish  it 
from  the  tuberculous  matter,  being  alike  in  colour. 
It  may,  however,  have  undergone  various  altera¬ 
tions,  such  as  simple  injection,  softening,  indu¬ 
ration,  or  depression  of  the  convolutions.  The 
membranes  are  thickened,  adherent  to  each  other, 
injected,  and  presenting  serous  effusion ;  according 
to  A.  Latour,  such  effusion  is  large  around  tuber¬ 
cles,  or  in  the  meninges  in  young  children ;  and 
the  acute  hydrocephalus  is  often  the  consequence  of 
such  tubercles  manifesting  their  existence  by 
symptoms  of  meningitis.  They  are  developed  in 
the  nervous  pulp  indolently,  independent  of  any 
external  influence,  and  are  the  result  of  a  perver¬ 
sion  of  the  functions  of  nutrition  and  secretion. 
They  chiefly  affect  infancy  from  the  ages  of  four  to 
twelve;  their  progress  is  insidious,  often  giving 
rise  only  to  slight,  intermitting  headache. 

According  to  their  seat,  however,  they  give  rise 
to  paralysis,  contracture,  convulsions,  or  epilepti¬ 
form  attacks.  The  intellect  is  rarely  much  dis¬ 
turbed  ;  the  sight  becomes  weak  or  lost. 

The  progress  of  tubercles  is  slow,  being  quick¬ 
ened  from  time  to  time  by  acute  symptoms  of 
delirium  and  convulsions ;  their  most  frequent  ter¬ 
mination  is  in  hydrocephalus  or  meningitis;  coma 
and  death  then  follow  quickly.  Wherever  their  seat 
may  be,  the  symptoms  they  produce  are  those  of 
compression  and  irritation,  which  they  determine  in 
the  nervous  fasciculi  affected,  and  it  is  from  the 
diversity  of  these  effects  that  the  different  lesions 
of  motion  and  sensation  result.  A  patient  with 
tubercles  in  the  cervical  medulla  has  been  known 
to  die  in  fits  of  hydrophobia. 

2.  Cancer  of  the  Brain. 

This  is  much  more  rare  than  tubercles,  and  de¬ 
pends  also  on  a  general  cancerous  diathesis.  Cere¬ 
bral  cancer  varies  in  size.  Sometimes  the  sur¬ 
rounding  brain  is  healthy,  or  reduced  to  a  jelly. 
The  meninges  are  also  sometimes  affected,  becoming 
injected,  inflamed,  thickened,  and  at  last  pre¬ 
senting  the  cancerous  alteration  in  greater  or  less 
extent ;  it  may  be  even  extended  to  the  skull,  and 
in  this  manner  cases  have  been  observed  where 
cancer  of  the  brain  coincided  with  cancer  of  the 
ear,  of  the  ethmoid  bone,  of  the  nasal  cavities,  of 
the  globe  of  the  eye,  and  of  the  optic  and  olfactory 
nerves. 

It  has  been  remarked  that  a  similar  relation  may 
exist  between  cancer  of  the  testicle  and  cancer  of 
the  brain ;  in  several  instances  the  amputation  of 
a  sarcocele  has  been  followed  by  cancerous  points 
developed  in  the  brain  and  spinal  marrow.  The 
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cancerous  diathesis  is  fully  as  positire  as  the  tu¬ 
berculous. 

Intelligence  aud  motility  are  affected  in  the 
same  way  as  in  other  adections  of  the  brain.  The 
sensibility,  however,  shows  some  symptoms  cha¬ 
racteristic  of  cancer :  there  is  violent  headaclie  re¬ 
curring  for  years,  sometimes  at  the  point  of  dis¬ 
ease,  sometimes  at  the  opposite  point  of  the  h^d  ; 
the  pain  is  lancinating,  and  shoots  to  the  skin  of 
the  face  or  other  parts  of  the  body.  The  cuta¬ 
neous  sensibility  is  exalted  or  wholly  abolished ; 
sometimes  the  itching  on  the  skin  is  intolerable. 
The  senses  are  successively  paralysed. 

il.  Rayer  has  seen  several  cases  of  cancer  of  the 
pituitary  gland,  the  chief  symptoms  having  been 
a  sense  of  weight  in  the  head,  amaurosis,  failure  of 
memory,  coma,  headache  during  several  years,  and 
contraction  of  the  limbs.  The  failure  of  the  me- 
jDory  in  such  a  disease  is  a  functional  disorder  de¬ 
serving  of  notice. 

In  cancer  of  the  cerebellum  there  are  epileptiform 
convulsions,  tlie  head  is  thrown  backwards,  there  is 
loss  of  memory,  and  tl>e  patient  walks  like  a  per¬ 
son  in  some  degree  into.xicated.  When  cancer 
affects  tlie  mesocephalon  we  have  singular  move¬ 
ments  of  the  eyes,  numbness  of  the  limbs ;  severe 
pains  in  the  soles  of  the  feet,  calves,  and  knees ; 
with  loss  of  taste  and  smell,  coinciding  with  unim¬ 
paired  hearing  and  intellect. 

The  other  organic  alterations  that  may  affect  the 
brain  are  calculous  concretions,  fibro-cartilaginous 
productions,  divers  cysts,  adipose  productions,  os¬ 
seous  growths,  and  entozoa  of  different  kinds. 
These  organic  degeneresceuccs  are  very  rare ;  their 
symptoms  are  the  same  as  those  of  all  the  important 
chronic  alterations  of  the  brain,  and  vary  with  the 
extent,  seat,  and  progress  of  the  organic  deforma¬ 
tion  itself. 

VII.  GENER.tL  RBl..tTION8  OP  ALTER A-TIOJTB 
OP  THE  BrAIX  with  ITS  DISEASES. 

The  organic  causes  which  give  rise  to  all  other 
diseases  are  found  in  affections  of  the  nervous  pulp ; 
abstraction  being  made  for  the  moment  of  its  in¬ 
tellectual,  motory,  and  sensitive  fnnetions;  and, 
taking  its  anatomical  structure  alone  into  con¬ 
sideration,  we  have  seen  that  its  tissue  becomes 
congested,  irritated,  inflamed,  and  disorganized, 
like  all  other  tissues  of  the  body. 

Moreover,  tbe  absence  or  excess  of  sanguineous 
or  serous  congestion  may,  as  in  other  tissues,  be  a 
determining  cause  of  morbid  modifications.  In 
the  brain  sanguineous  congestion  is  what  sudden 
blushing  is  on  the  face ;  it  colours,  and  swells  it, 
and  has  a  tendency  to  disappear  unless  there  has 
been  a  violent  irruption  of  blood  in  the  peripheric 
or  central  cortical  substance,  and  then  it  produces 
very  serious  symptoms. 

There  is  the  same  difference  between  congestive 
and  inflammatory  irritation  that  there  is  between 
the  fire  that  burns  and  the  fire  that  docs  not  bum. 
Another  element  is  necessary  to  convert  san¬ 
guineous  congestion  into  irriiution  and  inflamma¬ 
tion,  and  this  element  physiologically  can  only  be 
had  from  the  lesion  of  the  extremities  of  tbe  nervous 
fibres  of  sensation.  So  long  as  the  congestion  re¬ 
mains  confined  to  the  capillaries,  there  is  only 
redness  and  obliteration  j  but  when  it  extends  to 
the  nerves  of  sensation,  then  there  is  pain,<f8ax 
of  fluid,  exaltation  of  function,  in  a  word,  inflam¬ 
matory  firritation,  the  progress  of  which  is  regu¬ 
lated  by  the  well-known  general  laws  of  augmen'ta- 
tion,  exacerbation,  stasis,  decline,  and  termination. 

In  pathological  affections  of  the  brain  the  ele¬ 
ments  and  principles  are  the  same.  Inflammatory 
irritations  in  the  nervous  pulp  determine  the 
symptoms  that  are  most  characteristic  of  alt  inflam¬ 
mations.  1.  The  redjieu — It  varies  from  a  rosy 
line  to  deep  purple,  or  colour  of  wine  lees;  the 
difference  of  vascularization  of  the  white  and  grey 
sutjstance  causes  the  difference  of  their  respective 
shades.  Tbe  fibrous  structure  of  the  white  sub¬ 
stance  makes  it  less  prone  to  sanguineous  conges¬ 
tion,  and  hence  it  is  that  almost  ail  the  acute 
diseases  of  the  brain  begin  in  tbe  peripheric  corti¬ 
cal  substance,  which,  through  the  pia  mater,  is  in 
direct  and  constant  relation  with  the  elements 
capable  of  irritating  it.  In  acute  delirium,  acute 
or  chronic  cerebritis,  we  have  met  almost  always 


with  acute  or  chronic  lesions  of  the  periphery. 

2.  The  heat— It  is  only  necessary  to  place  the  hand 
on  the  forehead,  or  on  tbe  top  of  the  head,  to  per¬ 
ceive  that  the  heat  of  tbe  brain  is  considerably 
augmented — the  common  expression  is,  “My  head 
burns.”  3.  The  pain  is  also  sliown  in  headache, 
sense  of  weight,  and  fixed  pain.  4.  The  tumefac¬ 
tion  is  obvious  in  the  convolutions,  and  through¬ 
out  tbe  cortical  substauce,  the  thickness  of  the 
latter  being  doubled,  and  ^ing,  as  it  were,  granu¬ 
lated  and  fleshy ;  the  middle  layer  especially,  which 
appears  to  contain  an  enormous  quantity  of  vessels, 
presents  the  most  marked  alterations  of  redness, 
consistence,  softening,  and  size  both  in  the  acute 
and  chronic  state. 

These  four  phenomena,  redness,  heat,  pain,  and 
augmentation,  constitute  in  the  brain  true  local 
fever,  which  afterwards  shows  itself  externally  by 
all  the  ordinary  febrile  symptoms.  It  has  been  said 
that  insanity  is  an  apyretic  disease :  it  is  like  most 
other  diseases  that  have  passed  into  the  chronic 
state,  such  as  the  chronic  exanthemata  of  the  skin, 
Lc.  But  at  its  commencement  it  presents  tbe  most 
decided  febrile  symptoms :  augmentation  of  the 
beat,  circulation,  and  colour  of  the  face,  to  sucli  a 
degree  as  to  be  called  cerebral  fever.  All  inflam¬ 
matory  action  alters  the  tissues,  and  tliis  can  be 
shown  more  readily  in  the  cerebral  pulp  than  else¬ 
where.  The  nervous  pulp  at  first  increase  in  bulk 
and  weight,  but  it  rapidly  loses  its  cohesion ;  and 
hence  tbe  softening  induration,  and  partial  or 
general  atrophy,  which  it  presents  in  its  chronic 
diseases.  As  to  the  hypertrophy  of  the  white  sub¬ 
stance  in  the  acute  form,  as  we  have  met  with  it  in 
paralytic  cerebritis,  we  must  admit  that  the 
serum  performs  the  same  part  in  this  fibrous  tissue 
as  does  the  blood  in  tliose  tissues  to  which  it  has 
free  access — that  is,  that  it  augments  its  bulk  by 
congesting  the  capillaries  with  serum,  and  pro¬ 
ducing  all  the  effects  of  an  inflammation  which  we 
must  call  white  in  contrast  with  common  inflam¬ 
mation. 

In  acute  delirium  we  find  injection  of  tbe  pia- 
mater  and  of  the  cortical  substance.  Sub-arach¬ 
noid  ecchymosis  of  a  deep  red,  with  dotted  injec¬ 
tion,  and  often  softening  of  the  cerebral  surface. 
These  alterations  are  more  decided  in  the  acute  or 
paralytic  cerebritis;  there  is  redness,  thickening 
or  opacity  of  the  arachnoid,  softening  of  the  coni¬ 
cal  surface  in  certain  points  without  adhesion  ;  in 
other  points,  adhesion  of  the  pia-mater  to  the  cor¬ 
tical  surface,  and,  in  addition,  deep  softening  of  the 
cortical  substance. 

In  the  chronic  state,  the  thickening  of  the  arach¬ 
noid,  the  dilatation  of  the  vessels  of  the  pia-mater 
and  of  the  cerebral  substance,  show  plainly  the 
gravity  of  the  process  of  congestion  and  irritation 
which  marked  the  acute  stage.  But  while  the 
symptoms  have  abated,  a  congestive  process  of  irri¬ 
tation,  and  an  organic  one  of  absorption,  succeed. 
The  cerebral  substance  diminishes  in  quantity,  cer¬ 
tain  convolutions  waste,  the  ventricles  enlarge,  the 
cortical  substance  loses  its  colour,  hardens,  and  at 
last  disappears. 

In  the  brain,  therefore,  the  acute  or  chronic 
symptoms  correspond  with  tiie  acute  or  chronic 
lesions  of  the  nervous  pulp;  when  the  alteration  is 
local  and  superficial  it  causes  but  a  slight  cerebral 
disturbance  of  tbe  intellect,  the  locomotion,  or  the 
sensibility.  M  hen  it  is  more  extensive,  and  pene¬ 
trates  more  deeply  into  the  cerebral  mass,  the  dis¬ 
order  of  these  tliree  functions  is  more  decided. 
The  delirium  becomes  complicated,  with  lesion  of 
the  movements  and  the  sensibility,  as  shown  in 
durable  symptoms,  as  in  paralytic  cerebritis. 
W  hen  it  attacks  at  the  same  time  the  sensitive  and 
motory  fasciculi,  whose  connection  is  so  intimate 
throughout  the  entire  mesocephalon,  and  the 
progress  of  the  disease  is  more  or  less  acute,  we 
observe  all  the  spasmodic  and  convulsive  affections; 
and  in  the  state  of  chronicity  and  interraittence 
we  have  epileptic  and  hysterical  symptoms.  In 
order  to  the  production  of  convulsions  there  must 
be  a  simultaneous  lesion  of  motile  and  sensitive 
nervous  fasciculi  or  fibres. 

VIII.  Reactions,  or  Visceral  Causes. 

Amongst  the  physical  causes  of  cerebral  affec¬ 
tions,  the  reactions  of  the  viscera  are  important  to 


be  observed.  The  general  effect  of  these  reactions 
is  less  to  disturb  the  intellectual  acts  themselves 
tlian  the  manifestation  of  tiiose  acts,  that  is  to  say, 
the  manner  of  being  or  of  acting,  the  mode  of 
tliought  or  expression,  or  what  we  call,  in  one  word 
the  character  or  disposition  of  each  indivkiaal.  * 
In  the  circulatory  apparatus  we  may  remark 
certain  influences  of  the  lungs  and  heart ;  tbe  hinn 
of  themselves  have  but  little  sensibility;  but  when 
there  is  inflammatory  congestion  of  their  tissue  a 
dull,  pungent,  unaccustomed  pain,  announces’ «d 
the  brain  a  malady  of  those  organs.  The  attention 
then  begins  to  reflect  on  the  necessity  of  breathing 
and  on  the  dangers  as  well  as  beneflu  which  Mfe 
derives  from  it.  If  these  organs  continne  to; he 
altered  into  a  compact  mass  unfit  for  respiratws 
if  almost  all  the  air-cells  are  obliterated  by  tlie 
hepatization,  the  anguish  of  imminent  suffocation 
is  redoubled,  the  intellect  itself  is  deranged,  and  a 
delirium  of  several  days  blots  from  the  patient's 
memory  the  imminence  of  the  danger  which  he 
has  run.  In  chronic  affections  of  the  lungs,  the 
slow  and  profound  disorganization  of  phthisis 
their  reactions  on  the  brain  have  a  peculiar  char’ 
racter.  It  is  by  illusions  of  health  and  high  hopes 
and  dreams  of  a  long  future,  that  they  hide  frotn 
the  intellect  their  fatal  denouement.  Pbtbisica} 
persons,  in  the  very  last  state  of  marasm^  still  Ml 
themselves  in  the  most  chimerical  projects npio 
the  very  moment  of  death.  The  lungs  alone,  <»f«il 
the  viscera,  possess  the  privilege  of  these  happy 
illusions.  Is  it  because  of  their  being  placed  on  the 
confines  of  the  life  of  relation  and  organic  life,'^lo 
use  Bichat’s  expression,  and  of  being  exertht 
from  appetites  and  desires,  that  they  are  spared  fk 
pain  of  tlmse  desires,  the  perversion  of  which  readts 
painfully  from  all  other  sources  upon  the  brain?  ; 

In  the  heart  the  slightest  raodificatious  affect th< 
intellect;  as  soon  as  its  contractions  berogjt 
stronger,  more  accelerated,  and  the  circulation 
consequently  more  active,  the  brain  experiences  an 
excitation  which  gives  more  energy  to  its  thoughts 
more  resolution  to  its  acts;  it  is  in  this  sense 
that  we  must  understand  the  popular  expresstoris 
hearty,  havitiy  heart.  But  when  the  organ  acquhef 
a  morbid  development,  as  in  hypertrophy,  its  ft- 
fluence  on  the  brain  becomes  morbid  also.  The 
intellect  derives  from  it  a  singular  disposition  tc 
outbreaks  of  passion,  exasperation,  and  the  mosi 
violent  agitation  from  the  slightest  causes.  .  It 
would  seem  as  if  the  tissue  of  the  heart  itself  had 
become  a  perpetual  focus  of  obscure  and  painfu 
feelings,  conferring  on  the  intellect  an  habitoa 
moroseness  aud  an  unwonted  irascible  violence. 
Such  are  the  vague  reactions  that  some  patient) 
cannot  account  for  at  the  commencement  o 
organic  lesions  of  the  heart.  When  the  disease  ii 
confirmed,  these  symptoms  diminish  in  intensity 
returning  in  the  night  in  regular  attacks,  au< 
almost  at  fixed  hours,  with  violent  throbbings 
painful  palpitations,  and  a  suffocation  and  anxiet} 
which  suddenly  banish  sleep.  When  tbe  attaci 
is  not  sufficiently  strong  to  rouse  the  patient  fron 
sleep,  the  paroxysm  reacts  upon  the  intellect  ii 
frightful  and  sinister  dreams,  the  impression  o 
which  pursue  him  through  the  next  day. 

We  here  observe  that  the  disease  of  a  diston 
organ  becomes  for  the  brain  a  jiermanent  sooreff'o 
obscure  sensations,  which  produce  a  series  of  idesi 
and  determinations,  more  or  less  bearing  on  tbi 
internal  pain  which  excites  them.  In  the  digestivi 
apparatus  these  reactions  are  more  energetic.  Tin 
stomach  in  its  natural  state,  and  under  certaii 
circumstances,  is  the  seat  of  wants  and  voracion 
appetites  which,  as  in  the  case  of  the  shipwreekei 
seamen  of  the  Medusa,  may  degenerate  into  a  tea 
phrenzy.  In  certain  afiectious  of  the  stomach 
bulimia,  for  instance,  one  can  scarcely  credit  tii> 
impulses  to  which  such  an  appetite  gives  rise*  - 
saw  a  woman  at  the  Salpetri^re  suffering  from  tbi 
complaint,  under  whose  pillow  it  was  customnt; 
to  place  several  loaves  daring  the  night ;  tbe  bn*( 
having  been  forgotten  on  one  occasion,  she  (fe 
voured  several  pieces  of  skin  and  muscle  from  Ik 
arm.  She  had  prostituted  her  person  solely  toge 
bread ;  and  at  last,  so  great  was  her  liorroK  c 
hunger,  that  she  committed  suicide.-  j 

The  slightest  derangement  in  tlie  digestive  foK 
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tfons  immedmtely  caiisea  n  senao  of  weight  in  the 
head,  inapHtnde  for  lahonr,  and  drowsiness.  In 
chroViiegSst'ritrs  6ne  cannot  describe  that  diversity 
of  5lhi»fon4  of  taste  and  smell' which  abctnd  inces- 
itfntly  to  the  brain,  becomin'j  for-  thkt  orpan  an 
obscnrc  cause  of  internal  sensations  that  .ire  always 
falsf".  When  the  chronic  affection  extends  to 
other  digestive  organs,  the  pains  increase  in  in* 
tensity,  and  the  sufferings  are  more  deep-seated  and 
updefiiiable,  and  hence  result  a  general'depressioii, 
the  mostcliimericnl  terrors,  the  most  singular  illu¬ 
sions  of  pain,  often  even  a  disgust  of  Ufa  and  a  de- 
to  die.  This  distress  is  hut  too  real,  but  it 
Mftches  the  brain  as  a  false  interpretation,  and  we 
0ay  recognise  in  these  reactions  the  symptoms  of 
»  slight  hypochondriasis.  In  scirrhous  affections  of 
tbe  stomach,  tlie  brain  receives  a  continuity  df 
iaipressioris  of  suffering  which  betrays  itself  in 
habitual  sadness,  a  biting  sourness  of  repartee,  a 
liostile  disposition  that  delights  in  contradicting 
everything,  in  seeing  everything  under  false 
colours,  and  in  construing  everything  in  a  bad 
sense.  The  reactions  of  the  organs  of  generation 
ibow  themselves  on  the  intellect  of  a  woman  at  the 
i^;e  of  puberty.  The  approach  and  return  of  every 
nenstrual  ])eriod  powerfully  induence  her  cha¬ 
racter,'  which  becomes  modified,  irascible,  un- 
b«ppy.  and  the  entire  body  more  irritable.  This 
is  the  prelude  to  tbe  energetic  reactions  to  be  after- 
l^ards  developed  by  pregnancy,  for  then  the  gene¬ 
rative  apparatus  becomes  theseutbf  a  concentration 
af  new  forces,  extends  to  the  whole  organism  the 
effects  of  its  singular  influences.  In  the  stomach 
llie  appetite  is  null,  depraved,  insatiable,  and  foU 
lowed  by  violent  vomitings  which  do  not  impair 
ibe  hcultb.  In  the  heart  there  are  lancinating 
pains  and  tumultuous  palpitations.  On  the  brain 
ihe  effects  of  these  uterine  influences  are  still  more 
remarkable.  The  intellect  obeys  ideas  and  in- 
luences  which  it  cannot  understand,  and  acts  which 
it  cannot  resist;  and  frequently  the  ideas  and  con- 
luct  become  sufficiently  irrational,  and  persist  for 
K>  long  a  time  as  to  present  all  the  symptoms  of  a 
feal  insanity.  Some  women  are  completely  insane 
U  each  pregnancy,  or  for  a  limited  period  of  each 
;gegnaucy.  _ _ 
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:  Genti-umbn, — The  three  cutaneous  affections 
vhich  constitute  the  subjects  that  I  have  proposed 
bould  successively  follow  those  which  have  already 
■gaged  our  attention,  are  maladies  of  which,  per- 
laps,  less  is  known  than  of  any  others  of  equal 
tnportance  which  afflict  humanity  :  I  allude  to  the 
■mplaints  medical  authors  have  designated  Pom- 
'iinlyx,  Pemphiyiis,  and  Milinria.  This  want  of 
:nowledge  on  these  subjects  arises,  I  may  observe, 
rom  three  principal  causes :  first,  the  rarity  and 
tften  evanescent  nature  of  the  diseases;  second, 
bclr  frequent  p.omplicatioii  with  other  maladies  of 
he  skin  or  internal  organs ;  and  third,  the  want 
if  accurate  and  precise  descriptions  in  those  au- 
bors  who  have  observed  the  disease.  My  own  e.x- 
>ericnce,  considerable  as  it  has  become  in  tbe  class 


of  diseases  forming  the  subject  of  these  lectures,  is 
yet  very  limited  in  tlieae  extraordinary  vesicular 
complaints,  which,'  ns  it  were,  render  manifest  to 
the  eye  tlie  internal  burning's  complained  of  by  tbe 
snlferers,  in  a  manner  pieciscly  similar  to  that 
which  is  evinced  by  the  'Jicliial  application  of  fire 
to  the  surface  of  the  body,  inasmuch  as  a  vesica¬ 
tion  of  greater  or  less  extent  is  always  apparent. 

Without  further  preface,  however,  T  sh^l  endea¬ 
vour  to  bring  the  little  knowledge  T  possess  on 
these  diseases  into  what  I  trust" you  will  consider 
useful  exercise,  by  an  atfem[>t  to  simplify  the  sub¬ 
ject;  an  end  it  is  hoped  to  accomplish  by  com¬ 
prising  the  three  affeetions  under  one  common  de¬ 
scription.  A  reference  to  the  chart  before  you  will 
at  once  demonstrate  tbe  mariner  in  which  this  is 
proposed  to  be  done ;  and  I  will  briefly  put  you  in 
possession  of  the  reasons  which  have  influenced 
me  in  hazarding  tbe  proposition.  In  the  first 
place  most  (iermatologists,  from  Bateman  to  Biett, 
Raycr,  and  Cazenave,  have  either  considered  pom- 
pbolix  and  pemphigus  as  synonymous  terms,  or 
have  repudiatcfl  the  existence  of  one  or  the  other 
as  a  distinct  idiopathic  afi’ection.  In  the  next 
place  the  descriptions  of  miliaria  appear  to  me  to 
be  those  of  pemphigus  occurring  during  exist¬ 
ence  of  inflammatory  or  tyjihoid  fever  in  the  sys¬ 
tem  ;  atid  that,  therefore,  it  can  have  no  more 
claim  for  distinct  consideration  than  eczema, 
erysipelas,  or  petechiao,  would  be  entitled  to 
under  similar  circumstances;  and,  lastly,  I  have 
thought  tliut,  by  enlarging  the  sphere  of  de¬ 
scription  of  one  of  tliese  diseases,  by  admit¬ 
ting  into  it  other  similar  or  identical  affections,  I 
should  thus  multiply  the  points  for  observation, 
and  by  such  means  ultimately  obtain  data  for  a 
more  clear,  and  at.  tbe  same  time  comprehensive, 
knowledge  of  the  malady. 

Withyonr  permission,  therefore,  the  term  Pem- 
phigtis,  as  adopted  by  the  French  writers,  shall  be. 
applied  to  this  genus  of  cutaneous  complaints, 
which  will  be  distinguished  by  symptoms  corre¬ 
sponding  to  the  following  definition: — ^Thus  I 
shall  consider  pemphigus,  a  non-contagious  in¬ 
flammation  of  the  skin,  characterised  by  eczema- 
tion,  or  the  eruption  of  vesicles,  from  the  size  of  a 
millet-seed  to  that  of  a  walnut,  filled  with  a  semi¬ 
transparent  yellowish  liquid,  occurring  on  slightly 
raised,  round  or  oval,  red  patches. of  the  cuticular 
surface ;  the  redness  and  vesication  being  nearly 
simultaneous,  and  the  former  not  extending  much 
beyond  the  boundary  of  the  latter.  These  vesicles, 
wliich  may  be  solitary  or  confluent,  and  appear 
suddenly  or  in  succession,  terminate  by  the  effu¬ 
sion  of  the  liquid  they  contain,  and  by  the  forma¬ 
tion  of  a  thin  crust  or  superficial  excoriation,  which 
is  ultimately  followed  by  a  reproduction  of  the 
cpiderrhis.  When  the  crusts  furnished  by  the  chro¬ 
nic  forms  of  pemphigus  are  examined  by  the  mi¬ 
croscope,  adventitious  membranes,  or  the  rudiments 
of  their  formation,  can  be  frequently  detected,  as 
evidenced  by  capillaries,  filled  with  blood  discs, 
pursuing  a  more  or  less  tortuous  course  amid  the 
coagulated  and  concreted  secretions. 

Pemphigus,  as  above  defined,  is  a  disease  which 
may  attack  any  period  of  life,  from  the  newly-born 
infant  to  old  age ;  and  it  may  be  complicated  with 
most  other  diseases  of  the  skin,  or  with  visceral  af¬ 
fections  of  various  kinds,  particularly  those  of  the 
liver ;  in  all  such  cases,  however,  it  cannot  be  re¬ 
garded  as  an  idiopathic  affection.  When  speaking 
of eczema  in  a  former  lecture,  I  then  mentioned  the 
aptitude  of  the  human  skin  to  assume  ■what  has 
been  called  vesicular  inflammation,  or  eczemation, 
when  irritated  either  from  internal  or  external 
aecnts;  and  the  disease  under  consideration  may  be 
held  to  be  the  most  marked  exemplification  of  this 
fact  or  cutaneous  law ;  but  I  must  not  omit  to  re¬ 
mark  that  constitutional  cachexy  or  idiosyncrasy, 
consisting  in  languid  capillary  circulation,  must  be 
present  in  every  case,  though  it  may  arise  from  op¬ 
posite  causes,  for  example,  from  repletion  as  well 
as  inanition  of  tbe  vascular  system.  You  will  per¬ 
ceive,  by  the  chart  before  referred  to,  that  I  have 
considered  pemphigus  to  consist  of  three  varieties, 
which  I  have  named— P.  Simplex,  which  compre¬ 
hends  the  common  form  of  the  disease,  which,  lor 
the  most  part,  sujierveues  during  the  existence  or 
at  the  decline  of  some  other  malady,  bnt  may 


f  exist  alone  as  an  idiopathic  affection  ;  P.  Dintinns, 
which  is  a  more  chronic  form  of  the  complaint, 
the  eruptions  of  vesicles  being  successive ;  and  P. 
Miliarms,  which  is  a  vesidular  nish  occurring' d  iiring 
’  fevers  and  acute  diseases,  and  seldom  attaining,  in  the 
size  of  the' vesicles,  anything  approaching  to  what 
is  sometimes- witnessed  in  the  former  species;  these 
three  .species  may  be  local  or  general,  and  they 
may  ajipear  in  a  solitary,  scattered  confluent, 
acute  or  chronic  form. 

Tlie  eniption  may  also  be  ushered  in  by  previous 
symptoms  strictly  appertaining  to  the  disease  and 
its  varieties,  as  nneasiness,  jiain,  and  irritation  in 
the  parts  abont  to  be  affected,  with  more  or  less 
constitutional  sympathy,  as  thirst,  dry  skin,  fever¬ 
ishness,  &c. ;  whilst  in  some  rare  eases  it  may 
happen  that  few,  if  any,  of  these  symptoms  arc 
observable  before  the  appearance  of  the  eruption. 
Yet,  as  each  variety  of  the  disease  is  founded  on 
some  usually  observed  peculiarity  as  regards  the 
symptoms  I  have  mentioned,  it  may  be  well  to  give 
each  of  them  a  brief,  separate  consideration.  Pem¬ 
phigus  simplex  is  characterised  by  a  simultaneous 
or  successive  eniption  of  blebs  or  vesicles  on  one 
region,  or  over  the  whole  body,  which  may  attain 
the  size  of  a  pea  to  that  of  an  egg,  or  larger,  when 
the  vesicles  become  confluent;  this  eruption  is 
generally  preceded  by  more  or  less  constitutional 
ilisturbance,  and  by  oval  or  round  red  patches  on 
the  skin,  which  accurately  define  the  future  size 
and  position'  of  the  eczemation.  '  In  a  few  in¬ 
stances,  however,  '  one  or  two  of  these  spots 
do  not  become  the  scat  or  vesication,  at  least  it 
is  never  obBerved ;  but  the  epidermis  is  found 
detaciied  and  readily  removable  ■  even  in  these 
situations,  and,  therefore,  it  is  probable  that  in  the 
night,  or  during  the  hours  of  repose,  a  vesicle  may 
have  formed,  and  have  become  broken  and  dis¬ 
charged  its  contents.  Each  bleb  is  surrounded 
with  a  narrow  line  of  bright  redness,  the  surround¬ 
ing  skin  being  free  from  the  disease;  after  a  short 
time  the  vesicles  appear  to  attain  their  utmost 
limit  of  distention,  no  two  having  precisely  the 
same  magnitude ;  in  this  state  they  are  semi¬ 
transparent,  b'3itig  filled  with  pale  yellow  serum, 
like  the  contents  of  a  burn  or  blister ;  and  they 
then  burst,  sometimes  in  such  a  manner  as  to  per¬ 
fectly  discharge  their  contents  ;  at  others  a  small 
opening  gives  exit  to  a  portion  only  of  the  liquid, 
which  then  becomes  turbid,  and  the  cuticle  con¬ 
taining  it  constitutes  a  flaccid  and  wrinkled  sac, 
half  filled  with  fluid.  In  a  few  days  a  thin  im¬ 
perfectly-formed  brown  crust  occupies  the  site  of 
the  vesicle  for  a  week  or  so,  when  the  complaint 
finally  disappears  But  there  may  be  a  succession  of 
similar  eruptions,  so  as  to  protract  the  malady  for 
a  month  or  more ;  this  will  then  refer  it  to  the 
next  variety,  for  which  I  have  adopted  Willan’s  de¬ 
signation  of  Pemphigus  diutinus,  successive 
chronic  or  lingering  bleb,  which  in  reality  differs 
very  little  from  the  foregoing  species,  save  in  the 
circumstance  which  has  determined  its  apellatiou ; 
as  it  may  persist  for  months  or  years,  and  is,  in 
fact,  one  of  the  7}iost  obstinate  ajid  rebellious 
diseases  of  the  skin.  The  vesicles  are  seldom  larger 
than  a  hazel-nut,  and  mostly  of  an  inferior  size; 
and  they  are  usually  neither  so  round  nor  prominent 
as  those  of  the  former-described  variety.  This 
disease  may  also  be  more  strictly  considered  a 
disease  sue  generis,  as  not  neccsiarily  attended  by 
the  constitutional  or  organic  maladies  which  arc 
not  unfrequently  witnessed  in  the  same  case.  It  is, 
moreover,  rarely,  it'  ever,  accompanied  by  any 
other  cutaneous  affection,  the  irritation  of  whicli 
more  commonly  gives  rise  to  the  ephemeral  ecze¬ 
mation,  characterizing  Pemphigus  sim^dex.  Pem¬ 
phigus  diutinus  never  leaves,  but  may  usually 
be  studied  iu  all  its  phases  on  the  same  subject, 
each  successive  eruption  of  vesicles  beginning  be¬ 
fore  its  predecessor  has  taken  its  departure ;  the 
inflammation  is  also  more  violent  in  this  chronic 
form  of  the  complaint,  and  more  apt  to  assume  a 
purulent  aspect,  so  as  to  be  distinguished  with 
difficulty  from  impetigo,  as  in  the  example  of  the 
little  patient  I  have  now  the  opportunity  of  intro¬ 
ducing  to  your  notice,  as  a  well-marked  instance 
of  P.  diutinus,  and  whose  case  I  shall  presently 
relate. 

It  has  several  times  happened  in  the  case  of  this 
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boy,  and  it  may  often  be  observed  in  the  variety 
of  pemphig'us  under  consideration,  that  the  mu¬ 
cous  membranes  of  the  mouth  and  fauces  are 
attacked  with  the  vesicular  eruption,  and  there  is 
sometimes  reason  to  think  that  the  whole  intestinal 
canal  may  be  more  or  less  implicated. 

I  may  also  mention  that  one  or  two  solitary  or 
insulated  blebs  of  large  size  (the  Ponipholyx  soUta- 
rivs  of  Willan)  may  appear  in  either  of  these  de¬ 
scribed  species  of  pemphigus,  which  may  be  tran¬ 
sitory  or  acute  if  belonging  to  the  first  species,  and 
successive  or  chronic  if  to  the  second;  but  I  con¬ 
sider  the  mere  size  of  the  bleb  a  circumstance  of 
too  trivial  importance  whereon  to  found  a  distinct 
species  of  the  complaint,  as  no  practical  fact  indi¬ 
cating  the  adoption  of  a  different  mode  of  treat¬ 
ment  is  attached  to  the  appearance  in  question. 

\Vc  have  now  arrived,  gentlemen,  to  the  third 
species  of  the  maladj  before  us,  which  I  have 
termed  P.  Miliarius.  It  consists  in  the  eruption 
(for  the  most  part  very  suddenly)  on  any  region 
of  the  body,  of  grouped  or  disseminated  vesicles, 
varying  from  the  size  of  millet-seeds  to  that  of  a  pea , 
and  occurring  for  the  most  part  during  fevers  or 
other  diseases  attended  with  profuse  perspiration, 
their  situations  like  herpes,  to  which,  indeed,  I 
consider  they  are  closely  allied,  being  over  some 
nervous  centre  or  trunk,  the  ramifications  of  which 
they  commonly  follow.  In  a  few  rare  instances  the 
entire  surface  may  be  affected,  when  it  woul.i  re¬ 
semble  the  accounts  tradition  has  handed  down  to 
us  of  several  epidemic  disorders  which  have  raged 
at  former  periods — the  sweating  sickness  of  our  own 
country,  which  occurred  in  the  fifteenth  and  six- 
teeth  centuries,  being  amongst  the  number. 

In  hot  climates,  particularly  in  those  where  pella¬ 
grous  affections  arc  common,  in  Lombardy  and 
other  parts  of  Italy  for  example,  this  miliary  vesi¬ 
cular  eruption  is  very  common,  and  has  been  con¬ 
sidered  to  be  a  true  exanthematous  fever  by  M. 
I’enolazzi,  who  has  described  it  in  a  well-written 
paper,  published  in  “  The  Ann.  Univ.  di  Med., 
April,  1844.”  If  this  be  the  case,  which  I  consider 
doubtful,  this  is  certainly  not  the  moment  or  the 
place  for  its  consideration,  as  chronic  cutaneous 
diseases  alone  form  the  subjects  of  our  present  con¬ 
templation.  I  have  seen  P.  miliarius  occur  in 
numerous  acute  diseases,  as  well  as  fevers;  for  in¬ 
stance,  in  rheumatism,  in  puerperal  peritonitis, 
during  dentition,  &c.,  and  also  from  confining  the 
sick  in  heated,  ill  ventilated  apartments;  whilst 
the  exhibition  of  opium,  mercury,  iodine,  cubebs, 
ammoniacal  medicines,  and  other  substances  of  a 
heating  or  stimulating  nature,  have  constantly  pro¬ 
duced  it  in  certain  idiosyncrasies. 

It  must  be  obvious,  from  the  circumstances  now 
stated,  that  with  ordinary  attention  there  can  exist 
little  or  no  difficulty  in  distinguishing  pemphigus 
from  all  other  cutaneous  diseases;  indeed  its  cha¬ 
racteristics  are  so  marked,  when  the  bullre  are 
unbroken,  that,  unless  in  the  case  of  blisters  arti¬ 
ficially  ])roduced,  it  resembles  no  other  manifesta¬ 
tion  of  cutaneous  inflammation.  The  large  vesi- 
cations  attending  some  forms  of  erysipelas  being 
readily  distinguished  from  pemphigus  by  the  great 
tension,  redness,  and  tumour  of  the  part  affected,  in 
addition  to  the  very  marked  difference  existing 
between  the  attacks,  progress,  and  consequences  of 
the  two  diseases.  Again,  the  marks  left  by  pem- 
phigus  differ  from  those  remaining  after  eczema  or 
herpes,  with  which  complaints  only  they  might 
by  possibility  be  confounded,  in  having  a  dusky 
red  hue  of  long  continuance,  and  a  more  or  less 
circular  figure,  which  is  as  it  were  placed  in  the 
middle  ol  the  sound  skin,  the  line  ot  demarcation 
between  one  and  the  other  being  well  defined 
instead  of  being  gradually  shaded  off,  as  observed’ 
in  the  last-mentioned  affection;  while  there  is 
little  if  any  regular  crust  or  scab,  the  loose,  im¬ 
perfectly  formed  concretions  of  pemphigus,  adherent 
only  by  a  point,  being  seen  in  its  chronic  forms 
alone,  and  manifesting,  as  I  have  before  observed, 
when  examined  by  the  microscope,  an  attempt 
to  form  a  new  organizatio.u  or  false  membrane, 
rather  than  tile  solid  lymphatic  encrustations  of 
eczema,  which  are  mostly  composed  of  layers  of 
coagulated  albumen,  firmly  adherent  to  the  jiarts 
beneath.  It  will  be  obvious,  I  should  imagine, 
from  what  has  been  now  said,  that  pemphigus 


cannot  be  a  serious  disease  when  it  appears  in 
an  uncomplicated  form,  and  that,  in  the  latter 
case,  our  diagnosis  must  be  founded  rather  on  the 
nature  of  the  complication  than  on  any  danger 
to  be  apprehended  from  the  complaint,  indepen¬ 
dently  considered ;  its  appearance  may,  however, 
like  that  of  rupia,  the  subject  of  my  last  lecture, 
be  deemed  an  unfavourable  indication  of  the  state 
of  the  general  health,  and  of  want  of  stamina  in 
the  constitution :  of  course,  this  remark  has 
more  particular  reference  to  P.  dintinus  of  the 
arrangement  we  have  adopted,  for  P.  simplex  may 
be  produced  from  the  irritation  of  common  sca¬ 
bies,  lichen,  or  other  irritating  diseases  of  the  skin  ; 
wherefore,  little  importance  can  be  attached  to  the 
appearance  of  this  variety  under  ordinary  circum¬ 
stances;  from  which  fact,  indeed,  tVillan  desig¬ 
nated  the  species,  Pompliolyx  benignus. 

Now,  with  respect  to  the  treatment  of  pemphi¬ 
gus,  the  local  measures  should  be  mildly  palliative, 
and  the  internal  remedies  must  be  directed  to  a 
removal  of  the  cause,  whether  that  be  disorder  of 
some  particular  organ,  or  a  cachectic  state  of  the 
constitution.  The  warm  bath  has  been  lauded  by 
all  writers  on  this  disease  as  amongst  the  most  use¬ 
ful  means  of  soothing  any  existing  irritation,  and 
of  equalizing  the  cutaneous  circulation ;  whilst 
quinine,  decoction  of  bark,  of  the  vegetable  bitters, 
and  thegmineral  acids,  with  opium,  are  the  general 
remedies  most  constantly  required  ;  it  is  also  often 
of  service  to  give  purgatives  and  diuretics  in  the.^e 
cases,  so  as  to  solicit,  as  it  were,  other  organs  to 
take  upon  themselves  an  increase  of  function,  to 
divert  tlie  deranged  or  excessive  action  of  the  skin. 
A  residence  in  a  high  situation,  a  dry  atmosphere, 
and  nutritious  food,  with  a  fair  proportion  of 
sound  wine  when  obtainable,  are  also  efficacious 
agents;  the  employment  of  which  will,  perhaps, 
lead  to  fewer  disappointments  than  any  others  I 
can  mention. 

I  shall  not  detain  you  long  by  reciting  instances 
of  pemiJiigus,  a.s  there  is  no  special  treatment  re¬ 
quired.  In  the  simple  species  (P.  Simplex)  of  the 
disease,  a  few  weeks  for  the  most  part  suffice  to 
witness  its  origin  and  disappearance  without  the 
use  of  remedies;  and  I  have  never  found  any  treat¬ 
ment  ot  marked  advantage  in  P,  Diutinus  par¬ 
ticularly  in  its  inveterate  form,  where  more  or  less 
scabious  crusts  are  visible,  as  in  the  case  of  the  boy 
now  before  us.  As  models  of  each  variety  of  this 
disease  have  been  prepared  for  your  inspection,  I 
shall  prefer  the  citation  of  the  cases  to  which  they 
belong,  though  they  do  not  present  the  marked 
features  of  some  of  the  cases  which  have  heretofore 
applied  for  relief;  but,  as  I  before  observed,  in¬ 
stances  of  pemphigus  arc  so  extremely  rare,  that  out 
of  nearly  3,000  patients  entered  on  our  books 
during  the  past  year,  there  have  not  been  more 
than  eight  or  ten  characteristic  examples  of  the 
iiisease,and  of  these  the  plurality  have  occurred  in 
the  summer  season,  when  our  modeller  was  not  at 
hand. 

The  model  I  first  submit  to  your  inspection  is 
that  of  a  little  girl  named  Ellen  Townsend,  aged  six 
(No.  C8G3),  who  from  her  infancy,  that  is  to  say 
since  she  was  two  years  old,  had  been  suffering 
from  lichen  conferus,  the  appearance  of  which  (for 
you  will  perceive  it  still  exists  amongst  the  vesicles 
of  pemphigus)  would  lead  me  to  infer  that  it  was 
tainted  by  congenital  syphilis.  This  little  patient 
was  admitted  on  the  14th  of  last  month  only,  and 
the  model  was  taken  on  the  28th,  very  oppor¬ 
tunely  for  the  illustration  of  this  lecture,  which 
you  are  aware  comes  under  our  consideration  as  P. 
Simplex,  an  eruption  of  pompholyx  benignus  of 
Willan  supervened  as  a  cornjjlication  with  the 
original  disease,  which  you  are  aware  comes 
under  our  consideration  as  P.  Simplex.  The 
relative  who  attended  with  this  child  stated 
that  a  similar  ai)pearance  had  on  one  or  two 
previous  occasions  presented  itself,  though 
never  to  the  same  extent;  the  modeller  has 
shown  rather  too  much  redness  around  the  blebs 
ot  yellowish  liqt.id ;  but  this  I  must  tell  you  is  ne¬ 
cessary  ,  or  the  colour  flies  in  such  a  manner  as  to 
render  the  model  useless  till  retiuted;  you  must 
)ear  in  mind,  also,  that  the  pemphigus  ap¬ 
peared  m  the  midst  of  the  lichenous  eruption, 
so  that  greater  visible  inflammation  of  the 


skin  was  present  than  is  often  observed  in 
pemphigus  simplex.  The  bullce,  you  will  notice,! 
vary  from  the  size  of  a  small  bead  to  that  of  a 
horsebean,  and  they  are  irregularly  distributed; 
yet  in  one  or  two  situations  they  might  be  con¬ 
founded  with  herpes  circinatus  (of  which  I  shall 
shortly  speak),  from  their  having  a  somewhat  cir¬ 
cular  arrangement,  and  also  from  their  position' 
following  the  distribution  of  the  cutaneous  nerves 
of  the  thigh  and  abdominal  parietes.  This  child 
was  taking  mercurials  in  small  doses,  and  alsc 
using  a  lotion  containing  gr.  ss.  of  the  bichloride' 
to  an  ounce  of  water.  I  therefore,  in  the  absence 
of  aniy  other  exciting  cause  that  could  be  recog¬ 
nised,  felt  inclined  to  attribute  the  [lemphigus  tc 
this  origin,  which  would  render  it  a  sort  of  nion-' 
strous  Eczema  mercuriale.  There  must,  however, 
have  been  some  constitutional  peculiarity  in  the 
case,  as  such  remedies  are  in  constant  and  daily 
use  by  every  one,  and  such  results  are  rarely  en¬ 
countered.  The  treatment  adopted  was  to  suspend 
all  the  means  which  might  be  supposed  to  stimu¬ 
late  the  cutaneous  circulation ;  the  larger  blebs 
were  directed  to  be  punctured  with  a  needle,  and 
powdered  starch  applied  as  a  dressing  by  means  o). 
a  down  puff.  As  some  disturbance  of  the  system 
and  feverishness  were  present,  an  ordinary  saline 
febrifuge  mixture  was  prescribed,  containing  s 
little  nitric  ether,  and  the  child  was  purged  with 
Epsom  salts  and  magnesia.  In  the  event  of  the 
eruption  increasing,  she  had  directions  to  comt 
here  for  a  mucilaginous  bath,  and  to  take  an  anti-' 
monial  emetic ;  for  neither  of  which,  as  she  yester¬ 
day  told  me,  had  there  been  any  occasion,  the 
pemphigus  having  very  nearly  disappeared:  the- 
lichen,  though  better,  still  remains  for  future 
attention. 

This  case  very  well  illustrates  the  most  usual 
form  of  pemphigus  simplex.  I  am  sorry  I  have  no 
recent  example  to  refer  to  of  the  affection  when 
strictly  idiopathic ;  but  no  practical  difference  exists 
between  the  two  cases,  so  that  I  shall  briefly 
mention  the  next  variety  in  a  form  that  is 
sufficiently  rare,  and,  I  regret  to  say,  one  which 
has  always  resi.sted  every  kind  of  treatmen) 
I  have  hitherto  employed;  a  circumstance  equally 
deplored  by  such  important  authorities  as  Biett 
and  Gibert,  the  latter  of  whom  has  specially 
treated  on  the  subject  of  this  lecture — (Gibert. 
Monographic  de  Pemphigus).  The  little  boy  pre-, 
sent,  who  is  the  unfortunate  sufferer  from  this  in¬ 
veterate  variety  of  pemphigus  diutinus  generalis. 
and  whose  malady  you  have  now  the  opportunity 
of  minutely  inspecting,  is  named  Michael  Laffy/ 
aged  ten,  residing  at  No.  8,  Price’s-court,  Gravel- 
lane.  He  was  admitted  on  the  1st  of  September 
last,  and  is  entered  in  the  register  No.  G064.  He 
had  suffered  upwards  of  two  years  from  his  malady, 
for  which  he  had  unsuccessfully  undergone  various 
treatment  as  in  and  out  patient  at  other  public 
charities.  The  model  of  this  case  represents  the 
disease  as  it  appeared  on  admission.  You  have  an 
opportunity  of  witnessing  the  progress  made  in 
five  months.  I  wish  I  could  say  it  was  more 
marked,  yet  I  think  we  may  pronounce  him  better. 
To  tell  you  what  remedy  has  seemed  to  have 
had  the  greatest  share  in  producing  this  result  is 
beyond  my  power,  as  he  has  tried  a  considerable 
variety,  both  internal  and  external.  Iodine  in 
various  combinations,  chalybeates  in  vegetable 
bitters,  sulphurous  remedies,  the  mineral  acids  and 
opium.  The  external  agents  have  been  as  various, 
stimulating  lotions,  and  ointments  containing 
sulphur,  iodine,  lead,  zinc,  and  bismuth  ;  and 
baths  also  of  various  kinds  have  been  tried.  Yet, 
perhaps,  out  of  all  this  farrago,  a  mixture  com¬ 
posed  of  small  doses  of  the  dilute  sulphuric  acid, 
with  moderate  doses  of  opium  and  a  lotion  con¬ 
taining  the  tris-nitrate  of  bismuth,  have  been 
followed  by  the  best  results ;  still  very  much  has 
yet  to  be  done.  The  slight  crusts  formed  by  this 
boy’s  disease  exhibit  very  beautifully  what  I  have 
mentioned  as  regards  the  formation  of  false  mem¬ 
branes  in  this  variety  of  pemphigus — as  you  will 
perceive  by  the  microscope  in  the  room — thus 
you  may  observe  tlie  rudiments  of  numerous 
capillaries  in  which  the  blood  discs  or  globules 
arc  arranged  like  a  string  of  small  beads.  I  do 
not  remember  to  have  witnessed  this  appearance 


THE  MEDICAL  TIMES 


in  anj"  other  cutaneous  crust,  though  I  have 
constantly  found  it  in  this  and  other  cases 
of  pemphigus  diutinus,  nor  ara  I  quite  sure 
that  it  results  from  the  cause  I  have  a.ssigncd, 
for  much  patient  research  is  still  required  before  I 
can  be  supposed  to  have  arrived  at  the  required 
accuracy  in  this  new  field  of  inquiry.  With  respect 
to  the  third,  or  miliary  variety  of  pemphigus,  I 
have  met  with  but  few  of  such  cases  whore  the 
body  has  been  generally  afiecied — perhaps  three  or 
four  in  a  practice  of  eighteen  years,  six  of  which 
liave  been  spent  in  large  hospitals ;  and  1  do  not 
remember  that  more  than  one  of  these  has  occurred 
amongst  the  patients  of  this  institution  ;  this  was 
in  a  crnisninptive  young  woman  of  the  name  of 
Stone,  a  relative  to  Mr.  Stone  at  the  College  of 
Surgeons.  She  suffered  extremely  from  night 
sweats,  the  result  of  hectic  fever,  when,  from  some 
cause  unknown,  these  symptoms  all  at  once  disap¬ 
peared,  and  a  fever,  which  I  regarded  as  of  the 
simple,  continued  type,  was  manifested,  with  the 
usual  signs  of  heat  of  skin,  loaded  tongue,  &:c.  In 
a  day  or  two  an  eruption  that  I  at  first  thought 
was  varicella  (chicken  pox)  appeared  all  over  the 
body  ;  but  the  vesicles  never  attained  the  size  ob¬ 
served  in  that  disease,  nor  did  they  follow  the  same 
course  :  many  disappeared  in  a  few  hours ;  few  ap¬ 
peared  to  break,  and  when  this  happened,  it  soon 
became  difficult  to  find  the  spots  they  occupied, 
they  left  little  if  any  redness  on  the  skin,  and  no 
crust  or  desquamation.  No  sooner  had  this  erup¬ 
tion  thus  shown  itself,  than  the  feverish  state  dis¬ 
appeared,  and  in  three  days  there  was  scarcely  a 
vestige  of  the  eruption ;  the  hectic  and  night 
sweats  returned,  and  conducted  my  patient  slowly 
along  the  path  on  which  they  have  led  so  many 
others,  till  they  reached  that  bourne  from  \vhicli  no 
traveller  returns.”  Tliis  young  woman’s  disease  may 
be  regarded  as  a  case  of  sudominia,  and,  perhaps, 
witli  justice ;  but  I  would  also  include  the  complaint 
so  designated  under  this  variety  of  pemphigus. 
The  true  miliary  fever  I  have  never  seen,  and, 
tlierefore,  beg  you  will  not  consider  that  it  is  in¬ 
tended  to  describe  it  in  any  of  the  definitions.  I 
have  this  day  attempted  those  parts  that  would 
seem  approximating  to  it,  portraying  acute 
forms  of  the  different  varieties  of  pemphigus.  I 
should  mention  tiiat  a  local  eruption  of  miliary 
vesicles  (P.  Slliarius)  is  often  witnessed  in  various 
acute  d  iseases,  accompanied  by  profuse  perspirations, 
as  before  remarked  in  respect  of  P.  Simplex,  to 
which  variety,  wlien  these  vesicles  attain  a  larger 
size,  they  become  referable. 

In  one  of  the  models  you  will  observe  an  exam¬ 
ple  of  this  circumstance.  The  pemphigus  here  had 
arisen  in  a  child’s  arm  after  vaccination,  which 
occasionally  happens ;  and  you  will  perceive 
miliary  vesicles  intermixed  with  bullm  and  their 
excoriations,  and  a  few  attempts  to  form  the  im¬ 
perfect  encrustation  characterizing  this  rare  and 
curious  disease. 

Next  week,  gentlemen,  our  meeting  shall  he  oc¬ 
cupied  with  the  disease  of  the  skin  to  which  the 
moderns  have  attached  the  name  of  Heri’es. 
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MALIGNANT  DISEASES. 

I  approach  this  subject  with  some  degree  of 
unwillingness,  not  only  from  the  feeling  that  I  am 
able  to  offer  but  little  information  as  regards  the 
treatment  of  those  terrible  maladies,  but  because 
their  nature  and  causes,  and  the  phenomena  con¬ 
nected  with  their  origin,  are  but  little  known, 
giving  rise  to  considerable  diversity  of  opinion. 

I  believe  I  shall  be  correct  in  saying  that  there 
are  three  forms  of  malignant  organic  disease  which 
are  recognised  as  affecting  the  uterus — viz.,  two  of 
a  fungoid  character,  cepbaloma,  or  medullary 
sarcoma,  and  hoematoma,  commonly  called  fungus 
hcematodes  ;  and,  lastly,  that  peculiar  deposition 


of  hard  structure  terminating  in  destructive  ulcera¬ 
tion  called  cancer. 

The  two  first  resemble  each  other  pretty  closely 
in  many  respects,  both  as  to  the  symptoms  which 
they  proiiuce  during  life  and  the  appearances  they 
present  after  death ;  the  treatment,  also,  which  they 
requi’-egis  very  similar. 

Cephaloma,  the  medullary  sarcoma  of  Ml 
Abernethy — the  soft  cancer,  or  brain-like  tumofijr)'' 
as  it  has  been  called— is  a  soft  organized  vaseilMl^ 
mass,  greatly  resembling  brain  in  appearancej  Ex¬ 
cept,  perhaps,  that  its  colour,  when  fresh  cut,  is*of 
a  darker  yellowish  green  than  brain  :  when  a  large 
section  is  made,  it  presents  an  indistinct  arrange¬ 
ment  of  numerous  circular  portions,  or  divided 
lobules,  somewhat  like  what  is  seen  in  fibrous 
tumour.  The  brain -like  portion  has  little  or  no 
trace  of  vascularity,  but  is  of  an  unctuous  con¬ 
sistence,  smearing  the  knife  which  cuts  it.  The 
chief  vessels  belonging  to  the  mass  api)ear  to  run 
between  the  lobules  to  which  I  have  just  alluded, 
having  their  matrix  or  bed  of  interstitial  cellular 
tissue.  I  presume  that  the  tumour  is  covered  with 
a  delicate  membrane  (probably  an  extension  of  the 
mucous  membrane),  us  is  seen  in  fungus  hoema- 
todes ;  but  when  examined  after  death  the  disease 
at  its  surface  has  already  passed  so  entirely  into 
that  state  of  ragged  softening,  which  always  takes 
place  after  a  certain  duration,  as  to  render  it  no 
longer  distinguishable,  although  I  think  it  has 
been  pretty  evident,  on  several  occasions,  when 
seen  during  life  through  the  speculum. 

Cephaloma  varies  considerably  in  its  modes  of 
appearance.  Sometimes  the  whole  uterus  is  pretty 
uniformly  involved  in  the  disease.  The  organ 
is  considerably  enlarged  and  thickened,  viz.,  to  at 
least  twice  if  not  three  times  the  natural  size,  little 
or  no  trace  of  the  natural  uterine  structure  being 
left.  The  pulpy  ragged  softening,  to  which  I 
have  just  alluded,  always  commences  on  the  in¬ 
ternal  surface  of  the  uterus,  and  generally, at  the 
os,  which  becomes  quickly  lost  in  the  destructive 
process  which  is  now  set  up;  so  that  we  might 
safely  presume  this  to  be  the  spot  at  which  the 
disease  usually  begins.  If  we  have  the  opportunity 
of  examining  before  the  process  of  softening  has 
commenced,  we  shall  find  the  os  uteri  much  en¬ 
larged,  and  even  the  cervix  considerably  thickened ; 
the  v/hole  harder  than  usual,  and  after  a  while  : 
more  or  less  irregular  from  nodular  growths.  If 
these  are  not  yet  perceptible  externally,  the  finger; 
seldom  fails  to  detect  them  when  passed  through 
the  os  uteri  internum ;  the  whole  uterus,  as  felt  per 
vaginam,  is  large,  hard,  and  fixed  ;  and  examina¬ 
tion  of  its  cavity,  whether  with  the  finger  or  sound, 
is  generally  followed  by  a  discharge  of  blood, 
although  but  little  pain  is  })roduced  at  fhe  time. 
If,  however,  the  disease  be  of  still  longer  standing, 
a  ragged  orifice,  with  soft  pulpy  edges,  leading  to 
a  cavity  filled  with  masses  of  a  similar  character, 
marks  where  the  os  and  cervix  had  been. 

Cephaloma  occasionally  assumes  a  polypoid  form. 
The  mass  is  frequently  continuous  with  the 
08  uteri,  of  which,  in  fact,  it  appears  to  be  a  pro¬ 
longation  ;  in  other  coses  it  rises  by  a  broad  base 
from  the  whole  side  of  the  uterus,  tapering  off 
into  a  pedicle  of  moderate  thickness  where  it 
passes  through  the  os  uteri,  and  again  expanding 
into  a  mass  of  considerable  size  in  the  vagina. 

When  it  assumes  the  polypoid  form  it  is  al¬ 
ways  much  more  firm  and  hard  than  in  other  cir- 
camstances;  whether  this  be  attributable  to  the  con¬ 
tact  of  the  external  air  I  connot  say  ;  the  growth 
itself  appears  quite  insensible  to  the  touch,  and 
docs  not  bleed  so  easily. 

This  disease  is  capable  of  spreading,  like  fungus 
hcematodes,  to  the  bladder,  rectum,  and  adjacent 
viscera.  From  my  own  observations  I  should  be 
inclined  to  say  that  it  attacks  the  bladder  much 
less  frequently  than  fungus  hcematodes,  while  it 
spreads  to  the  neighbouring  coils  of  intestine  more 
frequently.  These  are  seen  glued  to  the  uterus 
and  to  each  other  by  cephaloinatous  matter,  and 
studded  with  tubercular  deposits  in  their  structure. 

Although  as  a  general  rule  it  is  by  no  means 
difficult  to  pronounce  as  to  the  existence  of  fun¬ 
goid  disease  of  the  uterus,  it  is  not  always  easy  to 
distinguish  cephaloma  from  the  other  malignant 
uterine  diseases,  especially  in  its  early  stage. 
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The  early  symptoms  of  cepha^qpaa  usually  con¬ 
sist  of  a  variety  of  derangementsiof  flic  mepstrual 
and  digestive  function.s — the  eVt^nenia  become 
irregular,  dark,  and  very  profuse,  or,  sparing, 
watery,  fetid,  and  discoloured  ;  a  gceewJsh  watery 
discharge  continues  during  the  in^fvi^J  H  ttn^esy 
streaked  with  blood,  or  with  little  shred-like  por- 
.tion  of  fibrinous  matter  mixed  with  it;  it  is  ge¬ 
nerally  fetid,  ijnd  stifiFens  linen  which  has  been 
moistened  by  it.  Pain  is  not  often  a  prominent 
symptom  of  this  disease  ;  there  is  pretty  constant 
uneasiness  about  the  pelvis,  with  sense  of  weight 
and  bearing  down  ;  there  is  generally  more  or 
less  hemorrhoidal  congestion  present ;  and,  if 
the  os  uteri  is  beginning  to  soften  and  break  down, 
pain  of  one  or  both  hips.  There  are  none  of  the 
acute,  agonising  plunges  of  pain  througli  the  pelvis 
as  seen  in  cancer;  by  degrees  pain  and  difficulty 
arc  experienced  in  the  evacuation  of  the  bowels, 
and  these  necessarily  increase  as  the  disease  spreads. 
The  powers  of  digestion  fail,  so  that  with  the 
constant  watery  discharge,  and  occasional  attacks 
of  hemorrhage,  emaciation  and  debility  rapidly 
advance,  and  the  patient’s  appearance  soon  as¬ 
sumes  that  sallow  cadaverous  hue  which  is  so 
well  known  as  indicating  the  presence  of  malignant 
disease. 

On  examination  we  find  the  os  and  cervix  uteri 
considerably  enlarged.  The  transverse  fissure 
which  the  os  forms  much  elongated,  the  lips  larger 
and  more  solid,  the  whole  dervix  more  bulky,  and, 
as  far  as  can  be  reached  by  flie  finger  per  vaginam, 
the  uterus  increased  in  size,  solid,  and  more  or  less 
fixed  in  the  x>elvis,  Theosiiteri  is  seldom  found 
open  in  the  earlier  stages  of  the  disease,  although 
it  neVer  fails  to  be  so  as  it" advances  ;  it  is  pervious 
to  the  sound,  but  will  not  admit  the  tip  of  the 
finger  to  pass.  By  degrees,  however  (whether  this 
be  a  result  of  gradual  softening  or  breaking  down 
of  its  tissue,  or  frontf  other  changes  I  know  not),  the 
passage  becomes  wider,  and,  if  the  finger  be  intro¬ 
duced  some  litfl^.  distance,  it  will  detect  the  upper 
portion  of  the  canal  becoming  soft  and  pulpy. 
The  patulous  state  of  the  os  uteri  at  an  early  stage 
of  disease  is  mostly  seen  in  seirrhus,  where  its 
structure  is  semicariilaginous  to  the  feel,  and  there 
is  as  yet  no  breach  of  surface  in  the  part.  The 
sound  when  introduced  into  the  uterine  cavity 
,  rarely  goes  much  beyond  the  ordinary  extent  at 
first,  although  the  distance  to  which  it  passes  in¬ 
creases  somewhat  afterwards ;  but  it  communi¬ 
cates  the  feeling  of  being  in  a  cavity  which  is  less 
moveable  than  that  of  the  healthy  uterus.  And  as 
the  disease  advances,  the  cavity  evidently  increases  m 
size.  The  inner  surface  of  the  uterus  bleeds  readily, 
so  that  the  sound  is  generally  found  besmeared 
with  a  slimy  bloody  fluid.  That  the  whole  uterus 
is  increased  in  bulk  we  can  readily  detect  by  the 
impulse  which  is  communicated  to  the  sound,  or  to 
the  finger  applied  to  the  os  uteri,  when  pressure  is 
made  with  the  other  hand  above  the  pubes.  Exa¬ 
mination  per  rectum  will  also  confirm  this  fact. 

The  inferior  segment  of  the  uterus  is  sometimes 
uneven  and  knobby  from  tubercular  growths 
vvilhiu  its  substance  ;  this,  however,  is  more  fre¬ 
quently  seen  in  hoematoma.  With  the  further  pro¬ 
gress  of  the  disease  the  opening  into  the  cavity  of  the 
uterus  becomes  larger,  more  pulpy,  and  irregular; 
the  characteristic  features  of  the  os  and  cervix 
uteri  are  gradually  disappearing  and  becoming 
obliterated,  and  nothing  is  felt  but  the  swollen 
convex  inferior  segment  with  a  shapeless,  rag¬ 
ged,  soft-edged  orifice,  through  which  the 
finger  generally  can  leel  a  number  of  nodular 
growths,  which  occasionally  become  detached 
during  the  examination,  and,  when  brought  away 
by  the  finger,  show,  beyond  all  doubt,  the  real 
nature  of  the  disease. 

I  am  sorry  to  confess  that  I  can  offer  nothing  on 
the  treatment  of  cephaloma  in  its  early  stage,  for 
at  this  period  the  patient  seldom  is  compelled  by 
the  severity  of  her  symptoms  to  consult  a  practi¬ 
tioner,  and  even  if  she  does,  the  features  of  the  dis¬ 
ease  are  still  so  obscure  as  to  afford  him  but  little 
(lata  for  the  discovery  of  its  real  nature.  The 
symptoms  of  gastric  derangement  probably  excite 
most  attention,  although  I  do  not  think  them  so 
marked  ^is  often  seen  in  cases  of  cancer.  Neither, 
as  far  as  I  know,  do  wc  meet  with  a  small  isolated 
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solitary  tubercle  of  cephalomatous  structure  in  the 
os  or  cervix  uteri,  as  is  seen  both  in  hoematoma 
nnrl  cancer  j  but  the  disease  seems  to  pervade  the 
whole  uterine  tissue,  the  natural  structure  be- 
comini^  graduaEy  lost  in  the  cephalomatous  de¬ 
posit.  Our  treatment,  therefore,  will  chiefly 
consist  in  maintaining  the  general  health,  and 
combating  the  local  symptoms  as  they  may  arise. 

Whenever  the  system  is  beginning  to  suffer  under 
the  effects  of  malignant  disease,  whatever  may  be 
its  nature,  a  state  of  the  circulation  is  produced 
very  similar  to,  if  not  identical  with,  that  iu  chlo¬ 
rosis  ;  and,  as  in  this  disease,  as  soon  as  the  func¬ 
tions  of  the  chylopoietic  viscera  have  been  sorae- 
wliat  regulated,  chalybeate  medicines  become  a 
most  important  moans  for  supporting  the  powers  of 
tlie  system.  When  properly  combined,  they  may 
not  only  be  safely  but  also  advantageously  given, 
even  under  circumstances  of  considerable  gastric 
derangement;  and  I  cannot  help  thinking  that  the 
])rogres8  of  malignant  disease  may  be  considerably 
retarded  by  the  improved  tone  wliich  they  impart 
to  the  system.  The  circulation  improves  in 
strength,  the  flabby  skin  and  soft  muscles  become 
firmer  and  more  healthy  to  the  feel,  the  sallow 
chlorotic  hue  gives  way  to  a  more  natural  tinge  of 
colour,  and  the  various  functions  of  the  systenn  are 
performed  more  effectively. 

The  local  treatment  consists  chiefly  of  emollient 
and  sedative  injections,  as  Decoct.  Papaveris,  with 
or  without  tlie  Liquor  plumbi  diacetatis.  In  a 
more  advanced  stage  I  find  a  combined  chalybeate 
and  sedative  lotion  useful,  which  I  have  long  been 
in  the  habit  of  using  in  every  form  of  open  malig¬ 
nant  uterine  disease;  viz.  eight  or  ten  grains  of 
sulphate  of  iron  and  extract  of  cicuta  to  the  ounce 
of  distilled  water.  It  checks  the  profuseness  of  the 
discharge,  renders  it  thicker  and  less  watery,  and 
allays  pain. 

If  the  disease  assumes  a  polypoid  form  I  think 
that  the  ligature  is  not  only  ju.stifiable,  but  neces¬ 
sary.  I  am  aware  that  such  a  plgn  of  treatment  is 
not  recommended  in  disease  of  this  character,  but 
I  can  truly  say  that  I  have  neyer  seen  any  inju¬ 
rious  result  from  its  use  in  cephaloma ;  on  the  con¬ 
trary,  1  have  never  seen  it  fail,  when  not  used  at 
too  late  a  period,  to  produce  great  relief.  In  se¬ 
veral  cases  where  the  health  has  been  much  broken 
down,  and  the  powers  of  the  system  evidently 
sinking,  such  an  improvement  has  followed,  the 
removal  of  a  polypoid  muss  of  disease  by  ligature, 
that  the  patient  has  for  a  time  supposed  herself  en¬ 
tirely  cured ;  the  pain  and  discharge  have  ceased ; 
the  appetite,  strength,  and  appearance  have  im¬ 
proved.;  and,  for  a  ,  while,  the  symptoms  of  the 
disease  have  nearly  disappeared,  so  that  two  or 
more  months  of  life,  with  comparative  ease  and 
licalth,  have  been  obtained  for  the  poor  suiferer. 
No  hemorrhage  has  occurred  iu  these  cases;  the 
ligature  makes  its  way  through  slowly,  and  requires 
to  be  tightened  every  twelve  hours  ;  the  part  below 
the  ligature  shrinks  considerably,  so  as  to  be  less 
than  half  its  original  bulk  when  it  comes  away, 
and  the  excessive  feetor  of  the  discharge  requires  the 
froque'it  injection  of  warm  water  with  chlorinated 
lime,  &c.,  to  keep  the  patient  comfortable ;  circum¬ 
stances  which  may  easily  be  anticipated  from  the 
.structure  of  the  mass  to  be  removed. 


A  CASE  OF  ENCEPHALOID  TUMOUR  OF 
THE  BLADDER. 

Ey  F.  A.  EULLF.Y,  Esq.,  F.K.C.S.,  Purgeon  to  the  Koyal 
Berkshire  Hospital,  Heading. 


I  was  requested  to  visit  Thomas  Plumridge,  aged 
thirty-eight,  in  the  afternoon  of  June  5,  1845. 
I  found  him  in  bed,  very  much  emaciated  and 
suffering  greatly  from  fever,  which  appeared  to  be 
of  the  hectic  kind.  He  had  extreme  thirst,  a  very 
quick  and  feeble  pulse,  and  for  some  days  pre¬ 
viously  had  been  troubled  with  a  constant  diarr¬ 
hoea,  which  had  weakened  him  considerably.  His 
countenance  was  sallow  and  anxious.  The  prin¬ 
cipal  pain  of  which  he  complained  was  in  the 
scrotum,  which  was  of  a  dark  red  colour,  and 
enormously  distended,  with  fluid  diffused  in  the 
cellular  membrane  on  both  sides.  ^ 

In  the  situation  of  the  bladder  there  was  a  firm 


elastic  swelling,  seemingly  occasioned  by  over-dis¬ 
tention  of  the  organ,  and,  as  he  had  passed  very 
little  water  for  a  day  or  two,  I  introduced  a  ca¬ 
theter,  and  drew  off  about  a  pint  and  a  half  of  dark- 
coloured  urine  mixed  with  some  partially  dissolved 
coagula  of  blood.  Having  done  this,  I  again  ex¬ 
amined  the  part,  and  oliserved  that,  although  the 
more  prominent  and  elastic  enlargement  had  sub¬ 
sided,  there  remained  a  hard  mass  of  diseased 
structure  behind,  which,  it  was  evident,  either  in¬ 
volved  the  posterior  portion  of  the  bladder,  or 
occupied  the  space  between  the  bladder  and  the 
rectum,  but  it  was  apparently  immoveable,  and  had 
a  very  rough  and  irregular  surface.  He  did  not, 
however,  complain  of  any  particular  pain  in  this 
situation,  but  referred  his  sufferings  principally  to 
the  anasareoiis  distention  of  the  scrotum,  which 
was  speedily  relieved  by  a  number  of  small  punc¬ 
tures  being  made  in  it  with  a  lancet.  Both  legs, 
as  well  as  the  cellular  membrane  round  the  anus, 
were  also  in  an  anasarcous  state.  He  had  been  so 
ill  as  to  be  obliged  to  give  up  his  work  for  about 
six  weeks,  and  for  the  last  fortnight  of  this  time 
had  been  confined  to  his  bed ;  but  his  health  had 
been  failing  for  a  considerable  period,  as  latterly, 
for  a  year  or  two,  he  had  passed  liis  water  only  in 
very  small  quantities,  and  almost  invariably  mixed 
with  blood. 

The  history  of  the  progress  of  his  case  I  ascer¬ 
tained  from  his  relations  to  be  as  follows : — He 
was  originally  what  might  be  termed  a  tolerably 
strong  and  healthy  man.  About  three  years  ago 
he  had  been  employed  as  a  labourer  in  a  gas  manu¬ 
factory,  and  in  this  occupation  had  been  subject  to 
great  vicissitudes  of  temperature  and  exposure  to 
damp  at  night,  and  had,  moreover,  got  into  the 
habit  of  drinking  largely  of  beer  aud  water,  of 
which  latter  it  was  said  he  took  immense  quantities. 

He  had  never  felt  any  particular  pain  in  the 
situation  of  the  bladder,  but  for  a  long  time  had 
experienced  a  great  difficulty  in  passing  his  water, 
which  was  generally  mixed  with  blood,  and  the 
quantity  that  he  lost  in  this  way  at  last  rendered 
him  so  weak  that  he  was  no  longer  able  to  follow 
his  work.  His  wife  had  remarked  that  his  com¬ 
plexion  had  latterly  become  very  sallow,  and,  al¬ 
though  he  had  never  himself  complained,  she 
thought  that  he  gradually  became  thinner,  and 
that  his  health  had  begun  to  fail. 

For  the  purposes  of  better  observation  and  con¬ 
venience  I  had  liim  removed  to  the  hospital,  where 
it  was  found  necessary  to  introduce  the  catheter 
daily  to  relieve  the  bladder!;  but  on  the  third  day 
a(f  er  his  admission  he  died.  It  was  observed  that, 
during  the  last  two  or  three  days  of  life,  the  super¬ 
ficial  veins  of  the  abdomen  became  remarkably 
distended,  and  continued  so  until  his  death. 

Inspection  of  the  body  twenty-four  hours  after 
death.  On  laying  aside  the  parietes  of  the  lower  part 
of  the  abdomen  and  opening  the  urinary  bladder,  it 
was  found  to  be  partially  distended  with  urine,  con¬ 
taining  a  number  of  small  light-coloured  coagula  of 
blood.  The  anterior  half  of  the  organ  was  appa¬ 
rently  in  a  healthy  state. ,  Posteriorly  a  large  ir¬ 
regularly-shaped  encephaloid  or  medullary  tu¬ 
mour  had  been  formed  between  the  peritoneum 
and  the  muscular  coat  of  the  bladder,  extending 
from  the  fundus  downwards,  to  within  three 
fourths  of  an  inch  of  the  prostate ’gland.  Owing 
to  its  greater  thickness  at  this  lower  part  it  had 
encroached  so  much  upon  the  rectum  behind  as 
almost  to  close  its  passage;  and  it  is  probable  that 
the  pressure  of  the  tumour  operating  on  the  trunks 
of  the  hemorrhoidal  veins  had  thus  been  the  cause 
of  the  oedema  round  the  anus,  and,  by  its  pressing 
upon  the  intestine,  of  the  almost  constant  diarrhoea 
to  which  he  had  latterly  been  subject. 

Tlie  anterior  portion  of  the  tumour  projected 
into  the  bladder  and  formed  a  number  of  flat  fun¬ 
gous  growths  of  a  darkish  colour,  composed  of  a 
soft  brain-like  substance,  the  same  as  the  greater 
part  of  the  mass  of  the  tumour  behind  it,  but  much 
more  vascular.  The  surface  of  one  of  these  fungoid 
excrescences  had  been  broken  probably  by  the 
catheter,  and  this  breach  appeared  to  have  been 
the  source  of  the  hemorrhage,  although  the  whole 
of  this  vascular  surface  had  most  likely  exuded 
blood  at  times. 

On  cutting  through  the  tumour,  three  different 


states  of  the  encephaloid  disease  were  observable. 
At  the  upper  portion,  or  that  part  of  it  on  a 
level  with  and  behind  the  fundus  of  the  bladder, 
the  medullary  mass  was  in  a  state  of  softening, 
and  easily  broken  down,  a  quantity  of  what 
appeared  to  be  pure  pus  being  diffused  into  jfs 
substance.  Below  this  the  section  was  precisely 
similar  to  that  of  a  healthy  brain,  and  in  this  th^re 
was  no  approach  to  softening.  At  its  lowest  part 
the  tumour  was  of  a  finner  consistence,  more 
fibrous,  and  resembling,  in  some  degree,  the  texture 
of  a  scirrhous  tuber,  intersected  by  membranous 
septa.  Tlie  termination  of  the  ureters  in  the  blad¬ 
der  was  not  at  first  discernible,  the  valvular 
arrangement  having  disappeared  ;  and  it  was  only 
by  tracing  the  diminished  capacity  of  these  canals 
from  the  kidneys  downwards  that  their  openings 
could  be  discovered ;  below  they  were  almost 
obliterated  by  the  pressure  of  the  mass,  but  above 
they  were  dilated  to  more  than  double  their  natural 
size. 

.  On  removing  the  left  kidney  from  the  body,  it 
appeared  to  be  studded  over  its  surface  with  the 
same  medullary  disease,  raising  the  investing  mem¬ 
brane  so  as  to  give  it  an  irregular  nodulated  ap¬ 
pearance.  On  dividing  it  on  its  convex  aspect, 
these  nodulated  elevations  were  found  to  be  por¬ 
tions  of  medullary  deposits  which  passed  doWn- 
wards  in  striated  masses  through  the  cortical  and 
ffubular  portions,  with  healthy  structure  inter¬ 
vening;  the  pelvis,  as  well  as  the  upper  portion  of 
the  ureter,  was  greatly  dilated ;  the  right  kidney, 
which  was  apparently  in  the  same  state  as  the  left, 
was  not  examined.  ' 

The  general  structure  of  the  liver  was  healthy ; 
but  in  the  upper  part  of  the  left  lobe  was  a  yellow 
elevated  spot,  caused  by  a  deposit  of  medullary 
matter  of  medium  density,  of  about  the  size  of  a 
small  hen’s  egg,  surrounded  by  a  slight  mem¬ 
branous  cyst. 

Both  the  lungs  were  equally  studded  with  minute 
and  exceedingly  soft  medullary  deposits,  apparently 
fused  into  the  reticulated  structure ;  but  without 
any  displacement  or  removal  of  the  natural  texture 
of  the  organs,  such  as  is  observed  in  tubercular  utid 
common  cancerous  deposits. 

The  heart  was  remarkably  small,  and  its  mus¬ 
cular  structure  somewhat  flabby  and  pale-coloured ; 
but  it  was  closely  invested  by  the  pericardium,  and 
there  was  no  evidence  of  its  being  in  any  way 
diseased.  In  the  left  auricle  was  a  large  piece  of 
light-coloured  fibrine,  filling  about  half  its  cavity, 
and  extending  for  some  distance  into  the  openings 
of  two  of  the  pulmonary  veins. 

On  cutting  into  that  portion  of  it  contained  in 
the  auricle,  I  observed  in  its  centre  a  mass  of  what 
appeared  to  be  medullary  deposit  in  every  respect 
similar  to  that  found  in  the  other  parts  of  the 
body.  It  is  probable  that  from  the  distended  state 
of  the  superficial  abdominal  veins,  and  some  diffi¬ 
culty  the  patient  had  experienced  in  breathing  a 
day  or  two  before  he  died,  that  this  fibrine  had 
been  forming  during  that  time,  and  that  this 
deposition  of  medullary  mutter  in  its  centre  might 
have  been  the  last  effort  of  the  system  to  relieve 
itself  of  the  formidable  disease  under  which  it 
laboured,  or,  which  is  more  likely,  that  it  had 
become  stagnated  in  that  situation  :  the  via  vitae 
being  at  that  time  too  feeble  to  separate  it  entirely 
from  the  mass  of  the  blood,  and  deposit  it  among 
the  morbid  collections  already  described. 

The  blood  remaining  both  in  the  arteries  and 
veins  of  the  body  was  of  a  dark  treacly  colour  and 
consistence,  apparently  devoid  of  fibrine,  and 
altogether  in  a  very  unhealthy  state.  On  the  out¬ 
side  of  the  right  leg,  about  its  middle,  was  a  soft 
elastic  swelling,  but  without  any  discoloration  of 
the  integument  covering  it,  which  I  have  no  doubt 
was  caused  by  the  same  kind  of  disease  as  had 
affected  the  viscera;  but  as  time  was  pressing  ! 
had  no  opportunity  of  ascertaining  its  exact  nature. 
There  was  no  appearance  of  disease  of  the  stomach, 
or  any  part  of  the  intestines,  or  of  the  mesenteric 
glands. 

REMARKS. 

I  have  related  the  foregoing  case  simply  as  an 
example  of  the  medullary  sarcoma  in  different 
stages  of  its  development,  and  as  affecting  difibrent 
parts  of  the  body.  •  ,  i 
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It  will  have  been  observed  that,  although  the 
£  disease  infested  a  number  of  organa  in  the  body, 
.^it  presented  a  difl'erent  appearance  in  different 
situations.  In  one  part  the  medullary  deposit  was 
of  a  firm  and  fibrous  nature,  whilst  in  others  it 
e! presented  the  ordinary  brainlike  appearance  ob- 
V  scrvubloin  such  cases.  One  part  of  the  principal 
.^  tumour  behind  the  bladder  had  apparently  either 
degenerated  into  pus,  or  pus  had  been  effused  into 
■  its  substance  through  accidental  inflammatory 
.  action,  with  which  the  system  seemed  to  have  sym- 
;  pathized,  as  shown  by  the  hectic  or  irritative  fever 
with  which  the  patient  was  affected  some  time 
1  before  he  died. 

It  would  be  difficult  to  account  for  the  different 
degrees  of  solidity  which  the  morbid  masses  pre- 
:  Stinted  in  the  different  parts  in  which  they  were 
1  found;  but  it  is  probable  that  the  denser  portion 
of  the  pelvic  tumour  had  been  formed  first,  as  it 
‘  was  only  from  this  portion  of  it  that  the  fungoid  grae 
nulations  which  projected  into  the  bladder  seemed 
:  to  spring ;  and  as  the  difficulty  and  pnin  in  making 
,  water,  with  the  discharge  of  bloody'  urine,  were  the 
earliest  observable  symptoms  of  bis  complaint,  it 
..  is  fair  to  infer  that  at  that  part  his  disease  had 
,  ■  commenced,  and  that  the  corpuscles  of  altered 
'fibrine,  exuded  or.  deposited  at  first,  were  of  a 
.firmer  consistence  than  sub.sequently,  after  his 
ii. system  had  become  debilitated  by  his  protracted 
.dlinesa. 

'j.  The  medullary  matter  which  had  been  fused  into 
,,  the  areolar  tissue  of  the  lungs  had  been  evidently 
,  only  recently  deposited,  otherwise  the  patient  must 
have  experienced  some  feelings  of  an  interruption 
;  to  their  healthy  action  while  the  deposit  was  going 
on.  On  the  contrary,  he  had  never,  during  his 
..  illness,  been  troubled  with  a  cough,  or  hurried  or 
.  painful  breathing,  or  manifested  any  other  symptom 
■  which  would  lead  one  to  believe  that  his  lungs  were 
in  any  way  affected ;  and  it  was  only  on  the  day 
before  he  died  that  any,  the  slightest  evidence  was 
.  afforded  of  the  disease  having  invaded  theseorgans; 
therefore,  it  may  be  assumed  that  these,  with  the 
other  softer  specimens  of  the  deposit,  had  been 
'  formed  at  a  later  period  of  the  disease. 

Probably  the  latest  effort  of  the  constitution  to 
separate  the  morbid  elements  from  the  circulating 
.  mass  was  exercised  in  the  production  of  the  deposit 
within  the  fibrous  clot  in  the  auricle,  when  the 
!  powers  of  the  system  were  too  low  to  allow  of  the 
I  disease  being  exuded  or  deposited  in  the  larger 
.  medullary  collections  at  a  distance  from  the  heart. 
t  It  may  be  a  matter  of  doubt  with  some  whe¬ 
ther  this  central  portion  of  the  fibrous  clot  was 
!  really  composed  of  the  same  medullary  matter  as 
i  formed  the  morbid  masses  in  the  other  parts  of  the 
body  ;  but,  although  I  had  no  opportunity  of  ex¬ 
amining  it  microscopically,  I  have  every  reason 
to  believe,  although  of  course  I  cannot  speak  po- 
-  sitively,  that  it  was  a  strictly  analogous  deposit, 
r  both  from  its  general  resemblance  to  the  latter, 
i  and  also  from  its  entire  difference  in  colour  and 
s  appearance  from  the  fibrine  in  which  it  was  en- 
'  closed  ;  and  as  there  have  been  numerous  instances 
recorded  of  medullary  matter  having  been  found 
in  the  blood,  both  of  the  arteries  and  veins,  in 
ca-ses  of  sarcomatous  disease,  it  is  not  improbable 
that  in  this  case  it  may  have  been  circulating  in  the 
blood,  and  separated  from  it  in  this  manner,  during 
the  last  day  or  two  of  life. 

I  am  unable  to  offer  any  particular  opinion  as  to 
tliecauseof  theoceurrenceof  this  formidable  disease, 
but  it  is  allowed  on  all  hands  that  it  is  accom¬ 
panied  in  its  progress  by  symptoms  of  great  ge¬ 
neral  debility  and  feebleness  of  the  circulation  ;  it 
would  appear,  also,  that  througli  theoperation  of 
causes  whicli  influc.acoits  production  in  the  system, 
or  through  some  vital  action  with  which  we  are  un- 
acquainted,  the  fibrine  of  the  blood  becomes  al¬ 
tered  from  its  natural  healthy  state,  existing  as 
an  extraneous  matter  in  the  circulation,  and  that 
it  is  deposited  through  the  natural  endeavours  of  the 
system  to  rid  Itself  of  a  noxious  agent,  in  situations 
which,  througli  injury,  some  peculiar  irritation,  or 
other  causes,  may  be  predisposed  to  receive  it. 

It  is  worthy  of  remark  that  the  disease  had  not 
in  any  part  of  the  body,  with  tlie  exception  of  the 
bladder,  assumed  a  hoematoid  character.  Perhaps 
it  was  because  the  medullary  matter  had  not  been 


effused  into  any  particularly  vascular  cellular  tissue; 
and, although  it  was  evidentthat  it  had  been  effused 
into  the  liver  and  the  lungs,  it  had  apparently  been 
deposited  very  recently,  and  had  not  had  time  to 
eroele  the  vessels  and  separate  them  from  their  na¬ 
tural  connection  in  such  a  manner  as  to  produce 
the  peculiar  appearances  observed  in  this  form  of 
the  disease. 

I  cannot  better  illustrate  the  causes  of  this  pecu¬ 
liar  hcematoid  condition  than  by  quoting  the  re¬ 
marks  of  an  eminent  writer  in  “  The  Cycloptedia 
of  Practical  Medicine  ”  (Dr.  Kerr).  Speaking  of 
fungus  hoematodcs,  he  observes; — “That  the  local 
effect  is,  us  in  the  case  of  other  tumours,  a  morbid 
secretion,  is  undoubted.  From  its  consistency  it 
readily  insinuates  itself  into  the  interstitial  cellul£|r' 
substance,  separating  the  vusa  vasorum  from  their 
natural  attachments ;  and,  by  constantly  exposing 
the  external  parietes  to  tlie  action  of  a  6emifl.uid, 
they  may  be  said  to  undergo  a  kind  of  maceratioq, 
and  hence  so  to  degenerate  as  to  become  mieqnal 
to  the  retention  of  their  contents,  or  readily  lace¬ 
rated  by  the  slightest  local  injury.  Thus  wc  con¬ 
sider  the  hemorrhagic  tendency,  to  be  secondary, 
and  siiperadded  to  the  secretion  itself ;  an  opinion 
which  we  conceive  to  be  verified  by  the  appearance 
of  the  tumour,  as  seen  in  a  state  of  ulceration  of 
the  mamma  or  extremities,  os  modified  when  It 
occurs  in  the  glandular  structure  of  the  testicle,  or 
as  inspected  when  separated  from  the  body,  and 
carefully  washed  with  water.” 

In  a  remarkable  case  of  fungus  hcematodes  of 
the  forearm,  which  came  under  roy  notice  some 
years  ago  at  the  Reading  Dispensary,  it  appeared 
to  me  that  the  hosmatoid  character  of  the  tumour 
had  been  produced  by  a  constriction  of  the  blood¬ 
vessels,  winch  pervaded  its  substance,  exerted  upon 
them  by  the  edges  of  the  fascia  under  which  it  had 
originally  formed,  and  through  which  it  had  sub¬ 
sequently  passed  in  its  progressive  increase.  The 
patient  hud  undergone  amputation  on  account 
of  a  dark-coloured  fungoid  tumour  on  the  anterior 
part  of  the  forearm,  of  about  the  size  of  a  large 
orange,  which  had  been  removed  three  different 
times,  and  had  as  often  been  reproduced.  After 
each  operation  the  wound  had  apparently  healed, 
but,  within  a  few  months,  the  tumour  had  rer 
appeared,  stretching  the  cicatrix,  which  was  large, 
owing  to  the  disease  having  been  removed  by  inci¬ 
sions  round  the  base,  giving  it  a  smooth  and  shining 
appearance,  until  it  ultimately  attained  its  original 
size.  On  account  of  its  unconquerable  disposition 
to  return,  it  was  determined,  in  consultation,  to 
amputate  the  arm.  On  inspection  of  the  ampu¬ 
tated  parts,  the  tumour,  which  was  of  a  dark  pur¬ 
plish  colour,  and  covered  with  what  apjreared  to 
be  the  expanded  cicutri.x  of  former  operations,  was 
found  to  be  composed  of  a  softisli  brainlike  sub¬ 
stance,  with  an  immense  number  of  blood-vessels 
traversing  it  in  every  direction,  intermixed  with 
clots  of  blood  which  had  escaped  from  the  disr 
tended  and  ruptured  vessels.  On  examining  thd 
base  of  the  tumour,  it  appeared  to  dip  down  into 
the  muscular  structure  underneath,  through  an 
exceedingly  small  opening  or  slit  in  the  fascia^  the 
edges  of  which  had  assumed  a  somewhat  rounded 
state,  and  were  not  apparently  affected  by  the 
disease.  This  portion  of  the  morbid  growth,  which 
was  almost  as  large  as  a  small  marble,  presented  an 
entirely  different  structure  to  that  of  the  bulk  of  the 
external  tumour,  with  which  it  was  evidently  con¬ 
nected.  It  had  none  of  the  hoematoid  appearance,| 
but  the  section  of  it  was  of  a  yellowish  colour,  and 
similar  in  all  respects  to  the  ordinary  medullary 
sarcoma  as  usually  described.  Two  or  three  large 
vessels  passed  through  the  small  slit  in  the  fascia 
to  supply  the  external  tumour,  and,  as  fur  as  I  was 
able  to  judge,  the  constriction  of  these  vessels  by: 
the  edges  of  the  slit  had  caused  an  accumulation 
in,  and  rupture  of,  the  vessels  within  the  tumour, 
and  had  thus  given  it  the  peculiar  hoematoid  a|)- 
pearance  it  had  assumed.  Had  it  been  possible  to 
remove  the  small  portion  of. the  disease  which, 
seemed  to  have  been  the  nucleus  of  the  successive, 
reproductions,  the  reappearance  of  the  morbid 
firowth  might,  at  least  in  that  part,  have  been  pre¬ 
vented. 

It  may  be  a  matter  of  interesting  inquiry  as  to  : 
how  far  the  exceeding  smallness  of  the  heart  may 


have  been  capable  of  influencing  the  jiroduction 
and  progress  of  the  medullary  disease  in  the  sub¬ 
ject  of  this  paper.  It  is  certain  that,  in  the  majo¬ 
rity  of  such  cases,  the  heart  has  been  found  to  be 
preternaturally  small ;  not  as  if  wasted  and  shrunk, 
as  it  sometimes  becomes  in  the^  course  of  a  pro¬ 
tracted  illness  of  an  ordinary  kind,  Irom  an  ori- 
giiiiilly  healthy  size,  but  bearing  the^  appearance 
either  of  a  defective  congenital  organiralion  or  of 
an  arrest  having  occurred  to  its  development  a 
pathological  condition  not  to  he  inislaken, 
the  pericardium  in  such  instances  being  equally 
defectively  developed,  and  no  larger  than  necessary 
to  envelop  the  naturally  sroall-sized  organ  ; 
whereas,  in  the  case  of  a  heart  wasted  from  a  nor¬ 
mal  size,  as '  happens  in  chronic  non-inalignant 
diseases,  the  pericardium  does  nOt  slirink  or  con¬ 
tract.  in  proportion  to  the  wasting  of  the  heart 
within  it ;  and  thus  a  difierence  between  the  natural 
development  of  the  two  organs  may  distinguished. 

If  it  be  true,  therefore,  that  a  defective  organiza¬ 
tion  of  the  heart  is  iiathognomic  of  malignant  di¬ 
seases,  it  is  fair  to  infer  that  the  feeble  circulation 
resulting  from  this  condition,  at  least  as  far  ns  the 
arterial  current  is  concerned,  would  favour  the  de¬ 
position  of  molecules  ofallcred  fibrine  in  situations 
disposed,  from  peculiar  circumstances,  to  receive 
them  much  in  the  same  way  that  a  slow-running 
stream  of  water  deposits  moie  of  its  solid  contents 
than  one  that .  is  subject  to  more  active  motion  ; 
but  it  may  also  happen  that,  owing  to  the  cor¬ 
respondingly  small  size  of  the  aiifiele,  there  may 
be  a  retardation  of  the  vendiis  stream  which  rnay 
equally  favour  a  deppsit  of  morbid  matter.  ' 

The  treatment  of  long-standing  cases  of  this 
fearful  disease  can,  of  course,  be  only  of  a  palliative 
nature;  but,  reasoning  upon  the  hypothesis  I  have 
advanced,  I  should  sgy  that,  in  cases  where  there 
was  reason  to  suspect  its  cotnmiincing  existence, 
or,  if  it  were  possible  to  form  a  diagnosis  of  its  pie- 
sence  at  its  earliest  invasion,  it  would  be  proper  to 
do  everything  to  promote  a  healthy  and  vigorous 
action  of  the  heart,  by  gentle  and  well-regulated 
exercise,  pure  air,  and  whblesome  food,  with  medi¬ 
cines  calculated  to  increase*  the  general  force  of  the 
circulation,  on  the  sirhple  principle,  tliat  while 
Other  muscles  of  the  body,  through  exerci3e,_ be¬ 
come  strengthened  and  enlarged,  the  heart  might 
likewise  become  so  beneficially  affected  as  to  en¬ 
able  it  to  exercise  its  functions  in  a  more  healthy 
manner,  and  thus  render  the  system  less  liable  to 
those  diseases  which  appear  to  arise  from,  or  are 

at  least  accompanied  by,  an  habitually  feeble  cii- 

culation.  ,  , 

lilli  I  Hr,  i'O.'rr-' 

TREATMENT  OF  CHOLERA. 

By  Esq.,  Surgeon. 

Subjoined  are  ^iglit  ckses  which  I  have  selected 
from  man  jf  mote  tO  ^ow’th,e  effects  of  the  terchloride 
of  carbon  ihthe  treatment  of  cholera.  I  head  the  cases 
by  a  general  suhiniary'.  of  the  symptoms  present 
and  effects'produCed'by  treatment. 

SUMMARY  OF  SYMPTOMS. 

Premonitory  diarrhoea  and  griping  pains  in  the 
bowels,  of  varied  duration,  from  one  or  two  days  to 
three  weeks,  the  pains  becoming  more  severe  sud¬ 
denly,  aiid  most  frequently  at  midnight ;  vomiting 
and  purging  incessant,  at  first  black  and  watery, 
changing  to  the  rice-water  or  gruelly  character. 
Violent  cramp  in  stomach,  back,  and  extremities, 
from  the  toes  to  hips,  and  fingers  to  shoulders  in 
spine  cases  all  over  the  body,  and,  as  the  patients 
expressed  it,  “  as  if  drawn  from  limb  to  limb, 
with  tingling  sensation  in  the  fingers  running  down 
the  arm,  the  tips  of  fingers  feeling  sometimes  “  as 
if  dead.”  The  matter  vomited  bitter,  or  soar  and 
bitter  j  aspect  collapsed;  extremities  at  first  cold, 
clammy,  and  shrivelled ;  dark  coloured  from  stag¬ 
nated  circulation  ;  extreme  exhaustion  ;  some 
patients  having  got  out  of  bed  were  unable  to  re¬ 
turn  to  it  5  shivering,  followed  by  heat  and  pro¬ 
fuse  perspiration ;  the  warmth  in  extremities  im¬ 
perfectly  restored  during  febrile  reaction  ;  sense  of 
intense  burning  heat ;  great  restlessness  and 
anxiety ;  sinking  faintness ;  constant  and  exces¬ 
sive  thirst ;  tightness  and  oppression  in  priccordium 
and  around  lower  part  of  chest ;  voice  faint  and 
whispering ;  pulse  small  and  feeble,  from  (50  to 
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90;  urine  generally  suppressed,  from  twenty- four 
hours  to  eight  days ;  in  two  instances  tlie  urine 
was  free  and  troublesome.  In  some  cases  no 
vomiting,  in  others  no  purging,  but  oue  or  other 
present  in  uli.  The  (.uration  ot  disease,  after 
medical  treatment  commenced,  from  a  few  hoars 
to  thirty-six ;  the  patients  comidainini;  of  weak¬ 
ness  of  joints  and  great  debility  after  attack. 

The  terchloride  of  carbon  was  aduiini.-tered  in 
mixture :  — 

li.  Terchlor.  carbon,  3  j  •—  5  U • 

Magnesiffi  carbon,  3ij. 

Mist,  camphorm,  ^vj. — gviij. 

Two  or  three  tablespoonfuls  every  two  to  four 
hours,  or  as  tl»e  recurrence  of  cramp  retmircs.  The 
following  pills  or  powders  were  also  given  every 
two  to  four  hours  ; — 

R.  Ilyd.  chlor.,  gr.  ij. 

Pulv.  ipecac.,  c.  gr.  iv. ;  vcl.  opii.j'^gr.  i. 

Sodtc  sescarb.,  gr.  v. — x.  ft.  pulv. 

R.  Ilydr.  chlor.,  gr.  ij. 

Pulv.  opii,  gr.  :j. 

Pulv.  ipecac.,  gr.  ss. 

Pulv.  camphor.,  gr.  ij. 

Extr.  gentian.,  gr.  iij.,  in  two  pills. 

One  or  two  mixtures,  and  from  six  to  ten  powders 
or  pills,  were  sufficient  to  allay  all  tendency  to  re¬ 
turn  of  the  disorder,  and  to  establish  a  healthy 
state  of  the  secretions  of  the  prim®  vi®. 

In  all  the  cases  the  warm  glow  in  the  stomach, 
produced  by  the  terchloride,  and  the  almost  im¬ 
mediate  relief  from  sickness  and  cramp,  were  re¬ 
ferred  to  by  the  patients  in  very  grateful  terms ;  in 
every  case  within  five  minutes  relief  was  obtained, 
and  was  visible  in  the  countenance,  which  imme¬ 
diately  lost  its  anxious  expression  of  suffering.  The 
mixture  was  given  first,  or  with  the  pills.* 

In  these  cases  the  tendency  to  febrile  reaction,  so 
marked  a  character  of  the  prevailing  disorders  of 
the  present  season,  was  conspicuous,  and,  mode¬ 
rating  the  state  of  collapse,  rendered  the  disease 
more  amenable  to  medical  treatment.  The  disease 
in  this  respect,  but  I  believe  in  no  other,  differs 
from  the  epidemic  cholera  of  1832  and  1833. 

CASES. 

No.  1.  Martha  Shirley,  aged  77,  10,  Upper 
William-street.  On  Monday,  July  27,  “  was 
suddenly  affected  with  griping  pains  in  the  bowels, 
vomiting  and  purging ;  cramps  of  legs,  feet,  and 
hands,  and  generally  over  body;  evacuations,  up¬ 
wards  and  downwards,  quite  black.”  This  attack 
moderated  without  medical  aid.  On  Wednesday,  at 
one  A.M.,  cramps  became  violent ;  constant  vo¬ 
miting  and  purging  ;  evacuations  like  thin  gruel ; 
aspect  collapsed  ;  extremities  cold,  clammy,  and 
dark-coloured  from  stagnated  circulation ;  inco¬ 
herency  ;  tightness  and  weight  in  the  epigastric  re¬ 
gion,  and  around  the  lower  part  of  chest ;  heat 
aud  drenching  perspiration  followed,  coldness  and 
heat  alternating ;  stools  passed  from  her  uncon¬ 
sciously  in  bed ;  urine  suppressed,  strength  pros¬ 
trated,  voice  faint  and  husky,  great  thirst,  pulse 
small  and  very  feeble.  On  Wednesday  and  Thurs¬ 
day  the  stools  ran  from  her  as  she  lay  in  bed,  and 
were  like  rice-water.  In  the  evening  they  became 
pitchy,  black,  and  of  greater  consistence  ;  on  Sa¬ 
turday  they  w'ere  natural.  Improvement  was  pro¬ 
gressive  ;  the  cramps  were  relieved  almost  imme¬ 
diately  by  mixture,  of  which  she  took  a  dose, 
containing  half  a  drachm  of  the  terchloride  ;  the 
system  was  also  slightly  affected  by  the  calomel ; 
the  eight-ounce  mixture  was  repeated  once. 

2.  Caroline  Marshall,  aged  32, 14,  Charles-street, 
washerwoman.  Spare  and  bilious  habit.  For  three 
days  had  griping  pains  of  bowels.  On  the  28th  of 
J  uly,  while  at  work  in  the  evening,  became  affected 
with  cramps  in  all  her  limbs,  and  generally  over  the 
body  ;  legs  and  body  “  doubled”  in  consequence  ; 
pain  in  back  and  chest;  breathing  difficult;  vomit¬ 
ing  and  purging  incessant,  and  varied  in  colour, 
green,  black,  and  latterly  white  like  gruel.  In 
this  state  continued  till  the  30th,  when  she  was 
first  visited.  From  two  to  five  o’clock  a.m., 
cramps  were  very  severe,  aud  before  taking  mix- 

*  The  tingling  sensations  mentioned  preceded 
the  use  of  the  mixture.  They  are  said  also  to  be 
an  effect  of  the  terchloride.— Vide  Medical  Times, 
Dec.  9, 1843. 


ttire,  extremities  retained  feeble  warmth  ;  per¬ 
spirations  “  drenching,’’  alternately  hot  and  cold. 
The  night  before  I  saw  her,  feet  and  tips  of 
fingers  cold,  and  “  as  if  dead  sense  of  heat  irri¬ 
tating  and  burning  “  as  if  in  a  fire  ;”  voice  faint 
and  sunk  to  a  whisper  ;  thirst  c.xccssive,  drank  a 
c^ppcr  kettkful  of  cold  water  in  two  hours.  From 
Wednesday  to  Monday  following  passed  no  urine. 
Obtained  immediate  relief  from  mixture,  of  which 
she  took  two  bottles.  This  case,  as  well  as  the 
former,  was  visited  by  Dr.  Doyle,  of  the  Portland- 
towii  Free  Dispensary. 

3.  William  Harrison,  aged  42,  carpenter,  3,  Bar- 
rowhill-road.  Tall  spare  man.  On  Sunday,  19th 
July,  was  seized  with  cramps, retching,  and  pni'L'- 
ing  every  five  minutes  ;  cramps  in  toes  and  every 
joint,  hips,  shoulders,  &c.,  “  as  if  pulled  from 
limb  to  limb”  ;  purging  at  first  dark  and  watery. 
Had  been  seen  by  another  medical  gentleman  on 
Sunday  and  Monday,  and  took  some  powders  and  a 
mixture.  On  Monday  night,  when  I  first  saw 
him,  the  dejections  and  vomit  were  like  gruel; 
legs  and  hands  cold,  warmth  alternating,  cramped 
when  cold,  the  least  movement  of  limbs  induced 
cramp ;  the  urine  suppressed  for  two  days  ;  pulse 
feeble  ;  severe  and  constant  thirst ;  great  heat  and 
sense  of  burning ;  tightness  around  chest,  with  dif¬ 
ficulty  of  breathing  and  pain  in  prmcordium  ;  great 
exhaustion.  The  mixture  relieved  the  cramps  im¬ 
mediately,  and  whenever  they  threatened  the 
mixture  w’as  had  recourse  to  with  the  effect  of 
quelling  them  and  2>roducing  reaction.  He  took 
one  bottle  of  mixture. 

4.  Henry  Lewis,  aged  forty-five,  14,  Charles- 
street,  commission-agent ;  leuco-phlegmatic.  On 
Saturday,  July  25,  felt  giddy  aud  took  a  blue  pill. 
On  Sunday,  languid,  and  no  appetite,  pains  of 
head  and  limbs ;  took  a  small  basin  of  mutton 
broth.  At  one  a.m.,  Monday  morning,  retching 
and  purging;  violent  cramps  of  feet,  legs,  and 
inside  of  thighs  came  on ;  griping  pains  in  back 
and  bowels ;  violent  jrains  across  the  chest  and 
back,  and  difficulty  of  breathing;  “dreadfully 
irritable  heat  of  body,  legs,  and  arms”;  “  feet  very 
cold  at  onset”;  had  some  brandy  and  hot  tea, 
which  he  immediately  rejected ;  the  irurging  and 
vomiting  continued  incessant  at  first,  like  “  con¬ 
gealed  blood,  and  very  black.”  On  Tuesday  morn¬ 
ing  the  evacuations  became  like  gruel,  and  were 
passed  every  five  minutes.  I  saw  him  on  Tuesday 
for  the  first  time;  the  first  dose  of  the  mixture 
checked  the  vomiting  and  cramps,  and  on  return 
of  cramps,  the  mixture  relieved  and  stopped  them. 
The  character  of  stools  changed  at  six  o’clock  on 
Wednesday  and  became  black ;  urine  not  sup¬ 
pressed  ;  took  about  eight  pills  and  two  bottles  of 
mixture.  Seen  first  by  Dr.  Doyle,  who  prescribed 
mixture  and  pills. 

5.  Charles  Amer,  aged  forty-tw’o,  carpenter,  re¬ 
siding  temporarily  in  High-street ;  of  spare  habit 
aud  fair  complexion.  August  5.  Three  weeks 
ago,  at  Sydenham,  was  suddenly  seized  with  pain 
across  the  loins  while  at  work ;  was  unable  to  walk, 
and,  therefore,  carried  home  by  his  fellow- work¬ 
men  ;  diarrhoea,  with  sickness  and  griping  pains 
of  bowels,  came  on  and  increased  daily.  On  the 
above  date  went  to  bed  at  six  o’clock  p.m.  ;  had 
coughed  and  retched  all  day ;  nothing  came  uj) 
till  ten  P.M.,  when  rice-water  evacuations  took 
]tlace ;  constant  cramps  of  legs  and  chest ;  severe 
pains  in  epigastrium ;  extremities  sometimes  Lot 
aud  then  cold ;  congested,  dark  hue ;  pulse  small, 
feeble;  voice  whispering ;  felt  sinking  and  scarcely 
able  to  articulate ;  urine  suppressed  for  eight  or 
ten  days ;  attempted  to  go  to  water-closet,  and  was 
accidentally  found  by  his  friends  on  the  ground, 
being  unable  to  return  to  bed ;  mixture  speedily 
gave  relief,  and  from  that  time  began  to  rally ;  took 
I)art  of  two  bottles  of  mixture  and  eight  or  nine 
powders.  Tlie  motions  continued  for  twenty-four 
hour.s  like  rice-water,  but  dirty-looking,  then 
ceased.  Had  no  stool  for  several  days ;  was  able 
to  get  about  a  little  on  Friday,  the  7th,  but  very 
feeble  in  joints,  &c. ;  continued  to  imjjrove,  and 
returned  home  on  Saturday  to  Sydenham. 

6.  Fanny  Oliver,  aged  about  thirty,  42,  Cochrane- 
terrace;  small,  delicate  woman ;  was  delivered  of  a 
girl  on  July  5.  On  the  29th  of  July  and  two  fol¬ 
lowing  days  had  griping  pains  in  bowels,  and  felt 


very  faint  during  the  while.  August  I,  violent 
purging  and  sickness  of  dark,  dirty  fluid,  sour  and 
b’tter  ;  severe  knotty  cranijis  in  bowels,  “  as  if  all 
drawn  up”;  very  cold  and  shivering  at  first,  after¬ 
wards  hot ;  I'.eut  aud  cold  alternating;  the  matter 
vomited  became  lighter  like  pa;e  toast-water,  and 
gruelly;  tingling  sensation  in  fingers,  the  hands, 
feet,  and  legs,  “as  if  asleep”;  cold,  chilly  state, 
with  profuse  perspiration  followed ;  “  In  a  trem¬ 
ble  very  faint  when  heat  came  on  ;  “  with  an  in¬ 
sufferable  sense  of  sinking  and  dreadful  thirst ;” 
continually  drinking  cold  water;  appearance  col- 
l:il)sed;  pulse  small;  feeble  motions  every  ten 
minutes  ;  voice  very  weak,  scarcely  able  to  speak, 
(lave  powders  and  mixture ;  “  received  great  relief 
fj  cmi  mixture” ;  jiurging  ceased  after  second 
powder ;  bad  no  return  of  cramp  after  third  dose 
of  mixture.  After  attack,  great  weakness  of  limbs 
and  joints  ;  soreness  of  stomach,  limbs,  and  small 
of  back  from  cramps. 

7.  Mary  Green,  aged  twenty-two,  30,  Upper 
William-street ;  dark  sallow  complexion ;  under 
treatment  for  spinal  irritation.  August  4,  had 
pinching  of  bowels  for  some  days ;  seized  suddenly 
at  four  A.M,  during  sleep  with  cramp  of  stomach 
and  calves  of  legs  ;  “legs  drawn  double”;  vomiting 
and  purging  dark  watery  fluid  ;  general  coldness, 
with  shivering,  follow'ed  by  heat  and  profuse 
perspiration ;  skin  became  hot,  with  sense  of  burn¬ 
ing;  taste  bitter;  mixture  relieved  greatly  and 
“  settled  stomach”  ;  everything  taken  previously 
rejected  ;  micturated  freely,  and  is  still  annoyed 
by  it.  Took  one  mixture  and  four  or  six  pills. 
On  examining  the  evacuations,  which  were  dark- 
coloured  and  brown,  a  gruelly,  white  sediment 
was  found  at  the  bottom  of  utensils,  no  gruel  having 
been  taken. 

8.  Elizabeth  Milson,  aged  about  forty,  washer¬ 
woman,  9,  John-street.  August  10,  pinch¬ 
ing  and  griping  pains  in  bowels  from  eight 
o’clock  P.M.  till  twelve ;  sickne.ss  and  increasing 
pain ;  purging  and  vomiting  dark-green  fluid ; 
“  cramps  from  toes  to  hips,  and  from  fingers  to 
shoulders,”  very  severe;  “draws  toes  double”; 
skin  of  extremities  shrivelled  and  dark-coloured ; 
shivering,  followed  by  excessive  heat  and  profuse 
perspiration.  Aug.  11,  has  not  micturated  since 
seizure ;  pulse  suppressed,  very  feeble,  88 ;  feels  sick 
when  cramp  comes  on,  but  is  relieved  by  mixture  in 
less  than  five  minutes ;  much  thirst ;  tingling  sen¬ 
sation  in  fingers  and  down  arms ;  tongue  brownish, 
furred ;  giddiness  and  buzzing  sound  in  head. 
Aug.  12,  very  weak;  passed  a  quiet  night;  cramps 
ceased ;  griping  once  this  morning ;  stools  watery, 
brown,  throwing  down  a  white  gruelly  sediment ; 
jmlse  weak,  60  ;  tingling  continues ;  feels  very  sore 
in  legs,  hips,  and  from  shoulders  to  fingers ;  ex¬ 
presses  her  satisfaction  at  relief  derived  from  mix¬ 
ture  ;  has  had  two  bottles  of  mixture  and  ten  pills ; 
not  all  taken ;  convalescent. 

10,  Portland-terrace,  Regent’s-park, 

August  12,  1846. 


HOSPITAL  REPOETS. 

MEDICAL  TIMES  PRIZE  REPORTS. 

SECOND  SERIES. 

Reported  by  THOMAS  FRANCIS  I’ ANSON,  Esq.,  of 
St.  George’s  Hospital. 

SURGICAL  CASES. 

CASE  OF  STRANGTTEATED  FEMORAL  HERNIA. 

Hy.  Phillips,  aged  nineteen,  servant,  of  a  spare 
habit  of  body,  was  admitted  January  14,  at  3,  p.m., 
with  a  swelling  in  the  right  groin,  which  he  said 
appeared  the  night  before  after  a  fit  of  coughing; 
he  did  not  take  much  notice  of  it  at  first,  as  he 
said  he  had  frequently  had  a  lump  come  in  the 
same  situation  after  making  any  unusual  exer¬ 
tion.  But  this  time  the  appearance  of  the  tumour 
was  soon  followed  by  pain  at  the  part,  and  a 
dragging  paiu  in  the  abdomen,  with  eiuctations 
and  vomiting,  first  of  the  contents  of  the  stomach, 
but  latterly  of  stercoraceous  matter.  The  tu¬ 
mour  was  circumscribed,  resonant,  about  four 
inches  round  its  base;  its  upper  edge  slightly 
overlapped  Poupart’s  ligament,  it  was  on  the 
same  level  with,  and  external  to,  the  spine  of  the 
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pube$,  and  tbe  spermatic  cord  was  situated  above 
it.  It  received  an  impulse  on  coughing,  appear¬ 
ing  to  dilate  and  expand  to  the  touch,  and  did 
not  disappear  when  the  patient  was  in  the  hori¬ 
zontal  posture.  His  bowcls'Iiave  not  been  opened 
for  two  days  previously,  and  he  is  now  labouring 
under  a  good  deal  of  febrile  excitement;  the  ab¬ 
domen  is  tympanitic,  but  not  tender  on  pressure. 

He  was  placed  in  a  warm  bath  for  half  an  hour, 
when  a  considerable  degree  of  faintness  having 
been  produced,  the  taxis  was  employed,  at  the 
same  time  bending  the  hip,  and  carrying  the  knee 
ov&r  the  opposite  thigh;  gentle  pressure  was 
ma<le  downwards,  and  slightly  backwards,  but 
it  failed  iu  causing  the  swelling  to  disappear. 

As  it  was  now  nearly  twenty-four  hours  since 
its  appearance,  Mr.  II.  C.  Johnson  made  an  inci¬ 
sion  from  the  upper  to  the  lower  part  of  the 
swelling,  dividing  the  integuments  and  superfi¬ 
cial  fascia,  with  a  few  superficial  vessels;  then  the 
fascia  propria,  or  sheath  of  the  femoral  vessels, 
and  the  cribriform  fascia,  when  a  very  thin  peri¬ 
toneal  sac  was  exposed;  a  portion  of  this  was 
pinched  up  with  forceps,  divided  with  a  knife, 
and  a  director  being  introduced,  the  opening  was 
enlarged  upwards  and  downwards  little.  A  clear 
fluid  escaped,  and  a  portion  of  the  small  intes¬ 
tine,  which  appeared  only  slighly  discoloured, 
was  brought  to  view.  The  intestine  w’as  now  held 
aside,  and  a  director  cautiously  introduced  to  the 
edge  of  Gimbernat’s  ligament,  with  its  grove 
turned  inwards.  Considerable  difficulty  was  ex- 
pei'ienced  at  this  part  of  the  operation,  owing  to 
the  tightness  of  tbe  stricture.  Sir  A.  Cooper’s 
bistoury,  which  has  only  a  limited  cutting  edge, 
was  next  passed  along  the  groove  of  the  director, 
and  part  of  the  fibres  of  Gimbernat’s  ligament 
w’ei'e  divided;  slight  pressure  was  then  made 
on  the  intestine  to  empty  it  of  its  contents  (foccal 
matter  and  air),  and  it  was  gently  and  gradually 
returned.  The  integuments  were  then  brought 
together  and  the  patient  was  placed  in  bed. 

U,  p.m.  He  has  had  no  more  vomiting,  and  has 
no  pain  in  the  abdomen ;  pulse  100,  hard. 

Calomel,  gr.  vj.,  statim.;  H.  sennee,  §iss., 
magnes.  sulph.  3  ss.,  Ctis  horis. 

loth.  Skin  moist;  pulse  94;  but  his  bowels 
have  not  been  open,  and  his  tongue  is  rather 
furred. 

Enema  decoct,  avenso,  01.  ricini,  5).,  statim. 

(>.  p.m.  Bowels  have  not  yet  been  open. 

Cal.  gr.  vj.,  statim.  01  ricini  5  ss.,  po*t  boras 
duas. 

16th.  Bowels  have  been  opened  several  times 
dui'ing  the  night,  since  which  he  has  slept  well. 
Tongue  moist;  skin  cool;  pulse  quiet. 

17th.  Tongue  clean;  bowels  open;  no  pain  in 
abdomen,  and  the  hand  being  pressed  on  it  causes 
no  pain.  The  wound  appears  to  b«  healing  by 
adhesion. 

18th,  Bowels  open;  tongue  moist;  no  thirst; 
pulse  90,  quiet;  but  there  appears  a  slight  red¬ 
ness,  and  puffiness  round  the  wound,  in  conse¬ 
quence  of  which  the  adhesions  were  broken  down 
and  a  little  healthy  pus  escaped. 

20th.  Redness  and  puffiuess  have  disappeared 
from  the  wound,  there  is  a  free  healthy  discharge 
from  it;  there  is  no  tenderness  around,  nor  any 
in  the  abdomen;  but  the  patient  has  a  red  tongue 
and  his  bowels  are  constipated. 

Haust.  rhei.,  §iss  statim. 

22ud.  Bowels  open;  tongue  clean;  a  healthy  dis¬ 
charge  from  wound,  and  no  tenderness  about  it. 
Beef-tea  one  pint. 

27th.  Wound  granulating;  bowels  regular; 
pulse  natural;  appetite  good;  no  thirst. 

Beef-tea  two  pints.  Mutton  chop. 

Eeb.  3.  A  truss  apphed  to-day. 

5.  Left  the  hospital. 

Femoral  hernia  implies  an  escape  of  some  of 
the  contents  of  the  abdomen  through  that  part  of 
the  femoral  ring,  through  which  the  absorbent 
vessels  pass;  this  part  being  bounded  exteiully 
by  the  septum  of  fascia  dividing  it  from  the 
femoral  vein,  internally  by  Gimbernat’s  ligament, 
anteriorly  by  Poupart’s  ligament,  posteriorly  by 
the  os  pubis.  It  is  much  more  frequent  in  women 
than  in  men,  both  because  the  space  between  the 


femoral  arch  and  the  border  of  the  pelvis  is 
larger  in  them,  and  also  because  the  structures 
which  dass  through  it  arc  smaller.  But  it  may 
also  happen  in  men,  especially  those  of  weak 
fibre,  as  in  this  instance. 

The  hernia  having  entered  the  femoral  ring 
passes  on  through  the  tubercular  sheath  formed 
anteriorly  by  the  fascia  transversalis,  posteriorly 
by  the  fascia  iliaca,  and  emerges  through  th*e 
saphenous  opening  of  the  fascia  lata,  turning  up 
over  its  falcifonn  process.  It  thus  has  for  its 
coverings  skin,  superficial  fascia,  fascia  propria, 
cribriform  fascia,  and  its  peritoneal  sac.  The 
epigastric  artery  passes  upwards  and  inwards 
about  half  an  inch  from  the  extcral  side  of  the 
neck  of  the  sack.  When  the  obturator  artery  is 
given  oil' from  this  vessel,  it  also  generally  passes 
outside  the  neck  of  the  sac;  and  in  the  female 
would  be  situated  the  round  ligament,  in  the 
male  the  spermatic  cord  immediately  above  it. 

Q’he  sac  of  a  femoral  herniaps  seldom  or  never  so 
large  as  that  of  an  inguinal,  but  the  portion  of  gut 
protruded  is  exceedingly  tightly  constricted,  es¬ 
pecially  by  the  sharp,  thin  edge  of  Gimbernat’s 
ligament,  and  hence  strangulation  is  very  apt  to 
occur. 

Tae  symptoms  of  strangulation  in  this  case 
soon  began  to  shew  themselves;  they  were  first 
some  pain  at  the  part,  with  a  severe  dragging 
pain  at  the  umbilicus;  flatulent  eructations; 
vomiting  of  the  contents  of  the  stomach,  after¬ 
wards  that  of  the  intestines  above  the  stricture. 
Sometimes  a  person  may  have  stools,  and  yet  all 
the  symptoms  of  strangulation  be  present,  but 
the  stools  which  are  voided  are  only  the  contents 
of  the  bowels  below  the  stricture.  The  abdomen 
was  distended  from  accumulation  of  flatus. 

Had  he  not  now  been  relieved,  after  a  time  the 
abdomen  would  have  become  more  tense  and 
tender;  there  would  have  been  great  anxiety,  a 
pale  countenance,  hiccough,  a  wiiy,  rapid  pulse, 
the  pain  would  perhaps  have  ceased,  and  the  pa¬ 
tient  have  expressed  himself  as  somewhat  better; 
the  tumour  would  then  have  decreased  and  become 
cmphj'sematous,  giving  a  diagnostic  mark  of  the 
occurrence  of  gangrene,  and  death  would  soon 
have  followed.  Perhaps  the  abatement  of  pain 
and  decrease  of  the  tumour  might  have  led  an  in¬ 
experienced  surgeon  to  hope  that  the  gut  had 
been  returned;  but  they  are  almost  sure  signs  of 
the  gangrenous  mischief  within. 

The  situation  of  the  tumour  immediately  dis¬ 
tinguished  it  from  bubonocele,  for  Poupart’s  liga¬ 
ment  was  above  its  neck,  and  the  spine  of  the 
pubes  internally  and  on  the  same  level  with  it; 
whereas,  in  bubonocele,  Poupart’s  ligament  is 
below,  and  also  the  spine  of  the  pubes.  In  crural 
hernia,  also,  the  abdominal  ring  is  open,  which  is 
not  the  case  in  bubonocele. 

Of  course,  the  suddenness  of  the  symptoms  and 
the  elastic  feel  of  the  tumour,  at  once  distinguished 
it  from  enlarged  gland:  glands  also  are  loose;  if 
one  should  suppurate,  there  would  bo  the  want 
of  impulse  in  coughing,  which  would  be 
present  in  hernia.  Had  it  been  varix  of  the 
femoral  vein,  it  would  have  disappeared  on  the 
horizontal  posture  being  assumed,  and  would 
have  reappeared  on  pressure  being  made  at 
Poupart’s  ligament,  which  w'ould  have  effectually 
prevented  a  femoral  hernia  from  descending. 
Had  it  been  psoas  abscess  there  would  have  been 
fluctuation,  and  it  might  have  disappeared  in  the 
horizontal  position,  and  it  would  have  come  on 
gradually,  or  have  been  preceded  by  pain  in  the 
back  and  loins. 

In  the  treatment  all  our  endeavours  must  be  to 
return  the  intestine  into  the  abdomen,  for  there  is 
no  safety  for  the  patient  till  then;  therefore,  the 
great  rule  by  which  we  should  bo  guided  is,  to 
waste  as  little  time  as  possible  in  trying  the 
effect  of  remedies  which  are  uncertain  in  their 
operation;  for  it  is  a  disease  in  which,  if  we  do 
not  get  forward,  we  are  almost  sure  to  go  back¬ 
ward;  and  when  we  consider  that  a  single  hour 
may  be  fatal  !o  the  patient,  and  that  the  opera- 
tiofi,  abstractedly  considered,  is  very  seldom 
fatal,  the  rule  which  is  adopted  at  St.  George’s, 
viz.,  to  operate  directly  one  or  two  of  the  most  * 


likely  remedies  to  succeed,  have  failed,  appears 
to  be  one  most  likely  to  be  attended  vnth  success. 
In  fact,  sometimes  so  many  attempts  to  reduce 
the  gut  have  been  made  before  the  patient  arrives, 
that  the  operation  is  frequently  proceeded  with  at 
once.  The  most  efficient  remedies  are  the  taxis, 
with  the  warm  bath,  bleeding,  and  perhaps  cold  to 
the  part.  Sometimes  clysters  of  tobacco,  or  its 
fumes,  introduced  into  the  rectum  have  been  tried, 
but  they  are  generally  only  a  waste  of  time.  The 
taxis,  with  the  warm  bath,  had  failed  with  this 
patient,  and  he  was  not  a  person  to  stand  under 
bleeding;  indeed  we  had  had  one  proof  of  the  in¬ 
efficacy  of  faintness  in  the  warm  bath.  In  per¬ 
forming  the  taxis  force  must  never  be  employed, 
but  gentle  and  gradual  pressure,  with  a  kneading 
action  of  the  fingers;  force  can  never  do  good,  and 
may  do  an  immense  deal  of  harm  to  the  inflamed 
intestine;  indeed,  the  intestine  has  been  rup¬ 
tured  by  the  employment  of  too  much  force. 
Sometimes  the  taxis  is  inapplicable  from  the 
extreme  sensitiveness  of  the  patient. 

On  opening  the  sac  a  little  clear  fluid  escaped, 
which  was  merely  a  little  serous  exhalation  from 
the  peritoneum,  increased  in  quantity  by  inflam¬ 
mation. 

Gimbernat’s  ligament  is  the  preferable  place 
to  divide  the  stricture,  for  if  wo  cut  upwards 
the  spermatic  cord  would  be  injured  (in  females 
the  round  ligament  need  not  deter  us),  and  if 
we  cut  upwards  and  outwards  w'e  should  wound 
the  epigastric  artery.  The  bowel  did  not  appear 
to  have  suffered  much  from  the  stricture;  thife 
part  against  Gimbernat’s  ligament  was  especially 
examined,  as  that  is  the  most  unyielding  and 
sharpest  part  of  the  stricture.  The  intestine 
might  have  been  dark  coloured  from  impeded 
circulation;  this  differs  from  mortification,  which 
arises  from  congestion  and  stagnation,  and  is  of 
a  dull  ash,  or  slate  coloiu’,  it  is  also  soft,  and  the 
sei’ous  membrane  easily  peels  off.  If  it  be  merely 
discoloured  it  may  be  returned,  for  when  the 
stricture  is  removed,  the  local  disturbance  will 
cease.  But  if  it  be  mortified  it  must  not  be  re¬ 
turned,  for  the  gas  and  fmees  would  escape  into 
the  peritoneal  cavity,  and  would  quickly  cause  a 
fatal  result;  but  we  must  here  make  a  free  inci- 
sioh  to  procure  the  evacuation  of  the  loaded 
canal  above,  and  leave  the  wound  open;  nature 
will  generally  cast  off  the  slouhs,  and  the  wally 
of  the  gut  will  be  approximated  by  adhesion,  and 
continuity  established  generally  without  our  aid ; 
but  a  very  rigorous  diet  must  be  preserved  for  a 
long  time,  that  is,  a  diet  which  will  nourish  with¬ 
out  causing  distension  oftho  bowels. 

The  great  thing  to  guard  against  after  the  ope¬ 
ration  is  peritonitis,  which  must  be  prevented 
if  possible  by  procuring  free  evacuations  from 
the  bowels,  giving  saline  medicines  and  a  spai-e 
diet.  Our  patient  required  rather  active  treat¬ 
ment  to  procure  evacuations;  but  he  had  not  a 
single  symptom  of  peritonitis. 

The  edges  of  the  wound  appear  to  have 
suppurated,  and  it  was  the  confinement  of  matter 
which  gave  rise  to  the  redness  and  puffiness 
about  the  wound,  so,  wffien  a  free  exit  was  allowed, 
it  soon  disappeared.  We  must  not  set  down  the 
slight  suppuration  which  occurred  as  suppuration 
of  the  hernial  sac,  for  that  is  attended  with  the 
most  violent  symptoms,  very  much  resembling, 
in  fact,  those  of  strangulation.  . 


REVIEWS. 


A  Practical  Manual  of  the  Characters  of  the 

Blood  and  Secretions  of  tlic  Human  Body,  ^c. 

By  J.  W.  Griffith,  M.D.  London  :  1846. 

A  book,  something  like  the  one  before  us,  is 
very  much  wanted  in  the  present  day.  Discovery 
is  all  the  rage;  and  whilst  discoverers  themselves 
are  too  much  occupied  in  chasing  new  jiursuits, 
to  look  after  “  game  already  won,”  wo  ought  to 
be  obliged  in  all  earnest  to  their  humble  fol¬ 
lowers,  who  are  satisfied  with  chronicling  events 
and  putting  them  in  a  tangible  shape  before  us. 
In  this  light  we  look  upon  the  Manual  of  Dr. 
Griffith.  It  aims  at  nothing  novel,  and  in  such 
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idee  has  eoine  claims  to  our  regai’d,  for  we  are 
fond  of  unpretendingness.  ^ 

The  subject  embraced  by  this  monograph  is  one 
of  great  amplitude  and  consequence.  It  contains 
many  vexed  questions,  both  of  ancient  and  mo¬ 
dem  date,  and  is  not  easily  to  be  compassed  by 
chemistry  and  pathology  as  at  present  extant. 
In  good  truth,  th*"re  is  what  we  may  call,  in 
homely  criticism,  a  vast  deal  of  scientific  non¬ 
sense,  in  all  the  learned  nomenclature  about 
nothing  which  antagonist  chemists,  microsco- 
pists,  and  physiologists  are  iiov.'-a-days  making, 
we  have  seen  many  revolutions  in  these  sciences, 
or  rather  amongst  their  votaries,  in  our  time. 
Not  to  go  into  years  long  gone  by,  whose  memory, 
on  the  good  old  principle  of  “de  mortuis  nil  nisi 
bonum,”  ought,  of  course,  to  be  held  sacred.  We 
have  plenty  of  pi-ouf  in  recent  days  of  discovery. 
A  pseudo  chemist  has  started  up  with  a  wonder¬ 
ful  notion  of  turning  one  element  into  another — a 
freak  somewhat  .analogous  to  that  of  Jlegiti mutely 
setting  the  Thames  on  fire,” — and  strangely 
enough  he  has  found  dupes  willing  to  sanction 
him,  until  a  little  rigid  questioning  and  repetition 
of  bis  processes  has  proved  the  soi-disant  disco¬ 
verer  to  be  nothing  better  than  a  scientific 
black -leg.  Microscopists  we  know  are  continually 
at  war  with  one  another  about  things  visible  and 
invisible;  and  now  and  then  seem  in  a  fairway  to 
realize  the  fable  of  the  Kilkenny  cats,  by  worry¬ 
ing  in  mutual  earnest  until  there  is  nothing  left 
to  figJit  with.  Physiologists  are  proverbially  at 
daggers  drawn  about  ]>recedent,  priority,  and 
such  like:  there  is  so  much  of  the  sauve  qui  pent, 
or  “  deil  tak  the  hindmost,”  as  is  far  from  palat¬ 
able  to  such  as  are  not  lovers  of  literary  pug¬ 
nacity. 

It  is  for  these  things  that  caution  and  reserve 
are  indispensable  for  the  right  reception  of  novel 
scientific  announcetnents.  Something  like  proof 
should  accompany  discovery  ere  it  be  implicitly 
believed.-  At  the  same  time,  when  new  facts  are 
put  before  us  wnth  anything  like  an  air  of  proba¬ 
bility  or  pro-.if,-  they  ought  instantly  to  he  made 
current  capital  of  those  who  make  it  their  busi¬ 
ness  to  gather  and  distribute  knowledge.  In  this 
respect  the  author  of  the  book  before  ns  is  not 
quite  up  to  the  mark.  Many  of  its  contents  do 
U»e  compiler  mtich  credit  for  industry,  and 
judgment  in  selecting,  but  many  others  arc  far  in 
the  rear  of  modern  discovery.  I'he  article  on 
pus,  and  the  means  of  its  detection  iu  the  blood  is 
Tery  incomplete;  and  in  distinguishing  between 
pus  globules  and  colourless  blood  corpuscules,  he 
forgets  to  mention  their  relative  shapes.  The 
chemical  characteristics  of  lymph  ho  takes  from 
Gmelin.  We  are  surprised  that  Dr.  Griffith 
should:  have  overlooked  the  more  recent  and 
accurate  analyses  of  this  fluid.  The  discourse  on 
saliva  and  ptyaline  is  very  old  fashioned,  and,  ac¬ 
cording  to  the  late  investigations  of  chemists, 
altogether  incorrect.  In  treating  ot  ftoces.  Dr. 
Bird's  observations  on  the  greeu  ones  of  children 
are  quite  overlooked.  We  could  point  to  many 
other  similar  faults,  which,  like  these,  are  quite 
inexcusable  in  a  work  professing  to  recapitulate 
the  latest  discoveries  in  chemistry  and  mieros- 
eopy.  Ko  doubt  the  author  has  had  verv  vood 
intentions  at  heart  in  the  compilation  of*  bis 
volume,  and  in  some  respects  these  intentions  are 
answered.  We  hope,  on  next  meeting  with  him, 
to  find  that  he  is  less  in  the  rear  of  advancing 
scientific  knowledge. 

A  Series  of  Essays  on  Ivjiamviafion  and  its  Va~ 

rieties.  By  Henry  Cluttkrbuck,  M.D.  8vo. 

Loud.,  1846,  Pp.  67. 

The  announcement  of  a  work  on  inflammation 
from  the  pen  of  a  physician  like  Dr.  CIntterbuck, 
already  well  known  for  his  original  and  sound 
pathological  and  practical  views  on  this  subject, 
will  be  hailed  with  every  satisfaction  by  the  ge¬ 
nerality  of  the  profession.  The  discoveries  which 
have  been  made  in  certain  of  the  auxiliary  branches 
of  medicine  since  Dr.  Clutterbuck  last  enliglitened 
its  members  by  his  learned  discourse  on  fever  will 
give  liiin  further  scope  at  the  present  time  for 
tl»e  exposition  of  the  comprehensive  and  obscure 


subject  of  inflammation.  .Ourselves  rejoice  most 
cordially  at  the  appearance  of  the  essay .  before 
us,  the  first  of  a  series  tliat^  will  be  required  to 
complete  the  subject.  To  enter  into  an  analysis 
of  these,  as  they  appear  singly,  would  be  neither 
to  do  the  justice  to  the  theme  nor  to  the  writer 
that  they  severally  merit.  In  comraemiing,  there¬ 
fore,  the  undertaking  of  the  author,  wc  must 
witlthold  minute  notice  of  his  work  until  it' shall 
have  been  completed,  when  we  will  gladly  enter 
into  its  critical  consideration  from  beginning  to 
end. 


TO  CORRESPONDENTS. 


A  Student  is  perfectly  right  on  the  necessity  of 
abolishing  fogging  in  the  army.  It  catmot  be 
done  too  soon.  It  must  be  as  affecting  to  the 
surgeons  in  attendance  as  cruel  to  the  individual 
punished.  But,  heticeen  the  enforced,  adminis¬ 
trators  of  a  system,  and  the  evils  of  the  system 
itself,  a  wide  distinction  should  be  drawn. 

Marius,  who  insists  that  a  good  medical  directory 
would  be  quite  as  serviceable  as  a  registration 
bill,  and  be  much  less  of  a  job,  should  have  ivritten 
more  legibly  ;  we  cannot  decipher  half  the  note. 

The  advirtise7nent  Friday  Fulpy”  is  not  fitted 
for  our  columns, 

A  Subscriber  can  only  get  a  correct  answer  from 
Messrs.  Shes'icood,  1  *aternosier-row,  the  publisho's 
of  the  work  inquired  after,  . 

Legalis  insists  that  the  warrant  fox  White's  fogging 
being  antedated  was  illegal,  and  that,  consequently, 
the  firy,  in  believing  Wilson’s  evidence,  should 
have  had  Colonel  Whyte  atul  Dr.  Wat'ren  com¬ 
mitted  for  murder. 

W.  S.  is  right  in  being  cautious  as  to  the  new  di¬ 
rectory  advertised.  We  do  not  know  the  pai'ties 
or  their  intentions,  A  directory  for  the  country 
is  much  needed.  The  pledge  given  mider^  false 
misrepi'esentations  cairnot,  and  should  not,  be 
cnfoi-ced. 

M.  D. —  We  have  neithm’  time  nor  mclmation  to 
notice  the  Satirist’s  official  defence  of  Mr.  Eras¬ 
mus  Wilson. 

A.  S.,  we  are  assured,  icill  find  his  expeotations 
complied  with  on  an  early  day. 

Mr.  Hooper’s  complaint  of  “  Coroner' s"  injustice 
to  medical  witnesses  is,  unfcrrtunatehj,  now  so 
commonplace  in  its  character  that  we  might  give 
up  all  our  space  to  similar  rcco)-ds.  ^'■Inquest  re¬ 
form”  is  becoming  an  urgent  necessity  of  the  day. 

A  Subscriber  inquiring  about  baths  will  do  well  to 
consult  our  advertising  pages, 

W.  B. — The  examination  questions  were  given  cor¬ 
rectly.^  Our  emrespondent  will  see  that,  although 
comprised  in  two  days,  there  were  four  distinct 
examinations  on  four  separate  subjects. 

Mr.  Alcock  should  write  to  Messrs.  Tyler  and  Co., 
Warwick -lane.  Paternoster -row. 

Mr.  Adiir  s  communication  has  been  received. 

Mr.  Hooper,  surgeon,  of  Brunswick- street,  Hackney - 
toad,  writes  as  follows “  Obseiwing  a  paraprapp 
in  your  stcenoh  and  excellent  journal  of  the  ^tf^ 
■mst.  denyiny  the  existence  of  Asiatic  cholera  i,^ 
this  metropolis,  I  beg  respectfully  to  pnit  you  % 
possession  of  the  fact,  that  four  cases  of  that  trul 
terrible  disease  have  fallen  lately  under  my  care, 
at  least,  if  the  presence  of  every  symptom  I  off 
served  in  that  disorder  in  India,  together  with 
similar  rapidity  of  course  and  fatality,  be  s  uffeii^^ 
to  constitute  identity,  *  *  *  *  jy 

not  so  much  to  attract  attention  to  the  cases  them-s 
selves  as  to  bring  a  few  facts  relating  to  this  im¬ 
mediate  neighbourhood  before  the  eyes  of  the  pro¬ 
per  authorities.  I  refer  to  the  totdl  want  of 
drainage  in  Brunswick- street,  and  the  continua¬ 
tion  of  It  called  Haggerstone—the  consequently 
ofensive  and  danges'ous  coUectims  of  stagnant 
iffiter  and  filth,  which  render  these,  spots  the  fruit¬ 
ful  source  oj  the  most  grave  disorders.  You 
would,  scarcely  believe,  without  seeing  it,  that  im- 
mediaUly  in  front  of  the  large  church,  called  St. 
Mamj  s,  Uaggerstone,  to  which  a  throng  of  respect- 
able  persons  resort,  there  is  a  filthy  pool  '  from 
which  eniaimte  the  fovlist  miasms  ;  the  pathway, 
totally  neglected  by  the  paidsh  authorities,  is  fre- 
qmnthj  covered  with  water  in  had 


pool,  or  gutter,  extends  nearly  the  whole  length  of 
the  street,  now  a  Inistling  thoroughfare,  and  would 
be  a  disgrace  to  the,  meanest .  country  village.  The 
garden  of  thefwuse  in, which  my  last  case  occurred 
{all  of  them  being  in  this  line  of  street').  is,frg)n 
vxrnt  of  an  outlet,  overf owing  with  dirty  water 
aiid  the  contents  of  a  cessqiool ;  such  also  is  the 
case  in  most  of  the  houses  in  this  o-owded  locality; 
and  here  innumerable  cases  of  bilious  diari'hwa 
and  dysentery  have  been,  and  are,  constantly  oc¬ 
curring.'^ 
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Perhaps,  after  all,  there  is  no,  better  friend  to  Conserva¬ 
tism  than  jo'iir  ontrajoous  Kadical  Snob.  When  a, man 
preaches  to  you  that  all  noblemen  are  tyrants,  that  all 
clergymen  are  hypocrites  and  liars,  that  all  capitalists  are 
scoiimlrels  baiidcil  together  in  an  infamous  coiisiriracy  to 
deprive  the  peiiph;  ol  their  rights,  he  creates  a  wbolesome 
revulsion  of  feeling  in  favour  of  the  abused  parties,  and  a 
sense  of  fair  play  lends  the  generous  heart  to  take  a  side 
W'itU  the  object  of  unjust  oiipressiou.  ,  , 

for  instance,  although  1  hate  military  flogging,  as  the 
most  brutal  and  odious  relic  ive  have  left  of  the  wicked' 
and  torturing  old  limes,  and  have  a  private  opinion  that 
soldiers  of  crack  dragoon  regiments  are  not  of  necessity  the 
very  wisest  of  human  creatures,  yet  when  1  see  Quaceley 
the  corouer  giving  himself  sham  airs  of  p.triotism,  and 
attacking  the  men  for  the  crime  of  the  system — (of  which 
you  and  I  are.  as  much  guilty  as  CoLONKt  Whyte,  unless 
we  do  our  utmost  to  get, it  repealed) — I  find  myself  led  over 
to  the  brow-beaten  side,  and  inclined  to  lake  arms  against 
Quackley.  Yesteiday'  a  fellow  was  bawling  by  my 
windows  ail  account  of  the  trial  at  Hounslow,  and  “the 
hinfamous  tyranny  of  a  bvootle  and  savidge  kurnal,  hall  to 
be  ad  for  tlie  small  cliarge  of  won  apny.”  U'as  that  fellow 
a  Radical  patriot ,  think  you,  or  a  Radical  snob  ;  and  which 
was  it  that  he  wanted— to  pat  down  flogging  or  to  get 
money! — Punch  (arlitiie,  “Snobs  of  England”),  Aug.  8. 

The  “  crowner’s  . ’quest  law”-  at  Hounslow 
opens  questions  of  deep  and  permanent  concern 
to  the  whole  medical  profession.  The  outrages 
it  presents  on  the  rights  and  privileges  of  me¬ 
dical  Avitnesses,  gross  as  they  are,  appear  before 
the  public  in  so  authorized  a  shape,  coming 
from  a  medical  coroner,  that,  unless  strongly 
denounced  and  repudiated,  they  will  serve  as 
precedents  of  as  wide  application  as  they  are 
of  fearful  injustice. 

Let  us  just  look  at  Dr.  Warren’s  treatment. 
From  the  very  commencement  of  the  inquest 
he  was  an  accused  man.  If  there  were  any 
grounds  for  the  coroner’s  investigation  he  had 
improperly  allowed  Wliite  to  be  over-flogged, 
or  had  iU  attended  him  afterwards.  Even  to 
moot  the  inquiry  was  to  bring  his  professional 
character  under  suspicion.  To  do  him  this 
severity,  where  was  the  pretence?  The  man 
had  died  weeks  after  the  flogging  :  the  minutes 
of  a  post-mortem  examination,  conducted  by 
two  other  surgeons,  were  before  the  coroner, 
and  gave  conclusive  evidence  of  a  sufficient 
cause  of  death :  why,  then,  should  the  injurious 
presumption  be  wantonly  raised  that  Dr. 
Warren,  though  his  practice  was  supported  by 
the  autopsies,  and  might  be  by  the  deliberate 
testimony  on  oath,  of  two  other  surgeons,  had 
been  guilty  of  some  possible  enormity  of  pro¬ 
fessional  conduct  ?  If  every  coroner  thus 
dealt  with  medical  attendants,  we  should  have 
but  a  succession  of  inquests  on  the  judi¬ 
ciousness  of  their  practice.  Thus,  then,  in¬ 
stead  of  holding  every  man  innocent  until 
proved  guilty,  this  medical  coroner  adopts  ais 
his  maxim  the  holding  of  every  medical  man 
guilty  until  proved  innocent.  ,  But  the  wrong 
does  not  end  here.  Before  letting  Dr.  Warren 
go  unaccused  and  unsuspected  even  on  the 
sworh  testimony  of  two  unimpeachable  medical 
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witnesses,  he  determines  to  try  what  two  other 
medical  witnesses  may  say.  Accordingly 
Messrs.  Day  and  M'Kinlay,  by  his  own  ap¬ 
pointment,  examine  the  body ;  hut,  odd  to  say, 
they  prove  the  needlessness  of  the  implied  im¬ 
putation,  for  they  join  with  the  other  two  sur¬ 
geons  in  their  opinions,  and  unite  in  acquitting 
Dr.  Warren ! 

Dr.  Warren  is  thus  not  only  proved  not 
guilty — he  is  not  only  actually  proved  innocent 
by  two  surgeons,  who  publish  the  grounds  of 
their  convictions — ^liut  ‘^Coroner  Quackley’s” 
own  two  surgeons  reiterate  the  examination, 
and  also  prove  his  innocence.  Yet  mark  the 
result.  Though  thus  triumphantly  done  jus¬ 
tice  to,  the  medical  coroner  is  not  satisfied  that 
a  worthy  medical  brother  has  not  committed 
crime,  and  selects  his  own  servant  an  d  close 
friend  to  give  him  an  inculpation  if  it  be  pos¬ 
sible.  llie  inculpation  is  given;  and  on  the 
convenient  evidence  of  that  one  person— four 
witnesses  to  one  against  him — the  coroner  does 
his  best  to  secure  a  brother  doctor's  conviction 
by  the  jury  and  public,  of  brutal  and  murder¬ 
ous  neglect  of  a  human  being  confided  to  his 
professional  care ! 

What  then,  as  thus  evidenced,  is  the  principle 
of  action  of  this  medical  coroner  with  medical 
men  ?  J ust  this.  When  the  charge  is  horri¬ 
ble  brutality  by  a  professional  brother  possess¬ 
ing  a  character  of  unimpeached  rectitude  and 
humanity,  “  Coroner  Quackley”  will  sooner 
believe  one  man  inculpating  than  four  proving 
innocence !  Nay,  when  innocence  is  esta- 
bhshed  by  four  testimonies,  he  will  go  on  with 
the  investigation  on  the  mere  chance  of  picking 
up,  among  his  own  acquaintance  if  neces¬ 
sary,  a  witness  who,  whatever  his  evidence, 
starts  with  the  disadvantage  of  having  four  to 
one  against  his  accuracy  ! 

.  This  curious  piece  of  “  crowmer’s  'quest  law,” 
which  will  not  acquit  on  four  testimonies,  but  will 
convict  on  one,  suggests  one  query  en  passant. 
If  Dr.  Warren’s  word  alone  was  not  enough — 
if  the  testimony  of  Drs.  Reid  and  Hall  was  not 
enough  added  to  it — if,  in  further  addition  to 
that,  it  was  not  enough  when  the  testimony  of 
Messrs.  Day  and  M'Kinlay  was  joined — how 
happens  it  that  the  medical  coroner  no  sooner 
gets  the  testimony  of  Mr.  Wilson  on  the  other 
side — isolated,  unsupported,  and  directly  con¬ 
tradicted — than  he  declares  it  to  suffice  of  itself? 
Five  medical  men  consecutively  coming  to  one 
opinion,  and  opposed  by  no  single  evidence, 
are  not  to  be  believed  without  further  in¬ 
vestigation  ;  but  one  man,  even  opposed  to 
five,  is  quite  satisfactory :  nothing  further  is 
asked  or  required !  Character,  liberty,  life, 
may  depend  on  a  jury’s  acceptance  of  this 
isolated  and  contradicted  opinion :  it  was 
criminatory  to  the  highest  extent ;  it  was  op¬ 
posed  to  four  disinterested  opinions  perfectly 
exculpatoiy ;  yet  the  medical  coroner,  adopting 
it  himself  and  exerting  himself  to  get  it 
adopted,  did  nothing  to  see  whether  any  other 
medical  men  could,  would,  or  should  support  it ! 

An  act  of  this  kind  prepares  us  for  some  ex¬ 
traordinary  tilings  under  the  head  of  its  acces¬ 
saries  : — 

I .  The  self-sufficing  witness  has  to  examine 
the  exhumed  body  twelve  days  dead ;  and,  that 


he  may  be  embarrassed  by  no  awkward  ques¬ 
tions,  or  still  more  awkward  proofs,  as  to  what 
he  did  see  in  the  decomposed  subject,  the  ac- 
cused  doctor  is  strictly  prohibited  from  being 
present,  or  having  any  person  on  his  part  pre¬ 
sent.  Having  an  odd  position  to  sustain,  a 
droll  case  to  prove,  and  a  hard  battle  to  fight — 
so  many  medical  witnesses  against  him — it  was 
probably  necessary  that  Mr.  Wilson  should  be 
aided,  if  not  by  any  other  witness’s  testimonj’-, 
with  the  useful  but  rather  anomalous  privilege 
of  registering  the  evidence  given,  or  supposed 
to  be  given,  by  the  dead  body,  under  the  ob¬ 
servation  of  no  criticising  eye.  It  left  the  ac¬ 
cused  at  his  mercy.  Nothing  could  be  fairer. 

2.  The  jury  have  it  carefully  concealed  from 
them  that  the  anti-doctor  witness  is  an  ex¬ 
servant  and  useful  private  friend  of  the  co¬ 
roner.  The  magistrate  maintains  with  him  the 
most  distant  courtesy ;  and  extracts  from  his 
diffident  modesty  the  whole  rigmarole  of  his 
certificates,  diplomas,  and  books,  as  if  it  were 
news  of  some  just-discovered  continent.  If  one 
medical  witness  accusing  a  medical  man  was 
to  be  believed  in  preference  to  four  witnesses  e.x- 
culpating  him,  it  would,  of  course,  not  do  to 
tell  the  jury  that  the  four  witnesses  were  inde¬ 
pendent  men,  and  the  one  witness  the  coroner’s 
hanger-on ;  or  that,  as  a  medical  witness  could 
aid  a  medical  coroner  in  getting  up  an  electo¬ 
ral  sensation,  a  medical  coroner  could  help  a  me¬ 
dical  Avitness  in  turn  to  get  his  name  before  the 
public.  The  more  real  and  the  less  avowed 
connection  between  the  two,  of  course,  the 
better ;  and,  against  such  fearful  odds  of  evi¬ 
dence,  it  was  at  least  politic  to  eke  out  the 
lion’s  skin  \vith  that  of  the  fox. 

3.  Mr.  Wilson,  haHng  drawn  up  a  report 
of  the  third  autopsy  in  concurrence  with  the 
disappointing  Mr.  Day — a  medical  man  actually 
selected  by  the  coroner,  and  the  only  other  one 
present — discovering  that  the  \mpliable  Mr. 
Day  did  not  go  with  him — found  it  convenient, 
therefore,  to  drop  the  joint  statement,  and  to 
give  in  evidence  a  written  report,  subsequently 
concocted,  which  Mr.  Day  never  saw  before, 
and  which,  when  he  did  see,  he  indignantly 
repudiated !  Standing  alone  in  the  accusation 
of  a  medical  brother  against  four  opposing 
testimonies,  Mr.  Wilson  had  a  difficult  position, 
and  was,  of  course,  not  to  be  restricted  by  a 
medical  coroner  to  ordinary  weapons. 

4.  Mr.  Wilson’s  evidence,  as  we  showed  last 
week,  was  not  only  false  in  scientific  fact,  but 
incoherent  and  absurd  in  every  aspect — one 
monstrous  figment  of  the  brain  based  on  ano¬ 
ther,  till  we  had  a  very  Babel  of  anatomical 
nonsense  and  gibberish.  For  a  medical  coroner 
to  have  told  the  jury  that,  unsupported  and 
alone,  this  kind  of  science  did  not  form  the 
strongest  possible  ground  for  believing  that  a 
virtual  manslaughter  had  been  committed 
by  a  medical  brother,  would  have  been  very 
hard  on  Mr.  Wilson,  and  might  have  prevented 
his  “  discoveries”  bearing  the  bell  over,  the 
sober  reahties  of  his  four  opposing  brethren. 

5.  Dr.  Hall,  in  making  his  statement  in  con¬ 
flict  with  Mr.  Wilson’s,  is  so  rudely  and  fre¬ 
quently  interrupted  by  the  coroner  that  he  is 
obliged  to  break  oflf  in  the  middle.  One 


against  four  was  entitled  to  a  small  advantage 
of  this  kind.  How  else  could  he  hold  ground  ? 

Finally,  “  The  medical  men  were  ordered  to 
leave  the  room,  and  each  was  called  in  sepa¬ 
rately” — Mr.  Wilson,  of  course,  having  the 
ear  of  the  jury  last.  It  was  desirable  to  this 
medical  coroner  that  the  public  should  see  that 
medical  men  could  not  be  trusted  for  an 
honest  opinion  in  the  most  solemn  case  if  they 
were  not,  like  the  lower  kind  of  Newgate  wit¬ 
nesses,  examined  in  the  absence  of  each  other. 
O  Rare  Medical  Coroner  ! 

With  such  facts  before  us,  is  it  to  be  won¬ 
dered  at  that  Mr.  Fox  Maule  declares  officially 
that  the  investigation  cannot  be  left  where  it  is, 
or  that  medical  men  from  all  parts  of  the  coun¬ 
try  should  be  addressing  us  in  such  language 
as  the  foUoAving  ? — 

“  coroner’s  torture. 

“  Sir,— In  ray  last  letter  I  emphatically  protested 
against  coroners  employing  their  own  surgeons  at 
inquests,  especially  in  Ciises  where  the  coroner  and 
suigeon  are  associated  together  in  writing  in  the 
san)e  journal  and  enforcing  the  same  political 
views. 

“  The  coroner’s  court  is  held  by  all  true  English¬ 
men  as  one  of  the  most  important  safeguards  which 
the  people  possess.  No  person  can  meet  with  vio¬ 
lent  death  without  inquiry ;  and  in  any  case  where 
doubt  exists  in  the  minds  of  the  relatious  of  a  de¬ 
ceased  person  there  is  no  difficulty  in  obtaining  a 
thorough  investigation. 

“  He,  then,  that  would  violate  the  rights  of  the 
coroner’s  court  is  an  enemy  to  the  people,  and  a 
destroyer  of  tlie  rights  and  best  defences  of  the 
subject. 

“  Such  is  the  general  feeling  upon  this  point; 
that  there  is  hardly  an  instance  upon  record  where 
the  powers  of  the  coroner  have  been  abused,  or 
where  the  noble  privileges  of  the  court  have  been 
prostituted  to  selfish,  political,  or  party  purposes. 

“  However,  a  case  has  lately  occurred  where  a 
coroner  with  known  political  bias  has  presided  over 
an  inquest,  and  has  given  strong  reason  for  believ¬ 
ing  that  he  did  not  inquire  into  the  cause  of  death, 
but  procured  a  verdict  preconceived  and  predeter¬ 
mined  before  one  tittle  of  evidence  had  been  ad¬ 
duced.  In  this  inquest  the  coroner  began  his  mock 
inquiry,  but,  to  his  chagrin,  the  evidence  of  one 
skilful  surgeon  after  another  was  directly  contrary 
to  his  intended  verdict,  and  would  have  upset  the 
political  movement  that  he  had  in  prospective; 
Upon  this  he  obtains  the  evidence  of  his  man 
Wilson,  and  he  takes  his  statement  in  preference  to 
tliat  of  other  distinguished  members  of  the  medical 
profession. 

“  It  is  clear  that  here  inquiry  ended  and  dic¬ 
tation  began — that  here  the  right  of  the  coroner's 
court  was  violated,  and  that  it  was  prostituted  to 
enforce  his  own  peculiar  views. 

“  The  cunning  means  used  to  assist  him  in  his 
course  also  show  the  nature  of  this  foul  afffiir;  for 
his  continual  and  extended  adjournments  caused 
much  public  excitement,  which  subsequently  he 
has  taken  advantage  of  to  afford  him  a  subject  to 
talk  in  Parliament,  and  delude  the  old  ladies  of 
E.xeter-hall. 

“  Whatever  may  be  theopinion  of  flogging — what¬ 
ever  may  be  thought  of  the  end  attained — there 
can  be  no  question  that  no  one  can  justify  a  per¬ 
version  of  the  objects  of  the  coroner’s  court  for  any 
purpose  whatever;  and,  if  it  bus  been  perverted, 
the  delinquent  should  be  at  once  called  to  account 
for  his  transgression. 

“Theobjectattained  by  the  means  employed  was 
to  hold  to  the  public  scorn  of  weak-minded  people 
some  of  our  most  gallant  officers  and  our  distin¬ 
guished  medic.al  authorities.  In  this  way  the  coro¬ 
ner  has  acted  as  a  tyrant,  and  inflicted  his  illegal 
torture  upon  honest  and  virtuous  men. 

“  Against  this  tyranny,  and  against  this  torture, 
1  enter  my  solemn  protest ;  and  1  call  upon  the 
public  to  protect  themselves  from  a  repetition  of 
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the  freaks  of  this  demagogue,  and  preserve  invio¬ 
late  the  rights  of  the  coroner’s  court. 

I  am,  your  obedient  servant, 

A  Constant  Reader. 


STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
SPRING  QUARTER,  1840. 

The  last  report  of  the  Registrar-General  shows 
a  considerable  increase,  for  two  or  three  months 
past,  of  disease  and  death.  In  the  spring  quar¬ 
ter,  ending  June  30th,  43,582  deaths  were  re¬ 
gistered;  being  greater,  numerically,  by  2,853 
than  those  in  the  corresponding  quarter  of 
1845,  and  by  4,731  than  those  in  the  same 
quarter  of  1844.  During  the  spring  quarters 
of  the  eight  years  preceding  the  present,  there 
has  been  an  obvious  diminution  in  the  rate  of 
mortality,  especially  in  from  1841  to  1845;  in 
the  quarter  last  past,  however,  there  has  been 
a  striking  reverse. 

It  would  seem  that  circumstances  jierfectly 
controllable  and  capable  of  amendment  have 
been  mainly  instrumental  in  promoting  the 
ravages  in  question.  “  Within  the  last  three 
months,”  says  the  Registrar,  “  ten  thousand  lives 
have  been  destroyed  in  a  part  only  of  England 
by  causes  which  there  is  every  reason  to  be¬ 
lieve  may  be  removed.”  Certain  places  in 
Lancashire  and  Yorkshire  appear  to  have  been 
the  chief  sufferers.  Liverpool,  Sheffield,  and 
other  towns  in  the  north,  have  been  vdsited 
by  epidemics  of  almost  unequalled  fatality; 
and  the  diseases,  proportionately  to  the  popu¬ 
lation,  were  fully  one  third  more  numerous 
than  in  London. 

The  great  increase  of  mortality  in  the  past 
quarter  has  been  chiefly  owing  to  the  preva¬ 
lence  of  z3rmotic  diseases — those  of  the  spo¬ 
radic  class  have  scarcely  been  more  numerous 
or  fatal  than  usual.  Diarrhoea  and  dysentery 
have  been  for  the  most  part  in  the  ascendant, 
and  have  made  havoc  without  mercy.  In  some 
places  their  ravages  have  been  e.xcessively  se¬ 
vere.  Generally  speaking,  simple  vomiting 
and  purging  have  been  the  leading  symp¬ 
toms.  The  vomited  matter  has  usually  had 
a  bihous  tinge,  occasionally  or  constantly — 
sometimes  yellow,  and  more  rarely  green. 
In  some  cases,  a  distressing  retching  has  con¬ 
tinued  long  after  the  contents  of  the  stomach 
have  been  expelled,  at  last  ruiming  into  severe 
spasm,  and  producing  excessive  pain  and 
anxiety ;  in  other  cases,  a  troublesome  nausea, 
without  vomiting,  has  lasted  for  days.  The 
evacuations,  per  anum,  have  mostly  been  frothy, 
and  of  a  light  yellow,  like  barm.  In  some  in¬ 
stances  they  haA'e  been  dark  green,  or  black, 
from  depravity  of  bile;  and,  again,  almost  co¬ 
lourless  from  the  want  of  it.  Ourselves  have 
known  the  dejections  to  be  of  the  rice-water 
kind  of  genuine  cholera,  without,  at  the  same 
time,  having  any  reason  to  suspect  the  ailment 
to  be  other  than  common  bowel  complaint. 
The  amount  and  frequency  of  the  purging  have 
occasionally  been  excessive.  In  several  cases 
that  have  come  under  our  care,  the  patients, 
for  hours  together,  have  scai’cely  been  able  to 
leave  the  night-chair  without  being  obliged 
directly  to  return  to  it.  A  natural  consequence 
of  this  abdominal  pain,  tending  downwards, 
and  constrained  position,  has  been  tenesmus 


of  the  severest  kind,  piles,  and  hemorrhage 
per  anum.  Cramiis  and  spasms  of  terrible  in¬ 
tensity  have  been  the  occasional  concomitants 
of  tliis  gastro-intestinal  irritation.  We  have 
seen  the  convulsive  spasms  of  the  extremities, 
and  fixed  contraction  of  the  abdominal  muscles, 
equally  severe  of  late  mth  the  like  symptoms 
in  cases  of  pure  cholera.  At  the  time  this 
fatal  disease  prevailed  in  this  country,  it  was  an 
idle  notion  with  many  of  the  profession  that 
cramps  and  spasms  were  peculiarly  pathogno¬ 
monic  of  it ;  forgetful  that  these  are  very  com¬ 
mon  indications  of  intestinal  irritation,  however 
originating,  and  that  the  direst  forms  of  cho¬ 
lera  are  unaccompanied  by  muscular  pains  of 
any  kind. 

The  probable  causes  of  the  epidemic  in  ques¬ 
tion  are  several.  There  are  some  peoide  who, 
however  well  advised,  can  never  i)rofit  by  in¬ 
struction.  They  are  always  at  contraries  with 
nature,  and  doing  it  voluntary  outrage  when¬ 
ever  they  can.  These  are  chiefly  such  as  can 
put  no  restraint  upon  their  appetites,  and  are 
little  particular  about  the  materials  that  indulge 
them.  It  can  be  no  wonder,  then,  when  the 
weather  is  excessively  hot,  and  the  oxygenation 
of  the  blood  by  respiration  correspondently 
slow,  that  substances,  gross  and  indigestible, 
should  offend  people’s  stomachs ;  give  their 
livers  extra  work,  and  disorder  them  into  the 
bargain ;  and  put  the  whole  system  in  a  state 
of  commotion.  Cucumbers,  cold  salad,  peas, 
young  potatoes,  pickled  salmon,  ices,  and 
gourmands*  best  know  what  besides,  are  the 
gastronomical  perquisites  of  this  season  of  the 
year ;  and  it  can  be  no  wonder  that  their  in¬ 
ordinate  indulgence  is  followed  by  some  bodily 
penalty  or  other.  Very  many  cases  of  bowel 
complaint,  as  it  has  lately  prevailed  amongst 
us,  have  been  o'wing  to  the  indiscriminate  and 
redundant  use  of  food.  In  our  own  expe- 
perience,  some  of  the  severest  cases  of  the 
ailment  have  been  due  to  gluttony.  Substantial 
beef  and  mutton,  and  stale  bread,  and  such 
like  things,  people  are  not  generally  in  the 
habit  of  taking  to  excess ;  when  these  are  eaten, 
the  appetite  usually  stops  short  of  mischief. 
The  case,  however,  is  different  with  the  edible 
items  above  specified.  People  seem  to  think 
that  they  must  be  eaten  extravagantly,  or  not 
at  all.  Hence,  the  rule  of  their  ingestion  is  the 
converse  of  what  it  ought  to  be — they  are 
swallowed  with  a  generous  gusto,  until  the  last 
mouthful  pauses  in  its  progress,  which  is  con¬ 
sidered  the  only  genuine  sine  qtia  non  to  a  ces¬ 
sation  of  mandible  hostilities.  The  reverse  of 
indulgence  like  this  is  the  decency  that  should 
be  observed,  at  least  in  tropical  weather. 

Another  cause  of  the  epidemic  in  question 
is  the  intolerable  heat  we  had  some  time  past. 
It  was  next  to  impossible  that  a  scorching  tem¬ 
perature  like  that  could  be  endured  with  im¬ 
punity.  There  was  comparatively  little  ailment 
at  the  period  of  its  prevalence;  but,  as  is 
usually  the  case  in  chmates  naturally  temperate, 
its  cessation  is  the  opportunity  for  the  advent 
of  its  sequela,  in  the  form  of  visceral  con¬ 
gestion  and  derangement,  in  very  threatening 
states. 

A  third  cause,  and  perhaps  the  most  in¬ 
fluential  of  the  z3rmotie  ffiseases  of  the  season. 


is  impure  air.  To  breathe  a  free,  healthy 
atmosphere,  is  a  cardinal  point  in  the  mainte¬ 
nance  of  health  and  strength.  To  lack  this 
advantage,  is  to  encourage  the  accession,  and 
favour  the  progress,  of  disease.  That  this  is 
the  fact,  the  statistics  of  mortahty  abundantly 
prove.  Where  there  is  imperfect  ventilation, 
as  especially  is  the  case  in  crowded  and  con¬ 
fined  districts,  together  with  inefficient  drainage 
and  sewerage,  it  must  necessarily  happen  that 
the  neighbouring  inhabitants  become  un¬ 
healthy.  This  will  be  particularly  the  case  in 
hot,  humid  weather.  Not  only  is  the  constitu¬ 
tion  less  able,  under  such  circumstances,  to 
resist  the  influence  of  noxious  effluvia,  but 
these,  being  emitted  in  unusual  abundance, 
taint  the  atmosphere  proportionately,  and  in  the 
same  ratio  predispose  to,  or  actually  excite, 
disease.  This  fearful  but  unheeded  truth  has 
lately  added  to  its  many  previous  manifesta¬ 
tions.  Tire  Registrar  says : — “In  the  metropohs, 
the  deaths  at  the  close  of  June  from  diarrhoea, 
dysentery,  and  common  cholera,  rose  to 
forty  weekly,  and  have  since  increased 
Nor  is  it  to  be  wondered  at.  Notwithstanding 
the  improvements  effected  when  cholera  was 
last  epidemic,  the  foul  untrapped  sewers,  and 
the  ground  areas  of  the  best  streets,  emit"noi- 
some  smells  and  volatile  poisons,  which  are  as 
fatal  as  arsenic  to  a  certaimnumber  of  persons. 
London  is  surrounded,  too,  by  stagnant  putrid 
ditches,  as  some  cities  are  by  walls.  It  would 
be  well  not  to  wait  carelessly  until  cholera 
reaches  the  country;  but  to  look  before,  re¬ 
move  these  nuisances,  and  purify  the  reeking 
atmosphere  which  gives  to  the  disease  breath, 
life,  and  being.”  In  another  part  he  says, 
“  The  inadequate  supplies  of  water  by  compa¬ 
nies,  the  imperfect  sewerage  in  towns,  the  open 
drains  and  ditches,  and  the  general  neglect  of 
cleanliness,  leave  everywhere  great  quantities 
of  organic  matter  to  decay  and  putrify  in  the 
midst  of  crowded  populations.  In  such  cir¬ 
cumstances  the  mortality,  like  putrefaction,  is 
always  increased  when  the  temperature  is  high, 
and  epidemics  of  diarrhoea,  dysentery,  and 
cholera  prevail.” 

We  trust  that  the  time  is  near  when  judicious, 
practical,  benevolent  observations  like  these 
will  fasten  themselves  upon  the  minds  of  the 
community,  and  dispose  their  hearts  to  duly 
regard,  and  their  persons  drdy  to  enjoy,  the 
beneficial  effects  of  fresh  air  and  cleanliness. 
With  various  local  authorities,  no  doubt,  much 
fault  rests  for  not  providing  against  accumula¬ 
tion  of  filth,  stagnation  of  waters,  and  so  on; 
and  we  trust  shortly  to  see  some  wise  enact¬ 
ment  which  wiU  comprehend  a  right  estimate 
of  the  physical  condition  of  the  people,  and  the 
means  best  calculated  for  protecting  and  pro- 
\dding  for  it.  At  the  same  time  much  rests 
with  the  people  themselves — soap  is  not  very 
costly,  and  water  can  generally  be  had  for 
nothing ;  and  yet  the  majority  of  the  poor  will 
not  be  at  the  trouble  of  keeping  themselves 
clean.  All  we  can  do  is  to  teU  them  the  danger¬ 
ous  consequences  of  filthiness,  and  leave  it  t( 
their  personal  discretion  to  provide  for  theii 
personal  safety. 

Hooping-cough,  we  perceive,  has  been  ver) 
prevalent  during  the  past  quarter.  Not  onlj 
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have  the  cases  been  unusually  numerous,  but 
fatal  also,  as  the  returns  testify. 

In  several  districts  there  has  been  remarked 
the  great  disproportion  of  deaths  in  infants 
under  a  year  old.  This  is  imputed,  and  we 
fear  too  correctly,  to  the  baneful  use  of  God¬ 
frey’s  cordial  and  other  narcotics,  which  are 
administered  to  the  little  victims  to  send  them 
to  sleep  and  save  the  trouble  of  nursing. 

Smallpox,  of  course,  has  taken  its  due  place 
in  the  list  of  “  ills  that  flesh  is  heir  to.”  And 
so  may  it  be  expected  to  do  until  the  prejudices 
of  the  people  are  turned  away  from  vaccination. 
It  is  really  a  mystery  that  the  accumulated 
evidence  of  years  has  not  yet  sufficed  to  dispel 
the  foolish  infatuation  of  the  mass  concerning 
the  loathsome  disease  and  its  antidote.  We 
find,  on  looking  over  the  retmns,  that  in  some 
places  smallpox  has  been  extensively  fatal ; 
and,  as  usual,  the  great  majority  of  the  suf¬ 
ferers  have  been  unvaccinated.  If  ignorant, 
deluded  people  will  persist  in  refusing  a 
remedy  so  innocent  and  efficacious,  it  is  fitting 
that,  for  the  safety  of  the  public  in  general. 
Government  should  authorize  certain  means 
for  the  enforcement  of  the  sanatory  rule  of 
vaccination. 


THE  NEW  REGISTRATION  BILL. 

This  plagiarism  on  Sir  James  Graham’s  biU 
offers  as  good  a  specimen  of  legislative  auda¬ 
city  as  it  has  ever  been  our  fortune  to  witness. 

There  is  not  one  clause  in  it  not  pillaged. 

There  is  not  one  clause  in  it  that  has  not 
been  vulgarly  vituperated  by  the  very  man  that 
now  adopts  it. 

Thus  unscrupulously  got  up,  it  is  not  less 
unscrupulously  laid  before  the  public. 

There  never  was  a  biU  so  surreptitiously  in¬ 
troduced  into  Parliament,  or  so  surreptitiously 
tried  to  get  passed  through  it. 

It  has  never  been  submitted  to  the  opinion 
of  the  profession,  and  at  this  period  of  the 
session  cannot  have  the  consideratien  it  re¬ 
quires. 

There  is,  finally,  not  in  Parliament  a  man 
in  whose  hands  the  profession  would  less  soon 
see  a  bill  that  concerns  their  interests. 

The  profession  should  immediately  set  their 
face  against  this  extraordinary  piece  of  legisla¬ 
tive  dishonesty. 

If  the  bin  be  good  it  should  have  been  in¬ 
troduced  with  professional  sanction,  and  have 
been  duly  placed  before  Parliament  in  fitting 
season. 

If  the  bin  be  bad,  as  the  hands  it  has  fahen 
to  suggest,  the  surreptitious  mode  of  smug¬ 
gling  it  through  Parliament  implies,  and  as  all 
crude  attempts  to  do  great  things  by  halves 
must  be,  the  stronger  we  oppose  it  the  better. 

Not  a  moment  is  to  be  lost  in  petitioning 
Parliament  against  the  daring  plagiarism. 


ROYAL  COLLEGE  OF  CHEMISTRY. 
Some  very  curious  disclosures  are  expected  to 
take  place  at  the  general  meeting  of  subscribers 
to  this  institution,  to  be  held  on  Monday,  the 
31st  of  August.  It  appears  that  Dr,  Gardner, 
the  Secretary,  has  procured  his  name  to  be  in¬ 
serted  as  lessee  of  the  premises,  used  as  the 
cohege,  without  the  knowledge  or  sanction  of 


the  committee;  and  that  a  disclosure  of  this 
fact,  with  other  circumstances,  having  led  to  his 
suspension  as  secretary,  he  has  made  the  bold 
though  unsuccessful  attempt  of  holding  the 
premises,  vi  et  armis,  against  the  admission  of 
the  committee.  Some  odd  scenes  of  door¬ 
breaking  have  already  taken  place ;  but,  from 
the  zealous  and  determined  manner  in  which 
the  committee  have  taken  their  post,  there  is 
no  doubt  as  to  the  result  of  the  squabble  itself, 
and  little  apprehension  entertained  of  its  })er- 
manently  interfering  with  the  interests  of  this 
valuable  institution. 


DR.  BOSTOCK,  F.R.S. 


Among  the  deaths  recorded  in  our  last  week’s 
obituary  will  be  found  that  of  Dr.  John  Bostock, 
F,R.S,,  &c.,  whose  name  has  been  long  and  pro¬ 
minently  associated  with  the  progress  of  medical 
and  general  science.  He  was  a  native  of  Liverpool, 
and  the  only  child  of  Dr.  Bostock,  who,  after  a 
bright  but  brief  career  of  practice  in  that  town, 
was  cut  off  at  an  early  age  in  1774.  The  subject 
of  thepresent  notice  was  born  in  1773.  Under  the 
immediate  tuition  of  Dr.  Priestly,  Dr.  Black,  Dr. 
Monro,  and  Dr.  Hope,  he  became  imbued  with  an 
enthusiastic  love  of  science,  more  especially  as 
connected  with  physiology  and  the  practice  of 
medicine. 

Having  graduated  at  Edinburgh  in  1794,  he 
settled  in  his  native  town,  and  there  became  dis¬ 
tinguished  by  a  successful  practice,  and  an  active 
encouragement  of  the  local  charities  and  literary 
institutions.  He  removed  to  London  in  1817,  when 
he  finally  renounced  the  practice  of  physic,  in¬ 
fluenced  by  the  greater  facilities  afforded  by  the 
metropolis  for  the  pursuit  of  his  favourite  study 
and  the  enjoyment  of  the  society  of  his  scientific 
friends.  To  those  already  mentioned-he  was  now 
able  to  add  the  illustrious  names  of  Day,  Wollas¬ 
ton,  and  Young.  Prior  to  this  period  he  had  con¬ 
tributed  many  important  articles  to  “  Brewster’s 
Encyclopsedia,”  and  to  most  of  the  leading  literary 
and  scientific  journals.  He  now  proceeded  to 
publish  his  “  Elementary  System  of  Physiology,” 
a  work  of  the  greatest  interest  and  importance,  and 
the  first  connected  view  of  the  subject  that  had 
been  put  forward  in  this  country,  the  third  and 
last  edition  of  which  was  published  in  1836.  He 
afterwards  wrote  a  History  of  Medicine,  which  forms 
part  of  the  introduction  to  the  “  Cyclopaedia  of 
Practical  Medicine.”  His  other  writings  are  most 
numerous.  But  it  is  not  possible  in  a  brief  memoir 
to  enumerate  even  the  titles  of  all  his  separate 
publications,  or  of  those  contributed  by  liim  to  the 
cyclopaedias  and  journals  of  London  and  Edin¬ 
burgh. 

Since  his  residence  in  London  he  has  been 
associated  with  most  of  the  scientific  societies,  and 
has  taken  an  active  share  in  the  management  of 
many  of  them.  He  was  president  of  the  Geological 
Society  in  1826,  vice-president  of  the  Royal  So¬ 
ciety  in  1832,  and  has  been  several  times  on  the 
councils  of  the  Linnean,  Zoological,  Horticultural, 
and  Medico-Chirurgical  Societies,  and  of  the 
Royal  Society  of  Literature.  He  may  be  said  to 
have  held  a  prominent  position  among  those  who, 
in  our  day,  united  their  energies  in  the  advance¬ 
ment  of  medical  and  physical  science. 

In  private  life  no  man  was  more  respected  or 
beloved.  He  was  equally  ready  to  impart  the 
overflowings  of  his  sensitive  and  affectionate  heart, 
and  the  varied  stores  of  knowledge  with  which  his 
intelligent  mind  abounded. 


Honours  TO  the  Profession  in  France. — 
Surgeon-major  Dr.  Maher,  agrege  of  the  faculty  of 
Strasburg,  formerly  professor  at  the  hospital  of 
instruction  of  that  town,  and  at  present  chief  sur¬ 
geon  to  the  military  hospital  of  the  Saltpetriere  at 
Algiers,  has  just  been  appointed  Knight  of  the 
Legion  of  Honour  by  the  French  Minister  of  Public 
Instruction. 


MISCELLANEOUS  CORRESPONDENCE. 

THE  “NATIONAL  INSTITUTE”  OF  ENGLAND 
AND  “  THE  MEDICAL  CLUB  OF  FRANCE.” 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — All  those  who  have  convinced  themselves 
that  the  cause  of  the  general  practitioners  of  this 
country  is  in  their  own  hands,  and  that  a  firm 
union  is  the  only  means  by  which  they  can  render 
it  triumphant,  must  rejoice  at  the  prosperous  com¬ 
mencement  which  has  been  made  in  the  foundation 
of  a  voluntary  National  Institute.  The  excellent 
spirit  in  which  the  design  has  been  conceived, 
carried  on,  and  received,  can  ledve  no  doubt  as  to 
ultimate,  and  not  distant,  success.  Of  course  the 
numbers  who  have  joined  it  (although  quite  as 
great  as  the  most  sanguine  could  have  expected, 
when  we  consider  the  difficulty  there  always  is  in 
setting  any  institution  on  foot  which  calls  for 
repeated  payments,  and  the  disappointments  which 
have  attended  so  many  other  ill-contrived  and 
worse-executed  attempts),  and  the  funds  at  the 
disposal  of  this  body,  are  at  present  too  limited  to 
admit  of  much  being  done  as  yet ;  and  the  object 
of  this  note  is  to  suggest  to  the  managers  what  I 
think  very  desirable  as  a  commencement. 

The  position  of  the  medical  reformers  of  France 
and  of  our  own  country  is  just  now  singularly 
alike.  Last  year,  as  your  readers  are  aware,  a 
large  congress  met  in  Paris  to  discuss  their 
grievances  and  to  devise  suitable  remedies.  I  have 
perused  all  the  speeches  which  were  delivered 
on  that  occasion,  as  well  as  numerous  other 
documents  relating  to  the  subject,  and  I  quite 
agree  with  a  writer  in  the  “  Medico-Chirurgical 
Review”  of  January,  that  the  practical  evils  which 
the  medical  profession  labours  under  in  France  are 
much  greater  than  those  which  afflict  it  in  our  own 
country.  I  have  only  to  do,  however,  with  the 
attempt  made  for  remedying  them.  Just  as  in 
our  own  country,  the  Government  at  first  showed 
itself  di8])osed  to  afford  the  requisite  redress,  and 
declared  its  intention  of  proposing  or  sanctioning 
a  legislative  measure  forthwith.  Business  of  a 
more  exciting  and,  to  legislators,  of  a  more  profit¬ 
able  character  was,  however,  allowed  to  engross  all 
the  session  ;  and  this,  together  with  the  opposition 
offered  by  the  constituted  medical  bodies  interested 
in  preventing  the  desired  changes,  has  determined 
the  postponing  of  the  introduction  of  any  measure 
sine  die. 

The  profession  in  both  countries,  being  thus 
thrown  upon  its  own  resources,  has  resolved  upon  a 
similar  course  in  either,  viz.,  the  maintenance  of  a 
firm  union  as  a  basis  for  future  operations.  The 
leading  men  in  the  French  movement  have  deter¬ 
mined  to  this  end,  among  other  means,  upon  the 
establishment  at  Paris  of  a  “  Medical  Club  of 
France  for  the  protection  of  the  interests  of  science, 
the  dignity  of  our  art,  and  especially  for  rendering 
closer  the  ties  of  medical  co-fraternity.”  Rooms 
are  to  bo  taken  and  maintained  by  an  annual  sub¬ 
scription  of  20  francs ;  and  to  these  members  are  to 
have  free  access  from  morning  to  midnight,  under 
such  regulations  as  may  be  devised  by  an  elective 
council. 

This  seems  to  me  an  admirable  mode  for  bringing 
practitioners  more  together,  and  thus  acquainting 
them  with  their  true  interests,  and  removing  that 
feeling  of  jealousy  and  ill-will  which  only  exists 
in  consequence  of  such  non-intercommunication. 
For  the  purpose  of  enabling  their  members  thus  to 
associate  with  each  other  on  terms  of  entire  equality, 
I  would  then  suggest,  that  the  first  operation  of 
the  committee  of  management  of  the  Institute 
should  be  the  hiring  a  large  room  or  rooms  in  a 
central  part  of  London,  and  the  furnishing  it  with 
the  medical  periodicals  and  other  appliances  of  the 
like  kind.  Opened  during  the  day  and  the  evening, 
it  would  form  a  place  of  agreeable  and  useful  re¬ 
sort  ;  it  would  form,  also,  a  convenient  hall  for  the 
holding  meetings,  which  should  be  very  frequent, 
whether  for  business,  the  advancement  of  medical 
science,  or  the  purposes  of  recreation;  and  on  the 
premises  all  the  executive  business  of  the  council 
and  secretary  might  be  transacted.  Whether  any 
portion  of  the  other  advantages  usually  understood 
to  be  afforded  by  clubs,  as  regards  eating  and 
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drinking,  might  bp  realised,  is  doubtful ;  but,  at 
all  events,  those  of  the  useful  and  inexpensive  cha¬ 
racter  I  have  alluded  to  are  at  once  attainable ; 
and  I  feel  certain  that,  were  such  a  place  of  resort 
or  “  home”  for  tlie  practitioner  to  be  opened,  great 
numbers  would  at  once  avail  themselves  of  them. 

Seeing  tliat  the  Institute  intends  demanding  the 
same  subscription  from  country  as  from  town  mem¬ 
bers,  it  might  seem  unjust  to  devote  the  funds  to 
objects  which  will  be  chiefly  beneficial  to  the  latter. 
I  believe,  however,  that  this  will  be  found  a  means 
of  adding  very  materially  to  the  funds  of  the  Insti¬ 
tution,  and  yet  very  little  augmenting  its  expenses. 
Moreover,  less  than  a  guinea  subscription  could 
not  well  be  asked ;  and  our  country  brethren  are 
much  better  able  to  pay  this  than  we  poor  fellows 
of  the  metropolis,  upon  whom,  nevertheless,  nearly 
nil  the  work  of  the  Institute  must  necessarily  fall. 
Thanks,  also,  to  the  railways,  we  shall  see  our 
country  brethren  much  more  frequently  in  town 
than  heretofore ;  and  the  advantages  which  such 
ail  establishment  is  likely  to  confer  upon  even  the 
casual  visitor  are  worth  his  consideration. 

The  council  of  the  new  Institute  will  have  a 
difficult  task  to  perform,  and  suggestions  will  flow 
in  upon  them  from  all  quarters.  I  quite  ajipreciate 
the  desirableness  of  the  numerous  important  objects 
which  have  already  been  stated  as  being  those  the 
Institute  should  contemplate.  But  we  must  not 
attempt  too  much  or  too  many  things  until  our 
jiosilion  is  more  assured,  and  our  exchequer  more 
flourishing  ;  but,  as  a  measure  preliminary  to  others 
more  important,  I  venture  to  think  the  establish¬ 
ment  I  have  alluded  to  is  worthy  the  attention  of 
those  who  have  the  management  of  matters  in  their 
hands.  J. 


INFLUENCE  OF  SPIRITUOUS  DRINKS 
ON  CUTANEOUS  DISEASES. 


[To  the  Editor  of  the  Medical  Times.] 

Re.si*ected  Friend, — Permit  me,  through  the 
valuable  pages  of  the  Times,  to  express  my  obliga¬ 
tion  to  James  Startin,  Esq.,  for  supplying  the  cases 
in  support  of  his  views  of  the  relation  that  subsists 
between  the  disease,  acne,  and  abstinence  from 
alcoholic  drinks. 

These  cases,  indeed,  do  “  speak  for  themselves,” 
and  to  me  their  language  is  somewhat  fearful.  But 
I  cannot  admit  that  they  prove  any  of  the  three 
propositions  with  which  we  set  out,  viz.  1st,  That 
cases  of  acne  had  multiplied  since  tlie  introduction 
of  teetotalism.  2d,  That  this  increase  is  attribu¬ 
table  to  the  jiractice  of  total  abstinence  from 
alcoholic  drinks.  3d,  That  disorder  of  the  digestive 
system  is  a  common  consequence  of  such  absti¬ 
nence. 

The  cases  do  not  prove  an  increase  in  the  fre¬ 
quency  of  the  complaint,  because  we  have  no  other 
numbers  with  which  to  compare  them.  Is  it  not 
possible  that  the  London  Cutaneous  Institution  and 
J.  Startin  s  own  celebrity  may  have,  of  late  years, 
drawn  together  a  greater  number  of  cases  than  had 
previously  been  presented  to  his  notice  in  a  given 
time,  without  actual  increase  in  the  community  at 
large?  But,  admitting  this  increase  to  be  a  fact, 
the  eases  reported  afford  no  proof  of  total  absti¬ 
nence  from  alcohol  being  the  predisposing  cause, 
as  we  are  not  furnished  with  evidence  to  show  that 
the  patients,  during  the  period  of  their  abstinence 
from  alcohol,  were  properly  fed,  and  that  their 
general  habits  were  conducive  to  health.  For  the 
same  reasons,  the  cases  afford  no  proof  that  dis- 
order  of  the  digestive  system  is  a  consequence  of 
abstinence,  whether  sudden  or  gradual.  Besides 
this,  I  see  no  reason  in  these  cases  to  attribute  re¬ 
covery,  in  a  single  instance,  to  the  use  of  alcoholic 
beverage.  What !  did  hot-air  baths,  sulphur  fu¬ 
migations,  chalybeates,  mineral  acids,  vegetable 
bitte^,  iodine,  and  mild  nutritious  diet  contribute 
nothing  towards  correcting  and  energising  the  di¬ 
gestive  functions,  increasing  the  cataneous  circula¬ 
tion,  and  determining  blood  to  the  surface?  Or, 
could  they  not  entirely  fulfil  these  indications  with¬ 
out  the  adjuvancy  of  that  most  vulgar  and  appa¬ 
rently  most  seductive  tipple,  gin  and  water  ? 

The  idea  of  assisting  an  ill-used,  jaded  stomach 
by  administering  gin  and  water  reminds  me  of  a 


woman  in  Edinburgh  who  was  seen  attempting  to 
give  some  gruel  to  a  weakly  baby.  The  child  did 
not  seem  to  like  it,  and  would  not  take  it.  “  Ah,” 
said  the  mother,  “  you  knmo  xohut  you  want,” 
reaching  down  a  bottle,  poured  fully  half  a  wine- 
glassful  of  whisky  into  the  child’s  food.  The  effect 
was  slated  to  be  extraordinary.  As  soon  as  the 
child  was  sensible  of  the  presence  of  the  stimulus  it 
gobbled  up  the  food  with  astonishing  eagerness. 
Yes,  the  poor  little  stomach  was  “apt  to  neglect 
its  office,’’  and  its  mother,  like  many  higher  autho¬ 
rities,  entertained  exalted  notions  of  the  efficacy  of 
alcoholic  stimulation.  She  would  begin,  no  doubt, 
prudently,  with  less  than  half  a  wineglassful,  and 
the  effect  encouraged  her  to  proceed,  properly  pro¬ 
portioning  the  dose  according  to  the  increasing 
infirmities  and  growing  alcoholic  appetiij  of  the 
child.  I  can  perceive  no  difference  between  this 
Instance  and  those  before  us,  but  in  the  greater 
grossness  of  the  infantine  case.  The  principle  is 
the  same.  Yet  what  would  be  thought  of  its  being 
brought  forward  as  an  illustration  of  the  text 
“  take  a  little  wine  for  thy  stomach’s  sake !”  That 
alcoholic  liquors,  both  fermented  and  distilled,  may 
be  sometimes  useful  in  the  treatment  of  disease,  I 
entertain  no  doubt.  I  believe  that  almost  every 
substance  possessing  active  principles  may  be  used 
medicinally.  My  objection  is  to  their  routine  em¬ 
ployment,  where  equally  good  results  could  be  se¬ 
cured  by  less  objectionable  means;  and  to  the  en¬ 
couragement  of  an  idea  that  alcohol,  as  a  beverage, 
is  one  of  the  necessaries  of  life. 

1  am,  very  respectfully, 

John  Fotheugill. 

Darlington,  8th  Month,  11th,  184G. 

N.B.— My  last  letter  was,  by  mistake,  dated  2d 
Month,  instead  of  7th  Month,  28th. 


CALUMNIES  ON  THE  WESTMINSTER 
HOSPITAL  LECTURERS. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — A  paragraph  appeared  in  the  Lancet  of 
last  week,  stating  that  the  annual  distribution  of 
prizes  had  been  withheld  at  this  school.  On  behalf  of 
the  lecturers  and  myself,  I  desire  most  emphatically 
to  deny  the  truth  of  this  statement ;  and  we  beg  of  you 
to  publish  our  contradiction  of  the  false  assertion. 
The  following  books  and  instruments  were  awarded 
ns  prizes — Andral’s  Clinical  Medicine;  Watson’s 
Lectures;  Fresinius’  Qualitative  Analysis;  Bell 
on  the  Nerves;  Burnett’s  Botany;  Hooker’s 
British  Flora ;  A  Case  of  Obstetrical  Instruments, 
&c. ;  Geological  and  Mineralogical  Case  for  Blow- 
l)ipc  Analysis  ;  together  with  an  extra  prize  given 
by  Dr.  F.  Bird  and  myself  to  the  second  candidate 
in  botany.  These  prizes  were  dissributed  among 
the  following  gentlemen— Mr.  Collins,  Mr.  Mul¬ 
lins,  Mr,  Tapson,  Mr.  Wales,  Mr.  Price.  In  two 
classes  the  answers  of  candidates  were  not  deemed 
by  the  examiners  of  sufficient  merit  to  deserve  a 
prize. 

The  lecturers  would  not  have  considered  it  ne¬ 
cessary  to  make  this  statement  public,  but  that  a 
series  of  articles  have  from  time  to  time  appeared 
in  the  Lancet,  based  on  false  information  commu¬ 
nicated  to  the  editor,  not  intended  to  correct  or 
criticise  any  real  neglect  or  abuse  in  the  school, 
but  mainly  calculated  to  bring  into  discredit  those 
who  possess  the  confidence  and  esteem  of  the  stu¬ 
dents.  By  this  contradiction  we  leave  the  jiro- 
fession  to  judge  the  motives  and  appreciate  the 
animus  of  these  unsubstantiated  and  malicious 
statements. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

W.  R.  Basham, 

Physician  to  the  Hospital,  and  lion.  See. 
to  the  School. 

Westminster  Hospital,  Aug.  18, 1840. 


Medicad  Schools  op  the  United  State.s. 
— lYom  Uie  catalogue  of  the.oe  institutions  which 
we  have  received,  it  appears  that,  during  the  jiast 
yeai,  the  number  of  students  has  been  nearly  S^GOO, 
and  that  the  degree  of  M.D.  has  been  conferred 

upon  1,300.— American  Journal  of  UediccU  Sci¬ 
ences. 


UNIVERSITY  OF  LONDON. 


M.B. — First  Examination.  —  Examination 
FOR  Honours. — 1846. 

Thursday,  August  13. — Morning,  10  to  1. 

Anatomy  and  Physiology. — Examiners, 
Mr.  Kiernan  and  Professor  Sharpey. — 1. 
The  head  being  divided  by  a  vertical  section  in  the 
median  plane,  and  the  dissection  being  commenced 
from  the  inside  of  the  pharynx  and  fauces,  and 
carried  outwards  to  the  integuments,  you  are  re¬ 
quired  to  de.scribe  in  their  order  the  parts  that 
would  be  successively  met  with  in  so  dissecting  a 
space  marked  out  as  follows  : — Above,  by  the 
zygoma,  the  body  of  the  sphenoid  and  basilar  pro¬ 
cess  of  the  occipital  bone — below,  by  the  base  of 
the  inferior  maxilla  and  great  cornu  of  the  os 
hyoides — behind,  by  the  meatus  auditorius,  the 
mastoid  process  and  the  upper  part  of  the  stcnio- 
mastoid  and  anterior  vertebral  muscles ;  arid  be¬ 
fore,  by  the  anterior  border  of  the  masseter  and  ' 
the  tuberosity  of  the  superior  maxillary  bone,  so 
as  to  include  the  pterygo-maxillary  fissure  and  ' 
posterior  palatine  canal. 

A fternoon,  3  to  0. 

1.  Describe  the  parts  situated  in  the  plantar  rc»  ; 

gion  of  the  foot  (except  the  bones)  in  the  order  in  ■ 
which  they  present  themselves  on  dissection.  ^ 

2,  Give  an  account  of  the  several  structures 
which  enter  into  tlie  formation  of  the  skin,  in-  ^ 
eluding  a  description  of  the  glands,  hairs,  and 
nails. 

Friday,  Axigust  14.— Afomtwg,  10  fo  1.  ’ 

Chemistry. — Examiner,  Prof.  Brande.— 

1.  Explain  and  illustrate  the  methods  of  deter-  •. 
mining  the  specific  gravities  of  solids,  liquids,  ■ 
gases,  and  vapours. 

2.  Explain  the  construction  and  action  of  the 
common  voltaic  battery  ;  the  respective  influence 
of  the  size  and  number  of  the  plates ;  the  circum¬ 
stances  which  render  its  action  inconstant,  and  the 
arrangements  by  which  this  inconstancy  is  pre¬ 
vented  :  state  the  causes  which  influence  the  direc¬ 
tion  of  the  electric  current,  and  the  changes  which 
the  different  electrolytes  suffer  when  the  circuit  is 
closed.  Describe  the  theories  of  the  electrolytic 
decomposition  of  aqueous  solutions  of  sulphate  of 
copper,  and  of  nitrate  of  potassa. 

3.  Describe  the  external  and  the  chemical  cha¬ 
racters  of  the  varieties  of  urinary  calculi ;  the  com¬ 
position  and  properties  of  their  proximate  com¬ 
ponents  ;  and  explain  the  chemical  principles  upon  ■ 
which  the  medical  treatment  of  calculous  disorders 
is  founded. 

4.  What  are  the  principal  metallic  substances  - 

constituting  the  granular  ore  of  platinum  ?  How 
are  they  respectively  separated,  and  what  are  their  . 
characteristic  properties ?  '■ 

Afternoon,  3  fo  6. 

Materia  Medica  and  Pharmaceutical  ij 
Chemistry.  —  Exa,miner,  Dr.  Pereira.  —  D 
How  would  you  proceed. to  determine  the  purity  of 
nitrate  of  silver,  with  especial  reference  to  the  sus¬ 
pected  presence  of  the  nitrates  of  potash,  soda,  lead, 
and  copper? 

2.  Describe  the.  different  methods  employed  in 
commerce  for  making  sal-ammoniac,  and  the  mode 
of  preparing  Hydrargyri  Ammonia -chloridum, 
Ph.  Lond.;  and  explain  the  changes  which  occur 
during  these  processes,  according  to  both  the 
ammonium  and  amidogen  hypotheses. 

3.  Give  a  botanical  description  of  the  frnits  of  ' 
A  Ipinia  Cardamomum,  Momordiea  Elnteriunx,  and 
JJaucus  Carota. 

4.  Describe  tbe  musk-bag;  stating  its  situation 

in  the  musk  animal,  its  structure,  and  the  supposed 
uses  of  its  contents.  State  tbe  class  and  order  of  ‘  % 
the  musk  animal.  Point  out  the  characters  by 
which  genuine  musk-pods  are  distinguished  from 
spurious  ones.  Describe  the  chemical  characters 
of  pure  grain  musk,  and  the  conclusions  which  i 
have  been  drawn  with  respect  to  the  nature  of  its  ' 
odorous  principle.  ■ 

6.  Describe  the  medicinal  properties,  uses,  and  ' 
doses  of  Assafoetida,  Chloride  of  Barium,  Colchi-  ‘  ’ 
cum,  and  Uva  Ursi. 
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6.  You  are  required  to  name, 

a.  The  barks  respectively  labelled  A,  B,  C, 
D,  and  E. 

$.  The  leaves  and  fruits  marked  F. 
y.  The  fsecula.  labelled  G. 

[The  use  of  a  microscope  will  be  supplied  to 
those  candidates  who  desire  to  avail  themselves  of 
its  aid  in  answering  this  question.] 


IlOYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Examinations  pon  thk  Fellowship. 

Aiigunt  4. 

Anatomy  and  Phvsiology. — 1.  Describe  the 
femur,  and  mention  particularly  its  processes,  the 
form  of  its  articular  surfaces,  and  the  parts  with 
which  they  are  connected,  the  muscles  inserted  into 
it  and  arising  from  it,  and  the  situations  of  these 
origins  and  insertions. 

2.  Describe  the  knee-joint. 

3.  Describe  the  mode  of  opening  the  abdomen  in 
an  examination  after  death  ;  mention  the  regions 
into  which  the  cavity  is  divided,  and  describe  the 
situation  of  the  viscera  in  those  regions. 

4.  Describe  the  course  of  the  common  carotid 
artery,  its  relative  position,  and  the  parts  covering 
it  externally — the  point  of  its  bifurcation  ;  the 
coarse  and  relative  position  of  the  external  and  in¬ 
ternal  carotid  arteries  and  the  branches  of  the 
former. 

6.  Describe  the  stomach;  specifying  its  form, 
position,  and  component  structures,  also  its  blood¬ 
vessels  and  nerves. 

6.  Describe  the  urinary  bladder  of  the  male ;  its 
form,  position,  connection,  and  component  tunics  : 
also  tlie  male  urethra,  it*  course,  dimensions,  lining 
membrane,  the  parts  surrounding  it,  and  the  open¬ 
ings  into  it. 

August  6. 

SuKOERY  AND  Patholohy. — 1.  What  is  the 
usual  result  of  an  incised  or  lacerated  wound  of 
the  .scalp,  the  cranium  being  at  the  same  time  de¬ 
nuded,  so  far  as  the  bone  is  concerned?  Is  death 
of  the  bone  a  necessary  consequence?  and,  if  not, 
what  treatment  should  be  adopted,  in  order  to  pre¬ 
vent  such  death  ? 

2.  In  what  situations  may  ecchymosis  occur 
from  injuries  of  the  head?  May  such  ecchymosis 
be  confounded  with  any  other  injury  ?  and  what  is 
the  proper  treatment  ? 

3.  What  are  the  various  kinds  of  fracture  of  the 
skull,  and  in  wliat  situations  are  such  injuries  most 
dangerous?  What  are  the  symptoms  and  treat¬ 
ment  of  such  cases  ? 

4.  What  is  the  nature  of  concussion  of  the  brain  ? 
What  are  the  primary  and  what  are  the  secondary 
symptoms  ?  what  injurious  consequences  of  a  more 
or  less  permanent  character  may  ensue  ?  and  wliat 
treatment  ouglit  to  be  adopted  under  tlie  several 
atates  of  such  injuries  ? 

5.  The  seat  of  hydrocele  and  its  various  kinds; 
the  symptoms  and  diagnosis  of  the  complaint. 
Describe  the  palliative  and  the  radical  cure. 

6.  The  symptoms  of  retention  of  urine  from 
atricture ;  the  modes  of  relieving  the  patients, 
either  by  the  use  of  instruments  or  other  means  ; 
tlie  operation  necessary  when  the  natural  course  of 
the  urine  cannot  be  restored. 

N.IJ.  No  junior  candidates  were  examined  on 
tliis  occasion. 


BRISTOL  SUMMER  ASSIZES. 

August  17, 1840. 

TWK  master,  wardens,  and  society  of 

APOTHECARIES  OF  THE  CITY  OF  LONDON  Y. 
FRANK  B.ARGEER  WALL. 

[^Befoje  Mr.  Justice  Erie  and  a  Special  Jury."] 
Mr.  Cockburn  and  Mr.  Barstow  appeared  for  the 
plaintiffs,  and  Mr.  Stone  for  the  defendant. 

Mr.  Barstow  having  opened  the  pleadings, 

Mr.  Cockburn  proceeded  to  address  the  court 
and  jury  as  follows: — May  it  please  your  Lord- 
ship,  Gentlemen  of  the  Jury,  —  This  is  an 
action  brought  by  the  Master,  Wardens,  and 
Society  of  Apotliecaries,  under  an  act  of  the 
■65th  of  George  III.,  chapter  194,  which  makes 
It  penal  for  any  person  to  practise  within  this 


realm  as  an  apothecary  without  having  tindcr- 
gotie  an  examination  and  obtained  a  certificate  of 
qualification  from  the  Society  of  Apothecaries. 
Gentlemen,  this  is  a  charge  of  very  considerable 
importance  with  reference  to  the  life  and  health  of 
the  subjects  of  this  country.  You  can  easily^  under¬ 
stand  that,  if  an  unlimited  license  were  allowed  to 
all  persons,  whether  qualified  or  not,  to  praqtise  as 
medical  men,  the  consequences  might  be  most  fatal 
to  tlie  safety  of  her  Majesty’s  subjects,  and  in  this,, 
as  indeed  in  every  other  civilised  country,  a  sys¬ 
tem,  under  some  shape  or  modification,  of  medical 
police  and  regulation  has  been  thought  necessary 
for  the  protection  of  the  public.  Accordingly  this 
act  of  Parliament  was  passed,  establishing,  or 
rather  new-modelling  and  giving  new  powers  to, 
the  Society  of  Apothecaries,  and  intrusting  them 
with  th(’  execution  of  this  act,  and  the  performance 
of  the  important  duties  which  attach  to  them 
under  its  provisions.  (The  learned  counsc'l  having 
read  the  sections  of  the  act  which  appoint  a  Court 
of  Examiners  and  render  it  penal  for  any  person 
to  practise  as  an  apothecary  who  has  not  under¬ 
gone  an  examination  and  obtained  a  certificate 
of  qualification,  continued:  —  The  act,  there¬ 
fore,  make.s  these  important  provisions,  that  no 
person  shall  practise  as  an  ajiothecary  except 
he  has  undergone  an  examination  and  received 
a  certificate  from  the  Court  of  Examiners  ap¬ 
pointed  by  the  Apothecaries’  Society,  and  that  if 
he  does  he  shall  forfeit  a  penalty  of  twenty  pounds; 
and  the  mode  in  which  that  penalty  is  to  be  reco¬ 
vered  is  by  action  at  the  suit  of  the  Apothecaries’ 
Society.  They  are  the  persons  to  whom  the  Legis¬ 
lature  has  by  this  act  of  Parliament  intrusted  the 
superintendence  of  the  medical  department  which 
falls  under  the  definition  of  the  apothecary,  and  it 
is  part  of  their  duty  to  see  its  enactments  enforced 
and  carried  out :  it  becomes,  therefore,  a  part  of 
their  bounden  duty,  if  they  discover  any  person 
practising  as  an  apothecary  who  has  not  received 
the  certificate  required  by  this  act  of  Parliament ; 
and  it  is  a  sacred  duty,  because  the  safety  of  the 
public  is  involved  in  its  discharge;  it  is  a  sacred 
duty  which  they  have  to  perforin  to  the  imblic  and 
tlie  Legislature,  which  has  intrusted  them  with 
these  powers,  to  enforce  the  provisions  of  the  act, 
and  to  insist  on  the  penalties  which  it  imposes  if 
persons  choose  to  infringe  upon  its  provisions. 
This  is  not,  therefore,  the  case  of  a  common  suit  at 
the  instance  of  an  informer.  The  Society  of  Apo¬ 
thecaries  have  no  private  interests  to  serve,  no 
private  motives  to  gratify;  they  have  simply  a 
public  duty  to  discharge,  and  it  is  in  the  discharge 
of  that  public  duty  that  they  have  instituted  the 
present  proceedings.  Now,  gentlemen,  the  de¬ 
fendant  in  this  case  has,  as  I  shall  be-enabled  to 
show  you,  in  various  instances  infringed  the  pro¬ 
visions  of  this  act  of  Parliament :  he  has  practised 
as  an  apothecary  in  the  cases  which  my  learned 
friend  has  brought  under  your  notice  in  opening 
to  you  the  pleadings  in  this  case ;  he  is  here  prac¬ 
tising  in  this  town,  and  to  all  intents  and  purposes 
carrying  on  his, business,  as  if  be  had  been  examined 
and  received  his  certificate  from  the  Apothecaries’ 
Society.  Gentlemen,  he  has  not  done  so ;  he  has 
never  submiRed  himself  to  tiie  examination  the  act 
requires,  and  he  is  in  possession  of  no  certificate 
which  justifies  him  in  practising.  Tlieso  circum¬ 
stances  having  been  brought  under  the  notice  of 
tlie  society,  tliey  have  felt  tliey  had  but  one  simple, 
straightforward  course  of  duty  to  fulfil,  namely, 
that  of  iristi tilling  those  proceedings.  I  am  not 
instructed  to  say  a  word  against  this  gentleman’s 
competency ;  ‘  he  may  be  qualified,  or  he  may 
not,  I  know  notliing  on  the  subject.  If  he  be 
qualified,  lie  has  nothing  to  do  but  to  submit 
himself  to  the  examination,  wliich,  if  he  has 
the  necessary  qualification  from  education,  he 
may  readily  undergo :  and,  if  he  has  not  that 
qualification,  he  certainly  ought  to  he  prohibited 
from  practising,  and  he  cannot  in  any  way  com¬ 
plain  that  these  proceedings  have  been  instituted 
Hgaiust  him.  Gentlemen,  I  am  therefore  instructed 
to  bring  this  case  before  you.  I  believe  I  shall 
have  no  difficulty  whatever  in  substantiating  the 
fact  against  the  defendant  with  reference  to  all  the 
instances  1  have  mentioned.  1  do  not  know  whe¬ 
ther  any  difficulty  will  be  attempted  to  ba  raised 
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on  the  subject  of  what  constitutes  the  practice  of  an 
apothecary :  I  am  provided  here  with  numerous 
authorities  to  show  that  the  class  of  cases  this 
gentleman  has  affected  to  treat,  not  being  surgical 
cases  but  medical  cases — diseases  of  the  brain,  tlie 
lungs,  the  heart,  the  stomach,  and  soon — fall  within 
the  province  of  the  apothecary.  There  is  not  the 
slightest  doubt,  from  the  decision  of  tlie  judges  and 
the  authority  of  the  courts,  tliat  all  these  classes  of 
cases  come  within  the  proper  definition  of  prac¬ 
tising  as  an  apothecary;  and  anybody  who  prac¬ 
tises  in  that  capacity  without  a  certificate  renders 
himself  amenable  to  a  penalty. 

Mr.  Stone  here  interposed,  and  said  :  I  take  for 
granted  you  do  not  seek  to  recover  more  than  one 
penalty  in  this  case  ? 

Mr.  Cockburn  :  I  do  not  know.  What  is  it  you 
propose  to  say  ? 

Mr.  Stone:  That  we  cannot  resist  this  action, 
and  that  the  Apothecaries’  Society  have  done  no¬ 
thing  more  than  their  duty  in  instituting  these 
proceedings.  Unfortunately  this  gentleman  was 
not  aware  of  the  law  which  rendered  it  necessary 
for  him  to  take  out  his  certificate.  He  is  a  gentle¬ 
man  highly  competent  to  practise ;  he  has  been 
practising  as  a  physician  in  America  ;  he  served  a 
regular  apprenticeship  in  this  city  ;  he  came  back 
in  Novemlier,  1844,  and  he  certainly  has  been 
practising  as  an  apothecary  since  tliat,  at  the  times 
you  have  stated.  I  take  it  for  granted  the  only 
object  the  Apothecaries’ Society  can  have  is  to  com¬ 
pel  him  to  submit  himself  to  the  ordinary  exami¬ 
nation  and  to  take  out  his  certificate. 

Mr.  Cockburn :  Certainly. 

Mr.  Stone :  All  I  can  say  is,  that  he  is  a  gentle¬ 
man  of  high  medical  and  surgical  attainments. 
He  has  erred  in  mistake  as  to  the  law. 

Mr.  Cockburn  :  Let  the  gentleman  be  all  my 
friend  describes,  that  is  the  more  abundant  reason 
why  he  should  conform  to  the  law;  if  my  friend 
says  he  does  not  wisli  to  resist  this  action,  I  am 
satisfied  to  take  one  penalty,  with  this  condition, 
that,  as  there  are  the  costs  on  the  other  issues, 
it  should  be  upon  payment  of  the  general  costs 
of  the  action. 

Mr.  Stone  :  Of  course. 

The  Jury,  under  the  direction  of  the  learned 
judge,  then  returned  a  verdict  for  all  the  penalties 
in  the  declaration,  amounting  to  £100,  on  the 
understanding  that  execution  sliould  issue  only  for 
one  penalty  and  the  general  costs  of  the  action. 


GOSSIP  OF  the  WEEK. 


State  op  Medicine  in  Oceana, — We 
find  in  the  lieme  Orientnle  some  interest¬ 
ing  details  on  the  state  of  medicine  in  the 
islands  of  Gambier  (Archipelago  of  Mangareva, 
Oceana).  These  details  were  communicated 
by  Dr.  A.  P.  Lesson,  physician-in- chief  of  the 
French  forces  in  Oceana. 

The  Mangarevians  have  no  medical  men, 
properly  so  called,s&mong  them — every  jierson 
acting  as  such  and  jirescribing  simples,  or  em¬ 
ploying  the  prayers  of  the  jiriests  to  their  idols. 
In  the  Marquesas, .  and  ■  some  others  of  the 
Oceanian  archipelagos,  the  warriors  are  drawn 
from  a  separate  class,  who  attribute  to  them¬ 
selves  the  e.xclusive  right  of  pert^irming  medi¬ 
cal  functions.  At  Mangareva  it  iS'not  so  :  still, 
however,  among  the  recent  pojnilar  remedies 
there  is  one  which  is  praised  as  a  specific  for 
dysenteiy,  a  very  common  and  very  fatal  dis¬ 
ease  in  the  Gamhier  Islands,  and  which  may 
be  attributed  to  the  abuse  of  the  recent  sugar¬ 
cane.  The  remedy  consists  in  the  bitter  and 
astringent  juice  of  a  plant.  T'hey  use,  in  the 
treatment  of  syphilis,  the  sudorific  properties  of 
a  ])lant  which  appears  to  belong  to  the  order 
jiiperacese.  'I'he  itch,  which  they  call  paha,  is 
by  no  means  uncommon  among  them. 
Wounds  {muki),  pustules  on  the  face,  ele¬ 
phantiasis  of  the  legs,  cataract,  opacities  of  the 
cornea,  and  squamous  lepra,  are  .  the  otlier 
aliections  to  which  they  are  most  commonly 
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tea  plant  which  he  embalmed  by  this  process  in 
1844,  and  which  is  still  in  a  perfect  state  of  pre¬ 


liable.  The  commonest  of  all,  however,  and 
the  most  fatal,  is  pneumonia.  The  missionaries 
have  accordingly  begun  their  cares  by  instruct- 
ing  the  natives  how  to  build  cabins,  ha\  ing 
noticed  that  dwellings  exposed  to  the  wnds 
are  a  frequent  cause  of  the  disease. 

The  women  in  these  islands  are  delivered 
tvith  a  facility  unknown  among  cholised  nations. 
As  soon  as  labour  pains  commence — wherever 
they  are  attacked,  whether  at  the  foot  of  a  tree 
or  on  the  seashore — the  wives  are  delivered  by 
the  efforts  of  nature  alone ;  in  very  rare  cases 
is  recourse  necessary  to  assistance  from  the 
husband  or  the  friends.  In  difficult  cases  a 
few  women  and  even  some  men,  enjoying  a 
special  reputation  gained  by  experience,  are 
called  to  effect  the  delivery ;  scarcely  is  the 
woman  delivered  than  she  goes  to  bathe  in  cold 
water,  aud  resumes  the  usual  course  of  her 
domestic  duties.  Nevertheless,  the  natives 
have  traditions  of  some  very  difficult  labours 
which  lasted  during  sever^  days.  Serious 
disorders,  ending  in  death,  occasionally  follow 
this  dangerous  practice  of  bathing  in  cold 
water.  In  general,  however,  the  young  mothers 
who  bathe  immediately  after  their  deliverj'  re¬ 
cover  very  well;  by  the  third  day  the  milk- 
fever  has  ceased,  and  the  secretion  of  that  fluid 
is  performed  with  regularity.  The  women  do 
not  employ  any  plant  either  to  increase  the 
secretion  of  mUk  or  to  suppress  it.  Their  (in 
this  case)  happy  ignorance  has  no  recourse  to 
a  host  of  useless  means  for  this  purpose. 

The  mothers  suckle  their  children  during 
about  twelve  months ;  a  few  have  recourse  to 
nurses  for  this  purpose,  but  whether  this  is  a 
privilege  of  the  nobles,  or  whether  all  mothers 
who  find  themselves  unable  to  suckle  their  in¬ 
fants  have  recourse  to  it,  seems  uncertain.  The 
practice  is  a  privilege  of  the  royal  family,  with¬ 
out  doubt. 

The  tenderness  of  the  women  of  Mangareva 
towards  their  infants  is  very  great;  they  are, 
therefore,  excellent  mothers  in  every  accepta¬ 
tion  of  the  term ;  stiU,  however,  there  is  no  rule 
without  an  exception.  One  of  the  missionaries 
relates  an  instance  of  a  mother  wishing  to  bury 
her  twin  children  alive;  he  was  enabled  to 
save  them.  These  twins  are  at  present  seven 
years  old.  The  husbands  manifest  considera¬ 
ble  repugnance  for  their  wives  during  menstru¬ 
ation  and  the  period  of  gestation ;  on  this  head 
they  seem  to  possess  the  laws  of  Moses  in  all 
their  rigour. 

A  cemetery  has  recently  been  established  in 
the  Gambler  Islands,  after  the  European 
fashion ;  and  the  old  custom  of  exposing  the 
dead  has  been  abolished.  . 


Royal  College  of  Surgeons. — Gentlemei^ 
admitted  members  on  Friday,  August  14,  184G) 
viz. : — Messrs.  S.  Gower,  E.  Whittle,  T.  Daniell, 
G.  F.  H.  Brown,  J.  S.  Nedham,  H.  Helsham,  J.  N. 
Tompson,  S.  Griffith,  J.  R.  Humphreys. 

Apothecaries’  Hall. — The  following  gentle¬ 
men  were  admitted  licentiates  on  the  13th  of  Au¬ 
gust,  1846  : — Daniel  Edward  Hamilton,  George 
Cheesman,  Henry  Winterbottom,  Fred.  Fawssett. 

On  Sunday  morning  last  one  of  the  wards  in  the 
Hotel  Dieu  of  Paris  was  suddenly  undermined. 
One  of  the  patients  getting  out  of  bed  felt  the 
ground  tremble,  aud  gave  the  alarm  just  in  time 
for  the  patients  to  escape  without  injury. 

Surgical  science  at  Lyons  has  recently  received 
a  severe  loss  by  the  almost  simultaneous  deaths  of 
the  two  brothers  Martin,  senior  surgeons  to  the 
llopital  de  la  Charite  of  that  town.  One  died  at 
the  age  of  seventy-nine  years,  the  other  at  the  age 
of  seventy-five. 

Embalming  Plants. — A  Swedish  botanist  as¬ 
serts  that  he  has  discovered  a  method  of  embalm¬ 
ing  plants.  He  has  imparted  his  discovery  to  the 
Academy  of  Stockholm,  and  has  sent  there  a  rose- 


servation. 

It  is  stated  that  the  number  of  cases  of  insanity 
which  have  occurred  lately  has  frightfully  increased 
At  this  time  at  the  Saltpetriere  all  the  female  pa¬ 
tients  who^had  previously  been  calm  have  become 
furious. 

The  Gazette  of  Augsburg  states  that  the  typhus 
fever  which  raged  during  the  month  of  J u!y  at  St. 
Petersburg  carried  off  at  least  900  patients  daily. 

Cultivation  of  Rice. — There  has  been  re¬ 
cently  made  in  the  environs  of  Arles  an  experi¬ 
ment  in  vegetable  chemistry  of  the  greatest  interest. 
The  cultivation  of  rice  has  been  tried  on  the  lands 
salted  by  the  mouths  of  the  Rhone,  and  has  perfectly 
succeeded.  This  eminently  productive  culture  has, 
besides,  the  advantage  of  taking  the  salt  entirely 
from  the  soil,  which  is  an  alluvial  soil  of  the  first 
quality,  so  as  to  render  it  suitable  for  all  natural 
productions.  This  year  300  hectares  have  been 
converted  into  rice  grounds,  an  example  which 
will  doubtless  be  promptly  followed. 

Dr.  Thibert. — On  several  occasions  lately  we 
have  had  to  direct  the  attention  of  our  readers  to 
the  collection  of  artificial  preparations  in  patho¬ 
logy  made  by  Dr.  Thibert,  and  exhibited  within 
the  last  year  in  London  and  Paris.  We  regret  to 
announce  the  decease  of  the  ingenious  inventor, 
who  had  only  reached  his  thirty-sixth  year. 
Health,  youth,  and  fortune  had  been  sacrificed  by 
Dr.  Thibert  to  the  perfecting  of  these  models,  aud 
it  appears  that  his  life  was  brought  to  a  close  at  the 
very  time  when  there  was  some  prospect  of  his 
reaping  a  reward  for  his  scientific  labours. 

On  the  fifth  instant,  during  the  violent  storm 
which  broke  over  the  town  of  Verdun  aud  its 
neighbourhood,  the  lightning  simultaneously  struck 
a  farmer  and  his  wife.  They  both  died  instantly. 

New  Sign  of  Death. — M.  Repault  has  lately 
directed  the  attention  of  the  Academy  of  Sciences 
to  a  new  sign  of  death.  It  is  perfect  flaccidity  of 
the  iris  when  the  globe  of  the  eye  is  compressed  in 
two  opposite  directions.  If  the  individual  be  living, 
the  pupil  retains  its  circular  form,  notwithstanding 
the  compression.  If  he  be  dead,  the  aperture 
becomes  angular,  and  the  circular  form  is  lost. 

MM.  Rambaud,  surgeon-in-chief  to  the  military 
hospital  of  Bonn,  and  Gaste,  physician-in-chief  to 
the  African  army,  died  in  Algeria  during  the  last 
month. 

A  strange  epidemic  has  just  broken  out  in  the 
valley  of  the  Isere.  The  disease  commences  with 
fever,  pain  in  the  loins,  and  pains  in  the  head  and 
chest,  followed  by  vomiting ;  and  it  attacks  the 
inhabitants  very  suddenly.  It  is  chiefly  prevalent 
in  country  districts. 

The  Medical  Society  of  Paris  havelately  proposed, 
as  a  prize  subject,  the  influence  of  the  iodide  of 
potassium  in  the  treatment  of  syphilitic  diseases. 
The  last  prize,  consisting  of  a  gold  medal  valued  at 
500  francs,  was  awarded  to  Dr.  Payan,of  Aix. 

Sulphuric  Acid  in  Colica  Pictonum. — 
At  Turin,  where  lead  colic  is  very  common.  Dr. 
Bertini  has  during  several  years  been  in  the  habit 
of  treating  it  with  great  success  by  means  of  the 
sulphuric  lemonade. 

Surrey  Benevolent  Medical  Society. — 
The  half-yearly  meeting  of  this  society  was  held 
on  the  10th  of  August,  at  Box-hill,  near  Dorking, 
under  the  presidency  of  Mr.  Martin,  of  Reigate. 
The  society  was  instituted  in  1812.  It  is  sup¬ 
ported  by  an  annual  subscription  of  £2  from  each 
member,  payable  for  twenty-five  years  only.  The 
society  at  present  possesses  a  funded  property  of 
£4,000,  and  affords  relief  to  several  widows  and 
children  of  deceased  members. 

Dr.  A.  B.  Garrod  has  been  appointed  physician 
to  the  Royal  General  Dispensary,  Aldersgate- 
street. 

Thread  from  Pine  Leaves. — The  leaves  of 
the  pine-tree,  which  is  very  common  in  Germany 
and  Fiance,  but  especially  in  Prussian  Silesia,  have 
hitherto  been  rarely  used,  except  as  food  for  sheep. 
M.  Weiss,  the  proprietor  of  a  forest  at  Zuckmantil, 
in  Silesia,  has  discovered  a  cheap  system  of  mace¬ 
ration,  by  means  of  which  he  obtains  from  these 
leaves  a  kind  of  thread  and  tow  which  leave  nothing 


to  be  desired.  The  Baron  Humboldt  has  reported 
on  this  subject  very  favourably;  and  the  King  of 
Prussia  ordered,  some  time  since,  a  hundred  beds, 
of  which  the  mattresses  and  the  coverings  were 
made  of  pine  thread,  for  the  military  hospital  at 
Berlin.  It  has  answered  perfectly,  the  resinous 
odour  arising  from  it  entirely  driving  ofi"  all  insects. 
An  establishment,  to  which  M.  Humboldt  has  lent 
his  name,  is  now  being  built  at  Brmbnitz,  near 
Breslaw,  to  carry  out  this  useful  invention. 

The  Potato  Failure. — The  accounts  from 
Clare,  in  the  south,  and  Armagh  and  Fermanagh, 
in  the  north,  all  speak  of  the  rapid  spread  of  the 
pestilence.  In  Armagh,  it  is  stated,  one  half,  at 
least,  of  the  crop  is  already  destroyed,  and  of  the 
remainder  the  stalks  are  showing  symptoms  of  de¬ 
cay,  while  the  potatoes  attached  to  them  are  no 
larger  than  walnuts.  A  gentleman  of  great  practi¬ 
cal  experience  in  agricultural  matters  states  that  on 
his  journey  to  Dublin  he  did  not  see  three  fields 
free  from  the  prevailing  pestilence,  the  stalks  every¬ 
where  presenting  a  sooty  rotten  appearance.  He 
is  also  of  opinion  that  the  wheat  and  oat  crops  will 
be  below  an  average,  at  least  in  the  midland  dis¬ 
tricts,  where  they  are  not  only  thin,  but  extremely 
backward,  considering  the  late  period  of  the  season. 
It  appears  that  the  potato  can  never  again  in  Ire¬ 
land  be  relied  on  as  an  exclusive  source  of  food  for 
the  poor. 

Mr.  Pittard,  the  gentleman  whose  suspension  we 
noticed  a  fortnight  since  in  an  editorial  article  of 
this  journal,  has,  we  understand,  been  reinstated  in 
his  office. 

A  searching  investigation  has  just  been  com¬ 
menced  into  the  quality  of  the  articles  supplied  as 
food  to  the  patients  in  the  Parisian  hospitals.  The 
investigation  was  excited  in  consequence  of  the 
delivery,  at  several  of  these  institutions,  of  milk 
which  was  unfit  for  use. 

Dr.  Taylor  has  resigned  the  office  of  physician  to 
the  University  College  Hospital.  Several  gentle¬ 
men  are  candidates  for  the  appointment. 

We  wish  particularly  to  call  the  attention  of 
pathologists,  and  of  the  governors  of  institutions 
possessing  museums,  to  an  advertisement  of  the  sale 
of  Dr.  Thibert’s  collection  of  anatomical  and  pa¬ 
thological  models  in  relief.  These  models  have 
been  highly  praised  by  the  scientific  men  of  all 
nations. 
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PROGRESS  OF  MEDICAL  SCIENCE, 

INCLUDINa  CHEMISTRY  AND  PHARMACY. 


JFcancp. 

ACADEMY  OF  SCIENCES. 

Meeting  of  August  17  j  M.  Mathieu  ia  the  Chair. 

The  Gymnotus. — M.  Matteucci  forwarded  a 
short  description  of  the  electrical  apparatus  of  this 
animal.  According  to  the  author,  this  organ  consists 
of  a  large  number  of  galvanic  batteries,  which  can 
act  either  together  or  separately ;  the  strength  of 
the  discharge  being  always  proportioned  to  the 
length  of  the  part  of  the  instrument  which  is 
thrown  into  action. 

Researches  on  the  Human  Blood. — 
M.  Bonnet,  of  Lyons,  has  repeated  the  experi¬ 
ments  instituted  by  Professor  Dumas,  for  the  pur¬ 
pose  of  ascertaining  the  action  of  the  chloride  of 
aodinm  on  the  globules  of  the  blood;  and  the  con¬ 
clusions  he  has  come  to  are  directly  opposite  to 
those  of  the  learned  chemist.  According  to  M. 
Bonnet,  the  salt,  far  from  destroying,  preserves  the 
corpuscles.  M.  Dumas  endeavours  to  account  for 
this  diflFerence  of  opinion  by  stating  that  it  pro¬ 
bably  depends  upon  the  albumen  of  the  blood, 
which  M.  Bonnet  neglected  to  separate  in  his  ex¬ 
periments,  thus  preventing  the  absolute  contact  of 
the  salt  with  the  globules.  M.  Bonnet  has  further 
remarked,  that  the  hydro-sulphate  of  ammonia 
destroys  the  globules  completely,  and  deprives  the 
blood  of  the  faculty  of  assuming  the  bright  scarlet 
colour  of  arterialisation. 


ACADEMY  OF  MEDICINE. 

Meeting  of  August  18 ;  M.  Roche  in  the  Chair. 

The  Plague. 

M.  Melier,  secretary  of  the  Academy,  handed  in 
the  following  written  amendment,  to  be  discussed 
at  a  future  meeting ; — “  The  Academy  expresses  a 
desire  that  Government  should  call  together  a  con¬ 
gress  of  delegates  belonging  to  the  different  coun¬ 
tries  interested  in  the  settlement  of  the  quarantine 
question,  in  order  to  come  to  an  agreement  by 
common  consent,  on  the  duration  and  conditions  of 
quarantines,  and  to  make  them  obligatory  to  all 
nations  concerned.” 

M.  Sanson,  in  a  letter,  proposed  a  resolution 
analogous  to  M.  Melier’s  amendment,  and  also  that 
“  at  least  one  ship  be  placed  in  the  port  of  Alex¬ 
andria,  at  the  disposal  of  the  authorities,  in  order 
to  convey  pestilential  subjects  beyond  the  reach  of 
morbid  influence.” 

M.  Castel  objected  in  toto  to  the  report ;  the 
first  conclusion  was  an  assertion  of  truisms;  all 
the  others  were  merely  the  statement  of  facts,  a 
sort  of  recapitulation  of  the  various  parts  of  the 
report,  but  not  deductions  from  its  arguments. 

After  some  further  remarks  of  M.  Adelon,  the 
meeting  was  adjourned  at  an  early  hour. 

SOCIETY  OF  SURGERY. 

Meeting  of  August  b,  1846 ;  M.  Chassaignac  in 
the  Chair. 

[Cataract. 

Professor  Berard  presented  to  the  meeting  a 


crystalline  lens  of  a  stony  consistency,  which 
he  had  extracted  under  the  following  circumstances : 
— A  lady,  aged  thirty-five,  was  since  her  birth 
blind  in  the  left  eye,  and,  fifteen  years  ago,  on 
examination,  the  blindness  was  found  to  depend 
on  opacity  of  the  lens.  Towards  the  end  of  the 
month  of  June  last,  without  any  apparent  cause, 
the  patient  experienced  a  sudden  pain  in  the  head, 
and,  on  looking  into  the  eyes,  the  lens  was  seen 
in  the  anterior  chamber ;  a  violent  ophthalmia 
having  supervened,  was  treated  without  success  by 
antiphlogistic  measures  and  purgatives ;  the  re¬ 
moval  of  the  lens  was  accordingly  resolved  upon. 
The  division  of  the  cornea  was  performed  with  a 
great  deal  of  pain,  and  the  lens  was  extracted ;  a 
broad  strip  of  adhesive  plaster  was  placed  over  the 
superior  eyelid,  and  the  inflammation  gradually 
subsided  after  the  operation,  although  it  was  fol¬ 
lowed  by  excessive  suffering.  Vision  has  not  been 
restored. 

M.  Robert  had  seen  similar  cases,  and  would 
have  followed  the  plan  indicated  by  Sanson,  viz., 
dividing  the  cornea  in  its  upper  part. 

M.  Nelaton  attributed  the  displacement  of  the 
lens  to  the  great  dilatation  of  the  pupil;  he  had 
observed  that  in  these  cases  the  passage  of  the  lens 
into  the  anterior  chamber  usually  took  place  during 
the  night. 

Aneurism. — M.  Malgaigne  related  the  case  of 
a  child  who  presented  on  one  of  the  anterior 
branches  of  the  temporal  artery  two  small  aneu- 
rismal  tumours  of  the  size  of  large  peas,  which  he 
at  first  intended  to  operate  upon  by  M.  Petrequin’s 
method  of  galvano-puncture.  But,  being  unable  to 
procure  a  proper  battery,  he  merely  passed  pins 
through  the  tumours,  and  threw  over  each  a 
twisted  suture,  which  he  left  for  twelve  days  in 
situ ;  at  the  end  of  that  period  the  cure  was  com¬ 
plete. 

Hydatic  Tumour  of  the  Womb. 

M.  Malgaigne  then  laid  on  the  table  a  uterus 
containing  an  enormous  hydatic  cyst.  The  follow¬ 
ing  is  the  history  of  the  case : — 

E.  8.,  aged  twenty-seven,  had  always  been  a 
woman  of  delicate  health.  Almost  every  day  she 
was  aflTectecl  with  sickness,  and  threw  up  bile  and 
food;  at  eighteen  she  was  married,  and  first 
menstruated  only  at  the  age  of  nineteen.  Her 
first  pregnancy,  which  took  place  soon  after,  was 
not  attended  with  any  peculiar  symptoms,  and  she 
gave  birth  to  a  child  who  lived  nine  months,  and 
died  from  convulsions.  Twenty  months  ago  she 
again  became  pregnant,  and  the  child  lived  but  one 
month;  in  both  pregnancies  the  uterus  was  ex¬ 
tremely  distended,  and  the  quantity  of  the  amniotic 
fluid  appeared  unusually  considerable.  Since  the 
month  of  May  last  the  menses  had  not  been  observed, 
and,  from  the  middle  of  June,  the  abdomen  began 
to  swell,  and  had  attained  at  the  end  of  J  uly  the 
size  of  an  eight  months’  pregnancy.  She  was  ad¬ 
mitted  into  the  hospital  on  the  24th  of  July,  and 
complained  of  slight  hemorrhage  and  continual 
vomiting ;  she  also  suffered  from  cramps  in  the 


legs,  headache,  giddiness,  and  loss  of  appetite. 
Examination  per  vaginam  showed  the  os-tincae  to 
be  extremely  high,  but  healthy.  Eight  ounces  of 
blood  were  taken  from  the  arm,  and  the  patient 
declared  herself  much  relieved,  the  uterine  he¬ 
morrhage  having  stopped.  During  the  night  of 
J  uly  26,  the  discharge  of  blood  reappeared,  and  with 
such  violence  that  in  the  space  of  a  quarter  of  an 
hour  the  two  mattresses  and  the  bed-clothes  were 
completely  soaked  through.  Notwithstanding 
cold  lotions,  and  the  application  of  a  plug,  the 
hemorrhage  returned,  and  the  patient  died  in  the 
morning. 

Dissection  showed  that  the  distended  uterus  oc¬ 
cupied  the  whole  abdominal  cavity,  and  the  womb, 
removed  from  the  body,  shot  forth  through  the 
os-tinc£8  a  considerable  amount  of  arterial  blood. 
The  transversal  circumference  of  the  viscus  measured 
sixty  centimetres  (twenty-two  inches),  and  the 
perpendicular  circumference  sixty-six  (twenty-five 
inches).  On  opening  the  uterus  it  was  found  to 
contain,  not  a  foetus,  but  an  immense  number  of 
transparent  vesicular  bodies  of  the  size  of  peas, 
attached  to  each  other  in  bunches ;  no  trace  what¬ 
ever  of  a  placenta  was  detected.  This  mass  did 
not  adhere  to  the  uterine  walls ;  and  in  the  fundus 
was  noticed  a  surface  larger  than  the  palm  of  the 
hand,  and  deprived  of  that  polished  appearance 
observable  in  the  other  parts.  The  thickness  of 
the  parietes  of  the  womb  was  from  four  to  six  lines. 

M.  Gosselin  had  no  doubt  that  it  was  a  case  of 
diseased  placenta.  The  special  tissue  was  not,  it  is 
true,  present ;  but  similar  instances  have  been  re¬ 
peatedly  met  with  in  which  the  placenta  is  posi¬ 
tively  visible,  enclosing  the  hydatids,  the  formation 
of  which  causes  the  embryo  to  disappear. 

M.  Monod  regretted  that  no  effort  had  been 
made  to  arrest  the  fatal  hemorrhage.  He  was  of 
opinion  that  compression  of  the  aorta  ought  to 
have  been  tried. 

M.  Robert  then  showed  an  astragalus  which  he 
had  removed  in  a  case  of  dislocation  of  the  foot 
lately  been  placed  under  his  care.  We  have,  in  a 
former  communication  (vide  Med.  T.,  p.  342), 
published  the  case  in  the  columns  of  the  Medical 
Times. 

Albuminous  Nephritis  in  Pregnant  Wo¬ 
men. — This  subject  has  been  the  object  of  the  parti¬ 
cular  study  of  Dr.  Cahen,  late  interne  of  the  Parisian 
hospitals.  The  following  is  the  result  of  his  ex¬ 
perience  : — In  pregnant,  but  healthy,  women  the 
urine  is  never  albuminous;  it  should  be  tested 
with  the  greatest  care  where  the  patient  complains 
of  unusual  lumbar  pains,  &c.,  when  the  lower  ex¬ 
tremities  or  the  face  are  the  seat  of  any  oedema. 
Pregnancy  seems  to  favour  the  production  of  albu¬ 
minuria  ;  and  this  complication  is  a  frequent  cause 
of  premature  delivery,  and  of  convulsions.  In¬ 
deed  Dr.  Cahen  asserts  that  he  never  met,  in  any  case, 
with  albuminous  urine  during  pregnancy,  without 
the  discovery  being  followed  by  one  or  the  other 
of  the  accidents  above  mentioned.  After  confine¬ 
ment  the  urine  generally  returns  rapidly  to  a  healthy 
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condition;  the  anatomical  alterations  observed, 
after  death  from  convulsions,  all  belong  to  those 
attributed  to  granular  kidney.  The  best  treatment 
consists  in  venesection. 


IIOPITAL  DES  ENFANS  MALADES. 
Cl.INICAI.  LECTUKE  by  M.  GUER.SANT,  JUN. 

Diseases  of  the  Urinary  Organs. — Two 
cases  presenting  some  common  symptoms,  although 
their  nature  is  widely  different,  have  been  lately 
admitted  into  the  wards.  The  first  is  that  of  a 
boy  aged  fivcyears,pale,andslightlycRdcraatous;  for 
the  last  six  weeks  he  has  complained  of  pain  in  mak¬ 
ing  water,  and  has  dragged  his  urethra  like  children 
affected  with  calculus.  These  two  symptoms,  viz., 
infiltration,  and  difficulty  in  the  emission  of  urine, 
point  each  to  a  different  complaint;  the  first  a 
disease  of  the  kidneys ;  the  second  a  foreign  body, 
probably  a  calculus  in  the  bladder.  No  eruptive 
fever  has  lately  been  observed,  and  the  anasarca 
cannot  be  attributed,  therefore,  to  that  cause. 
Six  weeks  ago,  however,  the  child  having  had  sore 
eyes,  a  blister  was  applied  to  the  arm,  and  the 
sore  was  dressed  and  kept  open  with  cantharldes. 
This  fact  led  us  to  discover  that  the  pain  in  making 
water  was  solely  due  to  the  mode  of  dressing  the 
blister,  which  we  at  once  changed.  On  testing  the 
urine  with  nitric  acid,  it  deposited  a  large  propor¬ 
tion  of  albumen,  thus  leaving  no  doubt  as  to  the 
nature  of  the  complaint.  A  catheter  introduced 
into  the  bladder  failed  in  meeting  with  a  cal¬ 
culus.  A  tonic  regimen  and  gelatinous  baths 
have  been  prescribed. — The  second  case  is  that  of  a 
child  of  the  same  age  as  the  former,  who  also  com¬ 
plains  of  pain  during  the  emission  of  urine,  and 
who  also  endeavours  to  lengthen  his  penis  in  order 
to  get  rid  of  an  inconvenient  tickling  sensation. 
The  child  is  usually  well  fed  and  enjoys  good  health. 
On  examination  of  the  bladder  we  detected  the  pre¬ 
sence  of  a  calculus,  of  the  size  of  a  hazel-nut, 
which  appeared  to  us  too  hard  and  too  large  to  be 
crushed.  Lithotomy,  besides,  is  generally  so  suc¬ 
cessful  in  children  that  we  perform  it  as  often  as  an 
opportunity  occurs.  We  have  now  operated  upon 
thirty  children,  five  of  whom  only  died;  a  sixth 
we  also  lost,  but  he  was  quite  cured  of  the  peri¬ 
neal  wound,  but  caught  the  measles,  and  died  of 
double  pneumonia  in  our  wards.  We  count,  there¬ 
fore,  only  five  deaths  out  of  thirty  operations.  It 
is  not  always  after  the  severest  operations  for 
lithotomy  that  danger  is  most  to  be  apprehended. 
In  one  child,  who  was  cured  perfectly,  we  had  to 
introduce  the  scoop  and  forceps  twenty-five  or 
twenty-six  times,  in  order  to  remove  upwards  of 
three  ounces  in  weight  of  calculi. 

Gangrene  of  the  Leg. — We  have  also  ad¬ 
mitted  a  little  girl,  aged  ten  years,  affected  with  a 
gangrenous  sore  of  the  leg.  When  she  was  brought 
to  hospital  the  child  was  already  in  the  most 
unfavourable  condition,  both  local  and  general : 
her  constitution  is  very  evidently  scrofulous,  and 
she  had  borne  for  some  time  an  ulceration  of  the 
left  leg,  with  a  greyish  fundus,  clearly  threatening 
gangrene.  The  sore  at  present  occupies  the  entire 
of  the  external  aspect  of  the  leg  from  the  malleolus 
almost  to  the  knee :  the  muscles  are  denuded  and 
gangrenous ;  the  fibula,  and  several  of  the  bones 
of  the  metatarsus,  are  disarticulated  by  the  pro¬ 
gress  of  the  disorder.  The  chest  presents  no  phy¬ 
sical  sign  of  consumption  ;  but  the  tongue  is  dry, 
and  the  face  slightly  swollen.  This  is  a  bad  case : 
amputation  affords  us  but  slender  chances  of  suc¬ 
cess  ;  however,  it  is  the  only  one,  and  we  would 
be  guilty  were  we  to  neglect  it. 


HOTEL  DIEU,  LYONS. 
aneurism  at  the  bend  of  the  EliBOW,  CON¬ 
SEQUENT  ON  THE  OPERATION  OF  VENE¬ 
SECTION. — GALVANO-PUNCTUKE — CURE  BY  A 
SINGLE  OPERATION. 

We  have  already,  on  different  occasions,  noticed 
several  cases  in  which  aneurismal  tumours  have 
been  cured  by  inducing  coagulation  of  their  con¬ 
tents  b5'  means  of  electricity.  It  gives  us  pleasure 
to  be  able  to  add  another  case,  which  was  treated 
by  M.  Petrequin,  of  Lyons. 

The  patient,  Edward  Fouent,  a  student  in 
pharmacy,  aged  thirty^  living  at  Salins  (Jura), 


had  suffered  during  eight  years  from  hyper¬ 
trophy  of  the  heart.  For  the  relief  of  the  urgent 
symptoms  produced  by  this  affection  he  under- 
w’ent  various  modes  of  treatment,  and  placed  him¬ 
self  under  the  care  of  Professor  Chomel,  of  Paris. 
He  was  bled  from  time  to  time  to  diminish  the 
palpitations  from  which  he  suffered  severely.  In 
February,  1846,  he  was  bled  by  M.  X.,  a  surgeon 
at  Arbois,  who  unfortunately  wounded  the  brachial 
artery.  A  large  swelling  formed  immediately, 
presenting  the  appearance  of  a  simple  ecchymosis, 
or  infiltration  of  blood.  As  the  primary  swelling 
W.SS  absorbed,  however,  a  small  tumour  became 
evident  in  the  situation  of  the  wound  made  by  the 
lancet ;  this  increased  daily,  and  showed  evident 
signs  of  pulsation.  The  patient  became  uneasy, 
and  by  the  advice  of  Dr.  Matuszewicz,  a  Polish 
physician,  practising  at  Salins,  he  went  to  the 
Hotel  Dieu,  at  Lyons,  on  the  8th  of  May,  1846, 
to  be  operated  on  by  the  galvano-puncture. 

The  hypertrophy  of  the  heart  was  marked  chiefly 
by  a  very  distinct  hruit  de  souffle,  with  prolongation 
of  the  first  sound,  violent  motions  of  tlie  heart  over 
a  large  extent,  and  frequent  palpitation.  The 
aneurism  at  the  bend  of  the  elbow  had  been  formed 
more  than  three  months;  it  was  larger  than  a 
pullet’s  egg,  and  was  situated  in  the  course  of  the 
brachial  artery,  forming  a  very  prominent  projec¬ 
tion.  At  its  most  projecting  part  the  cicatrix  of 
the  wound  made  in  venesection  was  evident.  The 
tumour  was  the  seat  of  rapid,  expanding  pulsa¬ 
tions,  isochronous  with  the  pulse,  and  which  were 
very  evident  to  the  eye.  The  integuments  were 
glossy,  and  the  swelling  gave  an  obscure  feeling  of 
fluctuation.  No  stratified  coagula  could  be  felt  in 
the  sac.  A  well-defined  bruit  de  souffle  was  heard 
through  the  stethoscope,  which  ceased  on  the 
brachial  artery  being  compressed  above  the  tumour. 
The  pulsations  in  the  tumour  ceased  when  the 
brachial  artery  was  compressed  between  it  and  the 
heart,  and  it  diminished  in  siie  also  very  consi¬ 
derably  ;  compression  on  the  distal  side  of  the 
tumour  produced  no  such  phenomena. 

Although  the  concomitant  disease  of  the  heart 
was  an  unfortunate  complication,  still  it  was  not, 
in  the  opinion  of  M.  Petrequin,  sufficient  to  deter 
him  from  operating  on  the  aneurism ;  but  he 
wished  to  diminish  the  heart  affection  previously,  if 
possible.  For  this  purpose  he  confined  the  patient 
to  a  rigid  diet ;  enjoined  rest,  and  ordered  soothing 
medicines,  with  sedatives  internally,  and  the  external 
use  of  belladonna  over  the  cardiac  region.  After 
three  weeks’  perseverance  in  these  means  the  dis¬ 
ordered  action  of  the  heart  had  so  far  abated  that 
M.  Petrequin  considered  the  patient  in  a  fit  state 
to  undergo  the  operation,  which  he  performed  ac¬ 
cordingly  before  Dr.  Barrier,  and  a  large  number 
of  pupils,  on  the  5th  of  June. 

The  patient  being  seated,  with  his  arm  extended 
on  a  table  by  his  side,  and  supported  by  assistants, 
M.  Petrequin  inserted  in  the  tumour  four  sharp- 
edged  needles  of  seven  or  eight  centimetres  in  length, 
so  that  their  points  should  cross  one  another  within 
the  sac  of  the  aseurism,  as  we  have  before  described 
(see  Medical  Times,  page  284).  The  person  who 
had  been  desired  to  cover  them  with  a  coating  of  some 
non-conducting  medium  having  neglected  to  do  so, 
M.  Petrequin  used  those  needles  without  the  coat¬ 
ing.  The  battery  consisted  of  sixty  square  plates 
of  eight  centimetres  in  diameter ;  and  the  layers  of 
cloth  were  dipped  in  a  solution  of  sal  ammoniac. 
The  assistant  having  compressed  the  brachial  ar¬ 
tery  so  as  to  stop  the  pulsations  in  the  tumour,  the 
heads  of  two  of  the  needles  were  connected  w-ith  the 
two  poles  of  the  battery  by  means  of  two  brass  wires, 
which  were  held  by  assistants,  after  being  wrapped 
in  silk.  The  galvanic  current  was  very  intense, 
and  gave  rise,  at  intervals,  to  brilliant  sparks  of  a 
golden  yellow  colour.  The  shocks  were  violent, 
and  the  patient  was  supported  in  his  place  by  as¬ 
sistants.  The  tumour  at  first  decreased  in  size ;  it 
then  became  red  and  distended.  The  patient  com¬ 
plained  of  a  burning  heat  in  the  points  where  the 
needles  were  inserted,  and  a  little  cauterised  eschar 
was  produced  round  each  of  them.  After  ten  mi¬ 
nutes,  M.  Petrequin  felt  the  thickness  of  the  tumour 
increased ;  a  kind  of  base  became  manifest  in  it, 
and  it  was  evident  that  layers  of  coagula  had  formed. 
The  action  of  the  battery  was  still  contiuned. 


each  pair  of  needles  being  alternately  connected; 
with  the  poles.  The  patient  was  agitated,  and  ex-, 
perienced  acute  shocks;  he  fell  into  a  profuse  per-; 
spiration ;  but  he  was  full  of  confidence  in  the  result,! 
and  submitted  with  courage  to  the  operation.  After 
a  continuance  of  the  galvanic  action  during  fifteen; 
minutes,  M.  Petrequin  felt  that  the  tumour  ac-  i 
quired  greater  hardness,  and  that  no  pulsation  took ' 
place  in  it  on  removing  the  pressure  from  the 
brachial  artery.  Still,  however,  he  continued  thei 
galvanic  action  for  five  minutes  longer,  by  which 
time  the  sac  had  acquired  a  considerable  density. 
The  needles  were  then  successively  removed,  and  no 
pulsation  returned.  A  ring  tourniquet  was  then ' 
placed  over  the  artery,  and  a  bladder  full  of  ice  on 
the  aneurismal  tumour.  The  patient  walked  to  his  . 
bed,  but  his  limbs  wererelaxed  and  tired,  as  though 
he  had  undergone  great  fatigue.  The  day  passed  i 
without  any  appearance  of  fever,  the  patient  only  ■ 
complaining  of  the  pressure  from  the  tourniquet. 

The  next  day  he  was  better  and  more  tranquil. ; 
The  tumour  was  much  less  evident,  chiefly  because 
it  was  hidden  by  the  swelling  of  the  parts  around 
it,  caused  by  the  compression.  He  was  kept  on  a  . 
strict  diet,  with  sedative  medicines.  The  tourni-  ' 
quet  was  removed  for  an  hour,  and  the  tumour  re¬ 
mained  without  pulsation.  On  the  second  day  ; 
after  the  operation  (June  7)  the  pulse  reappeared, , 
in  the  radial  and  ulnar  arteries.  The  patient  had 
slept  well,  and  the  forearm  was  less  swollen.  The  : 
tumour  had  already  diminished  considerably ;  it 
presented  no  pulsation  to  the  touch,  and  no  bruit 
de  souffle  on  being  examined  by  the  stethoscope. 

On  the  8th  the  tourniquet  was  removed  entirely. 
The  forearm  was  not  swollen,  and  the  patient  had  : 
slept  well.  He  complained,  however,  of  palpita¬ 
tions  of  the  heart,  which,  without  being  more  vio¬ 
lent,  were  rather  more  rapid  than  before.  In  the  ' 
evening  the  patient  complained  of  acute  pain  in 
the  bend  of  the  elbow.  The  part  was  hot,  not¬ 
withstanding  the  continued  application  of  ice.  M, 
Petrequin  attributed  this  to  the  influx  of  blood  con-  : 
sequent  on  the  removal  of  the  tourniquet.  He 
prescribed  a  topical  bath  of  cold  water,  into  which 
the  patient  was  directed  to  plunge  the  limb,  and 
retain  it  for  several  hours.  This  gave  immediate  ■ 
relief. 

On  the  9th  the  abnormal  heat  had  nearly  dis-  i 
appeared  ;  it  continued,  however,  in  the  bend  of 
the  elbow,  which  was  painful  on  pressure.  In¬ 
flammation  of  the  aneurismal  sac  was  evidently 
present;  otherwise  the  patient’s  state  was  good,  and 
he  had  a  good  appetite.  On  the  10th  the  tumour 
had  nearly  disappeared;  it  was,  however,  the  seat  ' 
of  dull  pain.  The  little  eschars  were  about  to  be-  ' 
come  detached,  and  were  surrounded  by  an  areola 
of  inflammation ;  two  of  them  discharged  a  sero- 
purulent  matter.  On  the  12th  the  eschars  separated  ' 
one  after  the  other,  leaving  openings  by  which  a 
sanguinolent  serum  was  discharged.  The  pain  was 
relieved.  On  the  13th  a  blackish  pus  escaped,  ' 
which  the  patient  found  very  offensive.  By  making  : 
pressurearoundtheseatoftheaiieurism,M. Petrequin  : 
pressed  out  little  black  lumps  of  coagulated  blood, 
the  debris  of  a  semi-organized  clot. 

On  the  14th  and  15th  suppuration  of  the  sac 
continued,  the  aneurism  had  entirely  disappeared, 
no  vestige  of  it  remaining,  and  the  sac  was  empty. 

On  the  16th  the  arm  had  resumed  its  size  and 
shape;  the  discharge  had  diminished,  and  M.  Pe¬ 
trequin  placed  a  compress  over  the  sac  in  order  to  i 
favour  its  contraction,  and  to  obtain,  if  possible, 
adhesion  of  its  walls.  On  the  following  day  this 
was  found  to  have  produced  an  excellent  effect. 
The  wounds  had  become  quite  superficial,  being 
no  longer  of  greater  depth  than  the  thickness  of  ' 
the  skin.  Adhesions  were  established  between  the 
walls  of  the  sac.  The  compression  was  neverthe-  < 
less  continued,  and  by  the  20th  of  June  the  pa¬ 
tient’s  cure  was  perfect.  There  was  no  longer  the  I 
least  trace  of  the  tumour,  and  the  radial  and 
ulnar  arteries  pulsated  naturally.  On  examining  i 
the  condition  of  the  heart,  the  palpitations  were 
found  to  be  less  violent  than  before,  but  the  bruit 
de  souffle  continued  ;  the  state  of  the  patient’s 
general  health  was,  however,  excellent. 

On  the  22nd  he  got  up  (having  been  previously 
kept  in  bed  as  a  njatter  of  prudence),  supporting 
arm  ip  a  sling.  Hq  toojt  cold  oo  the  24tb) 
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and  had  a  slight  attack  of  fever  with  bron¬ 
chitis,  which  detained  him  in  the  hospital  till  the 
4th  of  July,  when  he  was  discharged  cured.  He 
afterwards  presented  himself  before  the  Medical 
‘  Society  of  Lyons,  when  pulsation  could  be  felt 
I  throughout  the  whole  course  of  the  brachial  artery, 
j  even  in  the  situation  of  the  wound.  The  motions 
I  of  his  arm  were  perfect,  and  his  general  state  of 
health  was  good. 


THE  SPAS  OF  THE  RHINE. 

I  By  Professor  Trousseau  and  Dr.  Lasegne. 

(Gout — Section  C,  continued.) 

In  old  men  passive  gout  becomes  gradually 
,  established :  in  some  few,  indeed,  the  change  which 
is  brought  on  in  their  constitution  by  the  progress 

•  of  age  is  alone  sufficient  to  produce  a  cure ;  but, 
.  in  most  cases  the  fits  become  irregular  in  their 
I  return  and  in  their  intensity.  The  symptoms 
'threaten  other  joints  before  they  fix  upon  their 

habitual  seat.  In  these  circumstances  a  debili¬ 
tating  plan  of  treatment  is  clearly  to  be  rejected ; 
it  would  seem  more  applicable  to  those  aged 
:  persons  who  have  preserved,  to  a  certain  degree, 
the  constitution  of  their  mature  years,  and  who 
are  still  attacked  with  acute  gout;  but  even  here 
:  caution  is  necessary :  reaction  is  slow  in  advanced 
I  age,  and  it  must  not  be  forgotten  that  many  old 
persons  have  paid  dearly  for  a  sudden  improve- 
iment,  and  have  died  because  they  had  been 
imprudently  cured.  We,  therefore,  in  old  subjects 
mistrust  the  use  of  alkaline  mineral  waters,  and 
icannot  forget,  that  although  a  few  of  the  aged  have 
I  really  preserved  their  strength,  the  greater  number 
I  only  enjoy  apparent  vigour,  which  is  ready  to 
I  yield  at  the  slightest  cause  of  disturbance;  but  in 
youthful  plethoric  subjects  the  Ems  waters,  on 
!tbe  contrary,  succeed  to  a  marvel.  In  these 
patients  the  symptoms  and  their  prodromic  signs 
I  are  perfectly  well  marked,  the  paroxysms  are 
regular,  no  tendency  to  displacement  is  observed  : 
lit  is  the  disease  in  its  normal  state,  horribly  painful, 
but  accompanied  with  no  other  disorders  than  those 
'which  generally  follow  acute  suffering.  In  these 
tases  the  urine  is  highly  coloured,  and  deposits  an 
abundant  sediment.  Alkaline  waters  can  then  be 
'prescribed  with  the  greatest  benefit :  at  the  same 
time  strict  temperance  must  be  observed;  early 
; hours,  and  exercise  carried  even  to  fatigue,  will  be 
I  ensured  at  the  spas,  by  the  excursions  into  the 
'Country,  the  change  of  habits,  the  new  associations, 
and  the  necessity  of  rising  early  in  order  to  drink 
the  waters. 

In  atonic  gout  the  treatment  must  be  energetic 
in  order  to  be  useful,  and,  the  patients  experiencing 
•only  a  trifling  amount  of  pain,  have  no  tendency 
to  go  beyond  the  prescriptions  of  their  medical  ad- 
iviser.  The  progress  of  the  disease  is  more  insi¬ 
dious  than  in  tonic  gout,  but  it  is  not  the  less  dan- 
Igerous,  and  the  physician  requires  all  his  acumen 
to  recognise  this  Protean  disease  in  its  various  dis¬ 
guises.  It  is  in  appearance  a  benignant,  but  in 
reality  a  very  serious,  malady,  which  constantly 
i places  the  patient  in  danger,  and  gradually  renders 
dife  insupportable.  It  is  of  these  patients  that  Guy 
Patin  said  with  much  truth : — “  If  you  have  gout, 
iyou  live  in  pain;  if  you  have  not,  you  live  in  fear.” 
■(Quand  vous  avez  la  goutte,  vous  6tes  a  plaindre ; 
quand  vous  ne  I’avez  pas,  vous  etes  a  craindre.) 

We  observe  atonic  gout  often  in  patients  who 
return  cured  after  too  long  a  sojourn  at  Ems  or 
Vichy.  The  attacks  have  lost  their  vivacity ;  the 

•  disease  is  unsettled;  the  foot  is  numbed  and  heavy ; 
the  extremity  is  cedematous.  Matters  may  con¬ 
tinue  in  this  state  for  weeks,  and  even  months, 
without  the  occurrence  of  a  paroxysm ;  the  im¬ 
provement  is  then  slow,  and  occasionally  sudden ; 
abandoned  to  nature,  these  gouty  subjects  die  of 
dropsy,  or  of  the  progress  of  anasarca.  Their  con¬ 
stitution  destroyed  by  the  use  of  alkaline  sub¬ 
stances,  brings  to  mind  the  peculiar  anatomical 
state  of  the  inhabitants  of  fenny  districts,  who  have 
long  laboured  under  ague. 

If  any  resource  exists,  the  physician  may  still 
find  it  in  the  use  of  stimulant  mineral  wells — Hom- 
bourg,  Kissingen,  Kreutznach,  Wiesbaden,  for 
instance ;  they  gradually  give  power  to  the 
reactions,  and  at  last  occasion  a  violent  paroxysm 


of  gout  —  one  of  those  fits  which  the  patient 
formerly  was  desirous  of  getting  rid  of  at  any 
price,  but  which  he  now  regrets.  A  new  regimen 
must  be  called  in  to  assist  the  object  the  physician 
has  in  view:  rich  and  delicate  food,  good  old 
wine — the  famous  Pontay  or  Tokay  for  instance, 
which  Hoffman  prescribed  with  such  pertinacity. 

Atonic  gout,  which  we  might  call  also  cede¬ 
matous  gout,  is  easily  recognised.  At  Ems  or 
Vichy  it  would  grow  incurable;  at  Hombourg  it 
is  speedily  relieved.  The  gastric  complications 
first  yield,  and  a  nourishing  diet  completes  the 
restoration  of  the  blood  to  its  normal  compo¬ 
sition. 

Under  the  influence  of  this  powerful  treatment 
the  convalescents  return  through  all  the  degrees  of 
passive  gout,  and,  if  the  medication  be  not  arrested 
in  time,  they  would  be  attacked  with  the  acute 
symptoms  of  the  tonic  form.  It  then  becomes  ne¬ 
cessary  to  moderate  the  treatment,— an  uncommon 
occurrence,  on  account  of  the  slowness  with  which 
such  revolutions  generally  proceed. 

In  other  and  more  insidious  cases,  the  constitu¬ 
tion  of  the  patient  appears  rather  plethoric ;  the 
attacks  do  not  fail  in  vivacity,  but  the  prodromic 
signs  are  slow  in  their  progress ;  the  respiration  is 
embarrassed,  or  the  digestion  extremely  difficult 
and  painful.  Tliis  form  is  exceedingly  moveable. 
Many  suffer  from  horrible  gastralgia,  or  from 
asthma,  before  the  appearance  of  the  first  attack. 
Unfortunately,  in  such  cases,  we  are  obliged  to  act 
often  upon  chance  indications;  these  are  much  better 
marked,  however,  when  the  patient  has  already 
had  one  attack  of  gout :  it  is  then  that  mineral 
waters  can  be  most  advantageous. 

Hemorrhoidal  patients  afflicted  with  gout  also 
deserve  a  separate  study.  The  piles  may  have  ap¬ 
peared  before  or  at  the  same  time  with  the  gout : 
the  latter  occurrence  is  the  more  favourable  of  the 
two.  To  such  patients  Hombourg  and  Kreutznach 
are  of  use :  they  increase  the  intestinal  congestion, 
and  fully  establish  the  hemorrhoids.  By  the  com¬ 
bination  of  the  dry  and  of  the  purgative  cures  the 
most  happy  results  may  be  anticipated.  Where, 
on  the  contrary,  the  piles  have  appeared  before  the 
gout,  they  seem  much  less  closely  connected  with 
the  articular  disease  :  they  interfere  with  the  fits, 
diminish  perhaps  their  violence,  but  contribute  to 
increase  their  length, and  to  make  their  return  irre¬ 
gular.  We  place  for  such  cases  much  confidence 
in  waters  containing  chlorides  and  carbonic  acid. 
The  increase  of  the  hemorrhoidal  affections  will  in 
all  cases  be  serviceable  to  the  gout. 

A  third  class  of  gouty  subjects  presents  the  attri¬ 
butes  of  what  is  called  the  nervous  constitution  ; 
these  patients  are  troubled  before  the  paroxysms 
with  spasms,  cramps,  and  agitation.  If  the  gout 
displaces  itself,  it  is  chiefly  the  thoracic  organs 
which  are  observed  to  suffer,  asthma  being  fre¬ 
quently  the  result.  The  indications  in  these  cases 
are  far  from  being  clear ;  when  the  gout  is  atonic 
the  Hombourg  wells  will  be  found  useful ;  and 
when  it  is  a  little  more  active,  the  Sellers  spas 
should  be  recommended.  Perhaps  to  this  form  hy¬ 
dropathy  would  be  more  applicable  than  to  the 
others ;  on  this  point,  however,  experience  has  not 
yet  pronounced. 

Such  are  the  great  practical  divisions  which  we 
have  thought  it  right  to  introduce  into  this  arduous 
and  complicated  subject ;  but,  if  the  types  are  true, 
still  observation  shows  that  they  are  often  mixed 
and  combined  in  the  most  embarrassing  manner. 
Perhaps  no  patient  is  so  difficult  to  observe  and  to 
direct  as  a  gouty  subject.  We  appeal  to  the  recol¬ 
lection  of  those  who  have  had  to  deal  with  them. 
The  question  we  have  attempted  to  examine  is  one 
of  extreme  delicacy;  to  say  that  such  or  such 
waters  are  good  for  the  gout  is  absurd ;  we  might 
as  well  recommend  a  medicine  against  headache,  or 
another  for  the  chest. 


On  the  Istof  July  the  Society  of  Pharmacy  of 
Belgium  met  at  Amsterdam,  in  general  assembly, 
convened  for  the  purpose  of  promoting  the  inte¬ 
rests  of  scientific  pharmacy.  This  assembly  resolved 
to  memorialize  the  Government,  demanding  new 
laws  to  regulate  the  practice  of  medicine  and  phar¬ 
macy. 
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INTERESTING  CASE  OF  POISONING  BY 

ARSENIC,  IN  WHICH  NONE  OF  THE 

USUAL  SYMPTOMS  WERE  OBSERVED. 

BY  J.  II.  HOUGHTON,  ESQ., 

Surgeon  to  the  Dudley  Dispensary.* 

Mr.  Houghton  was  called  at  a  quarter  past  eleven 
o'clock  on  the  morning  of  the  15th  of  April  last, 

to  see  Mrs.  B - .  He  was  immediately  joined 

by  two  medical  friends,  and  proceeded  to  her  resi¬ 
dence.  He  found  her  in  a  state  of  considerable 
mental  excitement,  but  without  any  symptoms  of 
cerebral  affection.  The  patient  told  him,  very  col¬ 
lectedly,  that  about  three-quarters  of  an  hour  pre¬ 
viously  she  had  taken  half  an  ounce  of  arsenic, 
which  she  had  that  morning  procured  from  a  drug¬ 
gist  in  the  town ;  and  on  inquiry  it  was  found  that 
she  had  been  supplied  with  the  poison. 

She  was,  however,  free  from  ■‘'the  symptoms 
usually  attendant  upon  the  ingestion  of  corrosive 
poison.  She  had  not  any  thirst,  pain,  heat,  or 
constriction  of  the  throat  or  fauces,  epigastric  ten¬ 
derness,  vomiting,  tormina,  abdominal  pain,  or 
discharge  from  the  bowels. 

Mr.  Houghton  immediately  applied  the  stomach 
pump,  and  in  a  short  time  the  stomach  was  well 
washed  out  with  water,  and  subsequently  with  soap 
and  water.  Albumen  was  then  given  freely,  and 
afterwards  doses  of  sulphate  of  zinc,  which  pro¬ 
duced  free  vomiting.  At  twelve  o’clock  the 
hydrated  peroxide  of  iron  (made  by  adding  liq. 
ammonim  to  a  strong  solution  of  sulphate  of  iron, 
as  long  as  any  precipitate  fell,  collecting  the  preci¬ 
pitate,  washing  it,  and  finally  gently  heating  it,  to 
drive  off  the  ammonia)  was  given— a  tablespoonful 
every  five  or  ten  minutes. 

The  patient  was  then  put  to  bed,  when  she  be¬ 
came  composed,  and  almost  free  from  pain,  but 
had  occasional  gentle  fits  of  vomiting,  of  a  bilious 
character,  this  being  the  only  symptom.  Her  pulse 
was  rather  feeble,  and  she  soon  seemed  disposed  to 
doze.  This  continued  till  a  little  past  two,  when 
Mr.  Houghton  left  her  for  a  time,  with  directions 
to  continue  the  iron. 

Shortly  after  Mr.  Houghton  left  the  house,  her 
bowels  were  moved  with  some  tenesmus,  by  which 
she  was  kept  on  the  night-chair  for  nearly  half  an 
hour.  At  a  little  before  three  she  was  visited  by 
a  Mr.  Roberts  (who  had  previously  seen  her),  and 
who  found  her  in  a  state  of  collapse.  He  promptly 
applied  external  stimulants,  and  gave  her  small 
quantities  of  brandy-and-water  and  ammonia. 
(The  iron  was  now  discontinued,  and  not  re¬ 
sumed.) 

From  this  state  of  depression  the  patient  never  pro¬ 
perly  rallied,  but  remained  quiet,  dozing  from  time 
to  time,  but  perfectly  calm  and  collected,  till  twelve 
P.M.,  when  she  died.  She  presented  no  gastric 
symptom,  except  occasional  mild  vomiting ;  but 
whatever  the  stomach  received  was  soon  rejected; 
no  tormina,  tenesmus,  or  strangury;  no  cramp; 
and  no  cerebral  or  spinal  symptom,  to  the  last. 

An  examination  of  the  body  took  place  fifty 
seven  hours  after  death.  As,  however,  the  presence 
of  arsenic  in  large  quantities  was  evident  in  the 
ejected  fluids  on  the  application  of  the  usual  tests, 
the  stomach  only  was  examined,  out  of  respect  to 
the  wishes  of  the  deceased’s  relatives. 

At  the  pyloric  end,  on  the  posterior  surface  of 
the  organ,  a  bright-red  patch,  nearly  the  size  of 
the  palm  of  the  hand,  was  observed.  On  the  pos¬ 
terior  part  of  the  stomach  several  streaks,  about 
half  an  inch  wide,  of  a  black  colour,  and  running 
from  above  downwards,  but  slanting  from  the 
cardiac  to  the  pyloric  end  of  the  stomach,  were 
observed.  The  intervening  parts  of  the  surface  of 
the  mucous  membrane  had  a  natural  appearance. 
Where  the  black  colour  was  less  intense,  a  pinkish 
blush  could  be  observed  through  it ;  and  on  wash¬ 
ing  the  black  deposit  away,  which  was  effected 
with  difficulty,  the  mucous  membrane  beneath 
was  found  to  be  considerably  inflamed.  This  black 
deposit  was  left  wherever  the  mucous  membrane 
was  inflamed,  excepting  on  the  red  patch  near  the 
pylorus,  and  nowhere  else.  It  was  most  copious 
also  where  the  inflammation  was  most  severe. 

•  Condensed  from  a  late  number  of  “The  Lancet.” 
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There  was  not  any  destruction  of  the  mucous 
membrane  in  any  part  of  the  stomach ;  it  con¬ 
tained  about  three-quarters  of  a  pint  of  darkish- 
green  fluid,  of  the  consistence  of  thickish  soup. 
Small  red  vascular  patches  were  seen  on  the  small 
intestines,  in  various  parts,  as  they  lay  in  situ. 

The  contents  of  the  stomach  and  part  of  the 
organ  were  reserved  for  analysis.  The  last  sixteen 
ounces  of  fluid  brought  up  by  the  stomach-pump 
were  also  reserved  merely  for  experiment.  The 
contents  of  the  stomach,  which  were  ejected  by  the 
sulphate  of  zinc,  had  been  also  reserved. 

On  Friday  afternoon  a  little  of  the  fluid,  which 
seemed  little  more  than  coloured  water,  was  added 
to  a  mixture  of  zinc  and  sulphuric  acid,  and  the 
gas  which  escaped  was  burned  by  means  of  a  jet. 
By  holding  a  clean  white  china  plate  in  the  flame, 
a  copious  deposit  of  a  bright  metallic  lustre  was 
produced. 

A  portion  of  the  same  fluid  was  placed  in  a  test- 
tube,  and  to  itVas  added  some  ammonio-nitrate 
of  silver.  A  bright-yellow  deposit  resulted.  To  a 
portion  of  the  same  fluid  was  added  the  ammonio- 
sulphate  of  copper.  A  bright-green  precipitate 
resulted. 

April  20.  After  the  inquest,  a  part  of  the  con¬ 
tents  of  the  stomach  was  boiled  in  distilled  water, 
filtered  through  charcoal,  and  the  fluid  submitted 
to  the  ammonio-sulphate  of  copper  and  ammonio- 
nitrate  of  silver  without  any  result  in  either  case. 
Some  of  the  fluid  was  then  added  to  a  mixture  of 
zinc  and  sulphuric  acid  as  above ;  for  the  first 
minute  or  two  a  slight  metallic-looking  deposit  was 
formed,  after  which  no  deposit  could  be  obtained 
after  frequent  careful  trials.  A  very  small  quantity 
of  the  fluid  was  now  added  to  the  mixture,  when 
the  accustomed  metallic  deposit  was  freely  pro¬ 
cured  again.  A  little  of  the  fluid  was  again  sub¬ 
mitted  to  the  tests  above  described,  with  the  same 
results  as  on  Friday. 

Tuesday,  April  21.  The  reason  of  the  slight  de¬ 
posit  obtained  the  day  before  at  the  commencement 
of  Marsh’s  test  was  now  explained.  The  zinc  which 
had  been  used  on  Friday  was  by  mistake  used 
again,  and  probably  a  slight  portion  of  arsenic 
had  adhered  to  it,  and  soon  passed  off".  The  sto¬ 
mach  was  now  sliced  into  small  pieces,  and  mixed 
with  the  remains  of  fluid ;  to  it  was  added  a  little 
distilled  water,  and  one-tenth  part  of  pure  hy¬ 
drochloric  acid.  The  whole  was  boiled  in  an 
earthen  vessel  till  the  stomach  was  completely  dis¬ 
solved,  and  filtered  through  some  old  linen.  The 
fluid  being  very  thick  was  diluted  with  a  little 
weak  hydrochloric  acid.  A  part  of  the  fluid  thus 
obtained  was  boiled  again,  and,  just  before  ebulli¬ 
tion  commenced,  some  thin,  bright  copper-plates 
were  thrown  into  it,  and  boiled  for  half  an  hour. 
When  the  plates  were  removed,  they  had  just  the 
appearance  of  unwrought  steel,  as  seen  in  steel 
warehouses,  not  bright  or  shining.  The  plates 
were  carefully  dried  before  the  fire,  placed  in  a 
small  tube,  and  submitted  to  a  gentle  red  heat  in  a 
spirit  lamp.  A  slight  black  deposit  took  place  in 
the  tube;  but  no  crystals  could  be  observed  with  a 
common  lens. 

The  tube  was  now  broken,  and  boiled  in  distilled 
water  for  some  minutes ;  the  fluid  thus  obtained 
was  submitted  to  the  ammoniated  nitrate  of  silver 
producing  a  very  faint  and  equivocal  yellow  tinge ; 
and  to  the  ammonio-sulphate  of  copper,  producino' 
an  equally  faint  and  equivocal  green  tinge.  The 
remains  of  the  fluid  were  reserved  for  further 
examination. 

30.  One  ounce  of  the  residue  of  the  fluid  was 
now  boiled  with  two  drachms  of  pure  hydroehloric 
acid,  and  to  this  one  drachm  of  pure  nitric  acid 
was  added  :  this  was  diluted  with  a  little  distilled 
water,  and  filtered  through  charcoal.  A  clear  fluid 
with  the  slightest  lemon  tinge  resulted.  To  a  little 
of  this  fluid  was  added,  first,  the  ammonio-sulphate 
of  copper,  producing  a  bright  green  precipitate ; 
second,  the  ammoniated  nitrate  of  silver,  when  a 
thick  white  precipitate,  very  much  like  white  lead, 
was  produeed :  this  experiment  was  repeated, 
when  the  same  white  deposit  resulted,  streaked, 
however,  with  a  clear  yellow.  Third,  a  stream  of 
hydrosulphuric  acid  gas  was  passed  through  a  por¬ 
tion  of  the  fluid,  when  a  very  copions  orange  de¬ 
posit  resulted ;  the  precipitate  was  collected  and 


treated  with  black  flux  on  a  tube;  some  very 
minute  specks  of  a  steel- like  appearance  were  ob¬ 
served  in  the  tnbe  by  a  common  lens.  Fourth, 
some  of  the  fluid  was  now  added  to  a  mixture  of 
zinc  and  sulphuric  acid,  in  a  common  bottle,  and 
the  gas  which  escaped  burned  through  a  jet;  the 
accustomed  shining  deposit  was  freely  procured  on 
a  white  china  plate  (the  white  deposit  formed  by 
the  ammonio-nitrate  of  silver,  which  had  been 
filtered  and  placed  on  one  side,  had  now  become 
almost  blue).  Fifth,  to  some  of  the  fluid  was  now 
added  a  few  drops  of  pure  nitric  acid,  and  then  an 
excess  of  nitrate  of  silver ;  a  copions  white  precipi¬ 
tate  resulted ;  this  was  strained  through  filtering 
paper,  and  the  clear  fluid  which  resulted  treated 
with  ammonio-nitrate  of  silver,  producing  the  ac¬ 
customed  yellow  precipitate. 

1.  To  some  of  the  same  fluid  was  now  added  a 
solution  of  prussiate  of  potash,  when  a  bright,  deep 
blue  precipitate  resulted ;  this  blue  was  dissolved 
by  ammonia,  but  not  by  the  strong  acids. 

2.  To  some  of  the  same  fluid  was  added  a  solu¬ 
tion  of  oxalic  acid,  when  the  whole  became  yellow, 
but  without  any  deposit. 

This  case,  Mr.  Houghton  very  properly  remarks, 
presents  two  especial  points  of  interest. 

1.  The  fact  of  half  an  ounce  of  arsenic  having 
been  taken  for  nearly  an  hour,  and  having  pro¬ 
duced  scarcely  any  symptoms. 

2.  The  effects  of  the  antidote  on  the  poison  re¬ 
maining  in  the  stomach,  after  it  had  been  carefully 
washed  and  emptied,  as  proved  by  analysis  after 
death. 

To  the  first  point  Mr.  Houghton  calls  the 
particular  attention  of  the  profession,  inasmuch 
as  the  absence  of  symptoms  would  be  likely 
to  lead  any  medical  man  into  the  belief  that 
the  patient  was  endeavouring  to  deceive  for  some 
unknown  purpose.  The  treatment  in  Mr.  Hough¬ 
ton’s  case  was  indicated  solely  by  the  account  re¬ 
ceived  of  the  poison  having  been  taken,  and  not  by 
the  symptoms  which  it  had  produced,  for,  with  the 
exception  of  some  nervous  excitement,  no  symp¬ 
toms  were  present  when  the  patient  was  first  seen. 
An  hour  had  elapsed  without  any  effect  having 
been  produced :  this  is  a  longer  time  than  gene¬ 
rally  intervenes,  though  cases  are  recorded  in 
which  the  poison  had  been  dormant  two,  three, 
and  even  five  hours.  In  these  cases  the  patient 
had  slept  after  taking  the  arsenic. 

Comparing  the  symptoms  existing  in  this  case 
with  those  characteristic  of  the  second  class  of 
symptoms  produced  by  arsenic,  as  described  by 
Christison,  Mr.  Houghton  thinks  he  can  scarcely 
say  that  they  belong  to  that  class.  The  only  symp¬ 
toms  of  narcotism  being  drowsiness  and  a  feeble 
pulse,  the  case  may  be  properly  classed  with  a 
case  by  M.  Labordes,  quoted  by  Dr.  Christison,  in 
which  the  patient  had  no  symptoms  till  forced  to 
drink,  when  she  vomited  freely,  but  without  un¬ 
easiness.  In  five  hours  she  became  drowsy,  and 
died,  complaining  only  of  slight  pain  in  the  sto¬ 
mach.  To  this  case  it  seems  to  form  an  exact 
parallel. 

On  the  second  point  Mr.  Houghton  observes  that 
the  efi'ects  of  the  iron  were  very  remarkable.  With 
the  exception  of  the  “  red  patch  ”  near  the  py¬ 
lorus,  every  part  of  the  mucous  membrane  which 
had  been  acted  upon  by  the  poison  was  thickly 
coated  with  iron,  which  it  required  considerable 
trouble  to  wash  OS’  with  a  sponge,  as  though  the 
antidote  had  been  attracted  and  firmly  held  by  the 
poison,  which,  indeed,  had  so  completely  com¬ 
bined  with  it  as  to  be  incapable  of  detection  upon 
repeated  careful  experiments. 

Mr.  Houghton  inquires  whether  the  absence  of 
the  iron  on  one  “  red  patch  ”  is  to  be  attributed 
to  that  xiarticular  spot  having  been  freed  from 
arsenic  by  the  means  used  to  dislodge  it  ? 

The  absence  of  free  arsenic  in  the  stomach  after 
death,  and  the  evidence  of  abundance  of  it  after 
means  had  been  taken  to  set  it  free,  are  facts  of  the 
greatest  practical  importance.  They  form  strong 
corroborative  evidence  of  the  value  and  efficacy  of 
the  iron  as  an  antidote,  and  hold  out  the  strongest 
inducement  to  administer  it  promptly  and  freely 
in  cases  where  arsenic  has  been  taken  in  poisonous 
doses. 


^  ©ourse  of  2tcctur€0  on  practical 

By'  EDWARD  RIGBY,  M.D., 

Fellow  of  the  Eoyal  College  of  Physicians,  Senior  Physi-; 
cian  to  the  General  Lying-in  Hospital,  Lecturer  on  Mid¬ 
wifery  at  St.  Bartholomew’s  Hospital,  Examiner  on  Mid¬ 
wifery  to  the  University  of  London,  &c. 

Delivered  last  session  at  St.  Bartholomew’s  Hospital,  and 
revised  by  the  Professor  for  the  “  Medical  Times.” 


Treatment  op  After-pains.  Mechanism 
OF  Parturition. 

At  our  last  meeting,  gentlemen,  I  promised  to' 
commence  this  evening  the  subject  of  the  mecha-' 
nism  of  parturition.  Before  doing  so,  however,  I 
have  a  few  words  to  say  to  you  on  the  pains  which 
continue  during  a  variable  period  after  labour. 
We  find  these  pains  after  most  labours,  but  they 
vary  much  both  in  duration  and  severity.  They' 
are  always  most  severe  in  women  who  have  hornet 
many  children,  and  in  some  multipart  they 
continue  from  twenty-four  hours  to  three  days.' 
These  pains,  in  common  with  those  of  labour.! 
depend  on  contraction  of  the  uterus;  and  these 
contractions  are  kept  up  after  labour  by  the  pre-‘ 
sence  of  the  lochia  or  of  coagula  of  blood,  or  oli 
shreds  of  membrane  in  the  cavity  of  the  uterus,' 
The  afterpains,  therefore,  you  will  easily  under¬ 
stand,  are  essential  to  the  due  emptying  of  this 
organ.  Afterpains  are  not  usually  felt  in  primi-' 
parse.  In  multiparoe,  when  the  woman  is  quite- 
healthy,  they  seldom  continue  very  long.  When! 
very  severe,  and  of  very  long  continuance,  they 
may  be  considered  as  indicating  the  presence  of 
inflammation,  or,  at  all  events,  of  a  state  bordering* 
on  inflammation.  The  pain  no  longer  comes  and* 
goes  in  distinct  intermissions,  but  it  gradually  be-' 
comes  constant ;  the  uterus,  too,  becomes  tender' 
on  pressure,  and  the  other  symptoms  of  inflamma¬ 
tion  are  established,  but  we  shall  have  to  consider* 
this  subject  hereafter  when  speaking  of  puerperal! 
fever.  You  must,  however,  bear  in  mind,  gentle-* 
men,  that  long-continued  and  severe  afterpains* 
may  form  an  insidious  transition  to  a  state  of  in¬ 
flammation.  ' 

The  treatment  pursued  during  the  last  few  days* 
of  pregnancy  has  great  influence  in  modifying  the- 
afterpains.  If  the  woman  be  allowed  to  go  even 
up  to  the  period  of  her  labour  with  her  bowels' 
confined  and  loaded  with  unhealthy  faeces,  and’ 
with  the  secretions  of  the  primae  vise  disordered.: 
the  uterus  seldom  contracts  well  during  labour;* 
and,  under  these  circumstances,  afterpains  are- 
sometimes  very  severe.  The  too  rapid  expulsion 
of  the  placenta,  and  the  hasty  conclusion  of  the 
last  stage  of  labour,  so  that  the  uterus  does  not 
contract  fully  and  firmly,  are  also  causes  of  the' 
contractions  which  cause  these  afterpains;  and  in( 
these  cases  the  afterpains  are  useful  in  expelling* 
the  clots  and  lochia  which,  if  allowed  to  remain^ 
would  become  putrid,  and  thus  prove  a  source  of 
irritation,  and,  perhaps,  give  rise  to  puerperal 
fever.  When  the  practitioner  neglects  to  apply 
the  child  to  the  breast  as  soon  as  labour  is  con-i 
eluded,  the  uterus  does  not  contract  fully,  as  I  have* 
before  told  you  ;  this,  therefore,  is  another  reason 
for  early  suckling.  In  speaking  of  the  application 
of  the  child  to  the  breast,  I  believe  I  forgot  te 
mention  to  you  the  fact  of  nurses  having  a  sayingj 
that  “  the  child  brings  afterpains.”  This  occurs 
to  a  great  extent  when  the  infant  is  not  applied  to. 
the  breast  until  the  third  day,  and  is,  therefore^ 
another  reason,  if  more  were  required,  for  its  early! 
application.  ] 

Although  afterpains  are  commonly,  no  doubt, 
excited  by  the  presence  of  coagula  in  the  cavity  ol 
the  uterus,  still  they  may  sometimes  occur  wlien* 
no  such  coagula  are  to  be  found.  On  this  subject 
Dr.  Burton,  of  York,  who  published  in  1751,  has* 
given  some  curious  observations  which  I  shall  read 
to  you,  as,  in  my  opinion,  he  explains  one  cause  of 
afterpains  very  satisfactorily.  Dr.  Burton  says,! 
“  Upon  the  expulsion  of  the  child  and  the  placenta,; 
the  orifices  of  the  uterine  sinuses  must  contract,- 
and  thus  retain  the  grumous  blood  which  is  in* 
them  ;  hence  the  use  and  benefit  of  these  afterpains,* 
which,  by  stimulating  and  compressing  the  vessels 
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nd  muscular  fibres,  make  them  exert  their  force 
)  squeeze  out  this  grumous  blood,  which  ether¬ 
ise  might  remain  there  and  occasion  inflamma- 
on,  suppuration,  &c. ;  from  all  which  we  find 
lat  these  afterpains  are  necessary  towards  re- 
loving  or  preventing  an  inflammation  of  the 
omb ;  therefore,  we  must  not  be  too  forward  in 
iving  strong  opiates,  and  other  internal  medicines, 
hich  may  take  them  off  whilst  this  grumous 
lood  is  lodged  within  those  sinuses.  I  doubt 
ot,”  continues  Dr.  Burton,  “  that  those  patients 
ho  die  from  the  eighth  to  the  fourteenth  day, 
hose  uterus  has  been  inflamed  with  the  symptoms 
bove  mentioned,  have  been  injured  by  the  too  free 
se  of  opiates.”  The  discharge,  gentlemen,  in  these 
ises  contains  little  vermiform  shreds,  and  these 
ireds  do  not  consist  of  portions  of  membrane 
hich  have  been  left  behind,  but  they  are  the  casts 
r  moulds  as  it  were  of  the  cavities  of  the  blood- 
Msels,  and  are  composed  of  their  contents  coagu- 
ited.  Dr.  Burton  mentions  a  case  to  which  he 
as  called,  in  consequence  of  severe  afterpains 
jming  on  sometime  after  labour;  in  this  case, 
aving  introduced  his  hand  with  some  difficulty, 
e  perceived  several  small  membraneous  strings, 
i  he  then  thought  them,  adhering  to  the  uterus ; 
at,  he  says,  “  I  was  soon  undeceived,  for,  upon 
tpanding  my  fingers,  by  which  I  stretched  the 
omb  a  little,  several  of  these  came  into  my  hand, 
hich  I  drew  out,  and  found  what  I  had  imagined 
)  be  membranes  to  be  only  oblong  grumous  blood 
isembling  fibres  like  those  that  adhere  to  a  spatula 
Fter  stirring  arterial  blood  in  a  basin  for  some 
me.  I  introduced  my  hand  a  second  time,”  he 
mtinues,  “  and  made  the  experiment  again,  but 
mnd  none  of  these  little  clots  within  the  cavity  of 
le  womb ;  yet,  upon  expanding  my  hand,  several 
jme  out  of  the  orifices  again  which  I  could  plainly 
erceive,  and,  after  keeping  my  hand  there  a  little 
'hile,  I  brought  away  all  that  were  in  the  cavity 
f  the  uterus,  and  the  patient’s  complaints  imme- 
iately  abated,  and  she  recovered  well  from  that 
loment.”  These  little  vermiform  fibres  are,  there- 
)re,  you  see,  gentlemen,  the  casts  of  the  blood- 
sssels,  the  contents  of  which  had  coagulated, 
aving  been  retained  by  the  contraction  of  their 
rifices.  By  being  careful  not  to  hasten  the  last 
tage  of  labour,  so  as  to  give  the  uterus  time  to 
ontract  slowly,  the  uterine  sinuses  expel  their  con- 
ents,  and  the  annoyance  of  afterpains  is,  in  many 
ases,  altogether  prevented. 

It  was  formerly  the  practice  always  to  administer 

large  dose  of  laudanum  to  check  these  after- 
lains ;  and  a  most  pernicious  practice  it  was,  and 
ne  which,  I  am  happy  to  say,  has  diminished  con- 
iderably  of  late  years.  As  much  as  forty  minims 
f  tincture  of  opium  were  administered  as  a  rule 
n  all  cases  by  some  accoucheurs.  I  need  hardly 
loint  out  to  you  the  falsity  of  the  reasoning  on 
fhich  this  practice  was  founded.  Opiates  should 
tever  be  given  for  the  purpose  of  checking  after- 
•ains,  unless  they  are  very  severe,  or  in  some 
)eculiar  cases  which  will  come  under  our  consi- 
leration  hereafter.  Should  your  patient,  however, 
lave  been  accustomed  to  an  afterpain  draught,  as 
t  is  called,  and  seem  to  expect  it  from  you,  you 
an  give  her  a  little  tincture  or  extract  of  hyoscy- 
itnus  or  of  lettuce.  A  mild  sedative  may,  how- 
iver,  in  many  cases  be  useful  after  labour,  as  when 
he  system  is  in  a  state  of  irritability  and  restless- 
less,  consequent  on  the  fatigue  and  irritation  of 
I  lengthened  period  of  suffering;  but  in  these 
ases  a  small  dose  of  Dover's  powder  or  of  the 
edative  solution  of  opium  will  always  prove  suf- 
icient.  When  afterpains  continue  very  severe  for 
lome  time  after  labour,  your  best  plan  of  treatment 
will  be  to  give  the  customary  dose  of  castor  oil 
»  little  earlier  than  usual;  you  will  generally 
find  that  this  will  relieve  the  pains  on  bringing 
iway  a  quantity  of  fecal  matter.  When  the  pains 
continue  very  severe  in  spite  of  this  treatment,  you 
will,  as  I  have  before  said,  suspect  the  presence  of 
inflammatory  action,  and  you  will  act  accordingly. 

I  now  come,  gentlemen,  to  the  consideration  of 
the  mechanism  of  parturition — a  part  of  my  subject 
which  it  is  of  the  utmost  importance  for  you  to 
understand  fully  and  clearly,  as  without  it  you  will 
find  yourselves  at  sea  completely  when  you  come 
to  practise  the  art  of  midwifery,  and  upon  the 


accuracy  of  your  knowledge  and  the  clearness  of 
your  comprehension  of  it  much  of  your  success  in 
after-life  will  depend. 

Previously  to  entering  on  the  mechanism  of 
parturition,  properly  so  called,  or  the  passage  of 
the  child  through  the  pelvis  of  its  mother,  it  is 
necessary  for  me  to  describe  tbe  pelvis  to  you  ; 
and,  first  of  all,  I  shall  mention  to  you  the  dif¬ 
ferences  between  the  male  pelvis  and  that  of  the 
female.  You  will  perceive,  gentlemen,  that  the 
male  pelvis,  which  I  now  show  you,  has  a  narrow 
contracted  brim,  with  the  promontory  of  the  sa¬ 
crum  projecting  forwards  very  considerably ;  the 
whole  contour  of  the  brim,  too,  is  quite  different 
from  the  same  part  in  the  female  pelvis,  which  I 
now  hold  in  my  hand.  In  the  male  you  see  the  brim 
is  round ;  in  the  female,  on  the  contrary,  you  per¬ 
ceive  it  is  oval.  You  see,  too,  in  this,  the  female 
pelvis,  that  the  promontory  of  the  sacrum  does  not 
project  nearly  so  much  as  it  does  in  the  male.  In 
the  male  the  ossa  ilii  are  placed  more  vertically; 
whereas,  in  the  female,  they  are  more  expanded, 
and  not  so  deep.  This  difference  in  the  formation 
of  the  iliac  bones  is  of  considerable  importance, 
as,  from  their  width  in  the  female,  they  tend  to 
support  and  protect  the  gravid  uterus.  You  per¬ 
ceive  that  the  pelvis  of  the  two  sexes  differs  much 
also  in  its  cavity ;  that  of  the  male  pelvis  being 
deep,  that  of  the  female  shallow,  more  approaching 
to  a  ring  of  bone.  This  distinction  is  very  evident 
at  the  symphysis  of  the  pubes,  the  depth  of  which 
in  the  male  is  generally  about  an  inch  and  a  half, 
whereas,  in  the  female,  it  seldom  exceeds  three 
quarters  of  an  inch.  This  difference  in  depth  is 
of  considerable  importance  when  considered  in  re¬ 
lation  to  parturition.  The  less  the  pelvis  is  in 
depth  the  less  will  be  the  surface  on  which  the 
pressure  of  the  child’s  head  is  exerted,  and,  there¬ 
fore,  the  less  will  be  the  resistance.  The  cavity  of 
the  pelvis  is  generally  deeper  in  tall  than  in  short 
women,  and  on  this  account,  cceteris  paribus,  tall 
women  generally  have  more  tedious  and  difficult 
labours  than  short.  The  deep  hollow  of  the  sacrum 
in  the  female  pelvis  also  materially  assists  in  ren¬ 
dering  parturition  easy ;  it  allows  the  head  to  de¬ 
scend  without  making  the  injurious  pressure  on 
the  soft  parts  lining  the  pubic  bones  which  it 
otherwise  must  produce;  and  this  is  particularly  of 
importance  with  regard  to  the  bladder,  as  its  neck 
must  suffer  in  all  labours  if  the  hollow  of  the 
sacrum  did  not  receive  the  head  in  its  transit,  and 
relieve  the  anterior  parts  from  its  pressure.  The 
obturator  foramina  and  the  ischiatic  notches  are 
larger  in  the  female  than  in  the  male  pelvis,  and 
the  bones  of  the  female  pelvis  are  generally  slighter 
and  less  massive.  You  perceive  that  in  the  outlet 
of  the  pelvis  the  difference  between  the  two  sexes 
is  very  apparent,  and  in  no  part  is  this  difference 
more  evident  than  in  the  pubic  arch.  This  arch, 
you  perceive,  in  the  male,  is  narrow,  contracted, 
angular,  and  deep,  and  the  edges  of  the  rami  of  the 
pubic  bones  are  sharp  and  distinctly  defined;  in  the 
female,  on  the  contrary,  you  perceive  that  the  pubic 
arch  is  shallow,  broad,  and  well  rounded,  and  the 
edges  of  the  rami  are  rounded  off  as  it  were. 
When  I  place  these  tjvo  pelves  side  by  side  you  will 
see  this  contrast  very  strikingly,  and  it  is  even 
more  marked  in  the  recent  pelvis  on  account  of  the 
additional  difference  between  the  sub-pubic  liga¬ 
ments.  You  will  easily  understand  that  this  dif¬ 
ference  has  a  material  effect  in  assisting  the  process 
of  parturition.  The  tuberosities  of  the  ischia,  too, 
are  smaller  and  much  farther  apart  in  the  female 
pelvis  than  in  that  of  the  male ;  the  coccyx  is  more 
moveable,  and  the  sacro-ischiatic  ligaments  are 
longer,  so  that  the  coccyx  can  be  forced  backwards 
to  a  considerable  extent. 

It  is  of  some  importance  for  you  to  understand 
correctly  the  differences  of  the  different  diameters 
of  the  female  pelvis,  as  without  this  knowledge  you 
can  never  be  perfectly  acquainted  with  the  mecha¬ 
nism  of  parturition— a  good  knowledge  of  which, 
gentlemen,  I  must  repeat,  is  absolutely  necessary 
in  order  that  you  should  become  successful  obste¬ 
tricians.  The  diameters  of  the  brim,  cavity,  and 
outlet  of  the  female  i)elvis  may  be  given  correctly 
enough,  for  all  practical  purposes,  by  measuring 
their  dimensions  in  three  different  directions — 1st, 
the  straight,  antero -posterior,  or  conjugate;  2d, 


the  transverse ;  and  3d,  the  oblique.  I  will  write 
these  dimensions  in  a  tabular  form  on  the  board, 
in  order  that  I  may  the  better  explain  them  to  you. 


Antero¬ 

posterior. 

Trans¬ 

verse. 

Right 

Oblique. 

Left 

Oblique. 

Brim  .... 

Inches. 

4 

Inches. 

5 

Inches. 

4i 

11 

Inches. 

Cavity  . . . 

4 

4 

4i 

41 

Outlet .... 

31* 

4 

41 

^2 

In  the  brim  the  antero-posterior,  or  straight  dia¬ 
meter,  is  drawn  from  the  promontory  of  the 
sacrum  to  the  upper  edge  of  the  symphysis  of  the 
pubes.  In  the  cavity  this  diameter  is  drawn  from 
the  middle  of  the  hollow  of  the  sacrum  to  the  middle 
of  the  symphysis  of  the  pubes ;  and  at  the  outlet 
this  diameter  is  taken  from  the  point  of  the  coccyx 
to  the  lower  edge  of  the  symphysis  pubis.  The 
transverse  diameter  at  the  brim  is  drawn  from  the 
centre  of  the  linea  ilio-pectinea  of  one  side  to  the 
same  point  on  the  opposite  side.  In  the  cavity 
the  measurement  for  this  diameter  is  taken  from 
opposite  the  lower  edge  of  the  acetabulum  on  one 
side  to  the  corresponding  point  on  the  opposite 
side,  and  at  the  outlet  it  is  measured  from  one 
tuberosity  of  the  ischium  to  the  other.  The 
oblique  diameters  at  the  brim  are  drawn  from  one 
sacro-iliac  synchondrosis  to  the  opposite  acetabulum; 
in  the  cavity  from  the  centre  of  the  free  space 
formed  by  the  sacro-ischiatic  notch  and  ligaments 
on  one  side  to  the  obturator  foramen  on  the  oppo¬ 
site  side,  and  at  the  outlet  from  the  middle  of  the 
lower  edge  of  the  sacro-sciatic  ligament  on  one  side 
to  the  point  of  union  between  the  ischium  and 
descending  ramus  of  the  pubes  on  the  other.  The 
oblique  diameters  are  named  right  and  left  ac¬ 
cording  to  that  sacro-iliac  synchondrosis  from  which 
they  are  drawn.  These  dimensions  may  vary  a 
few  lines  in  different  pelves ;  but,  I  believe,  I  need 
not  trouble  you  with  these  variations,  as  I  have 
given  you  the  general  diameters  near  enough  for 
all  practical  purposes.  The  oblique  diameters  in 
the  cavity  of  the  pelvis  have  the  advantage  also  of 
being  lined  by  yielding  substances,  as  they  are 
bounded  by  the  sacro-ischiatic  ligaments  posteriorly, 
and  the  obturator  ligament  anteriorly.  You  must 
bear  in  mind,  gentlemen,  that  the  dimensions  I 
have  given  you  are  those  of  the  skeleton  pelvis, 
and  that,  of  course,  they  vary  much  during  life 
from  the  numbers  I  have  written  on  the  board. 
The  great  masses  of  the  psoas  and  iliacus  muscles  fill 
up  very  much,  to  say  nothing  of  the  numerous 
smaller  muscles  and  the  different  organs  con¬ 
tained  in  the  pelvis.  These  muscles,  too,  during 
parturition  are  thrown  into  violent  action,  and  their 
bellies,  of  course,  become  swollen,  so  that  during 
labour  the  transverse  diameter,  which  in  the  dried 
pelvis  is  the  longest,  becomes  actually  one  of  the 
shortest.  The  oblique  diameters,  therefore,  are, 
during  life,  the  longest  available  for  the  passage  of 
the  head.  We  shall  see  the  application  of  this 
fact  by-and-by.  Now,  as  regards  tbe  diameters  of 
tbe  foetal  head :  a  great  many  measurements  jare 
given  in  books — so  many,  indeed,  as  to  be  quite 
confusing  —I  shall  give  them  to  you  in  general 
terms.  The  transverse  diameter  is  three  inches 
and  a  half ;  the  occipito-nasal,  or  great  diameter, 
is  four  inches  and  a  half ;  the  perpendicular  mea¬ 
surement  is  three  inches  and  a  half;  and  the 
occipito-mental  five  inches. 

Little  attention  was  paid  to  the  mechanism  of 
parturition  until  the  latter  part  of  the  last  century ; 
before  that  the  most  gratuitous  and  incorrect  as¬ 
sumptions  were  made  respecting  the  manner  in 
which  the  presenting  part  of  the  child  enters  and 
passes  through  the  pelvis.  And  even  up  to  the 
present  time  I  am  sorry  to  say,  gentlemen,  that 
these  erroneous  opinions  are  held  by  some  persons, 
who,  from  their  positions  as  lecturers  and  teachers 
of  midwifery,  possess  ample  opportunities  of  at¬ 
taining  more  correct  views.  Because  the  occiput  usu¬ 
ally  comes  forwards  during  the  passage  of  the  head 
under  the  pubic  arch,  it  has  been  assumed  that  the 
head  takes  this  position  on  entering  the  pelvis;  that 
is  to  say,  that  the  long  diameter  of  the  head  enters 
the  pelvis  in  its  antero-posterior  diameter,  which 

*  This  diameter  is  increased  during  labour  by 
bending  back  the  coccyx  to  4^  inches. 
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by  a  reference  to  the  board  you  will  see  is  the 
shortest  diameter  of  the  brim  of  the  pelvis.  Mau- 
riceau,  La  Motte,  Levret,  Stein,  &:c.,  maintained 
this  opinion.  The  first  practitioner  who  attempted 
to  rectify  this  great  error  was  Sir  Fielding  Quid, 
physician  to  theLying-inllospital  at  Dublin.  He  pub¬ 
lished  a  treatise  on  midwifery  in  1742,  in  which  he 
stated  that  the  head  at  the  commencement  of  labour 
has  its  long  diameter  directed  in  the  transverse 
diameter  of  the  pelvis.  Smellie,  who  published 
his  work  on  midwifery  in  1752,  thought  the  same. 
Smellie  differed  from  Quid,  however,  on  one  point. 
Ould  had  stated  that  the  shoulders  at  the  com¬ 
mencement  of  labour  took  the  same  direction  as 
the  head.  Smellie  maintained  that  the  shoulders, 
until  they  entered  the  pelvis,  had  their  transverse 
diameter  parallel  to  the  antero-posterior  diameter 
of  the  pelvis.  You  will  see,  however,  gentlemen, 
that  although  Ould  and  Smellie  were  nearer  the 
truth  with  regard  to  the  passage  of  the  head, 
neither  of  them  was  exactly  right.  Up  to  1770 
nothing  was  known  on  this  subject  in  France;  but 
about  this  time  Deleurie  first  published  his 
“  Traite  des  Accouchemens,”  in  which  he  em¬ 
braced  Smellie’s  views  entirely.  This  was  the  first 
change  which  took  place  in  the  ideas  on  this  sub¬ 
ject  in  France  from  the  time  of  Mauriceau.  In 
1771  two  authors  published  inaugural  disserta¬ 
tions  on  this  subject  almost  simultaneously,  and 
certainly  quite  unknown  to  each  other :  one  of 
these  was  by  Matthias  Saxtorph,  of  Copenhagen, 
and  was  entitled,  “  De  diverse  partu  ob  diversam 
capitis  ad  pelvim  relationem  mutuam;”  the  other 
was  published  at  Paris  by  Solayres  de  Renhac, 
professor  of  medicine  at  the  celebrated  School  of 
Montpellier,  written  on  the  occasion  of  his  being 
admitted  into  the  Royal  College  of  Surgery.  This 
dissertation  was  entitled,  “  De  partu  Viribus  Ma- 
ternis  absolute.”  Solayres,  however,  died  imme¬ 
diately  after  its  publication,  and  before  he  had 
been  called  on  to  defend  his  views.  These  two 
were  the  first  authors  who  gave  a  correct  descrip¬ 
tion  of  the  mode  in  which  the  child  enters  the 
pelvis,  vix.,  with  the  sagittal  suture  parallel  to  the 
oblique  diameter  of  the  pelvis. 

The  famous  Bandelocque  translated  Solayres  de 
Renhac’s  treatise  into  his  great  work  on  midwifery, 
and  Plenck  has  copied,  without  acknowledgment, 
Saxtorph’s  dissertation  into  his  “  Elementa  Artis 
Obstetriciae.”  All  later  writers  on  this  part  of  the 
subject  have  been  contented  to  copy  Bandelocque. 

At  our  next  meeting,  gentlemen,  I  shall  describe 
to  you  the  positions  of  the  head. 
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By  J.4MES  STARTIN,  Esq.,  Surgeon  to  the  London 
Cutaneous  Instiluliou. 

LECTURE  XXI. 

HERPES. 

According  to  Willan  and  others. 

GENUS.  SPECIES. 

!H.  PhlyctsDiiodes 
H.  Zoster 
H.  Circiuatus 
H.  Labialis 
H.  PriEputialis 
'■  H.  Iris 
As  proposed  by  Startin. 


GENUS  AND  SPECIES. 

DIVISIONS. 

FOBMS. 

Herpes 

■ 

H.  Phlyctasnodes 

Localis 

Sparsus 

H.  Iris  vel  versicolor 

Confertus 

H.  Diutinus  circinatus 

Pluri-localis 

Annulatus 

Gentlemen, — Until  the  close  of  the  last  cen¬ 
tury  the  term  Herpes  (which  is  that  affixed  to  the 
next  cutaneous  malady  on  which  I  am  desirous 
of  engaging  your  notice)  was  applied  indiscrimi¬ 
nately  to  nearly  all  eruptions  of  the  skin,  accom¬ 
panied  by  scurfincss,  vesicles,  pustules,  or  eroding 
sores.  This  definition,  it  must  be  obvious,  would 
include  many  diseases  totally  different  in  their 
origin,  nature,  and  treatment.  As  usual,  the  great 
authority  for  the  present  application  of  the  term 
is  Willan,  who,  in  this  instance,  has  undoubtedly 
produced  something  like  precision  and  order  out 
of  what,  before  he  gave  his  timg  and  attention  to 


the  subject,  was  inextricable  confusion.  Willan 
has  limited  the  disease  to  a  vesicular  eruption, 
mostly  of  an  evanescent  nature,  having  a  course 
or  progress  more  closely  resembling  the  true  exan¬ 
themata,  than  any  other  chronic  affections  of  the 
skin  ;  that  is  to  say,  a  period  of  seven  to  fourteen 
days  is  for  the  most  part  sufficient  to  comprehend 
the  rise,  maturity,  and  decline  of  the  disease, 
whilst  more  or  less  constitutional  disorder  attends 
nearly  every  case,  subsiding  as  the  malady  dis¬ 
appears.  Herpes  may,  therefore,  be  defined  to 
consist  in  a  noncontagious  cutaneous  eruption  of 
distinct  vesicles,  seldom  larger  than  a  small  pea, 
which  are  filled  with  a  watery  fluid.  These  vesicles 
occur  in  groups,  rings,  or  clusters,  on  an  inflamed 
base,  mostly  extending  a  little  beyond  the  seat  of 
the  eruption ;  the  progress  of  the  disease  being 
attended  by  constitutional  disorder,  and  usually 
terminating  in  a  week  or  ten  days  by  superficial 
scabbing,  and  more  rarely  by  ulceration.  The 
situation  occupied  by  the  vesicles  of  herpes,  for  the 
most  part,  will  be  found  placed  over  a  superficial 
nervous  centre  or  ramification,  which  the  disease 
follows  in  such  a  manner  as  to  cover  that  portion 
of  the  side,  or  half  of  the  body,  or  limb,  to  which 
the  nerve  is  distributed,  consequently  much  pain, 
smarting,  and  tingling  are  the  usual  symptoms 
attendant  on  the  disease.  Herpes,  though  a  local 
disease,  may  be  manifested  on  one  or  more  parts  of 
the  body ;  and  age,  sex,  or  condition  in  life  appear 
to  exert  no  marked  influence  over  its  attacks. 
Some  individuals  would  appear  to  be  particularly 
liable  to  attacks  of  herpes,  w'hilst  others,  even 
amongst  members  of  the  same  family,  under  pre¬ 
cisely  the  same  circumstances,  would  seem  to 
possess  a  species  of  immunity,  as  they  are  never 
sufferers  from  the  complaint. 

The  contents  of  the  vesicles,  on  their  first  appear¬ 
ance,  are  commonly  clear  like  water,  but  become 
milky  and  opaque  after  a  day  or  two,  when  they 
usually  break,  and  sometimes  discharge  an  abun¬ 
dance  of  this  serosity.  When  this  occurs,  ulcera¬ 
tions  are  apt  to  follow,  and  the  scabbing  and  heal¬ 
ing  process  may  be  long  delayed. 

It  will  be  perceived  from  the  foregoing  brief  de¬ 
finition  and  description  of  this  common  disease, 
tliat  it  very  much  resembles  pemphigus,  already 
considered,  and,  indeed,  I  can  discover  no  practi¬ 
cal  difference  between  one  disease  and  the  other _ 

the  greater  extent  of  eczemation  in  pemphigus 
constituting  a  difference,  without  a  distinction  lead¬ 
ing  to  any  useful  result.  By  examining  the  models 
before  you,  I  think  my  remarks  will  appear  still 
more  reasonable,  as  the  greater  inflammation 
around  the  vesicles  of  herpes  (forming  a  rose- 
coloured  ground  from  which  they  spring),  in  re¬ 
ality,  is  the  only  visible  difference  between  one 
affection  and  the  other,  when  the  eruptions  are  of 
corresponding  magnitude.  There  is  also  a  species  of 
herpes  not  found  in  the  authors  I  have  consulted 
and  of  this  you  have  two  examples  on  the  table  : 
this  I  have,  named  on  the  chart  Herpes  diutinus ; 
it  seems  to  form  the  connecting  link  between  Pem¬ 
phigus  diutinus.  Herpes,  and  Eczema,  if,  indeed 
the  size  of  the  vesicles  would  not  refer  it  to  the 
first-named  complaint. 

I  have  proposed  to  call  this  malady  Herpes  diu¬ 
tinus  circinatus,  from  its  very  constantly  remaining 
for  a  lengthened  indefinite  period,  and  appearing 
commonly  in  a  circular  figure;  but  I  may  refer 
you  to  the  chart  for  the  arrangement  I  propose 
adopting,  which  you  may  notice  comprehends  four 
species  of  herpes,  which  are  similar  to  those  of 
u  illan,  except  the  last :  they  are  named  H.  Phlvc- 
tmnodes,  II.  Zoster,  H.  Iris  vel  versicolor,  and  H. 
diutinus  circinatus;  the  divisions  of  this  species 
are  local  and  variously  placed,  whilst  the  forms 
are  scattered,  grouped,  and  annular.  Willan  at¬ 
tached  distinct  names  to  the  local  divisions,  which 
fmmshed  additional  species  called,  after  the  parts 
affected,  H.  lahudis,  H. prceputialis,  Sac..  Sac.;  these 

calS^br*",’ simplex,  otherwise 
called  phlyctamodes,  affecting  these  portions  of  the 
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to  describe  at  length  each  varictv  of  herpes;  yet, 
as  the  editor  of  the  Medical  Times  does  me  ^the 
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H.  Phlyctamodes  or  simplex  may  serve  as  ai 
example  for  the  whole  group.  It  commonly  com 
mences  after  a  few  days’  indisposition,  first  by  pah 
and  heat  in  the  part  about  to  be  affected,  which  in  ai 
hour  or  two  assumes  a  redder  tint  than  the  surround 
ing  skin,  and  a  sensation  as  thougli  the  part  wer 
excoriated  is  experienced.  A  few  red  spots  now  be 
come  visible,  from  eight  to  twenty  in  a  cluster 
which  very  speedily  appear  to  be  vesicles  that  ir 
ten  or  twelve  hours  may  attain  the  size  of  a  smal 
pea,  the  inflammation  from  which  they  spring  ex 
tending  a  little  beyond  each  cluster,  as  you  wil 
observe  in  the  model  I  hand  round.  In  a  few  day 
these  vesicles  break  and  shrivel  up,  leaving  here  am 
there  a  small  loose  scab  or  crust,  which  remain 
adherent  for  a  short  time  and  then  falls,  leaving  ; 
red  mark  on  the  skin,  which  lasts  several  days. 

If  the  complaint  be  irritated  or  disturbed,  it  i 
apt  to  ulcerate  and  to  be  of  longer  duration.  Thi 
elementary  form  of  herpes  may  appear  in  succes 
Sion  on  several  parts  of  the  body,  but  it  is  bes 
known  on  the  lips  and  prepuce,  where,  according  t 
Willan’s  nomenclature,  it  is  called  H.  labialis  am 
H.  preeputialis.  I  may  observe  that  when  this  herpe 
attacks  the  vicinity  of  any  of  the  openings  of  th 
body,  as  the  nose,  the  outside  of  the  prepuce,  &c.,  i 
is  apt  to  extend  within  these  parts,  but  I  do  no 
know  that  these  migrations  are  of  any  practica 
importance. 

H.  Zoster,  well  known  by  the  vulgar  appellatioi 
of  Shingles,  is  the  most  important  and  interestin; 
of  the  genus  under  our  consideration.  Tradition  o 
superstition  has  attached  an  importance  to  it  wbic 
1  cannot  think  it  deserves,  and  a  prejudice  ha 
existed,  even  since  the  days  of  Pliny,*  who.  men 
tions  the  circumstance  that  in  the  event  of  shingle 
forming  an  entire  zone  round  the  body,  the  conse 
quences  will  be  inevitably  fatal.  When  yoa~  re 
member  w'hat  I  have  mentioned  respecting  ■  th 
mode  in  which  herpes  follows  the  ramification 
of  some  one  particular  nervous  trunk  supplying  th 
skin  of  any  part  of  the  body  (some  as  yet  not  un 
derstood  irritation  in  which  nerve  being  the  pro 
bable  cause  of  the  complaint),  you  will  perceive  that 
as  all  our  nerves  are  double,  it  is  unlikely  the  bod; 
can  be  encircled  with  herpes  unless  both  nerve 
should  be  simultaneously  disordered,  and  conse 
quently,  that  it  is  prognosticating  against  a  con 
tingency,  which  is  most  improbable,  if  not  impos 
sible.  Herpes  zoster  is  very  constantly  prec^ei 
by  two  or  three  days  indisposition,  attended  witi 
feverishness  and  rheumatic  pains,  which  are  some 
times  exceedingly  severe  in  the  part  which  become 
the  future  seat  of  the  disease ;  an  eruption  of  sundr 
red  blotches,  distributed  in  no  regular  order,  nex 
manifests  itself  on  the  side  of  the  body,  as  for  ex 
ample  on  the  abdomen,  as  witnessed  in  the  mode 
before  you ;  or  it  commences  at  the  mediau  lin 
either  in  front  or  behind,  extending,  as  the  nervesar 
known  to  do,  very  accurately  over  that  half  or  sid 
on  which  it  commenced,  reaching  thus  from  th 
spine  to  the  centre  of  the  sternum,  like  a  zone  o 
belt,  or  rather  a  half  zone  or  belt,  whence  its  name 
Zona  or  Zoster.  Occasionally,  also,  the  form  o 
herpes  follows  the  distribution  of  the  superfleia 
nerves  on  the  limbs  and  other  parts.  In  the  ex 
ample  before  you  this  was  the  case,  the  cutaneou 
nerves  accompanying  the  superficial  epigastric  am 
external  circumflex  ilii  arteries,  which  arise  be 
neath  Poupart’s  ligament  from  the  femoral  trunk 
and  supply  the  skin  of  the  left  hypogastric  region 
and  the  upper  and  outer  part  of  the  thigh,  beinj 
the  filaments  which  appear  to  have  been  conccrnei 
in  the  production  of  this  shingles. 

To  proceed,  however,  with  the  description  o 
herpes  zoster,  the  red  patches  I  have  spoken  o 
soon  become  vesicular,  the  vesicles  having  oftei 
a  flattened  appearance,  and  an  arched  figun 
like  a  small  haricot  bean  (this  is  also  observabli 
on  the  models).  In  three,  or  at  most  four,  days,  th 
vesicles  have  a  darker  appearance,  as  though  the; 
contained  a  little  bloody  scrum,  which,  indeed,  1 
commonly  the  case  before  they  break  or  becoro* 
shrivelled  up,  when  a  slight  encrustation  ocenpie 
their  place,  and  ultimately  falls,  leaving  a  red  spo 
on  the  skin.  The  whole  course  of  the  malady  i 
usually  completed  in  a  week  or  ten  days  Herpe 
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iris  or  versicolor,  the  next  species  of  the  disease,  is 
very  rarely  witnessed ;  I  may  have  seen  it  half  a 
dozen  times :  it  is  Herpes  phlyctaenodes  occurring  on 
a  delicate  floridskin,  with  the  transparent  vesicles  so 
arranged  as  to  reflect  the  light  in  prismatic  colours 
like  a  rainbow.  No  practical  importance  attaches 
to  this  disease,  which  is  a  mere  matter  of  curiosity, 
and  has  served  cutaneous  delineators  with  an  op¬ 
portunity  for  exercising  their  predilection  for  vivid 
colours — a  chance  which,  as  regards  this  complaint, 
has  never  occurred  to  our  modeller  since  his  em¬ 
ployment  here. 

Herpes  diutinus  circinafus,  the  name  I  have 
ventured  to  attach  to  a  variety  of  herpes  I  have 
many  times  witnessed,  which  is  exemplified  by  two 
models,  commences,  like  the  simple  species,  by  a 
sudden  eruption  of  vesicles  in  one  or  more  parts  of 
the  body,  their  arrangement  being  very  constantly 
annular  (the  II.  circinatus  of  Willan).  At  first  the 
disease  appears  to  follow  its  ordinary  course;  but 
when  in  other  species  it  should  disappear,  a  second 
eruption  of  vesicles  is  manifested,  and  these  are  of 
a  larger  size,  and  occur  a  little  beyond  the  boundary 
of  the  former  circle,  whilst  the  first  site  of  the  disease 
remains  raw,  and  sometimes  ulcerated.  Vesicles 
at  the  same  time  are  produced  in  the  centre  of  the 
rays,  and  go  through  a  similar  process,  until  at 
last  a  round  or  oval  vesicular,  excoriated,  and  ulce¬ 
rated  patch  is  formed,  often  becoming  as  large  as 
the  palm  of  the  hand ;  in  short,  the  disease  assumes 
the  appearance  the  models  represent,  one  of  which 
is  taken  from  the  leg,  the  other  from  the  arm  of 
different  patients.  The  head  occasionally  becomes 
the  seat  of  this  complaint,  when  it  constitutes  a 
variety  of  vesicular  ringworm  that  is  very  trouble¬ 
some  and  difficult  of  cure — the  ordinary  herpes 
circinatus  of  the  scalp  being  amongst  the  most 
simple  and  readily  alleviated  of  any  of  its  affec¬ 
tions.  I  beg,  however,  that  you  will  observe  the 
models  of  herpes  diutinus  circinatus,  which,  better 
than  any  descriptions,  will  render  you  familiar 
with  it  appearances.  In  so  doing  you  will  not  fail 
to  remark  how  closely  it  approximates  in  its  ap¬ 
pearance  and  nature  to  eczema  figurata  and  pem¬ 
phigus. 

A  few  words  only  can  be  required  on  the  treat¬ 
ment  of  the  common  forms  of  herpes ;  in  fact,  the 
less  the  complaint  is  interfered  with,  in  ordinary 
cases,  the  better.  I  generally  confine  my  recom¬ 
mendations  to  dusting  the  parts  twice  a  day  with 
hair  powder,  and  directing  a  saline  acidulated  ape¬ 
rient,  containing,  when  much  pain  accompanies 
the  shingles,  a  few  drops  of  the  wine  of  colchicum. 

In  Herpes  labialis,  a  lotion,  containing  a  little 
borax,  is  often  of  use,  and  gentle  purgatives  are 
always  expedient.  The  models  of  these  diseases 
point  out  the  appearances  usually  presented ;  and 
I  shall  not  detain  you  longer  on  a  subject  so 
unimportant  by  a  recital  of  cases,  as  the  little 
medical  management  they  may  require  must  sug¬ 
gest  itself  to  a  tyro  in  the  art  of  healing.  I  have 
found  the  variety,  named  herpes  diutinus  circinatus 
yield  to  the  treatment  recommended  when  speak¬ 
ing  of  eczema :  in  one  of  the  examples  on  the 
table,  the  diseased  patches  had  existed  a  year, 
and  in  the  other  from  the  arm,  upwards  of  two 
years ;  they  required  about  six  weeks’  treatment, 
local  and  constitutional,  before  they  yielded,  and  a 
slight  cicatrix  remained  on  the  spots  they  occupied. 

When  I  treat  of  ulcers,  I  shall  again  have  occa¬ 
sion  to  make  mention  of  this  species  of  herpes ; 
and  on  a  future  occasion  its  complications  with 
syphilis  and  scrofula  will  require  especial  mention ; 
yet,  before  I  conclude  with  this  subject,  it  may  be 
well,  to  make  an  observation  or  two  on  Herpes 
Prceputialis,  which  from  its  situation  is  very  apt 
to  be  mistaken  for  another  disease.  I  have  known 
the  peace  of  families  destroyed,  by  this  mistake,  in 
more  than  one  instance;  whilst  the  unfortunate 
victim  of  the  error  has  been  treated  with  mercury, 
and  what  not,  with  a  view  of  eradicating  syphilis ! 
If  the  poor  wife  should  have  leucorrhcea  (which,  I 
may  observe,  is  nearly  always  the  case,  and,  in¬ 
deed,  seems  to  be  the  common  cause  of  this  herpes 
in  the  male),  the  supposition  of  a  syphilitic  origin  of 
the  excoriations  or  ulcerations  becomes  verified, 
and  she,  too,  becomes  a  martyr  to  the  mistake.  A 
train  of  evils  thus  commences,  which  all  medical 
eff’orts,  however  well  directed,  very  commonly  fail 


to  check,  until  a  serious  state  of  things  is  created. 
The  well-known  remarks,  on  what  he  termed 
pseudo-syphilis,  of  my  friend  and  teacher  the  late 
John  Abernethy  will  recal  many  of  these  cases  to 
the  recollection  of  those  familiar  with  his  writings  or 
lectures,  as  he  paints  in  never-to-be-forgotten 
colours  the  symptoms  and  treatment  of  these  often 
afflictive  cases.  I  should  advise  you  in  all  in¬ 
stances  of  doubt  to  give  the  unfortunate  patient  the 
benefit  of  the  doubt,  not  only  in  the  disease  under 
our  consideration,  but  whenever  your  opinion  is 
called  for  by  a  public  or  private  tribunal,  or  any 
professional  circumstance  wdiich  may  destroy  the 
peace  or  happiness  of  a  fellow-creature.  I  am  in¬ 
duced  to  dwell  on  this  i)oinr,  at  this  moment,  from 
the  fact  that  last  week  only  the  circumstance  I 
have  supposed  was  actually  presented  to  my  notice. 
A  highly  respectable  and  talented  barrister  posted 
from  a  midland  town  with  these  suspicious  ap¬ 
pearances  on  his  prepuce  and  glans  penis.  He  had 
consulted  several  practitioners,  and  had  been  led 
to  believe  that  he  must  either  have  contracted 
syphilis,  or  that  the  secondary  appearances  of  this 
disease,  for  which  he  had  taken  mercury  in  his 
youth,  were  now  manifesting  themselves,  to  em¬ 
bitter  and  destroy  his  matrimonial  happiness.  He 
was  again  taking  mercurials,  and  had  made  up  his 
mind  for  the  worst.  I  examined  the  parts  with 
care,  and  listened  to  his  recital,  when  I  was  happy 
to  assure  him  that  the  offensive  discharges,  the 
small  ulcerations  covered  with  white  coagulable 
lymph,  and  the  burning  heat  and  irritation  in  the 
part  of  which  he  complained,  were  the  usual 
symptoms  of  herpes  prseputialis,  and  that,  as  the 
eruption  had  existed  a  week,  the  use  of  a  little 
mild  black  wash,  and  an  antacid  aperient,  would 
suffice  to  make  him  well  in  a  few  days.  I  need 
scarcely  assure  you  that  my  prognostication  was 
verified,  and  it  brought  this  conviction  to  the  mind 
of  my  patient,  that,  on  the  former  occasion,  when 
he  had  been  salivated  for  syphilis,  his  complaint 
was  identical  with  the  one  from  which  he  had  now 
reco'vered.  I  propose  next  week,  gentlemen,  to  con¬ 
sider  the  affection  of  the  skin  termed  Aptha,  and  to 
furnish  you  with  a  brief  recapitulation  of  the 
diseases  heretofore  considered,  so  as  to  give  you  an 
insight  into  the  reasons  for  the  order  observed  as 
regards  their  description,  before  I  commence  the 
detail  of  what  may  be  termed  a  new  series  of  these 
complaints,  not  having  the  characteristics  of  dis¬ 
charges  or  encrustations  as  their  usual  attendants, 
which,  as  you  will  have  remarked,  has  been  the 
case  in  every  instance  we  have  at  present  reviewed. 
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THE  NERVES  OF  THE  UTERUS. 

By  T.  SNOW  BECK,  Esq. 

[To  the  Editor  of  the  Medical  Times.] 

Sir, — By  the  letter  from  Dr.  Knox,  which  ap¬ 
pears  in  your  number  for  August  15,  it  might  be 
supposed  that  the  observations  made  by  that  gen¬ 
tleman,  after  an  examination  of  my  dissections, 
were  published  by  Dr.  Robert  Lee,  in  consequence 
of  a  letter  which  I  had  previously  published.  The 
facts,  however,  are  as  follows : — Dr.  Robert  Lee 
published,  in  the  “  Literary  Gazette”  for  May  2, 
what  purported  to  be  a  short  account  of  Dr.  Knox’s 
interview  with  me.  This  I  considered  a  very  erro¬ 
neous  statement  of  what  had  occurred,  and  I  wrote 
a  letter  in  the  next  number  of  the  same  journal  for 
May  9,  with  the  view  of  correcting  the  mistake. 
This  letter  of  mine  was  followed  by  a  more 
lengthened  account  of  Dr.  K.’s  observations,  which 
I  declined  answering  at  that  time,  feeling  that  it 
was  most  unfair  and  unscientific  to  commence  the 
discussion  of  a  subject  which  had  not  appeared 
before  the  profession. 

After  the  lapse  of  three  months  and  a  half  from 
the  time  at  which  Dr.  Knox  examined  the  dissec¬ 
tions,  and  while  the  paper  was  yet  unpublished. 
Dr.  K.  observes — “  But  perhaps  it  is  right  that  I 
should  notice  this  (Mr.  Beck’s)  letter  now,  when 
all  the  circumstances  are  fresh  in  my  memory.” 
Dr.  K.  also  says  that  my  letter  “  may  be  true,  and 
probably  is  quite  true,  but  it  does  not  contain  the 
whole  truth.”  Yet,  before  saying  this.  Dr,  Knox 


ought  to  have  remembered  that  the  letter  was  only 
intended  to  answer  the  points  spoken  of  in  the  first 
report  of  his  remarks  (Jlay  2).  However,  as  the 
number  of  the  “  Philosophical  Transactions”  which 
contains  my  paper  “  On  the  Nerves  of  the  Uterus” 
has  now  been  published,  I  will  examine  the  objec¬ 
tions  contained  in  Dr,  Knox’s  letter  in  your  jour¬ 
nal  for  August  15,  and  in  Dr.  Lee’s  report  printed 
in  the  “  Literary  Gazette”  of  May  16. 

I  think  the  chief  of  the  objections  may’  be 
arranged  under  the  following  heads : — 

1.  The  removal  of  the  sheath  of  the  nerves. 

2.  The  small  number  of  nerves  which  accompany 
the  arteries. 

The  peculiar  character  of  the  pelvic  plexus. 

4.  The  condition  of  a  long  nerve  which  runs  up 
by  the  side  of  the  uterus. 

5.  The  occurrence  of  divided  ends  of  supposed 
nerves  in  the  tissues  of  the  uterus  ;  and 

6.  The  large  amount  of  nerves  on  the  vagina 
when  compared  with  those  sent  to  the  uterus. 

1.  The  removal  of  the  sheath. 

This,  Dr.  Knox  observes,  is  ‘‘  Mr.  Beck’s  pecu¬ 
liar  and  unwarrantable  mode  of  conducting  the 
dissection.  Mr.  Fergusson  agreed  with  me,  that 
when  we  begin  to  open  the  sheaths  of  nerves,  espe¬ 
cially  those  of  the  sympathetic  and  its  ganglia,  the 
destruction  of  a  great  part  of  the  nerves  and 
ganglia  must  be  inevitable.” 

“The  dissections  of  Scarpa,  Walter,  Lobstein, 
and  all  anatomists,  might  be  objected  to,  if  the 
sheaths  of  the  nerves  are  once  touched.” — Literary 
Gazette,  May  16. 

“  By  opening  the  sheaths  of  the  nerves  to  such 
an  extent  as  Mr.  Beck  has  done,  the  nervous  cha¬ 
racter  is  apt  to  disappear  and  to  be  confounded 
with  the  cellular  tissue  ;  under  this  mode  of  dissec¬ 
tion  ganglions  assume  a  new  form,  the  grey  matter 
is  scraped  away,  and  what  appeared  a  single 
ganglion  becomes  a  group  of  ganglions  marked  by 
plexuses  of  a  peculiar  character,  and  such  as  I  had 
not  seen  before.” 

“  Mr.  Beck  and  his  friends  attach  much  import¬ 
ance  to  the  opening  up  of  the  sheaths  of  the 
nerves,  separating  the  component  fibrils,  dissecting 
the  ganglions  so  deeply  as  to  remove  in  as  far  as 
possible  all  that  is  not  nervous  matter.  Now,  there 
can  be  no  objection  to  this  as  an  object  of  close 
inquiry  ;  but,  in  the  first  place,  the  method  is  far 
from  novel;  and,  in  the  second  place,  it  is  diffi¬ 
cult  to  see  where  it  is  to  end.” — Medical  Times, 
Aug.  15. 

It  would  thus  appear  that  Dr.  Knox  is  not  very 
decided  in  his  opinion  as  to  what  has  been  done,  or 
what  ought  to  be  done,  with  the  sheath  that  sur¬ 
rounds  the  nerves.  He  first  says  that  to  remove  it 
is  “  Mr.  Beck’s  peculiar  and  unwarrantable  mode 
of  conducting  the  dissection”;  and  afterwards,  that 
“  there  can  be  no  objection  to  this  as  an  object  of 
close  inquiry  ;  but  in  the  first  place  the  method  is 
far  from  novel.” 

He  next  says  that  the  sheath  must  not  be  touched ; 
for  “  when  w'e  begin  to  open  the  sheaths,  the  de¬ 
struction  of  a  great  part  of  the  nerves  and  ganglia 
must  be  inevitable” ;  and  then  leaves  one  to  infer 
that  it  may  be  partially  removed,  but  if  “  to  such 
an  extent  as  Mr.  Beck  has  done,  the  nervous  cha¬ 
racter  is  apt  to  disappear,  and  to  be  confounded 
with  the  cellular  tissue.’’  Now,  either  it  must  be 
touched,  or  it  must  not  be  touched ;  but  which 
course  is  to  be  followed  does  not  appear  from  Dr. 
Knox’s  observations.  But  suppose  the  sheath  may 
be  touched,  the  phrase  “  to  such  an  extent”  is  very 
indefinite.  How  much  is  to  be  removed?  One 
quarter?  one  third?  one  half?  or  how  much? 
For  it  must  be  evident  that,  unless  some  definite 
rule  be  followed,  no  two  dissections  will  be  alike. 
We  may  make  the  nerves  larger  or  smaller,  ad  libi¬ 
tum,  by  removing  the  quarter  or  the  half  of  the 
sheath.  Further,  Dr.  Knox  is  greatly  in  error  by 
supposing  that  “  when  we  begin  to  open  the  sheaths 
the  destruction  of  a  great  part  of  the  nerves  and  gan¬ 
glia  must  be  inevitable” ;  for  the  whole  of  the  fibro- 
cellular  sheath  may  be  entirely  removed  without  the 
nervous  structure  being  exposed,  much  less  injured. 
The  fibro-cellular  sheath  which  surrounds  the  nerves 
serves  two  chief  offices— one  of  protection,  and  the 
other  as  a  support  for  the  capillary  network  of 
bloodvessels  which  supplies  the  nerves.  But  inter- 
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posed  between  this  sheath  and  the  nerve  is  a  deli¬ 
cate  membrane,  with  the  free  surface  next  to  the 

nervous  tubules.  Now,  the  whole  of  the  tibro- 
cellular  sheath,  including  the  minute  bloodvessels, 
may  be  removed,  and  this  membrane  will  remain, 

enclosing  the  nerve  and  protecting  it  from  injury. 

Again,  no  one  could  commit  a  greater  anatomical 
mistake  than  by  saying  that,  if  the  sheath  of  the 
nerves  be  removed,  “  the  nervous  character  is  apt 
to  disappear,  and  to  be  confounded  with  the  cellu¬ 
lar  tissue.”  The  truth  is  exactly  the  reverse ;  for 
with  a  small  nerve  the  fibro-cellular  sheath  becomes 
confounded  with  the  cellular  tissue  of  the  organ  ; 
and  the  only  means  by  which  a  nerve  can  be  kcpt 
distinct  is  by  removing  the  sheath,  and  leaving  it 
surrounded  by  the  delicate  membrane  before  alluded 
to.  By  this  means  I  have  traced  branches  which 
measured  from  the  SOOth  to  the  600th  part  of  an 
inch  in  diameter  :  when  smaller  than  this  they  be¬ 
come  objects  for  the  compound  microscope.  These 
errors  of  Dr.  Knox  are  only  equalled  by  his  state¬ 
ment  that  the  “  grey  matter  is  scraped  away,  and 
what  appeared  a  single  ganglion  becomes  a  group 
of  ganglions.  Surely  it  is  exceedingly  easy  to  know 
when  any  grey  matter  has  been  scraped  away  from 
a  ganglion,  for,  when  such  has  been  done,  the 
ganglion  loses  the  rounded  perfect  appearance  which 
nature  gives  it,  and  is  left  with  sharp  and  strongly- 
defined  edges.  Nor  can  the  utmost  art  conceal  the 
marks  of  the  scalpel,  or  of  the  needle,  which  has 
been  used  to  scrape  away  the  grey  matter.  The 
delicate  membrane  which  immediately  invests  the 
nerves  also  surrounds  the  ganglia,  and  equally 
allows  the  whole  of  the  fibro-cellular  sheath  to  be 
removed  without  any  injury  being  done  to  them. 

The  remaining  objection,  “  that  the  dissections 
of  Scarpa,  Walter,  Lobstein,  and  all  anatomists, 
might  be  objected  to  if  the  sheaths  of  nerves  be  once 
touched,”  is  puerile  in  the  extreme  j  for,  however 
much  we  may  venerate  the  names  of  these  great 
and  distinguished  anatomists,  the  time  is  passed 
for  being  blinded  by  the  weight  of  authority.  The 
question  at  present  is, —  Ought  the  fibro-cellular 
sheath  to  be  removed  or  not  ?  and  if  it  ought,  can  it 
be  removed  without  injury  to  the  nerve?  Both 
these  questions  I  unhesitatingly  answer  in  the 
affirmative. 

2.  The  small  size  of  the  nerves  which  accompany 
the  arteries. 

“  I  was  not  prepared  for  the  fact,  that  few  or 
none  follow  the  vessels,  that  seem  to  me  to  be 
the  result  of  his  dissection.”  —  Literary  Gazette, 
May  16. 

“  I  remarked  to  Mr.  Beck,  that  the  scarcity  of 
nerves  in  his  dissection,  following  the  course  of  the 
arteries  or  vessels,  surprised  me.” — Medical  Times, 
Aug.  15. 

By  a  mode  of  dissection  which  Dr.  Knox  appears 
to  approve  of,  both  the  arteries  and  nerves  are 
allowed  to  remain  covered  wdth  much  cellular 
tissue,  which  hangs  loose  in  the  preparation  as 
flocculent  matter.  Small  cords  pass  through  this 
flocculent  matter,  and  extend  between  the  vessels 
and  the  nerves.  These  cords  have  sometimes  been 
considered,  and  appear  to  be  considered  by  Dr. 
Knox,  as  nerves  passing  to  the  vessels  •,  whilst 
really  they  are  vessels  passing  to  the  nerves,  and 
ramifying  in  the  fibro-cellular  sheath.  “  Before 
the  nerves  were  cleared  from  their  ncurilema,  I  fre¬ 
quently  met  with  what  appeared  to  be  nervous 
branches  distributed  to  the  arteries ;  but  in  every 
instance  I  have  been  able,  by  the  aid  of  the  micro¬ 
scope,  satisfactorily  to  ascertain  that  these  were 
minute  vessels  passing  from  the  artery  to  the  nerve 
to  ramify  in  its  neurilema,  and  not  branches  of  the 
nerve  going  to  the  artery”.  —  Philos.  Trans,  for 
1846,  page  220. 

By  the  same  mode  of  dissection,  the  nerves  are 
not  followed  so  far  in  their  course  as  I  have  dis¬ 
sected  them.  The  larger  nerves  are  seen  to  mix 
with  the  vessels,  and  it  is  concluded  they  follow 
the  course  of  the  arteries ;  but  they  only  accom¬ 
pany  them  for  a  short  way,  and  ultimately 
separate  from  them  to  be  separately  distributed  to 
the  organ.  In  my  dissections  the  nerves  have 
been  traced  beyond  the  point  where  they  are  in 
company  with  the  arteries,  and  the  vessels  have 
been  carefully  removed  to  make  the  dissection  of 
the  nerves  less  complicated.  “  These  nerves  pass 


towards  the  uterus,  and,  mi.xing  with  the  arteries  of 
the  part,  go  on  in  company  with  them  for  some 
part  of  their  course ;  but  as  they  approach  the 
body  of  the  organ  they  separate,  and  each  pursues 
a  separate  distribution.” — Phil.  Trans.,  p.  219. 

Independently,  however,  of  these  nerves,  which 
are  distributed  to  the  body  of  the  organ,  and 
whose  larger  trunks  accompany  the  arteries  for 
some  way,  there  exists  another  set,  which  especially 
accompanies  the  vessels,  and  appears  to  be  dis¬ 
tributed  to  them.  And  whilst  the  nerves  vyhich 
cupply  the  body  of  the  organ  “  lose  the  plexiform 
character,  and  form  a  number  of  delicate  branches, 
which  pass  on  as  distinct  fine  chords  dividing  and 
subdividing,  but  not  uniting  with  each  other,” — 
{Phil.  Trans.,  \i.  219),  the  nerves  accompanying 
the  arteries  “  assume  a  plexiform  arrangement 
round  the  vessels,  and  have  the  distinctive  charac¬ 
ter  of  forming  minute  ganglia  here  and  there. — 
Phil.  Trans.,  p.  219. 

3.  The  peculiar  character  of  the  pelvic  plexus. 

“  I  ])ointed  out  to  Mr.  Bowman  (says  Dr.  Knox) 
that  the  plexus  at  the  neck  of  the  gravid  uterus  was 
unlike  any  nervous  plexu-s  found  in  the  human 
body,  or  in  the  bodies  of  any  of  the  lower  animals, 
and  remarked  that  I  had  never  seen  such  a  plexus 
before.  It  is  an  unknown  and  extraordinary  form 
of  plexus,  perfectly  anomalous,  so  that  it  is  im¬ 
possible  to  guess  at  its  object.” — Literary  Gazette, 
May  15.  “  For  he  (Mr.  Beck)  observed  tome  that 
these  were  very  peculiar,  and  ‘  unlike  what  oc¬ 
curred  in  other  parts  of  the  body’ ;  perhaps  I 
ought  to  have  said  that  to  me  they  did  not  seem 
to  be  plexuses  at  all.” — Medical  Times,  August 
15. 

The  plexus  which  is  situated  on  the  side  of  the 
vagina  is  so  very  peculiar,  and  “  unlike  what  occurs 
in  other  parts  of  the  body,”  that  I  have  ventured 
to  mark  this  peculiarity  by  giving  it  a  distinct 
name  —  the  pelvic  plexus.  To  explain  this  fully 
would  involve  a  lengthened  description.  The 
larger  branches  of  the  sympathetic  nerve  are  well 
known  to  be  composed  of  gelatinous  and  tubular 
nervous  fibres.  The  tubular  fibres  are  traced  through 
the  ganglia,  and  found  to  be  derived  equally  from 
the  motor  and  sensitive  roots  of  the  spinal* nerves, 
whilst  the  gelatinous  fibres  are  derived  from  the 
different  sympathetic  ganglia.  Therefore,  in  nerves 
composed  of  these  two  kinds  of  fibres,  there  must 
be  some  point  where  they  undergo  the  due  mixture 
required  for  the  different  viscera  to  which  they  are 
distributed.  And  these  points  in  the  abdomen  are 
at  the  semilunar  ganglion,  at  the  superior  aortic 
plexus,  and  at  the  pelvic  plexus.  Thus  the  pelvic 
plexus  is  “unlike  what  occurs  in  other  parts  of  the 
body,”  and  its  peculiarity  is  further  shown  by  the 
following  description : — 

“  The  lower  part  of  the  lateral  hypogastric 
plexus  forms  a  continuous  plexus  with  the  pelvic 
plexus ;  and  the  only  circumstance  which  marks  the 
division  between  the  two  is  the  existence  of  small 
ganglia,  and  the  junction  of  the  branches  from  the 
sacral  nerves.  It  appears,  however,  from  the 
marked  difference  which  exists  in  their  constitution, 
necessary  to  make  this  distinction  between  the  two 
plexuses.  For  whilst  the  lateral  hypogastric  plexus 
is  a  continuation  of  branches  from  the  lower  part 
of  the  superior  aortic  plexus,  the  pelvic  plexus  is  a 
point  where  a  new  arrangement  of  the  gelatinous 
and  tubular  nervous  fibres  occurs,  previous  to  the 
branches  being  distributed  to  the  bladder,  vagina, 
and  rectum.  In  this  respect  the  pelvic  plexus  is 
analogous  to  the  semilunar  ganglion  and  to  the 
lower  part  of  the  superior  aortic  plexus,  from  which 
it  differs  in  the  amount  of  nerves  sent  from  it,  and 
the  large  amounts  of  tubular  fibres  which  these 
nerves  contain.” — Phil.  Trans.,  p.  232. 

4.  The  condition  of  the  long  nerve  which  runs 
up  by  the  side  of  the  uterus  to  supply  the  portion 
immediately  below  the  insertion  of  the  fallopian 
tubes. 

“  You  (Mr.  B.)  called  my  (Dr.  K.)  attention  espe¬ 
cially  to  a  remarkable  long  nerve  running  down  the 
front  of  the  uterus,  the  course  and  presence  of  which 
rendered,  in  your  opinion,  the  great  portion  of  Dr. 
Lee’s  dissection  doubtful.  It  sent  off,  you  thought, 
no  branches;  it  received,  in  your  opinion,  no  com¬ 
municating  filamens  throughout  its  length  and 
'  course.” 


1.  I  remarked  to  you  that  this  nerve  was  not  of' 
uniform  strength,  hut  tapered;  but  nerves  which 
taper  give  off  branches;  ergo,  this  nerve  must  have' 
given  off  branches  originally,  but  no  such  are  now 
to  be  seen  ;  ergo,  they  must  have  been  cut  away. 

2.  I  next  remarked  to  you  that  it  tapered  un¬ 
equally,  that  is,  that  it  must  have  given  offner- 
vous  filaments  and  received  others.  I  showed  you 
two  branches,  which  must  have  been  cut  across. 
during  the  dissection;  the  portions  were  still  left 
attached  to  the  pretended  long  nerve. 

3.  I  soon  after  showed  you  two  other  branches 
which  had  been  cut  during  the  dissection  ;  fancy¬ 
ing  that  you  were  not  so  fully  satisfied  with  them, 
I  took  the  liberty  of  showing  you  that  the  nerve 
varied  in  thickness  at  these  additional  points,  and 
that  filaments  lay  beneath  corresponding  to  the 
divided  branches.” — Med.  Times,  Aug.  15. 

This  nerve  is  figured  in  plate  14,  No.  7. 

1.  That  it  tapers  and  gives  off  branches  is  very 
evident,  as  shown  in  the  drawing ;  and  that  some 
of  these  branches  have  been  divided,  is  also  evident, 
as  one  of  these  divided  branches,  and  one  which 
Dr.  Knox  found,  is  represented  in  the  plate  at 
No.  8.  Now,  between  this  branch  (No.  8)  and  the 
pelvic  plexus,  situated  lower  down.  Dr.  Knox  also 
found  a  very  delicate  filament,  which  was  not 
visible  to  the  unassisted  eye,  and  which  the  artist 
has  not  figured.  It  has  never  been  concealed  that 
some  branches  have  been  divided  in  the  course  of 
the  dissection.  But  a  few  branches  being  divided 
does  not  invalidate  the  general  truth  of  the  dis¬ 
section  ;  more  especially  ichen  confirmedby  another 
preparation,  in  lohich  these  divided  branches  do 
not  occur.  The  chief  point  at  issue  is  not  whether 
one  or  two  nervous  filaments  distributed  to  the 
body  of  the  uterus,  and  which  measure  about 
1-200  of  an  inch  in  diameter,  have  been  divided ; 
but  whether  the  small  amount  of  nerves  sent  to 
the  uterus  be  the  true  condition ;  or,  whether,  as 
staled  in  Dr.  Lee’s  papers,  the  great  nervous  webs, 
“  ganglia  and  plexuses,”  which  cover  the  whole  of 
the  anterior  and  posterior  surfaces  of  the  uterus, 
“  as  high  as  the  fundus,”  be  the  correct  statement 
ol  the  fact. 

2.  That  it  tapers  unequally,  i,  e.,  that  it  must 
have  given  off  nervous  filaments  and  received 
others.  To  the  unassisted  eye  the  nerve  appears  to 
taper  unequally,  but  it  will  scarcely  be  believed 
that  this  unequal  tapering  depends  upon  the  sheath 
being  entirely  removed  in  some  parts,  and  only 
partially  removed  in  others.  That  the  thickened 
portion  of  the  nerve,  where  Dr.  Knox  thinks  it  re¬ 
ceives  nervous  filaments,  does  not  depend  upon  any 
increase  of  nervous  matter,  but  upon  a  portion  of  the 
sheath  being  left  surrounding  it.  The  course  of 
this  nerve  is  peculiar,  and  the  nerve  itself  delicate, 
for  which  reasons  I  was  not  particular  in  removing 
the  sheath  from  it  in  its  entire  course,  lest,  in  doing 
so,  it  should  receive  any  injury.  But  I  remained 
content  with  showing  the  size  of  the  branch  at 
different  points,  and  have  to  regret  that  the  re¬ 
maining  sheath  should  have  led  Dr.  Knox  into 
error.  Yet,  had  Dr.  K.  used  a  lens  of  sufficient 
power,  the  cause  of  this  unequal  tapering  would 
have  been  readily  recognised.  The  two  branches 
spoken  of  have  been  noticed  before. 

3.  “  Two  other  branches  which  had  been  cut,” 
and  “  that  the  nerve  varied  in  thickness  at  these 
additional  points.”  I  am  not  aware  of  any  more 
divided  filaments  on  the  long  nerve  than  the  two 
already  mentioned.  Nor  is  there  any  other  varying 
in  thickness  except  that  caused  by  the  sheath  being 
either  entirely  or  partially  removed.  Yet,  lest  I 
may  be  mistaken  in  the  parts  which  Dr.  Knox 
refers  to,  I  shall  be  very  glad  to  have  it  more  spe¬ 
cially  pointed  out  in  the  drawings,  or  shown  in  the 
dissection. 

“  That  filaments  lay  beneath  corresponding  to 
the  divided  branches”  of  nerve,  is  a  great  mistake 
of  Dr.  Knox.  There  are  the  ends  of  divided  fila¬ 
ments  lying  beneath  the  nerve ;  but  these  filaments 
do  not  correspond  with  the  divided  nervous  fila¬ 
ments  ;  nor  are  they  nervous,  but  muscular,  fila¬ 
ments.  It  was  to  remove  this  doubt  that  I  asxed 
Dr.  Knox  to  submit  them  to  the  compound  micro¬ 
scope.  But  it  appears  he  did  not  understand  the 
motive  of  my  request.  Where  the  tissue  of  the 
uterus  has  been  cut  into,  in  dissecting  the  nerves, 
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the  divided  ends  of  fine  cords  of  involuntary 
muscle  are  shoAvn.  It  is  these  fine  cords  which 
Dr.  Knox  has  mistaken  for  nerves,  and  which  I 
would  be  unable  to  state  the  nature  of,  if  I  had  not 
examined  them  with  the  compound  microscope. 

5.  The  occurrence  of  divided  ends  of  supposed 
nerves  in  the  tissues  of  the  uterus. 

“  The  tissues  of  the  uterus  had  been  but  little 
opened  into  by  Mr.  Beck.  When  separated  some- 
I  what  by  myself  numerous  filaments  might  be  seen 
I  which  much  experience  convinced  me  were  nerves. 

I  Mr.  Beck’s  offer  to  submit  any  portion  of  these 
!  filaments  to  high  miscroscopes  I  declined.  For 
■  this  there  could  be  no  occasion,  with  structureswhich 
j  I  could  make  out,  either  with  the  unaided  sight,  or 
I  with  the  very  feeble  hand-glass  you  saw  me  use.” — 

I  Med.  Tivies,  Aug.  15. 

(  Upon  taking  up  this  long  nerve  with  the  forceps, 

1  I  saw  the  ends  of  several  branches  proceeding  from 
I  it  which  had  been  cut  across.  The  cut  ends  w'ere 
I  still  hanging  from  the  nerve.  The  corresponding 
j  cut  ends  lay  in  the  tissue  below,  and  could  be  raised 
up  with  the  forceps,  which  I  did.  Upon  looking 
I  up  these  cut  ends  I  saw  numerttus  filaments  of 
I  nerves  in  the  tissue  below,  and  in  the  line  of  the 
vessels;  and  I  told  Mr.  Bowman  and  Mr.  Beck 
that  I  was  satisfied  they  were  nerves,  and  pretty 
i  large  ones  too ;  and  that  the  nerves  cut  across  led 
[  to  plexuses  of  nerves  amongst  the  plions  (?)  and 
vascular  tissues  of  the  uterus.”  — LiL  Gazette, 

I  May  16. 

The  divided  ends  hanging  from  the  long  nerve 
!  have  been  already  mentioned  :  they  are  two  in 
I  number.  And,  “  upon  taking  up  these  cut  ends, 

I  I  saw  (says  Dr.  K.)  numerous  filaments  of  nerves 
in  the  tissues  below,  and  in  the  line  of  the  vessels.” 

!  Now,  here  Dr.  Knox  is  again  in  error,  for  the 
filaments  which  he  saw  are  not  nervous  filaments, 
but  muscular.  And,  so  far  from  the  tissues  having 
“  been  but  little  opened  into  by  Mr.  Beck,”  they 
have  been  cut  into  in  several  places,  and  in  some  to 
the  depth  of  three  fourths  of  an  inch.  Had  Dr.  K. 
submitted  these  filaments  to  the  microscope  he 
would  have  found  that  which  appeared  nerves 
“  with  the  unaided  sight,  or  with  the  very  feeble 
hand-glass,”  were,  in  fact,  small  cords  of  the 
muscular  tissue  of  the  uterus.  And,  so  far  from 
there  being  “  no  occasion”  for  this  test,  there  ap¬ 
pears  to  have  been  eVery  occasion.  That  these 
filaments  “  cut  across  led  to  plexuses  amongst  the 
tissues  of  the  uterus”  is  evident,  but  the  plexuses 
are  muscular,  and  not  nervous. 

6.  The  large  amount  of  nerves  on  the  vagina 
Avhen  compared  with  those  sent  to  the  uterus. 

Dr.  Knox  says— “  I  called  Mr.  Bowman’s  atten¬ 
tion  to  the  vast  amount  of  nerves  upon  the  upper 
part  of  the  vagina,  or  where  the  uterus  and  vagina 
unite,  which  threw  a  doubt  on  my  mind  on  the 
correctness  of  all  the  other  parts  of  Mr.  Beck’s  dis¬ 
sections,  not  disbelieving  that  what  were  shown  me 
were  really  nerves,  but  believing  that  only  a  very 
small  part  ot  the  nerves  of  the  uterus  were  shown. 
The  nerves  of  the  vagina  and  those  of  the  uterus 
form  a  striking  counterpart  to  one  another.”-^ 
Lit.  Gazette,  May  16. 

In  making  these  observations  Dr.  Knox  has  for¬ 
got  to  separate  the  nerves  distributed  to  an  organ 
trom  a  plexus  which  lies  by  the  side  of  it.  The 
pelvic  plexus  lying  by  the  side  of  the  vagina,  and 
which  forms  “the  vast  amount  of  nerves  upon  the 
upper  part  of  the  vagina,”  sends  large  branches  to 
the  bladder,  the  erectile  tissue  at  the  anterior  part 
of  the  vagini^  and  branches  to  the  rectum  ;  but  a 
comparatively  small  quantity  are  distributed  to  the 
vagina.  It  might  as  well  be  said  that  the  scaleni 
muscles  are  largely  supplied  with  nerves  because 
the  brachial  plexus  lies  between  them,  as  that  the 
vagina  receives  numerous  nerves  because  the  pelvic 
plexus  lies  by  the  side  of  it. 

If  I  have  not  answered  all  the  objections  made 
by  Dr.  Knox,  I  hope  it  will  not  be  said  that  this 
letter  “  does  not  contain  the  whole  truth,”  for  I 
have  answered  those  objections  which  appear  to 
me  the  most  important,  and,  should  it  be  considered 
requisite  to  notice  the  remainder,  I  am  ready  to  do 
so.  As,  in  many  parts  of  this  letter,  my  opinion 
stands  in  direct  opposition  to  that  of  Dr.  Knox,  I 
can  only  appeal  to  another  examination  of  the  pre¬ 
parations  iu  order  to  decide  who  is  correct.  I 


cannot  quit  this  part  of  the  subject  without  ex¬ 
pressing  my  regrets  on  two  points  of  Dr.  Knox’s 
letter — viz.,  that  he  should  have  considered  it  ne¬ 
cessary  to  insinuate  that  I  left  the  room  during  his 
visit  because  I  thought  I  had  lost  Mr.  Bowman’s 
“  support  on  a  most  important  point.’’  Dr.  Knox 
has  thought  right  to  assign  this  motive  for  my  tem¬ 
porary  absence,  which  was  caused  by  professional 
business,  without  having  made  inquiry  into  the 
real  cause ;  and  iu  doing  so  he,  I  think,  has  shown 
a  spirit  which  is  neither  friendly  nor  candid.  If, 
without  previous  acquaintance,  he  attributes  a  mo¬ 
tive  personally  disparaging  towards  me,  to  a  pro¬ 
fessional  act  of  mine,  without  taking  means,  which 
were  at  hand,  to  ascertain  the  truth,  how  can  I  ex¬ 
pect  of  him  candour  or  fair  examination  when 
more  important  matters  are  concerned  ?  Dr.  Knox 
next  repeats  the  insinuation  that  I  was  instigated 
by  some  members  of  the  Physiological  Committee 
to  commence  the  inquiry  “  for  the  purpose  of  in¬ 
juring  Dr.  Lee’s  reputation.”  He  avers  that  he 
entertains  this  belief.  Yet  I,  who  know  the  facts, 
give  it  my  most  most  unqualified  contradiction. 
He  came  to  my  house  with  this  impression  on  his 
mind.  Is  it,  then,  to  be  considered  that  he  came 
as  an  impartial  observer  to  ascertain  the  truth  ? 
He,  moreover,  seeks  to  implicate  the  names  of  gen¬ 
tlemen  of  high  character.  Surely  the  scientific 
question  is  one  which  would  bear  being  examined 
without  the  admixture  of  such  topics  in  the  in¬ 
quiry— a  course  which  can  have  no  other  effect  than 
that  of  producing  irritation,  and,  probably,  shut¬ 
ting  the  real  question  from  view.  To  say  the  least, 
such  matter  is  irrelevant  when  questions  of  fact  in 
anatomy  are  alone  concerned. 

I  remain.  Sir,  your  obedient  servant, 

T.  Snow  Beck. 


AFFECTION  OF  THE  BRAIN  FROM 
EXCESSIVE  HEAT,— CAUSING  TEM¬ 
PORARY  INSANITY. 

By  THOMAS  SMITH,  Esq..  King’s  College  Hospital. 


Case  1.  On  Sunday  last,  August  2nd  about 
2  p.m.,  I  accidentally  called  upon  a  medical 
friend  of  mine,  who  had  gone  into  the  country,  and 
was  requested  by  his  lady  to  see  his  apprentice, 
a  young  gentleman  aged  18,  as  he  had  two  or 
three  minutes  before  my  arrival  been  taken 
very  ill.  On  entering  the  bed  room,  I  found 
him  leaning  on  the  back  of  a  chair,  burying  his 
head  and  face  between  his  arms  ;  on  speaking 
to  him,  I  could  obtain  no  answer;  and  on  my 
attempting  to  hold  up  his  head,  he  became  very 
violent;  struggling  to  get  away  from  me,  and 
attempting  to  bite  me.  His  head,  which  is  very 
large,  was  hot,  the  pupils  moderately  dilated,  the 
pulse  about  DO.  With  great  difficulty  I  laid  him 
on  the  bed,  and  bound  his  arms  and  legs  together 
with  towels;  whilst  doing  this  he  was  most  furi¬ 
ous,  he  bit  his  own  hands,  and  anything  he  could 
lay  hold  of,  such  as  the  pillow,  or  the  mattress  ; 
tore  off  the  bonds  from  his  wrists  by  his  teeth, 
and  got  off  the  bed  once  or  twice.  Having  so 
secured  him  that  he  could  not  well  get  away 
from  me,  I  poured  some  jugfuls  of  cold  water, 
from  a  height  upon  his  head.  ’This  had  an  instanta¬ 
neous  effect,  he  became  sensible,  knew  me,  and 
complained  of  my  wetting  him  so  much.  In  a  few 
minutes  however,  his  eyes  became  fixed,  he  did  not 
answer  mewhen  I  spoke  to  him,  and  he  appeared  to 
be  relapsing  into  a  state  of  insensibility.  I  applied 
the  cold  water  again  vigorously,  which  had  the 
effect  of  restoring  perfect  consciousness;  he 
complained  of  pain  and  heaviness  in  his  head, 
which  was  hot.  His  face  was  flushed,  pulse  full 
and  firm,  about  90.  I  immediately  took  ten 
ounces  of  blood  from  him,  whilst  sitting  up  in 
bed;  this  measure  gave  him  marked  relief,  the 
uneasy  sensation  in  his  head  became  less,  and 
the  pulse  became  fuller  than  it  was  before. 
He  talked  cheerfully  to  me,  and  became  quite 
quiet.  I  gave  him  Calomel  gr  v.  to  be  followed 
by  ^ss.  mag.  sulph.;  applied  cold  to  the  head,  and 
desired  that  he  might  be  kept  perfectly  quiet. 

10  p.m.  On  calling  again,  I  foundhim  a  good  deal 
excited;  he  talked  rather  wildly,  and  was  very  ob¬ 


stinate.  I  learnt,'  that  since  the  bleeding  he  had 
been  so  well,  that  he  got  out  bed  and  put  some  his 
clothes  on,  asked  for  a  book  to  read  and  when 
the  medicine  began  to  disturb  his  bowels,  he 
walked  out  into  a  passage  to  the  watercloset;  he 
had  taken  some  tea,  and  was  very  well,  until 
late  in  the  evening.  As  he  had  had  no 
sleep,  I  measured  out  twenty-two  drops  of  tinot 
Opii — and  with  great  difficulty  prevailed  upon 
him  to  take  it.  I  stayed  by  his  bed-side  to  watch 
the  effect.  It  was  decidedly  unfavourable,  for 
he  became  more  excited,  complaining  of  a  feeling 
as  though  he  was  tipsy.  Hoping  that  the 
laudanum  might  quiet  him,  I  did  nothing  else, 
but  he  soon  became  very  nearly  as  bad  as 
when  I  first  saw  him;  he  got  out  of  bed;  threw 
off  the  cold  rags  from  his  head;  and  became 
very  unmanageable ;  sitting  up  in  his  bed, 
staring  wildly,  and  pointing  with  his  finger, 
at  imaginary  objects.  I  again  applied  cold 
water  in  large  quantities  to  the  head,  with  good 
effect.  He  became  more  calm,  called  me  by  my 
name,  and  from  that  time  remained  more  quiet, 
although  he  was  not  perfectly  sensible  until  past 
twelve.  He  had  not  passed  any  water  for  eight 
or  ten  hours. 

Monday  August  3.  He  slept  after  I  had  left 
him.  Feels  pretty  comfortable  this  morning,  com¬ 
plains  of  some  pain  in  the  head,  is  quite  con¬ 
scious,  pulse  60  regular  and  firm.  To  take  a 
small  dose  of  mag.  sulph.  during  the  day,  and  to 
be  kept  quite  quiet. 

Tuesday. — My  friend  when  he  returned  from 
the  country,  oi'dered  him  some  tartar  emetic 
which  had  made  him  rather  sick.  He  sat  up  to 
day,  and  eat  some  meat.  This  evening  he  was 
very  much  excited  again,  bat  he  is  now  sensible. 

I  advised  five  grains  of  calomel  to  be  given,  and 
perfect  quiet  to  be  observed. 

Wednesday.  Is  much  better,  has  had  no  retur 
of  the  symptoms,  bowels  are  well  opened,  he  is 
sitting  up  in  an  easy  chair,  the  chief  thing  he 
complains  of  is  weakness, 

Sunday  Aug.  9th. — This  young  gentleman  is 
quite  well,  and  is  now  able  to  attend  to  his  du¬ 
ties. — 

The  following  is  the  history  I  obtained : — On 
the  Saturday  previous  to  my  seeing  him,  which 
day  will  be  remembered  as  being  the  hottest  day 
this  summer;  he  went  into  the  city,  and  ran  very 
fast;  being  excessively  hot,  he  took  one  small 
glass  of  ale  at  a  friend’s  house,’  and  then  set  off 
to  return.  He  felt  the  heat  very  much.  Before  he 
had  gone  very  far,  the  violent  thunder  storm 
commenced  suddenly.  He  placed  himself  under 
a  doorway,  and  from  that  moment,  he  lost  recol¬ 
lection,  and  how  he  got  home  he  cannot  tell. 
When  he  arrived,  the  people  in  the  house  noti¬ 
ced  him  to  be  very  peculiar  in  his  manner;  he 
threw  a  footstool  at  the  wife  of  my  friend,  and 
did  other  eccentiacities.  He  was  put  on  the 
bed,  and  then  became  violent  and  excited.  My 
friend  saw  him,  and  prescribed  tartar  emetic, 
and  a  purgative.  He  seemed  better  afterwards. 
Next  morning  he  was  very  unwell,  he  had  had 
no  sleep  during  the  night  and  complained  of  his 
head;  he  ate  some  dinner  in  the  middle  of  the 
day,  and  soon  afterwards  fell  into  the  state  iu 
which  I  saw  him. 

For  the  notes  of  the  next  case,  I  am  indebted 
to  my  friend  and  late  fellow  student,  Mr.  Peter 
Duncan,  with  whom  I  saw  the  patient  once  or  twice, 
and  to  whose  discrimination  and  judgment,  was 
due  the  proper  diagnosis  and  success  of  the  affec¬ 
tion,  as  it  had  been  mistaken  the  chorea  by  one 
gentlemen  before  Mr.  Duncan  took  it  into  his 
hands. — ■ 

Case  2. — 

A  young  healthy  lad  aged  15,  remained  in  a 
public  tepid  bath  during  live  hours  on  Sunday, 
the  26th  of  July.  Occasionally  he  dived  off  a  con¬ 
siderable  elevation,  and  on  arising  to  the  surface, 
was  exposed  to  the  rays  of  the  sun,  whose  effects 
were  enhanced  by  a  skylight.  On  leaving  the 
bath,  he  complained  of  great  lassitude  and  pain 
in  the  upper  part  of  his  head,  he  reached  home 
with  difficulty,  and  passed  a  sleepless  night — 
Monday.  Ho  walked  up  Regent  street  to  the 
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Park,  and  was  exposed  to  the  sun  for  several 
hours,  complaining  much  of  headache,  he  went 
to  bathe,  but  as  he  was  about  to  undress,  he  be¬ 
came  delirious.  His  mother  thinking  him  un¬ 
well,  took  him  to  a  surgeon,  who  gave  him  a  ca¬ 
thartic  and  advised  quietude. 

Tuesday.  After  a  restless  night  ho  went  out, 
but  on  account  of  his  mischievous  propensities 
was  obliged  to  be  sent  home.  Slight  restraint 
rendered  him  quite  maniacal,  attacking  those 
around  him,  and  breaking  whatever  came  in  his 
way.  His  medical  adviser  was  kind  enough  to 
send  him  to  me  as  a  case  worthy  of  notice.  I  saw 
him  on  Wednesday  evening,  he  seemed  to  sit 
uneasily,  his  eyes  constantly  wandered;  when  any¬ 
thing  near  struck  his  view,  it  was  seized  and  it  in 
his  power  destroyed;  suddenly  he  would  drop  his 
■head  and  appear  sleepy,  a  moment  after,  jump¬ 
ing  np  he  would  commit  some  unaccountable  ab¬ 
surdity.  He  appeared  to  have  a  great  dislike  to 
frpeak’or  to  be  in  any  way  disturbed.  His  spe¬ 
cial  senses  were  acute — eyes  suffused,  pupils  dila¬ 
ted,  and  features  contracted ;  tongue  red  and 
tremulous — skin  hot,  pulse  120 — tolerably  strong 
no  cough  or  abnormal  sound  in  the  chest — bow¬ 
els  not  opened  since  Saturday — urine  scanty, — 
highly  coloured.  Ordered  head  to  be  shaved  and 
kept  high.  Diet  of  the  simplest  kind. 

11.  Hyd.  chloridi,  pul.  ipecac,  aa  gr.  v.  statim, 
sumend.  et  eras  mane  rep. 

Thursday — Passed  a  sleepless  night  and  is  in 
much  the  same  state.  Bowels  open,  Pulse  1 20. 
Urine  still  scanty. 

K.,  Aut.  pot.  tart.  gr.  iss.;  Tine  opii.  m.  v, 
aqu»  3j — 3  tis  horis. 

After  two  doses  he  became  calmer,  the  third 
induced  sleep. 

Friday. — Has  slept  five  hours,  is  more  rational 
and  quiet.  Skin  perspiring,  urine  much  increa¬ 
sed  in  quantity,  bowels  open,  pulse  90.  To  go 
on  with  his  medicine  and  to  have  beef  tea. — His 
delirium  left  him  in  the  afternoon,  and  he  fell 
into  a  sound  sleep,  which  lasted  till  early  on  Sat¬ 
urday  morning. 

Saturday.  Awoke  much  refreshed,  intellect 
still  slightly  confused,  recollects  none  of  the  inci¬ 
dents  of  the  past  week,  eyes  natural,  pulse  72. — 
Pupils  slightly  contracted,  pain  in  head  gone,  to 
have  a  mutton  chop,  omit  one  grain  of  the  tartar 
emetic.. 

Sunday.  Has  slept  well,  wishes  to  get  up  as 
he  is  free  from  pain,  is  quite  rational,  cannot 
believe  that  a  week  has  elapsed  since  he  has  been 
taken  ill,  discontinues  all  medicine. 

Monday.  Convalescent. 

My  object  in  publishing  these  cases,  is  to  put 
on  record  two  cases  of  an  affection  which 
is  generally  rare  in  this  country;  but  I  should 
think  many  such  cases  must  have  fallen  under 
the  notice  of  the  profession  this  summer,  which 
has  been  remarkable  for  the  extreme  and  con¬ 
stant  heat.  The  two  cases  will  be  found  similar 
in  several  respects;  although  the  excitement  in 
the  first  case  amounted  to  a  state  of  furious  ma¬ 
nia,  whilst  in  ^Ir.  Duncan's  case,  the  symp¬ 
toms  at  times  were  those  of  a  person  labouring 
under  idiotcy;  in  fact,  in  both  cases  the  symp¬ 
toms  indicated  an  excited  sensibility  of  the  brain 
and  the  remedies  used  in  both  cases,  had  a  ten¬ 
dency  to  tranquillize  the  brain.  Affusion  of  cold 
in  the  first  case,  applied  frequently  and  vigor¬ 
ously,  was  the  successful  remedy;  in  the  second 
case,  tartar  emetic  and  opium,  which  every  well- 
informed  practitioner  now  knows  to  be  so  useful 
in  most  cases  of  excited  sensibility  of  the  nervous 
system,  overeame  the  sj-mptoms;  and  I  particularly 
wish  to  draw  attention  to  the  large  dose  of  tartar 
emetic  which  the  patient  was  able  to  bear  with¬ 
out  vomiting— sleep  having  been  produced  after 
three  doses,  and  the  delirium  having  ceased  after 
its  administration — shewed  its  great  utility  in  the 
present  case. 

The  Academy  of  Sciences  of  Toulouse  has  pro¬ 
posed  as  a  prize  subject  for  their  gold  medal,  “  The 
nature  and  true  seat  of  lead  colic ;  the  signs  by 
which  it  may  be  diagnosed  from  other  intestinal 
affections ;  the  curative  indications  which  it  pre¬ 
sents,  and  the  treatment  likely  to  fulfil  them. 
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MEDICAL  TIMES  PRIZE  REPORTS. 

THIRD  SERIES, 

Reported  by  WILLIAM  ANDERSON,  Esq.,  Student  at  St. 

George’s  Ilospilal. 

MEDICAL  CASES, 

SUBJECT  —  HYSTERIA. 

Cabb  1. — Hysteria. — Charlotte  Atkins,  aged 
twenty-five.  Married. 

Admitted  May  21, 1845.  Under  Dr.  Nairne. 

Skin  cool;  tongue  red  and  glazed;  pulse  90, 
weak  ;  urine  free,  pale-coloured,  and  voided  in 
considerable  quantities.  Appetite  bad,  sometimes 
ravenous ;  catamenia  regular ;  bowels  irregular, 
sometimes  confined,  at  others  relaxed. 

Complains  of  violent  pain  in  the  right  side ; 
shooting  between  the  shoulders;  shortness  of 
breath  ;  palpitation  of  the  heart ;  has  a  dry,  hack¬ 
ing  cough,  without  expectoration  ;  feels  sick  and 
faint  after  eating ;  is  troubled  with  flatulence, 
giddiness,  and  heaviness  of  head,  with  occasional 
dimness  of  sight ;  there  is  pain  in  the  left  lumbar 
region,  increased  by  pressure ;  she  sleeps  pretty 
well,  but  is  low-spirited. 

Says  that  she  had  a  fall  seven  years  ago,  and 
“  hurt  herself  over  the  left  kidney”;  for  which  she 
had,  according  to  her  own  account,  twenty-four 
blisters,  and  was  only  partially  relieved  ;  the  pain 
is  worse  when  the cateinenia are  present;  her  head 
and  eyes  have  been  affected  for  the  last  two  or 
three  years.  To  have  broth  diet. 

Haust.  cinchouae,  Siss. 

Acid,  sulph.  dil.  m.  x.  bis  die. 

22.  Pulse  108,  small  and  weak.  She  lies  with 
her  legs  drawn  up,  and  complains  of  great  pain  in 
the  abdomen,  which  is  tympanitic;  pain  increased 
on  touching  the  abdomen,  but  when  her  attention 
is  drawn  away  she  can  bear  pressure,  and  even 
allow  the  bowels  to  be  squeezed  in  the  hand, 
without  showing  any  sign  of  pain  ;  urine  copious 
and  pale.  She  is  troubled  with  acid  eructations. 
To  have  fish  diet. 

Rf .  Pil.  colocyuth  c.  hyoscyami,  gr.  x.  hac  noctc. 

Liquor  calcis,  mist,  cainphorm,  aa  ter  die. 

23.  Symptoms  much  relieved ;  has  no  acid 
eructation ;  less  flatulence ;  and  no  pain  in  ab¬ 
domen. 

24.  Tongue  clean  ;  less  red ;  less  sickness ; 
bowels  open. 

Rep.  pil.  alt.  noct. 

27.  Better;  less  acidity  of  stomach  and  rising 
in  the  throat;  still  pain  between  the  shoulders; 
tongue  clean. 

29.  Appetite  better ;  tongue  clean ;  bowels 
open  ;  still  some  heaviness  in  head  and  dimness 
of  sight;  feels  very  weak.  Ordinary  diet. 

30.  Still  pain  in  the  left  side;  sickness.  Catap. 
sinapis,  lat.  sinist. 

31.  Pain  relieved;  no  sickness;  tongue  clean; 
bowels  very  open. 

June  3.  Appetite  better;  no  sickness;  tongue 
clean ;  feels  stronger.  Discharged  cured. 

Case  2. — Peritonitis. — Ann  Draper,  aged 
fourteen.  Laundress,  single. 

Transferred  from  Mr.  Tatum  to  Dr.  IS'airne,  May 
If),  1845. 

Admitted,  April  23,  fora  severe  strain  of  the 
left  wrist ;  followed  by  synovial  inflammation  and 
ulceration  of  the  cartilages. 

At  the  present  time  the  pulse  is  120;  skin  warm 
and  moist;  bowels  open  from  medicine;  urine 
natural ;  tongue  white  in  centre,  moist  at  edges ; 
papillee  prominent;  catamenia  have  not  yet  ap¬ 
peared. 

Great  pain  in  the  abdomen,  increased  by  pres¬ 
sure  ;  sickness  and  vomiting  of  bright  green  fluid 
this  morniugr.  These  symptoms  began  in  the 
night  of  the  12th  instant,  and  were  preceded  by  a 
rigor  and  pain  in  the  head  and  legs. 

The  face  is  now  flushed  ;  countenance  pinched ; 
an^  eruption  of  red  patches  has  appeared  on  the 
skin  of  the  neck  and  chest,  but  has  now  dis¬ 
appeared  ;  there  is  no  sore  throat.  Fever  diet. 

Bf.  Haust.  salin.  efferv.  |is9.  Ctis  horis. 

10.  More  fever  to-day  ;  tongue  coated  and  be¬ 
coming  dry ;  lips  dry ;  eyes  dull ;  more  pain  and 


tenderness  of  abdomen ;  pulse  120,  very  weak  j 
bowels  relaxed ;  complains  of  cough  ;  and  there 
is  large  crepitation  heard  between  the  scapulce. 

R.  Hyd.  chloridi  gr.  ij.  6tis  lioris. 

Has  had  a  mustard  poultice  on,  which  for  the 
time  eased  the  pain  in  the  abdomen.  Rep.  cat. 
sinapis. 

17.  Tongue  rather  cleaner  and  moist;  pulse 
108,  stronger ;  complains  of  pain  and  great  ten¬ 
derness  over  the  whole  abdomen  on  pressure; 
bowels  very  much  relaxed ;  motions  watery  and 
dark-coloured ;  has  vomited  three  times  this 
morning  the  same  bright  green-coloured  fluid; 
there  is  great  prostration  of  strength ;  she  had  an 
injection  of  starch  and  opium  this  morning,  and 
turpentine  fomentations  to  the  abdomen,  since 
which  the  bowels  have  not  been  so  open  ;  coughs 
more.  Hirudines  viij  ;  abd.  catap.  Anthemidis, 
Rep.  Haust.  salin.  et  Hyd.  chlorid. 

18.  Rather  better ;  can  bear  more  pressure  on  the 
abdomen;  face  not  so  much  flushed;  tongue 
cleaner.  Pulse  108.  Has  vomited  the  green  matter 
twice  again ;  still  complains  of  pain  in  the  right 
hypochondrium,  and  much  tenderness  on  pressure. 
Bowels  opened  only  once  since  morning.  Beef 
tea.  Emp.  Lyttse.  lat.  abd.  dext.  Rep.  Haust. 
salin.  et  Hyd.  chlorid. 

Ijt.  Olei  ricini,  59s.  eras,  si  opus  sit. 

19.  Bowels  opened  once  since  the  oil;  pain  in 
abdomen  not  quite  so  violent;  tongue  cleaner ; 
face  flushes  much  at  times ;  has  vomited  con¬ 
stantly  the  same  matter  as  before.  Soda-water. 

20.  Has  been  sick  again  this  morning ;  pulse 
120;  bowels  opened  three  times;  motions  lumpy ; 
complains  of  a  nasty  taste  in  the  mouth,  and  is 
very  thirsty ;  tongue  clean  and  moist ;  she  lies 
on  her  back  with  her  knees  drawn  up,  which  she 
says  relieves  the  pain  in  the  abdomen.  There  is 
still  much  tenderness  over  greater  part  of  the  ab¬ 
domen  on  pressure. 

R.  Haust.  sennas  §iss.  eras. 

21.  Face  not  so  much  flushed ;  still  has  con¬ 
stant  vomiting;  bowels  very  loose,  motions  thin; 
coughs ;  is  very  thirsty ;  tongue  cleaner ;  pulse 
108,  rather  firmer. 

R.  Hydrarg.  chloridi  gr.  iij,  Opii  gr.  ss.  ter  die. 

22.  A  little  better ;  bowels  less  open  ;  still  sick, 
throwing  up  the  same  green  matter ;  bears  pres¬ 
sure  on  the  abdomen  better.  To  have  an  egg. 

R.  Haust.  sennm,  ^iss,  eras. 

23.  Weaker ;  still  vomiting  the  same  green  mat¬ 
ter;  pulse  120;  coughs  very  much;  expectorate* 
much ;  bowels  open ;  abdomen  tympanitic.  Rep. 
pil,  et  Haust.  salin.  Vini  rubri,  §S9.  ex  aq. 

24.  Says  she  feels  better;  abdomen  softer; 
bowels  open,  motions  somewhat  lumpy ;  pulse 
108,  soft;  tongue  white;  still  vomits. 

25.  The  vomiting  has  ceased ;  there  is  a  great 
deal  of  expectoration  mixed  with  blood ;  bowels 
open;  motions  more  solid.  Arrow -root.  Vin. 
rub.  §iv, 

26.  Pulse  120;  a  little  stronger;  slept  better; 
more  cough  and  expectoration.  Fish  diet. 

27.  More  sickness ;  coughs  much  ;  feels  better ; 
less  pain  in  the  abdomen  ;  pulse  132,  soft ;  crepita¬ 
tion  at  back  part  of  both  lungs. 

28.  Countenance  much  improved,  has  lost  the 
flush ;  less  pain  on  pressure  over  the  abdomen ; 
not  so  much  cough  ;  slight  vomiting  of  half-di¬ 
gested  food;  pulse  120;  bowels  open ;  appetite 
better. 

31.  Not  so  well ;  more  pain  on  pressure  at  um¬ 
bilicus;  vomiting  continues;  flushes  at  times; 
pulse  136,  not  so  full ;  tongue  brown ;  bowels 
very  open  ;  mouth  sore ;  still  expectorates  mucus 
streaked  with  blood  ;  no  appetite.  Cat.  sinapis, 
epigast.  Omit  pil.  To  have  arrow-root. 

June  1.  Much  the  same.  Removed  at  the  re¬ 
quest  of  her  friends. 

Case  3. — Hysteria. — Mary  Ann  Blake,  aged 
nineteen,  servant  of  all  work.  Admitted  May  19, 
1845,  under  Dr.  Nairne.  Skin  warm ;  tongue 
moist  and  white;  bowels  confined ;  has  difficulty 
at  times  in  making  water,  which  is  clear,  pale,  and 
copious;  catamenia  regular;  pulse  108;  has 
thirst,  and  complains  of  pain  in  the  side  and  pit 
of  the  stomach,  and  has  shortness  of  breath  on 
going  up  stairs;  appetite  bad.  Ordinary  diet. 
Has  globus  hystericus. 
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R*  Ext.  colocynth,  C.  Ext.  Hyoscyami,  aa  gr.  v. 
Pil.  Galbani  C.  gr.  v.,  omni  node. 

Haust.  sennae,  §  iss  eras,  et  rep.  omn.  alt  man. 

22.  Much  the  same.  P. 

24.  Catamenia  aclsunt.  To  leave  off  the  pills 
for  a  few  days. 

27.  Catamenia  still  present;  has  headache,  and 
complains  of  beating  at  the  head.  Rep.  pil. 

R  Haust.  cinchonee,  |iss  bis  die. 

29.  Complains  of  pain  in  both  sides  of  the 
thorax.  Catap.  sinapis.  lateri  utrique. 

30.  Still  pain  in  sides.  Rep.  cat.  sinapis. 

31.  Pain  much  relieved  by  poultice.  P. 

June  3.  Feels  better;  appetileimproved  ;  tongue 
clean  ;  wishes  to  go  out.  Dismissed  cured. 

Case  4.  —  Hysteria.  —  Sarah  Porter,  aged 
twenty-one,  servant  of  all  work.  Admitted  May 
21, 1845,  under  Dr.  Nairne.  Skin  cool ;  tongue 
clean  and  moist ;  complexion  muddy ;  has  pain  in 
head  and  pit  of  the  stomach  ;  beating  of  the  heart 
and  globus  hystericus;  pulse  96.  Catamenia  per 
quatuor  menses  desunt.  Ordinary  diet. 

R.  Inf.  rosse  C.  §iss.  Magnes.  sulph.,  3  k 
Acid,  sulph.  dil,  m.  x.  ter  die. 

Pil  aloes  C.  gr.  x.  h.n. 

22.  Bowels  confined.  H.  sennae  Jiss  stat.  et 
Rep.  pil.  o.n. 

24.  Catamenia  have  appeared ;  feels  better. 
Omit.  med. 

29.  Catamenia  still  present ;  pulse  weak. 

R.  Mist.  Ferri.  C.  3i.  ter  die. 

29.  Much  the  same.  P. 

July  3.  Better.  P. 

7.  More  colour  in  face;  feels  better;  sounds  of 
heart  loud  and  sharp,  and  a  slight  murmur  heard 
with  the  first  sound. 

10.  Getting  stronger;  tongue  quite  clean.  Rep. 
mist.  Ferri.  C.  ^iss  ter  die. 

12.  Better;  has  more  colour  in  face.  P. 

14.  Better;  medicine  makes  her  sick.  Omit, 
raed. 

17.  Left  cured. 

Case  5.— Hysteria.— Eliza  Simmonds,  aged 
seventeen.  Admitted  May  21,  1845,  under  Dr. 
Nairne.  Skin  cold;  tongue  clean  and  moist; 
appetite  good ;  complains  of  thirst ;  bowels  open  ; 
sleeps  well;  catamenia  regular;  urine  light- 
coloured  and  copious ;  complains  of  great  weak¬ 
ness,  with  loss  of  power  in  the  leg  and  arm  of  right 
side,  and  inability  to  walk  without  crutches  ;  has 
a  continual  shaking,  which  came  on  about  a  year 
ago ;  has  spasmodic  contraction  of  the  muscles 
about  the  left  side  of  mouth,  and  complains  of  oc¬ 
casional  shooting  pains  in  the  head ;  can  stand  on 
left  leg.  Says  she  had  a  fall  a  year  ago  and  hurt 
her  back,  and  has  had  issues  in  the  back  without 
relief.  Ordinary  diet. 

R.  Haust.  cinchonse,§is9.  Spin  ammon.  aro- 
mat.  m.  xx.  ter  die. 

R.  Pil.  galbanii,  C.  Ext.  colocynth.  C.  aa 
gr.  V.  O.  N. 

22.  Back  examined ;  can  bear  peicussion  on  any 
part  of  it ;  spine  perfectly  straight ;  pulse  weak ; 
seems  to  have  a  want  of  will  rather  than  of  power, 
to  get  up  and  help  the  nurse  and  not  remain  idle. 

24.  Says  she  feels  stronger,  and  does  not  shake 
so  much.  Pulse  weak.  P. 

27.  Much  the  same;  has  no  want  of  power, 
being  able  to  grasp  things  strongly  with  her  right 
hand  to  save  herself  from  falling ;  she  can  also  stand 
upon  the  right  leg  when  her  attention  is  drawn  off. 

29.  Feels  stronger ;  bowels  very  open.  Rep. 
pil.  hac  nocte  tantum. 

31.  Just  the  same.  P. 

June  3.  No  improvement ;  tongue  clean  ;  bowels 
open. 

R.  Liq.  calcis  5  xi.  Tinct.  Assafeetidse,  3  >• 
ter  die. 

Rep.  pil.  o.n. 

7.  Much  the  same,  with  the  exception  of  the 
face  not  being  quite  so  much  distorted. 

12.  Just  the  same;  no  improvement. 

17.  Feels  heated,  otherwise  just  the  same. 
Balneum. 

24.  Just  the  same. 

25.  To  go  out. 

Case  6. — Anasarca  and  Hemiplegia. — 
Laura  Schmidt,  aged  thirty- two,  married.  Ad¬ 
mitted  April  29,  1845.  Under  Dr.  Nairne. 


Tongue  slightly  furred, moist ;  pulse  120;  appetite 
good ;  bowels  open ;  catamenia  regular ;  urine 
scanty  and  high-coloured,  acid ;  there  is  great 
oedema  of  the  lower  extremities  and  swelling  of  the 
body.  Complains  of  cough,  shortness  of  breath, 
and  has  lost  flesh  for  the  last  three  months ;  has  no 
violent  pain ;  was  confined  last  month.  She  is 
subject  to  a  winter  cough,  and  has  palpitatioit  of 
the  heart. 

The  chest  expands  but  very  little ;  there  is  dul- 
ness  under  right  scapula  on  percussion,  and  some 
crepitation  at  the  lower  part,  in  front ;  the  respira¬ 
tion  on  both  sides  is  coarse,  and  bronchial ;  dry 
rhonchus  heard  on  both  sides.  During  the  last 
six  months  of  pregnancy,  she  had  general  anasarca 
to  a  great  extent,  which  all  disappeared  after  de¬ 
livery  ;  there  was  considerable  hemorrhage  at  the 
time  of  delivery ;  she  did  not  suckle  longer  than  a 
week. 

There  is  increased  impulse  in  the  action  of  the 
heart,  with  an  indistinct  murmur  over  the  aortic 
valves  in  the  second  sound.  There  appears  to  be 
considerable  dilatation  of  this  organ.  Ordinary 
diet. 

R.  Potass®  nitrat.  gr.  v.  Spir.  mther.  nit,  3  i- 
Vin.  ipecac,  m.  xx.  Haust.  pimentae  3  x.  ter  die. 
R.  Haust.  morphia  o.  n. 

30.  Cough  and  expectoration  much  the  same ; 
countenance  livid ;  copious  deposit  of  lithates  in 
the  urine,  first  becoming  clear,  then  thick  again  by 
heat. 

R.  Antimon.  pot.  tart,  gr.  i.  Potass,  nitrat., 
gr.  V.  Spir.  aether,  nit,  3  k  Aq.  menthae  virid., 
3  ix. 

Emp.  lyttae  int.  scap.  To  have  broth  diet. 

Olei  ricini  ^  ss.  stat.  Omit,  haust,  morphiae. 

May  1.  Had  a  fit  at  half-past  three  p.m.  yester¬ 
day  as  she  was  going  to  the  water-closet;  she  then 
fell  on  her  face,  and  became  perfectly  insensible, 
with  convulsions  of  the  muscles  on  the  right  side 
of  the  face ;  there  is  now  nearly  total  paralysis  of 
the  whole  right  side,  and  partial  loss  of  sensation. 
The  lips  became  blue  during  the  fit,  which  was  fol¬ 
lowed  by  frothing  at  the  mouth  and  a  deep  sleep, 
which  lasted  some  hours. 

2.  Bowels  opened  three  or  four  times  since  the 
fit ;  oedema  of  legs  and  body  somewhat  diminished ; 
pulse  120,  very  weak;  respiration  laborious  ;  does 
not  seem  to  suffer  much  pain,  but  is  still  nearly 
in  a  state  of  insensibility,  and  answers  questions 
very  indistinctly  and  with  difficulty  ;  urine  very 
slightly  albuminous  and  acid. 

Rep.  mist,  sine  antimon. 

Spir.  vini  gallici,  §ij. 

3.  She  can  move  the  finger  and  foot  of  right 
side  a  little,  but  complains  of  pain  in  the  head ; 
respiration  still  laboured,  and  much  obstructed  by 
mucus;  answers  questions  slowly  and  imperfectly ; 
pulse  120;  right  hand  oedematous;  eyes  open, 
pupils  dilated ;  bowels  not  open. 

R.  Olei  ricini,  3  kj-  statim. 

5.  Rather  more  sensible,  and  says  she  feels  better; 
more  motion  of  the  right  hand  and  arm,  and  some 
motion  in  the  right  leg ;  articulation  improved ; 
bowels  not  open  yesterday;  had  some  castor  oil 
this  morning,  which  has  operated. 

6.  More  motion  in  the  arm;  swellings  less; 
bowels  open. 

8.  Rather  more  strength  in  the  right  side  ;  can 
sit  up  better  in  bed,  and  feels  better ;  speech  im¬ 
proved,  and  more  motion  in  the  arm,  which  is 
swollen  and  oedematous ;  the  face  is  drawn  to  the 
left  side  a  little;  urine  scanty;  bowels  confined. 
Beef  tea. 

R.  Pulv.  jalapse  C.,  3  ss.,  o.  m. 

10.  Says  she  does  not  feel  so  well ;  her  respira¬ 
tion  is  jerking  and  more  difficult ;  lips  and  face 
more  livid  in  colour ;  bowels  opened  three  times 
since  the  powder ;  extremities  cold. 

12.  Respiration  very  quick  and  laboured  ;  lips 
more  blue;  urine  scanty  and  high-coloured.  Omit, 
pulv. 

R.  Pil.  digitalis  C.,  gr.  v.,  bis.  die. 

13.  Skin  over  left  hip  has  become  red  and 
tender  from  lying  on  it;  left  arm  more  swollen. 

15.  Respiration  difficult;  loud  crepitation  to  be 
heard  on  both  sides  of  the  chest ;  pulse  very  weak ; 
urine  rather  increased  in  quantity,  and  clearer. 
Spir.  vini  gallici,  Siv.  Light  pudding. 


17.  Not  so  well,  getting  weaker,  and  makes  less 
water,  which  is  thick  and  high-eoloured;  respira¬ 
tion  more  laboured ;  lips  more  livid;  pulse  small 
and  weak. 

R.  Spir.  aether,  sulphur,  c.,  7».  xx.  Spir.  aether, 
nit.,  3i-  Oxymel.  scillae,  5i*  Mist,  camphorae, 
3  ss.,  Otis  horis. 

R.  Pil.  colocynth  C.  hyoscyami,  gr.  x.,  o.a.n. 

Omit.  pil.  digital.  C. 

20.  Getting  weaker  ;  pulse  120;  respiration  diffi¬ 
cult  ;  coughs  more ;  bowels  open ;  great  cedema 
of  riglit  arm  and  hand  still. 

22.  More  conscious,  but  passes  her  motions  and 
urine  under  her;  makes  less  water.  Rep.  mist, 
et  pil. 

24.  Much  the  same;  takes  her  nourishment; 
coughs,  but  has  no  power  to  expectorate. 

27.  Makes  very  little  water,  still  passes  her  mo¬ 
tions  under  her;  bowels  regular;  appetite  good; 
less  swelling  of  arms  and  legs ;  still  laborious 
breathing.  Rep.  mist. ;  Pil.  digitalis  C.,  gr.  v,, 
bis  die. 

29.  Stronger;  turns  herself  in  bed  ;  makes  more 
water ;  face  less  swollen ;  appears  now  quite  child¬ 
ish.  Rep.  pil. 

R.  Spir.  eether.  nit.,  3  i-  Tinct.  lyttse,  m.  xxx. 
Spir.  ajther.  s.  c.,  m.  xx.  Mist,  camphorae,  3 
ter  die. 

J une  3.  Makes  more  water,  but  still  passes  it 
unconsciously ;  face  very  purple ;  bowels  con¬ 
fined. 

R.  Pil.  colocynth.  C.  hyoscyamo,  gr.  v.,  p.n. 

5.  Has  fallen  away  much  in  the  face  and  arms ; 
has  less  cough  ;  urine  loaded  with  lithates. 

7.  Makes  less  water ;  gains  strength  ;  pulse  120; 
tongue  clean. 

10.  Still  very  much  swollen ;  more  sensible  ; 
getting  thinner ;  bowels  confined.  Rep.  pil.  col. 
C.  hyosey. 

12.  Sits  up  in  bed  ;  face  less  swollen ;  still  con¬ 
siderable  oedema  of  the  legs;  makes  more  water; 
no  albumen  in  it,  and  it  is  very  light-coloured. 

14.  Face  less  livid  ;  the  heart  is  heard  over  a 
larger  surface ;  bowels  open. 

17.  Legs  less  swollen;  makes  more  water. 

18.  No  albumen  in  urine;  bowels  very  open ; 
she  is  more  sensible,  and  looks  better. 

24.  Makes  more  water,  motions  still  passed  un¬ 
consciously. 

26.  Mouth  sore.  Omit.  pil.  digit.  C. 

28.  Thinner ;  face  more  contracted. 

July  3.  Feels  much  better,  bowels  not  open. 
Haust.  sennm,  §iss.  eras  mane. 

14.  Urine  still  runs  from  her.  She  can  now  use 
her  right  arm  a  little. 

17.  Is  troubled  with  cough.  Haust.  cetacei  ^ iss. 
ter  die  loco  mist. 

19.  Very  drowsy ;  cough  easier;  large  crepitation 
heard  over  both  sides  of  chest. 

22.  More  lively  in  manner,  but  the  cough  is  very 
troublesome;  legs  much  swollen. 

26.  Cough  better ;  manner  is  childish. 

29.  Countenance  more  livid,  legs  more  swollen, 
erythematous  blush  on  each  calf.  Resumat  usum 
mist.  Maim  29th. 

Aug.  2.  Much  the  same.  P. 

4.  Constant  hacking  cough ;  sleeps  badly  at  night. 
Haust.  morphim.  o.n. 

7.  Abdomen  more  swollen;  left  arm  oedematous; 
more  childish  in  manner;  urine  albuminous. 

13.  More  swollen ;  has  great  difficulty  of  breath¬ 
ing. 

16.  Rather  more  collected  in  manner. 

19.  Much  the  same. 

23.  No  difference ;  sleeps  from  night  draught. 

26.  Sleeps  well  at  night.  Onut.  mist. 

Sept.  2.  Sank  gradually,  and  died  at  a  quarter 
to  eight  A.M. 

SECTIO  CADAVERIS. 

Cranium,  A  large  quantity  of  fluid  was  found 
in  the  sub-arachnoid  tissue,  and  the  visceral  layer 
of  the  arachnoid  was  thickened  and  opaque,  whilst 
the  free  surface  of  the  parietal  arachnoid,  corre¬ 
sponding  to  the  upper  part  of  both  hemispheres, 
and  to  the  tentorium  cerebelii  on  the  right  side,  was 
covered  over  by  a  very  thin,  delicate  membrane  of 
a  slightly  yellowish  colour,  and  containing  in  its 
tissue  numerous  minute  points  of  blood,  disposed 
in  an  arborescent  form,  and  making  it  at  first  sight 
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jippear  as  if  the  vessels  beneath  the  parietal  arach¬ 
noid  were  very  minutely  injected ;  but  the  whole 
was  easily  peeled  off  in  the  shape  of  thin  films : 
these  appearances  were  more  marked  towards  the 
posterior  than  towards  the  anterior  part  of  the 
skull.  The  brain  itself  was  of  a  palish  colour 
generally,  but  the  puncta  of  blood  in  the  centrum 
ovule  of  Vienssens  were  large  and  numerous.  The 
ventricles  were  slightly  dilated,  and  contained  some 
clear  serum.  In  the  central  part  of  the  left  corpus 
striatum  was  a  yellow  spot  of  the  size  of  a  sixpence; 
the  surrounding  part  of  the  nervous  tissue  being 
of  its  natural  colour ;  both  the  yellow  spot  and  the 
parts  in  the  neighbourhood  were  softer  than  any 
other  part  of  the  brain.  The  other  parts  of  the 
brain  and  its  vessels  were  healthy. 

Thorax.  A  large  quantity  of  fluid  in  the  cavi¬ 
ties  of  both  pleurce ;  more,  however,  in  the  left  than 
in  the  right,  which  was  partially  obliterated  by  old 
adhesions.  The  right  lung  was  throughout  the 
greater  part  of  its  extent  loaded  with  very  large 
quantities  of  red  frothy  serum,  and  the  left  lung 
was  somewhat  compressed,  but  not  cedematous; 
small  quantity  of  clear  fluid  in  the  pericardium. 
Heart  enormously  enlarged  by  dilatation  of  its 
cavities,  with  atrophy  of  its  walls ;  all  the  cavities 
were  distended,  but  especially  tlie  right,  with  large, 
firm,  and  dark  coagula  of  blood,  which  also  ex¬ 
tended  into  the  large  vessels  connected  with  the 
heart;  left  auriculo-ventricular  opening  slightly 
contracted  by  thickening  of  the  mitral  valve,  the 
other  valves  healthy. 

Abdomen,  The  peritoneal  cavity  contained  a 
very  large  quantity  of  clear  straw-coloured  serum ; 
peritoneal  covering  of  the  liver  opaque  and  slightly 
thickened.  Liver  itself  somewhat  contracted,  and 
with  round  margins.  Venous  hepatic  congestion 
of  the  second  degree  existed  to  a  great  extent. 
Both  kidneys  were  of  their  natural  size  ;  the  cap¬ 
sules  adhered  more  firmly  than  natural,  but  the 
surfaces  of  the  organs  were  perfectly  smooth ; 
spleen  hard,  small,  and  congested ;  superficial 
ulceration  of  the  cervix  uteri,  with'  congestion  of 
the  upper  part  of  the  vagina.  Structure  of  the 
uterus  itself  soft  and  easily  torn,  and  its  mucous 
coat  was  congested  and  covered  with  a  foul  secre¬ 
tion.  The  ovaria  presented  nothing  remarkable. 


REVIEWS. 

The  Sanative  Influence  of  Climate.  By  Sir  James 
Clark,  Bart.,  M.D.,  F.R.S.,  Physician  in  Ordi¬ 
nary  to  the  Queen  and  to  the  Prince  Albert.  4th 
edition,  8vo.,  pp.  412.  London,  1846. 

Perhaps  no  man  of  the  present  day  could  be  found 
better  qualified  for  writing  a  comprehensive  and 
complete  work  on  climate  than  Sir  James  Clark. 
For  the  due  accomplishment  of  a  task  like  this, 
various  prerequisites  are  needed.  Foremost  of 
these  is  a  sound  knowledge  of  practical  medicine, 
and  of  the  various  sciences  auxiliary  to  it.  Without 
such,  it  is  obvious  that  the  judgment  of  the  ob¬ 
server  would  be  liable  to  be  imposed  upon.  The 
characters  and  causes  of  disease,  and  the  particular 
and  general  indications  of  its  treatment — in  other 
words,  rational  pathology  and  therapeutics — are 
the  first  qualifications  called  for.  To  these  should 
be  added,  at  least,  competent  knowledge  of  che¬ 
mistry,  geology;  natural  philosophy,  with  all  its 
relations  to  atmospheric,  terrestrial,  marine,  and 
fluvial  phenomena;  botany,  geography,  &c.  These 
things,  theoretically  understood,  should  afterwards 
be  confirmed  and  made  positive  by  actual  ex¬ 
perience  in  the  particular  scenes  peculiar  to  their 
application.  To  know  the  several  facts  in  theory 
is  important  enough ;  but  to  know  them  in 
practical  detail  is  much  more  so.  Only  thus 
known  can  they  be  scientifically  and  skilfully 
rendered  to  us  as  items  of  instruction.  To  say 
that  Sir  James  Clark  has  answered  the  chief  expec¬ 
tations  that  would  be  formed  of  him  on  the  subject 
of  that  before  us  is,  in  other  words,  to  say  that 
this  selfsame  work  has  legitimately  reached  its 
fourth  edition.  Were  none  other  proof  present, 
we  could  easily  refer  to  this  as  demonstration 
enough,  considering  the  general  character  of  the 
work,  that  it  had  not  realized  its  rapid  and  exten- 
Bive  demand  without  having  fully  deserved  it.  To 


this  professional  and  popular  opinion  we  have  grei*t 
pleasure  in  adding  our  own  deliberate  testimony- 
Wc  have  no  hesitation  in  declaring  our  belief,  that 
the  work  of  Sir  James  Clark  on  climate  is  the 
best  extant  on  the  subject  which  it  comprehends. 

To  enter  into  a  worthy  analysis  of  it  would  not 
consist  with  the  space  we  can  afford  to  devote  to 
its  consideration  ;  wc  must  therefore  be  content 
with  giving  its  leading  features. 

After  a  judicious  and  generalizing  introduction, 
somewhat  pithily  illustrative  of  what  is  to  follow, 
we  come  upon  the  text  proper  at  once.  Part  the 
First  comprises,  in  light  but  accurate  detail,  the 
leading  characteristics  of  dyspepsia,  which  our 
author  divides  into  the  gastritic,  irritable  or 
nervous,  and  atonic.  To  these  succeed  observations 
on  tuberculous  cachexia,  pulmonary  consumption, 
ventilation  and  unhealthy  residences,  diseases  of 
the  larynx,  trachea  and  bronchi,  asthma  in  its 
several  varieties,  gout,  chronic  rheumatism,  deli¬ 
cacy  in  childhood  and  youth,  climacteric  disease, 
diseases  of  warm  climates,  and  convalescence. 
Without  pausing  to  comment  on  any,  it  is  bare 
j  ustice  for  us  to  say  that  all  of  these  particulars  are 
treated  with  a  just  judgment  and  a  delicate  dis¬ 
crimination. 

Part  the  Second,  after  some  admirable  general 
directions  for  invalids,  preparatory  and  subse¬ 
quently  to  change  of  residence,  is  constituted  of 
remarks  on  the  different  climates  and  places  that 
are  valuable  as  resorts  for  invalids,  the  world  over. 
There  are  no  less  than  fifty-two  select  places  treated 
of  In  reference  to  their  physical  geography,  their 
general  salubrity,  and  their  adaptability  to  miti¬ 
gating  or  curing  difierent  forms  of  disease.  This 
part  constitutes  the  leading  feature  of  the  work, 
and  it  is  executed  with  a  skill  and  judgment  that 
leave  little  or  no  room  for  criticism  to  suggest  im¬ 
provement.  The  work  is  terminated  by  an  appen¬ 
dix  concerning  the  climate  of  the  southern  hemi¬ 
sphere;  mineral  waters,  natural  and  artificial ;  and 
the  meteorology  of  the  different  places  previously 
treated  of.  The  last  two,  as  matters  of  reference, 
cannot  fail  to  be  of  considerable  advantage  to  those 
who  may  need  to  consult  them.  The  style  in 
which  the  work  is  written  is  excellent.  It  is  ela¬ 
borate  enough  for  the  professional  reader,  and  yet 
sufficiently  simple  and  explicit  to  constitute  a  tra¬ 
velling  companion  to  the  invalid.  To  both  we 
commend  it,  in  the  unequivocal  belief  that  it  is  the 
best  book  in  any  language  on  the  subject  it  em¬ 
braces. 


The  Elements  of  Natural  Sciences.  By  Prof. 

Dumeril,  of  the  Institute.  Paris :  5th  edit. 

2  vols.  8 VO.  Pp.  326  and  354. 

This  curious  work  appeared  for  the  first  time  in 
1802.  The  plan  was  conceived  by  Napoleon,  and 
executed  by  his  orders.  Professor  Dumeril  so  ex¬ 
actly  embodied  in  his  work  the  ideas  of  the  First 
Consul  that  the  book  was  at  once  adopted  by  the 
University,  and  has  since  enjoyed  the  merited 
honours  of  five  successive  editions.  Conciseness  was 
the  chief  object  of  the  author,  and  he  certainly  has 
succeeded  in  attaining  it,  without  injury  to  his 
subject.  The  first  volume  contains  a  complete 
treatise  of  chemistry,  geology,  and  botany ;  but  it 
is  in  the  second  that  the  natural  tendencies  of  the 
author  are  chiefly  discernible  ;  it  contains  a  com¬ 
plete  history  of  organized  nature.  The  chapter  on 
Insects  is  one  of  the  most  curious  in  the  book ;  M. 
Dumeril  has  spent  sixty  years  in  their  study,  and 
nothing  has  escaped  him,  from  the  habits  of  the 
aquatic  spider  to  the  murderous  tastes  of  the  hy- 
drophilm.  The  fi.shes  and  birds  also  afford  M. 
Dumeril  the  opportunity  of  the  most  interesting 
details.  The  learned  author  excels  in  graphic  de¬ 
scription,  and  in  the  happy  art  of  casting  a  lively 
interest  over  a  subject  which  the  multiplicity  of 
scientific  divisions  seems  to  have  endowed  with 
didactic  aridity.  The  book  is  full  of  interest, 
every  line  contains  information  ;  and  its  compact 
form  makes  it  invaluable  to  those  who  are  desirous 
of  obtaining  in  a  short  time  a  complete  insight 
into  the  details  of  the  accessory  sciences. 

Obituary. — We  regret  to  have  to  record  the 
death  of  George  Langstaff,  Esq.,  which  took  place' 
at  his  residence  on  the  10th  inst. 


TO  CORRESPONDENTS. 


Several  letters  have  been  received,  commenting  in 
strong  terms  on  the  Hounslow  case  of  flogging, 
for  which  we  have  no  room.  The  interest  on  this 
subject  is  rather  increasing  than  diminishing,  but 
we  have  endeavoured  ourselves  to  do  it  justice. 

The  paper  by  A  Licentiate  of  the  Hall  is  under  con¬ 
sideration. 

The  cases  by  Mr.  Smith,  house-surgeon  to  King's 
College  Hospital,  have  been  received. 

Josephus  on  Cholera  has  been  received. 

Dr.  Walker’s  strictures  i^from  Ludlow),  in  reply 
to  a  certain  Dr.  Bell,  we  are  reluctantly  com¬ 
pelled  to  decline.  We  cannot  constantly  consent 
to  be  a  court  of  appeal — after  the  erroneoxts  or  un¬ 
just  decisions  of  the  lower  courts,  we  had  xiearly 
said.  The  paper  may  be  inses'ted  as  an  adver¬ 
tisement. 

Dr.  Orpen,  xcho  writes  a  long  article  complaming 
that  the  Editor  of  the  Lancet  lends  himself  a 
willing  tool  to  private  professional  malice,  is  re¬ 
quested  to  accept  the  above  answer  also. 

M.  D. — It  was  not  Mr.  Guthrie,  but  Mr.  Wakley, 
toho  published  without  provocation  a  confidential 
paper  by  Mr.  Lawrence,  after  keeping  it  in  his 
qjossession  twenty-five  years  with  a  view  to  some 
such  purpose. 

A  Subscriber. — 1.  The  registration  has  died  still¬ 
born.  It  is  withdrawn  as  we  prophesied. — 2.  Mr, 
Guthrie. 

A  St.  George’s  Student  will  probably  find  what  he 
asks  for  very  shortly  hi  the  “  Medical  Times." 

Mr.  Yates. — Midwives  in  England  are  not  required 
by  law  to  prove  any  qualifleation  or  to  possess  any 
diploma. 

For  Mr.  Webb’s  vigorous  letter  oxi  the  Registration 
Bill  we  have,  unfortunately,  no  room. 

Mr.  Self  may  depend  on  it  that  we  shall  not  long  ' 
overlook  the  assurance  offices  modestly  demand- 
ixig  professional  toil  gratis. 

Mr.  A.,  New  Ross,  is  hiformed  that  we  have  no 
time  fox'  private  replies  to  scientific  questions. 
His  questioxi  is,  besides,  one  oxi  which  we  have  no 
informatioxi. 

The  National  Institute. — Several  letters  have 
x'cached  us  on  this  important  project.  We  shall 
give  some,  and  enter  fully  into  the  xnatter  ourselves 
in  our  xxext  xiumbcr. 

A  Subscriber,  perhaps,  wishes  to  x'escue  one  of  his 
ccxnmuxiications  fx'oni  the  oblivion  to  which  he  has 
voluntarihj  consigned  it  by  publication  in  the 
pages  of  thejourxial  named.  Our  wox'thy  corre- 
spondexit,  we  are  sure,  will,  on  second  considera¬ 
tion,  adxnit  that  pexiding  the  law  proceedings  there 
is  no  course  open  to  us  except  that  we  have  taken. 
The  pax'agx'aph  was  an  oversight. 

Mr.  Alfred  Markwick  shall  be  comxxiuxiicated  with 
privately.  His  second  paper  has  beexi  received. 

A  Junior  Practitioner  should  attend  the  practice  of 
the  London  Cutaneous  Institution,  taking  as  his 
text-book  the  valuable  lectux'es  of  Mr.  Startin,  at 
present  in  course  of  publication  in  this  journal. 

A  Junior  Practitioner  will  find  the  subject, 
hithex'to  confessedly  a  very  ixitricate  one,  rendered 
extremehj  sixnple  by  Mr.  Star  tin’s  mode  of  classi- 
flcatioxi,  and  by  his  scientific  application  of  a  few 
general  principles. 

Mr.  P.’s  letter  is  axi  advertisement. 

The  paper  headed  Pulpy  Wilson  cawwot  be  inserted. 
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SATURDAY,  AUGUST  29,  1846. 


“  Aude  aliquid  brevibus  gyaris  et  carcere  dignum. 

Si  vis  esse  aliquid.” — Juvenal. 

“  There  is  another  feature  in  the  trial  which  has  given  so 
painful  a  celebrity  at  present  to  the  7th  Hussars,  and  that 
is  the  flippancy  of  the  coroner’s  remarks.  The  attempts  at 
wit  in  which  he  appears  to  have  indulged,  and  the  laughter 
thereby  excited,  at  an  examination  of  so  sad  and  solemn  a 
nature — these  have  equally  surprised  and  offended  foreigners, 
and  are  little  calculated  to  recommend  the  publicity  of 
judicial  examinations.” — Berlin  Correspondent  of  the  Times, 
August  15. 

To  say  that  the  person  called  by  competent 
authority  Quackley  ought  to  be  removed  in- 
stanter  from  the  post  of  coroner,  is  just  to 
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affirm  that  the  coronership  is  a  responsible 
office.  Is  it  a  magistracy  that  requires  de¬ 
corum,  dignity,  moral-worth  justice  ?  Look, 
then,  at  the  Hounslow  inquest,  and  say  what 
word  is  needed  to  show  the  unsuitedness  of  the 
magistrate.  Is  it  true  that  a  more  perilous 
spectacle  cannot  be  pictured  than  that  of  an 
innocent  man  hanging  for  his  fate,  in  a  mo 
ment  ot  popular  excitement,  on  the  decent 
fairness  and  common  honesty  of  Coroner 
Quackley  ?  And  does  this  desecration  of  the 
most  sacred  of  human  trusts  show  itself  in 
country  above  all  others  sensitive  to  the  admi 
nistration  of  justice  ?  Why,  then,  is  there  a 
day’s  delay  in  ending  the  judicial  infamy 
Happily  every  thing  tends  to  make  that  effect 
inevitable.  Even  the  pledge  of  a  Criminal  In 
formation  against  ourselves,  given  by  the  ac¬ 
cused  magistrate  before  Parliament,  cannot 
be  kept,  more  than  the  promise  of  a  fur¬ 
ther  investigation  by  a  Government  Minister, 
without  securing  us  the  boon  ;  and  even 
if  both  pledges  be  broken — as  one  of  them  wil' 
be — the  desired  consummation  can  still  not  be 
long  wanting,  lire  matter  is  of  such  import¬ 
ance  in  a  matter  all-important  to  Englishmen 
the  administration  of  justice — that  the  wrong 
must  be  forced  home,  the  uncleanliness  on  this 
bad  magistrate’s  hands  made  public,  and 
Government  compelled  to  do  the  decorous  and 
just  thing. 

Reviewng  the  way  in  which  this  man 
managed  his  medical  testimony  at  this  inquest, 
we  have,  in  that  alone,  more  than  sufficient 
evidence  to  convict  him  of  injustice  and  par¬ 
tiality  in  their  lowest  phases;  and  when  we 
connect  with  that  evidence  all  the  other  cir¬ 
cumstances  of  the  case,  we  adduce  proof  de¬ 
monstrative  that  this  injustice  and  partiality 
originated  in  a  corrupt  and  wicked  intention. 
This  is  strong  language;  and  if  unfounded 
would  secure  us  not  the  menace  only,  but  the 
penalty,  of  a  criminal  information ;  yet  we  use 
this  strong  language  most  advisedly,  pledging 
ourselves  to  proofs  even  stronger. 

We  contend,  first,  that  the  calling  in  of  Wil¬ 
son  was  not  only  an  extraordinary  and  an  un¬ 
necessary,  but  also  a  most  improper,  exercise  of 
judicial  power.  The  poor  man  White  had  died 
of  acute  thoracic  disease  twenty-seven  days  after 
the  flogging,  after  having  previously  recovered, 
according  to  his  own  belief  and  that  of  com¬ 
petent  witnesses,  from  all  the  effects  of  the 
punishment.  The  doctor  attending  the  patient 
affirmed  that  he  died  of  actite  pleuritic  disease ; 
two  army  surgeons,  unconnected  with  the 
flogging,  asserted  the  same  thing  under  official 
responsibility ;  two  surgeons  appointed  by  the 
coroner  and  jury  (Messrs.  Day  and  M‘Kmlay) 
subsequently  examined  and  corroborated  their 
statement.  If  medical  men  can  prove  anything 
in  a  court  of  justice — if  medical  testimony  be 
worth  one  rush  before  public  tribunals — the 
scientific  testimony  was  here  complete.  Sup¬ 
pose  Dr.  Warren  partial;  suppose  the  two  army 
surgeons  prejudiced  :  yet,  when  the  two  gentle¬ 
men  sent  by  the  coroner  professedly  to  oppose 
them  support  their  conclusions,  there  surely 
was  an  end  of  all  incertitude.  The  coroner’s 
own  two  witnesses  put  him  out  of  court  in  his 
unwarrantable  suspicion  of  their  three  medical 


predecessors  ;  and,  if  his  former  distrust  were 
honest,  this  extraordinarj'  corroboration  in 
every  disputed  particular  must  have  completely 
removed  it.  To  call  in  another  witness  would 
be  now  to  disbelieve,  to  disparage,  to  compro¬ 
mise  not  three  but  five  medical  men,  two  of 
them  his  own  selection;  and  where  was  the 
pretence  for  so  extraordinary  a  procedure? 
Was  the  man’s  death  not  satisfactorily  ac¬ 
counted  for  on  scientific  principles  ?  It  is  not 
affirmed  for  an  instant.  Did  the  four  witnesses 
differ  ?  On  the  contrary,  both  sides  perfectly 
concurred.  Was  there  any  lack  of  data?  No  ; 
for  there  were  two  post-mortem  examinations 
most  carefully  made  at  different  periods.  Did 
they  suggest  that  there  was  any  doubt  on  their 
minds  ?  No  ;  for  they  felt  none.  Nothing  of 
this  kind  is  pretended.  We  say  stoutly  and 
unhesitatingly,  then,  that  there  was  no  legiti¬ 
mate  cause  for  asking  for  another  medical  wit¬ 
ness;  there  was,  however,  abundant  illegiti¬ 
mate  cause.  If  it  were  the  interest  or  the 
policy  of  the  agitating  coroner  to  continue  a 
popidar  hate,  however  undeserved,  against 
Colonel  Whyte  and  Dr.  Warren,  and  to  arouse 
a  popular  liking,  however  unmerited,  for  him¬ 
self  ;  to  go  on  exciting  a  mutinous  spirit  in  the 
army  in  his  favour ;  to  extract  from  the  crimi¬ 
nal  inquiry  he  presided  over,  at  whatever  cost 
to  others,  the  elements  of  political  notoriety, 
and  the  materials  for  a  successful  re-election  in 
Finsbury — if  such  were  his  intent,  and  such  his 
policy — 'the  very  first  of  his  aims  would  be  to  dis¬ 
credit,  no  matter  by  what  violation  of  decency 
or  custom,  the  five  medical  witnesses ;  to  rake 
up,  at  any  price  or  at  any  hazard,  some  confi¬ 
dential  friend  and  dependant  who  would  flatly 
contradict  and  discredit  their  conclusions  be¬ 
fore  the  public ;  and,  finally,  to  take  care  in  the 
meantime  to  keep  those  conclusions  back  from 
the  witness-box  till  the  very  moment  the  adverse 
witness  could  be  produced  and  pitted  against 
them.  Now,  what  were  the  facts?  The  coroner, 
finding  that  his  medical  witnesses  were  unani¬ 
mously  of  the  opinion  which  would  strip  the  in¬ 
quest  of  its  tragic  interest  with  the  public,  re¬ 
fused  to  hear  their  testimony  !  He  made  a  further 
adjournment, and  used  the  intervalin  instructing 
his  friend  Wilson  to  get  up  his  set-off  testimony 
to  the  marplot  truths  of  regular  and  well-in¬ 
formed  science !  The  evidence  of  five  medical  wit¬ 
nesses  waiting  to  be  examined  is  flung  back 
another  week,  rather  than  chill  with  their  dry  facts 
the  excitement  of  the  public  mind! — nay,  three 
of  them  are  actually,  by  express  order,  excluded 
:romthe  public  inquest- room,  lest  they  should 
say  anything  which,  reaching  the  reporter, 
might  cool  the  popular  ferment !  One  of  these 
excluded  gentlemen,  too.  Dr.  Warren,  is  accused, 
jy  implication,  of  the  crime  of  murder ! 

But,  suppose  the  magistrate  honest  in  all 
this,  and  unbiassed  by  any  corrupt  view  of 
personal  advantage  or  mob-applause,  would  he 
yet  have  selected,  to  oppose  these  five  gentlemen, 
.lis  own  “  intimate” — a  man  formerly  his  own 
servant,  writing  with  him  in  a  subordinate  ca¬ 
pacity  in  the  same  journal,  and  depending  on  his 
patronage  for  daily  fees  as  an  ambulatory 
/pos?-nior<c?n-examination  maker?  Or  would 
he,  when  successful  in  getting  adverse  testi¬ 
mony  in  such  a  suspicious  quarter,  be  so 


anxicpus  to  shut  out  further  inquiry  as  forth¬ 
with  to  balance,  before  the  jury  and  the  country, 
that  dependant’s  word  wth  the  deliberate  evi¬ 
dence  of  five  honourable  medical  men  ?  If  he 
suspected  the  evidence  of  five  professional  men 
— his  own  medical  brethren,  whose  aU  rested 
on  the  goodness  of  their  characters — how 
happens  it  that  he  had  no  doubt  about  the 
commodious  evidence  of  one  hireling  de¬ 
pendant  ?  If  he  really  distrusted  the  whole 
corps  of  scientific  witnesses  before  him,  and 
really  aimed  at  justice  rather  than  making  out 
a  case  coiite  qui  coute,  he  had  surely  sufficient 
common  sense  to  teach  him  that  the  proper 
course — the  usual  course,  the  unsuspected 
course — would  have  been  to  call  in  such  unim¬ 
peachable  authorities  as  a  Knox,  a  Fergusson,  a 
Sharpey,  a  Partridge,  or  a  Todd,  and  so  to  have 
corroborated  their  evidence  if  opposed  to  that 
of  their  five  predecessors,  that  no  doubt  could 
have  been  left  on  the  subject,  and  no  imputa¬ 
tion  thrown  on  their  testimony.  He  did  no 
such  thing ;  he  did  everything  to  avoid  such  a 
thing :  can  there  be  a  doubt  why  ? 

But  the  demonstration  of  a  corrupt  animus 
in  this  English  judge  does  not  stay  here.  By 
a  clever  manoeuvre,  Mr.  Day,  the  coroner’s 
witness,  having  his  testimony  adjourned  too,  is 
not  allowed  to  commit  himself  publicly  to  his 
known  opinion  as  to  the  cause  of  death,  and  is 
therefore  not  yet  wholly  despaired  of.  Well  ; 
the  upright  magistrate,  adjourning  the  pro¬ 
ceedings,  orders  that  during  the  third  post¬ 
mortem  examination — actually  a  third  cada¬ 
veric  examination  1 — nobody  shall  overlook 
Mr.  Wilson  but  Mr.  Day  I  To  get  rid  of 
strong  opposing  medical  testimonies,  all  una¬ 
nimous,  the  judge  takes  refuge  in  a  hireling 
witness  and  a  hugger-mugger  autopsy  1 — and, 
therefore,  medical  men  whose  liberties  or  cha¬ 
racters  are  involved  in  the  honesty  and  good 
faith  of  this  very  suspicious  examination,  are 
rigorously  excluded — and  though  Wilson,  within 
a  stone’s  throw,  is  making  extraordinary 


anatomical  discoveries  he  is  forbidden  the  “  sa¬ 


tisfaction”  of  pointing  them  out  to  the  recogni¬ 
tion  and  discomfiture  of  his  adversaries !  The 
coroner  thus  selecting  a  convenient  witness 
coute  qui  coute,  and  thus  affording  him  a  very 
convenient  secrecy  coute  qui  coiite,  might  have 
been  content,  one  would  have  fancied,  with 
his  pre-arrangements  for  getting  evidence  of 
the  required  quality ;  but  no :  Mr.  Wilson  re¬ 
ceives  from  him  careful  instructions :  the  im¬ 
partial  witness  is  not  to  look  through  the  body 
for  the  cause  of  death — but  to  find  it  in  “  the 
back  and  spine.”  “  His  attention,”  to  use 
Wilson’s  own  words,  “  was  to  be  specially  di¬ 
rected  to  the  back  and  spine” !  Five  medical 
men  were  ready  to  swear  that  the  cause  of 
death  was  to  be  found  in  the  state  of  the  tho¬ 
racic  viscera ;  but  Wilson  held  coroner’s  in¬ 
structions  to  look  for  it  especially  in  the  back ! 
But  how  stands  the  fact  ?  Strange  as  it  must 
appear,  Wilson  did  not,  after  all,  find  the  cause 
of  death  in  the  back.  Mr.  Day  tells  us  in  posi¬ 
tive  terms,  in  his  letter  to  the  Times  of  August 
15,  That  during  the  examination,  and  afterwards^ 
while  draiving  up  the  report  of  its  incidents, 
Wilson  did  not  hint  that  the  back  had  anything 
to  do  with  the  death;  that  during  that  day  Wil- 
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fan  quite  concurred  with  him,  and,  consequently, 
with  the  four  other  medical  tvitvesses,  and  that 
]ie — Day — after  seeing  and  hearing  what  he  did 
at  the  autopsy,  was  “  exceedingly  surprised  f  at  the 
inquest,  to  hear  Wilson’s  subsequent hrmginings'^ 
and  “ iifteT-consideration”  fancies, givenin  evidence 
to  the  jttry  as  his  deliberate  medical  opinions! 
The  witness  so  chosen — so  helped  by  secrecy 
—so  instructed — came  away  from  the  autopsy, 
like  the  others,  another  Balaam  blessing  those 
he  was  sent  to  curse  !  How  happens  it  then 
ever}'body  asks — that  w'e  have  from  this  same 
Wilson,  given  %vith  the  sanction  of  an  oath,  tes¬ 
timony  so  strangely  changed,  and  so  avdidly 
agreeing  with  his  coroner-friend’s  views? 
We  do  not  profess  to  divine,  but  indisputably 
it  is  the  strangest,  the  gravest,  circumstance  in 
medical  ethics  that  ever  came  under  our  attention 
as  journalists.  Connecting  with  so  mysterious 
a  vicissitude  and  transmutation  of  scientific 
fact  the  studied  vagueness  and  absurdity  of  the 
anatomical  language  by  which  the  afterthought 
conviction  is  supported,  and  remembering  that 
the  liberty,  perhaps  the  life,  of  a  brother  me¬ 
dical  man  rested  on  the  startling  testimony,  we 
shudder  as  we  think,  and  ask,  is  this  the 
criminal  justice,  are  such  the  criminal  witnesses, 
secured  us  in  our  country  under  a  British 
magistrate,  responsible  for  his  conduct  ? 

But  if  the  way  in  which  the  coroner  ma¬ 
naged  to  get  up  Wilson’s  evidence  deserves  the 
strongest  reprobation,  what  shall  we  say  of  the 
evidence  itself  ?  For  palpable  absurdity  in  in¬ 
trinsic  nature,  as  for  daring  atrocity  in  pur¬ 
posed  result,  we  defy  its  parallel.  What  the 
testimony  of  Titus  Oates  was  in  politics,  this  is 
in  science.  The  whole  medical  world  is  aghast 
at  its  stupendous  falsehood.  Passing  by  the 
singular  phraseology  and  curious  omissions  of 
his  testimony,  imagine  a  lecturer  on  anatomy 
swearing,  in  so  many  words  or  by  implication, 
that  the  well-known  phenomena  of  decomposi¬ 
tion  presented  by  a  body  in  the  last  stage  of 
putrefaction,  are  theresult,  and  can  be  the  result, 
of  nothing  but  a  change  of  stnicture  in  living 
libre ! — that  the  maltifidus spina:  lies  on  the  mem¬ 
branes  of  the  chest ! — that  this  half-tendinous 
and  inert  muscle  had  been  suddenly  seized 
under  the  flogging  by  convulsions,  which  left 
unnoticed  the  energetic  and  susceptible  masses 
of  muscle  superimposed  from  the  longissimus 
dorsi  to  the  integument! — that  either  an  in¬ 
flammatory  action  in  this  muscle  tra^'ersed  a 
plate  of  bone  more  than  half  an  inch  thick 
and  reached  the  pleura,  or  else  that  no  such 
column  of  bone  intervenes  between  the  two 
localities ! — that  a  portion  of  a  muscle,  acting 
always  instinctively  and  entire,  took  on  a  con¬ 
vulsive  action  in  direct  antagonism  to  all  we 
know  of  the  law  of  respiration  ! — that  the  two 
intercostal  muscles,  instead  of  acting  in  in¬ 
variable  unison  as  usual,  became  disassociated 
and  acted  separately  1 — that  the  spinal  portion 
of  the  intercostal  is  in  immediate  contact  with 
the  pleura  1 — that  disorganization  of  the  mus¬ 
cles  after  flogging,  with  acute  inflammation  of 
the  thoracic  viscera,  naturally  took  place  on  the 
side  least  injured  by  the  punishment ! — and, 
finally,  that  a  man  who  sui^dves  a  Hogging 
twenty-seven  days,  and  who  dies  upder  all  the 
symptoms  of  acute  pleuritic  disease,  would 


aei-tainly  have  defied  death  except  for  the  cor¬ 
poral  punishment !  A  London  lecturer  on  oath 
venting  such  testimony!  With  the  fact  pal¬ 
pably  before  us,  we  confess  we  can  )’et  hardly 
muster  credence  for  it !  ^  et  it  was  by  such 

evidence,  and  so  manufactured,  that  the  solemn 
judgments  of  five  conscientious  jiractitioners 
were  to  be  disproved,  and  their  reputes  da¬ 
maged,  Dr.  Warren  possibly  placed  on  his 
trial  for  liberty  and  life,  and  a  vast  political 
delusion  maintained  in  its  integrity  in  the  public 
mind  !  What  language  of  denunciation  of 
either  the  witness  that  gave,  or  the  magis¬ 
trate  that  sought  and  adopted,  the  testimony, 
can  adequately  describe  their  conduct?  We 
know  of  none. 

Sensible  men  ask  how  it  is  that,  after  all  these 
sho^vy  and  artistic  preliminaries  and  concomi¬ 
tants,  the  inquest  could  have  resulted  in  so 
“  lame  and  impotent  a  conclusion” — 

“  Amphora  coepit 

Institui ;  currente  rota,  cur  urccus  exit  ?” 

We  had  first  the  newspaper  supplied  with  reports ; 
a  most  mysterious  opening  of  the  inquiry; 
repeated  adjournments  to  suit  the  conveniences 
of  the  Sunday  press ;  irrelevant  examinations 
and  correspondence,  gibes,  gambols,  "flashes 
of  merriment  setting  the  table  in  a  roar”  ;  sen¬ 
tentious  sayings,  de  omnibus  rebus  et  qui- 
busdam  aliis” ;  three  post-mortem  examinations ; 
a  convenient  witness — more  bedizened  with 
celebrated  certificates  than  a  twice-plucked 
pupil  —  brought  express  from  London  to 
startle  the  public  and  amaze  scientific  men  -with 
pathological  discoveries  made  expressly  for  the 
occasion ;  medical  men  rigidly  excluded  from 
a  public  inquest-room;  a  melodramatic  ex¬ 
humation  preceding,  a  mysterious  secrecy  ac¬ 
companying,  the  post-morten  examination  —  in 
short,  justice,  order,  propriety,  all  broken  and 
violated  to  invest  the  performance  with  tremen¬ 
dous  eclat — yet  all  ends  in  the  verdict  that  the 
flogging  was  legal,  and  its  administrators  free 
of  blame!  The  fact  appears  to  be  that  the 
magistrate,  who  began  the  inquiry  with  all  the 
fanfaronade  of  the  Hector,  finished  it  'with  all  the 
timidity  of  the  coward ;  and  was  as  much  in 
fault  in  the  craven  conclusion  as  in  the  braggart 
commencement.  If  the  flogging  killed  the 
man,  then  was  Dr.  Warren  responsible  for 
the  consequence.  The  case  instantly  became 
one  of  manslaughter ;  and,  whether  the 
guilt  by  negligence  or  ignorance  was  great  or 
small,  a  criminal  investigation  was  imperatively 
called  for.  But  that  investigation  would  have 
given  the  whole  question  a  fair  trial  before  an 
impartial  tribunal;  and  hence,  after  teaching  the 
public,  through  Wilson,  that  Dr.  Warren  allowed 
a  patient  to  be  flogged  to  death,  the  coroner  is 
the  person  to  let  Dr.  Warren  go  abroad  un¬ 
touched,  unaccused.  everything  but  unslandered! 
Besides,  if  the  court-martial  was  held,  as  "  Coro¬ 
ner  Quackley”  tells  us,*  on  a  warrant  signed 
and  issued  fourteen  weeksbefore  any  offence  was 
committed,  it  appears  to  us  difficult,  on  con¬ 
stitutional  principles,  to  deny  that  the  whole 
process  of  martial  law  was  illegal  from  the 
commencement,  and,  consequently,  the  “  flog¬ 

*  In  divulging  this  grave  circumstance  at  the 
meeting  at  Exeter-hall,  this  upright  magistrate 
said  he  would  have  kept  it  a  profound  secret  if  he 
had  not  been  so  attacked ! 


ging  to  death”  must  have  amounted  to  murder. 
In  a  double  way,  therefore,  the  magistrate  had 
the  opportunity  of  giving  full  practical  eflfect  to 
the  views  he  pretended  to  entertain  of  the  case ; 
but  in  a  double  way  he  declined.  He  was 
very  ready — very  danng — for  any  amount  of 
wordy  humanity ;  but  when  it  came  to  honest 
deeds  and  actual  risk — he  would  rather  not, 
thank  you  I 

But  the  magisterial  indecencies  were  not 
done  with  the  trial.  The  president  of  a  cri¬ 
minal  investigation — most  criminal ! — is  after¬ 
wards  seen  publicly  lauding  or  vituperating,  in 
the  House  of  Commons,  British  witnesses,  ac¬ 
cording  as  their  testimony  had  been  made  to 
subsen’e  his  political  views  in  the  inquest 
court :  is  self-confessed  to  have  gone  begging 
to  an  humble  country  attorney  for  certificates  of 
his  decent  behaviour  as  a  British  magistrate; 
and,  finally,  is  witnessed  presiding  over  an  agi¬ 
tating  meeting — addressed  by  Cleave,  Vincent, 
and  other  orators  of  similar  political  views — 
held  to  sustain  strongly-partisan  opinions  on 
the  very  subject  he  had  been  inquiring  into  as 
judge ;  a  meeting,  too,  at  which  sentiments  the 
most  mutinous  were  addressed  to  the  soldiery 
present,  and  proposals  made  by  the  very  coroner 
himself  for  a  handsome  money  allowance  to  a 
military  witness  of  impeached  character,  who 
had  given  testimony  at  the  inquest  favourable 
to  the  well-known  bias,  nay,  to  the  well-known 
interest,  of  that  coroner ! 

We  will  not  now  encroach  further  on  the 
public’s  attention,  save  to  register  for  the  third 
or  fourth  time,  in  the  strongest  language  we 
can  command,  our  unalterable  protest  at  the 
utter,  the  disgracefully  utter,  unfitness  of  such 
a  functionary  to  discharge  the  trust  of  an 
Enghsh  magistracy.  Neither  liberty,  nor  cha¬ 
racter,  nor  life  can  be  safe  wlrile  so  unfair,  so 
unscrupulous,  so  dishonest  a  partisan  dese¬ 
crates  the  judicial  seat.  His  presence  there  is 
a  denial  of  impartial  justice  to  the  public,  and 
is  an  opprobrium  and  a  stigma  on  our  judicial 
character  in  the  eyes  of  all  nations.  The  gene¬ 
ral  prostitution  of  our  criminal  jurisprudence  to 
the  purposes  of  private  or  political  needs,  is  the 
question  his  conduct  raises  in  issue ;  and  the 
inquest  at  Hounslow,  •with  its  ruthless  sacrifice 
of  good  men’s  repute,  its  unprincipled  enUst- 
ment  and  welcome  of  Wilsonian  evidence,  and 
its  tragi-comical  management  of  almost  every 
incident  in  the  important  case,  is  proof  conclu¬ 
sive,  without  any  of  the  incongruous  and  start¬ 
ling  sequelce,  that  there  can  be  no  court  of 
justice  unpolluted  which  this  libellous  jour¬ 
nalist,  this  violent  agitator  and  sham  "  humani¬ 
tarian” — is  allowed  to  disgrace  with  his  pre¬ 
sidentship. 

Misce  stuUiam  consiliis  brevem: 

Uulce^est  desipere  in  loco. — Horace. 

It  was  our  intention,  at  the  close  of  July,  to 
ofier  sundry  words  of  advice  to  students ;  but 
other  business  more  immediate  having  de¬ 
manded  the  sendees  of  our  pen,  we  have  been 
compelled  to  postpone  a  few  ethical  phrases 
until  this  late  season.  Upon  the  good  old 
principle,  however,  of  "  better  late  than  never,” 
■  we  offer  this  short  apology,  sure  that  it  will 
acquit  us  of  anything  like  dehberate  forgetful- 
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ness  towards  a  community  we  have  ever  taken 
deep  interest  in. 

On  the  commencement  of  last  winter  session, 
we  greeted  our  old  pupil-friends  afresh,  and 
gave  a  cordial  welcome  to  the  recruits  of  our 
goodly  corjis  ;  and  subsequently  suggested  to 
these  latter  the  best  means  of  prosecuting  their 
studies  and  providing  for  their  health.  Taking 
for  granted  that  our  advice  was  followed,  and 
that  the  winter  and  summer  sessions  have  been 
passed  through  in  all  dihgence  and  discretion, 
we  have  now  to  consider  the  welfare  of  our 
young  friends  during  the  period  of  vacation. 

Only  those  who  have  sojourned  for  nine 
studious  months  in  London,  solitary  and  self- 
devoted,  amidst  the  din  and  hustle  and  gaiety 
around,  know  what  the  pleasure  is  of  breathing 
a  pure  air,  and  having  a  few  friends  they  can 
call  their  own,  and  a  few  idle  weeks  they  can 
afford  to  do  as  they  like  in.  Studentship  is  all 
very  well  to  make  a  jest  of  by  those  who  can 
afford  it,  but  to  those  who  cannot  it  is  a  very 
different  affair.  The  man  who  is  his  own 
master,  in  person  and  pocket,  can  indulge  freaks 
of  study  and  of  relaxation  just  as  the  whim 
may  seize  him.  What  is  voluntarily  imposed 
or  inflicted  can  scarcely  be  considered  a  trouble 
or  a. penalty,  because  the  will  that  orders,  can 
as  easily  countermand,  obedience ;  the  burden, 
therefore,  if  such  it  be,  is  sustained  willingly, 
from  a  consciousness  that  it  can  at  any  moment 
be  disposed  of.  ITiis  is  one  of  the  many  things 
that  make  volition  one  of  the  loftiest,  as  well  as 
the  most  agreeable,  attributes  of  our  nature. 

Without  pursuing  this  train  further,  we  may 
affirm,  without  fear  of  contradiction,  that,  in 
pleasantness  and  comfort  at  least,  there  is  no 
comparison  between  the  studentship  that  is 
self-imposed  and  that  which  is  forced  upon  us. 
To  take  up  a  book,  conscious  that  you  can  lay 
it  down  when  you  will,  and  be  responsible  to  no 
tribunal  for  the  freak,  is  to  make  the  study  of 
that  said  tome  the  reverse  of  burdensome. 
And  many  is  the  time  when  a  disposition  to  a 
little  amiable  idleness,  or  an  utter  unfitness  for 
fixing  the  attention  and  exercising  the  memory, 
would  induce  one  to  throw  all  care  for  facts 
aside,  and  revel  luxuriantly  in  unstudied  flights 
of  fancy.  We  en^7■  not  the  poor  slave  who 
has  never  had  promptings  like  these,  but,  dray- 
horse  like,  is  ready  for  his  work  whenever  it  is 
duly  allotted  him,  and  the  time  has  come  for 
its  performance.  Such  men  are  non-naturals, 
and  not  worth  the  regard  of  anybody.  The 
reverse  of  these  are  the  men  after  our  own 
heart ;  and  right  sorry  are  we  for  them  when 
not  able  to  “  do  as  they  like”  with  what  would 
seem  to  be  “  their  own,”  viz.,  themselves,. and 
the  scrap  of  time  apportioned  them  to  live  in. 

This,  however,  must  be  considered  the  fate 
of  medical  students  whilst  under  the  trammels 
of  probation.  There  is  a  serious  obligation  at 
hall,  or  college,  or  university,  or  some  such 
place,  that  demands  constant  care  and  anxiety 
to  secure  the  due  discharge  of  it.  To  this  end 
the  student  is  bound  to  consider  himself  not 
his  own  master,  but  the  slave  of  his  subject, 
until  it  be  fairly  off  his  hands.  His  time  is 
not  his  own — his  talents  are  not  his  own — no¬ 
thing,  in  fact,  is  his  until  the  incubus  be  off 
him.  It  lies  a  heavy  load  upon  Ins  conscience. 


and  weighs  down  any  pleasantry  of  heart  that 
would  arise  within  him,  to  claim  kindred  with 
the  laughing  spirits  less  fettered  than  himself. 
The  curriculum  of  study,  and  of  examination, 
is  always  before  his  eyes;  a  floating  mist  of 
miserableness  that  obscures  all  the  brighter 
objects  that  flit  before  him.  There  are  these 
books  to  read — those  bodies  to  dissect — the 
other  lectures  to  attend — all  these  things,  hke 
imperious  creditors,  are  at  him  incessantly,  and 
no  wonder  that  their  din  drives  him  into  soli¬ 
tude  and  abstraction.  There  he  is,  poor  fellow, 
closeted  like  another  anchorite,  wrapt  in  his 
own  reflections,  and  as  completely  alone  in  the 
world  as  though  he  were  the  only  living  object 
inhabiting  it.  If  he  go  out  for  a  breath  of 
fresh  air,  .it  only  occurs  to  him  as  a  medium 
containing  more  oxygen  and  less  carbonic  acid 
than  the  one  he  has  just  left.  If  he  gather  a 
flower,  it  is  only  to  look  at  it  with  a  botanical 
eye,  or  to  inhale  its  aroma  with  a  scientific  re¬ 
gard  to  the  chemical  constituents  thereof.  If 
he  pass  a  rippling  river  that  would  once  have 
brought  Isaac  Walton  or  a  stray  sonnet  to  his 
remembrance,  he  thinks  only  of  the  anatomy 
and  idiysiology  of  fishes  and  the  composition 
of  water.  He  lives  utterly  in  a  scholastic  me¬ 
dium.  In  the  country — 

“  He  only  sees  the  leaves  of  trees  exhaling  o.xygen.” 

In  town — 

“  lie  only  sees  the  lungs  of  men  inhaling  it  again.” 

At  home — 

“  He  cannot  dance,  his  only  steps  are  up  the  stairs  to 
class  ; 

He  cannot  laugh  save  with  a  dose  of  nitrous  oxide  gas ; 

He  cannot  sing  a  inei  ry  song,  or  take  his  toddy  free  ; 

He’s  just  a  moving  mass  of  strong  speciflc  gravity.” 

Ask  him  to  the  theatre — he  says  : — 

”  I  cannot  go.— 

The  stages  of  a  fever,  now,  are  all  the  stage  I  know; 

Instead  of  Murray’s  Farmer  Giles,  I’ve  Murray’s  Pharmacy ; 
The  operation  benches  aie — box,  pit,  and  gallery.” 

No  wonder  that,  after  some  months’  sojourn 
in  an  artificial  state  of  thought  and  feeling  hke 
this,  body  and  mind  should  both  suffer  and 
yearn  for  relaxation  and  a  more  natural  state 
of  existence.  These  latter  are  the  blessings 
that  the  student  enjoys  during  the  months  of 
vacation.  Textbooks,  and  tomes  of  every  sort, 
are  thrown  aside,  or  rather  carefully  packed  up, 
until  the  forthcoming  October — the  dissecting- 
room  is  bade  a  polite  and  not  reluctant  fare¬ 
well — the  small,  dingy,  dirty  lodging-room, 
and  its  smaller  appendage,  yclept  a  dormitoiy, 
are  left  to  the  sohtude  befitting  them — and  the 
pale-faced,  sunken-eyed,  melancholy  inhabi¬ 
tant,  accompanied  by  his  wardrobe  and  a  plea¬ 
sant  companion  or  two  out  of  his  library,  is  off 
to  the  old  house  far  away  in  the  country  to 
enjoy  the  society  of  his  friends,  and  luxuriate 
on  fresh-laid  eggs,  draughts  of  new  milk,  and 
breezes  of  pure  air.  How  he  greets  everybody 
when  he  gets  among  the  familiar  faces  of  his 
childhood,  and  how  everybody  greets  him, 
we  do  not  pretend  to  say.  He  has  been  away 
for  nine  months,  and,  of  course,  must  be  so 
altered  and  unlike  himself  that  he  needs  almost 
to  be  ticketed  or  franked,  to  be  taken  in.  The 
London  tailor  has  sent  him  home  in  such  ha 
biliments  as  were  never  seen  in  the  village 
before — and  not  only  in  these,  but  in  every 
thing,  from  his  hat  to  his  boots,  he  is  so  at 
variance  with  what  he  was,  that  he  might 
have  walked  straight  through  the  hamlet. 


and  into  his  own  father’s  house,  and  the 
bewildered  gossips  would  have  wondered 
whoever  the  stranger  could  be!  An  old 
twinlde  of  the  eye,  however,  and  an  old  curl  of 
the  lip,  teU  of  the  absentee ;  and  the  cordial 
hand  that  bade  him  good-bye,  and  the  starting 
tear  that  more  eloquently  than  words  spoke 
“  God  bless  him,”  a  few  short  months  ago, 
now  testify  their  feeling  afresh,  in  welcoming 
him  back  again  to  the  scenes  of  his  earlier 
lifetime.  After  all,  this  is  a  greeting  worth  the 
agony  of  parting  and  the  pains  of  lengthened 
separation.  To  the  young  heart,  fresh  in  its 
tendernesses  and  troubles  and  eloquent  sus¬ 
ceptibilities,  it  is  especially  so.  This  is  the 
season  when  one’s  nature  is  most  alive  to  the 
good  or  the  evil  that  threatens  it,  and  when 
the  stamp  of  either  may  fix  upon  us  its  fatal 
impression  for  ever ! 

Well,  our  young  friend  is  fairly  at  home — 
has  passed  the  usual  routine  of  inquiries  from 
father  and  mother — an  examination  that  is 
oftentimes  not  easy — has  received  the  caresses 
of  brothers  and  sisters,  and  the  casual  greet¬ 
ings  of  the  old  familiar  friends  who  remember 
to  have  nursed  and  kissed  him  when  he  was  a 
baby,  and  wonder  why  they  should  not  nurse  and 
kiss  him  now — he  has  got  over  aU  these  things, 
we  say,  and  no  doubt  lots  beside.  What  is  he 
to  do  next  ?  Why,  if  he  take  our  advice,  he 
will  take  good  care  of  himself.  He  has  left 
one  scene  of  bodily  sacrifice :  his  great  con¬ 
cern  should  be  not  to  fall  in  the  way  of  another. 
It  is  the  custom  now,  as  we  understand  it  was 
of  old,  to  kill  the  fatted  calf  by  way  of  welcom¬ 
ing  the  stranger  home.  This  said  feat  of 
butchery  would  be  aU  very  well,  provided  the 
stranger  were  not  expected  to  perform  more  than 
his  own  part  in  the  great  pantomime  of  de¬ 
vouring  the  sacrifice.  But,  unhappily  for  the 
lion  of  a  party,  he  is  always  expected  to 
eat  the  hon’s  share,  and  this  regardless  pf 
his  inclination  or  ability  to  do  it.  We 
know  what  it  is  to  be  feasted  by  friends 
who  have  not  seen  one  for  months,  and 
expect  that  we  shall  swallow  at  a  sitting  ^ 
the  eatables  and  drinkables  they  have  been 
registering  to  the  account  of  our  appetites  since 
we  parted.  Such  people  have  no  idea  of  dys¬ 
pepsia,  nor  of  bursting  either.  One  might  be 
a  boa-constrictor,  fed  only  at  distant  periods, 
and  no  matter  with  how  much  at  a  time. 

The  things  that  we  are  discoursing  of  are 
the  follies,  rather  than  the  faults,  of  friends ; 
they  come  with  the  best  intention ;  but,  if 
allowed,  they  are  not  generally  followed  with 
the  best  results.  We  would  especially  advise 
the  student  to  beware  of  seeming  trifles  like 
these.  If  he  do  not  they  will  prove  troubles 
to  him.  He  is  already  shattered ;  he  wants  re¬ 
cruiting,  invigorating,  and  fitting  again  for  se¬ 
vere  work.  A  vessel  disabled  at  sea  would  do 
no  good  by  toying  with  her  own  weakness 
whilst  in  harbour  for  safety.  This  neglect  of 
opportunity  would  either  consign  her  to  the 
ship-breaker  or  to  the  wave.  So  it  is  with  the 
student.  Returned  home,  shaken  by  the  toil 
and  anxiety  of  serious  study,  it  concerns  him 
to  repair  the  havoc  and  injury  his  constitution 
has  suffered  during  his  period  of  confinement. 
Let  him  thank  God  when  the  blue  sky  beams 
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and  the  pure  air  breathes  upon  him !  He  can 
never  value  their  goodness  too  highly ;  he  can 
never  be  too  grateful  for  the  benefit  they 
bring  him.  They  are  not  trifles  in  his  way,  but 
tributes  to  his  existence;  and  the  abuse  or 
neglect  of  them  carries  something  suicidal 
with  it! 

The  subject  is  important  enough  to  induce  us 
to  hope  we  may  be  able  to  treat  afresh,  and  ter¬ 
minate  it,  next  week. 


anniversary  meeting  of  the  pro¬ 
vincial  MEDICAL  AND  SURGICAL 
ASSOCIATION. 


The  fourteenth  anniversary  meeting  of  this  asso¬ 
ciation  was  held  at  Norwich  on  Wednesday  and 
Thursday  the  19th  and  20th  inst. 

At  one  o’clock  on  Wednesday  the  first  general 
meeting  of  the  association  took  place  in  St. 
Andrew’s-hall. 

J.  G.  Crosse,  Esq.,  having  taken  the  chair,  was 
warmly  applauded,  and,  after  acknowledging  the 
reception  he  had  met  with,  said, — Gentlemen,  in 
entering  upon  the  high  office  to  which  I  am  now 
called,  I  feel  incapable  of  saying  anything  that  can 
adequately  portray  my  excited  feelings.  To  be 
placed  nominally' at  the  head  of  so  large  and  in¬ 
fluential  a  body  as  the  Provincial  Medical  and 
Surgical  Association,  composed  of  above  two  thou¬ 
sand  members  of  our  profession,  is,  indeed,  a  giddy 
height,  which  must  be  perilous  to  myself,  and  can 
be  rendered  secure  only  by  your  further  kindness 
and  support. 

I  consider  it  an  auspicious  day  for  the  profession 
in  this  district,  that  in  our  ancient  city,  situated  so 
remotely  from  the  great  moving  centres  of  human 
life  and  action,  so  many  gentlemen  of  respect¬ 
ability,  talent,  and  distinction  are  assembled  to¬ 
gether  for  purely  scientific  and  social  purposes. 
The  numerous  body  already  present  offer  a  suffi¬ 
cient  guarantee  that  much  is  about  to  transpire ; 
and  as  time,  always  precious  to  all,  is  particularly 
so  to  ourselves,  I  will  not  detain  you  longer  with 
merely  introductory  remarks. 

I  well  remember,  at  an  early  period  of  my  resi¬ 
dence  in  this  city,  becoming  acquainted  with  an 
extraordinarily  endowed  individual,  who  had  tra¬ 
velled  throughout  Europe,  and  gained  access  to  a 
great  majority  of  the  sovereigns,  judges,  prelates, 
and  other  men  of  high  estate  in  each  country  that 
he  visited,  and  he  assured  me  that  his  plan  was 
always  to  inquire  for  the  leading  medical  men  of 
every  town  he  entered,  finding  it  the  readiest  way 
to  get  access  to  the  highest  and  the  best-informed 
classes  of  society.  I  have  every  reason  to  believe 
that  the  favourable  character  which  my  itinerant 
friend  expressed  regarding  the  medical  profession 
continues  to  be  fully  maintained,  in  the  provinces, 
not  less  than  in  the  metropolis  of  this  empire.  In 
almost  every  considerable  town,  the  physician  or 
the  surgeon  acts  the  Mecsenas,  to  the  full  extent  of 
the  time  and  means  at  his  command,  towards  all 
intelligent  and  scientific  men  resident  in  or  visiting 
his  locality  ;  and  well  may  the  medical  man  esti¬ 
mate  science,  and  desire  thus  to  encourage  it,  since 
there  is  scarcely  any  branch  of  scientific  knowledge 
that  may  not,  in  some  way  or  another,  be  applied 
to  his  calling,  whether  we  look  to  daily  social  in¬ 
tercourse,  or  to  the  nature  of  diseases,  and  the 
various  appliances  for  their  relief,  prevention,  or 
cure. 

A  warm  zeal  for  medical  science  is  undoubtedly 
the  great  source  of  its  advancement  in  this  coun¬ 
try,  where  the  Government  has  done,  and  perhaps 
Is  capable  of  doing,  so  very  little ;  but  one  of  its 
recent  and  most  valuable  acts  deserves  to  be  men¬ 
tioned— the  annual  report  of  the  Registrar-Gene¬ 
ral,  which,  worked  up  to  the  highest  pitch  of 
correct  mathematical  calculation  in  the  depart¬ 
ment  which  relates  to  disease,  promises  to  sup¬ 
ply  great  advantages  to  the  State,  and  to  be  a 
guide  to  our  prudential  institutions  for  life  insur¬ 
ance  ;  towards  these  improvements  every  prac¬ 
tising  man  gives  his  gratuitous  aid,  by  furnishing 
tceriflcates,  for  which  the  public  remain  indebted 


*0  him.  In  the  army,  medical  officers  continue 
to  perform  laborious  duties  by  furnishing  reports, 
and  the  public  are  as  much  in  need  and  as  much 
entitled  to  an  annual  summary  of  what  transpires 
in  the  civil  department :  but  those  documents  con¬ 
tinue  to  accumulate,  without  being  converted  to 
any  proper  statistical  account,  and  must,  in  course 
of  time,  increase  to  so  unwieldy  an  extent  that  no¬ 
thing  but  a  deluge  or  a  conflagration  can  dispose 
of  them.  The  Government  is  just  beginning  to 
direct  its  attention  to  sanatory  regulations  through¬ 
out  the  provinces,  which  must  prove  a  national 
benefit ;  and  perhaps  we  may  regard  the  arrange¬ 
ment  for  partly  remunerating  the  most  working 
members  of  the  profession,  the  union  surgeons,  out 
of  the  public  funds,  and  thus  connecting  them 
with  the  state,  as  a  movement  in  the  right  direc¬ 
tion,  and  a  security  for  further  improvement  in 
the  medical  care  of  the  poor. 

As  a  science  to  be  studied  for  the  public  good, 
legislation  on  medical  matters  is  entitled  to  every 
consideration.  Until  recently,  it  received  less  at¬ 
tention  from  the  Executive  in  this  than  in  almost 
any  other  civilized  country  in  the  world,  although 
the  profession  have  been  agitating  the  subject  for 
nearly  forty  years,  to  my  knowledge,  but  most 
warmly  in  the  last  three  or  four  years.  And,  after 
all,  what  are  the  conclusions  most  generally  ar¬ 
rived  at  and  avowed  by  the  greater  number  of  think¬ 
ing  and  experienced  men  ?  A  few  general  principles 
are  what  they  agree  upon  ;  and  foremost  may  be 
placed  a  general  registration  of  all  legally  qualified, 
with  annual  publication  of  the  registry.  The  next 
are  uniformity  of  education  and  community  of 
privilege  in  each  grade  throughout  the  empire — 
principles  which  will  be  more  appreciated  every 
year,  by  the  increasing  intercourse  which  rapid 
and  easy  transit  is  sure  to  produce,  rendering  the 
present  incongruities  more  and  more  apparent,  until 
they  will  be  deemed  too  absurd  to  be  longer  main¬ 
tained,  and  we  shall  see  the  profession  in  England, 
Scotland,  and  Ireland  united  in  one  brotherhood. 
It  is  not  a  little  extraordinary  that  “  the  protection 
to  the  public  by  penal  laws  against  the  unqualified” 
seems  not  to  be  so  generally  admitted  as  a  neces¬ 
sary  principle*  of  legislation.  To  carry  out  the 
principles  I  have  enumerated  would  be,  in  my 
humble  view,  a  great  boon  to  the  public,  and  not 
less  so  to  the  profession ;  and  all  minor  details  are 
scarcely  worthy  to  be  regarded  as  immediately 
essential ;  particularly  at  the  risk  of  our  getting 
nothing  done ;  in  grasping  at  the  shadow  we  may 
lose  hold  of  the  substance. 

But  there  is  one  truth  worthy  of  being  made 
prominent,  and  of  being  frequently  placed  before 
us— sound  legislation  will  benefit,  but  the  influ¬ 
ence,  respectability,  and  high  status  of  the  pro¬ 
fession  in  this  country  must  be  secured  and  main¬ 
tained  by  very  different  means — by  knowledge 
honestly  applied — by  integrity,  assiduity,  kind¬ 
ness — by  the  absence  of  all  contentious,  narrow, 
over-selfish,  and  grovelling  passions — by  liberality 
and  forbearance  towards  each  other — and  I  may  be 
permitted,  I  am  sure,  before  the  present  company, 
to  add,  that  the  exercise  of  all  these  virtues  which 
I  have  enumerated,  and  their  results,  will  be 
greatly  promoted  by  social  and  scientific  inter¬ 
course  with  our  brethren,  such  as  the  Provincial, 
and  all  other  associations  in  the  emi^ire,  are  calcu¬ 
lated  to  foster  and  promote. 

But  the  best  prospects  are  held  out  when  the  im¬ 
provement  of  society  at  large  accompanies  that  of 
the  profession  ;  for  how  much  depends  upon  the 
state  of  the  public  mind,  its  information  and  its 
power  to  discriminate!  A  powerful  influence  is 
reciprocally  exercised  between  the  public  and  our 
profession;  in  the  Metropolis  and  with  the  pre¬ 
eminent  it  may  be  otherwise,  but  in  provincial 
towns,  every  medical  man  may  be  said  to  practise 
in  his  own  atmosphere.  The  grounds  for  selecting 
an  ordinary  medical  attendant  are  as  various  as 
the  dispositions,  tempers,  and  minds  of  in¬ 
dividuals  ;  these  are  matters  to  be  left  to  their  own 
unavoidable  course.  Disregarding  as  far  as  may 
be  the  whims  and  prejudices  of  the  public, 
we  should  direct  our  minds  intently  upon 
these  three  objects The  full  attainment  of  the 
sound  medical  knowledge  of  the  day — the  diffusion 
of  what  knowledge  we  possess— the  advancement 


of  medical  science  !  On  each  of  these  a  man  may 
base  a  solid  reputation,  but  on  account  of  the  last 
only  can  he  be  considered  as  entitled  to  renown. 

As  to  that  notoriety,  disconnected  from  superior 
knowledge,  and  depending  on  transient  multitudi¬ 
nous  applause,  it  ought  to  be  little  prized  by  mem¬ 
bers  of  such  a  profession  as  ours ;  rarely,  if  ever, 
is  it  durable,  never  satisfactory.  The  public  fa¬ 
vour,  on  which  such  notoriety  floats,  has  been 
compared  by  one  of  our  greatest  writers  to  a  run¬ 
ning  stream,  which  lifts  the  frothy  and  light  ma¬ 
terials  to  the  top,  but  lets  the  solid  and  weighty 
sink  to  the  bottom. 

“  Lceoia  etinflata  attollit,  gravida  et  solida  mergit." 
It  enables  our  calling  to  endeavour  rather  to 
correct  the  defective  information  of  the  class  of  so¬ 
ciety  we  approach,  than  to  convert  it  selfishly  to 
our  advantage.  How  much  at  our  mercy  is  the 
malade  imagitiaire — the  greedy  consumer  of  innu¬ 
merable  doses,  till  he  is  more  sick  from  the  medi¬ 
cine  than  the  disease,  “  always  tampering  with  his 
health  till  he  has  spoiled  it,  like  the  foolish  mu¬ 
sician,  that  breaks  his  strings  with  striving  to  put 
them  in  better  tune.”  Happily  the  medical  is  not 
often  charged  with  being  a  sordid  profession,  and 
few,  very  few,  it  is  to  be  hoped,  are  justly  entitled 
to  the  sarcasm  of  the  greatest  of  English  satirists, 
who  has  hinted  that  there  are  some  who  attend 
“  Not  for  the  sickly  patient’s  sake. 

Nor  what  to  give,  but  what  to  take  ; 

To  feel  the  pulses  of  their  fees. 

More  wise  than  fumbling  arteries ; 

Prolong  the  lamp  of  life  in  pain. 

And  from  the  grave  recover  gain.” 

Perhaps  Plato  had  such  in  view,  when  he  stated 
it  to  be  a  sign  of  a  bad  commonwealth,  if  phy¬ 
sicians  were  very  numerous ;  it  would  be  a  bad 
commonwealth  to  the  physicians  unless  diseases 
were  numerous  also. 

That  our  ancestors  knew  a  great  deal  is  unques¬ 
tionable,  even  much  that  has  been  forgotten  and 
that  has  passed  away ;  but  it  was  known  to  very 
few.  The  striking  characteristic  of  the  present 
day  is,  that  what  is  worth  knowing  is  known  to  a 
great  many,  and  is  accessible  to  the  whole  profes¬ 
sion.  It  is  on  this  more  extensive  diffusion  of 
knowledge  that  we  may  justly  claim  superiority 
over  our  ancestors ;  the  increased  and  yearly  in¬ 
creasing  proportion  of  well-educated  members  of 
our  profession,  and  the  diminished  numbers  of  the 
grossly  ignorant,  are  indications  of  our  improved 
condition,  quite  as  much  as  the  advanced  degree  of 
our  science.  New  and  brilliant  discoveries — often 
more  imaginary  than  real,  more  vaunted  than 
{irized — are,  as  the  pinnacle  or  spire  of  a  fine  edifice, 
attracting  much  attention,  whilst  its  basement  and 
interior  correspond  to  that  well-difiPused,  sound, 
practical  knowledge,  which  is  of  every-day  appli¬ 
cation,  and  can  now  be  found  in  every  part  of  our 
favoured  country.  That  the  diflfusion  of  such 
useful  knowledge  is  promoted  yearly  by  the 
meetings  of  this  association  can  scarcely  be  denied  ; 
let  us  endeavour  that  this  and  every  future  occa¬ 
sion  shall  be  an  improvement  upon  the  past,  and 
let  each  of  us  remember  that  what  takes  place  in 
this  public  room  may  be  considered  as  transpiring 
before  the  medical  community,  as  well  as  before 
the  criticizing  spirits  of  the  day,  who  take  so  much 
better  care  over  our  interests  than  we  seem  capable 
of  doing  for  ourselves. 

It  must  necessarily  happen  that  a  vast  majority 
of  our  profession  can  aspire  to  no  greater  merit 
than  that  of  collecting  facts,  for  which,  however, 
they  deserve  approval,  and  even  commendation,  if 
their  facts  be  true  and  real;  for  it  has  been  re¬ 
marked,  with  some  justness,  that  there  are  as 
many  false  facts  as  false  theories.  Mere  facts, 
however  closely  connected,  are  as  distinct  from 
science  as  colours  on  the  pallet  from  a  beautiful 
picture  worked  out  by  the  talents  of  an  artist.  In 
medical  science,  facts  are  the  materials  for  a  build¬ 
ing,  and  require  to  be  converted,  by  the  operation 
of  the  minds  of  the  more  gifted  amongst  us,  to 
their  proper  object — the  awakening  of  philosophical 
ideas,  and  the  construction  of  a  theoretical  system 
for  our  guidance.  But  the  reverse  of  the  inductive 
is  too  commonly  the  course  pursued,  even  in  these 
enlightened  days;  theories  are  first  formed,  and 
the  facts  are  made  to  come  afterwards,  suitable  to 
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the  preconceived  speculations ;  and  it  is  melan¬ 
choly  to  reflect,  that  when  once  a  theory  has  taken 
possession  of  the  mind,  it  cannot  be  displaced 
without  ofi’ering  another  in  its  stead,  often  as 
delusive  as  its  predecessor.  Rarely,  in  these  modern 
times,  has  medical  science  been  beset  with  more 
bewildering  theories  of  the  day  than  at  present; 
what  one  man  honestly  espouses,  another  ridicules 
and  despises,  and  in  the  collision  thus  arising  is 
found  the  wonted  stimulus  to  mental  activity;  but 
that  the  infinitesimal  follies  of  homoeopathy,  the 
drolleries  and  deceptions  of  mesmerism,  or  the 
more  dangerous  excesses  of  hydropathy,  can  ever 
long  persist,  or  any  one  of  them  be  brought  to  the 
position  of  a  science  worthy  of  general  support, 
will,  I  trust,  scarcely  be  admitted  by  the  present 
enlightened  assembly.  Theories  are  unavoidable, 
and,  where  they  are  honestly  embraced  and  used, 
to  a  certain  extent,  desirable,  and  may  even  prove 
useful ;  but  were  the  great  body  of  the  profession 
— nay,  were  any  preponderating  number  of  this 
large  association — to  become  captivated  with  any 
delusive  doctrine,  and  to  merge  into  the  fanaticism 
of  the  day,  we  should  be  driven  back  to  the  dark 
ages  of  our  history,  denominated  by  a  learned  pro¬ 
fessor  the  stationary  period  of  the  inductive 
sciences,  “  when  experimenters  were  replaced  by 
commentators,  criticism  took  the  place  of  in¬ 
duction,  and  instead  of  great  discoveries  we  had 
learned  men.” 

One  of  the  possible  advantages  which  may  arise 
from  homoeopathy  is,  that  it  will  afford  opportu¬ 
nity  for  observing  the  natural  course  of  diseases, 
and  be  a  check  to  over-active  treatment  in  doubt¬ 
ful  cases.  In  our  diflicult  calling,  whenever  art 
does  violence  to  nature,  the  apparent  good  is  as  an 
artificial  fountain,  that  can  be  kept  up  only  for  a 
time  ;  the  more  you  consult  the  restorative  powers 
of  the  constitution,  the  more  surely  will  progress 
towards  recovery,  once  commenced,  flow  in  a 
smooth  current,  like  a  natural  rivulet,  till  health  is 
restored. 

I  must  now  enter  upon  topics  still  more  serious 
and  grave,  yet  which  it  would  not  be  allowable  to 
pass  over  in  silence.  The  Hippocratic  remark,  that 
“  life  is  short,”  may  be  applied  most  emphatically 
to  gentlemen  of  the  medical  profession,  who,  on  an 
average,  live  for  fewer  years  than  members  of  the 
other  learned  professions,  notwithstanding  the  ad¬ 
vantage  the  former  might  be  expected  to  possess,  in 
a  knowledge  of  the  first  approaches  of  disease,  and 
of  their  causes,  with  the  means  of  prevention.  It 
is  difficult  to  state  in  few  words  to  what  this  is  at¬ 
tributable.  The  incessant  and  wearing  duties  of 
the  medical  man,  and  the  impossibility  of  having 
any  regular  relaxation,  tend  mainly  to  shorten  his 
earthly  career.  The  attendant  anxiety  about 
patients,  and  about  the  means  of  a  scanty  liveli¬ 
hood,  aided  by  the  depressing  influence  of  constant 
Beenes  of  distress  and  suffering,  may  be  added.  Be¬ 
sides,  the  medical  man  never  shrinks  from  attend¬ 
ing  a  contagious  patient  any  more  than  a  brave 
soldier  shuns  the  field  of  battle!  How  nobly  and 
disinterestedly  did  our  profession  rush  into  danger, 
at  the  call  of  duty,  when  the  Asiatic  cholera,  some 
years  since,  devastated  certain  districts  in  this 
country  with  an  appalling  rapidity  and  fatality — 
receiving  in  return  the  most  groundless  accusations 
from  the  uninformed  and  affrighted  multitude! 
and  more  recently,  in  the  instance  of  the  “Eclair,” 
did  not  several  of  the  best  of  our  brethren,  volun¬ 
teering  service,  perish  under  African  malaria  and 
pestilence  ? 

But,  apart  from  all  extraordinary  dangers,  I  find 
reason  to  believe  that,  under  ordinary  circum¬ 
stances,  in  this  district,  and  in  the  provinces  gene¬ 
rally,  medical  men  on  an  average  continue  to  meet 
the  labour  and  duties  of  actual  practice  in  their 
profession,  little  more  than  twenty  years — a  brief 
span  indeed,  scarcely  thought  of,  and  never  rightly 
estimated  by  the  young  aspirant  to  public  favour. 
Yet  few  have  stronger  reasons  to  calculate  correctly 
than  the  medical  man,  who  is  usually  so  circum¬ 
stanced, with  others  depending  upon  him,  that  self- 
preservation  ceases  to  be  selfish. 

What  I  am  about  to  state  will  appear  contradic¬ 
tory  to  the  preceding  observations,  and  yet  it  is 
perfectly  correct,  so  far  as  I  have  been  able  to  ascer¬ 
tain,  that  since  the  last  anniversary,  and  amongst 


one  hundred  and  eighty  members,  composing  the 
eastern  branch,  not  a  single  death  has  occurred. 
The  rest  of  the  association  may  well  exclaim  to 
their  eastern  associates,  “  O  fortunatos  njmium” ! 
and  caution  us  to  make  the  best  use  of  our  time, 
as  the  ensuing  year  may  be  expected  to  produce  a 
different  result,  and  to  adjust  the  balance!  Nay, 
even  whilst  I  am  thus  engaged,  I  have  to  correct 
the  statement  and  to  record  the  decease  of  an 
eastern  member,  who  was  above  ten  years  a  zealous 
and  steady  supporter  of  this  society ;  I  allude  to 
Dr.  Chevalier,  of  Aspall,  who,  during  a  long  life, 
and  under  the  pressure  of  more  diversified  occupa¬ 
tions  than  fall  to  the  lot  of  most  men,  showed  a 
disposition  to  “  scatter  oil  over  the  troubled 
waters,”  and  make  all  happy  around  him  ;  he  was 
more  conspicuous  for  his  amiable  virtues  than  for 
his  medical  practice;  with  pious  resignation  he 
bore  the  inflictions  of  a  painful  disease,  and  sank 
into  the  repose  of  death  in  full  and  perfect  hope  of 
eternity ! 

The  year’s  obituary  of  members  resident  in  other 
parts  of  the  kingdom  is  too  long  to  permit  of  a 
full  notice  of  each ;  neither  time  nor  materials  are 
at  my  command,  for  until  a  recent  hour  I  knew 
not  that  this  office  would  be  assigned  to  me ;  but  if 
an  opportunity  occur,  and  further  information 
should  reach  me,  I  will  enter  upon  the  duty,  most 
congenial  to  my  feelings,  of  doing  honour  to  the 
deceased,  which  is  so  powerful  a  stimulus  to  the 
living  to  emulate  good  example. 

And  now  I  must  conclude  my  initiatory  remarks, 
with  expressing  a  fervent  desire  that  all  the  occur¬ 
rences  of  this  anniversary  may  be  calculated  to  do 
honour  to  our  profession,  and  to  promote  the  best 
objects  of  the  association — science,  cordiality,  a 
beneficial  knowledge  of  each  other. 

I  must  avoid  prolixity,  as  it  must  throughout 
our  whole  proceedings  be  avoided,  for  economy  of 
time.  If  brevity  be  the  soul  of  wit,  it  is  equally 
so  of  science,  and  of  all  that  is  practically  useful 
and  available  in  our  busy  life.  Whatever  comes 
before  so  numerous  a  meeting  of  the  profession,  as 
is  now  assembled  in  this  city  for  the  first  time,  and 
probably  for  the  last  in  our  day,  should  be  well 
weighed  and  considered,  and  the  motto  worn  by 
each  contributor  to  our  proceedings  should  be 
“  Fugit  irrevocabile  tempus.” 

Dr.  Streeten  then  read  the  report  of  the  council, 
which- was  a  very  voluminous  document,  and  which 
showed  the  affairs  of  the  association  to  be  in  a  fair 
condition.  The  report  spoke  favourably  of  the  in¬ 
tention  expressed  by  the  late  Government,  of 
taking  the  payment  of  poor-law  medical  attendants 
partially  out  of  the  hands  of  the  guardians  of  unions, 
as  well  as  of  the  extensive  measures  proposed  for 
the  improvement  of  the  sanatory  condition  of  the 
working  classes. 

Dr.  Hastings  then  read  the  financial  statement 
of  the  association,  from  which  it  appeared  that 
there  was  a  balance  in  hand  of  £113  7s.  6d. 

The  following  gentlemen  were  then  admitted 
honorary  corresponding  members  of  the  associa¬ 
tion  : . — '  Andeoz  Adolph  Retruin,  of  Stockholm  . 
Dr.  Ware,  of  Boston,  United  States;  and  Dr’ 
Oppenheim,  of  Germany. 

After  this  Dr.  Chambers  read  a  paper  on  disease 
of  the  heart,  which  he  attributed  in  many  cases  to 
the  sudden  adoption  of  total-abstinence  principles. 

The  meeting  then  separated  until  the  evening, 
when  the  members  again  met  at  St.  Andrew’s- 
hall.  Soon  after  eight  o’clock  the  chair  was  taken 
by  the  President,  J.  G.  Crosse,  Esq.,  who  stated 
that  he  had  one  suggestion  to  make  relative  to  an 
important  resolution  adopted  in  the  morning,  ap¬ 
pointing  a  committee  of  gentlemen  to  inquire  as  to 
the  mode  of  carrying  on  the  publications  of  the 
association.  That  committee  was  instructed  to 
report  to  the  council,  or  to  the  next  meeting  of 
the  association,  on  this  point.  The  gentlemen  had 
been  selected  for  the  interest  they  took  in  this 
matter ;  but  there  were  two  gentlemen  present 
whom  it  was  desirable  to  have  added,  namely — 
Dr.  Chambers,  of  Colchester,  and.  Dr.  Durrant,  of 
Ipswich.  The  Chairman  then  moved  that  the 
above  two  gentlemen  be  added  to  the  committee. — 
Agreed  to  unanimously. 

The  report  of  the  medical  fund  committee  was 
then  read  and  adopted. 


Mr.  Daniel  read  a  report  from  a  committee  ap¬ 
pointed  at  the  last  annual  meeting  at  Sheffield,  to 
consider  the  propriety  of  establishing  a  general 
annuity  fund.  The  committee  recommended  such 
a  fund  to  be  established.  An  appeal  had  been 
made,  to  which  sixty-eight  members  had  responded ; 
fourteen  had  subscribsd ;  nine  had  paid  donations 
amounting  to  £47  5s.;  about  twenty  others  had 
intimated  their  intention  of  becoming  subscribers. 
Mr.  Daniel,  having  read  the  report,  appealed  to 
the  members  to  give  the  project  their  support. 
One  reason  he  gave  was,  that  the  lives  of  medical 
men  were  more  precarious  than  those  of  other  pro¬ 
fessional  men ;  in  proof  of  which  he  stated  that 
forty-three  divines  of  every  thousand  lived  to  the 
age  of  sixty-six ;  whereas  only  twenty-four  medical 
men  of  every  thousand  lived  to  a  similar  age.  Mr. 
Daniel  concluded  by  moving  that  the  plan  be 
received  and  recognised  by  the  association. 

Dr.  Hunter,  of  Lynn,  seconded  the  proposal,  on 
the  ground  of  its  benevolent  and  useful  character. 

Dr.  Conolly  opposed  the  proposition. 

A  Member  present  expressed  his  gratitude 
to  Mr.  Daniel  for  his  exertions,  and  the  ability 
displayed  in  promoting  the  benevolent  object  he 
had  brought  forward.  This  feeling  was  warmly- 
concurred  in  by  the  meeting. 

Mr.  Firth,  of  Norwich,  read  a  paper  on  poisoning 
by  arsenic,  founded  on  the  cases  at  HappiSburgh. 
He  stated  that  he  had  found  arsenic  not  only  in 
that  part  of  the  soil  in  the  churchyard  at  Happis- 
burgh  where  interments  took  place,  but  also  in 
another  part  of  the  ground  which  had  never  been 
opened  for  the  reception  of  the  dead.  Mr.  Firth 
stated  that  he  was  still  pursuing  bis  experiments 
on  the  subject. 

Several  other  papers  were  then  read,  and  the 
meeting  adjourned  to  Thursday. 

On  Thursday,  soon  after  twelve  o’clock,  the 
third  and  last  public  meeting,  at  St.  Andrew’s- 
hall,  was  held.  The  chair  was  taken  by  the  pre¬ 
sident,  Mr.  Crosse.  In  opening  the  proceedings 
he  said  they  were  now  commencing  the  third  meet¬ 
ing  of  the  association,  and  he  trusted  that  what 
had  already  transpired  had  so  far  excited  an  energy 
and  proved  a  stimulus,  and  that  as  they  proceeded 
they  had  progressed,  and  that  this  third  meeting 
would  be  a  further  improvement  on  the  preceding 
ones.  He  had  every  reason  to  believe  that  the 
association  was  satisfied  as  far  as  they  had  gone. 
He  would  not  interfere  with  the  privilege  which 
gentlemen  would  now  have  of  presenting  such 
cases  as  might  be  deemed  worthy  of  their  attention. 
It  would  be  only  to  waste  their  time  to  address 
them  further  in  reference  to  the  business  to  be 
brought  before  them ;  the  best  thing  he  could  do 
would  be  to  offer  a  few  illustrations  of  some  sin¬ 
gular  exhibitions,  relative  to  medicine,  in  former 
times  in  this  city,  and  the  state  of  the  profession  at 
a  remote  period.  His  first  illustration  would  refer 
to  quacks.  The  information  he  was  about  to  sub¬ 
mit,  he  had  obtained  through  a  gentleman  who  was 
an  antiquarian  of  great  research,  ability,  and  as¬ 
siduity  :  he  referred  to  Mr.  G.  Johnson,  who  was  not 
a  member  of  the  profession.  That  gentleman  had 
been  employed  in  investigating  the  records  of  the 
city.  He  (Mr.  Crosse)  had  obtained  through  Mr. 
Scott,  one  of  the  oldest  if  not  the  oldest  member  of 
the  profession  in  the  city,  some  extracts  furnished 
by  Mr.  Johnson  of  occurrences  that  took  place  in 
this  city  and  the  immediate  district.  In  1690  the 
magistrates  made  an  order  that  Dr,  William  Reid 
had  agreed  with  the  corporation  tor  a  stage,  for  the 
sale  of  medicine,  at  the  end  of  the  hall  in  the  market, 
but  not  to  interrupt  the  people  coming  to  the  pump. 
Another  was,  that  Dr.  Charles  Bedest  have  leave  to 
erect  a  stage  upon  St.  John’s-hill  to  vend  his  drugs, 
with  music,  to  continue  three  weeks,  he  and  his 
servants  behaving  themselves  civilly.  Another  was, 
Cornelius  Tilburne  was  allowed  to  set  up  a  stage  to 
practise  chirurgery  and  physic,  with  music,  in  the 
city  for  one  month.  Richard  Kirby  was  allowed 
to  erect  a  stage  on  the  “  backside”  of  the  Blue  Bell, 
with  music  and  eight  servants,  to  continue  for  the 
space  of  fourteen  days,  they  keeping  good  rule  and 
order.  From  these  illustrations  connected  with  a 
branch  of  the  profession,  it  would  appear  that  these 
characters  were  authorised  to  traverse  the  kingdom. 
Mr.  Crosse  then  proceeded  to  notice  some  provi- 
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stons  made  for  affording  medical  relief  in  extreme 
cases  to  the  poor  at  that  period.  Although  the  poor 
law  was  then  in  existence  it  was  not  applied  in  ex¬ 
treme  cases  in  affording  relief;  that  relief  came 
through  quite  another  channel.  Charity  was  not  so  rife 
then  as  it  is  now,  and  it  was  necessary  to  have 
a  particular  channel  for  authority  to  appeal  to  the 
public.  One  extraordinary  matter  was  to  obtain 
funds  for  persons  who  sought  the  benefits  to  be 
then  derived  from  the  royal  touch.  There  was  first 
a  sum  of  208.  towards  defraying  the  expenses  of 
John  Edwards  going  to  Newmarket  to  be  touched 
by  Charles  II.,  who  was  supposed  to  possess  a  won¬ 
derful  power  of  curing.  Another  record  was,  that 
the  wife  of  John  Mills  should  have  30s.  “  out  of  the 
hamper,”  for  travelling  to  and  returning  from  New¬ 
market  ;  and  “  Mr.  Town  Clerk  was  to  write  to 
know  the  day  of  healing.”  This  was  in  March, 
1G83.  This  district  was  well  known  through¬ 
out  the  world  to  furnish  an  extraordinary  num¬ 
ber  of  cases  of  calculus  of  the  bladder,  and 
was  also  well  known  for  the  same  thing  a 
century  ago,  aud  was  referred  to  in  the  docu¬ 
ment  from  which  he  was  quoting.  To  go 
further  back  still,  it  would  be  found  that  the 
clergy,  the  chirurgian,  and  the  doctor  exercised  the 
same  function.  Not  far  from  this  city  was  a  monu¬ 
ment  erected  to  a  clergyman,  who  was  also  a  great 
chirurgian,  and  who  would  appear  to  have  had 
much  success  in  cutting  for  the  stone ;  there  was 
also  a  representation  on  the  tablet  of  the  instru¬ 
ments  he  had  used.  In  1G42  there  was  a  com¬ 
mittee  of  four  gentlemen,  all  esquires,  who  were 
desired  to  wait  on  the  bishop  to  ask  his  license  to 
have  a  collection  made  to  pay  the  charge  for  cutting 
seven  poor  persons  for  the  stone.  There  was  a 
similar  instance  of  relief  for  Robert  Hubbard  and 
several  other  persons  suffering  from  the  stone. 
John  Wrench  was  directed  to  wait  on  the  Lord 
Bishop  to  ask  his  license  to  solicit  charity  from  well- 
disposed  persons  in  the  parish  of  Thorpe.  Tiiere 
was  an  instance  given  of  £3  having  been  paid  to 
Dr.  Hagan,  who  cut  a  child  for  the  stone.  There 
was  paid  a  sum  of  £5  in  1705  to  Dr.  Goodrick  for 
cutting  several  persons  for  the  stone.  He  (Mr. 
Crosse)  was  not  able  to  learn  what  was  the  result 
of  the  operations  in  these  cases.  In  1706  there  was 
mentioned  another  collection ;  and  from  this  it 
would  appear  that  the  amount  of  the  fee  had  in¬ 
creased,  or  perhaps  the  reputation  of  the  doctor, 
who  obtained  £5  for  cutting  a  poor  child  in  Pock- 
thorpe,  one  of  the  most  destitute  parts  of  the  city. 
There  was  another  case  mentioned  :  Mr.  Sadd, 
a  surgeon,  curing  Susan  Copley  of  cancer  in  the 
breast.  Any  one  who  could  do  this  in  our  day 
would  indeed  be  an  acquisition — (Laughter).  He 
would  not  detain  them  any  longer,  but  would  now 
call  on  Dr.  Rankin  to  read  the  retrospective  ad¬ 
dress. 

Dr.  Rankin  then  rose,  and  read  a  very  long  and 
elaborate  paper,  comprising  a  critical  detail  of  the 
principal  medical  observations  daring  the  past  year, 
with  particular  cases  noticed,  and  remedies  recom¬ 
mended  by  eminent  members  of  the  profession  in 
all  countries.  Dr.  Shearman,  of  Rotherham,  was 
then  appointed  to  deliver  the  retrospective  address 
for  1847,  and  Mr.  Walshe,  of  Worcester,  was  re¬ 
quested  to  deliver  the  retrospective  address  on  sur¬ 
gery  for  the  same  year. 

The  next  annual  meeting  was  then  appointed  to 
be  held  at  Derby,  under  the  presidency  of  Dr. 
Highgate.  The  anniversary  dinner  took  place  in 
the  evening,  and  was  attended  by  upwards  of  130 
gentlemen. 


MISCELLANEOUS  CORRESPONDENCE. 


COURTS  OF  SEDITION. 


[To  the  Editor  of  the  Medical  Times.] 

SlR) — In  my  former  letters  1  have  protested 
against  coroners’  dictation  and  against  coroners’ 
surgeons,  but  there  are  still  many  points  iu  the 
Hounslow  inquest  left  for  consideration. 

At  the  first  institution  of  the  coroner’s  court,  the 
persons  that  first  passed  the  dead  body  constituted 
the  jury,  as  they  were  supposed  best  competent  to 
judge  of  the  cause  of  death.  Now,  however,  small 


shopkeepers  and  other  uneducated  persons  gene¬ 
rally  undertake  that  office. 

In  civil  as  well  as  in  crimmal  cases  the  law  re¬ 
cognises  two  j  uries— the  common  and  special,  the 
latter  being  employed  in  all  cases  requiring  more 
education  than  ordinary,  as  being  more  competent 
to  sift  the  case  and  return  a  verdict  according  to  its 
true  merits. 

If  we  examine  the  evidence  adduced  at  Hoim- 
slow,  and  divest  it  of  all  technicalities  and  mystifi¬ 
cations,  we  find  that  a  man  was  flogged,  that  an 
interval  of  time  elapsed,  and  that  the  man  fell  ill 
and  died.  Upon  this  the  jury  returned  th&logical 
verdict  of  “  Died  from  flogging.” 

It  is  quite  unnecessary  for  me  to  point  out  the 
absurdity  of  their  reasoning,  for  every  educated  or 
even  unprejudiced  person  would  at  once  perceive 
it,  and  to  such  a  jury  it  would  be  impossible  to  ex¬ 
plain  it. 

According,  however,  to  such  logic  the  jury  would 
find  all  persons  die  of  floggings  (for,  as  children, 
all  persons  have  been  smacked  when  naughty);  an 
interval  of  time  elapses,  they  fall  ill,  and  die. 

Such  is  the  effect  of  employing  incompetent 
juries,  who  are  led  by  declamation  and  not  by  fact; 
but  it  is  an  awful  reflection  for  them  to  consider 
that  they  were  sworn  to  inquire  into  the  cause  of 
death,  yet  that  they  returned  a  verdict  contrary  to 
fact. 

The  power  of  a  dictating  coroner  to  excite  a  jury 
is  now  apparent,  for  any  coroner  wishing  to  excite 
any  rebellion  has  only  to  inflame  the  jury’s  mind, 
when  the  mischief  may  communicate  to  the  rest  of 
the  community. 

It  appears  that  Wakley,  within  a  very  few  days 
of  the  termination  of  the  inquest,  attended  a  meet¬ 
ing  at  Exeter-hall,  where  Chartists  and  other  vio¬ 
lent  politicians  were  collected. 

There  can  be  no  doubt  that  the  Radical  coroner 
thought  by  his  sly  movement  that  he  should  win 
the  affections  of  the  entire  army,  and,  if  he  could 
only  succeed  in  this  object,  might  we  not  expect  him 
to  attempt  to  assume  its  command,  and  to  issue  a 
proclamation  as  its  chief?  The  coroner’s  court, 
then,  instead  of  being  a  safeguard  to  the  subject, 
is  being  employed  for  revolutionary  purposes ;  and 
a  court  of  inquiry  is  converted  into  a  court  of 
sedition. 

This  is  a  novel  attempt  to  undermine  our  consti¬ 
tution,  and  I  call  upon  every  Englishman  to  en¬ 
deavour  to  restore  the  coroner’s  court  to  its  pris¬ 
tine  integrity. 

I  remain.  Sir,  your  obedient  servant, 

A  Constant  Reader. 


GOSSIP  OF  THE  WEEK. 


Royal  College  of  Surgeons. — Gentlemen 
admitted  members  on  Friday,  August  21,  1846, 
viz. : — C.  Tipple,  S.  Sprigge,  T.  Macartney,  T.  M. 
Ward,  H.  Beckwith,  N.  G.  English,  G.  Annis,  J.  J. 
O’Dowd,  P.  F.  L.  N.  Delarue,  J.  Couan,  L.  Lodge. 
The  court  of  August  2l8t  was  the  last  court  to  be 
held  during  the  present  session. 

Kien-Lung,  Emperor  of  China.— One  day 
the  old  Kien-Lung,  Emperor  of  China,  asked 
George  Stanton  how  medical  men  were  paid  in 
England.  When  the  system  was  explained  to  him, 
he  asked  if  there  could  be  a  single  Englishman  in 
good  health?  “  I  will  tell  you,”  he  said,  “  how  I 
treat  my  physicians.  I  have  four  to  whom  the 
care  of  my  health  is  confided;  a  certain  sum  is 
given  to  each,  weekly  ;  but  as  soon  as  I  am  ill 
the  salaries  are  stopped  till  I  am  well :  I  need  not 
tell  you  that  my  illnesses  are  not  long.”  By  this 
it  appears  that  the  medical  care  of  the  celestial 
emperor  is  no  joke. 

Statue  to  Geoffroy  St.  Hilaire  in  his 
native  Town. — The  corporation  of  Etampes,  the 
birthplace  of  Geoffroy  St.  Hilaire,  have  resolved 
to  do  honour  to  the  memory  of  the  great  naturalist 
by  erecting  him  a  statue.  Although  amply  sup¬ 
ported  by  tbe  French  Government,  and  by  the 
most  eminent  men  of  their  own  country,  the  com¬ 
mittee  wish  to  render  the  monument  as  honourable 
as  possible  by  associating  in  their  project  the 
scientific  men  of  all  nations.  Although  Geoffroy 


St.  Hilaire  was  a  native  of  France,  and  although 
his  fame  is  one  of  her  proudest  boasts,  still  the 
committee  consider  that  his  European  reputation, 
as  a  scientific  naturalist,  justifies  such  an  appeal. 
It  is  one  of  the  privileges  of  science  that  its  pro¬ 
gress  does  not  benefit  that  country  only  in  which 
it  takes  place;  and  is  it  not,  therefore,  proper 
that  all  who  have  enjoyed  the  lights  of  genius 
should  come  forward  to  do  homage  to  it?  For  this 
reason  the  committee,  while  they  desire  to  record 
as  among  the  first  the  homage  j)aid  by  their  own 
countrymen,  appeal  equally  to  the  lovers  of  science 
of  other  countries  whose  scientific  institutions 
have  considered  it  an  honour  to  number  among 
their  members  the  illustrious  Geoffroy  de  St. 
Hilaire.  Subscriptions  in  aid  of  this  worthy 
purpose  are  received  by  the  secretaries  of  the 
Academy  of  Sciences,  Paris. 

Illegal  Practice  op  Pharmacy  in 
France. — At  the  request  of  the  Prefect  of  Police, 
and  by  virtue  of  a  special  warrant  from  the  chief 
of  the  School  of  Pharmacy,  M.  Gaultier  deClaubry, 
a  professor  of  that  school,  last  week  entered  a  drug 
shop  in  the  Passage  Vivienne,  Paris,  kept  by  a 
M.  Thomas.  On  his  arrival  M.  Gaultier  de 
Claubry  did  not  find  the  master  of  the  shop,  but  in 
his  place  a  young  man  who  had  previously  been  a 
shopboy  in  a  bazaar,  and  who,  from  the  nature  of 
his  education,  could  possess  no  knowledge  of  the 
properties  of  medicinal  substances.  It  was  also 
discovered  that  the  preparations  were  seriously 
adulterated,  and  that  the  closet  for  the  reception  of 
poisons,  which  contained  some  of  a  very  active 
nature,  not  being  locked,  as  is  required  by  law, 
was  open  for  the  use  of  an  ignorant  person  whose 
errors  might  have  produced  the  most  serious  con¬ 
sequences.  An  immediate  seizure  was  made  of  the 
articles  in  the  shop,  which  has  since  remained 
closed.  M.  Thomas  has  also  been  summoned 
before  the  tribimal  cf  Correctional  Police  under 
the  act  for  preventing  the  illegal  exercise  of 
pharmacy,  because  he  was  known  to  have  practised 
without  a  diploma,  and  under  that  for  preventing 
the  sale  of  badly-prepared  or  damaged  medicines, 
or  the  keeping  of  poisonous  substances  without  the 
security  of  a  lock  and  key.  M.  Thomas  not  obey¬ 
ing  the  summons  the  bench  condemned  him  to  ten 
days’  imprisonment,  and  to  pay  a  fine  of  100 
francs  (£4). — Gazette  Medkale  de  Paris. —  [They 
manage  these  things  better  in  France.] 


MORTALITY  TABLE. 


For  the  Weeh  ending  Saturday,  Avgust  22,  1846. 


Causes  of  Death. 

Total. 

Avera 
5  sum¬ 
mers. 

ge  of 

5 

years. 

All  Causes . 

902 

898 

968 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

901 

892 

961 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

258 

201 

188 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

105 

99 

104 

Senses . 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of 

125 

155 

157 

Respiration  . 

Diseases  of  the  Heart  and 

208 

227 

294 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 

26 

23 

27 

of  Digestion  . 

99 

87 

72 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

5 

6 

7 

U  terus,  &c. 

Rheumatism,  Diseases  of 

5 

9 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

7 

6 

7 

lar  Tissue,  &:c . 

1 

1 

2 

Old  Age . 

Violence,  Privation,  Cold, 

33 

52 

67 

and  Intemperance . 

29 

26 

26 

THE  MEDICAL  TIMES. 


Beady  in  December  next, 

The  medical  directory  for  1847 

price  5s.  6d.  to  subscribers,  7s.  6d.  to  non-subscribers! 

Containing  in  itself  five  distinct  Directories,  viz. ; _ Xlie 

London  Medical  Directory— The  Provincial  Jledieal  Direc¬ 
tory— The  Poor  Law  Medical  Directory— The  Medical  Di¬ 
rectory  of  Scotland— and  The  Medical  Directory  of  Ireland 
— besides  a  vast  amount  of  information  relative  to  all  the 
Hospitals,  Dispensaries,  Medical  Schools,  Lunatic  Asylums 
&c.,  throughout  the  kingdom.  ^  ’ 

_  NOTICE  TO  THE  PROFESSION. 

This  IS  the  only  Medic.al  Directory  which  is  reeistered 
according  to  the  Act  5  and  0  Viet.,  cap.  45  ;  is  the  pro¬ 
perty  of,  and  13  conducted  by,  a  qiualified  Member  of  the 
Profession.  The  adoption  of  the  title  by  any  other  party  is 
a  jfross  act  of  Piracy,  and  proceedings  will  be  taken  against 
all  who  may  infringe  the  Copywright. 

Gentlemen  who  have  not  received  circulars  are  requested 
to  apply  for  blank  forms,  at  the  Medical  Directory  Oflice  1 
Temple-chambers,  Fleet-street.  ’  ’ 


On  the  1  St  of  September,  8vo.,  price  2s.  6d.,  illustrated  with 

M  Drawings  in  Colour,  Part  2  of  the 

ICROSCOPIC  ANATOMY  of  the  HUMAN 

health  and  DISEASE. 

ijyARIHUR  H.  HASSALL,  M.R.C.S.  Eng  ,  F.L.S..  &c.. 
Author  of  .a  “  History  of  British  Fiesh-water  Algai.” 

To  be  completed  in  .about  Twelve  Monthly  Parts.  Part 
1  contains  the  description  of  the  Lymph,  Chyle,  and  Blood. 

Jhe  part  before  us  leads  us  to  anticipate  that  nothing 
will  be  omitted  to  render  the  work  useful  and  perfect.  The 
pracUlioner  will  by  its  means  be  enabled  to  place  himself 
u  rank  of  the  onward  march  of  medical  science. 

>Ve  heartily  wish  Mr.  Hassall  success.” — Lancet,  Aug.  15 
London:  S.  Highley,  32,  Fleet-street. 


SNow  ready,  in  1  vol.,8vo.,  (with  plates), 

CROFULA  :  its  Nature,  its  Prevalence,  its 

Causes,  and  the  Principles  of  Treatment. 

ByB.  PHILLIPS,  F.R.S.,  Assistant-Surgeon  and  Lecturer 
on  Surgeiy,  Westminster  Hospital. 

"  The  whole  style  and  manner  of  this  work  is  such  as 
ought  to  characterise  the  production  of  a  well-educated,  a 
learned,  and  an  experienced  surgeon;  and  we  think  the 
mass  of  yaluable  facts  the  author  has  collected  gives  such  a 
value  to  his  work  as  will  secure  it  a  place  amongst  the  im¬ 
portant  class  of  ‘books  of  reference.’  ’’—British  and  Fo¬ 
reign  Medical  Review. 


ROBINSON  ON  THE  TEETH. 

Just  published,  with  139  Engravings,  price  10s., 
»T^HE  SURGICAL,  MECHANICAL,  AND 
J.  MEDICALTREATMENT  of  the  TEETH;  including 
a  Complete  Treatise  on  Dental  Mechanism.  By  JAMES 

KOBIN80N,Surgeon-DenUst  to  the  Metropolitan  Hospital, 

&c*  See. 

W.  Webster,  60,  Piccadilly,  London;  Lindsay  and  Blakis- 
ton,  Philadelphia,  U.S. 


TO 


SURGEONS,  CHEMISTS,  WHOLESALE 
DRUGGISTS. 

Just  published,  price  10s.  6d.,  yellow  paper,  &c., 

SILVERLOCK’S  NEW  and  CONDENSED 

SET  of  LABELS,  Engraved  of  two  sizes,  for  the  use  of 
surgeons,  &c. 

H.  Silverlock,  3,  Wardrobe-terrace,  Doctors’  Commons, 
London. 


Domestic  brewing.— The  Patent 

Concentrated  Malt  and  Hop  Extract  enables  private 
individuals  to  m.vke  fine  Home-Brewed  .Ale,  without  em¬ 
ploying  any  Brewing  Utensils.  It  has  only  to  be  dissolved 
in  hot  water  and  fermented.  Sold  in  Jars  at  Is.  and  Is.  6d., 
and  in  Bottles  at  6s.  fid.  and  I2s.  6d.,  by  the  British  National 
Malt  Extract  Company,  7,  Nicholas-laue,  Lombard-street; 
Wix  and  Sons,  22,  Leadeuhall-street;  Batty  and  Co.,  Pic¬ 
cadilly;  Hockin  and  Co.,  83,  Duke-street,  Manchester- 
square;  Thos,  Gardner,  post-office,  opposite  St.  Katharine’s 
Dock. 

Just  published,  and  may  be  had  Gratis, 

I. 

REMARKS  ON  IMPROVEMENTS  IN  BREWING, 
by  using  the  Patent  Malt  and  Hop  Extract,  enabling  Fami¬ 
lies  to  Brew  without  Brewing  Utensils. 

II. 

INSTRUCTIONS  FOR  BREWING  from  the  Patent 
Malt  and  Hop  Extract. 

III. 

OPINIONS  relative  to  the  Medicinal  Properties  of  Malt 
and  Hops. 

London  :  Dircks  and  Co.,  7,  Nicliolas-lane,  Lombard- 
street. 


Just  published,  8vo.,  price  2s.  Cd., 

An  essay  on  the  WEAR  and  TEAR  of 
HUMAN  LIFE,  and  the  Real  Remedy  for  this 
Complain!,  By  G.  T.  H.AYDEN,  M.B,,  Trinity  College, 
Dublin . 

By  the  Same. 

Octavo,  price  6s., 

DIGESTION,  DIET,  and  REGIMEN. 

8vo.,  price  Is. ;  by  post.  Is.  6d., 

THE  general  practitioner  ;  or  the  Medical 
Profession  as  it  ought  to  be. 

Dublin:  Fannin  and  Co.,  Grafton-street ;  James 
M'Qlashan,  D’Olier-street ;  S.  J.  Machen,  Westmorland- 
•tiegt.  London  ;  W,S,  Orra»U  Co.,  Pal<irn<?5t«r-row»  and 
Ml  fiooksellers. 


IMPOTENCY. 

Just  pnhlisLeil,  Second  Edition,  price  3s.  6d., 

An  essay  on  SPERMATORRHCEA,  as  the 

most  frequent  causeof  IMPOTENCY  in  .MAN, with 
Observations  on  their  Nature  and  Cure.  Illustrated  by 
Cases.  By  R.  DAWSON,  M.D.,  Member  of  the  Royal 
College  of  Physicians,  London. 

London  ;  H.  Hughes,  1.5,  St.  Martin’s-le-Grand. 


On  the  1st  of  July,  Vol  III,,  bound  in  cloth,  price  6s  6d 

The  half-yearly  abstract  of  the 

MEDICAL  SCIENCES  ;  being  a  Practical  and  .Ana¬ 
lytical  Digest  of  the  Contents  of  the  principal  Britisli  and 
Continental  Medical  Works  publislied  in  the  preceding 
half-year;  together  with  a  critical  Report  of  the  Progress 
of  Medicine  and  the  Collateral  Sciences  during  the  same 
period.  Edited  by  W.  11.  RANKING,  M.D.,  Cantab.,  Phy¬ 
sician  to  the  Suffolk  General  Hospital.  ^ 

“  The  sifting  which  the  journals  and  other  medical 
works  undergo,  and  the  judicious  selection  from  their 
pages  of  points  of  practical  interest  and  of  discoveries  of 
importance  in  the  collateral  sciences,  form  aa  important 
part  of  the  dutyjof  the  editor;  and,  after  a  careful  exami¬ 
nation  of  Dr.  Ranking’s  volumes,  we  are  bound  to  state 
that  the  duty  lias  been  most  ably  performed.” — Provincial 
Medical  Journal. 

Volumes  I.  and  II.,  price  6s.  fid.  each. 

London;  John  Churchill,  Princes-street,  Soho. 


23, 


THE  west-end  mineral  WATER 
DEPOT. 

HENRIETTA  -  STREET,  CAVENDISH  -  SQUARE 
LONDON. 

WBEST  begs  respectfully  to  solicit  the 
•  attention  of  the  Faculty  and  the  Public  to  his 
Stock  of  the  most  celebrated  and  efficacious  Mineral  AVaters 
cousistingof  Carlsbad, Ems,  Marienbad.Pullna, Kissino-en’ 
Ragotzi,  Ilomberg,  Seltzer,  Eachingen,  La  Grande  Grille’ 
Les  Celestins,  and  Hospital  of  Vichy.  The  high  testiinn-’ 
nials  of  the  first  physicians  on  the  Continent,  and,  indeed, 
some  of  the  most  eminent  in  this  country,  respecting  the 
important  results  attending  the  use  of  the  ab  ive  Mhieral 
Waters,  has  induced  W.  B.,  regardless  of  expense,  to  make 
arrangements  with  the  proprietors  of  the  above  Springs,  so 
that  the  Mineral  Waters  can  be  obtained  from  his '’Esta¬ 
blishment  without  any  of  its  essential  properties  (especially 
the  proto-carbonate  of  iron)  being  the  least  deteriorated. 

For  further  particulars  see  the  prospectus,  which  may"  be 
obtained  at  the  Depot.  Schweppe’s  Aerated  and  Maug¬ 
ham’s  Carrara  Waters  may  be  had  in  any  quantity.  A<reut 
by  appointment  to  Struve’s  German  Spa,  Brighton. 


INDIA  and  LONDON  LIFE  ASSURANCE 

COMPANY,  17,  CORNHILL.  LONDON.  Incor¬ 
porated  by  Act  of  Parliament,  7  and  8  Victoria,  cap.  UO. 
DIUECTOnS, 

Richard  Hartley  Kennedy,  Esq.,  Chairman. 

George  AVLlliam  Anderson,  Esq.,  Deputy  Chairman. 


Sir  H.Etphinstone,  Bt.,  M.P. 
Harry  O.  Goidon,  Esq. 
Frederick  Joiies,  Esq. 

Rev.  S.  Tenison  Mosse. 


Rev.  David  Kobinsou. 
John  Savage,  Esq, 
John  Shewell,  Esq. 
Archibald  Spens,  Esq. 


ADVANTAGES  OF  THIS  INSTITUTION. 

Assurances  effected  on  all  classes  of  lives,  incliuliiif  the 
lives  of  persons  proceeding  to,  or  residing  in,  IndiiT  and 
other  parts  of  tlie  world,  of  Officers  actively  employed  in 
Military  or  Naval  Service,  and  of  persons  afflicted  with 
bodily  or  mental  infirmities. 

Endowments  granted  to  widows,  and  existing  or  future 
children. 

Tables  of  rates  adapted  to  suit  the  circumstances  and 
convenience  of  every  class  of  policy-holders. 

Indian  rates  of  premium  much  lower  than  in  any  ex¬ 
isting  Company. 

Age  of  the  assured,  in  every  case,  admitted  in  the  policy. 

Impaiied  stale  of  health  admitted  in  policies  on  invalid 
lives. 

EXTRACTS  FROM  THE  TABLES, 

EUROPEAN  RATES. 


Annual  Premium  for  £100. 

Half- Premium  Table. 

Age. 

First  Seven 
Years. 

Remainder  of 
Life. 

£  s.  d. 

£  s.  d. 

20 

1  0  2 

2  0  4 

30 

1  5  10 

2  11  8 

40 

I  15  9 

3  116 

50 

2  14  5 

5  8  10 

CO 

4  11  0 

9  2  0 

INDIAN  RATES. 

Annual  Premium  for  1,000  Rupees. 


Civil  Service. 

Military  Service. 

Age. 

One  Y’ear. 

AVhole  Life. 

One  Y’ear. 

AVhole  Life. 

Rupees. 

Rupees. 

Rupees. 

Rupees. 

20 

•M 

31 

31 

39 

30 

26 

38 

36 

46 

40 

32 

48 

42 

55 

50 

42 

65 

52 

70 

60 

62 

90 

70 

93 

Prospectuses  and  every  requisite  information  may  he 
obtained  op  application  at  the  Office. 

GLOEGE  WRIGHT,  MA,.  Manager. 


PALLADIUM  LIFE  ASSURANCE  SOCIETY, 

7,  Waterloo-place,  London. 

DIRECTORS, 

Sir  John  Barrow,  liait.,!Kight  lllon.  Sir  T.  F.  Fre¬ 


mantle,  Bart. 

Henry  Harvey,  Esq.,  F.R.S. 
James  Murray,  Esq. 
iSamiicl  Skinner,  Esq. 

P.  Maxwell  Stewart,  Esq., 
M.P.  ^ 

Sir  William  Young,  Bart. 


F.R.S 

Lord  AV.  B.  K.  Douglas, 

F.R.S. 

Right  Hon.  Sir  Edward  Hyde 
East,  Bart.,  F.R.S. 

Ch.arlcs  Elliot,  Esq.,  I’.R.S. 

Joseph  Esdaile,  Esq. 

William  A.  Guy,  M.D. 

AUDITORS, 

Capt.  C.  J.  Bosanquet,  R.N.;  James  Buller  East.,  Esq., 
M.P.;  John  Young,  Esq.,  M.P. 
bankers. 

The  London  and  AVestminstcr  Bank, 

PHYSICIAN. 

Seth  Tliompson,  M.D. 

The  Thii-d  Septennial  investigation  of  the  affairs  of  the 
i  allauiuni  having  been  announced  to  the  proprietors  and 
policyholders,  at  the  general  meeting,  21st  ult.. 

The  Directors  submit  lo  the  public,  in  evidence  of  the 
success  winch  has  attended  the  business  of  the  Society,  the 
following  table,  showing —  ^ 

Total  addiUons  made  lo  Policies  for  £5,000,  which  had 
been  in  force  for  iweiity-oue  Years,  ou  the  3lst  Decem¬ 
ber,  1845. 
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169 

15 

10 

43 

1,383 

10 

11 

194 

15 

10 

50 

1,554 

19 

9 

226 

13 

4 

Premiums 
equivalent  to 
the  Bonus 
declared. 


£21  11  11 
28  10  2 
37  7 
43  18 
52  14 
64  18 
84  2 
113  11 
164  6 


In  this  Society  the  assured  receive  fonr.fifths  of  the  pro¬ 
fits  ufa  long-establisheil  and  successful  business,  the  prin¬ 
cipal  of  the  remaining  fifth  being  further  invested  for  their 
security,  in  addition  to  the  guarantee  of  a  numerous  and 
wealthy  proprietary. 

Tables  of  Rates  and  every  information  respecting  as¬ 
surances  may  be  had  at  the  Society’s  Office,  or  of  the 
agents  in  different  parts  of  the  country. 

In  addition  to  the  ordinary  cases  provided  for  in  the  So¬ 
ciety’s  printed  prospectuses,  special  policies  will  be  granted 
to  meet  contingencies  of  every  description. 

Applications  for  Agencies  in  (daces  where  none  are  es¬ 
tablished  to  be  addressed  to  the  Secretary. 

JEREMIAH  LODGE,  Secretary  and  Actuary. 

1st  June,  1846. 


JEREMIE’S  ISEDATIVE  SOLUTION  OF 
OPIUM. 

The  great  merit  of  this  Preparation  is  its  pecu¬ 
liar  freedom  from  the  noxious  properties  of  Opium, 
and  lia's  therefore  been  found  available  in  cases  where  other 
forms  have  been  inadmissible,  from  its  not  disturbing  the 
nervous  system.  The  rest  procured  through  its  in'stru- 
men'ality  is  divested  of  the  heaviness  and  stupor  usually 
the  effect  of  opium,  and  the  (latient,  though  taking  it  con¬ 
tinuously,  is  left  in  free  possession  of  liis  faculties.  It  has 
lor  several  years  been  supplied  to  the  H.  C.  Dispensary,  by 
order  of  the  Medical  Boaid  of  Bengal,  from  its  being  found 
to  meet  Cholera  in  India  beyond  any  remedy  that  had  been 
applied  to  that  fatal  disease.  Captain  Jeremie,  from  whose 
formula  it  is  prepared,  is  well  kiion  n  to  scientiffc  persons 
as  the  talented  improver  of  the  Patna  Opium.  It  will  be 
found  not  to  constipate  the  bowels,  and  to  keep  any  time  in 
any  climate.  It  is  exceedingly  powerful  in  cough,  especially 
consumptive  cough,  wherein  many  have  found  it  a  great 
blessing;  in  influenza,  gout,  tic  douloureux,  cholera°aDd 
bowel  complaints,  rheumatism,  and  c.ancer3 :  in  accouche- 
ments,  and  in  all  cases  where  Opium  may  be  desiiable.  Tlie 
exceeding  innoxious  properties  of  the  preparation  have  been 
proved  by  infants  of  a  few  weeks  old  having  taken  it  with¬ 
out  any  cerebral  disturbance.  The  testimonials  of  many 
talented  gentlemen  of  the  profession  are  on  the  eiiveloiies  of 
the  bottle.  A  few  only  of  the  names  are  given  here  of  those 
who  have  approved,  viz.;— 

Medical  Board  of  Bengal. 

Sir  David  Dixon,  Royal  Naval  Hospital,  Plymouth. 

Dr.  Cookworthy,  Plymouth  Dispensary. 

Dr.  AA’atson,  Middlesex  Hospital,  Loudon. 

J.  G.  Perry,  Surgeon,  Foundling  Hospital,  London, 

J,  R.  Martin,  Esq.  (late  ot  Calcutta),  Grosvenor-street, 
London. 

Dr.  Rae,  Royal  Hospital,  Chatham. 

Dr.  Jackson,  late  Apothecary-General,  Bengal. 

Dr.  Graves,  Meath  Ilospiial,  Dublin. 

Sir  Philip  Crarapton,  Dublin. 

Dr.  Hanuay,  Professor  of  Physic,  Glasgow. 

Dr.  A’oung,  South  Devon  Hospiial.  ° 

Dr.  Hingston,  South  Devon  Hospiial. 

Prepared  only  by  FRANCIS  LEAN,  10,  Park-pl.ace 
Kemunglon-cross,  London,  and  sold  by  him  in  bulk  for 
dispensing,  and  in  bottles  at  2s.  9d.,  4s.  Cd.,  and  11s.  all 
stamped  with  the  Government  stamp,  having  in  the  body  of 
it  “  Jeremie’s  Sed.  Sol.  Oiii,,  by  Francis  Lean,”  with  direc¬ 
tions  for  use,  having  his  signature  written  in  red  ink.  with¬ 
out  which  none  is  genuine.  Sold  also  wholesale  by  Messrs 
Barclay  and  Sons,  95.  Farrinxdon-street,  and  Edward  Win- 
stanley  and  Son,  7,  Poultry,  Londou ;  Evans  and  Son 
Exetor ;  Bewley,  Sackville-street,  Dublin ;  Scott,  Thomp¬ 
son,  and  Co.,  Calcutta;  Bruce  and  Co..  Madras  ;  Treacher 
Bombay;  Menzies  and  Co.,  Jamaica;  James  Hqarle.  Mon¬ 
treal  J  and  retail  by  all  respectable  CUei«j.ets, 


THE  MEDICAl.  TIMES, 


SILVERLOCK'  _ 

MEDICAL  LABEL  WAEEHOUSE, 

3  Wardrobe  Terrace,  Doctors’  Commons, 

’  ESTABLISHED  FOR  THE  SALE  OF  _  _  _  _ 

{rn®®[E[E!ia  ^  (EILIE® 

OF  EVERY  DESCRIPTION.  , 

^etut>mm,&omv=Wite,  SEltitjoBSspIitt  Utintmo 

THE  OKIGIHAL  WAREHOUSE  FOR  GUMMED  &  CUT  LABELS. 

pncraVING  Sc  DESICNINCa 

x/ARie-rv'  OF  sTYue  &  colour. 

SHOW  CARDS  IN 


EVERV  VARIET'*'  ,  OF 
Catalogues  GraUs. 


DLAMOND  DUST.— DIRECT  FROM  THE 
MINES. 

Genuine  diamond  dust,  for  giving 

instantaneously  the  keenest  edge  to  the  blun^test 
Razor  or  Knife,  is  now  regularly  imported  from  the  Mines 
of  Golcouda,  the  Brazils,  and  the 

may  be  had  at  the  WHOLESALE  DEPOT,  1,  A^ GEL- 
COURT,  STRAND,  London  ;  in 

gtruotions)  at  Is.,  2s.  6d.,5s.,  and  10s,  6a.  each;  and  at 
the  various  agents  throughout  the  world. 

Diamond  Dost,  it  is  well  known,  has  been  used  for 
many  years  amongst  the  nobles  of  the  Russian  Court,  as 
an  indispensable  adjunct  to  the  comfort  o/ then  toilets. 
His  late  Majesty  George  IV.,  and  his  Royal  Highness  the 
Duke  of  Susses,  were  also  well  acquainted  with  the  pecu¬ 
liar  properties  and  application  of  the  Diamond  Dust, 
having  used  it  for  sharpening  their  Razors  for  upwards  of 

*”Diaraond^Dust.— There  are  many  things  that  will  sharpen 
a  knife  or  a  razor  for  a  while,  eventually  rounding  the  edge, 
but  diamond  dust  alone  prevents  the  edge  from  rounding, 
and  resets  the  edge.— Times.  ,  .  ,  ^ 

Diamond  Dust. — We  have  tried  this  dust  on  our  razor- 
Strop  ftnd  rnust  say  we  find  it  roost  efficacious  in  giving 
our  razor  an  admirable  edge,  a  most  desirable  result  for 
those  who  love  easy  shaving.— Bell’s  Life. 

Diamond  Dust.— The  statement  in  the  advertisement 
No.  163  is  no  exaggeration ;  we  tried  an  old,  useless  razor, 
and  the  effect  was  truly  surprising.— Family  Herald. 

Diamond  Dust. — We  have  received  a  Box  containing  a 
quantity  of  brown  powder,  into  which  we  peeped  very 
suspiciously,  doubting,  if  it  were  a  medicine  which  some 
quack  desired  that  we  should  try  and  report  upon,  from 
personal  experience.  But  further  examination  showed 
that  out  fears  were  groundless.  A  paper  in  which  it  was 
wrapped  informed  us  that  the  questionable  powder  was  m 
fact  diamond  dust  from  the  new  mines,  and  its  use  was  to 
give  an  edge  to  razors  by  strewing  it  over  the  strop.  It 
18  our  misfortune  to  have  a  bristly  beard,  but  we  lost  no 
time  in  trying  the  experiment.  The  virtues  of  the  precious 
dust  were  not  exaggerated;  half  a  dozen  strokes  upon  the 
strop,  powdered  with  a  pinch  of  it,  produced  such  an  edge 
upon  the  razor  that  the  process  of  reaping  the  refractory 
beard  was  as  smooth  and  easy  as  we  remember  it  to  have 
been  the  first  time  we  passed  a  razor  over  the  chin,  some 
six  months  before  there  was  the  slightest  necessity  for  the 
operation. — Critic. 

Diamond  Dust.— Among  the  novelties  of  this  age  of 
discoveries  and  inventions,  perhaps  this  is  one  of  the  most 
extraordinary  and  useful.  That  the  diamond,  so  well 
known  for  ages  for  the  possession  of  the  highest  degree  of 
hardness,  brilliancy,  and,  by  the  art  of  the  lapidary,  of 
giving  and  receiving  polish,  should  not  hitherto  have 
been  introduced  to  general  use,  is  perhaps  sur¬ 
prising.  But  our  surprise  will  cease  when  we  reflect 
on  the  difilculties  to  be  surmounted  in  dealing  with  so 
hard  a  substance,  and  one  of  such  high  intrinsic  value. 
These  difficulties  have,  however,  been  surmounted,  and  in 
addition  to  turtle  from  Honduras,  pineapples  from  New 
rrovidence.and  lake  ice  from  the  slopes  of  the  Rocky  Moun¬ 
tains,  we  have  pulverized  adamant,  brought  home  to  the 
dressing-table  and  shaving-box  of  every  male  who  has  at¬ 
tained  the  years  of  discretion — for  all  such  must  purchase 
if  they  value  a  smooth  chin  and  an  even  temper.  Byron 
has  declared  his  belief,  that 

“  ’Twas  surely  for  our  sins 
The  curse  of  shaving  was  entailed  upon  our  chins,” 
and  somewhat  profanely  hints  that  our  original  sin  was 
punished  thereby  as  a  set-off  to  woman’s  pangs  of  parturi¬ 
tion.  His  lordship,  had  he  lived  to  1846,  might  have  found 
the  curse  converted  to  a  comfort  by  the  use  of  Diamond 
Dust, — Sportsman’s  Magazine,  No.  XXIII. 

See  the  Athenajum,  Church  and  State  Gazette,  and  the 
London  Journal. 

Sold  in  boxes.  Is.,  2s.  6d.,  5s,,  and  10s.  6d.  each. 
Wholesale  Dep6t,  1,  Angel-court,  opposite  Somerset- 
house,  Strand,  London. 

Shippers  and  Country  Agents  supplied  on  liberable  terms. 
Either  of  the  boxes  will  be  transmitted  free  to  any  part 
of  the  country. 

Agent  for  France,  Mr.  Thomas,  1,  Finch-lane,  Cornhill. 
Agent  for  the  Colonies,  Messrs.  Simmonds  and  Ward, 
Barge-yard,  Bucklersburj'. 

And.by  all  respectable  chemists,  perfumers,  booksellers, 
Italian  warehousemen,  news-agents,  &c.  &c. 

London  Agents : — 

Mr.  W.  G.  Bentley,  perfumer,  220,  Higli  Holborn. 
Messrs.  Low  and  Son,  perfumers  ((opposite  Somerset* 
)iouse),  330,  Stnmd. 


Mr.  A.  Dyson,  5,  Paul’s-alley,  Paternoster-row,  and  231, 

Hi<'h-street,  Shoreditch.  , _ 

Mr.  Kennett,  bookseller,  York-street,  Covent-garden. 

Messrs.  Sutton  and  Co.,  Bow-churchyard.  _ 

Messrs. Prettyman  and  Hobson,  Royal  Exchange. 

Mr.  Prout,  perfumer.  Temple-bar. 

Mr.  Morley,  stationer  and  newsvender,  27,  Park-terrace, 
Regent’s-park. 

Mr.  L.  Rossi.  254,  Regent-street. 

Messrs.  Harris,  Brothers.  2,  New-court,  Bow-lane. 

Mr,  Digby,  254,  Fleet-street.  ^  •  .. 

Mr.  J.  Binns,  11,  Buckingham-place,  Westminster. 
Messrs.  R.  aud  J.  Slack,  furnishing  ironmongers,  66b. 

Strand.  .  „  ,  ^ 

Mr.  W.  H.  Asplin,  13,  New  Bond-street. 

Mr.  Dixon,  104,  Strand. 

Mr.  Limbird,  143,  Strand.  „  ,  .  , 

Messrs.  Hannay  and  Dietrichsen,  63,  Oxford-street. 
Messrs.  Barclay  and  Son,  Farringdon-street. 

Messrs.  Langton,  Brothers,  Upper  Thames-street. 

Mr.  George  Mansell,  publishing  office.  No.  115,  Fleet- 

Mr.  Harris,  news-agent,  Blackfriars-road. 

Mr.  G.  Biggs,  F.amily  Herald  Office,  421,  Strand. 

Mr.  A.  H.  Hewlett,  5.  Burlington-arcade. 

Mr.  Bury,  5,  Exeter  Change. 

Mr.  J.  R.  Pearce,  dressing-case  warehouse,  77,  Cornhill. 
Mr.  R.  Hendrie,  Tichborne-street,  Golden-square. 

Mr.  T.  Churcher,  22,  King-street,  Regent-street. 

Mr.  R.  Hovender,  57,  Crown-street,  Finsbury. 

Messrs.  Bais,  Brothers,  and  Co.,  12j  and  126,  Lower 
Thames-street. 

Messrs.  English  and  Fitch, 31,  Poultry. 


STOOPING  of  the  SHOULDERS  and 
CONTRACTION  of  the  CHEST  are  entirely  pre¬ 
vented,  and  gently  and  effectually  removed  in  Youth,  and 
Ladies  and  Gentlemen,  by  the  occasional  use  of  the  IM¬ 
PROVED  ELASTIC  CHEST  EXPANDER,  which  is  light, 
simple,  easily  employed  outwardly  or  invisibly,  withoutany 
uncomfortable  constraint  or  impediment  to  exercise. 

Sent  per  post  by  Mr.  A.  BiNYON,  40,  Tavistock-street, 
Covent-garden,  London,  or  full  particulars  on  receiving  a 
postage  stamp.  _ _ _ _ _  . 

Yachting,  driving,  and  angling.— 

The  NEW  DRE.ADNOUGHT  COATS  and  CAPES, 
made  by  J.  C.  CORDING,  will  be  found  by  sailors  and 
sportsmen  to  be  the  best  articles  ever  made  up  for  their  use. 
They  will  resist  the  heaviest  rain  and  the  fiercest  tropical 
heat  for  any  time,  and  their  durability  is  equal  to  their 
waterproof  qualities.  Trousers,  leggings,  sou’ -westers, 
caps,  and  gloves,  of  the  same  proofing.  Officers  and 
others  going  to  the  colonies  will  find  these  articles  in¬ 
valuable.  Gentlemen  who  drive  should  use  Cording’s  new 
waterproof  driving  aprons  and  coats,  the  most  serviceable 
and  complete  things  of  the  kind,  and  approved  by  all  who 
have  tried  them.  Ladies’ light  riding  capes  with  hoods  and 
sleeves.  Cording’s  improved  sheet  India  rubber  boots  are 
superior  to  anything  hitherto  made  for  the  comfort  of 
an<^lers  and  snipe-shootefs.  They  are  light,  pliable,  and 
never  crack;  impervious  to  water  for  any  length  of  time, 
and  require  no  dressing  to  keep  them  in  condition.  Pat¬ 
terns  and  prices  sent  on  application.  Any  description  of 
article  made  to  order.  ,  -  .  .  f 

London ;  J.  C.  Cording,  231,  Strand,  five  doors  west  of 
Temple-bar. 


TO  CONNOISSEURS  IN  SHAVING. 

The  flexible  razor  strop,  registered 

February  28,  1846.— In  introducing  this  novel  and 
unique  Strop  to  the  notice  of  the  public,  the  inventors  beg 
leave  to  call  attention  to  the  peculiarity  of  its  construction, 
for,  by  a  simple  yet  ingenious  mechanical  contrivance,  viz., 
by  the  application  of  the  principles  of  the  lever,  the  strop 
is  not  only  rendered  flexible,  but  its  itiflexibility  can  always 
be  maintained  to  the  extent  desired,  simply  by  turning  the 
spindle  to  the  right  hand  or  to  the  left,  according  as  it  is 
intended  to  tighten  or  relax  the  strop.  This  is  a  desi¬ 
deratum  the  want  of  which  has  long  been  felt,  as  the  great 
variety  of  strops  bear  witness,  at  last  obtained  ;  for,  the 
flexibility  of  the  strop  allowing  it  to  yield  in  proportion  to 
the  degree  of  pressure  imparted,  its  surface  will  be  pre¬ 
served  from  indention,  and  its  action  upon  the  edge  of  the 
razor  will  be  always  uniform,  a  quality  so  indispensable  in 
a  strop  in  order  to  produce  that  evenness  of  edge  which  is 
essential  to  ease  and  comfort  in  shaving. 

To  be  obtained,  wholesale  and  retail,  at  the  usual  houses 
in  town  or  country,  and  of  the  inventors  and  manufac¬ 
turers,  T.  and  G.  BiVRNES,  36,  GosweU-street,  St.  Luke’s-, 
Middlesex, 


The  hydrostatic,  or  water  bed.—  ' 

E.  1’ .ANSON,  of  21,  Grosvenor-street,  Bond-street, 
begs  to  inform  gentlemen  of  the  Medical  Profession,  that 
he  keeps  a  stock  of  these  Beds  ready  for  immediat#  use, 
either  for  sale  or  hire.  Also  Invailid  Wheel  Chairs,  Fracture 
Beds,  Prone  Couches,  &c. 


BED -FEATHERS 


Mixed  . 

Grey  Goose  . 
Foreign  do. . 


Is.  Od.  per  lb. 

1  4 
1  8 


Best  Foreign  Grey 
Goose  ....  2s.  Od.  per  lb. 
Best  Irish  White.. . .  23.  6d. 


Best  Dantzio  do.,  Ss.  per  lb. 

Warranted  sweet  and  free  from  dust. 

A  List  of  Prices  of  every  description  of  Bedding,  con¬ 
taining  weight,  sizes,  and  prices,  sent  free  by  post  on  ap¬ 
plication  to  HEAL  and  SON,  Feather-dressers  and  Bedding 
Manufacturers,  196,  opposite  the  Chapel,  Tottenham- 
court-road. 

ONE  GUINEA  WELLINGTON  BOOTS 

Made  to  Measure,  by  G.  GARRETT,  Bootmaker,  by 
special  appointment,  to  the  King  of  the  Belgians.  A  stock 
of  the  most  fashionable  and  highly  finished  Boots  kept  ready 
made  to  suit  the  convenience  of  Noblemen,  Officers  of  the 
United  Services,  and  Gentlemen  who  prefer  trying  on  bools 
to  giving  an  order. 

G.  GARRETT,  Army  Bootmaker,  130,  Jermyn-street. 

Elastic  surgical  stockings,  knee¬ 
caps,  See,— POPE  and  PLANTE,  4,  Waterloo-place, 
Pall-mall,  have  introduced  a  new  fabric  for  varicose  veins, 
weakness,  &c.,  which  possesses  a  sufficient  elasticity  for  ^ 
drawing  on,  and  compression  to  afford  the  required  support 
WITHOUT  THE  TROUBLE  OF  LACING.  It  has  been 
pronounced  by  eminent  practitioners  a  very  valuable  in¬ 
vention,  from  the  convenience  of  its  application,  and  e®*  ^ 
ciency  of  its  uniform  pressure. 

LEECHES. 

POTTER  and  HAILEY,  Importers  of  Leeche8> 
Herbalists,  &c.,  66,  Farringdon-market,  London,  re-  ■ 
spectfully  inform  Druggists,  Surgeons,  and  the  Medical 
Profession  in  general,  that  they  can  always  be  supplied  from 
their  establishment  with  the  finest  Pond  Leeches.  Also 
with  all  kinds  of  English  and  Foreign  Medicinal  Herbs, 
Roots,  Seeds,  &e. 


RECOMMENDED  BY  THE  FACULTY. 

PEARS’S  TRANSPARENT  SOAP.— The 
superiority  of  this  Soap  over  every  other  will  be  ap¬ 
parent  on  comparison;  and,  when  used  a  few  tinoes,  its 
own  intrinsic  value  will  fully  establish  its  pre-eminence. 
The  Genuine  Transparent  Soap  is  of  an  uniform  consistence, 
of  a  pale  amber  colour,  of  an  agreeable  fragrant  smell,  more 
durable  than  any  other  soap,  aud  much  more  pleasant  to 
use.  For  shaving,  gentlemen  will  find  this  soap  superior 
to  any  offered  to  the  public,  as  it  produces  a  strong  lather, 
softens  the  beard,  and  leaves  the  face  delicately  smooth  and 
white.  For  washing,  price  Is.  andls.  fid. ;  and  in  large 
squares,  perfumed  with  otto  of  roses,  price  2s.  6d.  For 
shaving,  price  Is.,  Is,  6d.,  and  2s.l6d.  each.  Also,  shaving 
rolls  for  gentlemen  travelling,  price  Is.  fid.  and  3s.  each. 

Prepared  and  sold  by  Mr.  PEARS,  91,  Great  Russell- 
atreet,  Bloomsbury,  three  doors  west  of  the  British  Mu¬ 
seum. 


MATICO. 

NEW  SUPPLY— JUST  IMPORTED  FROM  PERU. 

The  Members  of  the  Medical  and  Surgical 
Profession  are  respectfully  informed  that  the  new 
Styptic — MATICO— may  be  procured  in  any  quantity,  and 
every  form,  at  Thomas  Keating’s,  Chemist,  79,  St.  Paul’s 
Churchyard.  A  sample  of  the  plant  together  with  a  copy 
of  the  Third  Edition  of  ”  Remarks  on  the  Efficacy  of  Matico 
as  a  Styptic  and  Astringent;  with  Cases,  Modes  of  Exhibi¬ 
tion,  &c.  &c.,  by  'Thomas  Jeffreys,  M.D.,  of  Liverpool,” 
may  be  obtained  (postage  free)  in  any  part  of  this  kingdom, 
by  sending  a  prepaid  order,  enclosing  eighteen  penny  post¬ 
age  stamps,  addressed  to  “  Mr,  KEATING,  79,  St.  Paul  s 
Churchyard,  London.” 

The  value  of  this  plant  as  a  Styptic  is  now  generally  ac 
knowledged  by  the  most  eminent  members  of  the  profession, 
and  new  cases  of  its  efficacy  are  daily  occurring.  Its  de¬ 
cided  usefulness  in  suppressing  hennorrhage,  added  to  the 
safety  of  its  use,  will  secure  it  a  rank  amongst  the  most 
valuable  articles  of  the  materia  medica. 

yAUXHALL  OPEN  EVERY  NIGHT,  Except 
Saturday.  Doors  open  at  8.  Admission  2s. 


ASTLEY’S  royal  AMPHITHEATRE.  — 

Proprietor,  Mr.  W’.  Batty.— Under  the  especial  Pa¬ 
tronage  of  her  Most  Gracious  Majesty,  Prince  Albert,  the 
Prince  of  Wales,  and  Princess  Royal.- Immense  Novelty. 
Fresh  additions  to  the  Company,  and  Seventh  Night  of 
hi‘’hly-interesting  Spectacle  of ‘‘  The  Merchant  Steed.  On 
Monday  next,  August  31,  and  every  Evening  during  the  .. 
Week,  will  be  presented  the  highly-popular  Drama  of  THE 
M  LRCHANT  STEED ,  OR,  THE  FLIGHT  OF  DAMON— 
Oalanthe,  Mrs.  Marton  Brooks;  Damon,  Mr.  J.  Harwood; 
assisted  by  the  whole  of  the  numerous  Company,  Double 
Stud,  and  rare  Quadrupeds.  Magnificent  scenes  of  the 
HIPPODROME,  by  the  French,  German,  and  British  Pro¬ 
fessors.  The  whole  concluding  with  (for  the  last  Six 
Nights)  the  Drama  of  THE  NAMELESS. 

Box-office  open  from  11  to  5,  Stage  Director,,  Mr,  T,  v 
Thompson. 
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^France. 


ACADEMY  OF  SCIENCES. 

Meeting  of  Anr/mt  24;  M.  Matiiieu  in  the  Chair. 

Mohphee  and  Pellagra,  by  Dr.  Rendu, 
• — During  the  course  of  a  scientific  mission  into  the 
interior  of  Brazil,  M.  Rendu  liad  an  opportunity 
of  observing  an  endemic  disease  which  he  con¬ 
siders  to  present  numerous  analogies  with  pellagra. 
The  disease  is  to  be  met  with  throughout  the  coun¬ 
try  from  the  Amazon  River  to  the  River  Plate,  and 
has  even  invaded  French  Guiana :  age  or  sex  affords 
no  protection  against  it,  and  its  appearance  is  not 
announced  by  any  premonitory  signs.  On  various 
parts  of  the  body  maculie  are  observed,  of  different 
size  and  colour,  and  the  diseased  portions  of  the 
skin  are  immediately  deprived  of  sensation,  and  of 
their  exhaling  properties.  These  tubercular  pro¬ 
ductions  of  the  cutis  gradually  increase  in  volume 
and  acquire  the  dimensions  of  a  pigeon’s  egg;  they 
ulcerate  in  almost  every  instance.  When  the  mu¬ 
cous  membrane  of  the  no.se  is  attacked,  the  carti¬ 
lages  fall,  the  organ  is  deformed,  and  death  is 
brought  on  by  the  progress  of  the  disease  towards 
the  respiratory  viscera.  Muscular  cramps,  sub- 
sultus  tendinum,  formication  of  the  extremities, 
and  considerab'e  increase  of  appetite,  are  also  con¬ 
stant  symptoms  of  this  singular  and,  hitherto,  con¬ 
stantly  fatal  malady.  When  the  bodies  are  opened, 
besides  the  variable  anatomical  alterations  to  which 
may  be  traced  the  proximate  cause  of  death,  the 
brain,  cerebellum,  and  spinal  cord  are  always  found 
in  a  marked  state  of  atropliy,and  floating  in  serous 
fluid  proportioned  in  quantity  to  the  diminution 
which  the  nervous  centres  have  undergone.  The 
disease  is  attributed  to  the  influence  of  heat  and  damp 
on  persons  whose  alimentation  is  too  much  azotized. 
The  manner  in  which  the  patients  affected  with 
“  morphee”  are  treated  in  Brazil  is  not  the  least 
curious  part  of  the  account  forwarded  to  the  Insti¬ 
tute  by  Dr.  Rendu : — At  Rio  Janeiro  the  bite  of 
a  rattlesnake  was  prescribed, — and,  having  been 
tioice  repeated  in  the  course  of  24  hours,  the  patient 
died  next  day;  puano  has  also  been  employed  in 
the  country,  but  without  success.  Dr.  Itendu  is  of 
opinion  that  it  is  more  the  producing  cause  which 
should  bo  modified,  than  the  symptoms  them- 
.selvcs,  which  appear  incurable.  We  do  not  ttiink, 
however,  by  his  own  account,  that  medicine  has 
bad  a  fair  trial.  By  its  causes,  by  several  of  its 
symptoms,  and  by  the  constancy  of  anatomical 
changes  in  the  nervous  centres,  this  disease,  in  Dr. 
Rendu’s  opinion,  re-embles  closely  pellagra,  from 
which  it  differs  in  one  essential  point,  viz.,  the  dis¬ 
ordered  state  of  the  digestive  powers  in  pellagra, 
and  their  perfect  preservation  in  morphoe. 

Hemicrania  ;  by  Dr.  Auzia.s,  Turenne.— 
According  to  the  author,  hemicrania  is  a  headache 
resulting  from  pressure  on  the  fifth  pair  of  nerves, 
and  particularly  on  its  ophthalmic  branch,  by  blood 
Accumulated  under  the  influence  of  various  causes 
in  the  sinuses  of  the  basis  of  the  cranium,  and 
especially  in  the  cavernous  sinus.  Dr.  Auziascons' 


ders  that  his  theory  is  supported  by  the  following 
deductions; — The  ophthalmic  branch  and  its  ramifi¬ 
cations  are  evidently  the  scat  of  hemicrania,  and 
lie  in  the  external  wall  of  the  cavernous  sinus, 
separated  from  the  blood  by  a  very  thin  membrane, 
and  exposed  therefore  to  suffer  compression  from 
any  unusual  fulness  of  the  sinus.  Nausea  and 
vomiting,  the  frequent  companions  of  hemicrania, 
are  explained  in  this  theory  by  compression  of  the 
par  vagum,  in  the  foramen  lacerum,  or  in  the  neck ; 
distention  of  the  vessels  of  the  head,  and  obstruc¬ 
tion  of  the  venous  circulation,  are  attested  by  the 
injection  of  the  eye  of  the  diseased  side,  ancl  the 
swelling  ofthe  frontal  veins — two  habitual  symptoms 
of  hemicrania  :  the  suftering  is,  besides,  often  ar¬ 
rested  by  bleeding  at  the  nose,  and  increases  with 
every  pulsation  of  the  carotid  artery.  In  conclu¬ 
sion,  M.  Auzias  recommends,  for  the  treatment  of 
hemicrania,  revulsion  on  the  digestive  tube,  by 
which  the  inferior  cava  may  be  disgorged  suffi¬ 
ciently  to  permit  the  superior  cava  to  abstract  from 
the  head  the  quantity  of  venous  blood  in  excess. 
Dr.  A.  also  recommends  patients  labouring  under 
hemicrania  to  adopt  certain  positions  calculated  to 
facilitate  the  passage  of  the  blood  from  the  head. 

Proportional  Analysis  of  Ore,  by  M. 

Margueritte. 

Professor  Dumas  read  the  following  report : — It 
is  now  some  years  since  M.  Thomson  sought  to  ob¬ 
tain  by  the  humid  way,  the  equivalents  of  a  large 
number  of  substances.  His  system  consisted  in  the 
preparation,  in  known  1  roportions,  of  solutions 
capable  of  acting  upon  each  other  in  such  a  manner 
as  to  permit  the  chemist  to  ascertain  the  exact 
weights  of  the  substances  employed,  no  residue 
being  left  after  the  accomplishment  of  their  reci¬ 
procal  reactions.  At  a  later  period  this  method 
was  applied  by  Professor  Gay-Lu.ssac  to  the  pre¬ 
cise  measurement  of  silver  in  raw  ore.  For  this 
purpose  the  learned  professor  showed  it  was  suffi¬ 
cient  to  ascertain  the  volume  of  a  solution  of 
chloride  of  sodium  necessary  for  the  precipitation  of  a 
known  quantity  of  alloy  ;  hence  the  possibility  of 
analysing  with  precision  all  these  metals  by  special 
reactions  ofthe  same  nature  can  readily  be  admitted. 
Thus  M.  Pelouze  has  lately  proposed  the  use  of  a 
standard  solution  of  a  sulphuret  for  the  detection  of 
the  weight  of  copper  contained  in  a  metallic  com¬ 
pound.  It  is  not,  however,  always  easy  to  reduce 
the  problem  to  such  simple  terms,  viz.,  the  deter¬ 
mination  of  the  quantities  of  an  acid  or  of  a  basis 
neutralised  by  each  other,  or  to  the  discoverj'  of  the 
quantities  precipitated  by  the  mutual  reaction  of 
two  substances.  The  oxides  of  some  metals  form 
no  neutral  salts,  or  their  deposition  by  rc-agents 
gives  rise  to  substances  which  leave  some  doubt 
upon  the  mind  of  the  operator  as  to  the  exact  time 
when  they  have  attained  the  extreme  limit  of  their 
action  ;  such  is  the  case  with  iron.  Therefore  it 
is  that  Mr.  Margueritte  proposes  to  obtain  its  exact 
separation  by  an  indirect  method,  i.  e.,  by  the  use 
of  a  solution  capable  of  losing  its  colour  when  it 
yields  oxygen  to  the  protoxide  of  iron,  thus  con¬ 


verted  into  a  peroxide.  His  plan  rests  upon  the 
transformation  of  protosalts  of  iron  into  salts  at  the 
maximum  of  oxidation,  under  tlie  influence  of  a 
standard  solution  of  permanganate  of  potass.  It  is 
a  known  fact  that  salts  of  iron  enjoy  the  property 
of  discolouring  the  mineral  chameleon,  the  purple 
colour  of  which  returns  only  after  the  iron  has  been 
completely  superoxidated.  The  quantity  of  disco¬ 
loured  permanganate  of  potass  is  in  exact  propor¬ 
tion  with  a  given  weight  of  the  salt  of  iron, 
however  rapid  and  easy  the  system  of  analysis.  A 
known  weight  of  ore  is  dissolved  in  muriatic  acid  ; 
the  solution  is  reduced  to  the  minimum  of  oxi¬ 
dation  with  zinc  ;  and  the  standard  solution  of 
permanganate  of  potass  is  then  cautiously  poured 
into  the  liquid  until  a  slight  colour  is  produced, 
and  a  simple  proportion  indicates  the  quantity  of 
iron  contained  in  the  ore.  This  method  is  appli¬ 
cable  to  all  cases,  even  where  copper  or  arsenic  is 
combined  with  the  alloy; — they  are  first  separated 
by  zinc,  and  removed  by  filtration,  after  which  the 
operation  should  be  prosecuted  as  we  have  already 
stated.  Professor  Dumas  concluded  his  report  by 
moving  that  the  Academy  grant  its  fullest  approba¬ 
tion  to  the  new  application  made  by  M.  Margue¬ 
ritte  of  chemistry  to  commercial  purposes.  The 
report  was  unanimously  adopted. 


ACADEMY  OF  MEDICINE. 

Meeting  of  August  25 ;  M.  Roche  in  the  Chair. 

The  Plague. 

After  a  short  debate,  in  which  M.  Gerardln,  M. 
Adelon,  and  M.  Castel  took  part,  and  in  which  it 
was  argued  that  the  first  conclusion  could  not  be 
adopted  by  the  Academy  without  involving  de¬ 
batable  questions,  the  meeting  came  to  a  division 
on  the  conclusion  of  the  first  section  of  the  report, 
viz. — “The  plague  not  only  arises  spontaneously  in 
Egypt,  Syria,  and  Turkey,  but  has  also  been  ob¬ 
served  in  several  parts  of  the  continents  of  Asia, 
Africa,  and  Europe.” 

The  Academy  rejected  the  conclusion.  Ayes,  21; 
noes,  24  ;  blank  votes,  3. 

Morbid  Anatomy. 

Professor  Blandin  presented  in  the  name  of  M. 
Tosse,  surgeon  of  the  Hospital  of  Amiens,  an  in¬ 
teresting  j)rcparation  of  morbid  anatomy,  referring 
to  the  history  of  fractures.  M.  Tosse  had  been 
called  upon  to  attend  a  case  of  deformity  of  the  leg, 
consequent  upon  fracture.  The  limb  was  distorted 
to  such  a  degree  that  the  patient  could  not  walk. 
Resection  was  performed,  and  a  perfect  union  was 
obtained.  M.  Blandin  laid  before  the  Academy 
the  portion  of  bone  which  had  been  removed,  to¬ 
gether  with  two  casts  representing  the  limb  before 
and  after  the  operation. 

Professor  Duineril  observed  that  the  father  of  the 
successful  operator  had,  many  years  previously,  ob¬ 
tained  most  satisfactory  results  from  resection  in  a 
case  of  compound  fracture  of  both  legs.  The  cure 
had  been  so  perfect  that  the  learned,  professor  had 
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seen  the  patient,  a  young  lady,  dance  without  any 
sort  of  difficulty  of  movement. 

Professor  Velpeau  remarked  that  between  the  two 
cases  a  very  important  difference  was  to  be  noticed. 
In  the  case  related  by  M.  Dumeril  the  operation 
had  been  performed  very  shortly  after  the  occur¬ 
rence  of  the  accident;  in.the  other  instance  the  re- 
section  had  another  object,  viz.,  to  remedy  a  vicious 
consolidation  of  bone. 

Eburnation  of  Articular  Surfaces. 

Professor  Lesauvage,  of  Caen,  a  corresponding 
member  of  the  Academy,  presented  two  cases  of 
eburnation  of  articular  surfaces,  resulting  from  in¬ 
flammation  of  joints,  and  ulceration  of  their  carti¬ 
laginous  structures.  The  first  preparation  had  been 
removed  from  the  body  of  a  prisoner  at  Bic^tre, 
who  had  died  of  another  complaint  quite  foreign  to 
the  disease  of  the  knee. 

The  second  had  been  observed  in  the  hip-joint  of 
a  man  who  had  died  from  purulent  absorption  after 
amputation  of  the  thigh,  necessitated  by  compound 
fracture.  The  eburnation  occupied  the  insertion  of 
the  inter-articular  ligament,  and  the  corresponding 
part  of  the  head  of  the  femur ;  before  the  fracture 
occurred  the  patient  offered  no  symptom  which 
might  have  led  to  a  diagnosis  of  the  alteration. 
Treatment  of  Derangement  of  the  Ex¬ 
cretion  OF  Urine,  caused  by  Hyper¬ 
trophy  OF  THE  Prostate  Gland;  by  A. 

Mercier,  M.D. 

The  retention  and  incontinence  of  urine,  so  fre¬ 
quent  in  old  men,  has  been  hitherto  referred  to 
paralysis  of  the  urinary  organs,  resulting  from  the 
progress  of  age.  Under  the  influence  of  this  theory, 
stimulating  preparations  of  all  sorts,  both  internally 
and  externally,  have  been  recommended.  Thus  the 
tinct.  lyttm,  blisters,  injections  of  acids,  of  sul¬ 
phurous  and  ferruginous  waters,  of  very  hot  or  very 
cold  liquids,  have  been  in  turn  prescribed.  It  is 
evident  that  any  efforts  directed  towards  the  re¬ 
establishment  of  contractility  of  the  bladder,  when 
its  urethral  orifice  is  hermetically  closed,  must  only 
tend  to  increase,  the  local  irritation.  Permanent 
catheters  left  in  the  passage  have,  however,  in  some 
cases  procured  more  than  temporary  relief,  by  the 
compression  they  exercise  during  a  more  or  less 
prolonged  period  on  the  swellings,  valves,  and 
tumours,  which  obliterate  to  a  certain  extent  the 
vesical  orifice ;  but  the  continual  pressure  of  the 
foreign  body  in  the  bladder  inflames  and  ulcerates 
its  mucous  membrane,  and  becomes  a  cause  of 
alteration  of  the  urine ;  besides,  the  presence  of  the 
instrument  in  the  urethra  is  not  unfrequently  pro¬ 
ductive  of  abscess  and  perforation.  Whenever, 
therefore,  it  is  possible  to  avoid  leaving  the  sound 
permanently  in  the  bladder,  it  is  proper  to  employ 
another  method  of  treatment.  When  hypertrophy 
of  the  prostate  gland  has  been  positively  recognised, 
discutients  of  various  kinds — such  as  salt  water, 
calomel,  corrosive  sublimate,  iodine— have  been 
used,  but  with  little  or  no  benefit.  Where  advan¬ 
tageous  results  were  obtained,  it  is  to  the  modus 
operandi,  and  not  to  the  drug,  that  the  credit  should 
return ;  thus  IMr.  Stafford  has  cured  prostatic 
enlargements  by  the  local  application  of  iodine  pre¬ 
parations  ;  but  it  is  evidently  to  the  repeated  pas¬ 
sage  of  the  bougie,  and  to  its  friction  over  the 
diseased  parts,  that  the  eure  should,  with  more 
reason,  be  referred. 

Dr.  Physick,  M.  Leroy,  and  M.  Tanchon  have 
proposed  various  instruments  for  the  purpose  of 
pressing  internally  upon  the  neck  of  the  bladder 
without  distending  or  irritating  the  urethra.  The 
author,  M.  Mercier,  recommends  two  instruments 
of  his  own  construction — one  a  bent  catheter ;  the 
other  a  straight  one,  with  which  compression  of  the 
neck  of  the  bladder  is  produced  when  the  distal 
orifice  of  the  instrument  is  lowered.  It  has  been 
with  seme  surgeons,  an  object  to  establish  perma¬ 
nently  a  false  passage  through  the  prostate— a  sort 
of  artificial  urethra,  destined  to  replace  the  ob¬ 
structed  natural  duct— but  this  method  is  a  dan¬ 
gerous  one,  and  is  seldom  followed  with  any  perma¬ 
nent  benefit.  M.  Civiale  has  proposed  to  place  a 
ligature  round  the  basis  of  prostatic  tumours,  or  to 
tear  them  away:  the  former  operation  is  impracti¬ 
cable;  the  second  highly  perilous.  Excision  of 
small  tumours  placed  behind  the  vesical  orifice  is  a 


Safe  and  easier  plan ;  but,  in  most  cases,  incision 
is  sufficient,  and  never  gives  rise  to  any  serious  con¬ 
sequences.  Eighteen  patients  have  already  been 
successfully  treated  by  this  method,  and  in  fourteen 
cases  the  operation  was  called  for  by  a  more  or  less 
complete  retention  of  urine.  The  muscular  valves 
have  always  appeared  to  M.  Mercier  more  easy  to 
divide  and  to  cure  than  the  prostatic  swellings.  At 
any  rate,  whenever  the  radical  cure  cannot  be  at¬ 
tempted,  the  patient  should  be  taught  how  to  pass 
the  catheter  himself ;  this  simple  operation  will  in 
almost  every  case  prevent  retention  of  urine,  and 
sometimes,  by  interfering  with  over- distention  of 
the  bladder,  will  permit  that  viscus  to  recover  its 
contractile  powers. 

SOCIETY  OF  SURGERY. 

Meeting  of  August  19,  M.  Chassaignac  in  the 
Chair. 

Debate  on  the  Utility  of  Subcutaneous 
Incisions. 

M.  Berard  was  of  opinion  that  an  oblique  sub¬ 
cutaneous  wound  was  less  exposed  to  suppuration 
than  any  other,  because  a  more  complete  suppuration 
was  thus  produced  between  the  wound  and  external 
objects.  It  was  not  so  much  to  guard  against 
the  danger,  so  much  dreaded  a  few  years  since, 
of  the  introduction  of  air,  as  to  protect  the  parts 
against  the  suppurative  inflammation.  One  of  the 
circumstances  which  almost  constantly  ensures 
suppuration  of  the  incision,  was  the  suppuration  of 
its  orifice,  and  this  orifice  festered  more  readily  in 
a  direct  than  in  an  oblique  wound.  M.  Mal- 
gaigne  had  objected  that  the  longer  the  wound,  the 
greater  were  the  chances  of  the  formation  of  pus. 
M.  Berard  would  say,  on  the  contrary,  the  longer 
the  wound,  the  greater  the  chances  of  adhesion  in 
some  of  its  parts — adhesion  which  would  protect  the 
deep-seated  portions. 

M.  Maisonneuve,  agreeing  in  the  main  points 
with  M.  Berard,  thought  that  atmospheric  air 
penetrating  into  wounds  was  not  always  innocuous 
in  contact  with  healthy  parts.  Air  could  do  no 
injury,  /but  when  penetrating  into  contused 
wounds  it  might  cause  damage  by  the  influence 
of  its  hygrometric  and  thermometric  qualities. 
When  any  living  fluid,  blood  for  instance,  was  ex- 
travasated  into  the  tissues,  it  was  easily  absorbed 
when  not  in  contact  with  air ;  on  the  contrary, 
when  this  contact  took  place,  the  exlravasated  fluid 
lost  its  heat,  and  became  a  foreign  body  which 
nature  threw  off  by  suppuration.  The  larger  the 
external  wound,  the  more  numerous  would  be  the 
unfavourable  chances;  it  was  therefore  ad¬ 
vantageous  to  close  the  external  wound,  although 
it  must  be  acknowledged  this  was  not  a  constant 
guarantee  against  the  suppuration  of  the  deeper 
parts. 

M.  Malgaigne  was  surprised  to  hear  it  said  that 
the  fear  of  the  penetration  of  air  had  not  been  the 
first  cause  of  the  introduction  into  surgery  of  sub¬ 
cutaneous  incisions ;  observation  had  corrected  this 
error.  It  was  now  known  that  the  air  being  ex¬ 
cluded,  still  pus  might  be  formed,  and  adhesive  in¬ 
flammation  take  place  in  spite  of  the  presence  of  air. 
Many  surgeons,  amongst  whom  were  MM.  Monod 
and  Malgaigne,  had  rejected  both  the  theory  and 
the  practice  ;  others,  M.  Berard  for  instance,  had 
rejected  the  theory  but  preserved  the  practice,  and 
had  adopted  another  explanation.  As  to  the  sup¬ 
puration  of  deep-seated  parts  being  the  conse¬ 
quence  of  the  suppuration  of  the  orifice  of  a  wound 
leading  to  them,  this  was  a  mere  assertion  devoid 
of  proof;  neither  did  M.  Malgaigne  believe  that 
the  solution  of  the  problem  could  be  found  in  the 
mortification  of  living  fluids  described  by  M.  Mai¬ 
sonneuve.  If  that  gentleman’s  theory  were  true, 
the  larger  the  seat  of  a  compound  fracture,  the  less 
should  be  the  fear  of  introduction  of  air;  and  yet 
we  know  that  a  compound  fracture  of  the  tibia  is 
less  dangerous  than  one  of  the  femur.  There  is 
always  a  something  which  remains  unknown  in 
this  difficult  problem  ; — thus  a  wound  interesting 
only  the  soft  parts  might  readily  heal  by  first  in¬ 
tention  ;  but  when  a  bone  was  also  concerned,  as  in 
compound  fractures,  amputation,  &c.,  suppuration 
was  always  observed.  Of  these  facts  no  theory  fur¬ 
nished,  as  yet,  any  satisfactory  explanation. 

Dan.  M'C'arthy,  D.  M.  P.  • 
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Case  of  Atrophy  following  an  Injury 
OF  the  Right  Superior  Maxillary  Nerve. 
— M.  Vallez  relates  the  following  ease  in  the 
“Journal  de  Medecine,  de  Chirurgie,etde  Pharma¬ 
cologic,”  published  by  the  Society  for  the  Promotion 
of  the  Medical  and  Natural  Sciences,  established  at 
Brussels.  The  patient,  a  man  aged  forty,  first 
consulted  M.  Vallez  in  the  middle  of  August,  1845. 
In  the  previous  month  of  May  he  had  felt  the 
power  of  vision  in  his  right  eye  decrease  progres¬ 
sively.  A  continual  discharge  of  tears  took  place 
from  it,  changing  after  some  time  into  a  puriform 
discharge.  At  length,  after  the  application  of  a 
poultice,  the  cornea  burst  with  acute  pain.  From 
that  time  (about  two  months  before  he  consulted 
M.  Vallez)  the  globe  of  the  eye  by  degrees  became 
retracted.  When  M.  Vallez  first  examined  the 
patient  the  right  eye  appeared  like  an  irregular 
piece  of  dirty  chalk  ;  it  performed  slight  motions, 
especially  when  touched  or  uncovered;  it  was 
soft,  and  induced  pain  in  the  bottom  of  the  orbit 
when  pressed.  The  right  side  of  the  face  was 
insensible  when  pricked  with  a  needle,  provided 
the  instrument  was  not  introduced  more  deeply 
than  the  skin.  When  the  patient  laughed  his 
mouth  was  drawn  to  the  left  side,  his  tongue  also 
was  displaced  towards  the  left  side.  His  food  did 
not  present  the  same  taste  to  him  as  before  his 
disease;  his  smell  and  hearing  were  normal.  His 
left  eye  was  unaffected,  though  rather  watery. 
M.  Vallez,  while  endeavouring  to  discover  the 
origin  of  this  singular  affection,  noticed  a  cicatrix, 
two  inches  long,  on  the  right  cheek  of  the  patient. 
This  cicatrix  followed  a  line  drawn  from  the  right 
ala  of  the  nose  to  the  lobe  of  the  ear  of  the  same 
side ;  it  projected,  and  appeared  white  and  indo¬ 
lent.  The  cheek  of  the  same  side  was  constantly 
pale  ;  whilst  the  left  cheek  was  considerably  in¬ 
jected,  and  possessed  its  natural  degree  of  heat. 
The  patient  stated  that,  while  shaving,  a  friend  had 
pushed  his  elbow,  causing  him  to  make  the  wound, 
which  had  been  very  deep,  and  from  which  a  con¬ 
siderable  quantity  of  blood  had  flowed.  It  took  a 
month  in  healing.  The  wound  took  place  in  the 
commencement  of  March,  and  it  was  a  month 
after  its  healing  that  the  disease  of  the  eye  com¬ 
menced. 

Our  readers  are  aware  that  section  of  the 
trifacial  nerve,  as  performed  by  M.  Magendie  on 
animals  in  the  interior  of  the  cranium,  always  in¬ 
terferes  with  the  nutrition  of  the  eye  on  the  cor¬ 
responding  side,  and  brings  on,  after  a  time,  its 
destruction.  Indeed,  M,  Serres,  Dr.  Abercrombie, 
Mr.  Stanley,  &c.,  have  recorded  cases  in  which  the 
same  results  have  followed  the  presence  of  tumours, 
compressing  the  trifacial  within  the  cranium,  and 
aud  thus  altering  its  structure  in  the  human  subject. 
In  these  cases,  however,  the  lesion  of  the  trifacial  was 
situated  between  the  brain  and  the  eye.  Cases  of 
amaurosis  following  lesions  of  the  peripheral  ex¬ 
tremity  of  the  nerve  are  also  well  known  ;  such  are 
produced  by  injury  or  contusion  of  the  peripheral 
extremities  of  branches  of  the  ophthalmic,  situated 
in  the  temple  or  the  eyebrow ;  this  class  of  cases 
forms  a  distinct  order  in  the  description  of  amau¬ 
rosis.  We  have  not  hitherto,  however,  on  record 
any  case,  as  far  as  we  know,  in  which  the  nutrition 
of  the  globe  of  the  eye  has  been  disturbed  in  con¬ 
sequence  of  inj  ury  occurring  to  a  part  of  the  nerve 
placed  between  the  eye  and  its  peripheral  ex¬ 
tremity. 

Imperforate  Vagina — Operation  permit- 
tingthe  Performance  of  the  Sexual  Func¬ 
tions. — Professor  Kluyskens  has  published,  in  the 
“  Annales  de  la  Societe  de  Medicine  de  Gand,” 
the  case  of  A.  B.,  of  Termonde,  who  was  treated 
when  seven  years  of  age  for  an  inflammation  of  the 
right  kidney,  which,  after  some  time,  was  followed 
by  an  abundant  discharge  of  purulent  matter  per 
urethram.  At  the  age  of  eighteen  menstruation 
had  not  made  its  appearance,  although  for  the  last 
fifteen  months  she  had  experienced  acute  pains  in 
the  abdomen,  similar  to  those  of  colic.  These  came 
on  at  first  at  distant  intervals,  afterwards  every 
month,  and  subsequently  every  fortnight.  The 
abdomen  was  distended,  the  pulse  small  and  fre¬ 
quent,  and  there  were  borborygmus,  suppression  of 
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*he  urinary  excretion,  and  other  hysterical  symp¬ 
toms.  Opiates,  antiapasmodics,  emmenagognes, 
and  leeches  to  the  inside  of  the  thighs,  were  tried 
in  succession,  but  with  no  good  result.  Sulphate 
of  quinine  was  also  prescribed,  but  to  no  purpose, 
under  the  impression  of  the  case  being  one  of 
masked  intermittent  fever.  Weak  and  worn  out  by 
suffering,  the  patient  at  length  decided  on  con¬ 
sulting  Professor  Verbuck,  who  suspected  a  mal- 
conformation  of  the  sexual  organs.  The  abdomen 
was  as  large  as  in  an  advanced  stage  of  pregnancy, 
and  a  hard  resisting  tumour  could  be  felt  extending 
as  high  up  as  the  umbilicus.  The  external  parts  of 
generation  were  properly  formed,  but  there  existed 
no  trace  of  a  vaginal  opening.  On  passing  a 
sound  into  the  urethra,  and  then  introducing  the 
index  finger  into  the  rectum,  nothing  could  be  felt 
between  these  two  organs  but  a  thin  fibrous  cord, 
which  occupied  the  place  of  the  canal.  There  was  no 
longer,  therefore,  any  doubt  as  to  the  nature  of  the 
affection.  It  was,  in  fact,  a  congenital  occlusion  of 
the  vagina.  As  death  appeared  inevitable  unless 
operative  means  were  had  recourse  to,  M.  Verbuck 
consulted  Professor  Kluyskens,  who  advised  the  for¬ 
mation  of  an  artificial  vagina.  This  being  decided 
on,  the  operation  was  performed  in  the  following 
manner : — A  sound  having  been  passed  into  the 
bladder,  and  forcibly  raised  towards  the  pubes,  and 
the  finger  introduced  into  the  rectum  for  the  pu  rpose 
of  depressing  it,  the  surgeon  made  a  transverse  in¬ 
cision  of  eight  or  ten  lines  in  length  between  these 
two  points,  and  these  gradually,  and  with  very 
great  care — in  order  to  avoid  injuring  either  the 
urethra,  the  bladder,  or  the  rectum — penetrated  to 
the  depth  of  three  inches.  At  this  stage  of  the 
operation  no  tumour  could  be  discovered  on  the 
introduction  of  the  finger  ;  and  at  this  moment  of 
painful  hesitation,  one  of  the  assistants,  having 
probably  before  him  the  unfortunate  case  men¬ 
tioned  by  De  Haen,  advised  a  curved  trocar  to  be 
plunged  into  the  uterus  through  the  rectum,  in 
order  to  evacuate  this  viscus  and  palliate  the 
symptoms.  This  advice,  however,  was  not  fol¬ 
lowed,  and  it  was  decided  to  continue  the  opera¬ 
tion,  when,  on  extending  the  incision  to  about  an 
inch  in  depth,  the  presence  of  a  tumour  formed 
by  the  distended  uterus  was  ascertained ;  but  it 
was  evident  that  there  existed  no  trace  what¬ 
ever  of  a  neck  or  os  tiucse.  This  was  the 
critical  moment  of  the  operation,  which  was 
borne  with  great  fortitude  by  the  patient. 
Professor  Kluyskens,  after  having  well  satisfied 
himself  of  the  position  of  this  tumour,  plunged 
into  it  the  point  of  a  long-bladed  bistoury, 
covered  to  the  extent  of  two- thirds  with  linen,  and 
made  a  large  opening  in  it.  An  immediate  discharge 
of  about  five  pints  of  viscid  blood,  having  a  faint 
odour,  took  place,  whereupon  the  distention  of  the 
abdomen  subsided.  Some  warm  water  was  then 
injected  a  few  times  into  the  uterus,  and  the  patient 
immediately  placed  in  a  bath.  About  ten  days 
afterwards  inflammatory  symptoms  appeared,  and 
caused  a  fear  of  an  acute  attack  of  metritis ;  for- 
unately,  however,  they  yielded  to  antiphlogistic 
means,  particularly  a  frequent  repetition  of  warm 
baths.  After  somelittle  time  a  gum-elastic  canula 
was  occasionally  introduced  into  this  artificial 
canal,  and  the  cure  was  complete  at  the  end  of 
five  weeks.  Since  then  several  years  have 
elapsed,  and  the  artificial  canal  has  still  existed ; 
the  patient  has  enjoyed  good  health,  her  menses 
have  appeared  regularly,  though  suddenly,  and 
without  pain  ;  but  there  has  existed  in  the 
intervals  a  rather  abundant  leucorrhcea.  Made¬ 
moiselle  A.  B -  has  since  married,  but  had 

had  no  children  when  the  above  was  written. 
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Treatment  of  Uterine  Polypi  and 
Ulceration. — Dr.  Montgomery  has  published,  in 
the  “  Dublin  Quarterly  Journal  of  Medical  Science,” 
a  very  interesting  paper  on  Uterine  Polypus,  which 
was  read  before  the  Dublin  Obstetrical  Society. 
During  the  year  1845,  Dr.  Montgomery  operated 
seven  times  for  ordinary  benign  polypus,  and  once 
fora  malignant  polypoid  growth  of  the  cauliflower 
excrescence  kind,  viz.,  three  times  by  ligature,  three 
times  by  torsion,  once  by  excision,  and  once  by 


caustic.  All  the  cases  of  benign  polypi  did  well. 
In  that  of  cauliflower  excrescence,  the  operation 
by  ligature  was  eminently  useful,  but  the  disease 
returned,  and  the  patient  refused  further  interfer¬ 
ence.  Dr.  Montgomery  calls  attention  to  the  fact 
that  polypus,  even  when  of  very  small  size,  is  fre¬ 
quently  accompanied  by  ulceration  of  the  labia  of 
the  os  uteri ;  these  ulcerations  are,  he  believes,  in 
general  produced  by  the  polypus,  or  owe  their  ex¬ 
istence  to  its  formation,  rather  than  to  the  operation 
for  its  removal,  which,  however,  may  occasionally 
produce  such  an  effect;  they  will  sometimes  heal 
without  treatment  on  the  removal  of  the  polypus, 
but,  as  frequently,  they  will  not :  it  should,  there¬ 
fore,  be  a  rule  to  examine  such  cases  with  the  specu¬ 
lum  before  they  are  pronounced  quite  well,  lest  the 
patient  should  only  be  cured  of  one-half  her  dis¬ 
ease,  and  left  to  the  consequences  of  the  other.  In  tlie 
case  on  which  Dr.  Montgomery  operated  by  excision, 
considerable  hemorrhage  took  place  (although  the 
pedicle  was  of  small  size,  and  its  division  had  been 
effected  by  scissors),  which  was  arrested  with  dif¬ 
ficulty.  Dr.  Montgomery  also  mentions  a  case  in 
which  Dr.  Kennedy  had  seen  the  division  by  the 
knife,  of  the  pedicle  of  a  polypus,  not  thicker  than 
a  common  quill,  followed  by  such  an  amount  of 
hemorrhage,  as  to  endanger  the  patient’s  life.  Dr. 
Montgomery  also  calls  attention  to  the  shrinking 
of  the  pedicle  of  a  polypus  of  the  fibrous  kind,  as 
it  may  be  the  cause  of  the  hemorrhage  which  some¬ 
times  follows  excision,  especially  of  large  polypi, 
even  where  the  precaution  has  been  taken  of  firmly 
tying  the  pedicle  before  dividing  it.  The  pedicle, 
thus  shrinking  in,  slips  away  from  the  ligature, 
which  virtually  becomes  loose,  and  of  course  ceases 
to  exert  any  pressure  on  the  blood-vessels,  which 
then  pour  out  their  blood,  just  in  the  same  way  as 
not  unfrcquently  happens  with  the  umbilical  cord 
of  the  new-born  infant.  Two  cases  in  which  this 
happened  have  come  under  Dr.  Montgomery’s 
notice,  in  one  of  which  the  patient  died  within  a 
few  hours  after  the  division  of  the  pedicle ;  although, 
from  the  skill  and  experience  of  the  operator,  Dr.  M.  is 
persuaded  that  every  requisite  precaution  was  taken. 
Dr.  Montgomery  has  altogether  operated  on  thirty 
instances  of  this  disease ;  out  of  which  the  removal 
of  the  tumour  was  effected, — in  three  cases  by  ex¬ 
cision,  two  by  caustic,  nine  by  torsion,  one  by  ergot, 
and  fifteen  by  ligature.  In  two  other  cases  the 
polypus  was  destroyed  accidentally, — once  during 
labour,  and  once  by  the  action  of  the  expand¬ 
ing  speculum.  The  instrument  which  Dr.  Mont¬ 
gomery  always  used  for  applying  the  ligature  is 
the  double  moveable  canula  of  Niessens,  and 
he  has  never  yet  met  with  a  case  which  was 
not  manageable  by  its  means.  The  ligature 
which  he  prefers  to  all  others,  and  which  he 
always  uses,  is  silk  salmon  fishing-line,  prepared  by 
soaking  it  in  linseed  oil,  in  which  state  it  combines 
the  necessary  qualities  of  great  strength,  perfect 
pliability  and  softness,  and  remaining  unaffected  by 
moisture.  The  forceps,  which  are  very  useful  for 
twisting  off  small  polypi,  consist  of  a  straight  stem 
about  eight  inches  long,  set  in  a  handle;  at  the 
extremity  of  the  stem  arc  two  short  spring- blades, 
with  serrated  tips,  upon  which  slides  a  brace  move- 
able  from  the  handle,  by  which  they  are  easily 
pressed  firmly  together,  and  made  to  grasp  very 
securely  any  object  caught  between  them.  Of  the 
thirty  cases  operated  on,  one  only  terminated  fatally, 
which,  considering  the  wretched  condition  in  which 
many  of  the  patients  were  at  the  time  of  the 
operation,  and  some  of  them  for  months  or  years 
before  it,  is  an  encouraging  and  satisfactory  result ; 
but  it  should  not  be  forgotten  that  the  cure  of 
polypus  of  long  standing,  and  accompanied  with 
large  discharges,  is,  under  certain  circumstances, 
associated  with  a  risk  which  claims  careful  consi¬ 
deration.  Experience  shows,  that  if  a  woman  has 
for  many  years  laboured  under  polypus,  with  con¬ 
stant  and  large  discharges,  and  if  she  be  naturall- 
of  a  full  habit  and  inclined  to  good  living,  and  espey 
cially  if  she  be  of  such  an  age  that,  after  the  re¬ 
moval  of  the  disease,  menstruation  is  not  likely  to 
recur,  there  will  be  danger  of  determination  to  the 
head,  as  in  other  cases  of  suddenly-suppressed  dis¬ 
charges;  and  it  will,  therefore,  be  the  duty  of  the 
medical  attendant  to  prescribe  such  a  carefully-re¬ 
gulated  system  of  diet  and  medicine  as  he  will  deem 


best  suited  to  prevent  the  occurrence  of  plethora 
and  cerebral  congestion,  which  Dr.  Montgomery 
has  seen  take  place  fatally,  under  such  a  combina¬ 
tion  of  circumstances.  From  Dr.  Montgomery’s 
cases  and  remarks  it  may  be  collected  : — That  very 
small  uterine  polypi,  or  polypoid  excrescences,  are 
of  frequent  occurrence .  That  they  are  often  not 
discoverable  by  touch  alone,  and  so  escape  notice. 
That  they  may  even  elude  detection  with  the  spe¬ 
culum,  especially  if  the  instrument  used  is  not 
capable  of  separating  the  lips  of  the  os  uteri.  That 
they  are  a  common  cause  of  ulceration  and  menor¬ 
rhagia,  one  or  both  ;  the  cure  of  which  requires,  as 
a  preliminary  step,  the  removal  of  the  polypus. 
That  while  thus,  on  the  one  hand,  a  small  polypus 
may  escape  detection,  there  is,  on  the  other  hand, 
a  peculiar  condition  of  the  anterior  lip  of  the  os 
uteri  liable  to  be  mistaken  for  a  polypus,  and  re¬ 
quiring  a  long  time  for  its  removal.  That  the  very 
small  polypus  of  the  os  uteri  is  seldom  solitary, 
and,  in  common  with  polypi  of  other  kinds,  is  very 
often  combined  with  other  diseases  of  the  uterus, 
especially  with  fibrous  tumour.  That  these  small 
polypi  of  the  os  uteri,  when  occurring  in  women  of 
advanced  age,  especially  if  they  are  of  the  vesicular 
kind,  are  often  the  precursors  of  a  malignant  form 
of  uterine  disease.  That  polypus  being  very  fre¬ 
quently  accompanied  by  ulceration  of  the  os 
and  cervix  uteri,  and  its  concomitant  pain  and 
structural  alteration,  the  symptoms  are  occasionally 
mistaken  for  those  of  cancer ;  which  error  is  most 
likely  to  be  committed  if  an  examination  should 
happen  to  be  made  just  when  a  polypus  of  rather 
large  size  is  passing  through,  but  still  engaged  in, 
and  distending  the  os  uteri.  That  in  cases  of  larger- 
sized  polypi,  ligature  is  the  means  most  generally 
eligible,  as  being  safer  than  excision,  though  not  so 
expeditious ;  its  application  having,  in  general,  the 
immediate  effect  of  restraining  the  morbid  dis¬ 
charges,  and  alleviating  other  symptoms,  and  ulti¬ 
mately  curing  the  disease.  That  polypi  and  poly¬ 
poid  excrescences  of  small  size  are  best  removed  by 
torsion;  or  in  some  instances  their  destruction  may 
be  conveniently  effected  by  caustic.  That  with 
large  polypi  torsion  is  unsafe  and  should  not  be  at¬ 
tempted.  That  even  with  a  polypus  of  small  bulk, 
and  slender  pedicle,  excision  is  not  free  from  the 
risk  of  troublesome  hemorrhage,  while  with  those 
of  large  size  there  is  great  reason  to  apprehend  such 
an  occurrence  taking  place  to  a  very  dangerous 
degree,  even  though  the  precaution  may  have  been 
taken  of  firmly  constricting  the  pedicle  with  a  liga¬ 
ture  previous  to  its  division.  That  in  ordinary 
cases  of  benign  polypus,  when  no  other  disease 
exists  in  the  uterus,  the  removal  of  the  tumour  by 
ligature,  or  other  suitable  means,  is,  in  the  vast 
majority  of  cases,  completely  successful,  even  under 
circumstances  apparently  quite  hopeless.  That  in 
malignant  growths,  such  as  cauliflower  excrescence, 
removal  by  ligature  will  sometimes  effect  a  com¬ 
plete  cure;  and  that,  where  the  success  is  not  so 
decided,  much  good  may  be  done  by  the  operation. 
That  the  situation  from  which  a  polypus  springs 
makes  a  considerable  difference  in  the  symptoms 
which  it  produces  ;  a  polypus  of  the  lip  of  the  os 
uteri  giving  rise  to  fewer  symptoms  and  much  less 
discharge  than  one  of  very  inferior  size  growing 
from  any  part  within  the  os  uteri.  That  a  polypus 
of  only  moderate  size  growing  from  the  lip  of  the 
os  uteri  is  not  likely  to  interfere  injuriously  with 
gestation  or  delivery,  and  its  removal  may  be  ef¬ 
fected  by,  or  as  a  consequence  of,  the  jjressure  which 
it  sustains  during  the  expulsion  of  the  child.  That 
if  a  polypus,  already  detached,  be  too  large  to  pass 
readily  out  of  the  vagina,  it  ought  not  to  be  allowed 
to  remain  there ;  but  should  be  removed  with  the 
least  possible  delay,  as  its  putrefaction  may  be  at¬ 
tended  with  very  unpleasant  consequences.  That 
a  fibrous  tumour  originally  formed  in  the  substance 
of  the  uterus  may  thence  descend,  pass  through 
the  os  uteri,  and  form  an  ordinary  pediculated 
polypus  in  the  vagina.  That  in  the  unimpregnated 
state  of  the  uterus,  this  change  will  be  effected  gra¬ 
dually,  and  in  general  very  slowly ;  but  that,  should 
pregnancy  occur,  the  descent  and  expulsion  of  the 
tumour  may  take  place  quickly  under  the  expulsive 
action  of  labour.  That  a  polypus,  even  of  large 
size,  may  thus  make  its  appearance  for  the  first  time, 
immediately  after  delivery,  no  suspicion  having 


been  previously  entertained  of  its  existence.  That 
the  cure  of  lon^-standing  polypus,  with  large 
discharges,  is  liable  to  be  followed  by  a  condition  of 
the  system  rcfiuiriiig  precautions  against  determi¬ 
nation  to  the  head. 
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Hitherto,  gentlemen,  these  lectures  on  the  chro¬ 
nic  affections  of  the  human  dermis  have  been  de¬ 
monstrative,  from  the  circumstance  of  the  diseases 
described  being  placed  on  the  surface  of  the  body, 
and  thus  giving  access  to  the  handicraft  of  the 
modeller.  Aphtha  (or  the  thrush,  as  the  affection  is 
popularly  called),  to  which  I  have  now  to  request 
your  attention,  from  its  constant  and  invariable 
situation  on  those  inflected  portions  of  the  skin 
which  line  the  difierent  openings  of  the  body, 
must  depend  entirely  upon  my  descriptive  powers — 
a  manifest  disadvantage,  but  one  that  is  insuper¬ 
able,  from  the  position  of  the  disease. 

The  thrush  may  be  an  idiopathic  or  sympto¬ 
matic  manifestation  :  in  the  former  case,  it  is, 

I  believe,  confined  to  infant  life;  in  the  latter, 
adults  may  be  the  subjects  of  its  attacks.  In  every 
instance  the  mouth  is  to  be  regarded  as  the  chief 
seat  of  the  disease,  though  other  internal  parts, 
even  to  tlie  extent  of  the  whole  intestinal  canal, 
may  in  severe  and  rare  cases  be  more  or  less  im¬ 
plicated  ;  from  this  cause  aphtha  has  been  discarded 
from  the  consideration  of  many  writers  on  diseases 
of  the  skin,  as  not  appertaining  to  that  department 
of  medicine;  Willan,  however,  included  the  com¬ 
plaint  in  his  erudite  dissertation,  and  I  am  content 
to  follow,  humbly  enough,  in  the  footsteps  of  so 
able  and  excellent  a  master.  I  shall,  therefore 
define  op/it/m  to  be  an  eruptive  disease,  on  those 
inflected  portions  of  the  human  skin  lining  the 
mouth  and  other  passages,  which  consists  prima¬ 
rily  in  an  erythematous  inflammation  of  the  part 
affected,  and  is  followed  by  the  appearance  of 
small  white  or  pearl-coloured  and  sometimes  yel¬ 
lowish  vesicles,  that  quickly  break  and  demon¬ 
strate  white  or  yellowish  depositions,  resembling 
milk  curd  or  false  membranes  on  the  affected  parts, 
the  morbid  phenomena  disappearing,  and  the  dis¬ 
eased  portions  of  the  inflected  skin  resuming  their 
healthy  aspect,  after  an  uncertain  but  brief  period, 
though  occasionally  the  aphtha  may  terminate  in 
ulcerations  and  gangrene. 

This  exceedingly  common  disease,  at  least  dur¬ 
ing  the  first  periods  of  human  existence— that  of 
lactation— is  very  constantly,  from  its  usually  un¬ 
important  nature,  delivered  over  to  the  cares  of  the 
nurse,  by  the  consent  of  both  parent  and  medical 
attendant ;  it  is  only  in  its  severe  manifestations 
that  it  claims  the  assistance  of  our  profession.  Its 
origin  in  most  instances  may  be  traced  to  some 
few  days’  previous  indisposition ;  in  fact,  it  may  be 
said  in  this  respect  to  resemble  herpes  of  the  lips, 
as  described  in  the  last  lecture,  and  from  this  com¬ 
plaint,  when  it  extends  within  any  openings  of  the 
body,  aphtha  in  its  early  stages  is  not  to  be  distin¬ 
guished  ;  the  difference,  however,  becomes  obvious 
enough  as  the  affection  assumes  the  characteristic 
which  I  have  endeavoured  to  signalize  in  its  ar¬ 
rangement  on  the  chart,  to  which  I  beg  to  direct 
your  attention.  You  will  perceive  that  I  have 
again  ventured  to  deviate  from  the  established 
routine  ;  tliis,  as  in  all  former  instances,  has 


arisen,  not  from  a  desire  to  introduce  novel  views, 
but  from  a  wish  to  bring  forward  a  classification  of 
the  subject,  which  in  itself  might  be  a  sort  of 
language  indicative  of  the  precise  position  and 
manifestations  of  the  disease.  Thus  the  genus 
ATHTHA  is  comprised  under  four  species,  named 
from  their  manifestations;  —  A.  alba  vel  sim¬ 
plex,  white  or  simple  aphtha;  A.  luteola,  yel¬ 
lowish  aphtha;  A.  ulcerosa,  ulcerated  aphtha; 
and  A-  gangrenosa,  gangrenous  aphtha, — all  of 
which  may  have  a  local  or  more  extensive  existence, 
and  appear  in  a  scattered,  confluent,  or  inveterate 
form  or  variety. 

I  shall  detain  you  but  a  very  short  time  with 
a  brief  description  of  these  species.  A.  simplex 
or  alba,  whether  idiopathic  or  symptomatic,  is 
manifested  by  more  or  less  inflammation,  heat, 
and  redness  of  the  lining  of  the  lips,  cheeks,  or 
fauces,  and  of  the  skin  of  the  tongue,  on  all  or 
any  one  of  which  parts  the  complaint  may  be  situ¬ 
ated  ;  to  this  inflammation  succeeds  an  eruption  of 
small  flattened  vesicles  filled  with  a  milky  fluid, 
which  gives  them  a  white  or  pearly  appearance. 
A  few  hours  is  mostly  the  duration  of  these  vesicles, 
when  they  break,  leaving  a  superficial  excoriation 
of  greater  or  less  extent  according  as  the  eruption 
has  been  scattered  or  confluent;  this  diseased 
surface  next  becomes  covered  with  coagulated 
lymph,  giving  the  appearance  either  of  curd  or 
false  membrane,  as  mentioned  in  the  definition ;  so 
close  is  the  first  resemblance  in  some  cases  that 
the  aphtha  of  infants  has  been  deemed  by  certain 
authors  to  have  its  origin  from  allowing  the  child 
to  sleep  with  a  portion  of  milk  in  its  mouth  un¬ 
swallowed.  I  need  scarcely  remark  that  this  is  an 
absurd  supposition,  arising  in  all  probability  from 
a  resemblance  found  to  the  appearances  described, 
added  to  an  inaccurate  examination  of  the  affected 
parts ;  for  it  is  certain  that  most  babes  are  Ibund 
to  sleep  at  the  breast  under  the  circumstances  spe¬ 
cified,  and  this  without  the  least  derangement  of 
their  health.  The  whole  progress  of  aphtha  alba 
does  not  usually  continue  more  than  ten  days  or  a 
fortnight  before  its  final  disappearance ;  and  per¬ 
haps,  in  every  case,  if  its  commencement  be  atten¬ 
tively  watched,  a  few  days’  indisposition  or  more 
or  less  general  disorder  of  the  system  will  be  found 
to  precede  it,  acidity  of  the  primse  vim  being  con¬ 
stantly  a  concomitant  symptom.  It  is  also  worthy 
of  notice  that  the  eruptions  of  the  vesicles  are 
successive,  commencing  in  the  same  manner 
whether  tlie  complaint  be  idiopathic  or  sympto¬ 
matic,  and  that  every  part  of  the  mouth  and  fauces, 
or  the  whole  alimentary  canal,  may  be  invaded — 
the  disease  showing  itself  in  some  new  situation  as 
the  healing  process  is  completed  on  that  it  lately 
occupied. 

This  constitutes  the  inveterate  form  of  the  ma¬ 
lady,  which,  when  fairly  established,  must  be  re¬ 
ferred  to  the  next  species  designated  on  the 
chart  A.  luteola,  which,  on  its  first  appearance, 
does  not  difter  in  any  important  particular  from 
the  simple  species  of  the  disease;  but  the  vesicles 
rapidly  become  confluent  and  assume  a  yellowish 
hue,  extending  all  over  the  mouth  and  into  the 
pharynx,  oesophagus,  and  probably  through  the 
alimentary  canal,  as  vomiting  and  diarrhoea  are 
the  very  constant  attendants  on  the  disease. 

At  the  close  of  bilious  fevers  in  the  adult  this 
state  ot  things  is  not  unfrequently  witnessed,  as 
also  after  erysipelas,  measles,  &c.;  and  it  is  the  pest 
of  the  wards  of  hospitals  appropriated  to  sick  chil¬ 
dren  and  lying-in  women,  who  are  closely  con¬ 
gregated  and  breathe  a  vitiated  atmosphere.  In 
the  asylum  for  foundlings,  the  (“  Eufans  Trouves  ”) 
and  the  hospital  for  sick  children  (“  Enfans  Ma- 
lades”),  at  Paris,  this  form  of  aphtha  is  to  be  wit¬ 
nessed  in  all  its  malignity',  and  often  decimates  its 
victims.  It  would  appear  to  be  epidemic  in  such 
localities ;  and  authorities  of  repute  are  not  wanting 
who  consider  it,  under  such  circumstances,  con¬ 
tagious  or  infectious,  or  both.  The  vesicles  of 
aphtha  luteola  are  much  more  apt  to  degenerate  into 
ulcerations  and  sloughing  or  gangrene,  than  in  the 
white  species  I  have  already  described;  it  is  also 
to  be  very  generally  regarded  as  a  symptomatic  at- 
lection  supervening  for  the  most  part  in  children 
badly  nourished  and  nursed;  or  in  adults  who 
n  ive  been  reduced  by  lingering  diseases,  or  by  long 


courses  of  medicine.  In  fevers  it  would  appear 
occasionally  to  be  deservedly  considered  as  a  critical 
eruption,  which,  when  of  a  livid  or  black  hue  (the 
aphtha  maligna  of  Sauvages),  is  to  be  deemed  un¬ 
favourable,  and  vice  versa.  The  surface  of  the  body 
is  not  unfrequently  affected  with  petechi®  or 
miliary  eruptions  in  these  severe  cases  of  aphtha; 
and  marasmus,  or  cachexy  of  some  kind,  is  its 
usual  complication. 

The  third  and  fourth  species  of  aphtha  on  the 
chart  (A.  ulcerosa  and  A.  gangrenosa)  are  merely 
terminations  of  the  last-mentioned  or  first-described 
species ;  their  name  sufficiently  indicates  their  na¬ 
ture,  and  is  adopted  only  for  the  sake  of  precision 
in  describing  the  particular  stage  of  the  complaint. 
I  must  observe,  however,  that  ulcerations  are  by  no 
means  common  in  aphtha,  when  uncomplicated  with 
syphilis  or  scrofula,  and  that  gangrene  is  still  les| 
so;  when  they  do  occur  so  as  to  constitute  A.  ulce- 
rosa,the  disease  runsthrough  its  vesicular  form  in  the 
usual  manner,  though  a  greater  degree  of  attendant 
erythema  or  inflammation  may  be  observed;  and  in 
the  place  of  a  superficial  layer  of  coagulable  lymph 
covering  the  spots  occupied  by  the  eruption,  a  tena- 
ciousslough,ofa  yellow  or  darker  hoe, is  witnessed, 
which  extends  more  or  less  deeply  into  the  parts  on 
which  it  is  situated,  and  enlarges  laterally  much  be¬ 
yond  ihespace  it  firstattacked.  These  sloughs  sepa¬ 
rate  slowly,  leaving  ulcers  of  irregular  depths,  filled 
withlooscgranulations,  which,  as  the  parties  affected 
are  in  bad  health,  heal  slowly,  and  are  very  prone 
to  bleed  or  assume  a  black  gangrenous  aspect  (^A, 
gangrenosa),  which  may  resist  all  measures  for  itj 
relief:  a  circumstance  perchance  less  owing  to  the 
nature  than  to  the  position  of  the  disease,  which 
prevents  or  impedes  deglutition,  so  that  food  of 
medicine  can  be  administered  only  under  the  most 
disadvantageous  circumstances,  or  not  at  all. 

From  the  foregoing  remarks  I  should  hope  no 
difficulty  could  occur  in  the  diagnosis  of  ajjftba, 
which  indeed  resembles  no  other  disease  when  st^ 
tuated  in  the  mouth;  but  I  have  seen  this  complaint, 
within  and  around  the  margin  of  the  anus  and  pu¬ 
dendum,  both  in  children  and  adults,  present  ai|i 
aspect  which  might  occasion  it  to  be  mistaken  for 
eczema  ;  the  constitutional  symptoms,  and  parti¬ 
cularly  the  coexistence  of  the  aphtha  in  the  mouth, 
will  furnish  the  necessary  distinctions  between  one 
case  and  the  other. 

With  respect  to  the  treatment  necessary,  soothing 
jialliative  measures  are  the  only  local  indica¬ 
tions  ;  to  which,  for  the  purpose  of  cleansing 
the  parts,  slight  astringent  remedies  may  be  super- 
added,  the  best  being  the  mel.  boracis  of  the  nur¬ 
sery,  or  raspberry  vinegar  properly  diluted.  In 
cases  of  gangrene  more  powerful  remedies  may  be 
required,  as  advised  for  rupia  escharotica;  nitric 
acid,  more  or  less  diluted,  and  the  oxymel 
seruginis  of  theold  Pharmacopceia,  being  required. 
I  have  also  found  a  wash  composed  of  sesqui- 
carbonate  of  soda  and  a  few  grains  of  borax,  sus¬ 
pended  in  a  little  yolk  of  egg  and  water,  in  the 
proportion  of  four  or  five  grains  of  soda  and  one  or 
two  of  borax  toeach  ounce  of  fluid,  very  useful  where 
much  acidity  was  evident  either  in  the  breath  or 
secretions — a  fact  easily  ascertainable  by  the  use  of 
a  slip  of  litmus  paper.  The  internal  remedies 
should  be  chiefly  alkaline,  as  mildly  aperient  mag¬ 
nesia,  soda, or  liq. potass®  combined  with  rhubarb; 
or  infusion  of  senna,  with  the  addition  of  a  little 
hyoscyamus,  syrup  of  poppie8,or  laudanum, being 
mostly  required.  Of  course  each  case  will  call  for 
some  slight  deviation  from  any  given  rule,  and  the 
advanced  or  inveterate  forms  of  aphtha,  dependent 
on  constitutional  causes,  must  be  treated  according 
to  general  principles,  which  I  have  no  need  to  de¬ 
tail.  Diarrhoea  and  vomiting,  so  frequently  the 
attendants  on  these  cases,  I  have  found  more 
readily  restrained  by  the  compound  powder  of 
kino,  administered  in  doses  proportioned  to  the  age 
and  condition  of  the  patient,  both  by  the  mouth 
and  by  way  of  enema,  than  by  any  other  remedy  ; 
and  I  have  constantly  exiierienced  the  advantage 
of  using  the  blanket  bath,  as  it  has  been  termed, 
to  the  intanlile  sufferers  from  this  disease,  where 
visceral  disorder  may  be  existing — the  determina¬ 
tion  to  the  skin  produced  by  this  simple  agent 
being  such  as  to  render  it  a  very  important  and 
always  available  means  in  the  treatment  of  many 
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internal  maladies;  indeed,  in  the  hands  of  another 
Priessnitz,  it  miglit,  like  hydropathy,  become  a 
panacea  for  all  the  ills  that  flesh  is  heir  to,  with¬ 
out  half  the  inconvenience,  and  with  all  the  benefit, 
attached  to  that  extraordinary  revival  by  a  German 
uneducated  peasant,  of  disused  medical  exyiedients. 

The  mode  I  usually  recommend  in  applying  the 
‘‘  blanket  hath,”  is  to  wring  a  new  blanket  out  of 
water  at  93  to  100  degrees  of  Fahrenheit,  until  no 
more  liquid  can  be  expressed  by  using  moderate 
force  ;  this  is  to  be  done  at  the  bedside  of  the 
patient,  who  lies  in  his  night-dress  upon  a  double 
dry  blanket,  ready  to  be  enveloped  in  that  which 
has  been  prepared,  the  steaming  hot  woollen  is  next 
passed  around  his  person,  and  the  whole  covered 
by  folding  the  double  dry  blanket  in  such  a  man¬ 
ner  as  to  leave  room  for  free  inspiration  only, 
whilst  all  moisture  is  kept  from  the  bed.  I  can 
assure  you  that,  if  this  simple  expedient  were  more 
generally  practised,  the  expensive  and  cumber¬ 
some  warm  and  vapour  baths,  in  present  use,  might 
be  almost  abolished,  as  it  will  be  surprising  to 
those  who  have  never  witnessed  the  process  that 
80  considerable  a  degree  of  heat  can  be  thus  applied, 
and  kept  up,  with  little  or  comparative  fatigue  to 
the  patient. 

I  shall  not  longer  detain  you  by  a  recital  of 
any  case  of  aphtha,  as  I  have  entered  so  fully 
into  the  remedial  measures  to  be  adopted;  and  I 
will  not  waste  your  time  by  a  recapitulation  of 
the  application  of  general  principles  to  any  se¬ 
lected  instance  of  so  common  an  affection,  in  its 
pimple  and  ordinary  forms,  but  rather  fill  up  that 
portion  of  the  allotted  time  which  to-day  remains 
■to  us  by  briefly  reviewing  the  series  of  chronic 
cutaneous  diseases  to  which  the  complaint  last 
upder  our  notice  would  seem  to  form  a  break  or 
boundary  (inasmuch  as  it  is  the  last  to  be  men- 
libned,  having  the  constant  distinctive  marks  of 
eruptions  attended  with  discharges,)  before  we 
enter  upon  the  consideration  of  the  rashes,  which 
have  but  a  slender  connection,  either  apparent  or 
feal,  with  those  maladies  which  have  hitherto  en¬ 
grossed  our  attention. 

It  will  have  been  observed  by  those  who  have 
done  me  the  honour  of  attending  these  lectures, 
that  the  diseases  we  have  considered,  like  the  heau- 
id^al  of  a  sliding  scale,  so  often  adverted  to  in 
modern  times,  have  appeared  progressively  to  lapse 
one  into  the  other ;  the  precise  boundary  line, 
where  one  ended  and  the  other  began,  either  as  a 
distinct  genus  or  some  one  individual  variety, 
being  as  undefinable  as  the  colours  in  a  prism. 
Thus,  if  I  briefly  recapitulate,  wo  have  seen,  that 
lepra , psoriasis ,  and  pityriasis  are  nearly  identical 
affections,  both  in  their  nature  and  treatment ; 
that  pityriasis  alphos  congenita,  a  species  of  the 
last  disease,  is  the  connecting  link  with  ichthyosis 
simplex,  which  again  becomes  the  bond  of  union 
between  that  complaint  and  chronic  impetigo  and 
ecsema ;  the  latter  of  which  diseases  occasionally 
runs  into  lichen  or  strophulus,  both  of  which  after 
.terminate  in  pr%irigo,  and  sometimes  in  porrigo. 
The  next  affection  we  then  arrive  at  is  scabies, 
■which  may  assume  the  type  of  nearly  all  the  pre¬ 
ceding  genera,  or  some  of  their  varieties ;  indeed 
nearly  all  the  appearances  assumed  by  chroinc  in¬ 
flammations  of  the  skin  may  be  simulated  by  this 
complaint,  which  has  been  demonstrated  to  arise 
from  a  single  source  of  irritation  produced  by  the 
small  insect  entomologists  have  designated  the 
acarus  scabiei.  Acne  and  sycosis, ihe  next  maladies 
which  engaged  our  notice,  it  will  be  remembered, 
resembled  scabies  in  the  presence  of  a  microscopic 
animalcule,  the  acarus  folliculorum,  whilst  they 
have  also  a  marked  similarity  in  appearance  to 
some  varieties  of  impetigo  or  porrigo ;  and  in  a 
species  of  sycosis,  attended  with  indurations  and 
ulcerations,  (sycosis  ulcerata),  a  resemblance  to  the 
next  mentioned  diseases  {ecthyma  and  rupia)  may 
be  traced,  which  maladies  in  their  vesicular  stages 
would  seem  to  lapse  into  pompholyx  or  pemphigus ; 
and  these  again  merge  into  miliaria  or  sudaminia. 
The  next  diseases  on  our  chart,  herpes  and  aphtha, 
furnish  a  striking  group,  which,  wliilst  resembling 
some  varieties  of  the  pemphigus  genus,  yet  are 
closely  connected  together  in  the  different  phases 
of  their  existence,  as  also  in  their  nature  and  in  the 
treatment  required. 


In  illustration  of  what  I  have  now  said  in  so 
many  words,  I  have  only  to  point  to  the  waxen 
models  arranged  on  the  table  before  you,  in  the 
series  and  order  mentioned ;  and  I  beg  you  will 
observe  that  these  are  no  pictures  made  up  for 
effect,  in  which  often  the  imagination  of  the  artist 
and  the  vivid  tints  of  his  pencil  seem  to  vie  with 
each  other  in  their  attempts  to  pictorialize  nature; 
but  that  they  are  faithful  casts  from  patients  at¬ 
tending  this  institution  whose  diseases  you  have 
constantly  had  the  opportunity  of  witnessing  and 
comparing  with  their  waxen  representations;  and  I 
think,  in  the  plurality  of  examples,  you  have  also 
seen  the  case  when  a  cure  has  been  accomplished. 
When  such  a  tableau  from  the  book  of  life  as  this  is 
spread  before  you,  how  easy  appears  the  lesson  to 
be  learned  from  it,  and  how  futile  the  doctrines  of 
those  dermatologists  who  would  found  a  knowledge 
of  cutaneous  diseases  either  upon  the  scales,  vesicles, 
pustules,  &c.,  apparent  during  some  stage  or  other 
of  the  complaints  they  describe;  as  also  of  those 
authors  who  have  founded  their  arrangements  upon 
the  complex  anatomical  structure  of  the  skin, 
which  I  do  not  recollect  as  furnishing  a  single  ex¬ 
ample  of  uncombiued  inflammation,  solely  affecting 
that  portion  of  the  dermis  on  which  their  nomen¬ 
clature,  arrangement,  and  treatment  of  its  diseases 
have  been  based.  But  I  have  now  said  enough, 
gentlemen,  in  ratification  of  the  promise  given  at 
the  last  lecture,  to  show  you  the  grounds  upon 
which  I  have  introduced  the  practical  divisions 
proposed  in  this  still  complicated  subject,  whilst  I 
have  assigned  a  reason  for  the  arrangement  ob¬ 
served  which  I  trust  you  will  allow  has  been  in¬ 
fluenced  by  practical  considerations,  not  only  as 
regards  the  ap[)earance  of  the  several  diseases,  but 
also  as  respects  their  therapeutic  management. 

The  diseases  of  the  cutaneous  surface  that  I  in¬ 
tend  shall  next  engross  our  attention — urticaria, 
roseola,  oedema,  and  erysipelas — form,  as  will  be 
seen,  a  second  series,  or  group  apart,  having  but 
little  traceable  affinity  with  any  of  the  foregoing 
affections — that  is  to  say,  when  observed  separately 
from  any  accidental  complications  with  the  diseases 
with  which  a  comparison  may  be  instituted. 
Throughout  the  whole  of  this  group  you  will  look 
in  vain  for  abnormal  products  of  inflammatory 
action  ;  that  is  to  say,  for  scales,  ^nmples,  pustules, 
or  crusts  ;  but,  instead,  you  will  commonly  witness 
the  more  ordinary  consequences  of  common  inflam¬ 
mation,  heat,  redness,  and  swelling,  in  most  in¬ 
stances  ending  in  resolution  as  it  is  termed,  but 
occasionally  in  the  two  last-mentioned  genera, 
manifesting  suppuration  and  the  other  usual  results 
of  the  inordinate  actions  of  the  vessels  of  the  part. 
May  I  beg  that  you  will  not  forget  the  distinction 
I  have  here  thus  ventured  to  make,  not  only  that 
you  may  better  understand  my  future  remarks,  but 
also  that  they  may  assist  you  in  directing  your  diag¬ 
nosis  and  treatment  of  the  diseases  we  have  hitherto 
coinsidered ;  for  you  will  have  observed  that  not 
only  does  each  complaint,  as  it  were,  lapse  into  that 
which  follows  it,  but  that  the  therapeutic  manage¬ 
ment  of  the  two  affections  becomes  identical  in 
some  one  stage  of  their  existence. 

I  shall  conclude  these  observations, gentlemen, by 
the  announcement  that  next  week  I  purpose  giving 
you  a  description  of  the  first-mentioned  disease  ot 
the  new  series  before  mentioned,  which  is  known 
by  the  designation  of  Urticaria ,  or  the  nettle-rash. 

I  beg  you  will  not  leave  the  room,  however,  without 
taking  a  parting  glance  of  the  models  we  have  just 
rapidly  reviewed,  if  only  to  satisfy  yourselves  that 
as  far  as  they  are  concerned  my  observations  have 
ocular  demonstration  and  seeming  truth  on  their 
side. 


A  serious  disease,  which  rages  at  present  among 
children,  has  within  a  few  weeks  made  frighttul 
ravages  at  Orleans.  The  ordinary  degree  of  mor¬ 
tality  of  children  is  at  the  utmost  eight  weekly ,  but 
since  the  middle  of  July  this  mortality  has  increased 
in  an  alarming  degree.  From  the  10th  to  the  l7th 
July,  15  children  under  seven  years  of  age  died; 
from  the  17th  to  the  24th,  17  ;  from  the  24th  to 
the  3Ist,  18  ;  from  the  Ist  Aug.  to  the  7th,  24; 
and  from  the  7  th  to  the  14th  the  alarming  number 
of  30  deaths  occurred. 
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Treatment  of  Cerebral  Diseases. 

The  treatment  of  cerebral  diseases  is  divided  into 
the  therapeutic,  moral,  and  hygienic.  The  the¬ 
rapeutic  comprehends  all  medication  calculated  to 
combat  diseases  of  the  brain,  especially  at  their 
commencement,  to  prevent  their  passing  into  in¬ 
curability,  and  to  the  fatal  complications  that  are 
soon  superadded  ;  and  to  discover  the  best  indica¬ 
tions  of  cure  of  their  numerous  and  formidable 
symptoms.  This  treatment  must  be  conducted 
with  greater  activity  than  has  been  usually  employed 
hitherto,  if  we  mean  to  prevent  almost  all  the  dis¬ 
eases  of  the  brain  from  degenerating  into  incurable 
alterations  and  complications. 

The  functional  or  moral  treatment,  or  the  treat¬ 
ment  of  ideas  by  other  ideas  and  emotions,  is  ap¬ 
plied  with  success  to  all  cases  of  chronic  and  par¬ 
tial  delirium;  to  monomanias  of  superstition  or 
vanity,  in  which  the  brain,  having  experienced 
some  slight  lesion  at  a  former  period,  continues  to 
unreason  through  the  mere  force  of  habit,  or  for 
want  of  occupation.  Patients  of  this  kind  are  as 
frequent  in  crowded  asylums  as  in  the  independent 
classes  of  society. 

The  hygienic  treatment  especially  concerns  the 
insane  whose  disease  imposes  the  necessity  of  com¬ 
plete  isolation — those,  in  a  word,  who  require  to  be 
placed  in  the  material  conditions  most  favourable 
to  their  position  and  interests ;  and  hence  the  ne¬ 
cessity  of  taking  hygienic  rules  into  consideration 
as  regards  the  plan  and  division  of  the  buildings, 
and  their  special  appropriation  to  the  paralytic, 
epileptic,  as  well  as  in  reference  to  diet,  exercise 
by  labour,  and  the  rules  of  administration  by  which 
establishments  for  the  reception  of  the  insane  ought 
to  be  governed. 

Therapeutic  Treatment, 

In  order  to  treat  a  disease  methodically  it  is  ne¬ 
cessary  to  know  its  seat  and  nature,  to  consider 
the  mode  of  action  of  its  causes,  and  to  take  into 
account  the  individual  dispositions  as  to  age,  sex, 
and  constitution. 

At  the  present  day,  when  the  most  searching  in¬ 
vestigations  are  made  after  pathological  data,  an 
empirical  medication — that  is,  a  provisional  medica¬ 
tion  of  symptoms — loses  credit  more  and  more.  It 
is  felt  that  we  must  not  stop  short  at  the  secondary 
effects,  but  that  we  must  attack  the  mischief  at  its 
source,  and,  in  the  cases  where  our  knowledge  does 
not  yet  enable  us  to  act  rationally,  that  we  must 
order  our  conduct  according  to  the  rules  of  prudence, 
and  above  all  that  we  are  not  to  incur  the  risk  of 
employing  remedies  more  dangerous  than  the  dis¬ 
ease  itself. 

If,  therefore,  it  be  useful  in  the  first  instance  to 
know  the  seat  of  a  disease,  it  is  not  less  so  to  be 
able  to  appreciate  the  mode  of  alteration,  the  dis¬ 
eased  state  of  the  organ,  with  a  view  to  employing 
the  best  means  for  its  cure.  These  principles  are  of 
the  highest  importance  in  their  application  to  the 
treatment  for  cerebral  affections ;  and  our  action 
should  be  directed  not  so  much  to  the  general 
symptoms  as  to  the  anatomical  characters  which 
the  diseases  present.  In  all  morbid  affections  the 
general  characters  belong  to  constant  types,  which 
are  almost  always  the  same  whatever  may  be  their 
seat,  and  in  which  the  curative  indications  require 
almost  always  the  same  order  of  means.  Thus,  the 
alterations  of  the  brain  ore  observed  under  two 
grand  general  forms,  the  acute  and  chronic.  It  is 
in  these  two  states  that  we  have  to  consider  them, 
applying  to  the  different  affections  which  consti¬ 
tute  them  the  best  and  most  direct  therapeutic 
means. 

We  shall,  therefore,  have  to  examine  in  succes¬ 
sion  the  numerous  cerebral  affections^  ■“' 
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themselves  with  characters  of  inflammatory  irrita¬ 
tion,  and  to  point  out  the  treatment  that  seems  to 
us  most  appropriate  to  each  of  them. 

In  this  first  form,  which  comprehends  the  com¬ 
mencement  of  almost  all  cerebral  affections,  two 
general  but  opposite  indications  present  themselves 
—the  plethoric  state,  or  state  of  hyperemia;  and  the 
state  of  debility,  anemia,  or  atony. 

The  plenitude  of  the  sanguineous  system  is  very 
frequent  in  acute  diseases  of  the  brain  ;  young 
persons,  naturally  vigorous  and  sanguine,  and 
women  at  the  critical  age,  are  very  prone  to  these 
affections.  Hyperemia  is  recognised  by  the  fulness 
and  frequency  of  the  pulse,  by  a  general  sense  of 
weight,  and  by  injection  and  swelling  of  the 
superficial  veins.  But  what  is  very  remarkable, 
confirmed  as  it  has  been  by  numberless  observa¬ 
tions,  is,  that  this  excess  of  blood  often,  instead  of 
augmenftngthe  acuteness  of  the  cerebral  symptoms, 
seems  to  still  and  calm  them.  Although  the  cura¬ 
tive  indication  be  to  unload  the  sanguineous 
system,  recourse  must  be  had  to  depletion  with 
extreme  reserve.  I  have  seen  at  the  Salpetriere 
females, who ha'd  been  treated  in  other  hospitals  for 
a  passing  delirium,  brought  in  in  the  state  of 
furor  from  the  abundant  blood-lettings  that  had 
been  employed. 

The  quantity  of  blood  to  be  abstracted  at  one 
or  two  bleedings  is  a  matter  of  importance,  and 
must  be  determined  by  several  circumstances  that 
call  for  the  medical  man’s  best  attention.  He  must 
take  into  account  the  strength  and  age,  judging  by 
the  effect  of  the  first  bleeding  whether  a  second 
ought  to  be  had  recourse  to ;  in  females,  who 
almost  always  experience  a  suppression  in  such 
attacks,  leeches  should  be  employed,  or  the  vein  of 
the  foot  opened.  We  often  find  that  the  only 
effect  of  the  bleedings  is  to  diminish  the  state  of 
hyperemia,  and  that  the  intellectual  disturbance 
persists  with  the  same  degree  of  intensity  notwith¬ 
standing.  As  long  as  the  hyperemic  state  con- 
sinucs,  tepid  bathing  ought  to  be  avoided,  as  it  is 
apt  to  produce  congestion  in  the  head  or  lungs. 

Anemic  debility  is  characterised  by  paleness, 
emaciations,  general  weakness,  and  frequent  small 
pulse;  notwithstanding  this  asthenic  state,  the 
cerebral  symptoms  exhibit  extreme  violence,  or 
the  delirium  is  calm  with  continual  loquacity.  This 
febrile  anemia  arises  from  various  causes.  Some¬ 
times  it  begins  with  the  cerebral  affection,  or  even 
precedes  it,  as  is  the  ease  when  it  occurs  in  persons 
who  fall  slowly  into  a  state  of  destitution,  or  who 
refuse  food,  or  are  addicted  to  masturbation ; 
sometimes  it  is  the  consequence  of  an  over-  severe 
antiphlogistic  treatment. 

The  causes  and  eflTects  are  here  so  evident  that 
the  necessity  of  restoring  the  strength,  of  giving 
new  energy  to  the  organs,  and  of  "obviating  de¬ 
bility  becomes  manifest.  Persons  in  whom  anemia 
is  a  consequence  of  destitution  and  want  of  food, 
generally  get  well  rapidly ;  with  a  gradually-re¬ 
stored  alimentation,  and  cleanliness  in  all  that 
surrounds  them,  strength  is  soon  recovered,  and 
the  brain,  like  the  rest  of  the  organism,  resumes 
the  full  exercise  of  its  functions.  "  When  the  ane¬ 
mia  is  the  consequence  of  too  abundant  bleeding, 
recovery  is  slower  and  more  difficult;  the  patients 
remain  for  a  long  time  pale,  languid,  and  listless, 
and  chronic  delirium  or  demency  almost  always 
follows  the  treatment  employed.  Their  food 
should  be  substantial  and  abundant,  fre¬ 
quently  given,  and  in  small  quantities;  and 
tonic  medicines,  more  especially  preparations 
of  iron,  will  be  proper.  When  the  anemia 
originates  in  masturbation  it  is  extremely  difficult 
to  cure,  especially  in  women  ;  some  of  them  addict 
themselves  to  it  with  ineredible  fury,  and  the  in¬ 
evitable  consequence  of  the  fatal  habit  is  demency, 
marasm,  and  phthisis.  The  strait  waistcoat  will 
answer  for  prevention  in  males,  but  women  have  a 
mousand  ways  of  procuring  the  excitement  by 
friction.  The  best  thing  we  can  do  is  to  combat 
the  irritation  of  the  genital  organs  by  warm  baths, 
cooling  drinks,  and,  above  all,  by  bodily  exercise 
pushed  to  a  degree  of  fatigue. 

After  these  general  indications,  derived  from  the 
state  of  strength  or  debility  of  the  patient,  we 
must  discover  the  therapeutic  indications  which 
-vncK  nrp^pnta  pons.idpred  by  itself. 


Acute  delirium  being  generally  of  short  duration, 
its  cure  is  often  spontaneous,  or  may  be  promoted 
by  rest  and  regimen  only.  But  when  the  symp¬ 
toms  are  more  severe,  large'bleedings  must  be  em¬ 
ployed,  together  with  counter-irritation  to  the  feet, 
abundant  diluents,  and  vomiting  and  purging  may 
also  be  necessary.  In  delirium  from  intemperance 
in  drink,  coffee,  ether,  spirit  of  ammonia  in  doses  of 
six  or  twelve  drops,  are  given  with  success ;  the 
mindercrus’ spirit  may  be  used  instead  of  the  spirit 
of  ammonia,  as  it  can  be  given  in  larger  doses.  As 
delirium  is  always  an  unfavourable  predisposition 
as  regards  relapse,  as  well  as  the  development  of 
other  more  serious  affections  of  the  brain,  we  must 
not  hesitate  to  adopt  a  more  protracted  and  severe 
treatment  than  the  transient  nature  of  the  delirium 
requires. 

Mania,  Maniacal  Furo7\ — In  a  physiological 
point  of  view,  one  might  suppose  that  emis¬ 
sions  of  blood  would  at  once  discongest  the 
brain,  and  calm  the  symptoms.  When  amend¬ 
ment  is  so  procured,  it  lasts  but  a  short  time, 
and  the  symptoms  of  excitement  recur  almost  al¬ 
ways.  Recourse  must  be  had  to  sanguineous  evacu¬ 
ations  only  in  the  cases  manifestly  requiring  it — 
when  the  symptoms  of  congestion  are  obvious,  the 
face  being  flushed,  and  the  pulse  hard  and  frequent. 
In  insane  females  leeches  may  be  applied,  when 
the  catamenia  are  suppressed,  to  the  thighs  at  the 
approach  of  the  menstrual  period  ;  and  the  more  so, 
as  there  is  at  this  time  a  general  exacerbation  of 
the  symptoms.  The  mode  of  letting  blood  may  be 
varied  :  at  the  commencement,  bleeding  at  the  arm, 
jugular  vein,  or  temporal  artery,  ought  to  be  pre¬ 
ferred  ;  when  the  disease  has  lasted  for  some  time, 
blood  will  be  best  abstracted  by  leeches,  especially 
when  the  patient  is  much  weakened,  as  well  as  by 
cupping  at  the  nape,  on  the  thighs,  or  over  the 
region  of  the  heart. 

To  assist  the  effect  of  blood-letting,  prolonged 
tepid  baths  may  be  advantageously  employed,  the 
head  being,  at  the  same,  kept  cool  with  cold  water 
applied  by  aspersion  or  by  means  of  a  wet  napkin. 
Cold  baths  and  douches  may  also  be  used,  but  with 
the  precaution  which  the  state  of  important  organs 
may  require,  and  as  a  means  of  intimidation  and 
discipline.  The  female  patients  support  the  cold 
douche  better  than  the  males.  It  should  not,  how¬ 
ever,  be  continued  beyond  a  minute  or  two,  as  it 
causes  great  suffering  to  some  patients,  and  if  pro¬ 
longed  may  give  rise  to  pulmonary  or  intestinal 
congestion.  Good  effects  are  obtained  from  pouring 
a  slender  jet  of  water  on  the  head,  or  by  directing 
it  drop  by  drop,  the  patient  being  properly  secured 
in  bed.  The  application  of  ice  also  is  an  excellent 
means  of  calming  cerebral  irritation. 

From  remote  antiquity  it  has  been  observed  that 
when  diarrhoea  takes  place  during  an  attack  of 
mania,  it  produces  a  very  favourable  effect  on  the 
disease;  this  suggested  the  propriety  of  employing 
purgatives.  In  this  respect  hellebore  has  been  for 
ages  regarded  almost  as  a  specific.  This  violent 
purgative,  however,  is  now  no  longer  employed. 
Purgatives  may  be  employed  to  act  at  once  by  a  single 
dose,  or  in  small  doses  at  short  intervals ;  calomel 
or  croton  oil  answer  very  well.  In  acute  mania, 
active  remedies  require  to  be  used  with  circum¬ 
spection,  as  the  intestinal  mucous  membrane  then 
shares  in  the  general  susceptibi.ity.  It  is  only 
when  the  nervous  action  is  suspended  or  abolished 
that  we  act  more  boldly.  Cooling  diluents,  as  the 
decoction  of  chicory,  whey,  emulsions,  decoction  of 
tamarinds,  castor  oil,  and  tartar  emetic  in  small 
doses  administered  in  gum-water,  are  in  addition 
the  best  means  to  obtain  a  sufficient  revulsion. 

Tartar  emetic  has  been  highly  extolled,  and  I 
have  employed  it  often  in  large  doses  at  the  Bicetre 
without  producing  any  remarkable  effect,  even  in 
the  dose  of  twelve  grains,  and  it  produced  neither 
stools  nor  vomiting.  The  cases  in  which  it  has  been 
most  useful  are  those  of  slight  melancholia,  or 
hysteria  in  nervous  women  ;  in  small  doses  it  gives 
rise  to  obscure,  continual  perturbations,  which  are 
always  followed  by  amendment. 

Camphor  has  been  employed  in  large  doses  by 
Bosquillon  at  the  Hotel-Dieu,  conjointly  with 
blood-letting  unstinted,  but  without  any  better 
success  than  that  obtained  by  other  modes  of 
treatment.  Opium,  which  excites  more  than  it  I 


alm8,aswell  as  calomel,  so  much  employed  in  Eng- 
aud  and  America,  have  also  been  favourably  spoke 
of.  As  means  of  action  against  the  organic  cause  tha^ 
gives  rise  to  the  acute  symptoms  in  the  brain,  aU 
these  remedies  cannot  be  regarded  as  very  rational* 

M'hat  we  should  aim  chiefly  at  favouring  in 

mania  are,  cutaneous  eruptions,  diarrhoea,  menstrua¬ 
tion,  hemorrhoids,  perspirations,— in  a  word,  alt 
physiological  derivations  which  must  of  necessity 
influence  the  state  of  the  brain.  It  is  also  in  this 
view  that  exutories  are  useful  towards  the  deeline 
of  the  attack,  and  that  the  suppuration  should  be 
kept  up  abundantly  and  for  a  long  time.  Large 
blisters  to  the  back  will  be  found  an  equivalent  for 
critical  evacuations  that  are  too  long  retarded. 

When  the  patient  has  illusions,  we  must  first  as¬ 
certain  if  the  organ,  the  seat  of  them,  be  healthy, 
as  they  may  yield  to  treatment  applied  to  the  organ 
itself;  in  illusions  of  hearing,  small  plugs  of  cotton, 
powdered  with  caustic  potass  or  moistened  with 
laudanum,  are  employed  successfully;  we  may 
act  even  still  more  efficaciously  by  applying  cup¬ 
ping  glasses  on  the  mastoid  process.  In  illusions 
of  sight,  we  can  act  efficaciously  on  the  optic  tracts 
by  small  doses  of  belladonna,  graduating  the  dose 
from  a  quarter  to  half  a  grain  ;  larger  doses  would 
give  rise  to  false  perceptions  of  sight,  even  in  per¬ 
sons  in  perfect  health. 

Sanguhiemis  Congestimi. — It  is  in  the  state  of 
conpstion,  more  particularly,  that  large  blood¬ 
lettings  produce  the  happiest  effects,  and 
may  alone  dispel,  at  once,  headache,  vertigo, 
noises  in  the  cars,  and  numbness  in  the  limbs. 
When  the  congestion  is  extreme  this  will  not  ah* 
ways  be  the  case,  and  often,  after  repeated  large 
bleedings,  the  symptoms  are  in  no  way  abated,  or, 
if  they  cease  for  awhile,  it  is  only  to  return  with 
greater  intensity.  tVe  should  prefer  at  all  events 
general  bleeding  to  leeching,  unless  particular  in¬ 
dications  require  an  application  of  leeches  to  the 
neck,  spine,  or  anus. 

In  the  first  stage  of  insanity  there  is  a  cerebral 
irritation  which  is  characterized  by  injection  of  the 
capillaries  of  the  face,  eyes,  and  even  the  scalp ;  by 
the  swelling  of  the  veins  of  the  neck  (the  jugulars 
are  sometimes  enormous)  by  the  throbbing  of  the 
carotids  and  temporals,  and  by  great  heat  in  the 
head.  This  cerebral  congestion  is  particularly  ob¬ 
served  in  the  maniacal,  monomaniacal,  melancholic, 
and  at  the  commencement  of  general  paralysis.  In 
these  cases,  as  in  all  congestions,  we  must  combat 
the  cerebral  irritation,  by  preventing  a  too  great 
flow  of  blood  to  the  head,  and  by  exciting,  by  means 
of  derivatives,  an  irritation  or  fresh  secretions  in  a 
distant  organ:  derivatives, combined  with  the  ap¬ 
plication  of  ice  on  the  head,  effect  this  purpose. 
The  intestinal  canal  will  be  excited  by  purgatives, 
continued  for  ten,  fifteen,  or  twenty  days.  Tartar 
emetic  in  the  dose  of  one  or  two  grains,  in  barley- 
water,  chicory-water,  or  whey,  is  active  without 
being  injurious;  it  nauseates  the  stomach,  while  it 
stimulates  the  rest  of  the  intestinal  canal.  Calomel 
in  small  doses  possesses  the  same  advantage,  but  it 
readily  produces  salivation  in  some  persons.  In 
extreme  cases,  drastics  may  be  had  recourse  to.  If 
the  cerebral  irritation  persist,  after  the  continued 
employment  of  these  means,  one  or  two  blisters 
should  be  applied  to  the  arms,  legs,  and,  more 
rarely,  to  the  nucha. 

Cerchral  Inflammation. — It  is  necessary  to 
unload  the  vessels  of  the  brain  by  the  appli¬ 
cation  of  leeches  and  cupping  at  the  neck,  be¬ 
hind  the  ears,  the  temples,  and  the  nucha ; 
bleeding  at  the  temporal  or  the  jugular,  if  the  agi¬ 
tation  of  the  patient  allow  of  its  being  practised,  is 
also  always  u.seful.  This  mode  of  evacuation  is 
preferable  to  general  bleeding,  which,  however,  may 
be  had  recourse  to  with  advantage  in  some  cases^ 
When  we  have  thus  subdued  the  phenomena  of 
reaction,  by  a  more  or  less  considerable  abstraction 
of  blood,  we  must  have  recourse  to  cold  applied 
with  precaution  to  the  head,  bearing  in  mind  that 
it  may  be  productive  of  two  evils  :  when  applied 
before  blood-letting,  it  produces  a  reaction  so  vio¬ 
lent  that  it  can  no  longer  be  subdued  ;  and  when 
too  late,  the  patient  falls  into  a  fatal  collapse. 
Several  methods  are  made  use  of  for  this  purpose ; 
pounded  ice  is  put  into  a  bladder,  so  that  the 
patient  may  not  be  incommoded  by  iU  weight  or 
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bulk  ;  it  should  remain  applied  for  a  long  time  in 
order  to  produce  a  salutary  effect.  Some  patients 
are  painfully  affected  by  the  application,  and  we 
should  persevere  notwithstanding  for  some  time,  as 
the  impression  may  not  continue;  if  it  should,  as 
will  be  evinced  by  the  cries,  agitation,  and  suffoca¬ 
tion  of  the  patient,  it  must  be  abandoned  as  too 
painful ;  and  in  such  a  case,  far  from  being  benefi¬ 
cial,  would  only  aggravate  the  mischief.  Affusions 
of  cold  water  at  short  intervals  may  also  be  em¬ 
ployed,  or  a  continuous  current  at  the  ordinary 
temperature  may  be  established.  In  all  these 
modes  of  employing  cold  water,  care  must  be  taken 
that  it  does  not  wet  the  chest  and  produce  a  fatal 
chill. 

The  use  of  revulsives  requires  the  same  precau¬ 
tion,  and  they  must  be  employed  only  at  "certain 
stages  of  the  cerebral  inflammation.  Their  success 
can  only  be  reckoned  on  when  the  general  excite¬ 
ment  is  calmed ;  it  often  happens  that  some 
patients  cannot  bear  them  on  the  skin,  and  in  such 
cases  their  application  is  followed  by  a  general 
exacerbation  of  the  symptoms.  Andral  thinks  we 
ought  to  be  very  sparing  of  revulsives  in  encepha¬ 
litis,  and  that  they  have  no  real  power  until  coma 
supervenes  and  the  general  sensibility  begins  to  be 
blunted.  The  same  objections  do  not  apply  to  the 
intestinal  canal  ;  here  derivatives  are  always  at¬ 
tended  with  good  effects,  except  in  the  case  where 
the  digestive  organs  are  affected  by  some  morbid 
alteration.  This  opinion  as  to  the  preference  to  be 
accorded  to  strong  purgatives  is  even  more  strongly 
insisted  upon  by  Abercrombie,  and  he  advocates 
especially  the  use  of  croton  oil. 

It  has  been  stated  that  in  inflammation  of 
the  brain,  mercurials  possessed  an  all  but  specific 
action  ;  without  sharing  in  this  opinion,  they  may 
be  usefully  employed,  either  internally  or  by  fric¬ 
tion.  We  think,  however,  that  their  action  as 
purgatives  is  the  one  most  to  be  relied  on. 

Tetanus — The  treatment  of  tetanus  has  varied  with 
the  ideas  entertained  as  to  the  nature  of  the  disease. 
We  regard  it  as  one  of  the  sympt  oms  of  the  most 
acute  period  of  infiammation  of  the  brain,  when 
this  inflammation  penetrates  into  the  motory 
fasciculi  of  the  brain.  We  are  then  no  longer  sur¬ 
prised  at  the  profuse  blood-lettings  resorted  to  by 
those  physicians  who  consider  tetanus  to  be  an  in¬ 
flammation  :  several  cases  so  treated  have  been 
cured.  M.  Lepelletier,  by  abstracting  twelve  lbs.  of 
blood  at  six  bleedings,  cured  a  patient  labouring 
under  tetanus.  M.  Martin  relates  several  cases 
cured  in  the  same  way  ;  he  placed  the  patient  in  a 
warm  bath,  where  he  was  kept  two  hours,  and  three 
ounces  of  blood  were  taken  each  hour.  In  Lis- 
franc’s  case,  in  the  space  of  nineteen  days,  he  bled 
eight  times,  abstracting  at  each  about  four  pa¬ 
lettes  ;  and  during  the  same  period  he  applied 
722  leeches  all  along  the  spine,  with  the  ex¬ 
ception  of  fifty  that  were  applied  to  the  epigas¬ 
trium. 

Andral,  who  records  these  cases,  freely  admits 
that  we  must  resort  to  the  most  rigorous  anti¬ 
phlogistic  treatment,  and  that  after  bleeding,  gene¬ 
rally,  we  are  to  limit  the  application  of  leeches  to 
the  spine,  but  that  we  are  to  extend  it  to  the 
nucha,  the  jaws,  and,  in  the  case  of  an  amputation 
or  wound,  to  it  also. 

The  value  of  narcotics  has  been  much  insisted  on ; 
if  success  has  been  obtained  through  the  use  of 
them,  the  tetanus  must  have  been  very  slight ; 
they  may,  however,  be  used  as  adjuvants  to  bleed¬ 
ing.  Opium  in  cases  of  inflammation  is  oftener  an 
excitant  than  a  calmant;  in  the  normal  state  it 
causes  congestion  of  the  hemispheres ;  and  one  must 
be  bold  enough  to  employ  it  in  high  doses,  in  order 
to  render  the  congestion  comatose.  It  is,  however, 
more  prudent  to  employ  with  energy  and  celerity 
the  rational  means  which  the  disease  indicates, 
viz.,  bleedings  and  revulsives. 

An  Italian  physician  is  said  to  have  curerl  two 
cases  by  employing  morphine  by  theendermic  me¬ 
thod.  Purging  is  always  of  use,  although  its  ef¬ 
fect  is  only  secondary;  to  excite  the  skin,  warm 
or  vapour  baths,  followed  by  dry  friction,  have  been 
mucli  employed,  as  well  as  many  other  means 
which  we  must  consider  as  empirical.  In  this 
category  we  range  mercury  pushed  to  salivation ; 
phosphorus,  which  is  a  dangerous  stimulant  of  the 


brain  and  spinal  marrow;  the  subcarbonate  of  iron, 
arsenic,  and  the  oil  of  turpentine. 

Chorea, — The  methods  of  treating  chorea  are  also 
very  numerous,  and,  although  differing  from  each 
other,  are  all  in  favour  on  the  score  of  cures.  We 
have,  therefore,  to  pass  in  review  those  most  in 
repute,  bearing  in  mind  that  this  disease  consists 
especially  in  a  partial  inflammatory  irritation  of 
some  fibres  or  fasciculi  of  the  nerves  belon  ging  to  the 
contractile  motility. 

The  practitioners  who,  on  the  authority  of  Sy¬ 
denham,  believed  that  this  disease  was  produced 
by  the  humours,  whose  evil  influence  irritated  the 
nerves,  administered  purgatives  largely,  conjointly 
with  blood-letting;  this  empirical  method  was 
often  successful  from  its  derivative  power,  but  their 
manner  of  explaining  it  was  absurd.  Cullen  thought 
that  bleeding  ought  to  be  reserved  for  plethoric 
patients,  and  forbade  the  use  of  purgatives  when 
the  general  state  w'as  asthenic.  In  this  state  he  re¬ 
commended  bark  and  iron ;  his  successes  must 
have  been  few  from  such  treatment.  Bouteille’s 
treatment  was  more  appropriate :  two  or  three  bleed¬ 
ings,  of  from  three  to  six  ounces  each.  M.  Serres 
recommends,  in  recent  chorea,  the  application  of 
leeches  to  the  upper  part  of  the  cervical  region  and 
round  the  occiput.  M.  Guersent,  on  the  contrary, 
formally  forbids  blood-letting,  which  he  thinks  is 
seldom  indicated  in  this  disease,  and  he  has  always 
found  it  injurious  ;  but  he  speaks  of  such  cases  in 
young  children  only,  which  may  differ  greatly,  not 
only  in  indications  but  results,  in  adult  persons. 
Dr.  Peltz,  who  considers  chorea  to  be  an  inflamma¬ 
tion  of  the  arachnoid,  proposes  in  the  acute  form  re¬ 
iterated  applications  of  leeches  to  the  temples, 
purgatives,  and  the  mustard  pediluvium ;  and  in 
the  chronic  form,  tincture  of  iodine,  of  which  he 
speaks  favourably.  Others,  after  leeching,  make  use 
of  blisters,  and  cautery  along  the  spine. 

M.  Chretien  relates  five  or  six  cases  successfully 
treated  by  repeated  frictions  with  Rosen’s  liniment, 
composed  of  two  ounces  of  gin,  half  a  drachm 
of  oil  of  cloves,  and  of  balsam  of  muscade  :  an  inno¬ 
cent  method  which  smack  strongly  of  the  middle 
ages.  I  can  more  readily  understand  the  favour¬ 
able  action  of  the  ointment  of  tartarized  antimony 
employed  in  frictions  on  the  scalp,  or  along  the 
spine,  when  it  produces  a  revulsive  eruption. 
Breschet’s  plan  is  also  based  on  derivation ;  he  ad¬ 
ministers  tartrate  of  antimony  in  the  dose  of  four, 
six,  or  eight  grains,  but  in  combination  with  opium, 
and  in  some  strong  aromatic  infusion,  to  prevent 
vomiting ;  he  gives,  at  the  same  time,  pills  com¬ 
posed  of  aloes,  scammony,  and  jalap.  The  pills 
being  of  three  grains,  he  begins  with  one,  increasing 
the  number  successively,  and  giving  them  every 
three  hours.  Dr.  Elliotson  states  that  he  has  been 
successful  in  a  large  number  of  recent  cases  of 
chorea,  in  young  and  robust  subjects,  with  the  sub¬ 
carbonate  of  iron.  M.  Baudelocque  makes  a 
similar  statement :  he  also  employed  sulphurous 
baths,  and  cured  almost  all  his  patients  by  keeping 
them  in  the  bath  for  an  hour  each  day.  Dupuytren 
had  a  high  opinion  of  cold  bathing,  and  thought  it 
efficacious  in  all  cases  of  chorea;  he  used  to  order 
them  in  the  form  of  ([ovLche,  par  surprise,  in  affu¬ 
sion,  or  in  the  river  or  sea,  aiding  their  effect  by 
swimming  and  all  bodily  and  gymnastic  exercises. 
We  think  this  plan  liable  to  very  serious  objections, 
and  that  it  should  only  be  recommended  in  extreme 
cases,  and  after  all  other  means  have  failed. 

Convulsions. — The  treatment  of  convulsions  is 
sufficiently  indicated  by  the  very  nature  of  the 
disease,  and  on  this  point  the  curative  method 
recommended  by  all  practitioners  is  almost  the 
same.  The  first  thing  is  to  combat  the  cerebral 
plethora  by  repeated  applications  of  leeches  to 
the  neck,  temples,  and  mastoid  processes.  In 
the  case  of  cerebral  or  meningeal  inflamma¬ 
tion,  we  must,  besides,  have  recourse  to  general 
blood-letting.  If  the  convulsions  arise  from 
teething,  some  leeches  may  be  applied  to  the 
gums,  although  this  is  not  so  easily  done  on 
children.  In  cases  of  general  exhaustion,  or 
anemia,  sanguineous  evacuations  are  altogether 
improper ;  in  lieu  of  them  we  may  employ  ener¬ 
getic  derivation  on  the  skin  of  the  limbs ;  we 
should  not  be  afraid  to  envelop  the  two  legs 
in  mustard  poultices,  taking  care  to  limit  the 


duration  of  their  application.  In  those  cases 
of  anemia  where  the  patient  complains  of  severe 
pain,  good  effects  are  obtained  from  the  use  of  nar¬ 
cotics  and  stimulants,  such  as  spirit  of  ammonia, 
preparations  of  ether,  tincture  of  castoreum,  &c. 

After  the  brain  has  been  unloaded,  the  oxide  of 
zinc,  combined  with  henbane,  has  been  employed 
with  success;  some  practitioners  have  recommended 
sulphate  of  quinine.  Mild  purgatives  should  be 
employed  to  aid  the  treatment,  by  keeping  the 
bowels  free ;  and  for  this  purpose  purgative  enemata, 
alternating  with  those  of  assafoetida,  produce  good 
results.  If  any  eruption  had  disappeared,  an  at¬ 
tempt  should  be  made  to  renew  it  by  the  warm 
bath,  or  very  hot  fomentations. 


ORIGINAL  CONTRIBUTIONS. 

PRACTICAL  REMARKS  ON  THE  EMPLOY¬ 
MENT  OF  IODINE,  AND  ON  THE  COM¬ 
PARATIVE  VALUE  OF  THE  LOCAL  AND 
GENERAL  TREATMENT  BY  lODURETTED 
PREPARATIONS. 

By  Dr.  LUGOL.  ' 

Translated  for  the  Medical  Times  by  ALFRED  MARK- 
WICK,  Esq.,  Surgeon  to  the  Western  German  Dis¬ 
pensary,  and  formerly  Externe  to  the  Venereal  Hospital, 
Paris,  &c. 

In  St.  Prosper  Ward  there  M  a  child  aged  eight 
years,  named  Felix  Domergdb,  who  came  in  on  the 
28th  of  Nov.,  1845,  presenting  the  signs  of  a  tuber¬ 
cular  diathesis,  which  he  had  manifestly  inherited 
from  his  parents. 

This  little  boy  has  on  his  left  thigh  a  chronic 
abscess  which  commenced  about  two  months  ago, 
and  now  forms  on  the  anterior,  internal,  and  in¬ 
ferior  part  of  the  limb,  a  soft  fluctuating  tumour, 
half  the  size  of  the  head  of  a  foetus  at  full  term, 
and  having  on  its  front  part  a  spot  where  the  skin 
is  red  and  thin.  The  abscess,  however,  does  not 
extend  beyond  the  condyles  of  the  femur,  neither 
does  it  communicate  with  the  knee-joint,  and,  con¬ 
sequently,  the  patient  can  walk  without  any  very 
great  degree  of  difficulty. 

There  is  a  fistula  on  the  right  foot,  corresponding 
to  the  fifth  metatarsal  bone,  which  is  kept  open  by 
caries  of  this  bone,  and  first  began  about  three 
months  since. 

The  general  state  of  the  patient  is  satisfactory, 
with  the  exception  of  a  slight  cough ;  his  strength 
and  embonpoint  have  not  much  diminished,  and 
his  appetite  is  good. 

On  December  1,  an  incision  about  an  inch  in 
length  was  made  in  the  external  and  most  de¬ 
pendent  part  of  the  tumour,  when  more  than  a 
quart  of  reddish  pus,  containing  fibrinous  clots, 
escaped.  A  weak  solution  of  iodine  was  then  in¬ 
jected  into  the  cavity,  and  a  simple  but  slightly 
compressive  dressing  afterwards  applied,  a  pledget 
of  charpie  having  been  previously  inserted  between 
the  lips  of  the  wound. 

The  injection  was  repeated  on  the  following  days, 
at  the  end  of  which  time  the  swelling  of  the  sur¬ 
rounding  parts,  and  the  purulent  discharge,  began 
to  decrease,  and  in  about  three  weeks  the  wound 
resulting  from  the  artificial  opening  of  the  abscess 
was  cicatrized ;  this  opening  did  not,  however, 
prevent  the  ulceration  of  the  skin  in  that  situation, 
where,  as  I  have  mentioned,  it  was  red  and  thin, 
and  therefore  the  pus  escaped  also  through  this 
aperture,  which  has  remained  fistulous. 

Eight  days  after  the  abscess  was  opened,  the 
little  patient  got  up  and  walked  about  without  a 
crutch,  by  using  the  affected  limb. 

But  little  matter  now  escapes  through  the  fistula 
of  the  thigh,  which  is  kept  open  by  disease  (pro¬ 
bably  necrosis)  of  the  lower  half  of  the  femur, 
to  which  the  abscess  is  owing. 

The  patient  can  now  walk  with  scarcely  any 
limping,  and  his  health  is  very  good.  No  altera¬ 
tion,  however,  has  taken  place  in  the  fistulous  caries 
fifth  metatarsal  bone. 

Victor  Manting,  shoemaker,  aged  23,  came  in 
on  the  19th  of  December,  1845.  On  the  right  side 
of  his  neck  there  is  a  tumour,  rather  larger  than 
the  fist,  extending  from  the  lobulus  of  the  ear  to 
within  two  fingers’  breadth  of  the  clavicle,  and  oc- 
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cupying  from  before  backwards  the  space  of  four 
lingers.  It  commenced  in  the  month  of  May, 
being  at  that  time  about  the  size  of  a  hazel-nut, 
and  in  three  weeks  had  increased  to  that  of  a 
walnut.  It  then  remained  stationary  until  the 
month  of  November,  when  it  began  gradually  to 
enlarge  to  its  present  size.  At  this  period  the 
patient  felt  a  little  pain  in  it  of  a  lancinating  kind, 
hut  it  was  never  very  acute. 

On  the  22nd  of  December  the  tumour,  in  which 
there  was  fluctuation,  was  punctured,  and  half  a 
pint  of  very  fetid  pus  made  its  escape.  Three  con¬ 
secutive  iodine  injections.  Repetition  of  the  in. 
jections  once  daily  up  to  the  present  time. 

The  tumour  was  reduced  to  less  than  half  its 
original  size  by  the  puncture ;  it  has  since  dimi¬ 
nished,  and  is,  moreover,  much  less  hard  ;  but  it 
still  has  the  tubercular  character,  and  there  is  an 
abundant  discharge  of  purulent  matter  at  each 
dressing.  The  patient  has  not  yet  recovered  his 
appetite  or  his  strength  ;  neither  has  he,  he  says, 
regained  all  his  energy,  although  his  general  state 
of  health  is  at  present  tolerably  good. 

Charlut,  gendarme  of  the  Seine,  aged  41,  had  a 
tubercular  tumour,  larger  than  the  fist,  on  the  right 
lateral  region  of  the  neck.  It  commenced  by  a 
tubercle  of  the  size  of  a  hazel-nut,  which  remained 
nearly  stationary  for  fifteen  years.  In  the  corre¬ 
sponding  groove  there  was  a  tubercle  of  about  the 
same  size,  which  appeared  at  the  same  time  as  that 
on  the  neck,  but  did  not  get  any  larger. 

For  the  last  twelveriiOnlb,  but  more  particularly 
since  last  autumn,  and  still  more  so  during  the 
last  fifteen  days,  the  tumour  has  increased  to  such 
an  extent  as  to  prevent  the  patient  from  wearing 
his  regimental  stock,  and  from  buttoning  his  coat, 
although  it  has  been  almost  free  from  pain. 
Charlut  on  this  account  obtained  leave  of  absence 
in  order  to  get  into  St.  Louis  Hospital,  where  he 
was  admitted  on  the  5th  of  February,  1846.  On 
entering  he  was  ordered  an  alkaline  bath,  and  a 
purgative  to  be  repeated  on  the  third  day.  After 
this  preparatory  treatment  the  tumour  was  punc¬ 
tured  on  the  1 1th  of  February.  More  than  a  pint  of 
tubercular  pus,  having  a  nauseous  odour,  was  dis¬ 
charged,  which  towards  the  end  was  mixed  with  a 
good  deal  of  blood. 

Immediately  after  the  puncture  a  solution  of 
iodine  was  injected  into  the  cyst,  and  repeated  three 
successive  times,  the  injection  each  time  bringing 
away  with  it  pus  mixed  with  blood.  When  the 
operation  was  completed  the  patient  was  placed  in 
an  alkaline  *  bath,  and  while  there,  about  a  glass 
full  of  pus  mixed  with  a  large  quantity  of  blood 
escaped  through  the  incision.  The  iodine  injec¬ 
tions  were  continued  on  the  following  days.  On 
the  fourth  day  the  patient  had  slight  shiverings, 
frequent  horripilations,  headache,  thirst,  and  no  ap¬ 
petite.  He  was  therefore  purged  a  third  time,  not 
with  seidlitz  water,  as  on  the  two  former  occasions, 
but  with  calomel  and  jalap  :  whereupon  the  fever 
disappeared,  and  the  appetite  returned. 

On  the  22nd  of  February,  the  eleventh  day  after 
the  operation,  the  tumour  was  reduced  two-thirds 
in  size,  but  there  was  still  a  discharge  of  pus  at  each 
dressing.  The  patient,  however,  at  his  own  request, 
left  the  hospital,  believing  himself  to  be  in  a  fit 
state  to  go  on  duty,  but  was  recommended  to 
continue  the  iodine  injections.  Although  he  has 
followed  this  advice,  the  tumour  is  now  (fifty-two 
days  after  the  operation)  in  the  same  state  as  on  the 
eleventh;  and,  as  he  has  not  been  able  to  wear  his 
uniform  to  go  on  horseback,  he  has  only  taken 
to  a  sedentary  duty  in  the  barracks. 

The  patient  says  he  no  longer  experiences  the 
uneasiness  to  which  he  was  subject  previous  to  the 
operation,  but  I  may  mention  that  he  has  had  a 
cough  ever  since  he  left  the  hospital ;  that  a  sister, 
aged  26,  and  a  brother,  aged  21,  have  died  of 
pulmonary  phthisis  ;  that  he  lost  eight  other  bro¬ 
thers  and  sisters  when  very'  young ;  and  that  he  has 
now  but  one  sister,  the  mother  of  two  tubercular 


♦  We  are  no  longer  able  to  give  iodine  baths 
to  the  patients  at  the  St.  Louis  Hospital,  in  conse¬ 
quence  of  the  very  high  price  of  the  iodine,  occa¬ 
sioned  by  the  enormous  abuse  that  has  been  made 
of  It,  during  the  last  few  years,  contrary  to  the  rules 
I  have  laid  down  respecting  its  employment. 


children,  left.  These  antecedents  and  coincidences 

sufficiently  explain  the  continuance  of  the  tuber¬ 
cular  discharge  from  the  neck,  and  ought  to  direct 
our  attention  to  the  cough  which  has  commenced 
since  this  subcutaneous  tubercular  suppuration 
was  excited. 

I  have  not  alluded  to  the  internal  treatment  that 
was  commenced  in  the  hospital,  because  it  was  of 
too  short  a  duration,  not  having  been  continued 
after  the  patient  quitted  St.  Louis.  The  plan  of 
injecting  a  solution  of  iodine  into  a  tubercular 
abscess,  after  it  has  been  punctured,  I  have  had  re¬ 
course  to  in  my  hospital  and  private  practice 
during  the  last  fifteen  years,  in  cases  similar  to  those 
just  referred  to.  Whenever  I  ascertain  the  presence 
of  tubercular  matter  in  the  soft  parts,  I  effect  its 
discharge  by  means  of  a  puncture :  and  after  the 
evacuation  of  the  cyst,  I  inject  into  its  cavity  a  so¬ 
lution  of  iodine  ;  this  injection  serves  both  to  more 
completely  empty  the  cyst  of  the  pus  which  it  may 
still  contain  in  some  of  its  sinuosities,  and  also  to 
bring  the  iodine  in  contact  with  its  internal  sur¬ 
face,  in  order  to  modify  it  in  a  particular  manner, 
and  produce  in  it  the  adhesive  inflammation. 

During  the  two  first  years  of  my  researches  on 
the  therapeutic  effects  of  iodine  in  scrofulous  pa¬ 
tients  (1827  and  1828),  I  made  use  of  an  iodiue  solu¬ 
tion  for  the  local  baths  of  which  we  have  just 
spoken,*  and  at  this  same  period  administered 
iodine  water  f  internally,  for  I  had  not  then  disco¬ 
vered  the  formula  for  the  ioduretted  water. 

After  having  given  a  formula  for  an  iodine  water 
to  be  administered  internally,  and  an  iodine  solu¬ 
tion  for  external  use,  I  continued  my  investigations 
in  order  to  find  another  for  iodine  baths  ;  and  I 
attached  the  more  importance  to  the  obtaining 
this  new  mode  of  administration,  as  it  appeared  to 
me,  d priori,  capable  of  very  advantageously  assist¬ 
ing  to  multiply  the  good  effects  of  the  treatment 
I  had  successfully  pursued  since  that  time.  The 
results  I  obtained  were  beyond  my. most  sanguine 
expectations  ;  for,  although  I  did  not  succeed  in 
finding  a  satisfactory  formula  for  iodine  baths,  1 
had  the  good  luck  to  discover  something  still  better, 
namely,  one  for  ioduretted  baths,  by  means  of 
which  I  have  since  perfected  the  greater  number 
of  those  I  had  previously  employed.  Consequently 
my  memoir  on  the  ioduretted  baths  may  be  con¬ 
sidered  as  the  foundation  upon  which  I  have  hereby 
based  my  method  of  treating  scrofulous  diseases. 

In  the  first  place,  in  order  to  arrive  at  the  formula 
for  iodine  baths,  I  performed  three  experiments; 
but  at  the  third  it  was  evident  they  could  not  be 
formed,  and  that,  therefore,  to  be  able  to  find  out 
what  I  wanted,  I  must  adopt  some  other  proceeding. 

For  the  better  understanding  what  I  am  about  to 
say,  I  will  allude  in  a  summary  manner  to  this 
third  experiment.^; 

Threedrachms  of  very  pure  iodine  were  dissolved 
in  six  ounces  of  rectified  alcohol,  and  the  spirituous 
tincture  thus  formed  afterwards  added  to  a  hot 
bath  at  50  deg.  Reaumur.  As  this  alcoholic  so¬ 
lution  was  being  poured  into  the  bath,  violet-co¬ 
loured  vapours  were  seen  to  rise  from  the  surface 
of  the  w'ater,  and  in  a  few  moments  the  atmo¬ 
sphere  w’as  so  loaded  with  them  that  those  who 
stood  by  became  inconvenienced  by  the  irritation 
they  produced  in  the  eyes,  the  nasal  fossre,  the 
pharynx,  &;c.  Before  this  exiieriment  was  ended, 
the  odour  of  the  iodine  had  passed  through  the 
walls  of  the  bath-room,  and  had  reached  as  far  as 
the  courts  of  the  hospital,  even  before  the  baths 
could  be  emptied.  Moreover,  the  iodine  was  seen 
to  deposit  itself  in  the  solid  form  on  the  sides  of 
the  bath ;  consequently  the  alcohol,  weakened  by 
the  water,  had  abandoned  the  iodiue,  which,  being 
thus  isolated,  became'  disengaged  partly  in  the 

*  Memoir  on  the  Employment  of  Iodine  in 
Scrofulous  Diseases,  read  at  the  Academy  of  Sciences 
on  the  23th  of  June,  1829;  preceded  by  the  Re¬ 
port  made  to  the  Academy  by  MM.  Magendie, 
Serres,  and  Dumeril,  reporters.— Paris,  1829; 
page  54. 

t  Ibid.,  pp.  48  et  seq. 

;};  Memoir  on  the  Employment  of  Ioduretted 
Baths  in  Scrofulous  diseases,  followed  by  a  table  for 
their  administration  according  to  age. — Paris, 
1830;pp.  27ei»e5.  °  ^  ’ 


form  of  violet-coloured  vapours,  and  partly  as 
molecules  suspended  in  the  water. 

The  same  phenomena  occurred  seven  times  in 
the  same  space  of  time,  inasmuch  as  I  operated 
on  seven  scrofulous  patients,  in  order  to  act  on  the 
principal  forms  of  the  disease.  The  sight  of  them 
made  me  reflect  on  the  internal  administration  of 
the  alcoholated  tincture  of  iodine,  and  they  fully 
confirmed  the  remarks  I  had  already  made  on 
this  preparation  of  Dr.  Corridel's,  the  use  of  which 
I  have  always  objected  to  for  the  reasons  I  have 
given  at  page  46  of  my  first  memoir.  It  is  evi¬ 
dent,  from  W'hat  then  took  place  before  us,  that 
the  internal  use  of  this  tincture  must  be  followed 
by  a  deposit  of  the  iodine  in  the  solid  state  on  the 
coats  of  the  stomach — a  circumstance  that  cannot 
fail  to  be  injurious  to  the  patient,  in  consequence 
of  the  very  strong  affinity  of  this  body,  when  in 
an  isolated  form,  for  animal  substances,  which  it 
decomposes  with  great  activity. 

Having  failed  in  my  attempts  to  find  the  iodine 
bath — theiodated  bath,  properly  so  called — I  endea¬ 
voured  to  discover  by  some  other  means  the  solu¬ 
tion  of  the  problem  to  be  resolved.  For  this  pur¬ 
pose  I  commenced  a  second  series  of  experi¬ 
ments.*  This  led  me  to  the  composition  of  the 
ioduretted  baths — that  is  to  say,  to  the  preparatory 
solution  of  the  iodine,  not  in  alcohol,  but  in  iodide 
of  potassium,  which  is  an  excellent  solvent  ibrit, 
and  which  contains  a  very  large  proportion  of  it  in 
the  state  of  a  neutral  salt.  This  solution  Is  ob¬ 
tained  by  combining  one  part  of  iodine  with  twoof 
iodide  of  potassium.  These  proportions  of  the  two 
bodies  produce  a  mixture  which  is  equal  in  aliits 
parts,  and  which  is  perfectly  soluble  in  distilled 
water. 

Such  is  a  summary  description  of  my  labourgito 
arrive  at  the  formula  for  ioduretted  baths,  andwhSch 
have  caused  me  to  entirely  abandon  the  nsemf 
iodated  solutions,  and  to  prescribe  nothing  but 
ioduretted  ones,  both  for  internal  and  external  use. 

For  the  last  fifteen  years,— that  is  to  say;  sinct  I 
discovered  the  formula  for  the  ioduretted  batbs-r-I 
have  not  employed  any  iodated  preparation.  My 
practice  relative  to  the  administration  of  the 
ioduretted  preparations  has  acquired  every  pos¬ 
sible  notoriety,  since  it  is  described  in  my  works, 
and  has  been  propagated  in  Germany,  England, 
and  the  United  States,  by  the  numerous  transla¬ 
tions  of  them  that  have  been  published,  and  by  the 
favourable  reception  they  have  met  with  from  the 
medical  press  of  all  countries.  I  have  also  endea¬ 
voured  to  make  my  method  still  more  known  by 
the  special  clinical  instruction  I  have  created  at  the 
Hospital  St.  Louis :  I  say  created,  because  I  have 
never  entertained  those  who  attended  with  anything 
but  my  own  researches. 

From  these  antecedents,  and  others  which  I  will 
not  mention,  I  shall,  I  think,  be  authorised  in  ex¬ 
pressing  my  opinion  on  the  more  recent  employ¬ 
ment,  by  certain  practitioners,  of  an  iodated  solu¬ 
tion  in  cases  of  hydrocele,  and  also  for  the  cure  of 
chronic  abcesses.  Far  from  being  an  improvement, 
I  consider  that  to  return  to  these  preparations 
which  I  have  long  since  abandoned,  and  to  speak 
of  iodine  injections  and  collyriums,  &c.,  as  was 
the  case  at  the  time  of  my  first  labours,  is  to  make 
a  retrograde  step  in  the  art  of  prescribing*  We 
thus  go  back  to  the  period  when  my  first  memoir 
on  the  employment  of  iodine  in  scrofulous  diseases 
was  published,  and  when  I  had  as  yet  given  no 
other  formula  than  for  iodine  solutions  for  intern  al 
and  external  administration.  With  respect  to  this 
latter  mode  of  administering  iodine,  there  has  been 
some  degree  of  surprise,  which  those  who  eagerly 
seek  for  truth  will  soon  overcome. 


*  Memoir  on  the  Ioduretted  Baths,  pp.  34 
et  seq. 

Several  cases  of  poisoning  among  children  have 
occurred  during  the  last  fortnight  in  the  eastern 
parts  of  London,  by  the  fruit  of  the  atropa  bella¬ 
donna  being  sold  for  woi  tie-berries.  Inquests  have 
been  held  in  the  London  Hospital  on  several  occa¬ 
sions,  and  the  person  who  sold  the  berries,  having, 
in  the  opinion  of  the  jury,  shown  culpable  negli¬ 
gence,  has  been  fully  committed  to  take  his  trial 
for  manslaughter. 
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ON  THE  PROPRIETY  OF  EARLY  OPERA¬ 
TIONS  IN  CASES  OF  STRANGULATED 
HEHNIA.  ' 

By  GEO.  SAYLE,  M.R.C.S., 

King’s  Lynn,  Norlolk,  formerly  Curator  of  the  Anatomical 
Museum  in  the  St,  George’s  Hospital  Sciiool. 


The  following  retnarts,  although  drawn  up  for 
a  different  purpose,  may  not  be  altogether  unin- 
ter^ting.  They  consist  of  three  beads  ;-^lst,  The 
;  opinions  of  many  authors  who  have  written  upon  the 
subject,  from  the  earliest  times  to  the  present.  2nd, 
My  own  opinion  derived  from  observation  of  cases 
'.  operated  upon.  And  3rd,  A  tabular  form  of  thirty- 
six  cases,  collected  indiscriminately  from  the  works 
•i<o£  different  authors  and  various  periodicals.  A 
oooinparison  of  the  whole  will  show  how  far  expe- 
ol’ieoce  agrees  with  what  is  recorded  in  books, 
i:  Iti  is  pretty  evident  the  ancients  knew  little  of 
the  pathology  of  the  disease,  nor  did  the  moderns 
simucli  improve  upon  their  practice  until  the  last 

■  dew  years- 

’UkA^elsus,- Galen,  QDtius,  Albucasis,  Avicenna,  and 
a  host  of  others  of  an  early  date,  evidently  per- 
-iformed  an  operation  not  for  strangulated  hernia,  but 
5/4®  it  radical  cure  for  “  rupture  ” ;  naj ,  more — they 
X'iteld  it  to  be  bad  practice  to  perform  the  operation 
stwhenever  pain,  vomiiing,  &c.,  were  present. 
,;?‘'.Kursa8j  si  setas  processit,  multun/que  intestini 
nideseendisse  ex  tumore  magno  patet,  adjiciunturque 
-(idolor  et  vomitus  ;  quae  ex  stercore,  ex  cruditate  eo 
^odehipso,  fere  accidunt;  scalpellura  adhiberi  sine 
ovpiemicie  non  posse,  manifestum  est;  lerandum  tan- 
ati^inmodo  malum,  et  per  alias  curationes  extra- 
h^endum  cst.”* * * § 

Until  the  last  century,  surgeons  were  divided  in 
ofopinion  as  to  the  propriety  of  operating  when  evi- 
ri'idint  symptoms  of  sphacelus  or  mortification  were 
lopresent.  “  These  ruptures  are  often  attended  with 
Jt'danger,  especially  the  incarcerated,  in  which,  if 
.  intestine  be  not  timely  returned,  but  the  stric- 
l  tare  continues  two  or  three  days,  red  and  livid  spots 
I  -appear  upon  the  tumour,  which  denote  a  sphacelus 
V  i6r  mortification,  and,  if  a  universal  cold  sweat 
‘i'-ieizes  the  patient,  he  has  generally  but  a  few  hours 

■  to  live.  In  this  case  many  prudent  surgeons  omit 
.■:the  operation  as  useless,  to  avoid  reflections,  as 

:  being  instrumental  to  the  patient’s  decease.”! 

-  The  same  author  also  advises  the  following  re¬ 
medies, — Bleeding,  cataplasm*),  ointments,  laxa- 
^  Aives,  and  tobacco  clysters,  which  having  failed, 
he  adds,  “  When  the  surgeon  perceives  that  it  is 
•jimpossible  to  return  the  intestine,  and  finds  by  the 
i  great  inflammation,  pain,  and  vomiting,  that  the 

•  disorder  will  be  fatal,  he  should  acquaint  the 

•  patient  and  his  friends  with  the  ffreat  necessity 
there  is  for  him  to  undergo  the  operation,  to  prevent 
a  mortification  and  subsequent  death.” 

It  is  evident  from  the  above  that  Heister  and  his 
contemporaries  were  in  favour  of  operating  as  soon 
as  other  means  had  failed,  and  these  were  not  to 
i  occupy  more  than  forty-eight  hours. 

An  author  about  twenty  years  later,  after  men¬ 
tioning  two  or  three  cases  of  artificial  anus  produced 
naturally,  and  by  such  means  the  disease  being 
;•  cured,  writes, — “  These  cases,  however,  are  only 
mentioned  to  furnish  surgeons  with  the  knowledge 
of  the  possibility  of  such  events,  and  not  to  mislead 
them  so  far  as  to  make  favourable  inferences  with 
regard  to  gangrenes  of  the  bowels,  which  generally 
are  mortal. 

His  preliminary  treatment  consisted  in  bleeding, 
injections,  fomentations,  and  then  the  taxis,  after 
which,  the  hernia  being  still  unreduced,  he  recom¬ 
mends,  after  Peter  Lowe,  puncturing  the  intestine 
in  five  or  six  places,  with  a  neeedle.  Should  this 
prove  ineffectual,  he  adds,  “  After  all,  should  the 
pain  and  tenseness  of  the  part  continue,  and  hic¬ 
cough  and  vomitings  of  the  excrements  succeed,  the 
operation  must  take  place ;  for  if  you  wait  till  a 
languid  pulse,  cold  sweat,  subsiding  of  the  tumour, 
and  emphysematous  feel  come  on,  it  will  be  most 
likely  too  late,  as  they  are  pretty  sure  symptoms 
of  a  mortification. ”§ 


•  Celsus,  lib.  vii.,  sec.  xx. 

t  Heister,  vol.  ii.,  p.  47  ;  1745. 

/  t  Sharp’s  Observs.,  edit.  vii. 

§  Sharp  Loc.  Cit.,  p.  xx. 


We  come  now  to  a  period  when  surgery  far  su¬ 
perseded  that  of  the  preceding  generation, — to  a 
time  when  practice  was  founded  on  more  correct 
anatomical  and  physiological  principles,  which  can 
be  the  only  safeguard  to  an  operating  surgeon. 

Benjamin  Bell,  in  treating  of  strangulated  liernia, 
recommends  the  taxis,  bloodletting,  an  injection 
of  tobacco  smoke,  cold  to  the  part,  opiates,  and  the 
warm  bath.  He  objects  to  purgatives;  “but,” 
he  says,  “  it  frequently  happens,  notwithstanding 
every  endeavour,  that  the  protruded  parts  cannot 
be  returned.  *  *  *  lu  this  situation,  when 

no  probability  remains  of  success  from  the  employ¬ 
ment  of  the  means  already  mentioned,  the  division 
of  the  parts  producing  the  stricture  is  then  our 
only  resource.  This  operation,”  he  continues, 
“  is,  no  doubt,  attended  with  some  hazard ;  yet,  so 
far  as  from  experience  I  am  able  to  judge,  the  risk 
attending  the  disorder  itself,  when  the  operation 
is  long  delayed,  is  infinitely  greater  than  is  com¬ 
monly  experienced  from  the  effects  of  the  opera¬ 
tion  considered  abstractedly.”  He  concludes  by 
saying — “  It  ought,  therefore,  to  be  laid  down  as  an 
established  maxim,  always  to  proceed  to  the  opera¬ 
tion,  if  in  the  space  of  a  very  few  hours  bloodletting 
and  the  other  remedies  pointed  out  do  not  prove 
effectual.  Two  or  three  hours  at  farthest,  even 
when  the  assistance  of  practitioners  is  early  applied 
for,  is  perhaps  the  greatest  length  of  time  that 
should  ever  be  consumed  in  trials  of  this  nature.”* 

The  preliminary  treatment  laid  down  by  Mr. 
Bell  continues  nearly  unaltered  to  the  present  time; 

I  shall,  therefore,  mention  only  the  opinion  of  his 
successors  as  to  the  propriety  of  early  operations. 

The  late  Mr.  Hey,  of  Leeds,  to  whom  our  profes¬ 
sion  owes  much,  writes,  “  When  I  first  entered 
upon  the  profession  of  surgery,  in  the  year  1769, 
the  operation  for  the  strangulated  hernia  had  not 
been  performed  by  any  of  the  surgeons  in  Leeds. 
My  seniors  in  the  profession  were  very  kind  in 
affording  me  their  assistance,  or  calling  me  into 
consultation  when  such  cases  occurred  ;  but  we 
considered  the  operation  as  the  last  resource,  and 
as  improper  until  the  danger  appeared  imminent. 
By  this  dilatory  mode  of  practice  I  lost  three 
patients  in  five  upon  whom  the  operation  was  per¬ 
formed.  Having  more  experience,  I  made  it  my 
custom,  when  called  to  a  patient  who  had  laboured 
two  or  three  days  under  the  disease,  to  wait  only 
about  two  hours.  *  *  *  In  this  mode  of  prac¬ 

tice  I  lost  about  two  patients  in  nine  upon  whom 
I  operated.  I  have  now,  at  the  time  of  writing 
this  (1809),  performed  the  operation  forty  times, 
and  have  often  had  occasion  to  lament  that  I  had 
performed  it  too  late,  but  never  that  I  had  per¬ 
formed  it  too  soon.”t 

The  late  Sir  Astley  Cooper,  perhaps  the  most 
celebrated  author  who  has  written  upon  the  subject, 
computes  that  the  time  occupied  in  treatment  pre¬ 
vious  to  the  operation  ought  not  to  extend  over 
four  honrs-t 

Mr.  Lawrence,  also  an  excellent  authority,  writes, 
— “  When,  as  it  very  frequently  happens,  the  aid  of 
the  surgeon  is  not  required  until  the  complaint  has 
lasted  for  some  time,  a  trial  of  the  tobacco,  together 
with  the  topical  use  of  cold,  should  be  immediately 
resorted  to,  as  circumstances  icill  not  admit  of  delay 
in  the  previous  use  of  less  powerful  remedies.”'^ 

Mr.  Guthrie  remarks, — “  That  a  hernia  of  recent 
formation  cannot  remain  in  a  state  of  incarceration 
ending  in  strangulation,  for  a  longer  period  than 
ten  hmirs,  without  placing  the  patient’s  life  in  great 
jeopardy. ”11 

Mr.  Samuel  Cooper  says — “  In  the  treatment  of 
a  strangulated  hernia,  a  surgeon  cannot  be  too 
deeply  impressed  with  the  danger  of  spending  time 
in  the  trial  of  methods  of  inferior  efficacy,  or  of 
such  as  are  evinced  to  be  ineffectual  in  the  cases 
before  them  .’’IT 

Sir  Benjamin  Brodie,  although  his  opinion  is  not 
expressed,  that  I  am  aware  of,  in  any  of  the  standard 
works,  writes,  in  answ'erto  a  letter  requesting  it : — 

“  When  I  was  a  student  at  St.  George’s  Hospital, 


Vide  B.  Bell’s  Surgery,  vol  i. ;  1787. 

t  Hey’s  Observations;  1814. 

X  Cooper’s  Lectures,  8th  edition. 

§  Loc.  Cit.,  3rd  edition.  ||  Guthrie  on  Hernia. 
11  Cooper’s  Dictionary. 


the  custom  was  (in  a  case  of  strangulated  hernia)  to 
defer  the  operation  until  a  great  number  of  other 
means  had  been  employed,  and  had  failed  to  ac¬ 
complish  the  reduction.  Under  this  treatment  very 
few  patients  (usually  not  more  than  one  in  three  or 
four)  recovered. 

“  It  is  now  a  great  many  years  since  1  adopted  the 
plan  of  operating  at  an  early  period  after  the  com¬ 
mencement  of  the  strangulation  ;  and,  under  this 
mode  of  treatment,  I  may  venture  to  say  that  the 
failures  have  been  even  less  frequent  than  the  re¬ 
coveries  were  formerly.  You  will  observe,  however, 
that  the  operation  in  hospital  practice  is  never  so 
successful  as  it  is  in  private  practice,  and  for  this 
reason,  that  a  patient  in  private  practice  generally 
seeks  assistance  imntcdiately  on  the  hernia  being 
discovered.” 

From  Professor  Roux  the  report  of  a  number  of 
cases  was  received  in  addition  to  his  opinion  thereon, 
all  proving  the  positive  necessity  of  early  resorting 
to  tlie  operation.  In  short,  with  tlie  exception  (I 
believe)  of  the  late  Dr.  Heberden,  that  opinion  has 
been  invariably  expressed  in  tlie  strongest  terms  by 
all  modern  authors.  I  am  satisfied,  tliat  although 
the  taxis  and  other  means  may  be  employed  almost 
with  impunity,  and  occasionally  with  success,  in 
cases  strangulated  only  a  few  hours,  the  applica¬ 
tion  of  the  taxis,  in  cases  of  three  or  four  days’ 
duration,  tends  very  materially  to  destroy  the 
success  which  might  be  looked  for  from  the  opera¬ 
tion  even  at  that  late  period.  I  feel  equally  satis¬ 
fied  that  the  shorter  the  period  between  the  eom- 
menceinent  of  the  attack  and  the  operation,  the 
greater  is  the  chance  of  success.  I  will  go  further 
and  say,  whoever  neglects  to  act  on  this  principle 
must  hold  himself  accountable  for  the  fatal  termi¬ 
nation  which  usually  follows  delay ;  and,  should 
some  days  have  elapsed,  I  am  confident  the  greatest 
{in  fact  the  only)  chance  of  success  is  in  the  imme¬ 
diate  performance  of  theoperation,  and  in  not  losing 
such  precious  moments  in  useless  proceedings. 

Taul*  I. 

Strangulation  limited  to  twenty-four  hours. 


Age. 

Result. 

Operator. 

61 

Cured. 

Hey. 

(Jo 

Do. 

Do. 

46 

Do. 

Do. 

— 

Do. 

Duncan. 

28 

Do, 

Morton. 

— 

Do. 

Lee. 

60 

Do. 

Arnott. 

22 

Do. 

Phillips. 

47 

Do. 

Cooper. 

Table  II. 

Strangulation  limited  to  forty-eight  hours. 


Age. 

Result. 

Operator. 

— 

Cu  ed. 

Hey 

37 

Died. 

Do. 

107 

Cured. 

Hawkins. 

75 

Do. 

Wade. 

20 

Do. 

Solly, 

51 

Do. 

Morton, 

42 

Do. 

Do. 

64 

Cured, 

Thompson. 

27 

Died. 

Morion. 

55 

Cured, 

Arnott. 

Table  III. 


Strangulation  limited  to  seventy-two  hours.  _ 


Age. 

Result, 

Operator. 

34 

Cured. 

Hey, 

25 

Do. 

Dr.  Cotton. 

32 

Died, 

Partridge. 

63 

Cured. 

Morton. 

*  In  addition  to  the  hernia,  this  patient  was  ad¬ 
vanced  in  pregnancy,  which  ended  in  abortion  five 
days  after  the  operation. 
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Table  IV. 


Strangulation  from  four  days  and  upwards. 


Age. 

Result. 

Operator. 

4o 

Cured. 

!  Hev.  . 

38 

Do. 

1  Do. 

40 

Do. 

Do. 

35 

Do. 

1  Hawkins. 

71 

Died. 

1  Do. 

50 

Do. 

1  Walker. 

36 

Cured. 

Young. 

— 

Died. 

Burton. 

50 

Cured. 

i  Sutton. 

— 

Died. 

Do. 

21  1 

Cured.  i 

Morton. 

36  1 

Do.  ! 

White. 

*  ! 

Died. 

Cotton. 

•  This  case  was  of  six  days’  duration,  and  re¬ 
mained  in  the  hospital  forty-eight  hours  before  the 
operation  was  performed,  which  she  survived  about 
two  more. 

The  deaths  are  from  the  above  tables  in  propor¬ 
tion  to  recoveries  in  the  following  proportions 
In  Table  I  they  are  0  to  9. 

In  Table  II.  they  are  1  to  5. 

In  Table  III.  they  are  I  to  4. 

In  Tabic  IV.  they  are  1  to  2  3-5ths. 


OBSERVATIONS  ON  CHOLERA. 

By  DAVID  M'CONNELL  HEED,  Lie.  Med.,  &c. 


In  the  “  Archiv.  fiir  Physiol,  und  Pathol.  Chemie 
und  Mickroscopie,”  vol.  ii.,  there  appears  an 
article  on  the  “Analysis  of  the  Urine,  Blood, 
Faeces,  and  vomited  matters,  in  Cholera  Sporadica,” 
by  Dr.  Heller. 

From  the  experiments  of  Dr.  Heller,  it  appears 
that  the  urine  in  sporadic  cholera  had  a  strong 
acid  reaction,  and  was  of  specific- gravity  1,018. 
The  addition  of  nitric  acid  detected  a  large  quan¬ 
tity  of  a  peculiar  animal  matter,  to  which  the  deep 
colour  of  the  urine  (which  is  reported  to  be  small 
in  quantity,  of  a  deep  golden  yellow  colour,  and 
possessed  of  a  faint  but  very  peculiar  odour)  was 
obviously  due.  When  voided  it  was  tolerably 
clear,  but  shortly  deposited  a  small  quantity  of 
flocculent  mucus,  and  a  fine  sediment  of  earthy 
phosphates.  When  first  the  acid  was  dropped  in, 
an  intense  violet-red  colour  was  produced ;  this, 
on  shaking,  was  changed  into  a  dark  carmine  red, 
and  then  to  a  dark  violet,  which  remained. 
When  a  large  quantity  of  acid  was  added,  the 
colour  assumed  was  a  dark  brown,  which  was  per¬ 
manent.  These  peculiar  changes  in  colour  pro¬ 
duced  by  nitric  acid  were  probably  due  to  the 
presence  of  altered  bile-pigment  in  the  urine.  Had 
the  pigment  been  ordinary  biliphcein,  it  is  stated 
that  a  green  instead  of  a  red  colour  would  at  once 
have  been  struck  on  the  addition  of  the  acid. 
Another  effect  produced  by  the  addition  of  nitric 
acid  was  the  evolution  of  a  large  quantity  of 
gaseous  carbonic  acid.  No  albumen  was  detected. 
The  addition  of  ammonia  caused  an  almost  entire 
disappearance  of  the  earthy  phosphates,  and 
changed  the  golden  yellow  colour  of  the  fluid  to  a 
brownish  red.  The  addition  of  a  salt  of  silver  to 
the  acidulated  urine  showed  that  almost  all  the 
chlorides  had  disappeared.  When  the  same  salt 
was  added  to-  the  non-acidulated  urine,  a  precipi¬ 
tate  was  formed,  which  was  soluble  in  nitric  acid 
with  an  abundant  evolution  of  carbonic  acid  gas. 
A  salt  of  baryta  detected  very  little  of  the  sul¬ 
phates,  but  also  gave  rise  to  an  abundant  evolution 
of  carbonic  acid.  On  boiling,  all  the  carbonic 
acid  disappeared ;  which  proved  that  the  acid 
existed  free  in  the  urine,  and  that  it  was  in  all 
probability  the  chief  cause  of  its  high  acidity.  One 
thousand  parts  of  the  urine  contained  955'67  parts 
of  water,  and  44'33  parts  of  solid  constituents,  of  the 
latter  lO'SO  consisted  of  urea  (12'8  being  the  ave¬ 
rage  quantity  in  health) ;  about  O'lO  of  uric  acid; 
27  32  of  extractive  matters ;  together  with  a  large 
quantity  of  the  peculiar  animal  substance  above 
descrited,  and  which,  most  probably,  originated 
from  bile ;  6‘41  of  fixed  salts,  which  consisted  in 


great  part  of  phosphate  of  soda  and  sulphate  of 
pota.sh.  With  regard  to  the  uric  acid,  it  sltould  be 
remarked  that  the  crystals  of  it  thrown  down  by 
the  addition  of  hydrochloric  acid  had  a  square 
form,  and  were  of  a  beautiful  deep  blue  colour. 
When  viewed  by  reflected  light,  these  crystals 
presented  a  brilliant  violet-red  colour,  with  a 
metallic  lustre  like  that  of  titanium ;  by  trans¬ 
mitted  light,  they  appeared  of  a  beautiful  blue 
colour  throughout,  and  formed  a  fine  layer  over 
the  violet-coloured  urine.  The  peculiarity  of  the 
uric  acid  crystals  obviously  resulted  from  their 
being  combined  with  the  pigment  above  described  : 
for  in  addition  to  the  previously- mentioned  rea¬ 
sons  for  regarding  this  pigment  as  somewhat 
different  from  ordinary  biliphcein,  and  as  probably 
a  modification  of  it,  it  may  be  stated  that  the 
crystals  of  uric  acid,  deposited  through  the  action 
of  hydrochloric  (muriatic)  acid,  from  urine  con¬ 
taining  even  a  very  large  quantity  of  biliphcein,  as 
in  the  case  of  intense  jaundice,  are  never  blue,  but 
always  yellow.  The  almost  complete  absence  of 
chlorides  (jnuriutes')  from  the  urhte  is  also  very 
remarkable,  since  these,  espeeially  chiwide  of 
sodium,  appear  to  fulfil  an  important  part  in  the 
system.  Lastly,  the  large  quantity  of  free  carhonie 
acid  cemtained  in  the  urine  is  a  highly  curious  cir¬ 
cumstance  ;  but  it  is  often  found  largely  in  the 
urine,  in  combination  with  ammonia,  but  it  is  then 
a  product  of  the  decomposition  of  urea,  and  is  coin¬ 
cident  with  an  alkaline  condition  of  the  urine.  But 
in  this  case  there  was  no  carbonate  of  ammonia  pre¬ 
sent,  and  the  urine  possessed  a  highly  acid  reaction. 
The  foregoing  observations  on  the  urine  in  sporadic 
cholera  are  attributed  to  Dr.  Heller. 

Now,  let  me  observe  that  an  atom  of  urea,  an 
abundant  ingredient  of  healthy  urine,  is  composed, 
according  to  Drs.  Prout  and  Berard,  of  two  atoms 
of  hydrogen,  one  of  carbon,  one  of  oxygen,  and 
one  of  nitrogen  ;  and  may,  therefore,  be  considered 
to  be  a  kind  of  carbonate  of  ammonia  with  excess 
of  hydrogen.  It  is  reported  to  manifest  neither  an 
acid  nor  alkaline  reaction  ;  nor  is  it  found  to  un¬ 
dergo  any  change  from  the  atmosphere,  except  a 
slight  deliquescence  in  very  damp  weather.  But 
it  forms,  with  nitric  acid,  the  acidulous  nitrate  of 
urea,  evidently  manifesting,  in  this  relation,  alka¬ 
line  properties.  It  would  therefore  seem  that  it  is 
indebted  for  its  neutral  properties  to  the  excess  of 
hydrogen  which  it  contains  ;  and  that  the  opera¬ 
tion  of  nitric  acid  in  combining  with  it,  is  first  to 
convert  the  excess  of  hydrogen  which  it  contains 
into  water  by  affording  oxygen  to  it,  and  then 
forming  with  the  alkaline  substance  which  results 
an  acidulous  salt.  Perhaps  the  only  difference 
between  urea  and  uric  acid  is,  that  one  contains 
excess  of  hydrogen,  the  other  excess  of  carbon,  in 
relation  to  the  other  ingredients  ;  and  that  the  one 
has  neither  acid  nor  alkaline  reaction,  whereas  the 
other  has  a  decided  acid  reaction.  Be  this  as  it 
may,  they  are  usually  found  to  prevail  in  the  urine 
under  different  diatheses ;  an  excess  of  urea  gene¬ 
rally  accompanies  what  is  called  the  phosphoric 
diathesis,  or  that  in  which  the  earthy  phosphates 
abound  in  the  urine ;  whereas,  the  lithic  diathesis 
seems  to  be  that  state  in  which  pure  lithic  acid 
abounds  in  it. 

In  sporadic  cholera,  however,  according  to  Dr. 
Heller,  the  urine  appears  to  be  deficient  in  urea  ; 
whence  I  argue  that  there  is  a  deficiency  of  oxygen, 
hydrogen,  and  nitrogen,  in  relation  to  carbon, 
in  the  blood  ;  and  that  the  deficiency  of  these  ele¬ 
ments  is  owing  to  deficient  consumption  or  decom¬ 
position  of  pure  air,  water,  and  chloride  of  sodium, 
by  the  system.  Dr.  Heller  considers  the  absence 
from  the  urine  of  the  chlorides  (I  suppose  he  means 
the  muriates)  to  be  very  remarkable,  since  the 
former  (in  which  I  agree  with  him),  especially  the 
chloride  of  sodium,  appear  to  fulfil  an  important 
part  in  the  system.  (See  my  work  on  Fever  Phy¬ 
siologically  Considered,  &c.,  lately  published.) 

Dr.  Heller  noticed  that  the  urine  in  the  above 
case  possessed  a  strong  acid  reaction,  which  he  con¬ 
sidered  to  be  owing  to  the  presence  of  free  carbonic 
acid  in  it. 

Although  this  may  at  first  sight  appear  to  be  at 
variance  with  my  opinion,  that  cholera  essentially 
depends  on  a  deficiency  of  oxygen  in  the  blood,' 
yet  I  think  that  on  close  examination  it  will  be 


found  to  be  confirmatory  of  it.  For,  let  it  be  re¬ 
membered  that  unoxygenized  blood — the  liquor 
.sanguinis — consists  of  a  great  variety  of  inflam¬ 
mable  substances,  with  metals  and  earths  in  a 
minute  state  of  division,  in  the  form  of  globules 
suspended  in  a  solution  of  animal  matter,  and 
chloride  of  sodium  in  water.  This  is  the  state  of 
the  fluids  before  they  undergo  that  change  whereby 
they  become  blood.  Now,  these  inflammable, 
metallic,  and  earthy  substances  require  to  be 
oxygenized  in  order  to  be  able  to  sustain  life — the 
action  of  the  system  ;  but,  to  be  efficacious  to  this 
end,  this  process  must  take  place  in  such  a  manner 
as  to  leave  the  blood,  after  it  has  made  its  circuit — 
that  is,  the  venous  blood — in  a  perfectly  neutral  or 
saline  state.  In  order  to  this,  however,  the  liquor 
sanguinis  must  meet  with  such  a  supply  of  oxygen, 
whether  in  the  lungs  or  in  the  course  of  circulation, 
as  will  effectually  convert  all  its  inflammable  con¬ 
stituents  into  acids,  and  its  metallic  and  earthy 
bases  into  oxides,  in  such  a  proportion  as  to 
neutralize  each  other,  and  to  form  perfectly  neutral 
secretions  and  excretions.  These  are  the  conditions 
of  health,  nay,  even  of  life;  and  in  the  constant 
recurrence  of  these  changes  in  its  constituent  cor¬ 
puscles  consists  the  vital  action  or  life  of  the  blood. 

It  will  hence  appear  that  either  an  acid  or  an 
alkaline  state  of  the  blood  (both  inconsistent  with 
its  healthy  function)  may  arise  from  a  partial  supply 
of  oxygen — in  other  words,  a  deficiency  of  oxygen — 
in  the  system;  whence  only  some  of  the  inflam¬ 
mable  substances  are  converted  into  acids,  or  some-' 
of  the  metals  and  earths  are  converted  into  oxides 
or  alkalis,  and  the  remainder  of  them  are  left  un¬ 
changed. 

In  the  foregoing  case  we  have  reason  to  suspect  a  ■ 
deficiency  of  ammonia  in  the  blood  during  life  ;  for,® 
as  was  already  hinted,  urea  may  be  considered  to 
be  a  compound  of  carbonic  acid  and  ammonia  with  ' 
excess  of  hydrogen  ;  but  here  we  have  a  deficiency 
of  urea,  and  a  redundancy  of  carbonic  acid ;  whence 
we  conclude  that,  if  there  had  been  more  ammonia 
and  hydrogen  in  the  blood,  there  would  have  been 
less  carbonic  acid  and  more  urea  in  the  urine. 

Now,  it  has  been  shown  that  there  was  almost  a 
total  absence  of  chlorides  (muriates)  from  the  urine 
in  the  above  case ;  whence  we  conclude  that  they 
(the  muriates)  could  not  have  been  present  in  the 
blood  :  for  the  nature  of  the  urine  is  a  sure  index 
of  the  nature  of  the  blood.  The  operation,  how¬ 
ever,  of  the  chlorides  in  the  system,  is  to  decom¬ 
pose  water,  so  as  to  supply  oxygen  to  the  inflam¬ 
mable  substances,  and  metals  and  earths  in  the 
liquor  sanguinis;  to  conduce  to  the  formation  of 
ammonia,  and  the  decomposition  of  atmospheric 
air.  (See  my  work  already  alluded  to.) 

In  the  foregoing  case  there  was  also  noticed  great 
deficiency  of  the  sulphates  in  the  urine,  which  also 
argues  a  deficiency  of  oxygen  in  the  blood. 

On  the  whole,  then,  we  conclude  that  carbonic 
acid  was  formed  to  the  detriment  of  the  neutrality 
of  the  blood ;  and  that  it  was  the  result  of  a  de¬ 
ficiency,  in  the[system,  of  the  acidify  ing,oxidifying, 
and  alkalifying  principles — in  other  words,  a  de¬ 
ficient  consumption  or  decomposition  of  the  sub¬ 
stances  which  yield  them,  viz.,  pure  air,  water,  and 
common  salt. 

The  blood  which  served  for  analysis  was  obtained 
from  the  carotid  artery  after  death  ;  and,  there¬ 
fore,  no  certain  conclusions  can  be  arrived  at 
respecting  its  state  before  death.  It  was,  however, 
reported  to  be  generally  fluid,  though  coagula  were 
found  here  and  there  in  the  bloodvessels,  and 
especially  in  the  cavities  of  the  heart ;  it  was  very 
dark,  yet  strongly  coloured,  and  of  a  tolerably  thick 
consistence.  The  quantity  of  fibrine  was  very  small. 
Beneath  the  microscope,  the  blood  corpuscles  ap¬ 
peared  indented,  and  many  fat  globules  were  ob¬ 
served.  The  serum,  after  the  subsidence  of  the  red 
corpuscles,  was  of  a  dark  yellow  colour,  and  an 
alkaline  reaction.  It  contained  a  full  quantity  of 
albumen,  but  not  a  trace  of  biliphcein  could  be 
detected.  The  quantity  of  fat  was  large ;  that  ob¬ 
tained  by  ether  and  alcohol  was  perfectly  sapona- 
fiable,  and  contained  no  cholesterine.  When  ex¬ 
amined  for  urea  by  Simon’s  process,  it  was  found 
to  contain  a  very  large  quantity  of  this  substance. 
This  was  manifestly  the  result  of  the  great  sup¬ 
pression  of  urine.  The  proportion  of  fixed  salts  in 
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the  blood  was  much  increased,  especially  the  chlo¬ 
rides  of  sodium  and  of  potassium,  the  muriates  of 
which  were  absent  in  so  marked  a  degree  from  the 
urine.  A  similar  circumstance  was  noticed  by 
Phoebus. 

From  the  whole  account  of  the  blood  taken  to¬ 
gether  (althouuh,  as  before  said,  it  was  extracted 
from  the  patient  after  death,  and  therefore  not  likely 
to  present  a  correct  specimen  of  the  blood  during 
life),  I  conclude  that  it  was  deficient  in  oxygen. 

This  is  proved  by  the  deficiency  of  fibrine,  the 
dark  colour,  the  fluid  state,  the  quantity  of  fat  pre¬ 
sent,  the  presence  of  much  urea  and  chloride  of 
sodium  and  potassium,  and  the  absence  of  muriate 
of  ammonia  and  muriate  of  soda  and  potassa. 

The  faecal  evacuations,  which  were  very  abundant 
and  frequent,  were  watery  and  of  a  turbid,  whitish, 
gruel-like  appearance ;  the  faecal  odour  was  but 
seldom  perceived.  They  had  an  alkaline  reaction, 
and  contained  albumen.  By  nitric  acid  their  colour 
was  changed  to  a  deep  brownish  red,  which  passed 
into  violet,  exactly  resembling,  therefore,  the 
changes  produced  in  the  urine  by  the  same  re-agent ; 
ammonia  also  produced  here  the  same  dark-brown 
red  colour  as  it  did  in  the  urine.  The  same  peculiar 
substance,  therefore,  which  was  found  in  the  urine 
and  regarded  as  altered  bile-pigment,  was  present 
also  in  the  faecal  evacuations.  Simon  also,  as  well 
as  others,  mentions  the  peculiarity  of  the  bile  in  the 
faeces  of  cholera  becoming  frequently  red  instead  of 
green,  by  nitric  acid.  Crystals  of  ammonia  and 
phosphate  of  magnesia  were  also  found  in  the  faecal 
evacuations  in  this  case. 

It  is  difficult  to  know  to  what  to  attribute  the 
want  of  colour  in  the  faeces,  and  the  changes  pro¬ 
duced  upon  them  by  nitric  acid,  unless  we  suppose 
a  total  deficiency  of  oxygen, chlorine,  and  hydrogen 
in  some  of  the  constituents  of  the  bile — perhaps  the 
picromel.  We  know,  however,  that  to  the  presenee 
of  picromel  is  owing  the  peculiar  greenish-yellow 
colour  of  the  bile.  We  also  know  that  substances 
capable  of  supplying  oxygen,  hydrogen,  and  chlo¬ 
rine,  to  the  blood,  are  efficacious  in  restoring  the 
bilous  colour  to  the  stools,  when  lost.  Upon  the 
whole,  then,  I  lean  to  this  opinion  in  the  absence  of 
a  better  explanation  of  the  difficulty. 

The  matters  vomited  during  the  progress  of  the 
disease  are  very  watery,  and  of  a  greenish  or  yel¬ 
lowish  green  colour,  and  a  slight  acid  or  neutral 
reaction. 

Bile  was  the  most  essential  Ingredient,  and  it  re¬ 
acted  towards  nitric  acid  as  ordinary  biliphoein 
would,  the  first  change  in  colour  produced  by  the 
acid  being  green.  The  peculiarity  of  the  matter 
vomited  probably  consisted  in  its  containing  bile 
with  an  excess  of  carbonic  acid ;  which  accounts  for 
its  acid  reaction,  for  pure  bile  would  have  been 
rather  of  an  alkaline  reaction,  from  the  presence  of 
free  soda  in  it.  But  the  deficiency  of  this  sub¬ 
stance  in  the  bile,  notwithstanding  the  presence  of 
carbonic  acid,  when  compared  with  the  quantity  of 
chlorides  of  sodium  and  potassium  which  the  blood 
was  reported  to  contain,  may  be  considered  as  aji 
evidence  that  there  had  been  a  deficiency  of  free 
oxygen  and  chlorine  in  the  system. 

The  article  terminates  with  the  following  observa¬ 
tion  : — “  In  conclusion,  it  would  seem  as  if  in  this 
disease  a  peculiar  change  or  decomposition  was 
undergone  by  the  bile,  and  it  would  be  important 
to  ascertain  whether  a  similar  alteration  of  this 
fluid  takes  place  in  other  cases.”  The  same  obser¬ 
vation  may,  with  equal  propriety,  be  applied  to  the 
urine  and  the  perspirable  matter ;  and,  perhaps,  it 
would  be  more  correct  to  apply  it  to  the  blood,  on 
the  state  of  which  depends  the  quality  of  all  the 
secretions. 

In  confirmation  of  the  opinions  here  advanced, 
respecting  the  nature  of  cholera,  I  shall  extract 
some  observations  from  an  article  on  cholera, 
made  by  Mr.  Ffrench,  surgeon  to  St.  James’s 
Infirmary,  which  appeared  in  a  late  number  of 
the  “Medical  Gazette.”  This  gentleman  finds 
fault  with  Dr.  Copland’s  view  of  the  nature  of 
cholera,  and  considers  it  to  consist  essentially  in 
paralysis  of  the  lungs,  and  proposes  to  name 
it  pestilential  asphyxia.  Mr.  Ffrench’s  objec¬ 
tion  rests  on  the  supposition  that  the  action 
of  the  heart  and  brain  cannot  cease  without  a  pre¬ 
vious  suspension  of  the  action  of  the  lungs.  Now, 


this  supposition  is  not  correct ;  lor  in  syncope  the 
action  of  the  heart  and  brain  ceases  before  the 
action  of  the  lungs ;  and  in  asphyxia  (an  ob¬ 
jectionable  term,  because  it  signifies  want  of  pulsa¬ 
tion)  the  action  of  the  lungs  ceases  before  that  of 
the  heart  and  brain.  But,  although  I  cannot  agree 
with  Mr.  Ffrench  as  to  the  grounds  of  his  objection, 
yet  I  am  not  prepared  to  dissent  from  him  wholly, 
in  the  view  which  he  takes  of  the  subject,  since  he 
considers  cholera  to  consist  essentially  in  paralysis 
of  the  heart.  Mr.  Ffrench,  however,  having  led  us 
so  far,  leaves  us  in  the  lurch ;  nor  does  he  afford  us 
the  slightest  clue  in  discovering  the  cause  of  the 
said  paralysis  of  the  heart.  He  compares  cholera 
to  “  dropped  hand,”  and  tells  us  that  the  quickest 
mode  of  curing  it  is  to  place  it  upon  a  splint,  and  in  a 
sling,  and  at  the  end  of  three  weeks  the  power 
of  the  limb  is  found  to  be  regained;  from  which 
I  suppose  he  would  infer,  that  the  quickest  way 
of  curing  cholera  is  to  let  it  alone.  Mr.  Ffrench, 
however,  very  properly  objects  to  the  use  of  dif¬ 
fusible  stimuli  in  the  treatment  of  this  disease. 

Now,  I  think  I  have  supplied  the  hiatus  which 
appears  in  Mr.  Ffrench’s  account  of  the  nature  and 
treatment  of  cholera,  by  attributing  it  to  a  loss  of 
irritability  in  the  contractile  fibre,  arising  from  a 
deficiency  of  oxygen  in  the  system  ;  and  by  showing 
that  the  proper  treatment  of  the  disease  consists  in 
the  exhibition  of  such  substances  as  are  capable  of 
communicating  this  principle  to  the  blood.  And 
this  appears  to  be  the  true  view  of  the  subject, 
whether  we  consider  the  exciting,  ])redisposing,  or 
proximate  causes,  or  the  operation  of  those  remedies 
which  have  been  most  efficacious  in  the  cure  of  this 
disease. 

A  pamphlet  has  been  lately  published  by  Dr. 
Parkin,  wherein  tbe  exhibition  of  carbonic  acid  is 
proposed  as  the  antidotal  treatment  of  cholera ; 
but,  as  a  large  quantity  of  this  substance  appears 
to  be  generated  in  the  system  during  the  disease,  it 
is  probable  that  the  effects  attributed  to  carbonic 
acid  by  Dr.  Parkin,  are  in  reality  due  to  the  neutral 
compound  which  results  from  his  prescription,  the 
carbonic  acid  escaping  before  it  reaches  the  stomach, 
or,  at  all  events,  being  rejected  by  vomiting  as  soon 
as  it  reaches  that  viscus. 

In  conclusion,  I  shall  quote  an  observation  which 
occurs  in  Mr. Ffrench’s  paper: — “The  treatment  of 
cholera,  indeed,  however  injudicious,  will  not  pre¬ 
vent  a  considerable  number  of  patients  recovering 
from  this  disease ;  so  much  so  that  each  prac¬ 
titioner,  pursuing  any  mode  of  treatment  whatever, 
will  congratulate  himself  on  his  extraordinary  suc¬ 
cess.  So  it  was  with  the  physicians  of  a  former 
day  in  the  treatment  of  smallpox  by  stimulants 
and  close  rooms.”  The  treatment,  however,  which 
I  have  published,  as  likely  to  be  most  efficacious  in 
cholera,  has  been  put  in  practice  in  three  instances, 
wherein  members  of  my  own  family  (one  an  infant 
of  eight  months  old,  another  a  bride,  and  the  third 
an  elderly  lady)  were  severely  attacked  with  this 
disease  ;  and,  I  am  happy  to  say,  it  was  attended 
with  the  most  marked  success.  In  two  other  in¬ 
stances,  however,  wherein  my  advice  was  not  fol¬ 
lowed,  one  of  the  patients  (an  infant)  died;  and 
the  other  had  her  complaint  (which  was  at  first 
trivial)  so  much  aggravated  in  the  lapse  of  three 
days,  as  to  be  reduced  to  the  very  verge  of  the 
grave. 

Whatever,  therefore,  may  be  the  fate  of  the 
opinions  which  I  have  published  on  this  subject,  I 
myself  have  the  very  best  reasons  to  be  persuaded 
of  their  correctness  ;  and  I  should  wish  others  who 
question  them,  or  who  have  none  of  their  own,  to 
put  them  to  the  test  of  experience. 

II,  Queen’s-road,  Notting-hill, 

August  27,  1840. 


PERFORATION  OF  THE  STOMACH. 

By  GEORGE  HILL  SMITH,  Esq.,  Surgeon. 

Mr.  C.,  a  farmer,  tall,  thin,  and  healthy-looking, 
sent  for  me  to  see  him  on  the  24th  of  April  last ; 
he  was  then  suffering  from  an  cedematous  state  of 
of  the  legs,  the  result  of  erysipelas,  which  had  atd 
tacked  him  a  fortnight  before.  He  complaine- 
also  of  symptoms  of  indigestion,  and  irregularity 
of  the  bowels.  He  stated  that  for  some  time  he 
had  felt  uneasy  after  his  meals ;  there  was  great 
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flatulence,  and  frequently  a  pain  in  the  epigastrium  ; 
his  bowels  were  irregular,  but  his  appetite  very' 
good,  and  he  indulged  it  freely.  These  symptoms 
increased  when  the  erysipelas  appeared.  At  the 
time  I  saw  him,  however,  he  more  particularly 
called  my  attention  to  the  slate  of  his  legs. 

Under  the  use  of  stomachics,  alteratives,  and 
local  applications,  his  legs  became  somewhat  better; 
but  his  dyspeptic  symptoms  continued,  in  conse¬ 
quence  of  which  I  remained  in  attendance  upon 
him  for  several  weeks. 

On  the  6th  of  June  I  was  hastily  summoned,  and 
on  arriving  at  his  house,  at  two  o’clock  in  the  after¬ 
noon,  I  found  him  lying  on  the  sofa,  complaining 
of  constant,  excruciating  pain  in  the  epigastric 
region.  His  countenance  was  pale  and  expressive 
of  great  agony;  his  pulse  was  small,  rapid,  and 
thready.  He  had  no  vomiting.  On  inquiry,  I 
learned  that  he  had  dined  at  one  :  had  eaten  a  hearty 
dinner  of  pork  and  lettuce  ;  that  afterwards  he  sud¬ 
denly  felt  a  severe  pain  across  the  epigastrium,  and 
was  obliged  to  lie  down  and  send  for  assistance. 
His  bowels  had  been  open  before  dinner. 

Thinking  that  a  fit  of  indigestion  bad  probably 
come  on,  aggravated  by  the  indigestible  food  he 
had  taken,  I  ordered  an  emetic  of  ipecacuanha  and 
Sntimony  ;  it  had  not  the  least  effect,  however,  and 
was  repeated  without  avail. 

The  pain  continuing  very  severe,  calomel  and 
opium  were  ordered,  to  be  followed  by  a  dose  of 
castor  oil ;  and  after  waiting  some  time  the  castor 
oil  was  repeated,  but  it  had  not  the  slightest  effect. 
As  his  bowels  continued  so  obstinate,  anrl  the 
symptoms  increased  in  severity,  two  enemata  were 
administered,  without  the  least  effect,  and  the 
calomel  and  opium  were  repeated  every  two 
hours.  Hiccough  appeared  in  a  few  hours,  and 
during  the  night  the  symptoms  increased.  In  the 
morning,  as  his  bowels  still  remained  so  obstinate, 

I  gave  him  two  drops  of  croton  oil,  which,  having 
no  effect,  were  repeated  without  any  benefit. 
During  the  day  the  symptoms  increased  in  se¬ 
verity  ;  the  pain  increased ;  the  abdomen  became 
tympanitic;  the  countenance  was  more,  anxious; 
the  pulse  became  very  rapid  and  thready;  the  ex¬ 
tremities  cold;  and  he  died  sensible  at  seven  p  m., 
not  having  experienced  the  least  alleviation  of 
his  sufferings. 

Post-mortem  Examination,  eighteen  hours  after¬ 
wards. —On  opening  the  abdomen,  which  was  very 
much  distended,  a  quantity  of  fluid  appeared, 
amongst  which  I  could  distinguish  the  various 
medicines  almost  in  an  unchanged  state;  there 
was  also  some  of  the  meal  of  the  previous  day. 
On  carefully  examining  the  stomach — which  was 
collapsed  at  its  lower  border,  about  an  inch  from 
the  pylorus — I  found  an  ulcerated  opening  about 
the  size  of  a  shilling,  through  which  I  could  easily 
pass  my  fore  finger.  The  edges  of  the  ulcer  were 
regular  and  smooth ;  the  mucous  membrane 
around  the  opening  was  inflamed;  the  mucous 
membrane  altogether  was  highly  congested ;  the 
rest  of  the  intestinal  canal  was  healthy,  as  well  as 
the  other  viscera. 

Stevenage,  Hertfordshire,  Aug.  28. 


How  few  medical  men  were  candidates  in  the 
last  election  of  the  Chamber  of  Deputies!  how'  few 
were  elected  !  This  is  vexatious  to  our  profession, 
which  in  this  respect  is  deficient  of  the  necessary 
renown  and  the  essential  support.  The  more  nu¬ 
merous  the  medical  electors,  and,  if* possible,  the 
deputies,  the  more  our  just  and  frequent  protests 
will  carry  weight  and  have  chances  of  success. 
There  are,  however,  contrary  prejudices ;  there  are 
people  who  imagine  that  the  Chamber  of  Deputies 
is  not  a  proper  place  for  physicians — that  their  part 
in  it  is  too  secondary.  Such  a  prejudice  seems  to 
us  to  proceed  from  ignorance  and  folly.  Public 
affairs  are  our  afiairs  ;  to  maintain  the  contrary  is 
an  absurdity.  Why  not  take  in  the  representation 
of  our  country  a  part  more  direct  and  positive  ? 
Not  only  a  greater  number  of  medical  men  are 
necessary  in  the  Chamber  of  Deputies,  but  we  doubt 
not  that,  if  there,  they  would  introduce  into  it  those 
high  views  and  conclusive  reasonings  which  they 
necessarily  gather  from  the  profound  study  of  their 
art. — Gazette  Medicale  de  Paris. 
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third  SERIJiS. 

Keported  by  WILLIAM  ANULUSON',  Ksq.,  Sludcntat  St. 
‘  George’s  llospiul. 


MEDICAL  CASES. 

.SUBJECT  —  hysteria. 

(Continued  from  p.  4:.d  )  ^ 

Of  all  the  maliidiea  to  which  the  human  frame  is  ^ 
liable,  there  is  probably  itoue  wliich  is  more  dis¬ 
tressing  to  the  patients  and  their  friends,  and  more 
annoying  to  medical  men,  tlian  hysteria. 

The  disease  is  harmless  as  far  as  life  is  concerned,  I 
but  the  fits  which  accompany  it,  and  tlie  strange  I 
freaks  and  fancies  whicli  the  patients  liavc,  are 
sources  of  the  greatest  rdann  and  anxiety  to  their 
friends,  and  of  extreme  perplexity  to  members  of 
our  profession,  since  the  treatment  is  generally  very 
unsatisfactory,  and  the  cure  often  but  imperfect. 

The  subjects  of  this  complaint  are  almost  always 
females,  probably  on  account  of  their  being  more 
delicately  constituted  than  men,  their  si)irit8  being 
raised  or  depressed  by  much  slighter  causes, — in 
fact,  to  use  a  common  expression,  they  are  of 
much  more  excitable  temperament  than  the  other 
sex.  Now,  with  regard  to  the  symptoms :  the 
most  striking  of  these  is,  probably,  the  hysterical 
fit;  this  for  the  most  part  commences  witli  a  wild 
expression  of  countenance,  the  eyes  roll,  tlie  teeth 
are  tightly  clinched  and  ground  together  ;  the 
whole  frame  becomes  convulsed,  the  patient  struggles 
violently,  tears  her  liair  and  clothes;  the  breathing 
is  deep  and  difficult,  and  there  is  palpitation  of  the 
heart;  the  face  is  flushed  and  generally  thrown 
back,  with  the  throat  projecting;  this  state  soon 
passes  off,  and  the  patient  lies  quiet  and  exhausted 
for  a  short  time,  until  the  paroxysm  suddeniy  re¬ 
turns  and  is  again  succeeded  by  a  calm. 

In  this  manner  these  paroxysms  and  periods  of 
rest  alternate  with  one  another  for  a  time,  varying 
considerably  in  different  cases,  until  the  whole 
generally  terminates  in  a  violent  fit  of  tears,  sobs, 
and  laughter.  If  this  fit  were  tlie  only  symptom 
wc  had  to  deal  with,  the  disease  would  be  much 
more  manageable  than  it  is ;  unfortunately  this  is 
not  the  case :  the  symptoms  are  almost  innumerable, 
aping  almost  every  known  disease,  and  often  with 
such  exactitude  that  men  of  tlie  greatest  skill  have 
been  misled  by  them ;  for  instance,  we  may  be  sum¬ 
moned  in  a  great  hurry  to  a  patient  with  all  the 
symptoms  of  peritonitis,  and  it  then  of  course  be¬ 
comes  a  matter  of  the  utmost  moment  to  dcciiie 
whether  it  be  really  peritonitis  or  not,  for  in  the 
one  case  the  antiphlogistic  treatment  would  only 
serve  to  aggravate  the  mischief,  while  in  the  other 
the  want  of  timely  depletion  would  probably  cost 
the  patient’s  life.  In  botli  cases  our  diagnosis 
should  be  quickly  formed,  in  ordi  r  that  in  the  one 
case  we  may  allay  the  fears  of  the  patient  and  her 
friends,  and  in  the  other  that  our  treatment  may 
be  prompt  and  decided.  We  have  a  good  example 
of  this  in  the  case  of  Charlotte  Atkins  (ease  1st)  ; 
for  on  the22dof  May  we  find  lier  with  a  rapid, 
weak  pulse;  red,  glazed  tongue,  her  legs  drawn  up, 
and  complaining  of  violent  pain  in  tiie  abdomen, 
•which  is  tympanitic,  and  wliich  she  cannot  bear  to 
be  touched,  even  by  the  bedelolhes.  But  Ik  re  is 
one  grand  diagnostic  mark  between  tlie  two  diseases, 
the  hysterical  and  the  true,  viz.,  the  effects  of 
touching;  sWe  cannot  bear  to  have  her  abdomen 
touched,  but  if  her  attention  be  drawn  away  she  can 
bear  not  only  pressure,  but  will  even  allow  her 
bowels  to  be  squeezed  in  the  hand,  williout  showing 
any  sign  of  pain.  Now,  in  a  true  case  of  peritonitis 
this  would  be  impossible ;  however  much  we 
might  attempt  to  draw  off  the  attention,  the 
same  excruciating  pain  would  continur,  and  tliat 
pain  would  be  aggravated  by  even  tight  pres¬ 
sure,  and  would  be  far  too  severe  to  allow 
anything  like  the  pressure  whicli  is  submitted  to 
in  the  other  case.  There  is  unotlier  symptom 
here  also  worthy  of  notice,  and  that  is  the  qualitv 
and  quantity  of  the  urine;  it  is  pale,  clear,  and 
voided  m  considerable  quantity;  this  is  almost  in¬ 
variably  the  case  in  all  forms  of  hysteria,  but  I 
have  never  heard  of  or  seen  its  occurrence  in  true 


peritonitis:  the  urine  at  the  commencement  of  such 
an  attack  may  be  natural,  as  in  the  case  of  Ann 
Draper  (case  2),  but  I  do  not  believe  it  is  ever 
voided  so  clear  or  in  sucli  qunntilies  as  in  hysteria; 
on  the  contrary,  it  is  generally  dark-coloured  and 
scanty.  How  different  are  the  symptom.s  in  peri¬ 
tonitis,  when  we  come  to  inquire  into  their  real 
nature;  we  have  here  a  rapid  pulse,  a  flushed  face, 
and  the  features  iiinched,  the  tongue  becomes  dry 
and  coated,  and  the  lips  dry — in  fact  there  is  a  liigh 
state  of  fever,  which  did  not  exist  in  the  other  case. 
Here  again  comes  our  test,  viz.,  pressure  of  the 
abdomen,  and  we  find  that  in  this  case  it  cannot  be 
borne;  she  lies  with  her  knees  drawn  up,  thus  re¬ 
laxing  the  abdominal  muscles,  which  really  does  in 
some  degree  relieve  the  pain  ;  but  her  attention 
cannot  be  drawn  away  sufficiently  to  admit  even  of 
the  slightest  pressure  without  suffering  acute  pain. 
The  symptoms  alpo  do  not  pass  off"  with  the  same 
ease  that  they  did  in  Charlotte  Atkins;  tlie  cause  in 
lier  case  was  easily  removed  ;  but  in  the  case  of  Ann 
Draper  it  remained  firmly  seated  in  the  shape  of 
scrofulous  tubercles  in  the  peritoneum,  which  of 
course  could  not  be  removed,  and  consequently  tlie 
disease  procetded.  Itinay  be  asked  why  I  suppose 
that  the  peritonitis  depended  u()on  the  de()osition 
of  scrofulous  tubercles  in  the  peritoneum.  There 
was  a  constant  vomiting  of  yieculiar  green  fluid, 
not  of  tliat  green  colour  which  we  see  in  bilious 
vomiting,  and  whicli  is  so  well  known  to  all  who 
have  snft’ered  the  hor'ors  of  sea  sickness;  but  a 
peculiar  bright,  and  I  may  say  beautiful,  green 
vomiting,  like  the  colour  of  malachite. 

This  1  consider  to  be  sufficient  to  determine  the 
nature  of  the  cause  ;  I  do  not  believe  fluid  of  the 
same  colour  is  ever  vomited  in  any  other  de.^erip- 
tion  of  cases  ;  in  addition  to  this,  the  girl  was  of  a 
scrofulous  aspect,  and  this  coupled  together  with 
the  knowledge  of  the  previous  disease  of  a  joint, 
the  vomiting  during  the  attack,  and  the  chest 
symptoms  •wliich  afterwards  declared  themselves, 
would  render  our  diagnosis  tolerably  certain.  Un- 
fortunatelv  there  was  no  opportunity  of  seeing  the 
termination  of  the  case,  as  she  wu.s  removed  into 
the  country  by  the  wish  of  her  ftiends.  But  to  re¬ 
turn  to  Charlotte  Atkins:  her  hysterical  peritonitis, 
if  I  may  be  allowed  to  use  this  name,  was  in  all 
probability  caused  by  a  loaded  and  deranged  state 
of  the  bowels,  accompanied  with  acidity  of  the 
stomach,  for  we  find  all  her  symptoms  rayiidly 
(I'issing  off  under  the  use  of  purgatives  cornbint'd 
with  alkaline  medicines. 

1  have  said  that  the  hysterical  fit  is  the  most 
striking  symptom  in  hysteria,  and  undoubtedly  it 
is  so,  and  often  in  doubtful  cases  (for  instance  in 
cei  laiu  affections  of  the  joints)  the  occurrence  of  a 
fit  opens  our  eyes  to  the  true  nature  of  the  case. 

There  are,  however,  otlier  symptoms,  which  to  a 
careful  observer  are  sufficiently  marked  without 
this.  \\  e  then  have  the  globus  hystericus  ;  an  irre¬ 
gular  appetite,  which  in  some  cases  becomes  morbid, 
causing  the  patients  to  eat  substances  which  in  a 
state  of  health  would  disgust  them;  there  is  also 
flatulence,  which  is  almost  always  present  in  these 
cases;  there  are  pains  in  one  part,  tlien  in  another, 
and  the  patient  has  a  disposition  to  make  the  worst 
of  her  maladies,  both  jiresent  and  past ;  she  has 
also  pain  between  the  shoulders,  shortness  of  breath, 
and  cough.  Now,  these  are  exceedingly  common 
cases,  and  I  know  of  a  lady  at  the  present  moment 
who  has  such  symptoms,  and  is  always  frightening 
herself  about  consumption;  but  here  the  case  is 
manifest— there  is  great  flatulence,  the  stomach  is 
loaded  witli  flatus,  it  presses  up  the  diaphragm,  and 
consequently  causes  the  uneasiness  and  shortness  of 
breath.  With  regard  to  the  cougli,  I  cannot  help 
thinking  that  it  is, like  many  other  hysterical  symp¬ 
toms,  in  a  great  measure  under  the  control  of  the 
will ;  it  is  not  like  the  cough  in  phthisis  pulmonalis ; 
it  is  not  like  a  cough  in  common  catarrh ;  it  is  a 
cough  sui  generis~VL  short,  dry,  harsli-sounding 
affair,  more  like  a  bark  than  a  cough. 

In  cases  3  and  4  we  have  somewhat  similar  symp¬ 
toms.  Ill  liie  case  of  Blake  we  have  difficult  mic¬ 
turition,  evidently  a  want  of  will  rather  than  of 
power,  for  the  urine  is  voided  in  large  quantities 
and  perfectly  clear;  there  is  difficulty  in  making 
water,  shortness  of  breath,  globus  hystericus,  and 
all  the  other  symptoms  of  hysteria.  In  the  ease 


of  Sarah  Porter  (case  4)  we  have  the  same  symp¬ 
toms,  but  the  catamenia  have  disappeared  for  four 
months.  Now,  in  these  two  cases  what  is  the  cause 
of  the  complaint  ? — for  I  believe  that  in  this  aa  in  ' 
all  other  diseases,  this  is  a  most  important  ques- . 
tion  ;  if  we  can  find  out  the  cause,  we  are  able  to 
strike  at  once  at  the  root  of  the  evil — we  remove  . 
the  cause,  and  •with  it  the  disease.  Both  these  • 
patients  were  servants  of  all  work,  a  class  of  beings 
almost  invariably  over- tasked  ;  neither  of  them  was 
a  strong  girl,  and  I  believe  that  they  had  both  been 
over-worked,  and  that  this  was  the  exciting  cause 
of  the  hysteria,  for  in  both  cases,  under  the  use  of 
tonics  combined  with  rest  and  good  diet,  they  re¬ 
covered.  In  the  case  of  Sarah  Porter,  when  the 
catamenia  had  disappeared  for  four  months,  the 
same  treatment,  together  with  some  aloetic  pills, 
restored  her  to  health.  In  these  cases  we  very  fre-r 
quently  find  some  derangement  of  the  uterine  or¬ 
gans,  and  this  often  is  the  cause  of  the  hysteria  ; 
thu.s  we  meet  with  hysteria  in  cases  of  leucorrhtea,  ^ 
amcnorrhoea,  dysmenorrhoea,  and  menorrhagia  ; 
and  by  removing  the  exciting  cause,  together  with 
a  little  attention  to  the  general  health,  we  may  re-- 
move  the  complaint. 

That  the  whole  system  sympathises  with  the 
uterine  organs  is  an  indisputabie  fact  and  well’ 
known  to  every  careful  observer;  and  I  think  there > 
is  no  fact  which  illustrates  better  than  the  morning; 
sickness  which  occurs  in  the  first  months  of  preg-’ 
nancy.  -i 

If,  then,  the  stomach  tlms  sympathizes  with  the: 
uterus  wlien  it  is  performing  a  perfectly  natural 
function,  iinwmuch  more  may  we  expect  the  whole 
.system  to  be  affected  when  some  morbid  action  is, 
going  on  in  this  important  part?  I  will  not  say. 
that  liy.steria  always  depends  upon  a  morbid  con-; 
dition  of  the  uterus ;  such  an  assertion  would  be  ab- 1 
surd,  for  there  are  many  cases  in  which  we  can 
trace  no  connection  whatever — in  fact  in  the  cuss 
which  I  have  quoted  there  is  only  one  in  which 
any  derangement  of  the  uterine  functions  is  men¬ 
tioned.  To  enumerate  ail  the  various  forms  which 
this  disease  assumes  would  be  almost  impossible, 
for,  as  I  have  before  said,  it  may  take  on  the  symp¬ 
toms  of  almost  any  disease  to  which  the  human 
frame  is  subject.  I  will,  however,  mention  one 
more  case  to  show  the  strange  forms  it  may  as¬ 
sume,  and  contrast  this  with  the  real  disea^  which 
it  was  aping.  Eliza  Simmonds  (case  5)  showed 
lierself  with  symptoms  of  hemiplegia  ;  there  is  ap¬ 
parent  loss  of  power  in  the  right  side,  both  of  the 
upper  and  lower  extremities  ;  and  tliere  is  a  history 
of  an  injury  of  the  back  received  a  year  ago.  He¬ 
miplegia  is  certainly  a  grave  symptom,  but  a  very 
slight  glance  at  this  case  will  show  that  here  it  was 
only  a  very  inconvenient  one,  without  having  the 
slightest  danger  attached  to  it.  The  urine  is  clear 
and  copious;  tlie  bowels  are  open,  skin  cool,  tongue 
eieaiiaiid  moist;  catamenia  regular.  IIow  often  do 
we  find  matters  going  on  in  so  comfortable  a  man¬ 
ner  in  disease  of  the  spinal  chord?  I  fear  but  sel¬ 
dom,  if  ever. 

There  is  another  thing  also  worthy  of  notice. 
When  there  is  an  injury  of  tlie  spine,  we  generally 
meet  with  paraplegia  of  the  parts  below,  eimer  par¬ 
tial  or  total,  according  to  the  degree  of  injury  in¬ 
flicted  ;  here  we  have  hemiplegia.  But  supposing 
tliat  this  hemiplegia  might  depend  upon  ail'  injury 
of  the  spine,  an  examination  of  the  part  being  made, 
and  we  find  the  part  peifectly  straiglit  and  sound, 
bearing  percussion  on  any  jiart ;  and  again  we  find 
that  not  only  can  she  grasji  things  firmly  with  the 
affected  hand,  to  save  herself  from  falling,  but  she 
can  at  times  stand  just  as  firmly  on  the  right  as  on 
the  left  leg;  there  then  is  a  want  of  will  and  not 
of  power;  not  so  in  hemiplegia;  depending  upon  an 
organic  lesion  of  the  brain,  there  is  tlien  unfortu¬ 
nately  not  a  want  of  will  on  the  part  of  the  unhappy 
patient,  but  literally  a  want  of  power. 

In  these  cases  of  hysteria  there  is  almost  always 
one  great  insurmountable  obstacle  thrown  in  our 
way  in  the  treatment ;  I  allude  to  the  pity  and  com- 
mi.seralion  which  the  patient  receives  from  her 
friends :  to  them  the  case  appears  truly  alarming, 
and  it  is  not  often  that  tliey  can  be  persuaded  to 
refrain  from  showing  their  pity ;  but  the  more  these 
patients  are  pitied  the  more  intractable  are  their 
cases  invariably. 
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In  this  case  tlie  patient  had  been  “  indulged  with 
issues  without  relief,”  as  may  easily  be  imagined, 
and  no  doubt  had  been  greatly  commiserated  by 
her  friends.  I  use  the  word  “  indulged, ”  tx  cause  I 
believe  that  in  most  cases  they  will  gladly  and  wil¬ 
lingly  submit  to  anything  to  keep  up  the  appear¬ 
ance  of  illness ;  they  will  allow  you  to  leech  and 
blister  them,  and  they  will  swallow  the  most 
nauseous  medicines  which  the  Pharmacopoeia  af¬ 
fords  ;  and  I  have  read  of  a  case  in  which  a  girl 
allowed  herself  actually  to  be  trussed  up  on  the 
operating  table  for  lithotomy,  before  a  whole  theatre 
full  of  students. 

The  case  of  Eliza  Simmonds  was  one  which  could 
not  be  much  heneftted  by  a  stay  in  the  liospital, 
and,  as  might  be  expected,  she  received  but  little 
good  from  it ;  it  only  served  to  keep  up  that  love 
which  in  such  cases  they  all  have  of  wishing  to  be 
thought  ill ;  and  as  long  as  they  are  indulged  in  this 
way,  so  long  may  we  expect  the  complaint  to  re¬ 
main,  and  in  many  cases  tobicome  worse. 

In  the  case  of  Laura  Schmidt  we  have  hemiplegia, 
but  it  depends  upon  a  very  different  cause;  here, 
unfortunately,  it  depended  on  an  organic  lesion  of 
the  brain,  as  was  not  only  shown  by  the  pathological 
symptoms  during  life,  but  was  confirmed  by  the 
morbid  appearances  after  death.  There  was  want 
of  power  here :  she  could  not  stand  ujron  the  affected 
leg,  or  grasp  objects  with  the  hand  of  the  corre¬ 
sponding  side,  neither  had  she  any  control  over  the 
muscles  of  that  side  of  the  face ;  there  was  complete 
hemiplegia,  which  set  in  immediately  after  the  oc¬ 
currence  of  the  fit,  and  continued  up  to  the  last 
moment  of  her  life. 

Now,  in  regard  to  the  treatment  of  hysterical 
cases,  I  do  not  believe  we  have  improved  much 
upon  the  plan  of  the  immortal  Sydenham  ;  steel 
and  the  foetid  gums  were  then  emj)loyed,  and  such 
remedies  in  most  cases  are  employed  at  the  present 
'thtte,  and  with  good  effect.  There  are,  of  course, 
often  complications  requiring  different  kinds  of 
treatment ;  but,  as  a  general  rule,  steel,  assafoetida, 
valerian,  and  galbanum  are  the  principal  remedies 
used  ;  ether  is  often  of  great  service ;  and  the  alka¬ 
line  medicines  to  correct  the  acidity  of  the  stomach, 
which  so  often  exists.  To  enter  into  a  detail  of  all 
the  remedies  which  are,  and  have  been,  used  in 
these  cases  would  be  almost  endless,  and  altogether 
superfluous;  I  do  not  consider  ttiat  medicine  can 
do  half  so  much  for  those  patients  as  tlieir  friends 
can  do  almost  without  it,  if  they  are  inclined. 

In  many  cases,  especially  in  the  higher  classes, 
amongst  whom  I  believe  hysteria  is  very  common, 
good  country  air,  with  cheerful  society,  exercise, 
regular  hours,  and  attention  to  the  state  of  the 
bowels,  are  all  that  is  required  to  effect  a  cure.  The 
less  they  see  the  face  of  the  doctor  the  better;  it 
only  serves  to  make  them  think  they  are  ill ;  in 
this  respect  they  sliould  have  as  little  encourage¬ 
ment  as  possible.  Some  mild  medicine  may  be 
prescribed — for  instance;  pil.  galban.  comp.;  pil. 
rhei.  comp,  ua  gr.  v.  omni  node — to  keep  tlie 
bowels  in  order ;  and  if  the  friends  are  sensible 
people,  and  will  abstain  from  showing  their  pity, 
we  may  in  most  cases  promise  a  recovery.  But  if, 
on  the  other  hand,  the  friends  will  not  be  ruled  by 
our  advice,  but  will  allow  the  patient  to  mope  by 
herself  and  commiserate  every  little  ache  and  pain 
she  has,  I  then  believe  that  all  our  remedies  are 
vain  ;  the  complaint,  although  harmless  in  as  far 
as  life  is  concerned,  is  harassing  and  annoying  to 
both  the  patients  and  their  friends,  and  is  under 
some  circumstances  almost  utterly  incurable. 

Dangerous  Sickness  on  Board  II.M.S. 
Vesuvius. — A  notice,  under  date  Halifax,  Au¬ 
gust  15,  1846,  was  received  at  Lloyd’s  on  Saturday, 
stating  that  “  her  Majesty’s  steamer  Vesuvius  ar¬ 
rived  from  Vera  Cruz,  having  on  board  a  mortal 
fever,  which  occasioned  the  death  of  one  midshij)- 
mgp  and  nine  of  the  crew  on  the  passaae,  and 
that  thirty-nine  are  at  present  suffering  from  its 
frightful  effects.  Tlie  Vesuvius  weiit  round  to  Mel¬ 
ville  Islands  this  moruiug  to  remain  in  quarantine,” 

Baron  Dr.  Watteville,  Inspector- Genera!  of  Cha¬ 
rities  in  France,  has  recently  published  a  memoir, 
iu  which  he  states  that  there  are  in  France  113:58 
hospitals  and  infirmaries, and  that  their  net  income 
exceeds  £900,000, 


TO  CORRESPONDENTS. 


W.  X. — IVe  are  vndcr  considerable  difficult y  to 
give  an  answer,  and  for  several  reasons  tee  cannot 
publish.  On  the  whole  the  Western  Metropolis  is 
perhaps  the  most  eligible ;  but  in  any  town  a  home 
is  of  the  first  consequence. 

A  Student  intimates  his  wish  to  have  what  he. 
calls  an  unproductive  class  in  the  north-iccst  of 
London.,  for  a  private  institution,  and  asks  our  aid 
how  he  may  have  his  money  returned.  lie  had 
better  submit  the  question  to  his  professors. 

W.  M.  sends  ns  a  long  account  of  a  ^'hubbub” 
between  two  phgsicians,  of  no  interest  for  our 
columns. 

E.  S.  B.  icill  fnd  an  answer  to  his  question  in  one 
o  f  the  leading  articles  of  the  present  number. 

A  Worcester  Subscriber. —  We  believe  that,  ac¬ 
cording  to  the  strict  letter  of  the  law,  the  double 
qualification  is  requisite.  The  regulation  is  fre- 
qamitlg  evaded,  however.  A  foreign  diploma 
would  be  of  no  service,  unless  obtained  by  bona 
fide  residence  and  examination  in  a  foreign  uni¬ 
versity  ;  in  ichich  case,  perhaps,  on  a  proper 
representation  of  the  facts  being  made,  the  quali¬ 
fication  might  be  admitted. 

We  think  A  Constant  Reader  had  better  communi¬ 
cate  with  the  tSocretarg  of  the  University  of  Lon¬ 
don.  JUe  cannot  undertake  to  give  our  corre- 
spondent  advice,  as  we  do  not  know  on  ichat  sub¬ 
jects  he  is  defidcirt. 

Chemicus  will  find  the  full  account  he  asks  for, 
of  Dr,  (iardner’s  amusing  proceedings,  in  the 
“  Pharmaceutical  Times.” 

***  The  pressure  of  engagements  forces  us  to 

postimne  answers  to  numerous  con'cspondcnts. 
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“  Eiipolij  atque  Cratinus,  Arislophaiiepque  poelie, 

AlqiiP  alii  iiuoruin  couioeilia  pi  i-ca  virji  um  est, 

Si  (piis  erat  ili^mis  desenbi,  quod  inalus,  aut  fur, 

Qubil  niocchus  fovet,  aut  sicanus,  aut  alioqui 
ramnsiis,  nuilt&  cum  libertate  iiotabaiit.” — Horace. 

The  numerous  letters  which  we  Jiave  received, 
making  inquiries  into  the  constitution  and  pros¬ 
pects  of  the  National  Institute,  render  it  a  neces¬ 
sary  duty,  on  our  pari,  to  enter  at  some  length, 
into  the  question.  We  have  hitherto  given  a 
warm  support  to  the  principles  of  the  National 
Association,  and  luive  advocated  the  expediency 
of  establishing  the  Institute,  because  we  believed 
that  hy  such  an  organization  alone  could  the 
true  interests  of  the  profession  be  defended,  and 
the  triumph  of  a  liberal-minded  and  scientific 
body  of  men,  belligerent  against  corporate  mo¬ 
nopoly  and  injustice,  be  secured.  The  principles 
of  the  Institute  are  identical  with  those  of  the 
Association ;  the  form  alone  of  working  these 
principles  into  facts  differs.  The  new  em¬ 
bodiment  of  the  professional  forces  was  a  neces¬ 
sary  step,  in  the  present  condition  of  the  move¬ 
ment,  when  enthusiasm  had  sobered  into  energ)’, 
impulse  into  a  settled  determination,  and  a  re¬ 
sentment  of  wrong  into  an  undying  resolution 
to  avenge  it.  This  is  a  noble  spirit,  and  re¬ 
quired  a  form  for  its  embodiment,  which  should 
he  as  permanent  as  its  own  unchangeable  will. 
The  committee  have  acted  wisely ;  and  the  pro¬ 
fession  cannot  but  applaud  the  high-souled  de¬ 
termination  evinced  in  the  promise  of  this  new 
enterprise.  We  have  not  a  doubt  that  every 
man  who  is  warmed  with  a  proper  sense  of  his 
responsibilities,  as  a  member  of  an  insulted  pro¬ 
fession,  and  who  can  appreciate  the  honourable 
1  e.xerti9ns  of  individuals  working  for  the  general 


good,  and  for  his  especial  welfare,  will  lend  hit 
assistance  to  advance  so  great  an  undertaking, 

Tliere  are  elements  in  the  profession  which 
can  raise  the  new  Institute  to  the  highest  rauk 
of  scientific  and  social  eminence.  Thechargehas 
been  made  that  a  new  college  or  a  new  institute, 
call  it  which  you  will,  for  the  general  prac¬ 
titioners,  must  be  a  failure — a  blot  upon  the  fair 
character  of  the  profession — a  degradation  of  its 
honour  and  conventional  rank ;  we  repudiate 
with  indignation  and  scorn  such  a  calumnious 
allegation.  By  the  establishment  of  such  an 
institute,  the  general  practitioners  will  have 
adopted  a  mode  of  keeping  high  talent  and  an 
honoured  name  in  their  own  ranks ;  and  the  old 
colleges  will  he  no  longer  able  to  plume  them¬ 
selves,  like  the  jackdaw  of  old,  in  the  borrowed 
plumage  of  the  w'orthy  and  distinguished  of 
anotlier  class.  One  of  the  most  elegant  writers, 
sagacious  observers,  and  profound  thinkers 
among  modern  physicians.  Dr.  Mason  Good, 
was  a  general  practitioner.  It  was  in  this  capa¬ 
city  that  he  hoarded  his  vast  knowledge,  formed 
his  intellect,  and  matured  his  principles.  The 
most  learned  writer  on  materia  medica  of  this 
or  any  other  time.  Dr.  Anthony  Todd  Thomson, 
was  also  a  general  practitioner !  Gooch,  the 
great  accoucheur,  was  also  a  general  practitioner! 
and  what,  too,  shall  we  say  to  a  greater  name 
than  any  of  these — to  that  of  a  man  who  has 
swept  misery  and  death  from  a  thousand  habi¬ 
tations,  dissipated  the  fogs  of  pestilence  that 
once  overhung  the  beautiful  valleys  of  our 
country  and  converted  them  into  charnel-houses 
of  disease,  disarmed  the  most  inveterate  enemy 
to  human  health  that  ever  scourged  our  land, 
whose  merits  are  beyond  praise,  as  his  benefits 
are  beyond  calculation — ofjenuer?  He,  too, 
was  a  general  practitioner  ! 

There  is  a  derisive  song  stilj  extant,  written 
by  one  Dr.  Birch,  the  enemy  of  vaccination  of 
that  da}',  in  which  the  philanthropist  is  stigma¬ 
tized  as  “  a  Gloucestershire  apothecary  V’  Since 
then  we  have  seen  a  President  of  the  College  of 
Surgeons,  himself  the  most  exclusive  of  all  men 
in  sentiment,  glad  to  enrol  this  splendid  name 
among  the  luminaries  of  his  college.  But  the 
Gloucestershire  apothecary  is  the  property  of 
the  general  practitioners — his  labours  are  the 
property  of  the  universe,  hut  his  fame  gems 
“  the  badge  of  all  our  tribe.” 

The  epithet  hy  which  it  was  sought  to  dis¬ 
grace  Jenner  has,  in  the  present  conflict  of 
classes,  been  often  opprobriously  used  to  revile 
the  whole  order  of  general  practitioners.  An 
apostate  President  of  a  College  of  Surgeons 
and  a  renegade  reformer  in  Parliament  have 
both  applied  the  offensive  term,  but  in  vain. 
“  Arcades  ambo”— they  are  worthy  of  each 
other  and  their  office. 

We  look  forward  with  great  satisfaction  to 
the  benefits  which  this  new  organization  will 
effect  for  the  profession.  It  is  impossible  to 
predict  to  what  it  may  lead  what  may  be  the 
magnitude  of  the  changes  and  the  importance 
of  the  advantages  which  may  result  from  its 
operations.  What  it  may  become  we  know  not ; 
sure  we  are  that  there  are  men  at  the  helm  who, 
thoroughly  understanding  the  difficulties  of 
their  position,  and  the  wants  aad  interests  of 
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their  brethren,  are  highly  qualified  to  conduct 
the  good  vessel  to  a  safe  and  permanent  haven. 
The  ultimate  results  will  of  course  depend  upon 
the  support  which  the  members  of  their  own 
class  are  willing  to  give  them.  If  they  are 
apathetic  or  timid,  not  even  the  most  sublime 
devotion  to  their  welfare  on  the  part  of  indi¬ 
viduals  can  carry  out  a  tithe  of  the  advantages 
which  would  be  the  infallible  consequences  of 
earnest  and  self-sacrificing  combination.  Join, 
then,  for  your  own  preservation. 

We  have  observed  that  the  Society  of  Apothe¬ 
caries  have  recommenced  prosecutions  against 
illegal  practitioners.  This  is  a  valuable  pre¬ 
rogative  of  this  society,  if  judiciously  employed. 
It  is  the  safeguard  of  the  interests  of  the 
profession,  and  ought  never  to  be  surrendered. 
Let  them  wield  their  power  with  discretion. 
We  can  scarcely  believe  that  they  will  prosecute 
certificated  men  of  the  United  Kingdom;  we  do 
not  think  that  they  w  ill  venture  to  do  it  in  the 
face  of  the  great  combination  in  the  National 
Institute.  Besides,  the  time  for  standing  close 
by  distinctive  privileges  is  gone  by,  and  it  were 
unwise  of  the  Society  of  Apothecaries  to  risk 
their  popularity.  The  National  Institute  invites 
all  to  join  their  ranks,  and  those  who  join  will, 
of  course,  reap  the  benefit  of  that  protection 
which  public  opinion  always  yields.  We  have 
made  these  remarks  in  reply  to  several  cor¬ 
respondents  who  are  anxious  to  know  to  what 
extent  the  National  Institute  can  guarantee 
their  immunity  from  prosecution.  Have  no  fear. 

The  profession  must  maintain  an  organization 
ready  to  act  in  these  critical  times  in  defence  of 
their  rights,  and  prompt  to  assert  their  claims 
upon  the  Legislature.  With  the  exception  of 
the  Institute  there  is,  at  present,  no  such  body. 
The  Provincial  Association  has  lost  everything 
but  its  pretension.  It  is  not  now,  and  never 
was,  the  organ  of  the  general  practitioners. 
Governed  by  a  provincial  oligarchy,  there  are^ 
no  sympathies  in  its  council  with  the  mass 
of  the  members.  The  only  grand  attempt 
they  ever  made  to  lead  in  medical  politics  was 
diametrically  opposed  to  the  wishes  of  the 
profession,  repugnant  to  sound  principle,  and 
advantageous  only  to  the  Pures  who  arranged 
the  proceedings.  The  profession  scouted  the 
scandalous  intrigue :  they  have  been  politi- 
ciilly  dead  ever  since,  and  never  can  revive. 
They  have  done  nothing  for  science,  nothing 
for  medical  government;  but  they  nominate 
committees  who  make  a  practice  of  inquiring 
into  subjects  of  general  welfare,  and  at  the 
end  of  twelve  months  report  that  they  can  do 
nothing. 

The  establishment  of  the  National  Institute 
will  be  a  means  of  promoting  kindliness  of 
sentiment,  unanimity  of  feeling  on  all  matters 
appertaining  to  professional  character,  and  com¬ 
bination  of  action  for  all  corporate  and  political 
purposes.  The  notion  of  exclusiveness  and 
penalty  is  so  thoroughly  imbued  in  professional 
feeling,  so  deeply  imbedded  in  our  opinions 
respecting  the  mode  of  advancing  the  honour 
and  respectability  of  the  mass,  that  no  scheme 
appears  that  does  not  inculcate  the  necessity  of 
afiirming  stringent  laws  against  unworthy  prac¬ 
tices.  The  last  bill  introduced  to  Parliament 


by  the  doting  member  for  Finsbury  embraced 
this  vicious  principle  in  its  most  odious  mani¬ 
festation.  It  was  corporate  exclusiveness  incar¬ 
nated,  with  all  its  hateful  features  of  self-will 
and  irresponsibility.  Any  member  of  the  pro¬ 
fession  proved  guilty  of  giving  false  evidence, 
&c.,  or  of  crime,  might  be  erased  by  the 
registrar  from  the  register,  and  could  never 
again  acquire  a  title  to  be  placed  thereon. 
There  was  no  court  of  appeal  appointed  to 
which  the  registrar  might  be  held  immediately 
responsible.  It  is  true,  every  Englishman  can 
get  justice  by  petition,  &c. ;  but  it  very  often 
happens  that  justice  loiters  so  long  on  the 
road  that  the  injured  man  is  crushed  by  the 
infamy  undeservedly  cast  upon  him.  We 
say  that  this  was  an  unconstitutional  and 
unjust  power.  The  honourable  member  was, 
doubtless,  aware  of  the  vicious  character  of  the 
bill,  and,  when  Sir  George  Grey  very  properly 
shelved  it,  was  not  sorry  to  be  so  courteously 
extricated  from  his  difficulties.  This  may  ac¬ 
count  for  the  crocodile  grin  with  which  he 
greeted  the  announcement.  Imagine  Mr. 
Wakley  the  registrar,  as,  most  probably,  he 
would  have  been,  what  an  engine  of  tyranny  and 
fear  he  would  have  wielded  ! 

It  is  not  by  penalties  that  the  profession  will 
be  advanced  in  respectability,  but  by  promoting 
community  of  feeling,  amenity  of  manners,  and 
general  confidence.  Let  us  heighten  our  pro¬ 
fessional  standard  by  encouraging  the  nobler 
sentiments,  and  waking  the  more  honourable 
principles  of  the  man.  Let  the  good  he  distin¬ 
guished  for  its  excellence,  and  the  evil  will  re¬ 
tire  in  darkness,  ashamed  of  its  own  deformity. 
We  are  quite  tired  of  legislation  upon  the 
plan  of  pains  and  penalties.  The  College  of 
Physicians  tried  it  for  centuries,  and  they  be¬ 
came  at  last  so  exclusive  that  their  exclusive¬ 
ness  enfeebled  them,  and  brought  them  to  the 
very  verge  of  destitution  and  corporate  ruin. 
While  we  shall  ever  inveigh  vehemently  against 
every  act  dishonourable  to  our  professional 
character,  we  must  deprecate  a  return  to  a  re¬ 
tributive  system  of  government. 

The  National  Institute  will  be  peculiarly 
adapted,  by  its  liberal  constitution  and  by  the 
various  qualifications  of  its  members,  to  carry 
out  these  elevating  and  sound  principles ;  and 
since  a  just  view  of  the  philosophy  of  govern¬ 
ment  as  well  as  of  the  wants  of  the  profession 
is  indispensably  necessary  to  a  governing  body 
placed  in  so  onerous  and  important  a  position,  it 
becomes  the  members  to  elect  such  men  on 
their  council  as  shall  guarantee,  by  their  cha¬ 
racter,  attainments,  and  repute,  the  possession 
of  this  qualification.  We  must  not  go  back¬ 
ward  ;  and  we  know  of  no  body  of  men  that 
can  lead  us  forward  with  so  much  certitude  of 
success  as  that  to  which  we  have  already  given 
our  allegiance.  We  must  have  the  best  among 
the  best,  come  whence  they  may. 

“  O  beata  sanitas  !  te  prsesente,  amcenum 
Ver  floret  gratiis  ;  absque  te,  uemo  beatus.” 

We  were  last  week  advising  our  friends  the 
students  concerning  the  management  of  their 
health  during  the  period  of  vacation.  We 
treated  the  subject  generally,  and  promised, 
this  week,  to  conclude  it  more  in  detail. 


_ 

The  object  of  vacation,  in  so  far  as  it  concerns 
the  student,  is  to  enable  him  to  recover  the 
health  and  strength  he  may  have  lost  by  pre¬ 
vious  confinement  and  intellectual  fatigue  ;  and 
to  give  him  an  opportunity  of  leisurely  recapitu¬ 
lating  to  himself  the  several  subjects  that  con¬ 
stituted  his  study  during  the  past  session. 

There  are  some  who  consider  a  holiday  season 
as  only  sacred  to  utter  idleness  or  unmitigated 
pleasure-taking.  Such  people  have  only  a  very 
imperfect  estimate  of  themselves,  or  of  the 
great  objects  they  ought  to  live  for.  To  eat, 
drink,  sleep,  and  be  merry,  are  their  cardinal 
motives.  Instead  of  making  the  animal  and 
sensual  subsidiary  to  the  intellectual,  they  live 
just  conversely ;  and,  therefore,  may  be  said  to 
flourish,  take  root,  and  ripen,  only  in  their  in¬ 
ferior  natures.  Let  the  student  who  would 
desire  to  be  worthy  of  his  name,  and  the  dignity 
of  his  calling,  remember  the  classical  adage — 

“  Non  vivas  ut  edas,  sed  edas  ut  vivere  possis !  ” 

Let  him  observe,  and  apply  tins  axiom,  not  only 
in  its  immediate  but  in  its  universal  relations. 
Above  all  things,  let  him  observe  it  in  reference 
to  the  intoxicating  cup !  It  has  been  truly  said 
that  this  is  the  bane  of  Englishmen — and  much 
pity  is  it  that  the  more  intellectual  of  our  com¬ 
munity  are  not  beyond  the  imputation.  Men, 
wise  enough  to  have  known  better,  and  exalted 
enough  to  make  the  sin  more  despicable,  have 
yet  not  hesitated  to  commit  themselves  to  reck¬ 
less  dissipation.  In  the  senate-house,  wine  is 
affirmed  to  have  been  the  prime  mover  of  the 
loftiest  flights  of  eloquence  and  the  liveliest  wit ; 
at  the  bar,  its  powers  are  said  to  have  been  at¬ 
tested  in  the  most  subtle  of  argument,  and  in 
the  sublimest  of  oratory;  whilst  poets,  from 
Anacreon  to  Byron,  have  not  only  sung  its 
praises,  but  have  availed  themselves  of  its  po¬ 
tency  to  add  character  to  their  enthusiasm. 
The  dirty  habits  of  these  distinguished  sources 
have,  unhappily,  infected  lesser  minds  with  a 
desire  for  their  imitation.  It  is  the  young  and 
inexperienced  who  are  chiefly  induced  to  copy 
bad  manners,  when  these  assume  the  air  of 
pleasantry  or  the  authority  of  fashion.  It  is 
very  well  to  quote  Horace  flippantly,  and  sing 

“  Prorae  reconditutn, 

Lyde  strenua,  Coeeubum  .  .  . 

Capaciores  affer  hue,  puer,  scyphos, 

Et  Chia  vina  aut  Lesbia.” 

But  there  is  danger  iu  these  things — a  danger 
not  the  less  deadly  because  of  the  fascination 
that  hides  it.  The  inheritance  of  the  drunkard 
is  a  train  of  evils  more  horrible  than  the  visi¬ 
tants  at  the  couch  of  Orestes ;  and  often  it  may 
be  fairly  said  of  him — 

“  Brevis  ilia  voluptas 
Abrogat  ffiternum  cosli  decus” 

It  rather  becomes  us  to  treat  this  subject  in  its 
relation  to  physical  than  moral  ethics ;  but  it 
so  necessarily  involves  both,  that  we  should 
have  felt  to  have  been  somewhat  negligent  of 
duty  had  we  treated  it  with  limited  signification. 

As  it  concerns  the  bodily  health  of  the  stu¬ 
dent,  he  cannot  be  too  careful  of  his  dealings 
with  that  enemy  which  is  prone  to  steal  away 
his  brains.  The  saying  is  a  true  one,  but  pain¬ 
fully  true  withal — “  Every  inordinate  cup  is  un¬ 
blessed,  and  the  ingredient  is  a  devil.”  We 
beg  the  student  to  bear  this  axiom  in  his  me¬ 
mory,  when,  amid  the  smiles  and  welcomes  of 
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friends  long  since  parted  with,  he  is  tempted  to 
express  his  gladness  in  carousal.  Mind  and 
body  will  both  be  sufferers  for  indulgence,  and, 
instead  of  returning,  a  mens  sana  in  corpore 
sano,  to  the  scene  of  his  intellectual  and  pbysi- 
cal  trial,  he  will  probably  take  with  him  a  con¬ 
stitution  utterly  unfit  for  the  privation  to  be 
endured. 

A  concomitant  evil  of  drinking  is  smoking. 
Happily,  this  loathsome  practice  is,  for  the  most 
part,  abolished  in  good  society ;  but  it  still 
lingers  with  a  few  of  the  less-scrupulous  ad¬ 
herents  to  an  offensive  old  fashion.  We  remem¬ 
ber  the  time  when  a  cigar  in  a  boy’s  mouth  was 
considered,  by  the  possessor,  a  criterion  of 
manhood.  If  juveniles  did  but  generally  know 
how  this  dirty  indulgence  lessened  the  intrinsic 
claims  to  the  character  above  noted,  tobacco 
would  soon  be  out  of  favour  with  candidates 
for  a  sonorous  voice,  a  well-bearded  chin,  and  a 
good  stock  of  whiskers.  Verbum  satis  est  J 

In  order  fully  to  enjoy  the  advantages  of  a 
few  weeks’  residence  in  the  country,  the  stu¬ 
dent  should  make  it  his  particular  care  to  rise 
early  in  a  morning.  To  hear  the  lark  sing,  and 
to  brush  the  dew  off  the  grass,  is  no  common 
treat  to  a  man  who  has  been  shut  out  from  such 
indulgences  for  near  a  twelvemonth.  It  is  a 
privilege  not  to  be  despised ;  for  none  can  enjoy 
it  continually,  and  many  never  enjoy  it  all.  The 
liveliness  and  loveliness  with  which  Nature’s 
face  looks  into  ours,  when  the  sun  has  just 
risen  to  countenance  the  greeting,  is  only  known 
to  those  who  have  revelled  in  the  pleasure.  But 
it  is  truly  a  treat,  and  worth  any  of  the  ima¬ 
ginary,  dreary  sacrifices,  of  leaving  a  w'arm  bed, 
and  washing  in  cold  water.  Besides,  early 
rising  is  unaccountably  conducive  to  health. 
We  have  no  explanation  to  offer  about  the 
salubrity  of  morning  air  over  that  inhaled  at  any 
other  period  of  the  day — we  only  know  it  as 
one  of  those  sturdy,  substantial  old  facts  we 
have  heard  enunciated  by  many  an  octogenarian 
of  our  acquaintance — which  the  whole  world’s 
experience  confirms,  and  which  no  prejudiced 
devotee  of  night-time  and  bed-clothes  has  ever 
had  courage  to  contradict.  Take  our  word  for 
it,  the  air  that  can  be  breathed  before  twelve 
o’clock  in  the  day  is  worth  double  of  whatever 
can  be  breathed  after  it. 

Another  point  of  cardinal  consequence  to  the 
student,  during  his  country  sojourn,  is  exercise. 
Of  this  he  cannot  have  too  much,  provided  he 
make  it  consistent  with  his  strength,  and  the 
sustenance  he  takes.  Of  all  exercises,  the  most 
healthy  and  endurable  is  walking.  It  puts  into 
action  most  of  the  voluntary  muscles,  and  pre¬ 
serves  a  due  equilibrium  and  energy  of  limb. 
The  invalid  may  pursue  it  at  any  rate  and  to  any 
distance  compatible  with  his  powers ;  and  the 
man  in  robust  health  may  make  it  the  safest 
experiment  upon  the  best  energies  of  his  frame. 
Riding  and  driving  are  very  well  in  their  way, 
but  the  former  is  by  far  the  preferable ;  and  the 
student  who  labours  under,  or  has  any  reason 
to  fear,  a  congested  or  sluggish  liver,  will  find 
himself  not  a  little  benefited  by  trotting  a  high- 
actioned  horse,  and  not  rising  in  the  stirrups. 
There  are  various  athletic  sports  that  may  be 
pursued  with  great  advantage.  Of  these,  hunt¬ 


ing,  shooting,  cricket,  quoits,  racket,  and 
rowing,  are  the  chief.  They  promote  free  per¬ 
spiration;  accelerate  the  circulation  of  the 
blood ;  hasten  the  respiratory  function ;  relieve 
internal  congestion,  and  tend  to  balance  the 
chief  organic  functions.  And  not  only  this,  but 
they  are  a  happy  diversion  from  other  more 
quiet  pursuits,  which  are  generally  followed  by 
consequences  the  reverse  of  wholesome. 

The  student  must  remember,  again,  that  his 
vacation  is  a  season  as  well  of  intellectual  as 
of  physical  recreation.  The  information  with 
which  he  has  stored  his  mind  during  the 
previous  session  will  be  very  apt,  in  the  main, 
to  slip  from  his  remembrance,  unless  he  take 
due  precaution  for  retaining  it.  However 
vigorously  facts  may  have  been  learnt,  they 
are  not  certain  of  retention,  unless  occasionally 
looked  after.  It  is  an  idle  notion  to  suppose 
that  what  is  once  learnt  can  never  be  lost. 
Properly  speaking,  nothing  actually  fades  from 
the  memory,  having  once  impressed  it.  But  they 
are  available,  not  hidden,  things  of  memory 
that  are  wanted.  Of  what  use  is  that  know¬ 
ledge  which  is  deeply  buried  in  the  recesses  of  a 
man’s  mind,  and  not  extricable  thence  at  his 
will  ?  Perhaps  such  knowledge  may  never  be 
brought  to  the  surface  again,  except  in  the  de¬ 
lirium  of  fever,  when  the  frightened  bystanders 
wonder  what  the  maniac  is  talking  about.  To 
learn  anything  in  such  wise  as  not  to  be  able 
afterwards  to  use  it  *n  the  instant  of  the  will, 
is  little  better  than  not  learning  at  all.  What 
signifies  it  that  a  stranger  tells  you  he  once 
knew  such  and  such  a  subject  thoroughly,  but 
now  knows  nothing  at  all  about  it  ?  The  beggar 
is  not  relieved  on  the  score  of  his  previous  pos¬ 
sessions — and  the  bankrupt  seldom  commands 
credit  on  the  strength  of  having  aforetime  de¬ 
served  it.  Available  capital  is  all  that  is  worth 
having  or  boasting  of.  The  man  whose  know¬ 
ledge  is  so  deep  in  his  head  he  cannot  find  it 
when  he  wants,  is  no  better  off  than  the  fool  in 
the  fable,  who,  having  buried  his  treasure  in  a 
field,  never  got  a  sight  of  it  again. 

We  would  especially  commend  these  ob¬ 
servations  to  the  student,  in  the  hope  of  in¬ 
ducing  him  duly  to  value  and  retain  the 
knowledge  he  may  have  already  reaped.  With¬ 
out  submitting  himself  to  anything  like  the  in¬ 
tellectual  fatigue  and  harass  of  his  session, 
still  let  him  not  forget  the  desirableness  of 
never  omitting  to  learn  something  at  any  oppor¬ 
tunity  that  offers.  Nulla  dies  sine  linea  should 
be  his  motto ;  it  will  furnish  an  unexception¬ 
able  rule  for  his  guidance  in  studentship  and 
ever  after!  Two  or  three  hours  a  day  will  be 
sufficient  for  recapitulating  the  facts  gathered 
previously.  In  this  manner,  by  a  careful  refer¬ 
ence  to  text-books,  notes,  memoranda,  &c.,  the 
business  of  the  preceding  session  may  be  plea¬ 
santly  gone  over.  Anatomy,  chemistry,  mid¬ 
wifery,  and  the  particular  manifestations  of 
disease,  and  its  particular  treatment,  may,  after 
this  fashion,  be  brought  back  to  the  mind’s  eye 
with  all  the  freshness  they  derived  from  the 
dissecting-room,  the  laboratory,  and  the  bed¬ 
side.  And  this  process  of  repetition  will  not 
only  prevent  the  losing  of  knowledge  previously 
gained,  but  will  strengthen  its  position  in  the 


memory,  and  add  to  its  extent.  Rarely  can  a 
subject  be  read,  or  reflected  upon  afresb,  with¬ 
out  the  eliciting  of  some  new  truth.  It  is  thus, 
and  thus  only,  that  individual  knowledge  be¬ 
comes  permanent  and  progressive. 

It  will  be  understood  by  our  young  friends, 
that  these  casual  hints,  dropped  for  their  ser¬ 
vice,  are  the  offspring  of  an  anxious  wish  for 
their  health  and  welfare.  That  these  utterances 
may  be  productive  of  every  good  to  those  whom 
they  concern,  is  our  sincerest  hope. 

When  the  day  for  the  reassembling  of  the 
classes  shall  have'  arrived,  we  shall,  perhaps, 
take  occasion  to  administer  a  few  more  words 
of  suggestion. 

MEETING  AT  QUEEN’S  COLLEGE, 
BIRMINGHAM. 


The  annual  meeting  of  the  governors  and  friends 
of  Queen’s  College  was  held  on  Wednesday,  the 
2Gth  ult.,  in  the  newly-erected  council-room  of 
the  Institution,  for  the  general  transaction  of  busi¬ 
ness.  G.  F.  Muntz,  Esq.,  M.P.,  having  been  called 
to  the  chair,  the  Report  for  the  past  year  was  read. 
This,  which  was  a  somewhat  lengthy  document, 
commenced  by  congratulating  the  governors  of  the 
school  on  the  progress  which  had  been  made,  and 
which  still  continued  steadily  to  advance.  It  ad¬ 
verted  to  the  necessity  of  extended  education,  to  the 
advancement  of  the  medical  profession  in  science  as 
well  as  in  public  estimation,  and  dwelt  on  the  neces¬ 
sity  of  a  thorough  knowledge  of  the  principles  of 
revealed  truth,  and  the  advantages  of  an  extended 
classical  education.  The  report  went  on  to  state 
that  the  Council,  after  long  and  careful  deliberation 
on  the  subject,  have  laid  down  a  plan  of  prepara¬ 
tory  or  preliminary  education,  in  accordance  with 
those  acknowledged  principles  of  instruction  which 
have  been  adopted  in  our  best  and  largest  colle¬ 
giate  establishments. 

The  council,  in  June  last,  issued  the  following 
address ; — 

“  The  Council  of  the  Queen’s  College,  Birming¬ 
ham,  deeply  impressed  with  the  importance  of 
improving  the  preliminary  education  of  students 
in  medicine  and  surgery,  propose  to  establish,  with¬ 
out  delay,  a  junior  department  of  their  college,  in 
order  to  afford  to  young  persons  intended  for  the 
professions  of  medicine  and  surgery  the  advantage 
of  receiving  within  the  walls  of  the  college  early 
instruction  in  Latin,  Greek,  and  mathematics  (with 
the  modern  languages  and  the  sciences), from  tutors 
of  university  education,  carefully  selected  for  their 
abilities  and  acquirements. 

“  The  students  to  be  lodged  and  boarded  with 
their  tutors,  who  will  have  houses  provided  for 
them  near  the  college,  and  who  will  be  responsible 
each  for  the  conduct  of  such  young  persons  as  are 
intrusted  to  him.  No  particular  age  is  fixed  for 
the  admission  of  students,  provided  they  have  gone 
through  the  elementary  training  of  a  classical 
school,  and  can  procure  testimonials  of  their  good 
conduct  at  such  school.  The  students  in  the  junior 
department  will  be  promoted  according  to  their 
diligence  and  acquirements ;  but  it  is  very  desirable 
that  they  should  be  ready  for  matriculation  and 
for  receiving  indentures  of  apprenticeship  (where 
required)  by  the  time  they  have  reached  the  age  of 
sixteen,  in  order  that  they  may  offer  themselves  for 
the  degrees  of  the  University  of  London,  the 
diploma  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  the  license  of  the  Society  of  Apothecaries, 
by  the  time  they  have  attained  the  age  of  twenty - 
one ;  after  which  they  may  commence  practice. 

“  As  the  Society  of  Apothecaries  in  London  re¬ 
quire  the  production  of  indentures  from  candidates 
of  their  having  served  an  apprenticeship  of  five 
years  previous  to  examination ;  and  as  candidates 
for  their  certificates  must  have  attained  the  full  age 
of  twenty-one  years ;  and  as  the  course  of  study  in 
the  senior  department  of  the  Queen’s  College  occu¬ 
pies  not  less  than  three  years  for  its  completion,  it 
is  evident  that  students  at  the  Queen’s  College 
should  be  at  least  two  years  in  the  junior  depart¬ 
ment,  and  should  qualify  themselves  for  begin 


454 


THE  MEDICAL  TIMES. 


advanced  to  the  senior  department  at  tlie  age  of 
eighteen,  when  they  will  be  admitted  to  occupy 
rooms  in  college. 

“  The  important  and  valuable  privilege  of  receiv¬ 
ing  indentures  without  premium  is  offered  to  the 
students  of  Queen’s  College  by  William  Sands 
Cox,  Esq.,  F.R.S.,  Dean  of  the  Faculty.” 

The  report  then  went  on  to  state ; — 

“The  next  important  subject  to  which  your 
Council  have  to  direct  your  attention  is  an  especial 
mark  of  royal  favour.  Your  Council  have  thank¬ 
fully  and  gratefully  received  her  Majesty’s  warrant, 
under  the  sign-manual,  to  issue  certificates  for  the 
degrees  of  bachelor  of  arts,  master  of  arts,  bachelor 
of  laws,  or  doctor  of  laws,  to  be  conferred  by  the 
University  of  London,  in  addition  to  the  privilege 
of  qualifying  for  the  degrees  of  bachelor  of  medi¬ 
cine  and  doctor  of  medicine,  previously  granted  : 
thus  placing  your  college  in  every  respect  on  the 
same  footing  with  King’s  College,  London,  and 
University  College. 

“  Your  Council  have  the  gratification  to  an¬ 
nounce  that  the  fever  wards,  capable  of  containing 
seventy-five  beds,  in  connection  with  the  Queen’s 
Hospital,  are  now  completed.  From  the  number 
of  patients  registered  on  its  books,  and  especially 
from  the  liberal  support  given  by  the  Staffordshire 
iron-masters  to  the  charity,  it  has  become  not  only 
of  pre-eminent  advantage  to  the  public,  but  pre¬ 
sents  a  very  extended  field  of  practical  observation 
and  instruction  to  the  students  of  the  college. 

“  A  vacancy  having  occurred  in  the  office  of 
physician,  that  there  might  be  neither  monopoly 
nor  exclusion,  in  accordance  with  a  principle 
hitherto  acted  upon,  the  appointment  was  offered 
to  the  physicians  of  the  Dispensary,  according  to 
seniority  ;  and  Dr.  James  Sandys,  who  pledged 
himself,  after  a  reasonable  time  for  preparation, 

‘  to  teach  in  the  college  any  department  of  medical 
education,  upon  a  request  to  that  effect  from  the 
Council  and  professors,  provided  such  department 
should  not  be  inconsistent  with  the  province  of  a 
physician,'  was  unanimously  elected. 

‘‘  Musetims. — During  the  past, year  the  Rev. 
Chancellor  Law,  your  esteemed  Vice- Principal,  has 
made  some  valuable  presents  to  the  museums ;  and, 
to  improve  the  taste  of  your  students,  has  orna¬ 
mented  the  walls  v.^ith  some  splendid  paintings. 
Your  munificent  Vice-Principal  has  provided  for 
the  use  of  the  students,  books,  in  number  about 
600,  which  include  some  of  the  best  editions  of  the 
classics,  works  on  divinity  and  general  literature.” 

The  names  of  the  successful  candidates  for  the 
class  prizes  were  then  announced  as  follows  : — 

A  medal  Anatomy  Mr. C.  W.  Izod,  Fladbury,  Worcst. 

Utmedal  Mat.  Med.  Mr.  S. Hughes,  Dudley. 

l.«t  medal  Chemistry  Mr.  H.  T.  VVhittell,  Birmingham. 

2d  medal  Ditto  Mr.  R.  Thomason,  ditto. 

1st  medal  Medicine  Mr.  A.  II.  Paterson,  Stourbridge. 

1st  medal  Surgery  Mr.  Peter  H.  Bird,  London. 

1st  medal  Midwifery  Mr.  G.  Bellairs  Masfen,  Stafford. 
Istmediil  Botany  Mr.  Samuel  Hughes,  Dudley. 

1st  medal  For.  Med.  Mr.  Ale.x.  H.  Paterson,  Stourbridge. 

The  demonstrator’s  prize,  Mr,  Charles  W.  Izod 
and  Mr.  Edward  Nason,  Nuneaton  (csqiiales)  ■,  Mr. 
George  Hodges,  Ludlow,  honorary  certificate.  The 
gold  medals  given  by  the  munificence  of  the  Rev. 
Dr.  ■\Varneford  for  prize  essays  are  under  considera¬ 
tion. 

Professor  Dr,  Bish  Davies’s  prize  for  the  best 
clinical  reports  of  medical  cases,  treated  at  the 
Clinical  Hospital  in  his  practice,  has  been  awarded 
to  Mr.  J.  H.  T.  V,  Hughes. 

Dr.  Smith’s  prize  of  five  guineas,  for  the  best 
examination  in  the  French  language,  was  obtained 
by  Mr.  J.  H.  T.  V.  Hughes. 

The  Jephson  prize  of  twenty  guineas  was  also 
awarded  to  the  same  student,  after  a  severe  exami¬ 
nation  in  all  the  branches  of  medical  science. 

In  addition  to  the  prizes  the  following  rewards, 
offered  by  the  Vice-Principal,  have  been  awarded  ; 
—Mr.  J.  H.  T.  V.  Hughes,  £60;  Mr.  G.  B.  Mason, 
£45;  Mr.  Edward  B.  Machin,  Derby,  £5;  Mr. 
John  William  Leacroft,  Derby,  £5;  Mr.  Ogle¬ 
thorpe  Barratt,  £5 ;  Mr.  A.  G.  11.  Buckby,  £5; 
and  Mr.  J.  Rogerson,  £3. 

King’s  College. — The  subject  of  the  “  Doans 
Prize,”  to  beawarded  in  the  ensuing  spring,  is  “  the 
predisposing  and  exciting  causes  of  Scrofula.”  The 
last  prize  was  obtained  by  Mr.  H.  H.  Salter,  of 
Bath. 


MISCELLANEOUS  CORRESPONDENCE. 

MEDICAL  FOES. 

[To  the  Editor  of  tlie  Medical  Times.] 

SiH, — I  have  been  often  much  surprised  at  the 
manner  in  which  the  evidence  of  medical  men  is 
received  by  the  legal  profession.  From  highest  to 
lowest,  the  most  profound  respect  is  paid  to  their 
opinion,  as  emanating  from  men  who  are  scrupu¬ 
lously  desirous  of  implicitly  stating  the  truth, 
and  who  give  evidence  with  impartial  justice  to  all. 

This  dignified  position  which  we  hold  is  liable 
to  be  lowered  by  the  Hounslow  inquest ;  for  of  all 
men  none  are  so  qualified  as  gentlemen  of  the  bar 
to  judge  of  evidence,  and  none  so  likely  to  severely 
censure  any  misrepresentation  of  facts  to  suit  party 
or  political  purposes. 

The  v.-elfare  of  the  human  frame  under  every 
circumstance,  appertains  to  the  medical  man  ;  and 
hence  it  was  thought  that  the  coroner’s  court,  being 
a  court  designed  to  inquire  into  the  cause  of  death, 
should  properly  have  a  medical  man  to  preside 
over  it.  For  this  circumstance,  Wakley,  under  the 
plea  of  being  a  medical  man,  was  elected  into  that 
situation. 

At  this  most  unfortunate  and  unprecedented  in¬ 
quest,  we  have  a  court  presided  over  by  a  man 
purporting  to  be  of  the  medical  profession,  and 
attended  by  a  surgeon  who  perverted  the  facts  to 
suit  the  president  of  the  court. 

By  the  unfair  and  partial  course  which  was 
adopted  in  this  instance,  great  discredit  is  brought 
upon  the  whole  medical  profession,  as  it  has  been 
frequently  argued  that  this  instance  shows  a  want 
of  capacity  of  medical  men  to  undertake  such 
offices — a  supposition  calculated  to  act  in  the  most 
injurious  manner. 

However,  I  deny  that  he  is  a  medical  man  at 
the  present  time,  inasmuch  as  he  undertakes  none 
of  the  duties  of  the  profession.  He  holds  indeed 
his  diploma  of  the  Royal  College  of  Surgeons,  but 
has  long  resigned  its  labours  for  those  of  medical 
agitation  and  political  strife.  In  fact,  he  was,  but 
is  not,  strictly  speaking,  a  medical  man. 

The  public  simply  know  that  he  is  called  a 
medical  coroner,  and  may  really  believe  that  he  is 
a  medical  man  still  engaged  in  the  actual  practice 
of  his  profession.  In  this  way  his  unexampled 
conduct  has  inflicted  a  deep  blow  upon  the  faculty. 

He  prosecuted  his  inquiry  till  he  obtained  evi¬ 
dence  which  suited  his  purpose,  when  he  took  that 
and  neglected  the  rest.  He  behaved  in  a  singularly 
flippant  manner,  and  excited  thejury,  so  that  even 
during  the  investigation  they  insulted  the  Adju¬ 
tant.  He,  immediately  after  the  Inquest,  attended 
a  meeting  of  Chartists  and  agitators,  which  ex¬ 
plained  the  motive  of  his  conduct. 

Such  disgraceful  behaviour  must  be  regarded  by 
every  member  of  the  legal  profession  with  extreme 
disgust :  for  the  judge  became  the  advocate,  the 
inquirer  the  partisan,  and  a  coroner’s  court  was 
converted  into  a  court  of  sedition. 

Apparently  the  friend  of  the  medical  profession, 
he  has  shown  himself  as  its  most  deadly  foe ;  and 
whilst  under  the  mask  of  befriending  the  profes¬ 
sion  and  under  the  sanction  of  its  name,  he  has 
lowered  its  dignity,  debased  its  honour,  and  proved 
its  most  violent  enemy. 

I  remain.  Sir,  your  most  obedient  servant, 

A  Constant  Reader. 
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Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  Angust  20 Matthew 
Ledger,  Charles  Edward  Veiling  Goate,  Frederick 
Augustus  Kingdon,  William  Sedgwick  Saunders. 
— Aug.  27  :  Robert  W’^illiam  Cams. 

University  of  London. — Bachelor  op 
Medicine.— First  Examination,  1846.  Ex¬ 
amination  FOR  Honours.— The  following 
gentlemen  have  this  year  distinguished  them¬ 
selves  in  ^  the  first  examination  for  Bachelor 
of  Medicine  at  the  University  of  London: — 
Armtomy  and  Physiology — Habershon,  S.  O. 
(Exhibition  and  Gold  Medal),  Guy’s  Hospital 
Littleton,  Thomas  (Gold  Medal),  University  Coir 


lege;  Hugo,  Charles  Sayer,  University  College; 
Bade,  Peter,  King’s  College;  Savory,  William 
Scovell,  St.  Bartholomew’s  Hospital.  Chemistry— 
Habershon,  S.  O.  (Gold  Medal,  Guy’s  Hospital; 
Cammack,  T.  A.  (Gold  Medal),  University  College; 
Eade,  Peter,  King’s  College;  Bbolanoth  Bose, 
Medical  College  of  Bengal  and  University  College ; 
Hugo,  Charles  Sayer,  University  College;  Lit¬ 
tleton,  Thomas,  University  College;  Palmer,  Ed¬ 
ward,  University  College;  Wilks,  Samuel,  Guy’s 
Hospital.  Materia  Medica  and  Pharmaceutical 
Che7nistry — Habershon,  S.  O.  (Exhibition  and  Gold 
Medal),  Guy’s  Hospital;  Burgon,  Joseph  (Gold 
Medal),  University  College  ;  Wilks,  Samuel,  Guy’s 
Hospital ;  Bbolanoth  Bose,  Medical  College  of 
Bengal  and  University  College;  Eade,  Peter, 
King’s  College;  Hugo,  Charles  Sayer,  University 
College;  Palmer,  Edward,  University  College; 
Cammack,  Thomas  Armstrong,  University  College; 
Gopal  Chunder  Seal,  Medical  College  of  Bengal 
and  University  College. 

War-ofpice,  August  28. — 1st  Foot — Assist¬ 
ant-Surgeon  W.  Carson,  M.D.,  from  the  85th 
Foot,  to  be  Surgeon,  vice  J.  Hutchison,  who  re¬ 
tires  upon  half-pay.  12th— StatF-Surgeon  of  the 
Second  Class  W.  Robertson,  M.D.,  to  be  Surgeon, 
vice  Booth,  deceased.  38th — Staff-Surgeon  of  the 
Second  Class  J.  D.  MHllrie  to  be  Surgeon,  vice 
H.  L.  Stuart,  who  retires  upon  half-pay.  45th— 
Staff-Surgeon  of  the  Second  Class  F.  R.  Waring  ta 
be  Surgeon,  vice  Scott,  who  exchanges.  46th— 
Assistant-Surgeon  G.  L.  Woolhouse,  from  the  Staff, 
to  be  Assistant-Surgeon,  vice  Reid,  who  exchanges. 
85th — Assistant-Surgeon  J.  A.  W.  Thompson, 
M.D.,  from  the  3rd  West  India  Regiment,  to  be 
Assistant- Surgeon,  vice  Carson,  promoted  in  the 
1st.  Foot. 

Hospital  Staff. — Surgeon  R.  T.  Scott,  from 
the  45th  Foot,  to  be  Stafif-Surgeon  of  the  Second 
Class,  vice  Waring,  whoexchanges;  Staff- Assistant- 
Surgeon  A.  D.  Taylor,  M.D.,  to  be  Staff-Surgeon 
of  the  Second  Class,  vice  M'lllrie,  appointed  to  the 
38th  Foot;  S taff- Assistant-Surgeon  G.  S.  Beatson, 
M.D.,  to  be  Staff-Surgeon  of  the  Second  Class, 
vice  Robertson,  appointed  to  the  12th  Foot.  To 
be  Assistant-Surgeon  to  the  Forces:  Assistant- 
Surgeon  J.  Reid,  from  the  46th  Foot,  vice  Wood- 
house,  who  exchanges  ;  J.  M.  A.  T.  Croft,  vice 
Taylor,  promoted;  C.  R.  Matthew,  vice  Beatson, 
promoted. 
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For  the  Week  ending  Saturday,  August  5, 1846. 


Causes  of  Death. 

Total. 

Avert 
5  sum¬ 
mers. 

ige  of 

5 

years. 

All  Causes . 

889 

898 

968 

Specified  Causes... 
Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 

888 

892 

961 

Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

254 

201 

18& 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves,  and 

95 

99 

104 

Senses . . 

Diseases  of  the  Lungs,  and 
of  the  other  Organa  of 

157 

155 

157 

Respiration  . 

Diseases  of  the  Heart  and 

188 

227 

294 

Blood-vessels . 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

22 

23 

27 

101 

87 

72 

Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  the 

10 

6 

7 

Uterus,  &c. 

Rheumatism,  Diseases  of 

16 

9 

10 

the  Bones,  Joints,  &c.  ... 
Diseases  of  the  Skin,  Cellu- 

G 

7 

lar  Tissue,  &:c . 

1 

1 

2 

Old  Age . . . 

Violence,  Privation,  Cold, 

26 

52 

67 

and  Intemperance.. . 

13 

1  26 

26. ; 
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ACADEMY  OF  SCIENCES. 

Meeting  of  Augiist  31 ;  M.  Mathieit  in  the  Chair. 

Diseases  produced  by  the  Fabrication 
OR  Lucifer  Matches.— M.  Dupasquier,  of 
-Lyons,  stated  in  a  written  communication,  that  the 
.attention  of  the  public  having  been  of  late  drawn 
to  this  subject,  he  had  been  induced  to  examine 
•.carefully  the  Lyons  factories,  in  order  to  ascertain 
how  far  the  assertions  made  by  various  physicians 
were  correct.  He  had  acquired  the  certainty  that 
in  the  city  of  Lyons  the  workmen  do  not  present 
those  alterations  of  the  maxillary  bones  observed  in 
other  parts  of  France,  and  in  Germany ;  but  that 
-they  are  subject  to  a  mild  form  of  bronchitis,  which 
yields  without  obliging  the  men  to  abandon  their 
4)ecupatioDs,  even  for  a  short  time.  Dr.  Dupasquier 
attributes  the  necrosis  of  the  jaw,  stated  to  occur  in 
the  German  and  Parisian  factories,  to  the  presence 
of.arsenic  in  the  phosphorus  employed  in  the  trade. 

The  remainder  of  the  meeting  was  consecrated  to 
subjects  foreign  to  medical  science.  The  following 
communication,  made  by  Professor  Arago,  seems  to 
us,  however,  to  be  possessed  of  sutScient  interest  to 
deserve  a  place  in  our  columns : — 

Artesian  Wells.  —  M.  Arago  stated  that 
the  town  council  of  the  city  of  Montauban 
had  in  the  course  of  the  year  1845  ordered 
an  artesian  well  to  be  bored,  and  that  in 
July,  1846,  after  eleven  months’  labour,  water 
had  not  yet  been  obtained,  although  the  instru¬ 
ments  had  already  penetrated  one  hundred  and 
seventy  metres  in  depth.  M.  Fauval,  a  citizen  of 
Montauban,  proposed  a  new  and  very  simple 
method,  which  had  been  crowned  with  the  most 
brilliant  success,  and  which  rested  entirely  upon 
the  theory  of  the  siphon.  A  hole  of  a  few'feet  in 
depth  being  first  dug  in  the  ground,  the  screw, 
containing  a  tube,  was  introduced,  and  the  hole 
being  filled  with  water,  around  the  instrument, 
liquid  was  poured  into  the  cavity  of  the  screw  by 
means  of  a  lorcing  pump,  and  the  water  passing 
rapidly  through  the  excavation  carried  away  with 
it  the  stones  and  fragments  created  by  the  unceas¬ 
ing  action  of  the  screw.  By  this  very  simple 
method  the  necessity  for  the  removal  of  the  in¬ 
struments  was  entirely  obviated  throughout  the 
whole  process;  in  the  space  of  fifteen  days  170 
metres  were  perforated,  and  the  gush  of  water 
obtained. 


ACADEMY  OF  MEDICINE. 

Meeting  of  Sei^t.  1.  M.  Roche  in  the  Chair. 

The  Plague. 

M.  Prus,  the  reporter,  remarked,  that  in  con¬ 
sequence  of  the  vote  passed  at  the  last  meeting  the 
commission  had  met,  and  had  resolved  to  divide 
the  Academy  on  this  day,  in  order  to  ascertain  how 
far  the  assembly  disapproved  of  the  general  ten¬ 
dencies  of  the  report.  The  commission  did  not 
feel  justified  in  making  in  its  conclusions  any  but 
secondary  modifications,  and,  if  these  did  not 


satisfy  the  society,  it  was  better  to  settle  the  matter 
at  once  by  a  formal  vote  and  the  nomination  of  a 
new  commission.  M.  Prus,  therefore,  moved  the 
following  resolution “  The  Academy  declares  that 
the  report  may  be  considered  as  opening  a  suffi¬ 
ciently  broad  field  for  discussion,  and  for  the  state¬ 
ment  of  its  opinion  on  the  subject  of  the  principal 
questions  involved  in  the  study  of  the  plague  and 
of  quarantines.”  ° 

After  a  short  debate  this  motion  was  carried,  and 
the  meeting  adjourned  at  a  quarter  after  four. 

HOPITAL  DE  LA  CHARITE. 
Clinical  Lecture,  by  Professor  Velpeau. 

We.  extract  the  following  general  remarks  on 
phlebitis  and  erysipelas  from  a  recent  lecture  of  the 
professor : — 

_  Rhlebitis. — ^This  malady  had  been  formerly 
divided  into  two  forms — internal  and  external 
phlebitis ;  but  these  two  denominations  did  not  by 
any  means  present  the  same  distinctions  in  the  views 
of  ancient  and  of  modern  writers.  Twenty  years 
ago.  Professor  Velpeau  was  one  of  the  first  to  pro¬ 
pose  the  denomination.  External  phlebitis  refers  not 
to  inflammation  of  the  exernal  veins,  but  to  phlo- 
gosis  of  the  external  coat  of  the  venous  structure  ; 
and  internal  phlebitis  does  not  indicate  inflammation 
of  the  deep-seated  veins,  but  inflammation  of  the 
internal  coat  of  any  venous  canal.  This  distinction 
is  of  the  greatest  importance  in  the  history  of  the 
malady ;  external  phlebitis  may  be  looked  upon  as 
a  trifling  disease  in  comparison  with  the  other 
form  of  venous  inflammation.  The  great  danger 
incurred  in  the  latter  evidently  depends  upon  the 
formation  of  pus  and  its  passage  into  the  circula¬ 
tion  ;  an  occurrence  which  is  sometimes,  though 
too  seldom,  prevented  by  the  production  of  ad¬ 
hesions  in  the  vessel  by  which  the  purulent  matter 
is  incarcerated.  The  prognosis  of  these  two  varie¬ 
ties  of  the  same  affection  being  so  widely  different, 
it  is  useful  to  recal  to  the  mind  the  chain  of 
symptoms  by  which  each  of  them  is  characterized. 
In  external  phlebitis,  a  swollen,  red,  and  painful 
chord  may  be  seen  and  felt  along  the  course  of  the 
vessel,  without  any  symptoms  of  general  disturb¬ 
ance.  Internal  phlebitis,  on  the  contrary,  is  usher¬ 
ed  in  by  shivering,  frequency  of  pulse,  and  ady¬ 
namia.  The  course  of  the  vein  may  sometimes 
present  the  hardness  noticed  in  the  other  form,  but 
it  is  never  so  evident ;  a  fact  readily  accounted  for 
by  the  knowledge  of  the  seat  of  inflammation.  In  a 
word,  in  external  phlebitis  the  local  symptoms 
are  very  well  marked,  and  the  general  symptoms 
indistinct ;  in  internal  phlebitis  the  signs  of  general 
suffering  of  the  system  first  awake  the  attention  of 
the  physician, before  the  local  symptoms  have  made 
their  appearance.  The  prognosis  of  internal  phle¬ 
bitis  requires  still  a  greater  degree  of  gravity  when 
it  is  recollected  that  the  means  of  arresting  its  pro¬ 
gress  are  yet  to  be  found.  Many  methods  of  treatment 
have  been  proposed,  none  of  which  hitherto  have 
yielded  satisfactory  results.  Amongst  these  methods 
we  may  mention  compression  of  the  vein— a  plan 


which  remains  ineffectual  on  account  of  the  diffused 
nature  of  the  inflammation ;  and  division  of  the 
vein,  which  has  also  been  thought  of:  this  is  some¬ 
times  a  dangerous  step,  predisposing  to  the  pro¬ 
duction  of  the  disease  it  is  intended  to  cure.  We 
can  easily  conceive  what  would  be  really  useful, 
but  we  cannot  so  readily  find  an  agent  to  accom¬ 
plish  it ;  what  is  required  is  a  drug  which,  by  its 
presence,  would  neutralize  the  bad  effects  of  the 
passage  of  pus  into  the  blood.  In  the  present  state 
of  science  we  can  only  say  that  most  of  the  persons 
attacked  with  internal  phlebitis  are  lost.  As  to 
the  external  form,  it  is  cured  by  local  antiphlogistic 
measures :  resolution  is  often  obtained,  but  some¬ 
times  an  abscess  forms  around  the  inflamed  vessel. 

Erysipelas, — The  cases  of  erysipelas  observed 
in  the  wards  during  the  past  season  have  been 
twenty  in  number  :  five  of  the  patients  entered  the 
hospital  suffering  from  simple  erysipelas  of  the 
head,  and  were  all  cured.  The  fifteen  others  had 
erysipelas  in  the  hospital  as  a  complication  of 
wounds  or  operations  ;  of  these  fifteen,  eight  died ; 
hence  a  remarkable  difference  of  prognosis  should 
be  made  between  cases  of  erysipelas  complicating 
wounds,  and  the  idiopathic  variety.  Even  when  it 
attacks  the  head,  it  is  a  less  dangerous  disease  than 
is  commonly  supposed,  and  may  generally  be 
cured  in  the  space  of  eight  or  ten  days,  what¬ 
ever  may  have  been  the  treatment  employed. 
This  assertion  will,  doubtless,  be  considered 
strange,  but  we  purposely  insist  upon  it,  because 
many  physicians  labour  under  the  delusion  that 
they  cure  erysipelas  by  various  methods:  one 
will  recommend  leeching  and  venesection ;  another 
has  unbounded  confidence  in  emetics;  and  in  our 
opinion  all  are  in  error,  merely  because  they  have 
not  noticed  the  habitual  duration  of  the  disorder 
when  no  treatment  whatever  has  been  resorted  to. 
In  two  of  our  latest  patients  the  disorder  lasted 
four  or  five  days.  Another  was  admitted  about  the 
same  time ;  we  gave  her  an  emetic,  but  we  do  not 
flatter  ourselves  that  we  cured  her — most  assuredly 
she  recovered  spontaneously.  The  object  of  the 
treatment  is  merely  to  curb  the  severity  of  the 
symptoms,  and  to  prevent  the  occurrence  of  any 
dangerous  complication ;  but  it  is  a  very  difficult 
question,  and  a  very  doubtful  one,  whether  by  any 
treatment  the  natural  length  of  the  malady  can  be 
shortened ;  indeed  it  is  impossible  to  say  before¬ 
hand  what  will  be  its  probable  duration.  A  woman 
was  lately  admitted  who  twice  previously  had  been 
similarly  affected  :  the  disease  lasted  the  first  time 
twelve,  the  second  fourteen  days ;  she  entered  our 
wards,  and  in  four  days,  without  treatment,  she 
was  well.  Had  we  used  any  drug  we  should,  of 
course,  have  attributed  to  it,  and  erroneously,  the 
rapid  cure  of  our  patient. 

Treatment  of  Erysipelas.— Such  is  Prof. 
Velpeau’s  opinion  of  the  inefficacy  of  all  treatment 
of  this  affection.  But  this  discouraging  scepticism 
is  not  prevalent  amongst  French  practitioners ;  at 
the  Hospital  St.  Louis,  M.  Jobert  employs  with 
much  success,  independently  of  revulsion  on  the 


oT 

Bilver  ointment,  in  the  proportions  of  3j-.  5  ij-, 

^  iii  to  ?i.  of  lard.  The  inflammatory  eymptoma 
-nameU ,  the  pain  and  tension-are  rapidly  sub¬ 
dued,  the  epidermis  falls  away,  and  the  skin  xe- 
siimes  its  natural  functior.s.  This  ointment  M. 
Jobert  also  applies  in  many  cases  of  chronic  or 
even  acute  arthritis,  with  much  advantaere. 

Theatment  of  Cot.ica  Pictonum.  Dr. 
Oendrin,  physician  of  the  Hospital  of  la  1  itie, 
whose  researches  on  saturnine  intoxication  have 
•attracted  of  late  years  much  attentioii,  states  that 
colica  pictonum,  uncomplicated  with  eerelirul 
symptoms,  always  yields  in  a  sjiaee  of  time  varying 
from  three  to  six  clays,  to  the  internal^  exhibition 
of  sulphuric  acid,  in  doses  of  5j.  to  Sj®**  daily, 
diliittd  in  a  quart  and  a  half  of  water.  The  results 
of  the  treatment  are  not  so  rapid  or  so  satisfactory 
where  the  skin  is  covered  wiih  a  layer  of  metallic 
residues;  these  should  be  washed  away  with  alka¬ 
line  baths  at  the  same  time  that  the  acid  is  given 
internallv,  M.  G.  was  led  to  tlie  use  of  sulphuric 
acid  by  the  knowledge  of  its  chemical  action  on 
saturnine  salts,  which  it  renders  insoluble,  and, 
therefore,  inert.  He  also  thinks  that  the  most 
tflic  eiit  method  which  can  be  adopted  to  preserve 
from  the  disease  the  workmen  engaged  in  tlie  pre¬ 
paration  of  white  or  red  lead,  is  to  oblige  them  to 
drink  two  or  three  tumblers  of  sulphuric  lemonade 
in  the  course  of  the  day;  to  perform  frequent  ablu¬ 
tions  of  the  hands  and  face ;  and  to  use  in  the 
factories  a  dress  different  from  that  which  tliey 
wear  out  of  doors.  M.  Bertini,  physician  of  the 
Hospital  of  Saint  Lazare  at  Turin,  and  MM.  Priesso 
and  Selari  at  Genoa,  have  obtained  from  the  ap¬ 
plication  of  Dr.  Gendrin’s  method  the  most  de¬ 
cided  benefit. 

MEDICAL  SOCIETY  OP  EMULATION. 

M.  Larbey,  President. 

WouKDS  Inflicted  during  Dissection.— 
11.  Blatin  presented  to  the  Society,  gloves,  made 
of  a  thin  sheet  of  caoutchouc,  destined  to  guard  the 
band  of  the  anatomist  against  injury  from  wounds 
during  dissection,  or  from  the  contact  of  noxious 
substances  in  post-mortem  examinations.  The  tissue 
of  the  gloves  is  so  fine  as  not  to  interfere  in  any 
way  wkb  the  movement  of  the  fingers,  and  to 
diminish  only  in  a  very  slight  degree  the  sensation 
of  the  hand,  .(n 


Utekisk  Disease  DURING  Pregnancy,  by 
M.  Forget.— The  history  of  the  infiuence  of 
fibrous  bodies  and  of  polypi  on  the  progress  of 
pregnancy,  and  on  the  function  of  parturition,  has 
been  the  object  of  Dr.  F.’s  researches.  With  re¬ 
gard  to  fibrous  productions,  their  danger  may  be 
considered  to  be  in  proportion  to  their  size  and  to 
their  number :  when  their  volume  is  small  they  do 
not  materially  interfere  with  the  functions  of  the 
gravid  uterus,  nor  prevent  its  retraction  after  ac¬ 
couchement  ;  the  same  innocuity  will  he  observed 
when  the  fibrous  bodies  lie  under  the  peritoneum, 
by  which  they  are  alone  attached  to  the  womb. 
These  fortunate  circumstances  are  not,  however, 
always  met  with,  and  when  situated  in  the  uterine 
walls,  they  often  btcome  a  cause  of  abortion,  and 
always  render  labour  difficult,  and  may  produce 
fatal  heimirrhage.  During  the  last  stage  of  preg¬ 
nancy  the  increased  phenomena  of  nutrition,  occa¬ 
sioned  in  the  uterus  by  the  development  of  the 
foetus,  explain  the  rapid  growth  of  the  tumours,  and 
the  consequent  severity  of  accouchement.  As  to 
polypi,  M.  Forget  considers  as  a  demonstrated  fact 
that  polypi,  even  very  large,  situated  in  tlie  womb 
or  in  the  vagina,  do  not  prevent  impregnation, 
and  cause  but  little  uneasiness  during  pregnancy  : 
they  seldom  produce  abortion.  When  tlie  polypus 
remains  in  tlie  womb  after  delivery,  the  danger  is 
great  for  the  mother;  but  it  is  the  life  of  the  child 
that  is  endangered  when  the  polypus  has  descended 
into  the  vugina.  In  the  latter  case  the  surgeon 
should  not  operate  until  the  womb  has  resumed  its 
natural  dimensions ;  but  when  the  tumour  occu¬ 
pies  the  uterine  cavity,  and  abundant  hemor¬ 
rhage  is  present,  surgical  art  must  interfere  for  its 
lemoval. 

iHPEBFOBATE  Anus. — On  August  23,  a  seven- 
months  chila,  aged  twelve  hours,  was  brought  to 
the  Hdpitat  de9  Cuuiques,  apd  admitted  iut9  the 


surgical  wards.  Since  its  birth  the  infant  had  con¬ 
stantly  vomited stereoraceous matter ;  the  anus  still 
existed,  but  at  a  ijepth  of  eight  lines  was  obliterated 
by  a  transversal  membrane.  Examination  with 
the  finger  did  not  permit  the  surgeon  to  detect  the 
presence  of  any  swelling  by  which  he  might  be 
guided  in  any  attempt  to  open  the  intestine.  A 
female  catheter  was  forced  through  the  mem¬ 
branous  partition,  and  readily  penetrated  eighteen 
lines  deeper,  without,  however,  bringing  away  any 
meconium,  or  any  fluid.  M.  Voiiieniier  feeling 
convinced  tliat  some  other  impediment  existed  to 
the  progress  of  the  contents  of  fiie  digestive  tube 
besidf  s  the  imperforate  anus,  ami  iiiieertaiii  of  tlie 
seat  of  tlie  anatomical  alteration— did  not  per¬ 
form  M.Atnussat’s  operation  for  lumbar  anus. 
The  patient  died  on  the  same  day.  On  dis-- 
section,  the  stomach  and  intestines,  in  a  length  of 
eighty-five  centimetres  (two  feet  five  inches),  were 
found  in  a  state  of  considerable  distention,  chiefly 
occasioned  by  the  presence  of  gas.  1  lie  rest  of  the 
intestine  (ninety-two  centimetres— two  feet  eiglit 
inches)  was  very  much  contracted,  having  only  the 

volume  of  a  quill,  and  contained  a  thick,  viscid 
mucus.  These  two  portions  of  intestine  did  not 
continue  into  each  other,  but  were  separated  by  an 
interval  of  two  inches.  Two  other  portions  of  the 
intestine  also  floated  freely  in  the  abdominal  cavity ; 
one  was  two  inches,  the  other  three  and  a  lialt,  long. 

Convulsions  and  Premature  Delivery. 
—On  the  12tli  of  March,  1846,  a  woman  was 
brought  to  tlie  Hospital  St.  Louis,  in  a  state  of  in¬ 
sensibility,  and  admitted  into  M.  Malgaigne  s 
wards.  She  was  perfectly  unconscious,  but 
affected  with  violent  convulsions  attended  with 
distortion  of  the  face  and  loud  cries.  The  con¬ 
vulsions  were  continuous,  and  affected  both  sides 
of  the  body  witliout  any  relaxation  w'hatever ;  the 
womb  also  partook  of  the  convulsive  state  of  the 
muscular  system  ;  the  uterus  could  be  felt  through 
the  abdominal  wall,  hard  aud  contracted  ;  no  va¬ 
ginal  discharge  was  present ;  the  os  tincse  was 
completely  effaced,  and  the  head  of  the  child  was 
recognised.  But  a  new  order  of  convulsions,  of  an 
epileptic  form,  appeared  twice  during  the  first 
three  hours  after  admission  ;  the  head  was  dragged 
backwards;  the  face  grew  first  pale,  and  then  livid 
and  purple ;  the  eyeballs  were  drawn  upwards, 
and  the  general  cliaructer  of  the  convulsions 
of  the  extremities  became  quite  dift’erent  from 
what  they  had  jireviously  been  ;  after  each 
attack,  the  duration  of  wliicli  was  about 
five  minutes,  a  period  of  coma  followed; 
twelve  ounces  of  blood  were  taken  from  the 
arm,  but  venesection  was  followed  with  two  other 
fits '.  the  pulse  marked  180  ;  the  foetal  heart 
and  placental  murmur  were  distinct,  and  the 
neck  of  the  womb  dilated  to  the  size  of  a  two- 
franc  piece.  The  accouchement  took  place  spon¬ 
taneously  during  the  convulsions,  and  without  the 
amniotic  fluid  being  discharged ;  the  ovum  was 
expelled  entire ;  the  child,  a  stillborn  foetus, four¬ 
teen  inches  in  length.  The  loss  of  consciousness  of 
the  mother  persisted  for  twenty-four  hours,  but  the 
convulsions  did  not  reappear ;  aud  it  was  only  four 
days  after  her  admission  that  she  was  able  to  give 
a  lucid  account  of  herself.  She  had  been  confined 
four  times,  and  two  of  her  children  had  died  of 
convulsions  shortly  after  birth — one  being  born  at 
seven  montlis  and  a  half.  She  had  never  before 
had  convulsions.  One  of  her  sisters  was  subject 
to  fits  before  she  first  menstruated,  and  anotber 
had  given  birth  to  six  children,  wlio  had  died 
of  convulsions  :  the  patient  was  well  on  the  22nd  of 
March,  aud  was  discharged. 

Dan.  McCarthy,  D.M.P. 


America. 


Change  of  Colour  in  a  Kegro. — Dr.  Savage 
rccoidsa  case  in  the  “  American  Journal  of  Medical 
Sciences,”  in  which  a  negro,  a  native  of  the  Grebo 
tribe,  Inhabiting  Cape  Palnoas  and  its  vicinity,  in 
North  Africa,  underwent  a  remarkable  change  in 
the  colour  of  his  body.  The  complexion  of  this 
man’s  father  was  decidedly  black,  that  of  his 
mother  “  yellow"— t\ie  two  extremes  observable  in 
the.  tribe,  and  between  which  there  Is  found  almost 


any  variety  of  shade.  His  own  natural  complexion 
was  black,  not  presenting  quite  so  deep  a  hue  as 
his  father’s,  being  a  shade  or  two  lighter,  per¬ 
haps,  than  the  blackest.  He  was  about  twenty- 
five  years  of  age ;  rather  under  the  average 
height  of  his  tribe,  measuring  five  feet  and 
four  and  a  half  inches  ;  his  proportions  were 
good,  muscles  well  developed,  and  he  had 
always  appeared  to  be  in  fine,  health.  In  the  be¬ 
ginning  of  March,  1844,  in  the  evening,  soon  after 
retiring  from  his  work,  he  was  suddenly  attacked 
with  an  acute,  deeji-seated, pain  in  the  head,  buck 
of  the  forehead  aud  eyes,  accompanied  with  ver-' 
tigo.  This  w.a.s  soon  followed  by  a  violent  ague, 
and  a  distro.ssiug  spasmodic  action  of  the  muscles 
of  the  throat  and  chest,  attended  by  a  suspension 
of  the  functions  of  the  mucous  membrane  lining 
the  laryngeal  and  pharyngeal  passages.  He  felt  an 
extreme  dryness  in  the  fauces,  and  as  if  a  bone 
were  lodged  in  the  throat,  depriving  him  of  the 
power  of  free  deglutition  and  respiration.  The  pain 
in  his  eyes  was  aggravated  during  the  night  to  an 
agonizing  degree;  the  lids  convulsively  closed,  not 
leaving  the  power  of  reopening  them.  This  was 
accompanied  or  succeeded  by  a  flow  of  tears  so 
jirofuse  that  the  attendants  thought  the  balls  must 
have  bursted.  These  symptoms  continued  for  a 
week  with  more  or  less  severity,  except  the  ague, 
the  paroxysms  of  which  were  of  daily  recurrence. 
The  iutensity  of  the  symptoms  generally  during 
the  period  varied  with  the  temperature  of  the 
surrounding  air.  The  heat  of  a  fire  aud  of  the 
direct  rays  of  the  sun  was  intolerable,  and,  when¬ 
ever  so  exposed,  he  was  instantly  driven  to  seek  a 
cooler  position.  During  the  first  night  of  the  at¬ 
tack,  an  extremely  annoying  and  painful  sensation 
was  experienced  immediately  under  the  skin,  re¬ 
presented  to  be  like  the  pricking  of  ntedles,  ai^t} 
followed  by  an  intense  itching.  The  numerous 
papillfD  of  the  skin  then  enlarged  and  gave  to  it. a 
feeling  of  cutis  anserina.  This  eruption  appefuje^ 
first  on  his  neck,  and  thence  rapidly  spreafl  QVCJf 
his  body,  and  continued  also  through  the  weeVj 
varying  in  degree  with  the  aerial  temperature.  By 
the  eighth  day  there  was  a  subsidence  of  the 
symptoms  generally,  and  the  process  ot  desquanta^ 
tion  began.  This  continued  three  days,  during 
which  time  the  cuticle  came  off  freely,  in  piece# 
of  half  an  inch  in  diameter,  down  to  a  vtgy 
minute  furfuraceous  exfoliation,  and  could  be  easily 
removed  by  the  hand  or  other  means.  His,  body 
now  had  lost  its  identity,  and,  instead  of  the  com¬ 
plexion  of  a  negro,  presented  a  dingy  yellow,  like 
that  of  the  solo  of  the  foot  after  having  been  (jxt 
posed  to  the  action  of  salt  water.  . 

After  this  change,  the  dull  yellowish  white  char 
racteristic  of  the  eye  of  the  negro  was  lost,  and  tlie 
clear  w'hite  or  bluish  tinge  of  the  eye  of  the  whitd 
man  became  present.  About  a  month  after  the  first 
attack  the  same  symptoms  recurred  slightly,  aud 
desquamation  again  proceeded.  The  cuticle  Ihrowa 
otf  on  this  occasion  was  thinner  than  that  on  the 
former,  and  the  colour  resulting  (which  still  partly 
continued  when  the  report  was  drawn  up)  w’as  not 
really  white,  except  on  the  back  of  the  bands,  qu 
the  wrists,  feet,  and  ankles.  The  skin  on  thehand^ 
was  free  from  that  coarseness  and  corrugated  *tPr 
pearance  peculiar  to  the  race,  and  was  delicate 
and  soft,  showing  through  the  new  euticular 
diiiin  the  blue  veins  beneath.  On  the  lower  part  qf 
the  back,  on  the  abdomen,  front  of. the  thighs,  .and 
calves  of  the  legs,  there  was  a  dark  hue,  much  in.r 
creased,  however,  by  the  thick  black  hair  on  U'QSC 
parts,  which  appeared  to  be  but  little,  it  at  all, 
changed.  On  most  other  parts  of  the  body  there 
was  a  dull  white  ;  in  some  places  a  decided  white', 
with  considerable  delicacy  and  softness  of  skin. 
Ilis  aspect  was  not  that  of  a  mulatto,  but — with  tfi^ 
exception  of  his  decidedly  marked  negro  features, 
and  the  crispness  of  his  hair — that  of  a  white  maiv 
He  was  extremely  sensible  to  the  heat  of  fifeqnd 
the  sun.  His  face  anti  feet  were  inflamed,. afld  the 
latter  much  swollen  from  the  influence  ot  the  sun. 
The  soles  of  his  feet  and  palms  of  his  hands 
were  very  tender,  making  it  painful  for  him  ^ 
walk  or  handle  rough  objects.  His  toe  and  finger 
nails  showed  the  mysterious  influence  at  work  irt 
his  system.  The  process  of  detachment  WM  re4 
gularly  though  slowly  going  on  j  a  distinct  line 
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demarcation  was  visible  between  the  new  and  old 
nails;  the  former  having  advanced  about  one-third 
the  distance.  The  posterior  portion  of  the  latter 
presented  a  flaky  appearance,  showing  most  clearly 
their  laminated  structure.  The  new  portion,  in  its 
flatness,  clearness,  and  delicacy,  exhibited  a  striking 
contrast  to  the  old,  which  was  convex,  dull  in  as¬ 
pect  and  thick.  The  hair  was  not  much  changed. 
The  border  only  of  the  hairy  scalp  came  off,  the  su¬ 
perior  portion,  cuticle,  and  hair  remaining  un¬ 
changed.  Some  weeks  afterwards  the  hairon  the  sur¬ 
face  generally  became  white.  No  other  change  had 
occurred  except  that  produced  by  exposure  to  the 
sun,  in  consequence  of  which  the  cuticle  had 
cracked  in  several  situations,  especially  in  the  feet. 
Three  months  from  this  time,  on  again  examining 
the  patient,  numerous  small  spots  of  a  chestnut- 
brown  colour  were  found  on  different  parts  of  his 
body.  These  were  unattended  by  any  elevation  of 
the  cuticle,  and  increased  more  in  number  than  in 
size,  running  into  patches  in  different  places  which 
were  a  shade  or  two  darker  than  the  recent  spots. 
They  appeared  first  upon  the  wrist,  where  they 
had  become  so  numerous  as  to  reach  in  patches 
upwards,  to  a  distance  of  six  inches  or  more.  Their 
appearance  was  then  on  the  back  of  the  arm,  head, 
and  neck  successively.  A  continuous  narrow  line  of 
black  extended  from  the  hair  on  each  temple  down 
to  the  cheek,  which,  in  contrast  with  the  adjacent 
white  skin,  presented  the  aspect  of  whiskers.  Spots 
and  patches  of  a  dark  brown  appeared  also  on  the 
back.  The  hands,  with  the  exception  of  a  few  spots 
on  their  back,  were  white.  The  front  of  his  thighs, 
his  calves,  and  shins  were  thickly  spotted,  and  the 
complexion  of  the  skin  generally  seemed  to  be  a 
shade  or  two  darker,  not  by  the  tanning  effect  of 
the  sun,  as  is  seen  upon  the  white  man’s  skin,  but 
evidently  more  deeply  seated.  He  said  that  bathing 
In  the  sea  so  far  macerated  his  skin  that  he 
could  rub  off  the  cuticle  and  restore  the  whiteness. 
*i*w6  months  after,  the  general  shade  of  his  skin 
Was  somewhat  darker ;  and  in  many  places,  where 
feqfore  there  had  been  spots  only,  patches  now  ap¬ 
peared.  The  patches  that  existed  at  the  last  ex¬ 
amination  had  considerably  increased  in  size,  and 
were  of  a  decided  black,  even  more  .4o,  it  was  said, 
than  his  natural  complexion.  Spots  were  now  seen 
Mattered  over  the  whole  surface,  varying  in  shade, 
from  a  light  brown  to  a  black,  according  to  their 
age.  In  all  cases  the  colour  was  dull,  wholly  devoid 
of  that  oily  and  shining  appearance  usual  in  all 
healthy  and  cleanly  negroes.  The  calves  of  the 
legs,  the  thighs,  the  abdomen,  back  of  the  arms  and 
neck,  sides  of  the  forehead,  and  upper  lip,  were 
h%k,  though  presenting  in  various  places  irregular 
patphes  of  white. 

The  colour  of  the  hair  was  restored  with  that  of 
the  skin,  and  the  patient  said  that  the  white  hairs 
fell  off  and  the  black  appeared  as  the  change  in 
the  cuticle  advanced.  Four  months  after,  when 
the  case  was  lust  seen,  the  dark  spots  were  progres- 
sivMy  extending.  The  man’s  health  was  excellent. 

llEMARKABLB  CaSB  OF  INJURY  OP  THE 
Head. — Dr.  Forman,  in  the  “  American  Journal 
bf  Medical  Sciences,”  records  a  case  in  which  a 
ybung  man,  aged  17,  while  preparing  for  a  shooting 
party,  accidentally  discharged  his  gun,  and  the 
contents  (duck  shot)  passing  the  left  side  of  his 
head,  tore  away  the  ear  above  the  concha,  together 
with  a  portion  of  the  scalp  and  temporal  muscle, 
inaking  a  frightful  wound  in  the  integuments,  and 
producing  a  compound  comminuted  fracture  and 
depression  of  the  lower  and  middle  part  of  the 
parietal  bone.  He  leaped  into  the  air  and  fell  upon 
his  face  on  the  ground.  He  was  insensible,  con¬ 
vulsed,  and  bleeding  profusely  from  the  wound. 
Tliere  was  some  hemorrhage  also  from  the  nostrils, 
so  that,  perhaps,  he  lost  in  all  a  quart  of  blood. 
His  pulse  was  imperceptible.  Before  the  arrival  of 
medical  assistance,  however,  reaction  had  taken 
place.  He  had  vomited  several  times,  and  spoken 
frequently, exclaiming,  “  Boys!  Boys!”  and  once, 
W’hen  addressed  by  name,  he  answered  “  What  ?  ’ 
The  wound  was  occupied  with  coagulated  blood, 
and  a  small  quantity  of  brain  ;  the  tracture  com¬ 
prised  a  little  more  than  an  inch  in  width  of  the 
inferior  part  of  the  parietal  bone,  and  was  bounded 
jmsteriorly  by  a  line,  extending  from  the  centre  of 
the  meatus  auditorius  externus  to  nearly  a  right 


angle  with  the  sagittal  suture,  from  which  there  pro¬ 
ceeded  under  the  integuments  anteriorly  two  fis¬ 
sures,  including  between  them  two  deeply-de¬ 
pressed  fragments,  the  inferior,  or  that  next  to  the 
squamous  suture,  being  much  the  larger.  The  blood 
was  washed  off,  the  chasm  filled  with  lint,  and  a 
bandaiie  applied,  during  whldi  tlie  patient  evinced 
great  sensibility,  exhibiting  signs  of  pain  on  the 
slightest  touch  of  tlie  parts.  After  the  completion 
of  the  dressing,  his  pulse  was  small  and  feeble. 
Through  the  remainder  of  the  day  and  night,  and 
the  following  day,  he  was  partially  comatose, 
though  easily  aroused  ;  his  breathing  was  slow  and 
at  times  stertorous.  He  vomited  occasionally,  and 
the  matter  ejected  was  mixed  with  blood.  His  pulse 
was  slow,  beating  but  forty-three  strokes  per 
minute,  and  very  feeble.  The  jiupils  nearly  natural 
in  size,  and  not  devoid  of  sensibility  to  light.  Tem¬ 
perature  of  the  skin  below  the  healthy  standard. 
On  the  evening  of  tho  second  day,  after  a  care¬ 
ful  examination  of  the  fracture,  it  was  agreed 
that  a  portion  of  tlie  bone,  large  enough  to  allow 
the  use  of  the  elevator  to  restore  the  depressed 
pieces  to  their  natural  level,  should  be  removed 
by  means  of  “  Hey’s  saw,”  while  symptoms  should 
dictate  the  treatment  to  be  afterwards  pursued.  By 
ufree  use  of  the  saw,  a  somewhat  triangular  por¬ 
tion  of  the  parietal  bone,  about  an  inch  in  its  longest 
direction,  and  three  lines  long  at  its  base,  was  re¬ 
moved.  Thelargerfragment  waselevated  toits  proper 
position,  while  the  smaller,  of  an  irregular  quadri¬ 
lateral  figure,  about  eight  lines  by  four,  beaten 
down  upon  the  dura  mater,  and  entirely  detached 
from  its  natural  connection,  was  removed.  About 
three  lines  above  tlie  superior  edge  of  the  elevated 
fragment,  the  pulsation  of  the  brain  brought  into 
view,  through  a  rent  in  the  dura  mater,  another  piece 
of  bone,  a  scale,  almost  entirely  from  the  inner  table 
of  the  skull,  of  an  irregular  figure,  and  half  an  inch 
in  its  greatest  diameter.  On  the  removal  of  this  a 
gush  of  brain  followed,  which  continued  to  flow, 
until  half  a  wineglassful  was  computed  to  have 
been  lost.  His  pulse  rose  immediately  to  eighty 
strokes  in  a  minute,  and  the  night  was  passed  in 
alternations  of  coma  and  restlessness.  The  wound 
discharged  so  much  blood  and  brain  that  the  dress¬ 
ings  and  pillow  were  saturated  with  them. 

On  the  second  day  after  the  operation,  the 
adhesive  straps  used  to  secure  the  dressings  were 
all  found  detached,  and  a  large  fungus  cerebri  was 
seen  projecting  through  the  aperture  in  the  cranium. 
This  substance  was  not  composed  of  brain,  nor 
covered  by  any  of  the  membranes  of  that  organ. 
Neither  was  it  formed  of  coagulated  blood,  as  Mr. 
Abernethy  supposed  Bon(e  of  these  productions  to 
be  ;  but  it  was  an  organized  body,  springing  from 
the  brain,  and  subsisting  by  its  own  mode  of  nu¬ 
trition.  The  whole  surface  of  the  wound,  the 
pericranium,  the  temporal  muscle,  and  the  edges 
of  the  scalp,  poured  out  an  abundant  secretion  of  pus. 
The  ulcer  was  carefully  cleansed,  and  dressed  with 
simple  cerate,  while  compresses  wet  with  lime-water 
were  applied  to  the  fungus  after  the  manner  of  Sir  A. 
Cooper.  The  same  evening  consciousness  returned 
to  a  certain  extent,  and  the  patient  answered  ques¬ 
tions  put  to  liim.  On  thefith  of  October,  nine  days 
after  the  accident,  the  jiatient  had  convulsions  of 
the  neck  and  face ;  and  on  the  6th,  conscious¬ 
ness  returned,  but  motor  hemiplegia  of  the  right 
side  supervened,  and  he  entirely  lost  the  power 
of  articulation,  which  he  never  regained.  On  the 
8th  there  was  an  escape  of  fetid  gas  from  the  wound 
in  considerable  quantity.  The  bones  in  the  neigh¬ 
bourhood  of  the  wound  were  found  necrosed.  The 
fungus  continued  to  increase.  On  the  14th  a  liga¬ 
ture  was  put  round  the  base  of  the  fungus.  This 
came  away  oii  the  following  day  without  diminu¬ 
tion  in  tiie  size  of  the  fungus.  C^otisciousHcss  con-" 
tinned  perfect.  On  the  17tli  the  fungus  sloughed 
off  to  a  level  with  the  skull,  and  was  removed  with 
the  dressings ;  but  so  rapid  was  its  growth  that 
before  they  could  be  reapplied  it  had  sprung  up  a 
quarter  of  an  inch.  On  the  20th  the  patient  had 
passed  an  uncotnfortable  night,  having  slept  but 
little,  and  being  extremely  restless  when  awake. 
Conscinumess  perfect;  eyes  and  countenance  natu¬ 
ral.  Head  free  from  pain  and  every  uneasiness, 
even  when  rapidly  rotated.  Skin  heated,  and 
tongue  dry  and  brown.  I’ulse  120,  and  weak* 


Wound  discharging  an  abundant  serous  fluid. 
Fetor  much  lessened.  Fungus  greatly  enlarged. 
Its  upper  portion  had  the  appearance  of  the  cine- 
ritious  part  of  the  brain,  while  the  lower  was  much 
firmer,  and  fibrous.  Tlie  dura  mater  much  thick¬ 
ened,  very  vascular,and  almost  as  firm  as  cartilage. 
He  continued  much  in  the  same  state  until  the 
29th  of  October,  thirty-three  days  after  the  ac¬ 
cident,  when  he  was  in  the  following  condition : — 
Had  scarcely  slept  during  the  night.  Conn- 
tenance,  however,  pretty  good.  Pulse  100,  dis¬ 
tinct,  and  moderately  full.  Skin  cooler  than 
yesterday.  Mouth  and  tongue  parched.  No  ap¬ 
petite,  and  very  restless.  On  removing  the  dress¬ 
ings  tile  fungus  was  no  longer  to  be  seen,  but  the 
bones,  denuded  and  dead,  with  the  opening  in 
them  unobstructed,  came  directly  into  view,  per¬ 
mitting  a  more  extensive  survey  of  the  interior  of 
the  skull  than,  perhaps,  was  ever  before  made 
upon  living  man.  The  extent  of  the  cavity 
antero-posteriorly  was  estimated  at  four  inches. 
Transversely  the  falx-cerebri  was  visible,  and 
bounded  the  view  in  that  direction.  The  outline  of 
the  apophysis  of  Ingratiuswas  seen  anteriorly,  and 
that  of  the  edge  of  the  tentorium  posteriorly. 
Pending  from  the  bone,  near  the  posterior  margin 
of  the  cranial  aperture,  was  a  flap  of  the  dura 
mater,  hanging  like  a  curtain  into  the  cavity,  and 
shutting  off  in  a  degree  the  prospect  towards  the 
occiput.  This  may  have  been  the  remnant  of  the 
more  fibrous  part  of  the  fungus,  as  no  portion  of  it 
was  found  in  the  dressings.  The  floor  of  this 
cavity  was  formed  of  a  thin  stratum  sloping  in¬ 
ward  and  downward  toward  the  cerebral  ganglia, 
from  the  lower  edge  of  the  aperture  in  the  cranium, 
at  an  angle  of  about  forty-five  degrees.  Some 
shreds  of  the  dura  mater,  detached  in  part  from 
the  internal  surfaceof  the  skull,  were  seen  hanging 
into  the  cavity,  as  also  a  few  vessels  stretching 
across  its  walls  in  different  directions,  chiefly,  how¬ 
ever,  along  the  falx.  His  eyes  were  glassy  and  un¬ 
steady.  His  head  was  occasionally  agitated  by  an 
involuntary  rotatory  movement.  The  parotid- 
gland,  on  the  Injured  side,  was  very  much  swidlea.. 
Sensibility  and  consciousness  perfect.  No  pulsation 
of  the  brain.  :  :  t 

On  November  1st  he  saluted  Dr.  Forman  with  « 
smile ;  but  on  the  2nd  be  recognised  no  'one 
Countenance  hippocratic.  Respimtioa  short  and 
hurried  ;  voice  guttural.  Muscular  dgitation  ot 
the  whole  of  the  left  side,  particularly  of  the  arm, 
violent.  The  muscles  of  the 'paralyzed  limbs  were 
affected  by  a  tremulous  shuddeiri  Their  contrac¬ 
tions  wefe  not  sufficient  to  tbove  the  members  to 
which  they  were  attached;  liowcr  juW  moved  -ad 
in  mastication.  Skin  hot  and  purple.  No  dist 
charge  frorh  the  wound,  which  was  of  a  leaden 
colour.  Bladder  not  evacuated  for  the  last  twentye 
ei^ht  hours.  A  catheter  was  introduced;  and 
rathei*  more  than  half  a  pint  oF  urine  drawn  ofl'i 
He  manifested  great  sensibility  of  the  urethra 
during  the  introduction  of  the  instmment.  As  the 
day  adrdnced,the  mnscular  inovements  subsided  t 
he  moaned  incessantly  j  his  skin  continued  purple 
and  intensely  hot  over  the  thorax  ;  his  pulse  be¬ 
came  scarcely  perceptible  ;  and  at  two  o'clock- he 
ejected,  by  a  sort  of  regurgitative  effort,  a  mouth¬ 
ful  of  yellow  fluid,  threw  back  his  head,  and  ex¬ 
pired. 

Axdopsy  twenty-txoo  hours  after  Death,— Hot 
inferior  edge  of  the  cranial  aperture  was  situated 
at  the  point  of  intersection  between  two  lines 
drawn,  the  one  perpendicularly  to  the  external 
meatus  auditorius,  and  the  other  horizontally  back¬ 
ward,  from  the  external  angular  process  of  the  os 
frontis.  Extending  upward  and  backward,  its  en¬ 
tire  length  was  about  an  Inch  and  a  half,  and  its 
width  not  quite  an  inch.  By  removing  a  circular 
piece  of  bone,  in  advance  of  this,  tor  the  purpose 
of  inspecting  the  dura  mater  in  situ,  it  was  found 
to  be  detached  as  high  up  as  the  origin  of  the  tem¬ 
poral  muscle  down  to  the  base  of  the  skull,  and 
forward  as  far  as  the  frontal  bone.  One  part  of  it 
hung  down  into  the  cavity,  very  much  thickened, 
and  gangrenous.  The  upper  half  of  the  cranium 
being  removed,  nearly  half  a  gill  of  sero-purulent 
fluid  escaped  through  a  rupture  in  the  dura 
mater  covering  the  anterior  lobe,  which  became 
flaccid  and  collapsed.  A  small  quantity  of 
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purulent  matter  was  also  found  beneath  the  dura 
mater  on  the  under  side  of  the  medulla  oblongata. 

At  the  surface  of  the  brain,  next  to  the  cranial 
aperture,  it  was  completely  destroyed  to  the  extent 
of  two  inches  all  around.  The  lower  half  of  the 
middle  lobe  was  also  entirely  destroyed,  with  the 
exception  of  a  thin  stratum  at  its  base,  not  more 
than  a  quarter  of  an  inch  in  thickness,  meninges 
included,  which  was  also  diseased.  Introducing 
the  finger  into  the  cavity  and  exploring  it,  it  was 
found  to  extend  the  whole  length  of  the  lateral 
ventricle.  Extending  the  dissection  by  removing 
the  upper  part  of  the  hemisphere  above  the  corpus 
callosum,  two  sinuses  were  discovered,  leading  from 
the  main  cavity.  One  of  these  extended  into  the 
anterior  lobe,  was  about  two  inches  in  length,  and 
half  an  inch  in  diameter.  It  was  the  orifice  of  this 
sinus  observed  before  his  death,  and  from  it  came 
the  pus  which  escaped  through  the  dura  mater. 
The  other  sinus  was  situated  in  the  posterior  lobe, 
extending  upward  and  backward  very  near  to  the 
surface,  just  above  the  torcular  herophili,  an  inch 
and  a  half  in  length.  In  the  bottom  of  this  sinus 
were  found  two  pieces  of  lead,  very  much  flattened 
and  indented  together,  about  equal  in  size  to  one 
of  the  shot  with  which  his  gun  was  charged  when 
he  received  the  wound.  A  spicula  of  bone,  about 
the  size  of  a  mustard  seed,  was  also  found  here. 
In  the  posterior  lobe  there  was  not  more  than  a 
cubic  inch  of  healthy  medullary  substance,  most  of 
it  being  entirely  destroyed,  and  the  rest  converted 
into  a  semi-purulent  amorphous  mass.  About  one- 
third  of  the  anterior  lobe  and  two-thirds  of  the 
middle  were  in  the  same  condition.  Examining 
the  lateral  ventricle,  the  corpus  callosum,  as  far  as 
the  raphd  on  the  injured  side,  was  destroyed.  The 
septum  lucidum  and  anterior  part  of  the  fornix 
were  also  destroyed.  The  hippocampi  were  too 
much  diseased  to  be  distinguished.  The  upper 
half  of  the  corpus  striatum  was  very  much  softened ; 
on  scraping  this  off,  however,  the  diverging  fibres 
of  the  corpus  pyramidale  were  beautifully  displayed, 
spreading  out  through  the  grey  substance  of  the 
ganglion,  resembling  the  striated  appearance  of  our 
common  marine  shells.  With  the  exception  of  the 
commissura  mollis,  the  thalamus  was  more  healthy. 
Between  the  two  thalami  there  was  no  connection. 
The  Teum  interpositum  and  choroid  plexus  of  the 
lateral  ventricles  were  destroyed.  There  existed, 
therefore,  a  communication  between  all  the  ventri¬ 
cles  and  the  wound.  The  right  hemisphere,  with 
the  e.xception  of  a  convolution  above  the  corpus 
callosum  (which was“ curdly”  and  friable,and  those 
around  its  lower  external  surface,  which  were  inse¬ 
parably  adherent)  was  healthy.  The  cerebellum 
and  parts  described  on  the  base  of  the  brain  were 
all  healthy  except  the  corpora  albicantia.  Between 
the  infundibulum  and  pons  there  was  nothing  to 
be  found  like  a  rounded  body  or  an  eminence. 
Such  was  the  condition  of  the  parts  when  dissected; 
the  dissection,  however,  owing  to  the  softness  of 
the  brain  when  first  removed  from  the  skull,  was 
not  completed  for  several  days,  and  during  this 
time  it  was  preserved  in  alcohol. 

To  the  above  narrative  Dr.  Forman  appends  the 
following  j  udicious  remarks : — 

“  To  all  who  witnessed  this  case  it  was  a  matter 
of  great  astonishment  that  the  patient  should  have 
lived  so  long,  preserving  his  mental  and  corporeal 
functions  so  little  impaired.  The  right  side  was 
paralysed  only  as  regarded  its  motion,  and  that 
imperfectly.  Its  sensibility  was  very  little  if  at  all 
impaired.  These  phenomena  would  corroborate 
the  conclusions  that  the  origin  of  the  locomotive 
influence  is  in  the  anterior  columns  of  the  cerebro¬ 
spinal  axis  (inasmuch  as  they  were  the  parts  chiefly 
injured),  while  sensibility  resides  in  the  posterior. 

“  How  was  the  abolition  of  the  power  of  speech 
to  be  explained  ?  Was  it  owing  to  the  diseased 
condition  of  the  cornu- ammonis  and  temporal  lobe, 
in  which  Foville  locates  the  seat  of  this  variety  of 
muscular  motion  ? 

“  In  consequence  of  his  entire  inability  to  arti¬ 
culate,  and  the  paralysis  of  his  right  arm,  it  was 
impossible  to  ascertain  the  exact  degree  in  which 
he  retained  his  intellectual  faculties.  Signs  were 
his  only  media  of  communication,  and  these,  it 
must  be  confessed,  were  not  always  the  most  ex¬ 
pressive  in  representing  the  ideas  he  wished  to  con¬ 


vey.  From  the  eleventh  day  after  the  receipt  of 
the  wound,  until  the  second  or  third  before  his 
death,  he  gave  every  indication  of  consciousness 
and  reason.  He  recognised  his  friends  and  took 
pleasure  in  their  society.  Among  those  who 
watched  and  nursed  him,  he  preferred  the  services 
of  some  to  those  of  others.  Failing  on  one  or  two 
occasions  to  make  knowm  his  wants  by  such  signs 
as  he  used,  he  attempted  to  write  them  with  his 
left  hand,  but  after  several  illegible  efforts  he  gave 
it  up  in  despair.  At  another  time  a  proposition  was 
made  to  him  in  writing,  one  word  in  which  he 
could  not  decipher,  when,  pointing  to  it  with  his 
finger  to  have  it  explained,  he  expressed  his  appro¬ 
bation  of  the  proposal,  and  gave  it  his  ready  assent. 

“  It  is  greatly  to  be  regretted  that  the  extension 
of  the,  injury  to  the  different  parts  of  the  ence¬ 
phalon  cannot  be  determined  in  the  order  of  its 
invasion  of  them,  and  the  succession  of  the  symp¬ 
toms  in  their  relation  to  this  order,  as  the  case  of 
Mr.  B.  would  then  be  one  of  the  most  instructive, 
as  it  now  is  one  of  the  most  extraordinary,  which 
the  annals  of  medicine  record.  On  the  seventh 
day  from  the  occurrence  of  the  accident,  the  se¬ 
condary  symptoms  consequent  to  it  were  first 
manifested ;  and,  by  supposing  the  irritation  from 
the  wound  at  this  time  to  have  just  reached  the 
hippocampi,  the  opinion  of  Foville  will  be  thus  far 
confirmed,  for  on  the  evening  of  that  day  articula¬ 
tion  became  embarrassed,  was  entirely  suspended 
on  the  next,  and  never  afterwards  recovered.  On 
the  ninth,  convulsive  movements  of  the  muscles  of 
the  face  and  neck  occurred,  and  on  the  tenth, 
motor  hemiplegia  seized  the  patient,  both  of  which 
are  readily  explained  upon  the  supposition  that  at 
this  time  the  corpus  striatum  became  involved. 
With  speculations  upon  the  possible,  however. 
Science  will  not  be  satisfied.  Her  stern  demand  is 
facts,  and  having  given  these,  I  leave  each  one  to 
draw  such  conclusions  from  them  as  will  be  most 
satisfactory  to  himself.” 
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LECTURE  Y. 

(Continued  from  page  385.) 

Operations  for  strangulated  inguinal  rupture :  In¬ 
cision  to  be  commenced  high  xip  ;  division  of  super¬ 
ficial  fascia  and  cremaster  muscle;  difference  of 
thickness  of  coverings  ;  mode  of  openmg  the  sac  ; 
division  of  stricture  ;  directions  in  order  to  avoid 
blood-vessels  ;  Sir  Astley  Coopes'' s  rule  ;  ptrocedure 
when  the  stricture  is  in  the  canal  or  at  the  internal 
ring.  Femoral  Ruptures  :  Definition — internal 
femoral  rupture  ;  relatio^i  to  blood-vessels  ;  cases 
in  which  more  than  one  femoral  rupture  exist;  co¬ 
existence  of  femoral  and  inguinal  ruptures. 
External  Femoral  Rupture — its  rarity  ;  its  x>osition ; 
femoral  rupture  in  front  of  the  femoral  vessels  ; 
other  varieties  of  femoral  rupture. 

The  cases  in  which  the  rupture  sac  has  been 
found  behind  a  hydrocele — first  noticed  by  Mr, 
Thomas  Blizard,  and  subsequently  by  Sir  Astley 
Cooper  and  Mr.  Henry  Cline,  and  which  have  since 
been  found  more  frequent  than  supposed  twenty- 
five  years  since — appear  tome  readily  explicable  in 
the  same  way.  A  hydrocele  exists,  a  rupture  de¬ 
scends  till  it  reaches  its  upper  part,  and  the  disposi¬ 
tion  to  protrusion  still  continuing,  the  sac  begins 
to  drive  down  behind  the  hydrocele,  and  probably 
as  it  lengthens  rolls  down  with  it  the  back  of  the 
distended  vaginal  tunic,  which  thus  forms  a  second 
peritoneal  covering  in  front  of  the  rupture.  Or  a 
rupture  may  first  exist,  and  a  hydrocele  subse¬ 
quently  forming  may,  as  it  grows,  ascend  in  front 
of  the  rupture  sac,  and  thus  the  same  condition  of 
parts  be  produced,  with  the  mere  difference  that 
the  hydrocele  ascends  before  the  rupture,  instead  of 
the  rupture  descending  behind  the  hydrocele.  The 
fluid  of  the  hydrocele  does  not  necessarily  remain  : 
in  Mr.  Thomas  Blizard’s  case  it  was  absorbed ;  but 
in  Mr.  Henry  Cline’s,  which  I  saw  operated  on, 


it  poured  forth  when  the  vaginal  tunic  was  opened. 

These  are  the  only  kinds  of  rupture  in  which  a 
double  peritoneal  sac  can  exist.  When  the  adherent 
neck  in  a  congenital  rupture  descends  vertically 
into  the  vaginal  tunic,  then  the  double  peritoneal 
sac  is  complete  all  round  ;  but  when  the  rupture 
descends  behind  a  hydrocele,  then  the  peritoneal 
covering  is  double  in  front  only,  and  not  behind. 
In  both  cases,  however,  the  testicle  will  be  exposed 
in  the  course  of  the  operation. 

Many  swellings  of  the  scrotum,  or  rather  of  the 
parts  which  it  contains,  are  liable  to  be  confused 
with  ruptures,  either  just  after  their  protrusion  from 
the  external  ring,  or  when  they  have  descended 
into  the  scrotum.  The  distinction,  however,  is 
generally  not  difficult,  often  even  with  a  slight  ex¬ 
amination,  and  when  taken  in  connection  with  the 
previous  history  of  the  case,  and  the  constitutional 
symptoms.  Hydrocele  of  the  vaginal  tunic  of  the 
testicle,  although  somewhat  of  the  same  form, 
especially  if  of  large  size,  and  as  occasionally  ex¬ 
tending  up  the  spermatic  cord  to  the  ring,  and 
even  into  it,  is  distinguished  by  its  transparency, 
by  its  first  appearing  at  the  bottom  of  the  scrotum, 
and  gradually  ascending  in  proportion  to  its  bulk; 
but  I  have  never  seen  a  single  instance,  however 
high  a  hydrocele  might  ascend,  in  which  it  was  not 
possible  to  nip  the  cord  between  the  top  of  the  dis¬ 
tended  vaginal  tunic  and  the  external  ring,  and  so 
ascertain  that  it  has  not  any  communication  with 
the  belly.  Of  course  it  undergoes  no  alteration  in 
size,  whether  the  patient  be  standing  or  lying  down ; 
neither  does  it  dilate  or  increase  on  coughing  or  any 
other  effort  in  which  the  bowels  are  acted  on  by  the 
abdominal  muscles.  One  kind  of  hydrocele,  which 
is,  however,  far  from  frequent,  is  liable  to  mistake  ; 
it  is  the  congenital  hydrocele,  in  which  the  vaginal 
tunic  not  having  closed  at  the  internal  ring,  the 
fluid  contained  in  it  will  swell  out  the  hydrocele 
sac  in  the  erect  posture ;  but,  flowing  back  into  the 
belly  when  the  person  lies  down,  the  swelling  dis¬ 
appears.  But  this  may  be  without  difficulty 
distinguished,  because,  if  it  were  a  reducible  rup¬ 
ture  which  returned  into  the  belly  on  lying  down, 
the  fingers  placed  against  the  ring  would,  in  most 
cases,  prevent, the  protrusion  of  the  bowel  when  the 
patient  stood  erect;  and  consequently  there  would 
be  no  enlargement  of  the  scrotum.  But  in  con¬ 
genital  hydrocele,  though  pressure  were  made  oh 
the  ring,  the  fluid  would  ooze  through  the  mouth 
of  the  sac  into  the  hydrocele  sac,  and  though  not  so 
quickly,  yet  as  certainly  at  last  would  distend 
to  its  former  sizse. 

The  more  rare  form  of  hydrocele,  that  of  the 
spermatic  cord,  is  more  liable  to  be  mistaken  for 
a  bubonocele,  or  inguinal  rupture,  which  has  just 
passed  through  the  external  ring.  I  have  seen  two 
or  three  instances  in  which  this  mistake  has  been 
made,  and  an  operation  thought  to  be  requisite. 
A  curious  circumstance  with  respect  to  hydrocele 
of  the  cord  is,  that  the  person  sometimes  says  it 
has  appeared  suddenly  and  after  additional  ex¬ 
ertion.  Such  was  the  statement  in  reference  to  the 
last  two  cases  I  saw,  one  of  which  was  under  my 
own  care  very  recently.  It  would  hardly  seem 
possible  that  it  should  have  been  produced  at  once, 
or  even  in  course  of  a  few  hours,  but  the  patients 
were  positive  about  it.  The  appearance  of  such 
cases  very  closely  resembles  a  bubonocele,  but,  aS 
in  common  hydrocele,  the  spermatic  cord  may 
always  with  a  little  management  be  grasped  above 
it,  and  its  complete  independence  of  the  cavity  of 
the  belly  ascertained. 

Varicocele  may  be  mistaken  for  rupture,  espe¬ 
cially  if  the  veins  be  very  much  enlarged.  Like  a 
rupture,  it  increases  in  the  upright  posture,  and 
mostly  disappears  on  lying  down.  But  if  the 
fingers  be  placed  on  the  ring,  and  the  patient  di¬ 
rected  to  stand  up,  the  swelling  not  only  reappears, 
but  is  of  greater  size  than  before,  because  the  pres¬ 
sure,  though  insufficient  to  prevent  the  blood  pass¬ 
ing  through  the  spermatic  artery,  is  sufficient  to 
prevent  its  return  by  the  veins,  which  consequently 
become  largely  distended.  Tfiis  quick  and  increased 
bulk  readily  distinguishes  varicocele  from  hydro¬ 
cele,  from  which  it  is  still  further  discerned  by  the 
knotty  rope-like  and  general  thickness  of  the  whole 
cord  from  the  testicle  upwards,  and  by  its  want  of 
transparency. 
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Thickening  of  the  cord  from  chronic  inflamma¬ 
tion,  and  suppuration  in  the  cord,  which  last  is  ex 
tremely  rare,  are  said  to  be  capable  of  mistake  with 
inguinal  rupture;  and  also  enlargements  of  the 
testicle  of  any  kind  are  said  to  be  so  too  ;  but  mis¬ 
take  of  either  of  these  conditions  can  only  arise  out 
of  great  carelessness. 

An  arrest  of  the  descent  of  the  testicle  at  the  ab¬ 
dominal  ring  may  be  mistaken  for  rupture,  but 
may  be  distinguished  with  a  little  management  and 
tenderness  by  pressing  the  finger  and  thumb  upon 
the  cord  between  the  testicle  and  the  ring.  Rup¬ 
ture  may  be  complicated  with  hydrocele,  as  I  have 
already  mentioned ;  and  the  rupture  sac  may  either 
descend  only  to  the  top  of  the  hydrocele,  as  in 
Prep.  No.  1,338  of  the  College  Collection,  or  even 
not  80  low;  or  it  may  pass  down  behind  it,  as  I 
have  shown.  I  may  however  observe,  that  in  a 
person  of  lax  habit,  a  heavy  hydrocele,  constantly 
dragging  by  its  weight  upon  the  cord,  would  cer¬ 
tainly  predispose  to  an  oblique  rupture,  as  it 
would  be  constantly  pulling  that  part  of  the  cord 
fascia  arising  from  the  inner  ring,  and  thus  pro¬ 
duce  a  little  hollow,  into  which,  by  the  ordinary 
pressure  of  the  abdominal  muscles  upon  the  bowels, 
the  peritoneum  would  be  forced,  and  thus  the  be¬ 
ginning  of  a  rupture  sac  be  formed. 

The  absence  of  all  symptoms  of  strangulation,  or 
of  those  accompanying  peritonitis  or  enteritis, 
would  prevent  in  the  first  instance  any  mistake  as 
to  swellings  of  the  scrotum  from  ruptures  or  other 
causes.  But  when  such  symptoms  occur,  and  such 
swelling  of  the  scrotum  also  exists,  then  the  atten¬ 
tion  must  be  directed  to  ascertain  the  true  charac¬ 
ter  of  the  tumour. 

Operation  for  Strangulated  Inguinal 
Rupture. — The  necessity  for  an  operation  having 
been  decided  on,  the  cut  in  the  skin  should  be  com¬ 
menced  as  high  as  the  external  abdominal  ring, 
and  carried  down  about  two-thirds  of  the  length 
of  the  tumour.  There  is  great  benefit  in  com¬ 
mencing  the  incision  high  up,  because  it  afibrds 
readiness  in  getting  at  the  stricture,  which  is 
mostly  situated  at  or  near  this  point.  The  super¬ 
ficial  fascia  and  cremaster  are  to  be  divided  as  I 
have  already  noticed,  and  the  rupture  sac  exposed. 
It  must  not  be  forgotten,  that  in  old  ruptures, 
though  not  large,  the  cremaster  often  has  acquired 
considerable  thickness,  and  that  though  sometimes, 
hot  unfrequently  indeed,  the  several  coverings  of 
the  sac  may  be  distinctly  made  out,  even  as  to  the 
precise  number  of  layers,  yet  very  frequently  this  is 
not  the  case,  and  the  depth  between  the  skin 
and  rupture  sac  varies  considerably.  The  bluish 
semitransparent  appearance  of  the  sac  under 
favourable  circumstances  having  shown  that  it  is 
exposed,  it  should  be  carefully  scratched  open  with 
a  probe  sufficiently  to  admit  a  director,  and  as  soon 
as  possible  the  finger,  and  then  slit  up  cautiously 
to  the  ring,  so  that  the  contents  of  the  sac  may  be 
exposed  and  examined.  The  finger  is  then  intro¬ 
duced  to  find  the  seat  of  stricture,  which,  accord¬ 
ing  to  Sir  Astley  Cooper’s  opinion,  “  will  be  some¬ 
times  found  at  the  abdominal  ring,”  which  “  is  the 
principal  point  of  strangulation  in  old  and  large 
hernim;  but  it  is  more  commonly  seated  at  the 
internal  ring,  at  the  place  where  the  spermatic  cord 
first  quits  the  abdomen.”  (P.  29.)  He  also  con¬ 
siders  that  the  mouth  of  the  rupture  sac  sometimes 
forms  the  stricture,  as  he  observes, — “  The  mouth 
of  the  hernial  sac,  when  it  becomes  the  seat  of 
stricture,  has  been  thickened  on  the  inner  part  by 
the  pressure  of  the  tendons  of  the  internal  oblique 
and  transverse  muscles.”  (P.  30.)  Dupuytren, 
however,  holds  “  that  in  the  greater  number  of 
cases  the  neck  of  the  rupture  sac  is  the  cause  of 
the  mischief;  *  *  *  and  he  thinks  he  can 

prove  that  of  nine  cases  of  strangulation,  eight 
depend  on  the  constriction  exerted  by  the  neck; 
and  he  is  not  sure  that  even  that  is  the  true  pro¬ 
portion.”  (Vol.  I.)  How  the  neck  of  the  sac 
forms  the  stricture  he  explains  in  the  follow¬ 
ing  clear  and  satisfactory  manner  : — “  This  change 
depends  upon  the '  situation  of  the  ring.  As  the 
rupture  increases  in  size,  the  neck  of  the  sac 
puckers  and  folds  by  the  weight  of  the  rupture,  by 
the  tendency  of  the  displaced  peritoneum  to  return 
upon  itself — a  disposition  proved  by  the  oblitera¬ 
tion  of  the  vaginal  tunic  in  children,  the  form  of 


omental  rupture,  thin  at  the  ring  and  bulky  at  the 
bottom  of  the  sac.  But  the  principal  cause  of  this 
circular  groove,  of  this  narrowing  of  the  neck,  de¬ 
pends  on  the  application  of  a  truss ;  the  compres¬ 
sion  it  effects  on  Ihe  neck  of  the  sac  puckers,  con¬ 
tracts,  and  inflames  it  as  well  as  the  cremaster  and 
cellular  tissue ;  whence  results  a  narrowing  and  a 
stricture,  if  not  fibrous,  at  least  which  affords 
great  resistance.  The  neck  of  the  sac  may  even 
become  cartilaginous.”  The  scat  of  stricture 
being  ascertained,  the  finger-tip  or  nail  must, 
if  possible,  without  violence,  be  entered  into  the 
mouth  of  the  sac,  and  the  hernia  knife  carried  in 
flat  upon  it  till  its  cutting  part  may  be  presumed 
to  have  reached  the  stricture,  when  it  is  turned  on 
edge,  and  by  a  pumping  or  sawing  motion  made 
to  divide  it,  the  finger  on  which  the  knife  rests 
being  gently  pushed  onwards  till  there  is  sufficient 
room  made  to  allow  it  to  enter  the  belly ;  the  knife 
is  then  to  be  laid  flat  and  withdrawn. 

The  division  of  the  stricture  is  the  most  im¬ 
portant  step  of  the  operation,  on  account  of  the 
possibility  of  injuring  the  epigastric  artery.  The 
stricture  should  never  be  divided  inwards  or  out¬ 
wards  :  for  if  it  be  divided  inwards,  and  the  rup¬ 
ture  be  oblique,  the  epigastric  artery  will  be  either 
cut  through  or  wounded,  as  in  Prep.  No.  1,298  of 
St. Thomas’s  Collection;  and  if  the  cut  be  made 
outwards,  and  the  rupture  be  direct,  then  the  epi¬ 
gastric  artery  will  be  cut  through,  as  happened  to 
Sir  Astley  Cooper,in  the  case  mentioned  by  himself, 
in  which  he  had  followed  the  direction,  now  long 
since  abandoned,  of  dividing  the  stricture  out¬ 
wards.  I  have  said  before,  that,  except  in  very 
recent  cases,  or  from  dissection,  I  believe  it  almost 
impossible  to  distinguish  between  direct  and 
oblique  rupture;  and,  therefore,  the  stricture  should 
only  be  divided  in  such  way  as  will  ensure,  under 
the  natural  and  usual  course  of  the  epigastric 
artery,  its  avoidance.  With  this  intent  Sir  Astley 
Cooper  laid  down  as  a  rule  to  be  invariably  fol¬ 
lowed,  the  division  of  the  stricture  directly  up¬ 
wards — that  is  to  say,  towards  the  front  plane  of  the 
belly ;  and  this  practice  is  now  almost  universally 
and  wisely  adopted.  In  thus  cutting  upwards  the 
gut,  having  been  examined  and  the  operator  de¬ 
cided  as  to  its  healthiness,  is  first  to  be  returned, 
and  afterwards  the  omentum,  if  there  be  any.  The 
edges  of  the  wound  are  then  brought  together  by 
two  or  three  stitches,  with  intermediate  strips  of 
plaster  to  support  them,  but  not  to  prevent  the 
escape  of  any  serum  which  may  be  disposed  to  ex¬ 
ude  from  the  sac;  and  over  the  whole  a  pad  of  lint 
is  applied. 

When  the  stricture,  instead  of  being  situated  as 
usual  at  or  near  the  external  ring,  is  situated  either 
in  the  inguinal  canal  (as  in  Prep.  No.  1,303  of  St. 
Thomas’s  Collection),  or  even  at  the  internal  ring 
(which  is  more  rare),  then  it  is  necessary  in  either 
case  to  slit  up  the  tendon  of  the  external  oblique 
muscle  to  divide  the  stricture,  as  it  is  so  deeply 
situated  that  it  cannot  be  divided  with  safety,  and 
sometimes  cannot  be  reached  at  all,  without  adopting 
this  proceeding. 

Should  the  stricture  not  be  at  or  near  the  mouth 
of  the  sac,  but  be  formed  by  a  fibrous  band  stretch¬ 
ing  from  one  side  to  the  other  of  the  sac  across  the 
bowel,  it  must  be  carefully  divided  upon  the  finger 
or  director  as  may  be  most  convenient.  A  very 
good  example  of  this  is  presented  in  a  preparation, 
contained  in  the  St.  Thomas’s  Collection,  from  a 
tient  of  my  own,  in  which  the  stricture  was  formed 
by  a  fibrous  band  as  thick  as  a  goosequill. 

Sometimes  the  back  of  the  rupture  sac  bursts 
and  the  bowel  protrudes  into  the  cellular  tissue  be¬ 
hind,  and  there  forms  for  itself  a  false  sac.  This 
will,  perhaps,  at  first,  cause  a  little  confusion,  as  if 
the  rupture  sac  be  first  opened  at  its  lower  part 
it  will  appear  empty  ;  but  when  it  has  been  slit  up 
towards  the  mouth,  the  bowel  will  be  perceived 
passing  through  the  back  of  the  sac,  and  from  the 
cavity  in  which  it  is  then  lodged  it  may  be  gently 
withdrawn ;  or,  if  this  be  difficult,  either  from  the 
narrowness  of  the  rent  or  from  any  adhesions 
having  taken  place,  the  back  of  the  sac  must  be 
carefully  cut  through,  and  the  bowel  exposed  and 
dealt  with  as  may  appear  necessary. 

Should  the  surgeon  determine  on  the  division  of 
the  stricture  external  to  the  sac,  as  advised  by  Mr. 


Key  and  Mr.  Luke,  he  should  proceed  according 
to  the  following  directions  given  by  Mr.  Key : — 
“  In  inguinal  hernia  the  incision  may  be  so  con¬ 
ducted  as  to  enable  the  surgeon  to  divide  the  stric¬ 
ture  either  at  the  internal  or  at  the  external  ring. 
The  opening  in  tlie  skin  must  bS  made  higher  than 
in  the  ordinary  operation  on  a  bubonocele.  The 
incision  should  begin  at  the  neck  of  the  tumour,  or 
where  it  seems  to  quit  the  abdomen,  and  should  be 
continued  downwards  for  about  an  inch  and  a  half. 
This  will  lay  bare  the  lower  portion  of  the  external 
oblique  tendon  where  it  forma  the  ring ;  a  small 
opening  should  then  be  made  in  the  tendon,  just 
above  the  ring,  sufficient  to  admit  the  end  of  the 
director,  which  will  enable  the  operator  to  ascer¬ 
tain  if  the  stricture  be  at  the  lower  or  upper  open¬ 
ing.  The  size  of  the  hernia,  and  the  length  of  time 
it  has  existed,  will,  in  some  measure,  serve  to  guide 
him  ;  but  he  may  immediately  decide  the  point  by 
passing  the  director  downwards  under  the  edge  of 
the  external  ring,  and  feeling  whether  it  embraces 
the  tumour  firmly  or  not ;  or,  by  making  pressure 
on  the  swelling  below,  he  may  feel  if  the  fluid  con¬ 
tents  of  the  tumour  can  be  forced  upwards  above 
the  ring,  so  as  to  distend  the  sac  in  the  inguinal 
canal.  This  point  being  decided,  if  the  stricture 
be  at  the  lower  ring,  he  has  only  to  pass  his 
director  under  its  margin,  and  to  divide  it  to  a 
sufficient  extent.  If  the  stricture  exists  higher  uj) 
at  the  neck  of  the  sac,  where  it  will  be  found  in  the 
majority  of  hernitu  of  this  description,  the  opening 
in  the  tendon  should  be  enlarged  for  the  purpose 
of  passing  the  director  under  the  deeper  stricture. 
The  lower  margin  of  the  two  muscles  will  be 
brought  into  view,  with  some  of  the  descending 
fibres  of  the  cremaster.  These  may  be  separated 
by  disturbing  the  cellular  membrane  with  the  end 
of  the  director,  and  the  instrument  may  then  be 
introduced  under  the  transversalis  muscle  till  it 
reaches  the  stricture.  In  the  subject,  the  director 
when  introduced  in  this  manner  passes  before  the 
transversalis  fascia ;  this  will  diminish  what  little 
risk  there  may  be  of  wounding  the  peritonenm, 
and  will  carry  the  knife  further  from  epigastric 
artery;  the  tenuity,  however,  of  this  fascia  will, 
perhaps,  often  allow  the  director  to  pass  beneath  it. 
The  instrument  should  be  depressed  upon  the  sac, 
in  order  to  carry  its  point  under  the  border  of  the 
transversalis,  which  may  be  divided  to  the  extent 
required.  This  operation  is  more  difficult  than  the 
division  of  the  stricture  in  femoral  hernia;  the 
principal  difficulty  lies  in  the  accurate  separation 
of  the  lower  edge  of  the  internal  oblique  muscle, 
for  the  easy  passage  of  the  director.  The  stricture, 
however,  is  not  so  firm  in  inguinal  as  in  femoral 
hernia,  and  the  introduction  of  the  director  under 
the  transversalis  tendon  will  not  be  difficult,  when 
it  is  passed  up  to  the  neck  of  the  sac  before  the  at¬ 
tempt  is  made.  The  steps  of  the  operation  will  be 
much  the  same  in  those  smaller  hernioe  which  are 
lodged  in  the  inguinal  canal.  When  the  stricture 
is  divided,  a  greater  degree  of  pressure  will  be  re¬ 
quired  to  return  the  contents  of  a  large  inguinal 
hernia,  on  account  of  the  distance  from  the  neck  of 
the  sac  to  the  bottom  of  the  tumour,  and  especially 
when  the  omentum  forms  a  part  of  its  contents. 
In  small  bubonocele,  where  the  protrusion  has 
scarcely  reached  the  external  ring,  and  accompa¬ 
nied  as  it  commonly  is  with  an  imperfect  descent 
of  the  testicle,  the  same  manner  of  operating  may 
be  followed.” 

II.  Femoral  Ruptures 
Pass  through  the  femoral  ring  behind  Poupart’s 
ligament,  or  the  crural  arch,  into  the  sheath  of  the 
femoral  vessels,  and  most  commonly  are  found  upon 
the  crease  that  separates  the  belly  from  the  thigh. 

Femoral  Ruptures  are  of  two  kinds,  Internal  and 
External,  so  named  in  reference  to  their  position  in 
respect  of  the  femoral  vessels. 

(a.)  Internal  Femoral  Rupture. — This  is 
by  far  the  most  common  form  of  the  disease,  and, 
at  first,  is  situated  within  the  femoral  sheath  be¬ 
tween  the  latter  and  the  femoral  vein  ;  but  after¬ 
wards,  as  it  enlarges,  it  turns  upwards  on  itself 
to  the  crease  in  the  groin. 

At  the  inner  side  of  the  funnel-like  mouth  of 
the  femoral  sheath  which  rests  against  Gimbernat’s 
ligament,  between  it  and  the  femoral  vein  there  is 
a  space  filled  with  cellular  tissue,  which  forms  the 
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bed  through  vrhich  the  absorbent  Tessels  of  the 
thigh  pass  into  the  pelvis.  This  is,  according  to 
Astley  Cooper,  covered  by  “  a  thin  fascia  which 
descends  on  the  back  of  the  pubes”^  and 
the  same  is  described  by  Cloquet  as  “  a  mem¬ 
branous  partition  closing  the  upper  part  of  the 
crural  sheath,  and  opposing  the  formation  of  crural 
rupture,  as  well  as  the  entrance  of  the  finger  when 
pushed  from  above  downwards,  above  the  crural 
arch.  This  partition  forms  above  the  arch  a  sort  of 
diaphragm,  cellulo-fibrous,  whitish,  thick,  and  very 
resistant  in  some  subjects ;  simply  cellular,  weak, 
and  readily  yielding,  in  others.”  He  proposes 
calling  it  the  crural  septum,”  and  describes  “  its 
upper  abdominal  surface  as  concave  ;  its  lower, 
towards  the  crural  canal,  convex  (p.  73,74).  Mr. 
Lawrence,  however,  says  that  he  has  not  found,  on 
dissection,  either  the  “  thin  fascia”  or  the  “  crural 
septum”;  in  which  statement  I  fully  agree,  be¬ 
lieving  this  to  be  nothing  more  than  the  cellular 
bed  of  the  absorbent  vessels. 

Against  this  cellular  tissue,  in  internal  femoral 
rupture,  the  peritoneum  bulges  down  and  forms 
the  beginning  of  the  rupture  sac,  which,  as  it 
descends  behind  Poupart’s  ligament,  is  continued 
with  the  femoral  vein  and  on  its  inner  side  into 
Ihesheath,  which  it  speedily  distends,  and  continues 
descending  till  it  reaches  the  termination  of  the 
saphenous  vein  into  the  fermoral  vein.  In  thus 
passing  and  increasing  in  size  it  becomes  apparent, 
bulging  forwards  through  the  lai^e  oval  opening  of 
the  fascia  lata  at  the  top  of  the  thigh.  And  thus  the 
rupture  sac  obUiins  a  covering  from  the  sheath,  to 
which  Sir  Astley  Cooper  applied  the  name  “  fascia 
propria”;  which,  however,  seems  to  me  a  very  in¬ 
appropriate  title,  inasmuch  as  it  is  not  a  new  for¬ 
mation,  as  the  term  would  seem  to  imply,  but 
merely  a  distention  of  the  original  sheath.  In  a 
recently-produced,  or  small,  femoral  rupture,  the 
sac  and  its  covering  from  the  sheath  remain  by  the 
side  of  the  vein  ;  but  as  the  rupture  increases  in 
bulk,  instead  of  descending  lower  in  the  sheath, 
which  is  prevented  by  the  termination  of  the 
saphenous  vein,  it  protrudes  inwards  the  inside  of 
the  top  of  the  sheath  just  below  Poupart’s  liga¬ 
ment,  through  which  the  absorbent  vessels  enter 
the  sheath,  giving  it  the  appearance  of  a  sieve, 
whence  it  has  been  called  the  cribriform  fascia, 
which,  being  weakened  by  these  holes,  yields  more 
readily  tlian  the  other  parts.  As  it  and  the  sac 
continue  to  enlarge,  they  generally  rise  up  towards 
the  crease  of  the  groin,  where  the  cellular  tissue  is 
most  loose,  and  thus  a  swelling  is  formed ;  the  bulk 
of  which  is  above  the  point  at  which  it  had  pro¬ 
truded  from  the  inside  of  the  sheath.  When  the 
swelling  has  attained  this  size  it  generally  overlaps 
more  or  le.'ss  the  femoral  vein,  and  sometimes  even 
crosses  in  front  of  it  and  the  femoral  artery,  as  in 
Prep.  No.  1,322  of  St.  Thomas’s  Collection.  Occa¬ 
sionally,  upon  the  surface  of  the  fascia  propria,  a 
gland  or  two  are  fouud  which  may  cause  a  little 
difficulty  in  operating  on  such  a  case.  An  instance 
of  this  occurred  to  me,  in  which  there  were  two 
glands  connected,  probably  by  their  vessels,  which 
resembled  a  chain-shot,  and  deeply  indented  the 
fascia  propria  and  rupture  sac.  Thre  fascia  pro¬ 
pria  is  covered  in  front  by  the  general  connecting 
cellular  tissue,  or  fascia  suiierficialis,  and  the  skin  ; 
but  it  never  has  any  covering  from  the  fascia  lata, 
as  by  some  surgeons  it  is  said  to  have. 

It  is  common  to  speak  of  the  situation  of  the 
epigastric  artery  in  reference  to  the  mouth  of  the 
rupture  sac,  or  the  jiart  where  it  first  begins  to 
thrust  inwards  the  femoral  sheath,  and  to  describe 
it  as  on  the  outer  side.  But  under  ordinary  cir- 
cumtances,  and  with  its  usual  origin,  the  artery 
has  nothing  to  do  with  the  sac’s  mouth,  being  far 
away  and  above  it.  Only  when  the  epigastric 
arises  low  down,  and  from  the  femoral  artery  after 
it  has  entered  the  thigh,  can  it  be  fairly  spoken  of 
as  haying  any  relation  to  the  mouth  of  the  sac,  and 
then  it  is  separated  from  it  by  the  breadth  of  the 
femoral  vein. 

But  there  is  a  disposition  of  the  arteries  at  the 
groin  which  has  an  important  relation  to  femoral 
rupture.  This  happens  when  the  epigastric  and 
obturator  arteries  are  given  off  from  a  common 
short  trunk,  which  may  arise  either  from  the  ex¬ 
ternal  iliac  within  the  pelvis,  or  front  the  femoral 


artery  in  the  top  of  the  sheath.  This  subject  has 
long  since  attracted  the  attention  of  anatomists,  but 
It  has  been  more  carefully  inquired  into  by  Cloquet, 
who  says  that  when  there  is  a  common  trunk, 
the  separation  of  the  two  arteries  usually  occurs 
outwards,  sometimes  above,  rarely  below,  the  upper 
opening  of  the  crural  canal  (or  sheath).  In  the 
first  case  the  obturator  artery  descends  downwards 
and  inwards  towards  the  subpubic  (or  obturator) 
hole,  and  is  found  entirely  on  the  outside  of  the 
upper  opening  of  the  crural  canal,  or  even  without 
any  relation  to  it.”  This  I  have  never  seen.  “  In 
the  second  case,  the  obturator  artery  descends 
almost  vertically  behind  this  opening,  and  is  found 
nearer  Gimbernat’s  ligament,  in  proportion  as  the 
common  trunk  is  of  greater  length.  Finally,  in  the 
third  case,  the  common  trunk  dives  into  the  crural 
canal,  or  rather  arises  within  it,  and  the  two 
branches  it  gives  off  re-enter  the  abdomen;  the 
obturator  artery,  more  or  less  tortuous,  mounts  on 
the  pubes,  and  bends  back  upon  its  upper  edge  to 
descend  into  the  hollow  of  the  pelvis  towards  the 
subpubic  hole ;  the  epigastric  artery  turns  beneath 
the  crural  arch,  and  runs  upwards  and  inwards  to¬ 
wards  the  rectus  muscle.  •  *  *  Frequently  the 
obturator  artery  arises  on  oneside  by  a  trunk  common 
to  it  and  the  epigastric,  and  on  the  other,  from  the 
hypogastric  or  internal  iliac  artery.  It  rarely  arises 
directly  from  the  external  iliac.”  Cloquet  has  also 
taken  the  pains  to  keep  a  register  of  the  compara¬ 
tive  number  of  subjects  in  which  the  obturator  arose 
from  the  internal  iliac,  from  the  external  iliac,  and 
from  the  epigastric  arteries.  And  from  examina¬ 
tion  of  two  hundred  and  fifty  cases,  half  of  which 
were  men,  and  the  other  half  women,  he  obtained 
the  following  results : — 

From  the  internal  iliac  artery  on  both ) 
sides . in  160  subjects  j 

From  the  epigastric  in  06  „  ^ 

From  the  internal  iliac  on 


one,  and  the  epigastric 

on  the  other,  side,  in  28  subjects 

From  the  femoral  in  6 


87  men 
73  women 
21  men 
35  women 

I  15  men 
j  13  women 


Total  250  250 

In  another  calculation,  from  500  subjects,  he 
found  that  the  obturator  artery  arose — 

From  the  internal  iliac 

artery . in  348  cases 

From  the  epigastric  or 

crural  artery . in  152  cases 


\  191  men 
j  157  women 
1  58  men 
/  94  women 


Total  500  500 

Whence  it  appears — First,  that  the  instances  of 
the  obturator  arising  from  the  internal  iliac  are 
the  most  numerous ;  that  they  are  to  those  from  the 
epigastric  or  crural  artery  nearly  us  three  to  one. 
Secondly,  that  the  obturator  artery  appears  to  arise 
rather  more  frequently  from  the  internal  iliac  in 
man  than  in  woman,  though  the  excess  in  the  latter 
is  not  great.  (P.  71 — 73.) 

Of  the  three  directions  which  Cloquet  speaks  of 
as  being  tiiken  by  the  obturator  artery,  when  it 
arises  cither  in  common  with  the  epigastric  or  from 
the  femoral  artery,  I  have  never  seen  but  that  in 
which  the  common  trunk  inclines  inwards  above 
Poupart’s  ligament,  and  the  obturator  artery  de¬ 
scends  from  it  along  the  crlge  of  Gimbernat’s  liga¬ 
ment  to  the  back  of  the  obturator  hole ;  and  conse¬ 
quently,  if  a  femoral  rupture  exist,  it  must  pass 
around  the  mouth  of  the  rupture  sac  close  to  Pou- 
part’s  ligament,  as  in  Prep.  No.  1,348  of  the  College 
Collection  ;  and  this  is  the  situation  in  which,  thus 
arising,  the  obturator  artery  is  almost  invariably 
found. 

My  friend  Mr.  Dixon  has,  however,  met  in  the 
dissecting-room  with  another  very  remarkable 
variety— a  common  trunk  from  the  external  iliac 
giving,  off  three  branches,  an  upper  one  taking  the 
course  of  the  epigastric  artery  upwards  and  inwards, 
and  two  below,  the  hinder  and  smaller  of  which 
descends  behind  the  pubic  bone,  taking  the  usual 
course  of  the  obturator  when  arising  from  the  epi¬ 
gastric,  whilst  the  front  and  larger  one  passes  down¬ 
wards  and  forwards  behind  the  inner  part  of  the 
crural  arch,  and  dips  down  before  the  pubic  bone 
to  the  external  obturator  muscle;  so  that  in  this 


case,  did  a  femoral  rupture  exist,  not  only  would  'its 
neck  be  surrounded  on  the  inside  by  the  hinder 
obturator  artery,  but  its  front  would  be  crossed  by 
the  front' obturator.  !  • 

The  College  Museum  also  possesses  a  very 
curious  prep.,  No.  1,347,  in  which,  though  the 
epigastric  arises  from'  the  external  iliac,  and  the 
obturator  from  the  internal  iliac  artery,  yet  the 
two  are  connected  by  an  anastomosing  branch 
which  runs  around  the  inner  edge  of  the  femoral 
ring.  Could  this  have  been  like  to  the  case  men¬ 
tioned  by  Mr.  Key;  in  which,  in  operating  on  a 
femoral  rupture,  “  a  small  branch  given  off  from 
the  obturator  artery  crossed  the  fore  part  of  the 
neck  of  the  sac,  and  was  cut  through  in  dividing 
the  stricture :  the  obturator  artery  itself,  which 
arose  from  the  epigastric,  passing  into  the  pelvis 
behind  the  neck  of  the  tumour  ?”  (P.  67).  f. 

Now,  nlthough,  by  Clijquet’s  comparison,  h  ap¬ 
pears  that  the  obturator  artery  is  given  off  from  the 
external  iliac  threfe  times  as  frequently  as  from  the 
epigastric  or  crural  artery,  it  is  very  remarkable 
that,  so  far  at  least  as  I  am  aware,  no  instance  is 
recorded  in  which  that  vessel  has  been  wounded  in 
dividing  the  stricture  of  a  femoral  rnptare,  thongli 
its  frequent  situation  about  the  mouth  of' the  sno 
would  seem  to  make  this  unavoidable.  Sir  Astley 
Cooper  indeed  says,  “  that  in  all' the  (six)  eases, 
which  he  himself  had  dissected,  where  this  variety 
existed  with  crural  hernia,*  the  obturator  passed 
into  the  pelvis  on  the  outer  side  of  the  neck  of  the 
sac,  entirely  out  of  the  reach  of  any  danges 
from  the  knife.”  He,  however,  mentions  three 
cases  in  which  the  obturator  artery  ran  over  thiS 
mouth  of  the  sac,  and  descended  into  the  pelvis  mi 
the  inner  or  pubic  side.  In  a  College  Prepa* 
ration,  and  the  Prep.  No.  1,286  of  St.  Thomases 
Museum,  the  artery  descends  on  the  inner  sidetff 
thesac’smoufh.  Threecasesare  mentioned  by  Mdnar# 
primus,  one  by  Mr.  Allan  Burns,  one  by  Scarpsy 
and  another  by  Breschet,  in  all  of  which  the  obtm- 
rator  artery  was  on  the  pubic  si<le  of  the  month-Af 
the  .‘sac  ;  and  Mr.  Lawrence  mentions  that  “  tlwM 
are  two  specimens  of  double  femoral  hernia  in  thp 
Museum  at  St.  Bartholomew’s  Hospital,  with  the 
obturator  artery  arising  from  the  epigastric  on 
each  side.  The  former  vessel  runs  on  the  outer 
side  of  the  neck  of  the  sac  in  one  of  these  four  rup¬ 
tures,  and  on  the  inner  side  in  the  other  three."— 
(Page  509).  Some  other  and  still  more  satisfac¬ 
tory  reason  for  the  escape  of  the  obturator,  in  the 
operation  for  strangulated  femoral  rupture,  must 
therefore  be  sought,  than  that  given  by  Sir  Astley 
Cooper — to  wit,  the  passage  of  the  artery  belrind 
the  neck  of  the  sac  instead  of  before  it,  as  irrthc 
cases  just  mentioned  it  was  so  met  with  in  eleven 
cases,  while  Sir  Astley’s  own  instances  amounted 
only  to  six. 

'The  spermatic  artery  is  also  spoken  of  in  con¬ 
nection  with  femoral  rupture  ;  but  it  lies  away  to 
the  inside,  and  cannot  be  injured  in  the  operation, 
as  appears  to  me,  without  making  the  division  of  the 
stricture  to  an  unnecessary  and,  therefore,  unwar¬ 
rantable  extent.  An  instance,  however,  of  its  divi¬ 
sion,  followed  by  the  death  of  the  patient  an  hour 
after  the  operation,  which  had  not  been  attended 
with  unusual  bleeding,  occurred  to  Arnarid  ;  and 
on  examination  a  large  quantity  of  blood  was 
found  in  the  belly.  If,  however,  an  oblique  in¬ 
guinal  rupture  have  long  existed,  the  spermatic 
vessels,  before  quitting  the  belly,  not  the  cord 
afterwards,  may  be  so  dragged  ont  of  place  as  to 
lie  close  to  the  inside  of  the  month  of  a  crural  rup¬ 
ture,  as  shown  in  a  ease  described  by  Cloquet  (page 
82,  pi.  vii.,  f.  4,  5).  According  to  our  mode  of 
dividing  the  stricture  directly  upwards,  these  ves¬ 
sels  would  not  be  inj lin’d ;  but  in  the  same  prepa¬ 
ration  the  epigastric  artery  has  been  also  displae«*d 
by  the  inguinal  rupture;  and,  running  immediately 
across  the  neck  of  the  femoral  rupture,  its  division 
could  scarcely  be  avoided.  Probably,  when  In¬ 
guinal  and  femoral  rupture  exist  on  the  same  side, 
this  fltsposition  of  the  spermatic  and  epigastric 
ves.«cls  mu't  exist,  although  it  has  not  been  noticed 
except  by  Cloquet. 

Other  swellings  about  the  groin,  and  In  or  near 
the  seat  of  a  femoral  rupture,  may  be  mistaken  for 
that  disease.  Tbe  nock  of  the  rujiture  sac  may 
have  been  closed;  probably  by  the  use  of  &  truss, 
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»tid  ite  communication  cut  off  from  tlie  belly,  as 
in  Prep.  No,  1,290  of  the  College  Collection]  and 
if,  as  Cloquet  mentions,  it  contains  serum,  its  con¬ 
fusion  with  an  actual  rupture  is  not  remarkable. 
In  the  museum  at  St.  Thomas’s  there  is,  however, 
a  preparation  of  a  serous  cyst  as  big  as  a  pigeon’s 
egg,  occupying  the  place  of  a  femoral  rupture,  but 
which  has  no  appearance  of  having  been  a  rupture 
sac.  Sometimes  an  absorbent  gland,  the  existence  of 
which  among  the  coverings  of  femoral  rupture  is  by 
no  means  unfrequent,  becomes  considerably  en¬ 
larged,  and  may  be  mistaken  for  rupture,  as  it 
suffers  a  slight  impulse  from  coughing.  And  this 
will  occasionally  go  on  to  suppuration,  and  be  at¬ 
tended  with  nausea,  stercoraceo.us  vomiting,  hic« 
cough,  and  costiveness ;  a  case  of  this  kindoc 
curred  to  Mr.  Macilwain,  who,  considering  it  a 
doubtful  case,  cut  into  it  cautiously,  and  found 
suppuration  to  have  begun  in  the  centre  of  the 
swelling  :  the  patient  did  well.  (Page  308.) 

I  Psoas  abscess. may  be  mistaken  for  femorla 
liipture,  as  it  distinctly  increases  on  coughing;  but 
it  is  not  materially  altered  in  size  by  change  of 
position  ;  and  the.paiu  in  the  back  with  which  the 
disease  has  commenced,  and  winch,  more  or  less, 
constantly  accompanies  it,  will  distinguish  it  from 
rtipture. 

On  the  other  hand,  femoral  ruptures  may  be 
mistaken  for  buboes,  and  though,  probably,  there 
lire  now  “few  persons  so  prejudiced  as  to  decide 
lhata  swelling  in  the  groin,  if  in  a  young  person, 
febubo,  and,  if  in  an  old  one,  a  rupture,”  and  thus 
tfiveground  to  Petit’s  arch  observation,  that  though 
-hequite  agrees  with  them  that  it  is  more  common 
for  old  people  to  have  ruptures,  and  young  folks 
buboes,  yet  that  it  is  very  possible  that  the  contrary 
Shay  happen,  and  that  the  point  is  then  not  as  to 
lilte'aige;  but  as  to  the  disease  itself”  (p.  258).  Yet 
•uch’  tnistakes  do  occur,  and  ruptures  have  been 
flipened  to  the  great  dismay  and  surprise  of  tlie 
jnedical  attendant,  and  certainly  with  much  less 
llangetons  results,  as  the  cases  mentioned  by  Petit 
and  nthers  prove,  than  when  such  swelling  has  been 
ptwlticed  for  some  days,  under  the  notion  of  en¬ 
couraging  them  to  suppurate,  and  their  true  nature 
only  discovered  when  the  case  has  been  put  under 
tile  care  of  some  more  able  and  experienced  sur¬ 
geon,  and  the  operation  for  strangulation,  wlien 
performed,  found  to  be  too  late,  as  in  the  instances 
ineotiuned  by  Sir  Astley  Cooper,  in  which,  after 
poulticing  for  three  days  a  snpjiosed  venereal  bubo, 
jLhe  operation  was  performed,  and  a  mortified  gut 
found. 

:  Serous  cysts  are  sometimes  found  upon  the  rup- 
iore  sac,  an  instance  of  which  occurred  to  me  some 
time  since.  On  cutting  into  it,  fluid  escaped, 
and- 1  supposed  I  had  opened  the  rupture  sac  and 
exposed  the  bowel ;  hut  it  remained  so  extremely 
immoveable  that  I  began  to  doubt,  and  further  exa¬ 
mination  showed  the  sac  unopened.  I  therefore 
proceeded  with  tlieopcration  ;  abouta  teaspoonful  of 
fluid  escaped,  and  tVie  operation  was  finished  under 
the  ordinary  circumstances.  Mr.  Samuel  Cooper 
also  cut  into  several  cysts  in  operating  on  a  case 
of  femoral  rupture;  and  the  same  fact  has  been 
lioticed  by  Sir  Charles  Bell. 

Sir  Astley  Cooper  mentions  an  example  of  en¬ 
largement  of  the  femoral  vein  immediately  below 
Poupart’s  ligament,  and  projecting  through  the  oval 
hole  in  tlie  fascia  lata,  which  dilating  when  the  pa¬ 
tient  coughed,  by  the  pressure  of  the  bowels  upon 
the  iliac  vein„had  great  resemblance  to  a  femoral 
rapture.  At’present  there  is  in  St.  Thomas’s  Hos- 
jtital  a  case  of  this  kind,  in  which  the  swelling  of 
the  vein  just  below  the  crease  of  the  groin  has  pre¬ 
cisely  the  same  form  as  a  small  femoral  rupture  ; 
but  it  has  a  bluish  tinge  from  the  transparency  of 
the  skin,  and  yields  to  sliglit  pressure  more  readily 
than  a  rupture. 

Sir  Astley  Cooper  observes  that  a  femoral  rupture 
sometimes,  “  instead  of  crossing  the  thigh  in  the 
direction  of  the  crural  arch,  extends  downwards 
along,  the  edge  of  the  crural  vein  and  the  saphena 
major  vein  (p.  1).  The  tumour  does  not  quit  the 
sheath  for  the  femoral  vessels.  (He  should  rather 
have  said,  does  not  protrude  it  inwards,  for  under 
ordinary  circumstances  it  does  not  leave,  but  only 
protrudes,  the  sheath  inwards  and  upwards.)  The 
appearance  of  this  disease  is  that  of  a  general  swel¬ 


ling  of  the.  fascia;  on  the  inner  side  of  the  femoral 
vein,  but  without  its  producing  any  circumscribed 
tumour.  The  part  swells  whenever  the  patient 
coughs  or  uses  any  considerable  exertion  ;  but  the 
swelling  diminishes,  though  it  does  not  entirely 
subside,  wlieu  he  stands  at  rest.  *  *  *  He  believes 
it  to  be  not  au  unfrequent  variety,  as  he  had  met 
with  it  three  times  in  the  dead  body,  and  it  existed 
on  both  sides  in  each”  (p.  25).  Mr.  Callaway  tells 
me  that  one  such  case  was  under  his  care,  which 
had  been  presumed  to  be  a  varix  of  the  femoral 
vein  ;  but  was  controlled  by  the  use  of  a  truss. 
Besides  these,  however,  1  know  of  no  other  cases, 
and  therefore  do  not  think  it  so  frequent  as  Sir 
Astley  Cooper  would  seem  to  infer. 

Internal  femoral  rupture  is  sometimes  confused 
with  inguinal  rapture.  It  appears  to  me  that  this 
can  only  depend  on  ignorance  or  carelessness.  The 
situation  of  inguinal  rupture,  immediately  after  it 
has  left  the  inguinal  canal,  to  the  inner  side  of  the 
spine  of  tlie  pubic  bone  and  the  outer  column  of 
the  ring,  and  that  of  femoral  to  the  outer  side  of  the 
same  parts,  is  always  sufficiently  apparent  to  pre¬ 
vent  mistake.  And,  indeed,  when  inguinal  rup¬ 
ture  is  in  the  inguinal  canal — which  is  the  only 
period  it  can  have  anything  like  resemblance,  as  to 
position,  with  femoral — it  may  always  be  readily 
distinguished  by  the  crease  of  the  groin  remaining 
distinct,  and  by  the  oval  foi  m  of  the  swelling,  which, 
like  the  canal,  has  an  oblique  course.  Whilst  in 
femoral  rupture  the  crease  of  the  groin  is  inter¬ 
rupted  and,  indeed,  ’destroyed  by  the  rounded 
swelling,  which  is  situated  partly  in  the  thigh  and 
partly  on  the  belly,  and  will  not  unfrequently  per¬ 
mit  the  fingers  to  be  got  in  behind  it,  between 
itself  and  the  tendon  of  the  oblique  muscle,  which 
shows  that  the  protrusion  is  not  above  the  crural 
arch. 

In  rare  instances  there  are  more  than  one  femoral 
rupture,  a  remarkable  instance  of  which  is  seen  in 
one  of  the  preparations  of  the  College  Collec¬ 
tion. 

Sometimes  femoral  and  inguinal  rupture  exist  at 
the  same  time  and  on  the  same  side.  In  the 
Museum  of  St.  Bartholomew’s  Hospital  there  is  an 
example  of  oblique  inguinal  and  femoral  rupture 
on  each  side;  and  Mr.  Teale  mentions  a  similar 
case  recently  in  the  Leeds  Infirmary. 

(&)  External  Femoral  Rupture.— In  very 
rare  cases  tlie  peritoneum  is  protruded  behind  the 
crural  arch  into  the  top  of  the  funnel  of  the  crural 
sheath  on  its  outer  part,  between  itself  and  the 
femoral  artery,  and  thrusts  before  it  the  sheath. 
It  appears  between  the  femoral  vessels  and 
the  upper  front  spine  of  the  hip-bone,  forming  a 
moderately-raised  swelling,  which,  becoming  nar¬ 
rower  below,  ascends  obliquely  inwards,  and  termi¬ 
nates  with  a  blunt  point  in  the  region  of  the  little 
trochanter.  On  the  outer  side  it  has  the  m.  rectus 
and  vastus  externus,  and  upon  or  before  It  the  sar- 
torius  muscle  and  part  of  the  fascia  lata.  The  neck 
of  the  sac,  which  is  its  widest  part,  has  for  its  inner 
wall  the  iliac  fascia,  and  for  its  outer  wall  the  ilia- 
cus  internus  and  psoas  magnus  muscles.  I  cannot 
very  well  make  out  from  the  description  given  by 
Hesselbach,  who  was  the  discoverer  of  this  form, 
whether  he  thinks  the  rupture  sac  fairly  enters  the 
outer  part  of  the  sheath,  or  whether  it  protrudes  the 
iliac  fascia  nearer  to  the  iliac  attachment  of  Pou¬ 
part’s  ligament;  but  I  cannot  conceive  there  is  room 
for  it  to  do  other  than  descend  fairly  into  the  top 
of  the  sheath  and  thrust  it  down. 

Femoral  rupture  is  also  said  to  descend  in  front 
of  the  femoral  artery  and  vein,  and  have  the  epi¬ 
gastric  artery  on  the  inside  of  its  neck.  Cases  of 
this  kind  have  been  seen  by  Hesselbach,  Cloquet, 
and  two  instances  by  Mr.  Stanley.  Cloquet  also 
speaks  of  a  femoral  rupture  passing  through  a  hole 
behind  the  vessels,  and  separated  from  them  by  the 
deep  layer  of  the  fascia  lata. 

Varieties  in  femoral  rupture,  when  in  its  usual 
situation,  sometimes  occur.  Sir  Astley  Cooper 
meBtioTis  three  varieties ;  first,  tliat  in  which  ^  the 
fascia  usually  covering  the  hernial  sac  has  given 
way,  so  as  to  allow  a  portion  of  the  tumour  to  pass 
before  it,  thus  dividing  the  tumour  into  two  parts, 
with  a  sort  of  hour-glass  contraction  between  them. 
(P.  25.)  Second,  “  when  the  tumour  does  not  quit 
the  sheath  for  the  crural  vessels.”  Third,  “  that 


in  which  the  hernia  is  formed  in  part  within  the 
sheath,  and  also  in  the  common  way.”  (P.  25.) 

I  have  liatl  three  cases  which  do  not  seem  to  re¬ 
semble  either  of  the  varieties  described  :  in  two  of 
these  the  rupture  sac  had  probably  given  way  on 
the  outer  side,  and  there  remained  only  a  covering 
of  skin ;  the  third  (the  preparation  of  which  is  in  the 
St.  Thomas’s  Collection)  seems  to  be  a  very  similar 
case,  only  the  rupture  sac  was  not  so  lengthy  out¬ 
wards  as  in  the  first  case.  In  my  third  case  thesac 
had  probably  given  way  on  the  inner  side. 


^  Course  of  SecturcS  on  practical 
iHiDluiferg. 

By  EDWARD  RIGBY,  M.D., 

Fellow  of  the  Boyal  College  of  Physicians,  Senior  Physi¬ 
cian  to  the  General  Lying-in  Hospital,  Lecturer  on  W  ut- 
■wifery  at  St.  Bartholomew’s  Hospital,  Examiner  on  Mid¬ 
wifery  to  the  University  of  London,  &c. 

Delivered  last  session  at  St.  Bartholomew’s  Hospital,  and 
revised  by  the  Professor  for  the  “  Medical  Times.” 

In  my  last  lecture,  gentlemen,  I  described  to  you 
the  differences  between  the  male  and  female  pelves, 
and  explained  the  effects  which  those  differences 
must  produce  on  the  process  ol  labour.  I  also  gave 
you  an  historical  summary  of  the  progress  which 
has  been  made  in  understanding  the  mechanism 
of  parturition ;  and  you  will  recollect  I  told  you 
that  the  true  account  of  the  child’s  position  was 
given  by  two  writers  at  the  same  time,  and  ap¬ 
parently  withontfhe  least  knowledge  or  connection 
with  each  other.  Saxtorph  and  Solayres  de  Renhac 
both  described  the  most  common  position  of  the 
child  Hs  being  that  in  which  the  sagittal  suture 
corresponds  to  the  right  obliqne  diameter  of  the 
pelvis,  the  posterior  fontanelle  being  directed  for¬ 
wards  and  to  the  left. 

I  now  am  going  to  describe  the  different  po¬ 
sitions  of  the  head;  and  first  of  all  1  think  I  had 
better  mention  them  to  you  as  they  have  been  de¬ 
scribed  in  the  various  works  of  midwifery  ;  I  shall 
afterwards  describe  the  simple  manner  in  which 
they  really  occur  in  nature. 

The  German  writers  on  midwifery  have  described 
four  positions  of  the  head;  the  French  and  English 
autliors,  six.  Two  of  these  have  been  very  properly 
omitted  by  the  German  school  of  midwifery  as  not 
occurring  in  nature. 

It  is,  gentlemen,  allowed  on  all  bands  that  the 
position  of  the  child  in  which  the  hea<I  occupies  the 
right  oblique  diameter  of  the  pelvis,  the  posterior 
fontanelle  being  turned  forwards  and  to  the  leftj  Is 
the  most  common.  This  has,  tlierefore,  been 
described  by  all  authors  as  the  first  position  of  the 

head.  ,  .  , 

In  the  second  position  of  the  head  the  sagittal 
suture  occupies  the  left  oblique  diameter,  the  pos¬ 
terior  fontanelle  being  turned  forwards  and  to  the 
fight. 

In  the  third  position  of  the  German  school  the 
reverse  of  the  fii’st  takes  place ;  that  is  to  say,  tlie 
sagittal  suture  still  occupies  the  right  oblique  dia¬ 
meter,  but  the  anterior  fontanelle  is  turned  for¬ 
wards  and  to  the  left,  instead  of  the  posterior. 

'I’he  fonHh  position  is  the  reverse  of  the  second  ; 
the  sagittal  suture  still  occupying  the  left  oblique 
diameter,  the  anterior  fontanelle  being  turned 
forwards  and  to  the  right. 

These  positions,  as  established  by  the  German 
school,  are  much  more  simple  and  correct  than  the 
six  positions  established  by  Baudelocque,  and  fol¬ 
lowed  by  the  French  and  English  schools.  Baude¬ 
locque  described  four  positions,  such  asihavejust 
mentioned  to  you,  and  added  two  others  :  one,  his 
third  position  of  the  head,  was  where  the  sagittal 
suture  corresponded  with  the  antero-posterior  di- 
ameter  of  the  pelvis,  the  posterior  fontanelle  being 
directed  forwards  towards  the  symphysis  pubis; 
the  other,  his  sixth  position,  was  the  reverse  ot 
this,  the  anterior  fontanelle  being  directed  to  the 
symphysis  pubis.  These  two  positions  the  German 
teaefoirs  have  very  properly  rejected,  as  they  are 
purely  hypothetical,  and  do  not  exist  in  nature. 
The  correct  presentation  of  the  child’s  head  (the 
situs  capitis  rectus  atque  aquus')  was  formerly  sup- 
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posed  to  be  with  its  long  axis  corresponding  to  the 
transverse  diameter  of  the  pelvis ;  and  the  old 
writers  on  midwifery  all  state  that  it  is  necessary 
for  tlie  head  to  make  a  turn  while  entering  the 
cavity  of  the  pelvis,  so  that  the  face  shall  get  into 
the  hollow  of  the  sacrum  (its  long  diameter  being 
parallel  to  the  antero-posterior  one  of  the  pelvis), 
when  the  face,  sliding  down  the  inclined  plane 
offered  to  it  bythesacrum,  sacro-ischiatic  ligaments, 
and  coccyx,  is  forced  to  pass  with  the  occiput  for¬ 
wards  under  the  pubic  arch. 

I  have  now,  gentlemen,  enumerated  the  po¬ 
sitions  of  the  head  as  they  are  described  by  authors 
of  the  three  groat  schools.  I  shall  next  proceed  to 
explain  them  to  you  as  they  really  occur  in  nature. 
To  discover  the  position  of  the  child’s  head,  gen¬ 
tlemen,  is  one  of  the  most  difficult  points  in  pirac- 
tical  midwifery,  and  this  has,  pcrhai)S,  been  the 
cause  of  so  many  complicated  presentations  being 
described ;  authors  have  found  it  much  easier  to 
calculate  the  position  in  which  the  head  ought,  in 
their  opinion,  to  pass,  than  to  observe  what  really 
takes  place  in  nature.  To  fonn  an  accurate  di¬ 
agnosis  respecting  the  presentation  requires  a  con¬ 
siderable  degree  of  what  has  not  inaptly  been 
called  tlie  tactus  eriulitus,  which  can  only  be  ac¬ 
quired  by  lengthened  experience  added  to  careful 
observation. 

At  the  commencement  of  labour  the  os  uteri  is 
found  high  up  in  tbehollowof  the  sacrum,  directed 
backwards,  as  I  believe  I  have  before  told  you  ;  if, 
therefore,  as  Baudelocque  asserted,  the  vertex  of 
the  head  presents,  the  sagittal  suture  should  be  the 
lowest  part  of  the  cranium,  and  the  one  which  the 
finger  would  first  touch  on  in  making  an  exami¬ 
nation.  This  is  not  the  case,  however,  as  Smellie 
first  observed.  When  at  the  commencement  of 
labour  the  os  uteri  is  enough  dilated  to  admit  the 
finger,  it  is  felt  in  this  presentation  to  be  crossed 
by  the  sagittal  suture,  which  divides  it  unequally  ; 
the  vertex,  therefore,  gentlemen,  never  j)'>'Bse7its ; 
the  sagittal  suture,  crossing  the  os  uteri,  which, re¬ 
member,  I  have  just  told  you  is  directed  to  the 
hollow  of  the  sacrum,  is  also  turned  in  the  same 
direction.  The  perpendicular  diameter  of  the  head 
is  therefore  parallel  to  the  axis  of  the  brim  of  the 
pelvis,  which  corresponds  with  a  line  drawn  from 
the  centre  of  the  brim  of  the^  pelvis  through  the 
umbilicus  of  the  mother.  The  right  side  of  the 
head,  or  the  right  parietal  protuberance,  is  there¬ 
fore  the  part  first  touched  by  the  finger  in  the  most 
common  position  of  the  head,  being  the  part  which 
is  lowest  or  deepest  in  the  pelvis  at  the  com¬ 
mencement  of  labour.  We  may  therefore  say, 
that  in  the  first  position  the  direction  of  the  head  at 
the  beginning  of  labour  is  icith  the  sagittal  suture 
crossing  the  os  uteri,  and  the  right  parietal  pi'o- 
tuberanee  placed  lowest  in  the  pelvis.  So  far  from 
the  posterior  fontanelle  being  invariably  the  lowest, 
the  anterior  is  often  felt  quite  as  low,  and  some¬ 
times  lower  than  the  posterior,  without  in  any  way 
rendering  the  labour  less  favourable. 

As  the  head  enters  the  cavity  of  the  pelvis,  it 
does  not  turn,  as  has  been  stated  by  writers  on 
midwifery,  into  the  hollow  of  the  sacrum,  with  its 
long  diameter  in  the  antero-posterior  diameter  of 
the  pelvis;  but  it  still  retains  the  oblique  position, 
and  even  when  fairly  in  the  cavity  of  the  pelvis  it 
remains  placed  obliquely,  the  sagittal  suture  cor¬ 
responding  with  the  riglit  oblique  diameter  of  the 
pelvis,  the  posterior  fontanelle  turned  to  the  left 
loramen  ovale.  iNeither  does  the  head  pass  under 
the  pubic  arch  with  the  occiput  forwards,  as  it  has 
been  stated  to  do,  but  it  is  the  posterior  and 
superior  quarter  of  the  right  parietal  bone  which 
first  enters  the  vagina,  and  which  first  passes  be¬ 
neath  the  pubic  arch.  It  is  the  right  branch  of  the 
lambdoidal  suture  which  at  this  moment  will  be 
felt  parallel  to  the  left  descending  ramus  of  the 
os  pubis.  After  all,  the  process  is  nothing  more  than 
the  head  enters  the  pelvis  obliquely,  it  passes 
through  obliquely,  and  it  comes  out  obliquely. 

Iwill  now  point  out  to  you  two  or  three  circum¬ 
stances  occurring  during  labour  which  prove  the 
correctness  of  this  view  of  the  manner  in  which 
the  child’s  head  passes  through  the  pelvis.  If  the 
head  be  pressing  firmly  on  the  os  uteri  at  the  com¬ 
mencement  of  labour — if  there  be  but  little  liquor 
amni  present,  or  if  the  membranes  have  been 


ruptured  early  and  the  liquor  amni  has  escaped — 
a  puffy  oedematous  swelling  forms  on  that  part  of 
the  scalp  which  corresponds  to  the  os  uteri ;  if  the 
head  should  be  expelled  suddenly,  the  swelling 
will  be  found  situated  upon  the  sagittal  suture. 
This  swelling,  you  will  remember,  I  have  before 
described  to  you  ;  there  is  no  term  for  it  in  Eng¬ 
lish,  so  it  has  been  called  the  caput  succedaneum, 
and  you  know  that  it  is  caused  by  the  pressure  at 
first  of  the  os  uteri,  and  afterwards  of  the  vagina 
obstructing  the  return  of  blood  through  the  veins 
of  the  scalp.  This  swelling,  therefore,  must  be 
formed  on  the  part  which  is  encircled  by  the  os, 
and  therefore  in  the  first  part  of  labour  it  is 
found  on  each  side  of  the  sagittal  suture.  As  the 
03  uteri  dilates,  and  the  head  gradually  descends 
and  alters  its  position,  this  swelling  disappears  in 
part,  and  now  forms  over  the  posterior  and  superior 
quarter  of  the  right  parietal  bone,  or  that  portion 
which  first  enters  the  vagina.  Now,  pntlemen, 
if  the  vertex  presented,  where  would  this  swelling 
be  situated?  Over  the  occipital  fontanelle ;  but 
this  is  never  the  case.  If  the  head  presented  with 
the  sagittal  suture  in  a  line  with  the  antero-pos¬ 
terior  diameter  of  the  pelvis,  it  would  also  be  in  a 
line  with  os  externum.  This  is  7iot  the  case,  for  in 
passing  through  the  os  externum  the  sagittal  suture 
crosses  the  left  labium  obliquely  at  an  acute  angle. 
When  the  head  is  expelled  the  face  does  7iot 
turn  directly  to  the  right  thigh  of  the  mother,  as 
it  ought  to  do  if  the  slrouldcrs  were  passing 
through  the  pelvis  with  their  long  axis  in  its 
antero-posterior  diameter  ;  but  it  turns  obliquely 
backwards,  with  the  face  looking  towards  the  pos¬ 
terior  part  of  the  mother’s  right  thigh,  as,  of 
course,  the  shoulders  take  the  other  oblique  dia¬ 
meter. 

I  therefore  repeat  to  you,  gentlemen,  that  the 
head  enters  the  brim  of  the  pelvis  obliquely,  passes 
through  the  cavity  of  the  pelvis  obliquely,  and 
makes  its  exit  from  the  inferior  aperture  of  the 
pelvis  obliquely. 

The  second  position  is  exactly  the  opposite  of 
the  first,  the  sagittal  suture  being  parallel  to  the 
left  oblique  diameter  of  the  pelvis,  and  the  pos¬ 
terior  fontanelle  corresponding  to  the  right  foramen 
ovale.  This  position  has  been  stated  by  some  to 
occur  almost  as  frequently  as  the  first ;  and  Pro¬ 
fessor  Von  Siebold,  of  Berlin,  remarked,  that  in 
nearly  all  the  labours  which  occurred  during  two 
months  at  the  lying-in  hospital  to  which  he  was 
attached,  the  head  presented  in  this  position.  In 
this  position  the  head  is  stated  by  the  works  on 
midwifery  to  pass  through  the  pelvis  as  in  the 
former  case  ;  that  is,  the  head  on  entering  the 
cavity  of  the  pelvis  turns  with  the  sagittal  suture 
into  the  antero-posterior  diameter  of  the  pelvis,  the 
face  into  the  hollow  of  the  sacrum;  and  when  the 
head  passes  through  the  inferior  aperture  of  the 
pelvis  it  comes  with  the  occiput  foremost  under 
the  pubic  arch. 

In  the  third  position,  where  the  long  diameter 
of  the  head  is  in  the  right  oblique  diameter  of  the 
pelvis,  the  anterior  fontanelle  turned  forwards  and 
to  the  left,  the  occipital  fontanelle  to  the  right 
sacro-iliac  synchondrosis,  it  is  stated  to  enter  the 
pelvic  cavity  much  in  the  same  way  as  in  the  first 
and  second  positions ;  viz.,  it  gradually  turns  with 
the  sagittal  suture  into  the  antero-posterior  dia¬ 
meter,  the  occiput  now  occupying  the  hollow  of 
the  sacrum,  as  the  face  did  in  the  two  other  posi¬ 
tions,  the  forehead  directed  forwards  towards  the 
symphysis  pubis ;  but,  being  too  broad  and  too  flat 
to  pass  under  the  pubic  arch,  it  is  forced  upwards 
behind  the  symphysis  pubis  by  the  continued  ac¬ 
tion  of  the  uterus,  while  the  occiput,  in  the  hollow 
of  the  sacrum,  descends  and  passes  foremost  over 
the  perineum,  which  it  distends  enormously. 

Now  all  this,  gentlemen,  by  no  means  agrees  with 
what  we  find  in  nature,  as  Professor  Naegele  verv 
truly  said  in  his  lectures  sixteen  or  seventeen  years 
ago,  “  One  author  has  imagined  it,  and  the  others 
have  copied  it  from  him.  According  to  them  the 
third  position  of  the  vertex  should  be  of  by  far  less 
frequent  occurrence  than  the  second.  I  have“  (says 
he,  MS.  lectures)  observed  as  many  labours  as  any 
accoucheur  in  Germany,  and  from  ray  observations, 
which  I  have  made  for  many  years  with  the  greatest 
possible  attention  and  care,  the  third  position  after 


the  first  is  by  far  the  most  frequent  in  occurrence  of 
all  the  bead  presentations.  On  the  other  hand,  the 
second  position  of  the  head,  which  has  been  sup¬ 
posed  to  be  so  frequent,  occurs  as  an  original  pre¬ 
sentation  very  rarely.” 

“  The  manner  in  which  the  head,”  says  Profes¬ 
sor  Naegele,  “  when  in  the  third-vertex  position,  is 
directed  during  labour  and  moves  through  the 
pelvic  cavity,  is  according  to  my  observations  as 
follows  : — At  the  beginning  of  the  second  period 
of  labour,  and  in  those  who  have  borne  children 
even  earlier,  the  great  or  anterior  fontanelle  is  felt 
directed  towards  the  left  foramen  ovale,  and  the 
smaller  or  posterior  one  to  the  right  sacro-iliac 
synchondrosis  nearly  at  an  equal  height — some¬ 
times  one,  sometimes  the  other,  being  reached  with 
greater  facility.  As  the  right  parietal  eminence  in 
the  first  position  of  the  head  is  the  most  depending 
part,  so  in  this  case  it  is  the  left.  When  the  point 
of  the  finger  is  brought  in  contact  with  the  head 
in  the  direction  of  the  central  line  of  the  pelvic 
cavity,  it  touches  the  protuberance  of  this  bone. 
As  the  head  enters  and  passes  through  the  superior 
aperture  of  the  pelvis,  the  anterior  fontanelle  cor¬ 
responds  always  to  the  left  foramen  ovale,  as  the 
posterior  one  does  in  the  first  position  ;  and  as  soon 
as  the  head  has  engaged  in  the  cavity  of  the  pelvis, , 
the  posterior  or  great  fontanelle  turns  towards  the 
ascending  ramus  of  the  left  os  ischium,  and  both, 
can  be  felt  at  an  equal  height  as  to  each  other. 

“  As  soon  as  the  head  experiences  the  resistance  ' 
which  the  inferior  part  of  the  pelvic  cavity  opposes  ' 
to  it, — or  in  other  words,  the  oblique  surface  which 
is  formed  by  the  lower  end  of  the  sacrum,  the  os 
coccyx,  the  ischiatic  ligaments,  &c.,  by  which  it 
is  compelled  to  move  from  its  position  backwards 
into  a  direction  forwards, — it  turns  by  degrees  with 
its  great  diameter  into  the  left  oblique  diameter  of 
the  pelvic  cavity,  viz.,  the  posterior  fontanelle  is 
directed  to  the  right  foramen  ovale  ;  and,  as  the 
head  approaches  nearer  to  the  inferior  aperture,  it 
it  is  the  posterior  and  superior  quarter  of  the  left 
parietal  bone  which  is  felt  in  the  pelvic  cavity  op¬ 
posite  to  the  pubic  arch;  so  that,  when  the  finger 
is  introduced  under  and  almost  perpendicular  to  the 
symphysis  pubis,  it  touches  nearly  the  middle  of 
the  posterior  and  superior  quarter  of  the  left  pa¬ 
rietal  bone.  This  is  precisely  the  part  which,  as 
the  head  advances  further,  first  distends  the  labia, 
and  with  which  the  head  first  enters  the  external 
passage;  it  is  also  the  spot  on  which  the  swelling 
of  the  integuments  appears.  As  in  the  case  of  the 
first  position  of  the  head  the  posterior  fontanelle 
is  usually  directed  to  the  left  when  the  head  passes 
the  external  passages,  so  in  this  case  it  is  mostly 
directed  to  the  right.” 

“  In  primiparse,  gentlemen,  this  change  takes 
place  slowly,  and  requires  many  pains  before 
it  is  completed.  When  the  pain  begins,  the 
posterior  fontanelle,  which  had  previously  been 
backwards  and  to  the  right,  comes  forwards  and  is 
more  within  reach,  the  anterior  fontanelle,  which 
had  previously  been  forwards  and  to  the  left,  at 
the  same  time  retreating,  so  that  for  a  moment  the 
head  will  be  in  the  transverse  diameter  of  the  pel¬ 
vis.  As  the  pains  recur  this  slight  twist  is  repeated, 
so  that  at  length  and  by  degrees  the  head  passes 
not  only  into  the  transverse  diameter  of  the  pelvis 
from  the  right  oblique,  but  from  the  transverse  into 
the  left  oblique.  The  third  presentation  of  the 
German  school  is,  therefore,  converted  into  the 
second ;  in  which  position  the  child  is  born.  In  mul¬ 
tipart  this  change  is  frequently  effected  during  a 
single  pain. 

“In  the  former  part  of  my  practice,”  says  Pro¬ 
fessor  Naegele,  “  not  knowing  that  the  head 
made  this  turn,  I  always  concluded  that  my  ex¬ 
aminations  during  the  early  part  of  labour  had 
been  incorrect.  I  was  very  uneasy  that  I  did  not 
find  it  all  exactly  as  the  books  described,  and  I 
attributed  my  want  of  success  in  ascertaining 
the  position  to  my  own  awkwardness.  At  length, 
in  a  private  case  in  which  I  was  much  interested, 

I  again  felt  what  I  thought  was  the  anterior  fon¬ 
tanelle  towards  the  left  foramen  ovale,  and,  circum¬ 
stances  occurring  which  rendered  it  necessary  to 
apply  the  forceps  and  terminate  the  labour,  I 
•  found  that  the  head  had  been  actually  in  the  posi¬ 
tion  which  I  imagined  I  had  felt.  Since  this  time 
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I  have  in  many  cases  sat  by  the  bedside  with  the 
finger  on  the  head  during  the  whole  labour,  and  I 
have  thus  arrived  at  the  truth.” 

You  will  recollect,  I  said  that  we  are  told  in 
books  on  midwifery,  that,  as  in  their  third  presen¬ 
tation  the  head  descends  through  the  cavity  of  the 
pelvis,  the  forehead  turns  directly  forwards  until 
the  sagittal  suture  corresponds  to  the  antero-postc- 
rior  diameter  of  the  pelvis,  the  occiput  being  in 
the  hollow  of  the  sacrum ;  but  that,  as  the  forehead 
is  too  broad  and  flat  to  pass  under  the  arch  of  the 
pubes,  it  is  by  degrees  forced,  by  the  continued  ac¬ 
tion  of  the  pains,  up  behind  the  symphysis  pubis, 
the  occiput  descending  and  pressing  against  the 
perineum,  which  it  must  distend  enormously;  the 
forehead  is  said  also  to  remain  behind  the  pubic 
symphysis  until  the  occiput  is  born.  Whether 
such  a  thing  be  possible,  gentlemen,  I  leave  for  you 
to  consider. 

These  blunders  have  been  perpetuated,  gentle¬ 
men,  from  one  generation  to  another;  one  author 
has  .served  as  a  copy  for  all  the  rest,  and  students 
naturally  find,  when  attending  cases  of  midwifery, 
what  they  are  told  to  expect ;  or,  if  they  do  not 
find  what  they  expect,  they  naturally  attribute 
their  not  finding  what  they  are  told  must  be  there 
to  their  own  want  of  skill. 

The  very  circumstance  of  the  head  passing  from 
the  third  into  the  second  position  is  quite  sufficient 
to  puzzle  and  mislead.  You  feel  sure  you  have 
felt  the  head,  with  the  anterior  fontanelle  forwards 
and  to  the  left  at  the  beginning  of  labour;  and  yet 
when  the  child  is  born  the  occiput  is  distinctly  for¬ 
wards  and  to  the  left ;  you  therefore  conclude  that 
your  first  examination  was  wronar. 

Moreover,  it  is  exceedingly  difficult  to  distin¬ 
guish  always  correctly  between  the  two  fontanelles  ; 
it  seems  easy  enough  when  you  look  at  them  ;  the 
one  is  large  and  quadrangular,  the  other  is  small 
and  triangular ;  but  when  the  bead  is  much  com¬ 
pressed  and  the  bones  beginning  to  overlap,  the 
fontanelles  become  greatly  altered  both  in  form 
and  size,  and  if  from  the  distance  of  the  head  the 
finger  can  only  just  reach  it,  it  becomes  very  diffi¬ 
cult  to  decide.  In  such  cases  if  you  feel  a  suture 
running  backwards  this  must  be  the  coronal  suture, 
and  therefore  it  is  the  anterior  fontanelle ;  but  if 
no  suture  is  felt  running  backwards,  you  may  be 
pretty  sure  that  it  is  the  posterior  fontanelle. 

The  fourth  position  of  the  head  of  the  German 
school  was  said  by  authors  to  follow  the  course  of 
the  third,  which  I  have  just  described  to  you,  the 
occiput  being  made  to  sweep  down  and  distend  the 
perineum,  as  was  said  to  occur  in  the  third  posi¬ 
tion.  You  know  I  told  you  at  the  commencement 
of  the  lecture,  that  in  the  fourth  position  it  corre¬ 
sponds  to  the  left  instead  of  the  right  oblique  dia¬ 
meter,  the  anterior  fontanelle  being  opposite  to  the 
right  foramen  ovale,  and  the  posterior  fontanelle  to 
the  left  sacro-iliac  synchondrosis.  For  the  child  to 
be  born  in  this  position,  you  know  the  same  diffi¬ 
culties  would  present  themselves  as  are  slated  to 
do  in  the  third  position,  and  the  perineum  must 
be  just  as  much  distended  by  the  occiput  as  in  it. 

“  Out  of  a  hundred  labours  where  the  head  pre¬ 
sented,”  says  Prof.  Naegelo,  “  which  I  carefully 
observed  from  the  very  first  commencement  of  the 
pains  till  tljeir  termination,  the  third  position  of 
the  vertex  occurred  twenty-nine  times.  Of  thirty- 
six  labours  which  occurred  at  the  infirmary  of  this 
place  from  the  beginning  of  1821  till  the  February 
of  the  same  year,  I  counted  tv.'enty-two  with  the 
vertex  in  the  first  position,  eleven  with  it  in  the 
third  ;  two  presentations  of  the  nates,  and  one  of  the 
face.  According,  however,  to  the  observations  I 
liave  hitherto  made,  the  proportion  of  the  third 
vertex  position  to  the  first,  with  respect  to  the 
frequency  of  their  occurrence,  is  as  about  one 
to  two-and-a-half.  During  the  time  that  I 
saw  ninety-six  cases  of  the  third-vertex  posi¬ 
tion  the  fourth  occurred  only  twice ;  and  of 
more  than  1,200  cases,  which  I  carefully  ob¬ 
served  and  noted  with  particular  accuracy,  I  did 
not  find  a  single  instance  of  the  head  being 
originally  in  the  second  position.  From  the  ob¬ 
servations  that  I  have  made,”  the  Professor  con¬ 
tinues,  “  I  am  thoroughly  convinced  that  in  cases 
of  the  third  and  fourth  positions  of  the  head  or 
vertex,  in  the  more  advanced  state  of  labour,  the 


occiput  is  not  usually  turned  into  the  hollow  of  the 
sacrum  ;  but  that  in  cases  of  the  third  position  of 
the  vertex,  when  the  labour  has  advanced  consider¬ 
ably,  the  posterior  fontanelle  is  turned  from  the 
vicinity  of  the  right  sacro-iliac  synchondrosis  to  the 
right  foramen  ovale;  and  in  the  fourth  position, 
from  the  left  sacro-iliac  synchondrosis  to  the  left 
foramen  ovale,  and  in  this  manner  it  clears  the  ex¬ 
ternal  passages ;  that  this  change  of  the  third 
position  into  the  second,  and  of  the  fourth  into  the 
first,  requires  no  peculiarly  favourable  circum¬ 
stances,  and  that  these  species  of  labours  can  be 
completed  under  the  usual  proportions  of  the 
active  and  passive  momenta  which  relate  to  the 
mechanism  of  childbirth,  by  the  natural  means, 
in  the  same  time,  with  the  same  expense  of  strength, 
without;  greater  difficulty.  &:c.,  than  that  species 
of  labour  where  the  head  takes  the  first  and  most 
common  position.” 

There  are,  then,  gentlemen,  only  two  positions 
in  which  the  cranium  presents  in  reality ;  each  of 
them  is  oblique;  in  one  the  right  side  of  the  head  is 
foremost,  or  lowest,  in  the  pelvis  ;  in  the  other,  the 
left  side.  The  former  of  these,  from  its  greater  fre¬ 
quency,  is  called  the  first  position  of  the  cranium  ; 
the  latter  we  ought  to  call  the  second  position  of 
the  cranium.  In  England  and  France  these  pre¬ 
sentations  have  been  called  vertex  presentations; 
in  Germany,  Jdnferhaust,  or  hinderhead,  presenta¬ 
tions.  Neither  expression  is  strictly  correct,  as 
neither  the  vertex  nor  the  occiput  presents,  but  the 
posterior  and  superior  quarter  of  the  parietal  bone 
of  the  corresponding  side.  It  is  a  curious  fact, 
that  in  some  of  the  works  on  midwifery,  positions 
of  the  parietal  bones  have  been  described  and 
commented  on  as  being  particularly  dangerous  and 
difficult  cases.  These  presentations,  gentlemen, 
ought  in  strictness  to  be  called  parietal,  as,  if  this 
were  the  case,  the  name  would  indicate  the 
presentation,  instead  of  deceiving  as  it  now 
does. 

I  now  come  to  speak  to  you  of  the  presentations 
of  the  face ;  but  as  the  hour  is  nearly  expired  I 
shall  not  be  able  to  enter  fully  on  these  in  the 
present  lecture,  so  I  shall  content  myself  with 
merely  giving  you  a  general  view  of  them  at  pre¬ 
sent,  and  explain  them  more  fully  at  our  next 
meeting. 

Well,  then,  gentlemen,  the  face  is  described  by 
German  writers  as  presenting  in  four  positions 
analogous  to  those  of  the  head;  and  by  French 
authors  six  positions  are  said  to  occur,  the  two 
additional  ones  having  been  added  by  Baudelocque, 
to  correspond  with  his  two  additional  positions  of 
the  head.  In  the  first  position  of  the  face,  accord¬ 
ing  to  the  German  school,  the  chin  corresponds 
to  the  left  acetabulum,  the  f()rehead  corresponding 
to  the  right  sacro-iliac  synchondrosis.  In  the 
second  position  the  chin  is  opposite  to  the  right 
acetabulum,  and  the  forehead  to  the  left  sacro-iliac 
synchondrosis.  The  third  and  fourth  positions  are 
thus  reversed,  as  before  described  of  the  head  ;  and 
in  Baudelocque’s  additional  two,  the  face  is  said  to 
occupy  the  antero-posterior  diameter  of  the  pelvis. 

I  shall  at  my  next  lecture,  gentlemen,  resume  this 
subject. 


We  understand  that  Dr.  Sandys,  of  Birmingham, 
has  removed  to  Daventry,  to  succeed  to  the  prac¬ 
tice  of  the  late  Dr.  Lee  of  that  place,  whose  death 
was  noticed  in  our  columns  some  weeks  back.  I’rom 
what  we  know  of  Dr.  Sandys,  we  feel  assured  that 
he  will  prove  a  valuable  acquisition  to  the  town  of 
Daventry  and  its  neighbourhood. 

The  Burgomaster  of  Liege  has  published  the 
following  decree,  bearing  date  the  1st  of  August ; — 
“  The  burgomaster,  having  been  informed  that  the 
druggists  and  other  shopkeepers  are  in  the  habit  of 
selling  an  arsenical  paper  to  the  public  for  the  pur¬ 
pose  of  killing  flies,  and  believing  that  this  prepara¬ 
tion  may  give  rise  to  fatal  accidents,  as  well  as  faci¬ 
litate  intentional  poisoning,  by  the  advice  of  the 
medical  commission,  and  in  virtue  of  Article  15  of 
the  law  of  March  12,  1818,  informs  all  druggists 
and  others  that  the  sale  of  such  paper  cannot  take 
place  without  a  special  permission  obtained  from  a 
local  authority,  and  that  those  who  do  not  obey  this 
order  will  be  prosecuted  according  to  Article  22  of 
above-mentioned  law.” 
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GENUS  AND  SPECIES. 

DIVISIONS. 

FOKMS. 

Urticaria. 

Localis. 

Sparsa. 

Conferta. 

U.  Simplex. 

U.  Tuberosa. 

Acuta. 

Generalis. 

Chronica. 

Gentlemen, — Our  subject  for  to-day  {Urtica¬ 
ria),  placed  by  Willan  amongst  the  Rashes  (the 
exanthemata,  as  he  entitled  them),  has  been  long 
known  to  medical  writers  and  to  non-professional 
persons  as  the  Nettle  Rash. 

By  many  authors  urticaria  has  been  regarded  as 
an  eruptive  fever,  probably  from  the  above-men¬ 
tioned  classification  of  it  with  measles  and  scarlet 
fever  ;  but  Willan  had  no  intention  to  pro¬ 
mulgate  such  an  error,  as  he,  was  guided  only 
by  the  external  marks  of  diseases  in  his  arrange¬ 
ment  ;  otherwise,  scabies  might  be  regarded  as 
partaking  of  the  nature  of  smallpox,  because  the 
two  maladies  are  in  juxtap»osition  in  the  same 
author’s  order  of  pustules — an  occurrence  on  which 
I  have  heretofore  expressed  an  opinion  I  think  it 
unnecessary  now  to  repeat,  for  I  trust  it  will  be 
obvious,  not  only  from  the  recapitulation  you  heard 
last  week,  but  also  from  all  my  former  remarks, 
that  identity  of  nature  and  practical  utility  have 
alone  furnished  foundations  for  any  attempt  at 
classification  you  may  have  perceived  in  these  lec¬ 
tures  ;  all  other  arrangements  I  have  long  since 
been  convinced  lead  to  no  certain  practical  result. 

Some  years  ago  I  had  nearly  completed  a 
manual  on  skin  diseases,  with  the  divisions  of  the 
subject  founded  on  the  real  or  supposed  situations 
of  the  various  afiectious  in  the  anatomical  structure 
of  the  skin ;  an  accident  deprived  me  of  my  labours, 
and  I  am  now  more  than  ever  convinced  that  they 
were  not  calculated  to  advance  either  Ihe  under¬ 
standing  or  the  treatment  and  cure  of  these  multi¬ 
form  disorders.  Since  that  time,  however,  the  same 
views  have  actuated  others,  and  the  result  is  before 
the  public,  to  whose  better  judgment  I  leave  the 
merits  or  demerits  of  the  undertaking,  and  return 
to  the  subject  claiming  for  the  moment  my  undi¬ 
vided  consideration. 

The  nettle-rash,  as  you  all  know,  has  obtained  its 
popular  appellation  from  the  close  and  complete  re¬ 
semblance  it  bears  to  the  efiects  of  urtication  or 
stinging  with  nettles  on  the  human  skin.  I  may 
observe,  however,  that  this  stinging  must  be  carried 
to  an  extraordinary  degree  of  severity  to  produce 
such  examples  as  those  you  witness  on  some  of  the 
models,  which,  however,  do  not  illustrate  the  most 
common  forms  of  the  complaint.  In  addition  to 
this  identity  of  appearance,  a  similarity  of  sensation 
is  an  accompaniment  of  urticaria,  which  may  be 
thus  defined  ; — A  non-contagious  eruptive  inflam¬ 
mation  on  the  surface  of  the  body,  consisting  of 
flattened,  slightly  prominent,  livid,  or  light  red 
patches,  palest  in  their  centres ;  of  variable  size, 
from  that  of  a  pea  to  that  of  the  palm  of  the  hand  ; 
appearing  insulated  or  in  groups  on  an  otherwise 
smooth  and  healthy  skin,  and  being  for  the  most 
part  of  an  evanescent  or  fugitive  nature,  though 
sometimes  becoming  chronic,  occurring  in  pa¬ 
roxysms,  and  often  attended  by  constitutional 
or  gastric  disturbance,  with  pain, itching, and  ting¬ 
ling  of  the  parts  affected,  like  the  stinging  of  nettles, 
the  visible  effects  of  which  on  the  skin  are  very 
exactly  represented  by  the  disease.  This  affec¬ 
tion,  observed  and  described  in  medical  works 
since  the  days  of  Hippocrates,  may  attack  at  any 
period  of  life ;  nor  do  the  rich  appear  to  be  more 
exempt  from  it  than  the  poor ;  indeed  the  luxu- 
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'  Viou*  habits  of  the  former,  added  to  a  pcftam  irnHbte 

itateof  the  constitution,  particularly  aimoi^gstin- 

'dividuals  of  the  gentler  sex,  would  appe^  t.o  Tw 
predisposing.catises:— still  I  think  f  have  (mserypd 
that  the  disease  assumes  a  more  seyefe.  fijrni.in 
males  than  females.  The  apririg,.  sdmippr,,  and 
autumnal  seasons  seem  most  favqurable  to  i,ts  ap¬ 
pearance  ‘f  and  it  is  commonly  prod, licked  jn  its 
simple  and  acute  forms  by  eating  certain  articles 
of  food  which,  in  habits  predisposed  to  this  com¬ 
plaint,  very  constantly  excite  the  eruption.  Several 
substances  have  a  peculiar  influence  in  this  respect ; 
muscles  and  other  shellfish,  mushrooms,  rancid  oils 
or  butter,  honey,  balsam  of  copaiba,  &c. ;  but  their 
effect  is  very  constantly  to  be  attributed  to  the 
idiosyncrasy  of  the  individual,  rather  than  to  the 
poisonous  nature  of  the  aliment,  as  others  par¬ 
taking  of  the  selfsame  article  have  experienced  no 
such  deleterious  effects.  It  is  also  remarkable 
that  external  irritation  of  the  skin  will  produce 
urticaria  in  these  predisposed  individuals,  so  that 
we  find  it  complicated  with  other  cntaneous  diseases 
with  which  such  parties  may  happen  to  be  afflicted  : 
tlius,  I  believe,  I  have  seen. every  cutaneous  disease 
attended  with  much  pruritus, as, a  symptom,  occa¬ 
sionally  give  rise  to  urticaria  whilst  frictions,  the 
stings  of  ants  or  mo8quito8,.the  hairs  of  dolichos 
pruriens  (cowhage),  and  othersuch  like  agents,  have 
the  same  effect.  I  have  often  been  able,  <1  _prton, 
to  distinguish  those  skin^  which  would  be  thus  in¬ 
fluenced;  they  are  generally  blonds,  and  with 
much  apparent  vascularity  in  the  capillaries,  which 
terminate  yisibly  oa  the  surface  in  minute  arbori- 
form  .ramifications,  whilst  the.  irrtegument,  when 
pinched  up,  appears  ratl^r  thickened,  and  to 
.pasMss  less  tluin  its  usual  elasticity.  It  is 
not  uncommon  in  the^  instances  to  witness  the 
production  of,  urticaria  from  the  slightest  friction, 
or  from  the  pressure  of  the  clothes,  the  complaint 
manifesting  itself  in  stripes  or  bands  of  various 
figures,  rather  than  in  more  or  less  circular  patches ; 
on  the  disappearance  of  these  marks,  a  stain  resem¬ 
bling  a  slight  bruisq  is  not  uufrequently  observable 
on  the  skin. 

Willai^  divided  urticaria  into  six  species,  which 
he  U.  evanida^  U.  perstans,  TT, 

conferta,  U.  subcutanea,  and  U.  tuberosa.  By  the 
,  eharf,,.tQ,]iS^|gl^,I  haj|0,|}afl  occasion  to  refer  so  fre- 
quenlly,yp4.;Will.  percqiye,  the  arrangement  under 
.yvhicb  I^ingijU^.  this 'mala  to  your 

.  notice  j  whitm,  ,13  :^  e^^eavopr  to  render  the  subject 
..at  once  ,iiio,re,  3|)niplVp,ud  precise ;  thus  I  have 
divided  fhe  affection  in|;o  two  species,  two  divisions, 

„  aM  four  foyms  or  varieties^  wbTcjtv  I  iptond,  from 
the  mere  mention  of  thelf  names,  should  describe 
.  thq.  nature,  form,  gnd  extent  of  the  disease. y  Th^ 
species  are  U.  simplex  and  XJ,  ^wSerosn ;  the  dXyl- 
sions,  localis  and  generalis ;  and  the  forms,  spdrsa, 
conferta,  acuta,  &xid  chronica.  '  : 

,  tfriicaria  SH/ip/eas  appears  in  irregular  patcHeb  . 
ofa  more  or  l^ss  circular  figure,  cither  after  a  slight ' 
febrile  attack,  or  more  commoujj  from  the  lngestioii 
of  some  particular  kind  of  food  or  medicine, 
which  occasions  Uie  appearance  of  nettle-rash  in! 
certain  idiosyncrasies,  The  Eruption, is  first  mani¬ 
fested, by  a  red  patch  or  efflorescence,  in  the  midst 
of  which  the  slightly-raised  wheal  becomes  appar 
rent,  and  vanishes  or  removes  its  situation  after  a 
short  period,  which  is  rarely  prolonged  beyond  an 
hour  or  two  in  the  acute  form  of  the  affection.,' 
Considerable  tingling  and  itching  accompany  this' 
rash,  which  is  apt  to  recur  towards  the  evening  and 
during  the  night,  when  the  frictions  to  which  the 
,  patiepts  subject  the  parts  give  rise  to  a  degree,  of 
tumefaction  and  hardness  which  for  the  time  proi- 
,  duce  much  disfigurement  and  enlargeinent  p'f  that 

portion  of  the  body  or  limb  affected.  In  the  face 
this  is  most  remarkably  apparent,  the  eyelids  and 
features  being  sometimes  scarcely  distinj^uishable. 
This  eruption  appears  to  relieve  or  cariy  off  the 
internal  disorder,  which,  vyith  the  rash,  comihohly" 
.  disappears  in  a  week  or  ten  days, .leaving  little  or 
,110  trace  of  their  existence :  unless  the  inalady 
assume  the  chronic  form,  whhn  its  duration  may 
be  for  months  or  years,  constituting  one  of  the 
most  obstinate  affections fif  the  shin. 

In  the  model  of  the  hand  from  SarnA  Ager,  this 
was  the  case,  the  complaint  having  existed  twp 
years.  I  have  no  model  of  urticaria  simplex  in'ifs 


a(iale"!fl/rrti,' from'  'the  circumstance  Of  tbelf  nqt) 
‘beifi!g  Very  feadily  obtairlablej  which  aris^,  in  the  I 
■flifft  hia'e^  fr.otn  the  uncertain  period  6f  the  dhy  at 
'which  ttfh'diseaijo'’i'hay  be'at  its  height;  sb'  that  the 
modeller  may  at  hand  ;  arid  fh  the  flekt,  frOm; 
'tlih'’^|vari^96ehf '‘riafrirte  bf  the’ eVripflBHj;  -vvhich  in 
s^veWl'ln^ahees  haS!  taken  its  dehartufe' whilst  a 
‘cSsf  was'beln^  tak^ri— the’iribro  contact  of  the  wet 
■pittstef  bfeiri'g  sufflfei^nt  to  bhase  away''dyery  morbid 
appearance, 

'  Of  thfe'^'lciotid  species",  urticaria  tuberosa,  there 
is  a  very  fine  example  from  tlie  arm  of  Benjamin 
Mardell,  whose  case  I, shall  presently  relate.  In 
this  instance,; as  pn  many  .others \or  thd  chronic 
forms  of  the  disease,  I  have'  traced  Irregular  action 
of  the  heart,  manifested  not  only  by  palpitation, 
but  by  fits  of  syncope.  I  liave  not,  however,  de¬ 
tected  abnormal  sounds  by  the  ear  or  stethoscope, 
and,  therefore, am  not  prepared  to  .say  whether,  like 
the  nettle-rash,  the  cardiac  affection  may  not  be 
symptomatic  of  sgine  gastric  derangement.  There 
is  very  Ifftle  difference  in  the  first  appearance  of  this 
speciep.of  urticaria  and  that  of  the  simpler  kinds; 
several  wheals;  however,  usually  become  confluent, 
so  as  to  create,  the  immense  blotches  you  see  on  the 
model,  which 'kre  stiff  arid  painful,  and  last  for  an 
hour  or  two,  the  paroxysm  generally  recurring  iu 
thei  evri'rim;/^  ririd”as  the  disease  is  influenced  by 
remedies,’ th6  size  of  tlid  wheals  diminishes,  mark¬ 
ing  wlth'itirich  precision  the  pvtigress  of  the  cure. 

r  have  been  unable  Very  often  to  find  a  cause  for 
these  chronic  exainples  of  urticaria,  beyond  the 
derangement  of  the  circulation  before  alluded  to. 
No  doubt  the  complaint  is  aggravated  by  unwhole¬ 
some  food  arid  repletion  of  arty  kind,  as  also  by 
the  abuse  of  fermented  liquors  but  I  do  not  think 
these  can  be  deemed  true  causes  of  the  disease, 
otlierwise  it  would  be  mribh  rtiOre  commort  than  is 
the  case.  My  observa'tion's,  however,  agree  with 
those  of  Willan,  that  often  the  indulgence  in  some 
article  of  fobd,ris  gruel,  sherry,  or  raisin  wine,  &c., 
may  produce  a  paroxysm  Of  rirticaria,  and  con¬ 
tinue  the  malady  in  its  chronic  stages.  With  re¬ 
gard  to  the  urticaria  perstans  Of  Willan,  I  shall 
consider  this  disease  when  speaking  of  en/thema 
teftcrCMlatMwj,  with  which  it  is  identical;  and  U.sub- 
cutanea  has  been  already  described  under  the  genus 
Prurigo — to  which  it  either  belongs  or  is  a  con¬ 
comitant,  I  have  already  hinted  that  these  demon¬ 
strations  of  urticaria  are  very  common  in  diseases  of 
the  skin  attended  with  much  irritation;  and  in  none 
more  fiequently  than  in  scabies.  I  do  not  think 
it  can  be  necessary  that  I  should  detain  you  longer 
with  the  description  of  this  characteristic  malady, 
to  enable  you  to  form  a  correct  diagnosis  ;  I  shall 
'fhefefOre  proceed  to  the  treatment  I  have  found 
'tho'st'  effectual,  and  the  recital  of  a  case  or  two  by 
way  of  illufitratiori. 

’  ’  'it’hrin  urticaria,  in  any  of  its  forms  or  stages,  can 
'■'he' 'traced  to  the'  ingestion  of  any  substance,  the 
Yrinitrvril'  of  '  the  offending  body  by  emetics  and 
purgatives  is’ the  evident  indication ;  on  the 
other  hand,  when  it  is  symptomatic  of  visceral 
dfeordrirf,  Of  any  kind,  these  must  claim  our 
atte’ntioirj  ririd  lastly,  when  the  disease  may  be 
regard^  ak'  idiopathic,  and  no  cause  can  be  as- 
sigried' fof  its  appearance,  its  cure  is  to  be  at- 
tCii’jptyd  'iip’rin  'the  principle  I  have  recommended 
where  thri  'd&arigement  of  the  cutaneous  cir- 
Ciiliti’ori!' has  beeh  productive  of  other  maladies 
'bf'.'tbe,  kkin';"  ‘for  this  end  my  experience  has 
iiointecf  'to  three  remedies  which  have  usually 
ipVdvM 'efficacious — these 'are,  bleeding  when  the 
p.uT^e’'  affOrdk'  no  counter  '  indication ;  coichicum 
eorilbiped  with  magnesian  aperients  and  iodide 
of  p6fd.s5iri'fn.'  iri'  a  few  rare  instances  where 
the  rrialady  has  lingered  and  tormented  the  patient 
fof  yedrip^  t  have  had  recourse  to  large  doses  of 
liquor  pdtassse,  and  smalt  ones  of  Fowler’s  solution, 
with  good  effect;  but  this  remedy  is  only  admis- 
'.kibleih.thekegaSCT,  and  would  appear  to  aggravate 
the  acute  ,'Th^ifestations  of  the  disorder.  I  think 
it  Useless  ’  hefe'  to’  recapitulate!  the  constitutional 
treatnient  repaired  in  the  event  of  any  disorder  of 
the  system,  as  on  former  occasions  I  have  endea- 
■yburCd'  fO’' make  you  acqnairited' Arith  mv  views; 

•  ^  at  once'  read  a  case  from  the 

registed  ovXTriicd^ia  ^neralxs  sfarsa. : 

'Benjamiii  Broad;  aged  tbhfty-flvti;  residing  in 


YOrk-road,  Lambeth,  was  admitted  on  the  1st  of 
October  last  (No.  0,266),  having  suffered  for  tiro 
days' from  a  Scattered  eruption  of  large  wheals  of  a 
Circular  figure  which  were  spread  over  the  whole 
body,  excepting  the  scalp,  palms  of  the  hands,  and 
Soles  of  the  feet.  The  spots  of  this  nettle-rash  were 
mostiy'cirCuTar  and  about  the  size  of  a  silver  penny, 
appearing  for  an  hour  or  two  after  dinner  and 
leaving  for  the  rest  of  the  day,  with  the  exception 
ofa  spot  or  two,  which  might  arise  from  scratchinff 
the  part,  or  from  the  friction  of  the  dress;  there 
was  a  degree  of  “  stiffness  felt  all  over  the  body,  and 
soreness  attended  with  tingling  and  itching.”  He 
could  give  no  cause  for  the  eruption,  but  stated 
that  he  had  been  harassed  a  good  deal  with  his 
work,  and  had  much  exerted  himself,  which  he 
thought  had  made  him  “  poorly  for  a  day  or  two 
before  he  broke  out,”  since  which -.time  he  had 
“  inwardly  felt  better.’’  His  tongue  was  white, 
skin  hot  and  dry,  and  bowels  not  in  a  good  state; 
so  that  he  was  advised  to  use  the  vapour  bath  forth¬ 
with,  and  to  take  every  four  hours  about  ten  drops 
of  the  wine  of  cnlchicuin,  ri’ith  a  little  carbonate 
and  sulphate  of  magnesia,  and  to  visit  me  again  In 
tliree  or  four  days.  At  the  end  of  thi.s  tinte-  he 
presented  himself  relieved;  and  was  told  to  Con¬ 
tinue  the  same  remedies  twice  a  day  only,  and  the 
vapour  bath  once  or  twice  a  wCek.  ''At  the  endwf 
a  second  four  days,  I  saw  him  again  ;  all  the  pain 
and'stiffness  appeared  to  have  subsided,  aodithe 
nettle-rash  now  showed  itself  rarely,  and  in  a  triuch 
diminished  form  ;  I  therefore  advised  him  to  take 
four  or  five  grains  of  the  iodide  of  potassium; twice 
a  day,  and  to  dust  the  spots  as  they  appeared twith 
hair-powder,  with  a  view  of  diminishing;  any 
friction  to  which  they  might  be  exposed.  Ottrthe 
17th  of  October,  rather  more  than  a  fortnightJfrom 
admission,  he  was  quite  well,  and  has  had  no  ije- 
lapse.  This  was  a  very  severe  case  in  the^first, in¬ 
stance,  and  therefore  I  am  inclined  tb-lieliete  that 
the  remedies  used  were  beneficial,  nni./tt 

The  next  example  I  shall  adduce  is  one  off  a 
chronic  form  of  the  same  disease, 
simplex  chronica,  the  U.  perstans  of'"i.Wil- 
lan.  This  patient,  whose  malady  is  ;  repre¬ 
sented  by  the  model  (No.  5,668);  was  ■nairied 
Sarah  Ager,  aged  forty,  of  Plastow,  lii  Essex. 
She  was  admitted  on  the  9th  of  July  last,  having 
suffered  one  year  and  ten  months  from  the  chronic 
nettle-rash.  By  her  statement  the  malady  com¬ 
menced  without  any  assignable  cause.  Save  that 
she  had  been  weak  and  indisposed  for  some  time, 
and  had  lost  flesh,  her  appearance  corroborated  *he 
latter  statement,  for  she  was  a  very  small  woman, 
as  you  may  judge  from  the  model  of  her  hand, 
and  presented  the  appearance  of  ha-vingmany  years 
passed  the  age  she  gave  herself.  The  whole  of  her 
body  was  covered  with  this  rash,  except  the.head 
and  face.  It  appeared,  as  she  stated,  precisely 
like  a  bug  or  gnat  bite,  and  at  first  was^mistafcen 
for  these  injuries ;  and  the  spots  remained; itching, 
painful,  and  swollen,  for  about  three  days,  when 
they  disappeared,  leaving  a  flight  mark  on*  the 
skin  like  a  braise,  and  another  crop  of  the  eruption 
made  its  appearance.  The  uneasiness  and  irritation 
were  greatest  at  night,  and  appeared  to  hitve 
been  aggravated  by  all  the  means  she  had  used. 
After  a  careful  examination  into  this  case,  I:  could 
detect  no  proximate  cause  for  the  eruption  ;  the 
pulse  was  slow  (not  more  than  sixty)  and  slightly 
intermittent;  there  Was  dyspepsia  and  leuconrboea 
(yet  not  in  a  degree  to  lead  you  to  believe  in  the 
existence  of  uterine  disease,  which  by  Dr.  Gooch 
and  others  has  been  cited  as  a  cause  of  this  form 
of  urticaria) ;  the  bowels  and  catamenia  were  naftiral 
enough.  Under  these  circumstances  the  first  re¬ 
medies  used  were  of  a  general  nature^  directed  for 
the  removal  of  the  symptoms  I  have  detailed  ;  a 
tepid  b.ath  every  third  day  being  ordered  to 
ekjualize  the  cutaneous  circulation,  which  I  regarded 
as  the  system  most  implicated  in  the  production,  of 
the  rash.  She  continued  these  means  fora  month; 
and,  as  she  lived  some  distance  from  town,'  her 
visits  to  me  were  at  intervals  of  a  fortnight  or  three 
weeks.  There  was  little  change  in  the  urticaria  for 
the  first  and  second  visits,  though  a  slight  im¬ 
provement  was  visible  in  the  general  health.  She 
now  took,  by  my  direction,  four  grains  of  the 
iodide  of  potassium  twice  a  day,  for  a  month,  at  the 
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-end  of  which  |>eriod  the  eruptions  had  dirai- 
m'shed  in  number,  duration,  and  size.  The  model 
-was  taken  about  this  time,  so  that  you  see  its  po¬ 
sition  when  the  cure  was  half  accomplished.  On 
this  patient’s  first  application  the  wlieals  were 
larger  and,  perhaps,  twice  as  numerous — the  re¬ 
semblance  to  a  bite,  or  sting,  being  always  very 
complete,  the  central  wound  of  course  excepted. 
At  the  end  of  the  third  month  the  disease  seemetl 
stationary,  and  the  iodine  had  begun  to  manifest 
its  peculiar  action  on  the  system  5  a  coppery  taste 
in  the  mouth  and  a  spongy  state  of  the  gums  being 
evident,  as  though  mercury  had  been  administered  ; 
and  this,  notwithstanding  aromatics,  opiates^  and 

■  bitters  hud  latterly  been  given  iu  combination  with 
the-  remedy.  This  was  in  October,  three  months 

.'from  her  admission,  when  I  prescribed  four  drops 
i'-of  Fowler’s  solution  with  thirty  drops  of  the  liquor 
of  potash,  twice  a  day,  in  a  weak  infusion  of  senna 
or  rhubarb,  and  made  her  stay  in  town  to  use  the 
vapour-bath.  A  very  evident  change  for  the  better 
>  was  soon  manifested,  so  that  at  the  end  of  another 
month,  November  22nd,  she  had  been  free  from 
;  ber  long-standing  disease  for  nearly  three  weeks, 
-and  I  pronounced  her  ctired. 

I  omitted  to  mention  that  this  patient  used  warm 
•■creosote-water  as  a  lotion,  with  sorne  apparent  ad- 
Itvantage,  as  regards  assuaging  the  irritation  of  the 
nenaption,  which,  at  bedtime,  often  prvented  her 
'Ttpose. 

11  The  case  of  urticaria  iw&emm  exemplified  by  the 
oinodel,  to  which  I  point,  is  that  of  Benj.  JMardell, 
SBged  46,  who  was  admitted  on  the  lOth  of  last 
ilCtetoberr  1845  (No.  6,611),  after  having  suffered 
v«ix  months  from  the  eruption  you  there  see  repre- 
'iiteuted. 

fue^Hy  the  account  of  this  patient,  the  urticaria  ap¬ 
peared,  with  much  regularity,  about  eight  o’clock 
■;8aoh, evening,  and  took  its  departure  in  the  course 
the  night,  leaving  little  or  no  marks  in  the 
morning ;  it  was  accompanied  with  much  pain, 
s!  Innguor,  and  lassitude,  and  a  degree  of  tumefaction 
jvof  the  affected  parts,  which  impeded  motion ;  or 
iWheu  on  the  face  or  genitals,  as  was  often  the  case, 
^■occasioned  much  distortion  and  disfigurement. 
-With  the  exception  of  the  palms  of  the  hands  and 
-soles  of  the  feet,  every  part  of  the  surface  was 
:  visited  with  this  eruption  ;  yet  very  little  of  it  was 
to  he  setm  during  the  day;  a  spot  here  and  tliere, 
only.  Consequently  the  modeller  waited  upon  him 

■  at  his  residence,  26,  Glare-street,  Bethnal-green, 

,  -and  there  took  the  cast  before  you,  which  perfectly 

j-represents  the  disease.  The  account  Mardell  gave 

■  me  of  the  origin  of  this  monster  rash  was  not  satis- 
.  factory,  as  regards  the  mention  of  a  proximate 

cause;  he  had  lived  irregularly,  like  most 
working  men,  and  his  health  was  not  good, 
;  but  tliese  can  only  be  considered  predis¬ 
posing  circumstances.  In  his  pulse,  however, 
which  was  slow  and  irregular,  I  think  an  indication 
leading  to  the  true  origin  of  the  complaint  might 
be  traced  ;  on  putting  my  ear  to  his  cliest,  I  found 
I  could  hear  the  heart  much  beyond  the  region  it 
.  ought  to  occupy,  and  much  of  the  regular  tick-tack, 
if  I  may  so  term  it,  in  its  beat  was  absent — a  con¬ 
fused  murmur  now  and  then  supplying  its  place  ; 

'  I,  therefore,  surmised  there  was  enlargement  and 
dilatation  of  the  organ,  and,  consequently,  pre¬ 
scribed  a  chalybeate  joined  to  an  alkali  and  vege¬ 
table  bitter,  and  the  tepid  bath,  with  a  warm  lotion 
containing  diluted  nitric  acid  and  creosote  in  slen¬ 
der  proportions,  to  moderate  the  itching  of  the  sur¬ 
face,  whilst,  with  the  view  of  relieving  the  imme¬ 
diate  symptoms,  venesection  was  performed  to 
§vu|.  '■ 

By  the  end  of  the  first  week  this  treatment  had 
caused  some  amelioration,  so  that  the  same 
remedies  (excepting  the  bleeding,  of  course)  were 
continued  till  tlie  24th  of  October,  when  the  spots 

■  ■  were  reduced, from  the  size  you  see  them  to  that  of 

an  ordinary  gnat  bite.  The  sulphur  vapour  bath 
was  now  added  to  the  treatment,  to  be  used  twice 
'  a  week,  whilst  a  dose  or  two  of  calomel  and  the 
ordinary  black  draught  were  superadded  to  the 
internal  medicines ;  the  continued  improvement  of 
theeruption  and  general  health  was  progressive  under 
this  system,  and  no  material  change  was  made,  till 

■  on  the  7tb  of  November  he  present^  himself  cured, 
.  having  been  about  two  months  under  treatment. 


I  should  mention  that  the  diet  was  carefully  regu¬ 
lated,  and  all  excesses  and  stimulants  forbidden. 
This  patient  again  applied  about  a  fortnight  ago 
with  a  slight  relapse,  as  he  thinks,  from  a  return 
to  drinking  malt  liquor. 

A  repetition  of  the  medicines  and  sulphur  vapour 
baths  were  ordered  him,  and  I  may  probably  see 
him  next  week  again  free  from  his  urticaria ;  I  will 
then  once  more  take  an  opportunity  of  examining 
the  state  of  his  heart. 

The  subject  for  next  week,  gentlemen,  will  be 
Roseola. 
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PRACTICAL  REMARKS  ON  THE  EMPLOY¬ 
MENT  OF  IODINE,  AND  ON  THE  COM¬ 
PARATIVE  VALUE  OF  THE  LOCAL  AND 
GENERAL  TREATMENT  BY  lODURETTED 
PREPARATIONS. 

By  Dr.  LUGOL. 

Translated  for  the  Mrdioal  Times  by  AI.FIIED  MARK- 
tVICK,  Ksq.,  Surgeon  to  the  Western  German  Dis¬ 
pensary,  and  formerly  Exlerne  to  thu  Venereal  Hospital, 
Paris,  &c. 
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In  1832,  Dr.  Martin,  a  French  physician,  prac¬ 
tising  at  Calcutta,  had  the  idea  of  attempting  the 
radical  cure  of  hydrocele  by  injecting  into  the 
tunica  vaginalis  an  iodated  solution  instead  of 
weak  wine.  I  have  not  betore  me  the  memoir  in 
which  Dr.  Martin  published  his  observations,  there¬ 
fore  I  am  not  aware  whether  this  worthy  practi¬ 
tioner  alluded  to  my  works  as  the  source  from 
whence  he  derived  the  idea  of  injecting  a  solution 
of  iodine  into  the  tunica  vaginalis,  in  imitation  of 
the  injections  of  the  same  nature  which  I  had  had 
recourse  tosomeyears  before,  in  cases  of  cold  abscess 
and  fistulous  canals. 

However,  this  subslitution  has  never  appeared  to 
me  to  be  of  much  value.  The  diseases  for  which 
we  are  ignorant  of  a  remedy  are  still  so  numerous 
that  it  is  not  wise  in  us  to  seek  a  new  one  for  a 
disease  that  can  be  cured,  in  the  majority  of  cases, 
by  well  known  remedies  which  are  always  easily 
procured,  no  matter  how  we  may  be  circumstanced 
in  practice. 

This,  to  say  the  least  of  it,  useless  substitution, 
was  nothing  more  than — a  circumstance  to  be  re¬ 
membered — an  extension  given  to  one  of  my  modes 
of  administering  iodine ;  but  it  was  adopted  in 
Paris  with  an  eclat  it  did  not  by  any  means  deserve, 
and  in  the  midst  of  which  no  allusion  was  made  to 
Dr.  Martin,  whose  name  was  eclipsed  by  that  of  a, 
no  doubt,  very  learned  surgeon,  but  whose  memory, 
from  having  been  put  to  too  great  tests,  has  be¬ 
come  forgetful  of  the  labours  of  others. 

However,  experience  cannot  fail  to  do  justice  to 
these  iodine  injectioms.  They  possess  no  advantage 
over  the  vinous,  the  efficacy  of  which  is  attested 
by  the  best  practitioners  in  all  countries. 

The  injection  of  a  solution  of  iodine  into  the 
the  tunica  vaginalis,  which  has  not  even  the  merit 
of  novelty,  has,  nevertheless,  been  extolled  beyond 
measure.  After  having  represented  it  as  an  actual 
advancement,  as  a  more  certain  means  of  cure,  and 
subject  to  fewer  accidents  than  the  vinous  injection, 
-—a  fact  generally  contested— it  was  asserted  that 
this  local  application  of  iodine  ought  to  be  taken  as 
an  example.  It  is  now  described  as  a  new  channel 
open  to  investigators,  and,  consequently,  it  has 
been  proposed  to  inject  a  solution  of.iodine  into 
closed  cavities,  and  into  chronic  abcesses ;  and  it  is 
declared,  without  hesitation,  that  these  applications 
of  iodine  are  without  precedents,  or  rather  that 
they  have  very  naturally  arisen  from  Dr.  Martin  s 
proceeding,  but  not  a  word  is  said  about  my 
writing8,(a)  And  yet,  as  regards  all  these,  my  re- 

(a)  The  object  in  injecting  the  tunica  vaginalis 
is  to  produce  inflammation  of  its  internal  surface, 
by  which  its  vessels  become  so  modified  and  altered 
in  their  action  as  to  be  no  longer  capable  of  secreting 
too  great  a  quantity  of  fluid.  I  apprehend,  there¬ 
fore,  that  any  stimulating  liquid  calculated  to  bring 
about  this  result  would  be  applicable  to  these  casts. 
The  wine  diluted  with  water,  the  solutions  of  sul¬ 
phate  of  zinc,  of  alum,  of  nitrate  of  silver,  and  iodine. 
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seafcHerwere  tfiadje'^  severai  years  prions  4o'b11 
the  trials  of  this  description  which  have  been  con¬ 
ceived  by  their  so-called  inventors,  without  any 
very  great  d^it  of  trouble ;  for  during  the  last 
fifteen  yeafs,  and  upwards,  I  have  been  in  the  habit 
of  injecting  loduretted  water  into  purulent  cavities, 
after  the  pus  has  been  evacuated  by  a  puncture. 
They  speak  so  much  and  in  such  high  terms  of  this 
topical  application  of  iodine,  and  pretend  to  be  so 
totally  ignorant  of  my  works  on  this  subject,  that 
I  have  felt  myself  compelled  to  remind  you  of 
them  on  the  present  occasion ;  and  for  this  reason 
I  intend  to  make  you  acquainted  with  certain  do¬ 
cuments  which  will  leave  no  doubt  on  the  minds  of 
impartial  men  as  to  the  priority  I  claim,  not  so 
much  for  personal  motives,  as  for  the  purpose  of 
rejecting  the  exaggerations  that  are  uttered  at  the 
present  day  respecting  the  radical  efficacy  of  a  local 
treatment  in  diseases,  which,  from  their  nature,  are 
curable  by  no  local  treatment  whatever. 

I  will  extract  from  among  the  cases  I  have 
published  in  my  memoirs  that  which  relates  to  the 
injection  of  ioduretted  water  in  cold  abscesses  and 
in  fistulous  tracks,  In  order  to  make  the  local 
treatment  of  certain  symptoms  of  scrofula  under¬ 
stood  according  to  my  doctrine,  and  to  assign  to  it 
its  rank  and  importance  in  the  general  treatment 
of  scrofulous  diseases. 

Eloi  Macaire,  aged  22,  presenting  numerous  and 
different  symptoms  of  scrofula,  had  a  fluctuating 
tumour  larger  than  the  fist,  above  the  external 
extremity  of  the  right  clavicle,  which  passetl  lie- 
neath  this  bone  to  project  in  front  of  the  chest. 
The  communication  between  the  two  abscesses 
was  easily  detected  by  aftemate  pressure  upon 
them.  On  the  12th  Ma'y,  1830,  the  subclaVictilar 
abscess  was  puuctui'efi,  and  a  pliit  of  pus,  qV  hither 
of  softened  tubercular  matter,  easily  recognised  by 
its  purulent  and  caseous  appearance,  became  dfs- 
charged.  After  the  puncture,  which  emptied  both 
tumours  at  once,  1  injected  into  the  cyst  art  iodu¬ 
retted  solution,  and  allowed  it  to  remain  for  several 
minutes.  The  injection  was  repeated  nti  the  fql- 
lowing  days  in  the  same  manner.  This  patient  hkd 
likewise  several  ulcers,  which  were  dressed' with 
the  ioduretted  ointraent('ahd;  prdefe'd  the 

ioduretted  water  internally,  afiid  tltrca  aulpbur 
baths  a  week. 

Fifteen  days  of  this  treatment  ,had  tbd  de¬ 
sirable  effect  on  the' prdgr^s^  rtf  thfr)Jiseulb; ;  Hie 
sides  of  the  abscess  becaihq'ydhefdB^' ahdiiave'irtn- 
tinued  so  ever  sinc'^;''Thy’ft^tfrettdd  treatment 
was,  nevertheless,  persevered' iii’tbryd’^eralmpnths, 
as  this  abscess  was  only  rtfife  of  tlie  rinmerotis  forms 
of  scrofula  with  which'^llldi  Macaire  ■fiad  b|:en 
affected  since  his  Infancy.  '  '  ( 

Auguste  Dubois,  aged  18,  entered  fhin  Hospital 
St.  Louis  on  the  24th  of  August,  1830.  Eight  days 
afterwards  the  following  observations  were  made  re¬ 
lative  to  the  injection  of  ioduretted-watert—  A  bard 
nodulated  tumour  occupied  the  whole  of  the  right 
cervical  region,  unaccompanied  by  any  change  in 
the  colour  of  the  skin,  or  local  heat,  and  producing 
a  very  painful  compression  on  the  sabjacent  parts, 
which  it  pushed  on  one  side,  although,  it  still  oc¬ 
casioned  an  external  projection  as  lairge  ns  two 
fists ;  the  head  was  thrown  on  the  left  shoulder, 
and  the  skin  being  forcibly  stretched,  did  not  yield 
to  pressure,  which  however  occasioned  but  little 
pain ;  the  oesophagus  and  trachea  were^  also 
pressed  upon,  and  deglutition  and  respjratlrtn  in 
consequence  impeded,  so  that  the  patieiit  could 
swallow  nothing  but  thickened  fluids. 

September,  1830.  — Tumour  puqctured  where 
the  skin  was  thinnest ;  escape  of  a  quart  of  pus 
mixed  with  shreds  of  albuminous  matter.  Injection 
of  ah  ioduretted  solution  into  the  emptied  cyst. 

and  the  solid  nitrate  itself,  that  have  been  hi¬ 
therto  used  for  this  purpose,  act  in  the  same  manner 
as  urine  or  bUe,  fpr  instance,  do  when  they  come  in 
contact  with  the  peritoneum,  viz.,  as  irritants; 
therefore,  and  more  particularly  as  the  iodine  has 
not,  in  my  opinion,  any  advantages  over  thepthers 
in  this  respect,  we  need  not  restrict  ourselves  to  it. 
The  sulphate  of  zinc  solution,  when  of  proper 
strength,  will  answer  every  purpose,  and  has  one 
great  advantage  in  its  favour,  viz.,  cheapness.— 
Tkans. 
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Immediately  after  the  puncture,  the  symptoms 
produced  by  the  compression  disappeared,  and  the 
patient  could  swallow  and  breathe  with  facility. 

On  Sei)tember  20  the  upper  part  of  the  puru¬ 
lent  cavity  was  cicatrized.  It  was  necessary,  how¬ 
ever,  to  open  an  abscess  that  had  formed  in  a  ciil 
de  sac  of  it,  and  from  the  dependent  part  of  which 
the  pus  could  not  escape.  The  cure  was  accom¬ 
plished  on  the  9th  of  December  following. 

In  the  month  of  September,  1830, 1  was  sent  for 
to  a  tradesman,  aged  30,  who  had  been  confined  to 
his  bed  for  nine  months.  He  was  emaciated,  his 
complexion  straw-coloured,  and  his  countenance 
expressive  of  despair,  which  those  who  waited  upon 
him  appeared  to  share  in.  I  discovered  four  fis- 
tulae  on  the  upper  posterior  and  outer  part  of  the 
thigh.  They  were  deep,  but  I  could  not  ascertain 
to  what  extent  with  the  ordinary  probe,  as  the 
sight  of  an  instrument  made  the  patient  tremble 
ever  since  it  had  been  proposed  to  divide  these 
fistulous  tracks,  which  he  had  absolutely  re¬ 
fused  to  submit  to,  notwithstanding  the  operation 
had  been  suggested  by  one  of  our  most  skilful 
operators.  I  contented  myself  with  exploring  their 
depth  hy  means  of  ioduretted  injections,  w’hieh 
penetrated  deeply  into  the  soft  parts  after  passing 
through  numerous  sinuosities.  This  local  and  in¬ 
vestigating  treatment  was  continued,  together  with 
the  ioduretted  water  and  baths.  At  the  expiration 
of  six  weeks  of  this  treatment  the  patient  was  able 
to  go  and  take  the  shower  and  ioduretted  baths  at 
Tivoli.  He  returned  to  his  occupation  at  the  end 
of  four  months,  and  was  restored  at  the  expiration 
of  the  sixth.  In  this  case  the  ioduretted  injections 
were  continued  during  nearly  the  whole  of  the 
treatment. 

Louis  Guillaud,  aged  nineteen,  entered  the  hos¬ 
pital  on  the  18th  of  February,  1830,  with  a  chronic 
abscess  on  the  right  external  iliac  region,  and  com¬ 
plaining  of  pain  on  the  slightest  motion  of  the  hip- 
joint.  A  month  afterwards  I  punctured  this  ab¬ 
scess,  and  a  quart  of  pus  escaped.  Ioduretted 
water  was  afterwards  injected  into  the  cavity,  and 
the  outside  of  it  rubbed  with  the  iodide  of  mer¬ 
cury  ointment.  A  chronic  abscess  which  the 
patient  had  had  since  the  month  of  September, 
1829,  on  the  inner  sideof  the  npperthirdof  thethigh, 
had  been  opened  at  the  Hotel  Dieu,  and  had  re¬ 
mained  fistulous  ever  since,  an  enormous  quantity 
of  pi'.s  being  discharged  through  the  fistulous  open¬ 
ing  whenever  the  limb  was  moved.  Two  dressings 
would  not  have  been  sufficient,  therefore  I  ordered 
the  ioduretted  water  to  be  injected  thrice  daily, 
and  the  iodide  of  mercury  ointment  to  be  rubbed 
into  the  outside  of  the  cyst.  On  the  10th  of  April 
there  was  no  more  discharge  from  the  latter  abscess; 
the  fistula  was  dried  up.  The  second  fistula, 
which  resulted  from  the  puncture  that  had  been 
made  in  the  large  abscess  in  the  hip,  was  healed  at 
the  end  of  the  same  month. 

Louis  Momon,  aged  eighteen,  had  a  spontaneous 
luxation  of  the  right  femur,  accompanied  by  two 
chronic  abscesses,  through  the  fistulous  orifice  of 
one  of  which  fourteen  fragments  of  the  femur  had 
made  their  escape.  This  patient  was  treated  by  the 
injection  of  iodine  water  into  the  purulent  cavities. 
At  the  period  when  this  case  was  recorded  (June, 
1828)  I  employed  only  iodine  solutions,  as  I  had 
not  at  that  time  discovered  the  formula  for  the 
ioduretted  ones. 

In  my  third  memoir  I  have  related  several  cases 
in  which  I  have  employed  the  ioduretted  solution 
injections  in  cases  of  chronic  absce.ss  and  fistulous 
tracks ;  and,  after  having  recited  these  facts,  I  have 
recommended  the  general  employment  of  these  in- 
jectionsin  all  similar  cases.  The  remarks  made 
are  as  follows  : — “  I  constantly  order  these  spacious 
cysts,  or  chronic  abscesses  as  they  are  called,  to  be 
punctured ;  and  when  the  tubercular  matter  has 
been  evacuated,  I  have  them  filled  with  an  iodu¬ 
retted  solution,  two  or  three  times  at  each  dressing. 
After  these  injections,  which  it  is  evident  are  ana¬ 
logous  to  the  injection  of  wine  into  the  tunica  va¬ 
ginalis,  the  external  parietes  of  the  cyst  are  rub¬ 
bed  with  either  the  ioduretted  or  the  iodide  of 
mercury  ointment,  and  then  covered  with  an  iodu¬ 
retted  poultice  as  hot  as  the  patient  can  bear  it. 
Guillaud,  Cheron,  Durent,  &c.,  were  dressed  in  this 
manner.’' — (Third  Memoir,  p.  196.) 


Thus  nothing  is  more  clearly  proved  than  that 
my  «)bservations  were  made  prior  to  those  that  have 
been  in  course  of  publication  for  some  time  past, 
relative  to  the  efficacy  of  iodine  water  injections 
in  cases  of  chronic  abscess;  and  you  have  just 
seen  that  after  I  changed  the  iodine  solution  for  an 
ioduretted  one,  in  consequence  of  the  progress  I 
had  made  in  my  investigations,  I  daily  employed 
the  latter  as  an  injection  for  cysts  and  fistulous 
tracks. 

I  have  made  several  other  applications  of  this 
solution  ;  for  instance,  I  make  use  of  it  as  a  cclly- 
rium  in  cases  of  scrofulous  ophthalmia,  for  bathing 
the  eyes,  and  for  injecting  behind  the  lids  by 
means  of  a  small  syringe. — (Third  Memoir,  pp. 
37  et  seq.,  Cases  5  and  6.)  I  likewise  send  a 
gentle  current  of  the  same  solution  upon  the  in¬ 
ternal  angles  of  the  eyes,  in  order  to  excite  in  the 
lachrymal  passages  a  degree  of  tonicity  which  cor¬ 
rects  that  state  of  atony  and  congestion  so  com¬ 
mon  in  scrofulous  subjects.  I  employ  it  also  as  a 
local  bath  in  cases  of  coryza  and  ozaena,  in  which 
the  patients  sniff  up  the  ioduretted  water  several 
times  in  the  space  of  a  few  minutes.  The  manu- 
luvia,  the  brachiluvia,  the  pediluvia,  &c.  &c.,  and 
all  local  baths  of  every  description,  were  formed 
in  the  same  manner. 

In  my  Third  Memoir  (p.  18G),I  have  given  a  re¬ 
ceipt  for  an  ioduretted  solution  iov  external  use,  in 
order  to  replace  thq  iodine  solution  contained  in  the 
first.  But,  in  consequence  of  the  number  of  injec¬ 
tions  and  iodine  lotions  required  by  our  patients  in 
the  hospital,  we  no  longer  carefully  weigh  the  pro¬ 
portions  of  iodine  and  iodide  of  potassium,  but 
compose  extemporaneously  the  ioduretted  water,  by 
pouring  a  sufficient  quantity  of  the  rubifacient 
ioduretted  solution  (a)  into  some  water,  so  as 
to  give  it  the  colour  of  new  mahogany.  It  is  easy 
to  judge  of  the  quantity  by  the  eye,  and  its  employ¬ 
ment  is  not  attended  with  the  same  danger  as  when 
iodine  is  administered  internally.  The  ioduretted 
water,  composed  in  this  manner  at  the  bedside  of 
the  patient,  serves  for  collyria,  lotions,  and  injec¬ 
tions,  by  means  of  which  the  local  condition  of  the 
afifected  parts  may  be  greatly  improved. 

All  these  local  applications  of  iodine  have  been 
used  in  my  wards  at  the  Hospital  St.  Louis  since 
the  end  of  the  year  1829,  and  are  employed  daily 
in  numerous  cases.  Of  this  everyone  is  aware,  not 
excepting  even  those  who  entertain  the  learned 
societies  and  the  medical  press  with  some  of  them, 
as  so  many  trials  the  results  of  their  own  imagina¬ 
tions. 

Had  it  been  necessary  for  me  to  claim  merely  an 
indisputable  priority,  I  should  not  have  interrupted 
the  silence;  but  I  had  another  intention  of  far 
greater  importance  than  a  personal  satisfaction. 

I  was  desirous  more  particularly  of  pointing  out  the 
unfortunate  tendency  of  these  unintelligible  and 
retrograde  imitations,  which,  by  showing  a  degree 
of  ignorance  of  the  true  therapeutic  properties  of 
iodine,  lead  one  to  consider  the  drug  and  its  pre¬ 
parations  only  as  topical  applications  preferable  to 
those  at  present  employed. 

Iodine  is  substituted  for  wine  ;  and  this  substi¬ 
tution  is  extolled  as  a  very  valuable  discovery,  as  a 
new  mode  of  applying  iodine,  and  as  a  stepping- 
stone  to  several  other  applications  with  which  thera¬ 
peutics  are  about  to  be  enriched.  But  you  have  just 
seen  that  all  these  pretended  new  applications  were 
made  known  more  than  sixteen  years  ago,  and  that 
all  those  which  people  pretend  to  foretel  have  been 
formally  recommended,  and  formulae  given  for 
them  in  the  three  memoirs  I  published  in  the  years 
1829, 1830,  and  1831,  on  the  employment  of  iodine 
in  scrofulous  diseases. 

Nevertheless,  these  iodine  injections,  as  also 
several  other  ioduretted  preparations  which  are  em¬ 
ployed  in  the  local  treatment,  and  which  I  will  not 
rnention  in  this  place, — all  these  topical  applica¬ 
tions,  either  together  or  separately,  ought  to  have 
but  a  secondary  place  in  the  ioduretted  treatment. 
This  consists  principally  in  the  internal  exhibition 
of  iodine  by  means  of  the  ioduretted  water  and 
baths;  it  alone^  is  the  radical  treatment,  and  its 
power  is  but  slightly  increased  by  the  addition  of 


(a)  Its  composition  is  as  follows R.Iodini  §88. 
Potass,  iodidi,  §j.  Aq.  distillatac,  §vj. — ^Trans. 


the  local  treatment, — an  addition  which  is  not  ab¬ 
solutely  necessary,  inasmuch  as  we  have  cured 
.scrofulous  diseases  without  even  touching  the  pa¬ 
tients,  who  dressed  their  wounds  themselves  with 
dry  charpie,  over  which  was  spread  a  thin  layer  of 
ioduretted  ointment  to  prevent  it  from  adhering  too 
much  to  the  soft  parts. 

You  have  perceived  from  the  extracts  from  the 
cases  of  Dubois,  Macaire  and  Guillaud,  that  scro¬ 
fulous  cysts  had  healed  in  a  short  time  after  being 
injected  with  ioduretted  water.  Why  did  1  not 
publish  the  particular  history  of  the  rapid 
cure  of  these  cysts  ?  Because  the  patients 
were  not  cured ;  for  although  adhesion  had 
taken  place  between  the  parietes  of  the 
cysts,  the  other  concomitant  signs  remained.  I 
should  then  have  been  strangely  deceived  if  I  had 
considered  as  cured  patients  in  whom  only  one  of 
the  numerous  signs  of  the  constitutional  disease 
with  which  they  were  afltected  had  been  made  to 
disappear.  These  patients  in  reality  were  not 
better  cured  than  a  person,  having  several  caries 
would  be,  on  being  cured  of  one  of  them  after  un¬ 
dergoing  a  few  weeks’  treatment. 

The  local  means,  whatever  they  may  be,  all  be¬ 
long  to  the  method,  and  are  valuable  only  by  their 
timely  employment  in  the  application  of  this 
method  to  the  difiPerent  forms  of  the  scrofulous 
disease.  By  separating  them  from  this  method, 
and  representing  them  as  particular  modes  of  cure, 
we  deceive  ourselves  and  overlook  in  a  measure 
the  tubercular  diathesis,  without  a  thorough  know¬ 
ledge  of  which,  we  can  only  blindly  undertake  the 
treatment  of  the  diseases  which  arise  from  it. 

I  hardly  know  how  to  express  my  surprise  when 
I  see  it  stated  that  chronic  abscesses  have  been 
cured  by  one  month’s  ioduretted  treatment.  I 
place  all  these  particular  cases  in  one  category,  ami 
formally  declare  them  to  be  impossible,  in  this 
sense — that  if  the  abscesses  are  cured,  the  patients 
are  not.  I  again  repeat  that  the  local  is  but  an 
auxiliary  to  the  internal  treatment ;  the  difference 
between  the  two  being  such  that  the  most  serious 
scrofulous  diseases  may  be  cured  without  any  local 
treatment,  while  this,  even  when  of  a  special  and 
well-directed  character,  can  produce  only  a  slight 
amelioration,  and  that  but  for  a  short  time. 

Those  practitioners  who  so  highly  extol  the  effi¬ 
cacy  of  idoated  topical  applications  are  influenced 
by  a  spirit  of  localization  which  cannot  be  too 
much  condemned  in  medicine ;  their  observations 
are  so  many  erroneous  cases  which  they  spread 
over  the  field  of  science,  and  which  are  followed 
by  the  most  unfortunate  results  in  medical  practice. 

All  scrofulous  subjects  who  have  been  treated  by 
local  means  are  as  scrofulous  after  they  have  under¬ 
gone  the  local  treatment  as  they  were  before,  no 
matter  what  the  immediate  results  may  have  been ; 
their  complexion  has  not  changed;  they  have 
retained  the  same  predisposition ;  and  we  are 
not  long  in  having  proof  of  it  by  the 
appearance  of  some  other  sign  of  the  scro¬ 
fulous  cachexy.  The  practice  of  medicine 
abounds  but  too  much  in  proofs  of  what  I  state ; 
practitioners  daily  witness  the  occurrence  of  re¬ 
lapses  in  cases  where  cures  have  been  obtained  by 
local  means,  among  which  amputation  unfortu¬ 
nately  stands  prominent,  in  consequence  of  the 
vast  number  of  instances  in  which  it  is  had  re¬ 
course  to.  The  illusion  in  this  respect  is  so  great 
t  hat  the  discretion  which  almost  every  surgeon  ac¬ 
quires  by  experience,  and  in  consequence  of  which 
he  becomes  much  more  temperate  in  operating  as 
he  proceeds  in  his  career,  is  not  taken  into  account. 

The  patients,  as  we  stated  just  now,  retain  the 
same  complexion  they  had  at  first,  although  they 
appear  to  have  been  cured  by  local  treatment; 
the  fact  is,  this  complexion  can  be  altered  only  by 
a  proper  internal  treatment,  which  must  be  per¬ 
severed  in  for  some  time.  As  regards  scrofulous 
diseases,  I  have  laid  down  the  mode  of  treating 
them  by  ioduretted  preparations.  By  the  aid  of 
this  method  iodine  may,  I  think,  be  administered 
with  as  much  facility  as  any  other  remedy.  But 
the  manner  in  which  this  substance  is  generally 
prescribed  in  the  present  day  is  so  opposed  to  the 
recommendations  I  have  given  that  there  exists 
the  greatest  confusion  as  regards  its  employment ; 
it  is  given,  much  to  the  injury  of  the  patients,  in 
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incredible  doses,  and  this  abuse  of  a  valuable  re¬ 
medy  causes  in  medicine  an  actual  disorder,  in  the 
midst  of  which  practitioners  know  not  which 
guide  to  follow,  or  to  what  rules  to  restrict  them¬ 
selves.  (a) 


HOSPITAL  REPORTS. 

MEDICAL  TIMES  PRIZE  REPORTS. 

THIRD  SERIKS. 

Reported  by  WILLIAM  ANDERSON,  Esq.,  Student  at  St. 

George’s  Hospital. 

MEDICAL  CASES. 

SUBJECT  —  DELIRIUM  TREMENS. 

(Continued  from  p.  433.) 

Case  1. — Delirium  Tremens. — Ann  Jones, 
aged  40,  dressmaker. 

Admitted  May  20,  1845.  Under  Dr.  Nairne. 

Pulse  108;  skin  hot  and  moist;  bowels  open; 
tongue  white  and  moist ;  urine  scanty  and  high- 
coloured  ;  countenance  flushed,  and  expressive  of 
great  excitement;  manner  hurried;  she  is  con¬ 
stantly  pulling  the  bedclothes  about  and  trying  to 
get  out  of  bed  ;  she  is  sensible  and  answers  ques¬ 
tions,  but  in  an  abrupt  manner,  and  immediately 
afterwards  talks  about  other  subjects;  she  has  also 
tremors  of  the  limbs. 

Her  friends  state  that  from  embarrassed  circum¬ 
stances,  she  fell  into  a  desponding  state  and  took 
to  drinking.  On  the  15th  she  became  much  ex¬ 
cited  and  could  get  no  rest  at  night,  and  this  con¬ 
tinued  until  the  day  before  her  admission,  when  the 
attack  came  oh. 

Morphise  acet.gr.  ss. ;  spir.  aether,  s.c.  3  ss-  j 
spir.  lavandulae  c.  3uj  mist,  pamphoroe  Su'ss. ; 
2udis  horis  si  non  dormlat.  To  have  a  mutton 
chop  and  strong  beef-tea. 

21.  Has  had  no  sleep;  is  still  greatly  excited 
and  trying  to  get  out  of  bed ;  fancies  she  sees 
different  objects  which  frighten  her;  manner  still 
hurried,  but  she  does  not  appear  to  be  quite  so 
violent ;  bowels  open  ;  tongue  white.  To  have 
some  bottled  stout. 

Tinct.  opii  m.  xl. ;  Aq.  menthae  pip.  §j9s. ; 
2ndis  horis  si  non  dorm. 

Eight  p.m.  Has  just  had  a  violent  epileptic  fit, 
which  lasted  only  a  few  minutes,  and  she  then  slept 
for  about  an  hour;  after  which  she  became  calmer, 
and  slept  at  intervals  througbout  the  night.  She 
took  the  last  dose  of  opium  at  7  p.m.,  so  that  she 
had  taken  3  before  she  had  any  sleep. 

22.  Much  better;  tongue  white;  pulse  96  ;  skin 
very  hot  and  perspiring;  sweated  much  in  the 
night ;  manner  not  quite  so  hurried  ;  answers 
questions  rationally ;  has  twitchings  of  the  muscles 
as  if  startled;  is  very  thirsty;  bowels  not  open. 
To  have  strong  beef-tea. 

R.  Tinct.  opii  m.  xxx. ;  spir.  sether  s.  c. ;  spir. 

(a)  Some  short  time  since,  M.  Berard  related  t® 
the  Societe  de  Chirurgie  a  case  of  hydrops-articuli, 
or  hydarthrus,  arising  apparently  from  disease  of 
the  cartilages,  where  he  had  effected  a  cure  (after 
various  other  remedies,  both  local  and  general,  had 
failed)  by  means  of  an  ioduretted  solution,  com¬ 
posed  of  iodine  5  parts,  iodide  of  potassium  5 
parts,  alcohol  50  parts,  and  water  100  parts,  in¬ 
jected  into  the  cavity  of  the  joint,  its  fluid  con¬ 
tents  having  been  previously  removed  by  a  trocar 
introduced  in  an  oblique  direction.  A  good  deal  of 
reaction  followed  the  operation,  and  the  knee  be¬ 
came  still  more  increased  in  size ;  it  gradually, 
however,  diminished  to  a  certain  extent,  and  then 
remained  stationary.  On  the  24th  day  after  the 
injection,  M.  Berard  made  a  second  puncture, 
which  gave  exit  to  a  reddish-coloured  serosity, 
smelling  strongly  of  iodine,  and  containing  numer¬ 
ous  bodies  resembling  split  rice.  A  second  injection 
was  then  administered,  and  the  punctured  wound 
closed,  as  in  the  first  instance,  with  a  piece  of 
diachylon  plaster,  and  covered  with  a  bandage 
dipped  in  cold  water.  As  no  tumefaction  or 
fresh  accumulation  of  fluid  had  taken  place  at  the 
end  of  a  fortnight,  the  joint  was  placed  in  a  dex¬ 
trine  bandage,  and  retained  there  for  about  three 
weeks,  at  the  end  of  which  time  the  patient  was 
able  to  leave  the  hospital. — Trans. 


lavardulm  C.  aa.  m.  xxx, ;  mist,  camphorse  3  xiss. 
ter  die. 

23.  Slept  well ;  tongue  cleaner ;  pulse  88,  quiet ; 
manner  still  quick,  but  she  is  not  so  startled;  is 
still  heavy ;  has  less  perspiration ;  bowels  open. 

24.  Tongue  white ;  bowels  not  open ;  slept  at 
intervals  through  the  night ;  complains  of  giddi¬ 
ness  and  swimming  before  the  eyes;  is  more 
startled;  perspires  much,  and  complains  of  head¬ 
ache. 

25.  Tongue  clean ;  slept  pretty  well,  and  is  less 
agitated. 

Rep.  mist,  bis  in  die. 

27.  Still  complains  of  drowsiness  ;  had  a  return 
of  tremor  last  night,  and  was  obliged  to  have  some 
brandy ;  still  rather  delirious ;  slept  pretty  well ; 
dreamed  much;  tongue  white;  bowels  open. 
Spir.  vin.  gal.  §ij. 

29.  Complains  of  headache ;  tongue  white ; 
bowels  open.  Rep.  mist.  O.  N.  tantum. 

31.  More  agitated;  still  has  headache;  sleeps 
pretty  w'cll ;  dreains  much ;  bowels  very  open  ; 
tongue  clean. 

June  3.  Still  much  agitated,  and  dreams  much; 
has  starting  of  limbs  at  night ;  tongue  still  white ; 
bowels  open.  Omit.  spir.  vin.  gal. 

Rep.  Haust.  O.  N.  c.  tinct.  opii  m.  xl. 

Rep.  Haust.  O.  M.  c.  tinct.  opii  m.  xx. 

5.  Looks  better ;  has  less  appetite ;  is  still  rest¬ 
less  at  night ;  bowels  open ;  tongue  white. 

Rep.  Haust.  O.  N. 

R.  Mist,  camphorae,  3x1  tinct.  hyoscyami,  «j. 
xxx.;  spir.  setheris  nit.  3j  ;  spir.  aether,  s.c., 
m.  XX.,  bis.  die ;  haust.  sennae,  ^jss.  eras  mane. 

7.  Sleeps  better;  has  less  starting;  tongue 
cleaner. 

10.  Tongue  still  rather  white,  but  she  is  less 
nervous,  and  sleeps  well. 

11.  Left  cured. 

Case  2. — David  Davis,  aged  35,  hair-dresser. 
Admitted  June  18,  1845.  Under  Dr.  Nairne. 

Skin  cold  and  clammy;  pulse  96,  soft  and 
compressible ;  tongue  coated  in  centre,  red  at 
tip  and  edges ;  eyes  siilfused ;  bowels  open ; 
urine  free;  superficial  veins  of  face  very  turgid ;  he 
talks  incessantly,  and  answers  questions  correctly, 
but  immediately  wanders  to  other  subjects;  he  puts 
out  his  tongue  almost  before  he  is  asked  to  do  so; 
there  are  great  quickness  of  manner  and  twitchings 
of  the  muscles  ;  he  has  no  tremors ;  he  has  had  no 
sleep  for  three  nights ;  there  is  no  picking  of  the 
bedclothes,  and  he  lies  pretty  quietly  in  bed ;  he 
is  a  hard  drinker,  gin  being  his  principal  beverage ; 
he  has  had  two  previous  attacks  of  the  same  kind, 
one  four  years  and  the  other  only  six  weeks  ago  ; 
he  has  complained’  of  pain  in  the  loins  for  some 
years,  and  the  legs  have  been  cedematous  for  the 
last  six  weeks,  but  are  not  much  so  at  present; 
abdomen  somewhat  swollen  and  contains  fluid ; 
skin  of  a  yellow  colour. 

Seven  p.m.  Had  an  epileptic  fit,  accompanied 
with  strabismus,  his  evacuations  passing  under 
him  ;  the  fit  lasted  ten  minutes ;  afterwards  he  was 
more  delirious,  very  irritable,  and  began  picking 
the  bedclothes. 

Ten  p.m.  R.  morphise  acet.  gr.  ss. ;  spir.  sether. 
nit.,  3j-  statim;  haust.  sennse,  §jss.  o.  m. 

19.  Fell  asleep  about  an  hour  after  taking  the 
morphise,  and  slept  till  four  a.m.,  but  not  soundly; 
is  more  composed  this  morning ;  manner  less 
hurried  ;  eyes  less  sufifused ;  talks  less ;  no  picking 
of  the  bedclothes ;  is  perfectly  sensible ;  pulse 
96 ;  bowels  well  opened ;  urine  small  in  quantity 
and  high-coloured ;  perspires  much.  Spir.  Ge- 
nevse,  §vj. 

Rep.  haust.  nocte  et  mane. 

20.  Very  delirious  in  the  night;  running  about 
the  ward,  and  trying  to  jump  out  of  window ;  has 
vomited  some  green  matter ;  is  quieter  this  morning; 
eyes  more  ferrety;  more  agitated;  talks  more; 
fancies  he  is  at  work ;  has  more  twitching  of  the 
muscles,  and  is  continually  getting  out  of  bed ; 
he  sweated  much  in  the  night ;  pulse  88,  very  full 
and  soft ;  tongue  cleaner  ;  urine  very  thick, 
depositing  a  pink  sediment;  there  is  no  albumen 
in  it. 

One  p.m.  R.  Tinct.  opii  m.  xxx ;  spir.  ether, 
S.C.,  m.  xxx ;  mist,  camphorse,  3  xi.  statim  et 
6tis  horis.  Mutton  chop  and  bottle  of  stout. 


Half- past  11  p.m.  Became  furiously  delirious; 
trying  to  bite  the  nurse,  and  getting  out  of  bed  ; 
fancying  the  house  was  on  fire.  Strait-waistcoat 
obliged  to  be  put  on. 

21.  Had  no  sleep;  delirium  continues,  but  he  is 
more  exhausted  ;  constantly  talking,  and  swearing 
at  the  nurse;  has  made  no  water  since  6  p.m.  last 
night;  catheter  passed,  and  about  ^iij.  of  thick 
urine  drawn  off;  perspires  profusely;  bowels  not 
open ;  abdomen  hard  and  tympanitic ;  sordes  on 
teeth  and  lips ;  pulse  120,  quick  and  soft ;  tongue 
still  loaded,  moist ;  urine  contains  a  little  albumen; 
does  not  take  his  chop.  Two  bottles  of  stout; 
spir.  vin.  gall.  §iv.  R.  Pil.  colocynth  c  hyoscyamo, 
gr.  X.  statim. 

22.  Had  a  sleepless  night ;  was  very  restless,  and 
furiously  delirious  at  intervals;  countenance  pale 
and  haggard ;  more  sordes  on  teeth  and  lips  ;  has  a 
slight  cough;  breathing  hurried;  sweats  profusely; 
tongue  red  and  dry  ;  pulse  131,  fuller;  abdomen 
softer;  bowels  well  open;  very  small  quantity  of 
urine  drawn  off;  there  is  a  great  prostration 
strength.  Aug.  spir.  vin.  gal.  ad  §viij. 

R.  Spir.  sether.  s.  c.,  m.  xx. ;  camphorse  gr.  v. ; 
Mist,  acacise  3  6-1  t'Rct.  opii  3j.;  aq.  pimeutse 
3  ix.  post  hor.  ij.  et  rep.  vesp.  To  have  an  egg. 
Omit.  alia. 

Seven  p.m.  Had  two  epileptic  fits  following 
closely ;  each  lasted  ten  minutes ;  he  then  became 
comatose,  and  remained  so  till  ten  p.m.,  when  he 
threw  up  some  blood  from  the  mouth, and  died  in¬ 
stantly. 

Sectio  Cadaveris. 

Thorax. — Old  and  very  extensive  adhesions, 
uniting  the  right  lung  to  the  sides  of  the  chest ;  the 
lung  itself  was  throughout  its  whole  extent  loaded 
with  large  quantities  of  red  frothy  serum,  except  at 
the  back  part  of  the  lower  lobe,  where  the  struc¬ 
ture  was  condensed  by  red  hepatization,  and  soft  in 
texture.  The  left  lung  was  also  loaded  towards  the 
back  part  with  red  frothy  serum,  which  came  out 
in  large  quantities  when  the  parts  were  cut.  In 
both  upper  lobes  there  were  on  the  surfaces  of  the 
lungs  depressions  with  puckered  edges,  where  the 
tissue  of  the  lung  was  condensed,  and  contained 
several  tubercular  deposits.  No  tubercular  matter 
was  found  elsewhere.  The  heart  was  pale  in  colour 
and  soft  in  texture ;  all  its  cavities  were  dilated,  but 
without  any  hypertrophy  of  its  walls.  Both  the 
aortic  and  mitral  valves  were  slightly  thickened  and 
somewhat  contracted.  The  other  valves  were 
healthy.  The  blood  contained  in  the  cavities  of  the 
heart  was  fluid  and  very  thin.  A  few  patches  of 
erythema  existed  at  the  root  of  the  aorta. 

Abdomen. — The  peritoneal  cavity  contained  a 
small  quantity  of  dark-coloured  serum.  The  liver 
was  of  a  fawn  colour  throughout  its  whole  extent; 
its  margins  were  rounded,  and  its  surface  presented 
a  well-marked  granular  appearance ;  when  cut 
into,  the  structure  of  the  organ  presented  a  varie¬ 
gated  appearance  from  the  condensation  of  the 
cellular  tissue,  which  in  several  places  had  separated 
the  acini  and  compressed  them.  Both  kidneys 
were  large  and  congested  on  their  surfaces  and 
lobules’;  the  capsules  peeled  off"  easily,  and  their 
surfaces  presented  in  several  places  slight  depres¬ 
sions,  as  if  the  cortical  structure  had  disappeared ; 
in  the  other  parts  the  surfaces  were  perfectly 
smooth.  Other  viscera  healthy. 

Cranium. — The  d  ura  mater  was  more  than  usually 
adherent  to  the  calvarium.  The  subarachnoid 
cellular  tissue  and  pia  mater  were  filled  with  large 
quantities  of  clear  fluid.  The  cineritious  substance 
was  pale,  and  the  white  matter  presented  slight 
venous  congestion.  The  ventricles  were  not  en¬ 
larged,  and  the  structure  of  the  brain  appeared  to 
be  perfectly  healthy. 

Remarks. 

Delirium  tremens  is  unfortunately  not  at  all 
uncommon,  but  at  the  same  time  it  is  neces¬ 
sary  to  be  careful  and  prompt  in  our  diagnosis,  for 
there  is  a  disease  with  which  it  is  sometimes  con¬ 
founded,  and  to  which  in  some  points  it  certainly 
bears  a  strong  resemblance :  I  allude  to  inflam-  • 
mation  of  the  brain  and  its  membranes ;  in  this 
case  the  most  active  antiphlogistic  treatment  must 
be  at  once  employed  ;  but  in  delirium  tremens  this 
plan  would  only  aggravate  the  disease  and  bring 
it  speedily  to  a  fatal  termination. 
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Thi*  dintase  i»  well  illustrated  in  ca3<;s  (1  and  2). 
—Ann  James  was  admitted  with  all  the  usnal 
symptoms  of  delirium  tremens ;  counteuuiiCfi 
flushed  and  bearing  an  excited  expression  ;  couJd 
answer  questions  correctly,  but  immediately 
wandered  to  other  subjects ;  sbe  had  tremors,  arid 
■WHS  continually  picking  the  bedclothes  ;  hhr  man¬ 
ner  was  hurried.  Now,  these  are  the  common 
symptoms  in  most  cases  of  tliis  kind.  Tlicfc  are, 
however,  one  or  two  points  which  mark  the  differ¬ 
ence  between  this  disease  and  inflammation  of  the 
brain  and  its  membranes  :  tliere  is  the  same  want 
of  sleep  in  both  cases,  and  there  is  delirium  ;  but 
in  encephalitis  the  delirium  is  constaiit  and  gene¬ 
rally  violent,  and  the  patient  cannot,  anssver  ques¬ 
tions  rationally  ;  the  pulse,  too,  is  hard  and  fre¬ 
quent,  whereas  In  the  other  it  is  generally  soft  and 
compressible;  the  skin,  too,  is  dry  and  parched; 
and  here  arises  our  irreat  mark  of  distinction  :  in 
delirium  tremens  the  skin  is  always  moist,  and 
generally  there  is  profuse  perspiration.  In  delirium 
tremens  there  is  always  a  iieculiar  hurried  manner ; 
the  patient  is  exceedingly  anxious  to  do  everytliing 
quickly' ;  he  will  start  upright  iii  bed  at  the  appear¬ 
ance  of  his  medical  attendant ;  he  will  thrust  out  his 
tongue  almost  before  he  his  asked,  and  perform  every 
action  in  the  same  abrupt  manner.  In  addition  to 
the  symptoms  which  mark  the  attack,  our  diagnosis 
is  generally  confirmed  by  tlie  previous  history  ;  we 
almost  invariably  find  that  the  patient  is  an  in¬ 
veterate  drunkard,  and  frequently  that  the  accus- 
tomedstlmulushaabeeusuddenly  cutoff.  How  many 
stiking  examples  of  this  do  wc  not  see  in  surgical 
cases,  A  drunkard  meets  with  an  accident,  he  is 
restricted  as  to  his  diet,  and  his  stimiilns  is  stop))ed  ; 
an  attack  of  delirium  tremens  is  the  consequence; 
and  this,  perhaps,  is  the  first  thing  which  ojiens  our 
eyes  to  tlie  patient's  previous  habits,  for  there  is 
frequently  a  great  desire  to  conceal  the  fact,  pro¬ 
bably  through  shame. 

In  the  treatment  of  this  disease  our  grand  object 
is  to  obtain  sleeep,  to  soothe  and  calm  the  excited 
state  of  the  nervous  system,  and  in  this  manner 
alone  can  we  ever  hope  to  effect  a  cure.  Opium  is 
our  great  sheet-anchor,  and  I  am  inclined  to  think, 
from  watching  the  effects  of  the  various  prepara, 
tlons,  that  the  tincture  is  the  most  efficacious. 
The  occurrence  of  sleep  in  most  cases  enables 
us  to  give  a  favourable  jtrognosis.  It  is  not 
always,  however,  that  wc  can  obtain  sleep 
for  bur  patients  by  the  administration  of  ojnum 
alone,  and  then,  to  use  the  old  expression,  we  must 
give  them  “  a  hair  of  the  dog  that  bit  them  ”;  often 
some  good  bottled  porter,  or  a  strong  glass  of 
brandy-and- water,  will  at  once  produce  the  effect. 
In  the  case  of  Jones  there  was  no  sleep  till  she  tooK 
some  porter,  in  addition  to  tlie  laudanum  ;  she  then 
slept,  and  from  that  time  became  calmer,  her 
symptoms  abated  gradually,  and  she  recovered. 
The  case  of  David  Davis  was  not,  however,  so 
successful,  and,  considering  all  circumstances,  we 
(muld  hardly  expect  that  it  should  be  so.  In  the 
first  place,  it  was  his  third  attack  ;  and,  in  addition 
to  his  delirium,  he  had  disease  of  the  liver  and 
kidneys.  He,  however,  slept,  and  we  might 
therefore  have  had  some  slight  hope  of  his  re¬ 
covery,  inasmuch  as  it  showed  that  his  system 
could  be  affected  by  anodynes.  This  man  died; 
but  I  do  not  intend  to  say  much  concerning  the 
post-mortem  appearances  in  this  paper,  as  I  wish 
to  reserve  them  to  illustrate  another  subject.  There 
was  considerable  venous  congestion  in  the  brain, 
and  effusion  into  the  siib-uruchnoid  cellular  tissue, 
which  are  exceedingly  common  appearances  in  the 
brain  of  a  drunkard.  I  shall  not  make  anv  remark 
on  the  appearances  of  the  liver  and  kidneys,  at 
present:  for  although,  no  doubt,  they  were  caused 
by  his^  intemperance,  yet  they  do  not  necessarily 
occur  in  these  cases. 

Appointments.— Dr.  David  Graham 
Miller,  to  be  Surgeon  of  the  Sidon.  Mr.  W.  T. 
Domvillc,  to  be  Assistant  Surgeon  of  the  Excellent, 
Mr.  George  J,  Roberts,  to  be  additional  Assistant/ 
Surgeon  of  the  Vindictive.  Mr.  VV.  Evans  (b- 
acting  ditto.  Dr.  Archd.  Armstrong,  additiona. 
Acting  Assistant-Surgeon  of  the  Caledonia.  M'ri 
ditto.  Mr.  Andrew  Clark, 
additional  Acting  Assistant-Surgeon  to  the  Victory, 


KING'S  COLLEGE  HOSPITAL. 

1 1  I .. 

CASE  OF  PUNOTDRED  IVOUND  INVOLVING 
THE  KIDNEY. 

■Reported  by  HKNlfY  SMITH,  ’Esf}.,  lIoTrscStirgeon. 
John  Sullivan,  a  tall  athletic  irishman, Eged  20, 
was  admitted  August  17,  '  ,  .  ■  ,  < 

Whilst.at  work  tig  had  sorn^  words  with  g  fejlqw- 
coiintrymun,' who  pulled  out  a  long  clasp-khife'and 
slrnck  Sullivan  twice  in  tlie  back.  The  loss  of 
blood  was  ereat,  and  he  fainted  before  he  was 
brought  to  the  hoiqiital. 

On  examination  there  were  found  two  punctured 
wounds;  one  just  below  the  inferior  angle  of  the 
|eft  seapnla,  about  lialf  an  inch  in  length.  On 
examination  with  a  probe,  the  wound  was  found  to 
run  upwards^  and  inwanls  underneath  the  muscles 
and  iuTeguments  to  the  extent  of  three  inches. 
The  other  wound  was  situated  between  the  ninth 
and  tentli  ribs  of  the  same  side ;  the  puncture  was 
of  the  same  size  and  shape  as  the  other.  A  probe 
could  be  passed  upwards  and  inwards  to  the  extent 
of  five  inches,  towards  the  spine,  underneath  the 
muscles,  above  the  ribs.  Although  a  most  careful 
examination  was  made,  the  probe  could  not  be 
])ussed  underneath  the  ribs;  tlie  wounds  were 
therefore  considered  to  he  superficial;  they  were 
dressed  with  water-dressing,  and  strict  quietude 
was  enjoined. 

At  twelve  p.m.,  five  hours  after  his  admission, 
I  was  called  to  him,  and  found  him  rolling  about 
in  the  greatest  agony.  He  referred  the  pain  to  the 
situation  of  the  lower  wound  ;  he  could  not  bear 
the  least  pressure  there.  Whilst  I  was  examining 
him  the  nurse  showed  me  the  urinal,  which  was 
half  full  of  bloody  urine  which  he  had  passed  before 
I  was  called  to  him.  There  was  no  vomiting  ;  he 
had  great  thirst;  pulse  80,  pretty  firm.  I  ordered 
twelve  leeches  to  be  applied  ovit  the  region  of  the 
kidney,  hot  fomentations  to  be  used  constantly,  and 
the  following  jiowder  to  be  taken  directly  ; — 

R:  Hyd,  clilor.,  gr.  v. ;  P.  opii,  gr.  j. ;  P.anti- 
monii,  CO.  gr.  iij.,  m. 

18th,  He  felt  great  relief  from  the  leeches,  and 
after  taking  the  powder  he  fell  asleep  for  several 
liours.  He  complains  of  pain,  which  is  much  aggra¬ 
vated  by  pressure  over  the  situation  of  tlie  kidney 
in  the  track  of  the  wound.  There  is  still  a  consider¬ 
able  quantity  of  blood  coming  away  by  the  urethra  ; 
has  some  pain  in  the  left  side  whilst  taking  a  deep 
inspiration,  and  he  is  troubled  with  a  liacking 
cough.  Continue  fomentations.  R,  ant.  p.  tart., 
gr.  4tis  horis. 

19th.  Much  better;  pain  in  back  is  less,  but  the 
nrine  is  still  very  bloody  ;  feels  pretty  comfortable; 
cough  rather  troublesome;  there  is  a  little  moist 
crepitus  lieard  at  the  lower  part  of  left  lung. 
Repetat. 

21st.  He  is'  progressing  very  favourably  ;  the 
urine  is  much  less  bloody  ;  he  complains  of  pain  in 
the  lower  wound ;  his  appetite  is  good,  and  he  does 
not  appear  to  have  suffered  much  from  the  loss  of 
blood  he  has  experienced  ;  cough  is  better,  and 
pain  in  the  chest  less. 

R.  Mag.  sulph.  3ij. ;  vin.  ipecac,  m.  xx.  ter  die. 
24th.  Urine  merely  dusky;  he  feels  pretty  well, 
with  the  exception  of  some  pain  in  the  back,  and 
weakness.  He  is  allowed  to  get  up. 

2fith.  He  is  so  well  as  to  be  able  to  go  to  the 
police-office  to  prosecute  the  man  who  stabbed 
him.  The  wounds  are  not  entirely  healed ;  urine 
clear.  2!Ith.  Discharged  cured. 

This  case  presents  one  or  two  points  of  interest. 
In  the  first  place,  wounds  of  the  kidney  are  rather 
rare  cases  In  civil  surgery.  It  is  not  so  much  ex¬ 
posed  to  injury  as  tlie  other  important  organs  of 
the  abdomen  and  chest— at  least,  to  an  injury  of  the 
kind  received.  In  the  next  place,  it  was  not  con¬ 
sidered,  when  the  man  was  first  admitted,  that  any 
important  jiart  had  been  injured  ;  as  careful  ex¬ 
amination  with  the  probe  showed  that  the  wound 
was  only  superficial.  Rut  there  can  be  no  doubt 
from  the  symptoms  and  from  the  situation  of  the 
wound,  that  the  kidney  was  Injured.  Fear  was  at 
one  time  entertained  that  the  pleura  was  punctured, 
from  the  pain  in  respiration  and  the  cough ;  but 
those  symptoms  soon  gave  way  under  the  use^  of  a 
little  tartar  emetic;  and  it  seems  probable  that 
the  membrane  lining  the  chest  escaped  injury. 


I ,  TO  j  CORRESPONDENTS.  •  |  |  rji 


A  Student  in  the  Country  tciU  see  the  prospectuseT 

;  of  the  ‘TAHidoA  and  hirmln^hnni  Medieal  (iehools 

I  advertised  on  the  vnvei\oJ'  the  Medical  Time-. 

I  We  can  gine  no  opinion  on  thev'  respective,  merits. 
If  mir  oermrespondent  desire  to  become  a  “  distin- 

I  guislied  ”  shulent  we  should  advise  him  to  devote 
all  A  is  time  during  his  residence  in  town  to  the... 
si'u^y'dfhisprdfis'sioii.  < 

Mr.  Clarke.— Two  tnei^cal  directories  were  pub¬ 
lished  in  Jtiiiilat'gf  ;  oiie  oAly  jyrofcssr'd  to^ 
'give  the  'quaUftoatkms'  awl  addresses  of  medical^ 
men  residing. in  Lotulou  aud  its  imnmliatevicimty p. 
tlhe  other  proposed  .to  give  a  list  of  all  .members, pf 
the  profession  practising  in  England  and  Wales. 
The  '^London  Medical  Dircctohf’  teas  published 
Churchill,  and  was  a  second  time  issued  in  Jan.f.'t 
1846;,  thef  General  Medical  Directory'’  wafpuh-*^ 
lished  in  and  has.  not  since  appeared,  IF^ 

presume,  thereford,  that  it  is  the  latter  for 'which,'' 
circulars  have  been  lately  transmitted  to  memhirs^ 
of  the  profession.  Neither  of  these  works  aeasa. 
quite  perfect  i  hut  the  General  MedicaWireptq^/^'.^ 
on  account  of  the  greater  exterit  of  its  schcnye,ai^ 
the  greater  difficulty  of  obtaining  dbrreef  irifdi^^ 
^nation  from  remote  parts  of  the  counlry^'frb'iHi 
the  absenee  of  post-office  directories,  wa^ 
siderably  the  more  incorrect  of  the  two,  4-  vepgft^ 
of  the  successful  progress  of  the  National  Insti-. 
toill  be  found  in  another  column, 

Mr.  H.  R,  Collier,  M.R.C.S.,  thus  writes;*-^® 
Having,  by  chance,  yesterday,  looked  ovdd  ffte 
last  few  numbers  of  the  “  Lancet,”  I  was  mvekt 
suiprised  to  sec  souse  remarks  regarding , the. 
tribution  and  valge  of  the  prizes  at  the  West- 
minster  Hospital  School  of  Medicine.  Of  t/uP 
distribution.,  certainly  nothing  can  be  said; 
the  prizes  I  feel  myself  called  on  to  eoutradicA  tkd$ 
statement  of  ^  k  Pupil  ’  (?).  /  received,  as 

midwifery  prize,  a  very  handsome  case  of  dhstetriq 
instruments  from  Drs.  Bird  and  Andrews,  'dh^ 
two  handsome  volumes  of  the  ‘  Standard  VFork  o«’ 
Medicine,’  by  Dr.  Watson,  as  a  jn-ize  for  UusH 
subject,  from  Dr.  Roe.  I feel  it  would  be  injustice.^ 
to  those  gentlemen,  a  fter  the  published  stutensen^ 
0/“  A  Pupil,”  did  I  not  contradict  in  as pnblica 
manner  his  assertion.”  ■  ■ 

An  Observer.  — 'The  “great  unknown,”  whose  aulkmi 
rity  was  mentioned  by  the  coroner,  is  probably  iwt 
in  existence.  “  Quackley  ’’  ums  sufficiently  caip-.^ 
tiom  to  suppress  all  reference  to  his  name.  We^ 
never  read  the  Satirist.  ' 

A  General  Practitioner. — The  notice  of  the  judge  is' 
disgraceful. 

A  Pupil  at  the  Westminster  Hospital. — We  are" 
quite  aware  of  the  jn'oceedings  of  “  healthy  • 
tik'm”  gentletm.n.  The  governors  of  the  West¬ 
minster  Hospital  are  too  clear-sighted  atid  inde¬ 
pendent  to  be  imposed  071  by  “  pulpy  Softening:” 

Several  comnumicatmis  have  been  received,  and  arg^. 
U7idcr  co7iside7’atio)i. 

Mediens.  —  We  shall  next  week  publish  the  report 
of  a7iy  p7'oceedmgs  at  the  ineetiny  of  the  British' 
Association  tJuU  7nay  be  intei'estmy  to  ow  readers, 

Stndens. — The  National  Listitute. 

An  Admirer  sho7ild  write  to  the  secretary  of  tlw' 
college.  ; 

A  Poor  Patient. — We  never  prescribe  in  the  Medical 
Times.  Our  cor)'espo7ulent  nin.y  obtain  advice  by 
applying  at  a7iy  of  the  Metropolitan  hospitals. 

The  sec7'etaries  of  the  7nedical  schools  in  IJi7ido7v  a7id 
the  2>rovinccs  are  requested  to  transmit  their  pro-, 
spectuses  without  delay  to  the  editor  of  the  Medi¬ 
cal  Times,  in  o)der  that  abstracts  of  them  may  ho 
made  suf^iently  early  for  insertion  in  tlie  stu¬ 
dents'  number  of  that  Joui'nal. 

F.R.C.S, —  The  Library  of  the  College  of  Si/rgeons. 
will  continue  closed  tmtil  the  com7nenceine7it  of  tlw 
winter  session. 

Gentlemen  m  arreais  are  requested  to  forward 
their  subscriptions  during  the  ensuing  week,  in 
order  not  to  ieentered  in  our  list  of  defaulters, 


T,  HvE  -  MEDICAL  TIMES. 


THE  MEDICAL  TIMES. 

^  SATURDAY,  SEPTEMBER  12,  1846. 


“  Tlic  mcciim  licet,  hie  juvence,  (jnicfl'iiid  **'  •  '* 

In  buccara  tibi  venerit,  loquaris,”-— MA«TIAt.  ■ 

There  are  certain  seasons  when  news  and  nb- 
velty  are  so  scarce,  they  are  not  obtainable  at 
any  price.  The  present  happens  to  be  one  of 
them.  Nothing  just  now  is  in  the  ascendant 
but  what  everybody  knows,  and  nobody  thinks 
worth  talking  about.  Things,  or  rather  topics, 
have  literally  reached  their  level ;  to  go  .ahead 
is  about  as  possible  as  to  square  the  circle  ; 
there  is  no  wit  worth  laughing  at,  and  no  wis¬ 
dom  one  cares  lo  listen  to.  The  “  busy  world,” 
that  poets  and  fiction-mongers  are  fond  of 
making  a  fuss  about,  seems  to  have  laid  by  bu- 
slncM  altogether,  determined  to  have  one  of 
thpse  periodical  naps  that  appear  to  be  neces¬ 
sary  to  its  renovation.  Like  a  great  sea  in  a 
cahn,  it  lolls  lazily,  seeming  to  care  not  a  fig 
whether  it  ever  “wags”  again,  and  coolly 
leaving  us,  its  deserted  oflFspring,  to  get  over  it, 
0£_thrpu^h  it,  as  best  we  can. 

^.dfarliament  is  regularly  “  used  up  and  St. 
StephenV  as  deserted  and  disregarded  as  though 
it  hiatl  never  flourished  respectably  in  the  annals 
Qr.’idjwgraphy.  “  Members”  are  scattered 
hither  and  thither — some  trying  to  get  rid  of 
their  accumulated  carbon,  and  infuse  a  little 
wirmth  and  freshness  into  their  parchment 
skins,  by  wandering  over  hill  and  dale  in  search 
cr  afty  stray  partridge  that  will  give  them  a 
chaUce  of  a  shot ;  and  others  are  rolling  about 
in  their  easy  chairs,  or  snoring  away  in  bed,  in 
the  liope  of  recovering  the  complement  of  sleep 
and  rest  they  lost  in  listening  to  the  tedious 
twaddle  of  last  session. 

Lecture-rooms  are  shut  up,  professors  are  at 
play,  and  skeletons  swing  idly  iu  dusty  mu- 
seums,  to  show  that  anatomy  and  its  kindred 
sciences,  at  this  particular  time,  are  at  a  dis¬ 
count.  Physicians  and  surgeons  walk  mutely 
through  the  wards  of  their  respective  hospitals 
— for  there  are  no  students  to  prompt  them  to 
clinical  eloquence,  by  gaping  and  staring  for  any 
words  of  instruction  they  may  casually  drop. 

Booksellers  have  little  to  do,  and  less  to  sell. 
The  periodicals,  medical  and  miscellaneous,  are 
born  at  their  respective  seasons — but  few  of 
them  are  free  from  sickliness  or  debility,  and 
many  are  palpable  abortions.  Sundry  that  we 
could  name  ajipear  to  have  reached  the  “  turn 
of  life,”  and  suggest  to  patrons  and  proprietors 
the  unpleasant  probability  that  their  days  of 
increasing  and  multiplying  are  all  numbered. 
In  the  systematic  work  or  text-book  line  there 
is  little  astir.  Scribbling  is  not  out  of  date — 
but  it  woulil  seem,  by  implication,  to  be  out  of 
fashion.  Authors  are  either  too  poor,  or 
publishers  too  wary,  for  that  autumnal  out¬ 
pouring  of  new  works  on  physic  that  was  so 
customary  a  few  years  back.  Not  that  we  think 
the  world  loses  anything  by  the  absence  of  this 
literary  profusion — perhaps  we  should  be  better 
oflF  in  our  libraries  if  nine-tenths  of  the  scrib¬ 
blers  who  have  wasted  ink  and  paper  had 
never  known  the  scholastic  use  of  cither. 


As  we  have  said,  everything  seems  to  be 
“  weary,  stale,  flat,  and  unprofitable.”  How¬ 
ever  it  might  be  in  SoMmon’s  time,  there  is 
clearly  “  nothing  new  under  the  sun ’’amongst 
us.  The  cholera,  as  folks  call  it,  excited  a  little 
commotion  and  rumbling  awhile  ago  ;  but  it 
appears  to  have  got  tired  of  draining  the  com¬ 
munity,  and  is  lazily  dying  a  natural  death. 
The  Hounslow  inquest  was  certainly  something 
novel — but,  as  it  was  past  a  joke,  we  must  not 
pause  in  our  good  nature  to  treat  it  lightly. 

In  a  dearth  of  matter  of  fact  Idee  that  we 
complain  of,  w’hat  is  an  editor  to  do  for  the 
edification  of  his  readers?  And,  as  there  is 
an  equal  dearth  in  matters  of  fancy,  what 
must  he  do  for  their  amusement?  If  any 
wiseacre  says,  “AVrite  about  nothing,”  we  tell 
him  to  try  the  experiment  himself,  and  sec  how 
he  likes  it !  To  write  about  anything  is  a  task 
of  some  trouble  to  most  people ;  but  to  perform 
a  similar  feat  about  nothing  goes  beyond  all  we 
profess  to  be  master  of.  Litera  scripta  manet 
is  an  old  axiom,  that  has  often  curbed  the  im¬ 
petuosity  of  an  author’s  pen ;  when  thoughts 
get  upon  paper  they  are  very  much  like  being 
stereotyped — there  is  no  sjiying  what  criticising 
they  may  get.  A  jocose  old  classic  says,  a  man 
had  much  better  talk  like  a  fool  than  wnte  like 
one — for  this  reason  it  is  that,  when  authors 
have  nothing  to  deal  with,  silence  is  their  best 
safeguard.  But  an  editor,  unlike  authors  in 
common,  is  not  his  own  master ;  and  worse 
than  this,  he  has  more  people  to  please  than 
are  always  easy  of  gratification.  If  he  have 
really  nothing  to  write  about,  nobody  believes 
him — or  at  least  he  is  not  allowed  to  plead  the 
Lucretian  pretext — 

Niliil  igitur  fieri  de  nihilo  po^se  fitendum  fst.” 

Unhappily  for  us,  we  belong  to  that  old-fashioned 
race  of  writers  who  can  draw  inspiration  from 
nothing  but  ourselves.  Were  we  like  Horace, 
a  bowl  of  Falernian  pdght  prompt  our  genius  ; 
like  Johnson,  Pitt,  or  Sheridan,  au  inferior 
grape  might  serve  us ;  like  Fox,  its  distilment, 
known  as  brandy,  would  suffice  j  like  Byron, 
gin-and-water  would  supply  our  nothingness ; 
like  Pope  and  Fontenellc,  we  could  derive  the 
same  aid  from  coffee  ;  like  Newton  and  Hobbes, 
from  the  fumes  of  tobacco;  like  Hall,  from 
strong  tea ;  and  like  Haller,  from  copious 
draughts  of  cold  water.  Alas  !  we  are  not  like 
any  of  these  said  worthies,  and  therefore  cannot 
1)0  expected  to  do  in  any  wise  as  they  did.  Of 
course,  then,  in  the  absence  of  a  text  or  theme, 
we  can  scarcely  be  required  to  furnish  a  very 
definite  discourse . 

We  w’ere  about  to  throw'  down  the  pen  alto¬ 
gether,  to  make  our  bow  for  the  w'eek,  and  ask 
our  readers  to  hope  better  things  from  us  an¬ 
other  time, when  it  occurred  to  ns  to  remember 
that  the  animal  incubation  of  tbe  British  As¬ 
sociation  is  now  taking  place  at  Southampton. 
Faith,  here’s  a  subject  ready  made,  and  one 
that  is  as  empty  as  need  be!  If  we  manage  to 
write  upon  this,  in  good  truth  we  shall  have 
composed  something  upon  nothing.  Think  of 
that,  revered  shade  of  Lucretius  ! 

We  wonder  how  Southampton  feels,  and 
what  it  thinks  of  itself,  now  it  has  gut  within 
its  precincts  the  august  body  com{)osing  the 
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the  British  Association  for  the  Advancement  of 
Science  1  How  the  old  walls  of  the  venerable 
place  must  tremble  and  quake,  on  the  contera- 
pla.tlpn  of  the  awful  advances  that  science  may 
possibly  make  within  their  hearing,  in  the 
course  of  one  short  week!  We  should  not  be 
surprised  if  the  overwhelming  influx  of  know¬ 
ledge  were  to  prove  too  much  for  the  old  place, 
and  tumble  it  down  about  its  own  ears.  We 
know  that  “  knowledge  is  power,”  and  this 
latter  is  somewhat  synonymous  with  “  physical 
force  so  that  there  is  really  no  saying  what 
the  consequences  may  be  of  letting  off  too  much 
discovery  at  once !  JMoreover,  when  we  con¬ 
sider  how  many  “  great  guns”  are  gone,  open- 
mouthed,  ready  charged,  and  primed,  fully  in¬ 
tending  to  fire  their  best,  it  is  quite  a  matter  of 
doubt  what  the  concussion  will  amount  to. 
The  quantity  of  smoke,  again,  will  be  very 
serious — stifling  w'e  should  say !  We  trust, 
however,  that  the  larger  and  more  intelligent 
guns  will  see  the  propriety  of  keeping  close 
together,  and  firing  in  due  succession ;  at  the 
same  time  having  their  eyes,  or  their  mouths 
(which  mean  the  same  thing),  warningly  directed 
towards  the  smaller  fry — pistols,  popguns,  and 
80  forth — to  keep  them  in  obedience  until  their 
proper  time  for  going  off  shall  have  arrived. 
On  the  arrival  of  that  said  time,  the  sooner  they 
are  gone  off  the  better  ! 

It  is  said  that  Prince  Albert  intends  to 
honour  the  Association  with  his  presence.  No 
doubt  Science,  in  the  abstract,  will  consider  her¬ 
self  very  much  obliged  to  his  Royal  Highness  for 
the  gracious  notice  he  condescends  to  take  of  ■ 
her.  Of  course,  royalty  generally  has  a  sort  of 
inherent  title  to  intellectual  distinction,  without 
the  trouble  of  working  for  it,  like  ordinary 
people ;  or,  were  it  not  so,  we  should  very  much^ 
like  to  have  heard  that  the  Association  had  been 
favoured,  not  only  with  the  presence  of  Prince 
Albert  (in  which  it  is  not  distinguished  above 
the  opera),  but  with  some  trifling  contribution' 
from  the  royal  pen.  Princes  may  afford 
make  a  joke  of  knowledge,  because  they  have, 
enough  and  to  spare ;  but  ourselves,  who  we 
more  scantily  provided,  are  glad  to  catch  alL we’ 
can.  Any  trifle  from  regal  quarters  would  he 
thankfully  received. 

Of  course  there  will  be  the  usual  influx  of 
our  continental  neighbours,  bringing  plenty  of 
information,  and  going  away  laden  with  some¬ 
thing  much  more  substantial.  Names  of  all 
sizes,  and  of  all  possible  varieties  of  pronuncia¬ 
tion,  are  advertised  to  appear ;  the  only 
anxiety  we  feel,  is  for  the  poor  waiters,  and 
others  in  minor  offices,  whose  duty  it  will  be  to 
^ive  utterance  to  these  strange  denominations. 

One  of  the  chief  features  connected  with 
the  ineetiug  of  the  British  Association  for  the 
Ailvancemeut  of  Science,  is  its  gastronomical 
department.  So  transcendent  is  it  in  this  line 
that  it  might  be  a  coterie  of  cooks,  rather  than 
an  aggregation  of  all  the  literature  and  science 
the  world  has  in  it.  The  fact,  however,  is  cu¬ 
riously  illustrative  of  an  old  physiological  axiom, 
which  tells  of  the  great  sympathy  between  the 
stomach  and  the  brain.  Of  course  guns  can¬ 
not  be  expected  to  go  on  shooting  for  ever — 
they  must  become  exhausted,  and  then  they 
must  be  filled  again .  So  it  is  with  man  1  When 


470 


THE  MEDICAL  TIMES. 


he  has  emptied  his  brain,  he  forthwith  makes 
up  for  it  by  filling  his  stomach.  The  terrible 
onslaught  upon  the  head  that  the  members  of 
the  British  Association  will  no  doubt  suffer 
from,  will  make  it  incumbent  upon  the  South¬ 
ampton  people  to  relieve  by  a.s  ample  a  gastro- 
nomical  supply  as  they  can  get.  It  has  always 
been  usual  to  furnish  these  said  things  in  pro¬ 
fusion,  and  we  have  never  yet  known  them 
wasted. 

“Quid  dignum  tanto  libi  ventre  gilaque  precabor?” 

Whilst,  however,  the  roar  of  intellectual  ar¬ 
tillery  is  going  on  deliciously  upon  the  coast, 
we  trust  that  some  slight  reverberation  or  echo 
may  reach  us  who  remain  more  inland.  We 
have  always  thought  it  too  bad  for  the  Associ¬ 
ation  to  be  so  avaricious  of  its  mental  wealth. 
This  is  a  commodity  it  overflows  with,  and  yet 
it  refuses  to  give  any  of  its  treasure  away !  The 
stock  in  hand  must  be  enormous — our  wonder 
is  how  they  find  warehouse  room  for  it !  Of 
course  a  great  deal  that  has  never  seen  light 
must,  by  this  time,  have  got  very  mouldy,  and, 
therefore,  the  Association  may  not  like  to  ex¬ 
pose  it.  In  consideration,  then,  of  its  vene¬ 
rableness,  it  is  quite  welcome  to  remain  in  statu 
quo  s  but  we  do  earnestly  entreat  that,  for  the 
future,  the  Association  will  be  less  niggardly  of 
its  riches,  and  give  us  something,  though  it 
should  be  merely  the  skimmings,  of  its  ample 
ocean  of  scientific  wealth. 


MEETING  OF  THE  NATIONAL  INSTITUTE 


A  well-attended  and  highly-influential  meeting 
of  the  members  of  the  National  Institute  was  held 
at  the  Hanover-square  Rooms,  on  Wednesday  even¬ 
ing,  September  9,  for  the  appointment  of  treasurers 
and  trustees,  and  for  the  consideration  of  the 
measures  requisite  in  order  to  elect  a  council  to 
conduct  the  afiairs  of  the  Institute. 

Mr.  Clifton  moved  the  first  resolution— “  That 
R.  R.  Pennington,  Esq.,  he  requested  to  take  the 
chair.”  This,  he  said,  was  due  to  the  venerable  gen¬ 
tleman  who  had  presided  over  so  many  meetings 
since  the  establishment  of  the  body  now  about  to 
merge  into  the  National  Institute  of  Ge¬ 
neral  Practitioners  in  Medicine,  Sur¬ 
gery,  AND  Midwifery.  The  resolution  was 
carried  by  acclamation. 

Mr.  Bonney  then  moved,  “  That  George  Ross, 
Esq.,  be  appointed  Secretary  pro  tern.”  Mr. 
Bonney,  in  proposing  this  resolution,  paid  a  well- 
merited  compliment  to  the  zeal  and  ability  with 
which  Mr.  Ross  had  filled  the  office  of  secretary  to 
the  National  Association. 

Mr.  Lobb  seconded  the  resolution,  which  was 
carried  unanimously. 

Mr.  Pennington  then  rose,  and,  after  explaining 
the  purpose  of  the  meeting,  said  that  he  held  in 
his  hand  a  letter  from  Messrs.  Bird  and  Ancell 
which,  if  it  were  the  pleasure  of  the  meeting,  he 
would  read  to  them. 

The  letter  was  then  read,  as  follows : — 

“  TO  THE  MEMBERS  OF  THE  NATIONAL  ASSO¬ 
CIATION  OF  GENERAL  PRACTITIONERS  IN 

MEDICINE,  SURGERY,  AND  MIDWIFERY. 

“  Gentlemen, — The  National  Association  hav¬ 
ing  accomplished  a  most  important  object  in  fur¬ 
therance  of  the  cause  of  medical  reform,  by  the 
proceedings  of  the  general  meeting  held  on  the 
12th  day  of  August  last,  the  period  has  arrived 
when  the  duties  which  have  devolved  upon  us  for 
nearly  two  years  as  your  honorary  secretaries  are 
necessarily  brought  to  a  conclusion.  We  beg 
leave  to  be  permitted  to  address  you  a  few  lines  on 
retiring  from  our  office. 

“In  the  latter  part  of  the  year  1844,  when  a 
Government  bill  for  the  regulation  of  the  medical 
profession  was  before  the  public,  our  highly  es¬ 


teemed  president,  R.  R.  Pennington,  Esq.,  sup¬ 
ported  by  several  influential  general  practitioners 
of  Marylebone,  and  a  number  of  the  leading  mem¬ 
bers  of  that  branch  of  the  profession  of  the  city  of 
Westminster,  held  a  meeting  for  the  purpose  of 
considering  the  necessity  and  the  practicability  of 
organizing  the  great  body  of  the  profession,  to 
watch  the  progress  of  medical  legislation,  and  to 
place  the  general  practitioners  in  a  position  to 
communicate  their  views  to  the  Government  and 
the  colleges,  with  that  weight  and  authority  which 
a  combination  of  intelligent  and  educated  men 
ought  to  possess,  in  matters  deeply  affecting  the 
interests  of  their  own  particular  body.  At  that 
meeting  it  was  resolved  that  an  effort  should  be 
made  to  form  a  Voluntary  Representative  Associa¬ 
tion,  for  the  purpose  of  effecting  those  objects 
which  the  interests  of  the  general  practitioners  de¬ 
manded  ;  and  a  public  meeting  was  accordingly 
convened,  at  which  meeting,  among  other  matters, 
it  was  determined  to  endeavour  to  effect  a  union 
between  the  various  metropolitan  and  provincial 
associations  formed  for  similar  purposes.  This 
meeting  constituted  the  nucleus  of  a  more  general 
combination,  which  ultimately  became  the  Na¬ 
tional  Association,  and  numbered  between  four  and 
five  thousand  members.  The  union  and  organiza¬ 
tion  of  the  general  practitioners  were  regarded  as  an 
indispensable  step  to  secure  an  efficient  measure  of 
medical  reform. 

“When  Mr.  Pennington  took  the  lead  in  this  great 
movement,  we  were  requested  by  him  and  the  pro¬ 
visional  committee,  and  subsequently  by  the  nu¬ 
merous  and  highly  respectable  and  influential  com¬ 
mittee  to  which  the  affairs  of  the  association  were 
intrusted,  to  act  as  honorary  secretaries.  Feeling 
strongly  the  obligations  which  the  profession  was 
under  to  a  body  of  gentlemen  who  could  have  no 
motives  of  personal  interest  or  ambition  to  serve, 
in  standing  forward  to  fight  the  battle  of  the 
public  for  a  high  standard  of  qualification  on  the 
part  of  every  individual  authorised  by  law  to 
practise  medicine  and  surgery,  and  thereby  to  se¬ 
cure  the  true  respectability  of  the  great  body  of  the 
profession,  we  expressed  our  willingness  to  give 
our  best  exertions  in  any  way  the  committee  might 
deem  most  desirable,  but  with  considerable  mis¬ 
givings  as  to  our  ability  to  perform  the  duties  which 
the  importance  of  the  cause  and  the  urgency  of  the 
case  might  require  at  our  hands.  The  turmoil  of 
political  agitation  of  any  kind  was  contrary  to  our 
habits,  and  must  necessarily  prove  a  great  inter¬ 
ruption  to  our  ordinary  avocations.  The  request 
entailed  upon  us  obligations  which  we  feared  no 
efforts  of  ours  could  adequately  discharge  ■,  but 
feeling  that,  in  the  impending  struggle,  great  in¬ 
terests  were  at  stake,  we  regarded  it  as  a  duty  in¬ 
cumbent  on  every  individual  to  do  his  best  in  aid 
of  the  common  cause.  It  would  have  afforded  us 
the  greatest  satisfaction  if  individuals  more  com¬ 
petent,  and  with  more  ample  time  at  their  disposal, 
had  been  selected  for  the  office. 

“We  need  not  remind  you,  gentlemen,  how 
rapidly  business  accumulated  upon  us.  The  or¬ 
ganization  was  achieved  in  an  almost  incredibly 
short  period;  other  and  graver  duties  arose,  re¬ 
quiring  still  greater  exertions,  and  making  much 
larger  demands  on  our  time  and  attention.  Stimu¬ 
lated,  however,  by  the  example  of  our  venerable 
president,  and  animated  by  the  zealous  and  dis¬ 
interested  labours  of  the  committee,  who  have  de¬ 
voted  their  time  and  attention  unremittingly  to  the 
important  business  of  the  association,  we  could  not 
relax  in  our  efforts  or  press  our  resignation,  al¬ 
though,  like  other  members  of  our  arduous  profes¬ 
sion,  we  had  our  daily  routine  of  professional 
engagements.  Upon  every  occasion  we  have  en¬ 
deavoured  to  carry  out  the  wishes  of  the  committee, 
of  the  local  secretaries,  and  of  the  members  of  the 
association, to  the  best  of  our  judgmentandability; 
but  if  in  individual  instances  any  apparent  want  of 
attention  to  the  various  communications  or  sug¬ 
gestions  with  which  we  have  been  honoured  has 
occurred,  we  beg  to  express  our  sincere  regret,  and 
trust  that  it  will  be  attributed  to  the  causes  above 
stated.  The  kind  consideration  we  have  at  all  times 
experienced  from  all  with  whom  we  have  co¬ 
operated,  and  the  handsome  manner  in  which  our 
exertions  have  been  acknowledged  at  general 


meetings  of  the  association  and  by  the  committee, 
are  an  ample  reward  for  the  services  which  were 
required  of  us ;  and  the  approbation  expressed  by 
our  professional  brethren  on  those  occasions  will 
ever  be  held  in  grateful  remembrance  by  us. 

“The  discussions,  the  correspondence,  and  the 
negociations  in  which  we  have  been  engaged,  have 
necessarily  brought  under  review  the  whole  bearing 
of  the  medical  question,  and  our  opportunities  have 
been  calculated  to  make  us  acquainted  with  the 
various  opinions  entertained  by  our  professional 
brethren  on  the  subject  of  medical  reform.  It 
would  be  presumptuous  in  this  valedictory  letter 
to  intrude  our  individual  opinions  on  the  different 
questions  which  have  been  so  warmly  agitated 
during  the  late  attempt  at  medical  legislation  ;  but 
we  cannot  help  remarking  that  a  patient  and  care¬ 
ful  consideration  of  the  causes  which  operate,  both 
favourably  and  prejudicially,  on  the  medical  pro¬ 
fession  in  this  country,  has  led  us  to  the  firm  con¬ 
viction  that  a  measure  of  medical  reform  which 
would  promote  the  interests  of  all  classes  is  attain¬ 
able  by  the  profession.  We  are  satisfied  that  the 
evils  which  the  profession  labours  under,  and  the 
obstacles  to  a  reform, have  depended,  in  a  great  mea¬ 
sure,  upon  the  profession  itself, — upon  corporate 
j ealousies,  mutual  distrusts,  and  conflicting  interests ; 
and  especially  upon  a  miscalculation,  on  the  part  of 
corporate  bodies,  of  the  feelings,  customs,  habits, 
opinions,  prej  udices,  and  requirements  of  the  com¬ 
munity,  as  respects  sickness  and  health,  and  a  con¬ 
sequent  misapprehension  of  the  interests  of  the 
public  as  respects  the  great  body  of  the  profession 
— the  general  practitioners. 

“  The  members  of  the  association,  and  of  our  own 
class  in  the  profession,  will  allow  us  to  remind  them 
that  our  venerable  president  has  been  engaged  in 
general  practice  for  upwards  of  sixty  years,  and 
throughout  that  period  has  enjoyed  the  confidence 
— the  entire  confidence,  in  matters  of  life  and 
death — of  a  most  numerous  circle  of  patients  and 
friends,  including  many  of  the  most  highly  edu¬ 
cated  and  highly  gifted  individuals  which  this  or 
any  other  country  ever  pioduced.  No  class  in  the 
profession  can  bring  forward  a  name  that  can  boast 
a  higher  reputation  or  more  successful  career.  The 
general  practitioners,  of  whom  Mr.  Pennington  is 
the  exemplar  and  the  type,  are  the  physicians  and 
surgeons  of  the  great  mass  of  the  people  of  this 
country ;  they  are  educated  for  the  performance 
of  all  the  duties  of  the  physician,  the  surgeon,  and 
the  accoucheur;  their  assistance  is  sought  for  by 
the  public  on  all  occasions ;  their  advice  is  acted 
upon  in  the  most  important  stages  of  disease ;  they 
take  the  entire  responsibility  in  every  department 
of  jiractice,  and  in  the  performance  of  these  func¬ 
tions  they  have  obtained,  as  a  class,  the  confidence 
of  the  community. 

“  As  humble  members  of  this  numerous — this 
essential — this  highly  important  and  useful  body  of 
men,  recognising,  in  an  educational  and  scientific 
point  of  view,  no  distinction  between  the  practice 
of  physic  and  the  practice  of  surgery — a  body 
hitherto  possessed  of  no  corporate  rights  or  pri- 
viliges,  no  home  of  their  own — we  congratulate  our 
coadjutors  that  their  organization,  which  took  its 
rise,  and  was  to  a  considerable  extent  matured,  to 
serve  the  purposes  of  an  emergency,  is  not  to  be 
broken  up.  It  is  a  subject  of  unmixed  satisfaction 
in  our  minds,  that  the  object  for  the  attainment  of 
which  our  best  energies,  with  those  of  your  com¬ 
mittee,  have  been  directed  during  the  late  excited 
period,  is  to  be  fully  carried  into  effect,  and  that 
the  National  Association  is  to  be  rendered  per¬ 
manent  as  a  ‘  National  Institute  of  Medicine, 
Surgery,  and  Midwifery.’ 

“  We  earnestly  hope  that  the  Institute  will  not 
only  be  permanent,  but  powerful  also ;  that  the 
whole  body  of  respectable  general  practitioners  in 
the  kingdom  will  join  it,  and  contribute  by  their 
unity  and  exertions  to  effect  those  ameliorations  in 
the  profession  so  much  demanded.  The  union  of 
some  thousands  of  educated  men  in  a  voluntary  re¬ 
presentative  institution  must  be  irresistible  for  the 
attainment  of  all  just  and  reasonable  objects. 
In  conclusion,  we  trust  that  our  desire  to 
see  our  own  class  established  in  its  rights  and 
privileges  will  never  be  misconstrued  into  any 
want  of  respect  for  the  other  classes  in  the  profes- 


THE  MEDICAL  TIMES 


471 


gion.  The  elevation  of  the  profession  as  a  whole 
must  ever  conduce  to  the  true  respectability  of  all 
its  parts.  The  failure  of  the  recent  efforts  at  medi¬ 
cal  legislation  will,  we  earnestly  hope,  be  a  guaran¬ 
tee  against  any  future  attempt  on  any  other  prin¬ 
ciple,  than  that  of  elevating  the  literary  and 
scientific  character  and  the  social  and  political  im¬ 
portance  of  the  whole  profession;  and  we  trust 
that  the  establishment  of  the  National  Institute 
will  enable  the  general  practitioners  to  secure  that 
position  in  any  new  arrangement  of  the  medical 
institutions  of  the  kingdom  which  their  extensive 
sphere  of  usefulness  so  fully  entitles  them  to  hold. 

“  Gentlemen,  with  every  wish  for  the  prosperity 
of  the  National  Institute,  the  interests  of  which  we 
shall  ever  have  at  heart,  and  shall  use  our  best 
exertions  to  promote,  and  again  thanking  you  for 
the  cordial  and  unanimous  approbation  you  have 
manifested  for  our  public  services, 

We  beg  to  subscribe  ourselves, 

Most  respectfully. 

Your  obedient  humble  servants, 

“  James  Bird. 

“  Sept.  8.”  “  Henry  Ancell. 

Mr.  Propert,  in  moving  the  first  resolution,  said 
that  no  explanation  of  it  was  required.  The  reso¬ 
lution  spoke  for  itself.  He  then  read  the  resolution 
as  follows : — 

Eesolution  1. — “That  John  Dodd,  Esq.,  and 
Edward  Tegart,  Esq.,  be  requested  to  act  as  trea¬ 
surers  to  the  National  Institute,  and  that  the 
treasurers  be  two  of  the  trustees  of  the  property  of 
the  Institute.” 

He  considered  nothing  would  be  of  so  much  im¬ 
portance  to  the  new  Institute  as  the  appoint¬ 
ment  of  good  officers  to  conduct  its  affairs.  All 
knew  how  well  the  gentlemen  who  had  acted  as 
treasurers  to  the  National  Association  had  fulfilled 
their  duties,  and  he  hoped  to  see  the  affairs  of  the 
National  Institute,  into  which  their  association  bad 
that  day  merged,  as  well  conducted — he  did  not 
believe  it  could  be  better  done.  The  first  associa¬ 
tion  had  originated  in  a  “  sky  parlour”  in  the  parish 
of  Marylebone,  and,  from  its  infancy  to  its  present 
maturity,  the  treasurers  had  spared  no  pains  or 
exertions  in  its  service.  Without  ammunition  no 
good  could  be  done,  and  without  fit  and  proper 
men  to  distribute  that  ammunition  it  would  be 
of  little  use.  He  hoped  the  Institute  would  give  its 
treasurers  full  employment  for  years  to  come. 

Mr.  Liddell  seconded  the  resolution,  which  was 
put,  and  carried  unanimously. 

Mr.  Squibb,  in  proposing  the  second  resolution, 
would  make  but  few  remarks.  He  wished  to  impress 
on  the  gentlemen  present  that  the  National  In¬ 
stitute  was  to  be  a  permanent  union — an  organiza¬ 
tion  of  the  general  practitioners  which  should  be  a 
perpetuity — an  organization  that  should  keep  up 
the  dignity  of  the  profession,  and  one  without 
which  the  general  practitioners,  as  a  class,  would 
be  lowered  by  the  colleges.  He  would  read  the 
resolution ; — 

Resolution  2. — “  That  James  Clayton,  Esq.,  and 
Thomas  Davies,  Esq.,  together  with  the  treasurers, 
be  requested  to  act  as  trustees  of  the  property  of 
the  Institute.” 

He  looked  forward  with  hope  that  in  a  very  few 
years  the  Institute  would  be  in  possession  of  a  large 
amount  of  property,  in  the  shape  of  books,  prepa¬ 
rations,  See.  He  hoped  that  each  member  would 
look  on  the  Institute  as  a  matter  of  personal  pro¬ 
perty — as  a  new  house — and  that  each  would  con¬ 
tribute  with  the  same  zeal  as  if  he  were  furnishing 
a  new  house. 

Mr.  Brown  perfectly  coincided  with  Mr.  Squibb 
on  the  subject  of  making  each  member’s  in¬ 
terest  in  the  Institute  a  personal  matter.  The 
general  practitioners  had  been  the  last  branch 
of  the  profession  to  unite,  and  consequently 
they  had  hitherto  been  insulted  by  the  colleges, 
and  treated  with  indignity  by  all  parties.  They 
had  seen  the  Pharmaceutical  Society  established 
around  them,  and  formed  into  a  firm  organi¬ 
zation  ;  they  had  seen  its  representatives,  when  any 
measure  affecting  the  rights  of  the  body  had  been 
brought  forward  by  the  Legislature,  come  boldly 
forward,  and  heard  them  say  “  We  will  not  have  it 
so.”  Then,  again,  j  ust  without  the  bounds  of  the 
profession,  they  had  seen  the  Association  of  Veteri¬ 


nary  Surgeons  gradually  rise  into  an  improving 
profession,  gradually  acquire  a  loctts  standi  with 
the  public,  and  gradually  become  a  scientific 
body.  General  practitioners,  on  the  other  hand, 
forming  a  body  large  enough  to  swallow  up  all 
classes  of  the  profession,  had  hitherto  had  no  point 
of  union.  He  trusted  that,  for  the  future,  an 
organized  body  would  exist,  which  would  be  lis¬ 
tened  to  with  respect  by  all  classes.  It  would  be 
of  great  moment  to  form  the  Institute,  before  the 
next  session  of  Parliament,  into  a  perfect  body ;  and 
he  hoped  that  all  practitioners,  from  all  parts  of 
the  country,  would  come  forward  generously  in  its 
support.  He  hoped  that  all — both  country  and  town 
practitioners — would  now  be  united  in  one  general 
HOME.  A  few  years  ago  this  would  have  been 
impossible ;  but  even  now,  with  the  great  facilities 
of  railroad  communication  at  present  existing, 
centralisation  by  no  means  equals  what  in  three  or 
four  years  it  must  become.  He  was  convinced  that 
in  a  few  years  the  National  Institute  of  general 
practitioners  would  form  an  organization  contain¬ 
ing  a  class  of  men  of  such  standing  that  no  body, 
corporate  or  otherwise,  would  be  able  to  avoid 
treating  them  with  consideration  and  respect.  He 
hoped  that  all  would  agree  with  the  resolu¬ 
tion. 

The  resolution  was  then  put  from  the  chair,  and 
carried  unanimously. 

Mr.  Camplin,  in  proposing  the  third  resolution, 
which  had  been  put  into  his  hand  since  he  entered 
the  room,  would  only  detain  the  meeting  to  call 
their  attention  to  the  fact  that  the  committee  had 
hitherto  had  considerable  trouble,  and  that  they 
had  ever  acquitted  themselves  in  such  a  manner  as 
to  deserve  the  most  unbounded  confidence  from 
the  members  of  the  Institute.  He  then  read  the 
resolution. 

Resolution  3. — “  That  the  trustees,  with  the 
treasurers  and  the  other  members  of  the  provi¬ 
sional  committee,  appointed  at  the  Hanover- 
square  Rooms  on  the  12th  day  of  August  last,  be  a 
special  committee  to  conduct  the  election  of  the 
council ;  that  they  be  requested  to  prepare  and  sub¬ 
mit  a  list  of  members  whom  they  deem  most  eligi¬ 
ble  to  constitute  the  first  council  for  the  suffrages 
of  every  member  of  the  Institute,  with  a  distinct 
intimation  that  every  member  is  at  liberty  to  sub¬ 
stitute  any  other  names  in  his  polling  paper  which 
he  may  deem  expedient,  and  that  the  polling 
papers  be  returned  on  or  before  the  31st  of 
October  next.” 

Mr.  Hood  seconded  the  resolution,  which,  he  said, 
had  his  most  cordial  approbation. 

The  resolution  was  put,  and  carried  unanimously. 

Mr.  Bowling,  in  moving  the  fourth  resolution, 
aid  that  the  meeting  had  hitherto  been  employed 
in  appointing  treasurers  and  trustees,  but  had  not 
as  yet  provided  for  putting  anything  into  their 
hands  to  take  care  of.  He  was  unwilling  to  permit 
any  treasurer  to  be  obliged  to  advance  to  the  asso¬ 
ciation.  He  had  heard  gentlemen  speak  of  the 
sinews  of  war,  but  he  felt  convinced  that  the  war 
would  be  of  only  a  moral  character ;  he  felt  the 
more  certain  of  this  from  seeing  the  perfect  unani¬ 
mity  which  had  prevailed  at  all  their  meetings,  as 
well  as  in  all  the  councils  of  the  committee  of  their 
association.  He  considered  that  the  cause  of 
medical  reform  had  made  much  progress,  and  es¬ 
pecially  since  the  change  in  the  Administration. 
The  Institute  had  now  friends  in  the  Administra¬ 
tion,  and  he  felt  they  would  not  be  treated  with  the 
coquetry  to  which  they  had  hitherto  been  subjected. 
He  could  only  recommend  to  the  members  of  the 
Institute,  that  they  should  act  so  as  to  enable  the 
council  to  enforce  their  position.  He  then  read  the 
resolution  as  follows  : — 

Resolution  4. — “  That  the  annual  contribution 
by  the  members  of  the  Institute  be  fixed  at  one 
guinea,  payable  in  advance,  the  payments  to  date 
from  the  1st  day  of  August  in  each  year ;  and  that 
no  member  be  entitled  to  vote  for  the  council  with¬ 
out  having  paid  his  subscription.” 

Mr.  Sutton,  in  seconding  the  resolution, had  only 
one  observation  to  make — it  was,  that  as  the  sub¬ 
scription  was  so  small,  he  felt  convinced  all  would 
be  prompt  in  their  payment. 

The  resolution  was  then  put  from  the  chair,  and 
'  carried  unanimously. 


Mr.  Bonney  said  that  the  resolution  which  had 
been  confided  to  him  put  the  keystone  to  the  for¬ 
mation  of  the  Institute.  It  had  been  arranged  that 
polling  papers  should  be  sent  out,  and  it  only  re¬ 
mained  for  them  to  consider  the  time  necessary, 
after  the  return  of  those  papers,  before  an  an¬ 
nouncement  could  be  made  concerning  tbe  mem¬ 
bers  of  the  council  of  the  new  Institute.  The  time 
suggested  in  the  resolution  which  he  would  read 
was  ten  days. 

Resolution  5. — “  That  the  special  committee  for 
conducting  the  election  be  requested  to  advertise 
the  result  of  the  election  within  ten  days  after  the 
date  specified  for  the  return  of  the  polling  papers, 
with  a  list  of  the  officers  of  the  National  Institute, 
and  to  call  a  meeting  of  the  council  at  as  early  a 
day  as  possible.” 

It  was  of  the  utmost  importance  that  the  mem¬ 
bers  should  be  careful  in  expressing  their  appro¬ 
bation  or  disapprobation  of  different  gentlemen  as 
members  of  the  council  of  the  Institute.  He  hoped 
that  their  body  would  be  the  reverse  of  tbe  existing 
colleges;  he  hoped  that  their  council  would,  unlike 
those  of  the  existing  colleges,  prove  an  honour  to 
their  institution. 

Mr.  Norton  seconded  the  resolution,  which  was 
put,  and  carried  unanimously. 

Mr.  Clifton  thought  the  resolution  he  held  in 
his  hand,  and  which  he  would  read  to  the  meeting, 
one  of  the  most  important  of  the  evening;  it  was  to 
charge  the  council  about  to  be  appointed  with  one 
of  their  most  important  duties. 

Resolution  6. — “  That  it  be  the  duty  of  the  first 
council  to  proceed  with  the  enrolment;  and, after 
the  appointment  of  the  necessary  stipendiary 
officers,  to  draw  up  a  code  of  by-laws,  and  to  sub¬ 
mit  them  to  a  future  general  meeting  of  the  mem¬ 
bers  of  the  Institute  for  approval ;  and  to  carry  out 
the  objects  of  the  National  Institute  and  of  the  Na¬ 
tional  Association,  as  agreed  upon  at  the  public 
meeting,  held  at  the  Hanover-square  Rooms  on  the 
17th  of  April,  1846,  and  recorded  in  the  trans¬ 
actions  bearing  date  the  1st  of  May,  1846.” 

He  had  no  hesitation  in  saying,  that  from  the 
manner  in  which  the  first  council  carry  out  their 
important  duties  would  depend  much  of  the  success 
of  the  institution  they  were  met  to  form  and  to 
concentrate.  It  had  been  a  matter  of  much  regret 
to  him  that  for  years  general  practitioners  had 
not  met  with  the  consideration  to  which  their  edu¬ 
cation  and  attainments  entitled  them.  He  thought, 
probably,  that  if  they  had  been  less  fitted 
for  their  position,  they  would  have  been 
better  treated  by  the  bodies  who  have  arrogated  to 
themselves  an  extended  education  and  a  higher 
position,  or  greater  skill.  For  the  future,  general 
practitioners  would  look  to  their  own  Institute  for 
their  status.  He  believed  the  Institute  would  grow, 
under  careful  management,  to  be  the  highest  in  the 
kingdom ;  but,  at  the  same  time,  he  must  warn  the 
members  not  to  expect  too  much  at  once.  He  be¬ 
lieved  the  wisest  course  the  council  could  take 
would  be,  at  first  to  feel  their  way  by  degrees  and 
carefully  ;  but  he  knew  that,  from  the  unanimity 
which  had  always  ])revailed  in  their  councils, 
the  foundation  they  had  laid  would  redound  to  the 
credit  of  the  profession  throughout  the  kingdom. 
By  the  resolution  the  gentlemen  present  would 
perceive  that  the  council  would  be  charged  with 
the  preparation  of  by-laws,  to  be  submitted  at  a 
future  meeting  for  the  approval  of  the  members. 

Mr.  Fuller,  in  seconding  the  resolution,  said  that 
individual  members  must  not  be  contented  with 
putting  their  own  shoulders  to  the  wheel.  They 
must  also  endeavour  to  induce  their  medical  friends 
to  come  forward  to  join  the  Institute. 

Resolution  put,  and  carried  unanimously. 

Mr.  Joseph  approved  highly  of  every  resolution 
which  had  been  proposed  that  evening;  he  con¬ 
curred  too  in  the  remark,  that  the  present  Govern¬ 
ment  was  much  more  likely  to  assist  in  carrying 
out  the  views  of  the  mass  of  the  profession  than  the 
former  one.  A  committee  had  been  formed  to  carry 
out  the  election  of  members  of  the  council  of  the 
Institute.  He  wished  to  know  how  that  election 
was  to  be  decided,  and  how  and  by  whom  the 
scrutiny  was  to  be  conducted? 

Mr.  Bird  said  he  thought  there  could  be  no  diffi¬ 
culty  in  adopting  a  step  which  would  be  quite  satis- 
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factory  to  the  members.  He  saggested  that  the/ 
gentlemen  present  should  appoint  the  scrutineers. 
He  thought  the  committee  were  not  called  upon  at 
that  stage  of  the  proceedings  to  explain  more  fully 
than  had  been  done  already  the  j)lan  on  which  they 
proposed  to  conduct  the  election  j  but  he  thought 
that,  if  the  members  of  the  Institute  had  sufficient 
confidence  in  their  committee  to  allow  them  to 
send  out  balloting  papers,  they  would  also  have 
sufficient  confidence  to  allow  them  to  make  public 
the  result  of  the  election,  Mr.  Bird  then  suggested 
that  Mr.  Joseph  should  propose  three  gentlemen  to 
act  as  scrutineers, 

Mr,  Joseph  then  proposed  a  resolution  to  the 
effect  that  three  scrutineers  should  be  appointed, 

31  r,  Dermott,  as  an  old  reformer,  begged  to 
second  the  resolution, 

Mr,  Bowling  said  that,  perhaps,  it  would  be 
satisfactory  to  the  meeting  to  know  that  the  matter 
had  been  already  considered  by  the  committee,  but 
that  that  body  had  thought  it  better  to  leave  it  to 
the  members  at  the  meeting  to  make  any  propo¬ 
sition  on  the  subject.  He  would  call  on  Mr, 
Jo.seph  to  name  three  scrutineers  at  once, 

M  r,  Bonney  suggested  that  the  gentlemen  named 
should  all  be  present  at  the  meeting,  in  order  that 
their  consent  might  be  obtained, 

3Ir,  Brown  suggested  that  the  mover  and  se¬ 
conder  should  form  two  and  agree  on  a  third, 

Mr,  Joseph  would  be  happy  to  act,  and  would 
name  as  a  third  Mr,  Robins, 

Mr,  Dermott  regretted,  that  from  the  duties 
which  would  devolve  on  him  at  the  commencement 
of  the  session,  it  would  be  impossible  for  him  to 
give  as  much  time  to  the  scrutiny  as  it  would 
require,  Mr,  Copley  would  act  in  Mr,  Dermott’s 
place, 

Mr,  Joseph,  Mr,  Robins,  and  Mr,  Copley  were 
then  appointed  scrutineers. 

After  a  vote  of  thanks  to  the  President,  and  the 
expression  of  the  gratitude  of  the  members  of  the 
Institute  to  the  late  Honorary  Secretaries,  Messrs. 
Bird  and  Ancell,  which  the  latter  gentleman  ac¬ 
knowledged  with  much  feeling,  the  meeting  sepa¬ 
rated, 

Tlie  utmost  good  feeling  and  harmony  prevailed 
throughout  the  proceedings,  and  we  noticed  at  the 
close  of  the  meeting,  that  numerous  gentlemen  came 
forward  and  tendered  their  subscriptions. 


TREATMENT  OF  FRACTURES  OF  THE 
CLAVICLE. 

To  Sir  WM.  BUBNKTT,  M.D.,K.C.H.,  &o. 

IB,  In  conformity  with  your  wish  for  me  to 
reiwrt  upon  the  new  apparatus  for  fractured  cla¬ 
vicle*  of  James  Ellis,  Esq.,  surgeon  of  her  Ma¬ 
jesty’s  navy,  when  an  opportunity  presented  for 
testing  iis  efficiency,  I  beg  now  to  say  that  such 
an  opportunity  has  occurred  by  a  case  from  her 
Majesty’s  steam  vessel  Ardent,  sent  hither  for 
cure  on  16th  of  May  last,  and  that  it  has  succeeded 
I^rfectly,  the  union  of  the  bone  presenting  not  the 
slightest  degree  of  irregularity. 

Upon  his  admission  there  was  the  usual  deformity 
on  whmh  the  common  bandage  and  compression 
ap^phed  on  board  had  produced  no  perceptible 
effect  in  retaining  the  fractured  surfaces  in  appo¬ 
sition.  Upon  the  application  of  Mr  Ellis’s  ap 
paratus  I  ordered  the  patient  to  bed,  on  account 
ot  the  frequent  carelessness  of  soldiers  and  sailors 
when  allowed  to  walk  about,  even  in  the  ward.  On 
the  Jth  of  May  I  permitted  him  to  rise;  and  in 
proof  of  my  previous  precaution  not  beino- unne¬ 
cessary,  found  on  the  following  morning  the  ends 
of  tiie  bone  riding  about  as  btully  as  at  first.  He 
was  again  ordered  to  bed,  ami  kept  there  for 
sometliing  more  than  a  fortnight,  when  the  ap¬ 
paratus  was  removed,  the  union  being  firm,  and 
having  b^n  so  many  days  before;  but,  from  what 
had  previously  happened,  I  deemed  it  proper  to  be 
more  careful  than  could  he  necessary  with  a  more 
considerate  class  of  patients. 

From  close  observation  of  this  case,  I  am  in¬ 
duced  to  think  most  favourably  of  the  invention  ; 


’•'•I’^’^enting  this  apparatus-a 
useful  modification  of  Desault’s  principle— will  be 
found  m  a  former  number  of  the  present  volume.*^ 


and  when  we  consider  the  frequent  slur  thrown 
upon  surgical  skill,  for  irregular  union  in  frac¬ 
tures  of  this  bone,  and  the  particular  necessity  for 
guarding  against  its  occurrence  in  women,  whose 
dress  so  much  more  displays  any  deformity  from 
such  an  accident,  I  think  its  use  may  be  safely 
recommended  to  the  profession.  Confinement  to 
bed  for  patients  in  civil  life  is  by  no  means  ne¬ 
cessary  :  moderate  care,  a  loose  dress,  and  quietude 
for  the  first  fortnight,  seem  to  be  all  that  is  re¬ 
quired.  I  have  the  honour  to  be.  Sir, 

Your  most  obedient  servant, 

Jambs  Prior, 

Deputy  Inspector  of  Hospitals 
Royal  Marine  Hospital,  Woolwich,  July  6. 


GOSSIP  OF  THE  WEEK. 


JIOHTALITY  ON  BoARD  AN  EMIGRANT  ShIP. 
— The  following  melancholy  intelligence  has  been 
received  at  Lloyd’s  “  Quebec,  August  6.— The 
barque  Elizabeth  and  Sarah  Simpson,  bound  from 
Killala,  with  passengers,  has  arrived  off  the  Basque 
Islands,  and  has  reported  a  great  number  of  the 
passengers,  as  well  as  the  commander,  dead ;  a  con¬ 
tagious  fever  iiaving  broken  out  on  board  about  a 
week  or  ten  days  after  the  ship  quitted  Killala. 
There  were  sixteen  other  cases  of  fever,  said  to  have 
been  brought  on  by  bad  water  and  the  filthy  state 
of  the  vessel.”  The  Quebec  Mercury  of  the 
8th  of  August  confirms  the  above.  It  states 
that  the  vessel  had  been  eight  weeks  on  her 
passage  from  Killala,  that  forty-two  bad  died 
on  the  passage,  and  that  the  captain  and  two 
more  passengers  had  expired  since,  her  arrival  at 
Basque  Islands. 

On  the  Treatment  op  Old  Venereal 
Ulcers.— The  treatment  adopted  by  M.  Velpeau 
in  these  cases  is  simply  to  touch  the  purulent  sur¬ 
faces  very  carefully  with  the  acid  nitrate  of 
mercury,  which,  he  says,  appears  to  act  as  a  specific, 
both  as  a  caustic  and  as  a  mercurial  compound. 
He  has  tried  other  caustics,  but  has  not  found 
them  to  act  with  the  same  degree  of  efficacy 
against  thisaffection ;  and  is,  therefore,  of  ojiinion 
that  we  ought  not  to  liesitate  to  employ  this  treat¬ 
ment  wherever  we  meet  with  indolent,  excavated 
ulcers  with  equivocal  characters,  even  when  the 
previous  existence  of  syphilis  has  not  been  de¬ 
tected— ulcers  of  this  description  being,  according 
to  hini,  almost  always  cured  by  it.  He  relates  the 
case  of  a  man  who  had  thirty  ulcers,  of  all  sizes, 
uud  who  had  been  under  treatment  for  eighteen 
months  without  any  amelioration.  These  ulcers 
were  excavated,  of  a  dirty  grey  colour,  and  had  all 
the  characters  of  venereal  sores ;  tin  y  were  merely 
touched  once  with  the  caustic,  and  in  twenty  days 
nineteen-twentieths  of  them  were  healed.  “  It  is 
true,  however,”  says  M.  Velpeau,  “  that  theproto- 
lodide  of  mercury  was  given  internally  (which 
ought  tq  be  done),  in  conjunction  with  a  saline 
mixture  arid  a  few  baths,  but  nevertheless  it  was  a 
very  satisfactory  result.” 

Antidote  TO  Prussic  Acid.— M.  Laroeque 
has  been  lately  engaged  in  performing  some  expe¬ 
riments  with  g  view  of  testing  the  practical  efficacy 
ot  the  mixed  oxides  of  iron  as  an  antidote  for 
prussic  acid.  He  has  arrived  at  the  following  con- 
ctesionst-l.  'That  the  alleged  antidote  has  no 
effect  whatever  when  prussic  acid  has  been  taken 
in  the  anhydrous  state.  The  rapidity  with  which 
this  poison  causes  death  is  too  great.  '  2.  The  same 
objection  applies  to  its  use  when  the  anhydrous  acid 
has  been  swallowed  diluted  with  its  volume  of  water. 
3.  That  good  eflects  may  follow  its  use  when  it 
13  ®™P‘oyed  at  the  commencement  of  syiniitoins, 
and  the  dose  of  the  mediciual  acid  is  about  from 
twenty-five  grains.  4.  That  when  the 
medicinal  acid  is  diluted  with  a  large  quantity  of 
water,  there  is  in  most  cases  great  hope  of  recovery, 
ft.  1  hat  chlorine  increases  the  efficacy  of  the  an¬ 
tidot  e.—Gaz.  Med.  de  Paris.  ^ 

magnetism  is  scarcely  in  its 

thporv  science  a 

theory  without  principles  or  laws,  a  branch  of  phy- 

8.CT,  the  objects  of  which  escajie  the  senses,  which 

®  marvellous 

and  inconceivable  manner,  and  in  which  all  is 


miraculous  ;  or  rather,  if  one  may  call  ‘  science  * 
a  collection  of  facts,  of  observations  without  end 
and  without  conuectiou ;  a  tissue  of  erroneous 
opinions  and  ridiculous  hypotheses.”  The  above  ^ 
is  the  opiiiiim  on  magnetism  contained  in  a  me-  4 
moir  on  medical  electricity,  to  which  a  prize  was  ; 
decreed  by  the  Academy  of  Rouen.  This  memoir 
was  published  in  Paris  in  1785;  and  who  was  its 
author  ?  Marat !  In  reading  this  work,  who  would 
believe  tliai  eight  years  afterwards  a  learned 
physician  would  lay  aside  bis  mask  of  man,  to  , 
show  only  the  demagogue,  the  wild  beast  wal¬ 
lowing  in  blood  and  mire  1— ^Gazette  Medicale  de 
Paris. 

Hospital  Staff. — William  Donneland  Mar- 
chant,  gent.,  to  be  Assist.-Surg.  to  the  Forces. 

The  cholera  still  rages  at  Scinde.  On  the  15th, 
16th,  and  17th  days  of  June,  255  Europeans  died 
of  the  epidemic. 

The  disease  among  cattle  has  broken  out  afresh 
in  Poland  to  such  an  extent  that  the  exportation  of  ' 
cattle  has  been  prohibited. 

The  accounts  from  the  different  parts  of  France 
all  agree  in  stating  that  the  reports  respecting  the 
potato  disease  have  been  greatly  exagpci’ated.  In  , 
a  few  localities  signs  of  the  disease  whic  i  attacked 
the  crop  last  year  have  reappeared ;  but  it  is  as¬ 
certained  that  the  disease  has  only  attacked  certain 
species  of  the  vegetable. 

M.  Kiiss  has  been  recently  elected  by  concoura^  < 
after  a  severe  contest.  Professor  of  Physiology  Rt  ^ 
tlie  University  of  Strasbourg.  MM.  Scrive,  Ler- > 
choallef,  Strolil,  and  3Iichcl  were  also  eandidates. 

The  Sultan  is  at  present  travelling,  and  where-M 
ever  he  goes  he  has  all  the  children,  both  Christiaift;’ 
and  Turks,  vaccinated. 

Obituary. — We  regret  to  have  to  record  the 
death  of  Piercy  Fiarl,  Esq.,  the  naturalist,  who  was 
drowned  in  the  Torres  Straits, in  the  month  of  May'' 
last.  Suddenly,  Mr.  James  Knox,  many  y^rs 
resident  medical  officer  of  the  Barnstaple  In-i 
firmary. — On  Thursday,  the  27th  ult,,  ajt  21, 
Baker-street,  Portman-square,  Thomas  Jackson 
Esq.,  late  Surgeon  of  the  14th  Regiment,  after 
long  and  protracted  illness,  aged  80. —At  Port  of 
Spain,  Island  of  Trinidad,  West  Indies,  16th  ultimo,  > 
Stephen  F.  Carmichael,  M.D. — At  Bridge  of  Allan, 

2 1  St  ultimo,  M r.  Alexander  Miller,  of  32,  Buccleuch- 
place,  Edinburgh,  Fellow  of  the  Royal  College  of 
Surgeons. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  Sept,  12,1846. 


Causes  of  Death. 


All  Causes . 

Specified  Causes.. 
Zymotic  (or  Epidemic,  Eu' 


Diseases . 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  otbi 
Diseases  of  uncertain  ( 
variable  Seat . 


Marrow, 
Senses. . , 


/ 

Nerves, 


of  the  other  Organs 

Respiration  . 

Disfasts  of  the  Heart  and 

Blood-vessels . 

Di  i'itses  of  the  Stomach 
Li^rr,  and  other  organ! 

of  Digc.'itioii  . 

Diseases  of  the  Kidneys,  &:c 
Childbirth,  Diseases  of  the 
Uterus,  &c. 

Rheumatism,  Diseases  c 
the  Bones,  Joints,  &c.  .. 
Diseases  of  the  Skin,  Cellu 

lar  Tissue,  &c . 

Old  Age . 

Violence,  Privation,  Cold 
and  Intemperance . 


Total. 

Aver 
5  sum- 

age  of 

5 

mers. 

years. 

884 

898 

968 

.  881 

) 

892 

961 

209 

r 

r 

201 

188 

87 

99 

104 

151 

155 

157 

204 

227 

294 

20 

23 

27 

112 

87 

72 

6  j 

6 

7 

12 

9 

10 

11  ! 

C 

7 

2 

1 

2 

33 

62 

67 

5 

26 

20 

THE  MEDICAL  TIMES. 


‘  New  Weekly  Journal  of  CnaMWTat  and  PnaBMaci.— Ready  on  Saturday,  September  S. 

THE  PHARMACEUTICAL  TIMES. 

A  JOURNAL  OF  CHEMISTRY  APFLTEH  TO  THE  ARTS,  AGRICULTURE.  AND  MANUFACTURES. 

Th.  .tate  of  Pharraai-T  and  Chemistry  in  Eni;l«nd.  it  nol  ua«o,-lhy  nf  ihe  Sciencea  tlieniaelvea,  it  carlninlf  below  wliat  tlie  eocial  necea- 
the  enoeh  demand,  and  wbat  the  pte.eiiuneat  character  of  our  country,  in  reference  to  the  other  utstrnmenti  of  civilization,  givee 
n^rifhttoe^^ct  Wh“i.thi..butbeeanieinChemi.trywelm  not  yet  po.«..«d  the  great  lever  of  aUBrm.h  iu,prov^ent.-an 
Piees?^  The  pool  of  Bethesda  for  many  a  aocial  evil.  Chemiatrv  has  yet  had  no  angel  a  visit  to  move  lU  ****'f^. 

*"**5i,e  rising  body  of  Druggists’  Assistants,  the  augmenting  corps  of  scientiBe  Agricaltiirists,  to  tvhote  studies  British  Cherairt^  tnay 
owe  much  of  Its  future  development,  meet  insuperable  difficulties  in  fitting  themselves  for  their  duties,  and  keeping  which 

«^id  t^^ces  of  sXnce.  To  these  gentlmnei'tl.e  new  Jon a«AL of  CaBaiarav  will  make  up  for  that  attendance  at 
their  Mgavemenu  now  make  impossible;  and.  by  a  cheap  dia'mion  of  the  principles  and  improved  practice 

tieii  ChMnistrv  elevale  iheiu  to  a  level  with  then-  aspirings,  and  prepare  them  for  that  improved  poattion  for  their  pnrsuUs  wluch  the  public 
Sn  Of  the  is  on  the  eve  of  securing  thmlL  fo  all  M^ediLl  men.  Druggists.  Chemists.  Msoufacturers.  or 

va.sw.eiiiiTicAL  Tikbs  will  guarantee  a  quick  knowledge  of  everv  improvement  occurring  in  Chemistry;  open  to  them  the  most  ceie 
branetTlaborltories  of  Europe fniirror  the  world  Chemical  and  I’lmruiaceutical  ;  and.  while  weekly  purveying  the 

dU^utshad  Chemists,  will  as  regularly  furnish  that  practical  iiiformul  lou  on  business  facts  to  be  met  with  non  here  but  in  the  columns 
of  vigilant  and  enterprising  journalism.  , 

I  IchKtRY  ATpUrn'TOTirE^ARTi^  WITH  SPECIAL  REFERENCE  TO  PHARMACY  AND 

^  AGRICULTURE  By  M.  DUMAS,  Member  of  the  Ro)al  lustilute.  of  France,  and  of  the  Royal  Academy  of  Medicme;  Dean  of  the 
Faculty  of  Sconce ;  Professor  of  ChemUtry  to  the  Faculty  of  Medicine,  and  to  the  Central  School  of  Arts  pud  Maanfaclures  of  France, 

TT  'rnTTRSF  OP  PRACTICAL  PHARMACY.  By  the  celehra'ed  Professor  80UBEIRAN,  Phaimaoien  en  Chef  of  the  Hospiials  of 
Parf;  &e  •  Langed  fm  Pha^fceutical  use,  wiih  ample  Notes  and  Illustrations,  by  R.  WAKINGTON. 

Whe  cLdAm"  ^cieiy  of  London,  Chemical  Operator  to  the  Society  of  Apothecaries,  &c.,  Correspoudmg  Member  of  the  Society  of 

Th2Tr«re«  M^Praimaefand  Chemistry  wiT  he  carefully  recorded.  Reports  will  also  be.given  of  all  the  Learned  «»»>“'« 

MAC  -tdinM  Hffect  rheniisiry.  ^  AKricultural  Chcmwiry  wUl  receive  especial  attention.  There  will  also  be  a  City  ^ u® 

S^he  Markets  a  Record  of  Nevra,  interesting  to  Chemists,  with  Leading  Articles,  on  public  points  of  interest ;  and  the  Editor  will  be  at 
>*k.  of  his  Pharmaceutical  and  Chemical  readers  in  suggestimis  on  science  or  business,  in  answers  to  Correspondents.  The  Editor 

haviTae!.e„  to  rbeThoram.^  ournals  of  some  of  the  highest  charactered  ho,.«is  in  the  City,  will  be  able  ftom  week  to  week  to  fnroish 
Mact^alhims*on  Practical  Pharmacy,  in  reference  to  most  of  the  formula;  of  the  London  Phartuacopmia.  TiSe  important  department  of 
Mniical  Jurisprudence  will  be  under  the  especial  superiiuendence  of  T.  PIERS  HEALEY,  Esq.,  Barrister-at-Law.  pjl.n, 

**  The  following  emfneut  gentlemen  liave  been  cominunicaled  with  for  their  concurrence  and  aid  ;  and  it  is  gratifying  to  the  Editor  to 
»ance  that  he  has  received  assurances  of  a  distinguished  co-operation,  never  before  g‘»e“  to  aof  *'**“  p*!®/ q“!.hriL„ 
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■R«v?'^s*^“  Oreanic  Chemi.try,"  bv  Dr.  Gregory—"  Plattner  on  the  Blowpipe,"  by  Sheridan  Muspratt.  , 

?Jvvo«Ai,A«r^LKS.--Porilionand  Proapects  of  Chemistry;  Royal  College  of  Chemistry;  Agricultural  Chemistry;  Proposal  to  publish 

-  a  Conspeclns  of  Five  PliarmacopoeiHS  gratuitously  to  Subscribers  of  the  Puabmaceuticai,  Iimes.  Chemical  Patents,  iheir  me  and 

Cfegnicu  HisTmiv  "^or**  TUB*  Wkkk^— Curious  circumstances  attending  Dr.  Gardner’s  Resignation  of  Secreta^ship  to  the 

Oolleae  of  Chemislrv  — Full  details  of  the  late  E-tcise  movement,  jwith  Abstracts  of  the  promised  Bill,  and  Report  of  present 
Law  iRepori  of  {he  Annual  of  the  Royal  College  of  Chemi'sty.-The  Chemical  Trial.  Gerard  v.  Muspratt.-A  Letter  by 

Galen,  on  Passing  Events.—  Miscellanea,  Correspondence,  &c. 

-  The  size  of  the  Nbw  Jouhnal  of  Chemistbt  will  be  a  handsome  quarto,  extending  to  seventy-two  columna  of  closcly.printed. 

,  -  ,1  a-ft,.!,  Niiiiiher  will  contain  more  intelligence  than  the  shilling  copies  of  the  monthly  periodicals.  The  price  will  be 

F.v".Bc;‘un.Umper  S^  S.xfbscb;  per  \ua,‘{er,  6..  6d.,  per  hal.-year,  13..;  pe,  year  (paid  in 

mlvance),  .El  U.  of  this  large  reduction  on  the  year’s  subscription,  when  paid  directly  to  the  Office,  is  to  prevent  the  necessity  of 
MConnt.:.nd  ti  give  gentlemen  who  cannot  conveniently  get  their  Numbers  through  a  Bookseller,  an  opportunity  of  receiving  them 

*%‘o.?4fficf  oX{“marbV«X'.{er?l‘‘M^^^  Angeesteib  Carfeae;  or  Orders  may  be  given  on  any  party  in  London 

,.ceipuforwUchjm^befc^^^^^^^  Pharmacopoeias  of  London.  Edinburgh.  Dublin.  Paris,  and  the  United  . States  will 

he  beran  with  No.  11.  (September  i2),  publiihed  with  separate  paging  and  Index,  to  that  when  complete  it  can  be  bound  into  a  hand- 


_j  begun 
Mme  volume  by  itself. 


OFFICE,  49,  ESSEX-STREET,  STRAND,  LONDON. 


THE 


NEW  EVENING  LONDON  PAPER.  m 

From  the  1st  of  September, 

EXPRESS. 


.1-  n  rr..  .  K.ki-  irt  nrpvpnt  confusion.  t!ie  paper  will  appear  under  a  uinereni  name— iiiai  oi  a  o  r,  bavt  raoo.  a  iiu 
Ol  the  I'uhlic  ;  but.  to  p  the  Morning  P.nper,  a  SUMMARY  of  the  HOME  and  FOREIGN 

publication. S' liE.  EXPRESS  will  have  the  advanlage  of  Foreign 
V  liorre^Dondence  and  other  costly  characteristics  of  a  Morning  Journal.  Uie  ftiH  and  careM^ 

KEP^RTS^  the  MONEY,  RAILW.AY^,  PRODUCE,  CORN,  CATTLE,  and  other  MARKE13  will  be  the  marking 

feature. 


-i-i.,.  Pf„.,i-iutni-a  believe  tliat  every  respectanie  ncwe-aaenc  win  irausnnv  me  ..e.. 

-It  the  rate  of  19-!.  tid.  per  quarter;  but  ehould  any  diflicully  arise,  all  persons  desirous  of  boi^  supplied  wUh 
THk’fXPRFsI  a.Vre<iueste.ito^  a  Post-office  order  for  that  amount,  payable  to  Mr.  Hbnky  WALLBUinoB.  9U, 
■t'l  .  london  who  «  ill  transfer  it  to  a  respectable  London  Agent.  ...  j 

THE  EXpS  wilTbe  published  every  Afternoon,  at  Four  o’clock,  with  the  latest  details  ^h^IariteU  of  tlmdaj^ 


Second  Edition,  much  eniargej,  wood-cuts,  3s  Cd. 

SPAKKES’  INTRODUCTION  TO 

CHEMISTRY. 

“Concise  and  extremely  lucid.’’— Medical  Tunas. 

<«  Short  simple,  clear,  and  accurate.  —Asiatic  Journal. 

••  A  texl-booa  for  teacliers.”— M  estminster  Review. 

••  Ouglit  to  supersede  all  other  elementary  works  on  che- 

00., MarW™. 


The  “  astonishment-’  anS  PREFACE  of 

the  REV.  HUGH  .M’NEILE.  considered  in 

dcugl.as  jerhold’s  weekly  newspaper  of 

Salurdav.  i5eplember  12. 

THE  BARBER’S  CHAIR  is  taken  every  Saturday  la 
DOUGLAS  JERROl.U’S  WEEKLY  NEWSPAPER. 
Order  of  any  Newsman. 


This  dav.  in  post  8vo.,  price  "s.  6d.  cloth. 

fOTES  on  the  EPIDEMIC  CHOLERA.  By 
R  hartley  KENNEDY,  M.D.  late  Physician- 
leral  and  President  of  the  Medical  Board.  Bombay, 
London ;  Smith,  Elder,  and  Co.,  6<),  CornhiU, 


CURE  of  STAMMERING  without  SURGICAL 

OPERAXIO.N  or  the  Use  of  MEDICINE.— Mr. 
HUNT,  having  been  called  to  Town  somewhat  earlier  than 
usual  this  Autumn,  to  attend  to  several  Pupils,  begs  to  *n- 
uounce  his  Residence  at  iW4,  Regent-sheet,  to  the  eud  of 
October. 


ELECTION  OF  MEDICAL  OFFICERS. 

Ledbury  poor-law  union.— Notice  is 

hereby  given,  that  the  Board  of  Ouaidians  will,  at 
their  M’sekty  Meeting,  to  be  held  at  the  Union  Workhouse, 
Ledliury,  on  Tuesday,  the  22d  day  of  September  instant,  at 
Eleven  o’clock  in  the  forenoon,  APl’tll.NT  MEDICAL 
OFFICERS,  qualified  agreeably  to  tbe  regulation. <  ol  the 
Poor-law  Commissioners,  to  attend  the  Parochial  Poor,  for 
the  year  ending  the  24th  day  of  September,  1847. 

For  the  purposes  of  Medical  Relief,  the  Union  is  divided 
into  the  following  districts  . — 

First  District. — Comprising  the  Parish  of  Ledbury  and 
the  Workhouse, 

Salary,  £70  per  annum. 

Second  District. — Comprising  the  Parishes  of  Bosbury, 
Castle  Frome,  Canon  Froiue,  Colwall,  Coddingtun,  Kasiiior, 
Eggleton,  Mathoii,  and  Slretton  Orandsome. 

Salary,  £85  per  annum. 

Third  District. — Comprising  tbe  Parishes  of  Aslipcrton, 
Aylloii,  Donniiiglon,  Lillie  Marcle,  Much  Marcle,  Miinsley. 
Pai'klmhl,  Pixley,  Pulley,  Tarriiigtou,  Woolhope,  and 
Yarkhill. 

Salary,  £85  per  annum. 

These  Salaries  will  include  all  necessary  Medicines  and 
Appliances  whatsoever,  except  Trusses,  and  allowances  for 
surgical  cases,  as  directed  by  order  of  ihe  Poor-law  Com¬ 
missioners ;  and  Ids.  for  ordinary  cases  of  Midwifeiy,  wlien 
an  Older  for  attendaiiee  is  given  by  competent  authority. 

They  will  be  required  to  atlend  in  all  things  to  the  rules 
and  orders  of  tlie  Poor-law  Commissioners  ;  to  make  a 
weekly  return  to  the  Board  of  Guardians  of  sickness  and 
mortality;  to  attend  Board  Meetings  when  required;  and 
to  make  out  and  fill  up  such  returns  as  may  from  lime  to 
time  be  required  by  the  Poor-law  Commissioners  and  the 
Board  of  Guardians. 

Any  Medical  Gentleman  undertaking  the  duties  of  either 
of  the  above  Districts  will  be  required  to  reside  in  the  town 
of  Ledbury. 

They  will  also  be  required  to  enter  into  Contracts  for 
Vaccination  upon  the  same  terms  .xs  the  existing  Contracts. 

Medical  Gentlemen  desirous  of  the  .-tppointuents  are  re¬ 
quested  to-  forward  written  Applications,  accompanied  by 
Testimonials,  to  me,  and  to  attend  personally  at  the  Board¬ 
room,  Ledbury,  on  Tuesday,  the  22J  of  September  instant, 
at  Eleven  o’clock  in  the  forenoon. 

By  order  of  the  Board, 

JESSE  HUGHES,  Clerk, 

Ledbury,  Sept.  1,  1846. 


A  PARTNER  in  ANATOMICAL  and  SUR¬ 
GICAL  LECTURES  WANTED.— Mr.  DERMOTl’, 
in  consequence  of  the  li, creasing  labours  connected  with 
the  Teaching  of  his  numerous  Students  in  the  Cliarlolte- 
street  School  of  Medicine,  is  desirous  of  receiving  a 
P.YUTNER  in  this  exceedingly  fiourisliing  school.  No 
gentlemau  without  the  highest  scientific  qualifications,  and 
who  cannot  command  £1500,  need  apply.  Address  pei- 
sonally,  or  post-paid,  to  Mr.  Dermott,  28,  Bedford-squarc, 
London. 

Medical,  legal,  and  general  mutual 

LIFE  ASSUR.4NCE  SOCIETY.— The  only  office 
founded  on  principles  of  mutual  assuraiu  c  in  coiineciKui 
with  the  medical  and  legal  professions.  Cfliees,  126,  Strand. 

R.  W.  MORRIS,  Actupi-y. 

The  hydrostatic,  or  water  bed.— 

E.  HANSON,  of  21,  Grosvenor-streel,  iiond-slreet, 
begs  to  infonu  gentlemen  of  the  Medical  Profession,  that 
he  keeps  a  slock  of  these  beds  ready  for  imioediatu  use, 
either  for  sale  or  hire.  Also  Invalid  YVheel  Chairs,  Fracture 
Beds,  Prone  Couches,  &c. 

TO  MEDICAL  MEN,  INVALIDS,  &c. 

PATENT  PEDOMETERS  for  the  waistcoat 
pocket,  atPAYNl-.’S,  163,  New  Bond-street,  opposiu* 
CUfford-street.  Pedometers  for  ladies. 

SU  RGEONS’  INSTRUMENTS, 
TRUSSES,  &c.  £  B.  d^ 

Common  Single  Truss,  from  5s. ;  double  ditto  ..  “ 
Salmon’s  expired  Patent,  73.;  double  ditto.. 

Coles’s  ditto,  lOs. ;  double  ditto 
Ellis’s  (Surg.  R.N.)  Registered  Splint  and  Beltsy 
for  Fractured  Clavicle  and  oilier  Injuries  off 
the  Shoulder  (iu  a  neat  boxj.— See  Mbuical  ^ 

'Times,  May  17,  p.  135 . . 

The  Patent  Continued-Stream  Aperient  Vase  I 
Fountain,  sold,  as  Dr.  Scott’s,  at  £3.  3s . .  . .  / 

Superior  Enema,  with  extra  Pipe  and  SUud 
Best  Bleeding  Lancets,  a  dozen  . -  - 

Every  other  Surgical  Instrument  on  equally  moderate 

terms,  at  MANUFACTORY, 

3.  BEDFORD-COUKT,  COVENT-GARDEN, 
l-.stablished  1760. 
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CHEMICAL  LABORATORY  AND  SCHOOL  OP 
CHEMISTRY,  209,  HIGH  HOLBORN. 

For  INSTRUCTION  in  ELEMENTARY  and 
PKACTIC.-YL  CHEMISTRY,  Ciieiuical  Mauipiilation, 
QualiUtive  and  Qinvititalive  Analysis,  and  Agricultural 
Chemistry.  Pr  'spectuses  may  be  had  on  application  to 
Mr  VVildsmilh,  at  the  Lalmralory. 

Lecturers,  Students,  Electrotypists,  and  others,  supplied 
with  pure  Chemicals  and  Appratus  of  every  description. 
Chemical  Test  Chests,  &c. 

Lectures  arranged  and  illustrated. 

Sole  Agent  and  Assayist  to  the  New  Manganese,  See., 
Mining  Company.  Siunples  o(  Manganese  may  be  seen  at 
th«  Laboratory, 


THE  MEDICAL  TIMES. 


EIFFE’S  chronometers.— important  improvements.— “  We  consider  Mr.  Eiffes 
Chronometers  the  Best  we  have  ever  tried,”  is  the  distinguished  remark  of  my  Lords  Commissioners  of 
the  Admiralty  of  the  Astronomer  Eoyal,  and  also  of  the  Royal  Society.  Such  eulogium  plainly  declares  an  absolute 
suoeriority  •  it  is  clear  and  definite.  Mr.  Eiffe  is  the  only  one  who  has  been  rewarded  by  the  Government  for  improve¬ 
ments  in  Chronometers  since  the  beginnins  of  the  century  ;  all  other  statements  about  rewards  are  not  true. 

From  the  year  1762,  when  the  famous  Harrison  invented  the  Chronometer,  for  which  he  received  .£20,000  from  Par¬ 
liament  to  the  year  1836,  when  it  was  first  made  public  through  the  Admiralty  that  Eiffe  had  improved  it.  Chro¬ 
nometer-makers  were  mere  imitators  ;  they  brought  no  improvements  to  the  original  machine ;  there  were  whimsical 
and  fruitless  constructions,  but  no  principal  or  fundamental  improvements.  Inventions  are  only  properly  so  called  when 
the  practical  results  are  those  of  manifest  usefulness.  Harrison’s  Chronometers,  and  those  made  about  the  close  of  the 
last  century,  performed  quiU  as  well  as  the  constructions  up  to  1836,  while  we  were  only  imitators  until  Mr.  Eiffe’s 
“important  invention.”  The  Admiralty  annals  attest  this,  and  also  now  declare  that  without  Eiffe’s  invention,  for 
extremes  of  temperature,  the  Chronometer  is  not  perfect ;  in  plain  words,  without  such  construction  the  Chrono¬ 
meters  hitherto  in  use  must  alter  their  rates  considerably  in  extremes  of  temperature.  Nevertheless,  the  history  of 
the  various  trials  of  Chronometers  at  the  Royal  Observatory  attests  that  the  most  steady-going  Chronometers  were 
Eiffe  ZZZ  and  Eiffe  No.  24,  which  for  a  number  of  months  varied  only  eighteen-hundredths  of  a  second.  Such  per¬ 
formances  are  without  parallel,  and  were  only  approached,  by  two  out  of  several  hundred  Chronometers.  But 
they,  like  all  and  every  one  of  the  common  Chronometers,  were  disturbed  in  their  rates  by  extremes  of  tempera¬ 
ture,’  and  such  must  be  the  case  with  the  old  construction.  Moreover,  the  Government  officially  establishes  the  fact, 
that’ Eiffe’s  “important  invention”  renders  .  the  Chronometer  complete,  and  gives  it,  so  constructed,  an  absolute 
superiority  on  account  of  the  equalized  rates  in  all  temperatures.  Finally,  this  should  be  distinctly  understood— it 
is  a  trading  newspaper  figment  of  fiction  wherever  we  read  that  rewards  have  been  given  to  any  other  maker  for  im¬ 
provements  in  Chronometers,  or  even  for  performances  at  Greenwich;  there  have  been  prizes,  no  rewards;  always 
excepting  that  one  for  the  “  important  improvement,”  as  the  Admiralty  termed  Eiffe’s  invention  for  extremes  of 
temperature. 

Eiffe’s  superior  Chronometers,  and  some  on  this  fine  eonstruction,  are  offered  to  the  Public  at  prices  from  £35 
to  £40;  and  excellent  second-hand,  which  cannot  be  equalled,  from  £25  to  £33,  with  written  w’arranty. 

EIFFE,  CHRONOMETEE-.MAIlER,  48,  LOMBARD-STREET,  and  1,  SOUTH  CRESCENT,  BEDFORD-SQUARE, 
LONDON. 

N.B.  Eiffe’s  Work  on  Chronometry,  with  Figures  and  Theorems,  price  23. ;  sold  by  John  Murray,  Albemarle-street, 
by  command.  _ 


LABORATORY  OF  THE  PHARMACEUTICAL  SOCIETY 

OF  GREAT  BRITAIN. 

PRACTICAL  INSTRUCTION  ill  PHARMACEUTICAL  CHEMISTRY,  under  the  direction  of 

Professor  REDWOOD. 

The  Pupils  are  here  engaged  throughout  the  day  in  the  performance  of  the  various  operations  connected  with  the 
preparation  of  medicines — the  determination  of  their  strength,  purity,  and  composition — the  detection  of  poisons,  and 
such  other  applications  of  Chemical  Science  as  are  involved  in  the  pursuits  of  the  qualified  Pharmaceutical  Chemist  and 
Druggist. 

The  Course  of  Instruction  through  which  the  pupils  are  conducted  is— 

First,  Synthetical,  comprising  the  preparation  of  all  the  chemical  compounds  employed  in  medicine,  together  with 
Pharmeceutical  manipulations  and  processes.  During  this  part  of  the  course  the  pupils  acquire  expertness  of  manipula¬ 
tion,  a  knowledge  of  the  characters  and  properties  of  the  simple  and  compound  bodies  employed  in  medicine,  and  of  the 
use  of  chemical  nomtion  for  describing  their  elementary  or  atomic  composition. 

Secondly,  Analytic,al,  comprehending  the  outlines  of  a  system  of  chemical  analysis,  with  special  applications  to  the 
determination  of  the  strength  and  purity  of  medicine.s,  the  detection  of  poisons,  and  the  means  of  quantitatively  deter¬ 
mining  the  composition  of  all  the  compounds  prepared  during  the  first  part  of  the  course. 

The  Season  extends  from  the  1st  of  October  to  tlie  end  of  July,  without  intermission,  and  pupils  may  enter  at  any 
period  aunng  the  season.  ^  j  ^  v  j 

FBKS 

For  Five  Months . .  15  0 

For  Four  Months .  13  13  0 

For  Three  Months .  10  10  0 

For  Two  Months . 7  7  0 

For  One  Month  .... ; . . 440 

employed:  but  any  apparatus  that  may  be  broken  by  a  pupil  must  be 
tion^^ven!  ^  ^  ^  ^  materials  are  provided  by  the  Institution  as  are  required  for  the  regular  course  of  instruc- 

Apprenrices,  paying  the  annual  subscription  to  the  Society  on  entering  to  this 
^ira  ’on  Bomnv  on  Chemistry^  by  Professor  Fownes;  on  Materia  MedW  by  Professor  Pe- 

Idmlssion  m^h  tl'^  P“Pll“  1^“^“ 

ProfesSron^^ortwifeirs^^^^^^^^  seasons  will  be  eligible  to  be  elected  as  Junior  Assistants  to  the 

There  will  also  be  a  niiali^pil  iaaio/a  amount  of  remuneration  equivalent  to  the  fees  they  have  previously  paid. 

I  here  will  also  be  a  qualified  Assistant,  engaged  from  among  the  pupils,  at  a  higher  rate  of  remuneration. 


PH.ARMACEUTICAL  SOCIETY  OF  GREAT 

BRITAIN. 

SCHOOL  OF  PHARMACY.  — The  following 

COURSES  of  LECTURES,  which  are  especially  de¬ 
signed  for  the  instruction  of  Pharmaceutical  Chemists  and 
Druggists,  will  be  delivered  during  the  ensuing  Season 

WINTER  COURSES. 

M.ATERI.A  MEDIC.A — Professor  J.  Pereis.i,  M.D. 
F.B.S.  To  commence  on  Tuesday,  the  6th  of  October,  and 
continued  every  succeeding  Saturday  and  Tuesday  until 
the  end  of  March.  ' 

1?  —  Professor  G.  Fowses, 

F.R.S.  To  commence  on  Wednesday,  the  7th  of  October, 
and  be  continued  every  succeeding  Friday  and  AYednesday 
until  the  end  of  March.  ^ 

To  commence 

on  Thursday,  the  8th  of  October,  and  be  continued  every 
succeeding  Monday  and  Thursday  until  the  end  of  March. 

SUM.MER  COURSES. 

T  chemistry— Professor  George  Fownes, 

F.R.S.  To  be  dehvered  dunng  the  months  of  May  June 
and  July.  ’ 

BOTANY— Professor  A.  T.  Thomson,  M.D.,  FLS 
40  be  delivered  during  the  months  of  .May,  June,  and  July. 

The  StudMts  in  this  Course  have  admission  to  the  Gar- 
tlens  of  the  Royal  Botanic  Society,  in  the  Regent’s-park. 


COMFORT  to  INVALIDS,  and  to  those  in 
attendance  on  the  Sick.— The  PATENT  HEEME- 
ilCALLY  SEALED  INODOROUS  CH.V.MBER  P.AILS 
which  render  the  sick-room  at  all  times  perfectly  sweet! 
laciUtate  the  cure  of  the  patient,  and  prevent  the  malady 
Irom  spreading  to  other  members  of  the  family.  Prices 
Moth  Its  mahogany  seat  and  eaitheii  pan,  forming  a  com¬ 
plete  air-tight  porUble  water-closet,  £1  6s. ;  in  a  hand- 
some  oa.  box,  £2  68.  ;  in  an  elegant  mahogany  enclosure, 
±3.  SMt  to  all  parts  of  England  carriage  free.  Orders 
ny  pos^  with  a  reference  in  London,  immediately  attended 
siree?  Repository,  26,  Tavistock- 


FOREIGN  MINERAL  WATERS  AND  SALTS. 

— WILLIAM  BEST,  Importer  of  Foreign  Mineral 
M  aters,  No.  22,  Henrietta-street,  Cavendish-square,  begs 
to  announce  to  the  Nobility,  Gentry,  and  the  Medical  Pro¬ 
fession,  that  he  has  just  landed  a  Select  Cargo  of  those  cele¬ 
brated  and  efficacious  Waters,  direct  from  the  Springs  of 
Carlsbad,  Marienbad,  Pullna,  Kissingen,  Ragotzi,Homberg, 
Sellers,  Fachingen,  La  Grande  Grille,  Les  Celestins,  and 
Hfipital  de  \  ichy.  W.  Best  also  begs  to  state,  that  he  has 
secured  a  supply  of  the  “  C.ARLSBAD  SPRUDEL  SALTS,” 
so  well  known  and  justly  esteemed  for  their  valuable  medi¬ 
cinal  properties.  Country  orders  promptly  executed. 


MECHT’S  system  of  TRADE  is  to  warran 

every  article  of  his  manufacture,  exchange  what  i 
defective,  or  return  the  money  if  required,  so  that  his  cus 
tomers  may  feel  perfect  confidence,  and  have  what  suit 
them  best.  He  is  desirous  of  having  it  well  understood 
that  although  his  establishment  presents  a  large  and  well 
arranged  stock  of  rich  and  elegant  manufactures,  still  thi 
ordinary  articles  of  utility  may  be  purchased  of  him  cheape 
than  elsewhere — for  instance,  the  best  single-bladed  pen 
knives  at  Is.  each  are  warranted ;  good  scissors  at  the  sam 
price;  excellent  tooth-brushes  6d.  each,  and  the  best  silve 
wire  and  solid  back  at  9d.  each ;  good  plain  mahogan’ 
writing-desks  12s.  each;  work-boxes  at  all  prices;  si: 
well-finished  table  knives  and  forks  for  6s. ;  Britannii 
metal  tea  and  coffee  pots ;  plated  on  steel  and  German  stee 
articles  all  reasonable  and  good.  It  may  be  well  to  srati 
that  there  are  plenty  of  persons  in  the  trade  who  have  imi 
tated  articles  of  Mechi’s  sole  ini'eiition  without  being  candii 
enough  to  acknowledge  it,  such  as  his  patent  castellatei 
tuoth-brushes,  his  Mechian  dressing-case,  his  magic  stro] 
and  paste,  and  so  on.  M echi  thinks  it  no  more  than  just  ti 
remind  his  customers  of  this  fact,  and  to  guard  them  agains 
purchasing  as  his  articles  purporting  to  be  what  they  an 
not,  although  dearer  in  price  and  interior  in  quality.  Cata 
logues  may  be  had  gratis.  4,  Leadenhall-street,  London 
N.B.  The  largest  and  newest  stock  in  London  of  papie 
maclifi  manufactures,  such  as  note-baskets,  hand-screens 
card-racks,  ink-stands,  blotting-books,  envelope-cases 
desks,  work  and  card  boxes,  tables,  chess-boards,  tea-trays 
and  numerous  other  articles. 


STOOPING  of  the  SHOULDERS  and 

CONTRACTION  of  the  CHEST  are  entirely  pre- 
rented,  and  gently  and  effectually  removed  in  Youth,  and 
Ladies  and  Gentlemen,  by  the  occasional  use  of  the  IM¬ 
PROVED  ELASTIC  CHEST  EXPANDER,  which  is  light, 
simple,  easily  employed  outwardly  or  invisibly,  without  any 
uncomfortable  constraint  or  impediment  to  exercise. 

Sent  per  post  by  Mr.  A.  Binyon,  40,  Tavistock-street, 
Covent-garden,  London,  or  full  particulars  on  receiving  a 
postage  stamp. 


TO  CONNOISSEURS  IN  SHAVING. 

The  FLEXIBLE  RAZOR  STROP,  registered 

February  28,  1846. — In  introducing  this  novel  and 
unique  Strop  to  the  notice  of  the  public,  the  inventors  beg 
leave  to  call  attention  to  the  peculiarity  of  its  construction, 
for,  by  a  simple  yet  ingenious  mechanical  contrivance,  viz.‘ 
by  the  application  of  the  principles  of  the  lever,  the  strop 
is  not  only  rendered  flexible,  but  its  inflexibility  can  always 
be  maintained  to  the  extent  desired,  simply  by  turning  the 
spindle  to  the  right  hand  or  to  the  left,  according  as  it  is 
intended  to  tighten  or  relax  the  strop.  This  is  a  desi¬ 
deratum  the  want  of  which  has  long  been  felt,  as  the  great 
variety  of  strops  bear  witness,  at  last  obtained ;  for,  the 
flexibility  of  the  strop  allowing  it  to  yield  in  proportion  to 
the  degree  of  pressure  imparted,  its  surface  will  be  pre¬ 
served  from  indention,  and  its  action  upon  the  edge  of  the 
razor  will  be  always  uniform,  a  quality  so  indispensable  in 
a  strop  in  order  to  produce  that  evenness  of  edge  which  is 
essential  to  ease  and  comfort  in  shaving. 

To  be  obtained,  wholesale  and  retail,  at  the  usual  houses 
in  town  or  country,  and  of  the  inventors  and  manufac¬ 
turers,  T.  and  G.  BARNES,  26,  GosweU-street,  St.  Luke’s 
Middlesex. 


PATENT  PORTABLE  and  FIXED  WATER 
CLOSETS. — The  unceasing  demand  for  MILLI¬ 
GAN’S  improved  Patent  Portable  and  Fixed  Water-closets 
is  a  convincing  proof  of  their  superiority  over  anything  of 
the  kind  ever  invented.  They  are  more  simple  in  their 
construction,  more  durable,  and  at  least  one-third  the  ex¬ 
pense  of  those  of  an  inferior  manufacture.  Also  MILLI- 
G.AN’S  newly  invented  Enema  Bidet,  with  every  necessary 
apparatus  attached,  which  only  require  inspection  to  prove 
the  decided  advantage  they  have  over  any  article  of  the  sort 
ever  offered  to  the  public,  and  at  a  price  that  cannot  fail  to 
ensure  a  sale. — Address  J.  and  R.  Milligan,  47,  Carey- 
street,  Liueoln’s-inn,  London,  sole  manufacturers. 


COXETER’S  ROTO  LEVER  SCARIFICATOR. 

Registered,  July  3rd,  1845.  No.  484. 
Pronounced  by  many  of  the  most  scientific  gentlemen  in 
the  profession  who  have  used  it  as  the  best  and  most 
ingenious  instrument  they  have  seen.  It  has  very  strong 
springs,  yet  the  lancets  can  be  raised  by  a  child  six  years 
of  age.  The  flying  back  at  the  trigger  is  prevented,  the 
discharge  rendered  easy,  and  the  noise  much  lessened. 

It  is  highly  finished,  and  price  the  same  as  the  old  in¬ 
strument,  £2  2s. 

The  Editors  of  the  Lancet,  after  examining  it,  with 
other  inventions,  were  pleased  to  express  the  following, 
page  538,  Nov.  15,  1845 ; — 

“  AVe  have  examined  the  instruments  described  by  Mr. 
Coxeter,  and  think  them  ingenious  modifications  of  those 
in  use,  and  worthy  the  attention  of  the  profession.” 

J.  Coxeter,  Surgeons’  Instrument-maker  to  University 
College  Hospital,  23,  Grafton-street  East,  Loudon. 


Yachting,  driving,  and  angling.— 

The  NEW  DREADNOUGHT  COATS  and  CAPES, 
made  by  J.  C.  CORDING,  will  be  found  by  sailors  and 
sportsmen  to  be  the  best  articles  ever  made  up  for  their  use. 
They  will  resist  the  heaviest  rain  and  the  fiercest  tropical 
heat  for  any  time,  and  their  durability  is  equal  to  tlieir 
waterproof  qualities.  Trousers,  leggings,  sou’ -westers, 
caps,  and  gloves,  of  the  same  proofing.  Officers  and 
others  going  to  the  colonies  will  find  these  articles  in¬ 
valuable.  Gentlemen  who  drive  should  use  Cording’s  new 
waterproof  driving  aprons  and  coats,  the  most  serviceable 
and  complete  things  of  the  kind,  and  approved  by  all  who 
have  tried  them.  Ladies’ light  riding  capes  with  hoods  and 
sleeves.  Cording’s  improved  sheet  India  rubber  boots  are 
superior  to  anything  hitherto  made  for  the  comfort  of 
anglers  and  snipe-shooters.  They  are  light,  pliable,  and 
never  crack ;  impervious  to  water  for  any  length  of  time, 
and  require  no  dressing  to  keep  them  in  condition.  Pat¬ 
terns  and  prices  sent  on  application.  Any  description  of 
article  made  to  order. 

London;  J.  C.  Cording,  231,  Strand,  five  doors  west  of 
Tempie-bar. 


ASTLEY’S  ROYAL  AMPHITHEATRE.  — 

Proprietor,  Mr.  W.  Batty. — Patronized  by  her  Most 
Gracious  Majesty  the  Queen,  Prince  Albert,  the  Prince  of 
Wales,  and  Princess  Royal.— Immense  hitof  the  New  Spec¬ 
tacle  of  “  The  Steed  of  Syracuse,”  nightly  hailed  with  tu¬ 
multuous  acclamation.  On  Monday  next,  September  14, 
will  be  presented  the  highly-successful  Drama  of  THE 
MERCHANT  STEED;  OR,  THE  FLIGHT  OF  DAMON, 
with  all  the  extensive  resources  of  the  Theatre.  New  and 
Magnificent  SCENES  OF  THE  CIRCLE,  by  the  French 
and  British  Riders.  The  whole  concluding  with.seventh  time, 
the  Necromatic  Ballet  entitled  THE  VINE-DRESSER’S 
DAUGHTER ;  OR,  THE  SPRITE  OF  THE  VINEYARD. 

Box-office  open  from  II  to  5.  Commence  at  7.  Stage 
Director,  Mr.  T.  Thompson. 


yAUXHALL  OPEN  EVERY  NIGHT,  Except 

Saturday.  Doors  open  at  8.  Admission  2s. 
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iFrancp. 

ACADEMY  OF  SCIENCES. 

Meeting  of  Sept.  7  ;  M.  Mathieu  in  the  Chair. 

Experimental  Physiology.— The  Human 
Voice,  by  Dr.  Blandet. — Muller  endeavoured 
to  ascertain  the  exact  mechanism  of  the  human 
yoice  by  experiments  conducted  on  the  follow¬ 
ing  plan : — The  arytenoid  cartilages  being  fixed  upon 
a  board,  the  tension  or  relaxation  of  the  vocal  chords 
was  obtained  by  an  increase  or  a  diminution  of  the 
strength  of  a  stream  of  air  blown  through  the 
larynx ;  but  the  experimentalist  deprived  the  in¬ 
strument  of  its  natural  vibrations  by  the  inflexible 
nature  of  its  support.  Dr.  Blandet  proceeds  upon 
quite  a  different  principle.  Rejecting  all  comparison 
of  the  human  larynx,  with  a  bird-call,  a  reed,  or 
any  instrument  whatever,  he  attempts  to  supply 
the  absence  of  muscular  contractions  with  another 
power,  giving  in  the  first  place  a  solid  fulcrum  to 
the  thyroid  cartilage.  To  replace  the  action  of  the 
sterno-thyroideus  and  hyoideus  muscles,  he  obtains 
by  pressure  on  the  basis  of  the  arytenoid  cartilages 
an  effect  similar  to  that  occasioned  during  life  by 
contraction  of  the  thyro-arytenoideus  muscle.  A 
stream  of  air  forced  at  the  same  time  through  the 
glottis  gives  rise  to  acute  sounds,  the  vocal  chords 
being,  by  this  process,  permitted  to  vibrate  only  in 
their  anterior  portion.  The  action  of  the  crico- 
arytenoideus  lateralis,  by  which  the  glottis  is  partly 
relaxed,  can  readily  be  imitated  by  raising  with  the 
finger  the  inferior  margin  of  the  arytenoid  cartilage ; 
in  this  state  medium  tones  can  be  produced ;  lower 
tones  are  obtained  when  the  crico-thyroideus  drags 
forward  the  thyroid  cartilage — a  condition  easily 
established  by  pressure  with  a  finger;  the  lowest 
notes  result  from  imitation  with  the  hand,  of  the 
action  of  the  crico-arytenoideus  posticus.  It  is  in¬ 
teresting  to  remark  that  the  sounds  issuing  from 
the  larynx  in  the  dead  subject  are  stronger  and 
more  natural  during  artificial  inspiration  than 
during  expiration  ;  the  peculiar  sound  of  the  voice 
of  the  deceased  is  perfectly  reproduced. 

Diseases  special  to  Paper-stainers,  by 
A.  Chevallier,  Member  of  the  Academy  of  Me¬ 
dicine,  &e.— Workmen  engaged  in  the  preparation 
of  arsenite  of  copper,  and  paper-stainers  who  use 
it  in  their  trade,  are  exposed,  from  the  action  of  the 
poison,  to  a  papular  eruption  of  the  skin ;  to  a 
remarkable  anasarca  of  the  face,  bust,  and  scrotum ; 
and  to  severe  abdominal  colie.  M.  Chevallier 
has  attentively  studied  these  symptoms,  which  are, 
it  is  true,  not  very  common,  on  account  of  the  very 
small  number  of  persons  occupied  in  that  branch  of 
the  trade,  and  recommends  the  adoption  of  the  fol¬ 
lowing  measures  as  calculated  to  preserve  the  men 
from  the  effects  of  the  poison : — Ist,  large  and  well- 
ventilated  rooms ;  2nd,  gloves  for  the  protection  of 
the  hands  during  solution  of  the  arsenious  acid ; 
3rd,  frequent  lotions  and  sulphurous  baths;  4th, 
the  internal  administration  of  the  sesqui-oxide  of 
iron. 

The  Ergot  op  Rye— Dr.  Parolla.— Dr. 

Wright  showed,  in  1837,  that  the  ethereal  oil  of 


ergot,  at  the  dose  of  thirty  drops,  is  as  powerful  as 
3  j.  of  the  powdered  secale  cornutum  :  in  this  Dr. 
Parolla  fully  agrees  with  Dr.  Wright;  hut  from  the 
oil  he  has  separated,  by  the  assistance  of  alcohol,  a 
resin  which  he  conceives  to  be  the  real  active  prin¬ 
ciple  of  the  drug,  and  which  enjoys  a  powerfully- 
sedative  action.  According  to  the  author,  this 
resin  might  replace  most  antiphlogistic  measures ; 
at  doses  of  six  to  eight  grains  daily,  he  has  found 
it  efficienc  in  pneumonia,  typhus,  and  uterine  he¬ 
morrhage.  And  so  enthusiastic  is  Dr.  Parolla  in  the 
cause  of  the  resin  that  he  conceives  it  to  be  capable 
of  curing  pulmonary  consumption ;  a  case  of  com¬ 
plete  cure,  he  brought  before  the  Scientific  Congress 
at  Florence,  with  the  anatomical  preparation :  a 
proof  of  a  rather  unsatisfactory  sort  of  recovery. 
Dr.  Parolla  states  that  the  ergot  is  not  a  crypto- 
gamic  formation,  but  a  morbid  secretion  of  the 
diseased  grain. 

Organic  Chemistry. —M.  Payen  asserted 
some  years  since,  that  fecula  contains  an  essential 
oil,  to  which  is  due  its  special  odour,  and  which 
can  be  extracted  by  the  action  of  pure  spirit. 
Many  chemists,  and  among  others  Professor  Liebig, 
attributed  the  formation  of  this  oil  to  alcoholic 
fermentation  ;  Liebig  further  considered  the  pre¬ 
sence  of  a  fibrinous,  putrescible  substance  in  the 
pulp  necessary  to  the  special  fermentation  which 
generates  the  oil,  and  added  that  when,  instead  of 
acting  on  boiled  tubers,  ferula  was  saccharified  by 
the  action  of  sulphuric  acid,  the  essential  oil  was  no 
longer  produced.  M.  Payen  having  repeated  this 
experiment,  and  again  obtained  the  oil,  concludes 
that  his  former  view  was  correct,  and  that  the 
objection  made  to  his  statements  must  in  conse¬ 
quence  fall  to  the  ground.  He  thinks  that,  by  the 
same  method  of  operation  which  he  has  employed, 
the  peculiar  aroma  of  wines,  spirits,  &c.,  can  also 
be  separated. 

Structure  of  the  Liver. — An  important 
anatomical  memoir  was  read  on  this  subject  by  Dr, 
N.  Guillot.  The  microscopic  researches  of  that 
anatomist  fully  confirm  Mr.  Kiernan’s  views.  Mr. 
Kiernan  had  not  succeeded  in  seeing  the  anastomosis 
of  the  smallest  biliary  divisions,  and  his  injections 
were  always  made  on  the  liver  of  the  cat  or  pig. 
Dr.  Guillot  has  successfully  injected  the  human 
liver  in  its  healthy  and  in  its  diseased  states,  and 
in  numerous  anatomical  preparations  and  designs, 
clearly  demonstrates  the  intimate  structure  of  the 
viseus.  We  will  in  our  next  communication  for¬ 
ward  to  the  readers  of  the  Medical  Times  an  ana¬ 
lysis  of  his  memoir. 


ACADEMY  OF  MEDICINE. 

Meeting  of  Sept.  8 ;  M.  Roche  in  the  Chair. 

M.  Huguier  read  a  paper  on  the  diseases  of  the 
sebaceous  follicles  of  the  organs  of  generation  in 
women.  The  most*  striking  part  of  this  memoir 
referred  to  hypertrophy  of  the  follicles,  which,  be¬ 
coming  inverted  in  consequence  of  the  progress  of 
acute  or  chronic  inflammation,  present  the  appear¬ 
ance  of  the  syphilitic  mucous  tubercle,  for  which 
they  are  often  mistaken.  This  affection  can  be 


removed  only  by  a  surgical  operation ;  M. 
Huguier’s  researches  led  him  to  inquire  more 
closely  into  the  structure  of  these  organs,  and  to 
find  that  sebaceous  glands  are  not  merely  bags  with 
a  narrow  orifice,  but  perfect  glandular  bodies  lying 
in  the  structure  of  the  dermis,  on  the  surface  of 
which  they  terminate  by  an  excretory  duct. 

On  a  former  occasion  (see  Medical  Times, 
vol.  xiii.,  p.  2)  Dr.  Huguier  presented  anatomical 
and  physiological  details  on  the  vagino-vulvular 
glands.  Having  now  completed  his  researches,  he 
laid  before  the  Academy  an  account  of  its  diseases. 
These  organs  are  frequently  the  seat  of  acute  in¬ 
flammation,  the  consequence  of  venereal  indul¬ 
gence  ;  abscesses  of  the  glands  have  been  generally 
confounded  with  phlegmons  inflammations,  pre- 
recto-vulvular  and  stercoro-vulvular  abscess ;  from 
the  latter  they  can  be  readily  distinguished  by  the 
dark  colour  of  the  pus, fits  fetid  odour,  the  possi¬ 
bility  of  the  suppuration  ulcerating  the  rectum, 
and  the  formation  of  a  cylindrical  cord  by  which 
the  cicatrix  of  the  labia  is  attached  to  the  intestine 
after  the  cure. 

Hysteria,  by  Dr.  Gendrin,  Physician  of  the 
Hopital  de  la  Pitie. — In  a  letter  addressed  to  the 
President  of  the  Academy,  M.  Gendrin  brings  for¬ 
ward  the  following  opinions  on  the  nature, 
symptoms,  and  treatment  of  hysteria: — 1.  Hys¬ 
teria  does  not  merely  consist  in  intermittent  spas¬ 
modic  attacks:  it  is  a  continuous  malady  which 
presents  always  characteristic  symptoms  in  the 
intervals  of  the  convulsive  fits.  2.  In  all  cases, 
without  exception,  from  the  beginning  of  the  dis¬ 
order  to  its  termination,  a  general  or  partial  loss 
of  sensation  may  be  observed;  when  the  disease 
is  mild  in  its  form,  anesthesia  occupies  only  limited 
regions  of  the  skin  ;  when  it  is  severe,  on  the  con¬ 
trary,  it  occupies  the  entire  cutaneous  surface,  and 
the  mucous  membranes  accessible  to  our  means  of 
exploration,  such  as  the  conjunctiva,  the  pituitary 
surface,  the  buccal  mucous  membrane,  the  rectum, 
urethra,  vagina,  and  urinary  bladder.  It  is  not 
very  uncommon  to  meet  with  this  anesthesia  in  the 
organs  of  special  sensation,  and  in  deep-seated 
parts.  Some  patients  lose  the  consciousness  of  the 
acts  of  locomotion  and  of  the  position  of  their 
limbs.  3.  The  degrees  of  anesthesia  and  of  the 
violence  of  the  fits  do  not  bear  any  proportion  to 
each  other.  4.  Most  patients  thus  affected  present 
in  various  regions,  at  least  during  the  presence  of 
the  convulsive  fits,  a  degree  of  pain,  which  is  in 
general  the  proximate  cause  of  the  attack,  and 
which  furnishes  the  physician  with  a  valuable  prac¬ 
tical  indication.  5.  In  hysteria,  paralysis,  with 
flaccidity  or  contraction  of  the  afiected  part,  is  a 
very  frequent  symptom  which  has  often  caused 
error  of  diagnosis,  and  which  may  last  without 
peril  for  months,  even  when  it  occupies  the  bladder, 
rectum,  or  limbs.  6.  It  is  a  mistake  to  consider 
the  sensation  of  the  globus  hystericus  and  asthma 
as  phenomena  constantly  attendant  upon  hysteria. 
Two  other  forms  of  attack  are  very  common  or 
alternate  with  dyspnoea;  Dr.  Gendrin  refers  to 
paroxvsmsofecstasy  or  mania.  7.  All  the  apparently 
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marvellous  peculiarities  of  animal  magnetism  may  be 
spontaneously  produced  in  hysteria.  Thus,  the  in¬ 
sensibility  which  permits  operations  to  be  pertormed 
without  pain  e.xists  in  all  the  forms  of  the  disease, 
la  ecstatic  Iiysteria  it  is  observed  in_  its  highest 
degree.  8.  The  anomalies  of  enervation  in  hys- 
t^cal  subjects  show  themselves  in  the  immediate 
action  of  medicines.  Thus,  patients  who  have  no 
increased  excitement  of  the  digestive  organs  can 
take  12,  15,  or  20  grains  of  opium  without  expe¬ 
riencing  any  narcotic  results.  If  the  stomach  is  in 
an  irritated  condition,  the  opium  is  rejected  and  no 
narcotism  is  observed.  A  few  cases,  not  sufficiently 
numerous,  however,  to  permit  Dr.  Gendrin  to  draw 
from  them  any  positive  conclusions,  lead  him  to  be¬ 
lieve  that  in  hysteria  large  doses  of  hyosciamus 
and  of  belladonna  may  be  exhibited  with  impunity. 
9.  The  most  efficient  drug  in  the  treatment  of 
hysteria  is  opium.  The  doses  should  be  at  first 
6  grains  daily,  and  be  carried  to  10  or  15  grains  in 
the  24  hours.  When  a  narcotic  effect  has  been 
obtained,  all  the  hysterical  symptoms  are  observed 
to  decrease,  and  the  medicine  should  undergo  a 
daily  diminution.  10.  Sulphuric  ether,  in  doses  of 
§88.,  3vj.,  or  daily,  is  also  very  useful;  but 
its  beneficial  action  is  not  produced  unless  the 
patient  takes  these  enormous  quantities ;  no  acci¬ 
dent  ever  results  from  them. 

A  New  Pi.an  of  Tkeatment  op  Urinary 

Calculi.  By  Dr.  Dujiesnil,  late  Interne 
.  of  Hospitals,  Ac. 

The  extremely  painful  alternative  of  perform¬ 
ing  lithotomy,  or  of  crushing  the  stone  with 
lUhotritic  instruments,  has,  no  doubt,  long  since 
suggested  to  many  surgeons  the  idea  of  destroy¬ 
ing  calculus  by  the  use  of  solvents;  but  the 
problem  is  so  complex,  the  difficulties  of  exe¬ 
cution  so  great,  that  all  hope  of  obtaining  that 
desirable  result  has  been  in  some  measure  aban¬ 
doned.  The  variable  composition  of  calculi,  the 
danger  of  placing  irritating  substances  in  contact 
with  the  lining  membrane  of  the  bladder,  and 
the  inanity  of  the  researches  previously  made 
to  attain  the  object,  are  .  fully  set  forth  in  Dr. 
Prout’s  excellent  work  (“Stomach  and  Urinary 
Diseases,”  p.  457).  Dr.  Dumesnil  has  not,  how¬ 
ever,  been  deterred  by  the  failure  of  his  predeces¬ 
sors,  and  in  a  communication  replete  with  in¬ 
terest,  which  he  has  lately  forwarded  to  the 
Academy  of  Medicine,  proposes  a  new  mode  of 
treatment,  of  which  we  will  endeavour  to  give  a 
rapid  description. 

jiPof  the  sake  of  lucidity,  we  may  divide  into  three 
sections  the  memoir  before  us: — 1.  Composition  of 
calculi ;  diagnosis  of  their  nature.  2.  Action  of 
solvents  upon  them.  3.  Possibility  of  dissolving 
the  urinary  concretions  in  the  bladder  without  in¬ 
jury  to  its  parietes. 

Section  1 . — For  practical  purposes  calculi  may  be 
divided  into  three  varieties, — lilhic,  phosphatic,  and 
oxalic,— the  two  latter  being  most  usually  com¬ 
bined  with  alkalis;  the  former,  on  the  contrary, 
remaining  very  frequently  in  its  pure  acid  condition ; 
hence  the  conclusion  may  be  immediately  drawn, 
that,  one  solvent  cannot  possibly  answer  in  all 
oases,  but,  as  Dr.  Prout  very  justly  remarks,  tlie 
substances  which  might  act  upon  one  set  of  con¬ 
cretions  in  such  a  manner  as  to  disaggregate  them, 
would,  in  all  probability,  have  a  contrary  effect, 
upon  another  series.  It  is,  therefore, of  indispens¬ 
able  necessity  to  recognise  the  nature  of  the 
stone  before  any  operation  be  instituted ;  for  this 
purpose  the  analysis  of  the  patient’s  urine  fur¬ 
nishes  only  very  uncertain  data ;  nor  does  its 
changeable  ajrpcurance  give  the  surgeon  anything 
like  positive  iufbripafiou.  Dr.  Dumesnil  seeks  fur 
the  required  knowledge  by  the  application  of 
Eouseroy’s  method,  with  the  assistance  of  an  in¬ 
strument  of  which  we  will  endeavour  to  give  a 
description  in  the  3rd  section.  He  places  very 
diluted  sulphuric  acid  in  contact  with  the  stone,  and 
forms  his  opinion  of  the  nature  of  the  calculus  by 
the  examination  of  the  liquid  which  returns  :  if  it 
contain  sulphate  of  lime,  the  calculus  is  a  phos¬ 
phate  or  an  oxalate,  and  will  yield  to  acids  ;  if  it 
contain  no  lime,  it  is  most  probably  formed  of 
uric  acid,  and  can  be  dissolved  only  by  alkalis. 
This  plan  of  diagnosis  does  not,  of  course,  exclude 
the  study  of  functional  disorder,  nor  authorize  the 


surgeon  to  neglect  the  information  to  be  gather^ 
from  the  use  of  the  catheter.  The  great  object  is 
to  introduce  without  danger  the  acid  solution,  and 
that  object  Dr.  Dumesnil  seems  to  have  attained. 

Section  2. — When  a  fragment  of  phosphate  of 
lime  is  placed  in  contact  with  muriatic  or  nitric 
acid,  it  is  immediately  dissolved  ;  but  a  calculvt  of 
phosphate  is  not  disaggregated  by  the  action  of 
tliese  acids,  because  they  have  no  power  on  the 
organic  cement  by  which  the  elements  of  the  stone 
are  connected.  This  cement  is  readily  dissolved  in 
sulphuric  acid,  which  also  enjoys  the  advantage  of 
forming  soluble  compounds  with  ammonia  and 
magnesia.  Muriatic  acid,  however,  also  destroys 
very  rapidly  the  organic  part  of  the  concretion, 
and  M.  DumesnU  employs  them  both  in  equal 
quantities,— of  each  half  a  drachm  to .  three  ounces 
of  distilled  water  at  40°.  The  agiution  of  the  fluid 
adds  considerably  to  its  poweJ. 

Alkaline  solutions  are  to  lithic  calculi  what  acids 
are  to  oxalates  and  phosphates.  Gay-Lussac  and 
Pelouze,  Scheele  and  Prout,  have  given  to  alka¬ 
line  carbonates  a  fair  trial,  and  have  recognised 
their  complete  inefficacy.  Borax  has  appeared  to 
Dr.  Dumesnil  to  be  a  little  more  powerful ;  but  a  so¬ 
lution  of  two  per  cent,  of  potass  in  distilled  water  is 
the  fluid  which  he  has  found  most  rapidly  active  ; 
at  20°  the  alkaline  solution  dissolves  the  stone  as 
well  and  as  speedily  as  at  40° — a  circumstance 
which  may  be,  perhaps,  explained  by  the  ready 
formation  of  carbonates  under  the  influence  of 
heat.  From  his  numerous  experiments.  Dr. 
Dumesnil  thinks  himself  authorized  to  couclude 
that  iu  seven  or  eight  hours  the  largest 
phosphatic  calculi  may,  by  this  method,  be  dis¬ 
solved  in  the  bladder;  he  is  inclined  to  say  the 
same  of  uric  acid  concretions  ;  hut  oxalate  of  lime 
communicates  to  the  stones  of  the  other  form  a 
degree  of  density  which  would  render  ,  a  longer 
period  necessary  for  their  complete  destruction. 

Section  3. — The  membrane  which  M.  Dumesnil 
employs  for  the  purpose  of  isolating  the  stone 
in  the  bladder  consists  of  a  piece  of  intestine, 
greased  on  both  its  surfaces  to  prevent  exuda¬ 
tion  and  exosmosis  of  the  solvents  through  its 
parietes.  The  bag  is  introduced  by  means  of  a 
straight  catheter,  very  slightly  bent  at  its  extre¬ 
mity,  and  is  opened  and  closed  with  a  steel  spring. 
In  manipulations  repeated  numberless  times  on 
the  dead  subject,  the  calculus  was  easily  seized  and 
thrown  outot  the  sac;  through  the  tube  of  the  cathe¬ 
ter  thesolvents  were  injected ,andacontinuouadaubIe 
stream  was  established.  By  numerous  experiments 
the  author  proves  that  the  acid  or  alkaline  fluids, 
diluted,  cannot  by  any  means  perforate  the  sac  so 
as  to  come  into  contact  with  the  walls  of  the 
bladder.  The  injection  is  continued  for  an  hour 
and  a  half  or  two  hours,  according  to  the  condi¬ 
tion  of  the  patient,  and  is  repeated  until  the  com¬ 
plete  destruction  of  the  stone  has  been  obtained,  or 
until  the  diminution  of  itx  size  permits  its  extrac¬ 
tion  through  the  urethra.  Such  is  the  new  method 
proposed  by  Dr.  Dumesnil ;  and  when  it  is  recol¬ 
lected  that  lithotomy  is  one  of  the  severest  opera¬ 
tions  practised  on  the  human  frame, — that  lithotrity 
is  applicable  only  to  chosen  cases,  in  which  the 
bladder  is  healthy,  the  stone  small  and  friable, 
and  that  even  with  these  favourable  circumstances 
it  is  always  attended  with  much  pain,  and  not  un- 
freqiiently  with  considerable  danger,— it  will  be 
readily  admitted  that  all  efforts  directed  towards 
the  laudable  end  of  rendering  these  operations  un¬ 
necessary  are  deserving  of  encouragement.  The  me¬ 
thod  proposed  by  Dr.  Dumesnil,  which  he callslitho- 
menia  (frpm  \iQos,  a  stone,  and  vfiijv,  a  membrane), 
is  undoubtedly  imperfect  in  many  of  its  details; 
but  it  is,  to  say  the  least,  an  ingenious  application, 
and  will,  we  trust,  induce  others  to  turn  their  at¬ 
tention  towards  the  same  subject. 

CAESAREAN  Operation. — (“Gazette  Med.de 
Strasbourg.”) — Dr.  Sclater  was  called  on  the  15th 
of  January,  1846,  to  the  assistance  of  a  deformed 
woman,  aged  31,  who  had  already  been  twelve 
hours  in  labour.  The  patient  was  primiparous, 
and  not  more  than  1  m.  36c.  (4  feet)  in  height. 
The  pelvis  w;a8  extremely  oblique,  the  sacrum  de¬ 
pressed,  and  the  right  crista  ilii  one  inch  higher 
than  the  corresponding  part  oh  the  left  side ;  the 
uterus  was,  besides,  in  i  marked  etaite  of  airterei^ 


sion.  On  examination  per  vaginam,the  ischia  were 
found  to  be  separated  from  each  other  only  by  an 
interval  of  four  or  five  centimetres ;  and  this  was 
also  the  extent  of  the  antero-posterior  diameter  of  the 
brim.  The  waters  had  been  discharged  ;  the  brifloe 
was  turned  backwards,  and  dilated  to  the  size  of  k 
'crowri  piece.  The  pains  succeeded  each  other ‘ft 
short  intervals.’  Dr.  Steinbranner  having  been 
called  In  by  Dr.Sclateri  the  operation  ofhysferbtonqr 
was  agreed  upon,  and  an  incision  fifteen  inches  ih 
length  was  performed  oh  the  linea  alba,  one  half 
above,  the  other  half  below,  the  umbilicus,  and  a 
second  section  baring  dlVfd^  the*  peritoneum  and 
aponeurosis,  the  uterus  was  cautiously  incised  and 
the  placenta  uncovered.  The  index  and  mediu’s 
fingers  of  the  left  hand  were  then  introduced,  and 
the  placenta  detached  in  its  superior  part."  The 
wound  of  the  uterus  was  increfis^  to  the  extent  of 
the  incision  of  the  skin ;  the  feet  of  the  child  werfe 
seized,  and  delivery  performed  without  any  far¬ 
ther  obstacle.  Between  the  extraction  of  the  in¬ 
fant  and  the  removal  of  the  placenta,  a  large  quap* 
tity  of  blood  was  lost,  ‘but  the  hemorrhage  wito 
suddenly  arrested  by  delivery^  and,  the  uterus'  rc<i 
turning  rapidly  to  its  nuturaV  size,  the  greatftft 
difficulty  was  experienced  to  maintain  the  Jht8s^ 
tines  in  the  abdominal  cavity.  The  wound 
closed  with  six  quilled  sutures.  The  child -  whs 
alive,  well  formed,  and  strong;  one  application  of 
leeches  on  the  abdomen  was  necessary,  bat  ih'd 
recovery  was  complete  six  weeks  after  the  opetii4 
tion.  . 

Digestion  in  1846.-^(From  the  “  Journal  de 
Medecine.”)— At  last  the  phenomena  of  digestion 
are  enlightened :  digestion  is  no  more  to  be  con 
sidered  a  simple  but  a  complex  function.  There 
are  as  many  digestions  as  organs.  Firrt',  the? 
stomach,  by  which  animal  food  is  dissolved';  ‘  It 
is  in  camivorbus  animals  almost  the  only 
and  they  require  no  other ;  their  digestion  iS  ^s^ 
trie;  it  is  intestinal  in  herbivorous  tribes.  After th8 
incisors  and  cuspidati  come  the  molares :  in  th^ 
tame  manner  after  the  carnivorous  intestfhe  we' 
find  the  intestines  which  digest  grains  and  vegetaibW 
masticated  by  the  molares.  In  the  small  intestine? 
feculent  substances  are  absorbed  and  saccharified*^ 
a  fact  proved  by  a  simple  experiment ;  fecnlataken^ 
in  the  stomach  immediately  above  the  pylorus  will 
become  blue  when  placed  in  contact  with  iodine, ‘ 
and  will,  on  the  contrary,hot  change  colour  after  its''' 
passage  through  the  pyloric  orifice.  It  is  this;  thh' 
principal  phenomenon  of  digestion  in  the  ddodel^ 
nuni,  which  has  led  to  the  discovery  of  tbesa^harl-*^ 
fying  power  of  the  pancreatic  secretion;  Hence  ttdt' 
only  a  change  in  the  theory  of  digestion,  but  in  the 
pathology  of  diabetes  T  we  can  no  loiiger  admlf' 
that  the  kidneys  secrete  sugar,  but  that  th^  allow^ 
the  passage  of  the  saccharine  matter  coatklded  In** 
the  blood.  ,  ■  71  -  :  ; 

All  these  discoveries  are  in  tbemtelvei  iWpoftAnt'- 
Bclentiflc  acquisitions ;  but  their  Importsmfie#*  Is* 
doubled  when  their  practical  consequenoes  ftrtr  I'e-^ 
fleeted  upon.  'The  whole  history  of- gilMrftlgiaV' 
rudis  indigestaque  »nofe»,  mu8t  begiil  aabtSiS  No* 
theories  can  be  compared  to  the  recent  discovery  of^ 
the  following  facts.  .Eat  meat,  the  nrine- bhcoWie#' 
acid;  eat  vegetables,  it  immediately  beebttieii'i 
alkaline.  '  ‘ 

The  gastric  juice  is  a  powerful  acid  which  readlly'i 
gives  birth  by  fermentation  to  gaseous  products*  v 
In  dyspepsia  it  is  therefore  a  mistaken  praettooto'* 
recommend  the  use  of  alkaline  salts,  by  which; the  ' 
digestion  of  animal  food  is  retarded.  The  corrosivO^ 
nature  of  the  fluid  accounts  for  gastric  paii^  pyro¬ 
sis,  Ac.,  most  probably  the  result  of  its  contact' with 
dry  portions  of  the  mucous  membranes.  By  fer- i 
mentation  in  the  stomach,  foul  breath  and  flatu¬ 
lency  will  be  produced;  alkaline-medicines  will  b«  • 
of  no  avail,  but  mild  laxatives  are  fully  indicated,' 
The  digestive  power  of  the  gastric  juice  varies  with  ■' 
its  heat:  below  10  deg.  and  above  35  deg.,  that  * 
power  dimfnisbes,  and  is  completely  lost  beyoiid’-t 
50  deg.  It  is  therefore  not  proper  to  eat  very  hot-' 
subtances. 

The  stomach  being  the  organ  in  which  auim^i 
food  is  dissolved,  meat  should  not  be  given  in  gas-  i 
trie  affections ;  whereas  feculent  substances,  di>*..u 
aested  la  the  jejunum,  can  be  safely  permitted,  -  >  •  i 
i  -  .  Pan. 
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. ,  PKjIctical  Remarks  on  Fissurbs  op  ihb 

jkMOS,  AND  THEIR  TREATMENT. — M.  THirjr  bas 
pubiished  ia  the  “  Journal  of  Medicine^  Surgery, 
And  Pharmacology  of  Brussels,”  a  paper  on.  the 
above  subject.  The  fullowiug  are  the  chief  facts 
which  the  author  has  brought  forward: — Uncom¬ 
plicated  fissures  of  the  anus  are  kept  up  by  a 
diminution  of  the  contractility  of  the  muscular 
fibres  of  the  middle  portion  ot  the  rectum  which 
becomes  excessively  dilated,  the  fibres  not  hariug 
sufficient  contractile  power  to  expel  the  faeces,  and 
to  overcome  the  resistance  opposed  to  their  pas¬ 
sage  by  a  spasmodic  contraction  of  the  sphincter. 
This  spasmodic  contraction  does  not,  therefore, 
according  to  M.  Thiry,  deserve  the  considera¬ 
tion  which  has  been  hitherto  paid  to  it.  Means 
should  not  be  applied  to  rem^y  this  contraction 
unless  it  be  of  extreme  activity,  in  which  case  it 
should  be  treated  as  a  complication.  Injections 
of  an  infusion  of  ratany  appear,  in  the  opinion 
of  M,  Thiry,  to  be  the  most  prompt  and  effica¬ 
cious  remedy  in  the  treatment  of  these  fissures. 
As  the  injections  cannot  act  unless  the  rectum  be 
empty,  and  the  fmces  do  not  habitually  distend  it, 
it  is  necessary  to  precede  and  accompany  their  use 
^)y.  the  administration  of  gentle  purgatives,  emol¬ 
lients,,  wd  a  severe  regimen.  Hip-baths,  cold,  and 
sedatives  should  be  used,  in  order  to  relieve  the 
pUd),  itching,  and.  severe  spasins  which  accompany 
fissures  of  the  anus.  If  the  fissure  arise  from  any 
local  or  constitutional  disease,  of  course  such  must 
be  removed.  Fissures  of  the  anus  seem  so  inherent 
in  tlie  constitutions  of  some  patients  as  to  be  quite 
incurable ;  sometimes,  too,  they  seem  to  be  salu¬ 
tary  emunctories,  established  by  nature  for  the  re- 
hef  of  congestion.  Operations  in  cases  of  anal 
^sure  should,  according  to  M.  Thiry,  be  entirely 
abandoned.  If,  however,  any  case  should  be  met 
with,  in  which  the  operutiou  should  appear  neces¬ 
sary,  it  should  be  done  by  the  method  of  subcuta¬ 
neous  section  ;  under  such  circumstances,  however, 
tlte  author  insists  that  the  operation  relieves  only  a 
single  symptom,  and  produces  no  effect  on  the  ori¬ 
gin  of  tlie  disease ;  it  is  therefore  necessary  to  assist 
it  by  other  appropriate  measures.  Cauterization, 
dilatation,  alteratives,  and  narcotics  affect  only  one 
or  more  symptoms  of  the  disease,  and  not  its  chief 
cause.  These  remedies  are,  therefore,  simple  adju¬ 
vants,  which  may  indeed  be  used,  but  which  must 
at  the  same  time  be  combined  with  more  active 
treatment.  An  apparatus,  invented  by  M.  Caze- 
nave,  of  Bordeaux,  may,  when  used  in  combination 
withj  the  injections  of  infusion  of  ratany,  previously 
reepmmeuded,  be  of  some  service,  by  its  preventing 
the  feecal  mattes  from  coming  iu  contact  with  the 
Bgrface  of  the  fissure. 

On  THE  Waters  op  Bareges  in  the  Treat- 
or  GoDT.-^Dr.  Koene  has  published,  in 
the  sgino  journal,  some  remarks  on  the  treatment 
of  rhaamatsc  and  gouty  affections  which  are  worthy 
o|[  pgr  attention.  After  premising  that  rheumatic 
and  gouty ;  affections,  and  the  different  chronic 
diseases  of  the  skin  are  the  result  of  the  efforts 
wbich.tbis  principal  emunctory  makes  to  throw  off 
aeids  from  the  system,  in  order  to  leave  iu  the  blood 
and  other  fluids  a  free  alcali,  especially  soda,  ca¬ 
pable  of  bolding  fibrine,  albumen,  and  proteine 
iff  solution.  Dr.  Koene  goes  on  to  say,  that  by  sa¬ 
turating  these  acids,  and  introducing  into  the  eco¬ 
nomy  a  solvent  for  the  principles  capable  of  nour 
risking  the  tissues,  the  system  may  be  brought  back 
intt^a  state  of  bealtb.  The  aluminate  of  soda,  ad¬ 
ministered  iu  baths,  possesses  considerable  power  in 
the  treatment  of  gout;  but,  while  being  absorbed 
through  the  skin,  the  soda,  in  this  remedy,  leaves 
the  aluminic  acid,  which,  by  obstructing  the  pores, 
at  length  opposes  the  absorption  of  the  remedy,  at 
the  same  time  that  it  prevents  cutaneous  transpira¬ 
tion.  Such  of  the  sudorific  medicaments  as,  from 
their  affinity  to  oxygen,  are  at  the  same  time  capa¬ 
ble  of  neutralizing  the  acids  in  the  system,  appear 
more  fitted  to  fulfil  the  indications  required.  Such 
ace  the  sulphuretted  .alkalies  which  possess  the 
power  of  arresting,  up  to  a  certain  point,  the  for¬ 
mation  of  tlie  uric  and  phosphoric  acids,  of 
destroying  the  animalcules  and  cryptogamic  vege¬ 
tations  which  are  so  frequently  met  with,  and  of 


removing  from  the  skin  all  that  this  organ  elimi¬ 
nates  from  the  blood.  The  most  used  of  these  sul¬ 
phuretted  alkalies  is  the  trisulphuret  of  potass; 
but  this  compound  excites  considerable  irritation  of 
the  skin,  and  is  unable  to  yield  to  the  constitution 
the  required  alkali ;  it  also  gives  off  a  very  disa¬ 
greeable  smell,  and  deposits,  by  the  action  of 
.adds,  more  or  less  sulphur,  which,  like  the  alum 
before  mentioned,  must  obstruct  the  pores,  though 
perhaps  in  a  less  degree.  This  sulphur,  indeed,  is 
absorbed  after  a  time ;  but  the  absorption  Itself  is  a 
source  of  annoyance  to  the  patient,  as  it  forms  in  the 
skin  during  the  process  of  absorption,  feven  a  long 
time  after  the  bath  has  been  taken,  hydro-sulphuric 
acid,  the  smell  of  which  is  very  disagreeable.  The 
proto-sulphuret  of  soda  possesses  only  one  of  these 
inconveniences — it  is  that  of  disengaging  hydro- 
sulphuric  acid  also ;  but  this  inconvenience  may  be 
avoided  by  mixing  it  with  a  solution  of  carbonate 
of  soda,  which  produces  a  bicarbonate,  water,  and 
sulphur. 

On  a  Variety  op  Malignant  Pustule 
not  hitherto  DESCRIBED  IN  NoSOLOGICAL 
Classifications. — Dr.  Van  Swygenhoven  re- 
jiorts  in  the  same  journal  a  case  illustrative  of  a 
variety  of  malignant  pustule  which  is  never  com¬ 
municated,  either  directly  or  indirectly,  to  man  by 
animals  affected  with  it.  The  following  are  the 
priricipal  characteristics  he  assigns  to  it : — Its 
attacks  are  much  the  same  as  those  of  the  ordinary 
malignant  pustule,  from  which  it  differs  only  in  pos¬ 
sessing  less  intensity.  The  form  of  the  pustule  is 
almost  always  oval,  and  seldom  exceeds  the  size  of 
a  grain  of  maize.  Sometimes,  however,  it  inclines 
to  a  rounded  form.  The  vesicle  is  always  larger 
than  the  gangrenous  point ;  the  scrosity  is  rarely 
of  a  reddish  colour,  generally  white,  slightly  saline, 
and  does  not  excoriate  the  neighbouring  parts. 
This  serosity,  introduced  into  another  animal  by 
inoculation,  does  not  produce  any  similar  or  analo¬ 
gous  affection.  The  neighbouring  parts  redden, 
and  become  inflamed  and  swollen ;  the  swelling 
increases,  and  much  exceeds  in  size  the  point  in 
which  it  first  commenced,  without  being  accom¬ 
panied  by  phlyctenuj  or  crepitation.  The  gan¬ 
grenous  eschar  does  not  increase,  and  does  not  ex¬ 
tend  deeply.  The  general  symptoms  are  never 
severe,  and  seldom  exceed  a  slight  degree  of  irri¬ 
tation.  A  crucial  incision  with  a  lancet  olten  cuts 
the  disease  short ;  but  the  actual  cautery  is  injurious, 
and  the  application  of  caustics  must  be  had  re¬ 
course  to  only  with  great  caution.  A  strict  diet, 
and  local  and  general  bleeding,  reduce  the  symp¬ 
toms  rapidly.  At  the  expiration  of  three  or  four 
days  the  eschar  is  detached,  and  after  this  the  cure 
proceeds  rapidly. 
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Paralytic  Cerebritis, 

From  my  own  minute  investigations  into  the 
nature  of  general  paralysis,  I  think  that  four  prin¬ 
cipal  alterations  characterize  this  disease — the  acute 
inflammatory  state,  the  chronic,  the  state  of  atrophy, 
and  that  of  hypertrophy  of  the  brain.  Whether 
these  alterations,  which  represent  almost  the  entire 
acute  pathological  anatomy  of  the  brain,  can  be 
distinguished  from  each  other  during  life,  or 
whether  we  can  diagnosticate  with  such  certainty  as 
to  enable  us  to  apply  the  proper  treatment  to  each, 
are  questions  which  futurity  must  determine ;  for 
the  present  we  have  only  to  remark  that  in  the 
general  course  of  paralytic  cerebritis  we  see  that  the 
symptoms  are  always  the  same,  with  the  exception 
of  some  varieties  inevitable  ia  their  commencement, 
progress,  and  violence,  and  which  depend  on  the 


predisposition  of  each  individual.  I  do  not,  how¬ 
ever,  doubt  that  we  shall  be  able  to  distinguish  the 
peculiar  symptoms  of  Inflammatory  atrophy  and 
inflammatory  hypertrophy,  these  two  alterations 
being  too  opposite  not  to  depend  on  characteristic 
phenomena.  But,  in  the  absence  of  more  precise 
data,  we  must  hold  to  rational  indications  and  the 
results  of  experience. 

A  most  importaut  point  in  general  paralysis  is  to 
be  alive  to  its  earliest  symptoms;  if  we  have  the 
good  fortune  to  be  consulted  in  time,  and  to  act  at 
once  with  as  much  energy  and  decision  as  if  the 
disease  was  fully  declared,  it  is  at  this  period  in 
reality  that  we  can  hope  for  succes-s.  I  have  stated 
that  after  repeated  trials  the  curative  method  that 
I  found  to  answer  best  was,  the  daily  application 
for  several  months  together  of  cupping-glasses  to 
the  nucha,  abstracting  not  more  than  a  tablespoon¬ 
ful  of  blood  at  a  time;  this  with  a  scrupulous  per¬ 
severance.  Internally,  I  prescribe  a  light  infusion 
of  arnica  rendered  palatable  with  syrup  of  chicory. 
Regimen  constitutes  an  essential  part  of  this  treat¬ 
ment  ;  it  should  be  nutritive  and  slightly  tonic. 
A  debilitating  regimen,  and  especially  bloodletting, 
will  visibly  accelerate  the  fatal  progress. 

When  the  disease  is  more  advanced,  the  great 
point  is  hygienic  care,  and  watching  that  excori¬ 
ations  are  not  allowed  to  spread,  which  they  will 
do  from  the  incontinence  of  urine,  if  not  prevented. 
At  this  period  tlie  patient,  no  longer  able  to  stand, 
is  confined  to  bed  or  to  a  chaise  percie  for  several 
hours  in  the  day.  The  most  grievous  complications 
of  this  unfortunate  situation  arise  from  his  ina¬ 
bility  to  retain  his  excrements,  which  are  passing 
off  continually,  and  with  the  offensive  smell  Of 
which  the  person  and  clothes  become  impregnated. 
To  obviate  this  a  leather  couch  has  been  employ¬ 
ed,  provided  with  a  leather  tube  for  the  escajre 
of  the  faeces  and  urine ;  but  this  soon  becomes  in¬ 
fected  with  the  smell,  while  its  use  becomes  an 
excuse  for  less  care.  The  best  thing  is  to  have  the 
means  of  changing  the  linen,  the  bed,  and  the  pos¬ 
ture  as  frequently  as  the  patient’s  wants  require,  and 
by  constantly  persisting  in  tills  plan  of  management 
the  sores  are  prevented,  or  healed,  even  in  hosjd- 
tuls  where  such  ample  facilities  do  not  exist  as  iu 
private  ’establishments.  At  this  period  the  thera¬ 
peutic  treatment  presents  general  indications  hnly 
the  two  most  important  are  to  obviate  obstinate' 
costiveiiess,  or  colliquative  diarrhena;  constipation 
becomes  the  cause  of  general  reaction.  I  have 
seen  several  cases  where  death,  preceded  by  symp¬ 
toms  of  tympanitis,  was  caused  by  an  accumnla- 
tion  of  hardened  black  fseces,  and  which  could  not 
be  moved  by  the  most  powerful  drastics.  The 
evacuations  should  be  kept  in  a  solid  state  by  a 
careful  appropriation  of  food  and  medicine. 

A  careless  and  over-buttered  cookery  will  often 
cause  diarrhoea,  and  if  it  be  allowed  to  proceed 
unchecked,  the  patient  is  reduced  to  a  state  of 
marasm  in  a  week,  and  soon  dies. 

As  regards  the  eschars  that  form  about  the 
sacrum,  their  dressing  requires  particular  care. 
These  sores,  which  are  regarded  as  gangrenous,  are 
supposed  to  require  stimulant  dressings,  powdered 
bark,  Goulard’s  ointment,  and  camphorated  spirit 
of  wine.  Such  treatment  is  improper :  these  sores  are 
active,  from  the  irritation  caused  by  the  patient’s- 
posture,  his  urine,  and  perhaps  neglect :  emol¬ 
lients  are  therefore  the  best  adapted  to  procure 
cicatrization.  The  constant  change  of  position  would 
of  itself  be  sufficient  to  cause  the  sore  to  heal,  but 
this  cannot  be  done  without  in  turn  exposing  the 
trochanters,  knees,  and  elbows  to  excoriation,  (a)  I 
have  seen  at  the  Salpetrlerea  woman  with  general 
paralysis  who  presented  a  remarkable  plienomendn 
in  this  respect;  although  still  young,  and  with  the 
appearance  of  embonpoint,  she  lapsed  suddenly  into 
the  third  and  last  stage  of  this  disease,  and  wherever 
her  skin  was  touclied,  even  slightly,  a  gangrenous 
eschar  formed  the  next  day.  She  died  promptly, 
as  If  struck  with  a  general  decomposition. 

Belirnmi  Tremens,  which  is  scarcely  more  than  a 
variety  of  the  most  common  forms  of  general  para- 


(a)  I  have  now  a  imtient  under  my  care  who  has 
sed  a  water-bed  for  the  last  two  years.  She  was 
laced  on  it  at  first  for  extensive  gores,  which  have 
lus  been  cured. — Tbans? 
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lysis  produced  by  the  abuse  of  ardent  spirits, 
when  slight,  is  cured  by  regimen  alone.  When 
more  serious  and  chronic,  it  presents  the  symp¬ 
toms  of  this  disease,  and  requires,  in  addition  to 
the  means  of  treatment  mentioned,  the  use  of 
opiates  under  various  forma  and  doses. 

Serous  Congestions  in  the  Brain — (Edema  of  the 
Brain. — (Edema  of  the  brain,  with  compression  or 
infiltration  of  its  tissue,  is  not  an  unfrequent  com¬ 
plication  of  mania  ;  it  comes  on  suddenly  in  per¬ 
sons  predisposed  to  lymphatic  diseases,  and  gives 
rise  to  the  series  of  symptoms  already  described 
under  the  head  of  acute  stupor  of  the  insane.  Its 
therapeutic  treatment  deserves  attention. 

In  this  serous  exhalation,  the  general  effect  of 
which  is  to  cause  cerebral  compression,  the  indica¬ 
tion  is  obvious :  to  disencumber  the  brain  through 
the  operation  of  diuretics  and  revulsives,  and,  as 
the  direct  effect  of  the  compression  is  to  suspend 
or  benumb  the  nervous  action  of  the  brain,  we  may, 
in  this  case  only,  administer  diuretics  and  drastics 
in  doses  larger  than  usual,  and  the  more  so  as  they 
will  act  only  in  high  doses.  I  have  administered 
fifteen  drops  of  croton  oil  without  procuring  more 
than  an  ordinary  evacuation.  The  ordinary  dose 
would  prove  inert ;  and  the  same  may  be  said  of 
irritants  to  the  skin,  the  general  insensibility  being 
such  as  to  require  the  most  energetic  irritants ;  and 
it  is  only  when  the  patients  recover  in  some  degree 
that  they  begin  to  feel  the  pain  of  operations  that 
had  been  practised  on  them  weeks  before ;  the  sen¬ 
sibility  and  intellect  then  revive,  and  the  pain  of 
setons,  moxas,  or  blisters  becomes  perceptible. 

Bloodletting  increases  the  symptoms,  doubtless, 
by  favouring  an  increased  serous  exhalation ;  cold 
baths,  and  the  applications  of  cold  to  the  head, 
have  not  seemed  to  me  to  produce  any  good  effect ; 
but  the  bain  de  sietyrise  might  be  employed  effec¬ 
tively,  as  acting  doubly,  on  the  body  as  well  as  the 
mind,  and  producing  a  salutary  commotion.  But 
as  the  disease  is  seldom  dangerous,  and  as  it  consists 
merely  in  a  brief  suspension  of  the  intellectual, 
sensitive,  and  motory  functions,  and  as  its  duration 
may  be  abridged  by  diuretics  and  revulsives,  it  will 
be  most  prudent  to  limit  our  interference  to  these 
means. 

Acute  and  Chronic  Hydrocephalus.— ks  acute 
hydrocephalus,  especially  in  very  young  children, 
presents  in  its  progress  all  the  symptoms  of  me¬ 
ningitis  and  encephalitis,  of  which  it  is  often  only 
the  final  one,  it  is  necessary  to  employ  all  the  means 
already  recommended  for  the  treatment  of  inflam¬ 
matory  congestion  of  the  brain.  As  regards  the 
effusion  itself,  the  treatment  consists,  like  that  of 
oedema,  in  the  use  of  revulsives  applied  to  the 
,  skin  and  derivatives  to  the  intestinal  canal,  together 
with  the  exhibition  of  the  most  active  diuretics. 
Some  caution  may  be  necessary  as  regards  purga¬ 
tives  in  children,  as  in  most  of  the  acute  cereb^ral 
affections  there  is  an  inflammatory  complication  of 
the  gastro- intestinal  organs.  Tartar  emetic  given 
en  lavage,  or,  according  to  the  counter-stimulant 
plan  of  Itasori,if  there  be  no  disorder  of  the  bowels, 
may  procure  the  absorption  of  the  effusion ;  this 
was  Laennec’s  plan.  Among  the  various  diuretics 
the  different  preparations  of  squill  and  powder  of 
digitalis,  alone  or  in  combination  with  calomel, 
may  be  advantageously  employed.  Local  bleeding 
may  beadvisable  when  we  have  congestion  of  the  brain 
»  or  when  a  habitual  hemorrhage  has  been  suppressed. 
If  there  should  be  any  counter-indication  to  their 
use  internally,  the  strongest  diuretics  may  be  em¬ 
ployed  endermically.  Some  recommend  dry  aro¬ 
matic  fomentations,  or  plasters  of  soap  and  cam¬ 
phor,  applied  to  the  head.  In  former  times,  and 
even  now,  many  recommend  incisions, caustics,  nay, 
the  actual  cautery  ;  the  slow  or  prompt  evacuation 
by  means  of  an  operation  has  also  been  recom¬ 
mended,  but  experience  has  shown  that  death  has 
soon  followed  the  sudden  removal  of  the  fluid. 

In  chronic  hydrocephalus,  when  all  medicinal 
means  have  failed,  the  perforation  of  the  cranium 
has  been  frequently  undertaken  by  anatomists  and 
surgeons  of  eminence.  It  is  demonstrated  that 
this  evacuation  causes  death,  while,  on  the  other 
and,  the  presence  of  the  fluid  becomes  a  habitual 
state,  dangerous  no  doubt,  but  still  compatible 
with  the  patient’s  continuing  to  live  ;  and  our 
art  does  not^  allow  us  to  tamper  knowingly  with 


the  lives  of  others.  Gjelis’s  treatment  is  much  ex¬ 
tolled,  although  very  complicated.  It  consists  of 
the  use  of  calomel  internally,  and  of  mer¬ 
curial  ointment  externally.  The  patient  to  wear  a 
woollen  cap  j  to  use  alkaline  baths,  and  to  open  an 
issue,  to  be  kept  suppurating  with  carbonized  anti- 
monial  ointment.  Inflammatory  symptoms  are 
combated  with  leeches,  and  the  strength  is  kept 
up  by  combining  the  diuretics  with  tonics.  Ac¬ 
cording  to  this  physician,  calomel  is  the  chief  re¬ 
medy,  alone  or  in  combination ;  it  is  proper  in  the 
first  and  second  period,  and  may  be  given  in  the 
third  as  a  palliative. 

Irritant  baths  should  be  used,  more  particularly 
in  chronic  hydrocephalus,  as  their  general  action 
excites  uniformly  the  organic  activity  over  the 
entire  surface  of  the  body,  and  thus  effects  exten¬ 
sive  revulsion.  The  patient  should  live  a  good  deal 
exposed  to  free  air,  but  without  being  exposed  too 
much  to  the  sun. 

The  preventive  treatment  of  chronic  hydroce¬ 
phalus  would  be  doubtless  the  best,  if  we  could  de¬ 
tect  it  in  its  incipient  state;  but  usually  the  disease 
exists  before  we  are  consulted.  We  should,  on  the  score 
of  prevention — if  we  find  cntaneous  eruptions  in 
children,  oozings  from  the  head,  or  the  habitual 
formation  of  scales  or  crusts  on  the  scalp — we  should 
be  cautious  about  meddling  with  them  in  any  other 
way  than  by  the  administration  internally  of  the 
mildest  means,  and  these  only  occasionally.  The 
intellectual  education  is  also  another  important 
point  of  the  preventive  treatment.  Precocious 
children,  of  lively,  reasoning,  intellectual  powers, 
are  often  urged  forward  by  the  vanity  of  parents, 
or  the  speculation  of  their  tutors ;  this  excitement, 
too  great  for  the  strength  of  the  brain,  and  coinciding 
with  the  progress  of  development  still  going  on  in 
this  organ,  produces  sanguineous  or  serous  con¬ 
gestions  that  prove  fatal,  and  thus  nips  in  the  bud 
the  most  promising  flower. 

Epilepsy. — The  principal  hygienic  indications, 
consisting  of  due  surveillance  and  a  proper  shape 
of  couch,  have  been  already  mentioned.  We  have 
now  to  see,  amongst  the  multitude  of  remedies  that 
have  been  recommended  in  this  disease,  which  are 
most  worthy  to  be  relied  on. 

We  may  here  repeat  that  it  is  only  at  the  com¬ 
mencement  of  the  epilepsy  that  treatment  has  any 
favourable  chances  of  success,  and  we  must  act  at 
the  period  as  against  an  intermittent  affection  of 
the  cerebral  tissue.  Revulsives  and  derivatives, em¬ 
ployed  unsparingly,  may  determine  a  general  shock, 
which  may  avert  the  disease.  When  the  epilepsy 
is  confirmed,  and  the  affection  has  deeply  attacked 
the  cerebral  pulp,  art  possesses  but  little  resource, 
and  we  are  forced  to  rely  on  empirical  means  only. 

In  incurable  epilepsy  we  have  one  certain  fact, 
which  is,  that  when  the  attacks  are  neither  violent 
nor  frequent,  the  use  of  a  new  remedy  always  pro¬ 
cures  amendment,  but  it  is  of  short  duration.  I 
have  found  the  belladonna  to  be  one  of  the  most 
effectual  medicines  of  this  kind ;  under  its  influence 
I  have  certainly  seen  the  attacks  become  milder 
and  fewer.  A  cure  has  even  been  supposed  to  have 
taken  place,  when,  after  a  considerable  lapse  of  time, 
the  disease  has  returned.  It  should  be  given  in  the 
dose  of  one-fourth  of  a  grain  at  first,  increasing  it 
successively  to  two  or  three  grains.  It  is  often 
necessary  to  suspend  it,  owing  to  giddiness,  illu¬ 
sions  of  sight,  and  vertigo.  We  can  readily  imagine 
the  effect  of  belladonna  if  we  admit  that  the  seat  of 
epilepsy  has  anything  to  do  with  the  optic  tracts; 
but  what  can  its  action  be,  if  the  disease  depend  on 
an  organic  deformation  in  the  nervous  pulp,  or  a 
local  induration  1 

Indigo,  that  has  been  so  much  extolled,  has  been 
tried  at  the  Saltpetriere,  without  producing  any 
other  effect  than  dyeing  the  nails  of  the  patients 
blue.  Carbonic  acid  and  hydrocyanic  acid,  both 
dangerous  remedies,  have  been  also  tried,  resting 
on  the  physiological  fact  of  their  weakening  the 
muscular  energy,  but  without  success  ;  and  the 
same  may  be  said  of  ambergris.  The  white  oxide 
of  antimony  has  also  been  spoken  favourably  of ; 
but  the  tartarized  antimony  has  been  the  most  fre¬ 
quently  employed  in  large  doses,  and  again  without 
success.  Nitrate  of  silver,  which  Biett  used  to  em¬ 
ploy  at  St.  Louis,  has  often  given  rise  to  the  most 
formidable  symptoms  in  the  stomach.  I  opened, 


with  Georget,  the  body  of  a  person  who  died  after 
undergoing  this  treatment  during  eighteen  months, 
and  we  found  the  stomach  corroded  and  pierced 
with  holes  in  several  places,  and  entirely  denuded 
of  mucous  membrane  towards  the  large  extremity, 
and  throughout  the  whole  lower  portion  of  the 
viscus. 

Lombard  has  given  this  remedy  with  more  cau¬ 
tion,  interrupting  its  administration  from  time  to 
time,  (beginning  by  one-sixteenth  of  a  grain,  and 
augmenting  to  one-fourth  of  a  grain,  eight  times 
in  the  twenty-four  hours.  This  plan  he  tried  in 
eleven  cases  ;  most  of  them  experienced  derange¬ 
ment  of  the  digestive  organs;  in  eight  the  violence 
of  the  attacks  was  diminished ;  and  in  one  only  did 
a  cure  seem  to  have  been  obtained.  It  is,  however, 
to  be  remarked  that,  given  in  these  minute  doses, 
and  at  intervals,  the  nitrate  of  silver  did  not  cause 
that  leaden  colour  of  the  skin  which  is  sometimes 
found  to  occur  after  it  has  been  too  long  employed. 
At  best,  however,  it  is  like  the  others,  but  an  em¬ 
pirical  remedy,  and  extremely  dangerous. 

Wormwood,  digitalis,  camphor,  and  castoreum 
have  also  been  employed  in  vain.  Electricity,  in¬ 
stead  of  doing  good,  has  done  harm  by  exciting 
still  more  the  nervous  system.  Tissot  had  a  high 
opinion  of  musk  and  valerian,  and  the  latter  is 
the  only  remedy  now  in  general  use  a8acalmant,in 
powder,'  extract,  or  infusion. 

Insanity  in  General. 

I  have  already  dwelt  on  the  chief  points  in  the 
treatment  of  acute  maniacal  delirium,  and  shall 
only  here  notice  the  views  of  therapeutic  treatment 
propounded  for  insanity  in  the  work  of  Sir 
William  Ellis.  According  to  this  author,  we 
should,  at  the  commencement  of  an  attack,  have 
recourse  to  bleeding  proportioned  to  the  strength 
of  the  patient ;  he  thinks  this  necessity  still  more 
urgent  when  the  disease  is  complicated  with  conges¬ 
tion,  in  which  case  he  recommends  opening  the 
temporal  artery.  He  acts  at  the  same  time  vigor¬ 
ously  on  the  bowels  with  strong  doses  of  calomel 
and  extract  of  colocynth ;  the  head  is  shaved,  and 
cold  is  applied  morning  and  evening.  The  patient 
is  to  drink,  night  and  day,  barley  or  chicory  water, 
in  which  a  few  grains  of  nitrate  of  potass  qr  tar¬ 
tarized  antimony  are  dissolved.  In  the  evening, 
sinapisms  are  to  be  applied  to  the  soles  of  the  feet, 
to  be  afterwards  kept  warm  by  being  held  over  the 
hot  steam  of  very  hot  water.  This  course  to  be  per¬ 
severed  in  during  several  days.  If  the  general  in¬ 
flammatory  action  persist  with  the  same  violence, 
recourse  should  he  had  to  local  bleeding,  by  leeching 
and  cupping ;  to  the  internal  use  of  nitrate  of 
potass  and  digitalis,  the  latter  in  small  but  long- 
continued  doses ;  when  given  in  very  large  doses, 
it  sometimes  produces,  and  suddenly,  such  a  pros¬ 
tration  of  strength  that  recovery  becomes  difficult. 

If,  from  the  first  moment  of  the  insanity,  this 
perturbing  treatment  be  persevered  in,  care  being 
taken  to  adapt  it  to  the  strength  of  the  patient ;  the 
cure  may  be  rapid  enough  to  admit  of  his  being 
treated  in  his  own  house,  provided  the  precaution 
be  taken  of  employing  servants  that  are  strangers 
to  him,  and  who  will  exact  compliance  with  the  di¬ 
rections  of  the  physician.  The  stomach  is  often 
weakened  or  irritated  by  this  active  treatment,  and 
requires  the  exhibition  of  tonics  with  sedatives. 
When  tlie  symptoms  resist  this  treatment,  the  dis¬ 
ease  soon  degenerates  into  confirmed  insanity,  from 
which  the  cure  is  often  long  deferred  and  doubtful. 

In  this  second  period  of  the  disease,  bloodletting 
must  no  longer  be 'employed  in  quantity  beyond 
what  may  be  necessary  to  prevent  serious  cerebral 
mischief;  the  head  may  be  shaved,  and  cupping 
employed  on  the  scalp.  Dr.  Ellis  thinks  he  can 
discern  the  precise  place  for  the  application — the 
seat  of  pain  and  of  greater  heat.  We  do  not  share 
in  this  opinion,  nor  do  we  think  it  so  easy  a  matter 
to  apply  cupping-glasses  to  the  scalp  of  an  agitated 
maniac.  In  chronic  mania  he  recommends,  in  ad¬ 
dition  to  general  means,  the  use  of  opium,  com¬ 
bined  with  ipecacuanha,  the  extract  of  henbane, 
with  digitalis  and  camphor ;  he  particularly  dwells 
on  the  attention  that  is  to  be  given  to  the  urinary 
and  cutaneous  secretions,  both  of  which  are  to  be 
stimulated  by  the  use  of  nitrate  of  potass  combined 
with  tartarized  antimony.  The  treatment  here 
recommended  has  made  some  noise  in  France,  and, 
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although  it  contains  some  instructions  useful,  espe¬ 
cially  as  regards  the  commencement  of  insanity,  it 
shows  us  very  clearly  the  polypharmaceutic  notions 
that  still  prevail  in  England  in  the  treatment  of 
affections  of  the  nervous  system. 

But  it  is  certain  that  our  treatment  in  the  be¬ 
ginning  must  be  active,  as  any  method  of  mere 
expectancy  would  be  out  of  place  as  regards  a  dis¬ 
ease  which  may  for  once  be  cured  sponlaneously, 
but  in  which,  if  neglected,  relapse  is  inevitable ; 
and  it  is  on  account  of  the  liability  to  relapse  that 
a  very  active  treatment  at  first  is  chiefly  to  be  in¬ 
sisted  on. 


^  ©our^c  of  Eectutesi  on  SBtgcascg  of 
tlje 

By  JAMES  STARTIN',  Esq.,  Surgeon  to  the  London 
Cutaneous  Institution. 


LECTURE  XXIV. 
ROSEOLA,  ERYTHEMA. 

According  to  Willan  and  others. 

GBNUS.  SPECIES. 

R.  Aistiva. 

R.  .Autumnalis. 
R.  Annulata. 

Roseola.  ■<  R.  Infantilis. 

R.  Variolosa. 
R.  Vaccini. 
h  R.  Miliaris. 

As  proposed  by  Startin. 


GENUS  AND  SPECIES. 

DIVISIONS. 

FORMS. 

Roseola. 

R.  Simplex. 

R.  ab  Irritatione, 
vel  Complicata. 

Localis. 

Generalis. 

Sparsa. 

Diffusa. 

Annulata. 

Acuta. 

Chronica. 

GENUS.  species; 

f  E.  I'ug'ax. 

1  E.  Lajve. 

1  E.  Marginatum. 

Erythema.  ^  E.  Papulatum. 

I  E.  Tuberculatum. 

I  E.  Nodosum. 

L  E.  Intertrigo. 

As  proposed  by  Startin. 

GENUS  AND  SPECIES. 

DIVISIONS. 

EOBUS. 

Erythema. 

E.  Simplex. 

E.  Excoriatum. 

E.  Nodosum. 

E.  Tuberculatum; 

E.  Ulceratum. 

Locale 

Generale. 

Sparsum. 

Diffusuin. 

Marginatum. 

Intertrigo. 

Chronimcu. 

Gentlemen, — A  malady  very  closely  allied,  both 
in  its  nature,  appearance,  and  attendant  symptoms, 
to  urticaria,  is  termed  Roseola ;  it  consists,  like  that 
disease,  in  a  red  effloresence  on  the  whole  or  any 
part  of  the  body,  without,  however,  any  elevation 
of  the  patches  above  the  surrounding  skin,  and  with 
no  appearance  of  wheals  or  obvious  increase  of 
density  in  the  affected  parts.  By  the  common 
people  it  has  been  called  bastard  measles,  or  rose- 
rash,  and  various  medical  authorities  have  deemed 
it  a  true  exanthematous  fever;  yet  without  suffi¬ 
cient  reason,  as  it  is  undoubtedly  witnessed  in  a 
chronic  as  well  as  acute  form,  which  is  never  the 
case  in  the  true  exanthemata.  The  definition  of 
this  disease  given  by  Willan,  from  which  I  shall 
not  depart,  is,  “  that  it  consists  in  a  bright  red  or 
rose-coloured  efflorescence  variously  figured,  mostly 
circular  or  oval,  without  wheals  or  papulae,  occa¬ 
sionally  fading  and  reviving  :  not  contagious”;  to 
which  I  would  add,  that  it  may  appear  on  one  part 
or  extend  to  the  whole  body,  its  usual  progress 
being  from  the  limbs  to  the  face  and  trunk. 

This  cutaneous  disorder,  like  urticaria,  which 
lately  occupied  our  attention,  exhibits  the  heat  and 
redness  common  to  diffused  inflammation,  which 
never  advance  to  the  effusive  or  suppurative  stages, 
nor  produce  any  of  the  abnormal  products  of  those 
diseases  of  the  skin  previously  described.  It  may 
occur  in  an  idiopathic  or  symptomatic  form, 
though  the  latter  is  by  far  its  more  frequent  mani¬ 
festation  ;  thus  it  is  in  infantile  febrile  complaints, 
and  particularly  dentition  (the  roseola  infantilis  of 
Willan),  tliat  it  is  most  frequently  noticed  ;  the 
greater  tenuity  and  vascularity  of  the  skin  in  young 
subjects  being  especially  favourable  to  the  de¬ 


velopment  of  the  malady.  It  is  not,  however, 
confined  to  this  period  of  life,  but  may  attack  ma¬ 
ture  or  ad  vanced  age,  and  in  these  instances  may  more 
commonly  be  regarded  as  an  idiopathic  affection, 
constituting  a  true  chronic  disease  of  the  skin. 
Roseola,  however,  would  hold  a  very  unimportant 
rank  amid  such  affections  in  a  practical  point  of 
view,  as  its  nature,  to  use  the  words  of  an  old 
author,  “  is  rather  a  ludicrous  spectacle  than  an  ill 
symptom,”  were  it  not  that  the  appearance  of  the 
eruption  is  apt  to  occasion  its  being  confounded 
with  scarlatina  and  measles,  as  well  as  with  urticaria 
and  erythema,  the  malady  I  have  next  to  speak  of. 

Dermatologists,  for  the  most  part,  have  been 
content  to  adopt  Willan’s  mode  of  considering  this 
disease,  assigning  to  it  seven  species  or  varieties, 
which  I  have  only  to  recapitulate  to  convince  you 
that  no  practical  utility  can  attach  to  such  minute¬ 
ness  of  subdivision.  The  three  first  species  are 
named  R.  mstiva,  R.  autumnalis,  and  R.  infantilis, 
which  are  evidently  the  same  affection  modified 
by  the  season  of  the  year,  or  by  the  age  of  the  pa¬ 
tient;  the  fourth  is  termed  R.  annulata,  which  is 
a  mere  form  that  may  be  assumed  by  any  species  of 
the  disease ;  the  fifth,  sixth,  and  seventh  on  the 
list  are  designated  R.  variolosa,  R.  vaccina,  R. 
miliaris,  which,  in  fact,  are  but  complications  of 
the  three  first  species  with  smallpox,  cowpox,  or 
miliary  fever ;  the  inflammatory'  action  of  which 
diseases  in  an  irritable  skin  may  give  rise  to  roseola 
in  any  of  its  forms.  This  being  my  view  of  the  sub¬ 
ject,  you  may  perceive  by  the  chart  that  I  propose 
to  consider  roseola  under  two  species  only,  which  I 
have  named  R.  smiplex,  and  R.  ah  irritatione  vel 
complicata;  two  divisions,  Zocafts  and  ;  and 

five  forms  or  varieties,  sparsa,  diffusa,  annulata, 
acuta,  and  chronica. 

I  shall  now  give  you  a  brief  description  of  these 
two  species,  which  may  manifest  themselves  in 
either  of  the  divisions  or  in  any  of  the  forms  I  have 
indicated.  R.  simplex,  which  comprehends  the 
three  first  species  of  Willan’s  arrangement,  appears 
commonly  in  the  form  of  scattered  or  diffuse  red 
patches  of  irregular  shapes,  but  mostly  assuming  a 
circular  figure  (sometimes  so  as  to  form  rings  or 
bands  in  a  horseshoe  form),  which  are  not  raised 
above  the  surrounding  skin,  and  first  show  them¬ 
selves  on  the  limbs,  suddenly  or  after  a  day  or  two 
of  indisposition  or  febrile  disorder ;  the  summer  and 
autumn  being  the  seasons,  and  the  youthful,  or 
those  whose  skins  are  fair  and  vascular,  being  the 
subjects  of  its  attacks.  After  a  few  hours  the  red¬ 
ness  extends  to  the  face  and  trunk,  and  it  is  some¬ 
times  so  violent  as  to  produce  a  general  bright  red 
tint  all  over  the  body,  whilst  the  mouth,  fauces, 
and  throat  may  be  at  the  same  time  invaded  by 
the  disease,  constituting  so  great  a  resemblance  to 
scarlatina  that  nothing  but  the  previous  history  of 
the  roseola  can  determine  the  distinction  between 
the  two  affections — when  the  absence  of  a  distinct 
fever,  at  least  proportionate  to  the  manifestations 
of  the  eruption,  and  the  appearance,  in  the  first 
instance,  of  the  rash  on  the  extremities  (scarlatina 
primarily  showing  itself  on  the  chest,  face,  and 
trunk),  will  determine  the  nature  of  the  efflo¬ 
rescence.  There  is  seldom  much  local  irritation  in 
roseola,  unless  indulgence  in  stimulants  or  im¬ 
proper  food  may  give  rise  to  it ;  nor  is  the  disorder 
attended  with  constitutional  symptoms  beyond 
slight  headache  and  restlessness,  with  more  or  less 
disorder  of  the  digestive  organs,  all  of  which  are 
usually  relieved  by  the  appearance  of  the  eruption. 
The  duration  of  this  complaint  varies  from  a 
few  hours  to  a  week,  much  irregularity  existing 
in  this  respect,  and  exacerbations  or  renewals  of  the 
efflorescence  being  in  such  cases  constantly  observ¬ 
able.  Some  constitutions  would  appear  to  be  par¬ 
ticularly  susceptible  of  roseola,  so  that  the  indul¬ 
gence  of  the  appetite  with  nearly  any  kind  of  food 
to  a  degree  that  slightly  distends  the  stomach  will 
produce  it;  of  course  the  vegetable  acids,  wine, 
spices,  and  sweets  or  pastry,  will  be  particularly 
obnoxious  in  such  cases.  The  teething  process,  as 
must  be  familiar  to  all,  is  another  very  usual  ex¬ 
citing  cause  of  this  rash  (many  infants  manifesting 
more  or  less  of  it  on  cutting  every  tooth)  which 
commonly  subsides  directly  the  gum  has  given 
exit  to  the  cause  of  the  irritation.  In  this,  as  in 
all  other  varieties  of  roseola,  little  or  no  desqua¬ 


mation  of  the  cuticle  is  to  be  observed,  which  again 
is  a  distinctive  circumstance,  marking  a  difference 
between  it  and  scarlatina  or  rubeola. 

That  variety  of  roseola  to  which  Willan  has  given 
the  name  of  annulata  is  the  most  likely  to  appear 
in  a  chronic  form :  it  consists  in  the  diffused  rosy 
redness  above  described,  assuming  a  circular  or 
ring-like  shape;  indeed  these  roseolous  flushings 
are  almost  protean  in  their  nature — bands,  horse¬ 
shoes,  stripes,  crescents,  &e.,  being  observable, 
often  in  the  same  case,  at  different  periods  of  the 
attacks  of  the  disease.  Amongst  ladies  of  the  beau 
niondc  this  otherwise  trivial  malady  constitutes  a 
veritable  torment,  as  the  flutter  and  agitation  of  the 
fair  one,  in  the  performance  of  the  toilet  or  in 
the  anticipation  of  a  fashionable  reunion,  is  quite 
sufficient  to  bring  forth  the  lurking  blush,  and 
as  the  face  or  neck  offers  the  most  vascular  surfaces 
it  is  in  these  situations  that  the  vagaries  of  the  dis¬ 
order  are  more  annoying  than  hurtful  to  the  fair 
votary,  an  indelible  mark  being  imprinted  for  some 
hours  on  those  charms  which  most  meet  the  eye ; 
thus,  as  it  were,  exhibiting  an  hieroglyphic  intima¬ 
tion  of  the  baneful  effects  of  late  hours  and  crowded 
apartments 

Roseola  ah  irritatione  vel  complicata  cannot  be  said 
to  differ  in  any  of  its  external  manifestations  from 
the  simple  species  of  the  disease  I  have  now  de¬ 
scribed  ;  it  is  the  frequent  accompaniment  of  many 
cutaneous  eruptions ;  variola,  vaccina,  and  milir 
aria  have  been  especially  cited  by  Willan  as  those 
maladies  from  the  irritation  of  which  it  is  most 
commonly  witnessed.  It  is  also  often  attendant 
upon  rheumatism,  gout,  burns  or  scalds,  or  other 
excitements  of  the  corporeal  surface ;  yet  under  all 
these  circumstances  it  presents  the  same  unimport¬ 
ant  and  transient  nature,  constituting  the  first  evi¬ 
dence  of  cutaneous  inflammation,  no  effusion  hav¬ 
ing  taken  place,  and  the  mere  pressure  of  the  hand 
being  sufficient  for  the  moment  to  dissipate  all 
signs  of  the  disease. 

I  must  mention,  however,  that  in  this  species 
of  roseola  a  degeneration  into  erythema,  or 
oedema,  to  be  presently  noticed,  will  be  most 
commonly  found ;  indeeed  the  resemblance  be¬ 
tween  the  complaint  under  consideration  and 
erythema  is  such  that  authors  have  hesitated  when 
describing  them  as  separate  maladies,  which  has 
been  done  only  from  a  deference  to  the  opinions 
of  Willan,  who  so  deservedly  has  exercised  an  un¬ 
disputed  sway  over  this  department  of  medical 
science.  I  think,  as  I  have  said  before,  when 
speaking  of  lepra  and  psoriasis,  of  impetigo  and 
eczema,  of  lichen  and  prurigo,  of  acne  and  sycosis, 
of  ecthyma  and  rupia,  and  of  other  maladies  of  the 
skin  separately  considered,  that  a  union  of  two  or 
more  under  one  common  description  and  definition 
would  be  attended  with  useful  results,  theoretical 
as  well  as  practical;  and  I  am  inclined  to  extend 
this  observation  to  roseola,  erythema,  and  perhaps 
oedema — the  latter  name  not  being  applied  by  me 
as  a  synonymous  term  with  anasarca,  but  to  a 
peculiarly  inflammatory  state  of  the  skin  and  sub¬ 
jacent  cellular  tissue,  to  be  presently  mentioued. 
With  regard  to  the  causes  of  roseola,  it  may  be 
gathered  from  the  remarks  already  made,  as  was 
said  of  urticaria,  that  they  may  be  very  commonly 
assigned,  and  are  found  to  consist  in  errors  of 
diet,  in  disorder  of  the  digestive  organs,  or  in  the 
irritation  of  some  other  local  disease ;  in  a  few  in¬ 
stances,  however,  the  affection  would  appear  to 
be  idiopathic,  and  then  no  reason  can  be  adduced 
for  its  appearance.  This  is  the  case  with  an  epi¬ 
demic  form  of  the  complaint  which  now  and  then 
prevails  in  hot  weather  or  during  the  fruit  season ; 
though  in  the  latter  instance  gastric  derangement, 
common  at  such  periods  from  indulgence  in  food 
to  which  the  stomach  is  unaccustomed,  and  the 
natural  determination  of  blood  to  the  skin  owing  to 
the  high  temperature  of  the  atmosphere,  may  be 
regarded  as  the  proximate  causes  in  predisposed 
constitutions. 

It  must  be  obvious  that  the  treatment  required 
for  roseola  must  be  of  the  simplest  kind ;  indeed 
the  disease  may  be  regarded  as  a  salutary  effort  of 
nature,  which  in  the  majority  of  instances  needs 
no  medical  interference. 

In  the  acute  forms  the  causes  must  be  sought 
for  and  removed  either  by  gentle  aperients  or 
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emetics,  whilst  a  few  drops  of  some  mineral  acid» 
combined  with  the  bitter  of  orange  peel,  or  other 
stomachic,  will  be  all  that  is  necessary  to  restore 
tone  to  the  digestive  organs.  < 

Where  much  pain  attends,  colchicum,  or  the 
iodide  of  potassium  in  small  doses,  will  be  found  of 
much  service,  and  the  latter  remedy  has  seldom  dis¬ 
appointed  me  in  the  more  chronic  forms  of  the 
complaint ;  of  course  it  may  be  variously  combined 
to  meet  the  exigencies  of  the  case,  and  the  vapour 
or  tepid  bath  should  be  used  as  an  auxiliary.  The 
external  means  consist  in  spirit  lotions  containing 
a  little  borax  or  distilled  vinegar,  and  eau  de  Co¬ 
logne  diluted  with  water  in  the  proportions  sanc¬ 
tioned  by  the  custom  of  the  patient,  is  the  most 
usual  domestic  remedy,  and  commonly  fulfils' all 
the  indications  required.  I  have  occasioned  models 
of  roseola  to  be  prepared  for  your  inspection,  but  I 
certainly  shall  not  waste  your  time  in  the  detail  of 
cases  of  this  evanescent  affection,  which  is 
rare  amongst  the  patients  presenting  themselves 
here  for  relief ;  indeed,  I  think  that,  contrary  to 
what  is  observed  of  most  cutaneous  diseases,  roseola 
may  be  said  to  occur  ten  times  in  the  higher  to 
once  in  the  lower  ranks  of  society ;  hence  it  is  of 
some  importance  that  a  correct  diagnoifc  should  be 
formed  of  the  disease,  as  a  mistake,  even  upon  so 
simple  a  subject,  is  always  better  avoided. 

The  constitutional  disturbance  attending  the 
more  important  maladies  with  which  it  may  be 
confounded — as,  for  instance,  measles  and  scarlet 
fever — and  thecomparatively  regular  progress  of  the 
latter  affections,  connected  with  the  previous  his¬ 
tory  of  the  eruption,  as  I  have  already  detailed, 
will  seldom  or  never  fail  to  furnish  data  preventing 
an  erroneous  conclusion.  The  difficulty  of  diagnosis 
is,  however,  considerably  augmented  when  deter¬ 
mining  whether  the  patient  may  not  be  a  sufferer  from 
erythema  in  its  early  stages;  but  I  should  hope  I 
have  said  enough  to  settle  the  diagnosis  if  ordinary 
attention  be  granted.  Yet  the  models  I  hand  round 
may  serve  better  than  any  language  to  make  you 
acquainted  with  the  manifestations  of  the  disease. 
You  must,  if  you  please,  make  a  little  allowance 
for  the  exuberance  of  colour  in  some  of  those  re¬ 
cently  prepared,  as,  were  they  kept  in  strict  accord¬ 
ance  with  nature,  they  would  be  useless  a  twelve- 
month  hence. 

Erythema  was  treated  of,  under  the  name  of  ery¬ 
sipelas,  by  Galen  and  Celsus ;  and  it  still  retains 
this  designation,  amongst  non-professional  persons, 
in  common  with  any  other  eruption  which  has  heat, 
redness,  and  some  degree  of  swelling,  for  its  more 
prominent  signs.  By  medical  men,  also,  the  term 
erythema  is  often  applied  under  the  same  circum¬ 
stances  ;  as,  for  instance,  to  lichen,  or  to  eczema  in 
some  of  its  forms,  particularly  that  which  is  occa¬ 
sionally  produced  by  mercury.  I  am  sure  I  need 
not  comment  on  the  incorrectness  of  this  mode  of 
considering  the  disease,  as  no  papules  or  vesicles 
are  ever  found,  unless  they  exist  in  complications 
with  other  complaints  to  which  they  properly  ap¬ 
pertain.  Erythema  may  be  defined  to  consist  in  a 
non-contagious,  circumscribed, bright-red,  inflam¬ 
matory  eruption  on  the  skin,  of  variable  extent 
(which  is  slightly  raised  above  the  healthy  parts, 
whilst  more  or  less  increased  density  of  the  affected 
portions  is  always  observable),  attended  with  heat, 
tingling,  and  burning  pain,  and  sometimes  with 
considerable  pruritus.  This  state  may  terminate 
in  cuticular  desquamation,  and  disappear  after  a 
short  period ;  or  it  may  become  chronic,  and  be 
accompanied  by  excoriations,  ulcerations,  and  even 
gangrene. 

It  will  be  perceived,  from  this  statement,  that 
here  are  all  the  common  products  of  simple 
inflammation,  and,  in  fact,  erythema  may  be  re¬ 
garded  as  the  lowest  type  of  true  phlegmonous 
action  in  the  human  skin ;  it  is  a  degree  more 
violent  than  roseola,  which  may  rather  be  compared 
to  a  permanent  blush  than  a  genuine  inflammation, 
as  there  is  no  swelling  consequent  upon  the  effusion 
which  so  constantly  marks  the  early  stages  of  that 
phenomenon.  Willan  gave  six  species  to  erythema, 
and  his  followers  have  added  others,  of  which  the 
seven  most  important  are  thus  named : — E.  fugax, 
E.  lasve,  E.  marginatum,  E.  papulatum,  E.  tuber¬ 
culatum,  E.  nodosum,  and  E.  intertrigo;  but  I  am 
disposed  to  refer  the  first  on  the  list  to  roseola,  and 


the  second  to  oedema,  of  which  I  shall  presently 

speak,  whilst  the  others  will  be  distributed,  as  I 
have  written  them  on  the  chart,  into  five  species, 
viz.,  E.  simplex,  simple  papular  erythema ;  E.exco- 
riatum,  abraded  or  excoriated  erythema ;  E.  nodo¬ 
sum,  nodose  erythema ;  E,  tuberculatum,  tubercular 
erythema  ;  and  E,  uleeratum,  ulcerated  erythema. 
Each  of  these  species  may  be  local  or  general,  or 
distributed  into  the  five  forms  I  have  written  as 
scattered,  diffused  or  confluent,  marginate,  between 
contiguous  surfaces,  or  chronic.  This  disease,  in 
any  of  the  divisions  I  have  specified,  is  much  more 
frequently  an  idiopathic  affection  than  roseola,  of 
which  it  would  almost  appear  an  advanced  stage ; 
it  may  also,  like  that  affection,  be  a  symptomatic 
manifestation  of  various  visceral  disorders,  or  of 
local  irritation  on  the  skin.  There  is  seldom  or 
never  any  constitutional  disturbance  arising  from 
the  presence  of  erythema,  but,  on  the  contrary, 
this  state  may  be  the  cause  of  the  eruption,  and 
disappear  or  be  much  mitigated  when  the  external 
symptoms  are  most  severe.  I  shall  trouble  you 
with  a  concise  description  of  the  species  of  the  dis¬ 
ease  laid  down  in  the  chart,  which  you  will  find 
illustrated  by  the  models  I  have  caused  to  be  pre¬ 
pared  for  your  inspection. 

E.  simplex,  which,  in  its  papulated  form,  is  ex¬ 
emplified  by  the  model  No.  6,134,  taken  from 
the  leg  of  a  gasfitter,  it  is  unnecessary  to  describe, 
as  it  perfectly  corresponds  with  the  general  de¬ 
finition  given  of  the  complaint.  I  shall  only  inform 
you,  therefore,  that  the  appearances  presented  may 
be  local  or  general,  and  may  be  manifested  in  any 
of  the  forms  I  have  indicated.  You  observe  it  there 
in  a  chronic  state,  as  it  had  occupied  the  locality 
on  which  it  is  situated  some  months.  I  have  before 
told  you  there  is  a  little  elevation  of  the  inflamed 
portions  above  the  surrounding  skin,  and  you  will 
notice  the  markings  of  the  cuticle  to  be  more  con¬ 
spicuous  from  this  circumstance,  and  as  it  were 
grooved  here  and  there,  whilst  desquamation  of  the 
epidermis  is  going  on,  giving  the  inflamed  spots  a 
rough  irregular  surface,  manifest  both  to  the  eye 
and  touch. 

E.  excoriatum  is  a  name  I  have  ventured  to 
apply  to  a  species  of  the  disease  attended  with  ex¬ 
coriation  of  the  surface,  which,  though  most  fre¬ 
quently  witnessed  in  the  flexures  of  the  joints, 
constituting  there  the  E.  intertrigo  of  Willan,  yet  is 
to  be  observed  very  commonly  on  the  lower  extre¬ 
mities,  on  the  Insides  of  the  thighs,  and  in  patches 
on  various  parts  of  the  person,  not  subject  to  “  the 
attrition  of  contiguous  surfaces.”  It  commences  by 
a  red  blush,  as  E.  simplex,  which  in  a  short  time 
becomes  raised  a  little  above  the  skin,  when  its 
surface  appears  moist,  and  the  cuticle  is  found  de¬ 
tached.  If  close  attention  be  paid  to  this  process,  it 
does  not  appear  that  vesicles  are  formed  as  in 
eczema,  but  that  the  portions  of  the  cuticle  covering 
the  quadrilateral  spaces  enclosed  in  the  lines  which 
mark  the  part  become  loose  and  are  detached,  from 
a  little  fluid  effused  beneath  them,  when  the  surface 
is  left  red  and  raw,  secreting  a  yellowish  serum 
that  does  not  form  crusts,  but  which  possesses  a  faint 
unpleasant  odour.  It  is  in  this  species  of  erythema 
that  ulcerations  and  sloughing  are  occasionally  ob¬ 
served  ;  but  this  is  chiefly  the  case  in  the  lower 
extremities,  though  it  may  occur  on  any  part  of 
the  body,  and  when  in  this  advanced  stage  would 
be  referred  with  more  propriety  to  a  species  of 
oedema.  The  portions  of  the  integument  affected 
with  E.  excoriatum  are  of  a  dark  red  tint,  and 
often  pit  when  pressed  with  the  finger,  leaving  a 
whitish  mark,  from  the  pressure  having  partially 
emptied  the  loaded  vessels.  This  species  of  erythema 
is  observed  in  the  bedridden,  on  those  parts  sub¬ 
jected  to  pressure,  or  when  the  urine,  fseces,  &c., 
have  irritated  the  skin  by  constant  contact. 

E,  nodosum  is  not  a  very  uncommon  complaint ; 
I  perhaps  witness  it  twice  a  month ;  and,  though 
fmales  are  liable  to  it  in  twenty  instances  to  one 
of  males,  yet  the  latter  are  occasionally  affected. 
It  consists  in  the  somewhat  sudden  eruption  of 
painful  swellings,  resembling  nodes,  of  a  pale  red 
colour,  and  occurring  chiefly  on  those  portions  of 
the  luteguineni  which  immediately  cover  the  bones 
—the  shins  are,  by  far,  its  most  frequent  position ; 
but  tlm  forearm,  the  forehead,  the  scalp,  the  lower 
jaw,  the  clavicles,  or  oyer  some  of  the  ribs,  are  ite 


occasional  situations,  according  to  my  experience. 
It  is  not  unfrequently  preceded  for  a  day  or  two  by 
pains  like  rheumatism,  a  white  tongue,  and  con¬ 
stitutional  disturbance,  whilst  the  pain  is  much 
augmented  by  motion,  or  by  the  heat  of  the  be^ 
clothes.  In  my  opinion  it  is  a  species  of  rheuma¬ 
tism,  attended  with  an  erythematous  or  roseolovis 
blush  ;  and,  like  that  disease,  yields  to  colchicum 
and  diaphoretics.  The  chlorotic  state  in  young 
girls,  and  the  debility  attending  pubescence  in  boys, 
appear  to  be  predisposing  causes.  I  have  once  or 
twice  seen  E.  nodosum  after  the  age  of  thirty,  and 
that  in  females;  consequently  it  would  appear,  as 
Shakspere  has  it,  “a  malady  most  incident. to 
maids.” 

E.  tubareulatum  is  a  very  rare  disease,  yet  I  hive 
seen  it  many  times,  and.show  you  not  only  a  mo4jyl 
of  it,  but  a  living  example:  you  will  observe  that  this 
man’s  condition  very  well  agrees  with  the  descrip¬ 
tion  given  by  Willan,— “  that  it  is  accomi>apied 
with  greatlanguor  and  debility,  and  that  the  patches 
are  raised  above  the  skin,  are  harder  than  the  sat- 
rounding  integuments,  and  present  a  dark  livid  ht«, 
with  (at  the  present  time)  a  slight  desquamation, jOf 
the  cuticle.  When  this  man  first  applied,  about  * 
fortnight  ago,  the  tumours  interspersed  amongst  the 
patches,  as  mentioned  by  Bateman,  were  also  ob¬ 
servable  and  readily  to  be  distinguished  by  the  hand; 
atthe  present  time  they  have  nearly,  if  not  quite,dig- 
appeared,  though  the  erythema  remains.  My,  qjc- 
perience  in  this  disease  corresponds  with, 

Willan,  who  only  witnessed  it  three  times— 
remedies  appear  to  be  of  little  avail,”  ei^er  .|n 
averting  the  present  symptoms,  or  in  preventing  th* 
subsequent  hectic  that  commonly  superyenM  lfi 
this  rare  and  little-understoml  malady.. 
seen  E.  tuberculatum  assume  the  form  Willan  .MS 
described  as  E.  marginatum,  and  then  H 
peared  to  me  to  be  connected  with  disease  lU  ji^e 
circulatory  system.  I  show  you  a  remarkablqtuqt^el 
of  this  disease— I  mean  E,  marginatum  of  Willupp^ 
which  I  should  call  £.  simplex  marginatum ;  gm!, 
as  most  of  the  body  of  this  poor  girl  was  simi^^y 
affected,  I  may  add  the  division  generalis  iq  we 
species  and  form  of  the  affection.  I  shall  speqWjpf 
this  case  again  presently,  when  you  will  find  i^t 
the  erythema  was  symptomatic  of  disease  of  tliQ 
heart. 

The  last  variety  of  erytliema  ou  the  ebari,  to 
which  I  have  affixed  the  name  of  E,  uleeratum  ',,  \ 
•hall  not  here  particularize,  beyond  mentioning 
that  it  is  the  not  unusual  termination  of  £.  simplbx 
and  E.  excoriatum.  When  I  have  to  speak  of  nlcejrs, 
I  trust  you  will  find  that  this  division  of  thq  dis¬ 
ease  under  our  notice,  will  meet  with  all  the  wnsi- 
deration  it  deserves.  ; 

The  causes  of  erythema,  as  I  have  already  ob¬ 
served,  are  more  obscure  than  those  of  roseola,  tiut 
where  they  can  be  traced,  they  may  be  said  to  be 
very  nearly,  if  not  quite,  identical.  As  the.  com¬ 
plaint  consists  of  little  more  than  a  subacute  fptm 
of  common  inflammation,  manifesting  itself  on  tbe 
surface  of  the  body,  any  cause  to  vvhich  in^a.mou- 
-tion  may  be  assigned  will  be  found  to  prove  .}in 
origin  of  erythema ;  thus  atmospheric  vicissiiq^ips, 
errors  of  diet,  disturbances  of  the  circulation,  and 
local  irritation,  constitute  the  most  usual  sourctif  lo 
which  the  complaint  is  to  be  attributed.  Ybew 
causes  once  discovered,  the  treatment  becomes  ipp^t 
simple,  as  it  consists  in  an  endeavour  to  rq^bve 
them  upon  the  general  principles  which  actuai;eYi( 
in  the  treatment  of  inflammatory  diseases  hqy|jiig 
no  specific  nature,  which,  I  need  not  tell  y.oii,  .{ire 
soothing  and  antiphlogistic.  In  the  chronic  CoVilns 
only  of  erythema  it  may  be  necessary  to  have 
recourse  occasionally  to  the  system  of  internal  and 
external  counter-irritation  I  have  so  constantly 
advocated ;  but  this  system  must  be  confided  '.to 
such  cases  only.  1  will,  however,  reldte  an  instance 
or  two,  in  the  belief  that  I  shall  thus  at  once  present 
you  with  an  insight  into  my  views;  and  wlrh 
examples  of  the  good  or  bad  effects  of  carry^ 
them  out;  so  that  you  will  be  able  to  let.‘|^ie 
matter  rest  upon  your  own  conclusions.  . 

As  on  former  occasions,  I  shall  keep  to  those  c^fet 
from  which  models  liave  been  taken,  as  far  ay, (Key 
will  serve,  but  I  have  no  casts  of  the  acute  forma  of 
the  disease;  their  transient  nature,  and  the'Iiftle 
there  ia  to  xepre»eat|  beyond  the  redneys 
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Burface,  preventing  my  employing  the  services  of 
the  modeller.  The  first  instance  to  which  I  hav^ 
to'  request  your  attention  is  a  case  of  erythema 
timplex.  Henry  Axelby  (9),  of  Princes-streetj 
Stamford-street,  applied  on  the  filst  of  last  October^ 
having  suffered  two  weeks  from  an  erupticm  of  red 
blotches  on .  his  forehead,  face,  and  one  side  of  his 
neck ;  they  were  of  a  bright  red  colour,  and  there 
was  considerable  swelling  of  the  parts  affected,  so 
as  nearly  to  constitute  erysipelas,  from  which,  how¬ 
ever,  the  complaint  was  to  be  distinguished  by 
^ater  chronicity  in  the  Inflammation,  and  by  the 
papular  form  of  the  blotches,  which  revived  and 
declined  frequently.  Some  degree  of  constitutional 
disturbance  attended  this  disease,  but  by  the 
'jmtlent’s  account  he  had  been  better  since  the 
appearance  of  the  eruption,  though  much  pain  and 
'  burning  were  experienced  in  the  situations  of  the 
■^jrthema.  He  had  a  white  tongne,  as  seen  in 
rheumatism,  and  his  bowels  were  inactive.  His 
parents  attributed  the  eruption  to  their  child  hav¬ 
ing  got  wet  and  chilled,  which  brought  on  a  pain 
'  In  all  his  limbs,  attended  with  shivering  and  fever¬ 
ish  symptoms.  This  was  a  well-marked  case  of 
^simple  acute  papular  erythema,  and  the  cause 
iMigned  for  its  appearance  is  the  common  origin 
pf  Inflammatory  action  in  any  part  of  the  body, 

'  Ssdilch  no  doubt  gave  rise  to  the  disease  in  this  delicate 
hijy.  The  treatment  was  therefore  similar  to  what 
*^9uld  have  been  directed  had  any  other  part  or 
''t>;jjan  been  affected  instead  of  the  integument,  and 
'insisted  in  a  brisk  calomel  purgative,  followed  by 
“  a  diaphoretic  mixture,  containing  tartar  emetic, 
'w*l*y  four  hours,  and  an  evaporating  lotion  to  the 

g'ts  affected;  low  diet  and  repose.  In  three  or 
r  days  there  was  very  evident  decrease  of  the 
ihema,  and  the  general  health,  as  regards  the 
"^prlsh  state  attending  the  disease,  was  improved. 

acidulated  saline  aperient,  ^  containing  a  few 
'Mroj^,  for  a  dose,  of  the  wine  of  colchicum, 
r^s  '{herefore  substituted  for  the  antimonial 
» ^fflaphoretlc,  whilst  the  lotion  was  rendered  slightly 
'-iftlmnlatlng  as  well  as  evaporating  by  the  addi¬ 
ction  of  borax.  A  week’s  perseverance  in  this 
;  change  removed  all  the  symptoms,  save  a  little 
'Vdughness  of  the  parts  affected  from  desqua- 
'  ination  of  the  cuticle. 

The  next  case  I  shall  read  is  a  chronic  form  of 
^  the  same  affection,  which  is  represented  by  the 
*  Ibodcl  numbered  6,530.  The  patient  from  whom 
Mi  was  taken  was  a  gasfitter,  named  Charles 
"Lewis,  aged  thirty-five,  residing  Princes-street, 
<'  firuiy  Ihne.  He  had  suffered  nine  weeks  from  this 
papuUUiim  chronicum,  and  it  had 
occasioned  him  so  much  burning  pain  and  uneasi¬ 
ness  that  he  had  been  a  patient  of  a  neighbouring 
hospital  for  some  weeks  before  his  application  here, 
^  ^hich  was  on  the  14th  of  November.  The  leg 
from  which  the  cast  is  taken  was  the  only  seat  of 
the  disease,  and  no  cause  could  be  assigned  for  its 
■  origin,  unless  standing  constantly  at  the  bench, 
filing,  &c.,  may  be  considered  one,  in  a  constitution 
somewhat  injured  by  excesses,  and  with  an  incipient 
"VAricose  state  of  the  veins  of  the  affected  limb.  I 
have  before  described  the  appearances  presented  in 
"  this  man’s  case  ;  the  treatment  adopted  consisted 
the  local  application  of  a  weak  mercurial  oint¬ 
ment,  which  was  covered  by  a  compress,  wet 
with  warm  water,  and  supported  by  a  bandage. 

'  The  internal  remedies  consisted  in  a  dose  of  calo- 
*  tael  and  opium,  at  bedtime,  every  night,  and  a 
''  dose  of  colchicum  and  liquor  potassse,  in  a  draught 
of  mint-water,  twice  a  day.  On  the  Ist  of  Decem- 
b^,  after  these  means  had  been  used  a  fortnight,  he 
presented  himself  much  relieved ;  and  he  was 
;  directed  to  persist  in  the  same  remedies;  gra¬ 
dually,  however,  diminishing  the  doses  and  the 
freq.uency  of  taking  them.  As  the  erythema  dis- 
'  appeared,  he  absented  himself  till  the  2nd  of 
January  (last  month),  about  seven  weeks  from  his 
first  admission,  when  he  was  quite  free  from  the 
'  dlsoase ;  no  occasion  for  changing  the  remedies 
'  flrit  employed  having  been  called  for.  If  this 
model  be  attentively  observed,  it  will  be  perceived 
'■  that  there  is  an  appearance  of  abrasion  or  excoria- 
.  tion  here  and  there,  as  though  ulceration  were 
'  aboot  to  commence.  Nor  is  such  appearance 
Ulusorv,  as  ulo^  on  the  legs  are  preceded  by  this 
Itind  of  appearance,  as  I  shall  have  occasion  to  re¬ 


peat  when  treating  on  that  subject.  The  wet  com¬ 
press  and  bandage  were  recommended  in  this  case 
as  the  most  effectual  means  of  averting  such  an 
occurrence,  and  they  appeared  to  have  the  desired 
effect.  The  state  of  erythema  presented  by  this 
model  may  also  he  considered  to  indicate  the 
transition  of  E.  simplex  to  the  next  species  of 
the  disease  I  shall  illustrate  by  a  case,  which  is  an 
instance  of  Erythema  excoriatum  intertrigo  that 
had  assumed  the  chronic  form,  and  is  exemplified 
by  the  model  of  the  elbow-joint  of  Sarah  Slate,  at 
this  time  a  patient  of  the  institution,  having  been 
admitted  on  the  l2th  of  December  last.  The  age 
of  this  individual  is  seventy-two,  and  she  has  suf¬ 
fered  ten  months  from  her  erythema,  which  she 
states  commenced  from  poverty  and  bad  living ;  to 
which  causes  I  may  add,  that  of  neglect  of  fitting 
ablutions,  so  common  at  her  advanced  period  of 
life.  The  first  manifestations  of  the  disease,  as  is 
usually  the  case,  were  in  the  hams,  at  the  back  of 
the  knee-joints ;  and  they  appeared  as  a  red  patch, 
attended  with  heat  and  tingling,  which  soon  be¬ 
came  moist,  and  extended  to  other  parts  of  the 
body  subjected  to  the  attrition  of  contiguous  sur¬ 
faces.  The  discharges  from  this  disease  were  most 
disagreeable,  and  resembled  decaying  wood,  or  a 
damp  cellar  inhabited  by  cats.  There  was  much 
constitutional  disturbance  occasioned  by  the  irrita¬ 
tion  and  the  want  of  sleep,  which  it  naturally  pro¬ 
duced. 

This  patient  had  considerable  embonpoint  re¬ 
maining,  notwithstanding  all  her  sufferings,  and 
this  much  contributed  to  her  discomfort  and  the 
continuance  of  her  erythema.  An  examination  of 
the  affected  parts  showed  no  pimples  or  vesicles, 
but  a  smooth,  red,  shining  surface,  intersected  with 
deep  grooves,  which  were  the  natural  markings  of 
the  parts  appearing  more  conspicuous  from  the 
swelling  and  tension  of  the  effusive  inflammation. 
The  whole  surface  was  kept  moist  by  the  discharge 
I  have  mentioned,  and  seemed  deprived  of  its 
epidermis.  The  treatment  adopted  to  relieve  this 
poor  woman  was  strictly  palliative.  The  tepid 
bath  ;  a  lotion  of  milk,  containing  half  an  ounce  of 
liquor  plumbi acetatis  to  the  pint;  alterative  mer¬ 
curials  at  bedtime,  and  diaphoretic  aperients 
during  the  day.  She  has  attended  weekly  since  her 
admission,  and  the  erythema  has  continued  to 
amend  under  this  treatment,  so  that  at  the  present 
time  all  constitutional  symptoms  may  be  said  to 
have  left  her;  consequently,  on  the  7th  of  this 
month,  when  I  last  saw  her,  there  were  visible  the 
mere  remains  of  her  complaint  only,  consisting  in  a 
little  redness,  and  dry  desquamation  of  the  cuticle 
in  one  or  two  situations — appearances  I  have  found 
yield  to  a  few  drops  of  Fowler’s  solution,  combined 
with  an  alkali,  which  I  accordingly  prescribed. 
The  model  now  presented  to  your  attention  repre¬ 
sents  a  very  rare  form  of  erythema,  that  I  have 
very  constantly  found  attendant  upon  disease  of 
the  heart  or  circulatory  apparatus,  and,  con¬ 
sequently,  to  resist  all  means  of  cure.  Sophia  Col- 
lings,  aged  twenty-one  (of  Green-street,  Stepney), 
admitted  June  25,  1845,  is  the  name  of  the  young 
woman  from  whom  it  was  taken ;  she  had  suffered 
six  months  the  appearances  exhibited  on  the  cast 
of  her  face,  which  very  accurately  represents  the 
disease ;  the  hands,  arms,  and  legs  were  also  af¬ 
fected,  but  not  the  body.  I  should  mention  that 
on  the  latter  situations  the  erythema  was  papular; 
it  also  seemed  here  and  there  to  assume  a  circular 
figure,  and  on  passing  the  hand  over  the  part  it 
gave  the  sensation  of  irregular  bands  firmer  than 
the  healthy  integument  being  spread  beneath  the 
surface,  which  was  very  slightly  raised  where  these 
patches  or  papulse  were  situated :  they  very  much 
kept  to  one  position,  but  often  faded  and  revived, 
sometimes  assuming  a  livid  or  purple  hue. 

The  statement  of  this  patient  would  lead  me  to 
believe  that  this  eruption  had  been  rather  sudden 
in  its  attack,  not  having  been  preceded  by  any  re¬ 
marked  Indisposition  beyond  slight  occasional 
dyspnoea  after  exertion  or  walking  up  stairs.  The 
pulse  was  fluttering  and  irregular  (about  75),  the 
heart’s  action  being  very  diffused,  and  its  pulsations 
not  so  audible  as  is  natural — an  irregularity  not 
amounting  to  an  intermission  occurring  every 
fourth  or  fifth  beat,  when  I  thought  I  could  distin¬ 
guish  a  bruit  de  iouffiet.  Various  constitutional 


means  were  essayed  for  the  relief  of  these  symptoms 
without  any  marked  benefit ;  and,  as  the  .case  was 
curious  and  interesting,  I  obtained  on  several  occa¬ 
sions  the  valuable  opinion  of  my  friend  and  col¬ 
league  Dr.  Southwood  Smith  upon  it ;  but,  though 
five  or  six  months  have  passed  over  since  she  first 
attended  here,  I  do  not  think  any  improvement 
has  occurred  ;  indeed,  latterly,  she  has  become 
anasarcous,  and  I  have  detected  fluctuation  in  the 
abdomen,  so  that  I  fear  her  case  may  be  regarded 
as  affording  little  reasonable  hopes  of  recovery. 
I  have  not  entered  into  a  minute  detail  of  the  treat¬ 
ment  employed  in  this  case,  inasmuch  as  I  regard 
this  erythema  as  entirely  symptomatic,  and  I  do 
not  profess  to  enter  into  the  general  principles 
which  direct  our  remedies  under  such  circum¬ 
stances  ;  yet,  as  I  have  witnessed  this  variety  of 
the  disease  I  have  endeavoured  to  describe  on 
several  occasions,  I  considered  it  necessary  to  bring 
the  present  illustration  of  it  before  you. 

Erythema  nodosum  I  have  been  unable  to  ex¬ 
emplify  by  a  model  for  two  reasons  t  the  first  is,  the 
rare  occurrence  of  the  affection  at  this  season  of 
the  year  ;  and  the  second,  that,  as  it  occurs  for  the 
most  part  in  young  delicate  women,  they  have  a 
considerable  reluctance  to  allow  a  cast  to  be  taken 
of  their  legs — on  the  shins  of  which,  you  are  aware, 
the  ervthema  is  commonly  situated.  I  have  in¬ 
dulged  this  feeling  of  delicacy  until  an  opportunity 
should  present  where  it  did  not  exist  in  a  marked 
degree ;  and,  as  this  has  not  occurred,  I  therefore 
shall  briefly  recount  the  course  of  one  of  the  latter 
Instances  of  the  affection,  to  show  you  that  parties 
in  adult  age  may  be  the  occasional  subjects  of  its 
attacks,  and  that  it  may  supervene  during  the  ex¬ 
istence  of  other  maladies  of  the  skin. 

E.  Trebble,  aged  38,  residing  opposite  the  Alms¬ 
houses,  Hoxton,  was  admitted  during  the  summer 
a  patient  of  this  institution,  suffering  from  lepra 
vulgaris,  which  manifested  itself  only  on  the  elbows 
and  knees.  This  in  a  month  or  two  yielded  to  the 
remedies  employed,  and  I  lost  sight  of  the  patient 
for  some  time  ;  and  she  discontinued  taking  medi¬ 
cine  or  using  the  baths. 

About  a  month  ago  I  was  summoned  by  her 
husband  to  visit  her,  with  what  was  considered  an 
attack  of  erysipelas,  as  she  was  confined  to  her 
bed.  The  case  proved  to  be  one  of  erythema  nodo¬ 
sum.  It  would  appear  that  she  had  been  suffering 
from  influenza,  as  she  termed  it,  and  the  great 
debility  characterizing  that  complaint  was  very 
evident;  when  suddenly  both  shins  began  to  swell 
as  though  they  had  been  struck  here  and  there, 
and  contused.  These  swellings,  which  were  irre¬ 
gularly  scattered  on  the  fronts  and  sides  of  the 
tibiee,were  prominent,  red, and  painful  to  the  touch ; 
somewhat  oval  in  shape,  varying  from  the  size  of  a 
gravy  spoon  to  that  of  a  dessert  spoon.  The  lepra 
also  had  begun  to  show  itself  again;  an  occur¬ 
rence,  no  doubt,  arising  from  the  cutaneous  irrita¬ 
tion  present,  which,  you  have  been  informed,  very 
commonly  excites  or  revives  an  old  morbid  habit, 
of  whatever  kind  that  may  happen  to  be. 

The  constitutional  derangement  in  this  case  was 
considerable,  the  tongue  being  loaded  with  a  white 
coat,  and  great  prostration  of  the  vital  powers 
t)9ing  present ;  I,  therefore,  directed  a  light  tonic, 
cohtbined  with  a  mineral  acid,  twice  or  three  times 
a  day  i  a  dose  of  colchicum,  and  an  opiate  at  bed¬ 
time,  and  a  little  wine  with  the  meals,  which  were 
to  be  light  and  nutritious.  The  local  pains  and  in¬ 
flammation  were  assuaged  by  an  evaporating  lotion 
applied  warm,  and  by  restinthe  horizontal  position. 
These  measures  had  the  desired  effect,  so  that  in  ten 
days  this  patient  was  enabled  to  attend  here,  and 
she  is  now  under  treatment  for  the  leprous  disorder 
for  which  she  originally  applied,  all  remains  of  her 
erythema  nodosum  having  vanished.  The  last  ex¬ 
ample  of  erythema  I  have  to  cite  is  that  very  rare 
form  of  it  represented  by  the  model  6,944,  labelled 
E.  tuberculatum,  cast  from  the  leg  of  Morris  Conroy, 
aged  forty-nine,  of  Bayswater.  I  shall,  when  we 
next  meet,  show  you  this  patient,  so  that  you  can 
compare  his  disease  with  its  representation.  His 
statement  is  that  the  eruption  appeared  on  his 
arms  and  legs;  three  months  ago,  like  small  hard 
lumps  or  tubercles,  which  soon  became  livid;  but 
that  he  had  been  otherwise  ill,  and,  having  had  no 
regular  employment,  his  diet  had  been  very  bad, 
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which  his  appearance — that  of  an  asthenic  indfvi- 
dual  of  sixty  (his  age  being  forty-nine)— com¬ 
pletely  verified.  The  treatment  adopted  has  been  to¬ 
nic  •  the  vapour  bath  being  the  local  means  resorted 
to.  ’  He  attended  on  Tuesday  last,  as  I  understand, 
improved  in  health  ;  but,  as  I  did  not  see  him,  his 
attendance  to-day  was  not  arranged.  I  will  take 
care,  however,  that  you  shall  witness  this  disease, 
which  is  so  rare  as  never  to  have  been  seen  by 
Bateman,  and  three  times  only  by  Willan. 

The  next  subjects  I  shall  consider  will  be  (Edema 
and  Erysipelas. 
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I  think  it  will  be  better  not  to  Illustrate  the  sub¬ 
ject  of  cephaloma  by  cases  until  I  have  offered  a 
few  remarks  on  the  principal  features  of  haematoma, 
orfungushaematodes,  as  it  ismore  commonly  called. 
It  is  a  soft,  organ  ized,  vascular,  and  somewhat  spongy 
mass  of  a  dark  livid  or  purplish  hue,  arising  by  a 
broad  base  usually  from  the  body  or  fundus  of  the 
uterus,  and  irregularly  divided  into  numerous  lobes 
and  nodules,  having  an  appearance,  consistence, 
and  feel  of  loose  cellular  tissue,  into  which  blood 
has  been  extravasated  from  a  powerful  vessel,  and 
has  solidified  j  when  cut  into,  it  resembles  a  mass 
of  coagulated  blood  which  is  divided  into  irregular 
portions  by  an  interstitial  cellular  tissue,  and,  like 
cephaloma,  its  surface  is  covered  by  a  ragged  vascular 
membrane,  which  is  probably  a  production  of  the 
lining  membrane  of  the  uterus.  It  exhibits  a  much 
greater  degree  of  vascularity  than  in  cephaloma, 
although  the  vessels  occur  in  the  same  sort  of 
patches  on  the  surface,  and  between  the  lobes  of 
which  the  mass  consists. 

Although  its  progress  is  usually  more  rapid  than 
that  of  cephaloma,  it  does  not  seem  to  pervade  the 
uterine  tissue  so  generally  in  the  early  stages  of  its 
course,  but  is  then  more  isolated,  and  appears  to  be 
more  immediately  surrounded  by  structure^vhich  is 
healthy,  or  nearly  so.  Dr.  Hooper,  in  his  beautiful 
plates  on  the  morbid  anatomy  of  the  uterus,  says 
that  it  is  very  rarely  found  assuming  a  tubercular 
form  ;  but  if  I  may  judge  from  those  cases  where, 
from  having  its  commencement  on  the  os  uteri,  I 
have  been  able  to  see  the  disease  during  life,  and  at 
an  early  stage  of  its  progress,  I  should  certainly 
come  to  the  conclusion  that  it  frequently  begins  as 
an  isolated  nodule  or  tubercle — in  fact,  much  as  it 
is  usually  observed  to  commence  in  other  parts  of 
the  body  where  it  can  be  more  readily  examined,  as 
the  lip,  breast,  &c.  When  seated  in  the  cavity  of 
the  uterus  its  precise  condition  at  an  early  period  can 
never  be  ascertained,  for  the  very  existence  of  the 
disease  can  scarcely  be  decided  upon  until  its  extent 
has  become  so  considerable  as  to  be  reached  by  the 
finger  through  the  os  uteri.  Like  cephaloma,  it 
assumes  a  polypoid  form  when  it  projects  into  the 
vagina,  but  it  is  much  softer  and  more  brittle 
whereas  a  polypoid  mass  of  cephaloma  is  tolerably 
firm.  When  occupying  the  uterine  cavity  its  struc¬ 
ture  is  very  delicate,  for  it  bleeds  profusely  on  the 
slightest  touch,  and  severe  attacks  of  hemorrhage 
are  not  unfrequently  induced  by  any  sudden  shock 
as  coughing,  &c.  It  makes  its  way  with  great  ra¬ 
pidity  into  the  bladder  and  rectum,  forming  in 
these  cavities  a  similar  irregularly  lobulated  tumour 
as  in  the  uterus,  the  whole  consolidated  into  one 
mass  of  disease. 

The  symptoms  of  haematoma  are  so  much  the 
same  with  those  of  cephaloma  that  it  might  be 
fairly  asked,  how  can  the  one  be  distinguished  from 
the  other  ?  There  are  the  same  derangements  of 
the  menses,  the  same  profuse  discharges,  gastric 
irritation,  and  gradually  increasing  state  of  general 
cachexy.  Still,  however,  there  are  some  points  of 
diagnosis  which  are,  perhaps,  worthy  of  note.  The 
os  uteri  is  not  gradually  destroyed  by  the  peculiar 
pulpy  softening,  as  in  cephaloma,  but  it  becomes 
obliterated  and  lost  in  fungoid  swellingapd  growths, 
&c.  The  body  of  the  uterus  is  usually  larger  than 


in  cephaloma;  the  attacks  of  hemorrhage  are  far 
more  profuse ;  the  slightest  touch  is  followed  by 
blood,  and  the  most  gentle  and  cursory  examina¬ 
tion  frequently  produces  a  severe  discharge.  The 
course  of  the  disease,  as  I  have  already  remarked, 
is  more  rapid  than  that  of  cephaloma ;  so  that,  if 
the  symptoms  and  characteristics  now  enumerated 
be  compared  with  those  which  I  have  given  in  my 
description  of  cephaloma,  I  think  that  a  sufficient 
mass  of  evidence  may  be  obtained  in  most  cases  for 
forming  a  tolerably  correct  diagnosis. 

The  general  treatment  is  precisely  the  same  as 
that  of  cephaloma — mild  alteratives  and  laxatives, 
combined  with,  or  followed  by,  chalybeate  medi¬ 
cines,  seem  to  be  the  means  best  adapted  for  as¬ 
sisting  the  powers  of  the  system  in  their  struggle 
with  the  disease.  The  same  lotion  of  the  ferri 
sulpb.  c.  extr.  conii,  I  have  found  also  serviceable 
in  haematoma. 

From  the  irregularly  lobulated  character  of  its 
form,  its  broad  base,  and  brittle  structure,  it  seldom 
gives  any  chance  of  a  portion  of  the  mass  being  re¬ 
moved  by  ligature  ;  on  the  other  hand,  when  it  oc¬ 
curs  as  an  isolated  tubercle  on  the  os  uteri,  and 
therefore  within  reach  of  the  speculum,  it  may  be 
successfully  removed  by  escharotic  applications. 
These  cases,  however,  are  rather  the  exceptions  than 
the  rule. 

1  am  sorry  to  acknowledge  that  I  have  recorded 
but  few  cases  of  fungoid  disease  ;  but  the  majority 
of  these  I  have  seen  have  been  hospital  cases,  which 
have  come  before  me  at  a  very  advanced  stage,  and 
that  only  for  a  short  time ;  in  many  instances  they 
have  been  admitted  in  a  dying  state;  in  others,  where 
the  system  was  still  capable  of  deriving  benefit  from 
remedies,  they  have  again  returned  home  on  feel¬ 
ing  themselves  better. 

A.  M.,  aged  44,  mother  of  four  children. 

June  11,  1840.  Continued  watery  discharge, 
with  occasional  severe  pain  about  the  uterus  ; 
bowels  confined ;  pain  on  evacuation  of  the  rectum 
and  bladder. 

Her  last  labour  was  sixteen  years  ago,  and  until 
lately  her  health  has  been  always  good,  and  the 
menstruation  regular;  subject  to  slight  leucorrhoea 
occasionally  ;  has  been  accustomed  to  walk  a  great 
deal.  At  the  beginning  of  the  present  year  the 
catamenia  continued  for  five  weeks  without  stop¬ 
ping,  followed  by  leucorrhoea  and  bearing-down 
pains,  which  she  attributes  to  over-exertion,  great 
exposure  to  cold,  and  excessive  drinking  at  that 
time. 

Exam,  per  Vaginani. — Uterus  large  and  appa¬ 
rently  immoveable;  os  uteri  nearly  resting  on  the 
perineum ;  much  enlarged  and  open  ;  lips  thick 
and  swollen,  firm,  but  not  hard,— surface  smooth  ; 
cervix  very  short.  The  finger  passes  into  a  large 
cavity,  the  sides  of  which  are  pulpy  and  fun¬ 
goid.  The  examination  produced  much  suffer¬ 
ing,  but  no  hemorrhage ;  a  fragment  of  soft  brain¬ 
like  matter,  which  was  very  fetid,  came  away  with 
the  finger. 

R.  Extr.  hyosc.,  extr.  gentianse,  aa.  gr.  v.  o.  n. ; 
confect,  seniiae,  o.  m. 

R.  Ferri.  sulph.,  extr.  conii.,  aa.  gr.  viij.;  aq. 
distill.  §j.;  ft.  lotio.  Semicup.  calid.  alternis  noc- 
tibus. 

June  22.  Less  pain  ;  discharge  thick,  and  occa¬ 
sionally  lumpy;  greater  difficulty  in  passing  water. 

R.  Sp.  ammon.arom.  m.  xx. ;  infus.  gentianse, 
aq.  menth.  pip,,  aa.  Syj*5  ft.  haustus.  ter  die 
Bumend. 

R.  Morphia;  hydrochlor,  gr.  ^  o.  n. 

Me  are  still  a  good  deal  in  the  dark  as  to  the 
manner  in  which  malignant  diseases  commence ; 
perhaps  the  only  facts  of  any  certainty  which  we 
possess  on  this  subject  are  that  vascular  conges¬ 
tion,  usually  of  an  atonic  character,  had  existed  for 
some  time  previously  in  the  part ;  and  that  this 
congestion  was  the  result  of,  or  at  any  rate  con- 
nected  with,  long-standing  derangement  of  the 
assimilating  functions.  The  patient  had  confess¬ 
edly  lived  a  hard  life,  in  every  sense  of  the  word, 
and  was  now  coming  to  the  age  at  which  the 
menses  begin  to  disappear — a  period  peculiarly  lia¬ 
ble  to  uterine  disease. 

The  large  and  immoveable  uterus,  the  short 
cervix,  tumid  lips,  and  open  mouth,  with  the  cavity 
beyond  filled  with  pulpy  structure — the  previous 


hemorrhage  and  history  of  her  case — would  leave 
little  doubt  that  malignant  disease  existed.  The 
absence  of  nodular  growths  from  the  inferior  seg¬ 
ment  of  the  uterus,  the  capacity  of  its  cavity  not 
blocked  up  by  irregular  lobulated  masses  of  fungoid 
structure  as  in  hmmatoma ;  the  absence  of  any 
amount  of  hemorrhage  after  the  examination  ;  and 
above  all,  the  appearance  of  a  portion  of  brain-like 
matter,  leave  little  doubt  that  this  was  a  case  of 
cephaloma.  As  no  serious  derangement  of  the 
general  health  existed,  I  merely  prescribed  a  little 
simple  medicine  to  regulate  the  bowels,  and  the 
lotio  ferri  c.  conio,  to  which  I  have  already  alluded. 
The  discharge  became  thicker,  and,  as  a  usual  con¬ 
sequence,  the  pain  was  mitigated  ;  but  the  increas¬ 
ing  diflSculty  in  passing  water,  showed  too 
surely  the  progress  of  the  disease.  Feeling  a  tem¬ 
porary  improvement  she  left  the  hospital. 

M.  J.,  aged  forty-six,  mother  of  eight  children’; 
has  had  two  abortions,  the  last  was  about  three 
years  ago,  at  the  third  month  of  her  pregnancy. 

Feb.  15,  1840.  Pain  around  the  hips  and  loins, 
with  difficulty  in  evacuating  the  bladder  and  rec¬ 
tum  ;  general  health  not  much  affected ;  has  a 
sanguineous  watery  discharge.  The  catamenia  be¬ 
came  irregular  about  a  twelvemonth  after  her  last 
abortion,  both  as  to  the  intervals  and  duration  of 
the  periods,  the  former  being  sometimes  five  weeks, 
the  latter  a  fortnight. 

Exam,  per  Vayinam. — Os  uteri  low  down  in  the 
vagina,  its  edge  nearly  indistinguishable  from  a 
complete  fringe  of  soft  excrescences  growing  from 
it,  and  from  the  canal  of  the  cervix.  As  far  as  the 
finger  can  reach  is  a  quantity  of  fungoid  growth  to 
be  felt,  which  easily  breaks  down  and  bleeds. 

R.  Pil.  hydrarg.,  extr.  hyosc,  a.a.  gr.  v.,  o.n. 

R.  Ferri.  sulph.,  zinziberis,  a.a.  gr.  j.;  extr. 
gentianm,  gr.  iij.  m.  f.  pil.  j.  mitte  tales  xij.;  sumat 
ij.  bis.  die.  Lotio  plumbi. 

Feb.  22.  The  discharge  is  no  longer  coloured  with 
blood,  but  has  a  yellowish  tinge.  Omit  pil.  hydr. 
c.  hyosc.  Rep.  alia. 

March  7.  Much  pain  and  difficulty  in  passing 
water ;  bowels  confined,  with  bearing  down,  and 
apparent  obstruction  in  passing  farces  ;  the  dis¬ 
charge  is  yellow  and  but  little  diminished  in  quan¬ 
tity  ;  latterly  it  has  been  again  mixed  with  blood  ; 
gets  little  or  no  rest ;  has  been  obliged  to  take 
laudanum  twice  a  day  to  relieve  pain. 

R.  Pil.  ferri  sulph.;  extr.  hyosc, a.a.  gr.  v.,  o.n. 

R.  Aq.  mentha;  viridis,  aquee  distillatae  a.a.  ft. 
3  vss. ;  acidi  sulph.  dil.  m.  x. ;  syrupi  rhsead. 
3ss.  »j. ;  adde  magnes.  sulphatis  Sy-solve;  ft. 
haust  bis.  die.  Rep.  lotio. 

April  25.  Not  so  well  in  general  health  and  feel¬ 
ing;  much  bloody  discharge,  with  clots  during  the 
last  week ;  much  pain  and  difficulty  in  passing 
water.  Rep.  med. 

May  23.  Occasional  bloody  discharge  ;  at  other 
times  it  is  thin  and  watery  ;  much  pain  and  diffi¬ 
culty  in  evacuating  the  bowels  and  bladder; 
general  health  is  tolerable.  Rep. 

1  would 'toot  have  selected  this  case,  the  report  of 
which  is  rather  imperfect,  had  I  taken  notes  more 
frequently  of  malignant  disease  when  considerably 
advanced.  It  suffices,  however,  to  illustrate  a  point 
to  which  I  am  desirous  of  directing  attention,  viz., 
that  malignant  disease  frequently  e.xists  to  a  very 
great  extent  without  seriously  breaking  up  the 
general  health  immediately,  and  that  although  we 
know  it  is  incurable,  and  will,  of  a  certainty,  ulti¬ 
mately  destroy  the  patient,  it  is  exceedingly  diffi¬ 
cult  and  hazardous  to  give  any  very  decided  opinion 
as  to  the  duration  of  the  patient’s  life.  In  the 
above  case  the  rectum  and  bladder  were  evidently 
becoming  implicated  in  the  disease,  and  at  one 
time  there  was  a  suspicion  for  a  while  that  she 
could  no  longer  retain  her  water.  From  the  con¬ 
dition  of  the  os  and  cervix  uteri,  and  the  history  of 
the  symptoms,  I  presume  that  this  was  also  a  case 
of  cephaloma. 


A  druggist  and  his  pupil  have  recently  been 
brought  up  before  the  tribunal  of  Correctional 
Police  of  Paris,  on  a  charge  of  manslaughter  for 
having  sold  syrup  of  poppies  to  a  woman  for  ad¬ 
ministration  to  her  infant.  The  child  died,  and  the 
accused  have  been  remanded 
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ON  THE  ABSORPTION  OF  URINE  IN  THE 
BLADDER. 

By  M.  BOUcniARDAT. 

Translated  for  tbe  Medical  Times  by  ALFRED  MARK- 

WICK,  Esq.,  Surgeon  to  the  Western  German  Dis¬ 
pensary,  and  formerly  Externe  to  the  Venereal  Hospital, 

Paris,  &c. 

Is  there  any  absorption  of  the  urine  that  passes 
into  the  bladder  and  remains  there  during-  a  longer 
or  shorter  period  ?  Is  the  portion  absorbed  richer 
in  water  than  the  urine  remaining  in  the  bladder? 

The  solution  of  these  questions  is  interesting  in  a 
physiological  point  of  view,  and  still  more  so  as  re¬ 
gards  hygienics :  for  if  the  urine  be  absorbed,  and 
the  principles  destined  to  be  eliminated  from  the 
body  be  again  carried  into  the  circulation,  we  can 
easily  understand  how  disorders  of  more  than  one 
description  can  result.  There  are  two  ways  of 
solving  these  questions : — 1st,  by  analysing  se¬ 
parately  the  urine  that  escapes  from  one  of  the 
ureters  before  it  has  been  allowed  to  remain  in  the 
bladder,  and  that  which  has  remained  in  the 
bladder,  and  which  has  passed  into  it  through  the 
other  ureter ;  2nd,  a  salt  that  can  be  easily  found  in 
the  blood  may  be  injected  into  the  bladder  of  an 
animal.  I  shall  relate  at  the  end  of  this  article  the 
experiments  I  have  performed  on  the  subject,  and 
will  now  allude  to  the  analysis  of  the  urine  passed 
by  each  ureter,  and  collected — the  one  after  it  had 
remained  in  the  bladder,  and  the  other  immediately 
it  escaped — by  means  of  a  urethro-vaginal  fistula. 
This  interesting  case  was  communicated  to  me  by 
M.  Trifet,  House  Surgeon,  under  Professor  A. 
Berard.  It  is  as  follows  : — 

Jeanne  Boivent,  aged  40,  charwoman,  living  at 
Terr6  (Ille  et  Vilaine),  entered  the  Hospital  of  La 
Pitie  on  the  5th  of  March,  1845.  She  is  of  a  good 
constitution,  and  has  always  enjoyed  excellent 
health  up  to  the  time  of  the  confinement  that  occa¬ 
sioned  the  accident  for  which  she  came  into  the 
hospital.  She  married  at  the  age  of  thirty-two, 
and  remained  four  years  before  she  became  a 
ihother.  The  labour  was  natural,  and,  after  lasting 
from  two  to  three  hours,  ended  in  the  birth  of  a 
daughter.  Two  years  elapsed,  and  she  again  be¬ 
came  pregnant;  the  labour,  however,  was  this  time 
both  much  longer  and  more  difficult,  and  lasted 
nearly  three  days.  The  child,  a  female,  which  pre¬ 
sented  by  the  head,  was  stillborn.  The  patient 
says  the  forceps  were  not  employed,  in  consequence 
of  the  head  of  the  child  pressing  on  the  symphysis 
of  the  pubes,  and  of  the  difficulty,  as  the  accou¬ 
cheur  stated,  of  introducing  them  at  this  distance. 
Nevertheless,  the  lochial  discharge  took  place  re¬ 
gularly,  and,  everything  appeared  to  be  going  on 
fevourably.  She  got  up  at  the  end  of  the  fourth  or 
fifth  day,  and  began  to  eat,  but  was  still  perfectly 
ignorant  of  the  infirmity  under  which  she  now 
labours ;  and  it  was  ten  or  twelve  days  before  she 
noticed  that  the  urine  oozed  out  involuntarily. 
The  medical  men  of  the  district  recognised  the 
nature  of  the  disease,  and  sent  the  unfortunate  pa¬ 
tient  to  Paris  with  a  certificate  declaring  her  to  be 
affected  with  a  vesico- vaginal  fistula.  She  came 
with  a  full  determination  to  undergo  any  operation 
calculated  to  relieve  her  of  the  infirmity. 

When  she  entered  the  hospital,  the  urine  was 
observed  to  be  continually  making  its  escape  from 
the  vagina,  and  the  patient  declared  that  she  ex¬ 
perienced  several  times  a  day  a  desire  to  make 
water,  and  that  she  was  able  to  excrete  a  tolerably 
large  quantity  at  a  time.  Moreover,  a  rather  large 
tumour  could  be  felt  in  the  hypogastric  region,  and 
on  the  introduction  of  a  catheter  into  the  bladder, 
three  or  four  centilitres  of  urine  were  drawn  off". 
It  being  very  evident  that  the  fluid  which  con¬ 
stantly  escaped  from  the  vagina  was  urine,  that  the 
bladder  was  capable  of  containing  a  pretty  good 
quantity,  and  that  the  patient  voided  it  voluntarily, 
we  expected  to  find  a  very  minute  aperture  on  the 
vesico-vaginal  partition ;  but,  notwithstanding  the 
most  careful  examination  of  this  partition,  it  was 
impossible  to  discover  the  smallest  opening.  An 
injection  was  thrown  into  the  bladder  through 
the  urethra;  none  of  the  fluid,  however,  was  ob¬ 
served  to  pass  into  the  vagina,  neither  could  the 
opening  be  found  out  by  means  of  the  catheter;  and 
it  was  necessary  to  discontinue  this  first  examina¬ 
tion  without  discovering  anything. 


On  March  G  she  was  examined  a  second  time, 
but  with  no  better  success  than  on  the  preceding 
day.  All  that  could  be  ascertained  was,  that  a  cer¬ 
tain  quantity  of  urine  was  constantly  escaping  from 
the  vulva,  where  it  produced  a  very  painful  irri¬ 
tation,  and  an  exanthematous  and  vesicular  erup¬ 
tion,  extending  as  far  as  on  the  buttocks.  It  was 
also  ascertained,  as  on  the  first  occasion,  that  a 
portion  of  the  urine  collected  in  the  bladder,  and  was 
evacuated  by  the  natural  passages  and  by  the  sole 
efforts  of  the  patient. 

On  tlie  17th  we  again  sought  for  the  fistula,  a 
large  speculum  irisi  being  used  for  the  purpose, 
and,  after  a  careful  examination,  were  about  to  give 
up  all  hopes  of  finding  it,  when  we  perceived  a 
limpid  and  apparently  urinous  fluid  ooze  through 
the  orifice  of  the  neck  of  the  uterus.  From  that 
moment  the  idea  of  a  vaginal  fistula  was  entirely 
abandoned,  and  a  uterine  fistula  alone  thought  of. 
M.  Berard  tried  to  discover  the  opening  in  a  direct 
manner  by  introducipg  a  stilette  into  the  orifice  of 
the  uterine  neck,  and  a  catheter  into  the  bladder, 
and  then  attempted  to  bring  them  into  contact,  but 
failed  ;  the  two  instruments  being  separated  by  the 
whole  thickness  of  the  vesico-uterine  wall.  -The 
patient  being  now  fatigued,  and  complaining  of 
very  acute  pain  in  the  hypogastrium,  the  examina¬ 
tion  of  the  parts  could  no  longer  be  continued. 

18.  In  consequence  of  these  exploratory  trials, 
the  patient  experienced  slight  shiverings,  general 
uneasiness,  headache,  and  pains  in  the  abdomen. 
(Abstinence,  seidlitz  water,  cataplasms.)  (a) 


(a)  [It  is,  I  think, acknowledged  by  all  that  cata¬ 
plasms  or  poultices  are  the  most  disagreeable,  the 
most  filthy,  and  indeed  the  most  disgusting  epi- 
thems  that  can  be  applied  to  the  human  body; 
and  when  it  is  considered  that,  together  with  these 
objectionable  qualities,  they  are,  from  their  compo¬ 
sition,  by  no  means  calculated  to  produce  the  eff’ects 
for  which  they  are  applied — effects  solely  dependent 
on  the  heat  and  moisture  they  are  capable  of  con¬ 
taining — it  is  not  to  be  wondered  at  that  they  should 
have  been  in  a  great  measure  abandoned. 

A  poultice  should  contain  a  large  quantity  of 
fluid,  not  in  a  state  of  combination,  as  is  the  case 
with  linseed-meal  and  bread,  but  free,  so  that  it 
may  come  into  direct  contact  with  the  part  to 
which  the  epithem  is  applied,  and  produce  the 
whole  of  its  beneficial,  soothing,  and  relaxing 
action,  and  retain  its  temperature  for  a  consider¬ 
able  time.  It  should  also  be  clean  and  light,  and 
free  from  anything  likely  to  enter  into  decompo¬ 
sition.  It  ought  not  to  be  bulky,  and  should  admit 
of  being  easily  retained  in  its  place. 

An  article  answering  to  this  description  will,  I 
believe,  be  now  shortly  introduced,  and,  from  the 
numerous  successful  trials  that  have  been  made  of 
it,  both  by  myself  and  other  professional  men,  I  am 
convinced  it  will  be  found  a  very  valuable  and 
eff’ectual  medium  for  applying  moist  heat,  and 
one  far  superior  to  the  ordinary  poultices  and 
fomentations.  In  proof  of  this  I  may  mention  the 
two  following  cases. 

C.  E.,  aged  IG,  applied  for  advice,  in  consequence 
of  a  phlegmonous  mammary  abscess,  to  a  medical 
man  of  the  neighbourhood  in  which  she  resided, 
who  advised  bread  and  water  or  linseed-meal  poul¬ 
tices.  She  persevered  in  these  remedies  for  some 
time;  but  finding  no  benefit,  and  being  told  that 
the  abscess  must  break,  she  became  very  uneasy. 
On  examining  the  part,  this  termination  appeared 
inevitable.  I  recommended  her  to  discontinue  the 
poultices,  and  gave  her  one  of  the  epithems  above 
alluded  to,  with  instructions  to  saturate  it  with  hot 
water  and  keep  it  constantly  applied  to  the  part, 
taking  care  to  change  it  once  in  twelve  hours.  She 
called  again  a  few  days  afterwards  and  thanked  me 
for  having  aflforded  her  so  much  relief.  She  stated 
that  the  epithem  was  always  warm  and  moist  when 
taken  off",  and  was  much  more  comfortable  to  the 
part  than  the  poultices.  On  examining  the  breast, 

I  found  it  considerably  reduced  in  size,  much  less 
tense,  and  the  pain  greatly  diminished.  I  advised 
her  to  continue  for  a  short  time  longer,  which  she 
did,  and  the  abscess  entirely  disappeared. 

In  this  case  I  have  not  the  slightest  doubt  that, 
had  the  patient  continued  in  the  application  of  the 
bread  and  water  or  linseed-meal,  the  abscess  must 
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,19.  The  pain  in  the  Hypogastrium  increases  and 
extends  to  the  left  lumbar  region.  The  tongue  ia 
clammy,  the  mouth  bittef^nd  the  thirst  excessive; 
there  is  also  anorexia  aneUnausea;.  the  Sleep  is 
agitated  and  the  pulse  freqifi|H|t^|  IT^i^ujiprbitttlae 
cruentee  on  the  painful  part ;  poultices,  lemonaae, 
abstinence.) 

21  and  22.  The  symptoms  still  continuing,  the 
cupping  was  again  had  recourse  to. 

23.  The  pain  is  less  acute,  the  pulse  less  frequent, 
the  nausea  is  disappearing,  and  thb  reparatory  sleep 
returning. 

2G.  The  amelioration  continues,  and  the  appetite 
has  considerably  increased;  food  is  now  given  to 
the  patient. 

April  G.  The  patient’s  health  being  completely 
restored,  M.  Berard,  still  believing  he  had  to  do 
with  a  vesico-uterine  fistula,  and  hoping  to  obtain 
a  cure  by  preventing  the  urine  from  coming  in 
contact  with  the  edges  of  the  opening,  introduced 
a  double-current  catheter  in  the  bladder  through 
the  urethra,  for  the  purpose  of  producing  a  con¬ 
tinued  irrigation  of  cold  water.  The  fluid  entered  the 
bladder  through  one  of  the  canals  of  the  catheter, 
and  escaped  with  the  urine  through  the  other. 
This  remedy,  however,  was  obliged  to  be  discon¬ 
tinued,  as  the  accidents  became  again  developed 
after  two  days’  perseverance  in  its  application. 

8.  Shivering,  headache,  anorexia,  nausea,  and 
pains  in  the  abdomen,  particularly  in  the  left  lum¬ 
bar  region,  so  acute  as  to  cause  the  patient  to  cry  out 
when  the  least  pressure  was  made  on  the  part ;  the 
tongue  was  white  and  the  mouth  clammy.  (Seidlitz 
water.) 

In  a  few  days  these  symptoms  entirely  disap¬ 
peared. 

On  the  13th  the  patient  appeared  completely  re¬ 
stored,  when  suddenly,  and  without  any  known 
cause,  she  experienced  very  acute  pain  in  the  left 
lumbar  region  ;  the  urine  no  longer  escaped  through 
the  fistula,  and  collected  in  the  bladder  in  about  the 
same  quantity  as  on  the  previous  days ;  after  three 
or  four  hours  the  urine  again  flowed  by  the  vagina, 
when  the  pain  disappeared  as  if  by  enchantment. 
The  patient  informed  us  that  she  had  several  times 
noticed  that  the  urine  did  not  flow  from  the 
vagina,  and  that  each  time  she  had  been  attacked 
by  pain  in  the  leftlumbar  region,  which  disappeared 
immediately  the  excretion  of  the  urine  by  the 
genital  organs  became  restored.  The  idea  then 
immediately  occurred  to  M.  Berard  of  there  being 
a  communication  between  the  left  ureter  and  the 
uterus.  According  to  this  hypothesis,  the  urine 
secreted  by  the  left  kidney  would  be  poured  into 
the  cavity  of  the  uterus  through  the  urethro-uterine 
communication ;  and,  as  it  is  probable  that  the 
vesical  extremity  of  the  ureter  is  obliterated,  if  the 
uterine  orifice  becomes  obstructed,  the  urine,  no 
longer  being  able  to  escape,  accumulates  in  the 
ureter,  which  it  distends,  and,  reaching  as  far  as  the 
kidney,  occasions  the  pain  to  which  we  have  just 
alluded.  In  order  to  ascertain  whether  the  quantity 
of  urine  that  passed  was  the  same  as  that  which  ac¬ 
cumulated  in  the  bladder,  each  was  collected  in  a 
separate  vessel,  in  the  following  manner : — The 
bladder  having  been  completely  emptied  by  a 
catheter,  the  patient  was  placed  on  a  close-stool, 


have  broken;  whereas  with  this  article  resolution 
was  speedily  effected. 

The  next  was  a  case  of  peritonitis.  Here,  in 
addition,  of  course,  to  other  remedies,  poultices  and 
fomentations  had  been  applied;  and  of  both  of 
which  the  patient  continually  complained.  The 
first,  he  said,  annoyed  him  by  their  weight  and 
offensive  smell,  by  the  “  mess  they  made  him  in,” 
and  by  their  so  soon  getting  cold  and  dry,  and  re¬ 
quiring  to  be  so  frequently  renewed ;  the  second 
he  objected  to  from  the  constant  and  necessary 
repetition  of  the  flannels.  I  gave  him  one  of  the 
epithems,  which  he  was  much  delighted  with.  It 
was  light  and  soothing  to  the  part,  did  not  get  cold 
or  dry,  and  required  changing  but  once  or  twice  in 
the  day.  I  might  mention  various  other  instances 
of  cutaneous  eruptions  on  the  head  and  face,  of 
bruises,  inflammation,  abscess,  &c.,  in  which  this 
newly-invented  material  has  been  used,  but  the 
above  will  be  sufficient  to  prove  its  advantages 
and  superiority. — Trans.] 
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the  pan  of  which  was  to  receive  the  flnid  t|)at 
flowed  from  the  genital  organs.  At  the  expixatjon 
of  two’ hours  the:  urine  that  had  collected  in  "the 
bladder  was  drawn  off  by  a  catheter,  and  compared 
with  that  that  had  passed  by  the  vagina.  The 
quantity  was  found  to  be  e.xactly  the  same,  but 
that  which  had  remained  in  the  bladder  was  much 
darker  than  that  which  had  paased  through  'the 
fistula.  This  experiment  was  repeated  several  times, 
its  duration  being  varied,  and  always  with  a  similar 
result. 

On  the  23rd,  in  order  to  ascertain  whether  the 
communication  exists  between  the  bladder  and  the 
uterus,  or  between  the  ureter  and  the  utergs,  an 
injection,  colonrcd  blue  by  indigo,  was  thrown  into 
the  bladder,  and  its  escape  prevented  by  placing 
the  finger  exactly  over  the  naeatus  urinarius.  By 
then  opening  the  vagina  so  as  to  expose  the  orifice 
of  the  neek  of  the  uterus,  we  readily  convinced 
ourselves  that  the  fluid  which  escaped  through  this 
.passage  was  mot ,  that  whmh  bad  been  injected 
into  the  bladder,  inasmuch  as  it  was  perfectly 
transparent  and  coh)UTj|esa,’'and  had  both  the  smell 
and  the  taste  of  urine.  Two  or  three  spoonfuls  were 
eolleeted,  tbatit  rfiightfhe  better  judged  of. 

There  exists,  therefore,  no  communication  be¬ 
tween  the  bladder  and  the  uterus ;  and  as  .there  is 
a  constant  dribbling  of  urine  through  the  orifice  of 
the  neck  of  the  uterus— as  the  quantity  of  fluid 
which  thus  escapes  is  always  equal  to  that  which 
uollects  in  the  bladder  —and  lastly ,  as  the  patient  ex¬ 
periences  severe  pain  in  the  lelt  kidney  whenever  the 
dribbling  becomes  stopped — it  is  probable,  if  not  cer¬ 
tain,  that  there  iaa  communication  between  the  uterus 
and  the  left  uretdtj  and  .that  , the  vesical  extremity 
of  this  passage  is  obliterated.;  Not  being  able  to 
cure  this  patieht,  we  had  made  for  her  a.  urinal,  to 
be  adapted  to  the  neck  of-  the  uterus,  and  kept  in 
its<  place  by  means;  of  a  curved  stem  fixed  to  a  truss. 
Tins  apparatus  she  could  not  endure,  and  therefore 
was  obliged  to  make  use  of  a  commou  urinal,  fixed 
.tfpon  .the  thigh,  and  adapted  to  the  vulva.  She 
left  the  hospital  at  the  beginning  of  the  month 
of  Jtfiy.  . 

5  1  adaIy8ed,.OQ  two  different  occasions,  the  urine 
from  the.  ureter  that  empties  itself  into  the  bladder, 
and  that  from;  the  one  that  empties  itself  into  the 
ragjM.  ;  vBoth^  specimens  were  collected  by  M. 
Triflet,  who  brought  them  to  me  himself.  The 
results  ofntbiSjCJtswoinatiorj  are  as  follows  : — 
i .,  Majr*'2&,  lfi45."Ist..,Tlie  urine  collected  in  the 
bladder  isdimpid.  ond  .of  a  yellow  colour;  has  a 
strong  smell,  a  specific, gravity  of  1-021  at  the  tem¬ 
perature  of  15  deg. and  an  acid  reaction.  By 
evaporation  over  a  water  bath,  1,000  grammes  were 
f<>.OBd;to  yield-37. 'S  of  a  residue  composed  as  fol¬ 
lows  Urea,  23-3 ,  uric  acid,  0-61 ;  mucus,  017  • 
fixed  Suits,  13’73.  .This  urine  contains,  besides, 
of  liippuric  acid  which  I  do  not  estimate. 

2nd.  The  urine  passed  by  the  ureter  that  empties 
fiseif  .into  the  vagina  is  limpid,  very  light  coloured 
sad.,  has. hut  little  smell ;  its  density  is  1-015  •  it 
hhut  8%bUy  mucous,  and  reddens  litmus  paper 
taintly It  w^s  carefully  evaporated  over  a  water 
hatb,>.4nd  the  quantity  of  dry  residue  obtained  was 
in  tte; proportion  of  20-25  to  1,000  of  urine.  This 
residue  was  composed  of-urea,  12-2;  uric  acid,, 
0-14;  mucus,  0  1  ;  fixed  salts,  7'81.  This  urine 
also  contained  traces  of  hippuric  acid. 

June  11. —3rd.  The  urine  collected  in  the  bladder 

IS  thick  and  high-coloured  ;  its  specific  gravity  is 
tolerably  high,  namely,  1,025  at  tlie  temperature 
or  15  deg.  It  has  a  powerfully  acid  reaction,  apd 

lets  fall,  on  standing,  a  large  quantity  of  mucus 
and  uric  acid,  of  a  reddish-yellow  colour.  On  care- 


only  in  the. proportion  of  water  they  contain  ;  . the 
nriue  collected  in  the  bladder  containing  le.ss  than 
that  passed per. vaginam.  This  may  dep.end  either  on 
a  different  sccre.tion  of  the  two  kidneys,  or  on  a 
special  absorption  by  the  orifices  of  tlie  veins 
arising  from  the, bladder.  This  opinion  appears  to 
be  ihuch  the  more  probable  one,  and  is  founded  on 
an  experiment,  the  results  of  which  I  will  how 
briefly  relgte. 

I  injected  2  gramfnes  of  prussiate  of  potash,  dis 
solved  in  20  grammes  of  water,  into  the  bladder  of 
a  strong  male  rabbit.  A  strong  ligature  was  after¬ 
wards  placed  round  the  penis  so  as  to  prevent  the 
urine  from  escaping.  Tw'o  hours  afterwards 
the  rabbit  was  killed  by  opening  the  carotid 
artery.  A  solution  of  persulphate  of  iron  placed 
oyer  .the  .course,  of  .the  principal  veins  of  Xhe 
abdohien  produced,  by  its  ab3orption7a  rery  evi¬ 
dent  blue  colour.  The  same  re-agent  also  produced 
a  blue  colour  yylien  poiired  on  the  internal jinrface 
of  the  heart.  This  effect,  however,  was  not  so 
sensible,^'!!  the  serum  of  the  blood.  Notwith¬ 
standing  this  latter  result,  it  appears  to  me  evident 
that  tjhf^prw.siate  of  potash  was  absorbed  anti 
carried  into!  ifi'e,  Blood.  And  considering  the  re 
suits,  of  the  foregoing  case,  and  those  of  the  experi¬ 
ment  I"  tia-ye  juSt  related,  we  may,  I  think,  con¬ 
clude—  ’ 

1.  That  the  urine  that  enters  the  bladder,  and 
remains  there  a  greater  or  less  length  of  time,  is 
partially  absorbed. 

2.  That  the  portion  which  is  absorbed  is  richer 
in  water  than  that  which  remains  in  the  bladder, 
and  which  becomes  more  and  more  concentrated. 

In  a  hygienical  point  of  view  it  is  of  great  im¬ 
portance  to  retain  the  urine  in  the  bladder  as  little 
as  possible  ;  and  it  has  been  rertietked  by  the  old 
observers  that  this  is  more  particularly  indispensable 
when  the  perspiration,  after  haying  •  been  very 
abundant,  becomes  suddenly  checked.  In  this 
case,  to  retain  the  urine  in  the  bladder  would  be, 
they  say,  to  expose  ourselves  much  more  to  the 
various  accidents  and  diseases  that  occuf  after 
sudden  chills  and  suppression  of  the  perspiration. 

19,  Langhalm-place. 


15-30.  This  urine  contained  traces  of  hippuric  acid' 
passed  by  the  ureter  that  empties 
iUeU  mto  the  yagina  has  but  little  colour,  but  con¬ 
tains  a  tolerably  abundant  mucous  deposit.  It 
reddens  litmus  paper,  and  is  of  specific  gravity 
1‘015  at  15  deg.  It  yielded  26.99  per  1,000  of 
qry.  residuej  composed  as  follows Urea  19  42- 
UW  ^aci,^  PjJ6  ;  mucus,  Q-21 ;  .inorggnlc  sits,  12  • 
and  traces  of  hippuric  acid. 

4t’' resuJts.qf  the  preceding  analysis  prove  that 
-^^ecunens  of  uj-me  that  were  examined  differed. 


ON  CHOLERA. 

By  EDWARD  MONKS,  Esq.,  Surgeon. 

Cholera,  cholera  European,  sporadic  cholera, 
or  choleric  diarrhoea,  are  the  names  which  we 
apply  to  the  following  collective  symptoms,  viz. : 
vomiting  and  purging,  with  great  prostration  of  the 
circulatory  and  nervous  functions,  attended  with 
cramps,  &c.,  occurring  as  a  sporadic  or  epidemic 
malady. 

The  vomiting  is  frequent,  and  often  the 
mosti  troublesome  and  persistent  symptom,  all 
fl  aids recelv^'into  the  stomach  being  soon  rejected, 
the  vomited  matters  being  a  thin  muco-bilious- 
looking.  fluid,  or  a  thin  coffee-ground-lookingr 
fluid.  " 

The  diarrhosa  consists  of  a  thin,  copious,  dirty, 
or  greenish-looking  pea-soup  discharge,  often  very 
offensive ;;or:a  pale  gruelly-looking  fluid,  and  then 
with  little  or  no  fajeal  odour ;  at  times  the  discharge 
fcontains  a  quantity  .of  a  bottle-green  admixture ; 
in  iimny  case's .  tho  diarrhoea  is  arrested  while  the 
''P^itiugjia  u^ent,  or  vice  versa, 

the  Cotlapse,  or  dangerous  Prostration  of  the 
Circidatory  and  Nervous  Funetions.  Here  you  have 
a  small  feeble  pulse;  often  not  perceptible  pulse  at 
the  wrist ;  a^  general  sub-heat  of  surface;  the  ex¬ 
tremities  being  cold,  clammy,  and  of  a  leaden- blue 
colour,  from  venous  capUlarj-  congestion. 

The  expired  air  is  of  a  sub-heat,  or  cold;  the 
tongue  is  moist,  cold,  paler, and  perhaps  furred; 
the  aspect  collapsedf  or  sunken,  being  of  a  grey  or 
venous-like  pallor,  with  blue  lips,  and  a  sunken 
state  cellular  tissue  beneath  the  inferior  eyelids, 
which  latter  are  also  of  a  bluish  grey  or  leaden  tint. 
Ihe  patient  .complains  of  the  feeling  of  heat  all 
over,  notwithstanding  the  external  reduction  of 
?ud ,  endeavours  to  throw  off  the 
cIothes,to  lie  a.s  much  as  possible  uncovered.  There 
13  gn  intense  thirst  and  a  constant  desire  for  cold 

water,  winch  desire  is  no  sooner  gratified  than 
It  18  ajjahi  vomited,  and  the  desire  ^ias  urgent  as-, 
before.  TBe  bf ^uthip  g  is  qaiel^_  antjt  shorter,  and 


chiefTyThorgcic,  with  a  sense  of  weight  or  constric¬ 
tion  across  the  chbst.i  The  pupils  are  natural,  or 
slightly  contracted,  and  the  mind  unaffected.  There 
is  a  restlessness  and  anxiety,  with  an  occasional 
deep  sigh  and  a  disposition  to  sleep  ;  but  the  patient 
is  ungble  to  do  ao,  and  the  eyelids  remain  only 
partially  closed  during  this  short  seeming  disiio- 
sition.  The  voice  is  faint  and  whispering;  the  urine, 
is  suppressed  in  some  cases,  diminished  in  most 
witli  at  times  detention.  The  cramp-s  mostly  com¬ 
plained  of  are  those  of  the  abdomen  and  calves  of 
the  legs. 

Treatment, — With  a  view  of  relieving  the  vomiting, 
cramps,’ &e.,  the  following  draught  answers  best  ip 
my  bands: — 

R-*  Sp.  tether;  nit.'*5j* ;  soddseaqiHcfiri).  plj/ yS 

9ij .*  tliict;  opH.  w.  XX.;  aqtise  urflmiht.%^  ?  iT. 
This  should  be  added  th  5s9.  of  hot 
given  immediately,  after  which  a  Whrnr  ttustafS 
cataplasin  should  be  applied  to  the  abddniift!  of 
back,  which  shbulff  be  atlhwed  to  remahi  on  aBbut 
ten  to  twenty  rniiiUtei,  ;paiU=W 

redness  follows.  *  .  ■  vsl  r.;  ynii.  sss.r  li; 

Heat  also  should  Be  applied  dS  ’thV  fBrt  <by'‘^g 
means  of  hot  water  contained  In^otl^.  df' 
metallic  vessel ;  and,  if  my  patlbnt  dt)^  'ndl''oW^t, 
I  employ  in  addition  the  followit^.  Cheffna 
R;.  Tinct.  opii  m,  xx.;  potassaj  '  chibrsd:,  • '^j ; 
creosoti  m,  ij.;  aqum  aromati 
added  §x.  of  warm  beef-tea,  or  some  mucllig^'BSI 
vehicle,  and  used  as  ah  enema.  If  there  peV^ry 
great  collapse  I  add  3ij.  of  the  oleum  tct^ebt^h, 
to  the  clyster.  ,  -f,  Sii 

The  above  means  being  employed  are  iBlldwed 
by  the  most  happy  results ;  and.  In  mgny 
dangerous  choleric  diarrhoeas  or  collapse^  ef'eirin 
a  few  hours,  or  by  the  following  day,  a  conVayaiff 
state  is  evident.  If,  however,  on  ywir  iyjt  vUlt, 
which  should  not  be  protracted  b€ybfld''e!|a'f  w 
twelve  hours,  and  you  find  your  prtlent'itiJm 
collapse,  or  only  partially  rallied,  arid  the f 
still  troublesome,  you  must  now  give  gr.'j.'6?c^o- 
mel  every  hour  (or  every  two  hours),  whifeB'feoSld 
be  washed  down  by  only  two  tablespbbnM'^q^^ 
titusof  warm  wine  and  water,  arrowroot,  dr -^ne 
and  beef-tea,  in  the  proportion  of  about 
wine  to  ten  of  the  before-named  fluid;  and'  remat 
the  enema,  cataplasm,  and  calor  pedrbus.  ^  ' 

The  above  line  of  treatment,  with  8UcB‘"Thdirfiff 
fication  as  individual  cases  suggest,  is  thdt  wBlch 
has  proved  very  successful  in  my  haiidsy  and  T 
therefore,  confidentially  rwommend  it  to  tHy-pro- 
fessional  brethren,  to  which  I  desire  to  add* '^e  . 
following  observations. 

Ammonia  does  not  prove  o  useful  medihlnB^in 
cse  cases,  and  seldom  iiideed  in  bfhW^cale^m 
which  vomiting  or  diarrhoea  is  an  urgeht4^^omV 
The  sp.  aether,  nit.,  potass  chlorat.;  hnd  Si  dptiwil 
the  best  stimuli.  nd  hn*' 

Cold  water,  or  large  quantities  of  flaid.'itfrfAlgiif 
in,  with  few  exceptions,  add  to  the  danger 
patient,  or  at  least  my  first  cases  so  indulged dridelf 
in  more  deaths  than  recoveries;  the  thirsf,  V^ify 
ing,  or  diarrhcBa  and  collapse,  -were  more  br  ies^ ’ 
increased  by  it.  ;  se  stnif 

A  fuller  pulse,  a  return  of  natural  \rarnitB,  'viKh^ 
a  disposition  to  sleep,  and  less  urgent  thifs^, 
among  the  earlier  symptoms  of  recovery.  il 
To  youths  about  fourteen  about  half  the  quafl’iii 
ties  of  the  several  therapeutics  named  may  •bfe 
given,  or  even  the  same  doses  I  occasionally 
ploy.  ^  -If 

During  the  convalescing  periods,  draughts,  ci^- 
taining  the  sp.  aether,  nit.  and  potass  bhlo^ti^JfiC 

an  aromatic  water,  are  sometimes  useful.  '  ■ 

Beef-tea  encmata,  with  or  without  medication, 
are,  I  am  sure,  a  valuable  means  of  rallying  the-^ 
vis  vitae,  by  its  mechanical  influbnee  up6n  the 

viscera,  as  well  as  by  its  dietetic  properties'.  ■  -  '  *4 
Friday,  P.M.,  Sept.  4.  '•  > 


The  following  gentlemen  have  .Been  appofn^d 
Chevaliers  of  the  Legion  off  Honour  Ai¬ 

leron,  Surgeon-Major  of  the  Ambulances  in  Atewlil? 
Dr,  Santi,  Assiatant-Sgrgeon  of  tlie  First:  Glass  Jo 
the  Ambulances  in  Algeria;  Delpecq,  Assistaotm 
Surgeon  of  the  First  Class  to.  the  Ambulapcs'S  tiot, 
i^gerla  I^brun,  Ajisiatant-Surgeon  iof  tbeSlecQBdb 
iCtaiw  to  the  Ambulances  in  Algtarin.  ^  'dgl/iiq 
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MEDICAL  TIMES  PRIZE  REPORTS. 

THIRD  SERIES. 

Raported  by  WILLIAM  ANDLRSOJI.  Esa,,  Student  st , St. 
George’s  Hospital, 

MEDICAL  CASES.  i' 

S  D  B  J  E  —  D  R  0  P  S  T. 

Case  I. — Thomns  Silk,  aged  sixty,  shoemaker. 
Admitted  May  21,  1845.  Under  Dr.  Nairnc. 
Sk,in  cool ;  tongue  white  and  moist  t  bovrels  con¬ 
fined  ;  urine  high-coloured  ;  pulse  96,  full  and 
■harp;  Ifgp-rery  iBBch  swollen  t  has  had  a  CQUgh 
ifRb  exp^etoraUon  fop  two  month#;  has  no 
PW  WrghcsJ,  and  cadsdffiw  a:^decphhraath  without 
P*i**d  tho  !«g8.  began  to  swell-  six  weeks  ago.  Or- 

;'.,JX«  A,uliffcial»P.S8  Ch,9u*  Qdn<!l  cat.  sinapis  tho- 
k  nri8.t.,i>j^ai>eU«-WU>«,  6tia  horis, 

24.  Less  swelling  in  legs;  large  .crepitation  at 
qf/left  pnpriog;;  rhonchus  under 

‘ll^'Pclq^.ftliCfeis  a  loud  valvular  murmur, 
digitalis  X?.gr..v.,, ter  die. 

Hauit.  aennce,  jjss.  statim.  Omit  pulv. 

^as!  still  a  gpod  deal  of  pain  in  the  chest ; 
ipiake  mtuth  water.  Cat.  sinapis  pect. ; 
5ii. 

■^^7 Pain  in  chest  relieved ;  makes  more  water. 

“akes  a  good  deal  more  water;  can 
he  down  at  night ;  legs  less  swollen. 

L,2V*  Malpes  more  water ;  less  swelling  ;  breathing 
djmdttlt. 

R  More  difficulty  of  breathing; 

1.  less  swelling  of  legs ;  cannot  sleep. 

,?i«*  morphise  e.,  oxymell.  sciUee.,  spir. 

fdmwia^nitrici  aa.  5  j.  o.m  , 

i;  better,  but  still  difficult ;  complains 

fp^tqting  in  left  side.  Cat.  sinapis  regione  cordis, 
J^eels  better ;  cough  easier. 

Di/<5.i®r<^Wng  easier ;  makes  more  water;  legs 
RPUjqbjIes#  cedematous. 

e(-4P*  -,(^a®8  affected  by: the  mercury ;  still  troubled 

with  backing  cough.  Omit.  pil. 

j/.  Potassse.  bitart.  5jv.  eras  et  o.a.m. 

12.  Has  still  a  good  deal  of  cough,  but  is  other¬ 
wise  better ;  swellings  nearly  gone 
■  14.  Makes  plenty  of  water ;  bowels  open ;  swel- 
Ili^s  have  entirely  disappeared. 

17.  Went  out  relieved. 

,  ..GAaE  2.— Elizabeth  Campion,  aged  fifty-three; 
married;  eight  children. 

I,:.  Admitted  August  14,  1845.  Under  Dr.Nairne. 

I  ‘thirsty ;  appetite  bad;  bowels  open;  pulse 
’ f hwii :  Pt't  easily  compressible ;  complains  of 
pqtp|taU6p  of. the  heart;  there  is  excessive  dyspnoea, 
and  she  has  not  been  able  to  lie  down  in  bed 
^t^;.:^hfPPbiWeek8  j  respiration  quick  and  op- 
pr^wd  i  .hn#'  had  difficulty  of  breathing  only  five 
has  often  had  rheumatism  (chiefly 
8h<i  hip) ;  the  legs  are  much  swollen, 
Wd  the  abdomen  is  said  to  be  so,  but  is  not  in  that 
state  at  present ;  she  complains  of  pain  across  the 
Ipwer  part  qf  the  chest,  chiefly  on  the  left  side  ; 
and  she  has  a  slight  cough.  Ordinary  diet. 

Rc.  MisL  canaphorsB,  J}*;  liq*  ammon.  acet, 

5  ijss. ;  tinct.  byo8cyami,»rt,  xxx. ;  spir.  aether,  nit. 

3  L  ter  die. 

R.  Haust.  morphite,  Sxj.;  spir.  aether,  nit., 
3j.  o.n, 

15.  Has  had  no  sleep  ;  pulse  100,  sharp  and 
Jerking.  Emp.  belladonnae  pect. 

16.  Specks  of  bloods  in  sputa.  Catap.  sinapis. 

R,  Ext.  hyoscyami,  gr.  v.,  o.n.  Omit,  haust. 

morpbiae. 

17.  Much  relieved  by  mustard  poultice;  com¬ 
plains  now  of  great  pain  between  the  shoulders  ; 
has  cold  perspirations ;  feet  and  hands  very  cold. 
Catap.  sinapis.  int.  scap. 

R-  Spir.  aether,  s.c.,  m.  xxx.;  mist,  camphorae, 
3*j«  l  tinct.  lavandulcB.  c.  m  xxx.  stat. 

■R.  Haust.  Bcnnae,  ^js.  eras.;  spir.  vin.  gall. 
$js.  subinde. 

18i  Pulse  84,  full,  not  easily  compressed;  has 
•pit  up  a  good  deal  of  blood  to-day ;  tongue  bfown 
and  dry ;  pairi  In  region  of  heart  in  drawing 'a 
deep  breath ;  feels  composed  afad  relieved  by  the' 
praught.  Cat.  sihapls  stemo. 


R.  Potassae  nitratis,  gr.  x ;  spir.  aether,  nit. 
spir.  juniperi,  aa.  3j‘j  aquae  distill.,  3ix. 

19.  Has  had  no  sleep  last  night;  seems  sleepy 
this  morning;  breathes  more  easily. 

20.  Much  the  same. 

21.  1-Iadabad  night;  is  sleepy  this 
has  violent  pain  in  the  chest. 

22.  No  sleep;  excessive  dyspheea, 

R„  Haust.  opiates,  gjs. ;  spir.  aether,  s.c.,  m 

XX.  o.n. 

The  dyspnoea  continued  unrelieved  ;  she  spat  up 
aconsiderable  quantity  of  blood,  and  died  suffocated 
in  the  evening. 

Sectio  Cadaveris 

Body  well  formed,  but  spare  ;  anasarca  of  the 
lower  extremeties. 

Thorax. — A  small  quantity  of  fluid  in  the  peri¬ 
cardium  ;  heart  much  enlarged  by  dflatatTbh  of  all 
its  cavities,  especially  those  of  the  left  side,  the  walls 
of  which  were  somewlmt  thinner  than  natural. 
Tricuspid,  mitral,  and  pulmonary  valves  healthy; 
aortic  valves  thickened,  contracted,  and  extensively 
adherent  to  the  walls  of  the  artery,  Th^  wjiole  of 
the  thoracic  aorta  was  dilated,  especially  at  its  arch, 
where  it  formed  a  kind  of  pouch.  The  internal 
surface  of  this  vessel  was  roughenM  by  an  exten¬ 
sive  deposition  of  atheromatous  patches  throughout 
the  greater  part  of  its  extent.  The  cavities  of  the 
heart  and  all  the  vessels  were  extensively  blood¬ 
stained.  The  coagula  contained  in  these  parts 
were  large,  firm,  and  of  a  very  dark  col6ur.  Some 
fluid,  of  a  dark  colour,  was  found  in  the  cavities  of 
both  pleura;,  but  there  was  a  much  larger  quantity 
in  the  right  than  iq  the  left.  The  right  lung  con¬ 
tained  several. patches  of  pulmonary  apoplexy,  one 
of  which,  a  vefy  large  one,  was  situated  at  the 
back  palt  of  the  inferior  lobe.  The  posterior  part 
of  this  lung  was  loaded,  with  the  exception  of  the 
apoplectic  patches,  wjth  large  quantities  of  red, 
frothy. serum  ;  its  tissue  was  soft  and  easily  torn. 
The  whole  of  the  postep’or  part  of  the  left  lung  was 
also  loaded  with  large  quantities  of  red,  frothy 
fluid,  and  also  contained  some  patches  of  an  apo¬ 
plectic  nature.  The  anterior  part  of  both  Jungs 
was  healthy. 

abdomen. — A  small  quantity  of  dark-coloured 
bile* tinged  fluid  was  found  in  the  cavity  of  the 
peritoneum ;  the  capsule  of  the  liver  was  opaque 
and  slightly  thickened,  but  the  tissue  of  the  organ 
appeared  healthy  :  it  presented  venous  liepatic  con¬ 
gestion  of  the  second  degree  to  a  great  amount. 
The  other  viscera  presented  nothing  remarkable. 
Case  3. — Wm.  Brinkworth,  aged  27. 

Admitted  March  26, 1845.  Under  Dr.  Nairne. 
Pulse  84,  sharp ;  bowels  confined;  urine  tolera¬ 
bly  free  and  highly  albuminous  ;  sleeps  well ; 
tongue  pretty  clean. 

There  is  great  oedema  of  the  whole  body,  espe¬ 
cially  of  the  penis,  scrotum  and  lower  extremities; 
there  is  some  cough  and  crepitation  in  the  chest ; 


there  is  no  pain,  but  a  sensation  of  fulness  in  the 


To  have  six 


right  arm  and  hand  is  increased, 
acupunctures  in  the  abdomen. 

12.  A  great  quantity  of  clear  fluid  has  oozed 
from  the  punctures,  which  have  given  great  relief; 
the  thighs  and  legs  are  still  enormously  swollen, 
and  the  skin  very  tense;  urine  verj’ scanty,  and 
more  than  half  of  it  appears  to  consist  of  albumen. 

R.  Potass®  bitart.,  3  ^j.  o.  m. 

13.  Bowels  not  open  ;  the  thighs  and  legs  more 
painful  from  tension.  To  have  twelve  acupunc¬ 
tures  made  in  the  thighs. 

R.  Pil.  colocynth.  c.  hyoscyamo,  gr.  I.  M.  Rep. 
potass®  bitsrt. 

14.  Has  been  sick  to-day;  the  last  punctures 
have  not  discharged  so  much  as  those  in  the  abdo¬ 
men.  Beef-tea  and  arrowroot,  milk,  f^j. 

16.  Complains  of  pain  in  both  sides  of  the  chest 
in  coughing ;  cough  most  troublesome  in  the  even¬ 
ing  ;  feels  thirsty  ;  makes  rather  more  water. 

Emp.  lyttffi  lat.  thor,  utraque. 

R.  Haust.  salini  c.,  ant.  pot.  tart.  gr.  i ;  6tis 
horis. 

R.  Ext.  colocynth.  C.  gr.  x.;  olei  tiglli,  m.  j. 

o.  a,  m.  d-  ' 

19.  The  pain  much  relieved  by  the  blisters, 
which  have  discharged  a  great  deal;  the  body  and 
face  less  swollen  ;  feels  sick  after  taking  the  pills ; 
bowels  well  open ;  motions  watery. 

Rep.  mist.  Mutton  cliop.  Rep.  pil.  sine 
ol.  tig. 

22.  Cough  very  troublesome  at  night,  and  ac¬ 
companied  with  8  large  quantity  of  expectoration;; 
urine  less  ;  bowels  ojien  well.  Omit.  pil. 

Rep.  Mist. ;  pulv.  jalap®,  C.  0ij.  0.  n.  ,i'  c: 
There  is  great  mucous  crepitation  heard  over 
greater  part  of  the  chest.  :  . 

26.  Bowels  open  ;  has  been  sick  this  morning.  ' 
29.  Coughs  much  less  ;  bowels  not  Open. 

R.  Ext.  jalap®,  ext.  colocynth.  C.  aa.  gr.  v.  o.w. 
May  1.  Complains  of  great  soreness  of  scrotniri, 
the  skin  of  which  is  chafed  by  the  bedclothes,  and 
discharges  much  watery  fluid.  Videat.  chirurg.  de 
Bcroto. 

3.  Feels  more  comfortable,  and  not  so  tight  ; 
swellings  of  the  legs  and  body  are  diminished  ; 
bowels  opened  freely  by  the  pills  without  griping;  ' 

6.  Complains  of  mudi  tightness  and'tensioh  of 
legs  ;  bowels  open  about  four  times  daily  ;  leg*  to 
be  punctured  again.  : 

8.  Makes  more  water,  but  complains  of  griping 
in  the  bowels  after  taklAg  the  powder ;  the  legs 


chest,  which  interferes  with  respiraiion  ;  this  came 
on  suddenly  ten  weeks  ago,  before  which  time  he 
was  perfectly  well,  and  has  increased  ever  since ; 
sounds  of  the  heart  are  natural.  Fish  diet. 

R.  Pulv.  jalap®  C.  38S‘0"™*  ’ 

27.  Much  the  same  ;  V.  S.  ad.  3^y» 

R.  Infus.  digitalis,  3  'v-  J  tinct.  sciil®,  m.  xv. ; 
spir.  ®ther.  nit.,  3i-  5  potas.  acet.,  gj.;  aq.  men- 
thffi  virid.,  §vj8S.  ter  die. 

28.  Bowels  hot  open. 

R.  Olei  ricihi,  Jss. 'statim. 

29.  Had  a  rigor  last  night,  and  another  this 
morning. 

30.  Bowels  not  open  ;  urine  scanty. 

R.  Pulv.  jalap®  C.  9ij.  eras. 

April  1.  Face  less  swollen  ;  bowels  quite  open  ; 
watery  motions.  Ordinary  diet. 

Rep.  pulv.  o.  a.  m. 

3.  Much  the  same. 

Rep.  pulv,  o.  m. 

6.  Rather  more  colour  in  the  face ;  swellings  no 
less  ;  urine  very  scanty. 

R.  Ext. colocynth.  C.  gr.  vij.;  exL  Sciil®,  gr.  ij. ; 
hydrarg.  chlofidi,  gr.  j.  0.  n;  ' 

*8.  Bowels  ojien  twice  a  day;  motloh#  watery; 
the  left  hand  is  more  mdematbus  ;  complains  of 
feeling  very  tiglit. 

’10.  Makes  no  inbre  vtater  ;  the’ swellihg  of  the 


discharge  freely  from  the  puheturfes.  Omit,  pulv; 

10.  More  comfortable;  swfellings  less;  bowels 
open?  makes  more  water ;  griping  in  bowels  ha# 
left  him.  Roast  slice.  i 

13.  Feels  easier ;  makes  more  water ;  bowels 
open  ;  swellings  diminishing. 

16.  Cough  rather  troublesome ;  the  calves  bf 
the  legs  are  rather  red  and  tender  from  rubbing 
against  the  bedclothes. 

17.  Does  not  feel  so  well,  and  complains  of  a 
sensatioh  of  pressure  in  the  right  side  of  the  (ihSst^ 
bowels  not  so  open.  Olei  ricinl,  §ss.  statim.  ■  ‘ 

20.  Complains  of  a  sensation  of  pressure  itf  thb 
right  side  of  tl»e  abdomen,  where  the  skin  Is  V^ry 
tense  from  the  mdema ;  bowels  open  only  twice  ; 
makes  less  water.  Omit.  pil. ;  twelve  acupunctured 
to  be  made  in  the  abdomen. 

R.  Pulv.  jalap®  C.  gij.,  o.m.  ' 

24.  Coughs  very  much ;  is  troubled  with  sick¬ 
ness,  and  griped  very  much.  Haust  senn®,  o.n. ; 
loco  pulv. 

27.  Still  very  sick ;  bowels  very  open ;  makes 
less  water. 

29.  Sickness  still  continues ;  bowels  open. 

Rep.  haust  senn®.  Rep.  pil.  colocynth.  C. 

jalap,  o.n. 

30.  Sickness  has  left  him. 

31.  Bowels  very  open  ;  motions  watery ;  makes 
less  water,  which  is  highly  albuminous. 

June  3.  Has  had  no  return  of  sickness;  bowels 
well  open ;  stools  not  so  watery. 

Rep.  pil.  lij.  o.n. 

Spir.  vin.  gal.,  ^ij.  quotidie.  ^ 

6.  Feels  a  pain  in  the  left  lumbar  region ;  bowel* 

very  open ;  motions  very  watery;  face  not  quite 
so  white.  * 

7.  Complains  of  tightness  across  the  chest  ;  has 
less  expectoration ;  makes  less  water ;  bowels  open. 
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10.  No  return  of  sickness;  pain  in  side  returned. 

12.  Bowels  confined ;  feels  tightness  of  abdomen. 
Beef-tea. 

R.  Haust.  sennae,  5jss.  statim. 

R.  Elaterii,  gr.  in  form.  pil.  o.m. 

Rep.  spir.  vin.  gal.  Omit.  alia. 

14.  Bowels  have  not  acted  until  to-day,  when  he 
took  haust.  sennae,  §js3. 

R.  Elaterii.  gr.  ss.  o.m. 

17.  Purged  well ;  does  not  feel  quite  so  tight  in 
the  abdomen. 

21.  Bowels  confined;  swellings  increasing. 
Haust.  sennae,  ^jss.  statim. 

R.  Elaterii,  gr.j.  o.m. 

24.  Has  watery  motions  ;  feels  a  little  easier. 

26.  Pill  sometimes  produces  sickness ;  is  purged 
freely. 

28.  Very  sick ;  abdomen  much  softer. 

Rep.  pil.  o.a.m. 

July  1.  Continues  vomiting  for  about  two  hours 
after  the  pill. 

2.  Still  vomiting  as  before.  Omit.  pil. 

3.  Siekness  has  ceased. 

R.  Ext.  jalapm  ;  ext.  colocynth,  a.a.  gr.  v.  o.n. 
Haust.  sennae, 0. a. n. 

6.  Is  rather  griped. 

Rep.  pil.  et  haust.  adde  sing,  haust.  spir.  my- 
risticae,  5j- 

8.  Feels  better;  says  “he  feels  more  himself,” 
but  is  very  weak. 

R.  Haust.  cinchonas,  §jss. ;  acid,  sulph,  dil.  m. 
XV.  bis.  die. 

10.  Appetite  better ;  feels  a  little  stronger. 

12.  Much  the  same. 

15.  Makes  more  water,  but  feels  very  tight, 
especially  up  the  right  side.  Twelve  acupuntures  to 
be  made  in  the  part  complained  of. 

17.  A  large  quantity  of  fluid  runs  away  from  the 
punctures ;  cheeks  and  hands  more  swollen ;  a 
Blight  erythematous  blush  on  the  left  side  of  the  ab¬ 
domen. 


18.  Fluid  still  continues  to  flow  from  the  punc¬ 
tures;  bowels  not  open.  Olei  ricini,^ss.  statim. 

19.  Face  and  hands  much  more  swollen;  legs 
and  body  less  tense ;  fluid  is  still  flowing ;  left  side 
of  abdomen  is  very  tender ;  feels  very  drowsy,  and 
is  very  hungry. 

Rep.  haust.  ter  die.  Extra  diet. 

Rep.  Olei  ricini,  si  opus  sit. 

22.  The  redness  on  the  abdomen  has  disappeared ; 
abdomen  much  more  flaccid ;  fluid  has  ceased  to 
flow ;  bowels  freely  open  ;  very  weak.  Vini  Xerici, 
3jv.  Omitte  spir.  vin.  gal. 

24.  lace  much  less  swollen ;  arms  still  much 
swollen  ;  complains  of  tenderness  of  abdomen. 

26.  Has  vomited  this  morning  ;  has  more  colour 
in  his  face  ;  bowels  regular;  takes  oil  occasionally, 
the  pills  failing  to  act.  Omit.  pil. 

Rep.  olei  ricini,  o.a.m. 

29.  Vomiting  continues ;  he  is  not  so  drowsy ; 
has  cough,  with  slight  expectoration;  less  swelling 
of  hands  and  face ;  abdomen  getting  tight  again ; 
bowels  not  open. 

R.  Potassm  bitart,  5jv.  o.m. 

31.  Seems  very  weak  after  the  powder ;  cough 
worse. 


R.  Potassae  tart.,  haust.  pimentae,  Sxj.; 
spir.  myristicae,  5j.  o.m. 

Rep.  haust.  cinchon.  et  vin. 

August.  2.  Last  night  he  was  seized  with  severe 
pain  low  down  in  the  right  side,  extending  up  to 
the  shoulder ;  increased  by  deep  inspiration  and 
coughing ;  great  pain  on  pressure  over  ribs ;  was 
ordered  poppy  fomentations  and  opium  draught, 
which  sent  him  to  sleep ;  the  pain  is  very  acute 
this  rnorning,  obliging  him  to  take  very  shallow  in¬ 
spirations.  Pulse  120;  bowels  open.  Hirudines, 
xviij.  lat.  dext.  Omit.  mist. 

Rep.  Haust.  opiat.  h.m. 

R.  Pil.  hydrarg.,  gr.  iij. ;  opii,  gr.  ;  pulv. 
scillae,  gr.j.Gtis  horis. 

3.  Passed  a  good  night;  pulse  84,  weaker; 
tongue  cleaner ;  bowels  open  ;  pain  much  relieved ; 
cough  worse.  Emp.  lyttae  lat.  thor.dext. 

^  Very  sick ;  still  a  little  pain  in  the  right 
side  on  deep  inspiration ;  blister  rose  well ;  gums 
rather  tender ;  makes  more  water ;  bowels  not 
open. 

Rep.  oleum  ricini  eras. 


6.  Bowels  have  not  yet  acted ;  still  very  sick 
and  drowsy. 

Rep.  olei  ricini,  §ss. 

6.  Mouth  sore;  makes  plenty  of  water;  still  a 
little  pain  on  deep  inspiration;  still  sick;  very 
weak.  Omit  pil.  Arrowroot. 

7.  No  pain  in  chest ;  bowels  open  ;  no  appetite; 
swellings  legs;  mouth  less  sore. 

R.  Haust.  cinchona},  §jss. ;  acid.  nit.  dil.  m.  xx. 
bis  die. 

8.  A  little  return  of  pain  in  the  chest ;  bowels 
not  open  ;  still  siek. 

R.  Acid.  nit.  dil.,  m.  xx. ;  tinct.  lavand.  C. 
m.  XXX. ;  aq.  distill.,  5  xj.  ter  die. 

11.  Retains  the  medicine;  bowels  well  open; 
throws  up  the  arrowroot.  Roast  slice. 

12.  Bowels  open ;  still  sick.  Spir.  vin.  gal.  loco 
vini. 

16.  Much  the  same. 

R.  Pil.  gambogise.  C.  gr.  x.,  o.a.n. 

19.  Bowels  not  open  ;  constant  sickness. 

R.  Mist.  camphortE,  mist,  ferri  C.  aa., 

pulv.  jalapse  C.  ^ij.,  o.a.n. 

20.  Powder  makes  him  sick.  Omit.  pulv. 

R.  Ext.  colocynth  C. ;  ext.  jalapae,  aa.,  gr.  iv.; 
ext.  hyoscyami,  gr.  ij.  o.  n. 

21.  Bowels  have  not  been  open  for  three  days; 
integument  of  right  leg  has  given  way  and  dis¬ 
charges  freely. 

Rep.  pil.  node  maneque.  Enema  eatharticum 
statim. 

23.  Right  leg  discharges  from  the  front  of  the 
knee  and  lower  part  of  the  calf;  bowels  con¬ 
fined. 

R.  Decoct,  aloes  C.  ;  inf.  sennae,  aa.,  3vj., 
o.  m.  Omit.  pulv. 

26.  Constant  sickness ;  bowels  not  open.  Omit, 
mist. 


R.  Ril.  aloes  C. ;  ext.  colocynth.  C.,  aa. 
gr.  V.,  o.  m. 

28.  Very  sick ;  bowels  confined.  Olei  ricini. 
^ss.  stat. 

30.  Leg  discharges  a  great  deal.  P. 

Sept.  2.  Was  seized  with  excessive  difficulty  o: 
breathing  in  the  night ;  coughs  and  spits  frequently  : 
face  shrunk;  is  very  drowsy;  bowels  not  oper 
to-day.  Cat.  sinapis.  thor. 

^  R*  Spir.  aether,  s-  c. ;  tinct.  lavandulm  c.  aa, 
5  ss.  mist,  camphorae.,  3  xj.  ter  die. 

3.  Breathes  more  easily. 

4.  Much  the  same.  P. 

7.  Breathing  became  more  laborious,  and  he 
died  at  eleven  a.m.  The  friends  would  not  allow 
the  body  to  be  examined. 

Case  4. — Charlotte  Brookes,  aged  twenty-three 
dressmaker. 

Admitted  August  15, 1845.  Under  Dr.  Nairne. 

Tongue  pale  and  dry ;  pulse  96 ;  good  strength 
feels  thirsty ;  bowels  generally  confined ;  does 
not  make  water  freely;  there  is  ascites  and 
anasarca  of  both  legs;  she  complains  of  pair 
in  the  head ;  pupils  dilated;  sees  very  badly; 
feels  uncomfortable  when  lying  down ;  pair 
in  head  worse  at  night  and  when  she  wakes ; 
appetite  bad ;  legs  began  to  swell  eight  months  ago  ; 
abdomen  was  a  little  swollen,  but  has  increased  s 
good  deal  in  the  lastthree  weeks  ;  dimness  of  sight 
came  on  ten  months  ago;  urine  acid,  pale  and 
highly  albuminous.  She  left  the  hospital  three 
weeks  ago,  having  been  in  for  seven  weeks. 

R.  Mist,  ferri  C. ;  mist,  camphorse  aa.,  3  U 
ter  die;  pulv.  jalapse  C.  3  ss.,  eras  mane. 

16.  Pulse  96,  feeble. 

19.  Abdomen  less  swollen  ;  contains  more  flatus 
than  fluid;  feels  better;  makes  plenty  of  water; 
has  taken  the  powder  every  morning. 

R.  Mist,  ferri  C.,  §j.  ter  die. 

Rep.  pulv.  o.a.m. 

*^1.  A  little  less  swollen;  does  not  make  so  mud 
water  ;  has  been  very  sick. 

Rep.  pulv.  tertia  quaque  mane. 

23.  Has  the  globus  hystericus  occasionally 
br^thing  short ;  does  not  make  much  water. 

R.  Potass,  bitart.,  3jv.  o.a.m. 

20.  Feels  very  low ;  has  great  pain  in  the  epigas¬ 
trium;  pulse  weak;  feet  cold;  no  appetite;  sick 
incessantly ;  bowels  confined.  Spir.  vin.  gal.,  §S8. 
submde.  Cat.  sinapis  epigastric.  Omit.  pulv.  Ole: 
ricmi,  5SS.,  si  opus  sit. 


26.  Worse ;  pulse  feeble ;  bowels  open  ;  coun¬ 
tenance  anxious ;  breathing  short.  Vini  Xerici, 
§jv.  Loco  spiritfis  vini  gallici. 

R.  Spir.  jBth.  8.  c.,  m.  xx. ;  spir.  lavand.,  »?. 
xl. ;  aq.  distill.,  3xj.  ter  die. 

27.  Feels  better;  makes  very  little  water; 
bowels  open. 

28.  Had  a  morphia  draught  last  night;  slept 
better;  pulse  rather  stronger ;  no  appetite;  strong 
beef-tea. 

R.  Haust.  salin.,  §jss. ;  pulv.  ipecac.  C.  gr.  v. 
o.  n. 

30.  Great  difficulty  of  breathing  came  on  in  the 
afternoon,  which  continued  till  the  evening ;  facul¬ 
ties  entire  to  the  last.  Died  at  ten  p.m. 

Sectio  Cadaveris. 

GENERAL  ANASARCA  OP  THE  WHOLE  BODY. 

Abdomen. — The  peritoneal  cavity  contained  a  very 
large  quantity  of  serum,  of  a  dark  yellow  colour ; 
both  kidneys  were  much  increased  in  size  and  in 
weight.  The  cellular  tissue  round  the  capsules  of  these 
organs  was  condensed,  and  firmly  adhered  to  them, 
so  that  it  was  difficult  to  separate  it  from  them.  The 
cortical  structure  in  both  kidneys  presented  well- 
marked  specimens  of  mottling  degeneration,  and 
their  surfaces  were  granular.  The  disease  in  the 
left  kidney  appeared  to  be  somewhat  more  ad¬ 
vanced  than  it  did  in  the  right  kidney.  In  the 
calices  of  both  kidneys  were  several  small  calculi 
and  some  sand,  and  the  mucous  membrane  lining 
these  parts  was  inflamed.  The  peritoneal  covering 
of  the  liver  was  thickened  and  opaque,  and  the 
edge  of  the  liver  was  thickened  and  rounded  off. 
Venous  hepatic  congestion  of  the  second  degree 
existed  to  a  great  extent.  The  spleen  was  of  its 
natural  size,  but  congested  and  hard.  Uterus  and 
ovaria  were  natural.  Intestinal  canal  healthy. 

Thorax. — Large  quantities  of  yellow-coloured 
serum  were  found  in  the  cavities  of  both  pleurae ; 
both  lungs  were  towards  their  posterior  part  loaded 
with  large  quantities  of  red  frothy  serum,  and  in 
the  lower  lobes  there  were  several  patches  of  red 
hepatization  ;  these  patches  were  greater  and  in  a 
more  advanced  stage  of  hepatization  in  the  right 
than  in  the  left  lung.  Pericardium  distended  with 
yellow-  coloured  serum ;  heart  enlarged  by  hyper¬ 
trophy  of  the  walls  of  the  left  ventricle;  valves 
healthy ;  slight  atheromatous  patches  at  the  root  of 
the  aorta,  immediately  above  the  valves;  large  loose 
coagula  of  blood,  for  the  most  part  fibrinous,  in  the 
right  cavities  ;  small  loose  fibrinous  coagula  in  the 
left.  Cranium  not  examined. 

Case  5. — Joseph  Dean,  aged  thirty-four,  baker. 

Admitted  June  21,  1845.  Under  Dr.  Nairne. 

Tongue  white;  pulse  84;  skin  cool;  bowels 
open;  motions  white;  urine  scanty,  and  of  a  deep 
safiron  colour,  staining  his  linen  yellow;  skin  and 
conj  unctiva  of  a  greenish-yellow  hue ;  a  ppetite  pretty 
good;  complains  of  pinching  pain  just  above  the 
umbilicus,  which  comes  on  towards  evening  and 
continues  all  night,  but  during  the  daytime  he  is 
tolerably  free  from  it ;  the  abdomen  is  much 
swollen,  with  evident  fluctuation,  a  dull  sound 
being  given  out  at  the  upper  part ;  the  feet  and 
ancles  are  cedematous;  there  is  occasional  itching 
above  the  umbilicus  ;  he  sleeps  badly,  and  has  fallen 
away  for  the  last  eight  months  ;  has  no  cough,  but 
is  troubled  with  wind  in  the  stomach  and  acid 
eructations ;  eight  weeks  ago  he  first  experienced 
pain  in  the  abdomen  accompanied  with  vomiting; 
in  a  few  days  the  skin  became  yellow ;  about  six 
weeks  ago  the  abdomen  began  to  swell,  and  three 
weeks  afterwards  the  feet  became  cedematous ;  for 
the  last  twelve  months  he  has  had  occasional  pain 
in  the  region  of  the  liver. 

R.  Pil.  hydrargyri,  gr.  iij.;  scillffi  contritse. 
gr.  j.  ter  die. 

R.  haust.  opiatus  c. ;  spir.  selher.  nit.  3j-o.  n. 

22.  Slept  well ;  has  less  pain  in  the  abdomen ; 
bowels  well  open. 

23.  More  pain  in  the  abdomen;  passed  a  bad 
night;  makes  more  water,  which  is  of  a  dark  colour. 

Rep.  haust.  omni  nocte  et  mane  si  opus  sit. 

26.  Pain  in  the  abdomen  very  bad  at  times; 
urine  very  dark-coloured ;  motions  white ;  bowels 
■regular;  he  has  not  required  the  draught  in  thg 
morning. 

27.  Vomited  this  morning. 
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28.  Somewhat  better ;  urine  not  bo  dark  j  still 
vomits  occasionally.  Fish  diet, 

July  1.  Vomiting'  has  ceased;  seems  more 
cheerful ;  makes  very  little  water ;  motions  of 
darker  colour. 

Haust.  sennoe  eras. 

2.  Very  weak ;  has  no  appetite ;  bowels  not 
open;  is  troubled  much  with  wind;  gums  rather 
sore.  Omit.  pil. 

R.  Olei  ricini,  ^ss. ;  ap.  menthfe  pip.  oj .  statim. 

3.  Abdomen  more  swollen  ;  still  sick  ;  bowels 
well  open  ;  motions  of  darker  colour.  Beef-tea. 

R.  Pulv.  jalapae  c.  9j.  o.  m. 

5.  Abdomen  blown  up  with  flatus;  pain  in¬ 
creased  after  meals ;  makes  more  water,  which  is 
not  so  high-coloured  ;  bowels  well  open. 

8.  Much  more  emaciated ;  still  has  occasional 
vomiting ;  makes  less  water ;  bowels  well  open  ;  no 
complaint  of  pain  in  the  abdomen ;  oedema  of 
legs  e.xtending  higher  up ;  is  very  weak. 

Spir.  genevae,  §iij. 

10.  The  abdomen  is  more  swollen,  there  is  no 
tympanitis  at  the  upper  part;  bowels  open;  no 
appetite;  pulse  very  irregular.  Mutton  chop. 

12.  Still  vomiting;  bowels  not  open;  only  has 
occasional  fits  of  pain  in  the  abdomen. 

15.  Bowels  confined;  is  much  emaciated; 
countenance  haggard. 

R.  Olei  ricini,  §ss.  eras  et  p.  r.  n- 

17.  Still  vomits;  the  matter  brought  up  is  of  a 
dark  green  colour. 

19.  Abdomen  much  distended ;  there  is  more 
swelling  of  the  legs  and  thighs;  he  is  very  weak; 
has  no  appetite,  and  his  countenance  is  dreadfully 
sunk.  Viui  rub.,  §vj.  loco  spir.  gen. 

22.  Complains  of  great  pain  and  tightness  across 
the  abdomen,  which  is  painful  on  pressure;  tongue 
red  and  glazed  ;  sordes  on  teeth ;  bowels  not  open. 
Takes  nothing  but  the  wine. 

Half-past  ten  p.m.,  died. 

Sectio  Cadaveris. 

Thorax. — Universal  adhesions  of  the  pleurae  on 
left  side  of  chest,  not  of  recent  formation,  but 
easily  separable ;  left  lung  healthy,  slightly  con¬ 
gested  at  the  posterior  part ;  some  old  adhesions  at 
the  anterior  part  of  the  right  side  of  the  chest ;  right 
lung  healthy,  also  congested  at  the  posterior  part ; 
heart  small ;  coagula  in  right  ventricle. 

Abdomen. — The  peritoneal  cavity  contained  a 
large  quantity  of  dark  brown  coloured  fluid,  tinged 
with  bile,  with  some  loose  flakes  of  lymph  floating 
in  it.  Stomach  much  contracted,  especially  the 
right  half,  from  extensive  scirrhous  deposit  in  the 
subperitoneal  cellular  tissue.  Intestines  contracted 
and  drawn  together  from  the  same  cause ;  but  here 
the  disease  was  deposited  in  tubercles,  instead  of 
implicating  the  whole  of  the  cellular  tissue  sur¬ 
rounding  the  gut,  as  in  the  stomach  where  the 
parts  had  become  much  thickened.  The  omentum 
was  drawn  up  and  converted  into  a  scirrhous  mass, 
exactly  resembling  the  stomach.  The  peritoneum 
covering  the  liver  was  similarly  afifeeted ;  and  the 
cellular  tissue  around  the  duct,  and  the  gall  bladder 
itself,  were  considerably  thickened,  preventing  the 
escape  of  bile  or  its  entrance  into  it.  Gall  bladder 
much  contracted.  Liver  larger  than  usual :  the 
ducts  were  much  dilated  and  full  of  watery  fluid 
tinged  with  bile.  Spleen  very  small.  Peritoneum 
much  thickened.  Mesenteric  glands  universally 
aSected  with  deposits  of  scirrhous  matter.  The 
whole  surface  of  the  peritoneum  was  much  thick¬ 
ened,  and  in  the  region  of  the  bladder  it  was  nearly 
a  quarter  of  an  inch  thick  from  the  same  cause. 

Case  6.— Hannah  George,  aged  thirty-eight ; 
married. 

Admitted  June  18, 1845.  Under  Dr.  Nairne. 

Skin  cool ;  tongue  clean ;  bowels  open ;  appetite 
bad ;  sleeps  well. 

She  was  in  the  hospital  three  months  ago  under 
Dr.  Nairne,  when  six  gallons  of  fluid  were  drawn 
off  from  the  abdomen,  which  is  now  again  enor¬ 
mously  enlarged,  very  tense  and  hard,  fluctuation 
being  plainly  perceptible  ;  there  is  drawing  pain  in 
the  groins  ;  general  health  good. 

June  20.  Mr.  Tatum  drew  off  forty-nine  pints  of 
a  thick,gelati nous, straw-coloured  fluid, exceedingly 
tenacious,  from  an  enormous  cyst  in  the  left  ovary. 

R.  Tinct.  opii,  m.  xx. ;  spir.  sether.  s.  c.  m, 
XX. ;  mist,  camphorse,  3  xj.  statim. 


21.  Slept  well;  no  tenderness  of  abdomen; 
bowels  not  open. 

R.  Olei  ricini,  3s.  eras  mane  si  opus  sit. 

24.  Feels  very  weak ;  bowelsopen.  Ordinary  diet. 
R.  Infus.  cascarillm  5  xjss. ;  acid,  nitrici  dil. 

XX. ;  spir.  aether,  s.  c.  m.  x.  bis  die. 

26.  Getting  stronger  ;  complains  of  some  pain 
in  the  right  lumbar  region,  increased  by  pressure. 
Fotus  abdom. 

28.  Still  pain  in  the  right  side  of  the  abdomen  ; 
tongue  clean.  Rep.  fotus. 

July  1.  No  pain  or  tenderness  of  abdomen. 

To  go  out  relieved  pro  tern. 


SURREY  DISPENSARY. 

Inflammation  of  the  Brain. 

William  Pyne,  aged  five,  residing  in  Great 
Guildford-street,  was  admitted  under  the  care  of 
Dr.  Aldis,  March  3d,  1846.  Pulse  quick;  tongue 
dry,  not  protruded ;  bowels  open  to-day  and  yes¬ 
terday  ;  pupils  contracted;  keeps  raising  his  hands 
to  the  head  ;  constantly  screaming  and  moaning  ; 
deafness;  attackedwithvomitingtwodaysago;  after¬ 
wards  took  some  jalap;  had  a  fit;  was  convulsed,  and 
countenance  distorted  ;  four  leeches  and  a  blister 
were  applied  yesterday,  the  leeches  bled  for  seven 
hours;  was  better  after  their  application ;  the  surface 
is  now  cold  and  the  face  pale  ;  has  taken  some 
grey  and  white  powders  ;  vomited  yesterday. 

R.  Hydrarg.  chlorid.  gr.  ij.;  2di8  horis  ad 
quinque  vices. 

R.  H.  nitri,  §ss.  4tis  horis. 

4.  Bowels  not  open  ;  better,  and  more  sensible. 

R.  01. ricini,  Siij-i  terebinth.,  5ij.;  statim  in- 

jiciend. 

R.  Pulv.  aloes,  gr.  iij.;  potass,  sulphat.,  gr.  iv., 
attere  bene,  vespere  suraend  ;  abradat.  capellitium. 
Applic.  ung.  iodin.  C.  ;  emp.  vesicat,  auribus. 

Rep.  mistura. 

5.  Fell  asleep  about  a  quarter  of  an  hour  ago  ; 
skin  hot;  screams  occasionally  ;  still  deaf;  bowels 
moved  once ;  tongue  clean  ;  only  one  blister  took 
efliect. 

Rep.  hyd.  chlorid,  gr.  ij.,  6tis.  horis. 

Rep.  pulv.  aloes  c.  potass,  sulphat. 

7.  Pulse  quick;  skin  hot;  tongue  clean;  bowels 
open;  motion  to-day  very  black  ;  moaning;  deaf¬ 
ness  ;  head  hot ;  pupils  dilated ;  urine  scanty, 
passed  rather  more  yesterday  ;  mouth  tender. 

R.  Pulv.  colchic.,  gr.  ijss.  6tis  horis.  Hirud., 
ij.  pone  aurem  ;  postea,  catap.  lini.  per  horam 

Rep.  ung.  iodinii,  C. 

R.  01.  ricini,  3ij.,  alt.  man  . 

10.  Continues  deaf;  face  flushed  ;  urine  very 
free  and  abundant ;  much  easier  ;  skin  hot ;  slept 
comfortably  for  eight  hours  last  night.  App.  emp. 
vesicat.  pone  aures. 

Rep.  pulv.  colehici  et  ung. 

12.  Tongue  white ;  bowels  open ;  urine  very 
free  ;  pupils  contractile  ;  seems  very  easy.  P. 

19.  The  patient  took  iodide  of  potassium  until 
the  28th,  when,  from  a  recurrence  of  febrile  sym- 
toms,  the  nitre  was  again  exhibited.  On  the  31st  a 
great  amendment  had  taken  place ;  and  on  the  14th 
of  April  the  patient  attended  at  the  dispensary, 
the  hearing  being  slightly  improved ;  on  the  28th 
in  other  respects  he  had  quite  recovered.  The 
colchicum  was  employed  in  the  above  case  in  con¬ 
sequence  of  the  praise  bestowed  upon  it  by  certain 
German  writers,  in  cases  of  hydrocephalus.  The 
urine  appears  to  have  become  much  more  abundant 
during  its  exhibition. 


The  “  Gazette  Medicale  de  Paris”  states  that 
the  same  state  of  the  system  prevails  in  Holland  as 
in  France,  and  that  the  cholera  has  been  very  pre¬ 
valent  at  Amsterdam  and  Rotterdam.  No  fatal 
cases,  however,  have  as  yet  occurred. 

A  paper  from  Constantinople  states  that  the 
cholera  up  to  the  29th  of  July  had  made  great 
ravages  in  Teheran ;  one  of  the  Schah’s  sons  had  died 
of  the  disease,  and  the  whole  inhabitants  of  the 
city  had  been  seized  with  terror.  The  King,  the 
Ministers,  and  the  Court  had  quitted  Teheran , 
the  diplomatic  body  was  about  to  follow,  and  all 
those  not  then  attacked  were  about  to  leave  the 
city.  The  capital  of  Persia  would  be  completely 
deserted. 


REVIEWS.! 

The  Why  and  the  Wherefore;  or  the  Philosophy 
of  Life,  Health,  and  Disease.  By  Charles 
Searle,  M.D.  8vo.  I.ondon,  1846.  Pp.  266. 
The  author  of  this  work  is  clearly  an  oddity,  and 
one  very  much  inclined  to  think  and  express  him¬ 
self  as  he  likes.  The  queer,  quaint  commence¬ 
ment  of  the  title  shows  him  to  be  little  obedient  to 
thcconventinnal  ceremonies  of  sedate  English  comr 
position.  We  rather  like  this,  we  are  fond  of  a 
liberal,  free  sort  of  phraseology,  when  good  taste 
presides  over  it;  but  we  think  Dr.  Searle  might 
have  made  choice  of  a  better  form  of  head-piece 
for  his  book.  The  preface,  again,  has  something 
original  about  it;  expressed,  however,  without  any 
cant,  or  courting  of  critical  favour.  “  All  that  I 
solicit  on  the  occasion,”  says  he,  “  I  have  a  right 
to  expect — fair  play  and  no  favour.  The  bats  and 
the  sharks  will  doubtless  attack  me;  and  brick¬ 
bats  and  mire  I  am  fully  prepared  to  expect  will  be 
showered  at  me;  but  to  these  I  am  invulnerable. 
Candid  criticism  and  well-authenticated  facts  I  re¬ 
spectfully  invite  ;  but  to  attacks  of  interested  ma¬ 
levolence,  or  inapprehensive  ignorance,  I  am,  in 
the  support  of  my  own  bosom,  supremely  indif¬ 
ferent.”  This  is  bold  enough,  but  it  has  a  little  of 
swagger  about  it.  An  author  should  always  exhi^ 
bit  something  of  that  humility  which  is  insepa¬ 
rable  from  a  consciousness  of  fallibility ;  and,  in¬ 
stead  of  posturizing  fistically  at  the  critics,  telling 
them  to  come  on,  do  their  worst,  &c.,  it  is  in  far 
better  taste  neither  to  anticipate  nor  invite  their 
severity,  lest  the  fact  of  doing  so  should  be  con-? 
strued  into  a  conviction  of  deserving  it. 

This  is  not  the  case,  however,  with  Dr.  Searle, 
for  his  book,  in  the  main,  is  excellent.  There  is 
very  little  theory  about  it  that  is  novel,  and  very 
few  facts  that  were  not  known  aforetime ;  and  yet, 
the  tout  ensemble  has  an  air  of  freshness  that  makes 
it  as  entertaining  as  it  is  instructive.  This  compli¬ 
ment  we  pay  to  the  industry  and  ingenuity  of  the 
author;  but  still  with  a  certain  degree  of  qualifi¬ 
cation,  for  he  sometimes  lets  his  imagination  get 
the  better  of  his  judgment,  and  betray  him  into 
error.  In  many  places  we  find  him  losing  sight 
altogether  of  the  grand  principles  of  inductive 
philosophy,  and  generalizing  with  much  positive¬ 
ness  in  the  absence  of  the  facts  necessary  to  sub¬ 
stantiate  his  doctrine.  Thus,  he  says,  “  We  per. 
ceive  or  deduce  the  fact  that  all  disease  or  de¬ 
rangements  of  health  consist  intrinsically  and 
virtually  in  the  disorder  or  derangement  of  this 
the  primary  organic  action,  that  is  to  say,  that  of 
the  capillary  vessels  and  the  functions  they  fulfil.” 
(Pp.  xix.,  XX.)  Were  we  inclined  to  indulge  in 
severity  upon  this  passage,  we  should  comment  at 
length  upon  the  desirableness  of  precision  in  the 
use  of  language,  and  acquaint  our  author  that  to 
perceive  a  fact  is  one  thing,  and  that  to  deduce  is 
something  very  different.  What  we  chiefly  com¬ 
plain  of  in  the  sentence  is,  that  there  is  no  founda¬ 
tion  whatever  for  the  general  law  it  embraces, 
Though  many,  perhaps  the  majority  of  diseases, 
are  more  or  less  connected  with  abnormal  capillary 
circulation,  pathology  has  never  yet  demonstrated 
whether  this  he  &  consequence  or  sl  cause ;  and  to, 
decide,  sweepingly  and  exclusively,  for  the  latter 
is  to  do  much  more  than  established  facts  justify, 
and,  in  our  opinion,  to  be  very  much  at  variance 
with  probability.  Such  theory  would  completely 
exclude  the  nervous  system  and  function  from  any 
direct  influence  in  the  production  of  disease,  and 
make  it  completely  subservient  to  the  blood  and 
vascular  apparatus.  This,  however,  would  be  to 
wa^e  a  decided  war  against  some  of  the  most  im¬ 
portant  truths  of  pathology.  If  Dr.  feearle  will 
reflect  deliberately  upon  the  phenomena  of  certain 
affections  of  the  nervous  system,  as  tic  douloureux, 
tetanus,  hysteria,  hydryphobia,  chorea,  catalepsy, 
and  some  forms  of  paralysis,  he  will  see  the  pro¬ 
priety  of  not  limiting  the  fons  et  origo  mali  to  the 
capillaries  and  the  fluid  they  contain. 

Some  of  the  author’s  observations  upon  electri¬ 
city,  as  an  active  agent  in  the  production  of  certain 
important  effects  in  the  living  system,  are  very 
comprehensive  and  clear.  Here  again,  however, 
he  is  not  satisfied  with  the  facts,  merely  as  such, 
which  experiment  has  provided  in  proof  of  how 
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nkrfbl  an  agent  electricity  ia  in  our  vital  frame, 
bat  he  forthwith  cornea  to  the  concluaion  that  man 
Is  nothing  more  than  an  electrical  machine,  anrl  the 
life  that  ia  in  him  is  none  other  than  electricity ! 
Because  certain  electrical  phenomena  are  conse¬ 
quent  upon  respiration,  digestion,  and  other 
chemico-vital  processes.  Dr.  Searle  infers  that 
electricity  is  the  grand  cause  of  these,  and  of  all  the 
other  actions  in  the  living  system. 

“In  conclusion,"  says  our  author,  “  if  it  be  ad¬ 
mitted  that  electricity  is  evolved  by  the  chemical 
actions  going  on  in  the  animal  system, — which  the 
■evidence  adduced  and  Matteucci’s  experiments 
pretty  satisfactorily  prove,  and  that  electricity  is 
equal  to  fulfil  all  the  purposes  of. the  nervous 
power,  which  numerous  experiments  establish  also 
to  be  the  case ;  and  that  living  muscular  fibre  is  the 
most  sensitive  of  all  electroscopes,  and  that  there  is 
«D  electric  discharge  in  all  muscles  at  the  moment 
of  their  contraction,  as  Matteucci  has  shown, — I 
•will  ask  whether  it  be  at  all  probable  that  Nature, 
with  her  universal  economy  of  means,  would  pro¬ 
vide  any  second  agency  to  fulfil  the  requirements 
of  what  this  one  alone  is  quite  equal  to  accomplish ; 
which  second  power  exists  only  in  imagination  — 
there  being  not  a  shadow  of  evidence  to  prove  its 
eScistence  ?  And  as  the  ‘vital  force’  of  Leibig 
unites  in  its  manifestations  all  the  peculiarities  of 
chemical  forces,  and  of  the  not  less  wonderful  cause 
which  we  regard  as  the  ultimate  origin  of  electrical 
phenomena,  I  may,  with  the  facts  adduced,  venture 
to  call  it  by  its  pro^r  name,  and  at  once  affirm  it 
to  be  what  it  really  is — olectricity.”  (P.  21.) 

,  So,  the  noblest  work  of  God’s  creation  is  a  com¬ 
pound  of  certain  atoms  and  electricity  1  This  is 
fniint  At  least,  Dr.  Searle’s  man!  We  are 
humbly  satisfied  to  entertain  a  different  notion  of 
the  race  of  humanity. 

Our.  author’s  opinion  is,  that  the  chief  electricity, 
or  life,  of  an  animal,  is  derived  from  the  com- 
bustion  in  his  capillary  system.  Of  course,  then, 
the  life,  or  electricity ,  of  an  animal  will  bear  some 
ratio  to  his  respiratory  process,  and  be  ample  in 
proportion  as  this  is  ample.  Unfortunately,  how¬ 
ever,  for  this  theory,  the  gymnotus,  the  most  elec¬ 
trical  anltnal  known,  is  cold-blooded,  and,  conse¬ 
quently,  can  absorb  and  apply  very  little  oxygen  ; 
whilst  birds,  whose  respiratory  apparatus  is  the 
largest  of  any  animal  for  their  size,  and  whose 
circulation  Is  extremely  rapid,  and  blood  amply 
lupplied  Vvith  oxygen,  evolve  very  little  electricity  I 
Our  author  ought  to  have  known,  again,  that  the 
yymnotas,  torpedo,  and  other  electrical  fishes,  are 

Srovided  with  a  peculiar  nervous  apparatus  for 
Ischarglng  electricity ;  and  that  the  disposal  of  it 
last  the  animal’s  will.  Irritating  them,  and  espe- 
dally  irritating  their  brain,  causes  them,  in  a  few 
joaiBUtes,  to  evolve  more  electricity  than  the  process 
of  respiration  in  an  eagle  would  be  able  to  supply 
In  a  month  t  There  can  be  no  doubt  whatever 
that  the  organs  that  accumulate  the  electricity  are 
«Iso  the  organs  that  generate  it. 

,  the  subject  of  mercury,  our  author  is  a  little 
4t  discount:  “Whatever  be  the  preparation  of 
mercury  administered,”  he  says,  “  the  condition  in 
which  it  is  received  into  the  stomach  I  believe  to 
be  that  of  a  chloride,  seeing  that  it  must  be  first 
fubjected  to  the  influence  of  the  hydro-chloric  acid 
of  the  stomach’s  secretion,  and  dissolved  before  it 
can  be  received  into  the  circulation.”  (P.  80.) 
What,  then,  does  he  make  of  the  administration 
.of  metallic  mercury  by  mouthfuls,  without  a  single 
instance  being  known  of  its  chloridification  in  the 
atomach  ?  How  will  he  reconcile  salivation  and 
poisoning,  by  sub-sulphate  and  nitrate  of  mercury, 
for  he  cannot  imagine  these  salts  to  be  decomposa¬ 
ble  by  muriatic  acid ! !  These  appear  to  us  to  be 
instances  of  very  unstudied  opinion. 

We  could  select  sundry  more  evidences  of  want 
of  discrimination  on  the  part  of  our  author,  but 
space  will  not  permit  us.  There  are  a  great  many 
faults  in  his  bewk,  which,  perhaps,  are  more  the 
result  of  baste  in  getting  it  up  than  of  anything 
else.  But  we  must  candidly  say  that  it  contains 
.many  excellencies  of  which  any  man  might  be 
proud.  No  common  man  could  have  written  such 
a  bMk ;  and  we  hope  we  have  not  met  Dr.  Searle 
for  the  last  time. 
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A  IIaxdsome  Portfolio  for  holding  ilic  “  Me¬ 
dical  TiiiE.s  ” — vo'y  dcsirahlc  to  those  icho 
would  keep  the  numbers  clean  for  binding,  and 
easy  of  reference — may  be  had,  by  order  of  any 
Bookseller,  or  at  the  Office,  price  os.  An  allow¬ 
ance  is  made  to  the  trade, 

S.  S.  S.  H,  D.  should  apif/  to  Sir  William 
Burnett,  the  Director-Gom'al  of  the  Medical 
Department  of  the  i^avy.  The  duties  are  those 
of  assistant-surgeon,  and  the  same  qualifications 
are  required. 

C.  E.  V,  Goate  is  duly  qualified  according  to  the 
last  regulations  issued  by  the  Poor-Law  Commis¬ 
sioners. 

A^Retired  Practitioner  suggests,  m  reference  to  Mr, 
Smith's  case,  of  wound  of  the  kidney,  “  that  the 
probe  is  a  dangerous  explorer,  when  not  used  with 
catUion  ”  ;  and  adds,  “  that  minus  the  prefite,  the 
treatm  en  f  was  judicious.’  ’ 

J.  0.  T.  A.  expresses  his  opinion  of  the  matricula¬ 
tion  exhimnation  of  the  University  of  London  as 
follows : — “  To  cut  the  matter  short,  the  examina¬ 
tion  is' xcorthless,  and  no  test  whatever.”  We 
don't  agree  with  him. 


H.  R. — Any  well-informed  practitioner  zcill  give 
H.  R.  the  information  he  requires, 

Erinensis. —  The  Apothecaries’  Act  gives  the  Society 
jtower  to  prosecute  all  persons  practising  as  apothe¬ 
caries  in  England  and  IVales,  without  possessing 
the  Society  s  licenses  ;  but  the  Court  of  Examiners 
have  recently  expressed  their  intention  of  abstain- 
from  instituting  proceedings  against  gentlemen 
qualified  by  examination  befeme  any  licensing  body 
in  the  United  Kingdom.  Erinensis  must  read 
both  Gregory  and  Celsus,  Irish  apothecaries  are 
eligible. 

An  Old  Subscriber.— T/ie  Medical  Times  has  not 
always  been  under  its  present  management.  An 
Old  Subscriber  will  readily  admit  this  fact  on 
comparing  the  first  four  volumes  with  those  of 
later  date.  The  second  volume  is  out  of  print, 

S.  R.  The  information  may  be  found  in  our  report 
of  the  meeting  of  the  i\  ational  Institute  in  our  last 
number. 

Vindex,  onthe  Marylehone  business,  is  quite  illegible. 

Fairplay.  on  the  same  subject,  suggests  “  that  Mr. 
^  probably  aspires  to  a  cellar  maHyrdomj’  and 
adds,  that  “  his  asqjirations  are  likeh/  to  he  arati- 
fied.” 

Pathologicus  animadverts  forcibly  on  the  ignorance, 
or  worse,  of  connecting  '  the  disease  of  the  soldier, 
11  hite,  with  those  arising  as  the  remote  effects  of 
injury  of  the  dermis,  “  In  such  cases  {burns  and 
the  like),’  Pathologicus  justly  continues,  “  the 
mucous  membrane  of  the  intestinal  tube  is  always 
found  ulcerated  when  death  occurs  at  a  remote 
period  from  the  injury,  whereas,''  he  continues, 
no  such  change  is  recorded  as  having  been  pre¬ 
sent  in  the  soldier.” 

M.  p.,  Liverpool. —  He  think  the  license  is  a  suffi¬ 
cient  qualification  for  membership  of  the  Institute, 

0.  H.  would  fall  under  the  regulations  previous  to 
183-5,  auf?  would  require  twelve  months  surgical 
jyractice.  It  woidd  require  a  column  to  answer 
all  our  correspondent’s  queries,  the  basis  of  an 
answer  being  at  times  wanting.  O.  II.  should  see 
our  Almanac  for  1846. 

Mr.  S.,  icho  icrites  on  the  Hounslow  case,  should 
have  given  the  name  of  his  informan  t, 

Hibernicus.  The  fees  for  surgery  usually  rate  at 
three  guineas  in  London.  The  London  schools 
axe  a  month  earlier  than  those  of  Dublin.  The 
last  day  in  London  is  October  8, 

A  Naval  Surgeon’s  remarks  are  quite  true;  but  is 
any  further  proof  wanted  of  the  absurditu  of  tiie 
medical  testimony  ? 

M  R.  C.  S.— 1.  We  think  he  can  be  elected.  2,  We 
ffioie  of  no  subsequent  statute  to  that  effect. 

The  correspondent  who  sends  us  Lord  Bedesdah’s 
speech  corrected  is  thanked, 

believe  there  is  no  agent  of  the  Xational 
Institute  at  Glasgow.,  Communications  shoula 
he  addressed  to  Mr.  Boss,  at  the  Institute’i 
lioomSy  RegenUstreet. 

THE  MEDICAL  TIMES  is  the  only  Medical 
Jmmml  published  at  its  own  Office,  and  which  is 
free  from  the  control  of  all  Booksellers  and  Pub- 


Ushers.  Gentlemen  may  procure  it  by  an  order 
on  any  Newsman  or  Bookseller,  or  it  will  be  sent 
direct  from  the  Office  of  the  Medical  Times  to 
Annual  Subscribers  sending  by  a  Post-office  order,  , 
directed  James  Angerstein  Carfrae,  or  an  order 
on  some  party  in  toim.  One  Guinea  IN  AD-^ 
VANCE,  which  will  free  them  for  twelve  months. 
Half-yearly  Subscription,  13s.;  Quarterly,  6s.  6d. 
No  numberof  the  Medical  Times  can  befortcarded, 
except  to  gentlemen  paying  in  advance. 
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SATURDAY,  SEPTEMBER  19,  1846. 


"  Regnum  tibi  cum  paraveris  sit  eo  dignus.” 

The  National  Institute  is  established.  The 
meeting  recorded  in  our  last  number  constitutes 
it  a  thing  de facto — an  Institution  to  stand  for 
the  future  on  as  sure  and  independent  basis 
as  any  of  the  existing  colleges  or  universities 
in  the  realm.  Its  tenure  of  life  is  the  strongest 
known  to  incorporate  societies  :  its  necessity  in 
the  first  place,  its  popularity  in  the  second. 
These  qualifications  it  possesses  in  plenitude ; 
and,  of  all  the  medical  institutions  we  know,  tii 
the  only  one  of  which  so  much  can  be  said. 

Medical  men  have  found  by  no  very  favour¬ 
able  experience  that  the  old  colleges  do  ho‘1 
answer  the  public  need,  nor  fulfil  the  purpos^ 
of  their  endowment.  The  Colleges  of  Pbysieikidi 
insist  on  rules  and  regulations  that  must  fd^ 
ever  keep  from  their  portals  the  vast  mass  of 
the  profession.  They  are  governed  as  though 
it  were  a  fundamental  rule  of  their  charters  thal 
they  should  provide  medical  attendants  only  for 
the  aristocracy  of  our  country.  To  be  truly  of 
them  is  to  be  at  once  behind  the  spirit  of  the  agiti, 
and  unsuited  to  the  varying  emergencies  of  the 
public  weal. 

Of  our  Colleges  of  Surgeons  not  more  of 
eulogium  can  be  pronounced.  That  in  England 
demands  even  sterner  rebuke.  With  all  the 
ineSicienc}',  all  the  negative  demerits  of  the 
very  worst-charactered  of  its  sisterhpod,  it  hiu 
shown  in  the  face  of  day  an  unprincipled  be¬ 
trayal  of  its  best  supporters  which  can  be  fortu¬ 
nately  predicated  of  no  other  corporate  body 
with  which  time  has  made  us  acquainted. 

The  general  practitioners  of  Great  Britain  are 
thus  not  only  excluded  from  all  the  honours, 
comforts,  and  amenities  of  a  respectable  colle- 
giateship — but  excluded  with  terms  of  reproach 
by  men  often  their  inferiors  in  scientific  desert, 
and  under  circumstances  of  gross  and  unpro¬ 
voked  betrayal. 

They  made  the  colleges  all  they  have  heCh  : 
they  have  erected  and  supported  splendid  esta¬ 
blishments,  which,  by  a  species  of  legislative 
juggle,  now  belong  to  other  people :  they  have 
thus  paid  in  shame  as  in  hard  cash— and  both  in 
vain — for  the  trumpery  distinction  of  being  con¬ 
nected  with  colleges  sinking  into  disrepute  and 
annihilation  under  the  very  load  of  their  over¬ 
topping  mediocrity.  Is  this  state  of  things  to 
be  continued  ?  Will  the  general  practitioners 
be  for  ever  content  with  feathering  nests  which 
they  are  not  allowed  to  sit  in?  We  shrewdly 
suspect  that  this  is  a  sort  of  game  they  mil 
hardly  like  to  play  longer.  Then  what  remains 
but  to  organize  in  concentrated  force,  by 
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themselves,  and  joining,  one  and  all,  hand, 
purse,  and  purpose,  erect  an  Institution  wor¬ 
thy  of  a  free  and  enlightened  and  an  inde¬ 
pendent  profession — an  Institution  which,  both 
in  its  governmental  and  educational  relations, 
shall  mirror  at  once  the  activity  and  liberality 
that  characterize  our  age,  and  place  English 
medicine  before  Europe  in  that  honourable 
position  among  the  sciences  which  English  skill 
has  already  achieved  for  so  many  other  branches 
of  mental  enterprise  ? 

This  is  the  mission  of  *‘The  National  In¬ 
stitute.” 

“  Ars  medica  tota  est  in  observatlonibus.” — B.^GLivr. 

In  nothing  is  the  science  of  medicine  of  the 
present  age  more  distinguished  from  that  of  all 
preceding  ages,  than  in  the  accumulation  of 
fact$.  Perhaps  we  shall  never  collect  these  in 
qnantity  sufficient  to  give  to  medicine  a  title  to 
cmftainty  or  absolute  exactitude,  because  of  the 
many  varieties  and  exceptions  to  generalities 
which  changeable  bodies,  such  as  those  endowed 
wit^  life,  necessarily  exhibit.  The  conditions 
of  the  inorganic  world  come  within  the  limita- 
iions  of  a  few  laws,  and  these  are  invariable. 
The  properties  of  inorganic  matter  admit  of 
classification,  and  they  can  be  calculated  upon 
with  precision ;  because,  as  matter  in  any  shape 
^jmdestructible,  and  in  an  unorganized  form 
take  upon  itself  only  a  certain  number  of 
types  and  characters,  these  are  not  only  demon- 
f triable  and  definite,  but  they  are  unvarying. 
^U8,<the  general  properties  of  inorganic  bodies 
ile  the  same  whenever  subjected  to  the  con¬ 
ditions  or  modes  of  influence  under  which  those 
said  properties  first  came  to  be  announced.  It 
is  w  lew  that,  at  certain  temperatures,  water 
rises  into  vapour,  and  maintains  its  increase  of 
volume  and  of  elasticity  ;  that  at  other  tempera¬ 
tures  it  continues  permanently  fluid ;  and  that  at 
others  it  remains  a  solid,  resistant  mass.  These 
facts  have  been  so  often  confirmed,  and,  more¬ 
over,  furnish  such  evidence  of  not  being  capable 
of  exception,  that  they  pass  into  generalities, 
and  are  at  last  arranged  as  absolute  laws.  So 
it  is  with  the  other  bodies  composing  the  or¬ 
ganic  kingdom :  in  so  far  as  their  powers  and 
properties  have  been  examined,  they  are  found 
to  be  constant  and  uniform  in  their  operations. 
It  can  always  be  said  of  them  that  they  will 
answer  in  such  and  such  a  manner  when  placed 
under  such  and  such  circumstances.  With 
the  living  world  the  case  is  altogether  different. 
Everything  composing  it  is  subject,  not  only  to 
the  laws  which  govern  the  lesser  kingdom  of 
nature,  but  to  these,  certain  others  are  super- 
added,  which  are  by  no  means  constant.  We 
see  this  superadditiun  in  the  lowest  animals  and 
vegetables,  which  betray  a  tendency  to  change, 
both  vital  and  chemical,  such  as  is  never  met 
with  in  inorganic  bodies.  The  higher  we  ascend 
in  the  scale  of  vitality,  the  more  compound 
becomes  the  individual,  and  the  more  variable 
find  various  its  functions.  In  man,  these  con¬ 
ditions  arc  more  fully  expressed  than  in  any 
other  living  creature ;  and  it  is  for  this  reason 
that  every  moment  (ff  his  physical  and  intellec¬ 
tual  existence  is  one  of  uncertainty.  As  one 
man  differs  from  another  in  stature,  stamina, 
and  intelligenoe,  so  do  we  find  as  great  a  dis<‘ 


similitude  in  all  the  functions  of  which  life  is 
made  up.  A  certain  organic  action  may  be 
slow  in  one  individual,  and  correspondently 
quick  in  another ;  healthy  iu  this,  diseased  in 
that ;  resistant  and  of  long  endurance  here, 
weak  and  shortlived  there!  These  are  the 
things  that  make  a  calculation  upon  human 
strength,  health,  and  longevity,  at  the  best  but 
a  matter  of  hazard.  For  the  same  reason,  also, 
there  is  no  certainty  concerning  the  influence 
of  external  agents  upon  the  living  frame.  What 
one  can  endurq  with  impunity,  another  will  die 
from.  Though  the  statistics  of  disease  and 
death  would  seem  to  indicate  something  like 
regularity  in  the  occurrence  of  these  at  certain 
seasons,  yet  the  exceptions,  on  the  other  hand, 
are  so  numerous  as  to  make  calculation  and 
tabular  comparison  of  little  worth.  Neverthe¬ 
less,  it  is  only  by  statistical  inquiry,  and  the 
careful  registration  of  facts,  whether  uniform  or 
contradictory,  that  we  can  ever  hope  to  approach 
to  anything  like  precision  in  the  science  of 
medicine. 

It  is  to  this  collection  of  facts,  as  we  said  at 
the  commencement,  that  is  owing  the  superiority 
and  comparative  certainty  of  the  profession  in 
the  present  day,  over  the  profession  of  old.  We 
have  more  data  and  better,  to  go  upon,  than 
they  had  ;  and  it  is  to  be  hoped  that  our  succes¬ 
sors  will  find  themselves  still  further  advanced 
than  we  are  in  the  line  of  correct  knowledge. 
To  this  most  desirable  end  it  is  necessary  that 
we  transmit  to  them  whatever  our  experience 
enables  us  to  record,  that  bears  an)’,  the 
slightest,  promise  of  usefulness.  We  parti¬ 
cularly  wish  to  impress  this  serious  fact  upon 
the  mind  of  the  practitioner.  In  the  language 
of  our  motto,  the  whole  art  of  medicine  lies  in 
observation.  Nothing  ought  to  be  taken  for 
granted  in  it,  but  all  ought  to  be  the  result  of 
experience.  As  knowledge  is  progressive,  how¬ 
ever,  and  as  there  is  yet  much  to  learn  in  the 
science  and  art  of  healing,  it  cannot  be  wondered 
at  that  the  professors  thereof  are  frequently 
compelled  to  fight  in  the  dark.  Our  readers 
will  remember  an  old  anathema  by  Voltaire, 
against  us,  on  this  score.  He  represents  a 
physician  as  a  blind  man,  with  a  club,  contend¬ 
ing  with  disease  in  the  dark.  He  supposes  him 
to  strike  lustily  in  all  directions,  in  the  hope  of 
hitting  his  foe.  Sometimes,  Voltaire  says,  he 
does  hit  him,  and  then,  he  is  said  to  have  cured 
the  patient;  as  often,  however,  he  hits  the 
latter,  and  then  it  is  said  that  the  disease  has 
killed  him.  No  doubt  there  was  a  time  when 
this  terrible  sarcasm  suited  us :  that  time  was 
when  our  profession  was  ruled  and  guarded 
rather  by  theory,  than  by  practice  and  fact. 
We  hope  that  in  the  present  day  we 
less  deserve  the  censure  than  did  those  w’ho 
lived  before  us  ;  and,  for  the  honour  of  our  call¬ 
ing,  we  trust  that  those  who  come  after  us  will 
less  merit  it  than  we  do.  We  have  a  right  to 
love  our  profession,  as  well  for  its  sake  as  for 
our  own !  Having  committed  ourselves  to  its 
working,  it  becomes  us  to  labour  for  it  with 
whatever  capability  we  have.  It  is  a  common 
notion — alas !  much  foo  common— that  if  a 
man  get  his  living  by  physic,  he  need  caie 
uothiog  more  about  it.  We  beg  to  tell  all  such 


men,  that  they  are  under  a  contemptible  uuii- 
take.  Were  physic  hke  a  problem  in  Euclid- 
decided,  definite,  and  incapable  of  disproof,  and 
a  man  could  maintain  himself  by  demonstrating 
the  fact  of  this  said  problem — it  need  not  con¬ 
cern  him  to  prosecute  it  any  further.  And  this, 
for  the  simple  reason  that  there  would  be  a 
clear  boundary  to  the  further  advance  of  know¬ 
ledge  on  the  subject.  But  with  our  profession 
the  case  is  just  the  reverse — there  is  still  too 
much  of  uncertainty  in  it  to  justify  any  man  in 
a  feejing  of  indiflference  on  its  behalf.  Only  by 
accumulating  evidence,  and  carefully-registered 
facts,  can  it  hope  to  be  made  better  than  it  is.. 
Nihil  temere  credendum,  nihil  negligendtm, 
ought  to  be  the  leading  rule  of  every  man 
amongst  us.  Let  each  and  every  of  us  follow 
out  this  glorious  maxim,  and  we  should  soon 
relieve  the  science  of  medicine  of  the  painful 
uncertainty  that  at  present  oppresses  it.  It 
can  never  become  exact,  for  the  obvioua 
reasons  we  have  pointed  out ;  but  it  can  make 
much,  much  nearer  approaches  to  this  grand 
desideratum  than  it  has  already  made.  What 
it  now  is,  it  owes  to  recorded  observation  ;  let 
this  be  further  increased  in  amplitude  and 
accuracy,  and  our  profession  will  rise  in  the  self¬ 
same  ratio.  We  have  often  been  pained  on 
listening  to  the  cool  indifference  with  which 
practitioners  w'ill  speak  of  their  interesting 
cases — those,  we  mean,  which  confirm  or  con¬ 
stitute  marked  exceptions  to  great  general  piin? 
ciples.  We  have  heard  these  serious  tbingp 
talked  of  as  if  they  concerned  only  the  patient 
and  the  doctor  for  the  time  being ;  instead:  of 
being  regarded,  as  they  really  ought,  matters  of 
information  for  the  profession  at  large.  Many 
are  the  instances  we  have  met  with  of  the  fruiU 
of  half  a  century’s  experience  dropping  into  the 
grave  with  the  possessor,  and  ^aflfording  just  iw 
much  service  to  the  profession  as  the  breath 
that  last  left  him.  There  is  a  wickedness  ih 
this !  Knowledge  was  not  given  to  be  concealed 
or  hoarded  for  individual  welfare — it  was  wnj|» 
like  sunshine,  to  fall  alike  on  the  evil  and  the 
good.  He  who  possesses  it  has  no  right  to  hesitate 
and  wonder  whether  it  will  answer  this  end  (V 
that ;  he  ought  to  know  that  it  was  sent  to  he 
distributed,  and  that,  whatever  the  results,  it 
becomes  him  to  scatter  it.  It  would  ill  salt  the 
husbandman  to  pause  in  sowing  until  he  could 
satisfy  himself  what  the  reaping  might  be. 

It  does  not  fall  to  the  lot  of  every  one 
amongst  us  to  have  much  to  say »  it  i* 
only  a  few  men  who  have  much  to  dis¬ 
course  upon  that  is  worth  listening  to ; 
but,  we  apprehend,  there  are  not  many 
who  cannot  tell  their  fellow-praetitionefs 
something.  It  is  impossible  for  a  man  to  go 
over  even  a  few  years  of  practice  without  meet¬ 
ing  with  certain  facts  that  will  bear  being  re¬ 
corded.  If  these  things  occur  to  him,  in  this 
wise,  he  has  no  right  to  keep  them !  He  ought 
to  remember  that  they  are  not  his  own,  but 
given  him  to  use  and  apply  for  the  benefit  of 
his  fellow-creatures.  An  item  of  successful 
practice,  told  faithfully,  is  a  guide  to  another, to 
“  go  and  do  likewise  ” — an  item  of  the  oppo¬ 
site  is  a  warning  to  one’s  neighbour  to  av<^ 
danger.  The  road  of  the  profession  has 
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dark  paths  in  it.  Who  would  grudge  a  light  to 
a  traveller  on  the  same  enterprise  as  himself? 
To  him  who  would  do  so,  we  emphatically  hold 
out  the  suggestion  that  he  may  hereafter  be 
made  responsible  for  the  fate  of  his  fellow- 
creature.  We  have  no  love  of  cases  recorded 
blindfold.  Many  men  leave  volumes  of  manu¬ 
script  behind  them,  that  finally  turn  out  to  be 
only  good  for  shaving-paper !  This  is  ridiculous! 
But  it  cannot  fail  to  happen  to  a  practitioner 
at  all  successful,  that  he  has  now  and  then 
something  to  say  for  his  compeers.  Let  him 
put  this  down  with  all  care,  honesty,  and  pre¬ 
cision — it  may  happen  that  ere  long  it  gets  a 
companion  that  adds  to  its  character — several 
of  these  make  an  approach  to  generality .  This 
is  most  valuable;  but,  if  there  be  only  a  solitary 
fact,  it  is  a  significant  something  in  the  great 
treasury  it  becomes  each  and  all  of  us  to  endea¬ 
vour  to  fill.  JVo«  vi  sed  seepe  cadendo. 


OFFER  OF  A  BRIBE  FOR  A  GOOD  REVIEW. 

15,  Liverpool-street,  City. 

Edward  Miles  presents  his  respects  to  the  Editor 
of  the  Medical  Times,  if  he  sends  his  work  to  him, 
which  he  has  recently  publi>hed,  will  it  be  reviewed 
in  the  next  or  following  niimher  ?  E.  M.’s  reason 
for  inquiry  is  this :  he  has  been  disappointed  in 
■some  cases  ;  the  review  has  been  put  off,  or  else 
some  trifling  notice  only  has  been  taken  of  it,  from 
which  no  extract  could  be  taken.  All  E.  M.  asks 
for  is  an'immcdiatc,  a  fair,  conscientious,  and  honest 
report  of  it.  The  title  is  “  Health,  Comfort,  and 
Longevity  promoted,  &;c.”  Sixty  pages.  £10  wil 
be  enclosed.  ] 

The  principle  on  which  E.  M.  encloses  a  trifling 
sum  is  because  he  does  not  consider  it  reasonable 
to  suppose  that  an  editor  can  give  up  his  valuable 
time  without  some  small  remuneration.  At  the 
same  time  E.  M.  acknowledges  it  would  be  more 
agreeable  to  his  feelings,  if  it  would  answer  as  well, 
if  he  engaged  for  six  insertions  of  an  advertisement 
following  the  review.  In  that  case  the  ten  shillings 
which  would  be  sent  might  be  placed  to  E.  M.’s 
credit. 

A  word,  per  return  of  post,  will  very  much 
oblige,  just  to  say  whether,  if  E.  M.  sends  the  book, 
it  will  be  reviewed  per  very  next  number  of  the 
Medical  Times. 

My  plan  is  to  take  an  extract  from  the  review,  if 
it  is  so  favourable  to  allow  me,  and  to  then  ad¬ 
vertise  the  work. 

Thy  friend,  very  respectfully, 

•  ix.  month,  IG,  46.  Edwd.  Miles. 


THE  BRITISH  ASSOCIATION  OF  SCIENCE. 
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The  officers  and  council  for  the  present  year 
are  appointed  as  follows : — 

OFFICERS  AND  COUNCIL,  1845-6. 

Trustees  (permanent). — Sir  Roderick  Iinpey 
Murchison,  G.C.St.  S.,  F.R.S.,  John  Taylor, 
Esq.,  F.R.S.,  Treas.  G.S.,  the  .Very  Rev.  G. 
Peacock,  D.D.,  Dean  of  Ely,  F.R.S. 

President.— Sir  R.  I.  Murchison,  G.C.St.S., 
F.R.S. 

Vice-Presidents. — The  Marqius  of  Winches¬ 
ter,  the  Earl  of  Yarborough,  D.C.L.,  Viscount 
Pi^iierston,  M.P.,  Lord  Ashburton,  D.C.L.,  the 
Right  Rev.  Bishop  of  Oxford,  F.R.S.,  the  Right 
Hon.  the  Speaker  C.  S.  Lefevre,  M.P.,  F.G.S., 
Sir  G.  Staimton,  Bart.,  M.P.,  D.C.L.,  Professor 
Ow;en,  F.R.S.,  Rev.  Professor  Powell,  F.R.S. 

General  Secretary. — Lieutenant- Colonel  Sa¬ 
bine,  I’.R.S.,  Woolwich. 

Assistant  General  Secretary. — John  Phillips, 
Esq.,  F.R.S.,  York. 

General  Treasurer. — John  Taylor,  Esq.,  F.R.S., 
2,  Duke-street,  Adelphi,  London. 

Secretaries  for  the  meeting  in  1846. — Henry 
Clark,  M.D.,  T.  H.  C.  Moody,  Esq. 


Treasurei-  to  the  meeting  in  1846. — John  Sad- 
lier  Moody,  Esq. 

Council. — Professor  Anstead,  Sir  H.  T.  De  la 
Beche,  Dr.  Daubeny,  Professor  E.  Forbes,  Pro¬ 
fessor  T.  Graham,  H.  Hallam,  Esq.,  Rev.  W.  V. 
Harcourt,  James  Heywood,  Esq.,  Dr.  Hodgkin, 
Eaton  Hodgkinson,  Esq.,  W  Hopkins,  Esq., 
Leonard  Homer,  Esq.,  Robert  Hutton,  Esq.,  Sii' 
Charles  Lemon,  Bart.,  the  ^Marqrds  of  North¬ 
ampton,  Sir  John  Richardson,  M.D.,  the  Very 
Rev.  G.  Peacock,  D.D.,  Dean  of  Ely,  Dr.  Roget, 
Captain  Sir  James  Ross,  R.N.,  Professor  J. 
Forbes  Royle,  M.D.H.  ,  E.  Strickland,  Esq., 
Lieut. -Col.  Sykes,  William  Thompson,  Esq.,  H. 
Warburton,  Esq.,  Professor  Wheatstone,  C.  J.  B. 
Williams,  M.D.,  Professor  AVillis. 

Local  Treasurers. — W.  Gray,  jim.,  Esq., 
Y’ork  ;  Dr.  Daubeny,  Oxford  ;  C.  C.  Babington, 
Esq.,  Cambridge  ;  j.  H.  Oipen,  LL.D.,  Dublin ; 
Charles  Forbes,  Esq.,  Edinburgh ;  Professor 
Ramsay,  Glasgow ;  William  Sanders,  Esq.,  l-.  is- 
tol ;  Samuel  Tmner,  Esq.,  Liverpool ;  G.  W. 
Ormerod,  Esq.,  Manchester ;  JamesRussell,  Esq., 
Bu'mingham;  William  Hutton,  Esq.,  Newcastle- 
on-Tyne  ;  Hem-y  Woollcombe,  Esq.,  Plymouth  ; 
James  Roche,  Esq.,  Cork. 

Auditors. — Professor  Ansted,  Leonard  Homer, 
Esq.,  Lieut. -Colonel  Sykes. 

PROCEEDINGS  OF  THE  SECTIONS. 

Sect.  B. — ©jbcmtcal  Scienre,  tnclubing 
Application  to  Agrtculutrcanl)  to  tJicArt^. 

POLYTECHNIC  INSTITUTION. 

President. — Michael  Faraday,  D.C.L.,  F.R.S. 

Vice-Presidents. — Professor  Graham,  F.R.S., 
Sir  R.  Kane,  M.D.,  M.R.I.A.,  Professor  John¬ 
ston,  F.R.S.,  Dr.  Daubeny,  F.R.S. 

Secretaries. — Dr.  Miller,  F.R.S.,  Robert  Hunt, 
Esq.,  William  Randall,  Esq. 

Committee. — Professor  Rose,  M.  Dumas,  Pro¬ 
fessor  Oersted,  Professor  Way,  Dr.  L.  Playfair, 
Professor  E.  Solly,  F.R.S.,  J.  Prideaux,  Esq., 
Professor  W.  H.  Grove,  F.R.S.,  Professor  Schon- 
bein.  Professor  Forchammer,  Robert  Mallet, 
Esq.,  Henry  Osborn,  Esq.,  William  West,  Esq., 
F.R.S.,  Dr.  Andrews,  Robert  Warrington,  Esq., 
Dr.  Leeson,  F.R.S.,  J.  Wilson,  Esq.,  W.  Lucas, 
Esq.,  Thomas  J.  Pearsall,  Esq.,  Thomas  Ward, 
Esq.,  Captain  B.  Ibbetson,  K.R.E.,  Dr.  Percy. 

THURSDAY. 

Mr.  Osborne  “  On  the  Action  of  Water  in. 
the  Subiu’bs  of  Southampton  on  Lead.” 

W.  West,  Esq.,  F.R.S.,  now  read  a  valuable 
paper  on  stating  “The  Methods  as  well  as  Re¬ 
sults  of  Analyses.” 

Mr.  R.  Hunt’s  “  Report  on  the  Actinogi'aph” 
was  then  read. 

This  instrument,  intended  for  registering  the 
amount  of  chemical  influence  associated  with  the 
solar  rays,  was  exhibited  last  year  at  Cambridge, 
since  which  time,  however,  it  has  undergone 
some  few  unimportant  alterations.  Although 
the  registrations  are  obtained  upon  a  determinate 
kind  of  photographic  paper,  upon  which  a  con¬ 
stancy  of  result  was  expected,  it  ajiiiears  that  the 
influence  of  the  solar  rays  produces  not  merely 
a  difference  in  the  depth  of  colour  but  an  actual 
variety  in  the  colour  at  different  times,  which 
renders  it  exceedingly  uncertain  to  determine 
the  point  of  maximum  action.  Several  cru’ious 
facts  connected  with  the  solar  radiations  during 
the  past  summer  were  mentioned,  particularly 
the  peculiar  condition  of  many  flowers,  m  which 
a  very  remarkable  development  of  leaves  within 
the  flower  had  been  observed,  arising  from  the 
influence  of  intense  light  and  heat  accelerating 
the  vegetative  process,  and  thus  interfering  vvdth 
the  reproductive  functions  of  the  plant.  It  was 
also  stated  that  dm'ing  the  extremely  hot  wea¬ 
ther  of  June  and  July  practical  photographists 
found  the  greatest  difficulties  in  jirocming  any 
good  daguerrcotj'pe  portraits,  notwithstancling 
the  clearness  of  the  sky  and  the  intensity  of  sim- 
light.  It  was  observed,  during  tliis  period,  that 
the  actinograph,  so  far  ffom  registering  as  might 
have  been  expected,  the  maximum  power  of  the 
actmic  rays  indicated  an  mfluence  far  inferior 
to  it.  If  the  maximum  was  represented  by  120, 


the  resulting  effect  during  the  brightest  days  of 
June  and  July  never  exceeded  100,  and  often  fell 
to  80.  This  indicated  some  peculiar  absorptive 
power  in  the  atmosphere,  due  to  some  cause 
which  has  not  been  yet  observed,  and  which,  in 
all  probability,  materially  influences  many 
meteoric  phenomena,  and  some  of  the  great 
principles  directing  the  processes  of  organization 
and  life.  The  importance  of  endeavouring  to 
ai'rive  at  the  law's  of  this  interference  was 
pointed  out,  and  the  attention  of  philosophers 
called  to  the  numerous  cuiious  facts  developed 
by  the  agency  of  the  discovery  of  photography, 
but  which,  up  to  the  present  moment,  are  with¬ 
out  even  a  theoretical  explanation. 

“  Notices  of  the  Progress  of  Experiments  on 
the  Influence  of  Light  on  the  Groivth  of  Plants,” 
by  Mr.  Hunt. 

Sect.  E. — ^j^ggtologg. 

This  section  held  its  meetings  in  the  large 
room  of  a  vacated  old  house  in  Bugle-street. 
The  apartment  was  commodiously  provided,  and 
w'as  attended  by  nearly  a  hundred  persons,  not- 
Arfthstanding  its  being  separated  bj'  the  distance 
of  nearly  a  mile  from  the  scene  of  the  other  dis¬ 
cussions.  The  following  is  the  “administra¬ 
tion”  : — 

President — Professor  Owen,  F.R.S. 

Vice-Presidents — Sir  James  Clarke,  F.R.S., 
Dr.  Roget,  Dr.  J.  Forbes,  Dr.  Fowler. 

Secretaries — Dr.  Sargent,  Dr.  Laycock,  C.  P. 
Keele,  Esq. 

Committee — Sig.  Matteucci,  Dr.  Clark,  Dr.  J. 
Bullar,  Dr.  Engledue,  Dr.  R.  Lee,  Sir  J.  Richard¬ 
son,  Dr.  J.  C.  B.  Williams,  Dr.  W.  Cai'penter, 
Professor  Clarke,  Dr.  King,  Dr.  Latham. 

The  Sense  of  Touch  Referable  to  the 
Blind  and  the  Deaf. — Dr.  Fowler  read  a 
paper  on  this  subject,  affirming  that  conceptions 
are  stronger  than  sensations,  and  adducing, 
among  other  instances,  the  case  of  the  person 
w'ho,  having  his  foot  amputated,  thought  he  felt 
days  afterw'ards  a  sensation  in  his  toe. 

“  The  Cause  of  the  Blood’s  Circulation  through 
the  Liver,”  a  paper  by  Mr.  Searle,  was  then 
read. 

Professor  Owen  and  Mr.  Alder  also  read 
papers. 

FRIDAY. 

Sect.  F. — 

Tills  section  sat  in  a  small  apai'tment  of  the 
Victoria  Rooms,  and  w'as  not  fully  attended. 

Poor-law  Relief. — Dr.  Alison,  of  Edin- 
biu'gh,  read  a  report  on  this  subject  in  reference 
to  the  medical  relief  to  the  parochial  poor  of 
Scotland  under  the  former  law.  Dr.  Alison  con¬ 
sidered  that  this  inquiry  would  supply  the  best 
test  of  the  efficiency  of  the  voluntaiy  system  of 
relief  which  had  prevailed  in  Scotland  until  the 
new  poor-law.  Returns  had  been  obtained 
from  40  towms,  and  it  was  fomid  that  in  16  of 
them  the  parochial  authorities  had  supplied  no 
medical  relief  at  all,  and  in  the  rest  only  trifling 
occasional  payments  had  been  made,  chiefly 
during  the  prevalence  of  some  epidemic.  Twenty- 
five  practitioners  had  made  a  return  of  the  esti¬ 
mated  money  value  of  their  unrequited  profes¬ 
sional  labour  bestow'ed  on  sick  paupers ;  the 
average  W'as  £40  os.  7d.  a  year.  In  33  out  of  the 
40  towns  in  question  no  alteration  had  yet  taken 
place.  Of  325  professional  men  in  the  country 
districts  of  Scotland  who  had  been  applied  to, 
305  had  furnished  information  respecting  their 
remuneration  for  attending  sick  jiaupers  ;  94  of 
them  had  been  receiving  some  remuneration,  39 
of  them  an  annual  onevarj'ing  from  a  few  shillings 
for  di'ugs  up  to  £20,  but  only  13  received  above  £5 
a  year  ;  among  those  who  had  received  no  regular 
amiual  sum,  tw'o  had  been  paid  3s.  each  ;  in  one 
case  that  was  the  sole  remuneration  received 
during  12  years  of  attendance  on  a  number  of 
paupers  averaging  70  constant,  and  13  occa¬ 
sional  ;  in  the  other  instance  it  was  given  for  at¬ 
tendance  on  passing  paupeni;  to  other  parishes,  and 
the  medical  gentleman  in  that  case  had  received 
nothing  for  21  years’ attendance  on  paupers  num¬ 
bering  44  constant  patients.  Of  the  305,  211 
had  never  received  any  remuneration  of  any 
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kind  for  their  professional  attendance  upon 
the  parochial  poor,  or  for  di’ugs ;  one  of  these 
had  attended  400  paupers  for  8  years.  Another 
calculated  his  loss  by  this  at  £70  a  year  ;  208  had 
had  occasion  to  give  ^vinc,  food,  clothmg,  &c.,  to 
the  sick  poor,  from  then-  own  limited  mcomes, 
or  to  beg  such  things  from  their  wealthy  neigh¬ 
bours  for  them  ;  one  had  known  the  session  sell 
the  effects  of  his  deceased  pauper  patient,  and  ap¬ 
propriate  the  proceeds  without  pajdng  him.  One 
htuidred  and  thirty-six  returns  had  been  obtained 
of  the  estimated  value  of  uni-cquitcd  professional 
labour  in  the  country  districts ;  on  an  average 
the  parties  had  been  ten  years  in  practice,  and 
the  sum  total  given  by  them  to  the  poor  in  pro¬ 
fessional  labour  and  outlay  was  £34,447,  or 
'about  £2-53  each  on  an  average;  they  calculated 
the  average  for  each  pauper,  including  drugs,  at 
4s.  a  year.  Four-  fifths  of  these  practitioners 
’reported  then'  opinion  to  be  in  favour  of  givmg 
the  poor  the  right  of  applying  to  any  medical 
man  in  the  district,  mstead  of  being,  compelled 
to  resort  to  such  as  had  been  appomted  for  them 
by  the  parochial  boards. 

Mining  in  Belgium. — This  was  a  review,  by 
Mr.  R.  Valpy,  of  the  mines  and  mining  industry 
of  Belgium,  founded  on  the  report  of  the  Belgian 
Munster  of  Public  Works. 

As  a  coal-providing  country,  Belgium  ranks 
‘the  second  in  Eiu-ope ;  the  entire  ratio  of  the 
coal  districts  to  the  total  area  of  the  thi-ee  prin¬ 
cipal  coal  countries  being,  in — 

Great  Britain . l-20th 

Belgium . l-22d 

France . . l-210th 

the  area  of  the  coal  districts  in  the  above  coun¬ 
tries  being,  in — • 

Great  Britain . 2,930,000  acres 

Belgium . 335,000  “ 

France .  630,000  “ 

and  the  annual  produce  was  calculated  to  amount 
to,  in — 

Great  Britain . 34,000,000  tons 

Belgium .  4,500,000  “ 

France .  3,980,000  “ 

Germanic  Union .  3,000,000  “ 

•The  number  of  coalpits,  which  in  1829  was 
about  422,  increased  in  1830  to  652,  being  a  very 
considerable  addition  to  this  branch  of  mining 
and  industrious  occupation. 

The  accidents,  durmg  the  last  twenty  years, 
were  1,352,  or  100  per  cent.  The  Belgian  Go¬ 
vernment,  however,  has  exerted  itself  with 
praiseworthy  energy  to  diminish  the  number  of 
jiccidents  by  establishing  enactments  for  the 
'Careful  inspection  of  the  works  in  the  mines, 

.  directing  the  particular  attention  of  the  engineers 
to  the  maintenance  of  efficient  ventilation,  en¬ 
couraging  the  means  for  the  discovery  of  better 
prevention  from  the  danger  of  firedamp  explosion, 
^nd  various  other  ways  ;  and  they  also  con¬ 
tribute  largely  to  the  local  charitable  mstitutions, 
for  the  benefit  of  the  miners  and  their  families. 

Sect.  A. — i®tat!)cmat{cal  anO  ^j^ggical 
Science. 

THimSDAY. 

President — Sir  J.  F.  W.  Herschel,  Bart.  Se¬ 
cretaries — Dr.  SteveUy,  and  Messrs.  Drew  and 
Stokes. 

The  President  read  Professor  Erman’s  report 
“  On  Gauss’s  Magnetic  Constants.”  The  pre¬ 
sident  observed,  that,  from  the  careful  considera¬ 
tion  which  the  subject  required,  it  Avould,  of 
course,  be  impossible  to  enter  on  any  discussion 
of  the  merits  at  present. 

Professor  Powell,  “  On  the  Bands  foimcd  by 
Partial  Interception  of  the  Prismatic  Spectrum.’’ 

Mr.  Richard  Laming,  “  On  the  Constitution 
and  Forces  of  the  Molecules  of  Matter.”  The 
author’s  propositions,  if  foimded  on  truth,  in¬ 
volve  an  entirely  new  theory  of  the  universe, 
different  from  any  which  has  yet  been  suggested, 
and  woidd  entirely  destroy  the  system  of  elec¬ 
tricity  supported  by  modem  philosophers.  It  is, 
in  fact,  a  new  universal  theory  of  physical  causa¬ 
tion,  which  regards  electricity  as  the  sole  cause 
of  gravitation,  by  reason  of  an  attraction  in  ex¬ 


ercise  between  the  atoms  of  electricity  for  one 
another.  Electricity  is  thus  made  to  be  a  mate¬ 
rial  body,  and  to  exist,  in  combination  with  the 
molecules  of  matter,  in  different  and  definite 
quantities,  thereby  giving  to  them  their  respec¬ 
tive  weights,  cohesion,  and  affinities.  The  mole¬ 
cule  of  matter  is  represented  as  composed  of  a 
central  basic  atom,  which  has  no  action  on  simi¬ 
lar  basic  atoms,  but  attracts  around  it  atoms  of 
electricity  and  caloric.  'Tlie  atoms  of  electricity 
attract  around  them  atoms  of  caloric,  and  repul¬ 
sion  as  a  force  is  excluded  from  nature  altoge¬ 
ther  ;  and  thus  the  whole  mechanism  of  creation 
is  made  to  depend  upon  an  attractive  force  only. 
The  theory  was  illustrated  by  diagrams  ;  and  the 
demonstrations  proceeding  upon  numerical  cal¬ 
culations  and  geometrical  measurements  of  the 
most  simple  kind,  embracing  the  greater  part  of 
the  phenomena  of  electricity  with  the  leading 
facts  in  chemistry.  The  memoir  excited  consi¬ 
derable  interest ;  but,  as  the  president.  Sir  John 
Herschel,  remarked,  its  subject  was  of  too  vast 
a  character,  and  the  propositions  too  nimierous, 
to  be  followed  out  into  all  their  consequences 
during  a  morning  meeting.  The  memoir  is  to 
be  followed  by  an  experiment  suggested  by  it, 
in  order  to  prove  the  fact  that  electricity  is  a 
ponderable  body.  Mr.  Laming  said,  what  he 
contended  for  was,  that  instead  of  their  bemg 
two  electricities  in  nature,  there  was  only  one  ; 
and  that  a  body  being  negative  implied  that  it 
was  charged  vith  a  greater  quantity  of  electri¬ 
city  than  it  naturally  attracted,  the  excess,  being 
the  electrical  complement,  or  the  excess  of  elec¬ 
tricity  over  the  electrical  equivalent  of  the  atom, 
which  excess  arose  from  the  disengaged  electri¬ 
city  uniting  with  the  atom  near  it  which  hap¬ 
pened  to  have  the  least  diameter  in  its  electrical 
equivalent.  He  added,  that  he  brought  forward 
the  subject  oidy  after  many  years  of  study  and 
experiment. 

The  other  papers  read  at  this  section  wore, 

“  On  the  Variation  of  the  Magnetic  Needle,”  by 
Mr.  J.  G.  Hartley;  and  “  On  Magnetic  Causa¬ 
tion  and  Intrinsic  Forces,”  by  Mr.  G.  Fowler. 

Sect.C. — fficologg  auli 

C5cograp5s* 

President. — Leonard  Ilomor,  Esq.,  F.R.S,, 
Pres,  of  Geolog.  Society. 

Vice-Presidents. — ^I'he  Very  Rev.  Dr.  Buck- 
land,  Dean  of  Westminister ;  Sir  Henry  De  la 
Beche,  F.R.S.,  Director-General  of  the  Geolo¬ 
gical  Sui'vey  of  the  United  Kmgdom  ;  AVilliam 
Henry  Fitton,  M.D.,  F.R.S. ;  AVilliam  Hopkins, 
F.R.S.  (For  Geography)  G.  B.  Greenough, 
Esq.,  F.R.S. 

Secretaries. — ^Robert  A.  Austen,  Esq.,  F.R.S. ; 
Professor  Oldham,  M.R.I.A.  ;  J.  H.  Norton, 
M.D.  (For  Geography)  Charles  T.  B eke.  Esq., 
Ph.  D. 

Committee.  —  Professor  Agassiz  ;  Professor 
Ansted,  E.R.S. ;  Monsieur  Le  Blanc;  Major 
ShadweU  Clerke,  F.G.S. ;  Charles  Dai'win,  Esq., 
F.R.S.  ;  Mr.  Duncan  (the  African  traveller) ; 
Professor  Edward  Forbes,  F.R.S.;  G.  AV.  Fea- 
therstonhaugh.  Esq.,  F.G.S. ;  Monsieur  Gr^yes  ; 
Robert  Hutton,  Esq.,  F.G.S.;  AA''.  J.  Hamilton, 
Esq.,  Sec.  G.S. ;  J.  Boscawen  Ibbetson,  Esq., 
F.G.S. ;  AV.  King,  Esq. ;  Monsieur  de  Koninck  ; 
Charles  LyeU,  Esq.,  F.R.S.  ;  Professor  Von 
Middendorf ;  Robert  Mallett,  Esq.,  Pres.  G.S. , 
Dublin  ;  Marquis  of  Northampton,  Pres.  R.S. ; 
Monsieur  Pinteville ;  AV .  Sanders,  Esq. ; 
AVilham  Sharpe,  Esq.,  F.R.S.  ;  Rev.  —  AA^alker  ; 
James  Yates,  Esq.,  F.R.S.;  Lieut. -Colonel 
Colby,  R.E.,  F.R.S.  ;  G.  AV.  Ormerod,  Esq., 
M.A.,  F.G.S. ;  John  Phdlips,  Esq.,  F.R.S. 

THUKSUAY. 

Mr.  Keele,  “  On  the  Artesian  AAYll,  South¬ 
ampton,”  was  the  first  paper  read. 

The  other  papers  read  were — 

Goeppert,  professor,  of  Breslau,  communicated 
by  Sir  R.  I.  Murchison,  “  On  the  Origin  of 
the  Coal  in  the  Silesian  Coal  Fields .  ’  ’  The  pro¬ 
fessor  tliinks  the  origin  to  be  by  deposit  of 
vegetables  on  the  spot  where  they  had  existed 
after  the  manner  of  our  peat  moors. 


G.  N.  Ormerod,  Esq.,  communicated  the  next 
paper,  “On  the  Northwich  Salt  Field,”  which 
was  illustrated  by  diagrams. 

AV.  Sharp,  Esq.,  who  had  a  paper  “  On  the 
Salt  Mines  of  Cheshire,”  withdrew  it,  consider¬ 
ing  that  the  subject  had  been  fully  treated  by 
Mr.  Ormerod.  Mr.  Sharp  said  the  principM 
mine  was  well  worthy  of  a  visit.  It  was  112 
yards  deep,  but  was  easy  and  safe  of  descent.  At 
the  bottom  was  a  vast  area,  one  mile  in  circum¬ 
ference,  and  fifteen  yards  high,  supported  by 
pillars  of  salt  twelve  yards  square.  This  space, 
when  illumininated  with  blue  lights,  formed  a 
splendid  exhibition. 

5ub=S«tion  of  lEtSnoIogjj. 

nUGLE-IIALL. 

President. —  Admiral  Sir  Charles  Malcolm, 
K.C.B.,  P.E.H.  Soc. 

Vice-Presidents. — Dr.  Prichard,  Dr.  R.  G. 
Latham,  Dr.  Hodgkui. 

Secretary. — -Dr.  King. 

Committee. — Rugendaz,  AV.Ogilvy,Esq.,  J.B. 
Jukes,  Esq.,  Dr.  Beke. 

“  On  the  Comanche  Indians.”  By  AV.  Bol- 
laert.  Esq. 

“  On  the  Indians  of  Texas. ”^By  AA'^.  Bollaert, 
Esq. 

“  Remarks  on  a  Comanche  Vocabulary.  By 
Dr.  G.  Latham.  Accordhig  to  the  evidence  of 
language,  the  Comanches  were  disconnected 
with  the  other  tribes  both  of  Texas  and  the 
United  States.  Their  specific  affinities  were 
with  the  Shoshonie,  or  Snake  Indians,  on  the 
boundaries  of  the  Oregon  territory.  New  Mexico, 
and  California. 

THUKSDAY. 

Sect.  D. — ^oologjj  anl)  iJotang. 

VICTORIA  ROOMS. 

President.  —  Sir  John  Richardson,  M.D., 

Vice-Presidents.  —  Charles  Darwm,  M.A.; 
F.R.S.  ;  Dr.  Robert  Brown,  F.R.S.,  A^.P.L.S., 
Professor  E.  Forbes,  F.R.S.;  H.  E.  Strickland, 
LiSc^ 

Secretaries. — Dr.  Lankester,  F.R.S.  T.  V. 
AVoollaston,  Esq.,  B.A.,  F.C.P.S. ;  H.  AA  oold- 
ridge.  Esq. 

Committee.— AV.  Spence,  F.L.S.  ;  — Priaulx, 
Esq. ;  Dr.  AV.  Carpenter,  F.R.S.  ;  G.  T.  Fox, 
Esq.,  F.R.S.;  John  Hogg,  Esq.,  F.L.S.;  Von 
Middendorf ;  Robert  Ball,  Esq.,  M.R.I.A.  ; 
AATUiam  Thompson,  Esq.  ;  Robert  M‘ Andrew, 
Esq.  ;  Professor  Ansted,  F.R.S.  ;  Professor 
Agassiz ;  Hewitt  AVatson,  Esq. ;  C.  C.  Babing- 
ton.  Esq.,  M.A.,  F.L.S.;  George  New'port, 
Esq.,  F.R.S.;  Professor  Owen,  F.R.S.;  Rev. 
Leonard  Jenyns ;  AV.  Yarrell,  Esq.,  F.L.SL; 
Professor  Bell,  F.R.S.  ;  Professor  Balfour  ;  R. 
Patterson,  Esq.;  J.  Gould,  Esq.,  F.R.S. 

Hogg,  Jolm,  Esq.,  F.L.S.— “Additions  to  a  Sy¬ 
nopsis  of  the  Classification  of  the  Genera  of 
British  Birds.” 

A  paper  was  read  fr-om  Mr.  J.  Blackwall, 
containing  a  “  List  of  Periodic  Birds  at 
Llanrwst.” 

“  An  Account  of  some  Shells  and  other  Inver¬ 
tebrate  Forms  found  on  the  Coast  ol  Northumber¬ 
land  and  of  Durham.  By  AA^m.  King,  Curator  pf 
the  Newcastle  Museum.”  Most  ot  the  objects 
treated  of  in  this  paper  were  obtamed  at  dif¬ 
ferent  times  from  the  cobbles  and  decked  boats 
which  frequent  the  fishing-grounds  between  the 
j)ogger  bank  and  the  coast  stretching  from  the 
Tweed  to  the  Tees.  The  following  are  the  prin¬ 
cipal  shells  and  corals,  &c.,  obtamed  :—Halicon- 
dria  mammillaris,  IlaUicondria  nov.  op.,  Rete- 
pora  Beaniana,  Hypoth^uis  psittacea,  Pccten 
radiatus,  Crenclla  decussata,  Crenella  nigra, 
Modiala  vulgaris,  Leda  mmuta,  Astate  Scotica, 
Axinus  fiexuosus,  Cjq)rma  Islandica,  Myria  un¬ 
data,  Mya  Truncata,  Panopaeda  Arctica,  Ri- 
mula  Noacliiiia,  Tuochus  Alillegranus,  Scalana 
Trevelyaniana,  ISTatica  Gadenlandica,  Fusus  An- 
tiquus,  Fusus  Norvegicus,  Fusus  Turtonii, 
Fusus  Islandicus,  F.  Berniciensis ;  and  Buc- 
cinuin  Undatum.  The  animals  were  brought  up 
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by  dredging,  and  found  in  the  pleistocene  beda 
of  the  tertiary  strata.  eonfimied  CaptiA 
Laskey’s  obsen-ations,  rrhich  annoiiiaced  ^thb 
discovery  of  these  animals  many  years  ago. 
One  of  the  species  found  by  the  captain,  the 
terebratula  cetacea,  had  been  found  by  Mr. 
King.  The  statement  of  the  existense  of  such 
animus  on  OUT  seas  when  made  by  Laskey  waa 
doubted. 

Professor  E.  Forbes  pointed  out,  on  a  map  of 
the  British  isles,  the  localities  where  the  bodies 
had  been  dredged.  He  said  that  the  extinct 
species  spread  over  the  greater  part  of  the  ter¬ 
tiary  strata,  but  many  of  them  were  identical 
with  existing  species.  Most  of  these  animals 
which  now  existed  were  found  only  in  the  north¬ 
ern  seas,  not  farther  south  than  the  North  Cape, 
though  on  the  coast  of  America  they  extended  as 
far  south  as  Cape  Cod.  They  were  entirely  un¬ 
known  in  the  British  seas.  Some  of  the  linng 
specimens  were  also  extremely  curious  and  very 
rare.  'They  were  particularly  interesting  as 
serving  to  clear  the  reputation  of  Captain  Laskey, 
a  Scotch  naturalist,  who  had  described  a  number 
of  new  shells  found  in  the  Scottish  seas,  many  of 
which  were  believed  not  to  be  natives  of  our  seas. 
He  was  supposed  to  have  fraudulently  inserted 
them  in  his  catalogue,  and  he  was  consequently 
alluded  to  in  modem  works  of  conchology  as 
being  no  authority  whatever.  It  could  not  be 
doubted,  however,  that  some  of  the  species  which 
Captain  Laskey  mentioned  were  washed  out  of 
ballast  heaps,  and  were  in  reality  only  natives  of 
the  West  Indies. 

Professor  Owen  read  his  paper  “  On  the  Ho¬ 
mologies  of  the  Vertebrae,  and  on  the  Temporal 
Bone.'”  He  said  his  object  was  to  establish 
ideal  type  of  the  skeletons  of  vertibrated  animals, 
bjr  wmch  the  homology  of  one  bone  in  one 
atumal  with  another  .  bone  in  another  animal 
might  be  fixed.  He  employed  the  word  “homo¬ 
logy  ”  as  it  was  used  by  German  UTiters  in  con¬ 
tradistinction  to  “analogy.”  The  bones  of  the 
fore  limb  of  a  lizard,  for  instance,  were  homo¬ 
logous  to  those  of  the  fore  limb  of  a  mammal, 
while  those  in  the  wing  of  a  bird  would  be  only 
analogous  to  them.  He  might  add  that  the  term 
had  aAirectly  diflFerent  signification  in  the  sense 
in  which  he  used  it  from  what  it  had  in  logic.  A 
bone  might,  liave  three  different  kinds  of  homo¬ 
logous  relatiOpk  — ;  namely,  special,  general  or 
uHfrnate,  and  .serial..  .MTiat  was  one  bone  in  one 
might  constitute  five  or  six  distinct  bones 
ill  another,  as  single  bones  in  the  human  skeleton 
w^re  often  compound  bones^  in  other  animals  ; 
but  the^deffnition  which  he  attached  to  the  word 
“bone”  might  be  imderstood  when  he  stated 
that  he  took  the  temporal  bone  in  the  human 
skull  as  being  one  bone,  and  not  as  being  com¬ 
posed  of  several  bones  united  together.  The 
leafned  professor  then  proceeded,  by  reference  to 
a  number  of  well-executed  diagrams,  to  explain 
Ws  theory  by  a  comparison  bctw-een  the  temporal 
bone  of  human  anatomists  wdth  corresponding 
bones  in  the  skeletons  of  the  echidna  or  ovo- 
viviparous  mammal,  the  ostrich,  the  crocodile, 
the  amphibian,  and  the  fish. 

Professor  Forbes  next  read  a  paper  on  the 
“  Puhnograde  Medusas  of  the  British  Seas,”  with 
notices  of  the  Medusae  at  present  abundant  in 
the  Southampton  Water.  The  learned  professor;' 
previous  to  delivering  his  paper  on  the  Meditsm’ 
^ew'  the  attention  of  his  auditors  to  an  exhibition 
m  a  glass  of  a  Mortella,  and  two  small  Lancel- 
letts.  Both  ■were  found  on  the  Cornish,  coast ; 
the  latter ^was  considered  the  most  curious  spe¬ 
cies  in  British  zoology,  buiying  itself  in  the  sand, 
with  uts  head  only  appearing  and  if  disturbed 
■would  swim  about  with  great  rapidity,  and  then 
agam  bury  itself  in  the  sand,  as  w'as  shown  by 
the  glass  case  in  which  it  was  exhibited.  The 
profe^or  stated  that  the  Mortella  had  been  placed 
in  a  glass  globe,  with  two  other  Lancelletts,  and, 
although  a  much  smaller  animal,  he  had  found 
means  to  devour  both,  commencing  his  attacks  in 
an  Abyssinian  fashion— namely,  in  the  parts 
vital.  He  then  proceeded  to  treat 
ot  the  Medusai,  commonly  known  as  the  Jelly 
r  lah,  and  no  -where  more  abundant  than  in  the 


gofithamptOn  ■^"alfer.  He  then  proceeded  io  enii- 
merate  and  describe  the  varieties,  which  he  had 
condensed,  in  opposition  to  the  opinions  of  pre¬ 
vious  naturalists,  into  tliree  species.  Tli&  pro¬ 
fessor  was  listened  to  with  great  attention,  and 
received  at  the  close  of  his  address  much  ap¬ 
plause.'  ‘  ' 


MISCELLANEOUS  CORRESPONDENCE. 

CtfRHiCULA  OF  STUDY  REQUIRED  BY 
THE  COLLEGE  OF  SURGEOJVS  AND  THE 
APOTHECARIES'  SOCIETY. 


ses- 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — Permit  me,  by  means  of  your  extensive 
circulation,  to  publish  the  following  comparison  of 
the  respective  qualifications  required — Ist.  For  the 
diploma  of  the  College  of  Surgeons  of  London, 
from  gentlemen  who  commenced  their  professional 
studies  previous  to  1 838.  2ndly.  By  the  Society  of 
Apothecaries,  for  their  license,  from  gentlemen  who 
commenced  their  professional  studies  on  or  after 
the  1st  of  October,  1835. 

COIXEGB  OF  BURGEONS  APOTHECARIES’ 

SOCIETY. 

Age,  twenty-two  years.  Age,  twenty-one  years, 
Five  years  engaged  in  Apprenticeship,  five 
acquirements  of  pro-  years, 

fessional  knowledge. 

Lectures.  Lectures. 

Anatomy  and  Physiology  Anatomy  and  Physiology 
—Two  sessions.  —Two  sessions. 

Dissections — Two  scs-  Dissections — Two 
sions.  sions. 

Surgery— Two  sessions.  Principle  and  Practice  of 

Medicine — Two  ses¬ 
sions. 

Physic — One  session. 

Chemistry— One  session.  Chemistry — One  session. 
Midwifery — One  session.  Midwifery  —  Two  ses¬ 
sions. 

Materia  Medica  and  Bo-  Materica  Medica  and 
tany— Three  mouths.  Therapeutics  —  One 

session. 

Botany— Three  mbnths. 
Forensic  Medicine  — 
Three  mouths. 

Sicrgical  practice  of  a  Medical  practice  of  a 
hospital— 12  months.  hospital— 18  months. 

The  lectures  to  occupy  These  lectures  to  be  at- 
t wo  winter,  and  one  tended  in  a  certain 

summer  session.  order,  and  to  occupy 

three  winter,  and  two 
summer,  sessions. 

Such,  Sir,  are  the  different  qualifications  requisite: 
a  single  glance  suffices  to  show  which  course  of  study 
affords  the  candidate  the  more  useful  and  available 
knowledge  in  the  necessities  of  everyday  practice, 
as  well  a*  which  embraces  the  more  extended  range 
of  scientific  acquirements.  I  should  add,  that  the 
regulation  requiring  attendance  on  lectures  on 
midwifery  by  the  College  of  Surgeons  is  practi¬ 
cally  a  dead  letter,  the  candidate’s  knowledge  of 
the  subject  never  being  tested  by  examination'; 
and  that,  although  the  Apothecaries’  Society  do 
not  require  attendance  on  surgical  lectures,  the 
student,'  at  his  examination  for  the  license,  is 
expected  to  ansvver  questions  on  that  subject; 
such,  indeed,  being  often  more  severe  than  the 
questions  proposed  by  the  College  of  Surgeons 
for  their  higher  grade  of  Fellow.  After  aii  ac¬ 
quaintance  with  these  facts,  Mr.  Editor,  is  it  not 
extraordinary,  to  say  the  least,  that  in  a  recent 
attempt  at  medical  legislation,  a  deliberate  trial 
should  have  been  made  to  deprive  the  legally - 
qualified  a|)otheeary  of  the  universally-adopted 
ritle  of  surgeon  1  For  the  future,  however,  we 
shall  possess  in  the  Institute,  a  body  ever  on  the 
alert  to  watch  the  attempts  of  such  so-called 
medical  reformers.  To  the  care  of  that  body  I 
leave  the  sul^ect,  with  all  confidence  in  their 
integrity  and  ability. 

A  General  Practitioner. 

EFFECTS  OF  HYDRO-SULPHURET  OF 
AMMONIA  ON  THE  BLOOD. 

Sir,  ^The  last  number  of  your  periodical  con¬ 
tains  an  article  headed,  “  Researches  on  the  Homan 
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Bloofl”i  (by(M,  Bonnet,  of  Lyons),  the  ebne 
paragraph  of  which  is  as  follows : — 

“  M.  Bonnet  has  further  remarked,  that  the 
hydro-snlphuret  of  ammonia  destroys  the  globulea 
completely,  and  deprives  the  blood  of  the  faculty 
of  assuming  the  bright  scarlet  colour  of.  arteiiali? 
sation.”  (See  page  421 .)  ’  “  ' 

In  June,  1843,  you  published  a  communication 
from  me,  in  which  aro  to  be  found  the  following 
inqniriM:— >• 

“  Would  it  hot,  then,  be  of  importance  if  any 
means  could  be  suggested  whereby  the  red  glo¬ 
bules  alone  might  be  diminished,  while  the  other 
coDstitnents  of  the  blood  remained  unaffected  ? 
Could  this  be  accomplished  by  the  bydro-suiphuret 
of  ammonia  ?  ”  (See  Medical  Times,  vol.  viiL. 
p.  201.)  ' 

I  then  proceeded  to  express  my  belief  in  the  two* 
fold  possibility  that  such  end  might  be  effected/ 
and  that  the  hydro-sulphuret  of  ammonia  might 
be  possessed  of  the  power  of  depriving  the  red 
globules  of  ah  essential  constituent — “  appror 
printing  to  itself  a  portion  of  that  iron  which  would 
otherwise  have  contributed  to  the  formatioii  of  the 
red  globules.” 

My  grounds  for  such  belief  were,  conjointly,  the; 
known  affinity  between  iron  and  sulphur;  thejbb- 
served  effects  of  hydro-sulphuret  of  ammonia  oh  thbf, 
economy  ;  and  the  supposed  function  of  iron  in' 
the  globules  ? 

Your  very  obedient  servant,"^  * 
Hewr'T 

Stevens’s  Hospital,  Dublin,  Sept.  2.  , 
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Apothecaries’  Hall.— Gentleihen'  adtriti- 
members  September  3  George  Todd,  li:il% 
Lewis  Dudley,  Robert  Farrer.— Sept.  10;  Willia«_. 
Forster  Fotherby,  Edward  Lowe  Webb,  WBli^qi 
Edward  Wright,  Gordon  Kenmure  Hardie,Ge<^^ 
Burnside  Bryden,  William  Hankes  Day.  ’ 

War  Office,  September  11.— 1st  llegimefit^t*' 
Foot — Staff  Surgeon  of  the  Second  Class  Alcxan^^*, 
Knox,  M.D.,  to  be  Surgeon,  vice  Carson,  who  ex* 
changes.  3rd  West  India  Regiment— William 
Browne,  gent.,  to  be  Assistant-Surgeon,  -vioe 
Thompson,  appointed  to  the  85th  Foot.  ,i  a 


MORTALITY -TABLE.  :  .r 

For  the  Week  ending  Saturday,  Sept.  19, 1846/  ..  . 


Causes  of  Death.  ; ' 

Total. 

Aver 
5  sum¬ 
mers. 

yaanbr. 

All  Causes . . . 

944 

898 

Specified  Causes... 

943 

892 

861 

Zymotic  (or  Epidemic,  En- 

.'•’S 

demic,  and  Contagious) 

Diseases . . . 

200 

201 

188 

Sporadic  Diseases. 

Dropsy,  Cancer,  and  other 

•  -  *  ■  ■  .4- 

Diseases  of  uncertain  or 

variable  Seat  . . 

96 

99 

104 

Diseases  of  the  Brain,  Spinal 

Marrow,  Nerves,  and 

Senses. . . . . . . 

158 

155 

167  ' 

nf  t.hp  HMfl 

i  '  ..i 

of  the  other  Organs  ot 

•  i 

Respiration  . 

219 

227  ^ 

.294.^' 

Diseases  of  the  Heart  and 

.'■v  1 

Blood-vessels . 

28 

23 

27  > 

Diseases  of  the  Stomach, 

Liver,  and  other  organs 

of  Digestion  . 

106 

87 

72 

Diseases  of  the  Kidneys,  See. 

11 

6 

CnildDirtn,  Diseases  of  the 

Uterus,  &c. 

3 

9 

Iff- 

Rheumatism,  Diseases  of 

the  Bones,  Joints,  &c.  ...' 

12 

6 

7 

Diseases  of  the  Skin,  Cellu- 

lar  Tissue,  See . 

6 

1 

'sf' 

Old  Age.. . 

42 

52 

67 

Violence,  Privation,  Cold, 

and  Intemperance . 

62  1 

26 

20 

THJE  t  MEDICAL  TIMES; 


lOTE  P  H  A  E  M  A  C  E  U  T  I  C  A  L  TIME  S, 


pm 


Ni»«»ber  HI,, 

Keady  this  dayV Price  Sd. ;  Stamped  6d., 
contains: — 

Seriks—DUMAS  INc.  8) — On  Ihe  Chemistry  of  Tanning^. 

^  ^  .  «  SODBEJKA.N  (N<1..3i-^Oi),Phamaceuti<5ai  Operations, 

ferKIGWiL'  PAPERS— Eeport,  by  Sir  RORERT  RAlil^a  the  Chemical  Works  of  Mr,  Muspratt,  and  their  Effect  on 

Public  Hcjdlhl  ,  , 


„  On  the  Use  of  Indicating  Methods  of  Analyses,  tpgethei-  with  their  Results,  by  VTILLIAM 
'  WEST.feq.,  P.R.8,  ■■  '■ 

-  ^  „  On  the  Potato’ Diseate^  by'Pb.  J.  AYRES,  M,D.,  Lond.  ' 

„  On  Tinctures,  by  REUBEN  FITCH,  Esq, 

„  „  On  the  Preparation  of.  Ung.  Hjd.  Nit.,  by  W,  WAKEFIELD,  Esq, 

'  „  „  On  the  Electricity  of  the  Torpedo,  by  Professor  MATTEUCCl. 

PROGRESS  OF  CHEMISTRY— Record  of  Foreign  Journals. 

editorial  Articles — On  the  uses  ami  Abuses  of  the  British  Association  of  Science. 

,,  ,,  On  Agriculture  as  Benefited  by  Chemistry.- 

»  ~  ,,  •  On  the  State  and  Prices  of  the  London  Drug  Market. 

RSPOETB-^The  Procee^ngs  of  OicBsitish  Association,  with  the  Discc  urse  of  Sir  R.  J.  Murchison, 
i  -.-.Xbeaito  «f  the  Saw  JodrNal  op  Chb>!I8Try  is  a  handsome  quarto,  extending  to  seventy-two  columns  of  closely* 
printed  iuformation.  Each  Number,  ivill  contain  more  intelligence  than  the  shilling  copies  of  the  monthly  jperiodicals, 
liie  price  Is  FivbPbncb  uristamped.  Stamped  edition,  per  Number,  Sixprnce  ;  per  quarter  Ss.  6d. ;  per  half-year,  13s4 
pelyearlpaidinadWntie^fl.'  Is. 

aiiic’^ihjeotnfthis large  redaction  on  the  year’s  subscription,  when  paid  directly  to  the  Office,  is  to  prevent  the 
Obesity  of  Moounts,  and ;to  give  gentlemen  who  cannot  conveniently  get  their  Numbers  through  a  Bookseller,  an 
•pporlunity  of  recMving  them  with  speed,  and  at  no  increased  charge,  through  the  Post.  .  ^  . 

Poaj-office  Orders  may  be  addressed  to  Mr.  James  Anqerstein  Cabprae;  or  Orders  may  be  given  on  any  party  in- 
-toeeipts  for'which  will  be  forwarded  by  the  next  Post. 

A'Conspectus  (y.vlue  three  guineas)  of  the  Pharmacopoeias  of  London,  Edinburgh,  Dublin,  Paris,  and  the 
1Iute4  Stales,  will  be  begun  with  No.  IV.  (September  26),  published  with  separate  paging  and  index,  so  that  .when  com¬ 
pile  ItMn.’be  bound  into  a  handsome  volume  volume  by  itself. 

-  '  OFFICE,  43,  ESSEX-STREET,  STRAND.  LONDON. 


-BHABMACEUTICAL  SOCIETY  OF  ORE.\T 
.  BRIT.VIN. 

SCHOOL  OF  PHARMACY.— Tlie  following 
COURSES  of  LECTURES,  which  are  especially  de¬ 
signed  for  the  instruction  of  Pharmaceutical  Chemists  and 
DruggisU,  will  be  delivered  during  Uie  ensuing  Season 

WINTER  COURSES. 

tSR^A  MEDICA —Professor  J.  Pbreira,  M  D., 
L  ^^Tcomroence  on  Tuesday,  the  6.th  of  October,  and 
nHilAed-eveiy  succeeding  Saturday  i^nd  Tuesday  until 
tMend  o1  Mareh. 

ITOORGaNIC  chemistry  —  Professor  G.  Fownbs, 
FiAiSy  ,T«  commence  on  AVednesday,  the  7th  of  October, 
ana  be  writinued  every  auc.ceeding  Friday  and  Wednesday 
ilBtU  the  end  of  March. 

Pharmacy— Professor  T.  redwood.  To  commence 
•S'^iTrUay,  the  Sth  of  October,  and  be  continued  every 
•Mceeding  Monday  and  Thursday  until  the  end  of  March. 

'  SUMMER  COURSES. 

^GANTC  CHEMISTRY— Professor  George  Fownbs, 
F.B.S.  To  be  delivered  during  the  months  of  May,  June, 
and  July.  _ 

BOTANY— Professor  A.  T.  Thomson,  M.D.,  F.L.S. 
To  be  delivered  daring  th®  months  of  May,  June,  and  July. 

Tpq  StndcQts  in  this  Course  have  admission  to  thcGar- 
denrofthe  Roysil  Botatiie  Society,  in  the  Regcht’s-park. 


TftATi^PAfRENT  ISINGLASS  PLASTER 

‘(Macemd's),  and  Isinglass  Plaster  on  all  Fabrics,  are 
madbfitcturetf  at' 5^  Minories,  London,  and  recommended 
bjbtheiioUowiog  aurgeons  Messrs. Liaton,  Key,  Lawrence, 
Pett^rew,  Agnott,  Callaway,  Hancock,  Avery,  I.iike,  Ker- 
guwp.l’Traver^  Outhrie,  Marsden,  Andrews,  Dr.  Little  of 
Slig^  Whit^'W right;  Attenbury,  &c. 

Hospitols.  Infirmaries,  and  Medical  Men  supplied  with 
Chemicals  and  Drugs  on  advantageous  terms. 

•‘-The  Censor#  of  the  College  of  Physicians  are  happy  to 
«x|#^  theif  entire  satisfaction  of  (he  excellent  condition 
and  quality  of  Drugs  and  Pharmacentical  Preparations  of 
Mr.  Macord,  58,  Mitiories. 

••  Frbb.  F.  Farhe, 

“  Censor,  College  of  Physicians.” 

1.  OPII  SED  (Macord’s).— This  preparation 
is  eonfidcntly  recommended  as  equal  to  any  hitherto  manu¬ 
factured.  The  price  is  conside'rably  lower  than  usually 
chafed  for  a  spurious  article.  A  trial  is  urgently  invited, 
and  small  quantities  can  be  obtained  as  samples  on  appli¬ 
cation.  Price  lOs.  per  lb.  Each, bottle  will  bear  the  name 
of  the  manqfacturer,  ROBERT  MACORD,  Druggist,  58, 
Minhides. 

EXT.  OPII  PURE  (Macord* s) — One  grain  equal 

to  two  graina'of  opium.  It  produces  quiet  steep,  and  leaves 
no  distress  to  the  head  or  stomach,  it  is  equally  as  effica¬ 
cious  .tnd  only  half  the  cost  of  the  preparation  of  morphia. 
Price  8*.  per  oz.  A  trial  is  confidently  urged  upon  tlia 
FaefiRy.  Made  only  by  Robert  Macord,  Chemist,  58, 
Minories. 

TO;  SURGEONS,  CHEMISTS,  WHOLESALE 
DRUGGISTS. 

'f  Just  published,  price  10s,  6d.,  yellow  paper,  &c„ 

ILVERLOCK’S  NEW  and  CONDENSED 

_  '  tfiET  of  LABELS,  Engraved  of  two  sizes,  for  the  use  of 
urKons,  &c. 

H.  SiUerlock,  3,  Wardrobe-terrace^  Doctor*  Commons, 
-ondga. 


ALDERSGATE  SCHOOL  of  medicine,  68, 

AKlersgate-street. — The  Winter  Session  will  com¬ 
mence  on  Thursday,  October  I.  1816,  with  an  Introductory 
Address  by  Dr.  GARROO,  at  four  o’clock  p.m.  A  Con¬ 
versazione  will  also  be  held  at  Mr.  Smee’s,  7,  Finsbiiry-cir- 
cus,  at  eight  o’clock  the  same  evening,  when  the  Prizes  will 
be  distributed  to  those  Students  who  distinguished  them¬ 
selves  during  the  last  Session. 

Anatomy  and  Physiology — Mr.  Holthouse. 

Practical  Anatomy — Mr.  Chance. 

Medicine — Dr.  Aldis  and  Ur.  Grant, 

Surgery — Mr.  Smee. 

Midwifery — Dr.  Setvell. 

Chemistry — Mr.  Ronalds, 

Materia  Medica — Dr.  Garrod. 

Summer  Session— 1847. 

Botany— Dr.  Arlidge. 

Forensic  Medicine — Dr.  Snow. 

Midwifery — Ur.  Sewell. 

Comparative  Anatomy — Dr.  Kayner  and  Mr.  Pittard: 

The  practice  of  the  Lecturers  at  the  several  Public  Insti¬ 
tutions  to  which  they  are  attaiiied  is  open  free  to  the  Stu¬ 
dents,  and  some  of  the  Lecturers  receive  Pupils  to  reside 
with  them. 

General  Fee  to  all  the  Lectures  and  Hospital  Practice  re¬ 
quired  by  the  Royal  College  of  Surgeons  and  Society  ef 
Apothecaries,  55  Guineas  ;  or  to  the  Lectures  singly,  30 
Guineas. 

Any  further  particulars  may  be  obtained  on  application 
to  the  Secretary  at  the  School. 

SCHOOL  of  ANATOMY  and  MEDICINE,  ad¬ 
joining  St.  George’s  Hospital. 

The  Introductory  Address  will  be  delivered  by  Dr. 
THEOPHILUS  TiiOMPSON,  F.R.S.,  on  Thursday.  Octo¬ 
ber  1.  1810,  at  half-past  Two  a’clock. 

Anatomy,  Physiology,  and  Surgical  Anatomy— Mr.  Lane, 
Dr.  W.  Y.  Pettigrew,  and  Mr.  G.  E.  Blenkiiis. 

Descriptive  and  Practical  Anatomy — Dr.  W.  V.  Pettigrew 
and  Mr.  G.  K.  Blenkins. 

Prosestors,  and  Anatomical  Tutors — Mr.  F.  Hatchard  and 
Mr.  Crofi. 

Chemistry — Mr.  Rodgers.  ,  ,  . 

Materia  Medica  and  Therapeutics — Df,  Lankesfer,  FiR.S,, 
F.L.S. 

Midwifery  and  Diseases  of  W'omcn  and  Children— Mr. 
Bloxam. 

The  Principles  and  Practice  of  Medicine— Dr.  Goolden 
and  Dr.  Theophilus  Thompson. 

The  Principles  and  Practice  of  Surgery — Mr.  Lane  and  Mr, 
Pilcher. 

Summer  Session. 

Medical  Jurisprudence — M  r.  Anccll  and  Mr.  Warder. 
Botany — Dr.  Lankester,  F.B.S. 

Practical  Chemistry — Mr.  Rmigers,  ■  , 

Further  particulars  respecting  the  School  may  be  ob¬ 
tained  on  application  at  the  Theatre,  1 ,  Grosvenor-place, 
or  to  the  Honorary  Secretary,  Dr.  \V.  V.  PETTIGREW, 
30,  Cheater-atreet,  and  at  the  residences  of  the  different 
Lecturers. 


ROBINSON  ON  THE  TEETH. 

Just  published,  with  139  Engravings,  price  10*., 

The  SURGICAL,  MECHANICAL,  AND 

MEDICAL  TREATMENT  of  the  TEETH  ;  including 
a  Complete  Treatise  on  Dental  Mechanism,  By  JAMES 
ROBINSON,  Surgeon-Dentist  to  the  Metropolitan  Hospital, 
&c.  &c. 

W.  Webster,  60,  Piccadilly,  L<?ndon;  Lindsay  and  Blakis* 
ton,  Philadelphia^  U.S,  ,  .  .  ,  _  ; 


Just  Published,  post  8vo.,  cloth.  4s., 
T^RACTICAL  NOTES  ON  INSANITY.  By 
A  John  BURDETT  steward,  AI.D.,  Fellow  of  the 
Roval  College  of  Physicians,  &c, 

•f  The  author  of  these  ‘Practical  Notes’ was  for  some 
Tears  physician  to  the  Droltwich  Lunatic  Asylum,  long 
knoR'ii  as  one  of  the  best-conducted  private  establishment* 
for  the  reception  of  the  insane  in  the  kingdom. 

“Ihosewho  consult  tliis  work  wil  find  many  valuable, 
reflection*  interspersed  throughout  it*  pnges,  in  reference 
to  the  treatment  and  moral  management  of  the  insane. 
We  are  unable  to  follow  the  author  further,  but  we  cannot 
conclude  withont  expressing  an  entire  approval  of  the 
spirit  in  which  his  remarks  are  written.” — Provincia  Me- 
uical  and  Surgical  Journal. 

••  This  arrangement  at  once  develops  Dr,  Steward’* 
general  views.  Founded  upon  pathology,  it  leads  to  sound 
practice,  and  accordingly  in  the  remarks  on  the  curability, 
symptoms,  and  exciting  canses  and  treatment  of  insanity, 
we  find  the  constant  object  of  Dr.  Steward’s  investigation 
to  be,  not  how  to  keep,  but  how  to  cure  the  invalid.”— 
Medica]  Times. 

“  Dr.  Steward’s  rem.rrks,  though  from  the  extent  which 
this  work  embraces  necessarily  very  brief  on  many  subjects, 
uniformly  exhibit  him  to  be  possessed  of  much  e.xperience 
and  judgment  in  the  management  of  the  insane,”- British 
and  Foreign  Medical  Review. 

London:  John  Churchill,  Princes-streel,  Soho. 


This  day,  in  post  8vo.,  price  7s.  fid.  cloth. 

Notes  on  the  epidemic  cholera.  By 

.  R.  HARTLEY  KENNEDY.  M.D.  late  Physician- 
General  and  President  of  the  Medical  Board,  Bombay. 
London  ;  Smith,  Elder,  and  Co.,  65.  Cornhill, 


8vo.,  price  8s., 

The  philosophy  of  life,  health, 

and  DISEASE;  New  and  Original  Views  explana¬ 
tory  of  their  Nature,  Causes,  and  Connection,  and  of  the 
Treatment  of  Disease,  upon  a  few,  general  Principles  based 
upon  the  Laws  of  Nature  and  Common  Sense.  The  fruit  of 
Thirty  Years’  Observation  and  Professional  Experience. 
By  CHARLES  SEARLE,  M.D..  M.R.O.8.E. 

John  Churchill,  Princes.street,  Soho, 


J ust  published,  8vo.,  price  2*.  6d., 

An  essay  on  the  WEAR  and  TEAR  of 

HUMAN  LIFE,  and  the  Real  Remedy  for  thil . 
Complaint.  By  G.  T.  HAYDEN,  M.B.,  Trinity  College, 
Dublin. 

By  the  Same. 

Octavo,  price  6s., 

DIGESTION,  DIET,  and  regimen. 

8vo.,  price  Is. ;  bv  post,  Is.  6d., 

THE  GENERAL  PRACTITIONER;  or  the  Medickl 
Profession  as  it  ought  to  be. 

Dublin ;  Fannin  and  Co.,  Grafton-street ;  Jamei  . 
M'Glashan,  D’Olier-street ;  S.  J.  Machen,  Westmorland-  . 
lUeet.  London;  W.S.  Orrand  Co.,  Paternosler-rdw,  and 
all  Booksellers.  , '  ’ 


Domestic  brewi n g.— The  Patent 

Concentrated  .Malt  and  Hop  Extract  enable*  privat* 
individUHls  to  make  fine  Home-Brewed  Ale,  without  em¬ 
ploying  any  Brewing  Utensils.  It  has  only  to  be  diasoWed 
in  hot  water  and  fermented.  Sold  in  Jars  at  la.  and  Is.  M.* 
and  in  Bottles  at  6s.  Gd.  and  12s.  6d.,  by  the  British  National 
Malt  Extract  Company,  7,  Nicholas-laiie,  Lombard-street; 
Wix  and  Sons,  22,  LeadeubaU-street ;  Batty  and  CoJ,  Pic¬ 
cadilly;  Hockin  and  Co.,  83,  Duke-street,  Manrhester- 
square;  Thos.  Gardner,  post-office,  opposite  St.  Katharine'*’ 
Dock. 

Just  published,  and  may  be  had  Gratis, 

I. 

REMARKS  ON  IMPROVEMENTS  IN  BREWING, 
by  using  the  Patent  Malt  and  Hop  Extract,  enabling  FamD 
lies  to  Brew  without  Brewing  Utensils. 

II. 

INSTRUCTIONS  FOR  BREWING  from  the  Patent 
Malt  and  Hop  Extract. 

HI, 

OPINIONS  relative  to  the  Medicinal  Propertie*  of  Malt 
and  Hops. 

London  :  Dircks  and  Co.,  7,  Nicholas-lane,  .Lombard- 
Street. 


New  work  by  LIEBIG.— On  the  30th  fnst. 

will  appear  in  8vo.,  CHEMISTRY  and  PHYSICS 
in  relation  to  PHYSIOLOGY  and  PATHOLOGY. 

Also, 

VOGEL'S  PATHOLOGICAL  ANATOMY. 

8vo.,  with  Ten  Illustrations  engraved  on  Steel,  Edited 
and  translated  by  Ur.  D.\Y. 

London  :  H.  Bailliere,  PubUshcr,  ?19,  Regent-street. 


SECOND-HAND  MEDICAL  BOOKS.— Just 

published.  Gratis,  a  CATALOGUE  of  BOOKS  on 
MEDICINE,  SURGERY.  CHEMISTRY,  PH.4RMACY, 
&c  ,  now  on  side  at  low  prices,  warranted  perfect,  at 
THOMAS  JONES’S  old  esiablislied  Medical  Book  Shop, 
91,  Aldersgate-street,  Imndon.  The  Catalogue  sent  to 
all  parts  of  the  Country  by  enclosing  two  stamps. 


The  HYDROSTATIC,  or  WATER  BED.— 
E.  I’ANSON,  of  21,  Grosvenor-street,  Bond-street, 
begs  to  inform  geutleraen  of  the  Medical -Profession,  that 
he  keeps  a  stock  of  these  Beds  ready  for  immeffiat*  use, 
either  for  sale  or  hire.  Also  Invalid  W^beel  Chair*,  Fracture 
Bedi,.ProM«  Couches,  &M. 


THK  MEDICAL  TlMfiS. 


ys!LVERLOCK*S 


:1> ' 


pc-;- 


''medical  label  warehouse, 

3,  Wardrobe  Terrace,  Doctors’  Commons, 

ESTABLISHED  I'Oll  THE  SALE  OF 

iQ]®[D{E[EEI  ^  [iSH.lESiiKl'ir  ILii©(SIL§ 

OF  EVERY  DESCRIPTION. 

ILfttcr^^tee^,  croppei^liJlatf,  &5LitIjogtap!)ic  Utinting 

BY  HAND  AND  STEAM  POWER. 

THE  ORIGINAL  WAREHOUSE  FOR  GUAIMEO  &  CUT  LABELS. 

ENGRAVING  ft  DESIGNING. 

SHOW  CARDS  IN  eVERV  VARIEWX  OF  STYl-E  3c  COLOUR. 

Catalogues  GraUi.  _  __  _ 


BATH  AND  BHISTOL. 

M  edical  agency.— Mr.  SPRAGU  E,  Medical 

Agent,  Appraiser,  &c.,  begs  to  inform  the  Profession 
that  he  negociates  in  the  most  satisfactory  manner  the  dis¬ 
posal  and  transfer  of  PRACTICES,  however  remotely 
situated,  whether  in  town  or  country,  and  from  his  exten- 
sive  connection,  and  being  in  constant  communication  with 
gentlemen  in  all  parts  of  the  kingdom,  he  possesses  every 
opportunity  and  facility  of  obtaining  the  best  information 
respecting  the  eligibility  of  any  Situation  or  Vacancy  for 
Medical  Practice.  To  gentlemen,  therefore,  about  to  com¬ 
mence  for  themselves,  and  desirous  of  a  good  introduction, 
Mr.  Sprague  respectfully  oilers  his  assistance ;  and  gentlemen 
wishing  to  dispose  of  their  practices,  or  anxious  to  pur¬ 
chase,  are  solicited  to  communicate  their  wishes  with  all 
particulars,  to  which  immediate  attention  will  be  paid  and 
the  utmost  confidence  may  he  relied  on,  as  undesirable  pub¬ 
licity  in  no  instance  is  allowed  to  take  pl.ace. 

Mr.  Sprague  is  in  possession  of  several  most  eligible  situ¬ 
ations  and  openings  in  the  Country  for  Surgeons  and  general 
Medical  Practitioners,  who  may  obtain  an  immediate  intro¬ 
duction  to  practice.  Also  Druggists  wishing  to  commence 
business  may  be  informed  of  good  opportunities.  Address, 
Mr.  Sprague,  Medical  Agent,  Bath;  or,  34,  Langton-stieet, 
Bristol. 

N.B.  Medical  Men’s  Books  correctly  posted,  their 
Accounts  made  out,  and  collected  in  either  city. 

SURGICAL  AND  MEDICAL  PUPIL  OR 

APPRENTICE. — An  authorized  and  old-established 
Lecturer,  of  considerable  repute,  residing  in  the  western 
part  of  the  Metropolis,  is  willing  to  receive  a  House  Pupil 
or  Apprentice,  whose  whole  time,  under  his  supenti- 
tendence,  will  be  devoted  to  professional  pursuits. 

The  Student  or  Apprentice  will  be  free  to  all  the  Lectures 
and  Hospital  practice  necessary  for  passsmg  the  College  of 
Surgeons,  Apothecaries’  Hall,  or  the  College  of  Physicians, 
and  will  have  every  opportunity,  with  the  extra  means  of 
special  private  tuition,  of  becoming,  in  the  strictest  sense, 
a  thorough  master  of  his  profession.  He  will  have  the 
advantage  of  residing  in  the  very  source  of  both  practical 
and  theoretical  instruction,  in  connection  with  one  of  the 
largest  schools  in  the  Metropolis,  and  his  Hospital  practice 
and  studies  will  be  completed  during  the  term  ofapprenucc- 
ship,  at  the  expiration  of  which  he  will  he  enabled  to  obtain 
his  diplomas.  The  time  and  expense  of  three  or  four  years 
will  thereby  be  saved  in  the  education  (most  efficiently  con- 
ducted),  at  the  critical  period  of  a  young  man’s  embarkation 
in  professional  life,  l  ire  contamination  of  morals  and 
profligate  pecuniary  expenditureon  the  part  of  either  House 
Pupil  or  Apprentice  will  be  prevented,  which  too  often  lead, 
in  the  Metropolis  and  other  large  towns  where  there  are 
so  many  seductive  allurements,  to  the  ruin  of  the  Medical 
Student  and  the  impoverishment  of  his  relatives.  Ample 
opportunities  will  be  ensured  for  the  dispensing  of  Medi¬ 
cines,  the  artot  which  can  be  acquired  in  a  short  time. 

Direct,  post-paid,  with  proper  name  and  address,  to 
Beta,  Mr.  Rensliaw’s,  Medical  Bookseller,  356,  Strand. 


Skeletons,  skulls,  &c.  —  a.  alex- 

ANDRE,  37,  GREAT  KLSSELL-ST.,  BLOOMS- 
BURA ,  begs  to  acquaint  the  Medical  Profession  that  he 
has  just  received  a  fresh  importation  of 
Fine  Aiticnlated  Skeletons,  very  white. 

Skeletons  Unarticiilated. 

Separated  Skulls,  warranted  perfect. 

Skulls  in  Sections,  showing  the  preparation  of  the  Inter¬ 
nal  F.ar. 

Skulls  with  Horizontal  and  Vertical  Sections. 

Female  Pelvis  with  Ligaments. 

FcBtus  Skulls  and  Skeletons. 

Articulated  Legs  and  Anns,  Hands  and  Feet,  and  all 
kinds  of  Loose  Bones. 

Just  received  a  large  collection  of  Specimens  in  Com¬ 
parative  Anatomy,  among  which  there  are  Lion,  Tiger, 
Tapir,  Leopabd,  Crocodile  Heads,  See.,  in  good  preser¬ 
vation. 


JAMES  HEDGES,  Bootmaker,  49,  Jermyn- 
sUeet,  St.  James’s,  respectfully  acquaints  gentlemen 
not  desiring  credit,  that  by  way  of  discount  lor  cash  he 
IS  making  a  great  REDUCTION  in  the  PRICES  of  shoot- 
in?  and  every  other  description  of  BOOTS,  thereby  en¬ 
abling  him  to  offer  them  as  low  as  it  is  possible  for  the  first 
quality  and  workmanship  he  is  accustomed  to  supply.  He 
also  pledges  himself  to  ensure  a  perfect  fit,  combined  with 
ease  and  elegance  of  style. 


MEDICAL. 

R.  ORRIDGE,  MEDICAL 


Mr.  ORRIDGE,  MEDICAL  TRANSFER 
AGENT,  30,  Bucklersbury,  Cheapside,  offers  his 
services  to  Gentlemen  about  to  CO.M.MENCE  or  RE¬ 
LINQUISH  practice  in  Town  or  Country. 

Communications  received  as  strictly  confidential,  and 
Pr.aclices  placed  in  Mr.  Orridgo’s  hands  for  transfer,  sub¬ 
mitted  only  to  applicants  with  suitable  means  ;  indiscrimi¬ 
nate  publicity  being  carefully  avoided. 

Gentlemen,  desirous  of  COM.MLNCING,  xvho  will 
favour  Mr.  Orridge  with  a  statement  of  their  wishes,  can 
be  informed  of  desirable  opportunities  in  .accordance  with 
them. 

Visiting  and  Dispensing  Assistants  provided  without 
charge,  the  necessary  information  as  to  qualifications  re¬ 
quired,  salary,  &c.,  being'  forwarded.  The  Register  of 
Assistants  is  at  all  times  open  to  the  inspection  of  prin¬ 
cipals,  who  prefer  selecting  for  themselves. 

Gentlemen  requiring  Situations  are  invited  to  call  as 
above,  between  the  hours  of  eleven  and  four.  No  charge 
whatever  is  made  beyond  lialf-a-erowii  for  registration. 
Parties  residing  in  the  country,  enclosing  this  amount  in 
postage-stamps,  and  transmitting  a  full  statement  of 
qualifications,  age,  reference,  &c.,  will  be  placed  im¬ 
mediately  upon  the  list.  It  is  particularly  requested  that 
no  one  will  apply  without  possessing  salialactory  means 
of  reference. 


TO  MEDICAL  MEN,  INVALIDS,  &c. 

PATENT  PEDOMETERS  for  the  waistcoat 
pocket,  at  PAYNIv’S,  163,  New  Bond-street,  opposite 
Clifford-street.  Pedometers  for  ladies. 


MEDICAL  MICROSCOPES. 

Horne,  thornthwaite,  and  wood, 

Successors  to  E  P.ALMER,  123,  Newgate-street, 
beg  to  call  attention  to  their  Medical  Microscopes  for  the 
examination  of  Urinary  and  other  Deposits,  fitted  wiih 
Achromalics,  magnifying  power  8,000  times,  price  £5  5s. 
Also  their  improved  Electro-Galvanic  Machines  for  the 
administration  of  Medical  Galvanism,  price  £3  3s.  and 
£5  5s.  Toxicological  Chest  for  the  detection  of  Poisons, 
price  £2  2s.  and  £3  3s.  Urinometers  in  cases  from  4s,  6d. 
to  35;. 

To  be  bid  as  above,  or  of  Messrs.  Gale,  Baker,  Wards, 
and  Oldfield,  Bouverie-street,  Fleet-street. 

THE  MARQUIS  OF  ANGLESEY’S  IMPROVED 
ARTIFICIAL  LEGS,  ARMS,  &c. 

Frederick  gray  respectfully  informs  the 

Members  of  the  Medical  1  rofession  that  he  con¬ 
tinues  to  manufacture  ARTIFICI.AL  LEGS,  ARMS,  &c., 
which  are  the  best  and  most  effective  substitutes  that  cm 
possibly  be  had  for  the  loss  of  natural  limbs,  in  testimony 
of  wliich  he  has  the  honour  of  referring  to  the  Prince  Er¬ 
nest  of  Hesse  Pliilipsthall,  the  Marquis  of  Anglesey,  his 
Excellency  the  Governor-General  of  India,  and  numerous 
other  patrons.  Hours  of  attendance  from  ten  till  four, — 
19,  Davies-street,  Berkcley-square 

SURGEON  S’  INSTRUMENTS, 

TRUSSES,  &s.  £  s.  d. 

Common  Single  Truss,  from  5s. ;  double  ditto  ..0  7  6 
Salmon’s  expired  Patent,  7s.;  double  ditto. .  ..  0  10  6 

Coles’s  ditto,  10s. ;  double  ditto  . .  0  15  0 
Ellis’s  (Surg.  R.N.)  Registered  Splint  and  Belts  Y 
fur  Fractured  Clavicle  and  other  Injuries  off  «  ,o  „ 
the  Shoulder  (in  a  neat  box). — See  Meuicai,  g  "  0 

Times,  May  17,  p.  135 . ) 

The  Patent  Continued-Stream  Aperient  Vase\  o  o  n 
Fountain,  sold,  as  Dr.  Scott’s,  at£3. 3s..  ^  ^ 

Superior  Enema,  with  extra  Pipe  and  Stand  ..016  0 

Best  Bleeding  Lancels,  a  dozen  . 10  0 

Every  other  Surgical  Instrument  on  equally  moderate 
terras,  at 

BLACKWELL’S  MANUFACTORY, 

3,  BEDFORD-COURT,  COVEN I-GARDEN. 
Established  1760. 


ONE  GUINEA  WELLINGTON  BOOTS 
Made  to  Measure,  by  G.  G.ARRETT,  Bootmaker,  by 
special  appointment,  to  the  King  of  the  Belgians.  A  stock 
of  the  most  fashionable  and  highly  finished  Boots  kept  ready 
made  to  suit  the  convenience  of  Noblemen,  Officers  of  the 
United  Services,  and  Gentlemen  who  prefer  trying  on  boots 
to  giving  an  order. 

G.  GARRETT,  Army  Bootmaker,  130,  Jermyn-street. 


ELECTION  OF  MEDICAL  OFFICERS. 

Ledbury  poor-law  union.— Notice  is 

hereby  given,  that  the  Board  of  Guardians  will,  at 
their  Weekly  Meeting,  to  be  held  at  the  Union  Workhouse, 
Ledbury,  on  Tuesday,  the  22d  day  of  September  instant,  at 
Eleven  o’clock  in  the  forenoon,  APPOINT  MEDICAL 
OFFICERS,  qualified  agreeably  to  the  regulations  ol  the 
Poor-law  Commissioners,  to  attend  the  Parochial  Poor,  for 
the  year  ending  the  24th  day  of  September,  1847. 

For  the  purposes  of  Medical  Relief,  the  Union  is  divided 
nlo  the  following  districts  . — 

First  District.— Comprising  the  Parish  of  Ledbury  and 
the  Workhouse. 

Salary,  £70  per  annum. 

Second  District. — Comprising  the  Parishes  of  Bosbury, 
Castle  Frome,  Canon  Frome,  Colwall,  Coddington,  Eastnor, 
Eggleton,  Mathon,  and  Stretton  Grandsorae. 

Salary,  £85  per  annum. 

Third  District.— Comprising  the  Parishes  of  Ashperton, 
Aylton,  Donnington,  Little  Marcle,  Much  Marcle,  Munsley. 
Parkhold,  Pi.xley,  Putley,  Tarrington,  Woolhope,  and 
Yarkhill. 

Salary,  £85  per  annum. 

These  Salaries  willAuclude  all  necessary  Medicines  and 
Appliances  whatsoever,  except  Trusses,  and  allowances  for 
surgical  cases,  as  directed  by  order  of  the  Poor-law  Com¬ 
missioners;  and  10s.  for  ordinary  cases  of  Midwifery,  when 
an  order  for  attendance  is  given  by  competent  authority. 

They  will  be  required  to  attend  in  all  things  to  the  rules 
and  orders  of  the  Poor-law  Commissioners  ;  to  make  a 
weekly  return  to  the  Board  of  Guardians  of  sickness  and 
mortality ;  to  attend  Board  Meetings  when  required  ;  and 
to  make  out  and  fill  up  such  returns  as  may  from  time  to 
time  be  required  by  the  Poor-law  Commissioners  and  the 
Board  of  Guardians. 

Any  Medical  Gentleman  undertaking  the  duties  of  either 
of  the  above  Districts  will  be  required  to  reside  in  the  town 
of  Ledbury, 

Tliey  will  also  be  required  to  enter  into  Contracts  for 
Vaccination  upon  the  same  terms  as  the  existing  Contracts. 

JMedical  Gentlemen  desirous  of  the  Appointuents  are  re¬ 
quested  to  forward  written  Applications,  accompanied  by 
Testimonials,  to  me,  and  to  attend  personally  at  the  Board- 
room,  Ledbury,  on  Tuesday,  the  22d  of  September  instant, 
at  Eleven  o’clock  in  the  forenoon. 

By  order  of  the  Board, 

JESSE  HUGHES,  Clerk. 

Ledbury,  Sept.  1;  1846. 


AN  INFALLIBLE  HAIR  DYE. 

Rowland’s  melacomia. — The  most  suc-^ 

cessful  Liquid  Preparation  ever  known  in  this  or 
any  country  for  Dyi  ing  the  Hair  of  the  Head,  Whiskers, 
Mustachios,  and  Eyebrows  a  natural  and  permanent  brown 
or  black,  so  exactly  resembling  the  natural  colour  of  the 
hair  as  to  defy  deti  ctiou.  It  is  perlectly  innocent  in  its 
nature,  is  free  from  auy  unpleasant  smell,  and  can  be  used 
by  any  Lady  or  Gentleman  with  the  greatest  ease  and 
secrecy.  Its  effect  is  so  permanent  that  neither  water  nor 
perspiration  will  influence  it;  and  it  is  entirely  free  from 
those  properties  (usual  in  Hair  Dyes)  which  give  an  un¬ 
natural  red  or  purple  tint  to  the  hair.  Price  5s. 

ROWLAND’S  ODONTO,  or  PEARL  DENTIFRICE.— 
A  fragrant  white  powder,  prepared  from  Oriental  herbs  of 
inestiinaiiie  virtue  for  preserving  and  beautifying  tlie 
Teeth  and  strengthening  the  Gums.  It  eradicates  tartar 
from  the  teeth,  removes  from  the  surface  of  the  teeth  the 
spots  of  incipient  decay,  polishes  and  preserves  the  enamel, 
imparting  the  most  pure  and  pearl-like  whiteness  ;  while, 
from  its  salubrious  and  disinfecting  qualities,  it  gives 
sweetness  and  perfume  to  the  breath.  Its  purif)ing  and 
invigorating  properties  have  obttiined  its  exclusive  selec¬ 
tion  by  the  Court  and  Royal  Family  of  Great  Britain,  and 
of  the  Sovereigns  and  Nobility  throughout  Europe,  while 
the  general  demand  for  it  at  once  announces  the  favour  in 
which  it  is  universally  held.  Price  2s.  9d.  per  box. 

Cauition. — To  protect  the  public  Irom  Iraud,  the  Hon- 
Commissioners  ol  Stamps  have  directed  the  Proprietors’ 
Name  and  Address  to  be  engraved  on  the  Government 
Stamp,  thus, — A  ROWLAND  and  SON,  20,  Hatton-garden, 
which  is  affixed  on  each  box. — Sold  by  the  Proprietors,  and 
by  Chemists  and  Perfumers. 

**•  All  others  are  Fraudulent  Imitations  1 


PATENT  PORTABLE  and  FIXED  WATER 
CLOSETS. — The  unceasing  demand  for  MILLI¬ 
GAN’S  improved  Patent  Portable  and  Fixed  Water-closets 
is  a  convincing  proof  of  their  superiority  over  anything  of 
the  kind  ever  invented.  They  are  more  simple  in  their 
eonstruetioH,  more  durable,  and  at  least  one-third  the  ex¬ 
pense  of  those  of  an  inferior  manufacture.  Also  MILLI¬ 
GAN’S  newly  invented  Enema  Bidet,  with  every  necessary 
apparatus  attached,  which  only  require  inspection  to  prove 
the  decided  advantage  they  have  over  any  article  of  the  sort 
ever  offered  to  the  public,  and  at  a  price  that  cannot  fail  to 
ensure  a  sale. — Address  J.  and  R.  Milligan,  47,  Carey- 
street,  Lincoln’s-iiin,  London,  sole  manufacturers. 

Foreign  mineral  waters  and  salts. 

— william  BEST,  Importer  of  Foreign  Mineral 
Waters,  No.  22,  Henrietta-street,  Cavendish-square,  begs 
to  announce  to  the  Nobility,  Gentry,  and  the  Medical  Pro¬ 
fession,  that  he  has  just  landed  a  Select  Cargo  of  those 
celebrated  and  efficacious  Waters,  direct  from  the  Sprino-s 
of  Carlsbad,  Marienbad,  Pullna,  Kissingen,  Ragotzi,  Hom- 
berg,  Selters,  Fackingen,  La  Grande  Grille,  Les  Celeslins, 
and  H6pital  de  Vichy.  W.  BEST  also  begs  to  state  that  he 
has  secured  a  supply  of  the  “CARLSB.AD  SPRUDEL 
SALTS,”  so  well  known  and  justly  esteemed  for  their 
valuable  medicinal  properties.  Country  orders  promptly 
executed. 
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THE  RULES  AND  REGULATIONS  OF  EXA¬ 
MINING  MEDICAL  BODIES  IN  ENGLAND, 
SCOTLAND,  IRELAND,  AND  FRANCE. 


tJNIVEBSITY  OF  LONDON. 

Examiners.  Faculty  oj^  J^fcdicinc,  Fitellcc- 
tual  Philosophy,  Logic,  and  Moral  Philosophy, 
Rev.  Henry  Alforrl,  M.A.,  T.  B.  Burcham,  Esq., 
M.A.  Medicine,  Arch.  Billing,  M.D.,  Alexander 
Tweedie,  M.D.,  F.R.S.  Surgery,  John  Bacot,  Esq., 
Sir  Stephen  L.  Hamraiek,  Bart.  Anatomy  and 
Physiology,  Francis  Kiernan,  Esq.,  F.R.S. ,  Profes¬ 
sor  Sharpey,  M.D.,  F.R.S.  Physiology  and  Com¬ 
parative  Anatomy,  Professor  Rymer  Jones,  F.R.S. 
Midwifery,  Edw.  Rigby,  M.D.  Chemistry,  W.  T. 
Brande,  Esq.,  F.R.S.  Botany,  Rev.  Professor 
Henslow,  M.A.  ^Taterxa  Medica  and  Pharmacy, 
J onathan  Pereira,  M.D. ,  F.R.S.  Forensic  Medicine, 
W.T.  Brande,  Esq.,  F.R.S.,  Edw.  Rigby,  M.D., 
Jonathan  Pereira,  M.D.,  F.R.S. 

Examinations  for  the  Degree  of  Bachelor  of 
Medicine. — Candidates  for  the  degree  of  Bachelor 
of  Medicine  shall  be  required,  1.  To  have  been 
engaged  during  four  years  in  their  professional 
studies  at  one  or  more  of  the  institutions  or  schools 
recognised  by  this  university.  2.  To  have  spent 
one  year  at  least  of  the  four  in  one  or  more  of  the 
recognised  institutions  or  schools  in  the  United 
Kingdom.  3.  To  pass  two  examinations. 

The  first  examination  shall  take  place  once  a 
year,  and  commence  on  the  first  Monday  in  August. 
No  candidate  shall  be  admitted  to  this  examination 
unless  he  have  produced  certificates  to  the  follow¬ 
ing  efiect 1.  Of  having  completed  his  nineteenth 
year.  2.  Of  having  taken  a  degree  in  arts  in  this 
university,  or  in  a  university  the  degrees  granted 
by  which  are  recognised  by  the  senate  of  this 
universitj' ;  or  of  having  passed  the  matriculation 
examination.  3.  Of  having  been  a  student  during 
two  years  at  one  or  more  of  the  medical  institutions 
or  schools  recognised  by  this  university,  subse¬ 
quently  to  having  taken  a  degree  in  arts,  or 
passed  the  matriculation  examination.  4.  Of  hav¬ 
ing  attended  a  course  of  lectures  on  each  of  four  of 
the  Subjects  in  the  following  list: — Descriptive  and 
Surgical  Anatomy,  General  Anatomy  and  Physi¬ 
ology,  Comparative  Anatomy,  Pathological  Ana¬ 
tomy,  Chemistry,  Botany,  Materia  Medica  and 
Pharmacy,  General  Pathology,  General  Thera¬ 
peutics,  Forensic  Medicine,  Hygiene,  Midwifery 
and  Diseases  peculiar  to  Women  and  Infants, 
Surgery,  Medicine.  5.  Of  having  dissected  during 
nine  months.  6.  Of  having  attended  a  course 
of  Practical  Cliemistry,  comprehending  practical 
exercises  in  conducting  the  more  important  pro¬ 
cesses  of  general  and  pharmaceutical  chemistry ; 
in  applying  tests  for  discovering  the  adulteration  of 
articles  of  the  materia  medica,  and  the  presence 
and  nature  of  poisons ;  and  in  the  examination 
of  mineral  waters,  animal  secretions,  urinary  de¬ 
posits,  calculi,  &c.  7.  Of  having  attended  to 

practical  pharmacy  during  a  sufficient  length  of 
time  to  enable  him  to  acquire  a  practical  knowledge 
n  the  preparation  of  medicines. 


These  certificates  must  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  com¬ 
mencement  of  the  examination.  The  fee  for  this 
exarnination  is  five  pounds.  No  candidate  can  be 
admitted  to  the  examination  unless  he  have  pre¬ 
viously  paid  this  fee  to  the  registrar ;  and  if  he 
tail  to  pass  the  examination,  the  fee  will  be  returned 
to  him. 

The  candidates  are  examined  in  the  following’ 

subjects:— Anatomy,  Physiology,  Chemistry,  Struc¬ 
tural  and  Physiological  Botany,  Materia' Medica 
and  Pharmacy.  ’ 

The  examinations  are  conducted  in  the  following 
order :  Morning,  10  to  1 :  Monday,  Anatomy  and 
and  Physiology,  by  printed  papers;  Tuesday, 
Chemistey,  by  experiment  and  printed  papers. 
Afiernoon,  3  to  6  :  Monday,  Anatomy  and  Physi¬ 
ology,  by  printed  papers ;  Tuesday,  Botany,  Ma¬ 
teria  Medica,  and  Pharmacy,  by  printed  papers. 
To  commence  on  Friday  at  10.  Chemistry,  Materia 
Medica,  and  Pharmacy,  hy  viva  voce,  and  demon¬ 
stration  from  specimens.  To  commence  on  Mon¬ 
day,  in  the  following  week,  at  10  :  Anatomy  and 
Physiology,  by  viva  voce,  demonstration  from  pre¬ 
parations,  and  dissection. 

On  the  Wednesday  morning  in  the  week  follow¬ 
ing  the  commencement  of  the  examination,  the 
examiners  will  arrange,  in  two  divisions,  each  in 
alphabetical  order,  such  of  the  candidates  as  have 
passed :  and  a  pass  certificate,  signed  by  the  re¬ 
gistrar,  will  be  delivered  to  each  candidate.  Such 
candidates  only  as  in  the  opinion  of  the  examiners 
are  admi.ssible  to  the  examination  for  honours, 
shall  be  placed  in  the  first  division. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  first 
examination,  may  be  examined  for  honours  in  anv 
or  all  of  the  following  subjects  : — Anatomy  and 
Physiology  (candidates  may  illustrate  their  an¬ 
swers  by  sketching  the  parts  they  describe), 
Chemistry,  Materia  Medica,  and  Pharmaceutical 
Cliemistry. 

These  examinations  take  place  in  the  week  fol¬ 
lowing  the  commencement  of  the  first  examination. 
They  are  conducted  by  means  of  printed  papers ; 
but  the  examiners  are  not  precluded  from  putting 
viva  voce  questions  upon  the  written  answers  of  the 
candidates  when  they  appear  to  require  explanation. 
The  examinations  for  honours  are  conducted  in  the 
following  order :  — Morning  10  to  1:  Thursday, 
Anatomy  and  Physiology  ;  Friday,  Chemistry. 
Afternoon,  3  to  6  :  Thursday,  Anatomy  and  Physi¬ 
ology  ;  Friday,  Materia  Medica  and  Pharmaceutical 
Chemistry. 

If  in  the  opinion  of  the  examiners  sufficient  merit 
be  evinced,  the  candidate  who  shall  distinguish 
himself  the  most  in  Anatomy  and  Pliysiology,  the 
candidate  who  shall  distinguish  himself  the  most 
in  Chemistry,  and  the  candidate  who  shall  distin¬ 
guish  himself  the  most  in  Materia  Medica  and 
Pharmaceutical  Chemistry,  shall  each  receive  an 
exhibition  of  thirty  pounds  per  annum  for  the  next 
two  years.  Under  the  same  circumstances,  the 
first  and  second  candidates  in  each  subject  shall 
each  receive  a  gold  medal  of  the  value  of  five 
pounds. 

Seeond  Examination. — The  second  examination 
takes  place  once  a  year,  and  commences  on  the 
first  Monday  in  November.  No  candidate  can  be 
admitted  to  this  examination  within  two  academical 
years  of  the  time  of  his  passing  the  first  examina¬ 
tion,  nor  unless  he  have  produced  certificates  to 
the  following  effect : — 1.  Of  having  passed  the  first 
examination.  2.  Of  having,  subsequently  to  having 
passed  the  first  examination,  attended  a  course  of 
lectures  on  each  of  two  of  the  subjects  compre¬ 
hended  in  the  foregoing  list,  and  for  which  the 
candidate  had  not  presented  certificates  at  the  first 
examination.  3.  Of  having,  subsequently  to  having 
passed  the  first  examination,  dissected  during  six 
months.  4.  Of  having  conducted  at  least  six 
labours.  (Certificates  on  this  subject  will  be 
received  from  any  legally-qualified  practitioner 
in  medicine.)  6.  Of  having  attended  the  surgical 
practice  of  a  recognised  hospital  or  hospitals  during 
twelve  months,  and  lectures  on  clinical  surgery. 
6.  Of  having  attended  the  medical  practice  of  a 
recognised  hospital  or  hospitals  during  other  twelve 
months,  and  lectures  on  clinical  medicine.  7.  Of 


having,  subsequently  to  the  completion  of  his  at¬ 
tendance  on  surgical  and  medical  hospital  practice, 
attended  to  practical  medicine  in  a  recognised 
hospital,  infirmary,  or  dispensary,  during  si.x 
months.  (Certificates  on  this  subject  will  be  re¬ 
ceived  from  any  legally-qualified  practitioner  having 
the  care  of  the  poor  of  a  parish.)  The  candidate 
must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at 
which  he  has  studied,  as  far  as  the  teacher’s  oppor¬ 
tunity  of  knowledge  has  extended. 

The  certificates  must  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  exami¬ 
nation  begins.  The  fee  for  this  examination  is  five 
pounds. 

Candidates  are  examined  in  the  following  sub¬ 
jects:  Physiology  (the  papers  in  Physiology  in¬ 
cluding  questions  in  Comparative  Anatomy),  Ge¬ 
neral  Pathology,  General  Therapeutics,  Hygiene, 
Surgery,  Medicine,  Midwifery,  Forensic  Medicine. 
The  examination  is  conducted  in  the  following 
order: — First  Week.  By  printed  papers.  Morn¬ 
ing,  10  to  1 :  Monday,  Physiology;  Tuesday,  Sur¬ 
gery  ;  AYednesday,  Midwifery.  Afternoon,  3  to  6 : 
Monday,  General  Pathology,  General  Therapeutics, 
and  Hygiene;  Tuesday,  Medicine;  Wednesday, 
Forensic  Medicine.— Second  AVeek.  By  viva  voce 
interrogation.  To  commence  on  Monday  morning 
at  10. 

On  the  Monday  morning  in  the  following  week, 
the  examiners  will  arrange,  in  two  divisions,  each 
in  alphabetical  order,  such  of  the  candidates  as 
have  passed  ;  and  a  certificate  under  the  seal  of  the 
university,  and  signed  by  the  chancellor,  will  be 
delivered  to  each  candidate.  Such  candidates  only 
as  in  the  opinion  of  the  examiners  are  admissible 
to  the  examigation  for  honours,  will  be  placed  in 
the  first  division. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  second 
examination,  and  has  produced  a  certificate  show¬ 
ing  that  he  has  not  completed  his  twenty-fifth  year, 
may  be  examined  for  honours  in  any  or  all  of  the 
following  subjects  : — Physiology  and  Comparative 
Anatomy  (candidates  may  illustrate  their  answ'crs 
by  sketching  the  parts  they  describe).  Surgery, 
Medicine,  Midwifery,  Structural  and  Physiological 
Botany. 

The  examination  for  honours  will  take  place  in 
the  week  following  the  second  examination.  It 
will  be  conducted  by  means  of  printed  papers;  but 
the  examiners  are  not  precluded  from  putting  viva 
voce  questions  upon  the  written  an.swers  of  the 
candidates  when  they  appear  to  require  explana¬ 
tion.  The  examination  is  conducted  in  the  follow¬ 
ing  order: — Morning,  10  to  1:  Tuesday,  Physi¬ 
ology  and  Comparative  Anatomy;  AATdnesday, 
Surgery;  Thursday,  Medicine ;  Friday,  Midwifery. 
Afternoon,  3  to  6 :  Tuesday,  Physiology  and  Com¬ 
parative  Anatomy;  Wednesday,  Surgery;  Thurs¬ 
day,  Medicine;  Friday,  Structural  and  Physio¬ 
logical  Botany. 

If  in  the  opinion  of  the  examiners  sufficient  merit 
be  evinced,  the  candidate  who  shall  distinguish 
himself  the  most  in  Physiology  and  Comparative 
Anatomy,  the  candidate  who  shall  distinguish  him¬ 
self  the  most  in  Surgery,  and  the  candidate  who 
shall  distinguish  himself  the  most  in  Medicine,  shall 
each  receive  an  exhibition  of  fifty  pounds  per 
annum  for  the  ne.xt  two  years,  with  the  style  of 
LTniversity  Medical  Scholar.  Under  the  same  cir¬ 
cumstances,  the  first  and  second  candidates  in  each 
of  the  preceding  subjects  shall  each  receive  a  gold 
medal  of  the  value  of  five  pounds.  Under  the  same 
circumstances,  the  candidate  who  shall  distinguish 
himself  the  most  in  Midwifery,  and  the  candidate 
who  shall  distinguish  himself  tlie  most  in  Structural 
and  Physiological  Botany,  shall  each  receive  a  gold 
medal  of  the  value  of  five  pounds. 

Examination  for  the  Degree  of  Doctor  of  Medi¬ 
cine. — The  examination  for  the  Degree  of  Doctor  of 
Medicine  takes  place  once  a  year,  and  commences 
on  the  fourth  Monday  in  November.  No  candidate 
can  be  admitted  to  this  examination  unless  he  have 
produced  certificates  to  the  following  effect : — 

1.  Of  having  taken  the  degree  of  Bachelor  of 
Medicine  in  this  university,  or  a  degree  in  medicine 
or  in  surgery  at  a  university,  the  degrees  granted 
by  w'bich  are  recognised  by  the  senate  of  thiat 
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Tliose  candidates  who  have  not  taken 

in  this  univcrrity  shall  produce  a^certi- 


univerrity, 

fi cate  of  having  comi)lcted  their  twenty-third  year, 

2  Of  having  attended,  subsequently  to  having 
taken  one  of  the  above  degrees  in  medicine,  («)  to 
clinic  d  or  practical  medicine  during  two  years  in  a 
hospital  or  medical  institution  recognised  by  this 
university;  (b)  or,  to  clinical  or  practical  medicine 
during  one  vear  in  a  hospital  or  medieal  institution 
recognised  by  this  university,  and  of  having  been 
engaged  during  three  years  in  the  practice  of  liis 
profesjion ;  (c)  or,  if  he  have  taken  the  degree  of 
Bachelor  of  Medicine  in  this  university,  of  having 
been  engaged  during  five  years  in  the  practice  of 
his  profession.  (One  year  of  attendance  on  clinical 
or  practical  medicine,  or  two  years  of  practice,  will 
be  dispensed  with  in  the  case  of  those  candidates 
who,  at  the  second  examination,  have  been  placed 
in  the  first  division.)  3.  A  moral  character,  signed 
by  two  j)ersons  of  respectability. 

These  certificates  must  he  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  examina¬ 
tion  begins.  The  fee  for  the  degree  of  Bachelor  of 
Medicine  is  teu  pounds. 

Candidates  are  examined  in  the  following  sub¬ 
jects  Elements  of  Intellectual  Philosophy,  Logic, 
aud  Moral  Philosophy  ;  Medicine.  The  examina¬ 
tions  are  conducted  iu  the  following  order By 
printed  papers.  Morning,  10  to  1.  Monday, 
Elements  of  Intellectual  Philosophy,  Logic,  and 
Moral  Philosophy.  (Candidates  who  have  taken 
a  degree  in  arts  in  this  university, or  in  a  university, 
the  degrees  granted  by  which  are  recognised  by  the 
senate  of  this  university,  are  exempted  from  this 
part  of  the  examination.  Tlie  degrees  in  arts  of  all 
universities  in  the  United  Kingdom  are  recognised 
by  the  senate  for  this  purpose.)  Tuesday,  Medi¬ 
cine.  Afternoon,  3  to  G.  Monday.  A  Commentary 
on  a  Case  iu  Medicine,  Surgery,  or  Midwifery,  at 
the  option  of  the  candidate.  Tuesday,  Medicine. 
— By  vica  vocc  interrogation.  Friday  Morning,  at 
10.  Examination  on  the  answers  to  the  Printed 
Papers,  and  on  the  Commentaries ;  and  the  exami¬ 
nation  for  a  certificate  of  Special  Proficiency  in 
Medicine,  Surgery,  or  Midwifery,  as  determined 
by  the  candidate’s  choice  of  the  case  for  com¬ 
mentary. 

Ou  the  Monday  morning  in  the  following  week, 
the  examiners  will  arrange  in  two  divisions,  each 
iu  alplmbelical  order,  such  of  the  candidates  as 
have  passed  ;  and  a  certificate  under  the  seal  of  the 
university,  and  signed  by  the  chancellor,  will  be 
delivered  to  each  candidate.  Such  candidates  only 
as,  in  the  opinion  of  the  examiners,  are  admissible 
to  the  examination  for  honours,  will  be  placed  in 
the  first  division.  If,  in  the  opinion  of  the  cx- 
amine»8,  sufficient  merit  be  evinced,  the  author  of 
the  best  Commentary  on  the  Casein  Medicine,  the 
author  of  the  best  Commentary  on  the  Case  in 
Surgery,  and  the  author  of  the  best  Commentary 
on  the  Case  inMidwifery,  will  each  receive  a  gold 
medal  of  the  value  of  five  pounds.  Any  candidate 
may  present  a  thesis  on  a  subject  of  his  own  choice. 
If  in  the  opinion  of  the  examiners,  sufficient  merit 
be  evinced,  a  gold  medal,  of  the  value  of  ten  pounds, 
will  be  given  to  the  author  of  the  best  thesis.  The 
examiners  are  not  precluded  from  examining  the 
author  on  the  subject  of  his  thesis. 

Examinatiot)  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  may  be  ex¬ 
amined  for  honours  in  any  or  all  of  the  following 
mbjccts  Surgery,  Medicine,  Midwiferj'.  The  ex¬ 
aminations  take  place  in  the  week  following.  They 
are  conducted  by  means  of  printed  papers;  but  the 
examiners  are  not  precluded  from  putting  viva  voce 
questions  upon  the  written  answers  of  the  candi¬ 
dates  when  they  appear  to  require  explanation. 

The  examinations  for  honours  are  conducted  in 
the  following  order ; — Morning,  10  to  1  :  Tuesday, 
Surgery;  Wednesday,  Medicine;  Thursday,  Mid¬ 
wifery.  Afternoon,  3  to  G  ;  Tuesday,  Surgery ; 
Wednesday,  Medicine;  Thursday,  Midwifery. 

If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  first  candidate  in  each  subject 
will  each  receive  a  gold  medal  of  the  value  of  five 
pounds. 

Institutions  and  Schools. — No  medical  institu¬ 
tion  or  school  is  recognised  by  the  senate  of  this 
university  which  does  not  possess  ample  means  of 


illustrating  the  instruction  given  at  it.  Fort7is  of 
Certificates:  The  teacher  must  certify  for—Lee- 
That  in  the  year  18  ,  the  pupil  attended 

.  .  .  his  course  of  instruction  on  .  .  .  •  . 
which  commenced  on  ....  and  terminated  at 
.  .  .  .  .  and  which  consisted  of  ....  . 
lectures  aud  ....  examinations.  Fractical 
Anatomy, — That  from  .  .  .  to  .  .  .  the  pupil 

dissected . under  his  superintendence. 

Practical  ’chemisfry,--T\\Sit  the  pupil  operated  . 

.  .  .  during  his  course  of  Practical  Chemistry, 

which  consisted  of  ...  •  lessons.  Practical 

Pharmacy, — That  the  pupil  prepared . 

medicines  under  his  superintendence  from  .  . 

to  ...  .  Clinical  Instruction  in  Surgery,— 

That  the  pupil  attended . the  surgical 

practice  of  this  hospital,  and  the  course  of  lectures 
on  Clinical  Surgery,  consisting  of  .  .  .  lectures, 

from  ....  to".  .  •  .  Clinical  InsU'uction 

in  Medicine,— the  pupil  attended  .... 
the  medical  practice  of  this  hospital,  and  the  courfC 
of  lectures  on  Clinical  Medicine,  consisting  of  . 

.  .  lectures  from  .  .  .  .  to  .  .  .  Practical 

Medicine,— Th&t  the  pupil  attended  ....  to 
Practical  Medicine  at  ...  .  and  was  intrusted 

with  the  treatment  of  patients  under . 

superintendence,  from  .  .  .  .  to .  .  .  (Cer¬ 

tificates  on  this  subject  will  he  received  from  any 
legally-  qualified  practitioner,  having  the  care  of  the 
poor  of  a  parish.)  Practical  Midwifery, — That 
the  pupil  conducted  ....  labours  under  bis 
superintendence.  Any  legally-qualified  practitioner 
shall  be  competent  to  give  this  certificate. 
Regulations  relating  to  Students  loho  coimnenced 

their  Medical  Studies  in  or  before  January, 

1840. 

Degree  of  Bachelor  of  Medicine. — Candidates 
who  commenced  their  professional  studies  in  or 
before  Jan.,  1840,  are  admitted  to  the  first  exami¬ 
nation  for  the  degree  of  Bachelor  of  Medicine  on 
producing  certificates  to  the  following  effect : — 
1.  Of  having  been  engaged  daring  two  years  in  their 
professional  studies.  2.  Of  having  attended  a 
course  of  lectures  on  each  of  four  of  the  subjects 
comprehended  in  the  former  list.  3.  Of  having 
dissected  during  nine  months.  4.  Of  having  at¬ 
tended  to  practical  pharmacy  during  a  sufficient 
length  of  time  to  enable  them  to  acquire  a  prac¬ 
tical  knowledge  in  the  preparation  of  medicines. 

Candidates  who  commenced  their  professional 
studies  in  or  before  January,  1840,  are  admitted  to 
the  second  examination  for  the  degree  of  Bachelor 
of  Medicine  on  producing  certificates  to  the  follow¬ 
ing  effect: — 1.  Of  having  been  engaged  during 
four  years  in  their  professional  studies.  2.  Of 
having  passed  the  First  Examination.  3.  Of 
having  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  comprehended  in  the  former  list. 
4.  Of  having  dissected  during  twelve  months.  5.  Of 
having  attended  to  practical  pharmacy  during  a 
sufficient  length  of  time  to  enable  the  pupil  to  ac¬ 
quire  a  practical  knowledge  in  the  preparation  of 
medicines.  6.  Of  having  conducted  at  least  six 
labours.  7.  Of  having  attended  the  surgical 
practice  of  a  recognised  hospital  or  hospitals  during 
twelve  months.  8.  Of  having  attended  the  medi¬ 
cal  practice  of  a  recognised  hospital  or  hospitals 
during  other  twelve  months.  9.  Of  having  com¬ 
pleted  the  twenty-second  year  of  their  age.  10. 
Of  moral  character,  from  a  teacher  in  the  last 
school  or  institution  at  which  they  have  studied,  as 
far  as  the  teacher’s  opportunity  of  knowledge  has 
extended. 

Candidates  who  have  not  taken  a  Degree  in 
Arts,  or  passed  the  Matriculation  Examination  in 
this  university,  will  be  required  to  translate  a  por¬ 
tion  of  Celstis  de  Re  Medicd. 

Regulations  relating  to  the  Practitioners  in  Medi¬ 
cine  or  Surgery  desirous  of  obtaining  Degrees  in 

Medicine. 

Degree  of  Bachelor  of  Medicine. — Candidates  are 
admitted  to  the  two  examination  for  the  degree  of 
Bachelor  of  Medicine  on  producing  certificates  to 
the  following  effect; — 1.  Of  having  been  admit¬ 
ted,  prior  to  the  year  1840,  members  of  one  of  the 
legally-constituted  bodies  in  the  United  Kingdom 
for  licensing  practitioners  in  medicine  or  surgery, 
or  of  having  served,  previously  to  1840,  as  sur¬ 
geons,  or  assistant-surgeons,  in  her  Majesty’s  Army, 


Ordnance,  or  Navy,  or  in  the  service  of  the  Ho¬ 
nourable  the  East  India  Company.  2.  Of  having 
received  a  part  of  their  education  at  a  recognised 
institution  or  school,  as  required  by  the  charter  of 
the  university.  4.  Of  moral  character,  signed  by 
two  persons  of  respectability. 

Candidates  who  have  not  taken  a  Degree  in  Arts, 
or  passe-d  the  Matriculation  Examination  in  this 
university,  will  be  required  to  translate  a  portion  of 
Celsus  de  Re  Medico. 

Degree  of  Doctor  of  Medicine. — Candidates  who 
have  been  engaged  during  five  years  in  tlie  practice 
of  their  profession,  may  be  admitted  to  the  exami¬ 
nation  for  this  degree  on  producing  certificates  to 
the  following  effect: — 1.  Of  having  been  engaged 
during  five  years  in  the  practiceof  their  profession. 
2.  Of  having  taken  the  degree  of  llachelor  of 
Medicine  in  this  university. 

Candidates  who  have  not  taken  p  Degree  in  Arts 
or  passed  the  Matriculation  Examination  in  this 
university,  will  be  required  to  translate  a  portion 
of  Celsus  de  Re  Medicd. 

The  regulations  respecting  the  transmission  of 
the  certificates  to  the  registrar,  the  fees,  the  periods, 
and  the  mode  of  conducting  the  examinations,  and 
the  arrangement  of  the  candidates  after  examina¬ 
tion,  are  the  same  for  all  candidates  for  the  same 
degrees. 

ROYAL  COLLEGE  OF  FHYSICIAXS,  LONDON. 

According  to  the  regulations  of  this  College,  no 
one  will  be  admitted  as  a  candidate  for  the  license, 
unless  he  shall  have  attained  the  age  of  six-and- 
twenty,  and  shall  present  a  certificate  of  good 
moral  conduct.  His  medical  education  must  com¬ 
prise  Anatomy,  the  Theory  and  Practice  of  Medi¬ 
cine,  Forensic  Medicine,  Chemistry,  Materia  Me- 
dica,  Natural  History,  principally  Botany,  Mid¬ 
wifery,  and  the  principles  of  Surgery,  and  must 
extend  over  the  period  of  five  years.  Practical 
Medicine  must  be  studied  for  tliree  years  in  a 
hospital  containing  at  least  100  beds,  and  having  a 
complete  staff  of  physicians  and  surgeons.  Those 
who  have  studied  abroad,  in  addition  to  giving 
proof  of  five  years’  medical  education  according  to 
the  usual  course  of  study,  are  required  to  present 
testimonials  of  a  twelvemonth’s  medical  practice 
at  any  hospital  in  Great  Britain,  having  the  quali- 
cations  as  above. 

No  one  will  he  admitted  as  a  Licentiate  {Per- 
niissus)  who  is  accustomed  to  use  any  secret  medi¬ 
cine  or  nostrum  in  the  treatment  of  disease,  unless, 
previously  to  his  first  examination,  he  make  known 
to  the  president  and  censors  its  composition  and 
the  manner  in  which  it  is  employed.  Every  Can- 
date  must  undergo  three  examinations,  each  con¬ 
ducted  at  different  times,  before  the  president 
and  censors  in  comitia  minora.  Th6'  first  examina¬ 
tion  comprises  Physiology,  the  second  Pathology, 
and  the  third  Therapeutics.  After  the  first  ex¬ 
amination,  the  president  may  inquire  of  the  can¬ 
didate  where  he  studied  polite  literature  and  the 
principles  of  science,  and  what  honours  he  has 
obtained,  whether  in  Philosophy,  Arts,  or  Medicine, 
in  order  that  the  answers  may  be  recorded  by  the 
registrar.  The  candidate  will  also  be  examined 
in  Greek  works  on  medicine,  to  wit,  Hippocrates, 
Galen,  or  Aretseus.  Passages  from  the  aphorisms 
of  Hippocrates  or  Galen  will  be  Drought  forward 
during  the  first  examination ;  and  during  the  second 
and  third,  passages  from  Hippocrates,  Galen,  or 
Aretseus,  which  must  he  translated  into  Latin, 
and  illustrated  with  a  brief  commentary.  If  the 
candidate  be  deficient  in  his  knowledge  of  Greek, 
he  will  be  required  to  translate  parts  of  Celsus  or 
Sydenham,  or  some  other  Latin  work  on  Medicine, 
into  English.  The  examinations  are  conducted  in 
Latin  or  English  at  the  pleasure  of  the  censors. 

Whenever  a  candidate  has  passed  the  prescribed 
examinations,  and  has  been  approved,  he  will  be 
proposed  at  the  next  comitium  majus  (a  meeting  of 
the  Fellows  at  large)  to  be  admitted  as  a  licentiate; 
and,  if  the  majority  present  consent,  he  will  be 
admitted  accordingly.  If,  however,  the  candidate 
be  rejected,  he  cannot  present  himself  for  re¬ 
examination  for  a  twelvemonth. 

Before  the  licentiate  is  admitted,  he  is  required 
to  plight  his  faith  to  the  College  according  to  a 
formula,  pronounced  by  the  President  before  the 
Fellows  assembled  in  comitium  majus. 
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If  any  one  holding;  the  license  of  the  College 
practise  Pharmacy  afterwards,  or  engage  in  mer¬ 
chandise,  he  is  liable  to  expulsion  ;  and  any  person 
practising  medicine  in  London,  or  within  seven 
miles  thereof,  without  having  previously  obtained 
the  collegiate  license,  is  to  be  admonished  by  letter 
to  cease  his  practice,  until  after  he  has  passed  the 
required  examinations ;  and,  if  he  continues  to 
practise,  despite  this  admonition,  then  legibus 
regni  ohnoxuus  erit. 

Persons  who  have  attained  their  fortieth  year, 
seeking  to  become  Licentiates  of  the  College,  but 
whose  medical  education  is  not  altogether  in 
accordance  with  the  regulations  already  stated, 
must  present  testimonials  of  professional  know¬ 
ledge  and  good  moral  conduct,  and  if  these  are 
satisfactory,  they  will  be  admitted  to  examination, 
the  same  as  for  licentiates  in  general. 

The  old  regulation  restricting  the  fellowship,  as 
a  matter  of  right,  to  the  graduates  of  Oxford, 
Cambridge,  and  Trinity  College,  was  repealed  in 
the  latter  part  of  1835;  and  after  Easter,  1836, 
all  candidates  were  declared  to  be  admissible  as 
licentiates  only,  from  which  class,  when  duly  qua¬ 
lified,  a  certain  number  are  to  be  annually  elected 
fellows  in  comitia  majora.  The  advantages  derived 
by  graduates  of  the  English  universities,  and  by 
the  Irish  graduate  who  possesses  an  ad  eundem 
degree  from  an  English  university,  is,  that  they 
are  eligible  a  year  after  they  have  obtained  the 
licence  ;  the  Scotch  graduate,  being  M.A.  or  B.A., 
five  years  later.  If  the  latter  does  not  possess 
any  degree  in  arts,  his  eligibility  for  the  fellowship 
does  not  occur  until  after  the  lapse  of  seven  years. 
The  Irish  graduates  who  do  not  possess  an  ad 
eundem  degree  are  not  eligible  for  two  years  after 
they  are  licensed.  The  president  and  censors  pro¬ 
pose  the  candidates  for  the  fellowship,  but  the 
comitia  majora  may  reject  the  proposition,  and 
choose  their  nominees.  The  election  is  by  ballot. 

The  president  of  the  college  is  ex-officio  president 
of  the  Vaccine  Board,  a  trustee  of  the  British  and 
Hunterian  Musea,  physician  to  the  Queen,  and  an 
elector  to  the  Tancred  scholarships.  The  college 
has  the  power  of  recommending  a  physician  to 
Christ  Church,  St.  Thomas’s,  and  St.  Bartholomew’s 
Hospitals;  but  if  the  recommendation  succeed, 
it  is  then  required  to  pay  an  annual  stipend  of 
^30  or  £40  to  the  physician.  The  college  also  ap¬ 
points  the  professor  of  botany  to  the  University  of 
Oxford. 

The  examinations  for  the  license  are  conducted 
by  the  president  and  censors.  The  periods  at 
which  they  take  place  are  Michaelmas,  Christmas, 
Easter,  and  in  the  month  of  June.  The  new 
censors  are  elected  on  the  24th  of  June,  when  the 
Harveian  oration  is  delivered.  The  lectures  are 
delivered  in  the  early  part  of  the  year.  There  are 
about  fifteen  delivered;  three  Gulstonian,  three 
Croonian,  and  three  Lumleian,  so  called  from  the 
names  of  those  who  left  endowments  to  the  college 
for  the  purpose;  and  six  lectures  on  Materia 
Medica.  The  museum  and  library  are  attached  to 
the  institution,  to  which  the  fellows,  and,  by  per¬ 
mission,  their  friends,  have  access. 

The  president  may  each  year  propose  one  can¬ 
didate  for  the  license,  he  being  an  M.D.,  but  not 
otherwise  eligible ;  and  he  may  also  name  annually 
a  licentiate  of  ten  years’  standing  for  the  fellow¬ 
ship.  The  fellows  have  also  the  power  of  pro¬ 
posing  a  licentiate  of  seven  y’ears’  standing,  who 
is  thirty-six  years  of  age,  for  the  fellowship ;  but 
this  has  been  done  so  rarely  as  to  be,  in  fact, 
obsolete. 

The  college  fees  are  £56  17s.  for  the  license ;  the 
fellow  pays  in  addition,  £1  Is.  annually'  to  the  col¬ 
legiate  fund. 

If  any  fellow  or  licentiate  can  be  proved,  to  the 
satisfaction  of  the  president  and  censors,  to  have 
wilfully  accused  any  other  fellow  or  licentiate  of 
professional  ignorance,  &c.,  unless  it  be  before  the 
legally-constituted  judges,  he  shall  be  fined  £4  for 
the  first  offence,  and  £8  for  the  second;  if  he 
offend  a  third  time,  ifa  fellow,  he  shall  be  expelled, 
and  if  a  licentiate  fined  £10.  This  last  fine  is  to 
be  enforced  every  time  afterwards  the  licentiate 
shall  so  ofiend.  If  any  fellow  or  licentiate  shall 


offer  his  professional  assistance  to  any  patient 
whom  he  shall  know  to  be  under  the  care  of  an¬ 
other  physician,  whether  fellow  or  licentiate,  with¬ 
out  having  been  called  in  to  see  the  patient 
professionally,  he  shall  be  fined  403. 

If  any  fellow  be  proved  to  have  made  any  arrange¬ 
ment  with  a  druggist,  to  share  with  him  the  pro¬ 
ceeds  in  his  prescriptions,  he  shall  be  expelled ; 
if  a  licentiate  have  entered  into  a  similar  arrange¬ 
ment,  he  shall  be  fined  £10  every  time  he  shall  so 
ofiend. 

Every  physician,  whether  fellow  or  licentiate,  shall 
attach  to  each  prescription  which  he  writes  the 
day  of  the  month,  the  name  of  the  sick  man,  and 
his  own  initials.  When  a  consultation  takes  place, 
it  is  to  be  carried  on  with  modesty,  not  in  the 
presence  of  the  sick  ;  and  if  any  difference  of 
opinion  occurs,  it  is  to  be  stated  with  prudence 
and  moderation,  so  that  it  may  not  be  noticed  by 
the  patient  or  the  friends,  but,  if  requisite,  should 
be  mentioned  by  the  ordinary  medical  attendant. 
Whoever  infringes  these  regulations  will  be  fined 
^5  by  the  president  and  censors. 

No  fellow  or  licentiate  may  consult,  in  London, 
or  within  seven  miles  thereof,  with  a  physician  who 
does  not  belong  to  the  college,  under  a  penalty  of 
£5  fine. 

All  fines  are  to  be  paid  immediately. 

The  president  and  court  of  the  college  have  the 
power  of  committing  individuals  condemning  their 
authority  to  Newgate.  This  power  has  been  ex¬ 
ercised  by  the  court,  but  not  of  late  years. 

EOTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

N  cw  Regulations  for  Candidates  for  the  Fellowship 
of  the  Royal  College  of  Surgeons  of  England, 

1.  That  every  candidate  for  the  fellowship, 
whether  a  member  of  the  college  or  not,  shall 
produce  certificates  satisfactory  to  the  court  of 
examiners, — 

That  he  is  twenty-five  years  of  age. 

That  he  is  (if  found  qualified  upon  his  examina¬ 
tion)  a  fit  and  proper  person  to  be  admitted  to  the 
fellowship,  and  the  certificate  of  which  shall  be 
signed  by  three  fellows. 

Tliat  he  has  attained  a  competent  knowledge  of 
the  Greek,  Latin,  and  French  languages,  and  of  the 
elements  of  mathematics. 

That  he  has  been  engaged  for  six  years  in  the 
acquirement  of  professional  knowledge  in  recognised 
hospitals  or  schools  of  surgery  and  medicine  within 
the  United  Kingdom  of  Great  Britain  and  Ire¬ 
land,  or  in  foreign  countries ;  and  that  three  of 
such  years  at  least  have  been  passed  in  one  or 
more  of  such  recognised  hospitals  or  schools  in 
London. 

That  he  has  attended  the  surgical  practice  of  a 
reeognized  hospital  or  hospitals  during  four  years, 
and  the  medical  practice  of  a  recognised  hospital  or 
hospitals  for  one  year. 

That  he  has  studied  anatomy  and  physiology  by 
attendance  on  lectures  and  demonstrations,  and  by 
dissections,  during  three  winter  sessions  of  not  less 
than  bix  months  each,  at  one  or  more  recognised 
school  or  schools. 

That  he  has  attended  lectures  on  the  theory  and 
practice  of  medicine,  and  on  clinical  medicine,  and 
also  on  the  theory  and  practice  of  surgery,  and  on 
clinical  surgery,  during  two  sessions  of  six  months 
each,  at  one  or  more  recognised  school  or  schools. 

That  he  has  attended  one  course  of  lectures  on 
each  of  the  following  subjects,  viz. :  chemistry,  ma¬ 
teria  medica,  midwifery,  medical  jurisprudence,  and 
comparative  anatomy,  at  one  or  more  recognised 
school  or  schools.  And  that  he  has  served  the 
office  of  house-surgeon  or  dresser  in  a  recognised 
hospital  in  the  United  Kingdom.  Every  such  can¬ 
didate  (except  in  the  case  and  instances  hereinafter 
provided  for  to  the  contrary)  shall  also  present  for 
examination  clinical  reports,  with  observations  of 
six  or  more  surgical  cases  taken  by  himself  at  a 
recognised  hospital  ’or  recognised  hospitals  within 
the  United  Kingdom,  with  sufficient  certificates  of 
their  authenticity  and  genuineness,  and  shall  leave 
such  reports  at  the  college. 

3.  That  as  to  any  candidate,  who  shall  have 
taken  the  degree  of  bachelor  of  arts  in  an  English 
university,  and  shall  produce  satisfactory  evidence 


thereof,  it  shall,  instead  of  the  certificate  or  certi¬ 
ficates  that  he  has  been  engaged  for  six  years  in  the 
acquirement  of  the  professional  knowledge  as  before 
mentioned,  be  sufficient  for  him  to  produce  a  satis¬ 
factory  certificate  or  certificates  that  he  has  been 
engaged  for  five  years  in  the  acquirement  of  pro¬ 
fessional  knowledge  in  recognised  hospitals  and 
schools  of  surgery  and  medicine  within  the  Ui;ited 
Kingdom,  or  in  foreign  countries,  and  that  three  of 
such  years  at  least  have  been  passed  in  one  or 
more  of  the  recognised  hospitals  or  schools  of 
London  ;  and  that  it  shall  not  be  necessary  for  anv 
candidate  having  so  taken  the  degree  of  bachelor  of 
arts  to  produce  any  certificate  of  his  having  ac¬ 
quired  a  competent  knowledge  of  the  Greek,  Latin, 
and  French  languages,  and  of  the  elements  of 
mathematics. 

4.  That  upon  the  1st  day  of  January,  1850,  or  at 
any  earlier  period  which  may  be  thought  proper, 
the  council  shall,  under  such  regulations,  and  for 
such  time  or  period  as  to  them  shall  seem  proper 
(but  always  subject  to  removal  at  the  pleasure  of 
the  council),  appoint  three  persons,  and  being,  or 
not  being,  and  either  all,  or  in  part,  members  of 
the  college,  as  the  council  shall  think  proper  for 
the  purpose  of  examining  persons  intending  to  be¬ 
come  candidates  for  the  fellowship,  and  required  to 
be  examined  in  the  Greek,  Latin,  and  French  lan¬ 
guages,  and  in  the  elements  of  mathematics  ;  and 
the  said  council,  from  time  to  time  after  the  first 
appointment  of  such  persons  for  such  purpose  as 
aforesaid,  and  as  often  as  shall  be  necessary,  or  to 
the  said  council  shall  seem  proper  in  their  behalf, 
shall  appoint  such  other  person  and  persons  as  to 
them  shall  seem  fit  and  proper  to  succeed  or  supply 
the  place  or  places  of  any  person  or  persons  pre¬ 
viously  appointed  for  such  purpose;  and  that,  from 
and  after  the  first  appointment  of  any  such  persons 
for  the  purpose  of  making  such  examination  as 
aforesaid,  no  certificate  of  a  candidate  having  com¬ 
petent  knowledge  of  the  Greek,  Latin,  and  French 
languages,  and  of  the  elements  of  mathematics, 
shall  be  received  or  allowed  by  the  court  of  ex¬ 
aminers,  except  the  certificate  or  certificates  of  the 
persons  for  the  time  being  so  appointed  as  afore¬ 
said. 

5.  That  all  members  of  the  college,  future  as 
well  as  present,  shall  be  entitled  to  be  admitted  to 
the  examination  for  the  fellowship  according  to  the 
foregoing  by-laws  and  ordinances. 

6.  That  any  person  who  shall  have  been  a  mem¬ 
ber  of  the  college  on  the  14th  day  of  September, 
1844,  shall,  after  the  expiration  of  eiuht  years 
from  the  date  of  his  diploma,  also  be  entitled  to  be 
admitted  to  the  examination  for  the  fellowship 
upon  the  production  of  a  certificate  signed  by  three 
fellows  that  he  has  been  eight  years  in  the  practice 
of  the  profession  of  surgery,  and  that  he  is  a  fit 
and  proper  person  to  be  admitted  a  fellow,  if  upon 
examination  he  shall  be  found  qualified. 

7.  That  any  person  who  shall  have  become  a 
member  of  the  college  after  the  said  14th  day  of 
September,  1844,  shall,  after  the  expiration  of 
twelve  years  from  the  date  of  the  diploma,  also  be 
entitled  to  be  admitted  to  the  examination  for  the 
fellowship  upon  the  production  of  a  certificate 
signed  by  three  fellows  that  he  has  been  for  twelve 
years  in  the  practice  of  the  profession  of  surgery, 
and  that  he  is  a  fit  and  proper  person  to  be  ad¬ 
mitted  a  fellow,  if  upon  examination  he  shall  be 
found  qualified,  and  also  if  he  have  not  taken  the  de¬ 
gree  of  Bachelor  of  Arts  in  an  English  university,  of 
a  certificate  or  certificates  that  he  has  a  competent 
knowledge  of  the  Greek,  Latin,  and  French  lan¬ 
guages,  and  of  the  elements  of  mathematics. 

EXAMINATION  OF  CANDIDATES  FOR  THE 
FELLOWSHIP. 

1.  The  examination  for  the  fellowship  shaU  be 
held  three  times  in  the  year,  at  or  within  such 
periods  as  the  council  shall  from  time  to  time  deter¬ 
mine. 

2.  Each  candidate  shall  be  examined  on  two 
days,  either  successive  or  at  such  an  interval  as  the 
Court  of  Examiners  may  appoint. 

3.  The  subjects  for  the  first  day’s  examination 
shall  be  anatomy  and  physiology ;  those  of  the 
second  pathology,  therapeutics,  and  surgery. 


494 


THE  MEDICAL  TIMES. 


4.  The  time  allowed  for  examination  each  day 
ghal!  be  from  ten  o’clock  in  the  forenoon  until  fi?e 
o'clock  in  the  afternoon. 

i>.  'I'be  examination  shall  be  conducted  in  the 
following  manner.  Each  candidate  shall,  upon 
going  in  for  examination,  have  delivered  to  him  a 
vritten  or  printed  copy  of  such  questions  as  shall 
have  been  previously  determined  upon  by  the  Court 
cf  Examiner.',  and  to  which  queslions  he  shall  give 
written  answers,  and  which  answers  shall  he  con¬ 
sidered  by  the  Court  of  Examiners. 

The  court  may,  however,  if  they  should  think  fit, 
interrogate  any  candidate  on  any  matters  connected 
with  the  questions  or  answers.  In  the  anatomical 
examination,  the  candidate  shall  also  perform  dis¬ 
sections  and  operations  on  the  dead  body  in  the 
2)rescnce  of  the  Court  of  Examiners,  or  of  such 
members  thereof  as  may  be  deputed  by  the  court  to 
superintend  the  same.  Candidates  whose  qualifica¬ 
tion  shall  be  found  insufficient  shall  not  be  allowed 
to  present  themselves  a  second  time  until  after  the 
expiration  of  one  year  from  their  first  examination. 

The  Court  of  Examiners  shall  report  in  writing 
to  the  council  the  names  of  such  persons  as  they 
shall  have  found  upon  examination  to  be  qualified 
for  the  fellowship. 

Members  of  the  college  will  pay  ten  guineas 
besides  charges  for  status,  and  non-members  thirty 
guineas. 

Regulations  of  the  Councilrespectinythe  Professional 

Education  of  Candidates  for  the  Diploma  xcho 

commenced  their  Studies  before  the  year  1838. 

I.  Candidates  will  be  required  to  bring  proof — 
1.  Of  being  twenty-two  years  of  age.  2.  Of  having 
been  engaged  five  jears  in  the  acquirement  of 
professional  knowledge,  3.  Of  having  studied 
anatomy  and  physiology,  by  attendance  on  lectures 
aud  demonstrations,  and  by  dissections,  during  two 
anatomical  seasons.  4.  Of  having  attended  at 
least  two  courses  of  lectures  on  surgery,  delivered 
in  two  distinct  periods  or  seasons;  each  course  to 
comprise  not  less  than  sixty  lectures.  5.  Of  having 
attended  lectures  on  the  practice  of  physic,  on 
chemistry,  and  on  midwifery,  during  six  months, 
comprising  not  less  than  sixty  lectures  respectively, 
and  on  botany  and  materia  medica,  during  three 
months.  6.  Of  having  attended  during  twelve 
mouths  the  surgical  practice  of  a  recognised 
hospital  in  London,  Dublin,  Edinburgh,  Glasgow, 
or  Aberdeen  ;  or,  for  six  months,  in  any  one  of  such 
hospitals,  and  twelve  months  in  any  recognised 
provincial  hospital. 

Regtdationsofthe  Council  respecting  tlie  Professional 

Education  of  Candidates  for  the  Diploma  after 

the  termination  of  the  Session  1839-1840. 

I.  Candidates  will  be  required  to  bring  proof — 

1.  Of  being  not  less  than  twenty -one  years  of  age. 

2.  Of  having  been  engaged  in  the  acquirement  of 
professional  knowledge  for  not  less  than  four  years, 
three  of  which  shall  have  been  passed  in  a  re¬ 
cognised  school  or  schools  of  surgery ;  three  months 
of  vacation  being  allowed  in  each  year,  and  in  the 
event  of  absence  or  absences  from  such  school  or 
schools  during  the  said  terra  of  three  years  (ex¬ 
clusive  of  the  vacations),  the  full  term  being  com¬ 
pleted  in  a  subsequent  year.  3.  Of  having  studied 
anatomy  and  physiology,  by  attendance  on  lectures 
and  demonstrations,  and  by  dissections,  during  two 
anatomical  seasons.  4.  Of  haying  attended  at 
least  two  courses  of  lectures  on  surgery,  delivered 
in  two  distinct  periods  or  winter  seasons  of  six 
months,  each  course  to  comprise  not  less  than 
seventy  lectures.  5.  Of  having  attended  one  course 
of  lectures  on  the  practice  of  physic,  and  one  on 
chemistry,  during  six  winter  months,  comprising 
not  less  than  seventy  lectures  respectively ;  one 
course  on  materia  medica  with  medical  botany 
during  six  months,  and  one  on  midwifery  during 
six  months,  each  comprising  not  less  than  sixty 
lectures ;  and  at  least  twenty-five  lectures  on  medi¬ 
cal  jurisprudence.  Certificates  of  attendance  on 
these  lectures  during  the  summer  season  will  be 
received,  provided  they  are  equally  divided  over 
a  period  of  four  months.  The  lectures  on  medical 
jurisprudence  may  be  delivered  three  days  in  the 
■week.  G.  Of  having  attended,  during  twenty- one 
months,  the  surgical  practice  of  a  recognised 


hospital  in  London,  Dublin,  Edinburgh,  Glasgow, 
or  Aberdeen  ;  or  for  twelve  months  in  any  one  of 
such  hospitals,  and  twelve  months  in  any  recognised 
provincial  hospital.  7.  Of  having  attended  the 
medical  practice  of  a  hospital  or  dis2)eusary  during 
six  months. 

II.  Members  and  licentiates  in  surgery  of  any 
legally  constituted  college  of  surgeons  in  the 
United  Kingdom,  aud  graduates  in  surgery  of  any 
university,  requiring  residence  to  obtain  degrees, 
will  be  admitted  for  examination  on  producing 
their  dijdoma,  licence,  or  degree,  together  with 
proofs  of  being  twenty-two  years  of  age,  and  of 
having  been  occupied  five  years  in  the  acquirement 
of  professional  knowledge. 

N.B.  Certificates  will  not  be  recognised  from  any 
hospital  unless  the  surgeons  thereto,  or  a  majority 
of  them,  be  members  of  one  of  the  legally  con¬ 
stituted  colleges  of  surgeons  in  tlie  United  King¬ 
dom;  nor  from  any  school  of  anatomy,  physiology, 
or  midwifery,  unless  the  respective  teachers  be 
members  of  some  legally  constituted  college  of 
physicians  or  surgeons  in  the  United  Kingdom ; 
nor  from  any  school  of  surgery,  unless  the  re¬ 
spective  teachers  be  members  of  some  Ifgallly  con¬ 
stituted  college  of  surgeons  in  tlie  United  Kingdom. 
Certificates  will  not  be  received  on  more  than 
two  branches  of  science,  from  one  and  the  same 
lecturer;  but  anatomy  and  pbysii.logy — demonstra¬ 
tions  and  dissections — materia  medica  and  botany 
— will  be  respectively  considered  as  one  branch  of 
science. 

Regidaiions  of  the  Council  respecting  the  Prof essionnl 

Educatioiiof  Candidates  for  theDiploma.  August 

15,1843. 

I.  Candidates  will  be  required,  in  addition  to  a 
certificate  of  being  not  less  than  twenty-one  years 
of  age,  to  bring  proof— 1.  Of  having  been  engaged 
in  the  acquirement  of  professional  knowledge  for 
not  less  than  four  years;  during  which  period 
they  must  have  studied  practical  pharmacy  for  six 
months,  and  have  attended  one  year  on  the  practice 
of  physic,  and  three  years  on  the  practice  of  surgerjq 
at  a  recognised  hospital  or  hospitals  in  the  United 
Kingdom  three  months  being  allowed  for  a 
vacation  in  each  year.  (By  a  resolution  of  the 
council,  on  the  7th  of  November,  1839,  no  provin¬ 
cial  hospital  will,  in  future,  be  recognised  by  this 
college  which  contains  few'cr  than  100  patients, 
and  no  metropolitan  hospital  which  contains  fewer 
than  150  patients.)  2.  Of  having  studied  anatomy 
and  physiology,  by  attendance  on  lectures  and 
demonstrations,  and  by  dissections,  during  three 
winter  sessions,  of  not  less  than  six  months  each. 

3.  Of  having  attended  at  least  two  courses  of 
lectures  on  the  principles  and  practice  of  surgery, 
delivered  in  two  distinct  periods  or  seasons;  and 
one  course  on  each  of  the  following  subjects— viz., 
the  practice  of  physic,  chemistry,  and  materia 
medica,  and  midwifery  with  practical  instruction. 

Certificates  will  not  be  received  unless  the  can¬ 
didate  have  duly  registered  his  tickets.  The  other 
regulations  are  virtually  the  same  as  before. 

These  three  forms  of  regulations  are  in  force  re¬ 
specting  candidates  for  the  diploma,  according  to 
the  period  when  they  commenced  their  studies. 

Fee  for  the  diploma  (including  stamp),  £22;  for 
an  articled  student  (allowed  in  the  diploma  fee), 
£10  10s. ;  for  a  certificate  of  having  had  the  diploma, 
£5  5s.  ;  for  being  enfranchised,  £10  lOs. ;  a  certi¬ 
ficate  for  a  surgeon  in  the  Royal  Navy,  or  East 
India  Company’s  service  (allowed  in  diploma  fee), 
£5  53. ;  for  an  assistant  surgeon,  £2  2s. ;  for  a 
candidate  calling  a  special  court,  £5  5s. 

Studentships  in  Anatomy, — Three  studentships 
in  human  and  comparative  anatomy  have  been  insti¬ 
tuted  by  the  college,  to  be  held  by  each  student  for 
the  term  of  three  years,  at  a  salary  of  one  hundred 
pounds  per  annum.  And  with  the  view  of  pro¬ 
moting  the  objects  of  the  college,  in  the  institution 
of  these  studentships,  the  commander-in-ebief  of 
the  army,  the  lords  commissioners  of  the  admi¬ 
ralty,  and  the  court  of  directors  of  the  East  India 
Company,  have  placed  at  the  disposal  of  the  pre¬ 
sident  and  the  council  an  assistant  surgeoncy  in 
each  service,  once  in  three  years,  for  such  of  the 
said  students  as  may  be  considered  worthy  of  these 
honourable  distinctions,  2.  Candidates  to  be 


members  of  the  college,  under  twenty-six  years  of 
age.  3.  The  council  will  determine  annually 
whether  one  or  more  of  such  appointments  shall 
take  place  during  the  current  year;  and  will  notify 
its  resolution  by  public  advertisement.  4.  The 
appointment  is  made  in  the  month  of  June,  or  as 
soon  after  as  [Ktssible.  5.  The  students  are  subject 
to  such  duties  and  restrictions  as  the  council 
shall  from  time  to  time  direct ;  and  in  case  of 
misconduct  are  liable  to  dismissal.  6.  Candidates 
are  required  to  transmit  to  the  secretary,  on  or  be¬ 
fore  the  1st  of  May,  their  applications  for  the  ap¬ 
pointment,  together  with  certificates  of  general 
good  character,  and  of  fair  acquirements  in  general 
learning,  signed  by  two  qualified  members  of  the 
medical  profession.  7.  A  meeting  of  the  museum 
committee  will  be  held  as  soon  after  the  1st  of 
May  as  conveniently  may  be,  at  which  the  appli- 
catior.s  of  the  persons  offering  themselves  will  be 
examined,  aud,  if  approved,  the  applicants  will  be 
admitted  as  candidates.  8.  The  museum  committee 
will  determine  the  merits  of  the  several  candidates, 
and  report  to  the  council  which,  in  their  opinion, 
possess  the  highest  merit.  9.  The  students  are 
required  to  attend  in  the  museum  daily  (Sundays 
excepted),  from  ten  till  four  o’clock,  and  are  under 
the  immediate  direction  of  the  museum  committee. 

Jacksonian  prizes  of  twenty  guineas.  The  prize 

for  the  year  1845  is  Tumours  of  the  Uterus  and 

its  Appendages,  their  Structure,  Pathology,  and 

Treatment. 

Candidates  to  be  members  of  the  college,  not  of 
the  council. 

Tlie  dissertations  to  be  in  English  ;  and  the 
number  and  importance  of  original  facts  will  be 
considered  prinoifial  points  of  excellence.  Recited 
cases  to  be  yilaced  in  an  ap2iendix. 

E-ach  dissertation  to  be  elistinguished  by  a  motto 
or  device;  and  accompanied  by  a  sealed  l>aper, 
containing  the  name  and  address  of  the  author,  and 
having,  on  the  outside,  a  motto  or  device  corre¬ 
sponding  with  that  on  the  dissertation. 

The  dissertations  to  be  addressed  to  the  secretary, 
and  delivered  at  the  college  before  Christmas-day, 
1845. 

The  manuscript  prize  dissertations,  and  every 
accompanying  drawing  and  preparation,  will  be¬ 
come  the  property  of  the  college. 

Those  dissertations  vyhich  shall  not  be  approved, 
with  their  accompanying  drawings  and  preparations 
and  corresiiondent  sealed  papers,  will  be  returned 
upon  authenticated  application  within  the  period 
of  three  years;  and  those  manuscripts  which  shall 
remain  three  years  unclaimed,  and  every  accom¬ 
panying  drawing  and  preparation,  will  become  the 
property  of  the  college;  at  which  period  their  ac¬ 
companying  papers,  containing  the  names  of  the 
respective  authors,  will  be  burned,  unopened. 

The  subject  of  the  Collkgial  Triennial  Prize  of 
Fifty  Guineas  is,  the  Anatomy  of  the  Fibres  of  the 
Cerebrum,  Cerebellum,  and  Spinal  Cord  in  the 
Human  Subject;  together  with  the  origin  of  the 
Cerebral,  Spinal,  and  Sympathetic  Nerves;  spe¬ 
cially  illustrated  by  the  Anatomy  of  the  same  Parts 
in  the  lower  Vertebrate  Animals. 

Candidates  to  be  members  of  the  college,  not  of 
the  council. 

The  dissertations  to  be  in  English,  and  to  be  dis¬ 
tinguished  by  a  motto  or  device,  accompanied  by 
a  sealed  paper,  containing  the  name  and  residence 
of  the  author,  and  having  on  the  outside  a  motto  or 
device  corresponding  with  that  on  the  dissertation. 

The  dissertations  to  be  addressed  to  the  secre¬ 
tary,  and  delivered  at  the  college  before  Christmas- 
day,  1845. 

The  manuscript  prize  essay,  with  every  accom¬ 
panying  drawing  and  preparation,  will  become  the 
property  of  the  c«)llege ;  the  other  dissertations 
and  tlieir  corresponding  sealed  pa]>er8  will  be  re¬ 
turned,  upon  authenticated  application  within  the 
period  of  three  years ;  after  which  period,  the 
papers  containing  the  names  of  the  respective 
authors  will  be  burned,  unopened,  and  the  manu¬ 
scripts  will  become  the  property  of  the  college. 

The  museum  is  opened  to  visitors  on  Monday, 
Tuesday,  Wednesday,  and  Thursday,  from  12  till  4 , 
excejit  during  the  month  of  September  ;  on  Friday 
to  gentlemen  for  studying  in  it ;  and  on  Saturday  ., 
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from  10  till  1,  to  gonilemen  desirous  of  com* 
paring  specimens  with  those  in  the  museum.  The 
library  is  open  to  members  and  students  of  the 
college,  and  visitors  having  tickets  of  admission, 
daily  (Sundays  excepted),  from  the  Ist  of  October 
to  the  1st  of  April,  from  10  till  4;  and  from  the  Ist 
of  April  to  the  Ist  of  September,  from  10  till  half¬ 
past  5. 

The  lectures  at  the  college  by  the  professors  arc 
delivered  in  the  spring  of  the  year,  the  Hunterian 
oration  on  the  14th  of  Feb ni  ary. 

APOTHECAKIES’  HALL. 

Every  candidate  for  a  certificate  of  qualification 
to  practise  as  an  apothecary  will  be  required  to 
produce  tcssimonials : — 1.  Of  having  served  an 
apprenticeship  of  not  less  than  five  years  to  an 
apothecary'.  2.  Of  having  attained  the  full  age  of 
twenty-one  years.  3.  Of  good  moral  conduct. 
4.  And  of  having  pursued  a  course  of  medical 
study,  in  conformity  with  the  regulations  of  the 
court. 

Course  of  Study. 

Every  candidate  whose  attendance  on  lectures 
commenced  on  or  after  the  1st  of  October,  1835, 
must  have  attended  the  following  lectures  and 
medical  practice  during  not  less  than  three  winter 
and  two  Summer  sessions :  each  winter  session  to 
consist  of  not  less  than  six  months,  and  to  com¬ 
mence  not  sooner  than  the  Ist  nor  later  than  the 
15th  October;  and  each  summer  session  to  extend 
from  the  let  of  May  to  the  31st  of  July. 

First  Winter  Session.— Chemistry ;  Anatomy 
and  Physiology;  Anatomical  Demonstrations; 
Materia  Medica  and  Therapeutics  ;  this  course  may 
be  divided  into  two  parts  of  fifty  Lectures,  each 
one  of  which  may  be  attended  in  the  Summer. 

First  Summer  Session. — Botany  and  Vegetable 
Physiology ;  either  before  or  after  the  first  Winter 
Session. 

Second  Winter  Session. — Anatomy  and  Physi¬ 
ology  ;  Anatomical  Demonstrations ;  Dissections ; 
Principles  and  Practice  of  Medicine. 

Second  Summer  Session. — Forensic  Medicine. 

Third  Winter  Session. — Dissections ;  Principles 
and  Practice  of  Medicine. 

Midwifery,  and  the  Diseases  of  Women  and 
Children,  two  courses  in  separate  sessions,  and  sub¬ 
sequent  to  the  termination  of  the  first  Winter 
Session,  Practical  Midwifery,  at  any  time  after 
the  conclusion  of  the  first  course  of  Midwifery 
Lectures. 

Medical  Practice  during  the  full  term  of  eighteen 
months,  from  or  after  the  commencement  of  the 
second  Winter  Session  ;  twelve  months  at  a  recog¬ 
nised  hospital,  and  six  months  at  a  recognised  hos¬ 
pital,  or  a  recognised  dispensary ;  in  connection 
with  the  hospital  attendance,  a  course  of  Clinical 
Lectures  and  instruction  in  Morbid  Anatomy  will 
be  required. 

The  sessional  course  of  instruction  in  each  subject 
of  study  is  to  consist  of  not  less  than  the  following 
number  of  lectures  : — One  hundred  on  Chemistry — 
One  hundred  on  Materia  Medica  and  Therapeutics 
•—One  hundred  on  the  Principles  and  Practice  of 
Medicine — Sixty  on  Midwifery  and  the  Diseases  of 
Women  and  Children — Fifty  on  Botany  and  Vege¬ 
table  Physiology. 

Every  examination  of  an  hour’s  duration  will  be 
deemed  equivalent  to  a  lecture.  The  lectures  re¬ 
quired  in  each  course  must  be  given  on  separate 
days.  The  lectures  on  Anatomy  and  Physiology', 
and  the  Anatomical  Demonstrations,  must  be  in 
conformity  with  the  regulations  of  the  RoyM  Col¬ 
lege  of  Surgeons  of  London  in  every  respect. 
Students  must  also  produce  testimonials  of  attend¬ 
ance  on  a  course  of  Clinical  Lectures;  of  instruction 
in  Practical  Chemistry  and  Morbid  Anatomy;  and 
of  having  dissected  the  whole  of  the  human  body 
once  at  least;  without  which  testimonials  the  can¬ 
didate  cannot  be  admitted  to  examination. 

The  above  course  of  study  may  be  extended  over 
a  longer  period  than  three  winter  and  two  summer 
sessions,  provided  the  lectures  and  medical  practice 
are  attended  in  the  prescribed  order  and  in  the  re¬ 
quired  sessions. 

Those  gentlemen  whose  attendance  on  lectures 
commenced  before  the  1st  of  October,  1835,  will  be 


allowed  to  complete  their  studies  in  conformity  with 
the  previous  regulations  of  the  court. 

No  member  of  the  court  of  examiners  will  be 
recognised  as  a  lecturer  on  any  branch  of  Medical 
Science".  The  court  will  not  recognise  any  lecturer 
unless  he  lectures  in  connection  with  a  recognised 
medical  school ;  nor  will  they  recogn’se  a  lecturer 
on  more  than  tico  branches  of  medical  science  ;  nor 
until  he  has  produced  very  satisfactory  testimonials 
of  his  attainments  in  the  science  he  purposes  to 
teach,  and  of  his  ability  as  a  teacher  thereof,  from 
at  least  two  persons  of  acknowledged  talents  and 
distinguished  acquirements  in  the  particular  branch 
of  science  in  question ;  and  also  given  a  public 
course  of  lectures  on  the  subject  he  purposes  to 
teach ;  but  if,  after  such  preliminary  course,  the 
lecturer  shall  be  recognised,  certificates  of  at¬ 
tendance  on  that  course  will  be  received. 

Satisfactory  assurance  must  also  be  given  that 
the  teacher  is  in  possession  of  the  means  requisite 
for  the  full  illustration  of  his  lectures,  viz.,  that  ho 
has,  if  lecturing — On  Chemistry,  a  laboratory  and 
competent  apparatus  —  On  Materia  Medica,  a 
museum  sufficiently  extensive — On  Botany,  a  hortus 
siccus,  plates  or  drawings,  and  recent  plants — On 
Midwifery,  a  museum,  and  such  appointments  in  a 
public  institution  as  may  afford  the  means  of 
practical  instruction  to  the  pupils. 

No  hospital  will  be  recognised  by  the  court 
unless: — 1.  It  contain  at  least  one  hundred  beds. 
2.  It  be  under  the  care  of  two  or  more  physicians, 
members  of  the  Royal  College  of  Physicians  of 
London,  or  graduated  doctors  of  medicine  of  a 
British  university.  3.  The  physicians  give  a 
regular  course  of  clinical  lectures  and  instruction  in 
Morbid  Anatomy.  4.  The  apothecary  be  legally 
qualified,  oitlier  by  having  been  in  practice  prior  to 
the  1st  of  August,  1815,  or  by  having  received  a 
certificate  of  qualification  from  this  court.  No 
disiiensary  will  be  recognised  by  the  court  unless  it 
be  situated  in  gome  town  where  there  is  a  recog¬ 
nised  medical  school,  and  be  under  the  care  of  at 
least  two  physicians  and  an  apothecary  legally 
qualified.  No  medical  practice  will  be  available 
unless  it  be  attended  in  conformity  with  the  course 
of  study  prescribed  for  pupils. 

Names  of  Gentlemen  having  the  Care  of  the 
Registers. 

Birmingham :  W.  Sands  Cox,  Esq.,  Lecturer  on 
Anatomy.  Bristol :  Dr.  "Wallis,  and  Henry  Clark, 
Esq.,  Lecturers  on  Anatomy.  Hull:  Edward 
Wallis,  Esq.,  Lecturer  on  Anatomy.  Leeds: 
Thomas  Nunneley,  Esq.,  Lecturer  on  Anatomy, 
Liverpool:  Dr.  JIalins,  Medical  Jurisprudence. 
Manchester :  Thomas  Turner,  Esq.,  Anatomy. 
Newcastle  ;  William  Dawson,  Esq.,  Midwifery. 
Sheffield  :  W.  Jackson,'  Esq.,  Anatomy,  York  : 
John  Hopps,  Esq.,  Anatomy. 

Registration  of  Testimonials, 

All  testimonials  must  be  given  on  a  printed 
schedule  ( a),  with  which  students  will  be  supplied 
at  the  time  of  their  first  registration : — 

In  London,  at  this  hall. 

In  Edinburgh,  Mess's.  Mac  Lachlan  and  Stewart’s, 
booksellers. 

In  Dublin,  at  Messrs.  Hodges  and  Smith’s, 
booksellers. 

In  the  provincial  towns,  from  the  gentlemen  who 
keep  the  registers  of  the  Medical  Schools. 

All  students  in  London  are  required  personally 
to  register  the  several  classes  for  which  they  have 
taken  tickets  ;  and  those  only  will  be  considered  as 
complying  with  the  regulations  of  the  court  whose 
names  and  classes  in  the  register  correspond  with 
their  schedules. 

Tickets  of  admission  to  Lectures  and  Medical 
Practice  must  be  registered  in  the  months  of 
October  and  May ;  but  no  ticket  will  be  registered 
unless  it  be  dated  within  seven  days  of  the  com¬ 
mencement  of  the  course ;  and  certificates  of  at¬ 
tendance  must  be  registered  in  the  months  of 
April  and  August.  Due  notice  of  the  days  ajid 
hours  of  such  registration  will  be  given  from  time 
to  time. 

(a)  It  is  particularly  requested  that  the  lecturer 
himself  will  fill  up  the  blanks  in  the  schedule, 
specifying  the  mode  of  attendance. 


The  court  also  require  students  of  the  Provincial 
Medical  Schols  to  register  their  names  in  their 
own  handwriting,  with  the  registrar  of  each  re¬ 
spective  school,  witliin  the  first  twenty-one  days  of 
October,  and  first  fourteen  days  of  May;  and  to 
register  their  certificates  of  having  duly  attended 
Lectures  on  Medical  Practice  within  fourteen  days 
of  the  completion  of  such  attendance. 

The  registrars  arc  requested  to  furnish  the  court 
of  examiners  with  a  copy  of  each  registration 
immediately  after  its  close,  as  those  students  only 
will  be  admitted  to  examination  whose  registrations 
have  been  duly  communicated  to  the  court. 

Examination. 

Every  person  intending  to  offer  himself  for  ex¬ 
amination  must  give  notice  in  writing  to  the  clerk 
of  the  society  on  or  before  the  Monday  previously 
to  the  day  of  examination,  and  must  at  the  same 
time  deposit  all  the  required  testimonials  at  the 
office  of  the  beadle,  where  attendance  is  given  every 
day,  except  Sunday,  from  ten  until  four  o’clock. 

Tlie  examination  of  the  candidate  for  a  certificate 
of  qualification  to  practise  as  an  apothecary  will  be 
as  follows  :— 

(a)  In  translating  portions  of  the  first  four  books  of 
Celsus  de  MedicinA,  and  of  the  first  twenty- 
three  chapters  of  Gregory’s  Conspectus  Medicinre 
Theoreticse. 

In  Physicians’  Prescriptions,  and  the  Pharma¬ 
copoeia  Londinensis. 

In  Chemistry. 

In  Materia  Medica  and  Therapeutics. 

In  Botany. 

In  Anatomy  and  Physiology. 

In  the  Principles  and  Practice  of  Medicine,  in- 
.  eluding  Midwifery  and  the  Diseases  of  Children, 
The  examination  of  the  candidate  for  a  certificate 
of  qualification  to  act  as  assistant  to  an  apothecary, 
in  compounding  and  dispensing  medicines,  will  be 
as  follows : — 

In  translating  Physicians’  Prescriptions,  and  the 
Pharmacopoeia  Londinensis. 

In  Pharmacy  and  Materia  Medica, 

By  the  22nd  section  of  the  Act  of  Parliament,  no 
rejected  candidate  for  a  certificate  to  practise  as  an 
apothecary  can  be  re-examined  tmtil  the  e.vpiration 
of  six  months  from  his  former  examination  ;  and  no 
rejected  candidate  as  an  assistant  until  the  expira¬ 
tion  of  three  months. 

The  court  meet  in  the  hall  everry  Thursday,  where 
candidates  are  required  to  attend  at  a  quarter 
before  four  o’clock. 

The  act  directs  the  following  sums  to  be  paid  for 
certificates. 

For  London,  and  within  ten  miles  thereof,  ten 
guineas. 

For  all  other  parts  of  England  and  Wales,  six 
guineas. 

Persons  having  paid  the  latter  sum  become 
entitled  to  practise  in  London,  and  within  ten  miles 
thereof,  by  paying  four  guineas  in  addition. 

For  an  assistant’s  certificate,  two  guineas. 

By  an  order  of  the  Court, 

Henky  BL-iTcir,  Sed, 

Apothecaries’  Hall, 

Aug.  1845. 

TTNTVERSITT  OP  OXFORD. 

Full  term  is  understood  to  begin  on  the  first  day 
of  the  week  after  the  congregation  has  been  held ; 
so  that,  if  the  congregation  be  held  on  the  Monday, 
the  Sunday  after  is  considered  the  first  day  of  full 
term.. 

According  to  the  lately  altered  statute  respecting 
medical  degrees,  a  candidate  for  the  degree  of 
Bachelor  in  Medicine,  before  he  can  be  admitted 
to  examination  for  that  degree,  must  have  kept  four 
whole  years,  or  sixteen  terms,  in  the  university,  in 
like  manner  as  is  required  by  candidates  for  a 
degree  in  arl8(b) ;  must  have  passed  the  examination 
for  the  degree  of  bachelor  in  arts;  and  subsequently 
to  that  examination  must  have  studied  medicine 

(a)  By  an  order  of  the  court,  in  future  the  Latin 
language  will  form  part  of  the  general  examination. 

(b)  That  is,  he  must  be  of  sixteen  terms’  standing, 
and  have  actually  resided  in  the  university  twelve 
terms. 
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durint'  three  whole  years,  or  twelve  terms ;  and 
must  also  have  completed  seven  years,  or  twenty- 
eight  terms,  from  his  matriculation. 

The  medical  examination  takes  place  only  once 
in  the  course  of  the  year  — namely,  in  the  second 
week  of  full  Trinity  term,  commencing  usually  on 
the  secoTid  'I'nestlay  after  Trinity  Sunday.  The 
candidates  are  examined,  principally  “  viva  voce,” 
but  partly  in  writing,  in  the  theory  and  practice 
of  medicine,;!!  anatomy,  in  physiology,  pathology, 
and  materia  medica  j  and  also  in  chemistry  and 
botany,  as  far  as  they  elueidate  the  art  of  medicine. 
He  is”  required  to  be  conversant  with  the  entire 
works  of  Aretffius  and  Celsus ;  the  aphorisms  and 
epidemics  of  Hippocrates;  and  that  portion  of 
Galen’s  writings  entitled  “  De  u^a  Partium;”  in 
two,  at  least,  of  which  authors  the  statute  directs 
that  the  examiners  fail  not  to  test  the  candidate’s 
attainments.  He  must  send  fourteen  days  before 
the  day  of  exaiiiination  certificates  of  three  years’ 
attendance  on  the'  medical  practice  of  a  hospital, 
with  tlie  usual  lectures. 

Certificates  are  required  for  two  courses  of 
anatomy  and  physiology,  each  extending  from 
October  till  the  follov.iug  April  or  May ;  two 
courses  on  the  theory  and  practice  of  medicine,  each 
course  of  the  same  extent ;  one  course  in  materia 
medica;  one  course  in  botany;  one  course  in 
chemistry,  provided  the  course  extend  through  the 
usual  winter  session,  otherwise  two  courses  will  be 
required. 

A  candidate  for  the  degree  of  doctor  in  medicine 
must  have  pursued  the  study  of  medicine  during 
three  years  after  he  has  graduated  as  bachelor  in 
medicine,  and  must  give  at  least  a  fortnight’s 
previous  notice  of  his  intention  to  the  professor  of 
medicine,  at  the  same  time  submitting  to  appro¬ 
bation  a  subject  for  a  medical  dissertation,  which 
dissertation  must  be  read  in  the  public  schools  of 
the  university  within  a  few  days  of  taking  the 
degree  of  M.D.,  and  delivered  to  the  professor 
immediately  after  it  has  been  read.  IVo  graduate 
in  medicine  from  another  university  can  be  incor¬ 
porated  at  Oxford  unless  he  produce  testimonials 
by  which  it  may  clearly  appear  that  he  has  kept 
by  residence  terms  equal  to  those  required  to  be  so 
kept  ill  this  university  ;  be  has  completed  all  the 
exercises  jirescribed  by'  the  university  from  which 
he  migrates  for  the  degree  of  bachelor  of  arts ;  and 
shall  have  previously  undergone  the  medical  ex¬ 
amination  above  described ;  and  shall  have  fulfilled 
all  the  other  conditions  of  the  present  statute.  The 
fees  for  a  bachelor  of  medicine  are  £23;  for  a  doctor 
in  medicine  £40. 

The  University  of  Oxford  is  in  possession  of  the 
Bodleian  library  (librarian,  B.  Bandinel,  M.A  ) ; 
of  the  Radclyfie  library  (librarian.  Dr.  Kidd) ;  of 
the  Asbmolean  museum  (keeper,  P.  B.  Duncan, 
M..4..);  and  of  botanic  gardens,  founded  by  the 
Karl  ot  Danby  in  1G32.  All  these  are  open  to 
students  under  certain  restrictions. 

Radclyjfe  Travelling  Fellow's— J)t.  Radclyfie  left 
by  will  an  endowment  of  £600  per  annum,  to  be 
paid  to  two  persons,  to  be  chosen  out  of  the  Uni¬ 
versity  of  Oxford,  when  they  are  M.A.,  entered  on 
the  stuciy  of  pliysic,  for  tlieir  maintenance  for  ten 
years,  and  no  longer,  tlie  half  of  which  time,  at 
least,  they  are  to  travel  in  parts  beyond  sea,  for 
their  better  improvement.  In  case  of  vacancy  by 
death,  or  at  the  expiration  ol  the  ten  y’cars,  a  new 
election  is  to  take  place  within  six  months. 

TtNIVEKSITY  OP  C.\MBRIDGE. 

Dr.  Ilavilnnd  delivers  a  course  of  fifty  lectures 
on  the  principles  of  pathology  and  the  practice  of 
physic;  £5  os.  first  course,  afterw’ards  gratis. 
The  professor  of  chemistry  delivers  thirty  lectures, 
on  the  general  principles  of  tiiat  science,  during 
Lent  term,  and  twenty  lectures,  principally  on 
organic  chemistry,  during  Easter  terra.  Lectures 
cn  experimental  pliilosophy,  to  illustrate  tlie  laws 
of  hydrostatics,  pneumatics,  and  optics,  w'ith  par¬ 
ticular  reference  to  the  mathematical  theories  of 
liglit  aud  sound,  are  delivered  in  Easter  term. 
Above  fifty  lectures  on  anatomy,  by  Dr.  Ciark,  are 
neJivered  in  Michaelmas  and  Lent  terms.  Tlic 
terms  ot  attendance  are  £o  os.  for  eacli  of  two 
courses,  afterwards  gratis.  The  pupils  have  the 
opportunity  of  dissecting  in  private.  Botanical- 


lectures  are  given  during  the  Easter  term,  with 
herborising  e.xcursions  occasionally.  Professor 
■Willis’s  lectures  on  natural  and|experimental  philo¬ 
sophy  are  during  the  Michaelmas  term ;  the  subjects 
being  statics,  dynamics,  and  mechanism,  with  their 
practical  illustrations;  first  course,  £3  Ss. ;  second, 
£2  2s. ;  afterwards  gratis.  The  Downing  professor 
of  physic  delivers  a  course  of  fifty  lectures  on  some 
medical  subject.  A  certificate  of  attendance  is 
required  of  persons  proceeding  to  the  degree  of 
M.B.  Lecturesare  also  delivered  on  crystallography 
and  mineralogy  during  the  Lent  term.  Adden- 
brooke’s  hospital,  which  is  connected  with  the 
university,  is  recognised  by  the  Colleges  of  Phy¬ 
sicians  and  Surgeons,  and  by  Apothecaries’  Hall. 
It  contains  100  beds,  and  has  a  department  reserved 
for  cases  of  midwifery.  The  physicians  are  Dr. 
Thackeray,  Dr.  Bond,  and  Dr.  Paget.  Dr.  Haviland 
is  the  consulting  physician.  The  surgeons  are 
Mr.  Lcslourgeon,Mr.  Hammond,  and  Mr.  Humphry. 
Mr.  Okes  is  the  consulting  surgeon. 

A  student,  before  he  can  become  a  bachelor  of 
physic,  must  have  entered  on  his  sixth  year,  com¬ 
puted  from  the  date  of  his  first  admission  at  the 
university,  have  resided  nine  terms,  and  have 
passed  the  previous  examination. 

A  bachelor  of  arts  may  become  a  bachelor  of 
physic  after  having  entered  on  his  sixth  year,  com¬ 
puted  from  the  date  of  his  first  admission  at  the 
university,  provided  that  one  year  at  least  has 
intervened  between  his  final  determination  in  arts 
and  his  admission  to  the  degree  of  bachelor  of 
physic. 

The  exercises  for  this  degree  are  one  act  and  one 
opponency. 

Candidates  for  the  degree  of  bachelor  of  physic 
must,  in  addition  to  the  examination  by  the  regius 
professor  of  physic,  be  examined  by  the  professors 
of  anatomy,  chemistry,  and  botany,  and  by  the 
Downing  professor  of  medicine.  This  examination 
must  not  take  place  before  the  fifth  year  after 
admission.  They  must  have  diligently  attended 
the  lectures  of  the  regius  professor  of  physic  for 
two  terms,  and  must  bring  to  him  certificates  of 
examination  by  the  above  professors,  and  of  attend¬ 
ance  on  their  lectures,  in  case  the  course  of  lectures 
of  the  professor  of  botany  consist  of  not  less  than 
tw'enty  lectures,  and  the  courses  of  lectures  of  the 
professors  of  anatomy  and  chemistry,  aud  of  the 
Downing  professor  of  medicine,  of  not  less  than 
fifty  lectures  each.  They  must  also  deliver  to  the 
regius  professor  of  physic  certificates  of  having 
been  diligently  employed  in  attendance  on  medical 
lectures,  and  the  practice  of  some  well-known 
hospital,  for  two  years,  or  for  as  long  a  time  as  they 
have  been  absent  from  the  university  during  their 
undergraduateship.  Fee,. £10  I6s. 

A  licence  ad  practicandum  in  medicina  may  he 
granted  to  a  bachelor  of  physic  in  the  terra  sub¬ 
sequent  to  that  in  which  he  has  taken  the  degree, 
or  to  a  master  of  arts  of  two  years’  standing. 

Candidates  for  a  licence  ad  gyracticanduni  in 
medicina,  being  previously  bachelors  of  physic, 
are  required  to  produce  to  the  regius  professor  of 
physic  certificates  of  their  having  attended  on 
h'ispital  practice  for  three  years,  exclusive  of  the 
nine  terms  which  they  kept  by  residence  for  the 
degree  of  bachelor  of  physic,  and  of  their  having 
attended  lectures  on  tlie  following  subjects — 
pr.  dice  of  physic  and  patliology,  anatomy  and 
))bysiology,  chemistry,  botany,  medical  jurispru¬ 
dence,  materia  medica  and  pliarmacy,  principles  of 
surgery,  principles  of  midwifery,  practical  anatomy 
for  two  seasons. 

Candidates  for  a  licence  ad  practicandum  in 
medicina,  being  previously  masters  of  arts,  are 
required  to  bring  satisfactory  evidence  to  the  regius 
professor  of  physic  of  their  having  been  employed 
in  the  study  of  physic  for  five  years  after  they 
became  bachelors  of  arts ;  and  to  produce  to  him 
certificates  of  their  having  attended  on  hospital 
])raetice  for  three  of  the  said  five  years,  and  of  their 
having  attended  lectures  on  the  subjects  before 
mentioned. 

Every  candidate  for  a  licence  ad  jpacticandum  in 
medicina  is  required  to  pass  an  examination  to  the 
satisfaction  of  the  regius  professor  of  physic,  the 
professor  ot  anatomy,  the  Downing  professor  of 
medicine,  and  a  doctor  of  physic,  to  be  nominated 


by  the  vice-chancellor,  and  approved  by  the  senate, 
at  the  first  congregation  after  the  10th  -of  October 
in  each  jear. 

There  are  two  such  examinations  in  every  year; 
one  in  the  week  immediately  preceding  that  in 
which  the  division  of  the  Michaelmas  term  falls; 
the  other  in  the  week  immediately  preceding  that 
in  which  the  division  of  the  Easter  term  falls. 

A  candidate  for  a  licence  ad  practicandnni  in 
medicina,  being  previously  bachelor  of  jihysic, 
cannot  be  examined  for  the  said  licence  until  the 
examination  which  shall  occur  next  but  one  after 
his  having  passed  the  examination  required  for  the 
degree  of  bachelor  of  physic.  Fee,  £11  Gs. 

M.D. — The  degree  of  doctor  of  physic  is  granted 
to  a  bachelor  of  physic  of  five  years’  or  to  a  master 
of  arts  of  seven  years’  standing. 

Tlie  exercises  for  this  degree  are  two  acts  and  one 
opponency. 

Every  candidate  for  the  degree  of  doctor  of 
pliysic,  who  has  not  previously  obtained  a  licence 
ad  practicandum  in  medicina,  is  required  to  pro¬ 
duce  to  the  regius  professor  of  physic  the  same 
certificates,  and  pass  the  same  examination,  as  are 
required  in  the  case  of  candidates  for  a  licence  ad 
practicandum  in  medicina.  Fee,  £11  123. 

The  university  possesses  an  anatomical  museum, 
to  which  has  been  added  tlie  valuable  collection  of 
the  late  Dr.  Macartney,  the  Fitzwilliam,  Mesman, 
Mineralogy,  and  Geological  Museums,  an  extensive 
botanic  garden,  and  the  university  library.  To  all 
these  the  students  have  access. 

UNIVERSITY  OF  EDINBURGH.  (1582.) 

Matriculation. — Every  student  in  the  faculties  of 
arts,  law,  and  medicine,  before  entering  with  any 
professor,  must  produce  a  matriculation  ticket  for 
the  ensuing  session.  Tickets  will  be  issued  at  the 
matriculation  office,  in  the  college,  every  lawful 
day,  from  ten  till  three.  Enrolment  in  the  general 
album  is  the  only  legal  record  of  attendance  in  the 
university. 

Library. — ^Thc  library  will  be  open  for  the  pur¬ 
pose  of  giving  out  books  to  students,  either  on  loan 
or  for  reference,  in  the  hall  appropriated  for  that 
purpose,  every  lawful  clay  during  the  winter  session, 
from  ten  a.m.  till  four  p.m,,  except  on  Saturdays, 
when  it  will  he  shut  at  one  precisely. 

Every  student  applying  for  books  must  present 
to  the  librarian  his  matriculation  ticket  for  the 
session,  with  the  ticket  of  at  least  one  professor. 

Every  book  taken  out  must  he  returned  within  a 
fortnight,  uninjured. 

Fee  for  each  course,  £4  4s.  For  graduation,  £25, 

STATUTES  OF  THE  UNIVERSITY  OF  EDINBURGH 
RELATIVE  TO  THE  DEGREE  OF  M.D. 

Sect.  I.  No  one  shall  be  admitted  to  the  exa¬ 
minations  for  the  degree  of  doctor  of  medicine  who 
has  not  been  engaged  in  medical  study  for  four 
years,  during  at  least  six  months  of  each,  either  in 
the  University  of  Edinburgh,  or  in  some  other 
university  where  the  degree  of  M.D.  is  given; 
unless,  in  addition  to  three  Anni  Medici  in  an  uni¬ 
versity,  he  has  attended,  during  at  least  six  v'inter 
months,  the  medical  or  surgical  practice  of  a  general 
hospital,  which  accommodates  at  least  eighty 
patients,  and  during  the  same  period  a  course  of 
practical  economy,  in  which  case  three  years  of 
university  study  shall  be  admitted. 

Sect.  II.  No  one  sliall  be  admitted  to  the  exa¬ 
minations  for  the  degree  of  doctor  who  has  not 
given  sufticieut  evidence — 1.  Tliat  he  has  studied, 
once  at  least,  each  of  the  following  departments  of 
medical  science,  under  professors  of  medicine,  in 
this  or  some  other  university,  as  already  defined — 
viz. : — 

During  Courses  of  Six  Months. — -Anatomy,  che¬ 
mistry,  materia  medica  and  pharmacy,  institutes  of 
medicine,  practice  of  medicine,  surgery,  midwifery, 
and  the  diseases  peculiar  to  women  and  children, 
general  pathology,  practical  anatomy  (unless  it  has 
been  attended  in  the  year  of  extra- academical  study 
allowed  by  Sect.  I.) 

During  Courses  of  Six  Months,  or  Tico  Courses 
of  Three  Months. — Clinical  medicine,  that  is,  the 
treatment  of  patients  in  a  public  hospital,  under  a 
professor  of  medicine,  by  whom  lectures  on  the 
cases  are  given. 
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Durinr/ Courses  of  at  least  Three  Months.— \> 
Clinical  surgery,  medical  jurisprudence,  botany, 
natural  history,  including  zoology. 

2,  That  in  each  year  of  his  academical  studies  ’u 
medicine  he  has  attended  at  least  two  of  the  six 
months’  courses  of  lectures  above  specified,  or  one 
of  these  and  two  of  the  three  months’  courses. 
3.  That,  besides  the  course  of  clinical  medicine 
already  {)rcseribed,  he  has  attended,  for  at  least  six 
months  of  another  year,  the  medical  or  surgical 
practice  of  a  general  hospital,  either  at  Edinburgh 
or  elsewhere,  which  accommodates  not  fewer  than 
eighty  patients.  4.  That  he  has  attended,  for  at 
least  six  months,  by  apprenticeship  or  otherwise, 
the  art  of  compounding  and  dispensing  drugs  at  the 
laboratory  of  a  hospital,  dispensary,  member  of  a 
surgical  college  or  faculty,  licentiate  of  the  London 
or  Dublin  Si.ciety  of  Apothecaries,  or  a  professional 
chemist  or  druggist.  5.  That  he  has  attended,  for 
at  least  six  months,  by  apprenticeship  or  otherwise, 
the  out  practice  of  a  hospital,  or  the  practice  of  a 
dispensary,  or  that  of  a  y)hysician,  surgeon,  or 
member  of  the  London  or  Dublin  Society  of  Apo¬ 
thecaries. 

Sect.  III.  No  one  shall  obtain  the  degree  of 
doctor  who  has  not  studied,  in  the  manner  already 
prescribed,  for  at  least  one  year  previously  to  his 
graduation,  in  the  University  of  Edinburgh. 

Sect.  IV.  Every  candidate  for  the  degree  in 
medicine  must  deliver,  before  the  24th  of  March  of 
the  year  in  which  he  proposes  to  graduate,  to  the 
Dean  of  the  Faculty  of  Medicine — 1.  A  declaration, 
in  his  own  handwriting,  that  he  is  twenty-one  years 
of  age,  or  will  be  so  before  the  day  of  graduation, 
and  that  he  will  not  be  then  under  articles  of 
apprenticeship  to  any  surgeon  or  other  master.  2. 
A  statement  of  his  studies,  as  well  in  literature  and 
philosophy  as  in  medicine,  accompanied  with  proper 
certificates.  3.  A  medical  dissertation,  composed 
by  himself,  in  Latin  or  English,  to  be  perused  by 
a  professor,  and  subject  to  his  approval. 

Sect.  V.  Before  a  candidate  be  examined  in 
medicine,  the  medical  faculty  shall  ascertain,  by 
examination,  that  he  possesses  a  competent  know¬ 
ledge  of  the  Latin  language. 

Sect.  VI.  If  the  faculty  be  satisfied  on  this  point, 
they  shall  proceed  to  examine  him,  either  viva  voce, 
or  in  writing, —  1.  On  anatomy,  chemistry,  botany, 
institutes  of  medicine,  and  natural  history  bearing 
chiefly  on  zoology;  and,  2.  On  materia  medica, 
pathology,  practice  of  medicine,  surgery,  midwifery, 
and  medical  jurisprudence. 

Sect.  VII.  Students  who  profess  themselves  ready 
to  submit  to  an  examination  on  the  first  division 
of  these  subjects,  at  the  end  of  the  third  year 
of  their  studies,  shall  be  admitted  to  it  at  that 
time. 

Sect.  VIII.  If  any  one,  at  these  private  ex¬ 
aminations,  be  found  unqualified  for  the  degree,  he 
must  study,  for  another  year,  two  of  the  subjects 
prescribed  in  Section  II.,  under  professors  of  medi¬ 
cine,  in  this  or  in  some  other  university,  as  above 
defined,  before  he  can  be  admitted  to  another  exa¬ 
mination. 

Sect.  IX.  Should  he  be  approved  of,  he  will  be 
allowed,  but  not  required,  to  print  his  thesis ;  and, 
if  printed,  forty  copies  of  it  must  be  delivered, 
before  the  25th  day  of  July,  to  the  Dean  of  the 
Medical  Faculty.  ^ 

Sect.  X.  If  the  candidate  have  satisfied  the 
medical  faculty,  the  dean  shall  lay  the  proceed¬ 
ings  before  the  Senatus  Academicus,  by  whose 
authority  the  candidate  shall  be  summoned,  on 
the  31st  of  July,  to  defend  his  thesis;  and  finally, 
if  the  senate  think  fit,  he  shall  be  admitted,  on 
the  first  lawful  day  of  August,  to  the  degree  of 
doctor. 

Sect.  XI.  The  Senatus  Academicus,  on  the  day 
here  appointed,  shall  assemble,  at  ten  o’clock  a.m., 
for  the  purpose  of  conferring  the  degree;  and  no 
candidate,  unless  a  sufficient  reason  be  assigned, 
shall  absent  himself,  on  pain  of  being  refused  his 
degree  for  that  year. 

Sect.  XII.  Candidates  for  graduation  shall  be 
required  to  produce  evidence  of  their  having  con¬ 
formed  to  those  regulations  which  were  in  force  at 


the  time  they  commenced  their  medical  studies  in 
an  university. 

James  Syme, 

Professor  of  Clinical  Surgery, 

Dean  of  the  Faculty  of  Medicine. 

W.  Hamilton, 

Secretary  to  the  Senatus  Academicus. 
ROY'AL  COLLEGE  OF  PHITSICIANS,  EDINIITTEGH. 

The  members  of  the  college  are  respectively  en¬ 
titled  Ordinary  Fellows,  Non-resident  Ordinary 
Fellows,  and  Licenciates. 

Ordinary  Fellows. — No  one  shall  be  elected  an 
ordinary  fellow  of  the  college  till  he  has  obtained 
the  degree  of  doctor  of  medicine. 

Every  motion  for  the  election  of  a  fellow  shall  be 
made,  at  a  quarterly  meeting,  by  one  of  the  fellows 
present,  seconded  by  another,  and  determined  by 
ballot — a  majority  of  three-fourths  being  necessary 
to  carry  it  in  the  affirmative. 

No  physician  residing  in  Edinburgh  shall  be  pro¬ 
posed  for  a  resident  fellowship  till  he  has  been  a 
licentiate  for  nine  months,  or,  in  case  of  his  not 
being  a  licentiate,  till  nine  months  after  his  petition 
to  be  admitted  a  resident  fellow  shall  have  been 
presented,  unless  an  urgent  reason  be  assigned  ;  in 
this  ease,  he  may  be  proposed  even  on  the  same 
day  on  which  he  becomes  a  licentiate,  or  at  any 
other  quarterly  meeting,  or  at  a  meeting  specially 
called  for  the  purpose,  if  this  proioosal  shall  be 
agreed  to  by  every  member  present. 

No  fellow  shall  engage  himself  to  any  candidate 
before  the  ballot ;  nor  shall  he  reveal  to  any  person 
in  what  manner  he  did  ballot,  under  the  pain  of 
being  considered  as  one  who  has  broken  his  faith 
and  honour  to  the  college. 

No  fellow  shall  take  his  scat  in  the  college  till 
the  quarterly  meeting  after  that  on  which  he  is 
elected,  intimation  to  attend  being  then  sent  to  him 
by  the  clerk. 

The  fellows  shall  be  placed  on  the  roll  according 
to  the  dates  of  their  admissions  ;  and,  when  two  or 
more  fellows  are  admitted  on  the  same  day,  they 
shall  be  entered  on  the  roll  according  to  the  dates 
of  their  diplomas  ;  and,  if  their  diplomas  be  of  the 
same  date,  they  shall  be  enrolled  according  to  their 
ages. 

Every  fellow  before  taking  his  seat  in  the  college 
must  sign  a  promissory  engagement. 

It  shall  be  in  the  power  of  any  fellow  of  the  col¬ 
lege  to  move  that  a  candidate  having  a  foreign  de¬ 
gree  be  admitted  without  a  previous  examination  ; 
and,  if  the  motion  shall  be  seconded,  it  shall  be 
determined  by  ballot  at  next  quarterly  meeting,  a 
majority  of  three-fourths  of  the  fellows  present 
being  necessary  to  carry  it. 

If  an  examination  shall  take  place,  it  shall  con¬ 
sist  of  three  trials  ;  the  first  by  two  fellows  appointed 
by  the  college,  on  any  part  of  medicine ;  the  second, 
by  two  other  fellows,  on  two  aphorisms  of  Hippo¬ 
crates;  and  the  third,  by  two  other  fellows,  on  two 
medical  cases.  All  these  trials  shall  be  in  the  pre¬ 
sence  of  the  college,  and  in  the  Latin  language. 

Non-resident  Felloios. — No  physician  residing  in 
Edinburgh  is  eligible  for  a  non-resident  fellowship. 

The  mode  of  election  of  a  non-resident  fellow  is 
the  same  as  that  of  a  resident- fellow  ;  and  the  laws 
regarding  examination,  in  the  case  of  a  foreign  de¬ 
gree,  also  apply  to  him. 

Fees. — The  fee  to  be  paid  by  a  resident  licentiate 
is  £100. 

The  fee  to  be  paid  by  a  non-resident  licentiate  is 
£55. 

The  fees  are  exclusive  of  any  tax  payable  to 
Government  now’  existing,  or  which  may  hereafter 
be  imposed. 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

(1505.) 

Regulation  for  Felloios. — The  candidate  is  re¬ 
quired — To  present  an  essay  on  some  surgical  sub¬ 
ject,  which,  if  approved  of,  he  must  print  for  circu¬ 
lation  among  the  fellows.  He  must  then  undergo 
three  examinations— 1.  On  anatomy  and  surgery ; 
2.  On  chemistry,  materia  medica,  &c. ;  3.  On  the 
essay  he  has  written.  If  these  are  satisfactorily 
passed,  he  is  admitted  to  the  fellowship.  Fee, 
£250;  to  apprentices  of  fellows,  £100. 


■  School  of  Medicine. — Every  candidate  fora  Siif- 
gical  diploma  must  have  followed  the  course  tf 
study,  to  be  specified  afterwards,  in  a  university  j 
or  at  the  Seat  of  an  established  school  of  medicinoj 
as  defined  below;  or  in  a  provincial  school, specially 
recognised  by  the  college. 

Under  the  title,  established  school  of  medicine, 
are  comprehended  all  places  in  this  kingdom  where 
diplomas  in  surgery  are  granted,  and  such  foreign 
schools  as  are  acknowledged  by  tlie  constituted 
authorities  of  the  countries  in  which  they  exist. 

The  extent  and  period  of  study  allowed  to  be  gone 
through  at  a  provincial  school  will  be  regulated  by 
the  means  and  facility  of  study  which  the  college 
receive  evidence  of  its  afibrding;  but  the  lectures 
delivered  at  a  provincial  school  will  be  held  as 
qualifying  for  only  one  year’s  course  of  study,  un¬ 
less  specially  recognised  for  more. 

Qualifications  of  Teachers. — The  following  classes 
of  persons  shall  he  entitled  to  give  lectures,  which 
may  be  attended  as  part  of  the  course  of  study  : — 
1.  In  the  universities  of  Great  Britain  and  Ireland, 
and  in  University  College  and  King’s  College, 
London,  the  professors  of  these  institutions.  2.  In 
Edinburgh,  resident  fellows  of  the  Royal  College  of 
Physicians  of  Edinburgh,  and  fellows  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  3.  In  London, 
fellows  and  licentiates  of  the  Royal  College  of 
Physicians  of  London,  and  members  of  the  Royal 
College  of  Surgeons  of  London,  whose  status  as 
teachers  has  been  admitted  by  that  college.  4.  In 
Dublin,  fellows  of  King’s  and  Queen’s  College  of 
Physicians  in  Ireland,  and  members  of  the  Royal 
College  of  Surgeons  in  Ireland.  5.  In  Glasgow, 
members  of  the  Faculty  of  Physicians  and  Surgeons 
of  that  city.  6.  In  recognised  provincial  schools, 
teachers  whose  status  as  such  has  been  admitted  by 
the  college,  on  special  application.  7.  In  any  of 
the  above  schools,  teachers,  who,  having  acquired  a 
status  as  such  in  one  of  the  four  established  schools, 
in  conformity  with  the  above  regulations,  shall 
have  been  subsequently  admitted,  on  application 
to  the  college,  to  the  enjoyment  of  the  same  privi¬ 
leges  in  another  school,  (a) 

joined : — Anatomy  and  practical  anatomy,  chemistry 
and  practical  chemistry,  practice  of  medicine  and 
clinical  medicine,  practice  of  surgery  and  clinical 
surgery,  mathematics  and  mechanical  philosophy  ; 
and,  for  the  present,  clinical  medicine  or  clinical 
surgery  may  be  taught  in  conjunction  with  anyone 
of  the  other  courses  of  education  prescribed  in  the 
curriculum,  by  a  physician  or  surgeon  qualified 
according  to  the  regulations  of  the  college,  .and 
attached  to  a  public  hospital  of  the  size  which  these 
regulations  prescribe. 

Course  of  Study — -Frcliminary  Instruction. — 
Every  candidate  for  the  diploma  of  the  Royal  Col¬ 
lege  must,  either  previously  to  or  during  his  medi¬ 
cal  education,  have  received  regular  instruction  in 
the  elements  of  mathematics;  and  must  liave  sub¬ 
sequently  attended  a  course  of  mechanical  philo¬ 
sophy  of  at  least  three  months’  duration,  and  of 
not  fewer  than  sixty  lectures. 

Professional  Instruction, — The  candidate  must 
have  been  engaged  in  attending  the  following  sepa¬ 
rate  and  distinct  courses  of  lectures  during  a  period 
of  not  less  than  twenty- seven  months,  in  which 
must  have  been  included  three  winter  sessions  of 
six  months’  duration  each.  Anatomy,  two  courses  of 
six  months  each.  Practical  anatomy,  twelve  months. 
Chemistry,  one  course  of  six  months.  Practical 
chemistry  (the  number  of  pupils  in  each  class  being 
limited  to  twenty-five),  one  course  of  three  months. 
Materia  medica  and  idiarmacy,  one  course  of  six 
months.  Practical  pharmacy,  one  course  of  six 
months.  Institutions  of  medicine,  or  physiology, 

(a)  The  only  lectures  expected  from  this  law  are 
those  on  mechanical  philosophy  and  on  chemistry. 
The  former  may  be  profe.ssors  in  universities,  lec¬ 
turers  in  public  institutions,  or  teachers  specially 
recognised  by  the  college ;  and  the  latter  may  be 
persons  not  medical,  if  recognised  by  the  college  on 
special  application,  in  conformity  with  a  resolution 
of  the  cdllege  on  the  25th  October,  1838.  In  all 
cases  of  special  recognitions,  proof  of  capability, 
and  of  the  applicant  possessing  the  requisite  appa¬ 
ratus  for  illustrating  his  lectures,  will  be  required. 

The  following  branches  of  instruction  may  be  con- 
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one  course  of  six  months.  Practice  of  medicine, 
one  course  of  six  months.  Clinical  mccbcine,  one 
course  of  six  months,  or  two  courts  of  three, 
months  each,  during  the  period  of  his  attendance 
at  the  hospital  where  they  are  deUvered.  Principles 
and  practice  of  surgery,  two  courses  of  six  months 
each,  or,  principles  and  practice  of  surgery,  and 
military  surgery,  one  course  of  six  months  each. 
Clinical  surgery,  one  course  of  six  months,  or  two 
courses  of  three  months  each,  during  the  period  of 
his  attendance  at  the  hospital  where  they  arc  de¬ 
livered.  Midwifery  and  diseases  of  women  and 
children,  one  course  of  three  months.  Medical 
jurisprudence,  one  course  of  three  months. 
i^The  six  months’  courses  delivered  in  Edinburgh 
must  consist  of  not  fewer  that  110  lectures,  with 
the  e.xception  of  clinical  medicine,  clinical  surgery, 
and  military  surgery.  The  three  months’  courses 
must  consist  of  not  fewer  than  sixty  lectures.  Two 
London  courses  of  three  months  each  on  any  of  the 
above  subjects  will  be  taken  as  equivalent  to  one 
si.x  months’  course. 

The  candidate  must  also  have  attended  for  twenty- 
one  months  a  public  general  hospital  containing  at 
least  eighty  beds. 

Fees  payable  by  Candidates. — For  a  diploma, 
ordinary  candidates  pay  the  sum  of  £7  5s.  (Ap¬ 
prentices  of  fellows  of  the  Royal  College,  bound  for 
the  freedom,  pay  253. ;  their  other  apprentices  pay 
£2  IGs.  6d.  Assistant- surgeons  in  the  navy,  having 
previously  obtained  certificates  from  the  college, 
pay  £2  lls.  6d.  Surgeons  in  the  navy,  having 
obtained  certificates  from  the  college,  pay  ISs.  Gd.) 

For  the  certificate  of  qualification  to  act  as 
assistant-surgeon  in  the  navy,  candidates  not 
having  paid  for  any  previous  qualification  pay 
£4  19s.  Gd. 

For  the  certificate  of  qualification  to  act  as  full 
surgeon  in  the  navy,  assistant- surgeons  who  have 
already  obtained  certificates  from  the  college  pay 
£3  IBs.  Gd.,  and  those  who  have  previously  obtained 
the  diploma  of  the  college  pay  £2  17s.  Gd. 

TJNIVERSITY  OF  GLASGOW. — REGULATIONS  RE¬ 
GARDING  DEGREES  IN  MEDICINE  AND  SUR¬ 
GERY  TO  CANDIDATES  ENTERING  THE  UNI¬ 
VERSITY  IN,  OR  SUBSEQUENT  TO,  1839-40. 

Medicine. — Every  candidate  for  a  medical  degree 
must  lodge  with  the  clerk  or  senate — 

1.  A  certificate  of  moral  character,  by  two  re¬ 
spectable  persons,  with  evidence  of  having  attained 
the  ago  of  twenty-one, 

2.  Evidence  of  having  attended,  for  four  years,  a 
university  in  which  medicine  is  regularly  taught,  or 
medical  lectures  delivered  in  London  or  Dublin ; 
and  at  least  one  year  of  the  four  must  be  spent  at 
the  University  of  Glasgow.  In  each  year  he  must 
have  attended  at  least  two  courses  of  lectures  of 
six  months’  duration;  but  if  he  shall  spend  one  year 
only  at  the  University  of  Glasgow,  then  he  must 
attend  three  courses  of  lectures  delivered  there,  two 
of  them,  at  least,  being  of  six  months’  duration. 

8.  Certificates  of  having  attended  one  or  more 
courses  of  lectures  on  the  following  subjects,  each 
course,  except  forensic  medicine  and  botany,  being 
of  six  months’  duration;  if  of  less  extent,  then  two 
courses  shall  be  deemed  equivalent  to  one  of  six 
months Anatomy  and  physiology;  chemistry; 
the  theory  or  institutes  of  medicine;  practice  of 
medicine  ;  materia  medica  and  pharmacy  ;  mid¬ 
wifery  ;  surgery ;  forensic  medicine ;  botany  (a)  ; 
anatomical  dissections ;  and  two  years’  practice  of 
a  general  hospital,  containing  eighty  beds,  and  in 
which  the  student  must  spend  at  least  one-half  of 
the  period  of  attendance  in  tlie  physicians’  wards. 
Neither  hospital  attendance  nor  anatomical  dis¬ 
sections  shall  be  considered  as  equivalent  to  a 
course  of  lectures. 

4.  Each  candidate  must  lodge  with  the  clerk  of 
senate,  with  the  above  certificates,  a  schedule  of  his 
course  of  study,  properly  filled  up,  together  with 
an  English  essay  on  some  medical  subject  chosen  by 
himself,  two  months  before  the  time  of  graduation — 
that  is,  on  or  before  the  Ist  of  March,  or  the  10th  of 
J  une,  yearly,  otherwise  he  cannot  be  admitted  for 

fa)  No  course  of  botany  attended  previously  to 
18:39-40  is  received,  unless  it  shall  have  been  de¬ 
livered  in  a  university. 


examination  till  the  following  term.  All  tickets  of 
attendance  lodged  by  candidates  must  be  certified, 
not  excepting  those  of  the  current  session ;  but  the 
certified  botanical  tickets  of  the  current  session 
shall  not  be  received  until  the  Ist  of  April. 

5.  No  student  entered  in  any  medical  class  later 
than  the  Ist  of  December,  without  special  permission 
of  the  senate.  And  it  is  strictly  required  of  every 
candidate  for  graduation  that  lie  produce  evidence 
of  his  name  having  been  enrolled  in  the  library-book, 
on  or  before  that  day,  as  well  as  an  express  certifi¬ 
cate  of  his  regular  attendance  by  each  professor  on 
whose  lectures  he  attends.  In  order,  further,  to 
ensure  attendance,  all  students  must  inscribe  their 
names,  once  a  fortnight,  in  a  register  kept  for 
the  purpose,  stating  the  lectures,  &c.,  which  they 
attend. 

G.  Every  candidate  shall  prove  that  he  has  a 
competent  knowledge  of  Latin,  and  shall  undergo 
full  examinations  on  all  the  subjects  included  in  the 
curriculum. 

Surgery. — The  regulations  respecting  certificates 
of  age  and  moral  character  are  the  same  as  those 
under  the  head  of  degrees  in  medicine. 

Candidates  for  the  degree  of  master  of  surgery 
shall  produce  evidence  that  they  have  attended  me¬ 
dical  lectures  in  one  or  other  of  the  universities  or 
schools  already  specified  for  four  years,  during 
which  they  must  have  attended  one  or  more  courses 
on  the  following  subjects,  the  extent  of  each  course, 
with  the  exception  of  forensic  medicine,  being  six 
months,  or  the  equivalent  two  courses  of  a  shorter 
duration.  The  candidate  must  have  attended  not 
less  than  three  courses  of  medical  lectures  in  the 
University  of  Glasgow.  In  each  year  of  his  study 
he  shall  have  attended  at  least  two  or  more  courses 
of  lectures,  of  six  months’  duration,  on  anatomy, 
surgery,  chemistry,  theory  or  institutes  of  medicine, 
practice  of  medicine,  midwifery,  materia  medica  and 
pharmacy,  forensic  medicine,anatomical  dissections, 
and  two  years’  practice  of  a  general  hospital,  in 
which  the  student  must  attend  one-half  of  the  pre¬ 
scribed  period  in  the  surgical  wards,  and  the  other 
half  in  tlie  medical. 

The  regulations  as  to  lodging  certificates  of  at¬ 
tendance,  and  an  essay  in  English,  and  as  to  the 
candidate’s  knowledge  of  Latin,  are  the  same  as 
under  the  head  of  medical  degrees,  only  the  essay 
is  to  be  on  a  surgical  subject.  The  days  of  gra¬ 
duation  are  the  last  Wednesday  of  April  and  the 
first  Wednesday  of  August. 

Fee  to  the  library,  &e.,  for  the  degree 


ofM.D . £15  0  0 

Duty  on  stamp  for  ditto . 10  3  0 


£26  3  0 

Fee  for  the  degree  of  Chirurgim  Ma- 

gister . £10  10  0 


N.B.  Candidates  for  degrees  who  attended  classes 
in  the  University  of  Glasgow  previously  to  1839-40 
admitted  to  examination,  according  to  the  regula¬ 
tions  which  existed  at  the  time  when  they  began  to 
study  medicine. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OP 
GLASGOW. 

Regulations  for  the  Surgical  Diploma.  —  The 
faculty  recommend  that  candidates  should  attend 
elementary  courses  of  study  in  mathematics  and 
natural  philosphy.  These  branches,  however,  are 
not  Imperative.  Every  candidate’s  knowledge  in 
Latin  should  be  tested  at  his  examination,  by  being 
required  to  construe  some  part  of  Gregory’s  Con¬ 
spectus  Medicince  Theoretic®. 

Curriculum. — Anatomy,  twocoursesofsix  months. 
Practical  anatomy,  one  course  of  six  months ;  en¬ 
acted  7th  J  une,  1830.  Surgery,  two  courses  of  six 
months.  Chemistry,  one  course  of  six  months. 
Practical  chemistry,  one  course  of  three  months ; 
enacted  8th  November,  1831.  Theory  of  medicine, 
gpe  course  of  six  months.  Practice  of  medicine, 
one  course  of  six  months.  Materia  medica,  one 
course  of  six  months.  Midwifery,  one  course  of  six 
months.  Clinical  medicine,  one  course  of  six 
months  ;  enacted  7th  June,  1830,  Clinical  surgery, 
one  course  of  six  months;  enacted  7  th  June,  1830. 
Medical  jurisprudence  and  police,  one  course  of  six 
months;  enacted  4th  April,  1841.  Botany,  one 
course  of  three  months ;  enacted  3rd  February, 


1834.  A  public  hospital,  eighteen  months  ;  , enacted 
3rd  February,  1834.  A  surgeon’s  or  apotliecary’s 
shop,  six  months  j  enacted  3rd  February,  1834. 

The  above  lectures  must  have  been  delivered  by 
professors  or  lecturers  in  an  university  ;  or  by  resi¬ 
dent  members  of  the  Royal  Colleges  of  Physicians 
or  Surgeons  respectively  of  London,  Edinburgh,  or 
Dublin  ;  or  by  means  of  the  faculty.  Every  candi¬ 
date  must  have  been  employed  in  the  above  course 
of  studies  for  four  winter  sessions,  or  for  throe  winter 
sessions  and  two  summer  sessions,  so  that  the  whole 
period  of  attendance  shall  not  be  less  than  three 
years  complete.  An  essay,  the  subject  to  he  fixed 
by  the  examiners,  to  be  written  by  the  candidate,  in 
his  own  handwriting ;  and  no  essay  to  be  submitted 
for  a  shorter  period  than  24  hours.  Specimens  of 
bones,  or  other  anatomical  or  surgical  preparations, 
or  specimens  from  the  materia  medica,  shall  be  used 
at  the  discretion  of  the  examiners.  The  fee  of  seven 
guineas  shall  be  deposited  with  the  president  pre¬ 
vious  to  the  examination,  and  at  the  same  time 
satisfactory  documents  shall  be  produced  that  the 
above  curriculum  of  education  has  been  duly  com¬ 
pleted  by  certified  attendance.  . 

N.B.  These  branches,  whose  dates  are  specified, 
are  not  required  by  those  students  who  commenced 
their  studies  anterior  to  these  enactments.  The 
commencement  of  education  is  ascertained  by  the 
date  of  the  first  ticket. 

The  fees  for  the  diploma  are  £7  7s.  The  presi¬ 
dent,  visitor,  collector,  box-masters,  and  seal-keeper, 
form,  along  with  the  assistant-examiners,  the 
examining  court.  The  diploma  of  the  faculty  is 
recognised  by  all  the  licensing  bodies  in  the  three 
kingdoms,  and  by  the  poor-law  commisaioiicr.3  in 
England  and  Ireland. 

king’s  COLLEGE,  ABERDEEN. — REGULATIONS 

TO  BE  OBSERVED  IN  GRANTING  DEGREBBAN 

medicine  at  king’s  college.  '  eoa 

All  candidates  for  the  degree  of  M.D.  mus^  he  of 
the  age  of  twenty- one  years,  and  must  produce 
satisfactory  certificates  of  moral  character,  and'^x- 
hibit  the  diploma  of  A.M.  from  some  university. 

All  candidates,  with  the  exceptions  mentioned 
below,  must  have  been  engaged  in  the  study'  of 
medicine  for  at  least  four  years,  one  of  which  must 
be  passed  in  Aberdeen,  and  must  produce  evidence 
of  having  attended,  in  some  recognised  school  of 
medicine,  the  following  courses  of  lectures Six 
months’  courses;  anatomy,  two  courses;  chemistry, 
one  course;  materia  medica,  one  course';  surgery, 
one  course  ;  institutes  of  medicine  and  physiology, 
one  course  ;  practice  of  medicine,  one  course  ;  mid¬ 
wifery,  one  course.  Three  months’  courses  :  dissec¬ 
tions,  two  courses;  practical  chemistry,  one  course ; 
medical  jurisprudence,  one  course ;  cHttical  sur¬ 
gery,  one  course;  botany,  one  coarse;  cKifical 
medicine,  two  courses. 

In  addition  to  the  above,  the  candidate  must 
have  attended  for  two  years  the  wards  of  a  hbSpital 
containing  100  beds;  and,  during  three  tilontbs,  a 
shop  or  dispensary  for  the  compounding  of  medicine. 

The  preceding  regulations  are  strictly  enforced  in 
the  case  of  all  students  who  shall  commence  their 
medical  studies  at  a  period  subsequent  to  1st  Octo¬ 
ber,  1840.  But  gentlemen  who  possess  a  licence  or 
diploma  from  any  of  the  royal  colleges  of  physicians 
or  surgeons,  and  who  have  been  engaged  for  at 
least  five  years  in  the  practice  of  medicine,  may  be 
admitted  to  examination  on  producing  their  licence 
or  diploma,  along  with  satisfactory  evidence  of  suf¬ 
ficient  preliminary  education  and  of  good  moral 
character. 

Previously  to  examination  each  candidate  must 
lodge  with  the  secretary  £26  5s.  Gd.,  the  same 
to  be  returned  to  him  should  he  not  obtain  his 
degree. 

Degrees  in  medicine  are  conferred  at  two  stated 
periods  annually— viz.,  at  the  end  of  April,  and  at 
the  end  of  July. 

regulations  rOB  GRANTING  MEDICAL  DE¬ 
GREES  IN  MARISCHAL  COLLEGE  AND  UNI¬ 
VERSITY,  ABERDEEN. 

CwrrtcwlMtw.— Four  years  of  attendance  on  medi¬ 
cal  classes,  of  which  one  year  may  be  passed  at  any 
recognised  medical  school ;  but  three,  at  least,  must 
be  passedin  Euaiversity,  including  one,  at  least 
in  this  university.  The  attendance,  in  each  year. 
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to  embrace  not  fewer  than  two  medl'cal  classes  of 
six  months  each ;  or  one  of  six  months,  with  two  or 
three  months  each.  But  it  will  be’'held’'equt\'a1ent 
to  one  of  four  years  of  such'attendand6in  a  univer¬ 
sity — 1st,  in  a  master  of  arts,  to  have  attended  one 
medical  class  while  passing  through  the  clirrieulum 
of  arts  ;  or,  2ndly,  in  any  studebt,  tohave  attended 
a  medical  class,  in  each  0?  two  years,  along  with 
classes  in  the  curriculum  of  arts.  The  university 
attendance  to  include  the  following  eight  classes, 
each  for  a  course  of  six  months : — Anatomy,  prac¬ 
tical  anatomy,  chemistry,  materia  medica.  Institutes 
of  medicine,  surgery,  practice  of  medicine,  mid¬ 
wifery,  and  the  following  three  classes,  each  for  a 
course  of  three  months— botany,  practical  chemis¬ 
try,  medical  j  u  risprudence. 

Eighteen  months  of  attendance  on  the  medical 
and  surgical  practice  of  a  hospital  containing  not 
fewer  than  eighty  beds,  along  with  attendance  for 
six  months  on  lectures  on  clinical  medicine,  and 
for  three  months  on  lectures  on  clinical  surgery. 

Six  months  of  compounding  and  dispensing  me¬ 
dicines  in  the  laboratory  of  a  hospital,  or  of  a  public 
dispensary,  or  of  a  licensed  general  practitioner,  or 
of  a  regular  dispensing  druggist. 

Exemption  to  Practitioners. — It  will  be  held 
equivalent  to  the  curriculum  prescribed  in  the  three 
foregoing  regulations  to  have  obtained,  upon  ex¬ 
amination,  a  diploma  or  a  licence,  in  medicine  or  in 
surgery,  from  a  university  or  other  authority  estab¬ 
lished  by  law  within  the  United  Kingdom,  and  to 
hiaTe  subseqnentiy  attended  medical  classes  in  this 
university  during  one  winter  session. 

Examinations. — The  examination  terms  to  be  two 
in  each  year — the  first  to  commence  on  the  20th  of 
April,  if  a  Wednesday,  but  if  not,  on  the  first  Wed¬ 
nesday  thereafter ;  tlie  second  on  the  13th  of  Octo¬ 
ber,  if  a  Wednesday,  hut  if  not,  on  the  first  Wed¬ 
nesday  thereafter. 

,  Every  candidate  to  undergo  at  least  three  separate 
professional  examinations — the  first,  pharmaceuti- 
_  pad  ;  the  second,  surgical ;  the  third,  medical ;  to  he 
conducted  partly  in  writing,  as  well  as  vied  voce, 

,  and  partly  by  demonstration.  The  first  to  include 
chemistry,  botany,  materia  medica,  pharmacy,  and 
the  doctrines  of  physics  relating  to  specific  gravi¬ 
ties,  to  gases  and  vapours,  and  to  climate.  The 
second  to  include  anatomy,  institutes  of  medicine, 
surgery,  and  the  doctrines  of  chemistry  and  physics 
illustrative  of  animal  structure  aud  function.  The 
third  to  include  the  practice  of  medicine,  midwifery, 
and  medical  jurisprudence. 

,  Every  candidate  not  a  master  of  arts  must  un¬ 
dergo  a  preliminary  examination  on  the  Latin  lan- 
jfuage  (the  book  to  be  used  being  Celsus  de  Medici- 
na),  and  on  the  etymology  of  such  terms  in  the 
medical  sciences  as  are  derived  from  the  Latin  and 
the  Greek. 

Any  candidate  that  so  desires  shall  be  admitted 
to  each  one,  or  to  any  two,  of  his  three  professional 
examinations,  at  different  terms;  but  not  to  the 
first  examination  until  the  beginiug  of  his  third 
year  of  medical  classes  ;  nor  to  the  second  until  the 
end  pf  his  third  year;  nor  to  the  third  until  the 
end  of  his  fourth  year,  and  until  be  be  twenty-one 
years  of  age ;  nor  shall  a  greater  interval  than 
eighteen  months  be  allowed  between  two  successive 
professional  examinations  without  a  full  renewal 
of  the  previous  one  or  two.  The  preliminary  ex¬ 
amination  must  be  passed  at  the  same  term  as  the 
first  professional  examiuatiou. 

In  order  to  be  received  for  examination,  certifi¬ 
cates  must  have  been  lodged  with  the  professor  of 
medicine  on  the  first  day  of  the  month  of  the  ex¬ 
amination  term,  showing  that  the  candidate  is  of 
the  required  age,  that  be  is  of  good  moral  character, 
and  that  he  has  passed  through  the  requisite  course 
of  professional  education.  Along  with  such  certifi¬ 
cates  must  be  lodged  a  schedule,  filled  up  In  his 
own  handwriting,  containing  a  list  of  them,  and 
specifying  such  additional  branches  of  education, 
professional  and  general,  as  he  may  have  studied. 

UNIVERSITY  OP  6T.  ANDREW’S.  (1412.)— REGU¬ 
LATIONS  FOR  GRANTING  MBDIOAL  DEGREES. 

The  candidate  must  produce  evidence  of  unexcep¬ 
tionable,  moral  character,  and  before  being  admitted 
to  examination  mast  subscribe  adeclaration  that  he 
.  is  twenty-one  years  of  age.  .  lei  :  ^ 


The  candidate  must  have  had  a  liberal  and  classi¬ 
cal  education,  and,  if  he  be  not  in  the  possession  6f 
the  degree  of  A.M.,  must  be  ready  to  undergO  ain 
examinatloa  as  to  his  proficiency  in  the  Latin  lan¬ 
guage.  . 

The  candidate  must  i»roduce  certificates  that  he 
has  regularly  attended  lectures  delivered  by  pro¬ 
fessors  in  some  university,  or  by  resident  fellows  of 
the  Royal  Colleges  of  Physicians  or  Surgeons  of 
London,  Edinburgh,  Glasgow,  Aberdeen, or  Dublin, 
for  at  least  four  complete  winter  sessions,  or  three 
winter  and  three  summer  sessions,  on  the  following 
branches  : — 1,  anatomy,  two  courses  of  six  months 
each ;  2,  practical  anatomy,  twelve  months ;  8, 
theory  of  medicine,  or  physiology,  one  course  of 
six  months;  4,  chemistry,  one  course  of  six  months; 

5,  practical  chemistry,  one  course  of  three  months  ; 

6,  materia  medica  and  pharmacy,  one  course  of  six 
months;  7,  surgery,  one  course  of  six  months ;  8, 
clinical  medicine,  one  course  of  six  months ;  0, 
practice  of  medicine,  one  course  of  six  months ;  10, 
clinical  surgery,  one  course  of  six  months;  11, 
midwifery,  and  diseases  of  women  and  children,  one 
course  of  three  months  ;  12,  an  apprenticeship,  or 
six  Tiionths’  attendance  in  the  shop  of  an  apothe¬ 
cary,  or  in  the  laboratory  of  a  public  hospital  or 
dispensary ;  13,  attendance  at  a  public  hospital, 
containing  not  less  than  eighty  beds,  for  at  least 
eighteen  months. 

These  regulations  will  be  invariably  observed, 
except  when  the  candidates  are  possessed  of  a  sur¬ 
geon’s  diploma  or  licence  from  the  Colleges  of  Lon¬ 
don,  Edinburgh,  or  Dublin,  or  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow,  or  a  licence  from 
the  Apothecaries’  Company,  in  which  case  they  have 
merely  to  present  such  diploma  or  licence  previous 
to  their  examination  for  M.D. 

UNIVERSITY  OF  DUBLIN  (TRINITY  COLLEGE). 

1591. 

CJu0icellor,  his  Majesty  the  King  of  Hanover; 
Vice-Chancellor,  ins  Grace  the  Lord  Primate  of  Ire¬ 
land  ;  Provost,  Dr.  Sadleir. 

The  days  of  graduation  are,  Shrove  Tuesday,  and 
the  first  Tuesday  in  July.  The  degree  of  bachelor 
of  medicine  may  be  obtained  in  two  modes  : — 

1.  Graduates  in  arts  can  obtain  the  degree  at 
any  of  the  half-yearly  periods  of  graduation,  pro¬ 
vided  the  requisite  medical  education  and  examina¬ 
tion  shall  have  been  accomplished.  Fee  for  entrance, 
£16;  fees  for  study  in  arts  during  four  years, 
£7  10s.  each  half  year ;  fees  for  graduation  in  arts, 
£8  17s.  Cd. 

2.  Candidates  are  admissible  to  the  degree  of 
M.B.,  without  previous  graduation  in  arts,  at  the 
end  of  five  years  from  the  July  following  the  Hilary 
examination  of  the  first  undergraduate  year,  pro- , 
vided  the  usual  education  and  examinations  in  arts, 
of  the  first  two  years  of  the  undergraduate  course 
shall  have  been  completed,  as  also  the  medical  edu¬ 
cation  and  examinations,  as  in  the  case  of  other 
candidates.  Fees  for  two  years’  study  in  arts  (be¬ 
sides  the  usual  entrance  payment  of  £16)  are 
£7  10s.  each  half  year.  The  graduation  fees  for 
the  degree  of  bachelor  of  medicine'  are  £11  ISs. 
The  standing  of  the  first  undergraduate  year  may 
be  obtained  by  attending  the  October  examination 
of  that  year,  if  the  student  has  entered  not  later 
than  the  first  Monday  of  the  July  of  the  same  year, 
and  has  completed  the  payments  due  since  the  or¬ 
dinary  period  of  entrance  in  the  preceding  Novem¬ 
ber.  The  medical  education  of  a  bachelor  of  medi¬ 
cine  comprises  attendance  on  the  following’ courses 
of  lectures  in  the  school  of  physic  established  by  act 
of  parliament,  provided  that  one,  and  not  more  than 
three,  of  the  courses  which  begin  in  November  be  . 
attended  during  each  of  four  sessions.  Three  of 
these  courses,  at  the  discretion  of  the  candidate, 
may  be  attended  at  the  University  of  Edinburgh. 
The  courses  are  on — anatomy  and  surgery,  chemis¬ 
try, botany,  materiamedicaandpharmacy,  institutes 
of  medicine,  practice  of  medicine,  mid  wifery  (by  the 
professor  to  the  College  of  Physicians),  clinical  lec¬ 
tures  at  Sir  Patrick  Dun’s  Hospitalj  during  at  least 
one'session  (six  months),  as  delivered  by  the  pro¬ 
fessors  in  the  school  of  physic ;  the  attendance  on 
such  clinical  'lectures  by  the  professors  to  be  ex¬ 
tended  to  three  additional  months  of  a  summer 
Bession  cotamenelng'lni  M8yjtnThis.'iregulation  .t6 


affect  all  students  commencing  their  medical  studies 
"after  l7thjuly;  1841,  and  to  be  in  lieu  of  attendance 
'6n  th»6  iTOspitRl  from  1st  May  to  the  Ist  November 
following;  TTie  fees  for  attendance  on  the  clinical 
Icetur^  are  £3  8s.  to  the  professors  for  each  three 
months'  attendance,  and  (provided  the  student  be 
of  t'^'O  years’  standing  In  the  university)  ^3  33.  to 
the  treasurer  of  the  hospital  for  the  first  year,  with 
a  proportionate  sum  for  any  longer  period.  The  fee 
for  each  of  the  other  courses  is  £4  49.  The  exami¬ 
nations  are  conducted  by  the  regius  professors  of 
physic  of  the  university,  the  six  professors  of  the 
school  of  physic,  and  the  professor  of  midwifery  to 
the  King  and  Queen’s  College  of  Physicians.  No 
further  examination  is  requisite  for  the  degree  of 
doctor  of  medicine,  which  may  be  taken  at  the  ex¬ 
piration  of  three  years  from  having  taken  the  degree 
of  M.B.,  provided  the  cand  idate  shall  have  graduated 
in  arts,  The  fees  for  the  degree  of  doctor  of  medi¬ 
cine  are  £22.  The  degrees  are  publicly  conferred 
by  the  vice-chancellor,  in  the  senate  or  congrega¬ 
tion  of  the  university. 

.COLLEGE  TERMS. 

Hilary  begins  January  10,  ends  March  25. 

Trinity  “  April  15,  “  June  30. 

Michaelmas  October  10,  “  December  20. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS 
IN  IRELAND. 

Qiialijications  of  Candidates  for  License. — Candi¬ 
dates  must  produce  evidence  of  having  been  engaged 
in  the  study  of  medicine  for  four  years,  and  of  having 
attended  two  at  least  of  the  required  courses  in  each 
year.  Candidates,  except  those  who  have  taken  a 
medical  degree  prior  to  1840,  must  produce  certifi¬ 
cates  of  attendance  on  one  or  more  courses  of  lec¬ 
tures  on  the  following  subjects,  each  course  being 
of  six  months’  duration,  with  the  exception  of  botany 
and  forensic  medicine,  which  must  include  at  least 
fifty  lectures ; — Anatomy  and  physiology,  chemistry, 
materia  medica  and  pharmacy,  botany,  institutes  of 
medicine,  practice  of  medicine,  principles  and  prac¬ 
tice  of  surgery,  midwifery,  and  forensic  medicine. 
The  lectures  on  anatomy,  chemistry,  botany,  ma¬ 
teria  medica,  institutes  of  medicine,  and  practice 
of  medicine  are  required  to  have  been  delivered 
by  the  respective  professors  of  the  school  of  physic 
in  Dublin,  or  in  an  university.  The  lectures  on 
surgery  are  required  to  have  been  delivered  on  at 
least  three  days  in  the  week,  during  four  months, 
by  a  professor  of  surgery  in  an  university  or  college 
of  physicians  or  surgeons  in  tlie  United  Kingdom, 
or  by  the  surgeon  of  a  medico-cliirurgieal  hospital 
recognised  by  the  college.  These  lectures  must  not 
form  a  part  of  a  course  of  lectures  on  anatomy. 
The  lectures  on  midwifery  are  required  to  have  been 
delivered  by  a  professor  of  midwifery  in  the  univer¬ 
sity  or  college  of  physicians  or  surgeons  in  the 
United  Kingdom,  or  by  the  master  of  the  lying-in 
hospital,  Dublin,  The  lectures  on  medical  juris¬ 
prudence  are  required  to  have  been  delivered  by  a 
professor  in  an  university  or  college  of  physicians 
or  surgeons  in  the  Unit^  Kingdom.  Certificates 
must  also  be  produced  of  six  months’  attendance  on 
anatomical  demonstrations  and  dissections,  and  of 
at  least  two  years’  hospital  practice;  one  year  in 
the  hospital  of  the  school  of  physic  in  Dublin  or 
Edinburgh,  the  other  in  any  recognised  medico- 
chirurgical  hospital.  The  certificates  must  include 
attendance  on  the  entire  practice  of  the  hospital, 
and  on  all  the  clinical  lectures  delivered  in  the  hos¬ 
pital  during  such  attendance.  Candidates  who 
have  taken  a  medical  degree  in  an  university  shall 
be  admitted  to  examination  upon  such  degree  alone. 
Every  candidate  for  licence,  except  those  who  have 
taken  a  medical  degree  prior  to  1840,  is  examined 
on  two  separate  days ;  on  the  first  day  on  anatomy 
and  physiology,  chemistry,  botany,  materia  medica, 
and  pharmacy  ;  and  on  the  second  day  on  acute  and 
chronic  diseases,  midwifery,  and  non-naturals,  and 
on  the  translating  of  one  or  more  of  the  following 
books  from  the  original  Greek,  viz. :  Hippocrates, 
Areteeus,  end  Galen.  Graduates  in  medicine  are 
only  required  to  undergo  the  second  day’s  exami¬ 
nation.  The  examinations,  which  are  public,  are 
conducted  in  the  English  language  ;  but  every  can¬ 
didate,  except  graduates  in  arts  at  Oxford,  Cam¬ 
bridge,  or  Dublin,  Is  required  to  translate  medibal 
cases  from  the  English  into  the  Latin  lan^age. 


$00 _ 

before  lie  is  edmitled  to  examination  as  to  his  pro-  | 
fessional  acipiireinents.  Fee  for  lieenso,  £30.  | 

The  licoii>e  of  this  college  is  eqniralerrt  to  a 
medical  degree,  and  it  confers  privileges  which  a 
degree  does  not. 

Tlie  fellows  are  eho.sen  from  the  licentiates  of 
three  years’  standing;  they  are  required  by  statute 
(40  Geo.  III.,  cap.  84,  sect.  42)  to  have  t.aken  the 
degree  of  M.D.  in  one  of  the  universities  of  Dublin, 
Oxford,  or  Cambridge;  or  to  have  taken  the  degree 
of  A.B.  in  one  of  these  universities,  and  to  have  re¬ 
ceived  the  meilical  education  requisite  for  obtaining 
the  license,  for  which  a  degree  in  medicine  is  not 
necessary.  Fee  to  tlie  college,  on  election  to  the 
fellowship,  £20,  with  an  additional  stamp  duty 

of  £25. 

The  act  of  parliament  provides  that  the.se  quali¬ 
fications  may  be  dispensed  with  whenever,  at  any 
time,  the  number  of  fellows  is  reduced  to  six. 

The  college  has  the  power  of  conferring  the  hono¬ 
rary  fellowship  on  any  of  its  own  licentiates  who 
have  not  tlie  statutable  qualifications ;  on  such  of 
its  fellows  as  resign  or  vacate  the  fellowship ;  and 
on  such  eminent  medical  men,  not  licentiates,  as  it 
may  wish  to  distinguish  by  its  approbation. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

(1784—1828.) 

By-laws  respecting  the  Registry  of  Pupils. — 
Every  person  requiring  to  be  registered  as  a  pupil 
on  the  college  books  sliall  be  so  registered,  if  be 
shall  have  laid  before  the  court  of  censors  the  follow¬ 
ing  documents,  viz.  : — 

Provided  he  be  an  apprentice,  and  shall  have  paid 
any  apprentice  fee;  1.  A  receipt  showing  he  has 
lodged,  to  the  credit  of  tlie  president,  and  for  the 
use  of  the  college,  in  the  Bank  of  Ireland,  the  re¬ 
gistry  fee  of  ten  guineas.  2.  A  receipt  showing 
that  the  member  or  licentiate  to  whom  he  is  in¬ 
dentured  has  lodged  a  similar  sum  of  ten  guineas. 

3.  A  declaration,  subscribed  by  the  member  or  licen¬ 
tiate  to  whom  he  is  indentured,  stating  that  he  lias 
really  and  honA  fide  received  the  usual  fee  of  one 
hundred  and  fifty  guineas,  or  value  to  that  amount. 

4.  His  indenture  of  apprenticeship,  duly- executed, 
and  bearing  the  requisite  stamp. 

Provided  he  be  an  apprentice,  and  shall  not  have 
paid  an  apprentice  fee,  he  shall  lay  before  the  court : 
1.  A  declaration,  subscribed  by  the  member  or  licen¬ 
tiate  to  whom  he  is  indentured,  that  he  has  not 
received,  or  that  he  does  not  expect  to  receive,  any 
apprentice  fee.  2.  A  receipt,  showing  that  he  has 
lodged,  to  the  credit  of  the  president,  and  for  the 
use  of  the  college,  in  the  Bank  of  Ireland,  the  sum 
of  fifty  guineas.  3.  Ilis  indenture  of  apprentice¬ 
ship,  regularly  executed  and  registered. 

Provided  he  be  an  apprentice,  and  be  the  son, 
brothers  or  nephew  of  the  member  or  licentiate  to 
whom  he  is  indentured,  or  the  son  of  some  other 
member  or  licentiate  6f  the  college,  and  shall  not 
have  paid  an  apprentice  fee,  he  shall  lay  before  the 
court :  1.  A  declaration,  subscribed  by  the  member 
or  licentiate  to  whom  he  is  indentured,  that  he  has 
not  received,  or  that  he  does  not  expect  to  receive, 
any  apprentice  fee.  2.  A  receipt,  showing  that  he 
has  lodged,  to  the  credit  of  the  president,  and  for 
the  use  of  the  college,  in  the  Bank  of  Ireland,  the 
sum  of  ten  guineas. 

Provided  he  shall  not  be  an  apprentice  to  a  mem¬ 
ber  or  licentiate  of  the  college  :  1.  A  receipt,  show¬ 
ing  that  he  has  lodged,  to  the  credit  of  the  president, 
and  for  the  use  of  the  college,  in  the  Bank  of  Ire¬ 
land,  the  registry  fee  of  ten  guineas. 

By-laws  relating  to  Education  and  the  Qualifica¬ 
tion  of  Candidates  for  Letters  Testimonial. — Every 
registered  pupil  or  apprentice  shall  be  admitted  to 
an  examination  for  letters  testimonial,  if  he  shall 
have  proved  and  showed  that  his  professional  edu¬ 
cation  has  been,  in  all  respects,  comformable  and 
agreeable  to  the  provisions  and  enactments  of  the 
by-laws  and  rules  of  the  college,  and  shall  have 
laid  before  the  court  the  following  documents : — 1. 
^receipt,  showing  that  he  has  lodged,  as  a  registry- 
fee,  the  sum  of  ten  guineas  in  the  Bank  of  Ireland, 
to  the  credit  of  the  president,  and  for  the  use  of  the 
college,  previously  to  his  being  admitted  to  any  ex- 
amleation.  2.  A  receipt,  showing  that  he  has 
lodged  a  sum  of  twenty  guineasin  the  Bank  of  Ire- 
to  the  credit  of  the  president,  and  for  the  use 
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of  the  college,  previous  to  his  final  examination  for 
letters  testimonial.  3.  A  certificate,  signed  by  the 
president  or  vice-president,  and  two  of  the  court  of 
censors,  that  he  has  passed  an  examination  as  to 
his  acquaintance  with  the  Greek  and  Latin  lan¬ 
guages.  4.  Certificates, ho  ving  that  he  has  been 
engaged  in  the  study  of  his  profession  for  not  less 
tliaii  four  years,  three  of  which  shall  have  been 
passed  in  attendanceon  lectures  or  hospitals,  during 
the  winter  sessions, in  Dublin,  London,  Edinburgh, 
or  Glasgow.  5.  Certificates  of  attendance  on  a  sur¬ 
gical  hospital  where  clinical  instruction  is  constantly 
given,  containing  fifty  patients  at  least,  for  a  period 
of  not  less  than  twenty-four  months.  6.  Certificates 
of  attendance  on  the  medical  practice  of  a  recognised 
hospital  or  dispensary,  where  clinical  instruction  is 
constantly  given  during  twelve  months.  7.  Certi¬ 
ficates  of  attendance  on  three  courses  of  lectures  on 
anatomy  and  physiology,  three  courses  of  lectures 
on  the  theory  and  practice  of  surgery,  and  of  the 
performance  of  three  courses  of  dissections,  accom¬ 
panied  by  demonstrations  ;  also  certificates  of  at¬ 
tendance  on  two  courses  of  lectures  on  chemistry, 
or  one  course  of  lectures  on  general,  and  one  on 
practical,  chemistry ;  one  course  of  lectures  on  ma¬ 
teria  medica ;  one  course  of  lectures  on  the  practice 
of  medicine  ;  one  course  of  lectures  on  midwifery, 
and  one  course  of  lectures  on  medical  jurisprudence. 
8.  A  thesis,  essay,  or  dissertation,  in  Latin  or  Eng¬ 
lish,  on  any  of  the  following  subjects: — Anatomy, 
physiology,  surgery,  the  practice  of  medicine,  che¬ 
mistry,  materia  medica,  midwifery,  or  medical  juris¬ 
prudence  ;  or,  in  the  place  of  such  dissertation,  a 
series  of  cases  collected  in  the  hospital  in  which  the 
candidate  has  attended,  illustrated  by  comments  or 
observations. 

A  candidate,  being  a  registered  pupil,  shall  be 
allowed  to  pass  the  first  of  the  two  days’  examina¬ 
tion  above  mentioned,  on  anatomy  and  physiology, 
on  laying  before  the  court  of  censors  the  following 
documents: — 1.  A  receipt,  showing  that  he  has 
lodged  a  sum  of  ten  guineas  in  the  Bank  of  Ireland, 
to  the  credit  of  the  president,  and  for  the  use  of  the 
college.  2.  Certificates,  showing  that  he  has  been 
engaged  in  the  study  of  his  profession  for  not  less 
than  three  winter  sessions  in  Dublin,  London,  Edin¬ 
burgh,  or  Glasgow.  3.  Certificates  of  attendance 
on  three  courses  of  lectures  on  anatomy  and  phy¬ 
siology,  and  of  the  performance  of  three  courses  of 
dissections,  accompanied  by  demonstrations,  such 
candidate  not  being  admissible  to  the  second  day’s, 
or  the  final,  examination,  on  the  other  subjects  above 
specified,  until  he  shall  have  lodged  a  further  sum 
of  ten  guineas  in  the  Bank  of  Ireland,  to  the  credit 
of  the  president,  and  for  the  use  of  the  college,  and 
shall  have  laid  before  the  court  of  censors  all  the 
documents  enumerated  in  the  by-laws  relative  to 
“  qualifications  for  the  letters  testimonial.”  Notice 
of  every  examination  for  letters  testimonial  is  posted 
in  the  hall,  and  the  secretary  also,  by  regular  sum¬ 
monses,  gives  notice  of  such  examination  to  the 
members  resident  in  Dublin.  The  examination 
takes  place  in  the  presence  of  such  members  and 
licentiates  as  choose  to  attend.  The  candidate  is 
examined  on  two  several  days  in  anatomv  and  phy¬ 
siology,  on  the  practice  of  medicine  and  surgery, 
and  on  any  other  branch  of  medical  science,  and 
shall  perform  such  surgical  operations  or  dissections, 
and  explain  such  anatomical  preparations,  as  the 
court  may  require. 

Fee  for  letters  testimonial  or  diploma,  £31  10s.; 
and  for  admission  as  member  (which  takes  place 
by  ballot  after  three  years’  standing  as  a  licentiate, 
and  confers  corporate  rights),  £31  10s. 

apothecaries’  hall  op  IRELAND.  1791. 

Laws  regarding  the  Education  of  Apothecaries, — 
Every  candidate  must  undergo  two  separate  ex¬ 
aminations — one  for  the  certificate  of  apprentice, 
the  other  for  the  licence  to  practise. 

Every  candidate  for  the  certificate  of  apprentice 
must  have  attained  the  age  of  fifteen  years,  and  will 
be  examined  in  the  following  books : — The  works 
I  of  Sallust ;  the  first  six  books  of  the  JEneid  of 
Virgil ;  the  Satires  and  Epistles  of  Horace ;  the 
Greek  Testament ;  the  dialogues  of  Lucian  ;  the 
first  four  books  of  Homer’s  Iliad  ;  the  first  six  books 
of  Telemachus,  or  the  history  of  Charles  the  Twelfth 
(in  French);  the  first  two  books  of  Euclid;  and 
algebra — ^to  simple  equations. 


Every  candidate  for  the  licenee  to  practise  as  an 
apothecary  must  lay  before  the  court  the  following 
documents:—!.  The  certificate  of  apprentice.  2. 
The  indcnture  'of  apprenticeship,  enrolled  according 
to  the  act  of  pat-liument  and  bearing  tlie  certificate 
of  the  licentiate  apothecary  to  whom  he  has  been 
indented,  that  he  is  of  good  moral  character,  and 
has  fulfilled  the  period  of  his  apprenticeship.  3. 
Certificates  duly  signed  that  he  has  diligently 
attended  at  least  one  course  of  lectures  on  each 
of  the  following  subjects,  delivered  at  the  school  of 
Apothecaries’  Hall,  or  at  some  other  school  of  medi¬ 
cine  recognised  by  the  court  (the  order  of  the  study 
here  laid  down  is  recommended  for  the  guidance  of 
students); — Chemistry,  anatomy  and  physiology, 
six  months  ;  practical  chemistry  and  botany,  three 
months;  materia  medica,  demonstrations,  and  dis¬ 
sections,  theory  and  practice  of  physic,  surgery, 
midwifery,  and  the  diseases  of  women  and  chil¬ 
dren,  six  months;  medical  jurisprudence,  three 
months. 

A  certificate  of  twelve  months*  attendance  on 
the  entire  practice  of  a  medico-chirugical  hospital, 
recognised  by  the  court,  containing  not  less  than 
fifty  beds,  and  where  clinical  instruction  is  regularly 
given. 

Also,  a  certificate  of  having  assisted  in  at  least 
thirty  cases  of  midwifery  practice,  twenty  of  which 
must  be  attended  in  a  recognised  hospital. 

The  examination  for  the  licence  to  practise  as  an 
apothecary  will  be  as  follows  : — In  translating  and 
explaining  the  process  of  the  British  pharma¬ 
copoeias  and  extemporaneous  prescriptions ;  in 
chemistry  and  general  physics  ;  in  materia  medica 
and  therapeutics ;  in  natural  history  and  medical 
botany ;  in  anatomy  and  physiology  ;  in  the  theory 
and  practice  of  medicine  ;  in  midwifery  ;  in  medical 
jurisprudence. 

The  examination  for  the  licence  to  act  as  assistant 
to  an  apothecary  in  compounding  and  dispensing 
medicine  will  be  confined  to  the  following  subjects: 
— To  translate  the  Dublin  pharmacopoeia,  and 
extemporaneous  prescriptions;  pharmacy,  botany, 
materia  medica,  and  mechanical  philosophy. 

The  candidate  for  the  assistant’s  licence  may 
present  himself  for  examination  at  the  termination 
of  five  years’  apprenticeship. 

The  court  of  examiners  sit  every  Friday,  at  twa 
o’clock,  and  proceeds  with  the  examination  of 
candidates,  in  the  order  in  which  their  names 
appear  on  the  list. 

A  rejected  candidate  cannot  he  re-admitted  to 
examination  until  the  expiration  of  six  months, 
and,  after  a  second  rejection,  can  appeal  to  he 
examined  by  the  King  and  Queen’s  College  of 
Physicians. 

All  lecturers  are  required  to  furnish  the  court  of 
examiners  with  a  list  of  such  gentlemen  as  have 
taken  out  admission  tickets  on  or  before  the  first 
day  of  January ;  also  a  similar  list  of  those  who 
have  obtained  certificates  of  having  attended  their 
respective  courses,  with  the  number  of  lectures  in 
each  course,  on  or  before  the  10th  May,  annually. 
REGULATIONS  OP  THE  ARMY  MEDICAL  DEPART¬ 
MENT,  13,  ST.  JAMEs’s-PLACE. 

Director-General,  Sir  James  M‘Grigor,  Bart., 
M.D.  (1815).  Deputy  Inspectors-General  of  Hos¬ 
pitals,  Dr.  Gordon  (1836),  and  Dr.  Clarke,  assistant 
stafif-surgeon.  Apothecary,  Francis  Bassano  (1825). 
Commissioned  for  Ireland  only  ;  Director-General, 
Dr.  Benny  (1795).  Deputy  Inspectors-General, 
Dr.  Peile,  Dublin  (.1803);  Sir  James  Pitcairn, 
M.D.,  Cork,  1803. 

A  candidate  for  an  assistant-surgeoncy  in  the 
army  is  required  to  fill  up  a  blank  form  of  certifi¬ 
cate,  which  may  be  obtained  at  the  office  by  written 
application  to  the  director-general,  specifying  by 
whom  he  is  recommended,  his  Christian  and  sur¬ 
name  at  full  length,  with  the  course  of  study  he  has 
pursued.  The  candidate  is,  in  addition,  to  sign 
and  forward  the  following  declaration ; — 

“  I  [Christian  and  surname  at  full  length], . 

years  of  age,  a  candidate  for  employment  in  the 
medical  department  of  the  army,  do  hereby  attest 
my  readiness  to  engage  for  general  service,  whether 
at  home  or  abroad,  and  to  proceed  on  duty  imme¬ 
diately  on  being  gazetted.  I  declare  my  age  not  to 
exceed  twenty  six  years,  that  I  am  unmarried,  and 
that  I  labour  under  no  mental  or  constitutional 
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disease  p''*  pi^ysical  disability,  that  can  interfere 
vjfh  tne  most  efficient  discharge  of  the  duties  of  a 
medical  officer  in  any  climate.”  [Signature]  .  •  . 

In  selecting  from  among  the  candidates  for  the 
medical  department  of  the  army,  a  preference  is 
given  to  those  viho  can  fill  up  all  the  blanks  in  the 
printed  form  j  but  the  name  of  no  gentleman  can  be 
placed  on  the  list  who  does  not  possess  the  diploma 
of  either  of  the  colleges  of  surgeons  of  London, 
Edinburgh,  or  Dublin,  and  who  cannot  produce  the 
following  testimonials : — Eighteen  months’  attend 
ance  at  an  hospital  of  celebrity,  where  the  average 
number  of  in-patients  is  not  less  than  one  hundred ; 
twenty-four  months’ anatomy ;  twelve  months’  prac¬ 
tical  anatomy  ;  twelve  months’  surgery,  or  (what  is 
preferred)  six  months’  surgery,  and  six  months 
military  surgery ;  eight  months’  clinical  surgery,  a 
complete  course  of  two  or  three  lectures  during  the 
week ;  twelve  months’  practice  of  physic,  or  six 
months  of  practice  of  physic,  and  six  months  of 
general  pathology;  eight  months’  clinical  lectures 
on  ditto,  the  same  as  required  in  surgery  ;  twelve 
months’ chemistry ;  six  months’  practical  chemistry ; 
three  months’  botany ;  four  months’!  materia  medica ; 
three  months’  practical  pharmacy,  or  apprentice¬ 
ship  ;  five  months’  natural  history ;  five  months’ 
midwifery ;  five  months’  natural  philosophy. 

The  candidates  must  be  unmarried,  not  beyond 
twenty-six  years  of  age,  nor  under  twenty-one 
years. 

Candidates  who  have  had  an  university  education, 
and  have  the  degree  of  A.B.  or  A.M.,  as  well  as 
that  of  M.D.,  will  be  preferred ;  but  a  liberal  educa¬ 
tion,  and  a  competent  knowledge  of  the  Greek  and 
Latin  languages,are  indispensably  requisite  in  every 
candidate;  and  the  greater  the  attainments  of  the 
candidates  in  various  branches  of  science,  in  addition 
to  competent  professional  knowledge,  the  more  eli¬ 
gible  will  they  subsequently  be  deemed  for  pro¬ 
motion  in  the  service;  for  selections  to  fill  up 
vacancies  will  be  guided  more  by  reference  to  such 
acquirements  than  to  mere  seniority.  Before  pro¬ 
motion  from  the  rank  of  assistant-surgeon  to  any 
higher  rank,  every  gentleman  must  be  prepared  for 
such  other  examination  as  may  be  ordered  before  a 
board  of  medical  officers. 

Although  the  British  schools  are  specified,  it  is 
to  be  understood  that  candidates  who  have  received 
regular  education  in  approved  foreign  universities 
or  schools  will  be  admitted  to  examination. 

With  the  exception  of  practice  of  physic  and 
clinical  medicine  by  one  teacher,  candidates  must 
have  attended  separate  lectures  for  each  branch  of 
the  science.  The  certificate  of  the  teacher  of  prac¬ 
tical  anatomy  must  state  the  number  of  subjects  or 
parts  dissected  by  the  pupil.  Certificates  of  lectures 
and  attendance  must  be  from  physicians  or  surgeons 
of  the  recognised  colleges  of  physicians  and  sur¬ 
geons  of  the  United  Kingdom,  or  of  foreign  uni¬ 
versities.  A  certificate  that  the  candidate  is  ac¬ 
quainted  with  the  art  of  cupping  is  required. 

Diplomas,  tickets  of  attendance  on  lectures,  and 
certificates  of  regular  attendance  by  each  professor 
or  lecturer,  must  be  lodged  at  this  oflice  for  exami¬ 
nation  and  registry  at  least  one  week  before  the 
candidate  appears  for  examination,  and  likewise 
certificates  of  moral  conduct  and  character,  one  of 
them  by  a  clergyman,  and  that  of  the  parochial 
minister  is  desirable.  Baptismal  certificates  are 
required  at  the  same  time ;  if  the  parish  register 
cannot  be  resorted  to,  an  affidavit  from  one  of  the 
parents,  or  some  person  who  can  attest  the  fact, 
will  be  accepted. 

All  communications  to  be  forwarded  ‘'unsealed,” 
under  cover,  to  “  the  Right  Honourable  the  Secre¬ 
tary  at  War,”  with  the  words  “  Army  Medical 
Department  ”  at  the  corner. 

Although,  in  the  examination  of  candidates,  gen¬ 
tlemen  are  expected  to  be  qualified  in  every  branch 
of  study  required,  they  are  requested  to  be  particu¬ 
larly  coversant  in  the  knowledge  of — 1.  Tropical 
diseases,  and  the  diseases  to  which  soldiers  are  most 
liable.  2.  Military  surgery,  and  works  on  the 
habits  of  soldiers  and  rules  of  the  service.  0.  Cul¬ 
len’s  Nosology,  being  that  adopted  in  all  returns 
and  reports.  4.  Willan’s  Classification  of  Cutane¬ 
ous  Diseases.  5.  The  latest  authors  on  the  diseases 
of  the  eye.  They  are  expected  readily  to  translate 
a  passage  from  a  Greek  or  Latin  author;  to  be 


conversant  with  Baillie  and  the  later  author 
morbid  anatomy;  with  Cullen’s,  Mason  Good’s,  and 
Gregory’s  Practice  of  Physic,  the  latter  giving  an 
acxount  of  tropical  diseases,  and  those  most  com¬ 
monly  met  with  in  tlie  army  ;  with  the  works  of 
Hunter,  Hennen,  Dr.  Jolm  Thomson,  Guthrie, 
Samuel  Cooper,  Millengen,  BallingalJ,  Marshall,  and 
Baron  Larrey,  on  Military  Surgery ;  with  tlie  works 
of  Chisholm,  Bancroft,  Lind,  Blanc,  Burnet,  John¬ 
stone,  and  Annesley,  on  the  Diseases  of  Warm 
Climates;  butBaillie’s  Morbid  Anatomy,  Hennen’s 
and  Ballingall’s  Military  Surgery,  3rd  edition,  with 
his  valuable  work  on  Medical  Topography,  Guthrie 
on  gun-shot  wounds  and  on  the  eye,  and  Gregory’s 
Practice  of  Physic,  should  form  part  of  the  baggage 
of  every  military  surgeon. 

Candidates,  after  passing  their  examination,  will 
not  have  any  leave  of  absence  granted,  but  will  be 
stationed  at  Chatham  for  two  or  three  months, 
previously  to  being  gazetted ;  and  on  their  conduct 
there  will  depend  their  obtaining  their  commissions. 
The  appointment  of  army-assistant  surgeons  rests 
with  the  director-general,  Sir  James  M‘Grigor, 
Bart.,  by  whom  the  examinations  are  generally 
conducted. 

NAVAL  MEDICAL  DEPARTMENT. — ADMIRALTY 
OFFICE,  SOMERSET  HOUSE. 

Director-General  of  the  Medical  Department  of 
the  Navy,  Sir  William  Burnett,  M.D.,  Knt.,  K.C.H., 
F.R.S. 

Qualifications. — The  Right  Hon.  the  Lords 
Commissioners  of  the  Admiralty  having  been 
pleased  to  direct  “  that  no  person  be  admitted  as 
an  assistant-surgeon  in  the  Royal  Navy  who  shall 
not  produce  a  certificate  from  one  of  the  Royal 
Colleges  of  Surgeons  of  London,  Edinburgh,  or 
Dublin,  of  his  fitness  for  that  office ;  nor  as  a 
surgeon  unhss  he  shall  produce  a  diploma  or  cer¬ 
tificate  from  one  of  the  said  royal  colleges,  founded 
on  an  examination  to  be  passed  subsequently  to  his 
appointment  of  assistant-surgeon,  as  to  the  candi¬ 
date’s  fitness  for  the  situation  of  surgeon  in  the 
navy;  and,  in  every  case,  the  candidate  producing 
such  certificate  or  diploma  shall  also  undergo  a 
further  examination  before  the  director-general  of 
the  medical  department  of  the  navy,  touching  his 
qualifications  in  all  the  necessary  branches  and 
points  of  medicine  and  surgery  for  each  of  the  steps 
in  the  naval  medical  service,”  the  inspector-general 
doth  hereby  signify,  for  the  information  of  those 
persons  to  whom  it  may  relate,  that  these  regula¬ 
tions  and  directions  will  be  strictly  adhered  to  ;  and 
further,  that,  previously  to  the  admission  of  assist¬ 
ant-surgeons  into  the  navy,  it  will  be  required  that 
they  produce  proof  of  having  received  a  preliminary 
classical  education,  and  that  they  possess,  in  parti¬ 
cular,  a  competent  knowledge  of  Latin  ;  also,  that 
they  are  of  good  moral  character,  the  certificate  of 
which  mustbe  signed  by  the  clergyman  of  the  parish, 
or  by  a  magistrate  of  the  district.  That  they  have 
served  an  apprenticeship,  or  have  been  engaged  for 
not  less  than  six  months  in  practical  pharmacy. 
That  their  age  be  not  less  than  Uyenty  years,  nor 
more  than  twenty-four,and  that  they  are  unmarried. 
Tliat  they  have  actually  attended  a  hospital  in 
London,  Edinburgh,  Dublin,  Glasgow,or  Aberdeen, 
for  two  years,  after  the  age  of  eighteen,  in  which  the 
average  number  of  patients  is  not  less  than  160. 
That  they  have  been  engaged  in  actual  dissections 
of  the  human  body  twelve  months;  the  certificates 
of  which,  from  the  teacher,  must  state  the  number 
of  subjects  or  parts  dissected  by  the  candidate. 
That  they  have  attended  lectures,  &c.,  on  the  follow¬ 
ing  subjects,  at  established  schools  of  eminence,  by 
physicians  or  surgeons  of  the  recognised  colleges  of 
physicians  or  surgeons  in  the  United  Kingdom,  for 
periods  not  less  than  hereunder  stated,  observing, 
however,  that  sueh  lectures  will  not  be  admitted 
if  the  teacher  shall  lecture  on  more  than  one  branch 
of  science,  or  if  the  lectures  on  anatomy,  surgery, 
and  medicine,  be  not  attended  during  three  distinct 
winter  sessions  of  six  months  each. 

Anatomy  (or  general  anatomy,  twelve  months; 
and  comparative  anatomy,  six  months),  eighteen 
months.  Surgery  (or  general  surgery,  twelve 
months;  andmilitary  surgery,  six  months),  eighteen 
months.  Theory  of  medicine,  six  months.  Practice 
of  medicine,  twelve  months.  If  the  lectures  on  the 


theory  and  practice  of  medicine  are  given  in  con¬ 
junction,  then  the  period  required  is  eighteen 
months  (six  months’  lecture  on  pathology,  if  given 
at  a  university  where  there  may  be  a  prnfes.sorship 
on  that  branch  of  science,  will  be  admitted  in  lieu 
of  six  monllis’  lectures  on  the  practice  of  medicine). 
Clinical  lectures,  at  a  liosj)ital  as  above  (or  the 
practice  of  medicine,  six  months;  and  the  practice 
of  surgery,  six  months),  twelvemonths.  Chemistry 
(or  lectures  on  chemistry,  three  months,  and  practi¬ 
cal  chemistry,  three  mouths),  six  months.  Materia 
medica,  six  months.  Midwifery  (accompanied  by 
certificates  stating  the  number  of  midwifery  cases 
personally  attended),  six  months.  Botany  (or 
general  botany,  three  months;  and  medical  botany, 
three  months),  six  months. 

In  addition  to  the  tickets  for  the  lectures,  certi¬ 
ficates  must  be  produced  from  the  professors,  &c., 
by  whom  the  lectures  were  given,  stating  the  periods 
(in  months)  actiialhj  attended  by  the  candidates. 
The  time,  also,  of  actual  attendance  at  a  hospital  or 
infirmary  must  be  certified,  and  the  tickets  as  well 
as  certificates  of  attendance,  age,  moral  character, 
&c.,must  be  produced  by  the  candidate  immediately 
on  his  being  desired  to  appear  for  examination. 

Although  the  above  are  the  only  qualifications 
which  are  absolutely  required  in  candidates  for  the 
appointment  of  assistant-surgeon,  a  favourable  con¬ 
sideration  will  be  given  to  the  cases  of  those  who 
have  obtained  the  degree  of  M.D.  at  either  of  the 
universities  of  Oxford,  Cambridge,  Edinburgh, 
Dublin,  Glasgow,  or  London,  or  who,  by  possessing 
a  knowledge  of  the  diseases  of  the  eye,  and  of  any 
branch  of  science  connected  with  the  profession, 
such  as  medical  jurisprudence,  natural  history, 
natural  philosophy,  &c.,  appear  to  be  more  pecu¬ 
liarly  eligible  for  admission  into  the  service, 
observing,  however,  that  lectures  on  these  or  any 
other  subjects  cannot  be  admitted  as  compensating 
for  any  deficiency  in  those  required  by  the  regula¬ 
tions. 

By  the  rules  of  the  service,  no  assistant-surgeon 
can  be  promoted  to  the  rank  of  surgeon  until  he 
shall  have  served  three  years  in  the  former  capacity, 
one  year  of  which  must  be  in  a  ship  actually 
employed  at  sea ;  and  it  is  resolved  that  not  any 
diploma  or  certificate  of  examination  from  either  of 
the  aforesaid  royal  colleges  shall  be  admitted 
toward  the  qualification  for  surgeon  unless  the 
diploma  or  certificate  shall  be  obtained  on  an  ex¬ 
amination  passed  after  a  period  of  not  less  than 
three  years’  actual  service,  observing  tiiat  no  one 
can  be  admitted  to  an  examination  for  surgeon 
unless  he  be  a  member  of  one  of  the  above-named 
royal  colleges ;  and  whenever  assistant-surgeons-, 
already  in  the  service  (whose  professional  education 
may  not  be  in  accordance  with  the  above),  obtain 
leave  to  study  previously  to  their  passing  for 
surgeon,  they  will  be  required,  on  their  examina¬ 
tion,  to  produce  testimonials  of  their  having  availed 
themselves  of  the  period  of  leave  to  complete  their 
education,  agreeably  to  these  regulations. 

It  is  also  to  be  observed,  that  candidates  who  may 
be  admitted  into  the  naval  medical  service  must 
serve  in  whatever  ships,  &:c.,  they  may  be  appointed 
to,  and  that,  in  the  event  of  their  being  unable  to  do 
so  from  sca-siekness,  their  names  cannot  be  con¬ 
tinued  on  the  naval  medical  list,  nor  can  they,  of 
course,  be  allowed  half-pay. 

ORDNANCE  MEDICAL  DEPARTMENT.— 63j  PALL- 
MALL. 

Regulations  for  the  Admission  of  Candidates. 
Provisional  List. — Medical  students  who  have  com¬ 
pleted  their  twentieth  year,  who  have  been 
instructed  in  the  Latin  and  Gi’eek  languages,  the 
elements  of  mathematics  and  natural  philosophy , 
and  who  can  produce  satisfactory  proofs  of  being 
of  good  moral  character,  and  diligent  in  the  study 
of  their  profession  and  the  sciences  connected  with 
it,  may  be  entered  in  the  provisional  list  of  gentle¬ 
men  desirous  to  be  admitted  canilidates  for  em¬ 
ployment  in  the  Ordnance  medical  department.  A 
knowledge  also  of  modern  languages,  though  not 
indispensable  at  the  time  of  provisional  reception, 
is  highly  desirable,  and  will  be  duly  appreciated. 

Candidates. — No  applicant  is  to  be  received  on 
the  list  of  candidates  before  he  is  twenty-two,  or 
retained  on  it  after  he  is  twenty-five,  years  of  age. 
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The  af2fe  of  every  individual  mu»t  be  verified  by  a 
certificate  of  his  baptism,  if  it  can  be  procnred. 
He  must  be  also  unmarried,  and  in  the  full  enjoy¬ 
ment  of  healtli,  botli  bodily  and  mental. 

Qwdiiications. — Every  candidate  must 'produce 


a  diploma  from  one  of  the  colleges  of  surgeons  of 
London,  Edinburgh,  or  Dublin ;  and  a  certificate 
of  qualification  from  the  Society  of  Apothecaries 
in  London.  He  must  also  bring  proof  of  having 
diligently  gone  through  the  following  branches  of 


professional  education,  nearly  all  Snvi7-.7i,'^je  re^ 
quired  to  enable  him  to  takeout  the  above^»»n- 
tioned  diploma  and  certificate — viz.,  of  having 
served  an  apprenticeship  of  five  years  to  a  surgeon 
and  apothe^ry,  if  educated  in  England ;  but  if 


A  SESSIONAL  SYNOPSIS  I'OR  LONDON. 


Anatomical 
Demons  trations 

Anatomy,  De¬ 
scriptive 
and  Surgical. 

Structural  and 
General 
Anatomy  and 
Physiology. 

Chemistry. 

Materia  Medica 
and 

Therapeutics. 

Theory  and 
Practice  of 
Medicine. 

Principles  and 
Practice  of 
Surgery. 

Midwifery,  and 
the  Diseases  of 
Women  and 
Children. 

Botany. 

'  y  Hill 

Medical 

Jurisprudence. 

Comparative 

Anatomy. 

AJdersgate-st. 

ScIjooI 

Mr.  Chance 

Mr.  Holthouso 

•Mr.  Ronalds 

Dr.  A.  B.  Gar. 
rod 

Dr.  Aldis  and 
Dr.  Klein 
Grant 

Mr.  Alfred 
Smee,  FRS 

Dr,  Brodie 
Sewell  and  Mr. 
Ed  w.  Latham 

Dr.  Arlidge 

Dr.  John  J. 
Snow 

Dr.  Rayner 
FSA,  AKC 
Mr.  S.  R. 
Pitfard 

Bartholo¬ 
mew’s  School 
and  Medical 
College 

Mr.  M'W’hinnie 
and5Ir.  Holden 

Mr.  F.  C.  Skey, 
FRS 

Mr.  Paget 

Mr.  T.  Griffiths 

Dt.  Leith  Rou- 
pill,  FRS 

Dr.  George 
Burrows 

Mr.  Lawrence, 
FRS 

Dr.  Rigby, 
FRS 

Dr,  Farre,  FLS 

Dr.  Baly 

Mr.M’Whinnie 

Charing-eross 

Hospital 

Mr.  Hind  and 
Mr.  E.  Canton 

Mr.  Hind 

Mr.  Wharton 
Jones,  FRS 

Dr.  P.  B.  Ayres 

Dr.  Steggalc 
and  Dr.  Will- 
shire 

Dr.  Shearman 
and  Dr.  Row¬ 
land 

Mr.  Hancock 

Dr.  Chowne 

Dr.  Willshire 

Dr.  Chowne 
and  Dr.  Gavin 

Charlotte-st. 
School  of 
Medicine, 
Bloomsbury 

5Ir.  Dermott 

Mr.  Dermott 

Jlr.  Dermott 

Dr.  J.  Ryan  and 
Dr.  T.  Browi) 

Dr.  G.  Smyth 

Dr.  C.  J.  B. 
Aldis 

.Mr.  Dermott 

Dr.  T.  Smith 

Mr.  B,  aarfce 

Dr.  R.  Barnes 

/ 

Guy’s  Hos¬ 
pital  School 

Mr.  J.Birkctt& 
Mr.  A.  Poland 

Mr.  Cock  and 
Mr,  Hilton 

Mr.  J.  Birkett 

Mr,  Aikin  and 
Mr.  Taylor 

Dr.  Addison  and 
Dr.  G.  Bird 

Dr.  Addison 

Mr.  Morgan  and 
Mr.  B.  Cooper 

Dr.  Lever  and 
Dr.  Oldham 

Mr.  Johnson 

Mr.  Taylor 

Mr.  Gull 

King's 

College 

.Mr.  Simon  and 
Mr.  Bowman 

Prof.  Rieliard 
Partridge, 
FRS 

Dr.  R.  B.Todd, 
FRS 

Dr.  W.  A.  Mil¬ 
ler,  J.  Bow¬ 
man,  Esq. 
(Demonstrator) 

Dr.  J.  F.  Roylc, 
FRS 

Prof.  G.  Budd, 
MD,  FRS 

Prof.  W.  Fer¬ 
guson,  MD, 
FRS 

Prof.  A.  Farre, 
JID,  FRS 

Prof.  E.  Forbes 
FRS,  FLS 

Prof.  VV.  A. 
Guy,  M.D. 

T.  R.  Jones,  ■' 
FRS 

London  Hos¬ 
pital  School 

.Mr.  Critchett 
and  Mr.  Ward 

Mr.  Adams 

Dr.  Carpenter, 
FRS 

Dr.  Pereira  and 
Dr.  Lctheby 

Dr.  Pereira, 
FRS 

Dr.  Little 

Mr.  Luke  and 
Jlr.  Curling. 

Dr.  Ramsbo- 
tham 

Dr.  Ramsbo- 
tliara  and  Dr. 
Frnmpton 

Middlesex 

Hospital 

School 

.Mr.  Charles  H. 
Moore 

Mr.  Campbell, 
Dr.  Morgan, 
and  Mr.  H.  .M. 
lU'Wdon 

Mr.  Erasmus 
Wilson,  FRS 

Mr.  Ronalds 

Mr.  Day 

Dr.  Crawford 

Mr.  Arnott, 
FRS,  and  Mr. 
Shaw 

Dr.  West 

■Mr.  Hcnfrey, 
FLS 

Dr.  Latham 

>fiT' 

School  ad¬ 
joining 

St.  George’s 
Hospital 

Dr.  W.V.  Petti¬ 
grew  and  Mr. 
G.  E.  Blcnklns 

Mr.  Lane,  Dr. 
Pettigrew,  and 
Mr.  Blenkins 

Mr.  Lane,  Dr. 
Pettigrew, and 
Mr.  Blenkins 

Mr.  Rogers 

Dr.  Lankester, 
FRS,  FLS 

Dr.  Goolden  and 
Dr.  T.  'rhomp- 
soa 

Mr.  Lane  and 
Jlr.  Pilcher 

.Mr.  Bluxam 

Dr.  Lankester, 
FRS 

Mr.  Ancell  and 
Jlr.  Warder 

St.  George’s 
Hospital 
School 

Dr.  H.  Jones 
and  Mr.  Athol 
Johnson 

Mr.  Prescott 
llcwett 

Dr.  Handheld 
Jones 

Jlr.  Hrandc, 
FRS 

Dr.  Pitman 

Dr.  Nairne  and 
Dr.  Page 

Mr. Caesar  Haw¬ 
kins  and  Mr. 
Tatum 

Dr  Robert  Lee, 
FRS 

Mr.  Hcnfrey, 
FLS 

Dr. Bence  Jones 
FRS,  and  Jlr. 
H.  C,  Johnson 

St.  Thomas’s 
Hospital 
School 

Mr.  J.  Rainey 

Mr.  F.  Lc  Gros 
Clark 

Mr.  Grainger 

Dr.  Leeson  and 
Mr,  Heisch 

Dr.  Risdon 
Bennett 

Dr.  Barker  and 
Dr.  George 
Gregory 

Mr.  Green  and 
Mr.  B.  Travers 

Dr  Cape  and 
Dr,  Waller 

Mr.  J.  Luxford 

Dr.  Leeson  and 
Dr.  Risdon 
Bennett 

Mr.  E.  Me* 
ryon 

L’niversity 
College  Me¬ 
dical  School 

Mr.  G.  V.  Ellis 
and  Dr.  J.  P, 
Potter 

Mr.  Richard 
Quain,  FRS 

Dr.  Sliarpcy, 
FRS 

Mr.  Graham, 
FRS, and  Mr. 
Fowncs,  FRS 

Dr.  A.  T. 
Thompson, 
FLS 

Dr.  C.  J.  B. 
Williams.FRS 

Jlr  S.  Cooper, 
FRS,  and  Mr. 
Liston,  FLS 

Dr.  Murphy 

Dr.  Lindley, 
FRS 

Dr.  A,  T. 
Thompson 

Dr,  Grant 

WestminstcriMr.  Pennell  and 
Hospital  1  Mr.  Barnard 
School  1  Holt 

Mr.  Erichsen  iMr.Kriclisenand 
and  Mr,  Pen-i  Jlr.  Pennell 
nel!  1 

Jlr  Harman 
Lewis 

Dr.  Basham 

Dr.  H .  Roc  and 
Dr.  Kingston 

Mr.  B.  Phillips, 
FRS 

Dr.  Andrews 
and  Dr.  F.  Bird 

Dr.  Basham 

Dr,  F.  Bird 

PROVINCIAL  SCHOOLS. 


Bristol  Jledi- 
cal  School 

Mr.  Pricliard 

Jlr.  Holing  and 
Dr,  Fripp 

Mr.  HerepatU 

Dr.  Staples  and 
Dr.  Fairbro- 
thcr 

Dr.  Budd  and 
Dr.  G.  Fripp 

Mr..  Clark  and 
Mr.  Giccn 

Mr  Swayne  and 
Jlr.  J.  Swayne 

. 

Mr.  Rootscy 

-  •  ■  ■-  -t 

Dr.  Kay 

Liceds 
School  of 
Jlcdicinc 

Mr.  Price,  Mr. 
Radclytfe,  and 
Mr.  Staniland 

Jlr.  Tcele,  Mr. 
N  unneley,  Mr. 
Ikin,  and  Jlr. 
S.  Hey 

-Mr.  Morley  and 
Mr.  West,, 
FRS 

Dr.  Pyempnt 
Smith  and  Dr. 
Heaton 

Dr.  Cliadwick 

Mr.  Hey  and  Mr. 
Garlick 

Mr.  Smith  and 
Mr.  BrailBwaite 

br.  Heaton 

Dr.  Pyemont 
Smith. 

Manchester 
School  of 
Medicine  and 
Surgery 

Jlr.  W.  Smith 

Mr.  W.  Smith 

Mr.  Turner 

Jlr.  Davies  and 
Jlr.  J.  Leigli 

Dr.  AinswotUi 

Dr.  Howard 

Mr.  Ransoinc 

Mr.  Heath 

Jlr.  Just  and 

Dr.  Hardy 

Mr.  J.  Leigh 

Queen’s 
College,  Bir¬ 
mingham 

Mr.  D.  Bolton 

■1 

Mr.  W.  Sands 
.  Cox,  FRS 

Mr.  Langston 
Parker 

Ur.  J.  G.  Tilley 

.1 

Or.  James  John¬ 
ston  and  Mr.G. 
B.  Knowles 

Dr.  JohnEccles 

Mr.  W.  Sands 
Cox,  FRS 

Mr.  Sam.  Berry  Jlr.  G.  B. 

j  Knowles,  FLS 

Dr.  J.  Brit  Da 
vies 

r.. 

Westminster  School  j  BrS.  Bright,  Roe,  Kingston,  Ba- 

£'2\.^Svrge<ms :  :Me8sr8.  White,  Lynn,  Hale  Thomson, 
Phillips.  Practice,  £31. — St.  George’s  Hospital  ;  Physicians  .-Drs.  Sey¬ 
mour, WHson,  Macleod,Nairne,  and  Page.  Practice,  £124  Guineas.— Sumemts ; 
Messrs.  Keate,  Hawkins,  Cutler,  Tatum,  H.  J.  Johnson,  and  H.  C.  Johnson. 
Practice,  £60  Guineas.— St.  Thomas’s  Hospital  ;  Physicians  :  Drs.  R.  Wil- 
banis.  Burton,  Barker,  Leeson,  Goolden,  Risdon  Bennet.  Practice,  £'ili:Zs. 
^irgems:  Messrs.  Green,  South,  Maemurdo,  Solly,  B.  Travers,  and  F.  Le 
uros  Clark.  Pmrttce,  £26  6s.— King’s  College  Hospital;  Physicians; 
Drs.  vlatson,  Budd,  Todd,  Farre,  and  Guy.  Practice,  £21.— Surgeon*  : 
Messrs.  Arnott,  Fergusson,  Partridge,  Simon,  and  Bowman.  Practice  of 
158.— Middlesex  Hospital;  Physicians:  Drs.  Hawkins, 
M  ilson,  and  Crawford.  Practice,  for  eighteen  months,  £12  12s.— Sur¬ 
geons.  Messrs.  Arnott,  Tuson,  and  Shaw.  Practice,  £21. — Univer¬ 


sity  College  Hospital;  Physicians:  Drs.  C,  J.  B.  Williams,  Thompson, 
Taylor,  and  Walshe.  Surgeons :  Messrs.  Cooper,  Liston,  Quain,  and  Morton. 
Practice  for  both,  £26  as.— Bartholomew’s  Hospital  :  Physicians  :  Drs. 
Roupell,  Hue,  Burrows,  Farre,  Jofifreson,  and  Black.  Practice,  30  Guineas. 
— Surgeons :  Messrs.  Vincent,  Lawrence,  Stanley,  Skey,  Uoyd,  and  Wormald. 
Practice,  25  Guineas. — London  Hospital;  Physicians :  Drs.  Cobb,  Framp- 
ton,  Little,  Pereira;  Fraser,  and  Herbert  Davies.  Surgeons:  Messrs.  An¬ 
drews,  Luke,  Hamilton,  Adams,  Curling,  and  Critchett.  Charing  Cross 
Hospital;  Physicians:  Drs.  Shearman,  Golding,  and  Cbowne.  Practice, 
15  Guineas— Swr^eone  ;  Messrs,  Hancock  and  Avery.  ■  Practice,  15  Gnineas. 
— Guy’s  Hospital;  Physicians:  Drs.  Bright,  Addison,  Babington,  Barlow 
Hughes,  Owen  Rees,  and  Golding  Bird.  Pupil,  for  eighteen  mopths, 
£15  los.  ;  for  longer  period,  £24  48. — Surgeons  :  Messrs.  B.  Cooper,  Key, 
Morgan,  Callaway,  Cock,  and  Hilton.  Practice,  60  Guineas. 
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“I 


or  sessions. 


one  course. 


on  one  course  of  sur¬ 
gery,  and  one  of  mili¬ 
tary  surgery. 

one  course. 


not,  qualification  in  the  practice  of  medicine  and  | 
pharmacy  equivalent  thereto; — of  having  attended 
the  practice  of  surgery  in  a  recognised  hospital  or 
hospitals,  where  clinical  instruction  Jui  constant 
given  for  three  years,  three  months-helug  allowed 
for  a  vacation  in  each.  y;ear#-”Ot  having  attended 
the  undermentioned  lectures,  iScc. 

Anatomical  lectures.  O-phree  anatomical  seasons 
Ditto — demonstrations.  > 

Ditto — dissections  .  .  J 

Morbid  anatomy  and 
pathology  .  .  •  . 

Lectures  on  the  princi-'Stwo  courses,  each  com- 
ples  and  practice  of#  prising  seventy  lectures, 
surgery,  delivered  in  V 
two  distinct  periods! 
or  sessions  .  .  .  .J 

Natural  history,  or 
comparative  ana^ 
tomy.  .  .  . 

.  i  one  course  of  a  hundred 

Chemistry  ...  .  ^  lectures. 

Botany . one  course. 

Materia  medica  and  )  one  course  of  a  hundred 
therapeutics  .  .  .  J  lectures. 

Lectures  on  the  priuci- 3  two  courses,  each  a  lain- 
ples  and  practice  of  V  dred  lectures;  second 
medicine  .  .  .  .J  and  third  winters. 

Medical  practice,  with  clinical  lectures,  eighteen 
mouths,  commencing  the  second  session, viz.,  twelve 
months  in  a  recognised  hospital,  and  the  remaining 
six  months  either  in  a  recognised  hospital  or  a  dis¬ 
pensary. 

Medical  j  urisprudence,  )  one  course  of  fifty  lec- 
with  toxicology  .  .  ^  tures. 

/  two  courses  each  of  lec- 

Midwifery  . |  tures,  second  and  third 

(  sessions. 

'After  the  conclusion  of 


Practical  midwifery(not 
less  than  thirty  cases) 


the  first 
midwifery 
certificate 


course  of 
lectures,  a 
of  having 


passed  the  usual  ex¬ 
amination  is  to  be  pro¬ 
duced. 


with  attendance ' 

Diseases  of  the  eye 

on  patients  of 
that  class. 

one  course. 

He  must  produce  a  diploma  from  either  of  the  col¬ 
leges  in  London,  Edinburgh,  or  Dublin,  and,  if  not 
a  graduated  M.D.  of  Scotland  or  Ireland,  after 
having  actually  passed  an  examination  in  the  uni¬ 
versity  where  he  has  obtained  his  degree,  a  certi¬ 
ficate  of  qualification  also  from  the  Society  of 
Apothecaries  in  London.  It  is  likewise  expected 
that  candidates  shall  have  attended  establishments 
for  the  cure  of  diseases  of  the  car  and  skin,  and  for 
the  treatment  of  patients  afibeted  with  mental  de¬ 
rangement.  Certificates  will  not  be  received  on 
more  than  two  branches  of  science,  from  one  and 
the  same  lecturer;  but  anatomy  and  physiology, 
demonstrations  and  dissections,  materia  medica 
and  botany,  will  be  respectively  considered  one 
Branch  of  science.  In  the  certificates  of  attendance 
on  hospital  practice,  and  on  lectures,  the  dates  of 
commencement  and  termination  are  to  be  inserted 
in  words  at  full  length.  The  moral  conduct  and 
character  of  each  individual  must  be  certified  by 
the  gentleman  to  whose  care  ids  education  was  con¬ 
fided  ;  and  also  by  a  clergyman,  who,  if  practicable, 
jshould  be  the  incumbent  or  officiating  minister  ot 
the  parish  in  which  the  applicant  usually  resides. 
The  documents  above  datailed  are  to  be  inspected 
by  a  board,  to  consist  of  not  less  than  five  medical 
officers,  after  which  they  are  to  examine  the  candi¬ 
date  as  to  his  professional  acquirements.  If  his 
education  has  been  chiefly  medical,  the  examination 
will  be  principally  in  practical  surgery  ;  but  if 
•surgical,  in  the  theory  and  practice  of  physic,  in¬ 
cluding  pharmacy.  The  full  qualification  being 
required  on  admission,  a  second  examination  is 
deemed  unnecessary. 

EAST  INDIA  company’s  SERVICE.— REGULA¬ 
TIONS  FOR  THE  ADMISSION  OF  MEDICAL 
GENTLEMEN  INTO  THE  EAST  INDIA  COMPA¬ 
NY’S  SERVICE  AS  ASSISTANT-SURGEONS  FOR 
INDIA. 

Affe. — ^The  assistant-surgeon  must  not  be  under 


twenty-two  years,  in  proof  of  which  he  must  pro 
duce  au  extract  from  the  register  of  the  parish  in 
which  he  was  born. 

'Qualifications  in  Surgery. — The  assistant-surgeon, 
upon  recfiving  a  nomination,  will  be  furnished  with 
a  letter  to  the  Court  of  Examiners  of  the  Iloyal 
College  of  Snrgeons,  to  be  examined  in  surgery, 
upd  their  certificate  will  be  deemed  a  satisfactory 
testimonial  of  his  qualification ;  but  should  the  as¬ 
sistant-surgeon  be  previously  in  possession  of  a 
diploma  from  the  Royal  College  of  Surgeons  of 
London,  or  of  the  College  of  Surgeons  of  Dublin 
or  Edinburgh,  or  of  the  College  and  University  of 
Glasgow,  or  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  either  of  them  will  be  deemed 
satisfactory  as  to  his  knowledge  of  surgery,  without 
any  further  examination.  He  is  also  required  to 
produce  a  certificate  from  the  cupper  of  a  public 
hospital  in  London,  of  having  acquired  and  being 
capable  of  practising  with  proper  dexterity  the  art 
of  cupping. 

Qualifications  in  Physic, — The  assistant-surgeon 
will  also  be  required  to  pass  an  examination  by  the 
Company’s  examining  physician  in  the  practice  of 
physic,  and  to  produce  satisfactory  proof  of  his 
having  attended  at  least  two  courses  of  lectures  on 
the  practice  of  physic ;  and,  above  all,  that  he  should 
produce  a  certificate  of  having  attended  diligently 
t'ne  practice  of  the  physicians  at  some  general  hos¬ 
pital  in  London  for  six  months. 

The  assistant-surgeon  is  also  required,  as  a  con¬ 
dition  to  his  appointment,  to  subscribe  to  the  Mili¬ 
tary  or  Medical  and  Medic-al  Retiring  Fund  at  his 
respective  presidency,  and  also  to  the  Military 
Orphan  Society,  if  appointed  to  Bengal. 

The  assistant-surgeon  is  required,  by  a  resolution 
of  court  of  the  21st  of  May,  1828,  to  apply  at  the 
office  for  cadets  aud  assistant-surgeons  for  his 
orders  for  embarkation,  and  actually  proceed  under 
such  orders  within  three  months  from  the  date  of 
being  passed  and  sworn  before  the  committee  for 
passing  military  appointments;  he  will  then  be 
furnished  with  an  order  to  obtain  the  certificate  of 
his  appointment,  signed  by  the  secretary,  for  which 
he  will  pay  a  fee  of  £5  in  the  secretary’s  office. 

Assistant-surgeons  who  shall  fail  to  apply  at  the 
cadet  apartment  for  their  orders  within  three 
months  from  the  date  of  their  being  passed  and 
sworn  before  the  committee,  or  shall  not  actually 
proceed  under  such  orders,  are  considered  to  have 
forfeited  their  appointments,  unless  special  circum¬ 
stances  justify  the  court’s  departure  from  this  regu¬ 
lation. 


Apothecaries’  Hall. — Gentlemen  admitted 
members  on  Thursday,  September  17 : — Robert 
Thomas  Martlaud,  Francis  Barlow,  William  Fan- 
court  Tomkins,  Joseph  Clegg,  Charles  Sturges, 
and  James  Hunter  Blair  Sandon. 

War-opfice,  Sept.  18. — 44th  Foot :  To  be 
Assist.-Surg.,  Edward  Robertson,  M.D.,  from  the 
69th  Foot,  to  be  Surg.,  vice  Murray,  promoted 
on  the  Staff.  To  be  Assistant-Surgeon  :  Assist.- 
Surgeon,  Robert  Villiers  George,  M.D.,  from 
ihe  3rd  West  India  Regiment,  vice  Robertson, 
promoted  in  the  44th  Foot.  Hospital  Staff : 
Surg.  Denis  Murray,  M.D.,  from  the  44th  Foot, 
to  be  Staff  Surg.  of  the  First  Class,  vice  Charles 
Quarterly  Palmer,  who  retires  upon  half-pay. 

Hospital  Staff. — Surgeon  William  Carson, 
M.D.,  from  the  1st  Foot,  to  be  Staff  Surgeon  of  the 
Second  Class,  vice  Knox,  who  exchanges  ;  Dowell 
O’Reilly  Clayton,  M.D.,  to  be  Assistant  Staff  Sur¬ 
geon,  vice  Traquair,  who  resigns. 

NavAl  Appointment.  —  Dr.  Thomas  Gra¬ 
ham,  Assistant-Surgeon  to  the  Madagascar. 

Naval  Intelligence— Promotion.  —  Oli¬ 
ver  Tliomas  Miller,  Assistant-Surgeon,  Vindictive, 
to  be  Surgeon  to  the  Vesuvius. 

Mr.  O.  Smee,  F.R.S.,  surgeon  to  the  Bank,  is 
about  to  bring  out,  injan  octavo  volume,  some  im¬ 
portant  observations  on  the  potato  disease.  Mr. 
Smee’s  views  extend  not  only  to  the  theory  of  the 
question,  but  to  the  practical  application  of  re¬ 
medies  in  every  case— in  Mr.  Smee’s  opinion, 
efficacious. 

The  first  case  of  cholera  at  Teheran  appeared  in 
that  part  of  the  town  which  is  nearest  to  the  diiec- 
tion  followed  by  the  miasma. 


TO  CORRESPONDENTS. 


A  Subscriber. — The  appointment  took gilace  in  1838. 
Mr.  Stirling  was  the  person  succeeded, 

Mr.  Brown. —  The  petition  against  the  registration 
bill  has  been  received.  We  are  unable  to  notice 
it  this  treek,  on  account  of  the  press  of  matter  in- 
seimrable  from  our  publishing  the  index  and  stu¬ 
dents'  number. 

Many  gentlemen  who  have  written  volunteering  fur¬ 
ther  information,  in  answer  to  our  application  for 
the  prospectus  of  the  schools  with  which  they  are 
connected,  are  ih-anked  for  their  attentive  polite¬ 
ness. 

A  Charing- Cross  fiiwd.eui  has  attended  the  lectures 
required  by  the  College  of  Surgeons,  icith  the  addi¬ 
tion  of  medical  practice,  which  they  do  not  re¬ 
quire.  He  can  try  the  effect  of  petitioning  the 
Society  of  Apothecaries,  however,  although  we  do 
not  think  he  should  be  sanguine  respecting  the 
result. 

A  Constant  Subscriber  has  sent  ns  the  handbill  of 
an  institution  at  Pimlico,  which  professes  to  pro¬ 
vide  the  lahourei'  and  mechanic  with  every  atten¬ 
tion  his  case  may  demand  icithout  any  fee 
being  required,  unless  medicine  be  necessary,  in 
which  case  the  retail  price  of  the  drugs  only  will 
be  charged.  We  regret  to  see  such  an  esfabluih- 
ment  disgracing  the  neighbourhood  of  Pimlico. 

A  Student. —  The  work  named  is  a  very  good  one. 
We  have  already  recorded  our  opinion  of'^  Chelim' 
Surgery.” 

Mr.  Sabben. —  The  work  was  reviewed  from  the 
French. 

An  Experienced  Surgeon’s  communication  has  been 
received. 

Numerous  communications  have  been  received.  We 
are  precluded  from  noticing  the  greater  number  by 
press  of  matter. 

Several  gentlemen  whose  advertisenumts  are  unavoid¬ 
ably  omitted  this  week,  in  consequence  of  our  pub¬ 
lication  of  the  Students’  Number,  are  requested  to 
accept  our  excuses. 

H.  P. —  The  abuse  stigmatised  at  the  University 
College  Hospital  deserves  and  sleall  receive  at¬ 
tention. 

Vindex. —  The  committee  of  inquiry  at  St.  Paneras 
have  decided,  after  qmtient  investigation,  that  the 
charges  were  groundless. 

The  “  Ten  Towns’  Messenger”  has  been  receiced. 

The  “  Leicester  Journal”  contahis  an  account  o  f  a 
meeting  held  at  the  Leicester  Infirmary,  at  which 
the  following  resolution  was,  after  considerable 
discussion,  can-ied  by  a  small  majority  : — “  'That 
a  committee  be  appointed  to  examine  into  the 
whole  question  of  the  medical  arranyements  of  ihe 
Leicester  Infirmary  ;  to  compare  the  existing  rules 
with  the  prevailing  practice,  and  to  consider  whe¬ 
ther  any  and  what  alterations  may  he  madeJo 
inm-ease  the  efficiency  of  the  charity,  and  to  pro¬ 
mote  the  ends  of  medical  and  surgical  science; 
that  they  be  requested  to  report  the  result  of  their 
proceedings  to  the  next  annual  meeting,  and  to 
give  such  notices  at  the  preceding  Quarterly 
Board  as  shall  enable  the  Governor's  to  carry  their 
recommendations  into  effect.” 

A  Handsome  Portfolio  for  holding  the  '•  Me¬ 
dical  Times” — veiy  desirable  to  those  who 
would  keep  ihe  numbers  clean  for  binding,  and 
easy  of  reference — may  be  had,  by  order  of  any 
Bookseller,  or  at  the  Office,  price  5s.  An  alloio- 
anee  is  made  to  the  trade, 

THE  MEDICAL  TIMES  is  the  only  Medical 
Journal  published  at  Us  own  Office,  andiohieh  is 
free  from  the  control  of  all  Booksellers  and  Pub¬ 
lishers.  Gentlemen  may  procure  it  by  an  order 
on  any  Newsman  or  Bookseller,  or  it  tcill  be  sent 
direct  from  the  Office  of  the  Medical  Times  to 
Annual  Subscribers  sending  by  a  Post-office  order, 
directed  James  Angerstein  Carfrcce,  or  an  order 
on  some  party  in  toxen.  One  Guinea  IN  AD¬ 
VANCE,  which  will  free  them  for  twelve  months. 
Half-yearly  Subscription,  13#.;  Quarterly,  Gi.  6d. 
No  nwtnherof  tlce  Medical  Times  can  be  forwarded, 
except  to  gentlemen  paying  in  advance. 
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SATURDAY,  SEPTEMBER  20,  1846. 

THE  NATIONAL  INSTITUTE. 

The  political  prospects  of  our  profession  were 
never  more  auspicious  than  at  this  moment. 
When  an  enemy  grows  abusive  we  may  begin  to 
believe  in  our  own  prosperity,  since  it  is  in  the 
nature  of  envy  to  sicken  at  the  triumphs  in  foes 
itself  has  vainly  attempted  to  achieve.  The  Na¬ 
tional  Institute  is  no  sooner  established,  and 
gaining  the  confidence  and  support  of  all  men 
of  public  spirit,  when  an  eccentric  individual 
who  has,  for  months  past,  lain  concealed  like  a 
baffled  beast  of  prey,  suddenly  starts  into  the 
daylight,  and  exhausts  his  foolish  fury  in  per¬ 
sonal  vituperation  and  polemical  rancour.  This 
very  odd  person  has,  on  his  old  plan,  sought  to 
disparage  the  National  Institute  by  wilful  per¬ 
versions  of  the  truth,  gratuitous  assumptions, 
and  dishonest  arguments.  Like  the  bush- 
fighters  in  Southern  Africa,  he  lies  in  ambush 
for  his  antagonist,  to  strike  a  blow  at  a  criti¬ 
cal  moment,  under  any  temporary  advantage  ; 
his  weapon  the  poisoned  arrow ;  his  strategy 
the  instinct  of  cowardice ;  his  counsel  the  insti¬ 
gation  of  falsehood. 

It  is  scarcely  necessary  to  warn  our  readers 
against  approaching  the  desolate  shrine  of 
moral  pollution,  the  scene  of  these  frantic 
ravings.  Who  knows  not  that  its  influence  has 
a  magic  power  of  blighting  all  of  character  that 
advances  within  the  unclean  circle?  That  no¬ 
thing  prospers  within  its  unholy  limits ;  that 
its  praises  are  calumnies  which  undo  a  man ; 
that  its  support  is  certain  ruin ;  its  proximity, 
moral  disease  and  desolation? 

We  are  impudently  told  {thence  /)  that  the 
New  Institute  is  on  precisely  the  same  plan  as 
the  British  Medical  Association,  the  Associa¬ 
tion  of  Surgeons,  and  the  Medical  Protection 
Assembly.  “  A  living  dog  is  better  than  a  dead 
lion,”  we  are  told  j  but  with  this  person  our 
living  lion  is  no  better  than  his  dead  dogs. 

Having  made  this  notable  discovery,  he  coolly 
informs  us  that  the  New  Institute  can  do  no 
more  good  than  these  dead  ones  have  done ; 
and  he  goes  on  to  imply  that  no  political  or 
scientific  association  (fur  he  has  identified  the 
Institute  also  with  the  Medico-Chirurgical 
Society)  can  ever  benefit  the  profession.  What, 
then!  does  this  man  deliberately  confess  himself 
to  have  been  the  most  unprincipled  hypocrite 
that  ever  bartered  character  for  public  notoriety  ? 
Was  this  man  not  a  true  member  of  the  British 
Medical,  the  Protection,  and  the  other  Associa¬ 
tions  his  connection  killed ;  and  has  he  not 
vaunted  their  merits  and  their  utility  just  as 
surely  as  he  destroyed  them  ?  He  discovers  (/) 
the  National  Institute  to  be  upon  the  same 
plan  (Heaven  forefend  it  I),  and  with  modest  as¬ 
surance  he  informs  the  profession  that  this  body 
can  effect  nothing  beneficial  for  the  profession ! 
What  an  amusing  person  1 

Are  all  associations  for  political  purposes 
valueless,  then  ?  Oh,  no !  He  would  like — 
very  much  like — to  have  a  snug  little  coterie  of 
his  own,  to  whom  he  could  prescribe  laws,  and 


dictate  plans  of  operation.  Fifty  shameless 
attempts  are  unsuccessful — only  suggest  the 
fifty-first!  There  is  a  Medical  Registration 
Bill  to  be  passed,  and  there  must  be  a  little 
machinery  organized  to  give  a  countenance  to 
the  scheme ;  for  he  is  yet  not  tired  of  forcing 
himself  on  the  profession,  after  a  thousand  re¬ 
buffs.  Then,  as  money  is  the  sinews  of  war,  a 
subscription  must  be  entered  on,  and  the  muni¬ 
ficent  sum  of  half-a-crown  per  head  is  requested 
to  be  forwarded  to  a  central  board  in  nubibus. 
It  is  by  such  a  peddling  affair  as  this — equalled 
only  by  the  penny  subscription  got  up  by  five 
innkeepers  in  Camden-town  to  meet  the  same 
worthy’s  political  necessities — that  the  profession 
are  to  be  seduced  from  their  noble  enterprise. 

We  suggest  that  the  innkeepers  forming  the 
penny-subscription  committee  will  unite  with 
their  half-crown  brethren  in  mendicancy,  and 
thus  save  the  unnecessary  expense  of  divided 
labours.  This  individual’s  operations  must  ever 
revolve  in  a  circle  of  which  an  intense  selfish¬ 
ness  is  the  centre  of  motion.  Let  him  pursue 
his  own  ambiguous  career,  but  let  him  not  dare 
to  asperse  the  motives  or  impede  the  move¬ 
ments  of  w  orthier  men.  If  he  attempt  to  cast 
a  shadow  upon  the  brightest  prospect  the  ex¬ 
pectant  eyes  of  the  profession  ever  viewed — to 
damp  the  purest  enthusiasm,  or  belie  the 
noblest  aims,  that  ever  distinguished  an  honour¬ 
able  society — WE  WILL  REVEAL  1  Is  a  society, 
— a  whole  profession — to  be  trifled  with, 
bearded,  and  insulted,  because  a  political  ad¬ 
venturer  is  shut  out  from  the  enjoyment  of  that 
influence  to  which  his  previous  conduct  has 
entirely  disentitled  him?  Is  the  destroyer  of 
every  society  with  which  he  had  been  connected 
to  be  welcomed  into  the  new  brotherhood  ?  Is 
the  snake,  who  has  shot  his  envenomed  tongue 
into  the  heart  of  his  once  blinded  friends  and 
most  devoted  coadjutors,  to  be  again  foolishly 
taken  to  the  bosom  ?  Such  folly  woidd  indeed 
receive  its  own  reward. 

The  National  Institute,  however,  is  not  similar 
to  any  of  the  previous  medical  associations,  in 
two  or  three  essential  particulars  :  the  character 
of  its  development,  the  respectability  of  its  lead¬ 
ing  members,  and  the  large  resources  which  it 
will  be  enabled  to  command.  We  do  not  wish 
to  say  a  single  syllable  against  the  character  or 
respectability  of  any  member  of  our  profession. 
It  is  a  mean  propensity  to  calumniate  indi¬ 
viduals,  and  we  scorn  it.  We  denounce  the 
despot  of  public  opinion — arrogant  in  mien,  and 
low  and  unscrupulous  in  means — not  because  w'e 
fear  him,  but  because  it  is  a  public  duty.  We 
will  not  breathe  a  suspicion  upon  men  who,  in 
accordance  with  the  dictates  of  their  intelligence, 
have  been  seeking  for  the  acquisition  of  some 
public  good.  If,  then,  we  say  that  previous 
associations  were  not  composed  of  the  same 
elements  of  respectabilty,  we,  to  a  great  extent, 
state  a  fact  which  accounts  for  their  failure. 
The  best  men  temporarily  connected  with  those 
associations  have  already  joined  the  Institute, 
and  of  course  their  opinion,  derived  from  ex¬ 
perience,  is,  that  the  Institute  can  do  some 
good.  That  it  can  do  it,  and  will  do  it,  we 
have  no  doubt.  It  must  be  remembered  that 
the  Institute,  although  framed  upon  the  most 


liberal  principles,  is,  essentially  and  associatively, 
a  body  of  general  practitioners.  Herein  con- 
sioto  its  strength,  and  the  promise  of  its  success. 
The  other  societies  were  heterogeneous,  cos¬ 
mopolite  masses,  that  tumbled  to  pieces  at  the 
first  shock  from  without,  or  the  first  division 
within.  There  w  as  no  identity  of  interest,  none 
of  feeling,  none  of  habit,  none  of  end.  The 
unity  of  the  National  Institute  is  its  political 
characteristic. 

The  Institute  has,  hitherto  also,  been,  in  a 
pecuniary  point  of  view,  eminently  successful — 
far  more  so,  as  respects  the  number  of  sub¬ 
scribing  members,  than  the  association  from 
which  it  originated  ever  was ;  and  five  times 
more  so  than  any  other  association  established 
for  similar  purposes.  An  attempt  has  been 
made  to  rouse  the  fears  of  the  profession,  and 
to  pander  to  the  most  sordid  propensities  of  omr 
nature,  by  holding  out  suspicions  that  a  large 
call  will  be  made  upon  the  pockets  of  the  mem¬ 
bers  for  the  erection  of  a  building  and  the 
formation  of  a  museum  and  library,  and  all 
other  appendages  of  a  scientific  body.  Let  not 
the  members  be  alarmed.  It  will  be  their  pride 
to  form  their  owm  museum,  by  contributions  of 
preparations  in  anatomy,  pathology,  and  natural 
history,  without,  at  all  events,  immediately 
raising  a  fund  for  these  purposes.  There  are 
thousands  of  preparations  scattered  throughout 
the  country  in  the  surgeries,  museums,  and  con¬ 
sulting  rooms  of  the  general  practitioners. 
These  will,  doubtless,  be  placed  upon  the  shelves 
of  the  National  Institute.  The  same  may  be 
said  of  books.  Dupl’cate  copies  of  volumes 
will  be  deposited  in  the  library  of  the  new  In¬ 
stitute,  larger  donations  will  follow,  and  a  col¬ 
lection  will  soon  be  amassed  that  will  redound 
to  the  high  honour  of  our  profession.  Offers 
both  of  preparations  and  books  have  already 
been  made  from  numerous  quarters,  and  we 
have  no  doubt  that  a  very  few  months  will  see 
the  National  Institute  in  the  possession  of  a 
good  library  and  museum,  raised  by  the  indi¬ 
vidual  exertions,  the  untaxed  donations,  of  its 
members. 

It  is  self  evident,  however,  that  a  large  suc¬ 
cess  must  depend  upon  an  extensive  support. 
Numbers  are  wanted,  and  with  numbers  funds 
will  come.  Let  every  man  impress  the  im¬ 
portance  of  the  success  of  this  undertaking  on 
his  brother- practitioner]  let  him  make  the  busi¬ 
ness  of  the  Institute  his  own;  let  him  earnestly 
inculcate  the  expediency  of  the  noble  objects 
which  the  Institute  is  founded  to  embrace  and 
achieve ;  let  him  go  to  his  work  in  a  prosely¬ 
tizing  spirit — as  a  man  convinced  of  the  truth 
of  his  own  oj)inions,  and  burning  for  the  wel¬ 
fare  and  honour  of  his  profession.  We  saw  an 
account  a  few  days  since  of  the  London  Trades’ 
Unions,  containing  seventy-five  members, 
established  two  years  only,  and  already  with 
.^100  in  the  funds.  Lectures  are  given,  dis¬ 
cussions  held,  the  periodicals  are  taken  in,  a 
library  is  formed,  and  essays  on  the  most  im¬ 
portant  commercial  and  civil  relations  of  the 
subject  are  read  ;  and,  notwithstanding  the  out¬ 
lay  required  for  these  objects,  a  hoard  is  gra¬ 
dually  accumulating  for  the  accomplishment  of 
yet  more  permanent  advantages.  Let  us  learn 
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a  lesson  from  tlie  humble,  and  show  ourselves 
worthy  of  that  enliglitened  and  ciflulous  spirit 
that  characterizes  our  age.  Indei^'dence  of- 

tliought  is  a  necessary  step  Dus  end;  and  let 

us  fortify  <hat  spirit  of  boldness  and  truth 
that  "ill  not  hesitate  to  pursue  the  Marplot  to 
his  chamber  of  intrigue,  and  rebuke  the  reviler 
in  the  moment  of  his  wrath. 

The  professive  calumniator  is  clearly  smarting 
under  some  hidden  wound;  his  galled  spirit 
■winces,  although  he  is  unwilling  to  acknowledge 
the  torture.  The  Registration  Bill  was  rejected; 
hinc  ilUe  Inclmjmec !  He  is  sunk  in  shame 
and  ve.xed  by  defeat,  and  he  would  fain  revive 
his  disconsolate  spirit.  It  is  a  remarkable  thing 
that  a  man  who  has  possessed  so  many  op|K)r- 
tunities  of  gaining  ex])erience,  should  so  rashly 
place  himself  in  ridiculous  situations.  Drunk 
with  self-love,  he  reels  to  the  ground  before  the 
reproving  eye  of  the  world,  and,  like  a  bloated  Bac¬ 
chus,  writhes,  foams,  and  roars  for  some  friendly 
hand  to  lift  him  out  of  the  mire  in  which  he 
wallow’s.  A  most  unhappy  fatality  tracks  his 
progress ;  at  each  step  he  slips  aside ;  and,  with 
each  attempt  at  recovery,  his  fall  becomes  more 
imminent.  Are  we  severe?  We  intend  to  be 
so.  An  irreconcileable  public  enemy  deserves 
no  quarter.  An  insidious,  daring,  and  revenge¬ 
ful  opponent  requires  a  keen  blade  dealt  wdth  a 
heavy  hand  for  his  chastisement.  But  let  him 
go ;  W’e  have  already  spent  too  much  time  in 
lowering  a  man  who  has  already  lowered  him¬ 
self  far  deeper  than  we  could  ever  precipitate 
him. 

Although  an  exposure  of  baseness  is  some¬ 
times  necessary  to  prevent  virtue  suffering  con¬ 
tamination  and  defeat,  yet  it  is  not  by  such 
means  that  any  great  advance  has  ever  been 
made  in  promoting  the  welfare  of  society  and 
elevating  the  character  of  its  institutions.  Re¬ 
proof  is  a  reluctant  duty;  the  expression  of 
liberal  sentiments  is  the  natural  evolution  of 
the  heart.  It  is  only  as  we*  seek  to  establish 
the  truth  in  its  more  amiable,  ennobling,  and 
sympathetic  tendencies  and  manifestations, 
that  we  succeed  in  making  any  real  progress  in 
public  amelioration,  or  consolidate  any  perma¬ 
nent  benefits.  This  is  our  mission,  and  the 
mission  of  all  who,  engaging  in  the  great  cause 
of  professional  emancipation  and  of  social  eleva¬ 
tion,  expect  to  be  honoured  with  success,  and 
to  be  rewarded  with  the  approbation  of  their 
brethren  for  their  labours.  We  would  teach 
forbearance,  amenity,  good  faith,  freedom  from 
prejudice,  a  delicate  sense  of  honour,  mutual 
services,  and  a  love  of  the  profession  which,  by 
our  membership,  we  are  called  upon  to  honour 
and  dignify  in  ourselves.  This  is  our  duty,  as 
doubtless  it  is  our  desire.  Let  these  ethical 
principles  be  W’ell  established,  and  w’e  shall  de¬ 
ride  the  seductions  of  a  political  mercenary,  and 
regard  with  scorn  the  machications  of  a  self- 
seeking  Marplot. 


Impnrus  aer  fpiritus  dejecit,  infecto  corde  gigni 
morbos.” — Paclus. 

“Clualis  apr,  talis  spirilus;  ct  cujusmodi  spiritus  hu- 
mores.”— JElianus  Montaltus. 

The  actual  meaning  of  these  mottoes  is  to  some 

extent  wide  of  the  truth ;  but  there  is  still  a 

great  deal  of  reality  about  them.  Meteorology, 

despite  all  that  has  been  done  for  it,  is  yet  in 


its  infancy,  at  least  in  so  far  as  it  relates  to  the 
Jiving  world.  The  conditions  of  the  atmosphere, 
as  regards  density,  dryness,  humidity,  and  im¬ 
pregnation  with  foreign  nieitiers,  are  as  de¬ 
monstrable  as  a  rule  in  arithmetic — there  is 
even  a  law  of  storms;  and  whilst  the  mariner 
can  predict  wind  and  rain — the  quarter  and  the 
quality  of  them — the  philosopher,  in  his  study, 
is  not  altogether  ignorant  of  the  forthcoming 
operations  of  atmospheric  electricity.  Our 
intercourse  with  the  invisible  fluid  surrounding 
us  is  little  short  of  the  definiteness  and  certainty 
tyith  which  we  can  investigate  the  nature  and 
properties  of  other  more  tangible  bodies.  We 
can  decompose  and  recompose  it,  confine  it  in  a 
given  space,  make  it  lighter  or  heavier,  moist 
or  dry,  hot  or  cold,  noxious  or  innocuous,  at 
will ;  in  fine,  we  have  as  much  power  over,  and 
as  much  knowledge  of,  any  selected  portion  of 
it  as  of  almost  any  other  ingredient  of  the  in¬ 
organic  world.  And  yet  there  is  a  vast  some¬ 
thing  about  it  of  which  we  know  nothing  at  all. 

Take  an  easterly  wind,  diflPering  in  no  appre¬ 
ciable  particular  from  its  neighbours,  and  what 
a  nuisance  it  is !  All  creation  feels  it,  as  it 
sweeps  like  a  pestilence  along  !  Flowers  droop, 
and  lose  their  brightness,  and  leaves  shrivel, 
when  it  touches  them.  Let  it  glide  ever 
so  gently  over  the  surface  of  a  lake,  and 
the  cold-blooded  fish  avoids  the  shallows,  and 
sinks  into  the  depths  of  its  native  element,  as 
though  death  floated  on  the  water.  In  vain  the 
angler  tries  his  every  artifice — the  fish  have  lost 
their  appetite,  activity,  and  merriment — they  will 
hide  until  the  enemy  shall  have  passed  by.  All 
animals  have  a  horror  of  it ;  even  a  donkey  is 
delicate  enough  to  turn  his  back  upon  it ;  cows, 
horses,  sheep,  and  even  pigs,  give  it  their  pos¬ 
teriors  to  ply  against.  Man  abhors  it  as  he 
w’ould  a  demon.  Who  ever  heard  of  anybody 
being  happy  in  an  easterly  wdnd  ?  We  should 
like  to  know  whether  any  disciple  of  Momus 
ever  fairly  laughed  in  its  face  ?  We  don’t  be¬ 
lieve  that  the  old  founder  of  fun  himself  could 
have  done  such  a  thing.  It  broods  like  a  night¬ 
mare  upon  one’s  spirits.  Next  to  an  evil  con¬ 
science,  there  is  no  curse  like  it.  It  might  have 
been  sent  on  purpose  “  to  make  our  bosom’s 
lord  sit  heavily  on  his  throne.”  Ask  the  hypo¬ 
chondriac  how  he  feels  under  its  fostering  in¬ 
fluence  ?  He  would  answer  in  some  such  phrase 
as  this  ; — 

“  Soluta  mihi  sunt  omnia  membra — 

A  capite  ad  calcem,  sensusque  omnisperiit 

De  pectore,  tain  immeiisus  stupor  auimum  invasit  mihi.” 

It  is  in  vain  to  ply  your  remedies  against 
gout  and  rheumatism  in  an  easterly  wind.  Pa¬ 
tients  respond  to  it  like  barometers.  Try  col- 
chicum,  calomel,  opium,  hot  baths,  no  matter 
what — you  have  your  trouble  for  nothing.  Does 
anybody  know  what  an  easterly- wind  headache 
is?  We  do;  and  only  wish  we  knew  how  to 
describe  it.  It  is  one  of  those  real,  uumistake- 
able,  downright  tortures,  compared  with  which 
most  others  are  mere  copies.  It  is  equal  to 
bowel  complaint,  tic  douloureux,  and  toothache, 
all  crammed  into  one !  Moreover,  it  admits  of 
no  cure.  It  may  condescend  to  go  away,  sua 
sponte,  when  the  wind  changes ;  but  croton  oil, 
of  the  very  strongest,  could  not  carry  it  off"  till 
then.  Ask  the  old  lady  with  the  corns,  what 


she  thinks  of  an  easterly  wind?  Depend  upon 
it,  she’ll  soon  tell  you  where  the  shoe  pinches. 
Ask  the  same  question  of  the  )oung  lady  with 
the  taper  waist,  and,  if  she  tell  the  truth — which, 
if  }ou  are  a  man  of  the  world  yon  will  wonder  at 
— she  will  delicately  hint  of  a  pain  in  her  side. 
Don’t  veuture  the  same  interrogatory  to  an  old 
maid  turned  of  forty,  unless  you  are  her  medical 
attendant.  Such  a  querrj',  in  such  a  quarter, 
should  be  considered  strictly  professional. 

We  are  not  aware  whether  suicides  and  other 
crimes  are  more  common  when  the  wiud  is  in 
the  east,  but  we  could  readily  believe  it.  More¬ 
over,  this  nondescript  Eurus  occasionally  brings 
with  it  a  bane,  quite  equivalent  in  mischief  to 
itself. 

“  Wiramur  quia  sit  tantns,  et  unde  vapor !” 
Nobody  knows  what  it  is,  but  in  England  we 
call  it  blight.  It  is  a  terrible  something  to  the 
vegetable  world,  upon  which  it  never  alights 
but  to  leave  death  as  a  memento  of  its  visita¬ 
tion.  Husbandmen  can  tell  of  its  approach, 
and  can  always  trace  its  ravages ;  but  beyond 
this,  they  have  no  knowledge  whence  it  comes, 
or  whither  it  goes,  or  how  it  carries  on  its  career 
of  destruction.  But  they  are  as  wise  as  the 
philosopher,  for  he  is  as  ignorant  of  it  as  the 
hind.  Chemistry  and  pneumatics  have  nothing 
to  say  concerning  it — it  reveals  none  of  its 
secrets  to  them — they  have  investigated,  but  all 
in  vain. 

Why  is  it  that  the  east  is  so  unlike  every 
other  wind  that  blows?  Its  opposite  neighbour, 
is  a  goodly  sort  of  breeze,  that  is  acceptable  to 
all  folks,  except  such  as  owe  their  personal 
safety  to  the  shortness  of  their  passage  across 
the  Atlantic.  Except  with  these,  the  gentle, 
genial  zephyr  is  a  favourite  with  everybody.  It 
is  the  physician’s  sheet-anchor  for  the  dissipa¬ 
tion  of  coughs,  colds,  hoarseness,  and  headache. 
The  south,  again,  with  all  its  hydropathic  ten¬ 
dencies,  and  an  occasional  bluster  that  has 
something  of  the  bully  in  it,  is  yet  far  from  dis¬ 
agreeable;  and  dangerous  to  nothing,  except 
ships  that  are  not  seaworthy. 

From  the  north,  an  atmospheric  current  may 
come,  and,  if  single-handed,  with  impunity.  It 
may  redden  one’s  nose,  and  pinch  one’s  fingers, 
cause  a  little  all-overishness,  and  suggest  the 
desirableness  of  “  comforters,”  thick-soled 
shoes,  worsted  stockings,  and  something 
stronger  than  cold  water — but  what  of  all  this  ? 
A  fine,  clear,  sharp,  frosty  day,  is  always  ac¬ 
knowledged  to  be  a  bracer”  of  animal  spirits. 
To  our  taste,  there  is  nothing  like  it  for  beget¬ 
ting  an  honest  appetite  and  an  easy  digestion. 
It  is  an  opportunity  for  merriment,  good 
humour,  and  good  health,  all  the  world  over. 

But  only  let  our  northern  visitant  ally  him¬ 
self,  as  he  comes  along,  with  his  left-hand 
neighbour,  and  he  is  directly  contaminated  by 
the  contact.  “Tell  me  what  company  you 
keep,  and  I  will  tell  )'ou  what  you  are,”  never 
applied  more  truly  to  humanity,  than  it  is  capa¬ 
ble  of  applying  to  sundry  of  our  pneumatic 
visitants.  A  north-wester  will  do ;  but  a  north¬ 
easter  is  little  better  than  a  simoon.  A  current 
from  the  opposite  hemisphere  is  as  bad,  if 
accompanied  by  its  neighbour  on  the  right. 
Only  let  that  eastern  sinner  join  issue  with  it, 
and  then,  farewell  to  all  salubrity ! 
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THE  MEDICAL  TIMiLS. 


Not  always,  however,  is  the  unliealthiness  of 
climate,  or  season,  due  to  the  prevalence  of  east 
wind,  or  of  its  compounds.  Take  the  present 
autumn,  and  the  past  summer,  in  illustration. 
Easterly  winds  have  visited  us  not  more  com¬ 
monly  than  usual,  and  yet,  what  sickness  and 
mortality  we  have  had  !  The  farmer,  on  the 
whole,  has  fared  tolerably  well,  if  we  except 
his  potatoes  and  turnips.  The  former  have 
early  lost  their  vitality,  as  they  lost  it  last 
year;  and,  as  we  said  of  them  then,  have  gone 
rotten.  It  has  been  asked,  what  we  mean  by 
rotten?  We  mean,  simply,  that  decomposition, 
or  play  of  chemical  affinities,  which  occurs  in 
every  vegetable  or  animal  substance  when  its 
vital  properties  have  left  it,  and  it  is  placed  in 
a  certain  atmosphere,  and  in  a  certain  range  of 
temperature !  Nothing  rots  that  has  life  in  it; 
and  living  things  are  not  easily  preyed  upon,  to 
their  total  destruction,  by  parasites.  The 
growths  that  are  seen  upon  the  so-called  dis¬ 
eased  potato,  are  a  consequence  of  the  death 
of  the  whole  or  part  of  it,  and  not  the  cause 
thereof.  The  mischief  will  be  found  in  a  certain 
atmospheric  condition ;  and  not  in  the  idle 
parasite  that  is  as  common  on  logs  of  wood  that 
have  been  exposed  for  years,  as  in  the  potato 
sprung  from  the  seed  of  last  spring.  The  blight 
and  the  fly  have  attacked  the  turnip — these  are 
different  from  the  “  potato-disease,”  but  they 
have  a  common  origin  with  it.  The  great  dearth 
of  fruit,  this  season,  is  no  doubt  referable  to 
the  same  cause.  Nothing,  in  fact,  has  been  up 
to  the  standard  of  health.  A  “  taint  ”  seems  to 
have  pervaded  everything.  Fish,  flesh,  and 
fowl — all  have  been  complained  of  for  their  in¬ 
ferior  quality.  For  the  same  reason,  nothing 
would  “  keep,”  as  butchers  say.  No  matter 
what  the  temperature,  an  animal  was  no  sooner 
dead  than  it  began  to  decompose.  Venison, 
instead  of  slowly  acquiring  a  flavour  by  a  few 
weeks’  exposure,  has  regularly  gone  rotten, 
though  placed  in  a  draught  and  kept  cool  by 
artificial  means !  Gastronomists  have  been  sad 
sufferers  by  this  tendency  to  decomposition. 
Beer  snd  ale,  for  the  same  reason,  have  been 
unfermen table,  undrinkable,  and  as  flat  as  ditch- 
water.  Even  milk,  properly  so  called,  has 
partaken  of  the  same  tendency  to  corruption, 
as  batter  puddings  and  baby’s  food  have  abun¬ 
dantly  testified. 

Has  not  this  strange  atmospheric  condition 
had  a  share  in  producing  the  diarrhoea  and  dy¬ 
sentery  that  prevailed  two  months  ago,  and  the 
low  fever  that  prevails  now?  Our  readers  will 
recollect  that,  when  Asiatic  cholera  was  in  Lon¬ 
don  some  years  back,  dead  substances  had  a 
remarkable  tendency  to  putrefaction.  A  piece 
of  meat  was  sent  up  higher  than  St.  Paul’s, 
and  yet  it  became  offensive  in  a  few  hours. 
The  atmospheric  condition  was,  therefore,  not 
confined  to  localities,  but  seemed  to  be  general. 
It  consists  with  our  own  experience  to  believe 
that  there  is  the  same  prevalence  now.  We 
have  occasionally  observed  that  the  inhabitants 
of  ill- ventilated,  ill-drained  districts,  who  have 
been  insufficiently  clothed  and  fed,  have  suffered 
more  fatally  from  diarrhoea  and  fever,  than 
others  better  circumstanced;  but  they  have  not 
suffered  singly.  Amongst  the  best  families,  and 


in  the  best  situations,  we  have  seen  the  disease 
creep,  and  the  rich  and  the  poor  have  been 
made  alike  its  victims !  Nothing  that  domestic 
care  and  professional  skill  could  do,  to  save 
those  who  were  competent  to  pay  any  auvount 
of  money  for  either,  served  to  secure  them,  in 
too  many  instances,  from  the  ravages  of  the 
epidemic.  Poverty  iiiight  hasten  its  work  of 
destruction — but  affluence,  with  its  concomi¬ 
tant  privileges,  purchased  without  scruple,  fur¬ 
nished  no  exemption.  As  we  have  said,  it  is 
our  belief  that  the  cause  is  in  some  peculiarity 
of  the  atmosphere.  We  throw  out  the  hint  of 
investigation  to  those  who  have  time  and  op¬ 
portunity  for  the  task.  There  is  a  secret  some¬ 
thing  that  is  w’orth  finding  out. 


MISCELLANEOUS  CORRESPONDENCE. 

THE  GOWER-STREET  SCHOOL. 


[To  the  Editor  of  the  Medical  Times.] 

Sir, — If  you  will  have  the  goodness  to  give^me 
your  valuable  advice,  I  shall  feel  truly  obliged.” 

I  came  as  a  student  to  London,  intending  to  enter 
at  University  College,  but  I  hear  accounts  of  the 
bad  system  which  prevails  there,  and  of  the  jobbing 
which  takes  place  in  several  things.  I  find,  too, 
that  there  are  no  regular  demonstrations  of  ana¬ 
tomy,  but  that  the  papers  are  filled  up  irregularly, 
Mr.  Quain  refusing  to  sign  them,  but  writing  some¬ 
thing  at  the  end,  at  which  the  registrars  laugh, — 
“  he  being  a  professor  and  not  a  demonstrator.” 

Would  you  advise  me,  then,  to  enter  there,  or  to 
go  to  King’s  College,  or  Guy’s,  or  St. Thomas’s? 

I  am,  Sir,  yours  most  obediently, 

Junius. 


PRACTICES  AT  THE  UNIVERSITY  COLLEGE 
HOSPITAL. 


[To  the  Editor  of  the  Medical  Times.] 

Sir,— Knowing  the  readiness  with  which,  on  all 
occasions,  you  exert  your  pow'erful  influence  in  the 
correction  of  abuses,  wherever  existing,  I  beg  leave 
to  draw  your  attention  to  one  in  particular,  as 
relating  to  a  public  charity,  which  has  long  required 
notice  and  severe  animadversion.  I  allude  to  the 
very  indiscriminate  admission  of  persons  to  the 
Patients’  Department  of  University  College  Hos¬ 
pital,  so  very  many  being  received  whose  circum¬ 
stances  and  situations  in  life  by  no  means  warrant 
any  claim  to  assistance  from  such  an  Institution, 
and  which  a  due  sense  of  propriety  should  dictate. 
But  I  am  sorry  to  say  there  are  those  who,  governed 
by  a  sordid  meanness,  wilt  resort  to  all  manner  of 
unbecoming  schemes  and  paltry  artifices,  to  obtain 
advice  and  assistance  gratis ;  a  practice  which,  in 
my  opinion,  cannot  be  too  promptly  or  sternly 
checked.  Is  it  consistent  or  proper  with  the  pur¬ 
port  and  spirit  of  such  an  Institution,  that  patients 
should  be  hanging  about  the  waiting-rooms  in 
their  silks  and  satins,  with  rings  on  their  fingers, 
and  other  expensive  ornaments  of  dress,  receiving 
gratuitous  medical  advice  and  medicines?  Such, 
however,  is  daily  Hie  case,  and  is  a  glaring  and 
monstrous  abuse  of  ibis  or  any  similar  charity,  in¬ 
tended  only  for  the  relief  of  the  needy  and  neces¬ 
sitous.  Moreover,  it  is  also  used  as  a  means  of 
domestic  economy  to  the  families  of  gen¬ 

tlemen,  and  wealthy  tradesmen,  with  large  esta¬ 
blishments,  who,  for  a  trifling  subscription  of  one 
guinea  per  annum,  claim  the  privilege  of  inun¬ 
dating  the  hospital  with  their  servants,  assistants, 
and  dependants;  and  not  unfrequently  branches 
of  their  own  famil_y.  Added  to  this  the  frequent 
admissions,  and  very  marked  attentions,  paid  to  the 
servants  of  private  patients  of  the  medical  officers. 
Chronic  cases,  which  are  well  known  to  be  per¬ 
fectly  incurable,  and  persons  with  mere  imaginary 
complaints,  are  prescribed  for  regularly,  many 
months  in  succession,  thus  taking  up  much  valu¬ 
able  time,  which  could  be  better  given  in  attending 
to  more  worthy  objects.  And  the  waiting-room  of 


the  hospital  is  made  a  sort  of  lounge,  by  numerous 
young  women,  where  they  may  gossip  and  make 
assignations  with  thoughtless  and  idle  young  stu- 
denis,  of  whom  there  are  always  plenty  in  a  large 
medical  school. 

I  am.  Sir,  your  most  o'hedl>*nt  humble  servant. 

Sept.  21.  an  Old  Student. 

GOSSIP  OF  ra^WEEK. 

Dr.  W.  B.  Waterman,  of  Buffalo,  has  been  sen¬ 
tenced  to  three  years’  imprisonment  in  the  New 
York  State  Prison  for  disinterring  bodies  for  ana¬ 
tomical  purposes. 

The  root  of  the  dahlia  contains  a  bitter  principle 
of  so  acrid  a  nature  that  its  employment  as  food 
has  always  hitherto  been  despaired  of.  The 
“  Journal  de  Charnbery’’  states,  however,  that  this 
bitter  principle  is  removed  by  boiling  much  in  the 
same  manner  as  the  potato  is  cooked.  The  dahlia 
root  may  therefore,  it  would  appear,  in  some  mea¬ 
sure  be  substituted  for  the  potato  during  the  pre¬ 
sent  scarcity. 

The  latest  news  from  India  brings  reports  up  to 
the  2nd  of  August  from  Calcutta,  and  the  9th 
from  Madras.  It  is  stated  by  the  Indian  journals 
that  the  cholera  rages  with  great  violence  at  Kur- 
ratchee,  and  that  22G  had  died  in  two  days  ;  half 
of  this  number  are  said  to  have  belonged  to  her 
Majesty’s  86th  Regiment  of  the  line.  No  officers 
are  reported  to  have  died,  but  the  natives  have 
been  cut  off  by  hundreds.  During  the  ten  days, 
from  the  I4th  to  the  24th  of  June,  922  European 
and  GOO  native  troops,  and  7,000  inhabitants,  are  said 
to  have  died  at  Kurratchee.  Burying  and  burning 
the  bodies  could  not  beproceeded  with  fast  enough, 
so  that  mephitic  exhalations  had  already  begun  to 
add  to  the  causes  of  disease. 

Obituary. — At  Clay-cross,  on  the  16th  inst., 
Mr.  Charles  Brown,  surgeon,  in  his  77th  year.  On 
the  17th  inst.,  at  Worthing,  C.  F.  Favall,  M.D.,  of 
Sheffield.  On  the  9th  inst.,  in  his  27th  year, 
Thomas  Hugh  Hesketh  Davies,  Esq.,  surgeon,  Li¬ 
verpool.  At  Corstorphine,  on  the  11th  inst.,  Dr. 
William  Henderson,  in  the  40th  year  of  his  age  ; 
much  and  deeply  regretted.  At  Govan,  on  the 
12th  inst.,  Robert  Austin,  surgeon.  Royal  Navy. 
At  Sheerness,  on  the  2ud  inst.,  James  Potter,  M.D. 

Mr.  Samuel  Barnes  has  resigned  his  office  of 
Senior  Surgeon  to  the  Devon  and  Exeter  Hospital. 


MORTALITY  TABLE. 

For  the  Week  ending  Saturday,  Sept,  26,  1846. 


Causes  of  Death. 

Total. 

Aver 
5  sum¬ 
mers. 

3ge  of 

5 

years. 

All  Causes . 

863 

898 

968 

Specified  Causes... 

861 

892 

961 

Zymotic  (or  Epidemic,  En¬ 
demic,  and  Contagious) 
Diseases . 

191 

201 

188 

Sporadic  Diseases. 
Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

101 

99 

104 

Diseases  of  the  Brain,  Spinal 
IMarrow,  Nerves,  and 
Senses . 

124 

155 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  ot 
Respiration  . . 

214 

227 

294 

Diseases  of  the  Heart  and 
Blood-vessels . 

29 

23 

27 

Diseases  of  the  Stomach, 
Liver,  and  other  organs 
of  Digestion  . 

80 

87 

72, 

Diseases  of  the  Kidnej's,  &c. 

13 

6 

7 

Childbirth,  Diseases  of  the 
Uterus,  &c. 

9 

9 

10 

Rheumatism,  Diseases  of 
the  Bones,  Joints,  &c.  ... 

12  ' 

6 

r 

Diseases  of  the  Skin,  Cellu¬ 
lar  Tissue,  &c . 

1 

2 

Old  Age . 

45 

52 

67 

Violence,  Privation,  Cold, 
and  Intemperance . 

4l 

26 

2Q. 
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on  surrounding  parts  on  wounded  arteries ;  division 
of  arteries  in  amputation  at  the  hip-joint;  division 
of  femoral  high  up  in  the  thigh;  case  of  thigh  torn 
off  by  a  cannon-ball;  probable  result  to  the  artery 
in  such  a  case;  case  at  Salamanca;  processes  in  a 
somewhat  smaller  artery ;  hemorrhage  from  lower 
end  of  divided  artery ;  processes  of  nature  for 
closing  the  lower  end  of  a  divided  artery ;  effect  of 
the  collateral  circulation  ;  appearances  in  lower  end 
of  artery;  case  of  a  sergeant  of  the  Bind  Kegiment 
at  Toulouse;  case  of  a  soldier  of  the  German  heavy 
cavalry ;  conclusions  to  be  drawn  from  these  facts,  51 

Lecture  11. — Partial  division  of  arteries;  case  of  par¬ 
tial  section  of  the  brachial  artery;  case  of  slit  in  the 
femoral  artery;  wound  of  a  deep-seated  artery  the 
cause  of  extravasation  of  blood  in  the  cellular  struc¬ 
ture  of  the  limb,  forming  a  non-pulsating  tumour 
in  general ;  pulsations  of  some  tumours  caused  by 
the  impulse  given  to  them  as  a  mass  by  the  artery 
against  which  they  are  lying;  the  whizzing  sounder 
thrill  absent  in  such  cases  ;  the  extravasated  blood, 
if  it  remain  fluid,  causes  suppuration,  if  coagulated, 
is  absorbed ;  if  it  increase  in  quantity,  the  wounded 
artery  should  be  cut  down  upon,  and  tied  ;  the  e.x- 
ternal  wound  in  these  cases  the  guide  for  the  in¬ 
cisions  in  cutting  down  upon  the  artery ;  distinc¬ 
tion  between  a  false  aneurism  from  a  wound  and  from 
disease ;  operation  for  a  false  aneurism  from  a 
wound  ;  Mr.  Keate’s  case ;  M.  Delpech’s  case ;  Prof. 
Petrunti’s  case;  the  false  aneurism  should  be  laid 
open  as  soon  as  its  nature  is  ascertained ;  injury  of 
an  artery  by  external  violence  ;  case  of  aneurism  in 
the  lower  part  of  the  thigh  from  a  blow  ;  inflamma¬ 
tion  and  abscess  following  an  injury  to  an  artery ; 
diffused  aneurism  from  the  same  cause ;  enlarge¬ 
ment  of  the  collateral  cireulation  after  ligature  of 
an  artery;  two  distinct  kinds  of  collateral  circula¬ 
tion  ;  mortification  of  a  limb — the  result  of  a  sudden 
injury  to  an  artery,  the  collateral  branches  not  having 
had  time  to  enlarge ;  the  external  iliac  ought  not  to 
tied  for  diffused  aneurism  in  the  groin  from  punc¬ 
tured  w'ound  of  the  femoral  artery ;  will  cause  mor¬ 
tification  of  the  limb,  or  peritoneal  inflammation, 
with  the  formation  of  matter  behind  it,  on  secondary 
hemorrhage  from  the  unclosed  ends  of  the  artery,  or 
suppuration  of  the  sac;  ligature  of  the  subclavian 
inapplicable  for  a  wound  of  the  axillary  artery  ;  the 
Hunterian  theory  of  the  cure  of  aneurism  totally  and 
utterly  inapplicable  to  the  treatment  of  wounded 
arteries  accompanied  by  an  open  wound;  a  wounded 
artery  should  be  secured  at  the  part  where  it  is 
injured  ;  case  of  aneurism  in  the  ham,  with  an 
increased  number  of  the  collateral  branches ;  case 
of  wound  of  the  femoral  artery  by  a  musket- 
ball ;  occurrence  of  mortification,  requiring  am¬ 
putation  ;  condition  of  the  wounded  artery ; 
case  of  a  musket-shot  wound  of  the  femoral  ar- 
artery ;  fatal  mortification ;  case  of  musket-shot 
wound  of  the  femoral  ai  tery  and  vein ;  secondary 
hemorrhage ;  ligature  of  the  wounded  vessels ;  fatal 
mortification ;  woiind  of  the  popliteal  arteiy ;  morti¬ 
fication,  amputation,  death ;  wound  of  femoral 
artery  ;  occurrence  of  mortification  ending  fatally, 
from  the  non-performance  of  amputation ;  wound  of 
the  femoral  artery ;  partial  mortification ;  occurrence 
of  secondary  hemorrhage  ;  ligature  of  a  large  branch 
of  the  femoral  by  mistake;  death;  wound  of  a 
branch  from  the  profunda  ;  improper  ligature  of  the 
femoral,  terminating  fatally  ;  cases  of  mortification 
from  injury  of  the  popliteal  ending  fatally  while 
waiting  for  the  line  of  demarcation;  fatal  mortifi¬ 
cation  from  arteiitis ;  case  of  diffused  aneurism  from 
injury  of  the  popliteal,  threatening  gangrene;  treat¬ 
ment  by'  incisions ;  case  of  ligature  of  the  common 
iliac  for  supposed  gluteal  aneurism  ;  prevention  of 
mortification  by  frictions  on  the  limb  for  twenty-four 
hours ;  conclusions,  73 

Lecture  HI. — On  the  best  mode  of  applying  a  ligature 
on  arteries,  and  on  ligature  of  the  gluteal  and  sciatic 
arteries,  with  cases,  95 

Lecture  111  (continued). — Baron  Dupuytren  on  aneu¬ 
risms  complicating  fractures,  and  wounds  by  fire¬ 
arms,  and  their  treatment  by  Anel’s  operation  ;  M, 
Delpech’s  case ;  Baron  Dupuytren’s  case  of  false 
aneurism  from  pistol-shot  wound  of  the  leg,  with  suc¬ 
cessful  ligature  of  the  femoral  artery ;  remarks  on 
hii  practice;  case  of  diffused  aneurism  of  the  thigh, 
following  fracture  of  the  femur,  terminating  by  fatal 
mortification ;  case  of  true  popliteal  aneurism,  be¬ 
coming  diffused  by  rupture  of  the  sac;  incision  into 
the  false  aneurism,  amputation,  and  death ;  Sir 
Astley  Cooper’s  case  of  ligature  of  the  femoral,  from 
wound  in  the  leg,  secondary  hemorrhage,  and  ampu¬ 
tation;  Mr.  S.  Cooper’s  successful  case  of  ligature  of 


the  femoral,  for  wound  of  the  leg ;  Mr.  S.  Cooper’s 
successful  case  of  ligature  of  the  popliteal  artery,  for 
a  wound  in  the  calf  of  the  leg;  Mr.  Guthrie’s  suc¬ 
cessful  case  of  ligature  of  the  perineal  artery  at  the 
seat  of  injury;  Mr.  Hall’s  successful  case  of  ligature 
of  the  posterior  tibial  artery  at  the  seat  of  injury: 
Mr.  Arnott’s  successful  case  of  ligature  of  the  po  - 
tenor  tibial  artery  at  the  seat  of  injury ;  Mr.  Itoclie’s 
case  of  ligature  of  the  posterior  tibial  artery  for 
aneurism  after  amputation;  Mr.  Collier’s  case  of 
ligature  of  the  posterior  tibial  for  secondary  hemorr¬ 
hage  after  hospital  gangrene;  Mr.  Stanley ’s  cases  ; 
the  operations  for  placing  a  ligature  on  the  posterior 
tibial  artery;  all  such  wounds,  ar.d  all  recent 
aneurismal  swellings  resulting  from  them,  are  to  be 
treated  by  incision,  and  the  application  of  two  liga¬ 
tures  to  the  artery,  122 

Lecture  IV.— Wounds  and  injuries  of  the  axillary  ar¬ 
tery  ;  results  of  ligature  of  the  subclavian  artery ; 
great  fatality  of  the  operation  ;  .Mr.  Keate’s  case  of 
ligature  of  the  subclavian,  below  the  clavicle,  for 
axillary  aneurism,  following  a  gun-shot  wound;  Mr. 
Charaberlaine’s  case  of  ligature  of  the  subclavian, 
below  the  clavicle,  for  axillary  aneurism,  the  result 
of  a  wound  from  a  cutlass  ;  case  of  immediately  fatal 
wound  of  the  axillary  artery  from  a  musket-ball ; 
case  of  sabre-cut,  dividing  the  pectoral  muscle  ;  case 
of  wound  of  the  axillary  artery,  and  ligature  of  the 
injured  vessel ;  Delpech’s  case  of  wound  and  ligature 
brachial  artery,  followed  by  secondary  hemorrhage 
from  the  irritation  caused  by  the  ligature  d'attmte; 
ligature  of  the  axillary  or  subclavian,  suppuration 
under  the  pectoralis  major,  and  death;  M.  Galtie’s 
cate  of  ligature  of  the  subclavian  above  the  clavicle, 
for  secondary  hermorrhage  alter  amputation  at  the 
shoulder  joint ;  treatment  of  hospital  gangrene  by 
the  actual  and  potential  cautery;  Larrey’s  case  of 
presumed  wound  of  the  subclavian  artery  and  vein  ; 
recoveiy  without  operation  ;  Uclpech’s  case  of  wound 
of  the  carotid;  recovery  without  operation;  elas. 
ticity  and  resistance  of  arteries  to  injuries  ;  Larrey’s 
case  of  sword-wound  of  the  ulnar  artery,  cured  by 
compression  ;  formation  of  an  aneurism  ;  ligature  of 
the  brachial, opening  of  the  aneurismal  sac,  and  liga¬ 
ture  of  the  interosseous  artery  ;  Calanoso’s  case  of 
wound  of  the  axillary  artery  ;  ligature  of  the  sub¬ 
clavian  below  the  clavicle;  extensive  suppuration; 
enlargement  of  the  wound,  and  treatment  by  com¬ 
pression;  Montanini’s  case  of  ligature  of  the  axillary 
for  false  aneurism  caused  by  a  wound  ;  Dupujtren’s 
case  of  ligature  of  the  subclavian,  above  the  clavicle, 
for  an  aneurism  of  the  axillary  artery  following  a 
wound  ;  Lallemand’s  case  of  ligature  of  the  subcla¬ 
vian,  above  the  clavicle,  for  diffused  aneurism  of  the 
axillary  artery  following  a  wound  ol  that  vessel ;  ex. 
tensive  suppuration  of  the  sac;  Professor  Blasius’s 
case  of  wound  of  the  armpit  by  a  sword  ;  ligature  of 
the  subclavian,  terminating  fatally;  Dr.  Monteath’s 
case  of  ligature  of  the  axillary  artery  for  diffused 
aneurism,  the  result  of  an  injury ;  Messrs.  .Maunoir’s 
case  of  ligature  of  the  wounded  axillary  artery; 
Desault’s  case  of  ligature  of  the  wounded  axillary 
artery  ;  Dr.  Segond’s  case  of  ligature  of  the  subcla¬ 
vian  above  the  clavicle  for  a  wound  of  the  axillary 
artery  ;  Dr.  Nott’s  case  of  ligature  of  the  subclavian, 
above  the  clavicle,  for  secondary  hemorrhage  follow¬ 
ing  sloughing  in  the  axilla;  Mr.  White’s  case  of 
ligature  of  the  subclavian,  above  the  clavicle,  for  a 
circumscribed  aneurism  of  the  axillary  artery  follow¬ 
ing  a  wound  of  that  vessel;  Dr.  Buchanan’s  case  of 
ligature  of  the  right  subclavian  for  secondary  he¬ 
morrhage  from  the  brachial  artery;  Dr.  Gibson’s 
case  of  ligature  of  the  subclavian,  above  the  clavicle, 
for  an  aneurism  in  the  axilla,  from  external  injury 
without  a  wound;  Dr.  Warren’s  case  of  ligature  of 
the  subclavian,  above  the  clavicle,  for  rupture  of  the 
axillary  artery  from  violence;  injury  of  arteries  from 
cannon-shot ;  Mr.  Stanley’s  case  of  rupture  of  the 
inner  and  middle  coats  of  the  brachial  artery  from 
external  violence  ;  Sir  C.  Bell’s  case  of  lacerated 
wtiund  of  the  axillary  artery  from  machinery ;  Dr. 
Post’s  case  of  ligature  of  the  subclavian,  above  the 
clavicle,  for  secondary  hemorrhage  after  amputation 
at  the  shoulder-joint:  M.  Haspel’s  case  of  ligature 
of  the  subclavian,  below  the  clavicle,  for  a  wound  of 
the  axillary  arteiy ;  question  of  amputation  at  the 
shoulder-joint  in  such  cases ;  case  of  wound  of  the 
brachial  arteiy,  cured  by  compression  ;  M.  Haspel’s 
case  of  wound  of  the  brachial  artery,  and  ligature  of 
both  ends  of  that  vessel  at  the  seat  of  injury;  Mr. 
Syme’s  case  of  rupture  of  the  axillary  artery  from 
external  violence  ;  formation  of  a  diffused  aneurism, 
followed  by  amputation  at  the  shoulder-joint;  Dr. 
Mackenzie’s  case  of  injury  of  the  axillary  artery  from 
a  wound  with  a  red-hot  poker,  and  ligature  of  the 
subclavian  above  the  clavicle ;  remarks  on  the  prac- 
tiee  of  applying  a  ligature  on  the  subclavian,  above 
the  clavicle,  for  wounds  of  the  axillary  artery,  1 15 

LectureIV.( concluded). — Dr.Post’s  caseof  wound  of  the 
axillary  artery,  veins,  and  nerves,  requiring  amputa¬ 
tion;  secondary  hemorrhage,  and  ligature  of  the  sub- 
clavian  above  the  clavicle;  remarks  on  the  preceding 
cases ;  case  of  amputation  of  the  arm,  followed  by 
secondary  hemorrhage,  and  ligature  of  the  bleeding 
artery;  occlusion  of  an  arterial  branch  immediately 
above  or  below  a  ligature  placed  on  the  main  trunk ; 
secondary  hemorrhage  fiom  ulceration  of  the  ar¬ 
teries,  in  the  sloughing  state  of  stumps  after  ampu¬ 
tation  ;  ligature  of  the  main  arterial  trunk  ;  se¬ 
condary  amputation ;  treatment  of  secondary  hemor¬ 
rhage  after  amputation  of  the  thigh  ;  treatment  of 
secondary  hemorrhage  after  amputation  at  the 
shoulder-joint ;  secondary  hemorrhage  with  retrac¬ 
tion  of  the  soft  parts  after  amputation,  and  forma¬ 
tion  of  a  conical  stump;  opinions  of  French  sur¬ 


geons  on  secondary  hemorrhage,  consecutive  to  local 
lufl.vmination,  ulceration,  or  sloughing;  condition  of 
arteries  in  inflamed  parts;  Mr.  Stanley’s  case  of 
wound  of  a  branch  of  the  epigastric  in  the  operation 
for  femoral  hernia  ;  case  of  wound  of  a  branch  of  the 
external  pudic  aitery,  during  the  opeiation  for  cas¬ 
tration;  wounds  of  lire  circumflex  arteries  during 
amputation  at  the  shoulder-joint;  anatomical  de¬ 
scription  of  the  axillary  artery ;  the  operation  for 
applying  a  ligature  on  it;  Mr.  Quain’s  case  of  sup¬ 
posed  wound  of  the  axillary  artery,  172 
Lecture  V. — Xon-applicability of  the  Hunterian  theory 
and  operation  in  cases  where  the  wounded  artery 
cannot  be  seen,  in  consequence  of  the  wound  not 
being  direct;  statistics  of  the  operation  for  the  ligta- 
ture  of  the  common  iliac  ai  tery ;  statistics  of  the 
operation  for  the  ligature  of  the  external  iliac  artery  ; 
objection  to  the  latter  operation  in  cases  of  wounds 
of  the  femoral  arteiy  ;  case  of  diffused  popliteal 
aneurism ;  ligature  of  the  f  inoral  artery  at  the 
margin  of  the  sartorius  muscle  ;  secondary  hemor¬ 
rhage;  ligature  of  the  femoral  artery  immediately 
below  Poupart’s  ligament  ;  recurrence  of  hemor¬ 
rhage  from  the  seat  of  the  first  ligature ;  ineffectual 
Search  lor  the  bleeding  vessel;  amputation;  the 
artery  ulcerated  through  ;  secondary  hemorrhage 
from  the  groin  ;  ligaiure  of  the  external  iliac  artery  ; 
recurrence  of  tlie  hemorrhage  ;  ultimate  cure  by 
prussure  ;  remarks  on  the  case  ;  the  theory  that 
a  ligature  placed  on  such  an  artery  as  the  femoral 
would  fail,  if  in  the  immediate  vicinity  of  a  large 
branch,  unfounded  ;  the  fear  of  fatal  hemorrhage ; 
from  the  division  of  the  external  containing  parts  of 
a  small  spurious  aneurism,  unworthy  comment  ;  no 
operation  should  be  performed  on  a  wounded  artery, 
until  it  bleeds  through  the  external  wound  ;  case  of 
a  wound  of  the  femoral  artery  by  a  musket-ball; 
apparent  cure  of  the  wound  ;  formation  of  a  varicose 
aneurism;  ligature  ol  the  external  iliac  artery,  and 
death  from  mortification  ;  M.  Delpech’s  case  of  wound 
of  the  femoral  artery,  with  consecutive  aneurism  ; 
ligature  of  the  external  iliac  artery,  and  death  from 
mortification  ;  case  of  wound  of  the  femoral  artery 
by  a  musket-ball ;  ligature  of  the  external  iliac  ar¬ 
tery;  death  from  typhoid  fever  ;  Mr.  Liston’s  com¬ 
ments  on  this  case;  Dr,  Buchanan’s  case  of  ligature 
of  the  femoral,  inguin.al,  and  external  iliac  arteries 
f*.'  secondary  hemorrhage,  consecutive  on  the  sepa¬ 
ration  of  sloughs;  cases  of  wounds  of  the  femoral 
artery ;  occurrence  of  dry  white  gangrene ;  second¬ 
ary  hemorrhage  ;  ineffectual  ligature  ol  the  external 
iliac ;  enlargement  of  the  wound,  and  ligature  of 
the  lower  end  of  the  wounded  vessel,  with  arrest  of 
bleeding  ;  death  from  exhaustion  ;  remarks  on  the 
case  ;  should  the  line  of  demarcation  in  cases  of  mor¬ 
tification  from  wounded  arteries  be  w'aited  for,  before 
amputation  is  performed  ?  Place  of  election  for  the 
performance  of  amputation  ;  Mr.  Nqrm.ui’s  case  of 
wounded  artery  in  the  upper  and  outer  part  of  the 
thigh;  secondary  hemorrhage  ;  ineffectual  search  for 
the  wounded  artery  ;  ligature  of  the  external  iliac 
artery  unavailing ;  ligature  of  the  femoral  artery 
below  Poupart’s  ligament ;  arrestof  the  hemorrhage; 
loss  of  the  leg  from  mortification  caused  by  the  liga¬ 
ture  of  the  external  iliac ;  M.Lutens’s  case  ol  ligature 
of  the  external  iliac  artery  for  a  wound  of  the  femoral, 
some  lines  below  Poupart’s  ligament ;  return  of  the 
hemorrhage ;  ineffectual  application  ol  a  second  liga¬ 
ture  on  the  external  iliac  higher  up  ;  incision  of  the 
defused  aneurismal  swelling,  and  ligature  of  the 
femoral  below  the  profunda;  death  from  mortifica¬ 
tion  ;  case  of  wound  of  the  femoral  artery  in  the 
lower  part  of  the  upper  third  of  the  thigh ;  forma¬ 
tion  of  a  large  diffused  aneurism ;  ligature  of  the 
femoral  artery  below  Poupart’s  ligament ;  secondary 
hemorrhage;  ligature  of  the  external  iliac;  M. 
Jobert’s  case  of  lig.'uure  of  the  femoral  artery  below 
Poupart’s  ligament  for  a  diffused  aneurism  of  the 
same  artery  under  the  sartorius  muscle,  caused  by  a 
wound;  death  from  repeated  hemorrhage ;  Dr.  Por¬ 
tal’s  case  of  hemorrhage  after  an  operation  on  the 
groin  ;  ligature  of  the  external  iliac  ;  return  of  the 
hemorrhage;  ligature  of  the  femoral  artery  and  vein 
at  the  site  of  the  wound  ;  arrest  of  the  liomorrhage  ; 
death  from  peritonitis  and  gangrene;  Dr.  .Murray’s 
case  of  aneurism  from  a  blow ;  ligature  of  the  fe¬ 
moral  below  Poupart’s  ligament;  violent  secondary 
hemorrhage;  ligature  of  the  external  iliac;  return 
of  the  hemorrhage  from  the  lower  part  of  the  injured 
vessel;  cure  by  compression,  189 
Lecture  V.  (concluded).— Baron  Dupuylren’s  case  of 
femoral  aneurism  from  a  blow  ;  failure  ol  compres¬ 
sion  ;  ligature  of  the  external  iliac  artery  ;  return 
of  pulsation  in  the  aneurism  on  the  eighth  day  ; 
secondary  hemorrhage  from  the  lower  end  of  the 
womb  ;  ligature  of  the  iliac  artery  higher  up  ;  re¬ 
turn  of  the  hemorrhage;  cure  by  compression  ;  re¬ 
marks  on  the  case  ;  case  of  wound  of  the  inguinal 
arteiy ;  ligature  of  tbe  upper  end  of  the  wounded 
vessel ;  fatal  secondary  hemorrhage ;  case  of  ulce¬ 
ration  of  the  external  pudic  artery,  following  a 
sloughing  bubo  ;  secondary  hemorrhage  ;  applica¬ 
tion  of  the  actual  cautery  and  pressure ;  return  of 
the  hemorrhage ;  extension  of  the  ulceration  to  the 
femoral  artery  ;  ligature  of  the  external  iliac  arteiy; 
Symptoms  of  mortification  ;  successful  amputation 
close  to  the  trochanter;  Dr.  Warren’s  case  of  se¬ 
condary  hemorrhige  after  amputation  of  the  thigh; 
ligature  of  the  femoral  artery  ;  return  of  the  he¬ 
morrhage  ;  successful  ligature  of  the  femoral  artery 
an  inch  below  Poupari’s  ligament;  caseof  femoral 
aneurism  opened  by  mistake ;  amputation,  and 
death ;  case  of  inguinal  aneurism  opened  by  mis¬ 
take  ;  ligature  of  the  external  iliac  artery ;  fatal 
gangrene ;  remarks  on  the  case ;  case  of  inguinal 
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aneuriem,  extending  under  Poupart’s  ligament ; 
successful  ligature  of  the  external  iliac  artery ; 
death  eight  years  afterwards ;  Mr.  Canton’s  ana¬ 
tomical  description  of  the  collateral  vessels  ;  Dr. 
Horner’s  case  of  ligature  of  the  external  iliac  artery 
for  inguinal  aneurism ;  incision  of  the  sac,  and  re¬ 
moval  of  the  coagula,  followed  by  formidable  hemor¬ 
rhage  ;  division  and  ligature  of  the  femoral  artery 
below  the  sac ;  hemorrhage  from  the  upper  end  of 
the  artery,  and  application  of  a  ligature  on  it;  ces¬ 
sation  of  the  hemorrhage  ;  death  from  inflammation 
and  suppuration  behind  the  peritoneum  and  external 
iliac  artery,  up  to  and  behind  the  right  kidney;  pro¬ 
bable  source  of  the  hemorrhage  from  the  branches  of 
the  profunda,  with  those  of  the  internal  iliac,  and 
from  the  epigastric  and  circumflexa  ilii  ;  remarks  on 
the  case  ;  Dr.  Horner’s  case  of  varicose  femoral  aneu¬ 
rism  from  a  pistol-shot  ;  ligature  of  the  femoral 
artery  at  the  injured  part;  mortification  of  the  leg, 
for  which  amputation  was  performed;  consecutive 
formation  of  an  aneurism  at  the  extremity  of  the  ar¬ 
tery  ;  puncture  of  the  sac ;  consecutive  hemor¬ 
rhage,  arrested  by  the  application  of  several  ligatures 
around  the  sac;  fatal  recurrence  of  inorliftcation ; 

I)r.  Brainert’s  case  of  inguinal  aneurism  following  a 
fracture  of  the  femur ;  successful  ligature  of  the 
external  iliac ;  Mr.  B.  Cooper’s  case  of  femoral 
aneurism,  consecutive  on  compound  fracture  of  the 
thigh;  successful  ligature  of  the  femoral  artery,  811. 

Lecture  VI. — No  operaiion  should  be  done  on  a 
wounded  artery  unless  it  bleed  at  the  time  when  the 
ligature  is  applied ;  case  of  musket-shot  wound  at  the 
upper  part  of  the  thigh  ;  repeated  occurrence  of  se¬ 
condary  hemorrhage  arrested  by  pressuie  on  the 
main  trunk;  cure  without  operation;  remarks  on 
the  case ;  Baron  Larrey’s  case  of  sword  wound  on  the 
upper  and  anterior  part  of  the  thigh  ;  severe  conse¬ 
cutive  hemorrhage;  formation  of  a  false  aneurism; 
cure  by  bleeding,  and  the  local  application  of  ice ; 
Mr.  Porter’s  case  of  wound  of  the  profunda  artery 
with  a  knife;  consecutive  hemorrhage;  cure  with¬ 
out  operation ;  Mr.  Cock’s  case  of  wound  of  the  su¬ 
perficial  femoral  artery ;  operation  for  exposing  and 
tying  the  wounded  vessel,  the  great  depth  preventing 
the  application  of  the  ligature;  success  of  pressure 
by  a  piece  of  sponge  passed  down  to  the  bottom  of 
the  wound,  and  the  application  of  a  ligature  on  the 
femoral  artery  about  the  middle  of  the  thigh ;  case 
of  wound  of  the  upper  part  of  the  thigh  by  a  duck- 
shot  ;  repeated  hemorrhage  ;  formation  of  a  diffused 
aneurism  opened  in  error ;  recurrence  of  hemorrhage ; 
ligature  of  the  femoral  artery  high  up;  repeated  he¬ 
morrhages  terminatingfatally  ;  remarks  on  the  case; 
case  of  pistol-shot  wound  in  the  upper  partof  the  thigh ; 
occurrence  of  severe  hemorrhage ;  formation  of  a  false 
aneurism  ;  ligature  of  the  external  iliac  artery ;  death 
from  peritonitis  ;  post-mortem  appearances  ;  case  of 
wound  of  the  armpit;  repeated  secondary  hemor¬ 
rhages;  pressure  on  the  subclavian  ineffectual ;  the 
bleeding  arrested  by  enlarging  the  wound,  and  the 
application  of  pressure  directly  on  the  Heeding  aper. 
ture  in  the  artery  ;  ligature  of  the  subclavian  above 
the  clavicle;  return  of  the  hemorrhage  from  the  arm¬ 
pit,  and  subsequent  hemorrhage  from  the  wound  of 
the  operation ;  ligature  of  the  innominata ;  death 
of  the  patient  in  ten  hours;  post-mortem  appear¬ 
ances  ;  the  axillary  artery  uninjured,  the  inferior 
thoracic  completely  cut  across;  comments  of  the 
editor  of  the  “  Lancet”  on  this  case ;  this  case  is  a 
parallel  one  with  that  immediately  preceding,  and 
the  editorial  remarks  equally  applicable  to  both; 
comments  on  these  cases,  with  the  requisite  surgical 
treatment,  and  the  operations  rvhich  were  performed 
objected  to,  and  condemned,  230. 

Lecture  VII. — Wounds  and  injuries  of  the  throat  and 
mouth  implicating  the  carotid  artery ;  case  of  fatal 
ulceration  of  the  carotids  caused  by  a  foreign  body  in 
the  oesophagus  ;  btaff-Surgeon  Collier’s  case  of  wound 
at  the  angle  of  the  jaw,  penetrating  into  the  mouth; 
severe  consecutive  hemorrhage ;  successful  ligature 
of  the  common  carotid;  Mr.  Mayo’s  case  of  he¬ 
morrhage  from  ulceration  of  the  pharynx;  successful 
ligature  of  the  right  common  carotid;  Mr.  Luke’s 
case  of  hemorrhage  from  ulceration  of  the  throat ; 
successful  ligature  of  the  left  carotid  ;  case  of  cut 
throat ;  wound  of  the  internal  jugular  vein,  and  of 
the  external  and  middle  coats  of  the  carotid;  con¬ 
secutive  hemorrhage;  ligature  of  the  common  and 
external  carotids,  followed  by  death  from  weakness  ; 
Staff-Surgeon  Mating’s  case  of  ligature  of  thecommon 
carotid  for  a  wound  of  the  throat;  the  external 
carotid  should  generally  be  tied  in  all  cases  of  he¬ 
morrhage  from  the  throat  which  cannot  be  otherwise 
arrested  ;  the  ligature  of  the  common  carotid  shou’d 
be  a  last  resource;  the  consequences  of  ligature  of 
thecommon  carotid;  Mr.  Vincent’s  cases  of  paralysis 
following  that  operation;  Sedillot’s  ta^e  of  hemi¬ 
plegia  after  ligature  of  the  common  carotid  ;  Dr. 
'Xwitcheirs  case  of  sloughing  of  the  internal  carotid 
from  a  burn  with  gunpowder;  ligature  of  the  injured 
vessel  unsuccessful  in  arresting  the  hemorrhage ; 
success  of  compression;  Dr.  Warren’s  case  of  liga¬ 
ture  of  both  carotids  for  erectile  tumour  of  the  lower 
lip  and  tongue ;  treatment  of  wounds  of  the  hand  and 
foot,  accompanied  by  hemorrhage;  wounds  of  the 
radial  artery  where  it  dips  into  the  hand  ;  wounds  of 
the  ulnar  artery ;  case  ol  wound  of  the  ulnar  artery 
near  its  origin  ;  ligature  of  the  brachi.d ;  failure  of 
the  operation  in  arresting  the  hemorrhage;  ligature 
of  the  ulnar  artery  ;  remarks  on  the  case;  wounds  of 
arteries  in  bleeding ;  case  of  wound  of  the  brachial 
artery  during  venesection;  attempts  to  arrest  the 
hemorrhage  by  compression  ;  ligature  of  the  artery; 
amputation  anl  death;  circumscribed  or  diffused 


aneurism,  aneiirismal  varix,  or  varicose  aneurism, 
the  result  of  wound  of  the  artery  in  bleeding,  248 
Lecture  VllL— General  conclusions;  the  operations 
for  placing  a  ligature  on  the  aorta,  the  common  trnnk 
of  the  iliac,  and  on  the  internal  and  external  iliac 
arteries;  the  operations  for  placing  a  ligature  on  the 
gluteal  and  sciatic  arteries ;  the  operations  on  the 
femoral  artery,  26(i 

Lecture  IX.— The  operations  on  the  posterior  tibial  and 
peroneal  arteries;  the  operations  on  the  anterior 
tibial  artery ;  the  operations  on  the  carotid  artery ; 
the  operations  on  the  atleria  innominata  and  tlie 
subclavian  artery ;  the  operations  on  the  axillary 
artery;  the  operations  on  the  brachial  artery;  the 
operations  on  the  ulnar  artery;  the  operations  on 
the  radial  artery ,  386 

Lectures  on  Hernia,  by  John  Flint  South,  Esq., 
Surgeon  to  St.  Thomas’s  Hospital,  and  Professor  of 
Surgery  to  the  Royal  College  of  Surgeons. 

Introductory  Lecture. — Interest  of  the  subject;  fre¬ 
quency  of  rupture  ;  attention  given  to  it  by  Pott, 
Cline,  and  Astley  Cooper;  information  afforded  by 
Petit,  Ledran,  Scarpa,  and  Jules  Cloquet ;  work  on 
ruptures,  by  Mr.  Lawrence,  and  recent  woik  by  Mr. 
Teale,  of  Leeds ;  writings  of  Gheselden,  Gooch, 
Cheston,  White,  Bromfield,  and  Pott;  Wiseman; 
value  of  Researches,  by  Parc,  Franco,  Vigo,  Guido 
de  Cauliaco. 

Definition  of  Rupture— .Abdominal  rupture.? ;  division 
into  thirteen  kinds ;  comparative  frequency  of  the 
different  kinds  in  the  two  sexes;  ruptures,  either 
original  or  acquired;  conditions  of  a  rupture;  sac, 
variations  in  thickness  ;  predisposing  causes  of  rup¬ 
ture;  immediate  causes;  ruptures  of  three  kinds — 
reducible,  incarcerated,  strangulated;  general  ob¬ 
servations  on  reducible  ruptures ;  symptoms,  shape 
and  appearance;  size;  effects  of  sneezing  and 
coughing ;  disappearance  of  reducible  ruptures  on 
lying  down;  no  constitutional  symptoms  when  re¬ 
ducible  or  reduced;  effects  when  confined  in  the 
sac;  circumstances  distinguishing  the  contents  of  a 
rupture;  fallacy  of  these  signs;  treatment  of  re¬ 
ducible  ruptures ;  the  truss ;  requirements  in  the 
truss;  Petit’s  observations  on  the  truss;  effect  of 
the  pressure  on  the  sac ;  suspensory  bandages,  10 
Lecture  I. — Can  a  rupture  be  cured  spontaneously  1 
Cloquet’s  opinion  ;  Professor  South’s  views — Is  there 
any  mode  of  treatment  which  holds  out  reasonable 
expectation  of  a  permanent  cure?  Operations  pro¬ 
posed  and  attempted  for  this  purpose;  Bonnet’s 
method;  Mayer’s  operations;  Velpeau’s  injection 
plan ;  observations  on  two  cases,  by  Demeaux ; 
effects  of  continued  pressure;  advice  of  Langenbeck, 
Boyer,  Lafond,  Raven  ;  ancient  methods ;  Paulus 
Qigineta,  Franco,  Ambrose  Pare,  Guy'  de  Chauliac; 
other  methods  proposed  byJPetit,  Freitag,  Richter, 
Graefe,  Walther,  Sthreger;  actual  cautery  applied  by 
Paulus  (Egineta;  Arabian  operations ;  opinion  of 
Munro  primus  on  the  subject  of  caustic;  Keiu  of 
Vienna ;  tying  the  cord  and  sac,  practised  in  the 
middle  ages  ;  removal  of  the  sac,  proposed  by  Lan- 
franc  and  Bertrandi,  and  practised  by  Sir  A.  Cooper; 
blocking  up  the  mouth  of  the  sac,  practised  by 
Dzondi,  Jameson,  Gerily,  Bransby  Cooper, Signnrnni, 
Wulzer,  Belmas,  and  Malgaigne;  Professor  South’s 
opinion  of  these  operations,  30 
Lecture  IL— General  observations  on  irreducible  or 
incarcerated  ruptures;  symptoms;  causes  of  in¬ 
carceration  ;  most  common  forms  in  which  incarce¬ 
rated  hernia  occurs ;  treatment  of  incarcerated 
hernia;  suspension;  Pott’s  observations;  liability 
of  incarcerated  hernia  to  become  strangulated  ;  Pott’s 
observations  ;  is  it  possible  to  do  anything  for  the 
return  of  incarcerated  hernia  ?  Cloquet’s  opinion ; 
views  of  Ilildanus,  Le  Dran,  Pott,  Iley  of  Leeds,  and 
Arnaud;  remarks  of  Pelit  and  Sckmucker;  review 
of  opinions,  by  Professor  South ;  general  observa¬ 
tions  oil  strangulated  ruptures  ;  definition  ;  symp¬ 
toms  ;  cause  of  the  vomiting  ;  flatulence ;  tight¬ 
ness  in  the  midriff;  dragging  at  the  pit  of  the 
stomach;  tenderuess  of  the  abdomen;  tympanitis; 
wiry  pulse  ;  peritonitis  ;  hiccough ;  sunken  coun¬ 
tenance;  swelling  soft  and  doughy  ;  death,  54 
Lecture  11.  (continued).— Chronic  and  inflammatory 
strangulation;  spasmodic  strangulation ;  coughing, 
as  affecting  strangulated  ruptures.  Possibility  of 
distinguishing  the  concents  of  the  sac;  necessity  of 
careful  inquiry  into  all  cases  of  peritonitis  and  en¬ 
teritis  ;  treatment  of  strangulated  rupture;  taxis; 
precautions;  remarks  on  the  effects  of  violence  in  the 
use  of  the  t.xis;  Petit’s  opinions;  bodily  reduction  ; 
cases  of  Le  Dran,  De  La  Faye,  Arnau.l,  Scarpa, 
Sabatier,  Sanson.  Dupuytren,  Sir  Charles  Bell;  case 
by  Green  and  Calloway;  case  by  Bransby  Cooper; 
neglect  of  this  subject  by  English  sursreons,  78 
Lecture  III. — Expeiiments  of  M.  Jules  Clcqnet,  on 
“reduction  en  masse,”  his  explanation;  Mr.  Luke  s 
statement;  Diipnytren’s  opinion ;  treatment.  Can 
“reduction  eti  masse”  be  remedied?  Opinions  ot 
Dupuytren  and  Cloquet ;  Professor  South’s  advice  ; 
necessity  of  immediate  recourse  to  the  operation, 
when  afempts  at  reduction  have  failed  ;  tobacco  in 
clysters,  urged  by  Sir  Astley  Cooper  ;  Professor 
South’s  opinion.  Action  of  cold;  treatment  after 
the  reduction,  126 

Lecture  IV.— General  observations  on  the  operation 
for  strangulated  rupture.  Object  of  the  operation  ; 
Preliminary  proceedings.  Division  into  five  stages. 
1.  Division  of  the  coverings— mode  of  incision,  divi¬ 
sion  of  the  fascia.  2.  Division  of  the  sac— appear¬ 
ance  of  the  sac,  distinctive  characters,  mode  of  open¬ 
ing.  fluid  contained  in  it;  Mr.  Pott’s  case;  mode  of 
division.  3.  Examination  of  contents  ol  sac— mode 
of  examination,  care  necessary,  appearance  of  intes¬ 


tine,  appearance  of  omentum,  unfolding  omentum; 
Mr.  Hewitt’s  observations,  4.  Division  of  the  stric¬ 
ture — precautions  ;  proposal  of  Thevenin  ;  mode  of 
dividing  the  stricture.  !>.  Returning  the  protruded 
bowel — drawing  into  view  the  strietured  portion, 
condition  of  the  gut,  adhesion,  colour,  indentation  of 
the  stricture,  adhesion  of  omentum.  Conditions 
under  which  the  bowel  should  be  returned,  doubtful 
state  of  the  gut,  treatment  advised,  treatment  of 
omentum  when  in  large  quantity  and  not  easily  re¬ 
ducible  ;  gilt  to  bo  first  returned ;  obstacles  retard¬ 
ing  or  preventing  the  return  of  the  bowel,  and  their 
treatment ;  treatment  of  mortified  intestine  ;  mode 
of  removing  omentum  ;  Mr.  Key’s  advice,  174. 

Lecture  IV.  (continued). — Operation  without  opening 
the  sac,  as  advised  by  Sir  Astley  Cooper,  in  old  and 
large  ruptures  ;  extension  of  this  practice  to  all  cases 
of  strangulated  rupture ;  Petit’s  proceeding  after  re¬ 
turn  of  the  parts;  Mr.  Key’s  views;  Mr.  Luke’s 
practice  ;  Professor  South’s  experience  ;  table  of 
sixty-eight  cases  showing  the  results  of  the  different 
operations;  symptoms  of  strangulation  after  the  re¬ 
turn  of  the  bowel ;  causes  ;  Sir  Astley  Cooper’s  ob¬ 
servations  ;  Mr.  Key’s  and  Mr.  Lawrence’s  remarks; 
sinking  without  apparent  cause  after  the  operation; 
tetanus  after  operation,  251 

Lecture  V. — Of  particular  ruptures  ;  inguinal  rup¬ 
tures  ;  oblique  or  external  inguinal  ruptures  ;  direct 
or  internal  inguinal  ruptures,  encysted  inguinal  rup- 
tuies,  383 

Lecture  V.  (continued). — Operations  for  strangulated 
inguinal  rupture ;  incision  to  be  commenced  high  up  ; 
division  of  supeificial  fascia  and  cremaster  muscle  ; 
diflerence  of  thickness  of  coverings ;  mode  of  opening 
the  sac ;  division  of  stricture ;  directions  in  order  to 
avoid  blood-vessels ;  Sir  Astley  Cooper’s  rule ;  pro¬ 
cedure  when  the  stricture  is  in  the  canal  or  at  the 
internal  ring.  Femoral  ruptures :  definition;  internal 
femoral  rupture;  relation  to  blood-vessels;  cases  in 
which  more  than  one  femoral  rupture  exist ;  co- 
existenee  of  femoral  and  inguinal  ruptures.  Ex¬ 
ternal  femoral  rupture;  its  rarity;  its  position;  fe¬ 
moral  rnpliire  in  front  of  the  femoral  vessels  ;  other 
varieties  of  femoral  rupture,  458 


Lectures  on  Practical  Midwifery,  by  Edward  Rigby,  M.D. 
Lecture  8.  Premature  expulsion  of  the  ovum,  13 
Lecture  9.  Premature  expulsion  of  the  ovum  continued; 
natural  labour,  150 

Lecture  10.  Natural  labour  concluded,  309 
l.ecture  11.  Spurious  pains  and  treatment  of  labour,  345 
Lecture  12.  Management  of  the  perineum,  366 
Lecture  13.  Management  of  the  placenta,  403 
Lecture  14.  Treatment  of  afterpains,  and  description  o£ 
the  feiiiale  pelvis,  424 

Lecture  15.  Mechanism  of  parturition,  461 
Clinical  Lecture,  on  Typhus  Fevers  by  Dr.  Corrigan. 
Lecture  1.  Typhus  not  a  disease  of  structure  ;  import¬ 
ance  of  this  in  practice  ;  typhus  analytically  consi¬ 
dered;  most  important  phenomenon — a  lesion  of 
circulation;  administration  of  wine;  objects  of  it; 
rules  lor  it ;  injections  of  letlier ;  flying  blister,  8cc.,  14 
Lecture  2.  Analysis  of  fever  (continued) ;  lesions  of 
functions  of  nutrition,  including  assimilation  ;  secre¬ 
tion  and  excretion,  signs  of;  urine,  signs  from  it; 
principles  of  treatment,  39 

Lecture  3.  Lesion  of  innervation ;  want  of  sleep  ift 
fever,  danger  of  it;  errors  of  private  practice;  ma¬ 
nagement  of  light,  attendance,  &c.  ;  leeching;  cold, 
rules  for  it ;  opium,  reasons  for  not  using  it ;  hyos- 
cyanius  ;  cerebral  breathing  ;  crisis  by  urine,  by  sleep, 
&c. ;  crisis  by  perspiration,  danger  of  it;  con¬ 
clusion,  176 

Clinic.al  Lecture  on  Peritonitis,  by  Dr.  Corrigan. 

Peritonitis;  faical  vomiting;  obstinate  constipatioit 
without  mechanical  obstruction  ;  explanation  of 
treatment  and  clinical  observations,  98 


Clinical  Lecture  on  .\bdominal  Tumour,  by  Dr.Corrig^* 
Abdominal  tumour;  fremisseir.ent  in  abdomen  ;  mode 
of  its  production  ;  clinical  observations,  151 

A  course  of  Lectures  on  Diseases  of  the  Skin,  by  James 


irtin,  E-q. — 

■cture  10.  On  lichen  and  strophulus,  100 

:cture  11.  Ditto,  ditto,  152 

;cture  12.  On  prurigo,  193 

!CUire  13.  On  porrigo,  234 

;clure  14.  On  alopecia  and  calvitias,  2bJ 

'Cture  15.  On  scabies,  239 

!Cture  16.  On  aciie,328 

'Cture  17.  On  acne  (continued),  346 

;cUire  18.  On  sycosis,  368 

:cture  19.  On  rupia  and  ecthyma,  38o  . 

ecture  30.  On  poinpliolyx. pemphigus, atidmiliana,4li 

ecture  21.  On  herpes,  426 
“Cture  82.  On  aphtha,  442 
ecture  23  On  urticaria,  463 


I.  Pinel  on  Diseases  of  the  brain,  translated  by  Dr. 

Costello,  .  .  nn 

On  •General  paralysis  of  theinsarie,  92 
On  intermittent  lesions  of  motility,  195 
On  hysteiia,  291 

On  lesions  of  the  sensibmty  and  senses. 

On  cerebral  congestion,  369 
On  serous  cong  stions  of  the  brain,  404 
On  treatment  of  cerebral  diseases,  443 
On  paralytic  cerebritis,  4':5 

)n  Anatomical  Museums,  8sc„  by  Robert  Knox,  M.Dj. 
F.R.C.9.E.,  corresponding  member  ol  the  frencu 

Lecture  I  —Medicine  as  an  art  and  science ,  effort* 
made  for  its  advancement;  records  of  disease* 


INDEX 


Till 


tnuseums  ;  anatomical  museums  ;  requirements  in 
an  anatomical  museum :  physiological  museums ; 
pathological  museums;  their  preparatioas  ;  strange 
mixture  of  museums  at  present;  impossibility  of 
preserving  recent  specimens  so  as  to  retain  the 
colour  and  appearance  of  the  parts;  Hunter’s  mu¬ 
seum  ;  Cuvier’s  museum ;  museum  at  the  Edinburgh 
College  of  Sugeons;  Mr.  Brookes’s  and  Mr.  Lang- 
Btaff’s  museums;  origin  of  museums;  pecuniary 
value  of  museums;  sale  of  Mr.  Lizar’s  museum; 
expense  of  keeping  up  museums ;  Baillie  museum  ; 
should  museums  be  given  up  in  toto  1  reasons  for 
their  preservation,  307 

Xeolure  II. — Of  the  method  of  preserving  anatomical 
records  by  mere  description  ;  drawings,  coloured  or 
otherwise;  paintings  in  oil,  their  value;  wax  or 
plaster  models  in  relief ;  Dr.  Thibert’s  models ; 
drawings  of  skin  diseases  ;  uterine  and  eye  affections  ; 
experiments  of  Dr.  John  Thomson,  of  Edinburgh, 
and  Cruveilhier;  Dr.  Carswell’s  drawings;  cause  of 
failure  of  e.risting  museums;  deficiency  of  Baillie’s 
and  Hunter’s  museum;  wax  models;  modelling 
pathological  appearances ;  objections  to  it ;  encaustic 
method  of  painting;  Sir  Charles  Bell’s  models; 
anecdotes,  3J7 
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